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Some recent experiences have led me to realize that 
sufficient attention is not always paid to the methods 
which must be followed by the surgeon in order to interpret 
correctly the information which «& rays, properly applied, 
can afford with regard to the precise position of a foreign 
body. At the present time, when such large numbers of 
wounded are returning from the seat of war with bullets, 
fragments of shrapnel, etc., embedded in their tissues, it 
seems advisable that the writer, who has had many years 
‘of experience in x-ray localization, should put on record 
certain methods which are likely to be of some special 
service in existing circumstances. 


THE MISLEADING SINGLE RADIOGRAPH. 

At the risk of being too elementary, it may be remarked, 
what sometimes appears to be forgotten, that space has 
three dimensions, and that an g-ray picture on the 
fluorescent screen or an «#-ray photograph is merely a 
shadow or silhouette. This single shadow-picture tells 
us little more than that a foreign body is present, and 
gives us no certain knowledge about iis relation to the 
surrounding structures. Indeed, if these limitations are 
not realized, the «-ray method becomes a positive danger 
to the patient as well as to the surgeon. Almost every 
surgeon has experienced the annoyance and disappoint- 
ment brought about by failure to find, even after a pro- 
longed search, the bullet or needle which was shown to 
him so clearly in a single x-ray photograph. Quite 
recently the writer had brought to his notice the case of 
an officer who had undergone an operation of nearly three 
hours’ duration for the extraction of a shrapnel bullet, 
which even at the end of that time could not be found. 
It had been photographed several times, and was sup- 
posed to have been localized by a layman. When, how: 
ever, the case had recovered from this quite unnecessarily 
prolonged operation and the builet was again localized— 
this time properly and precisely—the same surgeon cut 
down upon it, and removed it through a small incision in 
a space of time not longer than three minutes. 

A very simple illustration may be given of the different 
kind of x-ray picture which may be produced showing, 
say, the relation of a bullet to the femur, by a shift 
in the position of the tube. The femur, for the purposes 
of this illustration, is supposed to be maintained in an 
upright position, and behind it, a little removed, is 
suspended a bullet. The bone is held close to a sheet 
of opal glass, or against a white wall, and an ordinary 
candle or a small electric lamp may be used to cast a 
shadow of these objects, this light representing the x-ray 
tube. If, now, the candle is held horizontally, level with 
the bullet, and a little to the left, the bullet may be 
made to appear as in Fig. 1, a. If the candle be 





lowered in position, then the bullet appears as in 
Fig.‘ 1, 6, and if the source of illumination be moved 


to the right, we get the picture shown in Fig. 1,c. Now, 
these apparent 
positions of the 
bullet in relation 
to the bone, all 
of them different, 
do not show, even 
approximately, the 
actual position 
which the bullet 
occupied in rela- 
tion to the femur. 
This seems so 
simple and obvious 
that one _ feels 
diffident to de- 
scribe it, and yet 
many times I have 
seen my col- 
leagues, iatitthie 2 & 

at an «x-ray photo- Fig. «. 

graph, imagine 

that they see at once exactly where the foreign body 
is situated, at the same time describing what is only 
its apparent position. Having said so much as to the 
misleading inferences which are liable to be drawn from 
the study of a single x-ray photograph, it becomes neces- 
sary to describe some methods of overcoming the difficulty, 
and to demonstrate what very precise and useful infor- 
mation may be obtained if only sufficient care and attention 
are bestowed upon the subject. 

In a recent paper on “ The Wounded in War,”! Mr. D'Arcy 
Power, after pointing out the difficulty which arises from 
the fact that the patients are strong muscular men, adds: 
“ The shadow only gives an approximate idea of the position 
and depth of the projectile.” Again, in a recent clinical 
lecture? Sir John Bland-Sutton relates a case in which an 
x-ray examination revealed a bullet lying in relation with 
the internal condyle of the left femur. “It required 
several plates to determine accurately whether the bullet 
was lying in front of or at the back of the bone. . . . When 
the parts were exposed in the course of an operation the 
bullet was found firmly embedded in the condyle near the 
adductor tubercle.” With the adoption of a precise 
system of localization, such as has been in vogue for many 
years, the idea furnished with regard to the position and 
depth of the shadow would not have been approximate but 
exact, nor would it have been necessary to use “ several 
plates” to determine accurately whether the bullet was 
lying at the front of or at the back of the femur. 

The general subject of x-ray localization is too wide for 
the limits of this paper, and only the most sketchy 
description of the method can be given. At the present 
time, when so many wounded have to be examined, it is 
essential that the method employed should be as speedy as 
possible compatible with accuracy. Unnecessary refine- 
ments, therefore, shall be eliminated in the course of this 
description, and the attempt shall be made to fix attention 
upon the points which are really essential. Nothing need 
be said about the x-ray apparatus such as coil, tube, and 
interrupter, as these remarks are intended for those who 
are already familiar with the electrical installation. 
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THe X-Ray Coucn. 

Whatever method is adopted the first essential is to 
have some means of determining the exact position of 
the point of emergence of x rays from the tube in relation 
to the patient’s body. The most convenient plan, when 
dealing with large numbers of wounded, is to have some 
form of couch or stretcher on trestles which enables the 
tube to be placed below the patient. In this way a screen 
examination can be made conveniently; the photographic 
plate also, being placed upon the patient, is not subject to 
the damage which might occur from pressure if the plate 
were placed below the patient and the tube suspended 
above. The details of the couch can be varied, of course, 
according to the means and the desire of the worker, but, 
generally speaking, I should advise some arrangement of 
rails running below the couch for its whole length and 
upon the carrier, some short rails at right angles to the 
others, which would allow the holder or box supporting or 
containing the x-ray tube to be moved from side to side. 
By this arrangement the tubecan be moved readily up and 
down and also crosswise, and thus brought into any 
desired position beneath the patient. The vertical position 
of the z-ray anode may be determined most conveniently 
by means of an attachment consisting of some form of 
upright to the tube holder or box, so that they move 
together. This upright, which may project 3 ft. or 4 ft. 
above the couch, is furnished with a horizontal arm, and a 
slot and thumbscrew provide for its adjustment on the top 
of the upright. 

One of the simplest methods for carrying out the 
whole of this arrangement takes the form of a struc- 
ture such as can be made by any carpenter. At the 
top of each of two trestles a couple of V-shaped notches 
may be cut so as to admit the poles of an ordi- 
nary army canvas stretcher. This stretcher being 
placed upon the trestles, we have the rudiments of 
the x-ray couch. Two thin pieces of wood, sufficiently 
long to stretch between the bases of the trestles, are then 
placed on the floor below, each of them having a raised 
V-shaped ridge which forms a line of rails. A flat board, 
having along its under surface a couple of indentations so 
as to fit upon the V-shaped rails, is then placed upon these 
parallel pieces of wood and made to slide up and down, 
thus corresponding with the length of the couch above. 
The use of French chalk makes the sliding very easy and 
smooth. Upon this board two other lines of V-shaped 
rails, this time horizontal, carry the tube-holder or box 
at right angles to the long axis of the couch. By this 
arrangement of ridges and grooves, and both a lengthwise 
and a crosswise movement, the tube can readily be placed 
at any desired spot under the patient. If the top of the 
couch is movable, a plumb-bob, dependent from the arm of 
the upright, can always be arranged so as to be vertically 
above the anode, and as the upright above and the tube 
below have a single movement, this device is quite 
close enough for the ordinary localization of large foreign 
bodies. 

If, however, it is desired to be very accurate, one can 
have cross wires arranged horizontally across a small 
celluloid vessel, like a powder box, and suspend a small 
plumb-bob from the intersection of the wires. It is con- 
venient to put a little paraffin or glycerine at the bottom 
of this vessel so as to steady the plumb-bob very quickly. 
If this is placed upon the couch, with a small fluorescent 
screen on the top of it, and the tube is excited, it is a 
matter of a few seconds to move it into position so that 
the shadow of the plumb-bob comes to be vertically below 
the intersection of the cross wires. It is then left in this 
position, and the plumb-bob attachment from above the 
« couch adjusted to be vertically over the cross wires. Such 
an adjustment having once been made, it remains con- 
stant unless disturbed. With the couch more or less 
on a level surface the plumb-bob invariably indicates 
the path of the vertical ray passing through from the 
x-ray tube beneath. Once a couch of this sort is obtained, 
it is extraordinarily useful in a variety of ways to enable 
the position of foreign bodies, etc., to be ascertained with 
extreme accuracy. 


STEREOSCOPY. 
The enormous advantage of stereoscopic x-ray photo- 
graphs is that they give a realistic view of the true and 


relative positions of all the parts concerned in the picture. | 
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Tke method of taking a stereoscopic picture with a couch 
such as has been described is exceedingly simple. Having 
decided the point of view from which the a-ray picture is 
to be taken, one brings the plumb-bob vertically over the 
spot, places a photographic plate (in its cassette or black 
envelope) upon the patient’s body in such a way that the 
edge of the plate is parallel with the side of the couch, 
marks with a skin pencil the-outline of the plate upon the 
patient’s body, and makes the one exposure. The tube is 
then displaced for the stereoscopic distance; it is of no 
consequence whether the displacement takes place on the 
length or on the breadth of the couch, the matter being 
one purely of point of view. A simple plan adopted by the 
writer is to place a little block ‘of wood, exactly 6 cm. in 
length, against the carrier, then to hold up against its © 
edge another block of wood, remove the first and slide the 
carrier up against the second, which is held firmly by the 
hand. This ensures an accurate displacement of 6 cm. 
Another plate is then placed in exactly the same position 
on the patient as was the first, and an exposure made. 
These two plates are developed, and the combined image 
is truly stereoscopic. 

Various methods are available for viewing the stereo- 
scopic result. One of the most convenient is the examina- 
tion of the plates in a Wheatstone stereoscope, but if there 
is time it is much more satisfactory to have them reduced 
to the ordinary stereoscopic slide size (6% x 3} in.), and 
the. slide can then be viewed in an ordinary lenticular 
stereoscope. In this form it is very convenient for the 
surgeon to look at it during the operation if he wishes 
to do so. For purposes of localization, an additional ad- 
vantage is obtained by placing fine fuse-wire on any part 
of the skin, say on the wound of entrance of a bullet, or on 
a scar ; or in some cases bismuth compound can be applied 
to the skin as an ointment, which has the effect of making 
it visible, and by this device the relations of the skin 
markings to the deeper parts can be readily seen, and the 
surgeon’s work facilitated. 


PrEcISsE LocaLizaTION. 

For more precise localization in which exact measure- 
ments can be obtained, it becomes necessary, of course, 
to make certain special arrangements. If the maximum 
amount of accuracy and information is desired, the method 
which the writer devised and described seventeen years 
ago® will meet the case. It depends upon the use of cross 
wires. Having decided what part of the body has to be 
examined, one places upon the skin of the patient as he 
lies on the couch a frame carrying thin cross wires at 
right angles to each other. One of these wires runs 
parallel to the length of the couch and the other to the 
breadth. The position of these wires is traced on the skir' 
with nitrate of silver, so that the position they occupy 
leaves a permanent mark, then the distance of the anode 
to the plane of the cross wires is accurately ascertained 
and noted. This can be done with ordinary inspection by 
means of a foot-rule, one end of the foot-rule being placeo 
on a level with the central point of the anode of the tube. 
and the height of the cross wires above this point being 
read off. Sometimes it may be more convenient to fasten 
the wires on the patient’s skin with plaster. The next 
procedure is to adjust the plumb-bob carefully so that it 
falls upon the intersection of the cross wires, and, as a 
further assistance, fuse wire in the shape of an arrow can 
be placed upon the wound of entrance, or a wire circle 
placed upon the wound of exit, or a similar indication upon 
any landmark one may wish to note. The plate is then 
laid upon the top of the cross wires and a photograph 
taken, care being taken in the meantime that the patient 
does not move in the slightest degree. The tube is dis: 
placed in the manner already described when dealing with 
the purely stereoscopic aspect of the subject, and the dis- 
placement is of the same extent—namely, 6cm. from the 
former position, either along the couch or across the couch. 
it is advisable in the notes of the case to record in which 
direction the displacement was made. 

When these photograpbs are developed, each of them 
shows white lines corresponding to the position of the 
wires. As these were closely in contact with the plate 
they suffer no displacement—that is, there is no effect o! 
parallax—but all other objects, in accordance with theit 
distance from the plate, do suffer more or less displace: 
ment, It should be pointed out, in the first place, that 
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Fiac. 5.—Captain D., wounded by a shrapnel bullet in the right arm. The loopin the looped wire marks the wound of entrance. The length 
of this looped wire indicates the length of the incision the surgeon made in order to extract the bullet. ‘The bullet was considered to be 
einbedded in the humerus. The « ray (photograph 4A) is one of a pair of stereoscopic plates which showed the bullet to be far back behind 
and quite outside the humerus. To confirm this the patient’s arm was abducted and another stereoscopic pair of x-ray pictures taken. 
One of these is reproduced (3B), a single wire being placed on the scar of the operation wound to mark its position. It was obvious that the 
bullet was in the axilla. It has since been extracted. 

The skiagraims well illustrate the misleading appearances that result from a single x-ray picture. The bullet appears larger in A than in B, 
because in A the plate was placed in front and the tube behind the patient; the bullet being further away from the plate produced a larger 
shadow than in B, where the plate was placed behind and the tube in front. 





Fic. 6.—Skiagram of a case in which a German rifle bullet entered at 
a point marked by the lower point of the wire (<), and lodged on the inner 
side of the bone point downwards. This is one of a stereoscopic pair which 
clearly showed the position cf the bullet in relation to the bone and teeth. 
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G. LENTHAL CHEATLE: GREY HAIR AND DISEASE LIMITED TO NASO-LABIAL AREA. 








Fic. 1.—Greyness. Fic. 2.—Loss of Hair. 
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Fic. 5.—Rodent Ulcer. 
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Fic. 6.—Rodent Ulcer. Kia. 7.—Syphilis. 
(lor full descriptions see te.t.| 
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these negatives are stereoscopic, and wien viewed stereo- * 


scopically they show the cross indicating the level of the 
skin, and all the other parts in theirtrue relation to it. 
But, apart from this, it is very simple to ascertain by 


‘ measurement the exact position of any foreign. body or 
- bodies, and also the size of the foreign body, the direction 


or angle in which it is lying in the tissues, and its distance 
from the skin, and from each cross wire, and from any 
other points which may be required. 

_The method of interpreting these negatives may-now be 
briefly described. A tracing paper, or tracing sheet of 
gelatine, has cross lines drawn upon it. One of these 
negatives is held up against a light source, and the tracing 
sheet is placed preferably upon the glass side’ of the 
negative, with the cross lines in accurate register with 
the white image of the cross lines on the negative. This 
position can be maintained with little pieces of rubber 
plaster while the bullet or other object is traced with 
pencil. A similar procedure, on the same tracing paper, 
is carried out with the other negative, and it is convenient 
to use black pencil for the tracings in one instance, and 
red pencil in the other. In this way one obtains on the 
tracing sheet a single cross with duplicate tracings of the 
bullet, the outlines being displaced as between the two 
negatives, in accordance with the direction of previous 
displacement of the tube. 


Tue Cross-THREAD LOCALIZER. 

In order to enable measurements to be made by recon- 
structing geometrically the conditions of the exposure, an 
instrument devised by the writer, and called the cross- 
thread localizer, is employed. 


The principles upon which it depends are illustrated in the 
accompanying diagrams, reproduced from my poner published 
in the issue of the JouRNAL for January Ist, 189: . The negative 
is placed under exactly the same conditions as it occupied when 
it was being taken, and the part of the x rays which produced 
the negative is ascertained in the following way: In Fig. 2 the 
negative is seen lying on a table with its glass side uppermost ; 
above the table is fixed a scale at a height equal to that at which 
the anode was when the negative was taken. Silk threads are 
introduced into notches in the scale 6 cm. apart, and kept taut 
in the notches by small weights. The other ends of the threads 
are threaded into fine needles weighted by being fixed intosmall 
lead weights in shape resembling a mouse (M, M, Fig. 2). 
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Now these threads can be used to show the path of the x rays 
which produced the negative. Suppose we are dealing with a 
needle in some part of the body. On looking down on the 
negative we find two needles, and it is not difficult to see that 
as: the Crookes’s tabe was displaced horizontally in a line 
running right and left, the shadow of the needle to the left was 
produced by the tube when displaced to the right, and vice 
versa. Thus, if we place one of the threads on the point of the 
needle in one shadow correctly, it will indicate the path of the 
a ray that produced the shadow of the needle point (P, Fig. 2). 
Now, if the other thread is placed on the corresponding point 
of the other needle shadow (P’, Fig. 2), then it must follow 
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| it at right angles to each other. 
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that the position actually occupied by the point of the needle 
= a is precisely where the two threads cross at c in 
Fig. 2. 

Jf we can measure the perpendicular distance of a point from 
three planes which aré at right angles to each other—in short, 
if we can get the a, y, and z, we then know all about the 
position of the point in question. This we can do at once for 
the point ¢ in Fig. 2. First, the vertical distance from the 
negative to where the threads cross. each other is measured. 
This is the distance of the point of the needle beneath the 
skin (of the patient), which rested on the photographic 
plate. We can measure this with an ordinary pair of com- 
passes, or with a surface gauge. The small arrow (Fig. 2) 
indicates the marked quadrant, and 1, 2, 3, 4 mark the corners 
of the negative. 

We next measure the vertical distances from the two vertical 
planes represented by the shadows of the cross wires to the 
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point where the threads cross. An upright square is placed 
with its edge coincident with the shadow of one of the wires, 
and the perpendicular distance is measured with compasses 
from it to the point where the threads intersect. We have now 
obtained our .v, 7, and z of the point of the needle, and we note 
the result down as shown in Fig. 3.. The arrows in Fig. 3 
indicate the direction of the displacements of the Crookes’s 
tube. We then proceed in a similar manner to ascertain the 
position of the eye of the needle (c’ in Fig. 2), and the distance 
between ¢ and c’ in Fig. 2 gives the direction and actual length 
of the needle. 

From the measurements jotted down, as shown in Fig. 3, we 
can mark a line on the patient’s skin in the same plane-as the 
needle, and give the surgeon the exact depth at which each of 
its extremities can be reached by a vertical puncture. 


The apparatus I now use consists of a small flat table 
surface, which again has the two black lines drawn upon 
From the middle of one 


| of the sides of this table there rises a sliding upright, with 


: clamp, which can be used at any desired height. 


This is 


| really a T-piece, and the arm reaches above the middle of 


the table. A central notch on this arm is adjusted so as 


| to be exactly above the point where the two lines inter- 


| tube displacement. 


sect below, and on either side, at distances of 3 cm. from 
this central notch, are two other notches, which in their 
distance from each other represent the distance of the 
The tracing is placed flat upon the 


i table, with its cross lines in register with those already 
| marked on the table, and thé central notch of the T-piece 


is adjusted by means of a plumb-line to be exactly the 
same distance from the intersecting point below as was 
the anode of the tube from the centre of the cross wires 
when the photographs were taken. 

As « rays travel in straight lines from their point of 
origin to their destination, the path of any ray can be 
conveniently traced by means of a stretched thread. 
Accordingly two slightly weighted silk threads are passed 
in the little side notches on the T-piece, 6 cm. apart, and 


| ave attached to weighted needles on the stage below. In 


this way they can be used to trace any ray as desired. ‘I'o 
take an example, one of the simplest cases is that of a 
round bullet, represented on the tracing paper by a 
couple of outlines side by side. It is evident that the 
outline to the left must have been produced by the tube 
when it occupied the right-hand position, and vice versa. 
The thread from the right notch, therefore, is brought 
down to a point on the tracing which represents the left- 
hand shadow, and the thread from the left notch to a 
corresponding point on the tracing which represents the 
right-hand shadow. It follows that the foreign body, or 
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the part of it thus indicated, must have occupied a position 
corresponding to some point along the line of these threads, 
and the actual position is immediately denoted by the 
point where the threads intersect. The distance from 
the tracing below to this point of intersection above 
furnishes us with the precise depth of the bullet below 
the skin. 

The cross lines may now be looked upon as the bases of 
vertical planes, just as the lines marked out on a building 
site indicate the walls which presently will be laid upon 
them. A millimetre scale, attached to a base so that it 
can stand vertically, is brought into register with one of 
these cross lines, and by means of a pair of compasses the 
distance of the point of intersection of the threads from 
this vertical plane is measured. The same procedure is 
followed in the case of the vertical plane corresponding to 
the other cross line. Furnished with these distances of 
the two vertical planes from the point of intersection of 
the threads, one is enabled to measure on the skin of the 
patient, from the marks that have been left upon it, the 
distanecs from the planes at which the foreign body is 
situated, and once this point in relation to the planes 
represented by the cross wires is found on the surface, oue 
knows that the bullet is situated at a distance vertically 
below this point corresponding exactly to the distance 
between the intersection of the threads and that of the 
cross lines marked on the table. An important precaution 
is to have some means of identifying one of the quadrants 
formed by the cross wires; this can be afforded by means 
of a mark made on the skin at the time of exposure, cor- 
responding to the shadow of a fragment of lead on the 
plate. This precaution is necessary in order to avoid the 
possibility of mistaking the quadrant owing to the effect 
of reversal. 

This method, while apparently elaborate, is simple, and 
gives the maximum amount of detail. A saving of time 
can be effected by making the two exposures on a single 
plate and thereby avoiding the tracing. Should a dia- 
grammatic stereoscopic picture be desired when the two 
exposures have been taken on the one plate, it can be 
obtained by making a tracing of each image on separate 
pieces of glass or tracing material, and these, when com- 
bined by the stereoscopic method, give a faithful diagram 
of the relation of the foreign body to the cross wires. For 
cases where the screen is available a very: speedy and 

simple method of ascertaining 
the position and depth of a 
foreign body is at hand. The 

: patient lies on the couch, and 
x is examined with the screen; 
the tube is moved until the 
plumb-bob is brought vertically 
above the shadow of the foreign 
body. This position is marked 
‘on the skin beneath, and also 
on the glass of the fluorescent 
screen. The tube is then dis- 
placed in any direction to a 
known distance, and then the 
distance the shadow has 
moved is measured and noted. 
The distance of the tube 
having been ascertained and 
noted, it becomes a matter of 
extreme simplicity to deter- 
mine the exact depth of the 
bullet below the mark made 
on the skin. This is carried 
out by the well-known formula 
of similar triangles. If 2 be 
the distance of the foreign body 
beneath the skin at the point 
marked, then as the displace- 
ment of the tube is to the height 
of the tube above the screen, 
minus 2, so is the distance 
DB(AB-2)=ACxa between the displaced shadow 

ie to x (Fig. 4). 

X= io AB-= ) The method of cross-thread 

localization has been applied, 
with more precise and rigid apparatus, to the localiza- 
tion of the minutest foreign bodies in the eye, and 
in the course of an experience covering some years 
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Vig. 4.—a’ B, Distance of 
w-ray tube from screen or 
photographic plate; A c,dis- 
tanee between the two posi- 
tions of the a-ray tube; 
D B, distance between two 
shadows of bullet; x. dis- 
tance or depth below skin of 
the bullet. To ascertain x 
by similar triangles the 
formula is: 


DB:2::AC:(AB—2z) 


FOREIGN BODIES BY X RAYS. 





[JAN. 2, 1915 


it has been found to give the most astonishingly accu- 
rate results. 


SURGICAL PRECAUTIONS. 

Thus far I have dealt with the information which the 
x-ray worker can place at the disposal of the surgeon. 
I now venture to make some remarks on the proper pre- 
cautions which ought to be observed by the surgeon in 
dealing with these foreign bodies. In the first place, he 
should be careful to take the trouble to place the paticnt 
in precisely the same position as he occupied at the time 
the x-ray photograph was taken. In the second place, he 
should be very careful to ascertain the exact position 
occupied by the fceign body which he proposes to remove. 
If the cross lines and their markings made at the time 
of the x-ray examination have been carefully preserved on 
the patient’s skin, this information can be given to the 
surgeon with the minutest accuracy, and at the same time 
the result is stereoscopic, and, reduced to the stereoscopic 
size, can be viewed by the surgeon during operation. 

As an adjunct to the operative measures, I should like 
to mention a method which I have recently adopted with 
considerable success. It consists-in the use of a telephone 
—preferably one with double receivers—such as is used in 
wireless telegraphy. One end of the telephone wire is 
attached to a small piece of platinum. This is placed 
upon any part of the patient’s skin, which has first been 
moistened in the usual way with salt water. Plaster or 
bandage is used for holding the small disc of platinum in 
position. The other end of the telephone wire should be 
in the form of a disinfected thread of silver (preferably), 
because this can be readily attached to any of the surgeon's 
instruments—knife, probe, needle, or forceps. The only 
precaution necessary is that the attachment of the 
terminating wire to the instrument shall be firm. If the 
surgeon. then attaches the telephone receiver to his ear, 
and begins to use his instrument upon the patient’s 
tissues, he may possibly distinguish some slight sound on 
first making contact, but this is so faint as to be negligible. 
What he will hear with great distinctness, however, is the 
characteristic microphonic rattle the instant his instru- 
ment touches any metal embedded in the patient's tissues. 
The convenience of this adjunct to the operative instru- 
ments of the surgeon, when used carefully and intelli- 
gently, is not easy to over-estimate. One of the most 
regrettable habits of many distinguished surgeons is that 
of searching the wound with their‘fingers; this is the 
more regrettable because the use of the modern rubber 
gloves makes their tactile impressions rather imperfect. 
The writer’s experience is that it is extremely difficult 
for him to persuade the surgeon to take great pains in 
going directly to the position at which the foreign body 
is situated. Almost the moment after the incision the 
surgeon invariably begins to search about in the same old 
way as he would have done if no information as to the 
position of the foreign body had been placed at his disposal 
at all. On several occasions these manipulations have 
actually resulted in pushing the foreigu body out of the 
position which it had occupied and in which it had been 
carefully localized. Perhaps this criticism from one whos 
for many years had a large operative experience in the 
removal of foreign bodics from the eye and orbit may be 
pardoned, and the use of the telephone attachment to 
surgical instruments, combined with precise measurements 
of the position of the foreign body may be a means of 
preventing the large incisions one often sees made, and 
the great disturbance of tissue and loss of time involved 
in extracting comparatively small foreign bodies which 
results. 

Some cases illustrated by skiagrams are given on a 
Special Plate, Fig. 5 (A and p), Fig. 6, and Figs. 7 and 8, 
but before concluding I should like to state my firm con- 
viction that a great many bullets are removed, sometimes 
from difficult positions, which, if they had been left alone, 
would have given no trouble whatever. As an example of 
the tolerance of foreign bodies, even in very movable parts 
of the human frame, one need only instance the great 
number of people who are known to have small shot in 
their orbits, sometimes very close to the eye, which remain 
there absolutely unnoticed for the remainder of their life- 
time. There seems to be an impression abroad among 
officers that their chance of employment is diminished if 
they are known to have a bullet embedded somewhere in 
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their bodies, If this is so, the sooner this erroneous idea 
is removed the better. 
REFERENCES. 
1 Lancet, November 7th, 1914, p. 1084. 2 British MEDICAL JoURNAL, 


December 5th, 1914, p. 953. ® BririsH MEDICAL JOURNAL, January Ist 
.and December 3rd, 1898. 





SOME PRACTICAL HINTS 
THE LOCALIZATION OF BULLETS AND 
SHELL FRAGMENTS. 
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Since the publication of my short note on a method of 
‘bullet localization,! I have received numerous letters asking 
for further information on the subject, and referring to 
various practical difficulties met with in the course of such 
work. These difficulties are mainly the result of two 
causes: inability to get the limbs into the position 
desired, and the presence of large suppurating wounds. 
Pain ‘may prevent a limb being flattened out an the couch- 
top, preparatory to. obtaining the vertical line. For 
example, it may be possible to straighten a knee only to 
within 50 to 40 degrees of full extension. The limb may, 
however, be held in position and two marks, one beneath 
the other, obtained ; these will form a perfectly good guide 
to the surgeon, provided that the knee be operated on at 
the sameangle. The lateral marks are, of course, obtained 
as usual. , 

Again, the patient’s wounds or general condition may 
prevent him from being rolled on to his side so as to 
get lateral markings. This difficulty may be got over by 
using a second tube in an upright stand, so arranged that 
its normal ray is at right angles to thai of the one beneath 
the couch. The procedure is exactly as before, the only 
inconvenience being that the tube is not so readily 
manceuvred into pesition as in the case of one resting on a 
carriage with universal movement (Fig. 1). 
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Fig. 1.—v, Tube under couch; B, bullet; Aandc, first markings; 

T2, tube in adjustable stand, with diaphragin; p aud &, cross 

markings; X Y, position of screen while obtaining the latter. 

. The use of a second tube has, however, one small 
advantage. The “cross markings” are made without the 
limb having been moved. When a patient is shifted so as 
to obtain a lateral view, care should be taken that the 
muscles of the limb are not thrown into action. If a 
bullet is lodged in the belly of a muscle, it may move 
relatively to the skin mark when the muscle contracts. 
Therefore the patient should always be instructed to 
remain absolutely passive; he must be rolled over, not 
allowed to turn over himself. 

Patients with large suppurating wounds near the parts 
~ where the skiagrams must be taken may be prepared 
by having the limb wrapped in sterile gauze, covered by a 
layer of thin waterproof material, the whole being secured 
by a well-fitting bandage. Localization marks are made 
on the bandage. Afterwards the bandage is snipped with 
scissors at the points indicated, and nitrate of silver marks 
are made on the skin. It may be that one of the markings 
is directly over an open wound. The surgeon will then 
have to be content with three points only. 

The discharge from some of these wounds is so copious 
that unless very stringent precautions are taken some of 
it is apt to escape. The screen, couch, and localizer are 
soiled, and infection may. be transferred to other cases. 
A localizer made entirely of metal is undoubtedly an 








advantage, as it can be boiled after each case. If, in addi- 
tion; a square of sterilized waterproof is spread on the 
couch, and another is interposed between the screen and 
the limb, the precautions are complete. 

Tn numerous instances localization can only be carried 
out properly under an anaesthetic. By arrangement with 
the surgeon and the anaesthetist the patient is anaes- 
thetized on the x-ray couch, and the operation is per- 
formed immediately afterwards. As the localization can 
be carried out before surgical anaesthesia has been 
reached, this procedure does not prolong the operation. 
It is necessary to have the room in darkness only for a 
few seconds at a time, but if the anaesthetist is troubled 
by this, a fluoroscope may be used in all but very difficult 
cases. 

Those cases in which bullets or shell fragments have 
lodged in the neighbourhood of the hip-joints, pelvis, 
and shoulder girdle, require special consideration. Where 
powerful apparatus is at hand, where the bullet is of 
full size and the patient thin, cross markings may be 
obtained in these regions, but they cannot be counted 
on as a rule. The vertical line, on the other hand, can 
always be ascertained, and various means are employed 
to ascertain the distance of the bullet below the surface 
along this line. 

In the region of the hip and shoulder stereoscopy is 
very valuable. The vertical line of the bullet should, 
however, be found in the usual manner. The diaphragm 
is then opened, and the plates taken by moving the tube 
3cm.on either side of the original position. If this plan 
is followed, the true vertical relationship of bullet and bony 
landmarks will be seen in the stereoscope. For instance, 
if the bullet appears to be directly over the middle of tho 
acetabulum, this repre- 
sents what will ac- .———€—.__ 
tually be found at /\\- 
operation. Some people 
have an idea that 
because a stereoscopic 
image gives an appear- 
ance of solidity there- 
fore the exact position 
of the tube does not 
matter. That this is 
a mistaken view a 
very little thought will 
show. Suppose, for’ 
instance, we desire to 
centre an «-ray tube 
which has no plum- 
met over any par- 
ticular part of the 
body. It is necessary 
to get into a position 
from which one can 
look directly down on 
the desired spot, as it 
is not possible to be 
sure of the correct cen- 
tering of the bulb irom 
any other view-point. 

Where cross marix- 
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2.—A board, 3%6in. high, 18 in. 


; lig. 
ings cannot be * ob- wide, and 4 in. in thickness, is 


screwed to the wall of the x-ray roow. 
On it, in the position shown, is drawn 
a vertical scale, 26in.in length. Of 
this the portion E C represents the 
distance between the anticathode and 
the top ofcouch. Five inches to the 
left is a parallel scale, © F, 10 in. long. 
EB is a scale running to the right, 
perpendicular to E D; it is 3in. long. 
G Hisa rigid arm, 32 in. long, pivoted 
at G. The pivot G can be moved 
vertically between E and r, and 
clamped in any desired position. The 
lever is steadied at the top by the 


tained, and where it 
is desired to localize 
without the necessity 
of taking plates, or to 
gain information addi- 
tional to what is given 
by the  stercoscope, 
some modification of 
the well-known 
method of triangula- 


tion must be em- - = M, ge which it can move 

‘a ree. xe py 8 q iy a 
ployed. Ofsuch modifi- fcrewatMe “7°? Cl#mped by a 
eations there are 


several, and the choice between them must be largely 
a matter of personal preference. For my own use 
I have designed a simple apparatus which I call a 
“depth indicator,” shown in the appended rough diagram- 
matic sketch (Fig’ 2), which, however, makes no pre- 
tensions to exact scale. 

To ascertain the depth at which a builet iies, the tube is, 
as usual, manceuyred into a position vertically below tlic 

















means of the ring localizer, which for this purpose should 
be provided with two wires crossing in its centre at right 
angles, as great accuracy is necessary. The diaphragm 
is thei fully opened and the tube moved a distance of 5 in. 
If the bullet is at any depth, its image, of course, moves in 
the opposite direction to the tube. The new position is 
marked on the skin by the ring localizer, care being taken 
that the same part of the bullet shadow is used as a guide 
in each case. The distance betwecn these two points is 
measured. Next, the distance between the upper surface 
of the patient’s body and the couch top must be found. 
The overhead compressor attachment supplied with the 
ivonside Bruce couch by some firms can be readily utilized 
for this purpose; otherwise some simple form of calipers 
must be used, or an arrangement such as used for measur- 
ing the height of recruits can be employed. Finally, the 
second dot should be rubbed out, the tube replaced in the 
verticel position, and the mark made under the body by 
the localizer in the usual way. 

Suppose the measurement between the two surface 
marks is lin. The sliding pointer X is moved along 
E B to the right for that distance and clamped. Sup- 
pose, further, that the measurement from couch top to 
surface of patient is 6 in.; G is moved that distance below 
© and clamped (that is, E C + 6 in. = the total distance 
between target and upper surface of patient). The lever 
G H, which has been resting against M, is now brought to 
the left till it is stopped by X. The pointer Z is moved 
downward till it meets the lever, and the distance E Z is 
the vertical depth of the bullet. 

The above instrument is designed to enable the depth 
of a bullet to be gauged with a maximum of convenience, 
speed and accuracy. The principle may, however, be 
employed in a home-made fashion as follows: 


Paste on to the wall at a convenient height a sheet of white 
paper of suitable dimensions. Draw ‘scales as described. 
Mark off E C to the length of the couch you work with and 
number EF in inches and quarters from above downwards. 
Take a two-foot rule (which is long enough in most cases), 
place its lower and left-hand corner against the proper scale 
mark, and, holding it in place by the left hand, bring the upper 
right-hand edge to the required distance along EB. Then read 
off the distance E Z. ‘The rule must be kept flat against the 
wall, and one must see that the lower end is still in place before 
making the final reading. Be sure to interpret the distance EK X 
liberally, so as not to underestimate the depth. 


The above method of calculating the position of a bullet 
is recommended only where cross markings cannot be 
readily obtained. The latter are greatly preferred by 
most surgeons, as they serve as guides after the vertical 
relationships have been disturbed by the progress of the 
operation. In the case of limbs it is a good plan to make 
corresponding marks on the sound side. This is readily 
done by means of the band of flexible metal referred to in 
my previous paper. Where cross markings are impossibie, 
as on the lower abdomen, we should never neglect to mark 
the patient below as well as above. In addition, the 
surface on which the incision is to be made should be 
marked by a cross consisting of lines 4 to 5 in. in length, 
cutting each other at right angles, the point of inter- 
section being the original dot. By this precaution thc 
position of the latter can be judged even after con- 
siderable “ sagging” has taken place; and by the aid 
of the opposing dot the line in which the bullet lies can 
be reconstructed. It has been objected: that it is diffi. 
cult to make a mark beneath a patient by means of 
the ring localizer; but, if a little care is used, the lattcr 


can be quite easily held in place while the paticnt is . 


tilted sufficiently for the purpose. An all-metal ring 
localizer, sterilizable by boiling, is made by Messrs. 
W. Watson and Sons, Great Portland Street, W. It 
has cross wires, and also an arrangement for making 
a mark beneath a patient's body without disturbing him. 
They are also prepared to supply to order for immediate 
delivery “ wall-diagrams,” and have in preparation a 
er aaa device based on the principles shown in 
Fig. 2. 

Many operations for the removal of bullets are difficult, 
even when they have been clearly seen on the screen, and 
properly localized by cross lines. Where bullets are 
lodged in the fleshy parts of limbs screen localizing is 
usually the only method of value. By this I mean that 
no additional information of value can be obtained from 


LOCALIZATION BY X RAYS. 
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plates. But in the case of a bullet which has lodged near 
a joint or entered a bone, the whole resources of the 
radiographic art should be placed at the surgeon’s dis- 
posal. I have seen a surgeon of much experience fail to 
extract a rifle bullet which had lodged in the astragalus, 
—— he had a lateral radiograph and exact cross 
markings on the skin. In this case stereoscopy might, 
perhaps, have turned failure into success. 

As to the relative value of stereoscopic views and those 
taken at right angles to each other, whenever the latter 
can be properly obtained they are of more assistance than 
the former. The vertical line of the bullet must be first 
found by the screen. The bullet image on the plate can 
then be fitted over the skin marks if desired. 

If for any reason it is not practicable to take photographs 
where in reality they should be taken, the surgeon’s 
presence at the screen localization is desirable. It is 
very important that the operator should understand the 
principles on which his colleague works. This would 
often avoid the making of impossible requests. On the 
other hand, the radiographer ought certainly to attend 
operations. He will then realize better the practical pro- 
blems which have to be confronted, and perhaps be able to 
devise further means of help. 

If the radiographer values his reputation, he will 
endeavour himself to do all localizations. Lay assistants 
may often be trusted to turn out good plates, but prognosti- 
cations as to the position of bullets are quickly put to the 
test of surgery, and when failure occurs, as sometimes 
it will, it is comforting to have the conviction—not always 
shared by the surgeon !—that no fault can be laid at the 
door of the x-ray department. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, October 3lst, 1914. 





A RAPID METHOD OF LOCALIZATION BY 
X RAYS. 


By K. W. MACKENZIE, M.B.Ep1v., 
LIEUTENANT, R.A.M.C., 
LATE CAPTAIN, INDIAN MEDICAL SERVICE. 

(No. 11 General Hospital, British Expeditionary Force. ) 

In order to supply the need felt for a means of localizing 

foreign bodies which could be applied during the screening 

of a case, and without the loss of time involved in changing 

the tube to the overhead position and developing a plate 

for the Mackenzie Davidson method, the following 

method was devised, with the assistance of Lieutenant 
P. Ferguson, F.R.C.S., R.A.M.C. 5 

The principle is that of the Mackenzie Davidson method 

-—namcly, that of reconstructing the passage of the rays 

after a deflection of t etube. The neces- 

sary data are the height of the table from 

the tube. and of the screen from the table ; 





; { x the amount of the deflection of the tube 
a and the amount of movement of the 
rc B shaduw on the screen following the 
¢ movement of the tube. 

es The method is as follows: A chart is 
f * prepared, and on it is ruled a vertical 
Fre) ane line about a metre in length. On this 


line is marked off the height of the table 

from the tube, which it is convenient 
to make constant Above this mark a 
4 centimetre scale may be set out for con- 
venience in calculation. At the foot of 
the vertical line another is drawn at 
rigit angles to it, representing the 
amount of detlection of the tube. Lt 
is convenient to make this constant 
. also —say, 10 cm. long. 
(tp) The part is now screened, the foreign 
A. creen;B,toreign body distinguished, and its position 
body; c, table; p, marked on the skin with an indelible 
me pencil. Care has now to be taken that 
the tube is vertically under the foreign body, and 
this should be done by care‘ul measurement. The 
screen is placed as horizontal as possible on the part, 
and one edge of the foreign body is marked by means 
of a metal pointer (that supplied with the Mackenzie 
Davidson apparatus is very convenient). ‘The tube 
is now moved a measured distance —say, 10 cm. 
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—and the pointer pushed on to measure the amount of 
movement of the foreign body on the screen. 

The only remaining measurement is that of the height 
of the screen from the table. This height is now marked 
on the centimetre scale on the chart; the amount the 
shadow of the foreign body has moved is measured out at 
right angles to the vertical line from this point. If the 
point thus obtained be joined by a straight-edge to the end 
of the line representing the deflection of the tube, it will 
cut the vertical line at a point which represents the 
vertical depth of the foreign body from the screen and 
from the table. This measurement and the mark upon 
the patient usually gives the surgeon all the information 
he requires. i 

The method has been found to work admirably, and t 
form a very efficient substitute for more elaborate means in 
many cases. The saving of time is an added consideration 
in a military hospital. 

If a more permanent instrument be required it would be 
a simple matier to substitute a wooden upright with 
sliding-scale pieces to take the place of the chart. 
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TEN years have passed since Mayo Robson, who had made 
this subject his own, discoursed in this theatre on pan- 
creatitis.. During that period so much light has been 
thrown on the subject by the experimental pathologist 
and the clinician that no excuse is required for 
reopening it. ; 
AcuTE PANCREATITIS. 

The macroscopic changes of acute haemorrhagic 
pancreatitis are extremely characteristic and find no 
counterpart in any other organ. 


Macroscopie Appearances. 

In the earlier stages the pancreas is swollen, friable, 
and mottled red or brown to black with haemorrhages, 
which lie chiefly near the surface or in the interstitial 
connective tissue. Areas of opaque white or yellow fat 
necrosis are observed in the peripancreatic fat and in that 
of the septa. They are also commonly met with in the 
fat of the omentum and mesentery.. In some cases their 
distribution is very wide, and fat necrosis may be seen in 
the subperitoneal fat of the abdominal wall, retro- 
peritoneal adipose tissue, and even in the subpericardial 
and subpleural fat. A sanguineous or sero-sanguineous 
effusion is encountered in the lesser cavity of the 
peritoneum. This fluid is at first often sterile and 
contains products of pancreatic secretion, but it soon 
becomes infected; and in cases of some duration, or even 
at an early stage in some very acute cases, septic peritonitis 
exists. 

If the patient survives, varying degrees of necrotic and 
of suppurative changes are observed in and around the 
pancreas. Cases have’been recorded in which the pancreas 
was necrosed and sequestrated in its entirety. This may 
have occurred, but Dr. Turnbull informs me that the 
sequestered necrotic masses he has met with were com- 
posed of blocks of peripancreatic adipose tissue, and not of 
the pancreas itself. In two cases the house-surgeon 
assured him that the whole pancreas had sloughed through 
a laparotomy wound; but in both instances the pancreas 
was found in its normal position at the necropsy. 

Suppuration of a diffuse character occurs mainly in the 
tissue around.the pancreas ; at times, in less acute cases, a 
localized abscess forms in the pancreas itself, 








‘ The original subdivision by Fitz of acute pancreatitis inta 
haemorrhagic, gangrenous, and suppurative, merely repre- 
sents the outstanding pathological features of different 
cases exhibiting varying stages and degrees of the malady. 
The haemorrhages are always associated with necroses, 
although one may be more conspicuous than the other; and 
they are both the primary result of the same morbid 
process. This, of course, does not imply that a primary 
haemorrhage into the pancreas from changes in the blood 
or blood vessels never occurs; but such an apoplexy would 
be distinct from acute haemorrhagic pancreatitis. 


Histology. 

The specimens I have studied confirm the description of 
the histological ap »earances given by Opie.! The chief 
features are: Are:s of necrosis involving the parenchyma 
and also the interobular septa; haemorrhages most 
abundant about the periphery of the gland and around the 
necrotic areas; in addition, a diffuse infiltration of the 
septa, and, to a less extent, the gland substance with red 
corpuscles; there are also patches of fat necrosis involving 
the periglandular fat and the adipose tissue in the septa 
(see Plate, Figs. 1 to 4). 

Of six specimens in the Pathological Institute of the 
London Hospital all but one showed definite evidence of 
inflammation, such as masses of polymorphonuclear leuco- 
cytes and areas of purulent infiltration around patches 
of necrosis (see Plate, Fig. 2), in the septa, and beneath the 
peritoneum. ‘The veins in some instances contained red 
or mixed thrombi, and occasionally the arteries were 
thrombosed. 

In one case only (see Plate, Fig. 1) out of six the 
leucocytic infiltration was very restricted, and limited to a 
few areas around necroses, although the patient died on 
the sixth day, while in all the others death occurred on or 
before the fourth day. Opie, among five specimens ex- 
amined microscopically, observed one in which there was 
little or no inflammatory reaction.” 

Some writers regard ali the changes in acute pan 
creatitis as the result of the action of the pancreatic secre- 
tion on the gland. Chiari® describes it ‘as a tryptic auto- 
digestion ; others (Fitz, Kérte) regard the disease as an 
acute haemorrhagic inflammation leading to necrosis. 
Guleke recognizes two forms of the disease—a necrotic 
form, which he calls “ pancreatic necrosis”’ ; and an inflam- 
matory form, provoked by bacterial inflammation, which 
he names “acute pancreatitis.” He considers that the 
two forms are not sharply defined. 

I propose to show that both the digestive and the 
inflammatory hypotheses are in part true, in that the 
process in the initial stage is due to aseptic or bacteria] 
infection, which not only lowers the resistance of and 
damages the gland tissue, but also liberates trypsin. 
The action of this proteolytic ferment, together with 
that of the steapsin, give to the morbid process its 
characteristic changes. 

The pancreatic juice presents this peculiarity, that 
when secreted its principal digestive agent is inert. The 
trypsin or proteolytic enzyme is secreted as an inactive 
substance—trypsinogen—and this is activated or trans- 
formed into trypsin by enterokinase, a substance said to 
be an enzyme, which is produced by the intestinal mucous 
membrane. The activation of the pancreatic secretion 
takes place after it is poured into the intestine, and 
therefore under normal circumstances the pancreas runs 
no danger of self-digestion. 

According to Professor Starling, the juice obtained from 
the pancreatic duct by the use of secretin contains only 
trypsinogen. And Dr. H. M. Vernon, whose work on the 
pancreatic secretion is well known, writes to me that 
‘probably under ordinary circumstances enterokinase is 
the only agent that can start the activation of trypsinogen; 
but both juice and extracts contain also another ferment 
in zymogen-form, which, when set free, is much more 
powerful than enterokinase. So long as this ferment is 
present as zymogen the juice will remain inactive, whether 
in the ducts or elsewhere, and it is only when it is 
rendered active by the slow action of free trypsin that 
it is able to exert its rapid activating influence on 
trypsinogen.”’ 

This new fact, just discovered by Dr. Vernon, would 
appear at first sight to have no bearing on the etiology 
of acute pancreatitis, for the trypsin is, under normal 
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conditions, developed outside the pancreas by the action of 
the enterokinase of the succus entericus. 

It must be taken in conjunction with an observation by 
Mellanby and Woolley,‘ that Bacillws coli and other in- 
testinal flora are capable of activating pancreatic juice. 
These bacteria, according to Dr. Vernon, secrete powerful 
proteolytic ferments similar to trypsin, and he holds that 
the ferments secreted by them liberate an activator from 
the zymogen above referred to, and that it is this, and not 
enterokinase, which produces the effect observed. — ; 

To put the matter shortly, there is, on physiological 
grounds, good reason for believing that bacteria, and 
especially the B. coli, ave capable of activating the pan- 
creatic secretion independently of enterokinase. This, as 
we shall subs quently see, is entirely in accord with the 
results obtaine.1 by experiments on the artificial production 
of acute pancreatitis. 

in addition to an amylolytic enzyme, the pancreatic 
juice also contains a fat-splitting enzyme, steapsin, capable 
of splitting neutral fats into fatty acids and glycerine, and 
it is this ferment which causes the fat necrosis. Bile 
increases the activity of steapsin two-fold (Neucke and 
Bremo). This is corroborated by Mellanby and Woolley, 
and, as we shall see, is another fact having an important 
pathological bearing. 





Experimental Pathology. 

tion between cholelithiasis and acute pancreatitis. In an 

autopsy on a case of Halsted’s he found a gall stone 

impacted in and filling the diverticulum. In a subsequent 

pate. of the diverticulum but did not fill 

it, so that a direct channel wes 

= oh. formed between the biliary and the 

had flowed into the pancreatic duct 

was demonstrated by the duct being 

Fig. I. — Diagram, Stained bright green. Acting on this 

calculus blocking the ‘eatic duct of dog d found that 

papilla, and permitting Creatic duct of dogs, and found tha 

o! w free channel be- the injection of 5c.cm. caused death 
choledochus and the . ° . . 

dact of Wirsung. fat necrosis. This at first sight con- 

clusive fact was only the starting 

point of a long series of cxperiments. So many have 

permit allusion to a few of them. 

At the outset it may be remarked that many of these 
experiments, although resulting ina condition resembling 
conditions existing during life. The pressure of the secre- 
tion of the bile and pancreatic juice is very low, even sup- 
posing, as Flexner suggests, that the bile pressure is 
in experiments the injection is made with a syringe, and 
considerable amounts, 5 or 10 c.cm., were often used. 
That the amount injected has a relation to the result was 
not follow the use of smaller amounts than 5c.cm., and 
the changes produced in the organ were less widespread 
and severe. ‘The pancreas is a very loose gland, the walls 
sli; ht pressure would readily be extravasated into the 
gland tissue. 

Many of the substances employed in experiments— 
irritants to the walls of the blood vessels and gland cells, 
and produce haemorrhages and necrosis. Flexner showed 
that the action of bile, which will dissolve red blood 
salts. Olive oil, injected with positive results by Hess and 
others, owes its action to the liberation of fatty acids, 
which are extremely irritating to the tissues. 
may also activate the pancreatic juice; for example, 
solutions of hydrochloric acid to imitate gastric juice. 
Dr. Vernon informs me that if pancreatic juice be partly 
itself. Meilanby and Woolley also state that removal of 
the alkali of pancreatic juice by neutralization with 
hydrochloric acid produces rapid activation. To the same 


Opie was the first to show that there was a definite rela- 
case a small stone blocked the orifice 
pancreatic ducts (Fig. I). That bile 

after Opie, to show a hint he injected bile into the pan- 
tween the ductus with haemorrhagic inflammation and 
been made with various substances that time will only 
acute haemorrhagic pancreatitis, do not reproduce the 
accentuated by contraction of the gall bladder; whereas 
shown by Opie and many others with bile. Death did 
of ihe terminal ducts extremely thin, so that fluids under 
zinc chloride, nitric and chromic acid— would act as 
corpuscles, is due to the cytolytic property of the biliary 
Other substances employed are not only irritants, but 
neutralized by hydrochloric acid it spontaneously activates 
category belong solutions of various species of bacteria 
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injected by a number of experimenters. Inert substances, 
such as blood, blood serum, glycerine, paraffin, agar-agar, 
gave a negative result. 

Starling failed to induce any change in the gland by 
injecting enterokinase into its duct. He used succus 
entericus freed from micro-organisms by filtering through 


porcelain. Ligature of the duct of Wirsung causes no- 


change beyond fibrosis, probably a fibrotic atrophy. By 
an exhaustive series of experiments on dogs, Polya’ con- 
clusively proved that the pathological picture of acute 
haemorrhagic pancreatitis can be reproduced by injecting 
solutions of active pancreatic extract and pancreatic 
juice. 


Among 33 dogs injected, 19 died within twenty-four hours and > 


4 others within six days. In most of these animals punctiform 
haemorrhages appeared on the surface of the pancreas imme- 
diately after the injection; these quickly extended over the 
greater part of the gland. The animals died in an apathetic 
condition with laboured and rapid respiration, and cramps 
were often observed. Autopsies showed effusion of blood- 
stained serum into the peritoneal cavity and widespread fat 
necrosis. The pancreas was greatly swollen and more or less 
infiltrated with blood. Microscopically there were varying 
degrees of parenchymatous digestion up to complete necrosis, 
in addition to haemorrhages. 

Trypsin completely destroyed by heat gave negative results. 


The intensity. of the lesions depended on the proteolytic - 


activity of the trypsin, not on the quantity of solution injected ; 
2 or 3c.cm., or even 1 c.cm., of an active solution caused death. 
The action of trypsin is a local one, producing oedema, haemor- 
rhages, and necrosis. : 

Other experimenters found that the same changes ensue on 
injecting solutions containing trypsin into various structures, 
ye peritoneum, skin, subcutaneous tissue, and the tongue of 
rogs. 

Polya also injected. intestinal contents, cultures of bacteria, 
and bile infected with bacteria. He arrived at the following 
conclusions: 

Typical pancreatic necrosis with haemorrhages, fat necrosis 
and a rapidly fatal course, may be originated most certainly 
with strongly active trypsin solution, less constantly by 
duodenal contents and by bile mixed with bacteria, rarely by 
the contents of intestinal fistulae and extract of intestinal 
mucous membrane, and only exceptionally by bacteria alone. 
His expériments with infected bile showed that in small 
quantity it gave rise to as extensive changes (that is, 
Panes and fat necrosis) as a large quantity of normal 
bile. 

After the injection of cultures of bacteria or filtrates of 
cultures, suppurative interstitial inflammations withoat 
necrosis were for the most part observed, and in one-third 
of the cases the pancreas remained normal. 


The inconclusive results obtained by the injections of 
bacteria probably, as Nordmann suggests, were due to the 
fact that he did not occlude the orifices of both 
pancreatic ducts before making the injection (see 
Fig. Il). Nevertheless, Polya concluded that bacteria 
are capable of activating the pancreatic secretion and that 
their activating power is increased by bile. With regard 
to the latter point, Professor Starling assures me that 
bile is not an activator; and it may be noted that Polya 
does not mention having tested the activating power 
of bacteria experimentally with juice from pancreatic 
fistulae. 

Polya’s experiments, however, demonstrate in a striking 
manner the master rdle played by auto-digestion in the 
production of acute haemorrhagic pancreatitis, although 
the changes induced by the injection of trypsin differed 
from the majority of cases of acute pancreatitis in man, in 
that no leucocytic infiltration was observed. 

As regards the possibility of duodenal secretion causing 
acute pancreatitis the evidence is all against the assump- 
tion that it regurgitates, except in very rare instances, 
into the pancreatic ducts. The papilla is provided with a 
sphincter. Hess failed to produce pancreatitis by putting 
a cannula in the papilla unless the duodenum was actually 
occluded on the distal side. And the device of inserting a 
silk thread from the duodenum through the papilla inte 
the pancreatic duct also failed. 

Nordmann ® instituted some further experiments with 
the object of explaining the relation between cholelithiasis 
and acute pancreatitis. He demonstrated that two factors 
are necessary for the production of acute haemorrhagic 
pancreatitis: (1) There must be complete stasis of the 
pancreatic juice within the ducts. (2) Bacteria with or 
without admixture of bile, must gain access to the stagnant 
secretion and multiply in it. 

To understand these experiments it must be explained 
that in dogs the pancreas has two ducts which anastomose 
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freely in the gland (Fig. II). The-upper and smaller 


duct opens with the common bile duct into the ampulla 


The chief duct opens on the duodenum 
lower down In order to produce any 
change as the result of in- 
jecting bacteria, it was neces- 
sary that both ducts should 
be occluded. If the lower 
dezt were left open the 
result was negative. Nord- 
mann closed both ducts by 
running a suture of silkworm 
gut around their orifices. 
Bile was thus allowed to 
regurgitate from the ampulla 
into the pancreatic duct, yet 
no morbid change resulted 
although the pancreatic 
: secretion and the pancreatic 
duct were both stained with bile. But when, after closure 
of the pancreatic ducts, bacteria were injected into the 
gall bladder, typical haemorrhagic pancreatitis was 
produced. 

The ampulla of dogs is often so small that a suture 
which closes the papilla also occludes the ampulla and 
shuts off the communication between the bile and pan- 
creatic ducts. Nevertheless, even when this occurred the 
introduction of bacteria into the gall bladder was followed 
by positive results. Evidently bacteria were able to wander 
through the’ intrapancreatic portion of the bile duct into 
the duct of Wirsung. Nordmann in his experiments 
injected into the gall bladder 0.5 c.cm. of a twenty-four 
hours’ broth culture of mixed bacteria from the faeces 
of a dog. In other cases streptococci, staphylococci, or 
Bacillus coli from man were used, but the results were 
not so generally positive. 


co. 


‘ 


Fig.-I}.—Diagram (after Nord- 
mann) to show the arrangement 
of the pancreatic ducts in a dog. 
c.D. Ductus choledochus. 


PANCREATIC OuCcT 


@ The animals died in forty-eight to sixty-five hours, and 


the clinical course of the malady, together with the 
macroscopic and microscopic changes, corresponded with 
those of acute haemorrhagic pancreatitis. In nearly haif 
the cases there was a yellow colouring of the pancreatic 
duct. Collections of leucocytes were observed at the 
margins of the necrotic patches, but never in the middle 
of them. This corresponds with the description given 
above of the histological changes in acute pancreatitis in 
man. “Wherever a baemorrhage was found he always 
observed near it a necrosis. Nordmann can find no 
reason for believing that there is ever primarily a diges- 
tion of intact tissue, as he never observed pure aseptic 
necrotic patches in the gland tissue. He “believes that 
an alteration of the tissue of the gland, possibly of a 
chemical nature, resulted through tlhe dammed up pan- 
ereatic secretion, containing bacteria and sometimes 
mixed with bile, and that the typical necrosis takes place 
on the basis of these antecedent local tissue damages, 
which are found especially in the interstitial tissue, but 
also in the glandular lobules.” He further thinks that 
“these tissue disturbances can possibly be produced by 
very different causes—namely, by injuries, by haemor- 
rhages in consequence of angioneurotic disturbances, 
ischaemia, etc.” This conclusion, although necessarily 
vague, as he does not take into account the activating 
properties of bacteria, is very near the mark. 

To sum up, the experiments and facts brought forward 
warrant the assertion that acute haemorrhagic pan- 
creatitis is, in the majority of cases, due to a bacterial 
infection. The bacteria appear to have a double action ; 
they lower the resistance of the tissues by their toxins 
and by their proteolytic ferments activate the pancreatic 
juice, which in its turn digests the damaged tissues. 
Obviously the process is largely due to the action of 
the pancreatic juice, or it would not be so constantly 
associated with fat necrosis. It must also be remem- 
bered that in certain cases in which diffusion of pan- 
creatic secretion takes place without activation, fat 
necrosis only ensues. ‘This is seen conspicuously in 
certain cases of injury. 

The infective organism is most commonly a bacillus of 
the colon group. This, according to Egdalhl,’ is usually 
found in acute pancreatitis. It is also that most fre- 
quently isolated from bile in infective conditions of the 
biliary passages. It may be noted that colon bacilli were 
found in the pancreas and blood cf one of Mayo Robson’s*! 


-brought about by cholelithiasis, 





cases, in which an autopsy was performed three hours 
after an operation for acute pancreatitis: A specimen ‘of 
acute pancreatitis, due to obstruction by a round worm’ 
of the papilla and the ducts of Wirsung and Santorini, 
showed very large numbers of Bacillus coli in the necrotic 
parts, especially in the septa, and enormous numbers 
under the peritoneai surface. Purulent infiltration was in 
this case well-marked. Dr. Twort, to whom the ‘sections’ 
were shown, agreed that the bacilli were of the colon 
group. -It would be difficult to devise experimentally 
conditions more favourable than those existing in ‘this 
case for the production of acute panéreatitis, or which 
more completeiy fulfil Nordmann’s premisses. - 

It has often been assumed that the haemorrhages are 
due to digestion of the walls of the blood vessels. The 
researches of Rickes, Natus, and Knape, conducted on 
rabbits, show that they are the result of stasis in the 
blood vessels, and are of the nature of diapedesis 
haemorrhages. Trypsin produces similar effects on the 
blood vessel walls, as does a solution of salt of the same 
concentration as the pancreatic juice. 

The infective: theory of the origin of acute pancreatitis 
explains peculiarities pointed out to me by Turnbull. In 
many necropsies in which there was no evidence of pan- 
creatitis the terminal portion of the duct of Wirsung has 
been noticed to be stained by bile. Further, cancerous 
obstruction of the papilla of Vater may lead to extreme 
dilatation of the common bile duct and duct of Wirsung 
without causing fat necrosis; therefore, neither obstruc- 
tion to the pancreatic ducts nor entrance of bile into 
the pancreatic ducts do by themselves produce acute 
pancreatitis. 

Lymphatic Origin of Pancreatitis. 

It has been shown that a free communication exists 
between the lymphatics of the pancreas and those of the 
gall bladder by means of the glands about the head of the 
pancreas, and Deayer® has observed in pancreatitis striking 
evidence of inflammatory changes in these glands. Both 
he and Arnsperger have therefore developed the idea that 
infection may be conveyed from the gall bladder to the 
pancreas by the lymphatics without any mechanical 
obstruction at the papilla. This appears to be excluded 
by an experiment of Nordmann. After closure of the 
pancreatic ducts, he ligatured the common bile duct distal 
to the gall bladder and then injected bacteria into it. A 
cholangitis followed but no pancreatitis. 


Etiology. 

Let us now consider how the facts obtained in the 
laboratory fit in with those observed in disease. 

Clinical experience bears out the conclusions that 
stasis and infection are the main elements in the causa- 
tion of acute pancreatitis, and these are most commonly 
Egdahl, in an analysis 
of 105 cases, found that in 44 (42 per cent.) the disease 
followed gall stones or suspected gall stones. But in only 
three of these cases was the stone in or near the ampulla. 
In 44 cases of Korte cholelithiasis existed in 21 (47 per 
cent.), and in 16 consecutive cases analysed by Dietrich? 
cholelithiasis was found at the operation or autopsy in 8. 
Calculi occupied the common bile duct only twice, and in 
both of these they were small and not impacted. Dietrich 
states that in his cases gall stones were certainly excluded 
only three times (18.75 per cent.). : 

At the London Hospital during the five years 1907-12 
there were eleven autopsies on cases of acute haemorrhagic 
pancreatitis. Gall stones were present seven times 
(63.6 per cent.), and a round worm (in a case of Mr. 
Rigby) occluded both pancreatic ducts in an eighth. In 
only one of these cases did the stone occupy the ampulla. 
In the remaining 6 cases the calculi were in the gall 
bladder and were invariably multiple and small. In 
2 cases there was a duodenal ulcer, and in one of these 
a constriction of the common bile duct with dilatation 
of the pancreatic duct was noticed; therefore gall 
stones or obstruction at the papilla existed in nearly 82 
per cent. of the cases. The duct of Wirsung showed 
evidence of stasis of secretion, or of-infection in 7 cases 
out of the 11. It may be observed that a true estimate of 
the causes at work is more likely to be obtained from 
autopsies than from operations performed under conditions 
of grave illness, when the condition of the patient may 
preclude a careful examination of the bile passages. 
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The exact mechanism by which the pancreas is infected 
evidently varies. The figures quoted above show that 
the direct regurgitation of infected bile into the duct of 
Wirsung, owing-to the impaction of a smalJl calculus in the 
ampulla, occurs only in a small proportion of cases—about 
20 per cent. The requisite anatomical conditions are 
shown in Fig. I, and exist only in 20 per cent. of subjects. 
According to the measurements by Opie of the diverticu- 
lum and of the orifice of the papilla, a stone sufficiently 
large to become impacted in the papilla would in 70 per 


cent. of cases also completely fill the diverticulum, so that 


no communication between 
the two ducts would be 
possible. This leaves 30 
per cent. of cases, and from 
these must be deducted 
10 per cent. in which the 
duct of Santorini is the 
larger (Fig. III), and opens 
at the lesser papilla in- 
dependently of the bile 
duct. 

The experiments of 
Nordmann having demon- 
Fig. I1I.—Diagram after Ovie. strated that bacteria can 
diruct of Santorini: dar suet wander from the common 
ina bile duct into the duct of 

Wirsung through their con- 
tiguous walls, the complete blocking of the diverticulum 
by a calculus would be pathologically effective to pro- 
duce the disease’ without regurgitation of bile. Acute 
pancreatitis may presumably follow if the calculus re- 
mains sufticiently long in the diverticulum to cause stasis 
and infection of the pancreatic juice. This appears to 
have occurred in some cases of pancreatitis where a 
small stone has been found post mortem in the duodenum 
close to the papilla (Opie, also Balch and Smith). 

In this connexion the frequency with which small stones 
are found in the gall bladder is significant, as shown in the 
London Hospital autopsies. The anes 
clinical histories of such cases tell of Y 





repeated attacks of biliary colic of dw. 


short duration, coincident with the 

passage of small calculi down the 

common duct. Even when the diver- 

ticulum is absent and the two ducts pig tyv.—Diagram 

open by separate orifices upon. the after Opie. Ductus 

summit-of the bile papilla (Fig. IV) ee gy 

a calculus impacted in the termipation separate orifices, : 

of the common bile duct might also 

occlude the pancreatic duct, as indicated in Fig. V. For 
example, in New’s case (quoted by Egdahl) gall stones 

were present, but the duct of Wirsung had a separate 

opening. , 

It has been suggested that the passage of a stone may 
cause obstruction at the papilla from congestion. It is 
also probable that such a swelling 
aud congestion may arise from a 

seth, cholangitis, due to the passage of 
. eS infected bile. In this way a chole- 
cystitis without cholelithiasis may 
bring about acute pancreatitis ; and 

EE it is quite clear that chronic pan- 

‘ig. V.—Diagram to baw 3 
show how a calculus Creatitis, the causes of which are 
lodued ‘at the orifice allied to those of the acute variety, 
fochus may obstruct 18, frequently due to cholecystitis 
the duct of Wirsung without calculi. Balch and Smith! 
ae vl two paucts vecord a case of acute pancreatitis 
orifices. in which the ampulla was plugged 

with inspissated mucus. 

Egdahl believes that, next to cholelithiasis, gastro- 
intestinal diseases are the most common cause of acute 
pancreatitis. He thinks that retrojection of bile may be 
caused by intestinal disorders closing the papilla. As we 
have already seen, the retrojection of bile is not essential 
provided there is closure of the papilla with infection of 
the bile. 

An ascending infection of the biliary ducts would be 
likely to occur in gastro-duodenitis; 30 per cent. of 
Egdahl’s cases belonged to this group, and 17 out of 32 
gave a history of alcoholism. Three of his cases were asso- 
ciated respectively with duodenal perforation, gastric 
ulcer, and poisoning’ by oxalic acid. In two of the 
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eleven London Hospital autopsies a duodenal ulcer was 
present. ; 


_ Acute pancreatitis may occasionally be due to regurgita- 
tion of duodenal secretion. This is more likely to oceur 


through the orifice of the duct of Santorini, which is not 
provided with a sphincter. Opie quotes (p. 153) a striking 
case of a man in whom pancreatitis was preceded by 
alcoholic gastritis and vomiting. The duct of Santorini 
was the principal outlet of the gland, as in Fig. III. Almost 
the entire gland was the seat of haemorrhagic inflamma- 
tion, and the part about the small duct of Wirsung was 
apparently the least changed part of the organ. The 
orifice of the duct of Santorini readily admitted a probe 
about 2 mm. in diameter. In another case (Bassctt’s) the 
lesion was limited to a small area in the head of the gland, 
drained by a small duct of Santorini. : 

In two of. Egdahl’s cases acute pancreatitis was asso- 
ciated with enteric fever and in fourteen with mumps. 
The tendency of the typhoid bacillus to infect the biliary 
tract probably explains the association of acute pancreatitis 
with this disease. I operated successfully on a case of 
abscess of the head of the pancreas during convalescence 
from enteric fever. 


Sex and Age. 

A collection of 295 cases from literature shows that 63 
per cent. of the cases are males and 37 per cent. females ; 
the males therefore outnumber the females by nearly one- 
third. Deaver states that the number of males is twice 
as great as the females, but this is evidently an over- 
estimate. The point is of importance, as it involves the 
relation of cholelithiasis to acute pancreatitis, the former 
being much commoner in women. The preponderance of 
males in acute pancreatitis is probably due to the fact that 
gastro-duodenal catarrh—especially the alcoholic form— 
and duodenal ulcer are more frequent among them. 

The larger number of cases occur between the ages of 45 
and 65. ‘The addition of Dietrich’s cases to those of the 
London Hospital shows that over 53 per cent. occurred 
during this period. In Kérte’s cases the greater number 
had reached the fourth or fifth decade. As an unusual 
circumstance it may be mentioned that 8 (30 per cent.) 
of the London Hospital patients were in the third decade. 


Curonic PANCREATITIS. 

Although we are mainly concerned with the subjeet of 
acute pancreatitis, it will not ‘be out of place if we discuss 
briefly the pathology and etiology of chronic pancreatitis 
in the light of our review of the pathology of the former. 

The relation of these two affections is far closer than 
would appear at first sight from a study of their morbid 
anatomy. Both are mainly the result of infection of the 
biliary and pancreatic ducts. Although they usually 
originate independently, yet a subacute pancreatitis may 
prove the starting-point of the chronic variety; and, on 
the contrary, the acute may be engrafted on a gland 
long affected with sclerotic changes. Two microscopic 
specimens from the Pathological Institute of the 
London Hospital illustrate the close relation as re- 
gards causation between acute and chronic pancreatitis. 
The first demonstrates an acute pancreatitis super- 
vening on a chronic. The patient, a woman aged 49, 
had suffered for six months from biliary colic, and was 
jaundiced after the last attack. At an operation two large 
stones were found in the cystic duct, some smaller ones in 
the gall bladder, and some gritty matter in the common 
bile duct was pushed down bya probe which freely entered 
the duodenum. The gall bladder was much thickened and 
was removed; the dilated common duct was drained. The 


‘patient became weaker, jaundice appeared with vomiting, 


and she died on the twelfth day after the operation.: At 
the autopsy two calculi, which had probably receded 
during the operation into the hepatic duct, were found 
in the common bile duct, and there were acute haemor- 
rhagic inflammation and fatty infiltration of the pancreas. 
On microscopic examination the ducts showed marked 
mucous catarrh, In parts were extensive haemorrhages 
with destruction of the parenchyma from digestion— 
in fact, acute haemorrhagic pancreatitis (Plate, Fig. 5). 
In addition there was considerable interlobular and inter- 
acinar fibrosis (Plate, Fig. 6) with infiltration of the 
fibrous tissue with lymphocytes, neutrophile leucocytes, 
and some eosinophile leucocytes. 
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In this case the occurrence of jaundice after the opera- 
tion suggests that obstruction of the common bile duct 
took place with acute infection of a pancreas already 
damaged by chronic infection due to calculi in the common 
bile duct. 

The following case demonstrates an acute purulent 
inflammation of the ducts of the pancreas associated with 
extreme fibrosis of its tail. 

The -patient,-a man aged 39, died with diabetes after ex- 
hibiting symptoms of it.for three months. Fig. 7 (Plate), from 
the head of the gland, shows a portion of a septum which is 
thickly infiltrated with leucocytes. Fig. 8(Plate), from the tail, 
exhibits extreme fibrosis both inter-lobular and inter-acinar. 
The inference drawn from this case is that a chronic infective 
catarrh of the pancreatic ducts had given rise to fibrosis and 
ultimately culminated inan acute suppurative inflammation. 


The work of numerous experimenters proves that an 
acute pancreatic lesion which does not end fatally may 
terminate in chronic pancreatitis or in sclerosis. To quote 
only one set of experiments, Whipple, Chaffee, and 
Fisher" found that the injection of 3 to 5 c.cm. of bile 
into the pancreatic drct produced primarily an acute 
haemorrhagic lesion, and, secondarily, a chronic fibrous 
pancreatitis resulting from the healing of the acute 
inflammatory process. The pathological changes were 
controlled by exploratory laparotomies made respectively 
three and five weeks after the injection, at each of which 
a portion of pancreas was removed for microscopic 
examination; and some time subsequently an autopsy 
was made. 

Nordmann, whose experiments have already been 
detailed, thought that in certain circumstances an in- 
flammatory oedema was produced, which cleared up with 
complete recovery, but when ccll infiltration was abundant 
the inflammatory changes gave rise to sclerosis—in other 
words, to chronic pancreatitis. I lave observed clinically 
such a clearing up of an inflammatory oedema of the head 
of the pancreas. In the course of an operation for removal 
of a calculus from the common bile duct in a woman of 72, 
I found the head of the pancreas greatly swollen and softer 
than usual. A drainage tube was placed in the common 
bile duct. The patient died two week's later of purulent 
bronchiectasis and pneumonia. Dr. Bartlett, who made a 
special examination of the pancreas for me, could find no 
microscopic change in the head of the gland. The gall 
bladder and ducts contained muco-pus, and bile obtained 
at the operation gave cultures of colon bacilli. 


Etiology. 

Like acute pancreatitis, the chronic form is closely 
related to cholelithiasis, especially to stones in the 
common duct, which would cause intermittent stasis of 
biliary and pancreatic secretion, and be associated with 
biliary infection. The often-quoted figures of the Mayos 
give 2,611 operations on the gall bladder and bile tract, 
with involvement of the pancreas in 200 cases (7.6 per 
cent.), and in 325 operations on the common and hepatic 
ducts the pancreas was affected in 22 percent. Mayo 
Robson estimated that chronic pancreatitis existed in 
60 per cent. of cases of calculi in the common bile duct. 

Apart from the cases of chronic pancreatitis associated 
with cirrhosis of the liver, which I do not feel competent 
to discuss, a considerable number are unaccompanied by 
gall-stone disease. In many of these, however, chole- 
cystitis exists, for in 73 cases of chronic pancreatitis in 
Deaver’s” practice cholelithiasis existed in 35, and in 38 
no calculi were present at the time of the operation. But 
of the non-caleulus groun 12 had demonstrable changes 
in the gall bladder, or, in other words, cholecystitis was 
present. The results of the operation of draining the gall 
bladder for chronic pancreatitis show that in a definite 
proportion of cases the operation fails on account of a 
chronic form of cholecystitis which is not cured by 
drainage alone, although complete relicf is obtained by 
cholecystenterostomy (W. J. Mayo™ and Guerry™). 

‘Morbid conditions of the duodenum. play as important 
a role in the causation of chronic pancreatitis as in the 
acute form, and it has already been pointed out that 
gastro-duodenitis and ulcers favour the occurrence of an 
ascending infection of the biliary ducts, and that inter- 
mittent stasis may result thereby from congestion at the 
papilla. 

Cancer of the head of the pancreas is in rare instances a 











cause of chronic pancreatitis. This is more readily under: 
stood when it is stated that Turnbull’s records at the 
London Hospital show that practically all cases of so-called 
carcinoma of the head of the pancreas originate in the 
biliary or pancreatic ducts, and therefore from an early 
stage must cause stasis of the secretions in these ducts. 

Certain cases of chronic pancreatitis coincident with 
gastric and duodenal ulcers are evidently due to direct 
microbic infection, either by extension from the base of thé 
ulcer when it is adherent to the pancreas, or perhaps in 
some instances by the lymphatics. 

Cammidge " gives the following summary of the causes 
of chronic pancreatitis from his notes of 414 cases. Fifty-one 
per ceut. were secondary to some morbid condition of the 
digestive tract; 37 per cent. were associated with diseases 
of the biliary apparatus, chiefly gall stones; 8 per cent. 
were due to deposits of malignant disease from a primary 
deposit in some other organ; and 4 per cent. were pro- 
bably dependent upon disease of the circulatory system: 
The proportion of cases due to diseases of the biliary 
apparatus is probably too low. The experiences of 
surgeons would probably show a larger number of cases 
dependent on this cause, many examples of chronic pan- 
creatitis being discovered at operations for the relief of 
obvious biliary disease. 


Symptoms oF AcuTE PANCREATITIS. 

In order to avoid the not uncommon error of repeating 
stereotyped descriptions of other authors, I have carefully 
analysed 24 consecutive cases at the London Hospital of 
which the notes were complete, together with the abstracts 
of 16 cases given as an appendix to Dietrich’s paper, 
making a total of 40 cases. 


Premonitory Symptoms. 

Over one-half had premonitory symptoms of varying 
intensity. These consisted of attacks of pain in the upper 
abdomen, or occasionally over the abdomen generally (16 
per cent.). As regards the cause of these attacks of pain, 
the symptoms and other indications lead to the conclusion 
that some of them were due to attacks of subacute pan- 
creatitis. For example, in one London Hospital case 
several white spots, the remains of old fat necrosis, were 
observed in the subperitoneal fat at an operation for acute 
pancreatitis. This patient had suffered with attacks of 
pain for three years prior to the operation. 

Korte observed fat necrosis, although its significance 
was not recognized, in a patient operated on for gall stones 
in 1895. Ata second operation in 1896 for a stone in the 
common duct no signs of the former pancreatitis existed. 
Further, Kérte saw four cases and Brentano three which 
were considered as examples of healed pancreatitis. The 
disappearance of fat necrosis in a short period has frequently 
been noted in experiments on animals. Polya observed 
after the injection of active trypsin into the pancreatic 
duct that, in those animals in which a relaparotomy was 
done for inspection, the areas of fat necrosis had disap- 
peared between the laparotomy and theirdeath. An animal 
which exhibited after laparotomy typical evidences of 
haemorrhage and fat necrosis showed on post-mortene 
examination, twenty-two days later, that all these changes 
had disappeared. In animals which lived for a week after 
the experiment fat necrosis was never found. 

The premonitory attacks of pain were in a like proportion 
of cases (16 per cent.) referred to the right side of the 
upper abdomen. In many instances the pain resembled 
and might be referred to cholelithiasis, and in a few to 
duodenal ulcer. But a fair proportion of patients shown 
subsequently to have gall stone disease complained of no 
previous symptoms. 

A few cases gave a history of indigestion and flatulence. 


Symptoms. 

These accord with the symptoms of the group of acute 
abdominal crises, and closely resemble those of perforation 
of gastric and duodenal ulcer, of the gall bladder, or the 
appendix. Many cases have been mistaken for acute in- 
testinal obstruction. The onset is sudden, with very severe 
pain in the epigastrium, persistent vomiting, usually consti- 
pation, tenderness, fullness and resistance, in the upper 
abdomen, and gradually increasing distension ; the pulse 
is rapid and weak; the temperature lower than the pulse- 
rate, and not infrequently subnormal with collapse. 
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. Kérte, whose experience is probably unrivalled, says 
that the one symptom which gives the most probable 
insight into the condition is tenderness across the epi- 
gastrium, and resistance over the pancreas. He adds that 
the most distinctive sign is epigastric peritonitis, with 
subsequent swelling in the left lumbar region. This was 
present in 18 of his cases in which a diagnosis was possible. 

There being no pathognomonic sign the diagnosis is 
admittedly difficult and uncertain, yet Dietrich states that 
in 16 cases admitted during the last five years to the 
Hamburg-Eppendorf Hospital, the nature of the malady 
was detected in the last 10. Obviously the difficulty must 
be greatest in very acute or in advanced cases, for in 
these there will be general abdominal tenderness and dis- 
tension—in fact, the signs of general peritonitis. An 
analysis of the 40 cases mentioned above will indicate the 
frequency of the prominent symptoms. 

- Vomiting was almost a constant symptom (80 per cent.), and 
was often severe and incessant. 

Constipation existed in 25 per cent., and was only marked in 

fivecases. Diarrhoea was present in three cases, but in one of 
these the symptoms had existed fourteen days. 
' Pain was almost constant, and in 50 per cent. was situated in 
the epigastriam or upper abdomen. In the other cases it was 
localized in the right hypochondrium, the right side of abdo- 
men, or right iliac fossa ; in others on the left side or left iliac 
fossa. 

Tenderness had much the same distribution as the pain. 
Distension existed in half the cases. ‘ 

The most important fact resulting from this review of cases 
is that a swelling was only observed in 7 (17.5 per cent.)— 
twice in the right hypochondrium (in one of these being a 
distended gall bladder), thrice on the right side of the abdomen 
or to the right of the umbilicus, once on the left side of the 
abdomen, and once below the umbilicus. It may be observed 
that when pus forms around the pancreas it develops a retro- 
peritoneal collection and presents in the left flank, or passes 
through the gastro-hepatic omentum and forms a left-sided 
subphrenic abscess. Occasionally, as in a London Hospital 
case, it tracks retroperitoneally to the appendix region; a 
collection may also occur in the right kidney pouch, as it did 
in this case. Shivering was noted only twice. Jaundice was 
present in 5 cases (12.5 per cent.). 

Cyanosis, sometimes spoken of as a characteristic sign, was 
only present twice; one was an acute case of twenty-four hours’ 
duration, while in the other the symptoms had lasted fourteen 
days. Glycosuria was once noted, a trace of sngar being found 
in one of Dietrich’s 16 cases. It existed in 8 of Korte’s 44 cases. 
One patient of Korte developed diabetes one and a half years 
after extensive necrosis of the pancreas, and died eight years 
subsequent to the operations. 


The discovery of fat necrosis during the operation is often 
the first definite indication of the nature of the malady. 
Its presence is very constant, but it was absent in 2 
of Dietrich’s 16 cases, one of these being a case operated 
on after forty-eight hours, and subsequently subjected to 
a post-mortem examination. The other, also an acute 
ease of haemorrhagic pancreatitis, recovered after an 
operation, performed twenty-four hours after the onset. 

Fat necrosis was stated to be absent in 4 of 27 con- 
secutive London Hospital cases and all were subacute. 
This sign was therefore absent only in 14 per cent. of 
cases. 

Toxaemic Symptoms. 

The general condition of patients with acute pancreatitis 
is indicative of an acute toxaemia. 

- Speese, Sailer, and Torrey performed experiments on 
dogs" to ascertain if the toxaemia was due to the pre- 
sence of trypsin in the blood serum. Pancreatitis was 
induced by injecting 20 c.c. of oil. As a result they con- 
cluded that there is no reason to believe that the toxaemia 
of acute pancreatitis is caused by any absorption of the 
external secretion of the pancreas. But they succeeded in 
separating from the serum a substance lethal to guinea- 
pigs. They felt justified in saying that in acute pan- 
creatitis the blood content in globulin is greatly increased 
and that either the globulin itself, or substances adherent 
to it, constitute the toxic element causing death in this 
disease. 

Cammidge’s Reaction. 

Both clinicians and experimentalists have arrived at the 
conclusion that this reaction is of no definite value in the 
diagnosis of acute pancreatitis. 

Korte found it negative in 7 out of 8 cases examined. 
Deaver, Oehsner, and Dietrich all state that it was of no 
assistance. Whipple, Chaffee, and Fisher” tested it in 
acute pancreatitis of dogs induced experimentally. ‘They 
concinded that this test was of little value in establishing 
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a diagnosis of acute pancreatitis in dogs. If the test is 
negative it is pretty strong evidence agamst an acute 
pancreatitis; but a positive Cammidge test is not infre- 
quent in normal men and dogs. It is almost constantly 
present in chloroform poisoning in dogs, and may be 
present in cases of pneumonia, or in any condition where 
there are active cell destruction and autolysis. They add: 
“The method is open to various errors and too much 
depends on the personal equation, particularly in the 
interpretation of the various crystals.” 


TREATMENT. 

There exists such a complete agreement as to the treat- 
ment of acute pancreatitis that this portion of the subject 
may be briefly dealt with. 

Operation is indicated at the earliest moment that the 
disease is definitely suspected. Collapse should not be 
considered a legitimate cause of delay. Probably in the 
majority of cases this condition will only become deeper if 
operation be postponed; and our resources for combating 
shock have been considerably augmented during the last 
few years. 

A median or right rectus incision is the direct channel 
for settling the diagnosis and exposing the pancreas. The 
biliary passages also require examination. 

There are three routes by which the pancreas may be 
exposed and the lesser 
cavity of the peritoneum 
opened up (see Fig. VI, after 
Mayo Robson). 

1. Above the stomach, 
through the lesser or 
gastro-hepatic omentum. 
This can only be con- 
veniently employed when 
gastroptosis exists. 

2. Below the stomach 
through the upper part of 
the gastro-colic omentum. 
This is the method of 
choice. 

3. Through the trans- 
verse meso-colon. This is 
inadvisable as haemorrhage 





way sane, oe | oe Fig. VI.—The peritoneal folds 

4 1g. ——in 1 ds 
wounding - f large vessels in relation to the pancreas. The 
(see Dietrich, Case itt). arrows indicate three of the 


approaches to the gland. From 
A System of Operative Surgery, 
edited by F. F. Burghard. 


The _ general peritoneal 
cavity is also less readily 
shut off. 

4. In cases of localized abscess around or within the head 
of the pancreas, this may be exposed posteriorly by 
mobilizing the duodenum, or anteriorly by cutting through 
the peritoneum passing over the pancreas from the 
duodenum. 

5. The tail of the pancreas may be reached by a trans- 
verse lumbar incision in the left costo-vertebral angle. 
This route should be adopted when the existence of a left 
lumbar swelling indicates the presence of a retroperi- 
toneal collection of pus. After exposure of the gland 
through an anterior incision, it may also be used for the 
purpose of obtaining efficient drainage in cases of extensive 
necrosis, and it should never be omitted if there be a left 
lumbar swelling. In those cases where a left costo- 
vertebral incision is primarily employed for a swelling in 
the lumbar region, the anterior incision should not usually 
be dispensed with, for, as W. J. Mayo points out,'® the 
head of the pancreas is most often involved. The justice 
of this advice appears evident from Kérte’s cases, which 
gave a mortality of 33 per cent. for those treated by 
abdominal incisions, and nearly 70 per cent. for cases in 
which a lumbar incision was adopted. The latter, how- 
ever, were often cases operated on in the later stages. 
They included also those operated on by the transpleural 
method. 

6. Finally, a left subphrenic collection of pus should be 
opened either through an epigastric incision or by the 
transpleural route. 

The procedure generally followed after opening the 
abdomen is to pack off the lower part of the peritoneal 
cavity with gauze, open the lesser cavity of the peri- 
toneum through the gastro-colic omentum, and mop up 
any collection of sero-sanguineous or sero-purulent fluid 
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within it. The covering of the pancreas is divided, and 
blunt scarification made along its whole length, or over 
the part affected, sometimes only the head. Bleeding is 
stopped by underrunning vessels with catgut, or a gauze 
plug is fixed in position with catgut sutures. A drainage 
tube is left in. If there is a quantity of fluid in the peri- 
toneum a drain should be inserted above the pubes. 

In those cases where a collection of pus exists, this 
should be drawn off by aspiration before the cavity is 
opened. 

A careful examination of the biliary apparatus is an 
essential part of the operation. Cholecystotomy with 
drainage should be performed for calculi in the gall 
bladder or for cholecystitis; and choledochotomy with 
drainage should be carried out for caleuli in the common 
duct, provided that the life of the patient is not imperilled 
by a prolongation of the operation. Cholecystectomy, if 
requisite, must be postponed till a later period. 


, Resvutts AND PROGNOSIS. : 

’ The mortality following operations for acute pancreatitis 
is still 40 te 60 per cent. But Ebner reports that of 
20 cases not operated on only two recovered. In 
Dietrich’s collection of 161 cases of various operators up 
to 1913, 98 died—a mortality of 61 per cent. These cases 
include 103 collected from literature by Kérte in 1911. 
Kérte’s 34 personal cases in which the pancreas was 
exposed, gave a mortality of 47 per cent. (18 recovered and 
16 died). 

During the five years 1908 to 1912 inclusive, 17 cases 
were operated on at the London Hospital with 11 deaths, 
a mortality of 64.9 per cent.; while the series of 17 cases 
during the same period reported on by Dietrich gave a 
mortality cf 77 per cent. 

The prognosis depends mainly on the acuteness of the 
malady, and the period when operation is performed. 
Ultra-acute cases usually die with collapse in twenty-four 
to seventy-two hours; and extensive necrosis of the 
pancreas may be found as early as the third or fourth day. 

Among the 6 London Hospital cases that recovered, 
4 were definitely subacute, and one of them was not 
operated on till the fourteenth day of his illness; in this 
case and another there was no fat necrosis. But in the 
two remaining cases, operated on respectively on the 
second and fifth days, there was necrosis with sloughing. 

Kérte’s cases give a valuable indication of the effect of 
their duration on the prognosis. The mortality in cases 
operated on in the first two weeks was 31 per cent.; of 
those operated on during the first three or four weeks 
50 per cent. ; of those operated on in the fifth and sixth 
weeks all died. In all cases operated on after the fourth 
week, necrosis of the pancreas and pus were found, and 
all died. 

The prognosis in circumscribed abscess of the pancreas 
is favourable. Mayo Robson operated on 7 cases, with 
recovery in 6, though 2 of them succumbed later. 

The patient may survive the operation and die subse- 
quently from suppuration, chronic toxaemia, and ex- 
haustion. One of my own patients died nine weeks after the 
operation, although a counter opening was made for 
drainage in the left loin, in addition to an anterior incision. 
‘At death very offensive pus and necrotic material were still 
discharging from the posterior opening. YVistulae exuding 
pancreatic secretion may remain for some time, but they 
usually close spontaneously. Another patient on whom I 
operated for pancreatitis occurring duving convalescence 
from enteric fever still has a fistula some years after the 
operation. Haemorrhage is not an uncommon complica- 
tion. It occurred in 7 of Kérte’s cases (20.6 per cent.). 
The haemorrhage always took place during the period of 
necrosis and pus formation, and was from the large arteries 
along the upper border of the pancreas—four times from 
the splenic artery itself. Ail Korte’s patients died except 
one, who was saved by p ugging the wound with gauze. 


TRAUMA. , 

The results of injury to the pancreas are of particular 
interest on account of their bearing on the nature of acute 
pancreatitis and pancreatic necrosis. 

These injuries are usually produced by a blow on the 
epigastrium from a kick, or a blow from a buffer, shaft, 
etc.; or from a wheel passing over the abdomen. Some 
are the result of stabs or gunshot wounds. Not infre- 





quently other abdominal organs are also implicated. The* 
symptoms for the most pari resemble those of acute or 
subacute pancreatitis. 

A study of the clinical history of uncomplicated cases 
appears to me to justify their division into three groups: 

1. Cases with fat necrosis and sero-sanguineous, or serous 
effusion into the lesser sac. These, as a rule, recover after 
laparotomy. 

2. Cases with necrosis of the pancreas itself, laemor- 
rhages, fat necrosis, and, in some instances, peritonitis. 
These are often fatal even after a timely laparotomy. 

__ 3. Cases of injury followed by the formation of a pseudo- 
cyst. 

The pancreatic juice within the normal gland possesses no 
active proteolytic ferment, therefore injuries causing extra- 
vasation of the juice might be expected to produce only 
fat necrosis. This expectation is borne out by the cases in 
Group 1 and by experimental injuries. Opie found that 
fat necrosis followed division between two ligatures of the 
pancreatic ducts of cats. The pancreatic tissue was 
evidently opened up in separating the pancreas from the 
duodenum, otherwise there could: have been no escape of 
juice, for it may be remembered that simple aseptic liga- 
ture of the ducts produces only fibrotic atrophy. The 
extent of the distribution of the fat necrosis was propor- 
tionate to the length of life of the animal. The peri- 
toneal exudate was sterile. Opie also produced fat: 
necrosis by transplanting the duodenal end of the pan- 
creatic duct into the subcutaneous tissue of the abdomen. 

As examples of Group 1 the following cases may be 
quoted : 

The wheel of a caré passed over the abdomen of a boy 
aged 6. Laparotomy ten days after the injury showed abundant 
localized serous effusion and fat necrosis, with a visible lesion 
of the pancreas. The fluid was sterile. Recovery.!7 Hagedorn 
observed two similar cases operated on respectively twenty-four 
hours and seventeen days after the injury. Both recovered. 
In Hahn’s case laparotomy revealed disseminated fat necrosis 
six months after a fall froma wagon. Recovery followed. 

In Group 2 necrosis of the pancreas results either from 
destruction of its vitality or from interference with the 
circulation, owing to the severity of the injury; or, again, 
as the result of primary or secondary infection of the 
injured tissue. 

Selberg,!§ in a patient who died on the twentieth day after the 
kick of a horse, found microscopic evidence of necrosis of the 
entire pancreas. 

In Opie’s case of stab wound the patient died of streptococcia 
peritonitis, owing toa penetrating wound of thestomach, which 
was closed by operation. Around a puncture only of the 
pancreas there were found a haemorrhagic area with hyaline 
necrosis of the parenchyma and foci of fat necrosis, apparently 
due to the septic wound of the pancreas. 

Levin,” as the result of numerous experiments, found that 
crushing of a part of the pancreas with artery forceps, or section 
of the gland at its middle between double ligatures, produced 
no effect. But if the vitality of the gland was seriously inter- 
fered with as by crushing and subsequent ligature of. the main 
vessels, or by the application of six or seven ligatures around it, 
the animals died with “‘ acute pancreatitis,’’ and sometimes fat 
necrosis. Levin remarks that ‘ peritoneal infection, which 
frequently occurs in these experiments, may be due to ex- 
traneous infection or to infection from the duodenum through 
jhe pancreatic duct.” 

On analysing Levin’s experiments I find that nearly 
50 per cent. of these very severe lesions of the pancreas 
were not fatal, and the autopsies showed only interstitial 
pancreatitis. Another elenent—almost certainly primary 
or secondary infection—must therefore have come into 
play, and determined the fatal issue in the remaining 
cases. This appears the more likely in view of our present 
knowledge that bacteria are capable of activating the pan- 
creatic iuice. 

Treatment, 

Exigencies of space permit me only to deal very briefly 
with this portion of my subject. The indication for operation 
is quite as definite in the case of serious injuries of the pan- 
creas, whether from subcutaneous trauma or gunshot and 
stab wounds, as in acute pancreatitis. The diagnosis must 
necessarily be uncertain, especially as other organs may be 
injured. But this is of little importance, in consideration 
of the fact that in most severe abdominal lesions laparo- 
tomy will be indicated. Von Mikulicz, in an admirable 
article on this subject,” specifies increasing anaemia, the 
physical sigas of blood in the peritoneum, peritoneal irrita- 
tion, and especially a steady accentuation of symptoms, as 
the indications of a severe injury to the pancreas 
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After opening the abdomen haemorrhage from the pan- 
creas must be stopped by deep. sutures or by the use of 
the tampon, the injured area being packed off with gauze 
and drained. <A break in the continuity of the organ 
may permit of a closure with deep sutures. A careful 
search for wounds of other viscera is necessary in all 
cases. The peritoneal cavity should be washed out with 
normal salt solution, for in the majority of cases pan- 
creatic secretion will have escaped into it. The pancreatic 
juice, even when aseptic, is said to be highly toxic 
and to lower the resistance of the peritoneum to micro- 
organisms. 

Von Mikulicz collected 45 cases of pancreatic injury ; 
21 were penetrating wounds, and 24 subcutaneous wounds 
from blunt force. Of the penetrating variety, 12 were 
gunshot and 9 stab wounds. Five of the gunshot wounds 
were operated on, with 2 deaths. The 7 that were not 
operated on died. The 9 stab wounds were all overated 
on, with only 1 fatality. These favourable results were 
due to the fact that the pancreatic injury was really a 
prolapse in 7 cases; and in some of these only a minor 
lesion of the prolapsed portion was present. Of the 
24 subcutaneous injuries, 13 were not operated upon, and 
all died. Eleven were submitted to operation, and 7 re- 
covered. The operations consisted in exposing the injured 
pancreas and in drainage. 

In conclusion, I desire to express my indebtedness to 
Dr. Turnbull for much assistance and for generously 
placing the admirable records and the microscopic speci- 
mens of the Pathological Institute of the London Hospital 
at my disposal; my sincere thanks are also due to 
Professor Starling and Dr. H. M. Vernon for valuable 
information, and to Mr. E.C. Lindsay for making abstracts 
of hospital notes and records. 


DESCRIPTION OF SPECIAL PLATE, 


Fig. 1.—Microphotograph showing, above, necrosis of the paren- 
chyma with red corpuscles diffused through the lobule. Below, a 
septum which is the seat of haemorrhage and necrosis. From a 
female, aged 62, who died on the sixth day of acute haemorrhagic 
pancreatitis. 

Fig. 2 shows, down the centre of the field, a dense infiltration of 
leucocytes at the margin of an area of necrotic parenchyma seen 
below and to the right of the field. To the left is a small group of red 
corpuscles. From a female, aged 30, who died on the second day with 
a round worm blocking the ducts of Wirsung and Santorini. 


Fig. 3.—Slide showing fat necrosis. Crystals of oleic acid in the fat 
lobules are shown. Stained with Weigert’s glia-mordaunt Sudan III 
and haematoxylin. 


Fig. 4.—Slide showing to the right an area of fat necrosis; in the 
centre is necrotic connective tissue. 

Fig. 5.—Slide showing haemorrhage, partial digestion of parenchyma 
— inter-acinar fibrosis. From a case of gall stones in the common 

uct, : 


_ Fig. 6.—Slide from the same case, showing marked inter-lobular and 
inter-acinar fibrosis. 


Fig. 7.—Slide showing purulent infiltration of the septa. 


Fig. 8.—Slide showing extreme inter-lobular and inter-acinar fibrosis 
of the tail of the pancreas from the same patient, who died with 
diabetes.. The dark patches towards the centre of the field are 
remains of acini separated by fibrous tissue. 


REFERENCES. 

1 Diseases of the Pancreas, p. 159. 2 Op. cit.,p. 160. % Johns Hopkins 
Hosp. Bull., 1911, p. 39. 4Journ. of Physiology, vol. xvii, p. 35, 
5 Mitteilungen aus den Grenzgebieten der Med. u. Chir., V, 24,1912, p. 1. 
6 Arch. f. klin. Chir., V, 102, 1913, p. 66. 7 Johns Hopkins Hosp. Bull., 
vol. xviii, p. 130. ®8New York Med. Journ., vol. xcv, 1912, p. 572. 
9 Beit réigée klin. Chir., Ba. 92, p. 322. 1° Boston Med. and Surg. Journ., 
1910, ii, p. 384. 1! Johns Hopkins Hosp. Bull., vol. xxi, p. 339. 
12 Transactims, College of Physicians, Philadelphia. vol. xxxiii, 
p. 83. 13 Lancet, 1911, i, p. 1494. 44 Transactions, Association of 
American Physicians, vol. xxvi, p. 446. Johns Hopkins Hosp. 
Bull., vol. xxi, 1910, p. 339. 16 Surgery, Gynaecology, and Obstetrics, 
vol. vii, 1908, p. 608. 17 Dietrich, op. cit. 418 Berliner med. Weceh., 
V. 38, p.923. 19 Journ. Med. Research, vol. xvi, 1907, p. 419. 7° Annals 
of Surgery,. vol. xxxviii, 1903. 2! The Pancreas: Its Surgery and 
Pathology, 1907. 22 Amer. Journ. Med. Sci., April, 1914. 73 Journ. 
Amer. Med. Assoc., December, 1910. 











AT a meeting of the Section of Dermatology of the Royal 
Society of Medicine on December 17th, 1914, among other 
cases exhibited were two of arrested hair growth, shown 
by Dr. Graham Little; one was congenital, the other 
came on after an attack of ‘‘eczema’’ of the scalp 
at the age of 15. Dr. Pernet discussed the question 
of deficiency of secretion of the ductless glands. in 
these cases. Dr. Dudley Corbett showed a man, aged 23, 
with numerous small raised tumours scattered over the 
body, and demonstrated sections of the growths. The 
question arose as to whether these tumours were of 
epithelial or granulomatous nature. The case was referred 
to the Pathological Committee, 
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GREY TLAIR AND DISEASE LIMITED TO THE 
NASO-LABIAL AREA. 
By G. LENTHAL CHEATLE, C.V.O., C.B., F.R.C.S.,» 
SURGEON AND JOINT LECTURER ON SURGERY TO KING’S 
, COLLEGE HOSPITAL. . 
[Wirn Specrat Prats. | 


In previous papers! published in this Journat I have 
called attention to instances in which greyness or white- 
ness of the hair was to be observed only in certain nerve 
areas to which also certain disease processes may be 
limited. In continuation of this subject I now reproduce 
a series of figures showing greyness and whiteness of the 
hair, and certain disease conditions occurring within the 
area described by Dr. Head as the naso-labial region, and 
strictly limited to that area, except in the case illustrated 
in Fig. 9, which shows blanched areas below the chin occu- 
pying the superior laryngeal and inferior laryngeal areas 
as well. 

In Fig. 1 is seen the photograph of a man aged 41, 
whose face, with the exception of the upper lip, had 
always been shaved; the hair had become grey at the 
extremities of the moustache only. ‘This may be taken as 
the first sign of the greyness of hair due to advancing age 
in this case. Fig. 2 shows the mouth of a man, a portion 
of whose moustache fell out for no determinable cause at 
the right hand extremity only. The part remained bald 

























Fig. 8. 

Figs. 8 and 9 are diagrammatic. Fig, 8, Phagedaena; Fig. 9, 

blanching of same area (and kelow), the rest of the face being. 
flushed. 


for about three months; when hairs reappeared they were 
grey, and that portion of his moustache has remained so ; 
the rest of it is normal. There was no disturbance of 
sensation. The area from which hair fell ott, and grew 
again, is exactly the same as in Fig. 1, but the change 
is limited to the right side. Fig. 3 shows the picture 
of a man in whom it will be seen that the hair is grey 
everywhere on the face except the central portion of 
the moustache, which retains its normal colowr as in 
Fig. 1. The hairs in the eyebrows and on the heads were 
normal in all cases, except the hair on the head of Fig. 3, 
which was grey. 

These cases of greyness at this definite part of the 
upper lip are not exceptional; they are examples of a very 
common type, which can be seen by any careful observer, 
I have noticed cases in which the moustache was scat- 
tered with grey hairs, except at these lateral areas where 
it was all, or nearly all, grey. 

Figs. 4, 5, and 6 represent cases of rodent ulcers, The 
disease in all cases shows a tendency to become arrested 
at the vertical line which marks the internal limit of 
greyness in Figs. 1, 2, and 3. 

Further, an interesting comparison can be pointed out 
between the distribution of a syphilitic rash in Fig. 7 with 
the distribution of the rodent ulcer in Fig.4. The clear 
space A free from disease in the upper lip in Fig. 7 is 
occupied by disease in Fig. 4. 4 el te 

Fig. 8 shows phagedaena of the lips, and Fig. 9 an area 
the mouth region of which is identical. This figure (9) 
represents the distributions of redness and blanching of a 
woman’s face who was suffering from gall stones. , 

In previous articles I have pointed out that when 
certain infective diseases, rodent ulcer, and some cases of 
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squamous epithelioma begin in this region, they occupy it 
before travelling elsewhere, as if they were governed by a 
natural law. 

The remarkable occupation by infective disease of an 
area in Fig. 8 and avoidance of it in Fig. 7 is so astonish- 
ing to me that I wonder more attention is not paid to this 
matter by others besides myself who interest themselves 
in the problems connected with local and _ general 
immunity. 

Since writing this article I have seen that for which 
I have been on the look-out—a patch of grey hair on the 
scalp of a newly-born infant. In this case the patch of 
greyness was on the left parietal maximum point described 
by Dr. Henry Head. The rest of tlie scalp was well 
covered with hair of a natural colour. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A FAMILY WITH CONGENITAL DEFORMITY OF 

FINGERS. 
In the course of my work while medically inspecting 
school children I came across five interesting cases of 
congenital deformity of fingers occurring in one family, 
and -affecting a mother and all her children, four in 
number, ‘The following are the details of the fingers 
affected : 


Mother: First, second, and fourth fingers. 
Son (aged 16): First and second fingers. 

Son (aged 12): First and second fingers. 
Daughter (aged 10): First and fourth fingers. 
Son (aged 8): First and second fingers. 





Both hands are alike involved. The affected fingers are 
infantile in appearance, each phalanx being half the size 
it should normally be, and the nail correspondingly 
small. . 

The deformities are of practical importance, because 
in school the girl finds it difficult to learn sewing and the 
boys have difliculty with writing. I have no doubt that 
in later life the boys will have a similar difficulty in 
learning to use tools or agricultural implements. 

The children are more or less dull, and the girl has an 
arched and narrow palate. The father and mother are 
cousins, but there is no history of similar or any defects 
in their relatives or family connexions. 


Hartlepool. GrorGE Juss, M.D., D.P.H. 





HAEMORRHAGIC CHICKEN-POX. 
A Boy of 3} years developed chicken-pox, and in the course 
of the first three days successive crops of spots appeared 
on the neck, face, back, and chest. On the fourth day 
I was called to see the child because he was passing 
blood with the urine. 

I found that all the spots which had become vesicular 
lad haemorrhage in them, and in several instances there 
was discoloration of the skin around from extravasated 
blood ; this was very noticeable in a spot on the palpebral 
conjunctiva, and one just behind the ear. There were 
numerous spots on the tongue and buccal mucous mem- 
brane, but nove below the elbows or knees. The 
haematuria was considerable, and lasted three days. On 
the fifth day the child had epistaxis trom a spot on the 
nasal septum ; it lasted three hours, but stopped with the 
application of some tr. ferri perchlor. on a plug of gauze. 

The previous history did not suggest that the child had 
a tendenéy to haemophilia. 

This was the second case of chicken-pox in the family ; 
the previous one, in an elder brother, was an ordinary 
mild case. 

None of the children in the family had been vaccinated, 
and, but for the characteristic distribution of the rash and 
the other typical case, a diagnosis of haemorrhagic pustular 
small-pox might have suggested itself. 


Evershot, Dorset. A. G. WHITAKER. 





HERPES AND VARICELLA. 

A RECENT case of herpes zoster in a mother being followed 
by varicella in her boy after an incubation period of six- 
teen days is reported in the Journat of October 10th. In 
corroboration of Dr. Hepworth’s view that coincidence 
does not explain these cases, it may interest him and 
others who have reported similar cases to know that the 
number of cases recorded now totals about forty. They 
will be found as follows: 


Guy's Hospital Gazette (April 26th to June 21st, 
1913, and April 25th, 1914): 9 cases. 

BritisH Mepicat Journat (May 24th to November 
15th, 1913, and October 10th, 1914): 18 cases. 

Medical Journal of South Africa (March, 1914): 
2 cases. 

International Congress of Medicine (1909): 9 cases, 
reported by Dr. Johann v. Békay. 

Berliner klinische Wochenschrift (December 9th, 
1912): 1 case, reported by Dr. Paul Heine. 


In addition to these, Békay (loc. cit.) alluded to the fact 
that only one anther had so far made any allusion to this 
type of case. ‘This was Swoboda in his book on children’s 
diseases published in Vienna in 1904. 

May we hope that in future British authors will not be 
behindhand in this matter? 

An analysis of 38 of the cases mentioned above will be 
found in the Medical Journal of South Africa for March, 
1914. 


Bulawayo. W. P. Le Fevuvre. 











Pritish Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 
Tue first general meeting of the session was held at 
Stoke-on-Trent on Thursday, November 19th, 1914, when 
the President, Dr. Joun RussELL, was in the chair, and 
thirty-three members were present. 

Moles and Hirsuties—Dr. MitcueLt Ssirn showed a 
girl, aged 8, with very numerous hairy moles, much pig- 
mentation, and hirsuties, scattered irregularly over the 
head, face, body, and extremities; there were also a few 
tumcurs of the nature of molluscum fibrosum; there were 
no mental symptoms. The case was discussed by Drs. 
Russet, ALLAN, and HARTLEY. 

Adenoids.—Mr. CARTER read a paper on the consco- 
quences of neglected adenoids, in which he urged that the 
correct attitude of the medical profession should be one of 
preventive medicine and education of the public to the 
necessity of early diagnosis and operation, and in nasal 
hygiene. The deep-rooted but erroneous idea that adenoids 
wiil shrink at the age of puberty was responsible for mauy 
cases being neglected until permanent damage had been 
done. Further, Mr. Carter maintained that the generally 
accepted symptoms of adenoids were not the symptoms, 
but the sequelae cr late effects,' and should never be 
allowed to develop, and said that the profession was 
accepting a terrible responsibility in allowing early cases 
to go unrecognized and untreated. Much could be done to 
improve the general development and personal attractive- 
ness of the coming generations by the adoption of a more 
rational attitude. Drs. Russet, Dickson, Daty, ALLAN, 
Row .anb, MircHett SairnH, and Mr. ALLARDICE took part 
in the subsequent discussion, and Mr. Carrer replied. 

Spastic Constipation. — Dr. SomERVILLE described a 
troublesome variety of constipation due to spasm of the 
colon. It generally occuired in neurotic persons, and 
followed a period of nervous tension or strain, or excessive 
smoking, and resulted in paresis of the sympathetic 
ganglia, which regulated the motor activity of the bowel, 
so that the normal intestinal stimulants produce entero- 
spasm. The diagnosis was confirmed by an «-ray exami- 
nation after a bismuth meal. ‘The usual treatment of 
atonic constipation by aperients, and a diet including fruit 
and vegetables, etc., made this condition worse. ‘The 
intestinal contents should be kept liquid, and all tendency 
to the formation of hard scybala avoided. An abundance 
of liquid should be drunk, and the food should consist of 
those articles of diet which leave little residuum in the 
bowel. All highly spiced foods, and pickles, etc., should 
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be avoided. The patient should have a complete rest 
from all business worries. He should live for a time in a 
bracing atmosphere, and should have regular daily exercise 
short of over-fatigue. Petroleum, taken either immediately 
before or after meals, was very useful. The paper was 
discussed by Drs. RusseLt, ALLAN, and Harrtiey, and 
Dr. SOMERVILLE replied. 

Military Training and Lead-workers.—Dr. F, SHUFFLE- 
ROTHAM read a paper upon the effects of military training 
upon lead-workers. He said that since the beginning of 
August thirteen cases of lead poisoning had come before his 
notice among men who had joined the Territorial Forces. 
In North Staffordshire, where several thousands of male 
lead-workers were employed, it could safely be said that 
some hundreds had enlisted, and it was interesting to 
consider the effect of training and of the different mode 
of life upon those engaged in lead processes. The sym- 
ptoms upon which the diagnosis of lead poisoning was 
made were the ordinary symptoms associated with this 
disease. In every case the patient was anaemic, had 
the characteristic blue line on the gums, complained of 
headache and feelings of sickness. In eleven cases there 
was definite abdominal colic, with marked constipation, and 
in one case the patient suffered from peripheral neuritis 
of the arms with wrist-drop. The symptoms and the 
results of examination of the blood in this case, which 
was severe, were fully described. The biue line round 
the anus was observed in two of the cases; in three others 
in which the blood was examined diminution in the 
amount of haemoglobin and the presence of basophilic 
granules were. noticed. In two cases albuminuria was 
found. Dr. Shufflebotham said that the occurrence of 
these cases of Jead poisoning was interesting from the fact 
that the altered conditions of life, especially the muscular 
exercise caused by route marches and physical drill, 
undoubtedly caused increased metabolism, with the result 
that lead compounds previously locked up in the muscles 
and organs of the body might become released and 
liberated in the blood stream, thus causing the syrmptoms 
from which the men complained. The exciting cause of 
the onset of symptoms of lead poisoning was not known, 
and while he did not wish to be dogmatic as to the cause 
of lead poisoning in these patients, he thought that the 
occurrence of so large a number was suggestive of the theory 


that the symptoms were caused by increased metabolism ; 


he regarded thes? cases as similar in nature to those 
recorded by Dr. Kauffmann, where partial starvation was 
supposed to promote the rapidity of onset of the symptoms. 
The cases could certainly not be regarded as a local 
epidemic of lead poisoning due to impure water or to food 
contaminated with lead, for the men belonged to different 
battalions, and three of them had never left the head 
quarters dépét. The symptoms of colic must be attri- 
buted to lead poisoning from the fact that they were 
associated with the ‘other symptoms mentioned, and also 
because con8tipation was an invariable symptom. Had 
the colic been due to digestive trouble, he would have 
expected diarrhoea instead of the reverse condition. 
l'urther, there were no cases of lead poisoning found 
except among those who had previously worked in lead pro- 
cesses. <A discussion followed, in which Drs. ALLAN, Kina 
Atcock, Rownanp, Morr, McMurray, Daty, PRENDERGAST, 
and Russex took part, and Dr. SHurrLEBOTHAM replied. 

Exhibition of Pathological Specimens.—My. R. H. 
Dickson showed two lacrymal sacs which he had 
removed entire. 

Dinner.—The meeting was followed by a dinner, at 
which ‘twenty-one members were present. Surgeon- 
General W. W. Kenny was present as a guest. A collection 
in aid of Epsom College realized £1 2s. 6d, 


BIRMINGHAM BRANCH. 
Tue second ordinary meeting of the session was held on 
December 17th, 1914, when Dr. Purstow, President, was 
in the chair. 

Cases.—Mr. Justin J. BEKENN showed a case of uraemic 
convulsions treated by nitro-glycerine. Mr. Frank Barnes 
showed a case of acute pancreatitis with fat necrosis. Dr. 
PursLow showed a specimen of placenta praevia treated 
by abdominal section. 

Paper.—Mr. BEernarv J. Warp read a paper on frequent 
micturition in women, illustrated by the epidiascope. The 
Present spoke; Mr. B. J. Wann replied 
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A CENSOR OF SCIENTIFIC METHODS. 

In the most recent publication of the Department of 
Applied Statistics at University College, Mendelism and 
the Problem of Mental Defect,’ Professor Karu Prarson 
presents himself as a censor scientiarum, with many 
warnings against “appearances of knowledge where we 
are as yet.in a state of ignorance,” against “quackery in 
science,” against “ignorance and dogma parading before 
the public as knowledge,” and so forth and so on, and 
winding up with the warning that the only knowledge is 
that which is based upon figures. “ New scientific methods, 
new standards of logic and accuracy [that is to say, 
statistical methods and arithmetical standards| have 
fought their way to the front, and both in pure science 
and in medicine much of the work which may be done in 
the future on the old lines can only be looked upon as 
dogma or as quackery.” Alas! we are all on the wrong 
track. Medical students should «liscard their textbooks of 
anatomy and physiology, of surgery and medicine, and go 
back to the pure fountain head of Todhunter, Colenso, and 
Cocker. Figures are your only facts. Those enthusiastic 
but misguided investigators who pretend to have proved 
the transmission of the malaria parasite by the mosquito 
are parading ignorance and dogma as knowledge. They 
lived in a mosquito-proof hut in a malarial district, but 
they have no statistics to offer. They never counted the 
mosquitos that did not bite them, and therefore their 
observations are of no value. They did not get malaria 
themselves, and they sent mosquitos to England and pro- 
cured them to bite people who did get malaria, but they. 
never counted the people in England who did not get 
malaria, and so their teaching must be looked upon as 
dogma and quackery. ’ 

When Professor Pearson sought for information about 
feeble-mindeduess, he “ was at once struck by the extra- 
ordinary absence of accurate [by which he means 
statistical} investigation.” He could find: “(1) No 
adequate anthropomorphic measurement. . .. (2) No 
psychometric investigation of children in this country 
on any reasonable {that is, statistical] scale at all. (3) No 
work done worthy of the adjective scientific {that is, 
statistical] on either the heredity factor or the environ- 
mental factor.” 

Professor Pearson has no difficulty in quoting dia- 
metrically opposite opinions on the causation of feeble- 
mindedness, and he revels in exposing the absurdity of 
the extreme Mendelians, who look upon feeble-mindedness 
as due to the absence of a unit character that exists in the 
normal human being. We might as well, though Professor 
Pearson does not say so, look upon failure to attain the 
stature of six feet as due to the absence of a six-foot unit _ 
character that exists in the six-foot human being. No one 
has a keener eye for the absurdity or the weakness of an 
opponent’s position than Professor Pearson, but surely no 
one was ever more blind to the weakness of his own. He 
never realizes that medicine includes the art of treating 
individual cases, or that in treating individual cases a 
knowledge of means and averages is useless, and if applied 
to individuals may be much worse than useless. Tho_ 
supposition that a person should be secluded as feeble- 
minded because he could not pass some anthropometrical 
test devised by Professor Pearson, or some psychometric 
test invented in a psychometric laboratory, is ludicrous. 
A feeble-minded person is, in Professor Pearson’s own very 
appropriate term, a “ social inefficient,” and the test-—the 
proper test, and the only test—by which he can be tried is 
his social efficiency. In other words, can he fend for him- 
self? Can he so manage his affairs as to be a useful 
member of: society and not a burden on it? If not, is his 
inefficiency due to mental defect? No anthropometric or 
psychometric measurement is of the slightest value beside 
this test, or ever will be. 

Professor Pearson makes the mistake, which is not very 
uncommon, perhaps, but which comes ill from one who 


1 Mendelism and the Problem of Mental Defect, III. On the 
Graduated Character of Mental Defect and onthe Need for Standard- 
izing Judgements as to the Grade of Social Inefficiency which shalt 
involve Segregation. By Professor K. Pearson, F.R:S8... London: 
Dulau and Co., Limited, 1914, (S. roy, 8vo, pp. 51; 25 dia¢rams; 
I photo. 2s. net.) : 
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poses as censor scientiarum, of confusing “mental” with 
“intellectual,” and distinguishing “ moral” and “ instinc- 
tive” (in the sense of instinctive desire) from “ mental.” 
These are elementary matters of nomenclature in which 
we are prepared to find amateurs and the laity ignorant, 
but when a professor lectures us on our ignorance, our 
dogmatism, our quackery, our want of honesty and of logic, 
we may suspect that he is not omniscient. 





GENITO-URINARY SURGERY. 
THE appearance of a textbook on Surgical Diseases and 
Injuries of the Genito-Urinary Organs? by Mr. J. W. 
‘THomsoN WALKER is a notable event in the field of urology. 
Mr. Thomson Walker has long been known by his writings 
on the subject, and a textbook from his pen is sure of a 
wide welcome from the profession. 

“Tt is hoped,” says the author in his preface, ‘that the 
book will prove of value to those in general practice, and 
may also assist those on the threshold of a surgical career.” 
We may add that it will also prove of value to all who 
take a special interest in this difficult subject, as it “ bears 
the impress of the experience and individual views of the 
author.” 

To read an account of this experience and the author's 
matured opinions is very valuable to other surgeons. It 
is in this point that so many textbooks fail and especially 
some recent American textbooks on this subject. They 
have been models of clear printing and _ excellent 
book illuStration, but they have been mere pickings 
gathered from the heaps of German and French litera- 
ture; the chapters have been overloaded with detail and 

- the authors have failed to lay down any clear cut policy 

for use in practice. This has always been the stfong 
point of English writing, that it is founded on the experi- 
ence of the author and in it the grain is winnowed from 
the chaff and served up for the nourishment of other 
minds. 


Where all is good it is difficult to pick out special’ 


chapters for praise, but perhaps the best are those on 
renal function, on inflammation of the kidney, on tuber- 
culosis of and stone in the kidney, on tumours of the 
prostate, and on urethritis. The problem of urethritis is 
very simply stated, and the modern methods of diagnosis 
and treatment described. This chapter should prove of 
great service to the general practitioner whose knowledge 
of the subject is often dependent on the teachings of the 
general surgical textbook. Perhaps sufficient stress has 
not been laid on the subject of prostatic massage, but the 
rest of the teaching is wholly modern, and would be found 
most efficient in practice. 

We are sorry to find any fault with a book in most 
respects wholly admirable, but we do not understand the 
rationale of the scanty lists given of the literature on each 
subject. In a textbook of this kind either no references 
should be given at all or they should be adequate and 
complete. ‘lo quote striking instances: In the chapters 
on radiography and calculus no reference is given to 
Fenwick’s remarkable book Radiography in the Diagnosis 
of Urinary Stone, and in that on renal injuries, though 
Kiister’s name is mentioned, no reference to his classical 
work on the subject is given. This is true of the whole 
book, the author being rather too reticent in his refer- 
ences to English workers. The references to writings 
later than 1910 are also very scanty; for instance, in the 
chapters on ureteric calculus one paper of ‘1911 is referred 
to, and one of 1910, but the other references are all rather 
ancient history. 

Some cf the opinions and practices described by the 
author are also open to criticism. For instance, he 
still holds firmly to the doctrine of Freyer that the whole 
prostate is removed in the operation of suprapubic pro- 
statectomy. Yet recent investigations made in many 
countries all unite in showing that not the whole prostate 
but only the diseased part is removed. Another 
instance is the long description of how to sound the 
bladder. Sounding should be given up entirely for the 
cystoscope, and no loophole of excuse should be allowed 
the practitioner to say that he has seen it discussed in a 
modern book. If a practitioner is not fitted to use the 


2Surgical Diseases and Injuries of the Genito-Urinary Organs. 
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cystoscope he has no right to sound a patient, but should 
leave examination of the bladder for some one who can’ 
use that instrument. Again, no mention is made of routine 
urethral irrigation before the passage of a catheter—a 
most necessary step, as Young’s work has conclusively 
shown. The description of cystoscopy is very short, and it, 
would be impossible for any one to teach himself the 
method frém perusal of this book. It would be pertinent 
to inquire why the ureteric catheter now generally made 
by instrument makers is described in the figures as 
“author's ” catheter. 

Still these are small faults in what is otherwise ex- 
cellent, and we can confidently recommend this book as a 
worthy addition to every practitioner's library. 

BERI-BERI. 

Since the appearance of Braddon’s work in 1907 on the 
cause and prevention of beri-beri much attention has. been 
given to the subject, and great advances have keen made. 
These are excellently summed up by Captain E. B. 
VeppER, M.D., of the Medical Corps of the U.S. Army, in 
his book entitled Beri-beri.2 He spent two years in the 
experimental study of the etiology of the disease, and is 
therefore able to speak from first hand knowledge. The 
whole subject is critically reviewed, and a good deal of 
the confusion which exists on many points is cleared away 
—we hope for ever. 

A very good account of the history of the disease is 
given, and then the distribution, prevalence, pathology, 
and symptomatology are dealt with. A discussion on 
rice and its preparation for food leads up to the considera- 
tion of etiology; the conclusion is contained in the brief 
statement that “beri-beri is caused by the deprivation of 
seme substance which is deficient in certain kinds of 
food.” 

Polyneuritis gallinarum, which the author inclines to 
believe is the same as beri-beri in man, is discussed in full, 
and there are also chapters upon beri-beri in animals, 
infantile bevi-beri, ship beri-beri, and epidemic dropsy. 
The concluding chapters deal with prophylaxis and 
practical consideratious. 

A careful perusal of the book demonstrates that it 
is no ordinary work but one very much above tlie 
average. The author shows himself to be an excellent 
special pleader, and the way he gains his points in his 
different arguments proves him a man of ability and 
acumen. As an example we may take epidemic dropsy 
and its relation to beri-beri. There have been serious 
doubts as to their identity, but after reading Dr. 
Vedder's arguments the reader wonders why he could 
ever have thought they were different. Critics will, we 
have no doubt, arise to question other points, but they 
will have to bring forward very decisive facts to upset 
the conclusions reached. There can hardly be any 
reasonable doubt now that beri-beri and the class of 
cases of peripheral neuritis to which it belongs is due 
to some deficiency in the food—call it vitamine or 
anything else. The fact that the disease has been so 
completely stamped out of Government institutions by 
substituting slightly milled rice for the old over-polished 
variety seems clearly to establish this point. 

One of the most interesting chapters in the book is that 
dealing with the practical considerations, and here again 
the author handles his subject skilfully. He admits the 
difficulties in the way of getting the use of over willed 
rice abolished, and of persuading the consumers that 
it is detrimental to their interests to eat such rice, but 
time will gradually change this. The volume is an excel- 
lent, well thought-out, well-written book by one who has 
the subject at his finger-tips, and is well qualified to 
summarize all the facts. Every worker on the subject 
must study its payes closely. 





NOTES ON BOOKS. 
THE fasciculus of The Clinics of John B. Murphy, M.D., at 
Mercy Hospital, Chicago,‘ for October, 1914, opens with a 
diagnostic talk on the symptoms and signs of renal and 
ureteral stone, and ends with a talk on the use of radium 
and the x rays in the treatment of cancer. In this last, 





3 Beri-beri. By E. B. Vedder, A M., M.D., Captain, Medical Corps, 
U.S. Army. London: John Bale, Sons, and Danielsson, Ltd. 1913. 
(Roy. 8vo, pp. 435; 51 figures, 5 plates. 18s. net.) ; ’ 

4 The Clinics of John B. Murphy. M.D., at Mercy Hospital, Chicago. 
Vol. iii, No.5. W. B. Saunders Company, 1914. (Med. 8vo, pp. 1061.) 
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Dr. Murphy says that he believes that the z ray has some 
effect on malignant cells which have escaped from the 
primary focus into the neighbouring tissues, and that he 
uses the # rays, from a relatively hard tube, on practically 
all cases of carcinoma after operation. Radium is not, he 
thinks, an important additional means for the cure of 
cancer, but he believes that in superficial carcinoma of 
the skin radium acts more rapidly and is more easily con- 
trolled in its application to small lesions, and that it is 
also very valuable in the treatment of the angiomatous 
type of birth marks and of keloids. Rambler roses are 
among the best of all ornaments for the garden if the 
vardener has courage to prune them; we keep on wishing 
that Dr. Murphy would employ an experienced literary 
gardener to prune his Clinics, 


The new edition of Mr. REYNOLDS-BALL’S Mediterranean 
Winter Resorts, vol. i, South Europe, contains a section on 
‘Tunis, which the author considers to be a coming winter 
resort. It is said to have a climate almost as mild as 
Algiers, though not so sheltered. As is the case in Algiers, 
much rain falls in January and Tebruary. The city of 
Tunis has a good water supply, brought along the route of 
the old Roman viaduct, and is said to be how well drained. 
It contains hotels, large and small, bazaars, various 
mosques, and other objects of interest, and from it the 
excursion to ancient Carthage can be made, 


Whitaker's Almanack® makes its appearance at the usual 
date and very much in its usual guise, but it has so far 
felt the effects of the war that the articles of last year on 
the world’s peace and the proceedings of the - Hague 
tribunal have been replaced by others on the origin and 
course of the great European war. The story of the war 
is brought down to November 7th, the date of the sur- 
vender of fsing Tau; in addition there are two general 
articles on the war—the one on land operations by G. W. 
Redway, and the other on naval operations by Percival A. 
Hislam. The volume also contains a table dealing with 
the new rates of income tax and a summary of the War 
Budget introduced by the Chancellor of the Exchequer on 
November 17th. It is superfluous to praise the book, the 
merits of which have been so closely tested over so many 
years, 


Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage? has also been issued. It contains appoint- 
ments and promotions, more immediately due to naval 
and military operations, down toa late date. The names 
in the directory are arranged in one alphabet, which is, 
we believe, the most convenient plan. There is an intro- 
duction containing much interesting matter, including a 
list of peerages and baronetcies arranged in historical order. 
It contains also tables of precedence and an official 
glossary, including, incidentally, much curious informa- 
tion; for instance, who would be able to state offiand 
what are the functions of an Alnager and who is the Great 
Alnager ? 


Dr. G. M. MAYBERRY has designed and Mr. E. K. Lewis 
has published a Sanatorium Case Register. It consists of 
w large sheet having on one side headings for entering a 
complete record of the patient, including family history, 
and present signs and symptoms; at the bottom of the 
page are diagrams of the thorax, front and back, and of 
the larynx. The back of the sheet affords space for notes. 
‘The sheets are bound into volumes containing 50, 100, 150, 
or 200 forms, with an index. The price of the first named 
is 25s., of the last 40s. 


5 Mediterranean Winter Resorts. Vol. i: South Europe. By 
Kustace Reynolds-Ball, F.R.G.S. Seventh edition. Kegan, Paul, 
‘'rench, Triibner and Co. (Foolscap 8vo; pp. 635. 5s. net.) 

6 Whitaker's Almanack. London. 1915. Price 2s. 6d. 

7 Whitaker's Peerage, Baronetage, Knightage, and Companionage. 
1915. London. 


It is greatly desired to complete the set in the Library 
of the British Medical Association of the Transactions of 
the International Medical Congress held in London in 1913. 
Since the matter was last mentioned several additional 
parts have been received. The Librarian now acknow- 
ledges with thanks Part I of Section IV from Dr. Eder, 
Part I, Section III, from Dr. Bastian, and Part II, 
Section IV, from an anonymous donor. In all sixteen 
volumes have been presented, namely, Sections III 
(I and II), IV (I and II), V (1), VI (I and II), VII 
(Land II), VIIA (II), XI (I and II), XIIf ({ and IT), XXIII, 
and the general volume. The Librarian will be grateful 
for any volumes not enumerated in the above list. 
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THE Royat Army Mepican Corps. 

Tue normal strength of the R.A.M.C. has varied from 
time to time, but may be put at between one thousand and 
eleven hundred. The Army List for January, 1914, shows 
the strength of the active list of the corps as 1,054, of all 
ranks; and in addition to that number 65 retired officers 
were temporarily employed in England, of whom, however, 
only 22 were actually liable to recall to service. At the 
same time the Special Reserve of the Corps contained only 
184 names. The Territorial Medical Establishment stood 
at about the same strength as the active list—1,142. Of 
that number 363 were attached to field ambulances (exclu- 
sive of non-medical officers, transport officers, quarter- 
masters, etc.), 663 to general hospitals, and 116 were in the 
sanitary branch. The services of the great majority of 
those entered under the two last headings were, however, 
available only on a general mobilization. 

With the outbreak of the war came an enormous in- 
crease in the strength of the corps, chiefly under the head 
of men temporarily employed, while the numbers of the 
Special Reserve were also more than trebled. The Army 
List for December shows the following figures : 

Active list, 1099, the increase being chiefly due to the 
absorption into that list of the retired men shown in 
January as temporarily employed. 

Retired officers temporarily serving, in addition to the 
former list, 102; these comprise all ranks, from an acting 
Director-General to a Captain. é 

Special Reserve, 661. 

Officers holding temporary commissions, 1,138. 

Territorials, 1,504, distributed as follows: Field ambu- 
lances (medical officers only), 609; general hospitals 745, 
sanitary service 119, clearing hospitals 31. The grand 
totals, of all classes and of all ranks, were in January 2,445, 
in December 4,504.” 

The strength of the different classes and ranks is shown 
in the following table: 


STRENGTH OF THE R.A.M.C., 1914. 

Rank, January. December. 
Surgeon-Generals _... she ae 12 12 
Colonels ie Se ae a 29 35 
Lieutenant-Colonels ... ees nas 130 151 
Majors es es Gs de 332 381 
Captains ae es ee oie 399 
Lieutenants ... oes ate aa 129 321 

Total Pres ri 1,054 1,099 





Retired officers employed _... oe 40 87 
Retired officers liable to recall em- 

ployed oh ‘ity a, ae! 12 
Retired officers late militia employed.. 3 


Total 





Special Reserve. 
Lieutenant-Colonels ... ay 
Majors ak 
Captains 

Lieutenants ... 


Total 


ore 





Temporary Officers. 
Colonels ay ie es ee 
Lieutenant-Colonels ... 
Majors 7s 
Captains 
Lieutenants ... 


Total 





Territorials, all Ranks. 
Field Ambulances ae Ma 

General Hospitals... oe she 663 

Sanitary Service... ve nae 116 119 


nil. 31 
1,143 


Grand Total 2,445 4,504 


The R.A.M.C. has suffered heavily during the five 
months for which the present war has lasted, the names 
of its members having appeared with frequency in the 
casualty lists under every head—killed, wounded, and 


Clearing Hospitals 
Total 





1,504 





* We cannot claim that these figures are absolutely accurate. They 
are, however, correct to within a few units in each case. It must also 
be stated that there is some overlapping, due to the names of a few 
officers being shown twice over in the Army List, under more than 
one heading, 
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missing. ‘Such a want is ‘allie new nor 2 Te 
every war in which our ‘army has taken part—in the 
Peniusula, in the Maratha, Afghan, and Sikh wavs, in the 
‘Crimea, in the Mutiny—the members of the medical 
department have freely given their lives in the per-: 
formance of their duty and in the service of their country. 
The same, of course, applies to the medical corps of other 
countries ; in the Crimea, indeed, the losses of the French 
‘and Russian medical departments were far heavier than 
our own. Statistics of _the losses of the French and 
Russian medical corps in the present war have not been 
- published, and are not likely to be available for a long 
time to come. The same remark applies to the losses in 
‘the German medical staff, which are known to have been 
very heavy. Our remarks must, therefore, be confined to 
‘ the medical casualties of the British forces. Tliat these, 
should be heavy is only natural. Never before has 80. 
bleody a war as the ‘present been fougnt.- “And ~ the: 
- increased range--of modern: projectiles increasés'the risks 
of the medical services, as men are now killed by fire from’ 
a distance at wliich hospitals—still more individuals—are 
quite unrecognizable. 

We think we are right in saying that, until August last, 
no officer of the R.A.M.C. had been killed in action since 
the South African war. That war lasted for two and 
a half years. The number of medical officers, including 
temporary officers, then called “ civil surgeons,” who were 
killed in action or died of wounds during that war was 
about a dozen. The number of medical officers killed in 
’ action, including those who have died of wounds, during 
the first five months (rather less) of the present war, has 
already doubled the number of fatal casualties in South 
Africa, amounting to 27 in the R.A.M.C. alone. And to 
these should be added 13 medical officers of the nav y, 2 of 
the I.M.S., 1 of the Wést African Medical Service, and 
a the Australian forces in the Pacific ; a grand total 
of 46. 

The following is a list of officers of the R.A.M.C. re- 
ported as killed in action or as having died of wounds up 
to date. Of these, the majority, 21, were on the active 
list of the corps, one belonged to the Special Reserve, four 
held temporary commissions, and one — Captain Angus 
Macnab of the London Scottish—was medical officer of 
a Territorial battalion. 


Lieutenant-Colonel C. Dalton. 

Major E. B. Steel. 

Captains F. Forrest, T. Scatchard, H. 8. Ranken, V.C., R. D. 
O’Connor, M. T. Lochrin, R. H. Nolan, R. G. Kinkead, 
A. Macnab (Territorials), T. McC. Phillips, C. P. O’Brien: 
Butler, C. T. Conyngham, E. M. Glanvili, M. Leckie, D.S.O. 

Lieutenants a. L. Hopkins (temporary), A. K. ‘Armstrong 
(Cesmpouney), J. Huggan, J. F. O'Connell, W. O. W. Ball, 

. Crocket, D. we Rintoul, R. E. Aisi H.J.8. Shields, G. H: 
Chiswall (temporary), M. Richardson (temporary), Cc. C. Iles 
(Special Reserve). 


One striking fact in the above casualty list is the very 
disproportionate share of the loss borne by the junior 
members. This is only natural. The youngest and most 
junior officers are the most exposed; it is they who go into 
the trenches, and they who chiefly man the hospitals 
nearest the firing line. The fact is none the less striking. 
‘The number of Lieutenants on the active list is less than 
that of the Lieutenant-Colonels, and is small compared to 
_ those of the Majors and Captains. But only 1 Lieutenant. 
Colonel and 1 Major have been killed, as compared to 13 
. Captains and 12 Lieutenants. Most of the Captains have 
‘also been comparatively junior men. The temporary 
_ officers, and those of the Special Reserve, who have fallen, 
have all been Lieutenants, but in these branches subalterns 
form the great majority of the total strength. 

Of the 27 officers of the RA.M.C. killed all were mem- 
bers of the British Expeditionary Force in France and 
Belgium, with one exception, Captain C. T. Conyngham, 
who fell in East Africa. 

The number of other casualties among R.A.M.C. officers 

--wounded, missing, and prisoners—has, of course, been 

very much larger than the number of killed. The two 
last headings, how ever, overlap to a considerable extent. 
‘The number who Have been reported as wounded, exclud- 
ing those who have died of wounds, who are reckoned 
among the killed, appears to be 32, of whom a few, three 
at least, are also prisoners. No fewer than 53 have 
from time to time been included in the lists of missing— 


the majority during the first few weeks of the war, in the | 
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ner tiie Maida: when seit field sibebinies usinahenl 
behind in attendance on the wounded, and their personnel 
was returned as missing, most of them having been later 
on reported as prisoners. Out of the 53 reported missing, 
some 51 have subsequently been ascertained to be detained 
as prisoners, as well as 15 others, not previously shown as 
missing. The total number of prisoners is thus 46. Many 
of those at first shown as missing rejoined later on. 

As regards the detention of medical officers as prisoners, 
this is clearly forbidden under Chapter IIIf, Personnel, of 
the Geneva Convention, Rule 9 of which runs as follows: 


Art. 9.—The personnel engaged exclusively in the collection, 
transport, and treatment of the wounded and sick, as well as in 
the administration of medical units and establishments, and 
the chaplains attached to armies, shall be respected and pro- 
tected under all circumstances. If they fall into the hands of 
the enemy they are not to be treated as prisoners of war. 

These provisions apply to the guard of medical units and 
establishments mentioned in Article 8 (2). 


Long before the Geneva Convention was framed agree- 
ments were sometimes made, in civilized warfare, for both 
sides to release captured medical officers who had re- 
mained behind in attendance on the wounded. In the 
wars between England and France in India, in the 
Carnatic, during the third quarter of the eighteenth 
century, this rule was in force. It is useless, however, 
to complain of the Germans having broken the Geneva 
Convention in this respect, for they seem to have set at 
defiance ali the rules introduced for the purpose of making 
warfare between civilized nations less inhumane. 

The French appear to have succeeded in some cases in 
effecting the exchange of some of their captured medical 
officers. This, however, is not the intention of the rules 
of the Geneva Convention. 

In Reynolds's Newspaper for December 20th, 1914. 
some statistics are given of the number of British officers 
whose names have appeared in the casualty lists up to 
that date. The figures given are: Killed, 1,153; wounded, 
2,225 (of whom 216 were also missing or prisoners) ; 
missing and prisoners, 513; total, 3,871. Out of these 
numbers the Indian contingent in the British Expedi- 
tionary Force contributes just 200—killed, 83; wounded, 
106; and missing, 11. The most striking feature of this 
list is the very high proportion of killed to other casualties 
—not far short of one in three—a much greater proportion 
of killed to wounded than has ever previously been 
recorded. Classified by rank, the killed are: Generals, 8; 
Colonels and Lieutenant-Colonels, 29; Majors, 103; Cap- 
tains, 3556; and Lieutenants, 637. In this list, as in the 
statistics given above for the R.A.M.C., the great propor- 
tion of casualties among the junior ranks is most notice- 
able. Information is not available as to the number of 
battalions of the various regiments which are on active 
service, which prevents any exact comparison between 
them. But among the corps which have suffered most 
severely may be mentioned R.F.A., 43 ‘officers killed ; 
Worcesters, 23; Coldstream - Guards,.-21; Connaught 
Rangers and Middlesex, 20 each. The number of officers 
in the artillery is, of course, immensely greater than that 
of any individual regiment. 


Tue Royat Navy. 

The latest available Navy List shows 536 officers on the 
active list, namely, 6 Surgeon-Generals, 11 Deputy Surgeon. 
Generals, 166 Fleet Surgeons, 182 Staff Surgeons, and 171 
Surgeons. In addition to the above medical officers on the 
active list, 25 retired medical officers, of whom 11 are 
called reserve, and 14 emergency officers, are shown as 
serving; while the navy also employs 12 temporary 
consultants and 185 temporary surgeons, and the 
Royal Naval Volunteer Reserve has on its list 11 
Staff Surgeons and 121 Surgeons, ‘all of whom 
have been called up ‘for service ‘during the war. 
Unlike the R.A.M.C., the reserves and temporary 
appointments in the medical departments of the navy are 
far fewer in number than the regular establishment. The 
number of medical officers of the navy killed, up to the 
end of the year, was 13, all of whom perishéd in ships 
sunk with great loss of life, the Good Hope and the 


‘Monmouth leaving no survivers, the Bulwark very few. 


The names are: 


Surgeons H. G. Hopps in the Aboukir and A. E. Turnbull in 
the Vressy on September 20th, ‘ 
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Staff Surgeon G. C. C. Ross, Surgeons G. W. M. Custance and 
J. F. D. Watson, in the 2 evexe oa setober 15th. 

Fleet Surgeon J. J. Watson, Surgeons F. C. Searle and 
F. L. J. M. de Verteuil, in the Good Hope; Staff Surgeon H. 
Woods, and Surgeon A. J. Tonkinson, in the Monmouth ; sunk in 
the battle off the coast of Chile on November Ist. 

Fieet Surgeon P. K. Nix, and Surgeons W. Miller and R. T. 
B-otchie, in the Bulwark on November 23th. 


Surgeons Turnbull and de Verteuil belonged to the 
Reserve, Brotchie to the Royal Naval Volunteer Reserve, 
and Watson was a temporary surgeon. Watson was 
the famous threequarter-back who distinguished himself 


in the English Rugby international football team 
last season. Few wounded survive naval disasters, 


and the only medical officer reported as wounded is 
Staff Surgeon T. A. Smythe, of the Pathfinder, mined 
or torpedoed in the North Sea on September 5th. Two 
medical officers who took part in the expedition of the 
naval brigade to Antwerp also failed to rejoin, Staff 
Surgeon L. L. Greig, taken prisoner, and Temporary 
Surgeon B. A. Playne, interned in Holland. 


Tue Inpran Mepicat SERVICE. 

The strength of the Indian Medical Service on January 
1st, 1914, was 770, and at the outbreak of the war was 
mich the same, the deaths and retirements during the 
first seven months of the year being just about balanced 
by the new admissions, Of these 770 officers, nearly 
300 were in military and nearly 500 in civil employ, 
including in both instances those on leave. When the 
war began over 150 officers of the I.M.S. were on leave in 
England, and all rejoined in India without delay, with the 
exception of a few who were too ill to do so. 

The civil branch of the I.M.5. has always, since the 
earliest times, been kept up as a reserve to the military 
branch; and the Government of India has always, since 
the service was formally founded, 150 years ago, insisted 
that the whole service is primarily military, and that those 
members of it who are in civil employ are only lent to the 
civil Governments, and are always liable to recall to 
military duty when required. It has sometimes been 
objected that the civil officers are of no use as a military 
reserve, because they cannot be spared from their civil 
duties. This objection was sufficiently refuted by the 
large number of medical officers recalled from civil to 
military employ for the Chitral expedition of 1895, the 
Tivah frontier war of 1897-98, and the China war of 1900. 
The numbers recalled on these occasions were, however, 
s:nall compared to those who have reverted to military 
duty during the past five months. The Army Lists are 
silent on the point, but we think that it would be within 
the mark to say that the number of civil medical officers 
recalled to military duty since August last is now 
nearly 300 

Where these officers are now serving it is impossible to 
say, as the Army Lists give no information. The number 
now serving in France, including regimental medical 
officers, and those employed in field, general, and base 
hospitals, must be fully 100. The eight hospital ships 
probably employ from 40 to 50 more, while considerable 
numbers must have accompanied the troops sent from 
India to East Africa, the Persian Gulf, and Egypt. Some 
59 retired officers of the I.M.S. have also volunteered and 
been accepted for duty, and are now serving in the base 
hospitals for Indian wounded at Brighton, Brockenhurst, 
aid elsewhere, and in various other capacities; many of 
them have also served for a time on the hospital ships. 

‘Two officers of the I.M.S. have fallen in action.in France, 
Major P. P. Atal and Captain K. I. Singh, both regimental 
officers, and both Indians. For just sixty years men of 
Indian birth, who’ «ve aken British qualifications, have 
been admitted to tho I-"..S.,and many have served therein 
with credit and success. The number of Indians who have 
joined the service during these sixty years is about 150. 
This is the first occasion on which an Indian member of 
the I.M.S. has been killed in action; and nearly twelve 
years have elapsed since any officer of that service met his 
death in the field, the last having been Captain F. Syme, 
who was a member of the small force which was anni- 
hilated at Gumburru, in Somaliland, on April 15th, 1903. 

Two members of the [.M.S. have been wounded, Major 
T. G. F. Paterson in the Persian Gulf, and Captain A. E. 
Grisewood in East Africa; while a third, Lieutenant N. 
Mehta, was reported as missing, but rejoined. 
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OrHER Mepicat DEPARTMENTS. 

The West African Medical Staff is, officially, not a 
military but a purely civil service, though many of its 
members have served is military surgeons in the numerous 
small expeditions which have taken place during recent 
years in West Africa. This service has lost one member 
in the fighting in the Cameroons, Dr. 'T. P. Fraser, killed 
on September 5th. Two others have been taken prisoners 
in the same campaign, Dr. J. A. Lindsay and Dr. W. A. 
Trumper. 

Captain B. C. A. Pockley, of the medical corps of the 
Australian forces, was killed while serving in the Australian 
expedition which captured German New Guinea. 

A large number of medical men have joined the army as 
combatants, either holding commissions in various ranks, 
or having eniisted for the war. Many of them must have 
lost their lives. We can, however, give only one name, 


that of Dr. S. N. Crowther, of the Surrey County Asylum, 
killed on October 18th whilst serving as a motor cyclist 
dispatch rider. 












CIVIL MEDICAL PRACTICE AND THE WAR. 


A MEETING of practitioners in Glasgow and district, pre- 
sided over by Dr. Joun Baxtow, P  sident of the Royal 
Faculty of Physicians and Surgeons of Glasgow, was held 
in the Faculty Hall on December 16th, 1914, to consider the 
difficulties arising in connexion with civil practice as a 
result of the war. 

Dr. Norman WALKER, convener of the Scottish Medical 
Service Emergency Committee, delivered the following 
address, 


ApprEss BY Dr. NorMAN WALKER. 

I am very glad to have an opportunity of speaking of 
the work of the Scottish Medical Service Emergency Com- 
mittee, for there are a good many things about its work 
and the war which the profession ought to know. I have 
not come to Glasgow as a missionary—for I have evidence 
that you have made excellent local arrangements—but 
because Glasgow is the largest centre of medical as well 
as general population in Scotland, and because I hoped— 
and I see successfully—that I might have the support of 
the President of the General Medical Council, whose wise 
advice has been of much value to the Committee. 

The Committee arose out of the action of Dr. Hamilton, 
Chairman of the Scottish Committee of the British Medical 
Association, who very early in August summoned a meeting 
to consider what steps should be taken to mect the medical 
difficulties arising from the war. At that meeting it was 
arranged to invite the presidents of the medical corpora- 
tions of Scotland, the deans of the faculties of medicine in 
the four Scottish universities, the Scottish members of the 
General Medical Council, and the members of the Scottish 
Comunittee of the British Medical Association to meet to 
consider further action. These gentlemen met, and after 
discussion appointed a Committee of which the following is 
the composition : 

The President of the Royal College of Physicians. 

The President of the Royal College of Surgeons. 

The President of the Royal Faculty of Physicians ard 
Surgeons. 


The Dean of the Faculty of Medicine, University of St. 
Andrews. 

The Dean of the Faculty of Medicine, University of 
Glasgow. 

The Dean of the Faculty of Medicine, University of 
Aberdeen 


The Dean of the Faculty of Medicine, Edinburgh University. 
Dr. John Adams, Glasgow. 

Dr. G. C. Anderson, Methil. 

Dr. J. R. Currie, Edinburgh. 

Dr. John Gordon, Aberdeen. 

Dr. J. R. Hamilton, Hawick. 

Dr. J. C. MeVail, Edinburgh. 

Dr. John Playfair, Edinburgh. 

Dr. John Stevens, Edinburgh. 

Dr. Norman Walker, Convener, 


This Committee issued a memorandum which was widely 
quoted in the medical press, and a copy of which bad been 
sent to all inquirers. I propose now to go over that 
memorandum and to refer to its various proposals in 
succession. 

First, we said that it should be generally agrecd that 
the fee offered to a locumtenent taking the work of a 
practitioner engaged in military duty should not excecd 
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5 guineas a week. I am rather glad of the opportunity— 
which, indeed, I- have been wishing for for some time—to 
refer to the way in which the fees of locumtenents have in 
the last few years steadily mounted upwards. In my day 
we were content with 2 guincas a week; now I am afraid 
to say how high the fees sometimes go. Every one will 
agree that some locumtenents are worth more than others, 
but I think it is too often forgotten that the fee is one 
charged not to a public body, not to the public, but to a 
member of one’s own profession. The day will come when 
the locumtenent will himself be a practitioner, and he will 
then find that 5, 6, and 7 guineas a weck form a con- 
siderable addition to the expenses of his annual holiday. 
That, however, is a digression. This recommendation of 
the Committee has, I believe, been very generally 
accepted, and, indeed, I have definitely refused to give 
the approval of the Committee in cases where larger sums 
" were asked. 

Our second suggestion was that retired practitioners 
willing to relieve their professional brethren, and so enable 
them to serve their country, should send their names to 
the Emergency Committee for registration and ultimate 
allocation to temporarily vacant practices. We got a good 
many names. ‘The spirit was undoubtedly willing, but 
when we came to definite proposals, it was not so easy for 
a practitioner in the neighbourhood ef 60 to face a hard 
country or colliery practice., I hope I entirely appreciate 
the difficulties of the situation, and I am not uttering a 
word of criticism. Indeed some men have heroically 
undertaken work which will tax their strength. But I 
think there is room for these retired men who are unable 
for the whole work of a practice. There are many districts 
where a large part of the work is done in the consulting- 
room, and this work can very well be done by such men 
as I have referred to, while the visiting is done by the 
younger men who have not been summoned to military 
duty. Of course, this wants some organization, but 
organization is just what we want just now. The diffi- 
culties are increasing, and though I believe they can be 
met by organization I am sure that they cannot be met 
without it. ; 

Jur third suggestion was addressed to the educational 
authorities, and was to the effect that school medical 
officers should be permitted to give at least part of their 
time to general work. This is not so easy as it sounds, 
and very little has been done in this direction. Still, 
something more might be done. I do not wish to interfere 
with the “ business as usual” idea, but I think that by a 
little harder work, and by a little organization, two men 
might do the work of three; and Saturday and Sanday 
are available, even in Scotland, for works of -necessity and 
mercy. I think I am justified in saying that the 
authorities will look with a sympathetic eye on any such 
arrangements as those suggested. It is the local educa- 
tional bodies from whom the proposals must come. 

Our fourth suggestion was that the visiting staffs of 
large hospitals, infirmaries, and asylums should consent to 
a reduction of the numbers of their medical residents and 
clinical assistants, and should themselves undertake a 
proportion of the work usually assigned to these junior 
officers. One of the medical journals said that was a very 
drastic proposal. I can only express the wish that all of 
our proposals had been as faithfully carried out. All 
hospitals have cut down their resident staffs. Perhaps I 
should say that the resident staffs have done the cutting 
down themselves, for in many hospitals every one of them 
desired to enlist, and some of them took French leave. 
Many hospitals cannot get residents now, and the visiting 
staff has to perform their duties. One very distinguished 
professor of medicine is acting as his own house-physician, 
and a well-known professor of anatomy for three months 
acted as house-surgeon in the hospital attached to the 
school in which he is professor. 

Our fifth point was that, in the larger towns, young 
practitioners whose practices were not yet extensive should 
in pairs make an arrangement whereby one undertook the 
whole town practice for (say) two months, while the other 
acted temporarily in the country for a third colleague 
absent on duty; and so alternatively for successive periods. 
So far as I know, no one has taken our advice in this 
direction. It is interesting in this connexion to recall in 
Glasgow the example set by the famous Cullen, who is 
said to have made such an arrangement with his partner 
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in Hamilton so that each might increase his knowledge by 
alternate periods of study in Glasgow. It is a method 
which I hope young men will seriously consider. Lord 


’ Kitchener has advised men whose work is necessary for 


the successful prosecution of the war that they are ren- 
dering just as good service to their country by continuing 
their work as by enlisting in his army. The men driving 
rivets on the Clyde to-day are in this position,and so is 
the young doctor who, by doing double work, enables 
another to go on active service. 

Though I am speaking to-night as convener of the 
Emergency Committee and with the sanction and approval 
of its members, I take full personal responsibility for what 
I say, and that particularly applies to what I am going ta 
say now. By all means let research go on, by the men 
whose life work is research; but I cannot bring myself to 
agree that working for membership or fellowship or M.D. 
examinations, or theses, is a man’s duty just now. Like the 
country, the medical profession wants men, and every one 
should ask himself whether he is doing all he can. And 
we want women. What an opportunity women doctors 
have of demonstrating their fitness! 1 suppose I am old- 
fashioned, but I cannot think that the front, or very near 
it, is the place for them. But in filling the places of the 
men who have gone to the war, they have the chance of 
showing in spheres of work not as a rule easily open to 
them their real merit. I cannot say that my earlier offers 
of women locumtenents were received with enthusiasm, 
but I can say of those who were accepted that once the 
novelty wore off the value of their work was appreciated, 
and I have before me now a request for a locumtenent—a 
lady preferred. No woman doctor who has the woman 
doctor’s cause at heart has any business to remain idle 
just now. — 

It is a pretty safe prophecy that in the next few months 
with the officering of the newly enlisted men the period of 
stress will be greater, and as the new graduates almost all 
immediately join the army, we shall have to depend largely 
on organization to cover the work. I make a special 
appeal to the recent graduates. By all means let them 
send in their names to the War Office at once. - But they 
will not immediately receive commissions. I ask them 
not to idle away that waiting time but to give it to the 
civil community. They will not. doctor the soldiers any 
worse from having some practice on civilians. 

The most complete example of organization is found 
in Dundee, where a very martial spirit prevails, and 
an exceptionally large proportion of doctors are serving 
in some capacity with the colours. A very elaborate 
system has been designed, and I understand is work- 
ing with remarkable smoothness. There is not really 
much difficulty in the large towns, though even. there 
there is room for improvement. But in the smaller 
towns. matters are not so easy. Many cases have 
been arranged ;. nearly all can be arranged provided 
goodwill is present. It nearly always is, but where 
it might be better I think we may claim that the silent 
influence of the Committee has been of considerable value. 
There are instances, which I shall not particularize, 
where men are now doing the work of absent. colleagues 
with whom they were formerly not on cordial terms, to put 
it mildly. ' 

In the real country districts matiers are. much more 
difficult. _No one who is busy in his own practice can 
adequately do duty for an absent colleague whose centre is 
ten miles away. Patients are bound to be neglected, anc 
it is our business to see that they are not. In such cir- 
cumstances we must have locums, and I make a special 
appeal to those who have available colleagues to exhanst 
every effort to make arrangements with these colleagues 
and leave the locums for the places where they are abso- 
lutely necessary ; or, if some extra assistance must be got, 
that they will accept one of the retired practitioners, who 
will do the consulting-room work. 

There is one direction in which the executive of tle 
Committee has been working silently for a long time. You 
are all here in Glasgow familiar with the martial appear- 
ance of some of the physicians and surgeons of the large 
hospitals, who, attached @ la suite to your two general 
hospitals, are doing admirable work in caring for the 
wounded and sick in these hospitals, and are many of 
them at the same time attending to their ordinary hos- 
pital work, teaching, and carrying on their private practice. 








22 Tue Britisu 
MepicaL JouRNaL 


CIVIL MEDICAL PRACTICE AND THE WAR. 





[JAN. 2, 1915 











I know they are working at high pressure, but so is every- 
body else just now, Now, it would be a great thing if we 
could have some similar arrangement in connexion with 
general practitioners. It is not quite soeasy. In particular, 
a good deal of consideration from the public is required. 
Military duties must come first, but there are a good many 
hours in a day which, if a man were stationed in his own 
district, he could occupy in attending to the health of the 
civil population. I know some men on service say this 
cannot be done, and I am prepared to admit that there 
are cases in which it cannot, but Iam perfectly certain 
that there are many in which it could, if a little adjust- 
ment were made. Let me take a simple illustration which 
should appeal to Glasgow doctors. I take your Glasgow 
civic battalion, and though I know nothing of its medical 
arrangements, I know something of it, for my son is a private 
in its ranks. The medical officers, if they are, as I assume 
they are, from Glasgow, are not able to do any work here. 
But why should not they exchange with the doctors at 
Troon and Irvine, who could do the military duty as well 
as at least some private practice ? 

I know one town in Scotland where there are normally 
two doctors. One is away with his regiment in another 
town, while a doctor from a third town is in town No. 1 
in charge of a comparatively small body of troops. In 
another, of three doctors, one is away; the population is 
increased by 75 per cent. by troops in training, and they 
have four doctors brought from other parts of Scotland. 
Probably you could all quote similar cases. It has been 
represented to the authorities that by a sort of general 
post men could get back to their own homes, and, while 
still discharging military duty, do at least some of their 
own work as well. 

{ am glad to be able to say that the Director-General 
gave these representations most sympathetic considera- 
tion, and that an Order has been issued, which will, I 
think, very considerably ease the strain in many instances. 
It is as follows : 


To the General Officer Commanding-in-Chief Command. 
All Commands at Home. 
War Office, London, S.W. 
10th December, 1914. 


Royal Army Medical Corps. 

Sir,—I am commanded by the Army Council to 
acquaint you that in order to mitigate as far as 
possible the inconvenience to the civil population and 
to Territorial Force Medical Officers owing to enforced 
changes of station, the following measures will be 
adopted; the object in view being that these officers 
may be able, as many medical officers attached to 
general hospitals are at present able, to give part of 
their time to civil practice in their own districts: 

1. When a mobilized Territorial unit is moved from 
its own locality in Great Britain, the medical officers 
may be allowed : 

(a) To effect exchanges, direct or indirect, with 
Territorial medical officers in the new locality when 
possible. 

(b) If the above is not feasible, the places of medical 
officers not desiring to accompany their units may 
be taken by junior medical officers willing to take 
temporary commissions and serve with such units; 
the original medical officers being demobilized until 
the return of the units to their own localities, or until 
their services can be otherwise utilized there. 

2. When a mobilized Territorial unit volunteers for 
imperial service abroad the medical officer will be 
given the option of accompanying it or of serving with 
the reserve unit raised for home defence in its stead, 
vacancies in both units being filled up by junior 
medical officers with temporary commissions. 

To facilitate such exchanges a list is kept at the 
War Office of junior practitioners willing to accept 
general service either at home, in the fiela, or abroad, 
from which substitutes can be detailed as occasion 
arises. 

The medical officers themselves might be of assist- 
ance in procuring substitutes to take their places 
possibly .from their own neighbourhoods, whose 
names would be placed on the list.—I am, Sir, your 
obedient servant, 

B. B. CUBITT. 


The first paragraph provides for exchanges, either direct 
or indirect. It will suit a certain number of cases, 
and will, I hope, be as freely accepted as it is genuinely 
offered. 





In cases where exchange is not feasible it will be 
rendered sc by the appointment of a junior officer with 
a temporary commission, the original medical officer 
being temporarily demobilized. This is not so easy as 
the simple exchange, and at the first men may be 
reluctant to take advantage of it. No one likes to seem 
to shirk work, and it does take some courage to admit 
that a younger man may be more fitted for the harder 
physical work that is required in some camps, though lie 
is not nearly so well fitted for the private practice which 
he is endeavouring as a locum to carry on. I am con- 
vinced that there are many cases where the general good 
would be served by such an exchange, and I very earnestly 
hope that some one will have the courage to give a lead by 
early application. 

Lastly, provision is made under which, when a regiment 
is ordered abroad, the medical officer will have the option 
of accompanying it or of serving with the reserve unit 
raised for home defence in its stead. 

When men joined the Territorials they never for a 
moment contemplated the possibility of having to go, say, 
to India for a year or eightecu months. And yet till this 
week that was more than a possibility in many cases. But 
thanks to this order of the Director-General it will not 
only be possible but easy for arrangements to be made to 
avoid this. I do not counsel any shirking of work, but I 
do question the wisdom of a medical man over 50, with 
heavy responsibilities at home, both to his own family and 
to the patients who love and trust him, who from a mis- 
taken sense of duty exposes himself to the risk of such a 
serious change. 

I could say something about service at the front, but 
will refrain. Any one who has heard from an eye-witness 
of the state of things in Belgium has great difficulty in 
advising any one who has the chance of going there to 
make other arrangements. And yet even for that we who 
are middle-aged must admit that, always excepting expert 
surgeons, the younger men are more useful than we should 
likely be. It is always easier to go; the real duty often 
lies at home. 

The general spirit among the profession reflects that of 
the community, and we are all anxious that those who 
have answered the call of duty should not unduly suffer. 
I do not think that the men who may be away for a year 
or more can expect that all their patients will come back 
to them when they return. In most cases nearly all will, 
for those who are doing the work usually make it very 
clear to the patients (they all should) that they are 
attending on behalf of their absent colleague. 

Nearly every one has refused to accept the transfer of 
insured persons on an absent colleague's list. I regret that 
I have to use the qualifying word “nearly.” Obviously 
the patient has the right to free choice of doctor, and if a 
patient of his own will and of his own initiative thinks it 
patriotic to transfer his “ patronage ” from his doctor who 
has gone to serve his country, good and well. I hope I 
shall be understood, and that I shall not be misunderstood, 
when I read here one of the warning notices of the 
General Medical Council: 

Whereas it has from time to time been made to appear to 
the General Medical Council that some registered medical 
practitioners have, with a view to their own gain and to the 
detriment of other practitioners, been in the habit cf issuing.or 
sanctioning the issue of advertisements of an objectionable 
character, or of employing or sanctioning the employment of 
agents or canvassers, for the purpose of procuring persons to 
become their patients: And whereas in the opinion of the 
Council such practices are contrary to the public interest and 
discreditable to the profession of medicine: The Council hereby 
give notice that any registered medical practitioner resorting to 
such practices thereby renders himself liable to be charged 
under the 29th Section of the Medical Act. 

Every one who has anything to do with medical 
politics bemoans the unbusinesslike habits of the medical 
profession, but I must say that even I have been 
astonished to find in how many cases no definite arrange- 
ments at all have been made. Men went off on twenty- 
four hours’ notice. They asked a neighbour over the 
telephone to do their work for them, and he said, “ Cer- 
tainly.” It was all right in August—there was not much 
to do, the roads were dry, and the days were long ; but it is 
a different matter now. There is more work; the roads 
are heavier, and the man who is doing the work at home 
finds the days not long enough. He is late for dinner 
every day; he is nearly twice as often out of bed; his tyre 











JAN. 2, 1915] 





CIVIL MEDICAL PRACTICE AND THE WAR. 


Tue Britis# 
Meprca JournnaL 


23 








and petrol bills are going up; his chauffeur’s temper and 
usual cheerfulness give way, but he does not like to open 
the subject with his colleague, who is away serving his 
country, though perhaps only thirty miles from home. It 
seems so commercial. The man who is away is in such 
different surroundings that he seems to forget all about 
the sordid details of practice at home, or if he does 
think the thought soon passes from his mind. Neither 
opens the subject. A feeling of injustice develops in the 
mind of the man on whom the work falls, and it does 
not get less as the work gets harder. This state of 
matters must not go on. It is not fair to either 
party, and it is laying up certain trouble for the future. 
And yet in most cases it is quite easy to arrive at an 
equitable arrangement. It is not possible to lay down 
conditions universally applicable, but the Committee has 
under consideration the advisability of issuing two or three 
model plans, one of which will generally be found suitable. 
The general principle is for the man who is away to sum 
up his new conditions. On one side he should place his 
pay and allowances and the diminution in his expenses, 
especially car expenses. On the other, his income from 
appointments and practice, all of which is now being 
earned by his substitute. As an illustracion in round 
round figures, let us suppose some one whose pay amounts 
to £400. Car expenses £200, total £600. On the other 
side put £800 as the gross receipts from practice. If that 
amount is divided equally, the man away has a clear £800. 
The man at home has a gross addition of £400 a year to 
his income—say £300 net—to cover a very great deal of 
additional work. In some cases on which my advice has 
been asked, the car expense element has been forgotten 
altogether. by both parties. The Committee has indicated 
its readiness to help in the adjustment of such cases, and I 
can say from my own experience that the intervention of 
a neutral third party greatly facilitates amicable settle- 
ment. ‘Two business men can thresh out a burning 
arrangement keenly and remain perfectly good friends all 
the time; two doctors too often cannot. As I am on the 
subject of finance, let me refer to another matter. The 
supply of locumtenents is very short, and they are not all 
very experienced. Where circumstances permit, I think 
it is wise to make arrangements with a neighbour to 
be ready to lend the advantage of his greater experience 
to the young locumtenent, and I think it would be better 
for all if that arrangement, too, were on a sound financial 
basis. 

I have put before you some of the difficulties which 
have come before the Committee, and on its behalf I ask 
the help of every member of the profession in solving 
them. I repeat that I am convinced that they will be 
greater in the next few months than they have been in 
the past, that they will be difficult to solve, but that they 
can be solved by goodwill and co-operation. 


Discussion. 

Dr. Drever, Secretary to the Local Medical and Panel 
Committees, stated that over thirty doctors on the panel 
of the Glasgow Insurance Committee had gone on service, 
and more were. going soon. There had been no difficulty 
in getting their work done. Many had been able to make 
private arrangements with neighbours, and for those who 
were unable to do so, as well as for those who might contem- 
plate going away, tlfe Committees had devised a scheme 
for doing their work and conserving their interests. A 
list of volunteers willing to do work had been drawn up, 
and arranged in districts. When a practitioner asked the 
Committees to arrange for doihg his work, his list of 
insured was analysed into municipal wards, and then 
distributed among the volunteers most conveniently 
situated. The insured were notified individually that 
they were on the list of Dr. X. until the return 
of their own doctor, and an address slip was sent to 
each volunteer for every person he became temporarily 
responsible for. Records were kept in the usual way. 
The arrangements for transference and payment: were 
made by the Clerk to the Insurance Committee, who gave 
his services willingly. The absent: doctor received each 
quarter a cheque for 60 per cent. of the money due to him, 
and the remaining 40 per cent. was paid to the volunteer. 
Every effort was made to discourage permanent trans- 
ference of patients. For private work, payment was at: 


. Office on the matter. 





the rate of half the fees received, including midwifery. 


Accounts were sent out on the absent doctor's forms, 
either by the substitute who had done the work or by the 


absent doctor’s representative. Visits and consultations 
were distributed among the volunteers by the absent 
doctor’s representative, strictly in rotation, bearing in 
mind geographical convenience, or a list of the volunteers 
might be given to the patient, who might then exercise a 
choice. Steps were taken to notify patients that the work 
was being done, so as to prevent patients drifting. The 
scheme had been foued to work very well. 

Sir Doyatp MacA ister, Principal of the University of 
Glasgow, said that at the time the Committee was 
organized he was invited to become a member, but he 
was detained in Germany. He had, however, been in 
close touch with it throughout. He thought that the 
steps it initiated had not been taken too soon, as there 
was a distinct danger of the breaking down of civil 
practice in Scotland. An important point for con- 
sideration was the dislocation of civil practice due 
to the transferring of practitioners at the shortest 
possible notice to their military units on mobilization. 
This was not such a serious matter in Glasgow and 
Edinburgh and Dandee, where organizations to meet 
the difficulty seemed to have been carefully carried 
out; but it was a serious matter in districts where the 
civil practice depended on a single practitioner. In the 
Highlands and Islands a practitioner had often no 
colleague to whom his work could be handed over, as the 
whole district was under the care of one man. In Orkney 
and Shetland one man might be in charge of a whole 
island, sometimes two or three islands, and when he was 
called away to military duty the medical care of the 
people absolutely ceased. It was found that in the 
Highlands country places were actually being denuded 
of doctors, and the civil population were, to that extent, 
in serious danger. In the interests of the civil population 
the Executive Committee of the General Medical Council, 
felt it necessary to make some representation to the War 
It found that men were taken from 
their practices and sent to take charge of Territorial troops 
in towns at a distance, leaving their civil work in the 
hands of neighbouring practitioners at exceedingly short 
notice. The Executive Committee had suggested that 
arrangements might be made whereby a man so placed 
might, by a suitable system of transfer to military duty 
nearer home, go back to his own town for at least a short 
period on each day, and so assist to some extent in the 
conduct of his own practice. If the war were to go on for 
a very long time, practitioners who had undertaken 
military duty might, on returning, find such a serious 
dislocation of their work that they would be con- 
strained to show some shyness and hesitancy in under- 
taking Territorial service hereafter. Another point of 
importance was the great difficulty in obtaining a locum- 
tenent. He strongly supported Dr. Norman Walker's plea 
that no strain should be put on the supply in the big towns, 
because in single practice areas there was no means of 
carrying on the work except by utilizing the man who was 
completely free. In this connexion he cordially endorsed the 
remarks of Dr. Walker as to the loyal way in which seniors 
in Edinburgh, Glasgow, and elsewhere, had liberated junior 
members of the staffs of hospitals, and had been doing 
the work of house-physician and house-surgeon them- 
selves. The General Medical Council had been asked to 
sanction the employment of fourth year students on some- 
thing like the old apprentice system, to take over from 
practitioners the work required for insurance paticnts. 
But that could not, in the interest of the public, be per- 
mitted. No unqualified student could be allowed to take 
charge of a practice as if he were a qualified man. He 
spoke strongly against the senior medical students being 
urged to take any course at this time other than as 
quickly as possible to complete their medical eurri- 
culum and become qualified. There were three ways 
in which the senior medical student could waste 
himself at the present time: the first was by enlist- 
ing as a private in the Royal Army Medical Corps, 
the second was by occupying the ambiguous position of 
“ surgeon probationer ” in the navy, and the third was by 
acting as assistant in a private practice. He knew of 


instances where such senior students were the sole quasi- 
medical officers on board vessels of the navy; that was 
He mentioned 


fair neither to them nor to the service. 
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incidentally that he had ascertained that there were’ over 
' 1,000 fewer students of all years attending the various 
medical schools this session than at the correspending 
time last year. Of these over 500 weve of the fourth or 
fifth years. He attributed this in large measure to the 
readiness with which men had been induced to drop their 
medical studies in order to take up service of a non-medical 
kind for which they were not trained and which others 
could do as well. It was evident that it might, in the 
years following the war, mean that we must face a very 
serious shortage of the number of qualified men. The 
drain due to losses on active service would be intensified 
by the failure of the normal supply of recruits. The pro- 
fession was greatly indebted to Dr. Norman Walker and 
his committee for their efforts to promote in the medical 
profession the same solidarity that had been shown in 
politics during this time of national emergency. 


MEDICAL STUDENTS IN THE TERRITORIAL FORCE. 

The following letter, the substance of which has already 
been given in the Journat by Dr. Henry Hick (New 
Romney), may be conveniently reproduced here as having 
a direct bearig on the subject discussed at the meeting 
reported above : 

War Office, London, 8.W., 
November 28th, 1914. 

Sir,—I am directed to acquaint you that in view of the 
importance of allowing medical students to continue their 
studies in order to qualify as medical practitioners at the 
earliest possible date, it has been decided that any 
students who have joined medical units of the Territorial 
Force and wish to immediately resume their studies shall 
be released from service. 

I am, therefore, to request that you will cause a list of 
any such students serving in the medical units in your com- 
mand to be sent to this office as soon as possible.—I am, Sir, 
your obedient servant, 

M. W. RUSSELL, 
Surgeon-General, 
for Director-General, Army Medical Service. 
The General Officer Commanding-in-Chief, 
Command. 








PROPRIETARY MEDICINES IN THE UNITED 
STATES. 


As an example of the different treatment given to quacks 
and nostrum mongers in this country and abroad, it is 
pointed out by the Select Committee of the House of 
Commons in their recent report that the quack Macaura is 
reported to have made £60,000 in his “campaign” in 
England a few years ago, but that when he tried a similar 
performance in Paris he was sentenced to a fine of £120 
and a term of three years’ imprisonment. A scarcely less 
striking contrast is supplied by some information recently 
issued by the Department of Agriculture of the United 
States. It may be recalled that under the Pure Food 
Act of a few years ago the labelling of proprietary 
medicines in the United States was the subject of 
considerable interference by the authorities, and many 
prosecutions were successfully carried out on charges of 
misbranding or misrepresentation when exaggerated claims 
for the therapeutic value of proprietary medicines were 
made. A check, however, was given to these activities by 
a decision of the Supreme Court, which ruled that state- 
ments as to therapeutic value were so much a matter of 
opinion that they could not form the grounds for a prose- 
cution for misbranding. This led to an amendment of 
the Act in which this matter was settled much more 
specifically, and the Department of Agriculture, through 
the Bureau of Chemistry, has recently issued the following 
suggestions to makers and proprietors of medicinal pre- 
parations for their guidance in regard to the wording of 
labe!s which shall be permissible under the amended Act, 
We take these recommendations from the Chamber of 
Commerce Journal, December, 1914. 
1. Claims of Therapeutic Effects.—A preparation 
cannot be properly designated as a specific, cure, 
remedy, or recommended as infallible, sure, certain, 
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reliable, or invaluable, or bear other promises of 
‘benefit unless the product can as a matter of fact be 
depended upon to produce the results claimed for it. 
Before making any such claim the responsible party 
should carefully consider whether the proposed repre- 
sentations are strictly in harmony with the facts; in 
other words, whether the medicine in the light of its 
composition is actually capable of fulfilling the 
promises made for it. For instance, if the broad 
representation that the product is a remedy for certain 
diseases is made, as, for example, by the use of the 
word ‘‘remedy.”’’ in the name of the preparation, the 
article should actually be a remedy for the affections 
named upon the label under all conditions, irrespective 
of kind and cause. 

2. Indirect Statements.—Not only are direct 
statements and representations of a misleading 
character objectionable, but any suggestion, hint, 
or insinuation, direct or indirect, or design or device 
that may tend to convey a misleading impression 
should be avoided. This applies, for example, to such 
statements as ‘‘has been widely recommended for,’’ 
followed by unwarranted therapeutic claims. 

3. Indefinite and Sweeping Terms.—Representa- 
tions that are unwarranted on account of indefinitc- 
ness of a general sweeping character should be 
avoided. For example, the statement that a pre- 
paration is for ‘‘ kidney troubles’’ conveys the im- 
pression that the product is useful in the treatment 
of kidney affections generally. Such a representation 
is misleading and deceptive unless the medicine in 
question is actually useful in all of these affections. 
For this reason it is usually best to avoid terms 
covering a number of ailments, such as ‘ skin 
diseases, kidney, liver, and bladder affections,’’ etc. 
Rheumatism, dyspepsia, eczema, and the names of 
many other affections are more or less comprehensive, 
and their use under some circumstances would be 
objectionable. For example, a medicine should not 
be recommended for rheumatism unless it is capable 
of fulfilling the claims and representations made for 
it in all kinds of rheumatism. To represent that a 
medicine is useful for rheumatism, when as # matteya, 
of fact it is useful in only one form of rheumatism,” 
would be misleading; such statements as ‘‘for some 
diseases of the kidney and liver,’’ ‘‘for many forms 
of rheumatism,’ are objectionable on account of 
indefiniteness. 

Names like ‘“‘ heart remedy,” ‘‘ kidney pills,’’ ‘‘ blood 
purifier,’’ ‘‘nerve tonic,’’ ‘‘bone liniment,” ‘lung 
balm,’’ and other terms involving the names of parts 
of the body, are objectionable for similar reasons. 

4. Testimonials.—Testimonials, aside from the per- 
sonal aspect given them by their letter form, hold out 
a general representation to the public for which the 
party doing the labelling is held to be responsible. 
The fact that a testimonial is genuine and honestly 
represents the opinion of the person writing it does not 
justify its use if it creates a misleading impression 
with regard to the results which the medicine will 
produce. 

No statement relative to the therapeutic effects of 
medicinal products should be made in the form of 
a ‘*testimonial’’ which would be regarded as 
unwarranted if made as a direct statement of the 
manufacturer. 

5. Refund Guarantce.—Statements on the labels of 
drugs guaranteeing them to cure certain diseases or 
money refunded may be so worded as to be false and 
fraudulent and to constitute misbranding. Misrepre- 
sentations of this kind are not justified by the fact 
that the purchase price of the article is actually 
refunded as promised. ; 


It is quite clear that the principles laid down in these 
suggestions indicate a determination that the intention of 
the Act shall not be evaded by any ingenuity in wording 
which might convey one impression to the public and yet 
be capable of defence in a law court as really conveying a 
different meaning. Such a statement as that referred to, 
that a preparation “has been widely recommended for” 
various diseases, is one which is not infrequently made, 
and which, literally, is doubtless true, as the proprietors 
are always ready to recommend their nostrums widely ; 
but it is bere laid down that such statements are to be 
avoided, and even any “hint, or insinuation, direct or in- 
direct, or design, or device that may tend to convey a 
misleading impression.” 

Another important principle is that a medicine is to be 
termed a remedy for a particular disease only if it is actually 
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-a remedy for, the affections named under all conditions, 
irrespective of, kind and cause... If. this is strictly carried 
out in practice, it must have the result—very desirable 
in the interests of the truth—of preventing the advertising 
of practically any medicine as a reniedy for a particular 
- disease. 
It is interesting to note that a numberof names, like 
** kidney . pills,” “ nerve: tonic,” “lung balm,” etc., are 
specifically mentioned as objectionable, whereas some of 
these, such as “ kidney. pills,” are by British law not 
. merely. permitted, but are actually held. not to constitute 
the article liable to stamp duty. Satisfaction must also be 
felt at the ruling that statements ina testimonial are to be 
treated exactly as though they were statements made by 
the proprietor. The importance of the ruling in regard to 
-a guarantee to refund money will also readily be appreciated 
- involving a matter of general interest and far-reaching 
effect. 
It is to be hoped that when parliamentary business in 
. this country resumes its normal course, the recommenda- 
tions of the Select Committee will form the basis of early 
legislation; meanwhile the case’ for drastic .curtailment of 
the freedom of quack medicine vendors will be strengthened 
by this evidence of what .is being done by our cousins in 
America, 








“THE MALLOCK-ARM STRONG EAR DEFENDER. 


WE have received samples of the Mallock-Armstrong ear 
defender. These “ear defenders”’ are the invention of 
Mr. Arnulph Mallock, F.R.S. The group of parts forming 
the protective ear drum is fitted in a cylindrical ebonite 
holder and consists of seven components, the sensitive 
‘diaphragm enclosed between two wire gauzes being the 
most important of these. The diaphragm, as shown in the 
accompanying illustration, is held securely near its peri- 
phery, and isolates the inner from the outer portion of the 
“defender”; by reason of its lightness it transmits ordi- 
nary sounds freely and can move within the narrow limits 
permitted by the proximity of the wire gauzes. Whena 
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A, Outer washer; 8B, outer protection gauze ; vibrating 
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diaphragm; D, outer spacing washer; E, inner washer; F, inner 
protection gauze, or ‘‘stop"’; G, inner spacing washer. 


great or rapid change of pressure occurs in the outer air, 
such as at the moment of the explosion of a shell, gun fire, 
or even rifle fire, the diaphragm is momentarily pressed 
against the inner gauze, and further vibration of the 
diaphragm is checked while the pressure lasts. No pneu- 
matic pressure can at any time extend from the outer air 
to the air within the “defender,” and consequently it is 
claimed that the ear is completely protected against the 
injury which may be occasioned by the rapid change of 
atmospheric pressure set up by the explosion of modern 
shells and by gun fire. The “defender” is made in four 
sizes, in order to meet the variation there is in the shape 
and size of the opening of the ear canal. The size is 
denoted by the number of rings outside the stem of the 
ebonite container. a 
The necessity for making the cylindrical container in 
different sizes at once suggests possible disadvantages the 
Mallock-Armsttong Ear Defender may have as compared 
with the ear plugs at present in use for the prevention of 
concussion and injuries to the ear through gun firing. The 
car plugs commonly in usé are made of a plastic niaterial 
which can readily be kneaded and moulded between the 
fingers to meet the requirements of any shape or size of 
the opening of the ear canal, and thereby supply more 
efficient protection against concussion. For many years 
the material used for this purpose was “ jeweller’s wax.” 
This was stiperseded by a imixture of clay and fibre, and 





more recently this has been still further improved upon by 
being impregnated with an antiseptic. The importance of 
kesping the ear canal as free from_sepsis as_possible, in 
view of the contingency of suppurative disease ensuing 
upon rupture of the drum, can hardly be over-estimated. 

The plastic ear. plugs have advantages over the hard 

‘circular ebonite plugs.formerly in use, not. only in being 
more adaptable to the elliptical opening of the ear canal 
but also in being less liable to cause irritation’ and injury 
to the lining of the canal. 

Both the Mallock-Armstrong “ Ear Defender” and the 
plastic ear plugs have this in common that they do: not 
interfere with the hearing of ordinary conversation or the 
words of command; but so far as we have been able to 
test them—and the tests have been conducted not only 
upon civilians but also upon soldiers from the trenches— 
the plastic ear plugs afford more protection than the 
Mallock-Armstrong “ Ear Defender” against very loud and 
sudden sounds. However, we are informed that since 
1895 this principle of “defender” has been used by the 
inventor .at Woolwich, Whale Island, and many other 
places where gun trials are frequently held. Daring all 
this time Mr. Mallock has felt no injury. from wearing 
these “defenders” in his ears and it has enabled him to 
make a close study of the true dynamic conditions of 
gun fire. 

The fact to be: borne in mind is that to-day many 
hundreds or thousands of men are suffering acute injury, 
and perhaps increasing and lasting deafness, from repeated 
concussions of the ears from gun fire; this renders it 
necessary that all means of preventing these consequences 
should be considered. The price of the Mallock-Arm- 
strong “ear defenders” is 3s. a pair, whereas the plastic 
ear plugs are ls. a pair, the latter possessing the virtue 
of simplicity: In the box containing the “ear defenders” 
an ear scoop is supplied for the purpose of mopping out 
the ears. The scoop might be advantageously omitted as 
being, when roughly or unskilfully used, as much a 
possible source of injury to the ears as the gun firing 
itself. : 








THE 
DEPARTMENTAL COMMITTEE ON. SICKNESS 
CLAIMS UNDER THE NATIONAL 
INSURANCE ACT. 

(Concluded from the JoURNAL of December 26th, 1914, p. 1108.) 


. Women’s INSURANCE. 

Deane next with women’s insurance, it is stated that 
before the Act there were no adequate data on which to 
base any trustworthy estimate as to the premium neces- 
sary to cover the insurance of women, and the amount 
actually expended considerably exceeds the actuarial 
estimate. The causes for this excess are (1) the wide- 
spread ignorance among women of what is involved in in- 
surance, leading them to feel that they are losing something 
if they do not get out more than they have paid in; (2) the 
large proportion of ill-paid and ill-fed women ; (3) the fact 
that the sickness benefit is often equal to or more than 
the woman’s earnings when working; (4) the great difti- 
culty of supervising their behaviour during sickness, so 
that it is possible for them to do ordinary houséwork, 
or éven extraordinary housework, while they are supposed 
to be incapable of work ;. (5) the loss of wages by women 
is generally less serious than in the case of men; and 
(6) illness accompanying pregnancy. 

With regard to this last cause, it is noted that many 
societies in the past have excluded liability to pay benefit 
during pregnancy, and some of the approved societies have 
argued that as pregnancy is a natural process and not in 
itself a disease, it ought not to entitle to benefit. The 
Committee is very emphatic that this distinction cannot 
be maintained. ‘The only test that can be applied is, Does 
pregnancy disable a particular insured woman from work? 
If so, she is entitled to sickness benefit, and the question 
whether the incapacity is, in popular language, due to 
pregnancy is irrelevant. The incapacity to work is the 
essential element, and pregnancy alone, without incapacity, 
confers no title to benefit. 

Beyond these contributory causes for the excessive 
claims by women, the Committee is convinced that the 
main cause of the excess is that the incidence of sickness 
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among women employed in industrial occupations is much 
heavier than was anticipated, or than could have been 
calculated when the actuarial estimate was made. This 
opinion was expressed by most of the medical witnesses. 
In many cases the excessive predisposition to disease arose 
from conditions of past child-bearing, but the evidence fully 
subsiantiates the view that ‘experience exceeds the 
provision made under the Act.” 

Among the remedies for this state of affairs, the Com- 
mittee suggests the more. general employment — of 
women in the active work of administering women’s 
societies. It should also be made quite clear that preg- 
nancy that disables from following usual employment 
ought to give a title to sickness benefit. The Committee 
goes even a step further, and recommends that an 
automatic payment shouid be made in every case when a 
medical certificate is given that a woman is in her last 
month of pregnancy, as it should be assumed that she 
is then incapable of following her usual employment. As 
this is, of course, a gréat extension of the benefit granted 
under the Act, the Committee suggests that it would 
be necessary for the National Exci.equer to make a 
special grant which should be kept quite separate from the 
other society funds, and should be allocated as_ to 
cover only the actual cost to which cach society is put 
in carrying out the recommendation, The suggestion that 
this payment should be made to pregnant women 
through the public health authorities is rejected, as it 
is held that so long as women are within the scope of the 
Insurance Act, such a proposal would ‘ead to overlapping 
and involve fundamental alterations 1 . the Act. 

‘To meet the excessive claims due to the higher sickness 
incidence among women, the Committee does not recom- 
mend any further State grant, but rather that such portion 
of the sums which now go in redemption of reserve values 
as an actuarial investigation shows to be necessary, should 
be diverted to the funds of societies. This would postpone 
the period when additional benefits under the Act might 
be expected, but it is urged that. in the interests of the 
women, and thus indirectly in the interests of the com- 
munity, the whole insured population might justly be 
asked to submit to this postponement. 


CAPITATION AND ATTENDANCE SYSTEMS. 

Among miscellaneous matters, many of the societies 
expressed a lack of confidence in tlie Medical Service 
Subcommittees, which -prevented them making even 
justifiable complaints. The societies are reminded, how- 
ever, that on the Insurance Committees they themselves 
have a majority of representatives, so that ‘it is idle for 
societies to represent either by their words or their actions 
that they cannot expect to receive sympathetic con- 
sideration from Insurance Committees.” __ 

The question of the scope of medical benefit received 
some attention, but as it was scarcely within the reference 
of the Committee, it simply recommendéd that a Special 
Departmental Committee should be appointed to consider 
the question. Many of the medical witnesses stated that 
they found no difficulty in obtaining for their insured 
patients specialist treatment at hospitals, but it was shown 
that in some parts of the country, where hospitals are few 
and far between, the delay in obtaining institutional treat- 
ment, and particularly the absence of provision for 
treatment of the cyes and teeth, may have led to a 
drain on the funds of societies. 

On the relative advantages of the capitation system and 
payment on an attendance basis no definite opinion is ex- 
pressed, as the system of payment by attendance is only 
in operation in Manchester and Salford, but the report adds 
that though it would be unfair to state a conclusion without 
a detailed inquiry, “ it may, however, be observed that the 
general view of those who have given evidence on this 
question is that a system under which a doctor is 
financially interested in increasing the number of atten- 
dances given tends to produce longer claims for sickness 
benefit, and that this tendency, inherent in any system of 
remuneration by attendance, is intensified in the areas 
under consideration by the peculiar facilities offered for 
the transfer of an insured person from one practitioner to 
another.” 

Mepicat REFEREES. 

The report finally deals at some Jength with the de- 

sirability of providing medical referees, first, because the 
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doctors may be in a state of honest doubt and may desire 
a second opinion, and secondly, because there is evidence 
of hesitation on the part of practitioners to declare persons 
off the funds through fear that proper action may result 
in financial loss. ‘The Committee is satisfied that imme- 
diate steps need to be taken to produce a firm attitude by 
the profession with regard to improper claims for sickness 
benefit. It is not held that approved societies any longer 
aim at getting the administration of medical benefit into 
their own hands, and Dr. Cox, on behalf of the British 
Medical Association, told the Committee very clearly that 
whatever else the profession may be divided on, they are 
absolutely united in refusing to go back to the old friendly 
society system under which the societies would control the 
doctors. The Committee does not conceal from itself the 
fact that the present conditions of certification are defec- 
tive and looks for a remedy in the establishment of a 
system of medical referees. The three possible bodies 
named that could appoint such referees are the approved 
societies, the Insurance Committees, and the Commissioners. 
The arguments in favour of cach of these are fully con- 
sidered, and the Committee, backed up by the bulk of the 
witnesses, considers that the appointments should be 
vested in the Commissioners alone, and rejects the 
suggestion that Local Medical Committees should have 
a right even to nominate. To fulfil the conditions pro- 
perly it is held that the referees should be whole-time. 


‘Officials, with districts large enough to keep them occupied. 


Some difficulty, however, is foreseen in appointing a 
sufficient number of whole-timers immediately from an 
administrative point of view, but it is held to be necessary 
that those appointed should have had experience of gencral 
practice and should be of high standing in the profession. 
It is urged that a system of part-time referees involves a 
danger that practice as a panel doctor or as a private 
practitioner might conflict with the duties as referee, 
and this would equally arise if consultants were appointed 
as part-time referees. In any case, in order to keep 
the referee in touch with the active work of the profession 
he should be expected not only to give an opinion as to 
the fitness for work of persons referred to him, but aiso, 
if required, to give an opinion as to the nature of the 
disease and the treatment likely ‘to be beneficial, and as, 
in course of time, this last duty might become the chief 
part of his work, 16 should be kept in mind in making the 
appointments. The Committee is convinced that to 
secure efficient administration of sickness benefit, referees 
should be appointed as soon as feasible, but that the 
system should be as flexible as possible so as to obiain 
experience as to the relative advantages of whole-time and 
part-time appointments, and to admit of the adoption of 
any other well-considered system where local conditions or 
the desire of practitioners or societies render this possible. 

As to the source of the funds for the payment of the 
referees, it is suggested that thesocieties might be charged 
a small sum, say 2s., for each case referred, but as the 
appointment is partly ‘to enable practitioners to discharge 
with an easier mind the duties which they have under- 
taken to perform, it appears to the Committee equitable 
that some portion of the expense should be borne by prac- 
titioners.” . .. “We are, however, satisfied that it would 
not at present be practicable to defray any part of the 
cost of medical referees out of the medical benefit fund. 
In so far as the cost is not met by the contributions of 
those parties in whose interests the appointments are made, 
we recommend that the cost should be met out of moneys 
voted by Parliament.” 

The report concludes with a long summary of the Com- 
mittee’s findings and recommendations, the principal of 
which have been given above. Several memoranda by 
individual members of tle Committee who desired to lay 
emphasis on particular points are appended. 


COMMENTS ON THE Report. 

It is impossible to regard the report in any other light 
than as a most serious indictment of the profession, 
and though the Committee in several places admits 
that the faults of a small number of practitioners 
in’an area may have raised a prejudice ‘against the 
remainder, the fact still remains thatthe profession is 
blamed for a large proportion of the excess expen- 
diture on sickness benefit. Without in the least ex- 
cusing any neglect to do their best for the insured. 
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or for the system,-by a small minority of practitioners, 
it is difficult to avoid feeling that the profession has 
been made the scapegoat for a system whose faults 
have been repeatedly pointed out. For example, some- 
thing like the new system of certification ought to have 
been adopted long ago; the present chaotic system, or 
rather. want- of system, not only invites but actually 
compels irregularitics. The failure even yet to provide 
medical referees, in spite of the urgent demand for them 
long before. the Departmental Committee issued its 
recommendation, shows a failure by the authorities to 
realize one of the most obvieus necessities of the system. 
But to recommend that the profession should in any case 
bear part of the cost of providing referees, is practically 
the same as saying that when a general practitioner 
suggests or agrees to calling in a consultant for a private 
patient, the practitioner should pay part of the con- 
sultant’s fee out of his own pocket. 

It is more than probable that a committee differently 
constituted, with a fuller and more intimate and personal 
knowledge of the peculiar difficulties experienced under a 
system whose imperfections must be experienced before 
they can be realized, would have taken a fairer and far less 
condemnatory attitude towards the profession. The pro- 
fessiou. as a whole has a right to protest strongly against 
the wholesale condemnation passed on it, which ought to 
a large extent to have been directed to imperfections of 
the system, which might have been corrected long ago. 





Hoba et VWetera. 


ONE HUNDRED YEARS AGO. 
A Navat Surceon or 1814-15. 


Tue autumn of 1814 was a lull between two storms; it 
was a short time of peace between two wars. ‘There was 


peace, at any rate, in Europe; in America there was | 


strife, if not exactly fratricidal, at least between kinsfolk, 
and it was not till December 24th that peace reigned both 
in east and west, for on that day at Ghent the British 
and American Commissioners concluded a peace which 
has remained since then unbroken as between their 
respective countries. : 
Although peace reigned in these autumn months in 
Europe, the echoes of the clash of arms were still to be 
heard in the medical literature of the time, anda glance 
through the professional journals of the day, not very 
numerous, serves to show that war had in a curious 
fashion brought together the doctors of different lands, 
and had in a sense internationalized the science of medi- 
cine by making the diseases of one country and the means 
taken to combat them known to the medical men of 
another. Britain had been at war all over the world, and 
her naval and army surgeons had brought back with 
them much information about maladies and a great expe- 
rience in wounds. Experiences on the Continent, and 
even in more distant lands, had widened the outlook of 
the British surgeon and physician and made him aware of 
many things.in the philosophy of his profession of which 
he had scarcely dreamed. : 
The July and October parts of the Medical and Surgical 
Journal ' for 1814 yield several examples of articles which 
grew out of the wars which had been raging. There are 
three cases of gunshot wounds of the thorax, with annota- 
tions, by Joseph Arnold, M.D., surgeon, H.M.S. Alemene. 
‘There is the fatal case of hydrothorax, with appearances 
on dissection, by Mr. Archibald Robertson, surgeon of 
H.M.S. Cydnus; there is the letter from Joseph D. A. 
Gilpin, M.D., inspector of army hospitals at Gibraltar, to 
Colin Chisholm, M.D., F.R.S., etc., on the fever which 
occurred at Gibraltar in 1813; and there are letters 
from Dr. Chisholm on yellow fever, and answers by 
Dr. Bancroft, written with some degree of heat; there is 
a report on the use of charcoal. powder as a substitute for 
cinchova by R. Calvert, physician to the forces; there is 
a case of hemiplegia in a soldier in His Majesty’s lst West 
India Regiment, treated with tinctura lyttae (cantharides) 
and cold shower-bath, by Robert Hartte, surgeon to the 
forces; there are observations on pemphigus (in Russian 


~ 1 Edinburgh Medical. and Surgical Journal, vol. x, pp. 265, 295, 311, 
313, 325, 403, 419, 451, 458. 
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sailors) by Dr. Dickson, physiciau and -inspector of -tie 
fleet, etc., on the North American Station; and there ara 
observations on the use of ipecacuanha and opium in 
dysentery, by Mr. William English, surgeon. . In all these 
articles military matters are prominent; in fact, the 
atmosphere is that of war—war with ‘its traumatisms and 
its subsequent plagues, pestilences, and famine diseases ; 
war mctribus detestata, but ameliorated, and with some 
of its worst sufferings mitigated by medical knowledge 
and surgical skill. 

Of Dr. Arnold’s cases the second? was interesting, both 
from its medical and its -general aspects. The wounded 
man was Christofolo Rodomere,a Venetian, rich in goods, 
and the owner of a vessel bound in May, 1812, from Venice 
to Bocca di Cattaro, passing therefore from Napoleon's 
“Kingdom of Italy” to the Province of Illyria. .Un- 
fortunately for the vessel and for Rodomere, who was on 
board, one of His Britannic Majesty's frigates, cruising up 
and down in the Adriatic with her sailors on the look-out, 
sighted the Venetian. To be seen meant to be captured, 
“not before her crew,” adds Dr. Arnold, with evident 
regret, “ which consisted of about a dozen persons, had 
killed or wounded twenty-seven of the frigate’s men.” 
The frigate, one may judge, pretty nearly caught a Tartar 
on this occasion. Poor Rodomere, in a desperately wounded 
condition, was handed over to the surgeon, and he found 
that whilst his left thumb was badly shattered and his left 
side from hip to ribs was much bruised, a leaden ball had 
also entered near the tenth rib, three fingerbreadths from 
the spine, and had come out about an inch below the nipple 
of the left breast. When he received the wounds he fell 
and spat up blood by coughing, “ but after this he became 
quiet, his pulse was moderate, his breathing free, and he 
did not complain of pain.” This happened on the night of 
May 22nd. He took three laxative pills, had cataplasms 
applicd to his thumb and to the wound in the side, and 
saturnine lotion to the anterior wound. For the next few 
days he went on nicely; but on May 30th the anterior 
wound began to be tender, and a full inspiration gave 
pain, and Dr. Arnold was led to take stronger measures. 
These, in the Latin tongue, into which the surgeon 
was wont to diverge on such occasions, were as follow: 
“Fluat ex templo sanguis ad =xx; capt. etiam pilulas 
laxantes tres; pergat in usu cataplasmatum et aliorum.” 
On the next day he was worse, so Dr. Arnold again 
took steps: “Iterum filuat sanguis ad =xx; bibat ad 
voluntatem aquam succo limonum gratam redditam ; sumat 
pilulas laxantes duas,” and so on. The patient got no 
better; indeed, on June 1st, when the dressings were re- 
moved, nearly 2 lb. of watery lymph tinged with blood and 
slightly fetid were discharged from the wound in the 
vicinity of the heart. On June 2nd he was very low, and 
expressed a “ desire of a visit from a priest for his spiritual 
concerns.” Dr. Arnold takes this opportunity to make 
some remarks on the prognosis, which he regarded as un- 
commonly bad. “The patient was in years” (he was 50), 
“he was labouring under. the misfortune of losing his 
all, had seen his brother and other relatives killed beside 
him”; and, worse still, he was a prisoner of war, 
in the hands of his enemies, “in whose charity alone he 
could hope for assistance.” His thumb had to be ampu- 
tated, his body was black with a contusion, a musket 
ball had passed through his chest, and Dr. Arnold could 
not suppose but that a great vessel, if not the heart itself, 
had been wounded. It does not seem to have come into 
his mind that the bullet may have been deflected and have 
passed round the chest under or alongside of a rib. And 
yet, comments the surgeon, for eight days there was not 
a single unfavourablesymptom! He is at pains to explain 
that he did not bleed the patient more heroically because 
he was always afraid of internal haemorrhage, and also 
because he expected a large amount of discharge from the 
wound, The wounded man was at length put on shore 
among people speaking his own language; he had the 
services of a priest and of an Italian surgeon, and 
thereafter Arnold only saw him at intervals; but after 
July 22nd he began markedly to improve, and by the end 
of August he was so much better that he was able to start 
for his native place, helping to pull an oar in an open boat 
across the Adriatic. 

An interesting part of Dr. Arnold’s article is that in 
which he describes the Italian surgeon’s method of treating 
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the wound under the breast. He was evidently of the 
opinion that it opened into the pleural sac, for he stated 
that three times a day a strong decoction of the leaves and 
heads of the Plantago lanceolata (ribwort plantain) in 
wine were injected into the cavity of the thorax. Dr. 
Arnoid thought that the rationale of the treatment 
depended upon the astringency of the liquor, which tended 
to contract the sides of the cavity and promote adhesions 
between the. previously inflamed pleurae; “it might also 
tend to thicken the included fluid by the tannin of the 
liquor uniting with the gelatinous part of the effused 
matter, and thus act by an autiseptic principle.” It is 
hardly necessary to remark in passing that the word 
“antiseptic” had not at all the same relation in Arnold’s 
mind as in the modern surgeon’s. 

The other two cases reported in this article were that 
of an Albanian, Cameranovitch by name, wounded in the 
chest whilst serving in the boats of a Spanish corsair in 
the Gulf of Venice, and that of a British sailor who was 
shot in two places in the thorax during the taking of the 
Venetian vessel belonging to Rodomere. In each of them 
Arnold found the symptoms difficult to reconcile with 
preconceived notions; in the second case in particular it 
seemed to him inconceivable that a musket ball and two 
considerable pieces of cloth could be carried through the 
lungs without haemoptysis following. He does not, how- 
ever, seem to have entertained the idea of the missiles 
being deflected from their course by the ribs. He takes 
occasion to animadvert in strong terms regarding the 
errors contained in a certain anonymous Surgeon’s Vade 
Mecum, “ cheap and portable” indeed but most inaccurate, 
which he had found sadly wanting in the matterof wounds 
of the lungs. “Such a book,” he adds, “on its first 
appearance ought to be so scverely handled as to render 
its noxious import of no avail, which is a duty that belongs 
to the reviewers.” His annoyance helps him to a very 


good definition of what such a book ought to be: “A book 
which pretends to be a Vade’Mecum, a compendium of a 
compendium, ought to be a collection of sentences so 
accurately considered, so true in their import and uniform 


in their veracity, that no one should be capable of 
controversy unless of itself a doubtful matter.” So it 
should. 

It is time now to ask who was this Joseph Arnold, 
surgeon on H.M.S. Alemene, cruising about in the Adriatic 
between Venice and Cattaro, treating gunshot*wounds of 
the chest, and putting his experiences and reflections into 
print in the short term of peace between the campaigns of 
the spring of 1814 and the summer of 1815. He was a 
comparatively young man, having been born at Beccles 
in 1782, a naturalist by inclination, although he had 
graduated M.D. at Edinburgh in 1807 ;* doubtless, hearing 
his country calling for his aid, he had entered the British 
navy in 1808. Even on active service Arnold’s instincts as 
a naturalist peeped out, as has been seen, in the intérest 
he took in Plantago lanceolata in the treatment of 
hydrothorax; and, after the war was over and the 
navy reduced, he gratified his love of research, and 
at the. same time occupied his professional talents 
by taking medical charge of the Northampton, bound 
to Botany Bay with convicts. During his travels he made 
a collection of insects from South America, New Holland, 
and the Straits of Sunda, and also wrote several journals 
of notes on zoological matters ;' but unfortunately all these 
were lost in the burning of the ship (the Indefatigable) by 
which he was proceeding to Batavia. Not daunted he 
made several excursions with Sir Stamford Raffles in 
Sumatra. He returned home in 1816, but only that he 
might the better prepare for further travels and zoological 
research in the East. Sir Stamford Raffles was by this 
time (1818) governor of Sumatra, and Arnold obtained 
employment as naturalist under him. During his second 
visit to this island he discovered the strange parasitic 
plant which grows on the wild vine, has neither stem 
nor leaves, but possesses a flower of great weight 
measuring 3 ft. in diameter, Sir Stamford and Arnold are 
to this day associated together in the name which this 
plant bears, the Rafflesia arnoldi. Arnold also made a fine 
collection of fossils and shells, which-he bequeathed to the 
Linnean Society, of which he had been made a Fellow in 
1815. He fell a victim to fever, however, at Padang, in 
Sumatra, in July, 1818; and so, “ devoted to science and 


83 Dict. Nat. Biogr., ii, p. 110; 1885, 








the acquisition of knowledge, and aiming only at useful- 
ness,” to quote the words of Sir Stamford Raffles’s en- 
comium, Arnold passed, at the early age of 36, “to where 
beyond these voices there is peace.” 

Our naval surgeons now have a better status than those 
of Arnold’s day, and they have, let it be hoped, more 
reliable Vade Mecums than he was equipped with; they 
have also the inestimable boons of anaesthesia and 
aseptic surgery to offer to the wounded they may be 
called upon to succour. Like him, however, they have 
still “the wide world as a parish,” they have oppor- 
tunities and experiences outside the range of the civil 
surgeon ; and if they have real scientific enthusiasm they 
have the chance of enriching not only the subject of medi- 
cine proper, but also the allied subjects of botany and 
zoology with their researches and observations. They 
have indeed already,.along with their companions of the 
army, stepped into a high place in the honour and respect’ 
of their professional brethren by their work, fruitful and 
beneficent, in the discovery of the cause and in the 
successful prevention of such scourges as Malta fever 
and sleeping sickness. In every department of life in 
these past years the medical man has become increasingly 
prominent, and his influence has ever pointed in the direc- 
tion of progress achieved through sane measures of sanita- 
tion and wise means of prevention. It may well be believed 
that in the day of battle likewise his presence on the field 
and at. the base hospital will not only bring immediate- 
comfort and healing to the wounded, but will also pro- 
vide stores of experience which shall add materially to 
the knowledge and skill of the surgeon and enlarge the 
scope and effectiveness of the surgery of the future. 











ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee twenty-nine cases - 
were considered and grants amounting to £237 voted to 
twenty-five of the applicants. The following isa summary 
of the cases relieved : 


Widow, aged 74, of M.R.C.S.Eng. who practised at Braintree. 
Husband died twenty-three years ago and left her without 
means. She has managed to support herself until incapaci- 
tated by old age. Lives with married son who has three 
children and only a small salary. Voted £2 and referred to 
the Guild. 

M.R.C.S.Eng. and L.R.C.P.Lond., aged 48, who practised in 
Lancashire. Has become blind. Married. Two children. 
Wife and children live with relatives. Wants a little help to 
mee some training in massage. Voted £10 and referred to the 

uild. 

Widow, aged 56, of L.S.A.Lond. who practised at Bourne- 
mouth. At her husband’s death in 1913 was left without any 
income and unable to obtain suitable employment. Only 
income 10s. per week from the Society of Apothecaries. Voted 
£12 in six instalments and referred to the Guild. 

Daughter, aged 45, of M.D.Edin. who practised at South- 
ampton. Trained as a midwife, but recently had to undergo a 
serious operation and has been ten weeks. in bed. Voted £10 in 
two instalments and referred to the Guild. 

Daughter, aged 40, of M.D.St.Andrew’s who practised at 
Swinton, Lancs. Was a teacher but underwent a severe 
operation in y 1913, and has not been able to work 
since. Mother has only a small annuity and has to keep an 
invalid son. Voted £18 in twelve instalments. 

Daughter, aged 68, of M.R.C.S.Eng. who practised in London. 
Has been a teacher for forty years in England, Russia, and ~ 
Germany. On account of the war had to return from Moscow 
four months ago, where she had been in one post for seven years. - 
All her. savings were in the Deutsche Bank, Berlin, and she could 
righ on any. Voted £12 in twelve instalments and referred 

uild. 

Widow, aged 66, of M.R.C.S.Eng. who practised at Heywood, 
Lancs. Has endeavoured to earn a living by acting as house- 
keeper and cook, but owing to age and the war finds it im- 
possible at present to obtain a suitable post. Voted £2 and 
referred to the Guild. 

Daughter, aged 74, of M.R.C.S.Eng. who practised in London. 
Up to quite recently has acted as a Church visitor at £35 per 
annum, but owing to age has had toe give itup. Has a small 
pension from the Mercers’ Company. Voted £12 in twelve 
instalments. 

Daughter, aged 47, of M.D.St.And. who is too old to practise 
and too poor to help. Earned her living as teacher until three 
months ago, when, owing to internal trouble, had to enter a 
nursing home, and now all her savings are gone. Voted £5, and 
arrangements to be made to have the applicant operated upon. 


(To be continwed.) 
Contributions may be sent to the Honorary Treasurer, 
Dr, .S. West, 11, Chandos Street, Cavendish Square, © 
London, W. wey 
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CIVIL PRACTITIONERS AND WAR 
NEEDS. 


THE publication of the report of the meeting in 


Glasgow to consider the effect of the war on civil 


medical practice affords an occasion for recurring to a 
topic which we have already discussed several times 
of late—the position in which the medical profession 
at home is being placed by the war. All callings 
have been affected, but none quite so immediately 
and acutely as the medical profession. Foreseeing 
the difficulties that would arise, Dr. Hamilton, the 
Chairman of the Scottish Committee of the British 
Medical Association, with commendable promptitude 
summoned early in August a meeting at which it 
was arranged to invite the presidents of the 
medical corporations and the deans of the uni- 
versity faculties of medicine in Scotland, the Scottish 
members of the General Medical Council, and the 
members of the Scottish Committee of the British 
Medical Association, to consider what action should 
be taken. 
this arrangement, a committee was appointed, with 
Dr. Norman Walker, the direct representative of the 
profession in Scotland on the General Medical 
Council, as convener. This committee drew up 
a memorandum, and Dr. Norman Walker’s address 
at Glasgow, which is reproduced in full elsewhere, 
was mainly directed to a review of the results of 
the suggestions then made. 

The mobilization of the Territorial Force imme- 
diately affected a large number of medical men 
who had accepted commissions, and the effect of 
their withdrawal from civilian practice was at once 
perceptible. It was felt, for instance, in the in- 
creased demand for locumtenents, and the Scottish 
Committee has used its influence successfully in 
inducing medical men willing to accept such 
engagements to agree to a maximum fee, having 
regard to the fact that they were taking the place of 
men who were discharging a national obligation by 
undertaking military medical duty. In the towns— 
as for instance, in Dundee, where the system has 
been extremely well organized—civilian practitioners 
who remained were able by combination to under- 
take the work of their absent colleagues, and the 
Committee was of great use in adjusting the arrange- 
ments throughout Scotland and arranging equitable 
financial terms. 

It has happened in Scotland as in England that 
Territorial medical officers mobilized with battalions 
or divisions have been taken away from the towns in 
which they practised, while others from other 
districts have been brought into the same towns, 
and that an amount of dislocation of medical 
practice was thus produced which was in excess of 
the actual needs of the situation. In consequence 
of representations made by the General Medical 
Council to the Director-General a circular was issued 
by the War Office on December 1oth to general 
officers of commands at home, pointing out this 


At the meeting ‘held in accordance with - 





difficulty and indicating that it might be met by 
permitting exchanges, direct or indirect, between 
Territorial medical officers, the object in view being 
that these officers might be able, as many medical 
officers attached to Territorial general hospitals are 
at present, to give part of their time to civil practice 
in their own districts. We believe that this reason- 
able rule with regard to the medical officers attached 
to Territorial general: hospitals is usually observed, 
but we have reason to know that there are excep- 
tions, and that in some instances such medical’ 
officers are kept to. a rigid time-table, whether 
work is heavy or light, to the serious disad- 
vantage not only of themselves but of the public. 
In this matter much must depend upon the character 
of the administrator and the manner in which he 
interprets his regulations and instructions. As a rule, 
however, we believe that the interpretation has been 
reasonable, and the work of the Territorial hospitals, 
which has always been well done, has in all such cases 
been done without friction or irritation. 

The profession must be prepared for further mili- 
tary calls upon it, not only to replace the wastage of 
war, but also to furnish a medical staff for the new 
armies now in course of formation. As we ventured 
to point out some six weeks ago, we believe that there 
is an obligation upon younger medical men who 
have no urgent domestic duties and are not yet 
established in practice to put their’ names on 
the waiting list kept by the Director-General, 
Army Medical Services, at the War Office, and 
to make up their minds to bide their’ time 
until the War Office requires their services, filling . 
in the interval, if possible, by holding resident 
medical appointments, or, failing that, acting as 
locumtenents or assistants in civil practice. 

But it is necessary to look further ahead and to take 
note of the results of the statistical inquiry reported 
by the President of the General Medical Council in 
our columns last week, and briefly summarized by 
him in his speech in the discussion on Dr. Norman 
Walker’s paper. Upon the basis of the information 
received from schools of medicine, he calculates that, 
unless the present tendency to leave medical study be 
checked, the number of young qualified medical practi- 
tioners added yearly to the ranks of the prsiesion 
will, during the next few years, be from 200. to 300 
less than before; this is equivalent to a diminution of 
about 25 per cent. of the average number annually 
added to the Medical Register on qualification. It is 
necessary to take steps to prevent the continuance 
of a tendency which, if not arrested, must have 
a detrimental effect not only on the medical pro- 
fession, but on the nation and its armed forces. 
This is a subject on which Sir William Turner 
touched in his address, as Vice-Chancellor of the 
University of Edinburgh, at the graduation cere- 
mony, a report of which was published last week. 
At the beginning of the war a number of medical 
students joined medical or other units of the 
Territorial Force, and others became dressers under 
the British Red Cross Society. The letter from 
the War Office, which is reproduced in’ full on 
page 24, shows that the importance of allowing 
medical students to return to their schools in order 
to become qualified is understood. We believe that 
these young men will generally recognize that it 
is a patriotic duty to accept the advice offered to 
them, and we hope that the authorities will not only 
invite them to give up their present active service, 
but will make their position as éasy as possible. The 
public should have means of knowing that they are 
not shirkers, but have already given service, and are 
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THE MISSION 


only at. home-because: they are anxious that the 
services -they intend to give in the future as fully 
qualified medical men shall be of the greater value 
to the country. The grant of commissions, which 
would entitle them to wear uniform, would, we 
helieve, go a long way to meet their wishes and at 
the same: time be an earnest of their intention to 
enlist as medical officers as soon as they are fully 
qualified for such appointments. 

' Public opinion in all ranks has been stirred by the 
call of this war as it has not been stirred for many 
generations, and it is not .easy to foretell how it will 
work when it comes to the readjustments that will 
have to be made when peace is won again. The 
public often sees and understands much better than 
some short-sighted persons suppose, and has its own 
way, with which no man may quarrel, of expressing 
its judgement. It may be that public trust will go out 
to the men who are making sacrifices now, to an 
extent which will surprise them as much as those 
small souls who yield to the temptation to snatch an 
advantage to-day. We believe that this is what will 
happen, but there ure more ways than one in which 
«a medical man may just now make sacrifices. His 
duty may take him to military service, or it may hold 
him todo his own and his colleagues’ work at home 
in some of the ways indicated by Dr. Norman Walker. 
Both are serving the country and deserve, and we 
believe will have, honour from the people of all 
ranks. 








THE MISSION OF GERMANY. 


Tue scientific temper in its highest form, as seen in 
Darwin and Pasteur, is marked by modesty, tolerance, 
and balance of judgement. In its lower forms, as 
displayed particularly in Germany, where science is 
imitative rather than inventive, it is arrogant, 
boastful, and too often seeks other ends than 
what John Goodsir called ‘ God’s own truth.” 
This is the character of the people, but it might 
have been expected that its natural deficiencies 
would have been remedied, or at least mitigated, 
by education. Instead of this, they seem to have 
been increased to the highest expression by the 
intensive culture of scientific training. We are not 
surprised to see Major-General von Disfurth glorying 
in the fact that he and his fellow-countrymen are 
barbarians, but it is another matter when men of 
science agree in justifying the ways of Germany to 
her enemies and denying facts in the face of the most 
positive and palpable evidence. This seems to con- 
firm the opinion expressed by Houston Stewart 
Chamberlain in his Foundations of the Nineteenth 
Century, that ‘nothing probably is more- dangerous 
for the human race than science without poetry, 
civilization without culture.” This opinion is ail the 
more remarkable as coming from one who has 
devoted himself to the glorification of Germany and 
in whose writings the Kaiser himself is said to find 
inspiration. Written before the war, its truth has 
been manifested in a way that may have surprised 
its author. 

A striking illustration is found in some recent 
utterances of Professor Ostwald, formerly of the 
University of Leipzig, to whom the Nobel Prize for 
Chemistry was awarded in 1909. He was sent to 
Sweden to enlighten the minds of Scandinavian 
neutrals as to the mission of Germany in an un- 
cultared world.” This “intellectual’”—in whose 
laboratory, by the way, inflammable pastilles for the 
burning of houses are said to have been made—said 
that the militarism which was made a reproach to 
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-Germany was one of the most powerful expressions 
of that country’s organizing power. France and 
England had reached the stage of cultural develop- 
ment from which Germany had emerged half a 
century ago. That, he explained, was the stage-of 
individualism. Beyond that was the stage of or- 
ganization, to which Germany had attained. “If you 
ask me,” he went on to say, ‘“ what Germany wants, 
I reply that she wishes to organize Europe, which 
has not yét been organized.” How is this to be done 
in the west ? Nothing more simple. Germany is to 
have the same rights of acquiring property in France 
as Frenchmen; similar rights are to be graciously 
conceded to Frenchmen in Germany, but the professor 
naively adds that Germany will, owing to her or- 
ganization, profit so much by the arrangement that 
‘war will in future become impossible.” This, we 
take it, means that Germany will absorb France. 
We note that nothing is here said of England, but 
doubtless German organization will have the same 
result here. Possibly Professor Ostwald thought it 
unnecessary to say anything about this country 
because in an industrial sense it is already—or was 
till lately—largely overrun by German invaders. In 
the east, Germany proposes to create a Baltic con- 
federation which is to include the Scandinavian 
States, Finland and the Baltic provinces, and Poland 
is to be made a new independent State. In short, 
the German race had discovered the ‘factor of 
organization” which was to make them masters of 
the world. 

Verily the learned professor must think the Scandi- 
navians a simple folk. He added that the “ inte!- 
lectuals”” who signed the notorious manifesto are 
organizing a propaganda for the defence of German 
culture against its enemies. We gather that these 
enemies are the perverse people who regard the 
destruction of ancient monuments, the burning of 
dwellings with incendiary pastilles and bombs, the 
shooting of harmless and helpless citizens, and the 
violation of women as acts of vandalism which place 
their perpetrators outside the pale of civilization. 
Much learning has surely made the great chemist 
mad. Ferdinand Brunetiére spoke of the “ bank- 
ruptey of science” because, he held, it did nothing 
for the development of the moral sense. But even 
he did not go so faras to say that science actually 
engendered savagery. The saddest part about the 
manifesto and about Professor Ostwald’s deliverance 
in explanation of that amazing document is that it 
gives some colour of truth to such a charge as far as 
German men of science are concerned. 

Professor Ostwald’s exposition of the mission of 
Germany as the propagator of the “factor of organiza- 
tion” recalls Artemus Ward’s attempt to reorganize 
his wife Betsy Jane after he had been to a public 
dinner: ‘I hed somehow gut perseschun of a hoss- 
whip on my way hum, and rememberin some kranky 
observashuns of Mrs. Ward’s in the mornin, I snapt 
the whip putty lively, and in a very loud voyce I said, 
‘ Betsy, you need re-Orgunizin! I have cum, Betsy,’ 
I continnered, crackin the whip over the bed— I 
have cum to re-Orgunize yer! Ha-ave you per-ayed 
to-night?’ I dreamed that nite that sumbody had 
layd a hosswhip over me sevril conseckootive times, 
and when I woke-up I found she had.” 

The application is so obvious that no explanation is 
required even for the benefit of a mind clouded by 
Kultur. It may not be out of place, however, to 
recall the warning of Mommsen to his fellow- 
countrymen : “ Have a care lest in this state, which 
has been a power of arms and a power in intelligence, 
the intelligence should vanish and nothing but the 
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pure military state should remain.” There are signs 
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possession of a sleeping bag and a canvas bath a con- 


that some at least of the German people are | venience, but commonly everything he absolutely needs in 
awakening to the fact that the “ intelligence ” has | the way of- bedroom furniture will be provided for -hinr. 


vanished already. The Berliner .Tageblatt referred 
only the other day to the ‘intellectual neurasthenia,”’ 
which it describes as a nervous disorder to which 
professors are especially liable. It says unkind things 
about their want of tact and ignorance of practical 
things. It tells them to take lessons from the 
youngest attachés. But has German diplomacy 
anything to teach the men of science? It has failed 
so conspicuousiy that we should have thought it 
politic not to remind the world of its talent for 
blundering. 
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UNIFORMS AND OUTFITS. 
Wuev the British troops had been a few ménths in the 
field in the South African war, wide departures from the 
regulations in the matter of uniform gradually began to be 
seen, and a like statement would apply equally well to the 
present operations. The foundation is in all cases a cos- 
tume of one of the many shades of khaki, but in the 
matter of detail and addenda the variations are numerous. 
At home and in peace time the authorities are esteemed 
worshippers of red tape, but in the field they are 
above all things practical, and the tendency is for 
both officers and men to fit themselves up in the way 
that scems to them best suited to tlie needs of their 
individual occupation, and most likely to ensure them 
protection from wind, rain, and cold. If this were not the 
case, every medical man accepted for service in France 
would perforce have to provide himself with the 
whole of the officially prescribed impedimenta.“ As 
things are he can, within limits, decide for himself 
what sort of outfit he will take abroad. If he is a wise 
man he will decide to bring out as little as possible, and 
certainly ‘to regard as superfluous many of the things 
likely to be pressed upon his notice by outfitters at home. 
Among positive superfluities may be written down 
revolvers, swords, and whistles, and many changes of 
garment. ‘The purchase of anything in the way of 
camp equipment, or elaborate provisions against cold, 
can as a rule be deferred, sometimes with a practical 
certainty that they will never be required. Occasionally 
however, the want of them may be the cause of a certain 
amount of discomfort in an emergency, as there may be 
a little delay in obtaining them locally. Under the terms 
of the usual agreement with both the War Office and the 
British Red Cross Society, a medical man accepted for 
service in France may be called upon to serve in any part 
of the field of operations. In other words, he is liable 
to be posted for duty either at a base hospital or on 
a hospital ship, at a convalescent dépdt or other stationary 
camps; on an ambulance train or at a clearing hospital, 
as medical officer of a regiment, or with a field 
ambulance. These are the main initial possibilities, but 
at the. present stage of the war a man can generally 
learn in advance where he is to be sent; if to a base 
hospital or its equivalent, it is only as a result of re- 
peated endeavours on his part that he is likely to find 
himself elsewhere. The authorities receive so many 
applications for work in other parts of the field, that 
as a rule they have no occasion to employ away from 
a base a man who has not asked that bis services should 
be utilized elsewhere. A man attached toa base hospital 
usually lives in lodgings or at a small hotel, though it is 
possible that he may be called upon to take up his 
quarters—or find it suit his purse to do so—in some part 
of the hospital itself. In the latter case he may find the 
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He will also find it useful to possess a couple of linen 
overalls of his own,’in which to do his ward work, and 
perhaps a small surgical dressing case containing scissors, 
dressing forceps, and the like. Otherwise his_ require- 
ments, so long as he is employed at.a base hospital, will be 
limited to an adequate supply of suitable clothing, a small 
writing case, a good stylograph or fountain pen, and an 
ordinary supply of toilet articles. His wardrobe will be 
best made up as follows: Two suits of pyjamas, and 
some bedroom slippers, two or three vests and drawers 
such as he usually wears in winter, half a dozen 
pairs of merino socks, a couple of khaki flannel 
shirts, four turn-down khaki flannel collars, two 
khaki-coloured silk ties, a gilt safety-pin, two or 
three tie-clips, a neutral coloured catdigan  waist- 
coat, a lined khaki tunic, a Brodrick cap, a Saw 
Browne belt, without either sword or revolver - attach: 


‘ments, a plain walking-stick with crook handle, a pair of 


dogskin gloves, two pairs of brown boots, an overcoat, and 
leg gear. As the boots will have to be worn in the-wards, 
they should not be too heavy nor be studded with nails. 
The question of the choice of an overcoat and of leg gear 
is largely a matter of personal taste. A ‘long overcoat, 
reaching well below -the knees, is the most common and 
affords the most protection from rain, but those who like 
quick walking prefer a “ British short warm.” Even men 
who do not wear overcoats at home require them when on 
duty abroad, because it is a common practice to stand about 
in the open air, even in wet and windy weather, and a maii 
in a wet coat adds nothing to the amenities of ward life. 
Indeed, it often rains sufficiently heavily thoroughly to 
soak an ordinary cloth overcoat in the course of a half- 
mile walk, and an overcoat of some rainproof kind may 
therefore well be added to the list of necessaries. As for 
leg gear, trousers are really the best suited for hospital 
work, but they show wear very quickty; it is probably 
best to take one pair for use-in the evening and breeches 
and gaiters er breeches and putties to be worn in the 
daytime. Gaiters are the commoner, perhaps, but 
many men find them uncomfortable and prefer puttics. 
These are much warmer than gaiters, and, provided 
that they are well put on, and that a man’s leg 
is not too muscular, they look neat. A man ap- 
pointed to a hospital ship requires much the same out- 
fit as oue on duty at a base hospital, though he may well 
add to his list a muffler and a cheap set of oilskins. Those 
told off for other posts in the field, or who wish to prepare 
themselves in advance for such an eventuality, had better 
provide. themselves with a somewhat larger outfit. To 
the list of articles already given had better be added a 
pair of india-rubber leg boots large enough to wear over 
ordinary boots, a knitted body-belt, a stocking cap which 
can be pulled dow over the ears, or a fisherman’s helmet, 
a pair of woollen gauntlets or fur-lined gloves, large enough 
to wear over ordinary gloves, a plain or fur-lined leather 
waistcoat, a coat made of real mackintosh, reaching nearly 
to the heels, and large enough to wear over an ordinary 
overcoat, and a waterproof cap-cover with a flap at the 
back to prevent rain streaming down between neck and 
coat collar. A sleeping outfit is also very desirable; it is 
not, perhaps, absolutely essential, because at present 
billets in villages or elsewhere can usually. be found for 
the staffs even of field ambulances. _ The billets, however, 
ave often in very small and poorly equipped dwellings of 
dubious cleanliness, and a man may well feel more com- 
fortable if he is independent of the bedding provided. 
This will be the case if he secures an air pillow, a 
waterproof ground sheet, a sleeping-bag, or, better still, 
a Wolseley valise and cork mattress, and a couple of 
blankets. If he rounds this equipment. off with a col- 
lapsible drinking cup and a jack-knife. furnished with 
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© tin-opener and a corkscrew, he can consider himself 
reasonably well armed against all present possibilities. 
He must, of course, provide some means of carrying his 
things about ; it should include a haversack to carry odds 
and ends which may be required at a moment's notice 
when travelling, and a light kit-bag legibly inscribed with 
the owner’s name, and furnished with a good lock, so that 
if need be it can safely be left for a long time at a station 
or elsewhere, 


GERMANY AND THE GENEVA CONVENTION. 
‘In the Paris Journal of December 5th, 1914, there is an 
article on the clauses of the Geneva Convention relative to 
‘army medical officers and the other personnel whose work 
it is to minister to the sick and wounded. Itis there stated 
that whilst from the outbreak of war France has scrupu- 
lously observed these rules, Germany has deliberately 
violated them. The members of the medical service who 
have fallen into the hands of the enemy have, in the vast 
inajority of cases, been stripped of their private property, 
then sent into the interior. Some of them, after a longer. 
or shorter stay in a hospital—apparently chosen with care, 
in order to give them a good idea of the sanitary organiza- 
tion of the German army—were sent back to France, but 
most have.been kept interned in a fortress or in 
a camp with other prisoners of war, and treated 
on the same footing. Many of them figured on the 
official list of prisoners communicated by the German 
Government. The French Government therefore asked the 
Spanish Ambassador at Berlin to present a formal protest. 
This protest was also communicated to the United States 
Ambassador, who was looking after German interests in 
France. The Ambassador was at the same time informed 
that by way of security all the sanitary material captured 
from the Germans by the French troops would be retained 
until a satisfactory answer had been received. The Inter- 
national Committee of the Red Cross also intervened with 
a demand that the Geneva Convention should be respected. 
This action has already had some effect. On November 
17th seventeen surgeons aad some forty orderlies were 
sent back to France ; on November 19th two other surgeons 
were returned ; then two further convoys were announced 
on November 24th and 27th. In these circumstances, and, 
although it has not yet received an answer to its protest, 
the French Government has decided to take into account 
the measure of satisfaction in point of fact received so as 
to show that it depends on Germany alone whether 
France shall once more observe the rules of the 
Geneva Convention which for the time had been sus- 
pended. Orders have accordingly been given that some of 
the German medical staff retained in France shall be sent 
back to the Swiss frontier. It is added that as soon as the 
German Government shall have furnished assurances of 
complete reciprocity for the future all the personnel and 
material retained in France will be given up. The 
Amsterdam Handelsblad of December 6th states that 
thirty-five Belgian doctors and pharmacists had been 
arrested, notwithstanding the promise of a safe conduct by 
the German authorities. They were taken to Heidelberg, 
where they were informed that they would not be allowed 
to leave Germany. The Germans state, in explanation of 
this action, that many cases of ill-treatment of German 
doctors made prisoners by the French authorities have 
been notified to them. The remarkable logic, by which 
Belgian doctors are punished for the alleged wrongdoing 
of the French Government, is another example of the 
intellectual fruits of German Kultur, 


THE ABOR .-AND MISHMI ARROW - POISON. 
At the meeting of the Edinburgh Royal Society on 
December 2lst,:the chairman, Sir Thomas R. Fraser, 
read a communication on: the poisoned arrows of the 
Abors and Mishmis of North-East India, and discussed the 
composition and action of:their poisons. After touching 








upon the restless and warlike characteristics of these 
tribes, which had resulted in at least six punitive ex- 
peditions, Sir Thomas stated that poisoned arrows had been 
the chief weapons with which these expeditions had had 
to contend, From various officers in India he had received 
quivers, bows, arrows, arrow-heads, and some of the 
substances said to be used in preparing the poisons. 
These had all been carefully examined. The first fact 
which emerged was that the same poison was not present 
in all the arrows; in those chiefly used by the Misi:mis 
it was found to be aconite, from an unknown species 
resembling in pharmacological action <A. ferox or 
A. heterophylloidis ; whilst in those employed principally 
by the Abors it was_an oil resembling that got from the 
Croton tiglium. With regard to the former, their death- 
dealing power varied considerably ; a single arrow in a few 
cases carried enough aconite to kill three men (if it were 
all absorbed), whilst in some other instances there was 
only enough poison on an arrow-head to kill the fifth (so 
to say) of a man. In respect of the Abor arrows, Sir 
Thomas Fraser pointed out that the oil upon them had 
been found to. be incapable of killing warm-blooded 
animals when injected subcutaneously, but was highly 
lethal to frogs; wounds from these arrows, therefore, were 
not fatal on account of the poison, but might cause death 
from the inflammation set up in the tissues traversed by 
them, unless, of course, ordinary surgical precautions 
were adopted. 


THE ETIOLOGY OF A COMMON COLD. 
ALTHOUGH in certain cases, and possibly also in certain 
small epidemics, acute colds and coughs may be traced to 
visible micro-organisms, the cause of very many cases of 
coryza, perhaps the majority, has not hitherto been eluci- 
dated. Professor W. Kruse of Leipzig .was_ therefore 
induced to institute a series! of experiments based on the 
supposition that in many cases, at any rate, infection is 
due to an ultramicroscopic virus which passes through 
filters. His assistant, Dr. Hilgers, having caught a cold 
in the head, the nasal discharge from this source was 
diluted fifteen times with physiological saline solution, 
and then placed in a small Berkefeld filter. Twelve 
members of the Hygienic Institute of the University 
of Leipzig were each inoculated with a few drops 
of the filtrate diopped into the nostrils. | The 
efficiency of the filtration was proved by cuitw 
experiments. Four of the persons thus inoculated 
developed colds in the head after an incubation period, 
varying from one to three days. Somewhat later the 
experiment was repeated on a larger scale, the nasal dis- 
charge following an acute cold in the head, again de- 
veloped by Dr. Hilgers, being diluted twenty times and 
then filtered. Thirty-six members of the author’s bac- 
teriological class were inoculated with the filtrate, and 
fifteen, or 42 per cent., developed typical colds in the 
head, which in some cases were accompanied !,,.. glis. 
The incubation period varied from one to « _ uy the 
usual period being two to three days. It is a strusing fact 
that twenty-nine other members of the class, and seven 
members of the staff, who were not inoculated, showed no 
signs of colds in the head, with one exception, the incuba- 
tion period in this case being one day. In this experiment, 
also, a bacteriological examination of the filtrate was 
negative. The author suggests that an ultra-microscopic 
virus is possibly responsible for the most common forms 
of coryza, and that other diseases of the mucous mem- 
branes, including sore throats and influenza, will ulti- 
mately be traced to this source of infection. He does not, 
however, insist that the pneumococcus, the Micrococcus 
catarrhalis, and the influenza bacillus can be excluded as 
causes of acute colds and coughs. Indeed, investigations 
in Leipzig have shown that pneumococci may play an 
important part in this respect. 








} 1 Muench. med. Woch., J uly 14th, 1914, 
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THE ENUMERATION OF MENTAL DEFICIENTS. 
A PRELIMINARY report by Dr. Meredith Young, M.O.H. to 
the Cheshire County Council, on the Mental Deficiency Act 
states that as thé result of inquiries 583 cases of persons 
alleged to be defective (not on medical or expert opinion) 
were reported in the county, of whom about three-quarters 
were between 7 and 16 years old. Of these cases, 112 
were reported by the local education authority, and 90 
were in prisons, reformatories, industrial schools, lunatic 
asylums, ete., making, with other cases, 254 subject to be 
dealt with under the Act. This number will probably be 
increased when the guardians’ returns are received. The 
Act does not authorize the medical examination of 
defectives so reported except under certain specified 
circumstances. Dr. Young suggests the appointment of 
an inquiry officer to deal with the large amount of clerical 
work required. He points out that the fee of one guinea for 
a medical report covering the mental condition and a com- 
plete medical examination of practically every system in 
the body, with an examination of the urine for albumin 
and sugar, wiil at least be well earned, in which opinion 
Wwe may concur. He states that the institutional accom- 
modation in the county will be seriously strained and 
urges the county to secure beds without delay; the main- 
tenance rate suygested as reasonable by the Board of 
Control is £35 per annum. 
MUTILATION MYTHS. 

At a time like the present, when national fecling is 
inflamed to the pitch of frenzy and we not only sup, 
but breakfast and lunch, full of horrors, the scientific 
training of the medical profession should enable it to keep 
its judgement steady. The air is full of exaggerations, 
hysterical inventions, and deliberate lies. Charges of the 
most abominable kind are flung about, and it is curious to 
note how strong the family likeness is between them. 
Ye side reviies to the other like the men firing in the 
trenches. -. ~ ay ‘ales current in the early days 
of the warw ;th . nans mutilated the wounded, 
especially by ...ug og ireyes. The atrocities which 
carefully con: +f! 3 have already brought home 
to them mig: ' » .6 to make such a charge not 
incredible in it -ué we know of no ca:. in which the 
fact has beer , :oved. Exactly similar charges are 
brought by tl Germans against the Allies. It is 
therefore high ° <tisfactory that some of these have 
been investign .« oy persons whose testimony cannot be 
dismissed as -° © °»” have been shown to have no 
foundation. Assn oxo. nls we quote a statement made 
by Dr. Fr. Kaufm.i ».. .iprics cf Ai..-i. Chapelle, under 
date November 26°! v had been stat:* in the Cologne 
Gazette that a medica! man, Dr. Saethre. .i..1 alleged that 
there could be no doubt about the cruel!: .. -ommitted by 
the francs-tireurs, and that he had hims:: seen at Aix-la- 
Chapelle, a Red Cross sister one of wh ::... ..easts had been 
cut away by them, and an officer wl © eyes had been put 

at w! lo he lay on the battlefiel |§ The archpriest said 

e 9. y.ade inquires in the thi \ ve hospitals of the 
vown und had found that not’: ; was known of these 


vases .* of any others of the .. d. Nevertheless, the 
state1 3 repeated. Dr. Kaufmann then made further 
invest:....i.. 18; the reply received by him from the hospital 
directoi ‘ that they knew nothing of the atrocities 
mention § Neither the Red Cross sister nor the officer 
said '-7@ been mutilated had been seen in any 
hospit': «: ..ix-la-Chapelle. Dr. Kaufmann concluded by 


repeating ia the most positive manner his statement that 
there is not in the hospitals of Aix-la-Chapelle any 
wounded man whose eyes have been put out nor any Red 
Cross sister who has suffered the mutilation mentioned. 
Further evidence is supplied by the Vorwaerts of Decem- 
ber 6th, which publishes the results of an inquiry made in 


the hospitals of Hanover and the Charité Hospital of . 


Berlin. The managers of the Hanover hospitais replied : 
“After making inquiry of the medical staff of the 








different sections of hospital No. 3, wé are in a posi- 
tion to inform you that we have not at present in the 
hospital any wounded man whose eyes have been put 
out. Nor have we ever had any.” The directors of 
the Charité replied to the same effect. The re- 
sult in the case of the girl recently found guilty in 
the High Court, Edinburgh, of forging and publishing 
letters purporting to show that her sister, a nurse, had 
been mutilated by the Germans, is an equally satisfactory 
explosion of a myth manufactured on our side. In 
summing up, the judge, Lord Strathclyde, said there could 
only have been one motive for the writing of the letters— 
“to create sensation and alarm and to horrify people by 
allegations of atrocities of an unspeakable and savage 
character.” That is a motive which, we fear, is inspiring 
not a few people at the present moment. Much that is 
allowed to appear in the press in default of authentic news 
is simply the invention of morbid fancy or a wish to cause 
sensation. Charges of atrocities made by either side 
should be received with the critical scepticism we have 
learned to apply to claims of great victories and state- 
ments as to the fighting qualities of our enemies, 


MILK AND DAIRIES ACT, 1914. 
Unper the Milk and Dairies Act it is enacted that the 
Act shall come into operation on January Ist, 1915, or at 
such later date, not being later than October lst, 1915, as 
the Local Government Board may by order appoint. In 
this connexion an order has been issued by the Local 
Government Board, dated December 17th, 1914, directing 
that the Act shall come into operation on the last available 
day, namely, October lst. This is no doubt due to the 
fact that municipal authorities have found their work so 
much disorganized in connexion with the war that the 
Local Government Board is giving them as Jong a time as 
possible to make the necessary preliminary arrangements. 


WORK FOR EDUCATED WOMEN, 
A proBLEM of the near future is the employment of 
educated women. It has indeed been familiar for some 
time, but one immediate effect of the war will inevitably 
be to increase its acuteness. Many senior officers who are 
killed leave daughters almost, if not completely, unpro- 
vided for, while the mortality in the junior ranks must 
obviously decrease the number of prospective marriages 
It is therefore more than ever the duty of parents to give 
their daughters some training which will enable them 
to lead useful and independent lives. A career which 
promises well for women is that of sanitary inspector, 
health visitor, or some similar appointment in public 
health work. It is one in which we believe there is ample 
scope. We are informed that there is in fact an absolute 
shortage of suitably trained candidates. The career 
offers a fair competence at the commencement with 
opportunities for advancement, and congenial work, giving 
power to alleviate and prevent suffering, and of doing 
valuable and patriotic service, which must appeal to 
many women. <A proper training is necessary. This can 
be obtained in the course arranged to meet the require- 
ments of the Sanitary Inspectors’ Examination Board by 
the National Health Socicty. The fees for the course are 


‘moderate, and those who obtain the certificate are recog- 


nized as eligible for appointments under the Local Govern- 
ment Board, to act as teachers and lecturers on the laws 
of health and sanitary subjects under county councils, 
and for various other offices. The Secretary of the 
National Health Society states that the call for women 
in these ways is increasing month by month, and that she 
frequently receives more applications for workers than she 
can supply. The training course is only intended for 
women of good general education, as are the posts subse- 
quently open to them. Past students of the National 
Health Society now hold positions as sanitary inspectors 
under nearly all the metropolitan boroughs, as inspectors 
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under the Infant Life Protection and Shop Hours Acts, as 
lecturers for. many county councils, as relieving. officers 
under boards of guardians, as well as four appointments as 
inspectors of workshops and factories under the Home 
Office. Full particulars of the training course can be 
obtained on application to the Secretary, National Health 
Society, 53, Berners Street, W. 


THE NEW BRITISH PHARMACOPOEIA. 

Tue new British Pharmacopoeia came into force on 
January Ist. Full details of all the changes have been 
given in a series of articles published during the last few 
months. The articles omitted number 168, and only 
43 new ones have been introduced. The omissions include 
some drugs still in common use, but not any, perhaps, of 
great therapeutic value. In the case of some im- 
portant drugs which have disappeared—such as can- 
tharides, coca, jaborandi, and physostigma—their active 
principles—cantharidin, cocaine, pilocarpine, and eserine— 
have been inserted. Of the additions the most inte- 
resting are the introduction, under official names, of 
certain substances which, during the sixteen years 
since the last edition of the Pharmacopoeia was issued, 
have largely been prescribed under trade names. Among 
these are acetylsalicylic acid, which has the same chemical 
constitution as the drug sold under the name “ aspirin” by 
the German firm of F. Bayer and Co., barbitone, which is 
of the same chemical constitution as the substance sold 
under the trade name of “ veronal” by E. Merck of Darm- 
stadt, and F. Bayer of Elberfeld, hexamine sold under the 
trade name of “ urotropine” by E. Schering of Berlin, and 
phenolphthalein, which has been sold under the trade 
names of “ purgen” by H. Goetz of Frankfort-on-Main and 
‘“Jaxoin” by Messrs. Oppenheimer of London. 


PENSIONS. 

Ar the beginning of another year many professional men 
will feel constrained to take stock of their financial posi- 
tion, more particularly during the present crisis. Especially 
is this the case with.medical men who, during the fuli 
swing of their career, must consider what steps they are 
taking to provide for their old age and for their dependanis. 
Some who have hardly begun to save are looking about for 
a sound form of investment, while those who have to 
deplore the loss by depreciation of considerable portions 
of their hard-earned savings are anxious to find an invest- 
ment which, while neither speculative nor liable to 
depreciation, can be relied upon to secure for them in old 
age a pension and for widow and children a settled 
income. There are various schemes on the market, but 
probably one of the best is that which undertakes to 
provide (1) a persion for the insurer’s declining years, 
(2) an income for his widow (if he should leave one) for 
the remainder of her life, and (3), incidentally, protection 
for his children for twenty years after his death, if that 
should take place before the pension age is reached. To 
gain the full advantage of this scheme it is desirable 
that a man should enter before attaining 50 years of age. 
The annual sum which has to be invested in order to 
secure these benefits varies according to the age of the 
insured, but up to one-sixth he is allowed to deduct 
this amount from his income assessable for income-tax, 
and this in itself constitutes at present a substantial 
saving. Full particulars will be forwarded on application 
to the Medical Insurance Agency, c/o British Medical 
Association, 429, Strand, London, W.C. 





ya Brivis MEpIcat JOURNAL, October 10th, 1914, p. 634; 17th, p. 672 ; 
24th, p. 719; 3lsé, p. 758; November 7th, 797. 








WE regret to notice the announcement that Lieutenant 
Christopher Francis Verrall, son of Dr. T. Jenner Verrall, 
Chairman of Representative Meetings of the British 
Medical Association, was killed in action on December 
22nd. He was in his 26th year, and the deepest sympathy 
is felt throughout the profession with Dr. and Mrs. Verrall 
in their bereavement. 





OUR BELGIAN COLLEAGUES AT HOME 
AND ABROAD. — 


CoMMITTEE IN BrussELs. 
A PROVISIONAL Belgian Committee of medical men and 
pharmacists has been formed in Brussels to attempt to 
deal with the terrible misfortunes which have overtaken 
their colleagues. This Committee, with which it is the 
aim of the British Committee to co-operate, is constituted 
as follows: 


M. G. Bruylants, Professor at the University of Louvain, 
President of the Academy of Medicine. 
~*~ ae a Dean of the Faculty of Medicine, 
ent. 
— Delacre, Professor of Chemistry at the University of 
ent. 
Dr. L. Frédéricq, Dean of the Faculty of Medicine, Liége. 
—— Gilkinet, Professor of Pharmacy at the University of 
iége. 
Dr. Dejace, Editor of the Scalpel, Flemalle Grande, Liége. 
Dr. A. Brachet, President of the Faculty of Medicine of 
Brussels. 
M. A. Herlant, Professor of Pharmacy at the University of 
Brussels. 
Dr. Herman, President of the Belgian Medical Federation. 
M. Haazen, President of the National Union of Pharmacy. 
*Dr. H. Coppez, Editor of the Journal Médical de Bruczelles, 
and Professor at the University of Brussels. 
Dr. De Busscher, Editor of the Belgique Médicale. 
Dr. Van Hassel, Surgeon at Paturages. 
*Dr. C. Jacobs, Professor at the University of Brussels. 
*Dr. V. Péchtére, Professor at the University of Brussels, 
*Dr. R. Sand, Professor at the University of Brussels. 
*Dr. Dubcis-Havenith, Professor at the University of 
Brussels. 
*M. A. Delacre, President of the General Pharmaceutical 
Council. ; 
*M. Brevgelmans, General Secretary of the National Union 
of Pharmacy. 
*M. Coels, Pharmacist. 
N.B.—The names preceded by 
Executive Committee. 


an asterisk denote the 


THe Scorrish CoMMITTEE. 
The Scottish Committee of the Belgian Doctors’. and 
Pharmacists’ Relief Fund has now been completed, and 
includes : 


The Scottish representatives on the General Committee. 

The Presidents of the three Scottish Medical Corporations. 

Sir Thomas R. Fraser, M-D., Professor of Materia Medica, 
Edinburgh University. . 

David Gilmour, Dunfermline, Member of Council, Pharma- 
ceutical Society. 

J. Rutherford Hill, Resident Secretary, Pharmaceutical 
Society, Edinburgh. 

Sir Donald Mac-Alister, K.C.B., Principal of Glasgow 
University. 

J. Y. Mackay, M.D., Principal of University College, Dundee. 

J.C. M‘Vail, M.D., Crown Nominee on General Medical 
Council. 

Wm. Russell, M.D., Professor of Clinical Medicine, 
Edinburgh University. 

Norman Walker, M.D., Treasurer, Royal 
Physicians, Edinburgh. 


Also the following medical men and pharmacists: 

John Adams, M.B.Glasg., Member of Council, British 
Medical Association. 

Sir George 'l’. Beatson, K.C.B., Chairman, Scottish Branch, 
British Red Cross Society. 

Sir Halliday Croom, M.D., Professor of Midwifery, Edin- 
burgh University. 

W. G. Dun, M.D., Treasurer, Royal Faculty Physicians and 
Surgeons, Glasgow. 3 

James L. Ewing, LL.D., Member of Pharmaceutical 
Society. 

J. P. Gilmour, Glasgow, Chairman of Executive, N.B. 
Branch of Pharmaceutical Society. 

John Gordon, M.D., President, Aberdeen Branch, British 
Medical Association. 

J. R. Uamilton, M.D., Hawick, Chairman, Scottish Com- 
mittee, British Medical Association. 

R. McKenzie Johnston, M.D., Treasurer, Royal College of 
Surgeons, Edinburgh. 

Ashley W. Mackintosh, M.D., Professor of Medicine, Aber- 
deen University. 

T. K. Monro, M.D., Professor 
University. 

John Playfair, M.D., President, Edinburgh Branch, British 
Medical Association. 

J. Scott Riddell, M.V.O., Senior Surgeon, Aberdeen Royal 
Infirmary. 

Ralph Stockman, M.D., Professor of Materia Medica, 
Glasgow University. ; 

With as Honorary Secretaries (for Edinburgh and East of 
Scotland) R. Cranston Low, M.B., (for Glasgow and West 
of Scotland) J. Walker Downie, M.B., and J. Rutherfield 
Hill, Resident Secretary, Pharmaceutical Society. 


College of 


of Medicine, Glasgow 
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THE WAR. 
MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern Francze.] 


Wounpbs or THE CHEST. 


CuristmAs found the troops in the middle of a fresh’ 


burst of activity. For a fortnight or so previously things 
had been rather quiet at the front, and the ambulance 
trains were bringing down more sick than wounded. But 
last week the stream of wounded increased in volume, and 
some, if not very marked, difference was discernible in the 
general character of their injuries. In respect alike of 
the limbs, the head, and the body, they included a larger 
proportion of wounds due to rifle fire than previously. 
Hitherto most of the wounds of the body that have reached 
the base hospitals have been caused by shrapnel bullets 
and shell casing, with the result that very few of the 
medical men working in the military hospitals in France 
have had experience of any really considerable number 
of wounds in which a rifle bullet has passed right 
through ‘a man’s chest but without touching the heart or 
severing one’ of the great vessels, or producing any 
extensive fracturing of the thoracic cage. There has been 
a tendency to regard wounds of this class as benign in 
their course and simple in their nature, and it is true that 
the men suffering from them often recover with remarl- 
able rapidity, and apparent completeness. For instance, 
in one of the earliest of these notes some description was 
supplied of ten consecutive cases of bullet wounds of the 
chest which had then recently been under treatment in 
one of the Paris hospitals. All but one of these patients 
were discharged from hospital as recovered within three 
weeks from the date at which they had been wounded, 
and meantime none of them had been seriously ill. In the 
tenth case the wound was penetrating but not perforating, 
‘and the bullet still remained lodged in the lung. All the 
men had been subjected to hardship after reception of 
‘their wounds, some falling into the hands of the enemy 
for a day or two, others having to find their own way 
little by little to a field ambulance, and none obtaining 
warmth, rest, and treatment for several days. The rapid 
and apparently complete recovery of nine of these cases 
seemed to justify the favourable view stated above, but 
later on circumstances suggested that the history of these 
ten cases was perhaps exceptional, and that probably in 
the rush of work in the early days there was a tendency 
‘to overlook some features of cases of this order, and to 
underrate their gravity. There was also the consideration 
that the mental attitude of the majority of the men 
through whose hands most of the wounded pass is surgical 
rather than medical. Consequently I mentioned the 
matter to Sir John Rose Bradford soon after his arrival 
in France to act as consulting physician to the forces, and 
Jearnt that there was much more in these perforating 
wounds than appeared on the surface. They afforded, in 
fact, so novel a clinical picture that he had ‘already made 
arrangements for a special study of them in association 
with Lieutenant T. R. Elliott, F.R.S., and Lieutenant H. 
Henry. 
Clinical Features. 

A day or two ago I had an opportunity of asking him 
how the study was getting on, and then heard that though 
the work was by no means complete, it already justified 
certain initial conclusions, and had led to the collection 
of a good many interesting therapeutic and pathological 
data. In particular it would appear that the series of 
physical ‘signs which may follow the reception of a 
perforating wound of the chest are quite peculiar in them- 
selves and often very difficult to interpret. It is found, for 
instance, that while in some cases a considerable internal 
haemorrhage is overlooked altogether, in others the sym- 
ptoms due to haemothorax are ascribed to lobar pneumonia 
or to pneumothorax. 

Pneumonia is often diagnosed a few days after the injury 
b cause the patient is feverish with a temperature of 101° 
or 102° F. and dyspnoeic, while examination of the chest 
reveals a dull percussion note and tubular, distant breath 
sounds. The fever is caused by absorption of the effused 





blood, and the other physical signs are those of ‘the 
collapsed lung. ‘Pneumonia very rarely accompanies 
traumatic haemothorax. It is noteworthy that in cases 
of effusion of blood into the pleural cavity the jaundice 
from its resorption is always slight, and very much -less 
than that from blood effused into the abdominal cavity. 

Pneumothorax occurs in a relatively small percentage of 
wounds of the lung, and when it does so is an extremely 
serious complication. On the other hand, the tympanitic 
note of skodaic resonance over the upper part of the chest 
above a haemothorax often gives rise to the belief that air 
has escaped into the pleural cavity when the sign in reality 
is caused only by the unusual emphysema of the under- 
lying lung. 

Pathology. 

From a pathological point of view interesting facts have 
been observed with regard to the clotting of the blood. In 
one example 50 oz. of blood were withdrawn sixteen days 
after the haemorrhage had occurred. It was still perfectly 
fluid and clotted to a solid mass a few minutes after the 
aspiration. In other cases the blood within a few days. 
was found to have completely lost its power to clot, though 
the effused red cells were still fresh and apparently 
normal. Infection of the blood was found to occur in a 
small percentage of the injuries. The infecting microbes 
were almost always streptococci, and then the blood on 
aspiration was often completely haemolyzed and did not 
clot on withdrawal. Blood with an original strepto- 
coccal infection may still present its natural colour if 
aspirated eight or ten days after the wound has been 
received. Later, the increase of pus cells and the destruc- 
tion of the haemoglobin leads to the formation of a 
chocolate coloured grumous fluid with an offensive odour. 
The change from the red to the purulent fluid in two 
successive aspirations has led to a general belief that 
these cases of haemothorax are very liable to be infected 
at an aspiration. There is no reason to regard this as a 
serious risk, and bacteriological examination in such cases 
has proved that the infection existed from the very 
beginning. ; , 

On the other hand, a fluid which on aspiration is obviously 
purulent, either dark brown or even greenish-yellow, may 
be found by the bacteriologist to be absolutely sterile. Tle 
infection, if the suppuration was caused by an infection, 
has completely died down. There are, therefore, four 
types of fluid which may be found on aspiration—simple 
sterile blood, infected red blood, purulent infected blood, 
and sterile purulent fluid. To distinguish between these 
it is absolutely necessary to make a_ bacteriological 
examination. Clinical features are insufficient for a correct 
opinion, because sterile effused blood itself causes fever 
and an inflammatory reaction from the pleural membranes. 


Aspiration. 

A few of the infected cases require resection of the rib 
and drainage. For the majority—and certainly for the 
non-septic cases—this was found to be inadvisable, because 
it led to an extensive collapse of the lung in the absence of 
limiting adhesions. When the haemothorax was small in 
quantity—less than 20 oz.—it could be safely left alone to 
be dealt with by the processes of simple absorption. But 
the observers found that the larger effusions, even though 
they were not so great as to cause much mechanical 
embarrassment, were better dealt with by aspiration on 
the seventh to the tenth day, for otherwise the retained 
blood caused a fever lasting from two to three weeks, 
which debilitated the wounded man as much as a mild 
attack of enteric fever. The danger of infection at such 
an aspiration was shown to be minimal, for the fear of it 
was really the outcome of a failure to appreciate the fact 
that the blood had been infected when the wound was first 
received. 

A second objection to aspiration has a more real 
foundation. This is that it may lead to recurrence of 
bleeding. A spontaneous outbreak of fresh bleeding was 
observed in a few cases in the first week after the wound, 
and it therefore appears to be possible that the increased 
negative pressure caused within the chest by aspiration 
might lead to a renewal of bleeding, whether this 
initiative were from the lung or from an_ intercostal 
vessel. To obviate this, the method of gas replacement, 
in common use in Civil practice for pleural effusions, has 
been employed with satisfactory results. Oxygen was 
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introduced by the same aspirating needle as soon as the 
patient commenced to feel discomfort and a desire to 
cough. By this means practically all the blood could be 
Witiidrawn, and the intrapleural pressure was left at the 
sic or a higher level than it was at the beginning. The 
oxygen is quickly absorbed, and so the lung later expands. 
In cases of recent injury it is desirable tat the pressure 
ou the collapsed lung stall not be relaxed too early lest 
bleeding recommence, and for these nitrogen or simple 
atmospheric air was used. So far the results have been 
favourable, the fever being alleviated and the chest rapidly 
regaining its normal state. This method of treatmeut is 
still, however, on its trial. But the main point seems 
certain, that rib resection is rarely justifiable, and should 
be undertaken only when bacterial examination has proved 
tlic fluid to be still infected. 

it is understood that at a later date a detailed report on 
this elaborate and highly useful study of wounds of the 
chest will be published by the officers whose names have 
been mentioned. 


ZYMOTIC DISEASES. 

Tn the fifteen or sixteen weeks that have elapsed since 
it first, landed in Fiance the Expeditionary Force has 
supplied a good many cases of the commoner infectious 
disorders, but in regard to the two zymotic diseases most 
likely to occur and chiefly to be feared among troops in 
the field the statistics remain eminently satisfactory. 
Down to the date on which this note is written there has 
been no case of dysentery, and the typhoid incidence, 
to the end of the third week in December, has been far 
below an annual rate of 2 per mille; the case mortality 
has been a little over 8 per cent. As to the possibility 
of the existence of unrecognized cases, it may be 
observed that medical officers in all parts of the field of 
operation are so keenly alive to the importance of cases 
of typhoid fever being segregated as quickly as possible 
that the tendency among them would seem to be 
to err on the safe side. The experience of the officers 
in charge of isolation wards is that a considerable por- 
tion of the suspected cases sent to them turn out 
eventually to be examples of some disorder other than 
typhoid fever. 

With regard to the effect of antityphoid inoculation, it is 
to be noted that in this respect the men brought into the 
ficld fall into three classes: (1) “Fully protected” men, 
namely, those who have received two doses of Wright’s 
antityphoid serum within the last two years; (2) “ partly 
pretected”” men, namely, those who have not been inocu- 
Jated within the past two years, or who have received only 
one dose; and (3) “unprotected” men, namely, those who 
have never been inoculated at all. It is amongst men of 
this latter class that all the deaths hitherto recorded 
have occurred. Furthermore, this same class has sup- 
plicd about sixteen times as many cases as the fully 
_protected class, and about six times as many cases as the 
partly protected class. These are figures which the advo- 
cates of antityphoid inoculation may certainly regard with 
satisfaction. 

There are arrangements for temporary or permanent 
treatment in isolation of cases of zymotic diseases at all 
British hospital bases, but the principal institution main- 
tained for this purpose is at Wimereux, near Boulogne. 
It stands on the edge of a sandy beach, and consists of a 
three-story stone building and about 100 bathing huts. On 
the upper floors of the main building are a series of small 
rooms opening one into the other; and on the lower floor 
several large rooms, most of them opening on to a terrace 
or broad balcony. With the exception of one room, which 
is used for the examination of patients on their first 
arrival, this main building is exclusively used for admini- 
strative purposes and for cases of typhoidfever. All other 
cases of infectious disease are treated in the bathing-box 
division of the institution. This consists of rows of small 
weather-proof, warmed, and well ventilated huts, each 
provided with windows and doors, and just large enough 
to contain a bed, a table, a commode, and a chair. They 
are by no means unattractive little hermitages, and as 
they can be disinfected with ease they lend themselves 
exccllently to the treatment in isolation of cases of scarlet 
fever, diphtheria, measles, chicken-pox, and mumps. 
They 2xe also suitable for the reception of typhoid cases 
whick have reached a stage when ordinary food can 
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safely be eaten and outdoor exercise taken—of men, in 
short, who are patients merely in name, and who would 
be discharged to their own homes from ordinary isolation 
hospitals. In addition to the bathing boxes there are 
several larger huts which are used for various purposes. One 
provides a general kitchen (the kitchen in the main build- 
ing provides solely for the typhoid patients, and all its 
utensils are of a different pattern from those used else- 
where). Another large hut serves as a kind of guard-house 
for the section of the personnel in charge of the bathing- 
box division, and a third as a dining and recreation room 
for convalescent typhoids. At a short distance stand 
others which house the special incinerator of the hospital 
—an important part of its provisions—and the bed-pan 
or sanitary squad-room. The staff and general personnel 
live away from the hospital altogether, and are within its 
confines only during their hours on duty. Each section 
and ‘subsection of the hospital is in the hands of a distinct 
personnel (all working, of course, under one administra- 
tion), and the arrangements for dealing with infected 
linen, clothing, and excreta are carefully devised. ‘The 
men’s kits, if not incinerated forthwith on their arrival, 
are treated in a formalin chamber, and all soiled linen, 
waste food, and excreta from the typhoid wards are taken 
out on to the balconies which are within the domain of 
the sanitary squad, consisting of specially trained men. 
Apart from attending to the general sanitation of the 
institution, it is their duty to remove from the balcony 
the covered tins which receive everything brought out 
from the wards. Soiled linen they place in a bath of 
cresol solution, where it remains for an hour before 
removal for ordinary washing purposes. Unused food 
and general waste they take to the incinerator chamber, 
and all bed-pans, etc., they empty, cleanse, and return to 
the balconies. The contents of such utensils, with all 
cresol and water used in cleaning them, are emptied into 
covered buckets, which are removed at certain hours to 
the incinerator. In this there is a cresol bath and an in- 
cinerator of special construction. Below is a wide-mouthed 
furnace, and above it a large boiler; all solids are placed 
in the former, and liquids, including the contents of the 
The fumes both from 
furnace and boiler pass into a tall chimney. Every week 
the boiler is allowed to boil itself practically dry, and the 
residue is then scraped out and placed in the incinerator 
furnace. 

The typhoid patients are separately warded, according 
as to whether they are in an acute, convalescing, or com- 
pletely convalescent state, and great care is taken to avoid 
any risk of the institution acting as a focus of disease. 
The doors, for instance, of the ground floor enteric wards 
are habitually locked, partly to prevent unwarranted in- 
trusion, partly to ensure that everything sent out of the 
ward shali leave it by the proper exit—which is the 
balcony—partly to impress on all concerned the importance 
of prophylaxis in regard to typhoid fever. The latter 
lesson is also taught by wall placards, each consisting of a 
series of “ Don'ts,’ and by seeing that each member of 
the subordinate staff possesses and studies a card copy of 
certain rules regarding typhoid work. 

For diagnostic purposes reliance is placed on a com- 
bination of methods, the observation of clinical phenomena, 
the Widal reaction, and the bacteriological examination 
of the excreta. The latter is done in a neighbouring 
laboratory by Major L. W. Harrison, R.A.M.C., who is 
well known to the profession by his work at Rochester 
Row in connexion with the S. pallida and the use of 
salvarsan. 

When the primary diagnosis of a typhoid infection has 
been established, importance is attached to deciding to 
which branch of the typhoid family the organisms found 
belong. The general clinical features of typhoid and pavra- 
typhoid infections are similar, but the prognosis is better 
in the latter. The experience of this hospital also suggests 
that when the clinical phenomena are decidedly indicative 
of typhoid fever, several different strains of bacilli should 
be tried before the Widal reaction is finally declared to be 
negative. In all cases the general treatment adopted is 
symptomatic, but Sir Almroth Wright’s serum is often 
used, and is considered to have a decidedly beneficial 
effect on the temperature range. 

There are many other points of interest about this 
extemporized isolation hospital, but the foregoing details 
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suffice to indicate the general nature of its arrangements. 
Their thoughtfulness and completeness ave remarkable. 
‘The administrator is Major C. W. Evans, who has been 
engaged in typhoid work in India for several years, and is 
therefore an expert in this particular subject. 

It is possible that among the wounded and other men 
sent home to England there may have been some 
incubating case of typhoid fever, but the general principle 
adopted has been that of keeping all recognized cases on 
this side of the Channel; even after recovery. This rule, 
in fact, has only recently been relaxed owing to the com- 
pletion of arrangements at home for the care of possible 
carrier cases. To those conversant with the subject this 
precaution alone will seem sufficient evidence that the 
Army Medical Service is dealing with the question of 
typhoid fever in a very commendable fashion. 


A HOME WAR HOSPITAL FOR TYPHOID 
AND DYSENTERY. 


Or the numerous sanitary problems which confronted the 
Army Medical Service on the declaration of .war not the 
least important was that of making provision in this 
country for the care of such cases of fever, especially of 
typhoid fever and dysentery, as might occur in home 
camps, or as might be returned from the Continent for 
treatment. Closely related to this problem was _ that 
of protecting the healthy military and civilian population 
from the “ carrier.” 

Owing to the fact that it is generations since British 
troops have fought so close to home, and owing also to the 
small number of home camps in times of peace, there has 
hitherto been no need for a.special military fever hospital. 
The hopes entertained in the early autumn by the 
Army Medical Service as to the efficiency of its pre- 
ventive measures against epidemic disease, measures 
which included antityphoid inoculation on a large scale, 
have been abundantly justified. The smallness of the 
number of cases of typhoid fever and of dysentery that 
have occurred in the British army at home and abroad 
under unprecedented conditions reflects the utmost credit 
on all concerned. Nevertheless, it was fully recognized 
by the Director-General and his staff as long ago as 
September that a fever hospital for the exclusive use of 
the troops must be provided at home to meet possible 
emergencies, and that arrangements must be made 
in advance to. deal with the carrier problem. It was 
recognized also that, to achieve these ends, a fully 
equipped pathological laboratory, staffed by expert 
bacteriologists, must be in readiness before it was 
actually required. : 

An offer of civilian help to meet those needs was at once 
accepted by the Director-General, who, together with Sir 
Frederick Treves, has giver the project every possible 
assistance. 

A committee was formed to make the necessary 
arrangements, with Bishop Boyd-Carpenter as Chairman 
and Lord George Hamilton as Treasurer. Suitable hos- 
pital accommodation has been provided for about 150 
acute cases, and, in order to reduce the danger from 
convalescent carriers to a minimum, the hut system 
is being installed on .a sufficiently large scale to 
enable a practically unlimited number of convalescents 
to come under observation if the need for this should 
arise. 

The house and grounds of Addington Park, the pro- 
perty of the late Mr. F, A. English, have been placed 
at the disposal of the Committee by the trustees, 
and the expenses of the undertaking have been mainly 
provided by the War Office, supplemented by generous 
contributions from the Red Cross and from private 
individuals. : 

The hospital was opened for the reception of patients 
on December 13th. The medical superintendent is Dr. 
W. J.J. Stewart, D.P.H., and the other members of the 
resident staff are: Dr. C. E. Lakin, pathologist; Mr. 
T. H. C. Benians and Miss Letter, M.D., assistant patho- 
logists; and Mr, H..A. Williams, house-physician. Sir 
John Broadbent and Dr. Edward C. Hort are honorary 
physicians, and Mr. Hugh M. Rigby and Mr. Gordon 
Laylor honorary surgeons.. ; 


proving themselves very useful units. 





VOLUNTARY AID DETACHMENTS. 


Aw AuxILiAry War Hospirtat. 
Votuntary Aid Detachments were a part of the general 
plan of the Territorial Force, and in many ways they are 
The rules for their 
constitution are elastic, and they have been able to do 
various sorts of work according to the needs arising in 
different localities and at different times. 

The most important duty they have so far been called on 
to undertake has been the organization of auxiliary mili- 
tary hospitals to ease pressure upon the large military 
hospitals. Like the Territorial General Hospitals they 
are primarily intended to meet the needs of the Tervitorial 
Force, but like them they have been ready to receive also 
men from the British army in France. 

The auxiliary hospitals established and worked by 
Voluntary Aid Detachments vary in the number of beds 
they provide. One of the largest, the best equipped and 
organized is that established at Southall, which is worked 
by the Ealing Voluntary Aid Centre, comprising the 
Acton, Chiswick, Ealing, Hanwell, Southall, Alperton, 
Perivale, and Greenford detachments. It is established 
in a recreation institute recently erected for their work- 
people by Messrs. Otto Monsted and Co.,a Danish firm. 
Not only did the workpeople give up their institute, but 
gave also ready help in fitting it for its new purposc; 
Messrs. Monsted have been most liberal in helping forward 
the enterprise, and its smooth working. ‘The firm provides 
the cost of heating the building, and, in addition to giving 
current for the electric lighting, provides the services 
of a skilled electrician to attend to the lighting and 
the a-ray installation. Bedsteads, bedding, and _ thc 
thousand and one things wanted in a hospital for 85 beds 
have been provided by local generosity, and members of 
the detachment give their services in various capacities. 
Fortunately, among them were a sufficient number of 
ladies, resident in the neighbourhood, who were fully 
trained nurses, to serve as night and day sisters for each 
ward. They are assisted by other members of the detach- 
ment possessing certificates in first aid and home nursing, 
who work under them as probationers, providing day and 
night services. sae 

The building contains a large concert room, which has 
been divided by a wooden partition about 7 ft. high into 
two wards, each providing 24 beds for surgical cases; 
two other large rooms provide excellent wards for medical 
and surgical cases. There is a recreation room for con- 
valescent patients, and the hospital has the use of the large 
and well laid out grounds in which the building stands. 
On the opposite side of the road on which the main 
entrance opens is a railway siding, so that wounded and 
sick can be brought by train almost to the door of the 
hospital. The hospital is linked to the army hospital at 
Woolwich, serving as its auxiliary for wounded men, but 
receives also Territorial sick from Windsor and the 
neighbourhood. 

Dr. E. A. Chill, of Ealing, to whose initiative the 
formation of the Centre some years ago was due, is tlie 
Commandant of the hospital, which owes very mucli to 
his energy and organizing ability. He has got round him 
a very strong medical and surgical staff. The Honorary 
Consulting Surgeon is Sir Alexander Ogston, Surgeon to 
the King in Scotland, and President of the British Medical 
Association, who has gone to reside in the neighbourhood, 
and attends the hospital daily. The Honorary Consulting 
Physician is Sir R. W. Burnet, Physician to the King’s 
Household, and the staff includes medical men residing in 
Ealing, Hanwell, Acton, “Chiswick, and Southall. Dr. 
James A. Davidson, of Hanwell, is oné of the Assistant 
Commandants, and gives a great deal of time to attcnd- 
ance on the surgical patients. The quartermaster is a 
lady, Miss Nora Blaiklock, who has mastered the in- 
tricacies of military book-keeping which have appalled 
many stout male hearts. The Lady Superintendent is 
Mrs. Chill, and the Assistant. Matron, Miss Taylor, 
formerly of Guy’s. General Greany, I.M.S., of Ealing, is 
Chairman of the Hospital’ Committee, and by his almost 
daily visits secures the smooth running of administrative 
matters. 

Dr. David Arthur, of Ealing, is the radiographer; le 
has supplied an equipment for high-class radiographic 
work, and is indefatigable in his response to all demands 
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on his skill. Dr. Fenton, of Ealing, has given a small 
radiographic outfit for lesser z-ray observations, and a 
friend has placed in the hands of Dr. Davidson a sum of 
money to defray the cost of materials and appliances for 
this branch of investigation. Messrs. Otto Monsted have 
placed their materials, chemical laboratory, and photo- 
graphic department at the disposal of the staff, who in 
these respects, therefore, are singularly well placed. 

When one reflects on the amount of thought and time 
that has been so well given to the conversion of the 
building to its new purpose, and to the organization of its 
staff, and when one realizes how ladies have taken up 
again their calling or set themselves to learn, giving up 
their ordinary avocations to work in the hospitals for 
spells of twelve hours by day or night week after week, 
and have not grown weary in welldoing, one can only 
express the heartiest admiration for their patriotic self- 
sacrifice, and congratulate all concerned on the success of 
the work. The existence of so excellent an institution 
affords to the people of Ealing and the surrounding 
populous districts an opportunity of taking part in a 
nationaF¢work of which they will doubtless be ready to 
avail themselves so soon as the need is made known. Not 
very much money is asked for. All the skilled work is 
done without fee or reward, but a certain small amount of 
ordinary labour is needed, and as the War Office allowance 
for maintenance is only 2s. a day for each wounded soldier 
in the hospital, something is needed to meet the actual 
cost, which is nearer 2@s. than 14s. a week per patient. 
The appeal we have seen is singularly modest, for it is 
said that a sum of £1,200, towards which £200 has already 
been received, would be sufficient to cover the expenses for 
two years, 
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Tue total number of beds under the charge of the com- 


manding officer, Lieutenant-Colonel A. M. Connell, now 
amount to 1,450, and are comprised as follows: Central 
Hospital 520 beds, affiliated hospitals in Sheffield and the 
neighbourhood 278, voluntary aid hospitals, 94, and con- 
valescent hospitals 562. 

From the commencement of the war down to December 
22nd just over 2,300 soldiers were admitted for treatment ; 
of these 1,900 came from France and Belgium. 

During the whole of October and the early part of 
November convoys of wounded arrived so frequently that 
the resources of the hospital were taxed to their utmost, 
and it became urgently necessary to find additional accom- 
modation. Then succeeded a period of quiescence, which 
lasted nearly three weeks. We are now once more actively 
employed, and have received 580 wounded during the first 
three weeks of December. 

A very pronounced change has been observed in the 
condition of the wounded who have arrived recently as 
compared with those received earlier. Formerly the bulk 


of them came straight from the fighting line, and many | 


were in a deplorable state of sepsis. This was especially 
the case just after the fall of Antwerp. Now the majority 
-——indeed, a very large majority—arrive from one of the 
base hospitals in France, where they have received treat- 
ment for periods ranging from days to weeks. 

As was to be expected, the change has produced a grati- 
fying improvement all round, and although it has neces- 
sarily reduced the surgical interest in the work on this 
side of the Channel, all will rejoice in the knowledge that 
our wounded soldiers are receiving earlier, and therefore 
better, hospital treatment. 

After four months’ experience one is in a position to 
criticize the working of the various departments of this 
hospital, and it is gratifying to be able to record that 
under the direction of its commandant everything goes 
like clockwork. This efficiency is all the more remarkable 
when it is remembered that Territorial hospitals are not 
allowed to possess any equipment until mobilized, so that 
the entire organization before the outbreak of war existed 
merely on paper. 

Thanks to the generosity of the Sheffield people, a fleet 
of twenty motor ambulances is now available for the con- 
veyance of patients from the railway stations. These are 
supplemented by motor omnibuses lent by the city autho- 





rities for the less serious cases, and it is now possible to 
transport an entire convoy in little over half an hour. 

Huge stores of pyjamas, shirts, socks, ward suits, etc., 
made by the ladies of Sheffield, supply a welcome and 
very necessary addition to the hospital equipment, while 
gifts of game, fruit, and all sorts of eatables vary very 
agreeably the provision made by the commissariat 
department. 

It is interesting to learn, and but just to relate, that 
among the recent convoys are several men, for a time 
wounded prisoners in the German camp, and afterwards 
rescued by the Allies, who speak highly of the kindness 
and care bestowed on them by German doctors and 
nurses. 

Injuries of Large Vessels. 

Injuries to arteries have been relatively common when 
contrasted with the statistics of civilian surgery. Two 
cases of traumatic aneurysm of the axillary artery have 
been dealt with successfully by ligation of the third part 
of the subclavian. In one of these a temporary ligature 
was applied and the aneurysmal sac exposed with the 
view to performing Matas’s operation. The collateral 
flow of blood from both the distal end of the artery and 
from the long thoracic branch was, however, too profuse 
to permit of this precedure, and separate ligatures were 
applied. 

An interesting case of aneurysmal varix of the femoral 
vessels is being watched. The loud bruit and startling 
thrill are still present, but the veins do not show evidence 
of distension, and the patient is quite free from pain, and 
has almost completely recovered the use of his leg. 
A highly realistic phonographic record of the bruit has 
been secured by Captain Mouat. 


Secondary Haemorrhage. 

In view of the prevalence of sepsis, often of a virulent 
type, it is not surprising that cases of secondary haemor- 
rhage are common. Packing with gauze soaked in 
adrenalin, conjoined with elevation of the part, has been, 
as a rule, successful, but several cases have demanded 
operative treatment. One sad case was that of a gunner, 
who was shot in the left side of the neck. The rifle 
bullet entered just outside the carotid vessels, fractured 
the transverse processes of the third and fourth cervical 
vertebrae, and was thence deflected downwards into the 
anterior mediastinum, where it lodged. He was admitted 
six days after being wounded. He complained of intense 
pain in the neck and left arm, which was only partially 
relieved by full doses of morphine. Three days after 
admission smart haemorrhage took place, and was con- 
trolled for a time by gauze packing. Two days later the 
the haemorrhage recurred; it was profuse and obviously 
arterial. The track of the bullet was laid open in its 
upper half and the source of the haemorrhage traced to 
the suprascapular artery near its origin. This was 
ligatured. As he was very blanched intravenous saline 
infusion was resorted to, and he left the theatre with quite 
a good pulse, but collapsed suddenly a short time 
afterwards. 

A Belgian soldier, in consequence of a bullet wound in 
the neighbourhood of the knee, had secondary haemorrhage 
and extensive cellulitis of the ham with threatening 
gangrene of the foot. In spite of conservative treatment 
the gangrene progressed, and it became necessary to 
amputate through the lower third of the thigh. The 
bullet had traversed the popliteal space and thgn fractured 
the upper end of the fibula, in which it was embedded. 
The patient recovered. 

Two other cases of secondary haemorrhage of the 
tibial vessels have been successfully treated by ligature 
of the femoral artery, and in spite of the risk of gangrene 
following this procedure it is undoubtedly the best method 
of dealing with secondary haemorrhage of the calf when 
associated with diffuse cellulitis. 


Injuries to Bones. 

There have been numerous examples of injury to bones 
due to bullets. Several bad cases of compound fracture of 
the femur were included in a large convoy of Belgian 
soldiers from Antwerp. Provided with most rudimentary 
splints, and all extremely septic, they formed a pitiable 
spectacle. Nevertheless, all are doing well. Where 
extension has failed to bring the broken ends into apposi- 
tion use has been made of two iron nails, 3 to 6 in. long 
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which are inserted into drill holes, passing through the 
fractured ends of the bone. Owing to the obliquity of. 
most of the fractuves, this is usually possibie. The nails 
are passed from before backwards through the fragments, 
and are about lin. apart in the vertical line. One inch 
or more of the head of each nail projects beyond the skin. 
The nails are withdrawn at the end of three weeks. 

The destructive action of bullets on the shafts of long 
bones is in striking contrast to their effect on cancellous 
bone tissue. ‘This is well illustrated by the case of a 
Belgian in whom the right femoral neck, close to its base, 
was cleanly drilled by a shrapnel bullet, which, entering 
from behind, was found underneath the periosteum in 
front. He made a perfect recovery. 


Haemothorac. 

Several cases of bullet wounds of the chest have resulted 
in a haemothorax, and in two of these septic infection of 
the mass of blood has necessitated drainage of the pleura. 
Both are doing well. 


Injuries to the Genito-Urinary System. 

One very distressing case of injury to the urinary system 
is still under treatment. The patient was struck by a 
large piece of shrapnel casing on the right buttock. The 
fragment penetrated the pelvis and was removed from 
beneath the skin over the left inguinal region. There was 
at first severe haematuria followed by septic cystitis and 
complete retention of urine. After several weeks of treat- 
ment the cystitis has been arrested, but there is still com- 
plete retention, and as this is associated with paralysis of the 
rectal sphincters the prognosis is necessarily grave. A 
very painful and intractable neuralgia of the left leg and 
foot adds to the man’s troubles. 

A remarkable injury to the penis occurred to a fusilier. 
A rifle bullet cut clean through the corpora cavernosa 
and at the same time completely dislocated the penis from 
its sheath. The corpus spongiosum and urethra were 
uninjured. He arrived in a horribly septic condition and 
it was several weeks before restorative measures could be 
undertaken. The surfaces of the divided corpora caver- 
nosa were refreshed and approximated by fine catgut 
sutures, and at a subsequent date the penis was replaced 
in its sheath and the large gap in the skin at the base of 
the penis closed. 

Septic Neuritis. 

One of the most serious problems we have had to deal 
with has been the acute and persistent pain in the areas 
supplied by nerves that have been injured. The pain is 
obviously in some cases agonizing, and only very im- 
perfectly relieved by full doses of morphine. Wound 
sepsis has always been present in these cases, which are 
no doubt examples of infective neuritis. 


Wounns oF SKULL. 

Captain Graham Simpson, R.A.M.C.T.F., reports from 
the 3rd Northern General Hospital the following case of 
bullet wound of the skull attended by temporary paralysis 
as an example of a speedy recovery from what at first 
appeared to be a severe injury of the brain. 


A Gordon Highlander, aged 28, a fortnight before admission, 
whilst advancing at the run, was hit in the head by a bullet 
which he said vame from the right side. It ‘‘ knocked him 
out,’’? but he did not lose consciousness ; when he tried to get 
up, he found he could not move his right arm or leg; he lay 
where he fell for three and a half hours, and during this time 
he vomited omce, but felt very little pain or headache, and no 
vertigo. For two or three days after. this he noticed that his 
right arm and leg occasionally twitched. 

When admitted to the 3rd Northern Hospital his mental con- 
dition was quite clear. and he was extremely cheerful ; there 
were two small scalp wounds, one on either side about 1 in. 
trom the middle line; they were quite clean and nearly healed ; 
they Jay over the upper parts of the motor areas. There ap- 
peared to be no injury to the cranial nerves, and his speech 
was not affected; the right arm was very weak, but he could 
just move his fingers and his elbow; he could not move that 
shoulder at all; the right leg was paralysed except for some 
movement of the toes; the left leg was weak, but he could 
move the foot and leg. The knee jerks were exaggerated, and 
Babinski’s sign and ankle clonus were well marked on both 
sides. He had never had any incontinence. 

Since admission eighteen days ago, he has improved very 
rapidly; he can now walk without sticks, though rather un- 
steadily, and can sign his name with his right hand. His one 
complaint is that he feels very giddy when he bends down. 
-.The ier serene to have been caused by a bullet striking 
the vertex of the skull and causing a fracture; probably some 
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bleeding occurred from a tear of the superior longitudinal sinus 
or of one of its tributaries and was limited to the motor areas 
of the right and left legs and right arm; this would account 
for the twitchings he observed for the first few days after the 
injury and for his rapid recovery. 

Skiagrams have been taken of the skull, but it is difficult to 
determine whether the fracture is depressed or not: 


Captain Mouat, R.A.M.C. (T.F.) reports the following 
cases illustrating the necessity of radiographic and ex-~ 
ploratory operation in all cases of gunshot wounds involv- 
ing the cranium even where no evident depression is 
present. 


1. Private C., 2nd K.O.Y.L.I., on furlough in Sheffield re- 
ported himself on November 25th, 1914, complaining of per- 
sistent headache. He had been struck on the right posterior. 
—. region by a fragment of shell at La Bassée on October 

Ist. A small sinus persisted in an otherwise healed scalp 
wound and led down to an apparently necrosed fragment of 
the outer table. On exploration and removal of the slightly 
depressed fragment of the outer table, several fragments of the 
inner table were found compressing the intact meninges. 

The patient had been sent back on furlough ; no depression 
could be made out on exploring the wound with a probe, and 
the only symptom complained of was headache, in spite of the 
fact that there was extensive injury with depression of frag- 
ments of the inner table. 

2. Private C., lst Lincolns. Admitted September 27th, 1914, 
with a suppurating shrapnel wound of the left frontal region. 
The frontal bone was exposed in the base of the wound, but was 
not depressed. 

The patient complained of persistent headache and a radio- 
gram showed depression of a large fragment of the inner table. 
On removal of the outer table a large depressed fragment of the 
inner table was found in an extra-dural abscess. The only 
symptom presented by this patient was headache. 


Bullet Wound of Upper Jaw. 

Private R., 2nd Battalion Welsh Regiment, was wounded at 
Ypres on November 8th, 1914, by rifle bullet, which, after 
striking the ground in front of a trench, entered the right orbit 
between the eyeball and the lower lid and traversed the right 
maxillary antrum, its point becoming embedded in the hard 
palate. An attempt to extract the bullet through the small 
aperture in the hard palate was unsuccessful, but the deformed 
bullet was finally extracted after opening up the antrum 
through the incisor fossa. The patient, when admitted to the 
3rd Northern General Hospital on November 10th, had an 
effusion of blood into the anterior chamber of the eye; tlie 
tension was unaltered. The effusion of blood has now cleared 
up, and the patient is rapidly recovering the power of vision in 
the injured eye. Ophthalmoscopic examination shows the 
presence of a small haemorrhage on the inner side of the 
retina. 


SECONDARY HAEMORRHAGE. 


Captain Graham Simpson, R.A.M.C.(T.), has furnished 
the following notes of a case of bullet wound of the leg, 
followed by secondary haemorrhage, which was treated 
successfully by ligature of the femoral artery. 


In this case the shot was fired at short range (about ten yards), 
and there was a tiny entrance wound and an exit wound the 
size of the palm of the hand: the latter was dirty and everted 
with pieces of tendon and muscle hanging out; the bullet had 
gone through the middle of the calf. He was admitted to the 
3rd Northern General Hospital eight days after the injury, and 
two days later had a slight haemorrhage; the next day but one 
he had another slight bleeding; six days after that, a severe 
haemorrhage occurred which necessitated the use of a tourni- 

uet and of saline infusion ; two days later (twenty days after 
the receipt of the wound), a general anaesthetic was given, and 
the femoral artery tied with catgut at the apex of Scarpa’s 
triangle. Three days after the operation the wound of exit 
again bled but not very much; the wound was packed, and he 
has had no bleeding since then; the wound rapidly became 
clean, and is now healing well. The usual precautions were 
taken against gangrene, but there never appeared to be any. 
danger of this, and the patient’s toes kept warm from imme- 
diately after the operation. 


My object in publishing this case, Captain Simpson 
adds, is to raise the question whether the instructions 
given in modern surgical textbooks as to the treatment of 
arterial bleeding are not too absolute; in this case I felt 
certain that a search for the divided ends of the injured 
artery would have necessitated a very long incision in 
infected tissues, and I am not sure that I should have 
found the artery or, if I had done so, whether the tissues 
would have held a ligature. The ligature of the femoral 
artery was done through a small incision, which healed by 
first intention, and the patient was hardly at all upset by 
this operation. In future I should be inclined to prolong 
the anaesthetic sufficiently to open up the septic wound 
enough to be able to pack it. 
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AXILLARY ANEURYSM. 

We are indebted to Captain I. H. Cobb, R.A.M.C., for 
the following notes of two cases treated in the military 
wards of the Sheffield Royal Infirmary: 


1. J. H. was wounded at Ypres on October 20th, receiving a 
shrapnel wound below the outer third of the right clavicle. An 
w-ray plate showed a small piece of shrapnel lodged in the inner 
wall of the axilla. For the first few days he spat a little blood, 
but when he was admitted this had ceased. There were no 
abnormal signs in the right lung and the wound was healed. 
Underneath the point of entry of the shrapnel was a pulsating 
and expansile tumour, over which was heard a loud bruit. 
'’his bruit was conducted into the axilla and could be heard 
down to the commencement of the brachial artery. Compared 
with the left radial artery the pulse in the right was delayed 
and diminished in force. A sphygmographic tracing of the 
right radial artery showed a slight percussion wave and the 
merest attempt at a dicrotic wave. He had tingling and 
numbness of the two middle fingers. 

The third stage of the right subclavian artery was isolated 
and a double ligature of twisted silk placed-round it and tied. 
Now, nearly a month later, there is no sign of the aneurysmal 
swelling, and he has no disability at all in the limb. 

2. The second was an almost precisely similar case. D. M. 
received a bullet wound on October 14th, the entry wound being 
below the outer third of the right clavicle and the exit wound 
on the left side of the chest. The wounds were healed when 
we received him. Just under the wound of entry was an 
expansile pulsating swelling. There was a marked thrill to be 
felt and a loud brnit to be heard over it. The bruit was con- 
ducted into the axilla. ‘The right radial pulse was diminished 
and sgmewhat delayed. A sphygmographic tracing showed a 
slight"percussion wave and practically no dicrotic wave. 

A temporary ligature of fine rubber tubing was placed on the 
third portion of the subclavian artery. The aneurysm was 
then exposed by separating the fibres of the pectoralis major 
muscle. It was globular in outline and about the size of a 
Victoria plum. On incising it there was a fierce gush of blood 
coming from its distal end and from a large branch—the 
extérnal mammary; both these were tigatured and the tempo- 
rary ligature on the subclavian replaced by one of silk. Aseptic 
healing followed. 


FRACTURES. 
The following notes from the military wards of the 
Sheffield Royal Infirmary are furnished by Captain I. H. 
Cobb, R.A.M.LC.(T.E.). ‘ 


Compound Fracture of Forearm. 

G. H. R. was wounded on September 14th, a rifle bullet 
passing through his left forearm. The wz-ray photograph 
showed a fracture of the ulna near the elbow and a fracture of 
the radius near the middle of the shaft. There was large loss 
of substance in the case of the radius, causing a hiatus of about 
two and half inches between the upper and lower fragments. 
Loose pieces of bone were removed and the wounds healed 
quickly. Later an incision was made over the radius and a 
long Lane’s plate was inserted bridging over the gap in the 
bone. The wound healed perfectly and he is now being treated 
by massage and passive movements. 


Septic Compound Fractures of Thigh and Leg. 

The following two cases illustrate the value of an open 
operation with the removal of foreign bodies and loose pieces 
of bone followed by the nailing together of the fragments. 

J. C. was wounded on October 25th, a piece of shrapnel 
causing a compound fracture of the left tibia and fibula. On 
admission there was a profuse discharge of pus from the 
wounds and the position of the fractured bones was very bad. 
A long incision was made along the tibia and the fragments 
were exposed. Loose pieces of bone were removed and good 
alignment of the bones was obtained by extension of the foot 
and manipulation of the bones at the seat of fracture. A hole 
was then drilled through the tibia somewhat obliquely to 
include both the upper and lower fragments. A nail three 
inches and a half long was then driven in securing the frag- 
ments and the head of the nail was left projecting through the 


wound. The wound was then closed after making provision for 
drainage. Suppuration has now ceased and the wounds are 


practically healed. The bones are uniting in a very satisfactory 
position. 

2. The second case is that of a Belgian who received several 
shrapnel wounds, including a compound fracture of the left 
femur. ‘There was a profuse discharge and an wz-ray plate 
showed comminution of the femur. A long anterior incision 
was made, the site of fracture was exposed, and loose pieces of 
bone were removed. By manipulation and extension good 
apposition and alignment were obtained, the fragments were 
drilled, and a Jong nail was driven in, the head of the nail being 
made to project through the wound. In this case a piece of 
silver wire was placed around the seat of fracture and the ends 
made to project through the wound, so that it also can 
readily be removed. Suppuration, at. first profuse, is now 
lessening, there is good position of the fracture, and there is a 
very small amount of shortening. 


3. Comminuted Fracture of Lower End of Fentur. 
A Belgian was admitted with a compound - fracture -of 
the lower end of the right femur. He was_ treated 
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with extension and a long Liston splint.’ There was no 
sepsis, and the wounds healed rapidly. There was nearly 


2 in. of shortening. . An z-ray plate showed the lower 
end of the femur to be split into several pieces.. A long 


incision wa8 made anteriorly down to the bone and the site of 
fracture exposed. The fragments were manipulated into 
position and a Lane’s plate was applied. The position of the 
fracture is now anatomically perfect and there is practically 
no shortening. 


THe Hospirat ror Wounpep Inprans at Bricuton. 

As was announced a few weeks ago, the War Office has 
decided to provide accommodation at Brighton for 3,000 
wounded Indians from the Expeditionary Force serving in 
France and Belgium. In addition to the permanent 
hospitals in the town, ineluding the Royal Sussex County 
Hospital, the Sussex Eye Hospital, and the Brighton 
Dispensary, all of which have provided accommodation for 
wounded men, the 2nd Eastern General Hospital provides 
nearly 1,000 beds, so that the total provision for wounded 
in this popular seaside resort will not fall far short of 


The General Hospital for Indian troops is to be located 
in three main blocks—first, the Dome, Pavilion, and Corn 
Exchange, generously placed at the disposal of the 
authorities by the Town and Corporation, whose property 
they are; secondly, at the York Place Secondary Council 
School, lent by the Education Authority, and, thirdly, at 
the Brighton Union, which the guardians have agreed, in 
most patriotic spirit, to vacate as soon as possible. The 
scheme provides for 3,300 beds, distributed as follows: 
520 in the Pavilion Dome and Corn Exchange, 520 in York 
Place School, and 2,200 in the Poor Law institution. 

The preparation of the two former blocks is well 
advanced, and they will shortly be complete in all 
respects. Already some six hundred patients have been 
admitted. ‘The arrangements for converting the Poor Law 
institution into a military hospital will of necessity occupy 
a much longer time, for in the first place the guardians 

‘have to find accommodation for all the inmates, and as 
these number something like 1,200, this is a very con- 
siderable task. However, it is being well handled by those 
responsible, and the inmates are being transferred to suit- 
able buildings as rapidly as possible. As soon as this 
process is complete, the necessary preparations for con- 
verting the old workhouse into a military hospital will be 
proceeded with at once. In the event of the institution 
not providing accommodation for the 2,000, an additional 
building will have to be found. 

The Secretary of State for War at first sent to 
Brighton Sir Walter Lawrence, Bart., G.C.I.E., as the War 
Office Commissioner, to make the necessary arrangements 
with the town authorities, a task which he carried out 
with his accustomed tact and skill. Another celebrated 
Anglo-Indian officer, Colonel R. Neil Campbell, C.B., C.LE., 
has been appointed as Administrator of the Indian General 
Hospital. He has seen service in the Naga Hills Expedi- 
tion of 1879-80, and at Akha in 1883-4. He was appointed 
Inspector of Civil Hospitals, Assam, was made C.LE. in 
1909, and C.B. in 1912. The staff of the hospitals is by no 
means complete, but up to the present is as follows: The 
head quarters staff, in addition to Colonel Campbell, 
consists of Lieutenant-Colonel W. H. Elliott, D.S.O., 
Registrar and Secretary of the whole hospital, and Captain 
A. Irvine-Fortescue, R.A.M.C., Company Officer and 
Adjutant. The staff at the Pavilion Branch consists of 
Lieutenant-Colonel J. N. Macleod, C.L.E.,in command, with 
the following assistants: Lieutenant-Colonel O. H. Channer, 
Lieutenant-Colonel J. G. Huibert, Lieutenant-Colonel 
W. S. P. Ricketts, Lieutenant-Colonel H. R. Woolbert, 
Major M. Dick, Major Langston, Major ©. L. Williams, 
and Dr. Morton in charge of the X-ray Department. 

The staff of the York Place Branch is as follows: 
Lieutenant-Colonel T. H. Sweeny in command, with 
Lieutenant-Colonel Coates as Registrar. The other 
officers are Lieutenant-Colonel Joshua Duke, Lieutenant- 
Colonel D. G. Crawford, Lientenant-Colonel Duer, Licu- 
tenant-Colonel Greaney, Lieutenant-Colonel J. J. Pratt, 
Lieutenant-Colonel E. W. Young, and Major E. 8S. Peck, 
with Lieutenant-Colonel T. D. C. Barry as « ray specialist. 
All are members of the Indian Medical Servico on the re- 
tired list, with the exception of Lieutenant-Colonel Macleod. 

In addition there are several junior R.A.M.C. officers 
attached to each branch, and to about each fifty. beds is’ 
appointed an Indian medical man and a senior Indian 

















4 Tue Britist 
4 - Mrpicar JOURNAL 


medical student. About seventy convalescent Indian 
patients are acting as cooks and orderlies. 

Later on it is probable assistance will be sought from 
medical men practising in the town. 

The actual nursing is being undertaken by men of the 
R.A.M.C, and of the St. John Ambulance Association, who 
have come from all parts of the kingdom. The local 
detachment, under Dr. Eccles, has been much engaged in 
preparatory work. A supervising sister is attached to 
each section of each hospital—that is, about forty-two 
in all, and sisters also have charge of the operating 
theatres, of which there are to be two in each hospital. 
No women are to be employed in the actual nursing of 

lh men. 

.ue Pavilion Hospital consists of those well-known 
Brighton landmarks, the Pavilion, the Dome, and the 
Corn Exchange. The Pavilion is a building in the 
Oriental style, from designs by the architect John Nash. 
It has numerous cupolas, spires, and minarets, and was 
erected in 1819 by George IV, when Regent, as a royal 
residence, in place of his former Marine Cottage. The 
interior, which is richly decorated, comprises a ban 
queting room 60 ft. by 42 ft.,a music room of equal size, 
a round room, 55 ft. in diameter, decorated with Chinese 
paintings, etched in gold on a vermilion ground. ‘There is 
also a corridor over 160 ft. long. This building, when no 
longer required as a royal residence, was sold by the Com- 
missioners of Woods and Forests to the town of Brighton 
for the sum of £53,000. The Dome was built in Moorish 
style to serve as stables. It has a circumference nearly 
as great as that of St. Pauls Cathedral. The Corn 
Exchange was formerly the Regent’s riding school. 

The Pavilion block is already partly occupied by 
wounded Indians. The Dome itself holds over 100 beds, 
the Corn Exchange about 100, the rest of the 520 being 
placed in the rooms of the Pavilion—the music room, the 
banqueting room, and others. There is an operating theatre 
attached to the Pavilion and another to the Dome. The 
cooking and sanitary arrangements are the same as those 
referred to below in connexion with York Place block. 
‘The Pavilion Hospital is complete in itself, with its v-ray 
department, dispensary, stores, etc., and the same is true 
of the othcr two Indian hospitals. 

The York Place Council School has been completely 
altered. Classrooms have been converted into wards, 
with varying numbers of beds; the gymnasium makes a 
fine ward capable of holding 60. Two operating theatres 
are being built, and a con plete x-ray rcom is being 
equipped. A dispensary has veen fitted up, and rooms 
have been reserved for the administrative staff and for the 
orderly medical officer. 

The sanitary arrangements have been carried out to suit 
the necessities and habits of the Indians. Thus the baths 
are all shower baths, hot and cold. The closets are all 
stand up w.c.’s, with places for the feet, and a hole over 
which the native squats and defaecates 

The language difficulty, which might appear at first 
sight formidable, has been met in the following way: The 
medical officers practically all speak the dialects; there are 
many Indian medical men and students engaged, and the 
patients can often talk a little English. Notices are 
posted up in Urdu and Nagri, so that the difficulty is not 
so great as it might at first appear. 

The preparation and cooking of the food present a very 
much more complicated task than in an ordinary hospital, 
owing to the difficulties of caste, but everything possible 
has been done to meet the men’s requirements. . There 
will be two sets of cooking arrangements in each hospital, 
one for the Hindus and one for the Mussulmans. The 
Ghurkas and Sikhs will join the former. The utensils, 
etc., are kept strictly separate. The dietary is not very 
claborate. Chupatties, which are made of plain flour and 
water, by hand on an iron plate, are a favourite food. 
When they have to a certain extent set, they are tossed 
from side to side by the cook, in pancake fashion. Other 
articles of consumption are curry and rice. The strict 
Mohammedans do not touch alcohol. 

The organization of this immense hospital of over 3,000 
beds reflects the greatest credit on those responsible, and 
Colonel Neil Campbell is to be congratulated on the pro- 
vision he has already made for 1,000 beds, and for the 
arrangements for increasing these by another 2,000 in the 
near future. 


MOTOR AMBULANCES FOR WAR SERVICE. 
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THE BRITISH RED CROSS SOCIETY. 


Help for Serbia and Montenegro. 
ARRANGEMENTS have been completed for sending Red 
Cross aid from the British Society to the Serbians and 
Montenegrins. Early in January a party of surgeons, 
nurses, and orderlies will leave Marseilles for the Adriatic, 
making the voyage in Sir Thomas Lipton’s yacht rin, 
which has been placed at their disposal. The party will 
be in the military charge of Captain Bennett, and will 
consist of 2 surgeons and 3 orderlies for Montenegro and 
5 surgeons, 7 nurses, 7 women orderlies, and 3 men 
orderlies for Serbia. Attached to the Serbian unit are 
a mechanic, a motor lorry, and motor car, each with 
driver, and an ambulance with driver. Each party will 
be equipped with stores for a considerable period. 

An interesting letter, dated December 6th, has been 
received in London from Dr. H. G. Barry, one of the 
surgeons attached to a Red Cross unit sent to Serbia some 
months ago. He writes: 

Our party has three large tobacco factories under its care, 
and these contain 1,400 wounded. It is obvious that we cannot 
go into detail in the matter of supervision, but we can do muci. 
We have the assistance of a Russian doctor. With this unit 
we have in our first two weeks done 5,000 dressings—not a bad 
record! In addition 1 have succeeded in getting together a 
very presentable operating room, in which I commenced work 
by an amputation at the h'p-joint. The Serbian doctor under 
whom we work, proves to be one of the most energetic and 
reasonable men I have known, so that we are most fortifmate 
in this important respect. On the whole, we are extremely 
pleased with the work we are doing, and are entirely satisfied 
with the Serbian authorities under whom we work. 





MOTOR AMBULANCES FOR WAR SERVICE. 


By H. MASSAC BUIST. 


Tue fruits of the work of the British Red Cross Society in 
revising its specification of requirements for motor aim- 
bulauce construction in the light of experience gained at 
the front are beginning to appear. Jn various parts of tle 
country I have iately seen a wide variety of chiussis, 
including Napiers, Vauxhalls, and so forth, equipped 
with ambulance bodies according to the new spcci- 
fication which primarily aims at avoiding overhung. 
One observes that comparatively few of these bodies 
are furnished to secondhand chassis. Nearly all of 
them are fitted to newly manufactured chassis, which 
have the advantage of proportionally long wheclbase, 
and as low a centre of gravity as it has been practicable 
to achieve in motor engineering design to date. ‘Tus 
movement should be considered in conjunction with the 
step taken by the War Office in authorizing the Red Cross 
Society to make its statement in regard to further 
voluntary hospital work at the front. 1n a phrase, the 
motor ambulance business, as in a sense a separate brauch 
of enterprise, is gradually being regularized, with corre- 
sponding gain in organization and etticiency. ‘The policy 
of individualism is to be discouraged, and the work 
centralized more and more. 


CLASSIFICATION OF THE CHASSIS. 

Practically all the new chassis used for ambulance work 
are driven by live axle. That method of power trans- 
mission has been so long tried that it may be taken that 
it is universal save for commercial motor vehicles. At the , 
moment it is, of course, a moot point how to classify the 
motor ambulance chassis. The fact that to date pleasure 
car chassis have been adapted to this purpose in the ratio 
of quite 95 to 5 commercial motor vehicle chassis implies 
nothing. Likewise, high speed possibilities, or, again, 
great range of speed—qualities for which there is a high 
premium in pleasure car service—are of no particular usc 
for the motor ambulance chassis. On the other hand, quiet- 
ness of power transmission is particularly valuable in the 
interest of the patient. The absence of the necessity tor 
high speed means that there is no occasion to provide easy 
means of varying the ratios of engine revolutions to those 
of the road-wheels other than is furnished in the ordin wy 
gear-box. For example, in the early days of the movement, 
when nearly all. chassis were chain-driven, the imere 
changing of two easily accessible sprocket wheels on a 
motor car enabled engines, which were then anything buat 
flexible, to work quite satisfactorily either in a hilly or a 








JAN. 2, 1915] 


MOTOR AMBULANCES FOR WAR SERVICE. 


Tue Baittsn 








MepicaL JounNaL 43 





level country, and either with a light or with a heavy 
body. ~ 

To-day, and for some years past, there is and has been 
no necessity for making such changes in a_ properly 
designed car that is not deliberately geared too high. 
Manufacturers can drop or add a tooth or two in the 
back axle as may be necessary when varying from their 
standard touring vehicle to make a Chassis suitable for 
motor ambulance work. 


Extra LarGce v. STANDARD WHEEL DIAMETER. 

Even if larger wheels than ordinary are required there is 
no need to have re- 
course to the chain 
drive if anything in 
the guise of a pleasure 
car chassis is being 
used. We all know 
that a larger wheel 
travels more smoothly 
over rough surfaces 
than a smaller one. 
But the difference is 
not so great as to 
make such a change 
desirable as a common 
practice, especially 
since by working out 
suspension details 
with care it is possible 
practically to equalize 
the riding as between 
extra large and ordi- 
nary diameter wheels. 

There are at least 
two disadvantages of a practical character as regards 
the use of extra large diameter wheels. The first 
is that the centre of -gravity!with which chassis are 
designed nowadays 
impossible to effect any further reduction because large 
wheels are employed. Therefore by the use of them 
the height of the body would be necessarily somewhat 
raised. That would not facilitate the work when placing 
loaded stretchers in position. Again, the higher centre of 
gravity involved by the use of larger diameter wheels 
would tend to increase lateral oscillation to an extent 
certainly as great as 


take twelve sitting-up cases. 


is so low that it is practically. 


| 
| 
| 
| 
| 
| 





Ambulance for four lying-down cases on special 16-22 h.p. Napier chassis, as 


supplied to the requirements of the British Red Cross Society. 








much more important factor in producing smooth riding 
than the employment of extra large diameter wheels. hy 
this typical example of a motor ambulance produced in 
the light.of the Red Cross Society’s latest regulations, it 
will be seen that the problem of overhang has not been 
completely eliminated, though it has been reduced so 
greatly by: comparison with the class of vehicle we were 
acquiring at the outbreak of war as to make the proposition 
entirely different. 

Such chassis must be taken as representing about the 
limit in overall length of what is practical and convenient 
in the middle-power, handy vehicle. Were the problem of 

the disposition of the 

driver so settled, how- 
ever, that he was not 
accommodated behind 
the bonnet of the car, 
the gain of tha; 
amount of space 
would enable the 
ambulance to be 
moved forward on the 
chassis so that tha 
back axle would be be- 
- hind the rearmost por- 
tion of the stretchers. 

In other words, while 

we have made a re- 

markable advance in 

a very brief space of 

time and are to-day 

producing really prac- 
tical motor ambu- 
lances, nevertheless 
the ideal that can be 
achieved, even with the designing and mannfacturing 
resources at present available, has not been reached. 


The body will 


‘A New Zeasvanp AMBULANCE. 

There are, of course, a wide variety of ways in which 
motor ambulances are elaborated beyond standard specifi- 
cations, as instance one on a 15-20 h.p. four-cylinder 
Crossley chassis presented to the New Zealand Expedi- 
tionary Force. The lower portion of the four-stretcher 
body is fashioned of panelled mahogany. A thick water- 
proof material forms a permanent roofing, and is more 

durable than the 





any reduction that 
might be effected in 
the matter of vertical 
shocks. 

Of course, there is 
one mechanical way 
of overcoming lateral 
oscillation due to the 
increased size of the 
wheel, involving some- 
what higher centre of 
gravity; I mean by 
widening the track. 
But a study of latter- 
day chassis of the 
medium and larger 
sorts reveals that the 
happy mean has been 
reached in this par- 
ticular. Any further 
widening of the track 
at this juncture 
would result 








be 


in ex- 
aggeration such as 


would prove awkward in many circumstances in which 
the vehicle might have to be used for war service. 
Further, extra large wheels would call for unusual sizes of 
tyres in greater numbers than those readily available 
either at home or abroad for the sized wheels generally 
used, 

AmpLty Lone WHEELBASES. 

Lastly, a study of the more modern chassis on the 
“market”’—as instance the 16 to 22 h.p. four-cylinder 
Napier variety, which has been developed at short notice 
in a distinctly intelligent manner—veveals that there is 
comparatively a great length of wheelbase. This is a 





Trailer ambulance, as used at the lst Southern General Hospital, Birmingham. 





‘twill ordinarily used. 

Waterproof covers de- 
signed to roll up are 
fitted alike to the 
sides and to both 
ends. From the roof 
there hangs a portable 
acetylene lamp. The 
exhaust from the 
engine serves, inci- 
dentally, to heat the 
water in a metal tank 
on the near side run- 
ning - board; a com- 
panion tank for cold 
water being fitted on 
the off side. There 
is beneath the hot- 
water tank on the 
near side a tin and 
asbestos lined locker, 
with a rack contain- 
ing a Primus stove, 
enamelled basins, and 
other gear for preparing warm stuffs for the wounded. 





Tue Tramwer Ipra. 

The disadvantages of the converted motor car, especially 
of the old-fashioned and smaller types, are so well known 
as to necd no labouring. Suffice it that sundry ingenious 
attempts are made to obviate these drawbacks. One of 
the methods exploited is the trailer ambulance designed 
by Mr, E. M. Tailby, of Birmingham, which has been con- 
siderably used by the lst Southern General Hospital 
(Territorial) established in the University buildings of 
that city. Lieutenant-Colonel F. Marsh, the administrator 
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of this hospital and consulting surgeon to the Queen’s 
Hospital at Birmingham, considers the trailer ambulance 
a great improvement on the converted motor car because 
it does not curtail the seating accommodation of the 
vehicle, besides which it can be made at comparatively 
little cost. 





The ambulance is designed to carry two stretcher cases 
and to be at- 
tached to the 
rear of any 
motor car or 
transport 
wagon. The 
body of the 
trailer is 8 ft. 
long and the 
wheel track 
4} ft. It runs 
on artillery 
pattern pneu- 
matic-tyred 
wheels. The 
axle is plain, 
no ball - bear- 
ings being em- 
ployed. The 
covering is or- 
dinary water- 
proof canvas 
centrally at- 
tached to a 
ridge pole and 
secured to the 
sides by means 
of straps. 

One of the claims advanced for this design is that by 
using the trailer ambulance two-seater motor cars can 
immediately be made useful. 

The example in question has been used in connexion 
with the work of transporting the wounded from the 
Birmingham stations to the 1st Southern General Hospital, 
also in the transport of special cases between that hospital 
and its section hospitals. 

With due deference to authorities who may approve 
this method of ambulance, I can say only that it is better 
than none atall. Mecl an‘cally, the notion of trailers for 
motor cars is i 
no novelty, also 
it is bad, For 
pleasure cars, 
trailers on prac- 
tically this 
principle were 
brought for- 
ward some time 
ago with the 
notion of over- 
coming the 
difficulty of ac- 
‘com modating : fr > ee 
trunks when on -.. Ta wt. 
tour. Trunks 
are inanimate, 
therefore it 
matters not 
how much they 
are bumped 





Zenith side-car ambulance arranged for one lying down case. 








THE SripE-caR AMBULANCE. 

Naturally, while there is such a demand for motor 
ambulance service of all sorts, the possibilities of the 
motor cycle with side-car are not being overlooked. In 
this connexion one might have expected a revival of the 
trailer idea. Whatever their faults, trailers were used 
more with motor cycles than ever they were with cars. 
But the trailer 
has been abso- 
lutely _super- 
seded in motor 
cycle practice 
by the = side- 
car. 

Quite one of 
the most in- 
geniousof these 
is one that has 
been designed 
and patented 
by the well-- 
known motor 
cyclist; Mr. F. 
W. Barnes, of 
the Zenith 
Company. This 
takes the form 
either of a one- 
man stretcher, 
wherein the 
patient lies 
prone, or it can 
be converted 
into a two-man 
stretcher, 
wherein the patients sit up but are not called on to bend 
their legs. 

The point of interest in the device is the manuer of 
suspension, since any one can design a stretclier and put 
it on wheels. The scissors principle of suspending the 
frame of the Zenith motor bicycle some years ago is here 
used in connexion with an ambulance side-car. The four 
parallel cross members have each one end bolted to the 
ambulance body and the other to the motor bicycle frame. 
C springs constitute the other connexion between the 
frame and the body. Small vibrations are taken up by 
supplementary 
helical springs 
attached to the 
extremities of 
the main C 
springs. The 
point cf this 
scissors scheme 
of suspension is 
that wherever 
the _patient’s 
weight is 
placed, the 
springs work 
in the same 
manner as if 
the weight lay 
in the centre 
of the side-car 
ambulance. 

By devices of 














about, nor 
whether the 


oscillations are 

merely vertical or are also lateral. During tho five 
months that war has been in progress we have seen 
how overhang has been the prime difficulty to be overe 
come in designing the comfortable-riding ambulance. 
In the two-wheeled trailer scheme you have propor- 
tionately a greater amount of overhang than with the 
worst examples of the earlier types of motor ambulances 
improvised at the outbreak of war. As for a claim put 
forward to the effect that by the use of plain axles 
“ball-bearings and complications” are altogether climi- 
nated, one sees no advantage in this. Nowadays,. ball- 
bearings are absolutely reliable, and need next to no 


attention. 


The same arranged 


: % SNe Bey 
for two sitting cases. do not, of 








this sort we 


course, achieve 
that dead level travelling possible with the largest types of 
expensively sprung car chassis ; but we avoid the chief evil 
of cheaper devices, because there is no fault to be found 
on the grounds of the patient being subjected to jarring. 
The fault is all the other way; that is to say, the suspen- 
sion is particularly plangent. Therefore, when driven with 
judgemert over good surfaces the patient floats in the 
side car; while bad judgement in driving, especially over 
bad surfaces, can cause him discomfort only by reason 
of his bouncing too much and therefore feeling a great 
part of the time that there is nothing underneath to 
support him. 
The notion of well-designed side-car ambulances is quite 

















a practical one ; albeit, little originality has been manifest 
so far, this Zenith model being quite an exception. 

In the case of all side-car ambulances strict attention 
should be paid to silencing effectively the engine of the 
motor bicycle employed. According to the British law, 
machines have to be marketed with adequate silencers as 
standard. So far, however, the law has never been put 
into force. Indeed, since the outbreak of war motor 
cyclists as a class seem to travel about more noisily than 
ever. In face of the distress this sort of. thing is calcu- 
Jated to cause the wounded, who have already experienced 
sufficient shock from gun-five, no motor cycle employed in 
connexion with ambulance work™ should be used either 


‘with an inefficient silencer or one equipped with any form ' a: 


of cut-out. 
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CASUALTIES IN THE “MEDICAL SERVICES. 
; ARMY. Se es 
Died, of. Wounds... - ~ 

LIEUTENANT CHARLES COCHRANE ILEs, 


Universities of New Zealand, Edinburgh, and , Liverpool. 


He took the M.B. and Ch.B. at Edinburgh in 1910, the’ 


M.D. in 1912, and the D.T.M. at Liverpool in 1911. He 


had acted as resident pathologist to the Royal Sussex’ 


County Hospital, Brighton, first assistant in the Ber- 
‘.mondsey Tuberculosis Dispensary, and as assistant in 
the Yelverton Clinical Laboratory ; he joined the R.A-M.C. 
Special Reserve on September 7th last. 
_ Mr. Richard Vincent Bevan, Hux!ey Scholar, Charing 
Cross Medical School, died on December 12th of wounds 
received while serving in the ranks of the London Rifle 
Brigade. He was the son of Mr. Richard Bevan, of West 
Kensington. 
Wounded. 
Adams, Lieutenant H. F. W., R.A.M.C 
Young, Lieutenant R. F., R.A.M.C, 





NOTES. 


Tue LeGion or Honour. 
Tue President of the French Republic has conferred the 
Croix de Chevalier of the Legion of Honour upon Captain 
J. J. O'Keefe, M.B., B.A.M.C., for gallantry during the 
operations between August 2lst and 30th with the 
Expeditionary Force. — . - 


MeEpDIcAL OFFICERS WANTED, 


Ist London Sanitary Company. 
Captain H. 8S. Fremlin, 1st London (City of London) Sanitary 


Company, R.A.M.C.T., Duké of York’s Head Quarters, Chelsea, | 
§.W., requests: us to state that medical men-with sanitary ' 


qualifications are required as officers ofthis unit. 





TETANUS. | 

MorvTabity. _ : 
WE are indebted to the Director-General, Sir Alfred 
Keogh, K.C.B., for the following tabular’ statement, pre- 
pared by Major H. G. Pinches, R.A.M.C., on the results 
of treatment in 39 cases of tetanus. The deaths numbered 
28, so that the general mortality was 71.8 per cent. Major 
Pinches points out that of the 20 cases treated by the carbolic 
acid method (2 per cent. solution) there were 14 deaths, 
a mortality of 70 per cent.; only 5 of these cases were 
treated by carbolic acid only; all died. The other 15 were 
treated with carbolic acid and antitetanic serum; of these, 
9 died, a mortality of 60 per cent. Of the 19 cases treated 
by antitetanic serum alone, 14 died, a mortality of 73.7 per 
cent. The figures do not throw much light on the value 
of either method of treatment. Apparently the result was 
determined, at any rate to a much larger extent, by the 
duration of the incubation period. It will be seen that of 
the 7 cases with an incubation period of five or six days, 
all died; that of the 6 with an incubation period of seven 
days, 1 recovered; and of the 8 with an incubation period 
of eight days, 2 recovered. Of the 14 with an incubation 
period of nine days or more, 7 recovered. -Four cases were 
treated with injections of magnesium sulphate in addition 


R.A.M.C., who is: 
reported as having died ‘of: wounds, was, educated in the’ 
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to carbolic acid or serum or both; all died, with the excep- 
tion of one, which was also treated with both serum and 
earbolic acid; in this case the incubation period was 
sixteen days. 


| : 
Treatment Treatment; | 
Resulft. | Remarks. 
| 
} 

















Incubation No.of  by2 per by Anti- 
Period. Case. Cent. tetanic 
} | Carbolic. Serum, 
5 Days. ... Py No Yes, : Died Serum = subeu- 
i : ” | taneous. 
os --6 No Yes Died | Serum = subcu- 
: . - | taneous. 
oe ; 15 te .. ae > Ca Died Serum intrathe- 
: I as cxl + inver- 
“<> | sion, 
ts 4 No 5 ear Died Serum intrathe- 
6 Days .::|-. 3 Yes Yes Died | Serum subcu- 
: < " taneous. 
tek uae 35 No Yes Died | Serum intrathe- 
| cal. 
Sle ie 2 39 No * ¥es Died | Serum intratlie- 
cal. 
7 Days ... |--~ 2 ~ No- Yes - Died Serum = subcu- 
» a taneous. 
*” 4 Yes Yes Recovered! Serum  subcu- 
; | taneous. 
7” 23 Yes Yes Died | Serum intra- 
. : | venous. 
oe 26 No Yes Died | Serum intra- 
’ venous. 
” 36 No Yes Died | Serum intrathe- 
\ | eal, 
ae 37 No Yes Died | Serum intrathe- 
| cal, 
8 Days 7 No | Yes Died | Serum = subcu- 
} : | taneous. 
” ~| El . Fm eee <i Died | Serum intrathe- 
| | | caland subcu- 
| taneous. 
" 12 Yes Yes Died | Serum = subcu- 
| taneous. 
* 16 No f Yes Died Serum intrathe- 
eal. 
a 20 Yes Yes Died Serum = subcu- 
| taneous. 
o 27 Yes No Died | : 
| 
” ,- a No | Yes Recovered; Serum intrathe- 
| eal. 
os 33 No Yes Reeovered| Serum intrathe- 
| cal. 
9 Days 9 i + oe Died | Serum intrathe- 
} | eal and intra- 
} | venous. 
on 19 Yes No Died 
- | 5 No Pi ket Died | Serum _intra- 
| | | venous and 
| | subeutaneous. 
” 32 No Yea Recovered) Serum intrathe- 
| } | cal, 
10 Days ... 18 Yes No Diea | 
| 
a Yes «} No Died | 
11 Days ... 5 | Yes | Yes  |Recovered| Serum  subcu- 
5 ; | | taneous. 
$625 waeegh ABTS | Yes No Died | 
ee oT a ae Yes nici Serum intrathe- 
| uf : | cal. 
12 Days ... 8 No | Yes Died | Serum —subeu- 
rai 7 | taneous. 
eo oT oe 31 | No Yes Recovered) Serum intrathe- 
as a3 4 | j cal. 
“15 Days .. 10 |-.. Yes Yes Recovered Serum = subcu- 
. | + | taneous. 
16 Days ... a. | Yes Yes |Recovered, Serum sub 
fot } : : . taneous. 
°22 Days ... 14 ‘Yes Yes Recovered} Serum  subcu- 
= s h-“e J | taneous. 
Unknown ie" Yes } . Yes Recovered! Serum intrathe- 
cal. 
o | 22 Yes _ Yes Died Serum intra- 
| | venous and 
" ; subcutaneous. 
a9 1 af 5 | Yes | Yes Died | Serum intra- 
} a. | s | ; | venous. 
* | 38 No Yes Died j{ Serum intrathe- 
cal. 





Propuytactic Use or ANTITETANIC SERUM. 

M. Hartmann, in a communication to the Académie de 
Médecine on December 8th, states that during a recent tour 
of inspection he found that among 2,473 wounded received 
at Besancon 36 cases of tetanus occurred, with 33 deaths, 
and that at Bourg among about 900 wounded there were 
7 cases of tetanus. At neither of these places did a case 
occur among the men who had received injections of anti- 
tetanus serum. He expresses the opinion that if in all 
wounds without distinction — soiled. anfractuous, and 
simple—the patients were given a prophylactic injection of 
the serum, and if this-were repeated six or seven days later 
in anfractuous wounds, tetanus would almost entirely 
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disappear as a complication of wounds. Dr. Boquel, of 
Angers, in a report submitted to the same meeting, gave 
particulars of 31 cases of tetanus, in which the results 
seemed to be mainly governed by the duration of the period 
of incubation. In 10 cases the period was ten days, and all 
died; in 18 it was from eight to fifteen days, and 8 re- 
covered; in 3 it was twenty days or more, and all recovered. 
M; Boquel used a 2 per cent. solution of carbolic acid, and 
injected 4 c.cm. every two hours—that is to say, approxi- 
- mately the same dose as that given by Drs. Purves Stewart 
_and- Laing in the successful case recorded in .our last 
issue. Like them, Dr. Boquel did not ebserve pig- 
mentation of the urine, nor albuminuria. Drs. Stewart 
and Laing mention a diffuse, red, punctate rash, and 
M. Boquel says that in two instances he observed small 
red measles-like spots, which lasted two or three days. 
M. Boquel attaches importance to encouraging diuresis, 
and, acting on Baccelli’s original recommendation, caused 
his patients to take as much as 20 grams daily of sodium 
sulphate by the mouth or in enemata. 


TREATMENT BY MAGNESIUM SULPHATE. 

Schoute! gives an account of 3 cases of tetanus in Middle- 
burg which came under his treatment recently. They 
were the only instances among 242 wounded Belgian 
soldiers, that is 12 per cent. ‘'wo of the 3 cases re- 
covered, although in the preceding twelve years he had 
had 9 cases, all of which diced in spite of every effort, 
including serum injections given in various doses. and 
varying ways. He attributes this greater success to tbe 
adoption of Kocher’s method of injecting magnesium 
sulphate intradurally. The patient was given 10 c.cm. of 
a 10 per cent. watery solution of the drug, the injection 
being made between the fourth and fifth lumbar vertebrae, 
and the dose repeated when indicated by the renewal of 
the symptoms. In the first case (which ended fatally), a 
dose was given on October 18th, and another on October 
20th, and in the third case on October 20th, 22nd, and 24th. 
The effect was always immediately and strikingly bene- 
ficial, and in the third case no scrum at all was given. 

. The injections were made under anaesthesia, begun by 
ethyl chloride and continued with ether. As the excitation 
stage of anaesthesia was reached, a violent convulsion 
always occurred, with cessation of breathing and extreme 
cyanosis. This lasted for a few moments only, during 
which the narcosis was rapidly pushed and artificial 
respiration carried on, and, although alarming enough, 
left no ill effects. The only other unpleasant feature of 
the treatment was that twice out of six times an attack 
of acute mania developed some hours after the injection. 
Whether this was due to the magnesium sulphate, or to 
the morphine or veronal usually given some time after the 
operation, was not determined, but the attacks soon 
passed offgcompletely. There was at no time any indica- 
tion of such a stoppage of the respiration as has been 
recorded by others after similar injections. Schoute is 
inclined to attribute this to the higher concentration of 
the salt usually given—namely, 25 per cent.; and. without 
any bad result he allowed the third patient to lie flat on 
the bed after the last injection without. raising the upper 
end of the body and without any morphine. The first 
symptoms of tetanus were observed in the fatal case on 
the eleventh day, in the two that recovered on the tenth 
and twelfth days respectively. 

INederlands. Tijdschr. voor Geneeskund, December 5th, 1914, 
p. 1840. 

A NUMBER of wounded French soldiers have associated 
themselves to address to La Dépéche Dauphinoise, of 
Grenoble, their thanks to British doctors at Aix-les-Bains 
for the devoted attention they gave in the hospitals there. 
The English doctors were Dr. Rendall at the Hotel 
Mirabeau, Dr. A. S. Gubb ai the Hépital Léon Blanc, 
and Dr, Townsend-Whitling at the other hospitals in the 
town. 

WE have received by the courtesy of the President of 
the Gencral Medical Council a copy of an address entitled 
Medical Ethics, by Dr. Francis Clark, Dean of the Medical 
Faculty of the University of Hong Kong. This address 
was delivered before the University Medical Society, and 
within its brief compass it was not possible to deal in 
detail with the manifold aspects of medical. conduct, but 
Dr. Clark has succeeded in discussing the main. points, 
and has given sound advice expressed with perfect 
clearness. 
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Canada. 


[FROM OUR SPECIAL CORRESPONDENTS.) 





Toronto UNIVERSITY AND THE War. 

Tue University of Toronto has made a fine response to 
the demands of the war; it had nearly a hundred men in 
the first Canadian contingent and will have as many more 
in the second. In 1912 its requests to the Government for 
a Militia Ordinance to establish a permanent training 
corps in the university were at length granted, and on_ the 
opening of the university in 1914 the President made a 
strong appeal to the stadents and announced that recruit- 
ing would begin at once for the Officers’ Training Corps. 
Already some 50 members of the university staffs had 
been drilling, and as soon as recruiting was opened 700 
applications were received. By October 18th the Officers’ 
Training Corps had enrclled 1,800 men in twelve com- 
panies. Of the totals, the medical faculty supplied 450, 
science 500, University College 360, Victoria 200, the 
dental faculty 160, Wycliffe 40, the education faculty 80, 
Trinity 60, and St. Michael’s 40; at the same time 
McMaster University had 100 men enrolled. Of the 
staff of the university, 25 are acting as officers in the 
training corps, and 55 are enrolled as privates in the ranks. 
The training is under the charge of Colonel Lang, an 
officer in the regular militia and a professor in the univer- | 
sity. In the first contingent the staff was represented by 
Drs. A. J. Mackenzie, C. C. Cole, P. K. Menzies, Wallace 
Scott, George Philip, and G. A. Cline. In addition there 
are three reservists from the staff with the French army— 
Professors de Champ, P. Babaud, and L. H. Bibet. 

The women of the university are taking part in the 
general movement among Canadian women to supply 
comforts for the soldiers through the Red Cross Society, 
and in response to the appeal of the president have 
organized their work with the assistance of the wives 
of members of the staffs. 

The university has also taken its share in instructing 
public opinion; a course of lectures on the war given at 
the university has been attended by thousands of citizens, 
and in addition lectures- have been given before different 
organizations in Toronto.- The Toronto Daily News 
in reporting these facts says: “It has been thought by 
the university that the Allies had a good cause, so good 
a cause that nothing further was necessary to justify it 
than a plain, unvarnished statement of the facts. This 
the university has given to the public, and it deserves for 
this the hearty thanks of the city and the nation.” 


Toe CanapIAN Rep Cross Society. 

Dr. Charles A. Hodgetts, medical adviser to the Com- 
mission of Conservation, Ottawa, has been appointed 
Commissioner of the Canadian Red Cross in succession 
to the late Colonel J. H. Burland. Dr. Hodgetts is well 
known throughout. the Dominion. For many years he 
served in the capacity of secretary to the Ontario Board of 
Health; he then beeame chief medical officer for the 
province, a position which he gave up to accept his present 
post with the Conservation Commission. 


Canapa Mepicat Counc. 

At the October examinations of the Medical Council of 
Canada, held at the Medical Building of McGill Univer- 
sity, Montreal, 49 out of 86 candidates passed the exami- 
nations and will be enrolled upon the Canada Medical 
Register ; 22 were rejected, and 15 were referred back to 
take supplementary examination when occasion next 
offers. ‘The next examinations of the Council will be held 
at Winnipeg next June. 








Spdnev. 


(FROM OUR SPECIAL CORRESPONDENT.) 





Deatu or Dr. B. C. Antitt Pocktey. 
ALTHOUGH we in Australia have so far been spared the 
horrors of war, the military operations in the Pacific in 
connexion with the capture of some of the German 
colonies have not been conducted without loss of life. 
One of the most tragic events in the course of the fight to 
capture New Britain was the death of Dr. B. C. Antill 
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Pockley at the early age of 24 years. He was the second 
son of Dr. F. Antill Pockley, who was the President of the 
Australasian Medical Congress at its session in Sydney in 
September, 1911. He was born in Sydney, educated at 
the Church of England Grammar School, where he gained 
the senior scholarship and the Pockley Prize. He matricu- 
lated at the Sydney University in 1908, and was regarded 
as one of the most promising students of his year. He 
took the degrees of M.B., Ch.M. in March, 1914, and 
was appointed a resident medical officer at the Sydney 
Hospital. Both at school and at the university he proved 
himself a first-class athlete. He was in the university 
feotball team, and was elected secretary of the university 
athletic club. He was also secretary of the University 
Medical Society. At the outbreak of the war he volun- 
teered for service as surgeon. He landed with a small 
force at Herbertshohe, New Britain, and while attending 
to a wounded soldier was shot and died very shortly after- 
wards. It is stated that he took off his coat with the Red 
Cross badge on it to cover the wounded man, and thus 
really sacrificed his own life. Widespread sympathy has 
been expressed with his bereaved parents and relatives, 
and resolutions of condolence have been passed by the 
Senate of the Sydney University, the University Medical 
Socicty, and-several other public bodies. 


Sr. Joun AMBULANCE ASSOCIATION. 

The annual report of this association states that, despite 
the apathy of the public in regard to ambulance work 
duving the first nine months of the year, the year’s pro- 
gress was in most respects satisfactory, no fewer than 
240 classes being organized between August 3rd and 
September 30th. This abnormal ‘imerease, due to the 
European crisis, placed a severe strain-on the resources of 
the association, for the average number of classes in a 
year is about eighty. For the past twelve months first 
aid and home nursing classes to the number of 114 were 
instructed and examined. One military sanitation class 
with a membership of thirteen was held, and all the 
candidates passed the examination. In October, 1913, the 
members of the St. John Ambulance Brigade held a camp 
of instruction at. La Perouse for three days, the attendance 
being the largest yet recorded. The finances of the 
association are in a satisfactory condition. 
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EpinpurcH University Roi or Honour. 
Tue Edinburgh University undergraduates’ official organ, 
The Student, recently published a “roll of honour ” con- 
taining the names of those who have given their lives for 
their country or have been wounded. Former medical 
students who have been killed are C. A. C. Bentley 
(Captain 1st Royal Warwickshire Regiment) and James 
©..B. Crozier (Second Lieutenant 2ud Royal Munster 
Fusiliers). The medical graduates who appear among 
the dead are John Crocket, M.D., E. M. Glanville, M.B., 
James L. Huggan, M.B., Angus Macnab; M.B., and 
J. D. Noble, M.B. Sir William Turner, Principal and 
Vice-Chancellor, has issued, in a pamphlet bearing the 
endorsement—“ New . Year, 1915—With. the hearty 
greetings and good wishes of your comrades of all ‘ ranks’ 
in the University of Edinburgh,” a list of members of the 
university now serving or who have died or been 
wounded, or been taken prisoners while so serving. 
It is headed by the name and portrait of the Lord 
Rector, Earl Kitchener. It contains over 1,679 names 
but is admittedly still incomplete. The list of students 
of the various faculties shows that many of them 
have cnlisted in the ranks or are serving the 
British Red Cross. The list contains the names of 487 
medical graduates, of whom 438 hold commissions. To 
these figures are to be added 588 cadets in the University 
Officers’ Training Corps, including 150 in the medical 
unit, and 350 in the university reserve. These numbers 
are exclusive of those serving with the 2nd Scottish 
General’ Hospital at Craigleith, which is equipped to hold 
between 500 and 600 patients. The university has also 
contributed 91 members to the Royal Navy, of whom 85 
hold commissions in the medical service; of these,-4 








have already given their lives—Surgeons Hugh J. Hopps 
(Abowkir), A. Turnbull (Cressy), F. L. de Verteuil (Good 
Hope), and James H. D. Watson (Hawke): 


Proressor WYLute’s RerireMeNt. 

At the meeting of the Board of Managers of tle 
Edinburgh Royal . Infirmary last week, Sir James 
Affleck, speaking in the name of the managers, said 
that they had accepted Professor Wyllie’s resignation 
with great regret. He had been elected pathologist to 
the infirmary in 1875, assistant physician in 1876, and 
physician in 1882. After the full period of fifteen years’ 
service he retired in 1897, but in 1900, on his appointment 
to the Chair of the Practice of Medicine, he again became 
an acting member of the staff, and in the discharge of his 
duties there had shown great earnestness and assiduity. 
He had striven to train the students in methods of 
accuracy in the scientific investigation of disease, and by 
his genial personality and kindly interest in their troubles 
had brought hope and courage among the patients under 
his care. In grateful recognition of his long and valuable 
services Professor Wyllie was unanimously elected 
consulting physician. 

AN EXAMPLE. 

The Town and Country Medical Club of Glasgow, which 
exists for the promotion of social intercourse among its 
members, has this year, like some other similar organiza- 
tions, foregone its winter dinner, but each member was 
offered an opportunity of sending his annual subscription, 
or some part of it, to a special fund. In this way the sum 
of 40 guineas was subscribed, and a like amount war added 
by the committee from the reserve funds of the club. The 
sum was divided into two equal parts, which were for- 
warded to the Directors-General of the Royal Navy and of 
the Army ‘Medical Services respectively, with the intima- 
tion that the donors desired the gifts to be spent on the relief 
of distress or destitution which may occur amongst members 
serving the country in the medical departments of the 
forces. Letters have been received from Sir Alfred Keogh 
and Sir Arthur May expressing the gratification with which 
both have received the gifts. Sir Alfred Keogh said that 
he thanked the club not merely for the substantial sum 
sent, but for the kindly thought which selected for the 
benefit men of the Army Medical Service—a class so often 
forgotten. Sir Arthur May said that while the money 
would certainly be useful, he valued still more highly the 
kind thought for the medical service of the Navy shown by 
its civilian brethren. As Dr. Freeland Fergus, who sends 
us these particulars, says, he fears that Sir Arthur Keogh’s 
statement that tle Army Medical Service is often forgotten 
s too well justified, but there is no reason why this should 

€ SO. 
PRESENTATION TO Dr. DeucHars. 

Dr. James McGavin Deuchars of Bonnyrigg, Midlothian, 
who graduated in 1908, and has recently been compelled to 
give up practice owing to ill health, was the recipient last 
week of a testimonial expressive of the respect and esteem 
in which he is held. - Provost Brown spoke of the zeal and 
devotion to duty which had characterized Dr. Deuchars’s 
work during the comparatively short time since he had 
practised in Bonnyrigg. In his reply Dr. Deuchars said 
it was a wrench to him to leave so many friends, 
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SatrorD INsurANCE COMMITTEE AND DIsABLED SOLDIERS. 
At the monthly meeting of the Salford Insurance Com- 
mittee an important question came up for consideration 
with reference to the effect which the war will have 
on the funds of approved societies and the panel and 
drug funds. The question was raised several months 
ago, and was then referred to the Medical Benefit Swub- 
committee, which had in turn drawz the attention of the 
Panel and Pharmaceutical Committees to it. It had been 
pointed out that practically the whole of the Salford panel 
practitioners and chemists had gladly expressed their 
readiness to give medical treatment with drugs to the 
wives and dependants of men who were engaged in the 
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army or navy, provided that they were recommended by 
the Relief Committee, and for that no recompense in 
any way was desired. In addition, a considerable number 
of wounded soldiers had already been treated freely. This 
was mentioned simply in order to show that the panel 
practitioners and chemists were actuated by no mercenary 
motives, but were ready to render what service they could 
in the present emergency. At the-same time it was 
pointed out that something like 6,000 insured men 
belonging to Salford were now on active service, ‘and 
as they were no longer eligible for medical benefit 
from the panel practitioners, the sum contributed on 
their behalf to the panel and drug funds, amounting in 
a year to between £2,500 and £3,000, would be withheld. 
These men might naturally be regarded as the best lives 
among the insured; who would not have required even the 
average amount of medical attention, so that the with- 
drawal of the sums contributed ‘on their behalf was a 
serious loss to the doctors and chemists. But what made 
the matter still more pressing and justified attention being 
called to it was the fact that a large proportion of these 
best lives -would at the end of the war, or on their dis- 
charge from the army or navy, be returned as chronic 
invalids who would. require an excessive amount of 
medical treatment, for ‘which the 9s. a head per annum 
which ‘would be paid for them from their return to the 
medical benefit funds, would be altogether inadequate. 
Thus the panel doctors and chemists were not only 
suffering now from a reduction in their funds out of all 
proportion to any slight lessening in the number of cases 
of sickness which they had to attend; but in the future, 
for many years to come, the sickness incidence among 
what ‘had been the best lives would be enormously: in- 
creased. The approved societies would experience the 
same hardship, as their best lives who required very little 
sickness benefit were now being reduced by the war to 
the condition of bad lives, who would most certainly bea 
heavy drain on the sickness and disablement benefit 
funds. 

The Clerk of the Committee read a letter from the 
Panel Committee calling attention to the injustice of 
reducing the amount provided in the Salford area for 
medical benefit. while there was no likelihood of material 
reduction in the sickness-rate, and pointing out that the 
withdrawal for military purposes of approximately one- 
fourteenth of, the healthiest section of the insured popu- 
lation: was responsible for this, and destroyed the ex- 
pediency .of the sickness-rate upon which was -based the 
agreement between the Government and the medical pro- 
fession. A letter was also read from the Salford Phar- 
maceutical Association stating that the. association viewed 
with grave concern the serious situation created in the 
drug fund by. the war, since thousands of good lives ceased 
to be contributories upon enlistment; when they were 
discharged from the army they would return to benefit, 
and .a large proportion of them would be wounded and 
chronic invalids through hardship and exposure. The 
association therefore urged the Insurance Committee to 
bring the matter before the Insurance Commissioners, and 
ask for some special grant to meet the difficulty that was 
sure to arise. : 

Mr. Davies said the Government would have to be hard 
pressed.with regard to the question of soldiers returning 
wounded and disabled to their societies; he feared that 
the effect on the approved societies would be most serious. 

Mx. Roberts said he knew of one society from which 400 
members had gone to the war, and already several had 
returned, and, having been discharged, had a claim for 
sickness benefit. 

Mr. Speakman said the-actuarial valuations were based 
on an average, and it would simply mean bankruptcy to 
the societies to take out the good lives and leave the bad 
lives. 

Dr. J. H. Taylor said it was not only taking out the 
good lives and leaving the bad lives, but later it would go 
a step further by changing good lives into bad lives, and 
he thought the burden ought to be borne by the nation as 
a whole and not left to be borne by special sections under 
the Insurance Act, such as the doctors, chemists and 
approved societies. As far as he knew, however, the Com- 
missioners were bound by the Act in the matter, and he 
did not see how they cauid make any grant. Any appeal 
would have to be made to the Treasury, though it might 
be as well to do so through the Commissioners. 





The opinion of the. Insurance Committee being unani- 
mous on the question, it was resolved to request the 
Medical Benefit Subcommittee to draw up-a suitable 
resolution, which the Committee could then urge on the 
Government and the Commissioners. 

The same question has also recently been discussed at a: 
well-attended meeting of the Trade Union Approved’ 
Societies Association in Manchester, representing over 
half a million State-insured trade unionists. The asso- 
ciation suggested that soldiers and sailors incapacitated, 
during active service should be a charge on the military 
and naval authorities until they recovered from such 
incapacity. The association was anxious to see the very 
best treatment given to soldiers and sailors, but it was felt 
that insured persons, who formed only a small part of the 
community, should not be called upon to bear a liability 
which the whole nation should accept. If the Govern- 
meit could not see its way to administer the benefits, 
the societies would be quite prepared to administer them, 
provided that the Government would guarantee that the 
increased amounts paid away should be repaid: to their 
funds by the Treasury. Nibh Zistay 
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hy COLOUR VISION. 

Str,—We all know that Mr. Devereux Marshall is a 
strenuous supporter of Dr. Edridge-Green’s views on 
colour vision, and he tells us in last week’s Journat that 
he wrote to show his opponents “exactly how matters 
stand.” On p. 1094 he says: “I am entirely unacquainted 
with a single person who has been convinced of the truth 
of the Edridge-Green facts having subsequently changed 
his opinion and adopted an attitude hostile to his theory 
and tests.” 

Isubmit that Mr. Devereux Marshall has not dealt in 
his paper with the Edridge-Green theory at all, but it is 
his theory that is a difficulty to many of us who do not 
dispute his facts. All honour to Dr. Edridge-Green for the 
introduction (1) of his signal lantern for practically testing 
colour biindness, and (2) of his spectrometer for the more 
refined investigation of such cases. We are all in agree: 
ment as to the superiority of these instruments over the 
old skeins of wool, which we found to be inefficient tests 
of the condition even when clean, and absolutely useless 
when soiled or discoloured. ~ 

Most of us are indebted to him, and thank him most 
heartily for emphasizing certain facts, as, for instance, the 
occasional occurrence of blindness at one or the other end 
of the spectrum, or, again, the occasional inability to recog- 
nize the difference of colour between one patch of the 
spectrum and the adjoining patch. 

We are not, however, equally ready to accept his theory 
of colour vision. As far as I know, Dr, Edridge-Green, in 
all his voluminous papers on the subject, has never been 
able to bring forward a satisfactory explanation on his 
theory of the colour-equation phenomena that we have all 
learnt in a physical laboratory, or of the still more curious 
phenomena of Benham’s top. Some five years ago,! after 
due notice had been sent to all the members, I brought 
forward the subject of Benham’s top before the Ophthalmo- 
logical Society. I submitted that it presented a difficulty 
to the acceptance of the Edridge-Green theory, and pointed 
out that in this case Young’s theory provided an easy 
explanation of the phenomena. I asked for an explanation 
from those who supported the new theory. Dr. Edridge- 
Green, although present at the meeting, was found to have 
left the room when called upon to reply, and no other of 
his supporters, not even Mr. Devereux Marshall, would 
take up the cudgels for him. 

One must distinguish between Dr. Edridge-Green’s 
theory of colour vision and his tests for detecting colour 
blindness. Colour vision is an exceedingly difficult subject. 
To my mind every theory that has yet been proposed is 
inadequate to account for all the facts, but all who know 
anything about the subject are unanimous in praising 
Dr. Edridge-Green’s tests. It is extraordinary that they 
were not used long ago. It is required to tesi the 
competency of men to distinguish red and green lights at 
sea or on the railway in clear or foggy weather; surely 
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the simplest, most obvious, and best way is to test them 
with a lantern, the ‘light of which by appropriately 
coloured glasses can be made to approximate to the actual 
lights they are required to distinguish in their calling. I 
endorse most heartily all that Mr. Devereux Marshall says 
about the inadequacy of the lantern at present used by the 
’ Board of Trade. ; 

Why do the Board of Trade neglect the railways? Any 
railway company can now institute what tests it likes on 
its employees. Surely this is a matter involving the 
safety of the travelling public, and it is essentially the 
duty of the Board of Trade to see that the tests of colour 
vision on every railway in the kingdom are efficient, and 
that the instruments used for the detection of dangerous 
colour blindness are those recommended for the purpose 
by experts on the subject, such as Dr. Edridge-Green.— 
I am, etc., 

Newcastle-upon-Tyne, Dec. 26th, 1914. A. S. PERCIVAL. 


THE PROGRESS OF A PEACEFUL CAMPAIGN. 

Sir,—I was particularly interested in your leading 
article under this heading in the JournaL of December 
12th, 1914, and especially with regard to the proposals for 
the treatment of surgical tuberculosis. 

Doubtless it is very proper that there should be an 
effort to provide some remuneration for those whose work 
in charitable institutions is steadily increasing on account 
of recent legislation, but I feel sure that the method pro- 
posed for dealing with surgical tuberculosis is not likely to 
lead to the best results. 

For the cure of tubercle in any form continwity of treat- 
ment is absolutely essential if the results are to be com- 
mensurate with the expenditure of effort. In surgical 
tuberculosis there are many conditions in which an opera- 
tion is necessary, and there are some few in which one 
operation may be curative, but in the majority of cases an 
operation is but an incident in the process of cure. 

What is required for the treatment of surgical tuber- 
culosis is some institution in which patients can be kept 
not only for an operation, but for everything appertaining 
to their cure, and where they can remain until cure is 
complete, irrespective of the time necessary, whether it be 
weeks or months or years. In such an institution the 
treatment must be along some definite line, and super- 
vised by some one person or one set of persons from 
beginning to end. 

According to the scheme proposed by the Durham 
County Council, a_ patient, say, with a tuberculous hip, 
may be admitted to hospital for the opening of an abscess, 
but there is nothing which makes it essential for that 
patient to be kept under the observation of the hospital 
until such time as the disease in the joint is cured and no 
further operation necessary. And though the operative 
treatment of such an abscess is exceedingly important, it is 
not nearly so important as the long-continued rest under 
good hygienic conditions which is essential for the cure of 
the disease in the joint. 

It may be necessary for a patient suffering from such a 
disease to undergo many operations before cure is brought 
about, but in many cases the multiplicity of operations is 
the result of the inefficient treatment which the patient 
receives between various periods spent in hospital. 

If cases of surgical tuberculosis could be admitted to 
proper institutions, and kept there until well, the 
number of operations: would be immensely dimin‘shed, 
and the permanent cures would be immensely increased. 
It these patients are kept in the general hospitals 
for a sufficiently long time to make their cure com- 
plete, they occupy too many of the aiready too few 
beds available in this country. Further, there may be 
a tendency on the part of hospitals whose finances are 
sorely tried to accept and to retain patients whose main- 
tenance will be paid for at the rate of 30s. a week, to the 
unfair exclusion of others, more easily cured, whose stay 
would be shorter. 

Iam not in a position to say how far the six or eight 
thousand pounds a year would go towards the payment of 
the interest on a capital sum necessary to build and equip 
an institution for surgical tuberculosis for the needs of the 
County of Durham, and to pay the necessary expenses of 
its annual upkeep; but I do very strongiy feel that if this 
sum is available, ii would be very much better expended 
in treating, as I suggest, even a small proportion of the 
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surgical tuberculosis in a proper institution than if spent 
in the way proposed. 

It acta £. that in the first instance such an institution 
could only deal with tubercle of bones and joints, taking 
children, say, up to 14 or 15 years of age. It would in 
this way be doing an enormous amount of good, and the 
forms of ‘surgical tuberculosis excluded would be the sort 
that could at least be dealt with more easily in general 
hospitals than those selected for the special institution. 
But, above all things, it must be clearly realized that it 
can only be continuous treatment that is likely to be 
useful, and the public must be led to understand that a 
sanatorium for surgical tuberculosis is no more a panacea 
for the disease than a sanatorium for pulmonary tuber- 
culosis, and that a short residence in such an institution is 
no more likely to do’ permanent good in the one case than 
in the other, or than a Thomas's hip splint worn for a 
few months, or an operation which leaves a discharging 
tuberculous sinus. 

I venture to say that it would be better to undertake 
the thorough cure of a limited class of surgical tuber- 
cwosis, or a limited number of patients of all varieties of 
surgical tuberculosis, than to attempt to pay for a little 
more patchwork on a larger number of cases than are at 
present accommodated in our very much limited available 
space. 

I have the greatest admiration for the Durham County 
Council and for Dr. Eustace Hill in their endeavours to 
attack this very important social problem, but I feel so 
earnestly convinced that there are better ways of dealing 
with it, that I should not feel myself quite honest if I let 
the matter pass without comment. My excuse for entering 
the field at all is because I have had ample opportunities 
of noting the very frequent failure of the treatment of 
surgical tuberculosis as those of us who are hospital 
surgeons to overcrowded institutions are able to carry it 
cut at the present day.—I am, etc., 

Newcastle-upon-Tyne, Dec. 21st, 1914. 





G. Grey TuRNER. 


GOVERNMENT RESEARCH GRANTS. 

Sir,—I was disappointed not to find in the Bririsa 
MepicaL JournaL of December 12th, 1914, any comments 
on the welcome scheme of the Government for financial 
cncouragement of research, as described in your previous 
issue. My only criticism is that cities with large hospitals 
but without universities are left entirely out of the scheme. 

Such cities are Norwich, Nottingham, Southampton, Hull, 
and many others, where abundant clinical material is 
largely wasted and where men of great ability exist and 
would do good work if only some stimulus or cncourage- 
ment were given them. 

I think that the most effective stimulus to original work 
is the interest aud appreciation of fellow men, and this 
already exists in university centres, where any investigator 
and his work are encouraged and appreciated. But in 
non-university medical centres the reverse is true, and a 
heavy weight of passive discouragement checks and 
oppresses the would-be investigator financially and in 
other ways. Even the local medical societies do not care 
to listen to anything which has not an immediate practical 
applicability. 

OF course, if grants were given there would be the diffi- 
culty of supervision, but original work by its nature is 
seldom capable of effective supervision, because the investi- 
gator must soon know more about his subject than his 
supervisor, At any rate this difficulty could be got oyer 
by giving grants only for work actually accomplished ahd 
in accordance with its merit. Current expenses for actual 
apparatus can (or could) be met by the British Medical 
Association fund for that purpose. 

Grants of this kind would be a great enccuragement to 
the intellectual life of such medical centres; and since rich 
and poor depend for their consultants on the men pro- 
duced by the knowledge and experience derived from the 
local hospitals, the taxpayers of these large centres would 
feel that they were getting some return for their research 
taxes. And [ believe they would get very good value, 
because sounder men would be available for consultation 
when they were seriously ill. Also the undertaking of 
serious investigations in a hospital would inevitably have 
a good effect on the general standard of work in that hos- 
pital. All this is in addition to the average value to the 
community of the researches themselves. 
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_ I trust that others will give their views on this subject. 
—I am, etc., 
- Hull, Dec. 21st, 1914. 





FRANK Cc. Eve. 


NUTRITION AND MEAT EXTRACT. ; 

Sir,—I am sorry to be forced to write again on this 
subject. In my previous letters I have shown from the 
published protocols of our experiments that Mr. Soln’s 
inferences regarding the nutritive effects of meat extracts 
observed by us, are not borne out by the facts, and I have 
invited, nay, urged him, to put liis theory to the test of 
experimental proof. But he only reiterates and enlarges 
upon what he has already said, as if nothing had happened. 
He also complains that I show little disposition either to 
meet his criticism or to admit the illusory character of 
my doctrine. He then goes into a dissertation, “in the 
interest of prescribers and consumers of meat extract,” as 
he says, .. . “to show that the theory is untenable.” To 
what theory he refers I know not; none was advanced 
by my co-workers or by myself. Nor is it clear why he 
should confine his solicitude to a section of the public if 
liis views have any scientific value. Our statements were 
strictly limited to facts established by the experiments. 

Mr. Sohn apparently objects to these facts and chiefly 
to the validity of our observations on the increase of body 
weight, though we ourselves attach importance to this 
result only so far as it is an index of improved nutrition. 
To show, however, the slender foundation he has, and (as 
I have previously stated) that “our conclusions were 
drawn from a consideration of the whole facts, not from a 
few minor deviations,” I have placed below the mean 
weights of the animals and of the human subjects in three 
parallel columns which give the particulars before, during, 
and after the period of feeding with meat extract— 
5 to 10 grams daily. 


Tuble showing the Weights in Kilograms and Grams, Before, 
During, and Ajter Feeding with Meat &xtract. 





No. of | 











Binion | Before. | During. | After. 
3. | bie | ,e600° | bio 
4 5.140 5.185 | Not taken. 
5 5.150 | 5.240 5.169 
6 10.49 | 10.560 | - 19.550 
7 10.560 | 10.660 _—10.670 
8 10.770 11.000 | 19.965 
9 | 6.413 6.452 | 6.393 
10 | 6.383 6.426 | 6.435 
ll | 6.587 6.727 | 6.782 
12 | 6.920 7400 | 7.135 
13 | 83.991 | ° 83.288 | gt.032 
14 84.032 | 84.248 Not taken. 
15 61.000 | 61.384 61.661 
16 | 61.661 | 61.790 | Not taken. 


‘N.B.—The details of observations 1 and 2 were never fully published, 
I-have therefore omitted them from the table. The results agree with 
those of the majority. 





A glance at this table is sufficient to show the effects, 
and from these any one can draw his own inferences. In 
the fourteen observations published (four of which were 
made on two human subjects, the remainder on five dogs) 
th weight increased during the period of taking the meat 
extract, and remained higher than it was in the previous 
period. In the majority it fell (though not always to the 
original level) when the extract was left off. These 
weights represent in each case the mean of several days. 
The observations all started (with two exceptions) from a 
practically constant weight—that is, one which did not 
fluctuate more than 10 grams (} oz.) above or below 
the mean from day to day. The exceptions are Numbers 8 
and 16, and here the fluctuations went as high as 70 and 
50 grams respectively. But these are small in comparison 
with the effect of the extract in the experiments in 
question, 





. Our published conclusion, drawn from these results, 
was that “the beef extracts used (commercial and self- 
made) led to an increase of body weight both in the case 
of animals and of man.” The statement is a mere truism, 
and J do not see how anything can alter it short of experi- 
mental data to show that our results are wrong. These 
are not forthcoming. We might have added that in a - 
considerable proportion of cases there was a beneficial 
after-effect-as well. 

Basing his reasoning on false premisses, Mr. Sohn 
attempts to show that a continuous daily increment ought 
to have occurred during the meat extract period. Under 
the conditions of our experiments this would be a physical 
impossibility. To obtain a continued increment of weight, 
it would be necessary to add continuously to the daily 
ration. Assuming, however, that the initial diet was just 
sufficient to keep the weight constant and that all its 
nutriment was utilized, any increase arising from a fixed 
addition to the ration could only show itself by the estab- 
lishment of equilibrium at a higher level, which is what 
occurred in our experiments. Does Mr. Sohn imagine 
that if he added an extra slice of bread-and-butter to his 
diet every day for a week it would have a cumulative 
effect on his weight? This is what his reasoning 
amounts to. 

As to retention of water, we have stated from the outset 
that there was such. There could, in fact, be no increase 
of weight without it, since three-fourths of the animal 
body is composed of water, and three-fourths of the 
increase must likewise be composed of it. But in our 
experiments there was also a retention of nitrogen, 
a better assimilation of other food, and a general improve- 
ment of the nutritive condition, which go to show that the 
increase of weight was not solely due to a retention of 
water. 

If Mr. Sohn’s interests in the matter are purely 
scientific, he will now set his. house in order by enlarging 
his knowledge of the fundamentals of nutrition, and 
I would suggest to him that he should then lose no time 
in correcting the errors in his book on this subject. Some 
of these have incidentally been referred to in one of my 
earlier letters, and others.have been pointed out clse- 
where, but some of the choicest inexactitudes in the book 
have hitherto escaped notice. The following are two 
instances in point. Speaking of the tongue (p.:7) he 
describes its surface as bearing a number of “ tastebuds or 
papillae” of different kinds which he goes on to mention. 
Again, speaking of pancreatic juice (pp. 24 and 25), Mr. 
Sohn states that the body enterokinase was detected by 
Delezenne, that it excites the action of the pancreas, and 
that itis a “hormone,” not an enzyme. No one of these 
statements is correct. Enterokinase was discovered in 
Pavlov’s laboratory by Schepovalnikov; it does not excite 
a flow of pancreatic juice, and it is not a hormone, but, ou 
the contrary, an enzyme. 

It is difficult to conceive the degree of laxity which allows 
a writer to put into cold print statements of this kind on 
an important matter without being sure that they are cor- 
rect. I am sorry to have to say these things, but Mr. Solin 
has misinterpreted the consideration with which I hithertc 
treated his criticisms.—I am, etc., 

Dublin, Dec. 17th, 1914. 


os We cannot undertake to continue this correspond- 


W. H. THompson. 





FLIES AND DISEASE. 

Srr,—The recent articles headed “ Insects and War” in 
the British Mepicau Journat are interesting and of value, 
as bringing home to many of us instruction that may not 
have been come across elsewhere. 

But there is danger when the writer leaves the field of 
fact for the realm of fancy; and in the paper of October 
17th we are faced rather strongly with what I have heard 
described alliteratively as the “ fly lie.” The writer says: 
“There is absolutely no doubt that typhoid is largely con- 
veyed by the agency of these insects” (Musca domestica). 

“Infantile diarrhoea is another disease intimately con- 
nected with the Musca domestica.” 

“The tuberele bacillus is another germ conveyed by 
flies. They are particularly fond of feeding on saliva.” 

The potential and the actual deserve to be seriously 


4 delimited; the results of artificial experiment carefully 
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compared with living conditions. With the writers of 
such statements the facts elicited from artificial infections 
are assumed to be true of natural conditions, simply 
because satisfactory proof to the contrary has not been 
brought forward. : 

The danger lies in the emphasis of a plausible and 
popular possibility, with the obscuration of a less obvious 
and unpopular actuality. 

How many epidemiologists of better understanding have 
had to issue at the behest of their corporations vulgar 
cartoons of fly and phlegm, who could not perhaps make 
any headway when vested interest was threatened by the 
incrimination of a polluted water supply ? 

i speak from the tropics, more especially and feelingly, 
where nearly everywhere there is distinct evidence that 
typhoid, dysentery, and diarrhoea, endemic and epidemic, 
are maintained by polluted water; where the chances of 
typhoid being “largely conveyed” by the fly are highly 
impvobable; and where at the same time the fly belief is 
rampant as in England. 

Epidemic typhoid (“ typhoid largely conveyed ’’) has not 
been proved against Musca domestica, either in war or in 
peace, in spite of the possibility of flyinfection. Therefore 
do not let us think that the whole of sanitation consists of 
“ swatting ” flies, in the camp or in the town. 

That Musca domestica is a nuisance and a possible 
source of trouble that should be eliminated, every sanitarian 
will agree. But I ask for scientific recognition of facts; 
aud appeal for help in fighting the giants that are well 
entrenched with all the energy that is now devoted to the 
pigmies.—I am, etc., 

AnGus MAcDONALD, 


Medical Otticer in Charge, 


November 6th, International Health Commission, Grenada. 
1914. 


PREVENTION OF TETANUS. 

Sir,—With reference to the postscript to Sir Victor 
Horsley’s letter, published on November 7th, 1914, under 
the abcve heading, in which he refers to what he calls 
Sir Rickiuan Godlee’s “ terrible proposal” to swab out 
recent wounds with pure carbolic acid, may I say that for 
ycars this has been our practice here in cases of lacerated 
wounds and compound fractures? Tetanus, as all know, 
is extremely prevalent in Calcutta and difficult to prevent. 
Our hospital funds do not permit the use of prophylactic 
injections of antitetanic serum, and we have found this 
mode of sterilization very effective in preventing the 
development of tetanus. Our rate of its incidence has 
been as low as, and sometimes lower than, that of some 
hospitals where the serum is used in every similar case. 
In fact I am inclined to think that when serum is used 
as a matter of routine it is relied upon too much, and 
efficient sterilization is not always as carefully attained. 
‘Tne pain is not great, as phenol is an analgesic. ‘Tiucture 
of iodine‘or biniodide and spirit are as painful, and the 
pain lasts longer. Of course, free drainage is necessary. 
We long ‘ago gave up using antitetanic serum as a useless 
mode of treatment for developed tetanus. Sir Rickman 
Godlee’s appeal to combine prophylactic serum with 
vigorous antiseptic purification is urgently needed.— 
I am, etc., 








F, P. Maynarp, M.B., F.R.C.S., 


Lie. t.-Col., I.M.S. 
Mayo Hospital, Calcutta, Nov. 20th, 1914. 





POPULAR FREUDISM. 

Sir,—It was to be expected that the uncommonly 
sensible method advocated by “ H. B. D.” in dealing with 
“the abounding nousense of the Freudian ‘ philosophy ’” 
should evoke a storm of antagonism. It appears from the 
correspondence on the subject in your issue of December 
19th that it is not “rational argument” to expose the 
“absurdity patent to all who think about it for a moment” 
of the so-called “explanation” of momentary forgetful- 
ness. Most of your readers who have not yet absorbed 
the “virulent pathogenic microbe” will agree with the 
statement of a distinguished exposer of fraud that the 
words “unconscious painful idea” convey no meaning 
whatever to the ordinary student of medicine. When, 
however, Dr. B. H. Steen gathers that “it is the study 
of the unconscious’ generally that merits ‘H. B. D.’s’ 
disapproval” he is clearly labouring under a wrong 
impression. 


ONDENCE. 
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We, as a profession, have accepted, on poetic and other 
authority, the dictum that “the proper study of mankind 
is man ”—that is, we practically have devoted ourselves to 
investigate the affairs of: an unlimited company that 
includes the abnormal as well as the normal, the healthy 
and the diseased, the criminal and the honest, the crank 
and the sane. It follows then, since nihil humani alienunr 
est to the physician, that we should investigate man 
as a whole; as, however, the field is so wide specialism 
is permissible. Thus one concerns himself with cranks 
and criminals, and another with the victims of self- 
deception, whether conscious or unconscious, who may be 
otherwise honest and sane. The tyranny of words is such 
that it is perfectly possible for their use, whether brief or 
tedious, to obscure instead of to enlighten ideas; the 
former may actually take the place of the latter, so tnat 
meaningless “shibboleths” abound. To counteract this 
tendency it is necessary that we should have some court 
of appeal to which resort may be made in time of difficulty 
or discord; the recognized tribunal in such a case is the 
common sense of the community allied with the generally 
accepted definitions of speech. The law of this court is 
that words should be used to display, not to conceal, 
meaning; if an appellant is convicted of a “ contradiction 
in terms” the penalty usually inflicted is laughter in 
court. It has never been laid down as a rule that it is 
contra bonos mores to study the unconscious; on the con- 
trary, it has been held that it is to the benefit of society 
generally that humbugs, whether conscious cr unconscious, 
should be exposed in all their hideous nakedness. 

Dr. J. A. Ross, ignoring the notorious facts of history, 
which show that no fraud or imposture is too crude to 
lead astray the multitude if only it be advocated with 
sufficient insistence and impudence, is of opinion that 
“Freud’s teaching could not have claimed such wide- 
spread attention if there was nothing in it atall.” He 
also sees clearly that “the German mind has exaggerated 
the sexual part of the theory.” As the German theologian 
said of the Apostle Paul, “ Paulos was a learned man, but I 
do not agree with him.”—I am, etc., 


London, W., Dec. 21st, 1914. H. Sevre Bexnett. 


Sir,—Dr. Forsyth asks us to notice the i nplicit admis- 
sion in “H. B. D.’s” letter that rational argument and 
open discussion are not to be relied on to k'll the Freudian 
“system” of psychology. For my part, { do not make 
the admission implicitly: I declare aad proclaim it. 
Rational argument and open discussion have never had 
the slightest effect on flat-earth cranks, or circle-squarers, 
or Christian Scientists ; nor would they have any effect 
on a “system” of physics founded on the effect of an 
irresistible force upon an immovable body. A contradic- 
tion in terms cannot be confuted by rational argument, 
nor is a person who can adhere to a contradiction in terms 
open to conviction by rational argument. 

Dr. Steen begs us to continue the study of unconscious 
consciousness because there are many writers on the 
subject. ‘True, there are; and there are many writers 
on astrology, on the Manichacan heresy, on Esoteri: 
Buddhism, on Rosicruciani-m, and other “systems.” 

Dr. Ross admits that the words “ unconscious painful 
idea” have no meaning in ordinary English, and in this 
he agrees with “ H. B. D.,” who calls them jargon; but, 
says Dr. Ross, they have a perfectly definite technical 
meaning—in extraordinary English—and assuredly repre- 
sent a fact. 

It is quite open to these gentlemen to assert that my 
house, or my hat, belongs to them, but if they make this 
claim in a court of law, they will find, to their astonish- 
ment, that it is not enough to make the assertion. They 
will have to substantiate it. The court will not put me 
upon my defence until, and unless, they make out some 
sort of a case. They will have to produce evidence; and, 
again, they will be astounded to find that their evidence 
will not be accepted on the mere ipse dizit of the witness. 
The court will explain to them that upon them, as 
assertors, lies the burden of proof; and, until this burden 
is discharged, their claim will not be allowed—will not 
even be considered. Unfortunately this is not the case in 
the Court of Science. It is not so, but it ought to be. 
Dr. Forsyth and his co-Freudians assert that there is an 
unconscious realm of consciousness, or mind, or idea, or 
motive—they all in this connexion mean the same thing—~ 
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and, when we ask for evidence, they repeat their assertion 
over and over again, louder and louder, more and more 
emphatically, and they seem to think that to repeat an 
assertion is the same thing as to prove it. I can scarcely 
say they bring forward no evidence. They do adduce 
one witness. “It is so,” they say; “it must be so, for 
Freud says it. He says it himself. He says it in writing. 
Surely you will not doubt his word? You will next ques- 
tion the purity of Krafft-Ebing, the pellucidity of Hegel, 
the humane benevolence of Nietzsche, ‘the diplomatic 
shrewdness of Bethmann-Hollweg, the’ originality of 
Kraepelin, or the modesty. and humility of'the Kaiser!” 

Well, Sir, I shall not live to see it, but as sure as I live 
there will come a day when the doctrine of the onus pro- 
bandi will be adopted from Law by Science. There will 
come a day when any tomfoolery will not be accepted and 
lauded to the skies merely because it has been asserted by 
a German. Evidence will be demanded. Proof will be 
required, Sic volo, sic jubeo, stet pro ratione voluntas 
Germani is a writ that will not always run in the realm 
of science, however valid it may still be in Belgium. 

This is a day of subscription to funds. Every post 
brings a call for subscriptions. I am open to receive sub- 
scriptions towards a fund for establishing a school to 
instruct medical practitioners in elementary logic ; a fund 
to found an institute for the gratuitous supply of anti- 
Teutonic serum to medical psychologists; a fund for the 
publication of some important scientific works, such 
as Why Want Evidence? or The Self-sufficiency of 
Assertion and of the Assertor, by Dr. Forsyth; How to 
Change the Nature of Things by Changing their Names, 
translated from the German of Kraepelin, with a chapter 
by Dr. Steen on The Difference between a Mental Hos- 
pital and a Lunatic Asylum ; The Meaningless Meaning, 
or Ihe Perfect Definition, by Dr. Ross. 

When we have accepted unconscious consciousness, it 
will be easy to project a new universe, composed of im- 
material matter and non-existent force; a world in which 
all the liquids are solid, the centre of circles are in the 
circumference, all compound substances are elements, 
gravity acts as a repulsion, and German systems of 
psychology are worth attention.—I am, etc., : 

Parkstone, Dorset, Dec. 24th, 1914. Cuas. A. MERCIER, 





ARTIFICIAL PNEUMOTHORAX. 

Sir,—Some of the practices adopted by Dr. Woodcock 
and Dr, Clark, as stated by their article on artificial 
pneumothorax in the JournaL of December 12th, p. 1016, 
seem to me to call for comment. I will refrain from: tres- 
passing upon much of your space, because I have already 
dealt fairly adequately with the subject. But, in view of 
the article I am criticizing, I consider reiteration of the 
following points advisable : 

Two out of three of the types Dr. Woodcock selects as 
suitable for the treatment are unsuitable. In my practice 
I eschew artificial pneumothorax both for “early cases 
with localized unilateral disease and few constitutional 
symptoms,” and for “severe bilateral cases.” 

It is a bad plan to give a hypodermic of morphine the 
evening before an injection of gas; it is more likely to 
upset the patient during the following morning than to 
soothe him. 

Dr. Woodcock writes, ‘the shock of the operation is 
always severe.” Perhaps, as appears to be the case, he 
here refers only to patients with early disease, for whom 
I have never attempted nitrogen treatment. But in any 
case I submit that the procedure catii and should be 
successfully accomplished without any shock. 

The writers of the article refer to inches on the mano- 
meter and cubic centimetres of gas. Why do they not use 
either the metric system or tne English ? 

Finally, they write: “Should there be any doubt as to 
the position of the needle, or should the manometer not 
oscillate freely, then no more than 30 c.cm. of gas should 
be introduced. The entry of this small amount of gas will 
not cause embolism.” 1 am surprised that physicians 
with so much experience of ‘compression therapy” should 
be ignorant of the fact that a few small bubbles of gas are 
capable of causing instant death not only in rabbits in a 
laboratory but in human beings, and should light-heartedly 





{British MEDICAL JoURNAN, October 12th, 1912; Tuberculosis Year 
Book, 1914, p. 150, and elsewhere. 











preach administering gas in the absence of proper readings 
on the manometer.—I am, etc., ats 
Mundesley, Dec. 12th, 1914. .S. Vere Pearson, M.D. 


THE “ELDERTON” CONTROL METHOD OF 
TESTING THE VALUE OF NEW 
TUBERCULIN. 

Sir,—Dr. Batty Shaw’s objections to vaccine therapy in 
general, and tuberculin in particular, are apparently based 
upon three points: (1) A theory of the action of tuber- 
culin, which he holds and regards as inconsistent with a 
beneficial effect ; this is a provisional theory concerning a 
very obscure subject, and not generally held. (2) The 
absence of experimental cure in animals and an a priort 
belief that attempts to cure human beings are bound to be 
failures. (3) That statistics of the so-called “control” 
method of testing the value of tuberculin have so far given 
inconclusive results. ; 

Theoretical objections have no value if the treatment in 
practice proves successful. The case for tuberculin must 
rest on clinical evidence. Dr. Shaw’s third point has 
an air of reasonableness, and deserves more attention. 
Before examining his data to see how far they are worthy 
of mathematical expression, one would like to know what 
treatment he himself adopts for tuberculosis, for it cannot 
be supposed that he uses any method which has not 
fulfilled the conditions laid down for tuberculin. Indeed, 
his therapeutical resources for diseases generally must be 
remarkably small. 

Assuming for the sake of argument that the question 
is one which can rightly be subjected to statistical treat- 
ment the quality of the data becomes of importance. We 
must ask the questions: Were the patients suitable or 
unsuitable for tuberculin treatment? Was the tuberculin 
administered skilfully in adequate doses and for a sufficient 
length of time? “How was the effect of treatment esti- 
mated? If the data fail in these respects the statistics 
will be valueless, however carefully the cases were “ con- 
trolled.” Dr. Shaw objects to the selection of cases and 
leaves them to chance. He gives tuberculin to febrile as 
well as afebrile patients, and persists in using it even 
when it is making them worse. With what other remedy 
is it regarded as necessary for statistical purposes to use 
the same indiscrimination? We sclect cases of syphilis 
for salvarsan treatment and cases of heart disease for 
digitalis. Selection must always occur in the treatment 
of human beings, and no statistics are valid if suitable and 
unsuitable cases are lumped together. Tuberculin has its 
limitations, and we want to know how far it is of: value 
when used within those limitations and with common 
sense. Dr. Shaw gives the results in 84 patients. Of 
these only 23 were afebrile, and of these only 11 received 
tuberculin. Iam far from saying that tuberculin should 
never be given to febrile patients, but Ido maintain that 
it should not be given to them without discrimination and 
according to a routine method. 

‘A more important criticism concerns the manner in 
which the tuberculin was administered. If Dr. Shaw had 
deliberately set out to depreciate tuberculin he could not 
have adopted a method more suited to his purpose. It is 
as though a surgeon with a priori objections to the opera- 
tion of gastro-enterostomy requested his house-surgeons, 
who had no previous experience of the technique, to 
perform the operation on certain cases of dilated stomach 
chosen by lot. Statistics by the control method might 
well show that the cases not operated upon had a greater 
chance of survival. An analysis of Dr. Shaw’s procedure 
will show that this criticism is not too severe. His 
patients were treated by successive house-physicians whose 
experience of tuberculin is not stated. Internal evidence 
suggests that these were the first cases they had so treated. 
As they worked under Dr. Shaw’s guidance we must 
regard their methods as representing what he considers 
the best. These methods I consider entirely inadequate 
and futile, or, to adopt his own phrase, “suggestive 
tinkering.” 

1. The Tuberculin Chosen.—Only T.R. was used. This 
is estimated by some authorities at about one-fortieth of the 
strength of old tuberculin. It is the weakest preparatien, 
and is not used for pulmonary tuberculosis by experienced 
workers. 

2. Dosage.—The initial dose was 0.00001 mg., and in 
febrile cases 0.000005 mg., or in modern nomenclature 
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0.000,001 c.cm. and 0.000,000,5 c.cm. These doses seem 
absurdly small. I can find no record of any authority 
beginning his treatment with a dose which in strength is 
equivalent to about 0.000,000,025 c.cm. old tuberculin. 
The maximum dose is given by Drs. Stockdale and 
Hodson as 0.01 c.cm., and this was reached by only one 
patient. Dr. Watkin’s largest dose was 0.003 c.cm. in the 
afebrile and 0.0005 c.cm. in the febrile. Not every case 
reached these. Dr. Rigg gives his maximum as 0.07 c.cm., 
but does not say in how many patients. 

3. The Increase of Doses.—A routine scheme of increases 
was laid down at the beginning, and seems to have been 
persisted in whether or not it was the most suitable for a 
particular patient. The only departure allowed was that 
if a reaction occurred the same dose was repeated; but in 
the only case in which the actual doses given to a patient 
are recorded, the dose was not repeated after a reaction, 
but was actually trebled after an interval of eight days. 
The two schemes of doses given are the series 1, 3, 5, 7, and 
10 in one paper, and 1, 2, 3, 5, 8, and 12 in another. It is 
difficult to understand the principles by which they were 
chosen, for the increaseS are uneven, and vary from 
50 per cent. to 200~per cent. Fortunately they were 
using very small doses of a weak tuberculin or they 
would have met disaster. Dr. Rigg injected every 
second day up to 0.lmg., then every fourth day; Drs. 
Stockdale and Hodson every second or third day. That 
tuberculin was injected for several weeks every other 
day is again evidence that the doses were too weak to do 
any good. 

4. Length of Treatment.—In all cases this was three 
months. No proper course of tuberculin can be given 
in this time, and one wonders why the results were 
published. 

Dr. Shaw quotes with approval Dr. Bardswell’s report. 
Many of the criticisms brought forward above apply equally 
here. A fixed scale of dosage was too rigidly followed ; 
doses were increased in spite of reactions and interrup- 
tions of treatment. The maximum dose reached in most 
cases was far too small and the length of treatment too 
short. 

No data on the tuberculin treatment of pulmonary 
tuberculosis are worth giving unless the administration 
has been. skilfully adapted to the needs of each patient, 
the stronger preparations have been used and large doses 
reached. Even then the course may have to be partially 
repeated, perhaps more than once, after an interval of 
some months. A final judgement can only be arrived at 


by comparing the condition of treated patients with un- 7 


treated controls after the lapse of some years. Routine 
treatment is particularly out of place with tuberculin, and 
with an experienced administrator no two patients receive 
the same sequence of doses. 

It is difficult to believe that Dr. Shaw seriously brings 
his results forward as data for statistical purposes. They 
are unworthy of his reputation as an able physician. 
They have no bearing upon the value of tubercuiin, but 
do show the worthlessness of his particular method of 
administration.—I am, etc., 


Birmingham, Dec. 12th, 1914. W. H. Wyny. 


THE STOPPAGE OF ALCOHOL IN DELIRIUM 
TREMENS. 

S1r,—In your review of Dr. Mercier’s work on “ Insanity ” 
you say he “is scarcely justified in his assertion of the 
great frequency with which an attack of delirium 
tremens is brought about by cutting off, and cured by 
administering, alcohol.” Experience has unwillingly 
forced me to adopt the views proclaimed by Dr. Mercier, 
and [think it would be most fruitful to elicit the views of 
practitioners generally on the point—whether we do not 
often precipitate attacks of delirium tremens by cutting off 
our patients’ aleohol, and whether we do not lose their 
ives by resuming it too tardily and too timorously in the 
treatment.—I am, etc., 

Dublin, Dec. 19th, 1914. 


THE Journal of the American Medical Association 
states that on account of the rapid increase of the 
membership of the American Red Cross and the expan- 
sion of the sphere of usefulness of the society, the American 
Red Cross Magazine will, from the January number, be 
issued monthly instead of quarterly, 


J.C. McWatter, M.D., LL.D. 
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Obituary, 


SIR ROBERT MICHAEL SIMON, B.A., M.D.Cawn., 
M.D.Brro., F.R.C.P.Lonp., M.R.C.S.ENne. 

WE deeply regret to announce the death of Sir Robert 

Simon, which occurred at his residence, Penshurst, 

Edgbaston, on December 22nd, as the result of a relapse 

after a severe attack of influenza. 

Robert Simon was born in 1850, entered at Caius 
College, Cambridge, graduated M.B. in 1876, and M.D. two 
years later. He studied medicine at Guy's Hospital and 
afterwards in Berlin. -He was admitted M.R.C.P.Lond. in 
1879, and became a Fellow in 1895. After graduating he 
settled in Manchester, where for three years he was 
honorary physician to St. Mary's Hospital for Women and 
Children. In 1879, on the removal of the late Dr. G. A. 
Gibson to Edinburgh, Sir Robert Simon was appointed in 
his place as assistant physician to the General Hospital, 
Birmingham. In 1891, on the retirement of Sir Walter 
Foster, afterwards Lord Ilkeston, Sir Robert was 
appointed honorary physician, a position he held with 
much success until April, 1914, when he retired. The 
distinguished services which he had- rendered to the 
hospital during thirty-five years were recognized by the 
presentation of his portrait to be hung in the hospital 
board room, and by an illuminated address while a 
diamond tiara was at the same time given to Lady 
Simon. 

Sir Robert Simon, in addition to his post as physician to 
the General Hospital, was for a short time professor of 
forensic medicine, and for the last three years had been 
professor of therapeutics in the University. He was 
physician to the General Dispensary, consulting physician 
to the Dental Hospital, the 'ewkesbury Hospital, the 
Nuneaton Hospital, Lichfield Cottage Hospital, and the 
Sutton Coldfield Dispensary. He served a term as examiner 
in medicine at the University of Cambridge, and was an 
in clinical medicine at the University of 
Birmingham. He had held the offizes of president of the 
Birmingham Branch of the British Medical Association 
and of the Birmingham Medical Benevolent Society. 

In 1910 Sir Robert Simon received the honour of knighi- 
hood as a recognition of his professional position and of 
the services he had rendered to the city of his adop- 
tion. Fifteen years ago he was placed on the Com- 
mission of the Peace for Warwickshire, and more recently 
he was added to the list of magistrates for the City of 
Birmingham. 

His published contributions were not numerous, but he 
wrote a chapter on the diseases of workers in brass and 
copper for Oliver’s Dangerous Trades ; it was the outcome 
of an earlier paper on Brass Founders’ Ague, published in 
the Berrtsa Mepicat Journat for 1888. He also issued in 
book form his Ingleby Lectures on the Treatment of the 
Common Diseases of .the Skin. 

In 1887 he married Emily Maud, a daughter of the late 
Mr. W. H. Willans of London and Seaton, who survives 
lim; he leaves one daughter. 


Professor SAUNDBY writes : 

It is with great grief that I respond to the request to 
furnish a few appreciative lines about my old friend Sir 
Robert Simon. We have been closely associated ever 
since he came to Birmingham to join the General-Hospital 
in succession to the late Dr. Gibson in 1879. He was a 
man of very remarkable ability, and one always had the 
feeling that he failed to do himself justice by publishing 
so little. He wrote and spoke admirably when he chose 
to do so, and as a clinical teacher in the wards he was 
highly appreciated by the students of this school.. He 
cannot be said to have settled to the work of the Chair 
of Forensic Medicine, which I believe he held. for one 
year only, and his tenure of the Chair of Therapeutics 
has been too short for him to have made any strong 
impression. : 

He had a genius for friendship, and the success and 
happiness of his life were in a large measure due to this 
fortunate gift. He was very fond of, and had much 
aptitude for, games of all sorts, for tennis and golf as well 
as for chess, whist, and bridge; his capacity as a player 
of both chess and bridge was of a high order. 

He has not had good health for the last three years, and 
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his friends neticed with regret that he was showing signs 
of age. His retirement. from the General Hospital was 
probably induced by his feeling that the demands made 
upon him were more than he could adequately fulfil. In 
his illness he was attended with the utmost devotion by 
his friend Dr. J. Hazelwood Clayton, whom I met in con- 
sultation daily, and during the last few days we had the 
advantage of Mr. Barling’s co-operation. For the first week 
he went on fairly well, except for a small patch of pneu- 
monia, so that on Saturday, December 12th, 1914, when 
his friend Dr. Frederick Taylor kindly came to see him 
with us, there appeared to be every prospect that he was 
about to enter upon convalescence. ‘The chest cleared up, 
the temperature became normal, and for a few days this 
hope was entertained, but a relapse was ushered in by a 
most severe rigor, which recurred daily with less severity 
up to the end, the temperature never becoming absolutely 
normal. On the night of Monday, December 21st, 1914, 
the nurse called Dr. Clayton, who was sleeping in the 
next room; he found that the respiration had stopped and 
the pulse was scarcely perceptible. After using artificial 
respiration breathing and pulse returned, but when Mr. 
Barling and I saw the patient a little later he was auite 
unconscious, and he never rallied. 


Mr. Giupert Baruine, M.B., B.S.Lond., F.R.C.S.Eng., 
Vice-Chancellor of the University of Birmingham, writes: 

From the time when I came to Birmingham some 
thirty-five years ago I have known Sir Robert Simon 
intimately, but especially so during the last twenty-two 
years, during which time we were both on the senior stafi 
of the General Hospital, and were almost without inter- 
mission corresponding colleagues. In cases of interest 
and difficulty on the border lines of medicine and surgery 
we constantly sought each other’s help, and I can say 
emphatically that it was impossible to have had a more 
generous-minded colleague or one who was more ready to 
seek surgical help in his cases. He always. took a very 
broad view of the conditions, was never finicking or trans- 
cendental, but always went to the heart of things. Simon 
was a man of great intellectual capacity, and the philo- 
sophical views of life which he held permeated his medical 
work, and so the passing fashions and eccentricities of 
medicine made no impression upon him. At the General 
Hospital we all found him a valuable and good-tempered 
colleague, never in collision with other members of the 
staff, very kindly to his juniors, especially to his house- 
physicians, upon whom with deliberate intention he threw 
a good deal of responsibility believing that this was the 
best way to ensure their education. His method of teach- 
ing was admirable, and any old student of the school 
would acknowledge that his medical education owes a 
great deal to the broad-mindedness and deep insight of 
this teacher. His treatment of the nursing staff was 
always very courteous and considerate, and no one was 
more able than he to get the best out of them. It is only 
a few months since he took leave of his colleagues on 
giving up the hospital service; this separation from the 
hospital was undoubtedly a great regret to him, and 
I cannot. help feeling that the depression which 
followed this great change in his life did something to 
lower his resistance and so bring about the fatality which 
followed his severe attack of influenza. If anything could 
enhance one’s respect for the subject of this note, it would 
be the remembrance of the courage and control he ex- 
hibited some three years ago when he was the subject of 
severe Méniére’s disease ; the way in which he faced this 
attack was a lesson worth remembering. 

I shall miss him sorely, not only as medical colleague, 
but as a friend to whom I have been indebted in many 
other ways. 

COLONEL WILLIAM JOHNSTON, C.B., M.D., 
ARMY MEDICAL SERVICE (RETD.). 
CoLonEL WriLuraM Jounston, of Newton Dee, Murtle, 
Aberdeenshire, who died on December 26th; 1914, had 
a distinguished career as a medical officer of the army, 
and was well known as an antiquarian. He was born 
at Aberdeen in 1843, and received his general education 


at the Grammar School of that city, and afterwards at. 


-Marischal College, where he graduated M.A. in 1863. He 
began his medical studies at Aberdeen, completing them 


at the University of Edinburgh, where he obtained the’ 
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M.D. degree in 1865. In the same year he entered the 
army as assistant surgeon, becoming surgeon in 1873, 
and surgeon-major in 1877. He was promoted brigade- 
surgeon-lieutenant-colonel in 1892, and retired in the 
same year. During the Boer war he accepted temporary 
employment, from 1899 to 1901, at the War Office as 
assistant director-general of the Army Medical Depart- 
ment. He saw active service in South Africa in 1878 and 
again in the Zulu war in 1879. He was mentioned 
in dispatches, and received a medal and clasp. 
He commanded a bearer company in the New- 
castle Field Force in the first Boer war of 1881. 
For his services at the War Office during the South 
African war he was made a C.B. and promoted to 
the rank of colonel in 1902. On his retirement he took 
up his residence at Newton Dee, and devoted him- 
self to administrative work in connexion with the Royal 
Infirmary and other Aberdeen hospitals. He also gave 
much attention to historical research, mainly in the direc- 
tion of genealogy and biography. He compiled the Roll of 
Graduates of the University of Aberdeen, which was pub- 
lished about the time of the quatercentenary of the 
university in 1906. For this work and for his activity as a 
member of the Library Committee the honorary degree of 
LL.D. was conferred upon him in 1908. Colonel Johnston 
was also the author of The Last Bajans of King’s and 
Marischal Colleges, 1858-60 and 1860-1863, and of a 
Calendar of the University of Aberdeen for the Sessions 
1860-61 to 1863-64. Among the biographies written by 
him was one of his collateral ancestor—Arthur Johnston, 
the Latin poet, rector of King’s College, and physician to 
James VI and Charles I. At the time of his death he was 
engaged on a history of the Army Medical Service, for the 
reform of which he had done much. Colonel Johnston 
was heir presumptive to the baronetcy of Johnston of 
Caskieben, created in 1626. He married in 1882 a daughter 
of James Arnott, of Leathfield, Kincardineshire, Writer to 
the Signet, but leaves no issue. 





COLONEL WILLIAM PHILIP WHITCOMBE (T.D.). 
WE regret to announce the death of Colonel William Philip 
Whitcombe, J.P., R.A.M.C.(T.F.), a well-known and very 
popular medical practitioner in the Midlands. Dr. Whit- 
combe came of an old Shropshire family, members of 
which had practised medicine for five generations; he was 
a brother of the late Professor E. B. Whitcombe, for many 
years the superintendent at Winson Green Asylum. He 
was born at Cleobury Mortimer on June 16th, 1853, and 
educated at Shrewsbury School. He studied medicine at 
Queen’s College, Birmingham, from which he qualified in 
1877. He was one of the founders of the Birmingham 
and District General Practitioners’ Union, and at an 
early period became its president. For many years 
he was an active member of the local Branch of the 
British Medical Association, and at one time was 
chairman of the Ethical Committee, which, in con- 
junction with Dr. Langley Browne and Dr. Messiter, 
he was largely instrumental in establishing. His many 
services to Birmingham and Aston were recognized 
in 1905, when his name was added to the Com- 
mission of the Peace. It was, however, by his work 
as a Volunteer and Territorial officer that Colonel Whit- 
combe was best known. After a few years’ service as a 
young man in a local volunteer battalion, he was gazetted 
in November, 1890, surgeon to the 1st Volunteer Battalion 
of the Royal Warwickshire Regiment, and rose through the 
ranks of surgeon-captain and surgeon-major to be surgeon- 
lieutenant-colonel. When the Territorial Army Medical 
Corps was organized, Birmingham raised three ficld 
ambulances and a general hospital. Colonel Whitcombe 
was the first administrative medical officer (or, as he was 
later designated, assistant director of medical services) for 
the whole of the South Midland Division. On his retire- 
ment in 1912 he was awarded the Territorial Decoration 
for long and efficient service. Colonel Whitcombe was 
61 years of age, and he leaves a widow, three daughters, 
and a son who is also engaged in the medical profession. 

Colonel Whitcombe was a nephew of the late Philip 

Whitcombe, M.R.C.S., L.S.A., of Gravesend, who at the 
time of his death, at the age of 98, on January 24th, 1914, 
was the oldest doctor in the country. His remarkable 
pedigree was briefly referred to in an obituary notice 
which appeared in the British Mepican Journat of 
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February 7th, 1914. Colonel Whitcombe’s son, Dr. H. A. 
Whitcombe, of Dudley, has kindly sent us the following 
note: z 


He belonged to an old Shropshire family formerly situated at 
Berwick Mavesyn, and latterly at Cleobury Mortimer. His 
family, who have held the honour of freedom of Shrewsbury for 
500 years (my father took the oath in 1878), is a cadet of the 
ancient Counts of Boulogne which settled at Whitcombe in 
Matiock, co. Somerset, soon after the Conquest. In the 
thirteenth century Sir Pharancus de Bolonia (Boulogne), lord 
of Whitcombe, adopted the name of his estate as his patronymic, 
and a descendant of his in the reign of Henry IV, Thomas 
Whitcombe, married the heiress of the en of Mavesyn of 
Mavesyn, Berwick, co. Salop. William Philip Whitcombe, 
through this descent, was thirty-ninth in legitimate male 
descent from St. Angilbert, chancellor of France circa 800 and 
Bertha nis wife, daughter of the Emperor Charlemagne. 





WE regret to announce the death of Professor Fournier, 
the famous authority on venereal diseases, which occurred 
at his residence in Paris, at the age of 88 years. He was 
a member of the Académie de Médecine and of many 
foreign scientific and learned societies. 








LIEUTENANT - CoLONEL Epwarp ButTLer RvTTLEDGE, 
Bengal Medical Service (retired), died at Woking on 
December 5th, aged 70. He was born in 1844, educated at 
the London Hospital, and took the diplomas M.R.C.S. in 
1865 and L.S.A. in 1866. He entered the Indian Medical 
Service as assistant surgeon on October Ist, 1869; he 
became surgeon on July Ist, 1873, surgeon-major on 
October lst, 1881, and reached the rank of lieutenant- 
colonel on October 1st, 1889. He retired on October Ist, 
1895. Most of his service was spent in civil employ in the 
North-West, now the United, Provinces. 

DEATHS IN THE Proression ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. Rudolf Emmerich, professor 
of bacteriology and hygiene in the University of Munich, 
aged 61; Dr. J. S. Gibb, emeritus professor of diseases of 
the throat-and nose to the Philadelphia Polyclinic, and 
laryngologist to the Episcopal Hospital in that city, aged 
55; Dr. C. Sedgwick Minot, professor of comparative 
anatomy and director of the anatomical laboratories at 
Harvard, aged 62; Dr. George Livingstone Peabody, of 
New York, sometime lecturer on medicine, and after- 
wards professor of materia medica and therapeutics 
in Columbia College, aged 64; and Dr. John Shrady, 
of New York, for many years editor of the Medical 
Register, brother of the late Dr. George F. Shrady who 
was for nearly forty years editor of the New York Medical 
Record, aged 85. 








Che Serbices. 


MEDICAL OFFICERS OF THE TERRITORIAL 
FORCE. 
SIR DONALD MACALISTER, President of the General 
Medical Council, writes under date December 30th, 1914, 
as follows: 

At .the instance of the Executive Committee of the 
General Medical Council, proposals were recently sub- 
mitted to the Military Authorities, the object of which 
was to improve the existing arrangements for Territorial 
Force Medical Officers. Many of these, owing to enforced 
changes of station, have been prevented from devoting 
part of their time to ordinary practice in their own 
districts ; and in some localities the civil population has 
suffered from the resulting deficiency of medical services. 
Senior medical officers attached to Territorial General 
Hospitals in their own towns are able to combine, in some 
measure, their consulting, operative, or specialist practice 
with their local military duties; but regimental surgeons 
must accompany their units to training or other centres, 
which are often far removed from the parts of the country 
in which they practise, for service duties which do not 
always occupy their whole time. 

It was suggested that, when a mobilized unit is moved 
from its own locality in this country, the Territorial 
medical officer might be allowed to effect an exchange, 
direct or indirect, with a Territorial medical officer in the 
new locality; or that, when such an exchange is not 
feasible, the place of the medical officer, who does not 








desire to accompany his unit, might be taken by a junior 
practitioner willing to accept a temporary Commission, 
and to serve with the unit in question. In the latter case 
the original officer might be demobilized until his unit 
returned to its own locality, or until his military services 
could be otherwise utilized. 

Again, numerous cases have occurred in which a 
mobilized Territorial unit has volunteered for Imperial 
service abroad (not necessarily at the front or even in 
Europe). In the absence of any provision for exchange, 
the medical officer of such a unit would naturally feel 
constrained to follow it overseas, though his age and pre- 
vious experience might be such as to render him less fit 
than a junior colleague for the special service required. 
It was accordingly proposed that, in this instance; the 
medical officer should have the option either of accom- 
panying his unit or of serving with.the corresponding 
reserve unit raised for home defence instead. . ’ 

It was known that at the War Office a list is kept of 
junior practitioners who are willing to accept Commissions 
for general service either at home or abroad, and the 
suggestion was offered that from this ‘‘ waiting list’’ 
of practitioners who are eagerly desirous of ‘seeing 
service,’ substitutes for senior practitionérs. engaged in 
civil practice at home might be detailed as occasion arose. 
In this way it seemed practicable to minimize the incon- 
veniences experienced both by practitioners and by their 
civil patients; and at the same time to utilize without 
delay the numbers of junior qualified men who have 
applied for Commissions, and are more or less idly 
awaiting a call for their services. 

I have the satisfaction to state that the foregoing 
proposals have now been officially approved, and that 
arrangements are being made by the Army Medical 
Authorities to bring about the results desired by the 
Executive Committee of the Council. 


INDIAN EXPEDITIONARY FORCE. 
THE Government of India has sanctioned the continuance of 
Indian rates of pay to officers and men of British units serving 
with the Indian Expeditionary Force; and it has also been 


. decided that Indian rates of pay shall be admissible to officers 


of British units proceeding vid England for employment under 
the War Office. 





Universities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have passed in the examinations 
indicated : 

First M.B. (Part I, Chemistry).—H. S. Allen, W. B. Arnold, 
W. E. H. Banks, M. G. Begg, W. Breakell, H. B. Bullen, C. 
Dunscombe, L. P. Garrod, H. J. H. Hendley, G. W. Karunaratna, 
S. Orchard, P. Richardson, R. E. R. Sanderson, F. G. Spear, 
R.C. Thorp. (Part II, Physics).—W. B. Arnold, W. E. H. Banks, 
M. G. Begg, H. B. Bullen, C. Dunscombe, M. W. H. Evans, L. P. 
Garrod, 8S. Orchard, J. L. Potts, P. Richardson, R. E. R. 
Sanderson, F. G. Spear, J. 8. Williams, D. W. Winnicott. 
(Part IIT, Biology).—J. C. Ainsworth Davis, H. Barbash, H. B. 
Bullen, R. Hilton, 8S. Orchard, R..E.R. Sanderson, R. L. Williams, 
D. W. Winnicott. 

SECOND M.B. (Part I, Anatomy and Physiology).—E. V. Beale, W. T. 
Beswick, H. R. Bickerton, J. M. Bickerton, G. E. Birkett, C. N. 
Carter, T. L. Crawhall, H. T. Cubbon, W. L. Dandridge, J. C. 
Davies, 8S. R. E. Davies, H. B. Dodwell, F. N. V. Dyer, G. H. 
Gidlow Jackson, H. H. Ginsburg, G. A. Harrison, L. B. Hartley, 
L. G. Higgins, J. M. Higginton, 8. M. M. Jabir, M. H. Jupe, J. G. 
Lawn, J. B. S. Lewis, E. I. Lloyd, A. G. F. McArthur, C.J. Penny, 
G. W. Pratt, E. D. Spackman, C. Suffern, H. J. R. Surrage, 
M. B. R. Swann, W. E. Vaudrey, H. W.C. Vines, W. J. Walters, 
W. G. Wernicke, W. G. Woolrich. 

Trp M.B. (Part ID.—F. L. Cassidi, C. L. Gimblett, N. Gray, J. H. ° 
Jordan, F. D. Marsh, H. G. Oliver, A. G. Shera, G. D. Sherwood, 
W. 5S. Soden, 





UNIVERSITY OF LONDON. 
THE following have passed the examinations indicated : 


M.D.—Brancu I (Medicine): L. A. Dingley, T. P, Edwards, E. L. 
Horsburgh, J. H. Lloyd, J. N. Mehta (University Medal), J. 
Tattersall. 

BRANCH III (Mental Diseases): G. W. B. James, J. C. Woods 
(University Medal). 

BrancuH IV (Midwifery and Diseases of Women): Florence M. 
Edmonds, Alice E. Sanderson. 

Brancu V (State Medicine): W. Berry. 

SECOND EXAMINATION FOR MEDICAL DEGREES (Part I: Organic 
and Applied Chemistry).—A. L. Abel, Mary R. Barkas, M. 
Ba-Thin, C. C. Bennett, C. G. Coombs, H. C. Cox, D. A. Dyer, 
H. E. K. Eccles, C. E. E. Herington, C. P. Hines, O. H. Hyman, 
H. C. C. Joyce, Margaret H. Kingsford, L. K. Ledger, G. E. 
MacAlevey, N. Synn. 


> 





UNIVERSITY OF LEEDS. 
A CONGREGATION of the university was held at the School of 
Medicine on Saturday, December 19th, 1914, when the Vice- 
Chancellor conferred the degrees of Bachelor of Medicine and 
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Bachelor of Surgery on the following who had passed the recent 
examinations: . 


W. D. Anderton, 8. N. Cohen, T. Elliott, H. Foxton, C. M. Gozney. 


A. 8. Hebbiethwaite (second-class honours), E. Hesterlow, 
F,] J.J. Digges La Touche, H. W. Robinson, J. Wilkinson 
(with second-class honours), J. Wright. 


The following candidates passed the examination indicated : 


Fina M.B., Cu.B.—Part I (Pathology and Bacteriology): Z. P. 
Fernandez, Miriam Hutchinson, C. R. Knowles. Part II 
(Forensic Medicine and Public Health): H. Foxton, F. King, 

, J.J. Digges La Touche, C. H. Seville. 

Gao M.B., Cu.B.—Part I (Anatomy and Physiology) : S. Adler, 


. R. Baxter, H. E. Charles, H. V. Horsfall, Hurst, 
J. H. Parker, N. Pick, C. Riley-Watson, w. Rowden, 
P. Shillito, C. H. Smith. Part II (Pharmacy): G. R. Baxter, 


A. P. Bertwistle, Marion Draper, H. Goodman, J. Gordon, 


K. Jaidka, F. H. Smith. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina- 
tion indicated : 
PRACTICAL MATERIA MEDICcCA.—E. H. Ablett, J. Aitken, Janet C. P. 
Alison, L. G. Allan, A. Badenoch, Dorothea I. Baird, G. Balsillie, 
R. E. Batson, I. A. Beckles, C. G. Booker, J.S8. Bow, Sarah Boyd, 
W..D. Brunton, J. C. Burns, E. Chapelle, D. Colombos, A. C. C. 
Craig, R. ©. Crawfurd, P. C. Datta, T. S. Duncan, A. J. A. 
Edwards, J. W. C. Fairweather, M. J. Gibson, K. Gillis, J. T 
Godfrey, G. W: Grant, 8S. D. Gupta, Elizabeth Harper, F. J. 
Hauptfleisch, C. 8. van Heerden, A. N. Homewood, N. Jennings, 
A. Joe, J. T. Johnston, D. A. Knight, H. 8. Lucraft, Anne L. 
MacDonald, D. M‘Eachran, J.-M‘Garrity, A. G. Mackay, I. C. 
Mackay, R. Mailer, A. R. Matheson, F. H. van der Merwe, 
J.H. Neill. J. G. Nel, 8S. D. Nurse, D. J. T. Oswald, D. H. 
Paterson, H. Patlansky, W. T. Patterscn, J. E. Purves, A. 
Robertson, Susan: A; Robertson, Joan K. Rose, 8. 8. Rosenthall, 
A. O. Ross, J. Schneider, F. W. Simson, J. M. H. Smellie, J. O. - 
Smith, R. B. Smith, 8S. L. Smith, J. A. Stirling, D.G. Stoute, 
Johan H. Sypkens, H. W. Y. Taylor, J. Thompson, J. M. Tyrre?l, 
J. I. de Villiers, T. C. Wakefield, R. Walker, Mary G. 8S. Wallace, 
G. R. Waller, J. M. Watt, W. A. Weatherhead, W. Williams, 
J. Wolfson, A. T. Woodward. ; 





UNIVERSITY OF ST. ANDREWS. 
THE following candidates have been approved at the examina- 
tion indicated : 


FourtH M.B., Cu.B.—J. Black, Lal Cupta Panne. 

Tarrp M.B., CH.B. (Pathology).—Flora M. Macdonald, Alice 
Rattray, R. N. Bhandari, M. C. Madhok, P. V. Paul, W. P. 
Starforth, G. - Verghese. (Forensic Medicine and Public 
Health).—R. N. Bhandari, T. P. Buits, M. C. .Madhok, Alice 
Rattray, W. P. Starforth, J. L. Paton, J. M. Stalker. (Materia 
Medica).—S. Bridgeford, Mary M. G. Ferguson, Jeannette M. 
Manzie, P. V. Paul, A. E. W. Sandelson, G. Verghese. 

D.P.H.—Mr, Gilbert Norman Anderson, M.B., Ch.B., has passed the 
second examination. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


Finst PROFESSIONAL.—R. E. Connolly, B. Epstein, Miss E. Gleeson, 
S. J. Halpin, C. E. Herbert, F. R. Humphreys, E. D. Nolan, J. 
Power, R. A. Scott, A. A te ae 

SECOND PROFESSIONAL. ee ey hg Adams, R. J. Bassett. J. J. 
Campbell, I. B. Culhane, Miss E. H. H. Lloyd Dodd, W. Evans, 
L. ‘Finnegan, P. J. Flood, C. K. T. Hewson, F. L. Macdowel, 
D. J. O’Flannagan, G. W. Pope, M. M. Price, D. E. Young. 

THIRD PROFESSIONAL.—H. Gerrard, J. Hegarty, D. L. Kelly, W. A. 
Malone, L. P. O’Connor, J. Ryan, P. K. I. Ryan, W.G. Thompson, 
H. R. Wright. 

Finau.—H. J. Cotter, G. S. Douglas, M. Fitzgibbon, T. F. Higgins, 
E. Harnett, C. F. Dillon Kelly, D. Kelly, L. C. Dillon Kelly. 
W. J. A. Laird, A. McCawley, F. P. B. oe J. D. 
MacCormack, T. N. Neale, T. F. O’Donoghue, J . Purcell, Cc. 
Roche, G. P. Sheehan, C. J. P. Stack. 

D.P.H.—*A. W. Forrester, *Miss J. J. M. Morton, D. T. Lewis, G. C. 
Sneyd, J. H. Walsh. 

* Passed with Honours. 








SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
SurGERY.—*tD. Havard, *tH. R. res *J. G. Lewis, *#C. H. 
Philips, *tG. Robinson, *+W. C. 8. W 4 
MEDICINE.—*tR. N. Cozier, *C. J. G. Exley, *tA. E. Gravelle, +D. 
Havard, tD. M. Hunt, *!T. J. R. Scholtz. 
FORENSIC MEDICINE.—L. Bennet, R. N. Cozier, R. Curle, A. E, 
Gravelle, R. A. Holmes, C. H. Philips, T. J. R. Scholtz. 
MrpwiFery.—k. N. Cozier, C. J. G. Exley, N. Hoffmeister, R. A. 
Holmes, R. Quesada Jiménez, T. J. R. Scholtz. 
* Section I. + Section IT. 
The dipio of the Society has been granted to Messrs. D. 
Alavard R. Ibbotson, C. H. Philips, G. Robinson, T. J. R. 
Scholtz, and W. C.S. Wood. 





LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following candidates were approved at the examination 
held at the end of the forty-sixth session : 
*tw. I. Escoffery, tG. C, 8. Perers, A. z. Schokman, C. Deuntzer, 
E. F. Wills, tJ. E. Moffatt, tE. B 
*Passed with distinction. ¢ Service. 
The ‘Duncan Medal” has been awarded to Dr. Escoffery, 
who obtained the highest aggregate of marks during the session. 





Medical Pets. 


WE regret to announce the death, on December 30th, 
1914, in his 87th year, of Mr. Thomas Bryant, F.R.C.S., 
past president of the Royal College of Surgeons of England, 
and consulting surgeon to Guy’s’ Hospital. 

MESSRS. CHURCHILL inform us that in the issue of the 
Medical Directory for 1916 the list of practitioners resident 
abroad will be reinstated. 

THE new radium laboratories established in response to 
the appeal of the Manchester Radium Committee, as 
related in the JOURNAL last October, were formally opened 
by the Lord Mayor on December 30th. 

THE. first sessional meeting of the Women Sanitary 
Inspectors’ Association will be held at 7.45 p.m., on 
Wednesday next, at the Royal Sanitary Institute, 
90, Buckingham Palace Road, when Dr. Louis Parkes will 
give an address on antenatal hygiene and what it may be 
expected to do. 

THE governing body of the. Lister Institute has decided, 
in view of the vote taken at the meeting of members on 
November 18th, not at present to take any further steps 
in the matter of the amalgamation of the Lister Institute 
with the organization for medical research established 
under the Insurance Act. 

On December 7th the Supreme Court of New York gave 
judgement in a case in which a recently married wife sued 
for divorce on the ground that her. husband had concealed 
from her before marriage the fact:that he was suffering 
from tuberculosis. .An annulment of the marriage contract 
was granted. ¢ pure ,f ' 
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Hetters, Hates, a and Ansfiuers. 


ORIGIN AL ARTICLES and iieineriants kacreieinas for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

ConrRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

AvuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
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= Queries, answers, and communications ‘relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


* QUERIES. 


CHILBLAINS. 

E. G. B. asks for advice in the treatment of intractable chil- 
blains in a strong, healthy lady, accustomed to hunting and 
an outdoor life, who has never had any serious illness, but 
from October till May. she is constantly troubled with chil- 
blains. She, he writes, has been treated with ol. morrhuae, 
tonics, and calcium salts inthe form of syr. calcii 
lactophosph. (B.P.), which latter in other cases he has found 
to be an absolute specific, but without any effect on her. 





ANSWERS. 


POUDRE!DU DR. BURGRAEVE. 

M. C. C.—The sample of Poudre du Dr. Burgraeve examined 
consisted of magnesium sulphate, and a careful examination 
of the small quantity available did not show the presence of 
any other substance. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


—_ £8. d, 
Seven lines and under aa sey Be ve CO Si9 
Each additional line ae A a - 0 0 8 
A whole column a0 cee aie 10 eae oO 
A page PS ate i “ae aie . 10 00 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not sc 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding ‘publication, and, if not paid: for at the time, should be 
accompanied bya reference. 

Nore.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 











Tar Barris 
MerpIcaL JouRNAL 57 














JAN. 9, 1915] NERVE CONCUSSION DUE TO BULLET AND SHELL WOUNDS. 





Remarks 








CASE III.—Concussion of the Great Sciatic Nerve: 
Recovery of Movement in Elergn Weeks. 
W.H., private, was wounded in three places by a shell 


oN = gata 14th, 1914, and was admitted on September 
era . rh AONATTACIAN, Ty. Oo 7th. One piece of shell smashed the jower end of the 
CAS KS OF NERVE CONCU SSI yN DUEL lO right humerus and the upper end of the ulna, and the ulnar 


nerve was involved there. Another piece passed along 

the other side of the thigh inflicting merely a skin 

oF 2 wound, and a third entered the posterior surface of 

By A. H. TUBBY, M.S., the thigh 2}in. below and bebind the great trochanter 

Mason R.A M.C.AT.) and came out at the lower end of Hunter’s canal. There 

— was apparently complete paralysis of the great sciatic 

Psa ‘ : Serr - arc nerve and its branches below\the middle of the thigh. 

Tue following notes of nerve injuries of this description The limb lay flaccid in bed,\Wnd there was distinct 
are from cases which have been under my care at the , ' aS 

~ ‘al Hospital a 5 tech , led foot-drop. On the fourteenth day after admission, the 

4th London General Hospital, and I beg to acknowledge muscles were tested electrically ; no reaction of degene- 

the permission of the Commanding Officer to publish them, 


: , : ration was present. I was fortunate in having the 
and to express my thanks to Lieutenants C. E. H. Milner opportunity of a consultation with my colleague Major 
and D. E. D. Davis for their reports of the cases. 


: Mott, and he expressed the opinion that this was a case 
The block of conduction of nerve impulses may be 


m pt of nerve concussion and not of gross lesion. It was 
either anatomical or physiological. {[f it is the former, observed at this time that there was great tenderness 
it is due either to severance of the nerve, to, destruc- 


on digital pressure along the course of the posterior 
tive pressure on it, or to crushing. By physiological 


tibial nerve. It is to be noted that in many of these 
blocking is meant such a condition of the nerve as arises n>. pore of this description is a very prominent 
from a lesion the effects of which are only temporary. feature. Major Mott advised that he should have very 
It may be that the nerve is deflected out of its course and 


light massage and hot air treatment. On November Ist 
slightly stretched, or is pressed upon by effusion of blood, | ovement in the toes and that sensation was cone 
or receives a blow transmitted to it through a portion of = 
muscle, or is itself jammed against a bone for a short 


mencing to return ‘in the affected area. He continucd 
: U : to complain a great deal of burning and darting pain 
time. Whatever the cause, it results in such a temporary 

disintegration or temporary disturbance of that portion of 


during this period. On November 27th, however, the 
movements of the toes and foot were complete, the fodt- 
the neuron which renders it incapable of allowing impulses 
to pass through upwards or downwards. The point, how- 


drop had disappeared, and localization of touch and pain 
was perfect. On December 8th there was complete 
ever, to be remembered is that it is a state of affairs in 
which recovery of power usually ensues. 
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recovery of all the movements below the site of the 
lesion, and sensation had returned. He still, however, 








CASE I.—Concussion of the Posterior Tibial Nerve: 

Er ae Recovery in Four Weeks. 

S. R., private, was wounded at the Marne, and was 

. admitted to the 4th London General Hospital on 
September 20th, 1914. <A bullet had passed through the 
right calf from side to side, just about the middle of 
the leg and posterior to the bones. The track of the 
bullet was exactly transverse to the line of the posterior 
tibial vessels and nerve. There were no evidences of 
injury to the former, and the bleeding had not been 
severe. On admission, it was noted that he could not 
flex the right toe, and this remained in hyper-extension. 
There was no loss of sensation in any part-of the toe or 
on the sole of the foot, neither was there any complaint 
of pain in the course of the nerve. The toe was placed 
in a fully flexed position on a splint, and on October Ist 
it was noted that when the toe was held straight 
passively there was just a flicker of movement in the 
direction of flexion. Gradually this range of movement 
increased. and on October 25th, that is about five or six 

_ weeks after the injury, full movement had returned. 


CASE 11.—Concussion of the Musculo-spiral Nerve? 
Recovery in Four Weeks. 

A.B., private, wounded bya fragment of shell on Sep- 
tember 16th, 1914, wasadmitted September 27th. A piece 
of high velocity shell had passed through the soft parts 
of the outer part of the left arm, at a spot exactly corre- 
sponding to the musculo-spiral groove. He could extend 
the middle finger of the left hand only ; the other fingers 
were in flexion, without any capacity for extension. It 
was, however, ascertained that the inability to extend 
the last two phalanges of the index finger was owing to 
a severance, some years previously, of the extensor 

- tendon, which had failed to unite. The digits, therefore, 

. which had lost the power of extension owing to the shell 
wound, were the thumb, the ring and little fingers. 
There was also some loss cf complete supination, to 
the extent of 15 degrees. On October 2nd electrical 
tests were carried out; there was no evidence of reaction 
of degeneration, and a good prognosis was given. Sensa- 
tion in the affected fingers was described as ‘‘ woolly.” 
On November 3rd, the little finger had recovered, but he 
could not yet supinate fully. From the time of admis- 
sion he had been put up in a bent malleable iron splint, 
so that the wrist and the affected fingers were hyper- 
extended (Fig. 1). On November 20th all power 
had returned. There was full supination, and he 
was able to extend all the digits, except the last two 
phalanges of the index finger, which, owing to an 
injury long previous to the shell wound, prevented full 
extension. 





felt much tenderness when pressure was made along the 
course of the posterior tibial nerve in the calf, 


CASE IV.—Concussion of the Facial Nerve : Recovery in 
Three Weeks. 

A. W. R., private, was wounded at the Aisne by a 
fragment of shell, which caused laceration of the soft 
part of the vertical ramus of the lower jaw, exactly in 
the course of the facial nerve. The wound was one- 
third of an inch deep. In this case the only sign of 
paresis was a difficulty in closing the left eyelid firmly. 
This, however, passed off in three weeks, and he made 
a complete recovery. 


CASE V.—Bullet Wound in the Upper Arm, exactly over 
the Musculo-spiral Groove. 

W. C., private, was wounded at the Aisne on Sep- 
tember 21st, 1914, and admitted on October lst. There 
was no paralysis of the musculo-spiral nerve; although 
the bullet had passed through the outer part of the upper 
arm exactly over the musculo-spiral groove. -An #-ray 
examination showed that the humerus had escaped 
entirely, and there was absolutely no sign of paralysis 
of the nerve. His arm was thick, and there were plenty 
of soft tissues over the bone, so that this may explain 
the absence of nerve symptoms. 


CASE VI.—Wound below the Mastoid Process : Late 
Effects from the Sympathetic Nerve. 

J.J.,a Belgian, was wounded on October 21st, 1914, at 
Dixmude and admitted on October 29th. There was a 
bullet wound just below the right mastoid process. He 
told us that the bullet had passed into the tensil and 
had lodged there, but on the third day he had 
vomited, and as he put it, he had brought up his 
tonsil with the bullet in it; this was confirmed by 
the existence of a large, ragged wound occupying the 
site of the right tonsil. He was only able to swallow 
fluids, but articulation was quite clear. From the 
direction which the bullet had taken, an injury might have 


. occurred to any one of the following nerves: the facial, 


glosso-pharyngeal, vagus, hypoglossal, spinal accessory, 
and sympathetic. Yet at the time of-admission there 
was no evidence of injury to any one of these nerves. 
The difficulty in swallowing, which disappeared en- 
tirely before he left the hospital, could fairly be 
ascribed to the large faucial wound ; and the probability 
is that none of the nerves supplying the pharynx were 
involved, as his articulation was perfect from the first. 
However, on November 3rd, it was evident that the 
right sympathetic nerve was slightly affected, for that 
pupil was smaller than the left, although it reacted to 
light. This condition continued until November 12th, 
when he left, and we could not trace him further. 
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CASE VII.—Injury of the Posterior Cord of the Brachial 
Plexus. ; 

G. R., private, was wounded by a bullet on 
September 22nd, 1914, and was sent to the Auxiliary 
Hospital No. 173 in the Champs Elysées, Paris. The 
wound was situated just below the clavicle and had 
healed completely. He brought with him an excellent 
report from Miss Grace Judd, M.B., B.S., which I quote 
verbatim: 

There was some general wasting in the right arm, most 
prominent on the under surface of the forearm, but in 
the biceps and about the shoulder the wasting was 
moderate. Complete paralysis of the following muscles 
was present: The extensor communis digitorum, the ex- 
tensor carpi radialis longior, the three extensores pollicis, 
the supinator longus and brevis, and the triceps. Partial 
loss of power existed in the flexor carpi radialis, the 
deltoid, biceps and brachialis anticus, teres minor, latis- 
simus dorsi, and supraspinatus. Tire muscles which had 
escaped were the adductor pollicis, flexor brevis minimi 
digiti, flexor carpi ulnaris, the pronators, pectorales, 
trapezius, rhomboids, and the serratus muscles. As to 
sensation, subjective numbness was felt particularly on the 
internal surface of the arm and the dorsal surface of the 
forearm. Pain was present in the arm, e:pecially at 
night, and the loss of sensation of touch was co-extensive 
with the muscular distribution of the affected nerves. 
So, too, was the loss of sensation of pain and temperature. 
The appreciation of vibration was completely lost in the 
centre of the most anaesthetic area. 

The limb was flexed at the elbow, placed in a sling, 
and the wrist and fingers were hyperextended and put 
on a malleable iron splint, which was applied to the 
anterior surface of the forearm and hand. Improve- 
ment continued slowly, and on November 27th he 
could extend fully the second and third phalanges, 
but the first only half way. On December 16th there 
was further improvement in the extension of the first 
phalanges, and sensation to touch and pain in the affected 
areas had completely recovered. A radiogram showed 
that there were four small pieces of shell in the sub- 
clavicular region. By an electrical examination of the 
muscles made on November 27th it was found that the 
triceps, deltoid, supinator longus, and extensors of the 
wrist and fingers did not react to faradism, whereas the 
pectoralis major, latissimus dorsi, serratus magnus, 
trapezius, levator anguli scapuli, biceps, finger and wrist 
flexors, and the muscles of the thenar eminence reacted 

’ fully, There was no reaction of the extensors of the 
wrist and fingers. It may be observed, by way of 
parenthesis, that in nerve-grafting cases which I have 
undertaken, partial recovery of motor power has taken 
place before any reaction to galvanism and faradism, 
and this recovery of movement has preceded the re- 
appearance of electrical reactions by two or three 
months. In this case the reactions were those of 
degeneration, but of a temporary nature in some 
muscles. .On December 25th there was observed further 
improvementin extending the fingers. 


CASE VIII.— Compound Fracture of the Left Elbow : Injury 
to Musculo-spiral Nerve: Drop Wrist: Slight Recovery 
of Movement Three Months Afterwards. 

Lance-Corporal J. was wounded at the Aisne and sent 
to Paris. He was admitted to the 4th London General 

Hospital on October 31st, 1914. There was a compound 

fracture of the left elbow due to a shell wound, drop 

wrist, complete loss of extension of the fingers, and 
of sensation on the back of the forearm, hand, and 
fingers. The limb was put into a sling, and a bent 
malleable iron splint applied, so as to keep the parts in 
extension. On November 27th there was found a flicker 
of extension movement in the last phalanges, but no 
superficial sensation of touch on the extensor surface of 
the forearm, the hand, or the fingers. He felt the prick 
of a pin, and could loealize it on the back of the forearm 
and on the first phalanx of the ring finger. On December 
15th the last phalanges could be extended about half way. 

Reaction of degeneration was present in the muscles 

supplied by the musculo-spiral nerve. 


It is a little difficult to ga’> yr what is the general 
acceptation of the vague teru: “concussion of nerve.” 
Perhaps the following definition may prove acceptable : 
It is damage done to a nerve trunk without actual destruc- 
tion of the axis cylinders; and the damage may consist of 
an effusion of blood between the fibres, following compres- 
sion of the nerve against a bone by the rapid passage of a 
foreign body in the immediate neighbourhood of the nerve. 
In other ‘cases tlie actual lesion may not amount to 
haemorrhage, but to a temporary anaemia, or its opposite, 
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hyperaemia of the nerve; and we require specimens for 
microscopical examiuation before we can be quite precise, 
It is also possible to conccive that in certain large nerve 
trunks, such, for instance, as either of the popliteal nerves, 
where the mofor fibres can be split up for.a very long 
distance from the sensory, either a motor or a sensory 
bundle may be injured, so that in one case motor paralysis 
alone may exist and in another sensory symptoms be 
present. 

When a patient suffering from a projectile wound is 
admitted, presenting nerve symptoms, the condition of the 
wound should be noted, whether suppurating, healing, or 
healed. If the first, and if the case presents symptoms 
of nerve concussion, we should bear in mind the probability 
of the strangling effect of scar tissue upon the nerve and 
the possibility of paralysis of long duration. When, how- 
ever, the wound is healing or has healed, then that possi- 
bility is much less. In all the cases which have been 
quoted here the siate of the wound was most satisfactory ; 
in fact, several had healed almost by primary union. And, 
if I may say so, these facts reflect the greatest credit upon 
the completeness of the organization “at the front” for 
the immediate treatment of the wounded and the skilful 
arrangements made by the Army Medical Staff for the 
subsequent care and dressing of the patients. 

In all cases a stereoscopic skiagram is taken, on admis- 
sion, for fragments of shell, or a bullet may, if allowed to 
remain, compress the nerve trunk, or may produce exuda- 
tion and subsequent organization into scar tissue. In 
these events, whenever possible, the fragments should be 
removed after accurate localization, especially if this 
shows them to be-in the immediate neighbourhood of a 
nerve trunk, and an opportunity may then be taken of 
examining into the condition of the latter. If a bone has 
been splintered or fractured, the probability of fragment 
pressure is greater and should be adequately dealt with. 
The sooner all sources of pressure and irritation are 
removed the sooner will the contused nerves recover. 
Generally, these cases come to us some days after the 
injury, either with partial paralysis or anaesthesia, or 
both, and it is important to determine whether we are 
dealing with a physiological or an anatomical block— 
meaning by physiological, interruption of the conductivity 
of the nerve due to temporary abeyance of its functions, 
and by anatomical a gross lesion, such as partial or com- 
plete division or absolute compression by a bullet or 
fragment of bone. 

Briefly, I may indicate the following points, which are 
helpful. A partial and irregular paralysis or paresis of 
muscles supplied by one nerve trunk, such as occurred in 
the patient described in Case 11, some of whose fingers 
were incapable of extension, is indicative of physiological 
blocking, such as arises from a small haemorrhage amongst 
the fibres or around the nerve, or bruising. The elec- 
trical reaction of muscles and loss of the sensations of 
superficial and deep touch, pain and temperature should 
be inquired into; and from about the tenth day onwards 
the muscles should be periodically tested for the signs 
of reaction of degeneration (R.D.). This should be done 
by an expert, because many fallacies may arise. Total 
loss of electrical conductivity is conclusive of complete 
block, whilst the diminution of reaction to the electrical 
test is of small importance, unless the polar reactions are 
reversed. The continued presence of R.D. is symptomatic 
of serious and organic injury to a nerve trunk, but in some 
cases of concussion R.D. disappears and the muscles 
respond normally. Persistence of R.D. constitutes, in my 
opinion, a legitimate cause for exploration of the nerve. 
Nevertheless, there may be voluntary movements of the 
affected muscles long before there is reaction to faradism. 
In differentiating between concussion and gross injury the 
matter of pain is of great importance. If it be constant 
in the distribution of the nerve below the lesion, and if 
there be great tenderness of the nerve trunks, then the 
probabilities are that we are dealing with a concussion 
which has been followed by a traumatic neuritis. Pain is 
often extremely obstinate to treatment in these cases, and 
is felt long after recovery of movement and the establisi:- 
ment of normal tactile sensation. An absence of trophic 
lesions of the skin is indicative of absence of gross lesions 
of the nerve of a destructive nature. 

My friend, Major Mott, tells me that he finds light massage 


| and hot air very helpful in such painful cases, and my 
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experience in other forms of traumatic neuritis has been 
that the static current of high voltage is very useful. 
Drugs do not appear to be very successful, but a com. 
bination of codeia, dimethyl-amido-antipyrin (so called in 
the Japanese Pharmacopoeia, also known by the name of 
the German brand, pyramidon) and caffeine may be tried. 

One word as to the significance of early recovery of 
movement. 
ever so slight a flicker in the parts which have been 
paralysed, then we shall not be far wrong in concluding 
that we are dealing with concussion, and not with serious 
injury, likely to be very prolonged in its effects. 

Reference may now be made more particularly to the 
treatment of these cases. If there is an open wound it 
should be treated antiseptically and thoroughly drained; 
the essential point is not to be in haste to operate merely 
because a nerve or nerves appear to be injured, but to wait 
until it is evident that R.D. is persistent, and that the 
usual measures such as massage and electrical stimuli 
have had no effect. An important principle which must 
be insisted upon here is that, in dealing with paretic or 
paralytic muscles, they must be always kept relaxed, 
and this can be done by suitable splinting. The 
best splint is a malleable iron splint well padded and 
bent so as to fix the limb, with the affected muscles 
relaxed; thus, if we are dealing with drop wrist or 
paralysis of the extensors of the fingers, the splint should 
be bent at one end so that the hand and fingers lie on it in 
hiyper-extension (Fig. 1), and this position should never be 
relaxed, even when the splint is taken off for massage and 
electrical applications. Similarly, in foot-drop the splint 








Fig. 1.—Three figures showing the method of securing hyper- 
ae ot a dropped wrist. a, Malleable iron splint; b, dropped 
should be so applied to the posterior surface of the leg and 
foot that the leg is in dorsiflexion (Figs. 2 and 3). This 

18, IN My opinion, one of the greatest aids to recovery. 
As to the time taken, this depends essentially upon the 
degree of nerve disturbance; thus, it varicd from twenty- 
,one days in Case Iv to nearly three months in Case Iit, 
and it may be longer. ‘The variations in sensation should 
be carefully watched and a significant sign is recovery of 
sensation from above downwards, just as if a stocking 
were being peeled off down the leg. So long as we are 
satisfied that recovery of movement and sensation are 
proceeding, however gradually, we should hold our hands 
and not ope rete. 





If within a few days after the wound there is 





Naturally, there are cases in which itis difficult to be 
sure at first of the nature of the nerve injury, whether 
it is concussion, bruising or pressure, or complete 
destruction of the nerve fibres. Here again, in the absence 
of a patent cause such as a bullet-laceration of a nerve, it 























Fig. 2.Showing the use.and the application of the malleable 
iron splint for foot-drop. a, Malleable iron splint, before bending; 
b, dropped foot; c, the splint bent toa right angle and bandaged 
to the foot, now at right angles; later, the splint may be ben 
acutely so that the fcot is dorsiflexed, 








a 


Tig. 3.—A second method of usiug a malleable iron splint for 
foot-drop. «a, Malleable iron splint; b, dropped foot; c, splint bent 
ane sayred to the dorsum of the foot, so that it is held at a right 
angle. 


is most important to wait. When all progress has ceased, 
we are then sure of the degree of residual paralysis and 
can plan and carry out suitable operation. Many so-called 
successful operations on nerves have been fallacious, 
because sufficient time has not elapsed to allow the degres 
of residual paralysis, after every form of palliative 
treatment has been tried, to become evident. 

A few words in conclusion as to the treatment of gross 
lesions. Whenever we have cause to suspect from an x-ray 
examination that such exists, then the nerve should be 
explored. When, however, we have waited for the 
residual paralysis to declare itself, we can operate with a 
view of removing the pressure of scar tissue or we can 
decide upon a secondary suture, nerve transference, or 
nerve anastomosis. ‘These all have their appropriate place 
in the treatment of nerve lesion from bullet and shell 
wounds, when the indications are quite clear. The subject 
of nerve injuries arising from projectiles is an interesting 
and fascinating one, and some of the extraordinary 
possibilities which cases present may be inferred from 
the accounts given of those which have recently come 
under my notice. 








THE Cambridge University Press will shortly publish 
An Introduction to the Study of Colour Vision, by Dr. J. 
Herbert Parsons, of University College Hospital. 


MESSRS. CASSELL AND Co., LTD., announce a fifth edition 
of. Luff and Candy’s Manual of Chemistry, revised and 
enlarged by Mr. Candy. Much of the additional matter 
relates to the theory of ionization and some of its con- 
sequences. The section on volumetric analysis has now 
been extended to include the volumetric aqueous solutions 
of the new British Pharmacopoeia. 


ACCORDING to the New York Medical Journal, the annual 
report of the Surgeon-General of the United States Army, 
which has just been issued, states that during the past 
year fifty-two army surgeons have published contributions 
on medical topics, including three books, two prize essays, 
and one hundred and ten separate articles, some of which 
have been republished in book form. Among them are 
a series of articles on the medical aspects of the Civil War, 
a report of a trip to China, a review of the medical work in 
Porto Rico by the United States Government, and a 
number of articles giving the results of original research 
carried out by the members of the corps. 
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ON 
THE TREATMENT OF INFANTILE 
PARALYSIS: | 
A STUDY IN BIOLOGY. 
DELIVERED TO THE MELBOURNE MEDICAL STUDENTS’ 
Socrety, 
BY 
WILLIAM MacKENZIE, M.D., F.R.C.S.,F.R.S,Eb., 


LECTURER ON APPLIED ANATOMY TO THE UNIVERSITY OF 
MELBOURNE, : 








I nore to recount the results of. my work on infantile 
paralysis carried on during the last eight years. The 
disease is widespread in its incidence, and essentially of 
the first few years of life. It attacks apparently the most 
healthy types, and, unless the correct treatment is recog- 
nized, it ruins physically: those it ‘is unable to slay, 
converting perhaps in a night the healthy child into a 
cripple. 
; PATHOLOGY. 

The essential feature of this disease is an inflammatory 
affection of the cells of the anterior cornua of the spinal 
cord resulting in a paralysis of corresponding muscle 
groups. The inflammation may not be limited to the 
wnterior cornual cells, but may affect other portions of the 
cord and the meninges, but in infantile paralysis per se 
these other effects are transient. The onset may be 
stidden, or preceded by a period of general malaise ‘lasting 
several days, or as long as two or more weeks. 

During the stage of inflammation, as evidenced by rise 
of temperature or pain, the treatment advocated was that 
of an- ordinary feverish attack, antipyretics and purga- 
tives being advised. On the subsidence of the feverish 
symptoms the accepted treatment was directed to main- 
tain the tone of .the muscles found to be paralysed by 
means of massage and electricity; but if in spite of these 
measures the muscles did not recover, the explanation 
given was not a recognition of improper treatment, but 
that the case was hopeless because the anterior cornual 
cell itself had not recovered and never would. Such a 
line of treatment largely left everything to chance, and 
apparently the cell did not often recover, since cripples 
from this disease are to be found in practically every city 
and town in the world. 

The question of the muscle itself as even a factor in the 
treatment was never considered, and yet we know that 
biologically it preceded nerve tissue. No tests were ever 
applied to the muscle except the ones of extreme muscle 
function—namely, asking the child to raise its arm above 
the head when standing or sitting up, or standing the child 
on the affected leg to test the action of the quadriceps; and 
if the patient could not perform these extreme movements 
the anterior cornua cells were generally regarded as 
hopeless. 

With the pathology I agree; with the deductions drawn 
from it I wholly disagree. Round the question of the 
action of muscles lies the whole principle of treatment. 
Though anatomically we speak of a muscle as being a 
flexor or extensor, we really refer to the maximum function 
of the muscle, and the question arises of the recognition of 
the minimum of muscular function for any particular 
muscle; for it is only by thé recognition in treatment 
of its minimum function that the muscle may ultimately 
be coaxed up to its maximum—the ideal. 

Hence when we speak, as have the authorities of the 
Rockefeller Institute, of an anterior cornual cell having been 
‘“‘irreparably damaged,” wecan only recognize this through 
the degree of paralysis present in the corresponding muscle 
group, a factor which altogether depends on the nature of 
the test applied. 

For example, this statement as to “ irreparable damage ” 
might be applied to the cell condition, when the quadriceps 
failed to contract sufficiently to enable the patient to 
elevate the limb in one piece when lying on the back; yet 
such a quadriceps tested from zero might show every other 
function to be present, and the cell, if these further tests 
only were applied, would necessarily be regarded as 








recovered. ‘“Irreparable damage” and “ paralysis” are 
really referable not to the muscle itself, but only to loss of 
part of its function, the restoration of which follows “a 
simple biological law. So-called -irreparable damage of 
the cell must be judged by loss of all the functions of a 
muscle—all must be tested, not some or any. This simple 
biological point is thé basis of scientific treatment. 

Acting on this principle in an old case of so-called cell: 
destruction, as evidenced by paralysis and deformity of 
many years’ standing, I found that such apparently 
paralysed muscles would often recover. One of my first 
cases was a boy from a neighbouring State with an 
acutely contracted knee owing to paralysed quadriceps 
and over-action of the hamstrings of nine years’ standing. 
The boy was absclutcly dependent on crutches. This 
knee was straightened by gradual continuous pressure, 
and the muscles were re-educated so that the boy was 
able finally to stand on the leg without support—an’ 
example of a muscle recovering its function whose con- 
trolling anterior cornual cells were supposed to be 
irreparably damaged, and which itself had been over- 
stretched for nine years by powerful hamstrings. Such 
a result is explained by Jones! as due to the fact that 
relaxation of the quadriceps has allowed of the “taking 
in of the slack.” Relaxation is but part of the treatment, 
and I may mention that I have relaxed many such 
quadriceps for twelve months and longer, and this par- 
ticular case for three months, without result till I 
recognized biological re-education of muscle. 

Relaxation means muscle stagnation—nowhere more 
than in relation to the quadriceps—and is a fallacious’ 
doctrine, since it is really leaving the muscle in the 
zero position, the starting point and not the end 
of treatment. Mere relaxation does not train a 
muscle to functionate; the mechanical interference with 
function from contracted antagonistic muscles is not the 


only factor to contend against. Such results were 
dificult to understand, viewed in the light of the 


deductions we were taught from the old pathology, and 
I began to wonder whether the chief affection might not 
perhaps lie in the muscle itself and the anterior cornual 
cell be secondarily affected, and therefore not such an 
important factor. With the assistance of Dr. ‘Stapley of 
the Melbourne University, I carried out various experi- 
ments at the Melbourne Zoological Gardens and also 
numerous comparative studies on muscles at the 
Veterinary School. 
My conclusions were : 
1. That as a primary pathological factor the muscle 
by itself could scarcely. be considered. 
2. That biologically, however, it-was all-important 
for the purposes of treatment. 


I ascertained that through the muscle treatment could 
be directed towards the restoration of function of what 
I regarded as the partially damaged anterior horn cell or 
towards the bringing of new nerve control factors into 
play, remembering always cell adaptability and the 
precedence in biology of function over structure. 


Tue IMMEDIATE TREATMENT oF A Case OF INFANTILE 
PAaRALysIs. 

The treatment for any paralysed muscle is immediate 
rest; but that alone is not sufficient—it must not only be 
immediate, but also anatomical. 

It must be immediate, because the disease at once 
destroys muscle adjustments; and so fine are these that 
immediately the nerve cell governing the action of «a 
flexor, for example, is affected, its extensor opponent 
begins to overact, and this overaction must be prevented 
for three reasons : aap 

1. It .does not allow complete rest of the affected 
anterior horn cell, being a constant source of irri- 
tation. 

2. By overstretching the affected muscle it interferes 
with its recovery. 

3. Even though the nerve cell and affected muscle may 
recover their power, deformity is inevitably pro- 
duced, interfering with future utility—for example, 
recovered extensors of leg unable to act owing to a 
talipes equinus due to a contracted tendo Achillis. 


The rest must also be anatomical because, as I stated in 
the Australasian Medical Journal (June, 1911): “Since 
rest is the basic treatment of inflammation, only by the 
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zero or anatomical position can the door be closed on all 
sources of irritation, and cord, nerve, receptive substance, 
and muscle be placed at physiological rest; that is, only 
through the zero position can you offer the greatest 
physiological opposition to the sources of inflammation.” 

A muscle is rested only when it is placed in a position 
in which its work is zero and its origin and insertion are 
as nearly as possible on the same horizontal plane, for the 
resumption of function, which should be gradual, is always 
easiest along a straight line. The zero position is the 
position of anatomical rest in which the individual muscle 
itself is relaxed, and both its own action and that of its 
opponent prevented. 

My practice when re-educating a muscle is to begin 
each day at zero, and gradually to work up to and 
beyond the highest point achieved the day before. 
If, for example, the knee be contracted owing to a 
paralysed quadriceps and overac¢bing flexors, it is 
obvious that the former being at a disadvantage for 
functionating, equilibrium has been destroyed. Hence 
we place the quadriceps in a position of relaxation (knee 
extension), prevent the overaction of its opponent when 
resting by means of a splint, or when exercising by means 
of position, then daily work at it to restore the lost 
equilibrium, by recognizing that it is incorrect to flex the 
knee beyond the point from which extension is possible— 
that is, at which effort becomes manifest-—thus recognizing 
the cessation of its opposition to its opponent flexor. 

There is relatively a much higher organization and 
specialization of the upper limb with an enormously 
greater correlation with intellectuality and natural and 
acquired skill. The upper limb of man, with its fine 
intrinsic and extrinsic adjustments, is in marked contrast 
to that of Macropus, in which, in spite of a dependent fore- 
limb, we have defective muscle development and absence 
of a pollex. In man, so even is the adjustment that the 
loss of function of the adductor pollicis or pronator teres 
or supinator brevis may be sufficient to ruin the utility of 
the upper limb. Furthermore, the more tendinous the 

‘muscle the less its power of recovery, and the less the 
utility of a muscle or its importance in the animal 
economy the greater the liability to affection. 

For the upper limb the anatomical position is as follows: 
The thumb is adducted because opposition to the fingers 
is essential, fingers slightly flexed, wrist slightly dorsi- 
flexed on account of the grip, hand placed midway be- 
tween pronation and supination, elbow slightly flexed to 
relieve the biceps and brachialis anticus, and the arm 
abducted to a right angle, or even higher, to help the 
flexors, deltoid, and trapezius. The biceps is not rested 
by mere flexion for_the long_head_ crosses the shoulder- 
joint; and not only should we have flexion of the forearm, 
but the arm raised as in deltoid cases. In other words, to 
speak of relaxing a biceps by means of a sling—that is, by 
merely flexing the forearm—is anatomically unsound. : 

Rest I effect by means of a special arm splint intro- 
duced some six years ago, and simple both in its construc- 
tion and application. The basis of the splint is a stem of 
malleable iron } in. wide by 3in. thick. This runs up the 
mid-axillary line from costal edge to the axilla, and fol- 
lows the contour of the under surface of arm and forearm 
to wrist, being bent to the requisite angle at the axilla 
and elbow. A piece of aluminium or tin shaped to the 
hand is attached at wrist to allow of the median position 
above stated, and the fingers rest on a pad of wool. Wings 
Sin. by 7; in. are attached at wrist, elbow, and upper 
arm, and two wings two-thirds round the chest; the ends, 

eing connected by a strap and buckle, are attached to 
tlie stem, one at costal edge and other below axilla. The 
limbis lightly bandaged on, and a piece of bandage over 
each shoulder from the front to back is sufficient to hold 
the splint well up against axilla. If no splint be at hand, 
nevertheless the limb must be placed at rest by some 
simple appliance—as, for example, with the child lying in 
bed, one pillow can be placed in the axilla, and, with the 
limb resting on another pillow, safety pins attach the 
sleeve of dress to it at arm and wrist so that the limb is 
abducted, elbow flexed, and brachial plexus rested. 

As regards the lower limb, it is important to remember 
that not only is it a question of muscular movement but 
also of the support of the superincumbent body weight. 
The great point in beginning treatment is the relation of the 
two anterior superior spines to the umbilicu:; the spines 
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should be on the level; the feet should be at a right angle 
to the leg, and possible inversion or eversion guarded 
against. If the flexors are affected with overacting 
extensors (an extremely rare condition), it is best to flex 
the foot in the equinus position. The knee should be 
extended, as the quadriceps is the great muscle for the 
erect posture, but one must be careful not to overstretch 
the flexors, so it is best also to apply a slight cushion of 
wool under the knee.. The hip should be slightly flexed to 
rest the ilio-psoas muscle. It is a good rule at the outset, 
if only one limb is affected, to rest the two until the para- 
lysed one has recovered, as pelvic tilting, the result of 
overaction of one side, may easily occur, and, once having 
occurred, is never overcome. It is also difficult to make 
quite sure at the beginning whether the abdominal 
muscles are affected, but if the two spines are on a level 
tilting will never occur. Furthermore, only in this way 
can we prevent undue rotation of the hip, either external 
or internal, and especially the former, to which there is so 
great a tendency. 

This may be effected in various ways. A double Thomas 
splint, with slight flexion at hip, or the lower part of a 
Thomas, namely, from the thigh wings to the leg wings, 
and a cross bar, or simplest of all, a piece of padded board 
behind each knee from the middle of thigh to middle of 
leg and a connecting piece across the middle, a pillow 
under the feet allowing flexion at the thigh. As regards 
the feet, trouble is likely to arise from deformity even after 
the first day, and this is largely due to the fact that 
lateral movements are not prevented. The ordinary foot- 
piece on a back splint is insufficient. A tin splint lined 
with chamois and extending to upper third of leg is best. 
The leg-piece extends half round the circumference of the 
leg and the foot-piece has its edges turned up for 1 in. on 
the inside and 3 in. on the outside, thus forming lateral 
shields to keep the foot in position. By means of pieces 
of webbing and buckle suitably applied the foot can be 
held in perfect position. Immediate attention to this 
detail will repay you. If you have nothing at hand a 
pillow can be kept against the foot to maintain the right 
angled position. If, in addition to the limbs, the muscles 
of the neck and back are affected a double Thomas splint 
with head extension is best, but the point to remember is 
that these muscles, as a rule, recover spontaneously. My 
firm belief is that if cases of infantile paralysis were only 
regarded most seriously at the outset—on the level, say, of 
a gangrenous appendix—and not left until something 
developed, not only would subsequent treatment be 
rendered comparatively easy, but the splints might act 
prophylactically and actually abort an oncoming paralysis. 


THe RE-EDUCATION OF THE “ PARALYSED” Muscte. 

No definite time can be stated when re-education should 
begin, but the two guides would be the temperature and 
pain; until the cessation of these the limbs are best rested 
as advised, and rested only. The difficult question then 
arises, to find some work the muscles can actually do; and 
although such work may be the minimum for a healthy 
muscle, it may be the maximum for the affected muscle. 
Again I would emphasize that it is not a question of 
paralysis of muscle, but the loss of certain functions of 
the muscle, and it is to obtaining the resumption of 
these that our energies are directed. In the upper limb 
I will indicate the method of re-education to produce 
elevation and the recovery of elbow flexion; and in the 
lower, that for the quadriceps, as these give most trouble. 

A child with a presumably functionless deltoid, if tested 
sitting up, may be unable to elevate the limb to the 
slightest extent; but test the same child when lying down, 
and the deltoid may then show complete functional power. 
Hence the idea for treatment would be the re-education 
of the deltoid with the patient first lying down and then 
gradually working to the erect position, the child being 
elevated by means of pillows. Deltoid action can be first 
encouraged by slightly lowering the arm from the right 
angle and asking the child to raise it, also by rolling him 
slightly to the opposite side and elevating the elbow off 
the pillow and seeing if he can mainiain it in this position. 
In this manner the patient is encouraged at first twice a 
day and later for half an hour four times a day to abduct 
the arm from the side with flexed and later extended 
elbows and also to raise it above the head. In a recent 
case after anatomical rest the rapidity with which 


a 














Tue Bririsn 
MeEpIcAL JOURNAL 


"62 


TREATMENT OF INFANTILE PARALYSIS. 


[JAN. 9, 1915 














function returns in the lying down position is surprising. 
In the same way with regard to elbow flexion the patient 
commences work in the lying down position, gradually 
acquiring as in the case of the deltoid the erect position ; 
with the limb worked in this manner it is surprising what 
an amount of function a biceps may have which we re- 
garded as hopeless. The great underlying principle of the 
work is to pick up a minimum function and to use it as 
the commencement. Referring to this question of the 
upper limb I wrote some five years ago: 


The all-essential thing in this treatment is that it must be 
immediate. To me it admits of no delay. It is a recognition 
of the principle that the muscle will work, but to work it must 
be coaxed. It is antagonistic to the principle that whips the 
tired horse. The muscles are immobilized as soon as seen, and 
not left to hang till the splints dre ready in perhaps a week’s 
time. We would rest a fractured bone immediately or surgi- 
cally clean a compound fracture, and why differentiate in the 
case of a nerveor muscle? . . . My belief is that with immediate 
anatomical rest the necessity for mechanical or operative treat- 
ment later will be minimized and, in the majority of cases, 
rendered unnecessary in the upper limb. 


If the knee be bent when lying down the function of the 
quadriceps is to straighten it. It also permits of abduction 
or adduction of the limb in one piece. Further, with the 
normal quadriceps we are enabled to lift the heel off the 
ground with the knee extended. Unless this latter func- 
tion can be performed there is inability to maintain the 
erect attitude, since the quadriceps, when we stand, main- 
tains that stiffening of the knee which is essential for the 
erect posture. This further power of the quadriceps has 
been a late acquirement in man’s physical evolution. 
With one quadriceps intact the erect position may still be 
maintained. Thus, quite apart from the action of the 
back and ‘buttock muscles, the maintenance of the erect 
position really depends on this later acquired function of 
the quadriceps, for if this be lost, though every other 


muscle of the body be intact, we fall. Loss of this function” 


is responsible for the large amount of crutchdom following 
this disease seen in any large city, and would be obviated by 
the conversion of the limb into one rigid piece, as by a piece 
of board behind the knee or by an extended knee splint. 
Though similarly placed anatomically, the action of the 
quadriceps is vastly different in the platypus and in man. 
If we take a lower limb with a quadriceps that has been 
paralysed for some time, on flexing the knee with the 
patient reclining and taking away any support the limb 
still flexed falls usually in the abducted position, for if 
there be no quadriceps power not even the weight of the 
limb will be sufficient to straighten the knee. On flexing 
the knee for, say, 1 in., it may be noticed that the limb 
falls straight, or if bent, say, 3 in., the patient may be 
unable to straighten the knee, but can prevent it falling 
out; that to me is evidence of commencing recovery, and 
week after week the flexion is increased, the fall being 
gradually replaced by a definite push till finally - the 
patient, holding the knee in the position of acute flexion 
without adduction or abduction of the thigh, is able to 
straighten the limb. In. this early movement hip action 
is unhindered, and it may be necessary to commence with 
the patient on his:side and not on his back. The patient 
is then encouraged to abduct and adduct the limb in one 
piece, the latter being usually: more difficult ; ‘then, with 
the patient lying on the sound side, the thigh steadied, and 
the hip action prevented, extension is practised from the 
various degrees of flexion till full flexion is rcashed. This 
constitutes a pure knee action. But such a limb is not yet 
able to bear half the body weight. In ideal recovery the 
patient is able to raise the heel off the ground with the 
knee extended. Here -again the principle of gradual 
acquisition of‘ muscular power comes into play. ‘Thus, if 
we alter the leverage by turning the patient to the oppo- 
site side, usually we find the limb can be lifted-in one 
piece. That the quadriceps is the factor here, and not 
gravity and the knee ligaments as has been averred, is 
easily proyed in a patient unable when on the side to lift 
the limb which remains flexed at the knee, but able-when 
an artificial quadriceps is provided, that is, a piece of board 
behind the knee to stiffen it, not only to lift: the heel off 
the bed on the side, but even on the back. ' 
From the side gradually week after.week the body tilt 
is altered till finally the supine position is reached. Then, 
and then only, is our patient ready for walking as far as 
the quadriceps is concerned, but it is best not to allow it 
without having the knee supported, otherwise the tendency 








is for the patient to acquire balance either by everting the 
limb or hyper-extending the knee, or both. Hence an 
ordinary knee splint with a hinge may be used. The knee 
hinge is loeked at first, so that movement is obtained from 
the hip, and the knee rested in the extended position. | 
Gradually slight flexion is allowed and increased till full 
flexion is reached, when the splint may be discarded. 


BiotocicaL PRINCIPLES IN THE TREATMENT OF 
DEFORMITIES. 

It is obvious that if the foregoing principles are carried 
out there will be comparatively little necessity for surgical 
interference, as pelvic tilting, buttock wasting, curvature 
of the spine; contracted knees and deformed feet, which go 
to make up the usually formidable and apparently hopeless 
picture, are all preventable. The usual surgical pro- 
cedures are the overcoming of contractures, division or 
removal of deep iascia over muscles, muscle or tendon 
transplantation, nerve grafting, fixing a joint either by 
arthrodesis or excision. 


Joint Fixation. 

The scope of the two last named is extremely limited. 
Arthrodesis is useful, especially in an old case of flail 
shoulder where we have a good hand and biceps. It is 
necessary to remember that by arthrodesis a joint is 
condemned for life and even should muscles ever recover 
they will never have a chance for action. Hence, all 
possible means of recovery should be exhausted since 
opening a joint is a serious procedure. It is worth 
remembering that many cases of excision of the knee for 
disease in the young frequently return with contracture 
and in some'cases backward dislocation necessitating a 
splint which the operation was’ designed to obviate. By 
means of a Thomas knee splint we can produce an 
artificial arthrodesis and with the boots properly built up 
and stiffened obviate the inconveniences ‘of a flail ankle, 
and all the time we have the chance’ of improving the 
condition of the muscles. * ; ; 


Contractures. 

Coneentration of force, as Hunter taught us, may be 
regarded as the first principle in the treatment of con-. 
tractures, especially in the young: In other words, given 
@ pressure continuous and concentrated, contractures, even’ 
of the extreme and apparently hopeless type, will be found 
to yield without the aid of what should always be the last 
resort—the knife. If a muscle contracts, it will relax if 
coaxed, not forced to do so. I refer especially to con- 
tractures at the knee and elbow, which will often respond 
to the pressure of a bandage and straight splint.. Opera- 
tion is indicated in old contractures about the ankle, con- 
tracted pronator teres, and fascial contractures of the 
thigh, especially marked atthe anterior superior spine and 
outer thigh above the knee, where I have known a fascial 
band to be nearly } in. thick. : Sa 


cdi Operation on the Deep Fascia. 

Although it is common enough to see that muscle 
thought most hopeless of all—the quadriceps extensor 
of the knee—after being condemned both on electrical 
and utilitarian grounds as hopeless, brought back into 
action, it may be stated that no muscle should be con- 
demned till it has been properly tested, and this ensures 
that there be no mechanical interference with its working. 
It is usual to speak of the contraction of strong unaffected 
antagonistic muscles as-the great bar to recovery; it is 
certainly an important factor, yet. the deep fascia over 
muscle as a factor seems not to have been considered. 
An affected or paralysed muscle is one whose work has 
been interfered with, and in the animal economy diminu- 
tion of work means atrophy of tissue. The deep fascia 
which in the forearm and over the extensors of the leg, 
for example, forms a little-yielding firm band, accommo- 
dates itself obviously to the muscle condition present ; 
when later a call is made on the muscle for increased work 
it is found to be bound down,. and this is as great a 
hindrance to recovery as a contracted tendon. Splitting 
the fascia and removing portion of it is an operation easy 
to perform and harmless, and it is surprising how what 
appears at first an anaemic mass of muscle will, with the 
application of warm saline, bulge out and assume a healthy 
appearance and later on functionate. I have performed 
this operation frequently, and rarely without result, over 
the extensors of the leg, and I think it should always 
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accompany the straightening of an acquired talipes equino- 


Muscle Transplantation. 

In muscle transplantation there is the risk not only 
of failure to obtain function ‘to the affected part but 
actually weakening the non-affected, and, in my opinion, by 
working on the re-education method, interference will very 
seldom be found necessary. It seems to me a fallacious 
argument to expect a flexor of the leg to act as an extensor 
if grafted on to the patella, when we know the complicated 
action of the quadriceps. The large percentage of failures 
seen in the after-results of nerve and tendon grafting is due 
to the fact that re-education methods have not been prac- 
tised and persisted in. As in the case of recovery of a 
paralysed muscle, so with a reinforced one, working from 
zero must be insisted on. In the last six years I have 
never performed a muscle or nerve grafting. In foot 
eversion following “ paralysis” of the tibials, the unaffected 
peronei pulling the foot out, the usual idea would be to 
strengthen the weaker group by grafting on to the tibials 
from unaffected or recovered extensors or flexors. But, 
biologically, one knows that eversion and inversion of the 
foot are diqiinishing, that the tibia is the dominxnt bone in 
the leg, and that the fibula is disappearing. Just as the 
appendix approaches the ileum, becoming finally incor- 
porated in its wall as in Phascolomys, and the right 
adrenal the liver asin the true Phalanger (Trichoswrus), so 
does the fibula the tibia, as evidenced by Macropus. A 
struggle exists round the ankle, as elsewhere, between 
individual muscles, not only for position, but for exist- 
ence—a fact Hunter seemed to recognize. Hence the 
biological idea would be not to strengthen the weak, 
but to weaken the strong. The suggestion then might 
be made of division of the peronei since the tibials 
were “paralysed”; but, recognizing again that paralysis 
in this disease may denote merely loss of part of function, 
the abolition of eversion might mean recovery of inversion 
with deformity. Hence we wish to weaken eversion but 


not to abolish it. So, which is to go, the longus or brevis ? 


Now, in Phascolarctos the peroneus longus adducted the 
big toe,.and in Phascolomys, with a diminutive big toe, 
we have a- relative diminution in size of the longus, seen 
more markedly in Macropus. The longus attachment is 
retreating, and a retreating muscle is a weakening one. 
Low down in the vertebrate scale the position of the brevis 
is fixed, and a comparison of these muscles in Phascolomys, 
Macropus,: and Phascolarctos** shows the greater belly 
muscularity of the brevis, which, and not the longus, is 
the principal everter. : So, to weaken eversion without its 
abolition the brevis must go. Traction made with a for- 
ceps on the exposed peronei at the outer malleolus in the 
living subject in these cases demonstrates the comparative 
weakness of the longus in everting as against the brevis; 
further, the latter is usually very muscular there. Similarly 
with the tibialis posticus and anticus, the anticus is the 
selected muscle, and low in the vertebrate scale we may 
see a tibialis anticus even larger than the extensors. In 
Macropus a powerful inversion is noticed not to counteract 
the peronei, but to overcome the gravitational effect of 
a large body poised on practically one toe. The anticus, 
which is relatively enormous, is chosen, while the posticus 
has diminished to an almost tendinous thread, dependent 
for 4s diminutive pull on the flexors. 


The Use of Serum. 

In cases arising during epidemics it is conceivable that 
the use of a serum might be serviceable prophylactically. 
A serum could scarcely be expected to evolve lost muscle 
power, although occasionally as a prophylactic measure it 
might be applicable in a hospital where numerous cases 
were present. It would be impossible, however, even 
under those conditions, to foresee in every instance that 
the child was sickening for this particular disease, apart 
from the known difficulty in an. infant with loss of 
muscular power of differentiating infantile paralysis from, 
say, rheumatism or epiphysitis; by the time the correct 
diagnosis has been made, the chances for a preventive or 





* These three members of their order I have chosen for the fol- 
lowing reasons: In Phascolomys, without doubt the “selected 
member, we have extraordinary muscular development for purposes 
of strength. In Phascolarctos cinereus, with a double pollux and the 
big toe acting as a pollux, we can study muscular co-ordinations and 
adjustments. And in Macropus, where we have the attempt at the 
erect position, we see the development of certain muscles and the 
retrogression of others. especially in the upper.limb and leg and foot, 
thus enabling us to estimate selected members by survival results. 











curative serum are gone. In this disease, then, it is not 
merely a question of prevention and cure, but prevention, 
cure, and restoration of function of paralysed miuscles, or, 
to put it more correctly, the resumption of certain 
functions of muscle which have been lost. 


The Use of Thymus Gland. 

I have dealt recently with the biology of the thymus 
gland as evidenced by a study of the marsupials and 
monotremes; it is present throughout life in the 
Ornithorhynchus, Echidna, and Dasyurus ursinus. All, 
but especially the latter, have also well defined para- 
thyroids. I have never found a trace in the “selected ” 
marsupial, Phascolomys, nor in Phascolarctos (koala). 
It is absent in the ‘ selected’ macropod (Mac. walab), but 
present in the kangaroo (Mac. giganteus). The correlated 
evidence as regards the muscles of these animals is 
extremely interesting; no one animal with a retained 
thymus represents a fixity of muscular development com- 
parable with the supreme physical type—Phascolomys. We 
know practically nothing as regards the function of the 
thymus. It is a characteristic of early life; it begins markedly 
to disappear about the sixth or seventh year, and in the 
adult nothing is to be seen macroscopically ; at birth it 
weighs } 0z. or more, and is somewhat heavier at the end 
of the second year. Cases of a defined thymus being 
retained throughout life are recorded—a fact of no little 
importance. The gland is at its maximum when muscular 
action and co-ordination are developing; when these have 
been well established, it begins to disappear. Although it 
begins to disappear early in life, the question arises, 
Should it necessarily disappear then? Is its absence 
beneficial in all or some? Are conditions superimposed 
causing its too early disappearance in some to whom 
thymic secretion perhaps may be a necessity ? 

{ regard its use as being indicated in, infantile paralysis, 
particularly in the early stage; a child can take 15 to 
20 grains in twenty-four hours. As I have written pre- 
viously: “Its use is, of course, accessory to the basic 
treatinent, rest—that is, the anatomical rest of muscle, 
and a recognition that poliomyelitis represents, not a 
paralysis, but a loss of part of muscular function ; that 
the zero position of muscle must be found; and that the 
muscle must be re-educated along the lines of the acquisi- 
tion of its muscular function; and, above all, that the rest 
be immediate.” 


Massage. 

Until a muscle has recovered it should only be massaged 
in the zero position and in the mildest manner possible. 
It is erroneous to expect massage to initiate function, but 
it may undoubtedly strengthen function found to be present 
in the muscle. Thus in the upper limb, where there is an 
obvious gulf between the performance of muscular function 
when the patient lies down and sits up, there should be no 
exhibition of massage till at least the whole of the mus- 
cular functions can be performed lying down, and then it 
should only be used on the limb placed in a similar position 
to that occupied when in the splint. A paralysed limb 
should be handled as carefully as a fractured limb. Mas- 
sage in a recent case is best avoided till the patient can 
elevate the upper limb when sitting up, and the heel when 
lying on the back. The muscle enlarges not from the 
amount of work done for it but from the amount of work it 
itself does. The importance of the mental factor in securing 
recovery of the affected muscle is of prime importance. 
In experiments on animals this factor explains their 
limitation, for no analogy can be drawn between results 
where guided mentalization governs volition, and where it 
is absent. The muscle cell las potentialities which it will 
not yield by force. It has been a big struggle from the 
monotremes to the marsupials, and up to man—functions 
and muscles striving for the supremacy. The erect position 
ultimately depends on a function of one muscle—the 
quadriceps—and is lost if that fails, though all else 
remains. The ourang in walking balances by means of the 
hand. We have advanced further, since we can dispensc 
with the assistance of the upper limb, and, furthermore, 
are able when standing to elevate the hand above the 
head. But remember these functions are unstable ; they 
came last, easily go, and are hardest bit in infantile para- 
lysis. It can confidently be stated that the prognosis can 
be regarded as. hopeful provided the zero position of the 
muscle be recognized. This is opposed to the old view, by 
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which the amount of work a muscle was asked to do was 
usually in excess of cell recovery; the resumption of work 
should be gradual—that is, presumably with cell recovery. 
The treatment of the muscle is all-essential in the disease. 
Instead of waiting for a chance recovery in the cornual 
cells and treating in a perfunctory way the muscles with 
massage and electricity, we recognize that every affected 
muscle will work, provided that a commencement be made 
from zero. It is recognized that an affected limb will 
retain its heat and show little waste provided that it be 
rested and worked within physiological limitations. Work 
must not be done for the muscle, it must itself work. 

Tn conclusion, I would like to mention certain references 
that to me stand as landmarks—namely, Hunter’s lectures 
on muscular motion, perhaps the master’s greatest work ; 
Hughlings Jackson, who taught us the application of 
Darwin’s work to the nervous system; and Owen Thomas, 
who pointed out the significance of surgical rest. It is to 
the credit of this great man that he placed his back against 
the tide that unfortunately the antiseptic system loosened, 
and Australia owes a no small debt to my teacher, Dr. 
Peter Bennie of this city, for his unswerving support 
during the last thirty years. of Thomas’s work. 
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THe opportunity of a surgeon in war depends more upon 
the rapidity with which the wounded reach him than 
upon any other circumstance. The downward progress 
of a man gravely wounded is so rapid that a few hours’ 
delay may mean the loss of a life or a limb. . For the past 
three months we have worked in a hospital which has 
always been within a few miles of the firing line, and we 
hope that our experience of surgery under these conditions 
may not be without interest. 

The British Field Hospital for Belgium began its work 
in Antwerp with a well-equipped hospital of 150 beds and 
a staff of 8 doctors, 20 nurses, and 5 dressers. In five 
w eks 500 Belgians and 70 British were admitted to its 
wards, in addition to a large number of slighter cases 
treated and sent on to other hospitals. On October 8th, 
1914, in view of the German occupation, the hospital had 
to leave Antwerp. We retired, however, in good order, 
bringing with us, on seven motor buses, all our wounded 
(73 Beigian and 40 British), all our staff of* 40, and 
practically our entire equipment. 

After a week in London to refit, a fresh start was made 
at Furnes on October 19th, and there the hospital is still 
at work, acting as the official field hospital of the Belgian 
army. Furnes is at the centre of the curve formed by 
the river Yser, and at a distance from the trenches vary- 
ing from five to eight miles at different points (December, 
1914). It is an old Flemish town of about 6,000 inhabitants, 
and the hospital is established in the large Episcopal 
College of St. Joseph. It has accommodation for about 
100 patients, although by the use of straw wards we have 
housed as many as 150 on more than one occasion. Every 
day the military authorities visit the wards and transfer 
to base hospitals at Calais and Dunkirk every patient who 
can be moved. The turnover is therefore very large, and 
has reached as many as 100 in one day. These evacuation 
arrangements enable the hospital to deal with a very large 
number of patients, though they make it somewhat diffi- 
cult to follow any but a few special cases throughout their 
course. ; 

It will thus be seen that the hospital has enjoyed all the 
advantages, and some of the dangers, of a well-equipped 
establishment close behind the fighting line. It has also 
the immense advantage of a fleet of motor ambulances to 
bring the wounded direct from the trenches. Dr. Munro’s 





Ambulance Corps works in conjunction with the hospital, 
and brings the wounded in with the least possible delay. 
Most of our cases are received within the first twenty-four 
hours and in some cases they have reached. us in less than 
an hour from the.time of injury. There can be few 
hospitals so fortunately placed. : 

Before proceeding to discuss the various injuries which 
we have been called upon to treat, we must consider for a 
moment certain general features common to all cases 
admitted to the hospital. All have been living in the 
trenches for some weeks, their clothes are sodden and 
caked with dirt, exposure and insecure sleep will! have left 
some traces on the men themselves. In most cases they 
must have lain in the trenches for at least some hours after 
being wounded, for as a rule it is impossible to remove 
wounded during daylight. When fighting is at all severe 
they may lie for many hours before they can receive any 
attention at all. On one occasion we took in five Germans 
who had lain wounded in the trenches for five days with 
absolutely no attention at all, two of them with compound 
fractures of the femur. To physical exposure must be 
added the mental effect of the terrific bombardment at 
close range which has been such a prominent, feature of 
the fighting in this neighbourhood The men seem dazed, 
stupetied, and apathetic to a degree with which we were 
not familiar in the less strenuous conditions of the fighting 
around Antwerp. 

When we add to these general conditions the loss of 
blood and the actual shock which must be associated with 
any severe injury, it will be seen that the first efforts of 
the surgeon must be directed to the treatment not of the 
injury itself, but of the general condition of the patient. 
He must be got warm, his circulation must be restored, he 
must be saved from pain and protected from further shock. 
In other words, saline infusion and morphine form the 
starting point in every serious case. Bleeding rarely 
requires immediate attention. Unless it had been dealt 
with effectively on the field, the patient could not have 
reached hospital. But the means adopted were probably 
very primitive, and with improvement in the circulation 
bleeding may recur. This is a very real and serious 
danger which must on no account be overlooked. 

We cannot urge too strongly the necessity for deferring 
any serious surgical procedure until all that is possible has 
been done for the general condition of the patient. It need 
not take long. Hot-water bottles, an enema of coffee and 
brandy, a quarter of a grain of morphine, and a pair of 
subcutaneous needles delivering really hot saline, will 
carry through a serious operation a patient who half an 
hour before was cold and pulseless. We are dealing with 
absolutely healthy individuals, and their rate of recovery 
is amazing. 

Two features are common to practically all wounds 
produced by projectiles in the present war. All are septic 
and in all there is great destruction of tissue. These two 
facts are correlated, for the infection is certainly not due 
to the organisms with which one is familiar in ordinary 
surgical work in England, but in a large degree, at any rate, 
to saprophytes. The patients never show the phenomena 
of acute sepsis as seen in civil practice, but rather a condi- 
tion of almost pure sapraemia. The wound may be a black 
and gangrenous crater, such as would under ordinary cir- 
cumstances be incompatible with life, but its edges show 
no spread of infection, the patient is comfortable, and has 
no rise of temperature, and with suitable treatment the 
wound will become covered by healthy granulations and 
rapidly heal. In bad cases, it is true, ordinary sepsis may 
develop, but this occurs very late and is obviously due to a 
secondary infection bearing no relation to the original 
bacteriology of the wound. The recognition of this fact is 
of extreme importance, for all wounds must be treated with 
full surgical asepsis, whilst a liberal use of hydrogen per- 
oxide will destroy most of the organisms primarily present. 
We do not here refer to the special infections of gas 
gangrene and tetanus. 

The destruction of tissue is so great that each side has 
repeatedy accused the other of using dum-dum bullets. 
This is based on an entirely mistaken reading of the evi- — 
dence. Our opponents do not use such bullets, for the 
very good reason that they have discovered something far 
more deadly at long range. Their pointed bullet is care- 
fully constructed so that its centre of mass is far back. On 
striking any tissue, soft or hard, it at once turns over and 
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passes through backwards, the uncovered base mushroom- 
ing as it advances. The point of the bullet is under these 
circumstances unaltered. In the course of operations we 
have repeatedly met with specimens demonstrating the 
correctness of this view. The minute wound of entrance, 
the great internal destruction, the position of the bullet, 
and its mushroomed base, admit of no other explanation. 


The injuries with which we have had to deal may be. 


divided into those of the head, chest; abdomen, and limbs. 
The treatment required and its results in these four regions 
are in striking contrast. In the first two immediate 
operative treatment should be minimal, since the recovery 
of the head cases depends as a rule on factors beyond the 
surgeon’s control, whilst the recovery of the chest cases 
depends on non-interference. In the other two regions we 
hope to show that the most radical forms of operative 
treatment are those which offer the greatest prospect of 
success. 
InsuRIES OF THE HEAD. 

The head cases with which one has to deal in a field 
hospital are certainly the most hopeless, for all the simpler 
cases will have been sent to the base. In most of the 
injuries to the skull by projectiles which we saw at Furnes 
the damage to the brain was so extensive as to be incom- 
patible with life for any length of time. We saw no 
cases of clean-cut perforation of the skull. In all those in 
which the projectile had pierced the skull large areas of 
the cranium has been broken in, whilst the laceration of 
the brain itself was terrific. Even where the projectile 
has not entered the skull but merely cut a groove in its 
surface we found large fragments of bone at a distance of 
an inch or more below the surface of the brain. It was 
most unusual to find them in contact with the skull. In 
such cases we cannot expect from trephining results at all 
comparable with those of civil practice, and when we add 
the sepsis which universally prevails the hopelessness of 
these cases becomes apparent. These are, of course, very 
different from the more moderate cases which reach the 
base hospitals, where quite good results may be expected 
from skilful surgery. We had a number of these in 
Antwerp, and they did excellently. We conclude that it 
would be better to send all head injuries through to the 
base hospital rather than occupy the beds of a field 
hospital with cases for which immediate surgery can do 
so little. 

Wounbs oF THE CHEST. 

Wounds of the chest almost invariably do well, provided 
they are left to themselves. There is, of course, the imme- 
diate danger of death from haemorrhage into the pleural 
cavity, but in a patient who has been successfully con- 
veyed from the battlefield this can be combated. With 
morphine and saline infusion most cases will cause little 
anxiety, though care must be taken not to raise the blood 
pressure by the latter method beyond what is absolutely 
necessary. Later on a haemothorax or an empyema may 
develop. The former should only be opened if it is accom- 
panied by an effusion so extensive as to cause dangerous 
pressure, or if it becomes septic. An empyema must be 
opened in the usual way. 


ABDOMINAL WownNDs. 

The chief interest of our work at Furnes centres, how- 
ever, round the treatment of abdominal wounds and of 
compound fractures of the humerus and femur. In these 
cases our opinion and our practice have been in direct 
antagonism to the views generally held—and, indeed, held 
previously by ourselves. After a very considerable expe- 
rience of these conditions in circumstances where our 
opportunities were exceptional we are convinced that in 
every case where a wound of the intestines is suspected 
an immediate laparotomy is imperative. 

In the South African war it was found that in bullet 
wounds of the abdomen the intestines frequently escaped 
injury, and that even when they were wounded the injury 
was often limited to minute punctures. Provided the 
intestine was not too full at the moment of injury, these 
punctures were rapidly covered with lymph and sealed off. 
Jn addition, the conditions of the country and the absence 
of water made abdominal surgery difficult, and it was, in 
fact, found that the chance of recovery was far greater if 
the patient was left alone, kept quiet with morphine, and 
starved. That experience has cost the lives of many 
patients in the present war. Here the conditions are 


ee 


' from severe shock, cold, and loss of blood. 





utterly different. The bullets for the most part in use 
are really, as we have already explained, an ingenious’ 
advance on the dum-dum. They are so balanced that on 
impinging on soft tissues they turn over and pass through 
backwards, mushrooming as they go. The result is exten- 
sive laceration of all the tissues through which they pass, 
and the abdomen is no exception to chis rule. In our 
experience it has been the exception to find punctures. In 
most cases the intestine was cut almost or completely 
across, and even where this was not the case the punctures 
were large, ragged holes, the closure of which by natural 
means would have been a mere surgical curiosity. The 
close range at which fighting has taken place is no doubt 
another factor, and that this is so was borne out by the 
much graver nature of the rifle wounds seen by us at 
Furnes as compared with those at Antwerp. In fact the 
only case of puncture we saw at Furnes was the result of 
shrapnel. 

If these observations are correct it necessarily follows 
that very few cases of intestinal injury can recover 
spontaneously. On the other hand, in the present war 
it is an easy matter in a properly equipped hospital to 
carry out an abdominal operation with almost the safety 
of a London theatre. The difficulty at present is that, 
from a want of recognition of the above facts, the hospitals 
have for the most part been placed so far behind the lines 
as to be useless for the purpose. Unless abdominal cases 
can be brought in within six hours of the time of injury 
it would be much better to leave them in the trenches and 
to use the available transport for more practical purposes. 
It is our absolute conviction that to carry abdominal cases 
back to base hospitals is, to put it in the mildest terms, a 
grave mistake. 

We do not propose to discuss in detail in the present 
paper the cases‘on which the above views are based. We 
would merely describe the general routine treatment 
which we adopted. In every case the preliminary treat- 
ment to which we have already referred occupied a very 
prominent place. Most of these patients came in suffering 
Many were 
icy cold and pulseless, yet with morphine, saline infusion, 
and coffee and brandy injections they always improved 
rapidly. 

After perhaps half an hour of such treatment, the 
abdomen was opened under spinal anaesthesia, which for 
these cases offers immense advantages. Open ether was 
often given at the same time, partly to overcome the 
patient's nervousness and partly for the sake of its stimu- 
lating effect. Only a minute dose was of course required. 
The abdomen was opened by a rectus incision, right or left 
according to the side of the wound. In every case in 
which the intestine had been wounded an amount of blood 
and faecal material varying between one and three pints 
was found free in the peritoneal cavity. The injured 
portion of the intestine was drawn out and rapidly secured 
in soft clamps, care being taken to bring out no more than 
was absolutely necessary. The peritoneal cavity was then 
cleansed as far as possible with coarse marine sponges of 
moderate size. Gauze is useless for dealing with such a 
quantity of material. The whole cavity was invariably 
found to be full of blood and intestinal contents, and the 
sponges had to be swept widely round it in order to 
cleanse it properly. The intestine was now more care- 
fully examined’ and such holes as permitted of simple 
suture were closed. As a rule, however, a portion had to 
be excised, usually about 3 ft. The whole injured portion 
was invariably taken—first, because a double anastomosis 
appeared to involve greater risk, and, secondly, because in 
double lacerations the mesentery between had not usually 
escaped. In one case this involved a resection of 20 ft. 


Whatever the condition, the operation was completed, for 


experience showed us that there was no case so desperate 
that it might not have a chance of recovery. The two 
edges of ‘the mesentery were carefully brought together 
and end-to-end anastomosis was invariably used, except in 
cases involving resection of both small and large intestine. 
In no case was a Paul’s tube used. An end-to-end anasto- 
mosis can be completed in ten minutes with absolute 
security, and is much more satisfactory. The anastomosis 
completed, a further attempt was made to cleanse the 
peritoneal cavity. The edges of the wound weve held up 
and hot saline poured in froma jug. This was removed 
with clean marine sponges swept round the abdomen as 
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before, and, if necessary, the abdomen was filled again and 
the operation repeated. Finally, the abdomen was filled 
with saline and closed without drainage. 

It will be noted that we are dealing with a peritoneum 
already completely involved, and that when its toilet 
has been completed it is perfectly normal in appearance 
and has been entirely freed from al! visible contamination. 
We are, in fact, dealing with a case of peritoneal con- 
tamination and not of peritonitis in the ordinary sense of 
tlic term. In the ordinary case of infective peritonitis we 
should regard the treatment we have described as the 
most fatal which could be adopted. 

The immediate results of this line of treatment are 
extraordinarily good. In every case the general condition 
of the patient on leaving the table has been good, although 
in almost every case he had reached us in a desperate 
state. In the ultimate result the one essential factor is 
the time that has elapsed since the injury. If a true 
peritonitis has become established the outlook is grave in 
the extreme, and certainly after twelve hours very few 
cases will recover. Even at Furnes we only received a 
limited number of cases in six hours, but in these cases 
the results were most encouraging. Shortly before we 
left Furnes we had a remarkable series of 7 cases, all 
received in a period of thirty-six hours and all wounded 
by rifle bullets from six to eight hours before admission. 
Of these, 5'were doing well when we last saw them five 
days after operation; 1 died fourteen hours after opera- 
tion (20 foot resection) ; 1 died on the third day from a gas 
infection of tlie abdominal wall (resection of right half of 
colon). All were treated rigidly on the lines above laid 
down, with the exception of one, who had a retro- 
peritoneal injury of the caecum. Of the remaining 4, 
5 involved extensive resections of the small intestine, 
and 1 the suture of a large hole in the caecum. With the 
one exception mentioned, the peritoneal cavity was in each 
case flooded with blood and intestinal contents, and it is 
inconceivable that they could have recovered apart from 
operation. 

This group of cases has specially impressed itself upon 
our minds as exactly summing up our general experience, 
that with immediate ope: ati n in cases received within six 
hours there is a reasonable hope of the patient’s recovery. 
Without o eration we have never seen a case of undoubted 
intestinal injury recover. 

We would add one word of warning—that it is useless to 
wait for the ordinary signs of intestinal perforation. We 
have always taken the passage of a bullet across the 
abdomen, except in its upper portion, as sufficient evidence 
that the intestine is wounded, and experience has amply 
justified this view. We have seen no cise in which 
a bullet has crossed the abdomen w.t.out injuring the 
intestine. These patients often do not exhib.t in any 
marked degree the rigidity and tem erness which are such 
infallible guides in civil practice, still less the Hippocratic 
facies and the general appearances char cicristic of peri- 
tonitis. They far more resemble a rupt. red ectopic gesta- 
tion, with the fatal difference that delay means a faecal 
per.tonitis. The visk of a laparotomy ‘s nothing compared 
with the risk of delay. 

In our opinion immediate operation is the only treatment 
of any case of suspected intestinal injury. 


ComMPouND FRACTURES. 


Compound fractures of the femur and humerus constitute 
a problem of a very different order. Here there should be, 
as a rule, no question of immediate operation, for the 
general condition of the patient will render such a 
proceeding dangerous in the extreme. 

It is after a few days, when he has recovered from 
shock and loss of blood, that the best course to pursue will 
have to be decided on. Unless the problem is given up in 
despair and the limb amputated some mode of fixation 
must be adopted which will allow the utmost freedom for 
dressing, for every wound is septic. The sepsis is not 
usually of a virulent nature and is largely due to sapro- 
phytic organisms, many of them anaérobes. The nature of 
the wound, however, encourages their development, for as 
a rule there is a smal] wound of entrance and a somewhat 
larger exit, whilst between the two is an amorphous mass 
of pulped tissue including the indistinguishable remains of 
perhaps six inches of bone. If left to itself for a few days 








the whole will be a seething mass of sepsis and gas will 
bubble from the bullet holes. The general rule as far as 
we can gather has been to dress these cases neatly on the 
field and to amputate them three days later when they 
have reached a base hospital. Wedo not wonder. But if 
from the first they had been treated on other lines in a 
a proportion of cases the limb might have been 
saved. 

In dealing with these cases we have to face two facts— 
first that the wound is septic, and second that a large 
section of the bone has been pulped. Obviously osteomyelitis 
must result and loose portions of the bone will finally 
come away as dead sequestra. The cases should, to our 
minds, be regarded as cases of osteomyelitis complicated 
by a fracture. If this complication of the disease could 
only be got rid of it could be treated on ordinary lines. 
We got rid of the complication by plating the fracture. It 
seemed to us that the introduction of a little more dead 
material in the form of a steel plate could make very little 
difference, whilst it reduced the nursing and dressing of 
the case to simplicity itself. But we had always been told 
that no plate would hold in a septic wound and that at the 
end of a few days the whole thing would break down. 
Whether this observation depends on the faulty applica- 
tion of the plates or whether the form of sepsis with 
which we dealt had other characteristics we do not know: 
Certainly, we have on no occasion seen a single screw work 
loose from the bone. Very large and heavy plates were 
used for the femurs, 10in. x }in. X 3% in. being perhaps the 
most useful, fixed by six screws at eachend. These were 
specially made for us by Messrs. Krohne and Sesemann. 
By this means the two end fragments we e fixed together 
in their proper relative positions, the intermediate portions 
being left in situ if they appeared to have a blood supply. 
No external splint of any kind was used. The plate held 
the bone with absolute security and the fracture could be 
ignored. 

Twice a day the wound was washed out with hydrogen 
peroxide through tubes introduced for the purpose during 
the operation. In most cases the wound in a few days 
showed clean granulations, and only a little discharge 
would be washed out of the deeper regions. The patient 
soon learnt to move the limb about for himself, and, in fact, 
in several cases we had some difficulty in persuading him 
to stop in bed. Radiographs show that in these cases 
callus forms in a perfectly normal manner, and that at the 
end of six weeks the small fragments have fused together 
into a uniform mass sufficient to ensure the union of the 
bone. By this time the wound will have closed completely 
or be reduced to a small sinus, which is washed out daily, 
and which is obviously closing from below. As to the 
ultimate fate of the plates it is impossible yet to speak. 
Their removal would in any case be an easy matter, and 
would be a small sacrifice to pay for the ease and comfort 
they have provided. Any one who has attempted to nurse 
one of these femurs on a splint, and then the same cage 
after plating, can have only one opinion on the subject. 


CoNncLUSION. 

We have written this brief account of our work in the 
hope that we may be able to save others from some of the 
difficulties which we ourselves had to face, and from the 
mistakes into which we fell in our attempts to reach a 
solution. We have written, above all, in the hope that 
others may attempt these terrible abdominal cases in 
hospitals as well equipped as that at Furnes, and as near 
to the fighting line. It has been said that skilled surgery 
is of no use at the front. We hope that our humble 
attempts may at least show that five miles behind the 
trenches there is room for the highest surgical skill that 
England can produce. We look forward to the time when 
the man wounded in the abdomen will reach the surgeon 
not in six hours but in sixty minutes, and when the results 
of abdominal surgery in the field will rival those of 
abdominal surgery at home. 








THE tenth annual meeting of the American National 
Red Cross Society was held at Washington on December 
9th and the three following days. The report showed 
that more than 180 surgeons and nurses had so far been 
sent to Europe, and it was added that more were urgently 
needed, 
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ANOMALOUS CASE OF ENTERIC IN AN | APPENDICITIS TREATED WITH ANTI-COLON 


INOCULATED SUBJECT. 


BY 
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AND 
SYDNEY ROWLAND, 
Lister INSTITUTE; ATTACHED R.A.M.C. 
(From the Field Laboratory, General Head Quarters Sta T.) 


Tue following case is interesting by reason of the impossi- 





bility of arriving at a diagnosis by clinical observation | 
<oaes : ; Ore rte | example: 
alone, and important from the possibility such a case | 


| vice in this affection. 


presents. as long as it is undiagnosed, of proving a reservoir | 


of infection. 
It appears to us that the masking of the symptoms was 
in all probability due to the high degree of resistance by 


BACILLUS SERUM AND VACCINE. 
By A. COWAN GUTHRIE, M.B., C.M.Epm., 


EDINBURGH, 





Tue possibility of appendicitis being due in some measure 
to infection by B. coli communis suggested to me that the 
serum and vaccine of the colon bacillus might be of ser- 
1 have tried it with success in no 
fewer than 22 cases, of which the following is a typical 


Mr. L., 59 years of age, spirit merchant, had suffered for 
many years from indigestion and constipation; there was also 


| @ history of two previous attacks of appendicitis.. Two months 
| ago, while at work, he was suddenly seized with severe pain all 


vaccination, the man having been vaccinated against | 
| becoming 80 severe that it was only by resting on the floor on 


enteric in March, and again just previous to admission. 


November 13th, 1914, with a history of three days’ 
malaise; the temperature was 100°. He had been 
inoculated against enteric on November 10th. Blood 
cultures on November 14th proved negative. A few 
days after admission temperature became normal. He 
was discharged from hospital on November 19th for 
observation. 

On November 21st he was readmitted complaining of 
slight headache, slight cough, and pains, in joints; he 
stated that he had had a shivering fit previous to admis- 
sion. The temperature was 104°, pulse 92, and respira- 


tions 32. There was a slight patch of bronchopneumonia 





at the left base; this soon cleared up, and no other 


over the abdomen. 


Under treatment by poultices the pain 
gradually subsided. 


Next day, however, the pain returned, 


Private V., admitted to No: 10 Stationary Hospital on | his hands and knees that he could obtain slight veiief; the 


pain was attended by sickness and some vomiting. Both recti 


| were rigid, especially the right, and there was slight dullness 


| 


physical signs whatever, either on admission or subse- | 


quently throughout his illness, could be detected, though 


| 


repeated examinations were made by the hospital staff | 


and by Sir Wilmot Herringham, consulting physician. 

For two weeks the temperature oscillated between 
100° and 104°, when it dropped to 97°. It then rose 
to 99° to 102° for two weeks; after this it remained 
at 97° to 98°. During the last week he had several 
rigors followed by cyanosis and signs of heart failure. 
He had slight pyorrhoea which improved under treat- 
ment. During the second and third week of his illness 
he had slight diarrhoea which was not typhoid-like. 
Emaciation, especially towards the end, was a marked 
feature of his illness. During the first four weeks the 
pulse remained between 80 and 90, but for the last week 
it rose to 100 to 110. Blood cultures made on Novem- 
ber 14th, 24th, and December 4th, were all negative. 

The diagnosis was not established until December 
2lst, when examination of the urine showed it to be 
full of typhoid bacilli in agglutinated clumps. On 
December 22nd the patient had two haemorrhages from 
the bowel; the blood was bright red. There was never 
any abdominal tenderness or distension, no splenic en- 
largement and no rose spots; moreover, except during 
the first few days there was no headache and the tongue 
remained clean throughout. He died from heart failure 
on December 24th. The mind remained clear up to the 
end. 

On post-mortem examination about a dozen typical 
typhoid ulcers, mostly healing, were found in the ileum; 
all other organs were healthy. ‘Typhoid bacilli were 
recovered from the gall bladder, which contained a rich 
pure culture. 
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MESSRS. SMITH, ELDER AND Co. will publish on January 
/ist a work entitled The Early Diagnosis of Heart Failure, 
and Other Essays on the Heart and Circulation, by Dr. 
T. Stacey Wilson, senior physician to the General Hospital, 
Birmingham. The volume, which is illustrated by over 
130 original diagrams, contains a great deal with regard to 
simple methods of diagnosis of heart failure. 
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in the right iliac region. On sacral percussion by Lewis’s 
method a dull area could be detected on the right side. 

I injected 10 c.cm. anti-colon: bacillus serum into the right 
hypochondriac region subcutaneously. In a few hours the 
pain had entirely passed away and he was able to stretch his 
limbs, which up to this period had been kept flexed. There 
was entire absence of pain all the following day, but slight 
haematuria and haemorrhage from the bowel were present. 
Next day there was a slight recurrence of pain, the right rectus 
being still rigid with tenderness on pressure all over the 
abdomen, especially in the right iliac region. I again injected 
10c.cm. anti-colon bacillus serum, this time in the left hypo- 
chondriac region. This injection was 
followed in afew hours by complete 
relief from pain; the patient also 
expressed himself as feeling better 
generally. To prevent recurrence 
I injected 100 million colon bacillus 
vaccine into the deltoid region. 
The pain did not return, and the 
patient gradually passed on to com- 
plete convalescence, being quite well 
again in three weeks. His tongne 
became clean for the first time for 
years. 


All the 22 cases of appendi- 
citis in which I have adopted 
this method of treatment have recovered without the 
necessity of operative measures. Most of the cases were 
in the acute stage; a few showed symptoms of chronic 
appendicitis, and in one the symptoms were of a post- 
operative character—that is, there was pain in the region 
of the caecum simulating appendicitis two years after the 
appendix had been removed. In only one case has there 
been a recurrence; here, too, little serum was used and no 
vaccine. What struck one most was the wonderful effect 
of the serum in causing complete relief from pain, also the 
feeling of well-being and hopefulness of recovery—a feeling 
entirely absent before treatment. 

In appendicitis, as has been shown, when the mucous 
membrane of the appendix is affected the sympathetic 
nerve is involved and the pain is general; but when the 
muscular and serous coats become involved the eighth to 
the tenth dorsal nerves are implicated, and the pain is 
then localized to the iliac region. It is therefore in the 
first stage, when the pain is general, that the serum should 
be used. 

I have found that the most suitable dose is 20 c.cm. anti- 
colon bacillus serum; 10¢.cm. should be injected subcu- 
taneously first in the right and then in the left hypo- 
chondriac region. A few days later 100 million colon 
bacillus vaccine should be injected in a similar way into 
the deltoid region. This is to prevent recurrence. As 
organisms other than the B. coli communis may be the 
determining cause of this disease, the “ fixation of comple- 
ment test”’ should be tried, using the patient’s serum and 
the most probable organism (B. coli communis, pneumo- 
coccus, streptococcus), a corresponding serum or vaccine 
being used. 

The anti-colon bacillus serum probably acts chiefly as 
an antitoxin, also as a counter-irritant, causing local 
leucocytosis. It has also probably a physical effect, 
changing the equilibrium in the surrounding fluids and 
thereby producing increased osmotic pressure and favour- 
ing phagocytosis of the bacilli, as has been shown by. 


L Leduc. 
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THE WARBLE-FLY—HYPODERMA. 


BY 


A. E. SHIPLEY, Sc.D., F.R.S., 


MASTER OF CHRIST'S COLLEGE, CAMBRIDGE, 


‘* Infinite torment of flies.””—TENNYSON. 


3RITAIN Wants many materials in this war, and as long as 
our back door is open we are getting them. Petrol, rubber, 
zinc, copper, molybdenum, vanadium, thorium, nickel, 
saltpetre, wool, cotton, are all coming to us in greater— 
immeasurably greater—quantities than they can filter 
through neutral countries into Germany. ‘These things 
count. The shortage of leeches in Great Britain on which 
[ have already dwelt is negligible, and is entirely over- 
balanced by the really serious shortage of sausage-skins 
in middle Europe. I am told that our meat salesmen at 


Fig. l.—a, Hypoderma bovis; b, maggot of H. bovis; c, egg of 

H. bovis; d, puparium of H. bovis; g, Hypoderma lineata ; e, egg 

of H. lineata; f, maggot of H. lineata. All the figures are 

magnified. 
Smithfield have been offered an incredible advance on the 
normal rate for these products—so-very-necessary-aud- 
under - no - circumstances - to - be - done - without - with - 
casements—but the meat salesmen at Smithfield are 
patriots. In their dire extremity the Germans are trying 
to make them of cellulose. 

Amongst the things both combatants must want is 
leather. One of the most impressive efforts we non- 
combatants have been watching during the last five 
months is an army growing, near us and next us, 
with apparently an unlimited supply of leather belts, 
leather trappings, leather saddlery—leather harness for 
man and beast. Anything that seriously destroys the 
continuity of the integument of our oxen, which interferes 
with the “ wholeness” of the hide which is the basis of 
leather, clearly affects—and affects detrimentally—an im- 
portant munition of war. The warble-fly does this; but 
it does more; its attack materially lessens the value of the 
beef which potentially lies beneath the hide, and thus in a 
. double sense the warble fly is the enemy of man whether 
he be. soldier or sailor. Further, its attack materially 
lessens the milk supply of the country. 





Amongst the numerous families into which the true 
flies (Diptera) are divided rone are more harmful to 
human enterprise than that of the Orstripag, inasmuch 
as every single species and every single member of this 
family passes its larval stage within the tissues of some 
vertebrate host, and most usually in those of domesticated 
cattle; sometimes even in man himself. One of the com- 
monest genera of this family of flies is Hypoderma, which 
is represented in our islands and in many other parts of 
the world where domesticated cattle are reared by two 
species, H. bovis and H. lineata, both commonly known 
as Warble-flies. 

The harm caused by these larvae, living as they do in 
the tissues of the body, beneath the skin, by piercing 
holes through the integument or skin, whereby they make 
their exit from the “warble” or subcutaneous tumour in 
which they have passed their latest larval stage, is almost 
incalculable. 

Miss Ormerod, who for so many years kept alight the 
lamp of economic entomology in England, published some 
statistics on this subject towards the end of last century. 
In 1888, out of slightly over 100,000 hides dealt with in the 
Newcastle cattle and skin market 60,000 were “ warbled,” 
and thie loss to the trade amounted to £15,000. The same year 
at Nottingham 8,500 out of 35,000 hides were largely spoiled ; 
at Manchester 83,500 out of a quarter of a million suffered 
from the same cause, the losses in these towns being 
estimated for the year in question at about £2,000 and 
£17,000 respectively. Taking the average from all sources 
in England, Miss Ormerod estimated the fall in value at 
from 5s. to 6s. on every warbled hide. The most riddled 
hides—that is, those with the most punctures—come to 
the sale-room during April and May, but the trouble 
extends from February to September. 

There is also the loss caused by the warble to the 
butcher—and through the butcher to the Army Service 
Corps. The presence of the fly-larva, which is quite a 
large creature, induces chronic inflammation in the tissues, 
and a state of things known to the trade as “licked beef,” 
and unless the meat salesman cuts away the affected parts 
the meat is unsaleable in the market, or greatly depreciated 
in value. The average loss to the butcher on a warbled 
carcass is estimated at 6s. 8d. 

Finally there is the loss to the stock raiser and dairy 
farmer. We shall have occasion later to refer to the 
curious psychological effect the warble-fly has upon the 
cattle, causing them to “ gad ”’ or stampede in wild gallops, 
which interferes with fattening, deteriorates the milk 
supply, and is especially injurious to cows with calf. Mr. 
Imms, in his most useful summary of the warble-fly, tells 
us that the loss due to H. lineata in America is calculated 
at 28 per cent. of their total value of all the cattle in the 
States. Some authorities placa the total loss to the 
agricultural community in England at two, others at seven 
million pounds a year, whilst others estimate that the loss 
amounts to about £1 sterling on every head of horned 
cattle. 

Curiously enough, the fly itself is rarely seen, and still 
more rarely taken. Mr. Imms records only two speci- 
mens of H. bovis in the collections of the British Museum, 
and but fifteen of H. lineata. A similar scarcity of imagos 
in public collections obtains on the other side of the . 
Atlantic, where for many years the last-named species 
was alone recognized. Two years ago, however, Dr. 
Hadwen, working in Canada, established the widespread 
existence of H. bovis in the Dominion ; almost certainly it 
also occurs in the States, but Dr. Hadwen had to send to 
Dublin for specimens with which to confirm his find. 
None existed in the collections in Ottawa, and “a request 
for a specimen ... from the Bureau of Entomology at 
Washington, D.C., could not be granted owing to a 
scarcity of specimens’! These statements are interest- 
ing, since at present the tanneries of Canada are working 
night aud day to help our shortage in leather at home. 

H. bovis measures 3 in. in length, H. lineata, somewhat 
less robust, } in.; the colouring of the last named is 
lighter, white replacing the yellow, and yellow the orange- 
coloured hairs of H. bovis. The flies are most abundant 
during July and August, though they are believed to 
occur throughout the summer. They fly very rapidly, 
and are difficult to follow with the eye. They rejoice in 
warm, sunny weather, and remain in retirement during 


cold or cloudy days. Hadwen describes the egg-laying by 
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the female “as a sort of frenzied process, the fly striking ss 
with its ovipositor twenty or thirty times rapidly, then 
leaving the animal for fifteen minutes or so, when the 


. process was repeated. The eggs are attached one at a 


- time to the hairs of. the cattle and very close to the base 


‘ of each hair, not near, the tip of each hair, where the 
. horse bot-fiy deposits its ova. The favourite region for 


placing the eggs is on the hock and on the back of the knee, 
or on the flanks, and hence the American cowboys call the 
insect, “ the heel-fly.” Undoubtedly by standing with their 
legs in water the herd is delivered from the pest, at any 
rate for the time. 

The eggs are large, 1.25 mm. in length, and enclosed in 
a whitish shell, which is prolonged behind into a brownish 
foot, and this foot, which exudes some sticky secretion, 
adheres to the ruminant’s hairs. The foot of the ovum, 
in fact, consists of two lobes or valves, which clasp the 
hair between their sticky inner surfaces. 

Within the egg the youngest of the four larval stages is 
maturing. Later we find such a stage hatched out and 
within the tissues of the host, embedded in its muscles and 
membranes, and now the question confronts us, which once 
confronted . George III apropos of the apple in the apple 
dumpling, ‘‘ How the devil did it get in?” There seem to 
be with Hypoderma. but two modes of entrance into the 
body of its host, that is, domesticated cattle: (1) The eggs, 
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Fig. 2.—Warble-fly eggs attached to hairs. Note attachment 
near base. Slightly enlarged. 


en ee 
J 
4 
4 
if 


or the newly-hatched larvae, are licked up by the tongue, 
as are the eggs of the horse bot-fly—and this would 
explain the not infrequent occurrence of the younger larval 
stages in the walls of the oesophagus; or (2) the larvae 
bore their way directly through the skin. 

Whatever be their mode of entrance, they seem in their 
second and their third larval stages to wander freely 
through the tissues, especially through the muscular 
tissues of the body of their host; usually working upwards, 
and not infrequently reaching the neighbourhood of the 
vertebral column, before taking up, in the fourth larval 
stage, their final position in the “ warbles,” or subcutaneous 
cysts. 

vit seems odd that an insect pest, which so seriously 
affects our supply of leather, of meat and of milk, should 
have been studied for over a century and yet conceal its 
chief secret from man. But the problem is much more 
difficult than the layman thinks. Professor ‘‘arpenter and 
his staff at Dublin have been trying to solve it for some 
years. After three years of careful experiment they 
state, with a good deal of diffidence, that ‘from experi- 
ments,” carried on in 1906-7, “ with muzzled calves, we 
conclude that the maggot bores through the skin, and 
does not enter the beast’s body by the mouth.” In the 
next volume of the Journal of the Department of Agri- 
culture for Ireland they state: “The experiment with 
muzzled calves during 1907-8 seemed indeed to support 
rather strongly the theory of the maggot’s entrance by the 
mouth ; but those carried on during 1908-9 tend to confirm 
the results of 1906-7.” The following year again they 
record: “ We are forced to conclude that the prevention of 
licking in the previous muzzling experiments was less 
perfect than had been supposed, and to admit that these 





later trials support the view that the maggot (or the egg) 
may gain entrance to the calf’s body by the mouth.” We 
cannot yet regard this important step in the life-history of 
the warble-fly as definitely settled. It may be that both 
methods of entrance are used: It is so in the tunnel- or 
hook-worm (Ankylostoma duodenale); there the larvae 
enter both through the skin and by the mouth. 

But, whatever-be the mode of entrance, and whatever 
be the route it travels through the body of the calf or cow, 
by the spring the fourth larval stage, when it is about an 
inch lorg, and perhaps half as much in breadth, is reached 
in the “ warble,” or cyst, under the skin. Here, nourished 
by the products of the inflammation it sets up, and 
breathing by two spiracles at the hinder end of its body, 
which are directed to the opening of the “ warble ” which 
it has piereed. through the skin, the larva rests until one 
fine night it pushes its way, aided by its stout bristles, 
through the opening and tumbles into the outer world. 

Apparently it does not think much of its new environ- 
ment, for it loses no time in hiding under some clod or 
stone or crevice in the soil, and straigbtways turns into a 
dark brown pupa or chrysalis. This stage lasts three to 
four weeks, and then -the” perfect fly emerges, and will 
soon be ready to lay her eggs on some new victim. 

As a rule it is the yearlings who suffer most, and then 
the two-year-olds, the older cattle being comparatively 
immune. The inexplicable’terror which the warble-fly 
induces in its victims is testified to on all hands, but has 
never been adequately éxplained. Hypoderma does noi 
bite, neither does it sting. Many other blood-sucking 
insects, whose puncture must involve some pain, are 
tolerated by cattle with a flick of the tail, or are frightened 
off by a gesture of the head, but the. présence of the 
warble-fly induces a mysterious fear which rapidly spreads 
through a herd, and results in a general stampede, often 
referred to by cattle breeders as the “gad.” - This terror 
communicates itself even to the “stalled ox,” and cattle 
confined within cowsheds:show symptomsof extraordinary 
unrest when the fly is abroad amongst their kin in the 
pastures. The resulting evils are, of course, far graver in 
the unlimited prairies of the West—the great cattle- 
breeding - districts of the United States and Canada—than 
in our carefully hedged or fenced meadows. A great many 
“dips,” ointments, and chemical solutions have been recom- 
mended for the prevention of the grubs in cattle, but none 
have proved really satisfactory. The tedious method of 
removing the grub from the tumour is the only safe one. 
This can be done by the mere pressure of the fingers when 
the grub is nearly maturé‘and ready to leave its host, or 
by the use of small forceps should the grub be young and 
recalcitrant. Once removed;-the grub should at once be 
destroyed, and some such antiseptic as coal-tar applied to 
the vacated tumour, 4s 








MEDICAL WORK IN THE EARLY SEVENTIES 
IN A COUNTY INFIRMARY IN ULSTER, 


BY 


GEORGE Sr. GEORGE, M.R.C.P.L, 


SURGEON, CO. ANTRIM INFIRMARY, LISBURN; CHAIRMAN, BELFAST 
DIVISION, BRITISH MEDICAL ASSOCIATION.* 





WueEn one, like myself, has come to be a superveteran, 
and has trod the via medicalis for almost half a century, 
one feels that one’s feet have become inured to the hills 
and hollows and the hardships of the road. On looking 
back on those pre-antiseptic days the first impression is 
one of sorrow—sorrow for the many failures and for thie 
many lives we now know were lost. That sorrow is, lhow- 
ever, tempered by the thought that the work done was 
good work and that it was the best that could be done in 
those early days. It is well to remember that we were 
but the pioneers, doing rough work it is true, but still good 
work that laid the foundations for medical science as it is 
to-day. 

Like all others of those times who elected to become 
doctors it was necessary to become apprenticed to some 
medical man and then learn the rudiménts. I was appren- 
ticed to Dr. Thompson of Lisburn,-who was then surgeon 
to the Co. Antrim Infirmary. To attend at his house or 
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the hospital I had to walk five miles and, when done with 
work, walk those five miles again. It might be well here 
to compare this with the modern mode of going through a 
medical education. Dr. Thompson was a man of most 
striking character. Though kindly at heart, he had a 
most aggressive and dogmatic manner. If he said a patient 
would not live, it was said in such a way that you felt the 
patient must die. There was no court of appeal, as it 
were. Dr. Thompson, by the way, was the first surgeon 
in Ireland to perform an ovariotomy. 

The hospital itself was very primitive. There were 50 
beds; mattresses were of straw and not of the best quality. 
Off each ward was a w.c. of sorts ina small room, the 
floor and walls lined with lead. Urinals were unknown. 
For the whole 50 beds there was one bath, which was 
situated in the basement, and consisted of a long wooden 
box lined with lead and let into the floor. To get into it 
one had to go down some steps. Few indeed were the 
baths taken. A room was set apart for operating in; there 
were shelves and presses for holding cases of instruments, 
dressings, etc. The operating table was a narrow wooden 
one; the instruments were few, but of good quality. There 
were no antiseptics of any sort. Pus was a laudable thing 
and looked upon as natural and therefore healthy. Plain 
water, not even boiled, was used to wash up any blood or 
discharge. A large tub, full of freshly dug earth, was always 
placed under the operation table before an operation. The 
equipment of the surgeon consisted of the oldest coat he 
had. Operation after operation did not tend to improve 
this garment, either as to cleanliness or appearance. The 
surgeon was careful to wash his hands after the operation, 
but not before. The ligatures were strong thread taken 
off a spool and rubbed over a piece of wax. Indeed, the 
important preparations for an operation were the tub of 
earth and the waxed thread. The staff of the hospital 
consisted of the doctor, two nurses, and a porter. It was 
the custom in those days for the doctor, when going round 
the wards, to keep his hat on. ‘The wards were visited 
only in the morning. The two nurses were very much of 
the Sarah Gamp type. They were not characterized by 
either cleanliness or sobriety. So long as the intoxication 
remained in the early or mild stage it was overlooked. 
‘These nurses had to sleep in the wards, and, considering 
their sobriety—-or want of it—it was not surprising that 
their sleep was sounder than most of the patients’, The 
porter slept in the male ward. 

The first operation I attended was an amputation 
through the thigh. The patient was not allowed to lie 
down. The leg was brought well out over the edge of the 
table. The porter sat straddled-legged on the table and 
supported the patient, who had to stand the sight and pain 
as best he could. 

This, then, is a small picture of a county hospital in 
those early days. When I compare it with what it is to- 
day, replete with all sanitary conveniences, electric light, 
x-ray installation, and modern asepsis, the comparison is 
awful. 

In 1882 Dr. Thompson was killed, and I was appointed 
in his stead. It is with pardonable pride that I reflect 
that I have been in this hospital, boy and man, for so 
many years, and that these improvements have taken 
place under mycare. Like all others, we passed through 
the pre-antiseptic days, the antiseptic, and now the 
aseptic. 

The medical side was somewhat on the same lines. 
The constant treatment for all and sundry was large 
linseed poultices and a liberal amount of medicine. Com- 
paring the past with the present, medicine itself has 
changed little save in the refinement of drugs, synthetics, 
and vaccines. Diagnosis is much altered for the better, 
though I doubt if the diagnostic power of the individual 
is muchimproved. . It is in midwifery one sees the greatest 
changes. When I started practice nothiug pertaining to 
the lying-in patient was to be altered, changed, or washed, 
and if water came near her skin it was looked upon as 
very bad management. The midwives were those of 
Charles Dickens’s description—in most cases ignorant, 
unclean, and intemperate. The nightdress of the patient, 
no matter how soiled, was not to be changed before the 
eighth day. The same rule applied to the bed sheets, etc. 
As clinical thermometers were not in use a patient had 
to be bad indeed before much notice was taken of it. On 
one occasion, when called to a maternity case and finding 











labour tedious, due to an overfull -bladder, I’ drew off the 
urine with a silver catheter. This must have impressed 
the women who were in to help the patient. Labour came 
on quickly after this, and the patient delivered herself. 
Shortly after this, when attending a breech case. I ex- 
plained it would be slow and went home to wait. The 
women in the house must have had a consultation, for 
they sent one of their number to see if I would not “draw 
off the child” with the “wee horn” I had used on 
Mrs. X. 

Such, then, are some of my experiences in hospital and 
private practice. From a scientific standpoint they may 
not amount to much, but they are worth recording to 
show the difficulties that had to be faced in those days. 

To my younger colleagues I hope they will be interesting 
and also instructive—interesting, in that they will tell 
them of a period of which they have only read ; instructive, 
in that they will see that though ignorant of the vast 
amount of present-day medical science, we yet managed to 
do work that has lasted and has been fruitful. 

[Dr. St. George showed photographs of 3 cases operated 
on by himself in 1884: (1) Tarsectomy; (2) Macewen’s 
operation ; (3) rhinoplasty; and also referred to his having 
performed suprapubic cystotomy in 1883. | 











AMemorandz : 
MEDICAL, SURGICAL, OBSTETRICAL. ~ 


LOCALIZATION OF BULLETS AND METALLIC 
FOREIGN BODIES. 

Tue importance of this subject cannot be over-estimated at 
the present time. Sir James Mackenzie Davidson’s inte- 
resting experiments with a telephone attachment to knives, 
forceps, ete., described by him in the Journat of January 
2nd, reminds me of a piece of apparatus I designed and 
used with complete success a few years ago. My apparatus 
assists the surgeon to find a metallic foreign body with a 
minimum amount of incision, and is especially useful 
when the foreign body is lying among fragments of bone, 
or adjacent to bony prominences, such as the processes of 
the spinal vertebrae. It is so simple that it can be im- 
provised by any one possessing a dry cell or a 2-volt or 
4-volt motor-car accumulator, and a small electric bell. 

Although my apparatus has probably been devised and 
used by otkers, 1 have never read a description of 
it in the press, and venture to send you the following 
description : 
~aisadry cell or small accumulator; B,-a small electric 
bell or voltmeter; cc, two steel needles 4 or 5 in. long; 
p, flexib'e insulated wire. p 
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One piece of flexible wire is attached to one terminal of 
the dry cell or accumulator, and the cther end of the wire 
is fixed to one of the needles by means of a brass screw 
terminal or by soldering. The other terminal of the dry 
cell or accumulator is connected up by a piece of wire to 
one terminal of the electric bell or voltmeter, and the 
other terminal of same to the other needle as above 
described. 

The method of use is as follows: One needle is driven 
in either through the unbroken skin or from the bottom 
of an incision already made in the direction where the 
foreign body is suspected to lie. This is repeated until 
the needle is felt to hit something hard. When this takes 
place thé other needle is inserted close to and parallel 
with the first, but not touching it until it strikes the same 
substance. If this substance is metallic the bell will at 
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once ring or the voltmeter pointer will swing over. This 
will not occur if the substance is bony. The surgeon 
must be quite sure that the two needles are not in contact 
in any part of their length. 

Norman E, ALDRIDGE, Major R.A.M.C.(T)., 


Physician-in-Charge Electro-Therapeutic Department, 
Royal South Hants and Southampton Hospital. 











Rebieivs. 


CEREBRAL LOCALIZATION. 

THE new work of Professor Monakow of Ztirich on cerebral 
localization!. contains over 1000 pages, with 268 illustra- 
tions and two tables. It is a monument of accumulated 
knowledge concerning cerebral localization, based upon a 
comprehensive and: profound study of the facts supplied 
by anatomy, comparative’ anatomy, embryology, experi- 
mental physiology, and lastly, and‘ most. important, of 
clinical observation correlated with anatomical investiga- 
tion. The author, not only by his comprehensive study of 
the literature, but also by his own original investigations 
and contributions to’‘our knowledge im all these various 
departments of neurological science, has specially qualified 
himself to speak authoritatively on the subject of cerebral 
localization. ss 

His great work Gehirn Pathologie was published in 
1905, and naturally much that is said in that work 
is contained in the volume under review. But since 
then the great discussion in Paris on aphasia, raised 
by Pierre Marie, has caused many neurologists to 
be doubtful of the correctness of our long-cherished 
notions of the localization of speech in Broca’s con- 
volution. The discussion that occurred between Marie 
and Dejerine is now an old story; it has led, however, to 
the division of neurologists into two camps: those who 
follow Marie and deny the existence of reliable clinico- 
anatomical evidence proving that destruction of the cortex 
of Broca’s convolution suffices to cause motor aphasia ;* 
and. those who follow Dejerine and maintain that reliable 
clinico-anatomical evidence does exist in support of the 
original. claim of Broca that motor aphasia ensues from 
destruction of the ‘convolution that bears bis name. 
Certainly, as Marie asserts, Broca’s cases do net. prove 
it; and it must be admitted that, whether Marie be 
right or wrong, he has done a signal service to 
neurology by insisting upon the necessity of approach. 
ing this question free from any bias, and also of 
rejecting all anatomical evidence based solely. upon 
naked-eye appearances of the lesion and its extent. 
Marie rightly asserts that the correct correlation’ of 
clinical phenomena with anatomical changes can only be 
regarded as furnishing reliable evidence when a com- 
plete anatomical study of the brain has been made by 
appropriately stained serial sections whereby degenerated 
systems of fibres near to, and remote from, the naked-eye 
lesion can be observed. But it is only comparatively 
recently that this method has been carried out efficiently; 
consequently all the older recorded cases are more or less 
invalid. 
- Professor Monakow analyses and critically digests all 
the important experimental investigations upon animals 
which have a bearing upon cerebral localization; and he 
gives special attention to the published clinico-anatomical 
cases bearing upon this subject. We recognize in the 
author a searcher after truth who has given a great part 
of his life to the study of the structure and functions of 
the central nervous system by all the methicds at his dis- 
posal in the clinic, the laboratory, and the library. The 
result is that he is not satisfied with all the accepted doc- 
trines of cortical cerebral localization ; and he puts forward 
a theory which, however much it tends to upset our 
cherished notions, must be carefully considered and 
impartially judged by the facts and arguments advanced 
in support of it. = 

Doubtless von Monakow, when surveying all the re- 
corded cases of lesions of the speech zone, was struck by 


1 Die Lokalisation im Grosshirn und deg Abbau der Function 
durch kortikale Herde. By Dr. med. C.v. Monakow. Wiesbaden : 
J.F Bergman; and Glasgow: F. Bauermeister. 1914. (S. roy. octavo, 
pp. 1045; 2 plates, 268 figures. £2 8s.) . E . 

2Strictly. and more correctly the. glosso-kinaesthetic aphasia of 
Bastian, 
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the varied clinical results as well as the variable severity 
and duration of the speech defects in apparently similar 
lesions. This probably led him to formulate his theory of 
*“ diaschisis ” or “shock” on manifold systems and groups 
of neurones anatomically and functionally correlated with 
the cortical neurones damaged or destroyed. at the seat of 
the lesion. The varied effects and duration of initial 
symptoms due to the diaschisis not only depend upon the 
severity and extent of the lesion, but also upon the power 
of recovery of the brain from the shock. But the power 
of recovery of the brain depends largely upon the healthy 
state of the organ, and especially of its vessels. 

Now a large proportion of recorded cerebral lesions are 
caused by thrombosis of diseased arteries. : Microscopic 
investigation shows that in the majority of cases all the 
vessels of the brain are more or less.diseased,:and not only 
that one which has become occluded. O£ the importance 
of this factor there can be no question, for it is shown by 
the well-known circumstance -that hemiplegia not in- 
frequently happens as a result of ligature of the common 
carotid for aneurysm.) The reason of this is, that all 
the arteries of the circle of Willis are probably more 
or less diseased, and an anaemia.of the hemisphere occurs. 
In a healthy monkey both carotids can be tied without 
any appreciable effect. 

But let us see what argument the author brings forward 
in favour of his theory of “ diaschisis,’ or ‘the influence of 
“shock” on cerebro-spinal neuronic groups and-systems 
anatomically and functionally correlated with the cortical 
area actually destroyed or damaged. Three phases occur 
in hemiplegia arising as a result of a lesion, experimental 
or pathological, of the Rolandic area of the cortex or the 
internal capsule. 

(a) Initial, the phase of flaccid hemiplegia. 

(b) Regressive, the phase of return of tonus and of 
the reflexes. 

(c) Residual, the phase of residuary phenomena 
destructive or irritative. 


The initial symptoms vary greatly in different cases, 
and the purely anatomical theory of localization cannot 
satisfactorily explain them. Other dynamic conditions 
must account for the initial symptoms than those caused 
by the actual destruction of cortex or interruption of fibre 
systems, such as circulatory disturbances, reflex anaemia 
in subcortical structures of the central nervous system, 
changes of blood pressure (loss of blood in experimental 
lesions), swelling of the brain, toxic conditions—above all, 
conditions which may be included under the term 
“ shock.” 

Von Monakow then gives the following description of 
tlie various well-recognized forms of shock in contra- 
distinction to “ diaschisis ” (d:acxifw, to cleave through) : 

Commotio Cerebri: Shock with Toss of consciousness, 
may occur from mechanical or physical causes, without 
the nervous elements showing any appreciable microscopic 
change. ; 

Surgical Shock: In this form of shock consciousness 
remains to the end; the effect of the shock from peri- 
pheral excitation is upon the autonomic vital centres, 
cardiac, vasomotor, and respiratory. 

Psychic Shock: This may be the result of a violent 
emotion of a terrifying character, but it may accompany 
surgical shock ; the vital autonomic centres run down and, 
although consciousness is maintained, death occurs. It is 
of interest here to note the experiments of Cannon and 
Elliot, who have shown the profound influence of the 
emotion of fright on the medullary portion of the adrenal 
gland. Monakow dees not note this, but says that this 
form of shock occurs on account of a harmful action on 
the sympathetic, as well as on the autonomic nervous 
system and their cortical representatives; thus not only 
may visceral disturbances arise, but marked peripheral 
sensory and motor paralyses—for example, in hysteria. 
He explains the excessive effects on the visceral nerves by 
the abnormal secretion in the blood secreting glands. 

Apoplectic Shock: In this form of shock the effect falls 
upon the cortex, and consciousness is lost through damage 
to the brain and the sudden increase of intracranial pres- 
sure; the autonomic centre and the sympathetic nervous 
system continue to function. In contradistinction to 
“surgical shock,” the medullary centres continue to 
function, and even show an increased activity. Th pulse 
and respiration only fail when death sppitacha: 
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Monakow points out that a great number of the 
conclusions drawn by experiments on animals were 
undoubtedly vitiated by physiologists not taking into 
consideration the fact that the initial symptoms follow- 
ing ablation of a portion of cortex do not give the true 
significance of the functions of that piece of cortex 
which has been removed, because the initial symptoms 
may be due to diaschisis and all those conditions referred 
to as causing “shock” on the whole brain, the degree of 
shock depending upon the intensity of the causes men- 
tioned. Many of the errors and discordances of the earlier 
experimenters were due to neglect to take into account 
the initial symptoms. . Recently Sherrington and Graham 
Brown have removed in a chimpanzee the whole of the 
area of the cortex which when stimulated gave movement 
of the hand and arm; in a short time the animal recovered 
the use completely, then the same area in the opposite 
hemisphere was removed with the same results. ~ 

Von Monakow points out that there is a difference 
between the shock of. apoplexy, ‘in which there occurs 
rupture of fibres of the internal capsule associated with 
sudden increased intracranial pressure, and the shock 
produced by a cortical lesion of the Rolandic area. 
Although the initial symptoms of the shock on the whole 
brain caused by the haemorrhage.may be much more 
intense in the former, the number of neuronic systems 
which degenerate and cause permanent residual symptoms 
is much fewer. 

In the lesion of the internal capsule diaschisis affects, 
as a rule, only the efferent cortico-spinal system of fibres ; 
there is no diaschisis affecting the intercortical and com- 
missural neuronic systems; consequently, there are no 
residual symptoms pointing to impairment of intelligence, 
recollection, silent thoughts, language spoken or written 
(aphasia), except such as are caused by paralysis of the 
muscle of articulation (dysarthria), nor is there any 
impairment of the left hand in acquired movements 
usually performed by the right hand or in association with 
it (apraxia). 

When hemiplegia occurs from an internal capsular lesion 
the cortico-spinal systems of fibres are damaged. The 
initial symptoms are loss of reflex tonus, and a flaccid 
paralysis with abolition of the spinal reflexes (akinesia). 
As soon as the initial symptoms have passed off the 
residual symptoms become definite—namely, voluntary 
paralysis with a return of reflex tonus, exaggerated deep 
reflexes, and extensor plantar response. The loss of the 
reflex tonus von Monakow attributes to cortico-spinal 
diaschisis. In the diagram explanatory of diaschisis, the 
author figures the cortico-spinal (crossed pyramidal tract) 
fibres and the cortico-rubro-spinal system of fibres termi- 
nating in a spinal metamere at the base of the posterior 
horn, and brought into relation with the spinal sensory 
motor reflex arc by the intervention of the Schaltzellen. 
By “shock” (diaschisis) through the cortico-spinal svstem 
of fibres the reflex tonus is for the time abolished. When 
the effects of the diaschisis have passed off, the normal 
cortical inhibitory influence being abolished by interrup- 
tion of the path, the reflex tonus returns much increased, 
giving rise to exaggerated deep reflexes. 

When hemiplegia is a result of a cortical lesion, not 
only are the cortico-spinal and cortico-rubro-spinal neuronic 
systems damaged, but an infinitely larger number of cells 
are destroyed, giving rise to the intercortical systems of 
fibres, the function of which is to associate and functionally 
correlate near and distant parts of the cortex of the same 
hemisphere. Again, association neurones by means of 
commissural fibres in the corpus callosum correlate similar 
functionally localized cortical areas. As a result of the 
cortical lesion and destruction of the cells of origin, 
intercortical and commissural systems of association 
fibres undergo degeneration. When the lesion occurs, 


‘it is assumed that a shock effect is transmitted along all 


these intercortical and commissural systems, which subse- 
quently degenerate, to the groups and communities of 
neurones where the fibres terminate, functionally dis- 
ordering or putting the same out of action for a variable 
time. Recovery of function in these groups and com- 
munities of cortical neurones affected by diaschisis depends 
upon a number of conditions—namely, the age of the 
patient, vital reaction, variable anatomical arterial dis- 
tribution, and, most important of all, the healthy or 
diseased condition of the cerebral blood vessels. 


NOTES ON BOOKS. 
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The symptoms of mental impairment, aphasia and 
apraxia, are much more likely to pass off when the 
cortical lesion is the result of embolism of a branch of the 
healthy middle cerebral artery in a young person, than 
when due to thrombotic occlusion occurring in an aged 
person, or a person suffering from cerebral syphilis, in both 
of which conditions generalized ahd progressive disease of 
the cerebral vessels usually exists. 

Possibly we shall come to believe that the cortex cerebri 
functions as a whole and that localization of motor efferent 
and sensory afferent projection systems is the only localiza- 
tion which exists. But undoubtedly in the majority of 
people there is an inborn aptitude to utilize the left 
hemisphere in the initiation of voluntary activities of 
the mind in articulate speech and handicraft. This does 
not imply that the right hemisphere is not always partici- 
pating in the liberation of neural energy in speech. An 
infant may suffer from a destructive lesion of the left 
hemisphere and yet acquire perfect speech function ; 
there is nothing more, therefore, than an inborn 
tendency in the great majority of people to right- 
handedness and the utilization of the left hemisphere 
for initiating articulate speech. Liepmann’s studies 
show that many of the movements of the left limbs, 
habitually performed by the right hand, cannot be carried 
out by the left hand after certain lesions of the left 
hemisphere damaging the commissural connexions of the 
corpus callosum. Monakow explains this by diaschisis or 


the dynamic effects of commissural shock on the cortex of . 


the right hemisphere. Liepmann maintains that these 
limb centres in the right hemisphere are dominated by 
the corresponding limb centres in the left hemisphere, and 
the former are directed by the latter through the com- 
missural connexions in the corpus callosum. There is a 
close analogy between aphasia and apraxia, especially that 
form of apraxia which is termed “ agraphia.” There can 
be no doubt that the view of von Monakow will be ener- 
getically combated by many of the ablest neurologists, 
and Liepmann has already entered a strong protest by 
declaring that von Monakow’s chapter of 100 pages on 
apraxia bristles with errors and misconceptions of his 
views. _We do not intend to enter into the merits of this 
polemical discussion between two acknowledged autho- 
rities, but those of our readers who may be interested 
should obtain Die Lokalisation in Grosshirns, by H. 
Liepmann (Berlin, Monatschrifé fiir Pyschiatrie .wnd 
Neurologie, Band XXXV, Heft 6, 1914). 

Whether the theory of “ diaschisis” be accepted or not 
by neurologists generally, everybody will be willing to 
admit that von Monakow, like Pierre Marie, has done a 
signal service to neurological science by so ably putting 
forward a hypothesis to explain many of the. difficulties 
presented to those who endeavour to found cerebral 
localization upon hitherto published clinico-anatomical 
records. " 

We can with confidence strongly recommend this book 
as a@ comprehensive. and valuable work of reference on 
cerebral localization to all who are interested in neuro- 
logical science and practice. 

We cannot conclude this review without referring to the 
admirable illustrations and tables which this most 


valuable work contains, and especially we desire to call. 


attention to the very complete bibliography and index. 





NOTES ON BOOKS. 


THE first volume of Mr. WILLIAM DICKIE’s translation 
of Professor LEJARS’S Urgent Surgery® has appeared; it is 
the third English impression and is made from the seventh 
French edition, a review of which was published in the 
JOURNAL last May. In his preface to the new edition 
Mr. Dickie says that he has scrupulously refrained from 
editing his original, being assured that points in which 
French methods differ from our own will be of peculiar 
interest to English-speaking surgeons. But he adds that 
it is remarkable how, in the few years which have elapsed 
since the appearance of the first English edition, pure 
national characteristics have tended to disappear, owing to 
the greatly increased intercourse between surgeons of 
different nations. It should be noted that the book does 


3 Urgent Surgery. By Félix Lejars. Translated from the seventh 
French edition by William 8S. Dickie, F.R.C.8. Third English im- 
pression. Vo).i. 1914. Bristol: John Wright and Sons. (Super roy. 
8vo, pp. 614. Price 25s. net.) 
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not deal merely with injuries, but with a large number 
of clinical conditions demanding immediate surgical 
attention. . 


In the diet of the convalescent much depends upon the 
way in which the food is served, and an appetite believed 
to be non-existent will often return at the sight of a dainty 
and well-cooked meal set.out on a .prettily arranged tray. 
Miss ALYS LOWTH, in her Invalid and Convalescent Cookery 
Look,‘ lays especial stress upon the need for care and good 
taste in the arrangement and serving of meals in a sick- 


room, a8 well as upon.the necessity for the most scrupulous © 


attention to cleanliness in every detail of their preparation. 
Her book-contains much excellent advice to those who find 
themselves called upon to prepare and supervise the 
patient’s meals, and her numerous recipes are well calcu- 
lated to tempt the appetite of the mest capricious invalid. 


The papers contributed to various periodicals and 
transactions by workers in the Research Department of 
University College Hospital Medical School, University 
of London, during 1913-1914, have been collected into a 
volume by Dr. CHARLES BOLTON, who has prefixed a table 


of contents. -A considerable number of the papers are con- 


cerned with the physiology and pathology of the circula- 


tion; many others deal with pathological and bacterio- 


logical subjects. 


The Transactions and the second annual report of the ' 
London Dermatological Society, which is now in the third . 


year of its existence, contain an account of the papers 
and discussions at the meetings during the years 1913- 
1914. 








MEDICAL AND SURGICAL APPLIANCES. 
A Simplified Edridge-Green Lantern. - 
Mr. T. HArrisoN BUTLER writes: The Edridge-Green 
Colour Perception Lantern is the best instrument upon 
the market for the detection of colour blindness. It is, 
however, expensive and complicated. I have, therefore, 
in conjunction with ‘Mr. Potts, manager to Messrs. 
R. Bailey, of .14 and 15, Bennett’s Hill, Birmingham, de- 
signed a simplified form which contains all the essentials 
of the parent lantern, but costs only 25s. The source of 
light is an ordinary commercial eight candle-power incan- 
descent carbon filament lamp, which can be obtained for 


any usual voltage, and is easily replaced when worn out 


or fused. The general arrangement of the lantern is 





shown in the illustrations, which demonstrate the port- 


able forms, but the lamp can also be obtained fixed to a 


bracket. In front of the lamp is an iis diaphragm, and 
in front of this again are two metal discs, which carry 
respectively the glasses and modifying glasses. There 


‘are four colours and four degrees of smoked glass. A 


‘click ’’ is provided, which arrests the disc when a 
eolour is centred before the lamp. One aperture in each 
disc is left free for the passage of ordinary. lamp light. 
The chosen colours are red, blue, violet, and signal 
green.’ The blue is:‘obtained by the use of carefully 
chosen green and purple glass discs placed in approxi- 
mation. This mixture gives a. very satisfactory blue by 
carbon filament illumination. The Edridge-Green lantern 


-has no blue;: it must be obtained by mixture. This is 
:one. reason why this lantern is a difficult instrument for 


the lay examiner to use. The new lantern is quite 
simple and can be managed by the non-medical examiner. 





4The Invalid and Convalescent Cookery Book. By Alya Lowth. 
London; New ~York, Bombay, Calcutta, and~ Madras: Longmans, 
Green and Co. 1914. (Cr. 8vo, pp. 128. 1s. 6d. net.) 





It contains no fancy colours which confuse candidates. 
The examinee simply has to name white, red, and 
green, and if he can-do so when the red is toned down 
by the deepest neutral tinted glass he is fit for the 
marine and railway services even if he be in other respects 


-** colour weak.’’ His duty will not be to match wool, but 


to distinguish between red, green, and yellow lanterns. 
The blue glass is necessary for testing for tobacco ambly- 
opia. ‘The subjects of this disease have a central scotoma 
for red and green, but easily perceive blue. The lantern 
can be employed for the muscle balance test with the 
Maddox rod; it is made and supplied by Messrs. Bailey. 
The London agents are Messrs. John Weiss and Son. 








MEDICINAL AND DIETETIC ARTICLES. 
Bovinine. 

WE have recently examined a sample of Bovinine, made 
by the Bovinine Company of New York and submitted to 
us by the English agents, Messrs. W. Edwards and Son 
(157, Queen Victoria, Street, London, E.C.)}. It is.a clear 
red liquid, slightly sweet, but with very little taste at all. 
Our analysis showed it to contain 2.37 per cent. of 
nitrogen, corresponding to 14.9 percent. of protein; this 
is principally present in the form of albumin, as is shown 
by the fact that the liquid becomes semisolid when heated, 
owing to the coagulation of this albumin. It is recom- 
mended as a nutrient in a great variety of cases. 





ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the .Gommittee twenty-nine cases 
were considered and grants amounting to £237 voted to 
twenty-five of the applicants. The following completes 
the summary of the cases relieved, a part of which was 
published in the Journat of January 2nd, p. 28: 


Widow, aged 40, of M.R.C.S.Eng. and L.R.C.P.Lond. who 
practised at Norwood. Husband died quite suddenly of typhoid, 
leaving the applicant and three young children in straitened 
circumstances. Voted £5. 

Daughter, aged 50, of M.R.C.S.Eng. who practised at St. 
Clears. Has double curvature of the spine. Lives with 
mother, who is a pensioner of the Fund, and two delicate 
brothers who cannot afford to keep her. Relieved once, £6. 
Voted £6 in twelve instalments. 

Widow, aged 41, of M.R.C.S.Eng. who practised in N. Wales. 
Has two young children. Endeavours to earn a living by selling 
clothes on commission, but owing to the war the sales have 
greatly diminished. Relieved three times, £30. Voted £10 in 
two instalments. oo 

Widow, aged 60, of L.R.C.P.andS.Edin. who practised in 
London. Present distress ‘caused by death of only son who 
supported her. Earns a little by needlework. One daughter 
allows her 5s. per week ; no other support. Relieved twice, £20. 
Voted £10 in two instalments. 

. Daughter, aged 56, of L.R.C.P.Lond. who practised at Ham- 
mersmith. Unable to work through ill health. Only income 
a little from the Guild and occasional gifts of food and clothing. 
Relieved seven times, £86. Voted £18 in twelve instalments. 

Widow, aged 69, of M.R.C.S.Eng. who practised in Ireland 
and America. Suffers from muscular rheumatism. One son, 
who has not been heard of for a long time. No ineome, and 
unable to work. Relieved five times, £60. Voted £12 in twelve 
instaiments. 

‘Daughter, aged 68, of M.D.Edin. who practised at Chel- 
tenham. Eyesight very bad, and ill health prevents her doing 
any work. Only income £13 10s. per annum and a little from 
friends. Relieved once, £12. Voted £12 in twelve instalments: 

Widow, aged 68, of M.R.C.S.Eng. who practised at Yelverton. 
Takes paying guests, but owing to the bad season is in diffi- 
culties. Relieved five times, £52. Voted £12 in twelve 
instalments. ; 

Daughter, aged 58, of L.R.C.P.Lond. and L.S.A.Lond. who 
practised at Brierley Hill. Heéalth very bad,and unable to do 
any permanent work. Income a R. U. K. B. Association 
pension of £21 per annum, and from friends 10s. per month. 
Relieved seven times, £41. Voted £12 in twelve instalments. 

Daughter, aged 52, of M.R.C.S.Eng. who practised in London. 
Has had several internal operations, and obliged to mortgage 
her small capital to pay for same. Lives with married sister, 
who gives her a home, but unable to keep her. Relieved five 
times, £54. Voted £10 in two instalments. 

Daughter, aged 63 years, of M.R.C.S.Eng. who practised at 
Northampton. Health very indifferent. Has a small annuity, 
but not sufficient tolive on. Relieved once, £5. Voted £5. 

Daughter, aged 47, of M.R.C.S.Eng. who practised in India. 
Is bedridden and quite helpless. Only income an annuity from 
the Bri.ish Home for Incurables. Relieved three times, £36. 
Voted £12 in twelve instalments. 

Widow, aged 43, of M.D.Irel. who practised at Newcastle-on- 


Tyne. Health indifferent, but endeavours to make a little by 
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taking lodgers. Adlowed £25 per annum for education of only 
child. Relieved four times, £30. Voted £5. 

Daughter, aged 48, of M.R.C.S.Eng. who practised at Gilling- 
‘ham. Has very indifferent health, and unable to find suitable 
employment. Recently has been selling papers in the streets 
at a remuneration only sufficient to pay the: rent of a room. 
Relieved once, £5. Voted £12 in twelve instalments, and 
referred to the Guild. 

Widow, aged 56, of L.S.A.Lond. who practised at Limehouse. 
Endeavours to make a living by letting rooms, but not very 
snecessfully. Two daughters who are in service can only allow 
her 5s. per month. Health bad. Relieved nine ‘times, £46. 
‘Voted £12 in twelve instalments. 

Daughter, aged 66, of M.R.C.S8.Eng. who practised at Great 
Torrington. Has acted as housekeeper and general help, but 
at present out of employment, as her age is against her. 
Relieved once, £12. Voted £1 and referred to the Guild for 
report. 


In addition to the above the Committee appointed from 
the grantees six annuitants at £20 each. This brings the 
total of annuitants up to 142. 

Contributions may be sent to the Honorary Treasurer, 
Dr. S. West, 11, Chandos Street, Cavendish Square, 
London, W. 








THE METRIC SYSTEM IN PRESCRIBING AND 
DISPENSING. 


In the British Pharmacopoeia, 1914, which is now official, 
the metric system of weights and measures has been 
employed not only for all pharmaceutical and analytical 
computations, but also for the specification of doses. This 
has been done, the preface says, in the expectation that 
in the near future the system will be generally adopted 
by British prescribers. As a transitional provision, how- 
ever, doses have also been expressed in terms of the 
imperial system. The relation between the metric and 
the imperial dose is approximate only, although the 
approximation is very clcse. For convenience whole 
numbers have generally been employed in stating doses 
expressed according to the imperial system, with but 
small deviation from the doses already familiar by long 
usage, and whole numbers have in the same way been 
employed in stating doses expressed according to the 
metric system. As fractional differences are thus neces- 
-sarily ignored, the two sets of whole numbers do not in 
general express exactly the same quantities. 

At the annual meeting of the Representative Body at 
Birmingham in 1911 the Council, in accordance with in- 
structions given at the preceding Annual Eepresentative 
Meeting, presented a report on the use of the metric 
system of weights and measures by medical practitioners 
in prescribing and dispensing. This report was published 
in the SupPLEMENT of. the Journat of April 29tl:, 1911. 

The report stated that the advantages of the metric 
system were that all calculations and measurements were 
simplified when the measures were related by multiplica- 
tion or division by 10, which is the basis of our system of 
notation; that the adoption by the medical practitioner of 
the same system of measures as is employed ia laboratory 
work would tend to keep in closer touch the investigations 
of science and the applications of practice, anc that the 
work of the British and other modern nations would gain 
by being stated in the same terms. The difficulties 
in the way of its adoption were stated to be, first, 


the difficulty which practitioners trained in the use \ 


of the imperial weights and measures find in adapting 
themselves to a new system in prescribing or dis- 
pensing, and, secondly, the difficulty of bringing about 
co-operation between. doctors and chemists in cases in 
-which doctors do not themselves dispense. The report 
recommended that medical practitioners should write 
their prescriptions in metric form; to facilitate this they 
were recommended to order mixtures in sixteen-dose bulk, 
and pills or powders in tens, and it was advised that the 
dispenser should be instructed that every prescription 
written without symbols was to be dispensed in metric 
measures. The Council further recommended as a tran- 
sitional measure certain methods suggested by Dr. R. C. 
Buist and based on the actual conditions of British 
practice. The method gives automatically the conversion 
of the dosage in. grains and minims into a prescription 
which the dispenser can nicasure in grams and cubic 
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centimetres with an approximate exactitude well within 
the range of the variation of spoon measurements. 


Mixtures. 
The following sample of a prescription for an 8-oz. 
mixture, to contain sixteen doses, was given: 


In the prescription of an 80z. mixture, of which each table- 
spoonful is to contain— : 


(a) Tr. belladonnae ... es a Pere 
Spt. aetheris Ana “a ae se HOEK 
in. ipecac. be se. mes os  ERV 
Syr. scillae Mi cn oe. AEX 
Inf. senegae her ... ad 4 02. (that is, mecxl), 
the metric prescription for the mixture would be— 

(b) Tr. belladonnae ... on a oe 
Spt. aetheris ae ns a <0) tO 
Vin. ipecac. a ea as <<a 
Syr. scillae... Ay ee “se Pee. i 
Inf. senegae ks jh ad 240 


On comparing (a) and (b) it is evident that the numbers are 
the same in both. 


In commenting on this the report pointed out that “the 
prescriber intends a mixture to contain certain substances 
in fixed proportions, which will be the same in the single 
dose and in the bulk, and will not be affected whether the 
measures be stated in minims or in cubic centimetres; the 
numbers of minims will be larger, but the proportions will 
be the same. ‘The exact factors for the conversion of 


grams into grains and of cubic centimetres into minims | 


are 15.4324 and 16.906 respectively. The procedure used 
in the above example is to take 16-as a near approximation 
to each of these numbers. (The extent to which this is 
inexact may be stated as 4 drops in a teaspoonful.) Now, 
in ordinary prescribing, 16 doses is the most common of all 
orders, as represented by tablespoonful doses of an 8 oz. 
mixture. If, therefore, in such a mixture the+ prescriber 
orders the numbers of minims of the drugs A, B, C, D, E, in 
each tablespoonful which he would order in a prescription 
in English measures, but omits the symbols, and if the 
dispenser measures in each case the same numbers of 
cubic centimetres into the bottle, the conversion from 
English into metric measures will be automatically com- 
pleted. Thus it is recommended that the practitioner whe 
wishes to write a prescription for metric measures should 
simply write without symbols. the drugs with the number 
of grains or minims he intends to give in each spoonful, 
and that the dispenser be instructed that each prescrip- 
tion where no symbols are written is to be dispensed 
in metric measures. For teaspoonful doses the bulk 
would be 20z. or 60c.cm., and for dessertspoonful doses 
4 oz. or 120 c.cm.” 


Solutions. 
In ordering solutions the proportions are evident, and 
the only point to be borne in mind is the total quantity 


desired. Thus: 
(a) Cocain hydrochlor. Te ose oe 
ae wa sy ee ad 60 
Sig., 5 per cent. cocain hydrochlor. 
(b) Argent. nitrat.  ... eg a 
Aq. destil.... ae s}s 90 


Sig., 2 per cent. silver nitrate. 


Pills and Powders. 


The order for a pill or powder is based on fractions or 
small multiples of the grain. The prescriber should there- 
fore become familiar with the equivalence 1 grain = 0.06 
gram, which is sufficiently exact for practical purposes. 
To facilitate the work of the dispenser the number of pills 
or of powders ordered should be a multiple of ten. Thus: 

Pcmeplivis siatiinw:) 
odopnyilllr == 
ieinane veined’ pest ave ve 880.015 
Ext. hyoscyami 
M.; ft. pil. M.10. Sig., One after each meal. 


Each pill contains a quarter of a grain of each con- 
stituent ; for his pill mass the dispenser simply shifts the 
decimal point of the prescription. 

The following is the summary of the procedure recom- 
mended : 


(a) The prescription is still to be based on the single 
dos6és 
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(b) In the case of mixtures 16 doses are to be 
ordered by writing with figures only the number 
of grains or minims of each ingredient in one 
spoonful, 

(c) In the case of pills and powders 10 are to be 
ordered and the prescription is to give in figures 

only the metric equivalent of the grains of each 
ingredient in the single dose. 

(dq) The dispenser is to be informed that every 
prescription written without symbols is to be 
dispensed in metric measures. 








THE CHEMICAL CONSTITUTION OF CERTAIN 
PROPRIETARY DRUGS. 


(Continued from the JouRNAL of December 19th, 1914, p. 1069.) 


Tue contraction B.P. with date is used for the British 
Pharmacopoeia, and B.P.C..is used for the British 
Pharmaceutical Codex, 1911. 


Hazeline. 

Liquor hamamelidis, B.P. 1914, is made by distilling 
fresh hamamelis leaves with alcohol and water, the 
product containing 16 per cent. by volume of rectified 
spirit. The trade name Hazeline indicates the product 
of Messrs. Burroughs, Wellcome, and Co., London. 


Haemogallol. 

Described as an organic iron compound, produced from 
blood by reduction of its haemoglobin by means of pyro- 
gallol. The trade name Haemogallol indicates the product 
of E. Merck, Darmstadt. 


Haemol. 

Also known as Haemoglobol, Parahaemoglobulin, Re- 
duced Haemoglobin, and Haemoglobin deoxidized by 
zinc. It is an organic iron compound produced from blood 
by reduction, and said to contain about 3 per cent. of 


iron. The trade name Haemol indicates the product of 
E. Merck, Darmstadt. 


pet Hedonal. 
_ This is a name -applied to. methyl-propyl-carbinol- 
urethane. It is put forward as a hypnotic, especially in 
neurasthenic and hysterical conditions. The trade name 
Hedonal indicates the product of Farbenfabriken vorm. 
Fried. Bayer, Elberfeld, Germany, _ 


Hegonon. 

Described as silver nitrate ammonia albumose, a sub- 
stance obtained by treating silver ammonium nitrate with 
albumose, and said to contain approximately 7 per cent. of 
organically combined silver. The trade name Hegonon 
indicates the product of E. Schering, Berlin. 


Helmitol. 

This is a name given to hexamethylenetetramine- 
anhydro- methylene citrate, or formamine - methylene 
citrate. The B.P.C. name for this substance is Formamol, 
and other names are Neurotropine (new urotropine) and 
Uropurgol. The trade name Helmitol indicates the 
product of Farbenfabriken vorm. Fried. Bayer, Elberfeld, 
Germany. 


; Hemisine. 

A name applied to the active principle of the supra- 
renal gland. The B.P. 1914 contains adrenalin; the 
B.P.C, name for this substance is adrenine, and it is also 
known as epinepbrine, haemostasin, suprarenin, etc. The 
trade name Hemisine indicates the product of Burroughs, 
Wellcome, and Co, 


Hetol. 

A name applied to sodium cinnamate; this is described 
in the B.P.C. under the latter name. The trade name 
Hetol indicates the product of Kalle and‘ Co.. Biebrich, 
Germany. 





= 


Heval. ; 

This is a name applied to hexamethylenetetramine 
salicylsulphonic acid. The trade name Hexal indicates 
the product of J. D. Riedel, A.G., Berlin-Britz, Germany. 
The trade names Neo-hexal and Hexalet, which are the 
property of the same firm, are applied to modifications of 
the same compound. 


Hopogan. 
_ This is magnesiym peroxide, described .under the laticr 
name in the B.P.C., and is identical with Biogen (q.v.). 


Hypnal. 

This is a name applied to chloral-hydrate antipyrine. It 
is pat forward as a mild hypnotic. The trade name 
Hypnal indicates the product of Meister, Lucius, and 
Brining, Hoechst a/Main. 


Ichthyol and Derivatives. 

Ammonium ichthosulphonate is described in the 
B.P.C. as “the ammonium salts of the sulphonic acids 
prepared from ichthyol—the oily product of the destruc- 
tive distillation of a greyish bituminous schist. .. . The 
schist is composed largely of the remains of fishes and 
other marine animals, and yields from 1 to 10 per cent. of 
oil, which contains about 10 per cent. of sulphur; on 
treating the oil with sulphuric acid, ichthosulphonic acid 
is formed, and this, when neutralized with ammonia, 
yields impure ammonium ichthosulphonate, the substance 
which is known in commerce under various trivial names. 
It was introduced and first tested, pharmacologically and 
in clinical practice, under the trade name Ichthyol ; 
similar preparations are known under the trade names 
Ichtammon, Ichden, Ichthyodine, Ichthosan, Isarol, 
Piscarol, Thiolin, etc.” A synonym which is not a trade 
name is Ichthamol. 

- The trade name Ichthyol designates the product supplied 
by the Ichthyol Company, Hamburg; the name Ichden 
or Piscarol that supplied by Messrs. Liidy and Co., 
Burgdorf, Switzerland, and Isarol that by the Gesellschaft 
fiir Chem. Industrie, Basle, Switzerland. 

Ichthalbin is a name given to albumin ichthosulphonate 
or ichthamol albuminate. It is introduced for use in place 
of ichthamol internaily and also as a vulnerary (pure). 
The trade name Ichthalbin indicates the product of Knoll 
and Co., Ludwigshafen on Rhine. 

Ichthoform is a name applied to formaldehyde ichtho- 





sulphonate or ichthamol formaldehyde. It is put forward 
to be used chiefly as a wound antiseptic. The trade name 
Ichthoform indicates the product of the Ichthyol Company, 
Hamburg. 

Ichthargan is described as ichthyol-silver, silver iclitho- 
sulphonate, silver sulphoichthyolate, and silver thiohydro- 
carburosulphonate. ‘The trade name Ichthargan indicates 
the product of the Ichthyol Company, Hamburg. 


Todalbin. 

This is said to be an organic compound of iodine with 
blood albumin, containing about 21.5 per cent. of iodine. 
It is intended to replace the alkali iodides. The trade 
name lIodalbin indicates the product of Parke, Davis 
and Co., Detroit, Mich. 


Todex. 
A non-staining iodine ointment. A preparation of this 
kind given in the B.P.C.is a combination of iodine 1 part 
with soft paraffin 19 parts, made by heat. Iodex is made 
by Messrs. Menley and James, London. 


Todipin. 
This is a name applied to an iodine addition product of 
the fatty acids of sesame oil. The trade name I[odipin 
indicates the product of E. Merck, Darmstadt. 


Todival. 
A name given to mono-iodo-valeryl-urea. It is stated 
to contain 47 per cent. of iodine,’ and is offered as a 
substitute for the iodides. The trade name Iodival indi- 
cates the product of Knoll and Co., Ludwigshafen on 
Rhine. 
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NEW YEAR’S HONOURS. 


Tue New Year's list of honours, published on January Ist, 
is rather shorter than usual, and to a considerable extent 
consists of decorations conferred in connexion with the 
war. The most- interesting feature in the list is the 
institution of a new decoration entitled “The Military 
Cross.” The insignia consists of a silver cross, having on 
each arm the Imperial Crown, and bearing in the centre 
the letters G.R.L. It is to be conferred for military ser- 
vices on junior officers, captains, subalterns, and warrant 
officers. The inclusion of the latter rank is a new develop- 
ment and one of special interest, for decorations and orders, 
other than the V.C., have hitherto been very sparingly 
conferred on men of lower than commissioned rank. In 
fact, the only recipients of such decorations, we think, have 
been a certain number of warrant officers in India, who 
have been made Companions of the Indian Empire. The 
Indian Order of Merit, of course, has been freely bestowed 
on non-commissioned officers and men, but this Order is 
specially intended for all ranks of the Indian army. 

The total number of medical names which appear in the 
list seems to be fifteen, besides six warrant officers of the 
R.A.M.C.,, as follows: 


Privy Council.—Sir William MacGregor, G.C.M.G., C.B. 

Knight Bachelor —Herbert Lethington Maitland, M.B.,Ch.M., 
of Sydney, New South Wales. 

C.M.G.—Surgeon-Major-General Eugene Fiset, Canada. 

U.I.E.—Colonel G. W. P. Dennys, I.M.S.; Major S. R. 
Christophers, I.M.S. 

Kaisar-i-Hind Gold Medal.—Major J. Husband, I.M.S.; Dr. 
C. A. Bentley; Hakim Mahomad Ajmal Khan, Hazik-ul-Mulk, 
president, Anjuman T'ibbia (Medical Association) of Delhi. 

Indian Order of Merit.—Senior Sub-Assistant Surgeon Pandit 
Shankar Dass; Sub-Assistant Surgeon Harnam Singh. 

C.V.0.—Dr. John Marnoch, Regius Professor of Surgery, 
Aberdeen. 

Military Cross.—Captain H. Stewart, R.A.M.C. ; Captain E. D. 
Caddell, R.A.M.C.; Lieutenant C. Helm, R.A.M.C.; Lieutenant 
(temporary) E. J. Wyler, R.A.M.C.; Captain J. F. Murphy, 
R.A.M.C., Special Reserve; Captain Kunwar Indarjit Singh, 
I.M.S. (killed in action); Sergeant-Major R. Cox, R.A.M.C.; 
Sergeant-Major A. T. Hasler, R.A.M.C.; Sergeant-Major T. E. 
Coggan, R.A.M.C.; Sergeant-Major H. J. Anderson, R.A.M.C. ; 
Sergeant-Major E. R. Loft, R.A.M.C.; Sergeant-Major R. J. 
McKay, R.A.M.C. . 


We should also mention the knighthood bestowed upon 
Mr. Perceval Alleyn Nairne, Chairman of the Committee 
of the London School of Tropical Medicine. 

Sir William MacGregor has been one of the most dis- 
tinguished officers the medical profession has contributed 
to the ranks of administration. He took the diplomas of 
L.R.C.S.Edin. and L.F.P.S.Glasg., as well as the degree of 
M.B.Aberd., in 1872, and the degree of M.D. of the same 
university in 1874. A long list of honorary degrees and 
orders has since been bestowed upon him: ).Sc.Camb. in 
1895, LL.D.Aberd. in 1895, LL.D.Edin. in 1902, Fellowship 
of the Faculty of Physicians and Surgeons, Glasgow, in 
1908, the K.C.M.G. in 1889, C.B. in 1897, G.C.M.G. in 
1907. After acting as resident surgeon and physician at 
Glasgow Royal Infirmary. and resident medical officer of 
the Aberdeen- Lunatic Asylum, he entered the Colonial 
Medical Service in 1873 as medical officer in the Seychelles 


Islands. In 1874 he was appointed surgeon of the civil 


hospital at Port Louis, the chief town of Mauritius, and 
in 1875 civil medical officer in the Fiji Islands. While 


holding that post he was appointed to act as Governor of’ 


Fiji and High Commissioner of the Western Pacific. On 
September.4th, 1888, he proclaimed Her Majesty Queen 
Victoria as Sovereign of British New Guinea, and became 
Administrator of the newly annexed colony. In 1899 he 
was transferréd in the same capacity to Lagos, in West 
Africa, and represented the West African colonies at the 
coronation of King Edward in 1902. From 1904 to 1909 
he was Governor of Newfoundland. and has since been 
Governor of Queensland. He holds the Albert medal 
and the Clarke gold medal for saving life at sea, the 
Watson gold. medal, the Founder’s medal of the Royal 
Geographical Society, and the Mary Kingsley medal (1910). 
He is also a Fellow of the Royal Geographical Societies of 
England, Scotland, and Berlin, and a Knight of Grace of 
St. John of Jerusalem. — - 

Surgeon-Major-General Joseph Eugene Fiset, after 
taking the degrees of B.A., M.D., and M.S. in Canada, 
entered the medical department of the Canadian military 
forces. He served with the Canadian contingent in South 





Africa, when he was mentioned in dispatches, gained a 
brevet as Lieutenant-Colonel, and the medal with four 
clasps; in 1902 he received the D.S.O. He was Director 
of Medical Services in Canada from 1903 to 1906, when 
he was appointed Deputy Minister of Militia and Défence, 
a post which he still holds. 

Dr. John Marnoch was educated at Aberdeen, where he 
took the degree of M.A. in 1888, the M.B. and C.M. with 
highest honours in 1891,. After acting as house-surgeon 
and physician to the Hospital for Sick Children at 
Aberdeen, and assistant to the Professor of Physiology 
in the University, he was appointed Regius Professor of 
Surgery in Aberdéen University, and surgeon and lecturer 
in clinical surgery to Aberdeen Royal Infirmary. 

Colonel George William Patrick Dennys was educated 
at St. Bartholomew’s Hospital, took the M.R.C.S. and 
L.R.C.P. in 1878, and entered the I.M.S. as surgeon on 
October 31st, 1879. He became full Colonel on June 16th, 


1910. He holds the post of Inspector-General of Civil. 


Hospitals in the Central Provinces, and is also a member 
of Council for that province. 

Major Samuel Richard Christophers took the M.B..and 
Ch.B.Vict. with first class honours in 1896, and held the 
Hill Scholarship in Pathology. He served as a member of 
the Malaria Commission of the Royal Society and Colonial 
Office from 1898 to 1902, and entered the I.M.S. as Lieu-. 
tenant on September Ist, 1902, becoming Captain on 
September 1st, 1905, Brevet-Major on January Ist, 1911, 


and Major on March Ist, 1914. He holds the post of 
Assistant Director of the Pasteur Research Institute at 


Kasauli, and is the author of numerous reports on his 
speciality, malaria. * " 
- Dr. Charles. Albert Bentley took the M.B. and C.M. at 


Edinburgh in 1898, and the D.P.H.Camb. in 1905. He is: 


now Special Deputy Sanitary Commissioner for malaria 
investigation in Bengal, and has written numerous papers 
on malaria. 

Major James Husband: took the M.B. and Cb.B. at 
Edinburgh in 1899, the F.R.C.S.Edin. in -1909.- After 
serving as house-surgeon to the Edinburgh and Glasgow 
Maternity Hospitals he went into the ILM.S. He is 
Medical Officer of the 59th Sind Rifles, and officiating 
Civil Surgeon of Wano, on the Baluchistan frontier, under 
the Indian Foreign Office. 


Captain Kunwar Indarjit Singh, LMS., was recently’ 


reported as killed in action, and Lieutenant E. J. Wyler, 
R.A.M.C., as wounded. 


The services of the two sub-assistant surgeons who. 


receive the Indian Order of Merit are thus described in the 
Honours List: 


47th Sikhs: Senior Sub-Assistant Surgeon Pandit Shanker 
Dass (attached). For cool courage in attending wounded under 
heavy fire at Neuve Chapelle. 

Mth Sikh Pioneers: Sub-Assistant Surgeon Harnam Singh 
(attached). On November 23rd and 24th, for great courage and 
disregard of danger in removing wounded under heavy shrapnel 


fire from the regimental aid post, and, with the help of one> 


other man, carrying seven wounded men to a place of safety. 








THE following three works embodying information con-. 


tained in the British Pharmacopoeia 1914 will shortly be 
published by Messrs. J. and ya 

White, Materia Medica (fourteenth edition); Mr. E. W. 
Lucas (member of the British Pharmacopoeia Reference 


Committee), The Book of Prescriptions aoe edition); Mr.. 


E.W. Lucas and Mr, H. B. Stevens, The Book of Pharma- 
copoeias ; this is a new book containing about 5,000 for- 
mulas, British and foreign, arranged on a comparative 
system. Mr. H. K. Lewis announces that a new edition— 
the sixteenth—of the Extra Pharmacopoeia, revised to be 


in conformity with the new British Pharmacopoeia, will 


be issued ina week or two. 


AMONG the kind-hearted things that are being done for 
the wounded soldiers and sailors in hospital are the 
entertainments of the Union Jack Concert Party, which 
contrive to attain a double end. They provide entertain- 
ment for the wounded, and assist necessitous artists by 
giving them a small fee for their services. Concerts have 
been given lately at St. George’s and St. Bartholomew’s 
Hospitals, at the 2nd London General Hospital at Chelsea, 
and at the Queen Alexandra Hospital, Millbank. The 
concerts are arranged and organized by Miss Helen Mott 


and Miss Florence Castelle, to whom subscriptions may- 


be sent at 25, Nottingham Place, W. Many of the leading 
artists give their services free, but among those less well 


_ known the war has caused much distress, 


Churchill: Dr. W. Hale ° 
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SOME PROPRIETARY FOODS FOR 
INFANTS. 


THE Local Government Board in England has re- 
cently added to its series of feod reports a fasciculus' 
containing the results of an examination of certain 
proprietary foods for infants by Dr. F. J. H. Coutts 
and Mr. Julian L: Baker, F.I.C. The report, which 
is full of interest to all workers for the welfare of 
infants, does not deal with foods consisting solely of 
dried milk or dried milk with milk products; a 
separate report on such food is stated to be in 
preparation. 

The present report. is concerned with foods con- 
sisting mainly of flour unaltered, altered only by 
heating, mixed with some malt flour or malt extract, 
consisting mainly of flour with some dried cow’s milk, 
consisting of flour with active diastase or pancreatic 
ferment, or manufactured flours the starch of which 
has been mainly or partially converted into soluble 
products during the course of manufacture. 
Samples of 106 proprietary foods of this nature 
were collected, and 29 were submitted to a very 
exhaustive chemical examination by Mr. Baker, 
who found that 20 of them consisted mainly of eereal 
flours, the starch of which was not appreciably altered 
when the food was prepared according to directions, 
though 7 of them contained some malt flour or malt 
extract. The labour involved in this analysis was, of 
course, very great, and when Mr. Baker stopped ex- 
hausted, the classification was completed for the 
remaining samples by Dr. Coutts, who relied upon 
other and more summary methods. It was apparent 
that about 70 per cent. of all the samples contained 
“material quantities of starch, which remains practi- 
cally unchanged when the food is prepared according 
to directions.” 


Dr. Coutts exposes a great deal that is dishonest | 


and detestable in the sale and advertisement of 
infants’ foods. For example, one of the specimens 
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examined, which contained nearly 60 per cent. | 


of starch and nearly 11 per cent. of cane sugar, 
with some diastase, was accompanied by the in- 
junction, “ Avoid foods composed of starch only. 


Another proprietor stated that ‘‘ most of the so-called | 


intants’ foods are mere mixtures of starchy meals, and 
quite unfit for the delicate digestion of infants’’; this 
statement, though most true, seems a little out of 
place, for the particular food accompanied by this 
warning itself ‘contains 62.6 per cent. of starch, 
and as prepared for food the starch is gelatinized, 
but otherwise unchanged.” Evidence is supplied by 
medical officers of health, district visitors, and others 


_ of the unquestioning belief with which uneducated 


parents greet the extravagant claims and fulsome 
testimonials which advertise the various foods. 
“What was good enough for royalty,” said one 
parent impressed by an advertisement which stated 





1Reports to the Local Government Board (Food Reports, No. 20). 
(1) On the Use of Proprietary Foods for Infant Feeding, by Dr. F. J. H. 
Coutts; (2) On the Analysis and Composition of some Proprietary 
Foods for Infants, by Mr. Julian L. Baker, F.I.C. London: Wyman 
and Sons; Edinburgh: H.M. Stationery Office; Dublin: E, Ponsonby. 
1914. (6d.2 : ; he 
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that the preparation was used in the royal house- 
hold, ‘ was good enough for his young ones.” 
Generally speaking, the profit to the proprietors 
of these starchy foods must be 300 or 400 per cent. 
on the cost price of the flour. A good wheat flour 
can be procured at less.than 2d. a pound, while the 
proprietary baked starchy foods are sold at prices 
ranging from 8d. to 1s. a pound, and the flour in 
them, it would appear, is not always from cereals, 
but may be derived also from leguminous seeds, 
arrowroot or banana. ‘ 

Dr. Coutts calls attention to one point in connexion 
with the infants’ foods he discusses, to which we 


| have frequently drawn attention in connexion with 


proprietary drugs. It is that, owing to the secrecy 
with which the trades are permitted to be conducted, 
the manufacturer can vary his method of manufacture 
or may change the ingredients used without notice to 
the purchaser. Changes in the ingredients of infants’ 
foods may lead to considerable variation in the 
chemical constitution of the food, though the public 
has no notice and the food may continue to be sold 
under the same brand. The conclusion is that there 
can be little doubt “ that variations in composition do 
occur either owing to changes purposely made or 
owing to want of care in the manufacture.” 

Dr. Coutts’s report also includes a chapter which 
discusses at length the suitability of starch as an 
ingredient of foods for young infants, and quotes the 
unfavourable opinion of a large number of writers on 
the subject. 

It is to be hoped that the report will serve to draw 
attention to an evil which, in spite of all that has 
been said in lectures and printed in books and 
periodicals, is still widespread, if, indeed, it can be 
said to have been at all checked in certain classes of 
the population. The large infant mortality which 
results from the use of a diet absolutely unsuited to 
infant digestion can only be. prevented by educating 
the public. The medical profession must undertake the 
care and control of the diet of the infant population. 
To bring about a change so necessary and desirable 
the universities and examining bodies must demand a 
course of instruction in the subject, which is at least 
as thorough as that prescribed in the special diseases 
of women, and the public must be educated to 
understand that untutored and ignorant interference 
with the generally accepted rules of diet for the 
normal infant, however well-intentioned, is dangerous 
to life and provocative of great suffering to the infant. 
It is to the great class of ignorant but self-opinionated 
advisers of mothers and nurses that these lying 
advertisements are addressed, a class which owes its 
reputation not to any knowledge possessed, but to the 
astonishing tolerance which infants show or develop 
towards food of the most diverse composition. Not 
all infants die when their diet is mishandled, and that 
the majority survive the assaults upon their digestion 
confirms the self-constituted advisers in the high 
opinion which they hold of their own judgement. 

Most proprietary foods for infants consist prac- 
tically of starch, dried milk, and sugar, either singly 
or combined in various proportions; malt sugar is 
perhaps of special value in certain cases in infant 
feeding, and it cannot be denied that by the use of’ 
combinations of milk and malt sugar results may be 
attained in certain infants which were not achieved 
when cow’s milk alone was used. Some brands of 
proprietary infants’ foods offer different combinations 
of milk and malt sugar which are convenient and easy 
to prepare, and which in the hands of a trained 
observer may produce good results for the time being. 
foods as contain no 
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objectionable elements is to be regarded as a 
therapeutic measure, adopted to combat certain 
symptoms in the infant, and not intended permanently 
to replace the usual diet, much less to be recom- 
mended wholesale in cases of a different nature upon 
the ground of a single success. The strictures of the 
present report are directed, as has been said, only 
against the proprietary foods containing starch, but 
in practice most proprietary foods exercise a harmful 
influence, because they appeal directly to the public 
and are used blindly without any knowledge of their 
composition or therapeutic effects. It would be 
better for medical men to have the selected combina- 
tions of milk and malt sugar prepared by the mother 
than to encourage the fetish of the special virtue of 
the proprietary combination. 

From an appendix to the report headed “ regula- 
tions in other countries,” it would appear that in 
Australia only are there regulations dealing speci- 
fically with infants’ foods. The Commonwealth 
regulations require that in the case of foods for 
infants, if the food is not suitable for general use 
for infants under the age of 6 months, the trade 
description shall include, in legible character and 
conspicuously displayed, the following words: “ Not 
suitable for infants under the age of 6 months.” 
South Australia alone appears to go to the root of 
the matter in a regulation which prescribes that 
‘Unless described or sold specifically as food suit- 
able only for infants of or above the age of 6 months, 
infants’ food shall, when prepared as directed by any 
accompanying statement or label, contain no starch, 
and shall contain the essential constituents of, and 
conform approximately in proportional composition 
to, human milk.” 

The Local Government Board report which we 
have been discussing seems to have arisen out of a 
resolution adopted: by the National Conference on 
Infant Mortality, held in 1906, urging that all 
preparations offered or sold as food for infants 
should be certified by a Government analyst as non- 
injurious, and that each packet should contain a 
statement of its analysis. Since then representations 
have been made to the Local Government Board by 
county councils and others that action should be 
taken to restrict the use of unsuitable infants’ foods, 
and we hope that we may take this report to be 
intended as a preparation for legislation. 








AIR RAIDS. 
THE recent aérial raids to Friedrichshaven and 
Cuxhaven and the various bomb-dropping exploits 
of German aircraft are proof that a raid to London 
is well within the range of pract cal warfare, and there 
are other English towns more easily reached, as for 
instance, Dover, which has already been visited. The 
British raids have been carried out by aeroplanes, and 
the war has.as yet afforded no direct evidence that 
the lighter-than-air-craft possess «range approaching 
that of. the aeroplane, though their powers of 
destruction when they reach their destination have 
been shown, especially at Antwerp, to be very 
considerable. There is, however, ample evidence 
that before the war their inventor had no doubt. that 
Zeppelins could reach London, and had prepared 
plans and . instructions. - As a recent exponent: of 
German aspirations has explained, incendiary bombs 
are to be dumped overboard by Zeppelins 10,000 ft. 
up, and if they miss Buckingham Palace they will 
hit Knightsbridge, where houses, will :be set on fire. 
This, it seems to be argued, will produce a great 





psychological effect, and will. throw England into 
so great a panic that the people will, according 


to the Bismarckian doctrine, compel the Govern- 


ment “to make ‘an ignominious peace. © Whether 
this ‘would be the effect if a similar outrage were 
committed in Berlin we do not know, but we are 
bound to suppose that German writers believe it 
would, for they can only judge -the psychology of 
other nations by their own. We know that it will 
have no such effect in London, but a certain number 
of its inhabitants may be killed or injured by flying 
bits of bomb, or falling roofs or house fronts, as at 
Antwerp. The naval and military authorities have 
issued a notice in London calling the attention of 
persons using the streets to the danger from frag- 
ments of shell and from bullets from the guns used 
against hostile aircraft attempting a raid on London, 
and warning the civil population to keep under cover, 
preferably in basements, upon hearing the sound of 
firing by guns or of explosives. 

Should a raid be carried through, medical men in 
the neighbourhood of places where bombs fall will, 
however, have an active duty to perform. We 
understand that arrangements are being made, with 
the full approval of the police, for the speedy ~ 
dispatch of a number of surgeons to give aid, 
and it is to be expected that the wounds 
would differ very much in character from those 
caused by the ordinary street accidents with which 
the police have to deal. An experienced corre- 
spondent asks us to urge all medical men in London 
or its immediate neighbourhood to see that their 
dressing-bags are well stocked and especially that a 
hypodermic syringe, a tourniquet, some dry dressing, 
and some bandages are not missing. Then, while 
their wives and children seek shelter, they should go to 
the spot and quietly set to work, in co-operation 
with the police, in rendering such first aid as may be 
essential before the wounded are removed to the 
hospitals or other institutions which, by previous 
arrangement, will be payee to receive them and 
to which the police will see that they are transported 
as expeditiously as possible. 

A recent issue of Nature contained an informing 
article on: high explosives in warfare by Mr. W. 
Macnab, a well known authority on the subject. It 
appears that, until it was displaced by picric acid, 
black gunpowder formed practically the only explosive 
used as a bursting charge for shells, although gun- 
cotton was at one time largely employed for military 
mines and purposes of destruction and as a charge 
for torpedoes. Picric acid was used either alone or 
mixed to form explosives known in different countries _ 
as melinite, lyddite, shimose powder, and by other 
names. The explosive power of picric acid is much 
greater than that of gunpowder, and it is sufficiently 
insensitive to shock, but it readily attacks metals, 
forming picrates, which are more sensitive and liable 
to explosion. ; 

The explosive now commonly used by all nations is 
trinitrotoluol, which is known under a variety of 
names—trotyl, tritolo, tolite, tritol, and trilite, and 
as “ T.N.T.” in the British services. Trinitrotoluol is 
chemically stable and without action on metals. It is 
unaffected by water, can be fused and run into shells 
in the molten state, and is less sensitive to shock than 
picric acid. For demolishing bridges, etc., hard 
blocks of suitable size and shape are electro-plated 
with copper, which prevents the blocks being broken 
or their edges chipped. T.N.T. is not quite so 
powerful as picric acid, but its other advantages are 
considered to make it the best available explosive for 
military use. The destructive effect is caused by the 
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almost instantaneous conversion of the solid explosive 
into gases, at a very high temperature, by which an 
enormous pressure is suddenly exerted. It has been 
found by experiment that when exploded in a confined 
space picric acid and T.N.T. yield, in addition to small 
quantities of methane, some carbonic acid, nitrogen, and 
hydrogen, and relatively large quantities of carbonic 
oxide. Ammonal, whichis largely used by the Austrians, 
consists of ammonium nitrate, trinitrotoluol, charcoal, 
and aluminium in fine powder. It is very safe, but 
owing to the hygroscopic character of ammonium 
nitrate, it must be protected from moisture. Ammonal 
yielded about 24 per cent., and picric acid and T.N.T. 
nearly 50 per cent. carbonic oxide. It is possible, 
therefore, that in a confined space persons breathing 
the fumes might be poisoned or seriously affected by 
the poisonous carbonic oxide, and in mining work 
care has to be taken so to adjust the composition 
of the explosive as to ensure that the gases produced 
shall not have a deleterious effect on the miner. 
The main effects of a bomb, even in a confined space, 
and still more in the open air, are those due to the 
mechanical violence, either inflicted directly on the 
body or by splinters or falling masses of masonry. 
Mr. Macnab scouts the notion that the ingredients of 
shell charges may contain deadly poisons, for he 
thinks it improbable that any poison intentionally 
added would retain its toxic properties after the 
shock and heat of explosion. He recognizes that the 
explosion of a large quantity of any explosive dropped 
by a Zeppelin might do a great amount of damage, 
but judging from the effects of the accidental ex- 
plosion of a couple of tons of nitroglycerine during 
manufacture, he believes that the area of damage 
would be comparatively restricted. 





THE PROBLEM OF COLOUR 
BLINDNESS. 


THERE is such an intimate relationship between the 
theory of colour vision and the practical problems 
of colour blindness that it is advantageous to have 
a clear conception of the hypotheses. which have been 
put forward to account for the phenomena of hue 
perception; these are the Young-Helmholtz, the 
Hering, and the Edridge-Green theories. Young 
and Hering strove to explain the facts upon a 
physico-chemical basis; Edridge-Green takes up a 
more purely physiological or psychological standpoint. 
Young imagined that there were only three primary 
sensations—red, violet, and green—and that they 
were served by three sets of nerve fibres. It may 
be said at once that there is no evidence that such 
a differentiation of nerve fibres exists, and Helmholtz 
abandoned this feature of the theory, which, indeed, 
is not a necessary part of it. We can imagine 
mechanisms in the retina itself which would correspond 
to the three primary sensations—sensory mechan- 
isms simultaneously excited by all colours but in a 
greater or less degree. On this hypothesis red would 
excite the red mechanism strongly, the green and 
violet only slightly; orange the red strongly, the 
green markedly, and the violet slightly. In the same 
way, by a mixture of sensation the various colours of 
the spectrum -would be appreciated. . 
Hering postulated six primary sensations which fell 
readily into two groups. In each pair one colour was 
complementary to the other—white to black, red: to 
green, and yellow to blue. It will be noted that 
Hering regarded white and black as distinct sensa- 
tions as “colours.” We can ima¢in> in the retina a 
visual substance of such a nature thit when rays at 
the red end of the spectrum fell upon it anabolic 





changes are encouraged, whereas violet. and blue 
rays causes kataholism. Hering supposed that there 
were three such substances in the retina—a red- 
green, a yellow-blue, and a white-black. The sensa- 
tions were caused by anabolism and katabolism of 
these substances. The theory is purely material— 
more so than Young’s theory as modified by Helm- 
holtz and Maxwell. These two conceptions have been, 
and still are, widely held. Young’s hypothesis has 
perhaps more adherents, but Heiing’s influence is 
still felt in Germany, and his. views have many 
advocates in that country. 

Edridge-Green believes that a compound stimulus 
arises in the retina caused by the action of light upon 
the visual purple, that this stimulus is transmitted to 
the brain, and is there sorted out, so to speak, by the 
ganglion cells set apart for the purpose. Primitive 
man, it is supposed, possessed no such cell differentia- 
tion, but was completely colour-blind, seeing only a 
monochromatic spectrum. As man developed, red 
and violet appeared at the extreme ends of the 
spectrum, but were separated by a broad belt of grey. 
Green next appeared, and was followed by yellow, 
blue, and orange. In a few exceptional individuals 
the power of perceiving indigo was developed. It 
will be seen at once that this theory belongs to the 
science of psychology rather than to physiology, 
chemistry, and physics. For this reason it is 
difficult either to prove or disprove. 

There are, however, objections to Edridge-Green’s 
theory which the author has not yet met. Percival, 
at a meeting of the Ophthalmological Society on 
January 28th, 1909, pointed out how difficult it was 
on that theory to explain the phenomena of the 
colour equation and of Benham’s top. This top 
consists of a white dise upon which are drawn groups 
of narrow concentric segments of black circles. When 
the top is spun greyish rings appear, which become 
coloured as the speed increases. Variations in the 
rapidity of rotation cause the colours to change in 
hue. We doubt whether the explanations given of 
this phenomenon, either by Edridge-Green or by the 
supporters of the rival theories, can be considered 
satisfactory. 

Edridge-Green. suggests that in the evolution of the 
colour sense the spectrum began at the extremes, a grey 
band filling up the central part. One colour was there- 
fore red, orange or yellow, the other blue or violet. 
But Myers, in his Experimental. Psychology, points 
out that primitive peoples have no word for blue and 
violet. Thus, Homer uses several words for red, one 
for yellow, éav@és,.but a much less definite word for 
green, xAwpés. No word is used ‘for blue or brown. 
The same omission is found in. the Zendavesta and 
the Norse Edda. The conclusion has ‘been. drawn 
that ancient peoples had no perception of the violet 
end of the spectrum, which developed from the red 
end to the violet. These views are to some extent 
supported by a study of the Murray Islanders of 
Torres Straits, who have no word for blue. Tests 
made upon these islanders and other aboriginal tribes 
show that they are less sensitive to blue than civilized 
races. 

We are obliged, then, to conclude that the Edridge- 
Green hypothesis is still unproven. Like the older 
hypoth se; it fails to account for all the facts; at 
the saine time it is more rational than the crude 
mechanical explanations of Young and Hering. 
The mere fact that these two rival hypotheses 
are both widely held by scientists of repute shows 
that neither of them completely solves the problem. 
The essential difference is- that Young and Hering 
placed tke sorting out machinery in the eye; 
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Edridge-Green locates it in the brain. The former 
see a colour-blind eye, the latter a colour-blind 
brain. But although we hold that. Edridge-Green’s 
theory has not been proved, his methods of 
testing and detecting colour-blind individuals rest 
upon a sure foundation of fact. Why, then, have 
they not been more widely accepted, and why 
even to-day are they violently opposed? In the 
first place, probably the author has failed to state 
his views clearly and concisely, and the majority 
have found difficulty in appreciating his mode of 
thought and understanding his argument. In the 
second place, his view is not the official view. The 
Royal Society threw its influence against him, and the 
opinions of pure physicists were officially accepted by 
the Board of Trade, which for years withstood the 
evidence of facts. It was not until the evil effects 
which resulted from the methods of examination 
founded upon the official theory became glaring 
that public opinion induced the Board of Trade to 
appoint a Departmental Committee to examine the 
tests employed for the detection of colour blindness. 
The composition of the Committee was .criticized on 
the ground that it consisted largely of strong adherents 
of the Young-Helmholtz theory, but the report it 
issued was a practical victory for the methods advo- 
cated by Edridge-Green. The Committee advised 
the use of a lantern, but still retained Holmgren’s 
wool test, a test which has been condemned by prac- 
tical ophthalmic surgeons all over the world, and 
especially in Germany. The lantern advised is in- 
efficient because it contains no neutral tint glasses. 
It cannot exclude the most dangerous type of can- 
didate—the man who has full colour perception, but 


whose perception spectrum is shortened at the red | 


end. Such an individual sees no light at all in a fog 
under conditions in which the normal sighted per- 
ceives a red light. Imagine the captain of a steamer 
who cannot see a red light when it is clearly visible 
to his crew! These cases are being excluded from 
the royal navy by the Edridge-Green lantern, but they 
all pass the Board of Trade and railway tests easily. 
But even the “ official lantern” has done good work, 
and it has shown the utter worthlessness of the wool 
test, which is nevertheless still retained. In intro- 
ducing a lantern the Board of Trade introduced the 
principle that colours must be named. One of the 
essential demands made by Edridge-Green was that 
the candidate must name colours, a demand strenu- 
ously resisted by the advocates of the antiquated wool 
test. 

The practical problem is simple, although its 
simplicity has been obscured by the tests used by the 
Board of Trade. A seaman or an engine driver has to 
distinguish between yellow (white), red, and green 
lanterns. He has to name them to himself and say 
that is red, that is green, or that is yellow. Common 
sense demands that he shall be tested with a lantern 
and asked to name the colours shown. [If he fail to 
do so he is unfit for service; his function is not to 
match hues, so that the wool test has no logical 
basis, and practically it is a complete failure. It 
does not detect all the dangerously colour-blind and 
it rejects colour-blind persons who confuse green and 
blue but never red and green. . 
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THE NEW ENGLISH LIFE TABLES. 
Tue Reyistrar-General has now issued life tables for 
England and Wales based upon the experience of 1901-10. 
The new issue! differs materially from its predecessors, 








1 Supplement to the 75th Annual Report of the Registrar-General 
of Births, Deaths, and Marriages in England and Wales. Part I, Life 
Tables. Cd. 7512. (9d.) 





and all the changes are, we think, improvements. The 
preparation of separate tables for “selected healthy 
districts” has been abandoned, since the method of 
selection was arbitrary,” but ample compensation is pro- 
vided by the calculation of several new tables; thus, not 
only do we have English life tables No. 7 for 1901-10, 
comparable with No. 6 which related to 1891-1900, but 
special tables for 1910-12, all males, all females, spinsters 
(for ages 15 onwards), married women (aged 25 onwards), 
widows (aged 25 onwards). The tables are tle work of 
Mr. George King, F.I.A., F.F.A., who prefaces them with 
a luminous introduction which constitutes in effect a short 
and intelligible treatise upon the construction of life 
tables. Mr. King explains the method of calculation step 
by step, provides proofs of the chief formulae, and—a 
great boon to the non-mathematical reader—arithmetical 
illustrations of their use, concluding with an account of 
a short method of constructing abridged tabies which 
will be found to meet most of the requirements of medical 
officers of health in connexion with life-table work. 
Treatises and memoirs on the construction of life tables 
are for the most part so technical that Mr. King’s report 
will supply a widely felt néed, and is likely to take 
its place as a practical introduction to the subject. 
The notation of the tables has been brought into con- 
formity with that customarily employed by actuaries, a 
change which will also command approval. With respect 
to the method of construction, a comparison of observed 
with expected deaths (p. 16) shows very good results, with 
the partial exception of age group 4 to 8, where the devia- 
tions are large and positive. This was due to the fact that 
recourse had been had to Lagrange’s method of interpola- 
tion, with the consequence that too much weight was 
given to the comparatively heavy mortality at ages 4 
and 5. As Mr. King remarks, “it might have been pos- 
sible to devise some method of interpolation that would 
avoid this small error, but in practice it is of no impor- 
tance.” If the present tables are compared with No. 6, a 
remarkable change is noticed. For males aged from 5 to 
89 last birthday there would be 217,199 deaths annually 
according to life table No. 6, 189,109 according to No. 7 
(1901-10), and 175,844 according to No. 8 (1910-12), 
in a population equal to that enumerated in 1911. 
Thus there are 41,355 lives saved annually in this 
section of the population by the fall in the rate 
of mortality which took place between the period 1891 to 
1900 and the period 1910-12. The figure in the case of 
females is 48,562.. The improvemert in the rate of mor- 
tality has been 19.04 per cent. in the case of males, and in 
that of females 21.96 per cent. In the case of children 
under 5, a comparison is instituted between the mortality 
of 1900-2 and of 1910-12. It is found that, according to 
the rate in the former period, 106,677 male children would 
die out of what may be taken to be the population of 
England and Wales in the middle of 1911, while only 
79,357 would die according to the mortality of the years 
1910-12. This is a saving of 27,320 males annually. The 
corresponding figure for females is 23,414, and the relative 
improvements are 25.61 per cent. and 26.19 per cent. 
These results are very gratifying to all citizens, certainly 
not least so to members of tine profession specially charged 
with the care of the public health, and a knowledge of the 
facts will be some consolation in these days of mourning. 
The Registrar-General and Mr. King are heartily to be 
congratulated on this addition to a sevies of publications 
Which has occupied the energies of so many distinguished 
vital statisticians. 
ZINC IN DRINKING WATER. 

THE increasing use during recent years of galvanized iron 
for service supply pipes has rendered the presence of 
traces of zinc in drinking water a more common occur- 
rence than was formerly the case. There is practically 
no evidence of harmful results occurring in this country 


. from the use of drinking water containing traces of zinc, 
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and the presence of traces of zinc in drinking water has 
received little attention. A series of cases of poisoning 
thought to be due to zinc i drinking water occurred in 
the Malay Statessome years ago, and were reported in 
this Journan (September 7th, 1901). In these the sym- 
ptoms were so acute that it is difficult to understand how 
they could have been caused by the relatively small 
amounts of zinc found in the water. The symptoms were 
very suggestive of some bacterial contamination of the water 
causing enteritis, and this likely cause of the-epidemic 
does not appear to have been excluded. A recent case, the 
consideration of the Park Prewett Asylum water as re- 
-gards its fitness for drinking purposes, has’ raised the 
question as to the influence of zinc on the potability 
of a drinking water. The Park Prewett Asylum water 
was admittedly pure water drawn from a well-sunk in 
the deep chalk. After being drawn up from. the 
well in iron pipes it was distributed to a lodge and 
certain cottages on the estate. The service supply 
pipes to the lodge and cottage were of galvanized 
iron. Numerous analyses were made of samples of the 
water from the lodge and cottages, and all showed small 
traces of zinc varying from 0.07 to 0.28 grain per- gallon. 
The mean of nine analyses gave a result of 0.17 grain of 
zinc per gallon. A number of analyses of different samples 
of water in Hampshire and Essex (where galvanized iron 
service pipes were used) were made by Dr. Lyster, medical 
ofticer to the county of Hampshire, and Dr. Thresh, medical 
officer to the county of Essex. It was discovered that in 
all of these waters traces of zinc were present, and in 
many of the samples the amounts exceeded those of the 
Park Prewett Asylum water. The samples taken were 
from various institutions and sources of supply where the 
water had been drunk for years without any known ill 
effect, and the purity of these samples had been un- 
questioned. In view of the fact that traces of zinc were 
of common occurrence in the water supplied to houses 
where galvanized iron pipes were used, and in view also of 
the fact that there was no definite evidence that traces of 
zinc corresponding in amount to those found in the Park 
Prewett Asylum water were injurious to health, the 
magistrates at Basingstoke decided to grant an order for 
the occupation of the lodge and cottages of the Park 
Prewett estate. 


SPIRITS AS COLLECTORS FOR HOSPITALS. 
We know nothing of the British Hospital for Nervous 
Disorders beyond the information supplied at p. 432 in the 
Medical: Directory for 1915. The institution is there 
described as the “Forbes Winslow Memorial,” and its 
local habitation is given as 72, Camden Road, Camden 
Town, N.W. The members of the medical staff may, 
for all we know to the contrary, be men of the highest 
scientific attainments, but we are so unfortunate as not 
to know anything about them, with- the exception of 
Dr. Stenson Hooker. Although we do not agree with the 
‘views of that gentleman on many points, we recognize 
that he has a right to hold and express his opinions. But 
if we have no fault to find with the medical staff of the 
‘Forbes Winslow Memorial,” we are sorry to see super- 
stition enlisted in the cause of what we presume is a 
public charity. We should have thought that every 
conceivable device had been used to collect funds for 
public institutions, but the committee of the Forbes 
Winslow Memorial are the first, as far as we know, 
who have had the idea of utilizing ghosts to “raise 
the wind” for the benefit of their charity. Sir Victor 
Horsley has been good enough to forward us a letter 
addressed to him a week or two ago by a member of the 
Finance Committee of the hospital, It is there stated 
that “the Rev. Susannah Harris, whose wonderful psychic 
gifts enable our departed friends to communicate with us 
in the direct voice, has kindly offered her services free for 
the benefit of the British Hospital for Mental Disorders.” 


It is added that Mrs. Forbes Winslow had given the use of - 
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her drawing-room for the sitting and that the admission 
fee was to be 10s. 6d. By way of encouraging the curious 
people who cannot leave their departed friends in peace it 
was stated that at a previous sitting the conditions were 
good. “Sir Alfred Turner had talks with his late wife, 
Mr. Stead, Archdéacon Coley, and others; Mrs. Forbes 
Winslow with her husband, who spoke of friends on both 
sides of life and gave her some valuable advice regarding 
a legal matter.” Tempting as the prospect of holding 
converse with the egregious patron of “ Julia” —who evoked 
the spirit of Gladstone to ask his opinion of a Budget— 
Archdeacon Coley and Dr. Forbes Winslow must have been, 
we are sure that Sir Victor Horsley did not take advan- 
tage of the wonderful psychic gift of the Rev. Susannah 
Harris. For ourselves we happen to regard spiritualism 
as a vain imagining, holding in it possibilities of mis- 
chievous influence on weak minds, and this belief leads us 
to condemn it most strongly. But even if it be honestly 
regarded as a form of religion, we think such playing with 
the supernatural a very undesirable way of raising funds 
for the benefit of a hospital for the treatment of mental 
and nervous disorders. 





MEDICINE, RELIGION. AND ETHICS. 

THE medical or semi-medical articles in the new volume of 
Dr. Hastings’s great undertaking, The Encyclopaedia of 
Religion and Ethics,’ ave fairly numerous. The rubrics 
in this (the seventh) volume run from Hymns to Liberty, 
a fact which would seem to point to the work consisting 
of not less than fourteen volumes; but possibly the second 
half of the alphabet may contain fewer subjects calling for 
lengthy discussion, although this is open to question. At 
any rate the seventh instalment contains, like its prede- 
cessors, nore than 900 pages of some 1,500 words each, not 
counting the numerous small type parts; and the list of 
authors is equally imposing, containing 183 names, most 
of them well known amongst the world’s writers, and in- 
cluding representatives of many nations (seventeen being 
Teutonic, three of whom are drawn from Halle, two each 
from Bonn, Heidelberg, and Breslau, and singletons from 
Prague, Kiel, Jena, Baden, Wiirzburg, Budapest, Tiibingen, 
and Munich). The articles which are peculiarly medical 
are those on hypnotism, hypochondria, hysteria, illegiti- 
macy (including the falling birth-rate), illusion, infancy, 
inhibition, insanity (an article of eleven pages), and king’s 
evil; but there is scarcely a single contribution which has 
not a medical side’ to it, and incubation, kapala-kriya 
(breaking the head of the corpse), kin, kinship, knots, and 
all the papers on races and their customs may be named 
as instances of this penetration of religion and ethics by 
the healing art. The article on insanity is perhaps the 
most ambitious of the purely medical ones; it is written by 
Dr. John Macpherson, Commissioner in Lunacy for Scot- 
land; it is well-balanced and comprehensive. Hysteria, 
by the same writer, is given far too little space; for surely 
no one doubts how large a part it has played in certain 
extravagances of religion or how it may affect ethical 
problems. Other medical writers are Walter James 
Dilling, M.B., Julius Jolly, Hon. M.D., William McDougall, 
M.B., Hamilton Marr, M.D., and W. H. R. Rivers, M.D, 


ILLEGIBLE PRESCRIPTIONS. 
WE learn from the Chemist and Druggist that at a recent 
meeting of the Western Pharmacists’ Association some 
difference of opinion was expressed as to a statement 
made by Mr. F. W. Gamble that no prescription should be 
really illegible to a trained pharmacist. Perhaps not; but 
Mr, Gamble will surely not deny that some prescriptions 
are illegible to pharmacists, just as some addresses are 
illegible to the trained officials at the post office, and as 
many signatures baffle all endeavours to decipher them. 
This would seem to be especially the case in France, where 





1 Encyclopaedia of Religion and Ethics. Edited by James Hastings, 
with the assistance of John A. Selbie, M.A., D.D., and Louis H. Gray, 
M.A., a Vol. vii: Hymns—Liberty. Edinburgh: T. and T, 
Clark. - ¥ 
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signature illisible is a familiar appendix to copies of official 
documents reproduced in the papers. A “ trained phar- 
macist ’ has this advantage over ordinary people, that his 
professional knowledge will often enable him te guess at 
the meaning of Heroplyphe which convey nothing to other 
; people. Morcover, he is often familiar with the serawls i in 
which doctors whose prescriptions he is in the habit of dis- 
. pensing indicate the remedies they wish to administer. In 
other cases the scientific use of the imagination of the 
pharmacist may perhaps lead to a correct solution of a 
. problem which at first sight looks hopeless; and it is at 
any rate conceivable that sometimes he may be driven to 
interpret the mysterious script in the light of what he 
thinks the doctor ought to mean. Our contemporary gives 
an example of a prescription by a panel doctor which 
might pass for an order of the great Napoleon written on 
the battlefield in his later days. It is described as a 
‘futurist prescription”; to us it looks like a magic 
fcrmula in a strange Oriental tongue. The pharmacist— 
perhaps correctly, at any rate prudently—dispensed a 
mixture containing a moderate dose of magnesium sulphate. 
The interpretation was at any rate appropriate to the 
season. But we would respectfully suggest to doctors, 
whether on the panel or not, that they should take the 
’ trouble to write, if not beautifully, at least legibly cnough 
not to put too great a tax on the ingenuity of those 
who have to give material form to their therapeutic 
devices. The popular theory that illegible handwriting 
is a mark of genius is dangerous if applied in medical 
practice, and it is a fact that serious and even fatal 
accidents have been caused by the careless writing of 
symbols or the misreading of the preparation of an active 
drug. - 


Tae British Medical ROTTS will be delighted to 
welcome all medical officers of the Overseas contingents to 


make use of the Library and reading rooms at 429, ‘Strand. 


Tue report of the medical officer to the Local Govern- 
ment Board in England for 1913-14 has been issued 
(Cd. 7612, price 1s. 1ld.). Appended are reports of 
auxiliary scientific investigations undertaken for the 
Board by Dr. Andrewes on arterial degeneration, by 
“Dr. Rajchman on the possibilities of serological dia- 
‘gnosis of scarlet-fever, and three by Dr. Blaxall on the 
' preparation and preservation of vaccine lymph. 


Mr. CHARLES FE. HECHT (Secretary, National Food 
- Reform Association, 178, St. Stephen’s House, West- 
minster) writes with reference to the notice of Facts for 
Patriots in the JOURNAL of December 26th, 1914: It is 
not the case that the National Food Reform Association 
‘* urges the adoption of a lacto-vegetarian diet.’’ It 
neither advocates this nor any other form of dict, being 
undogmatic as it is uncommercial. Its objects were 
correctly set out by you in your friendly notice of an 
earlier publication (BRITISH MEDICAL JOURNAL, October 
2nd, 1909), though, since the Guildhall School conferences, 
hygiene has been regarded as also within its scope. 
The policy of the association is that of the committee 
and members as a whole, and is not dictated by Mr. 
_Eustace Miles or by any one else. We enjoy the 
support and co-operation of such distinguished members 
of the medical profession as Sir Lauder Brunton, Dr. 
Robert Hutchison. Professor Sims Woodhead, the Master 
of Downing, Dr. Harry Campbell, Dr. Clement Dukes, 
.and Dr. Chalmers Watson. Moreover, in the’ task 
of preparing Iacts for Patriots, the writer had the in- 
valuable encouragement and assistance of the three first 
named, while among others whose gratifying testimony 
to its usefulness are prefixed to the little book may be 
mentioned Professor Noel Paton, Dr. David Forsyth, Dr. 
T. N. Kelynack, Dr. Renald Herdman, and Dr. A. E. 
Carver, aS well as a number of well-known cookery 
teachers and social workers. Recent investigations at 
York, Edinburgh, Glasgow, and Birmingham all emphasize 
‘the need for such teaching of food values and broadening 
the basis of the diet of the wage-earning class as this 
publication is primarily designed to assist. I shall be 
happy to send a copy to any of your readers on the receipt 
of four penny stamps. 


OUR BELGIAN COLLEAGUES. 
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OUR BELGIAN aaesaibiale AT HOME 
AND ABROAD. 
BRITIgH_ 


Tue British Committee has a a ciréular setting out 


the objects and methods of the Belgian Doctors’ and 
Pharmacists’ Relief Fund. The Medical Secretary of the 
British Medical Association will be glad to supply secre- 
taries of Divisions and Branches with copies enclosed in 
stamped envelopes for distribution to local members of the 
profession. 

The subscriptions which have been received up_ to 
Tuesday evening last by the Honorary Treasurer, Dr. Des 
Voeux, in addition to £2,505 previously announced, are as 
follows: 

Seventh List. 
gs. a; | 
et 
A 
2.30 


Dr. W. C. Fraser... 
Dr. W. M. Morison 
Dr. Alex. Cook ... 
Dr. R. E. Ingram- 
Johnson 
Dr. E.G.D. Benson 
Dr. D. A. Dewar .. 
Dr. J. Charles 
Dr. H. Finzel 
Dr. Semple... 
Dr. F.St. John Bullen 
Mr. J. P. Ellerington 
(La Pharmacie 
Francaise) (third 
donation)... 
Dr. Reginald A. Yeld 
Canterbury and 
Faversham Divi- 
sion, B.M.A., 
second donation 
(per Mr. Neil 
Robson, Hon. 
Sec.)— 
Dr. John Greasley 
Dr.S.R. Alexander 
Dr. W. M. Scott ... 
Dr. F. W. Penfold 
Dr. John Watson 
Dr. A. E. Barclay ... 1 
Shropshire and Mid~ 
Wales Branch, 
B.M.A., second 
donation (per 
Dr. A. G. Mac- 
kenzie, Hon. 


Sec.)— 
Dr. H. G.;P. Le 
Fanu es 
DRS Bee = & ‘Chark oe 
pr.B. A, Elking- 


Dr. E. 
Dr. C. 


Kaye-Smith.., 
P. Handson.., 
Dr. E. J. Wood ; 
“The Barrhead 
Medical Men”? (per 
Dr. R. Corbett) 

Dr. May Thorne ... 
H. W. Scott, an, ss 
Surgeon R. ieee 
Dr. R. O. Moon i 
Dr. Pelham C. Mait- 
land eae ae 
Dr: -Dora EB. -L. 

Bunting . 

Dr. Guy B. Courtney 

Dr. H. Cooper Pattin 

Mr. Kenneth Scott... 

Dr. E. T. Larkham... 

Dr. Bruce C. Kelly.. 

Messrs. H. Mitchell 
and Son ... 

Dr. James Green ... 

Mr. George Waugh... 

Dr. R. Wilde 

Surgeon-General 
O’Dwyer, A.M.S.... 

Dr. T. A. Chapman 

Mr. W. H. Vickery... 

Dr. Rossiter 

Mr. Frederic Durham 

Dr. South ... 

Mr. Charles Spurreil 

Dr. D. H. Forty 

Dr. H. P. Fairlie 

Dr. Douglas D. Malpas 

Dr. H. L. Ormerod... 

Dr. Eliza Li. Walker 
Dunbar _ 

Dr. T. Hammond 
Williams.. 

Midland Railway Sur- ton - ie 
geons’ Association Mr... .P2 osper i; 
(per. oF Ww, oe Marsden .. ss 
Coaker, Esq., Hon. Mr. H. J. Kiuge ee 
Treas.) ... Messrs. T. and H. 

Consett Division, ; Smith, Limited ... 

B.M.A. (per Dr. Employeesof Messrs. 
J. Charles, Hon. Reynoldsand Bran- 
Sec.) : son, Limited (per 
Dr. Thos Grainger. 3 0; 4H. §8. Sykes, Esq.) 
Dr. Wm. Bratten... 1 0| Lieutenant-Colonel 
i 0! 
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Dr. A. D. M. Mac- | Walsh, I.M.S. (by 
intyre ... ae | sale of gold medal) 10 - 0 
Dr. J. Murray Miss E.M.Ironic ... 2 0 


Subscriptions to this Fund should be made payable ta 
the a Doctors’ and Pharmacists’ Relief Fund, 
crossed Lloyds Bank, Limited, and sent to Dr. H. A. Des 
Voeux, 14, Buckingham Gate, London, S.W. 


1 0} 


INSTRUMENTS. 


The Master of the Society of Apothecaries acknowledges 
the receipt of surgical instruments, etc., kindly contributed 
by the following gentlemen since the publication of the 
last list: 


Dr. W. F. Gibb, Paisley. ‘Dr. Wakefield, Northwood. 
Anonymous. Dr. Pickett, Croydon, 


MEssrs. C. J. HEWLETT | AND SON have drawn up a 
leaflet on the British Pharmacopoeia, 1914, showing the 
additions, omissions, and principal alterations. They are 
prepared to. supply preparations according to the new 





‘pharmacopoeia if the indication “ B.P. 1914’ is given with 
‘the order, and will supply a copy post free to any medical 


man on a request addressed to them at 35 to 42, Charlotte 
Street, London, E.C, 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.] 


CHARACTER OF RECENT Wownps. 
AccorpIneé to accounts that have appeared in the daily 
papers most of the fighting in the British section of the 
allied line during the past fortnight or so has consisted 
either of duels between opposing batteries of artillery or 
of isolated conflicts hetween the occupants of contiguous 
trenches. In these latter combats the artillery on neither 
side has been able to interfere, because the trenches 
lie so close together that there is a danger of injuring 
one’s own men when shelling the trenches of the 
enemy. In other words, infantry alone has been opposing 
infantry alone, and often at exceedingly close quarters. 
This is presumably the reason why the proportion of rifle- 
bullet wounds to all wounds among the men who reach 
the advanced base hospitals would seem to have increased. 

The nearness of the combatants to one another 
would seem also to explain the fact that many of these 
rifle wounds are severe, including gutter and perforating 
wounds of the skull and fractures of the thighs and upper 
arms. It is now, of course, fairly well recognized that it 
is only when fired from a distance of, say, more than 
400 yards, that a modern rifle bullet begins to justify to 
some extent its claim to be regarded as a humanitarian 
missile. If it hits its mark when travelling at almost its 
muzzle velocity the force of impact is widely transmitted 
through the tissues surrounding the line of perforation, 
and quite a large wound is liable to be caused, even though 
no bone be shattered. The tissues moreover tend to be 
temporarily devitalized, and to exhibit little healing power 
for some days. 

The closeness of the fighting does not, however, 
explain quite satisfactorily why there should have 
been something like a recrudescence in the number of 
cases of infection by B. aérogenes capsulatus. It 
may be that some of the newer trenches have been 
driven through patches of especially highly cultivated 
soil. Fortunately the virulence of the infection seems less 
great on the whole than at the time when these 
cases attracted so much attention. In this respect, how- 
ever, there are great variations. In one case a day or 
two ago amputation became imperative within thirty-six 
hours of the receipt of the wound. In another—a gunshot 
wound of the tibia and fibula shown me by Major Butler, 
of No. 13 Stationary Hospital—the virulence was so slight 
that the nature of the infection would almost certainly 
have been overlooked at any institution where a constant 
watch for gas gangrene was not maintained. The smell 
was fairly characteristic, but there was no glossiness of 
the skin, and only with the finger of faith could the 
slightest physical evidence of gas formation be detected. 
Indeed, not until the bacteriological examination of the case 
was complete was full assurance felt as to its real nature. 
It is, however, by no means certain to what extent the 
quantity of gas formed can be taken as a gauge of the 
virulence of any particular instance of infection. In fact, 
the only constant feature of this condition would appear to 
be the characteristic smell and the presence of B. aérogenes. 
I have heard, for instance, on excellent authority, of one 
instance in which no gas formation could be detected 
at all until at the post-mortem examination death 
was found to be due to air embolus of the heart. 
From another equally well informed observer—a French- 
man—I heard some months ago in Paris of a case 
in which there was much gas but no gangrene. The 
appearance of the wound itself scarcely sufficed to distin- 
guish it froma wound healing by second intention on fairly 
healthy lines; but the smell was present. 


British Rep Cross NursEs. 

Shortly before Christmas a moral bombshell fell in the 
hotels where British Red Cross nurses .are quartered in 
France.. A large number of them received notice that 
their existing engagements would be regarded as at an 


end on January Ist, though opportunity would be afforded _ 





them of re-engaging at half their original salary. Naturally 
they were much perturbed, their previous belief having 
been that there was a definite contract between each nurse 
and the Society, the former engaging to serve, at her own 
bodily risk and for not less than six months, wherever 
sent by the Society, and the Society being under an obliga- 
tion for a like period to provide the nurse, so long as she 
was of good behaviour, with board, lodging, and a salary of 
£2 a week. Some of the nurses seemed disposed to contest 
the right of the Society to alter the terms of their engage- 
ments in the summary fashion indicated, but fortunately 
this proved unnecessary. The authorities of the Society in 
France considered that whatever its legal position might be, 
the new terms of employment proposed by head quarters 
in London for acceptance by the nurses in France, could 
not in the circumstances justly be enforced. How the 
nurses would have fared had not this wise view of matters 
been taken it is difficult to say, for though the general inten- 
tion of tiie “contract” on which they were relying seems 
fairly clear, it is a loosely worded document which, from a 
legal point of view, probably binds no one to anything. 
Surmise is, however, superfluous since the incidenf is 
now happily at an end; nevertheless its occurrence is to 
be regretted. At the best of times tlfe British Red Cross 
nurses in France, as a whole, are not in a very happy 
position. On various occasions the head quarters of the 
Society in London have hurriedly sent out a good many 
more nurses than the number for which the authorities of 
the Society in France could find employment, and one result 
among others has been that a considerable number of 
nurses have had exceedingly little to do during the whole 
period of their stay in France, and consequently regard 
their time as having been wasted and their skill as 
unappreciated. 


AMBULANCE BurFETs. 

In the issue of the Morning Post for January 2nd I see 
an appeal for funds, signed by Canon Rawnsley, to 
enable some ladies in the South of England to start some 
ambulance buffets in France. “It is notorious,” he writes, 
“that our wounded soldiers who are now being removed 
to the base hospital are obliged to wait sometimes for 
hours at the clearing house for trains to convey them to 
the hospital. This clearing house is generally a station on 
a railway line, and the only accommodation possible for 
them is a railway goods shed with abundance of straw to 
lie upon.” There is no place in France under British 
control, or even used by the British, of which these state- 
ments are even remotely true. Suchstories must obviously 
tend to increase the anxieties of those who have friends at 
the front, and it isa pity to give them currency without 
full inquiry. It is exceedingly doubtful if there is any 
place in France at which a fresh ambulance buffet enter- 
prise could now desirably be started. There are those 
who hold that there are already too many of them; and 
though I am not in a position to assert that this contention 
is absolutely true, it is certain that if further funds are to 
be spent on work of this order they should be disbursed, 
not by private individuals, but by already existing and 
properly organized societies. 





THE FRENCH RED CROSS. 


Ovr correspondent in the North of France stated some 
time ago that the French Red Cross organization consisted 
of three societies—La Société de Secours aux Blessés 
Militaires, L’ Union des Femmes de France, and |’ Associa- 
tion des Femmes Frangaises. Though nominally they 
form one common body, La Croix Rouge Frangaise, there 
appears to have been a certain amount of rivalry among 
them, although all are subject to the French War Office. 
Some statistics of the work of the Société de Secours aux 
Blessés Militaires, which is the oldest of the organizations, 
have recently been published. At the beginning of the 
war this society established 93 dressing stations, 835 dis- 
pensaries, and 35 canteens at railway stations. The prin- 
cipal work since undertaken by the society has been the 
preparation of auxiliary hospitals; it has organized alto- 
gether 771, which contain now 56,579 beds.- To bring the 
wounded to these hospitals, however, it possesses only 32 
automobiles, which are stationed for the most part at Paris, 
Amiens, Creil, Rheims. and Furnes, 
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The Duke of Portland has recently announced that the 
British Ambulance Committee, in response to an appeal 
for motors, men, and money, to be devoted to work for the 
French wounded at the front, has received many motor 
cars and a sum of £25,000. The first convoy of 25 motor 
ambulances is on the point of starting, and a second is 
nearly ready. The Committee has been generously assisted 
by the British Red Cross Society, and has received the 
authorization of the French army to work from. the firing 
line to the nearest hospital or railway station. The Société 
de Secours has expended nearly £350,000 sterling on the 
provision of hospitals, railway station dispensaries, dress- 
ing stations, and in other ways, and has in addition pro- 
vided large quantities of linen, underclothing, and clothing 
to the hospitals, and in some cases to the soldiers at the 
front. 





‘* FROST-BITE.” 


Dr. E. G. Fearnsipes, Beit Memorial Research Fellow, 
and Lieutenant Minuais Curry, F.R.C.S., R.A.M.C., send 
us thefollowing preliminary note of an investigation of the 
condition which has tome to be known as “ frost-bite ”’; 


The number of cases diagnosed as “frost-bite” and 
invalided from the front is sufficient to make the sub- 
ject important both from the military and the medical 
point of view. We have had the opportunity of observing 
such cases in this country only, and several days after 
onset, but at the front opportunities for their careful 
investigation are probably limited and progress cannot 
be followed. ‘The cases which we have seen fall into two 
definite groups: itt the one definite objective manifesta- 
tions are still present on their arrival, in the other few or 
no objective signs are found, but the patients complain 
of many subjective symptoms and to sensory testing show 
some interference with sensibility over the distal portions 
of their lower extremities. A few observations are there- 
fore offered as a step towards the proper understanding of 
the cases thus diagnosed. 

In both groups as factors of causation there had been 
‘continued exposure, fatigue, lack of sleep, and disorganiza- 
‘tion of the routine of life; and to general apprehensive- 
ness had been added, owing to the import attached to 
a word, the fear of a disease new to experience but 
familiar to imagination. The men were living in deep 
mud, with an occasional spell of frost and snow. Wet 
boots were worn continuously for periods up to fourteen 
days, and several days were passed ‘in the upright or 
squatting posture with no interval of recumbency. The 
feet are ‘always affected, the hands rarely, and the 
manifestations may be divided. into objective and sub- 
jective. 


Objective. 


Gangrene necessitating amputation occasionally occurs, ° 


but discoloration of the skin and haemorrhages into it are 
frequent. The hallux has been more often affected than 
the other toes; the other regions affected are the heels and 
the pressure points of the base of the hallux and the ball 
of the little toe. Oedema is often seen; it is greatest 
where the tissues are lax and is most noteworthy on the 
dorsum of the foot. Massive peeling and desquamation in 
flakes are frequent. The nails ofterr show haemorrhages 
beneath them. When a nail is pressed upon by the neigh- 
bouring toe haemorrhage may only occur in the part sub- 
jected to pressure. Pigmentation is sometimes found 
under pressure points. 

- «The extensor tendons of the toes may be taut and the 
hallux intensely dorsiflexed. Active movements of the toes 
are frequently limited in range and defective in power. 
The joints and tendon sheaths are not affected. The 
knee-jerks, ankle-jerks, and plantar reflexes are always 
obtainable; occasionally, however, in patients showing a 
loss of sensibility there may be some difficulty in eliciting 
the plantar responses. 


Subjective. 

Spontaneous pains are: frequent in the feet and ankles 
and may occur in the lower portions of the legs; rarely 
do they extend above the knee. They are described as 
“shooting,” “ gnawing,” and “aching,” and are said to be 


constantly present, but intensified by movement; yet, . 





when the patient’s attention is diverted, he will talk freely 
and appear at ease. Numbness of the skin and coldness 
or deadness Of the feet aré among the frequent symptoms, 
and many patients describe tieir sensations as “like 
walking on their heels.” 

Accompanying these spontaneous pains and paraes- 
thesiae an alteration in sensibility is common. The altera- 
tion may be an excess of reaction to stimuli (hyperaes- 
thesia), a defect of reaction (hypaesthesia), or may even 
amount to total anaesthesia. 

Hyperaesthesia may be so excessive that the patient 
gives vent to a lively expression of pain when the cotton 
wool in which the foot is swathed is even lightly touched. 
In other cases all the usual forms of stimuli used in 
sensory testing, including the lightest touch with cotton 
wool, may elicit an expression of pain; this is most 
common over the distal half of the foot. Passive move- 
ments of the toes, in many patients, are said to cause 
intense pain; the pain is referred .over the course of the 
tendons moving the toes, and in these patients all passive 
movements of the feet are actively resisted. ‘ 

In those patients in whom objective signs are scanty, 
hypaesthesia or even total anaesthesia to all forms of 
stimuli over some portion of the foot is usually found. 
When anaesthesia is present the area which is totally 
anaesthetic, and from which no response to the prick of a 
pin is elicited, is usually sharply defined, and has a linear 
upper margin, conforming with the “ stocking” or “ slipper” 
area so frequently seen in functional nervous disease. 
Where hypaesthesia only is found, the patient, whilst able 
to appreciate that a something has been in contact with 
the skin over the distal portion of his lower extremity, is 
unable to tell whether the stimulus applied was a simple 
contact, a pointed object, painful or painless, large or small, 
and says that the point of a pin over this area feels “ less 
acute,” “less sharp,” or “less definite.” In these patients 
showing a diminution in sensibility, the responses to all 
forms of sensory stimuali—the prick of a pin, pressure, 
pressure-pain, the light touches with cotton wool, the 
vibrations of a large tuning-fork, the hot and cold tubes— 
are affected equally and over identical areas. Yet to any 
form of stimulus the line of change in sensation is not 
absolutely fixed, and is usually shifted progressively distal- 
wards during any prolonged examination; a phenomenon 
which is not seen in peripheral neuritis. 

We have found that when objective signs are con- 
spicuous subjective manifestations are slight or absent; 
and, on the other hand, when objective signs are slight 
the subjective manifestations are excessive. 

With regard to their general behaviour, the patients fall 
into two groups: The man with definite, or even gross 
objective, manifestations is placid, attentive, and unper- 
turbed ; whilst the second group is made up of men who 
are “jumpy,” inattentive, and emotional. 

In the group of patients with gross objective signs, in 
one case only has amputation been necessary ; in the rest, 
recovery has occurred, or is in progress, under ordinary 
treatment. In the second group, with subjective manifes- 
tations, convalescence is less definite, and in some has 
already been prolonged over several weeks; this group 
includes a majgrity of the cases seen by us. 


Conclusions. 

We have seen no cases of classical frost-bite, and in 
no case have we obtained the history of absolute numb- 
ness followed by excruciating paiiis as sensation returns, 
such as one has heard described by a sufferer from real 
frost-bite. A patient from whom portions of both feet 
have been amputated had not removed his boots for 
fourteen days, and says that during the whole of this time 
his boots were wet and tight; he was exposed to frost and 
snow, but other factors which might lead to a stoppage 
of the circulation in the feet and gangrene were certaialy 
present. Thus we believe that the cases are improperly 
diagnosed when classed as “ frost-bite.”’ 

The symptoms in the second group of cases, where 
objective signs were scanty and subjective manifestations 
in excess, coincide with a lay conception of “ frost-bite,” 
and we believe that in the main these manifestations have 
a mental origin. Gross alterations in sensibility were 
found only in this class, and the distribution of the sensory 
chaiges was similar to those observed in so-called 
“ hysterical” or “ psychical” anaesthesia. _ , 
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Prophylaxis. 

Measures should be taken against the postural causative 
factor. The long-continued dependent position of the 
feet should be prevented. All use of the term “ frost- 
bite” or “ frozen-feet ”’ should be avoided. 





THE WORK OF VOLUNTARY AID 
DETACHMENTS. 
Lonpon. 


THE social historian who deals with the effects of the 
war upon the life of the nation will probably ascribe to 
this period the modification of that attitude of almost 
exclusive concern with the affairs of the family and the 
home which has come to be regarded as a distinctive 
characteristic of the people of this country. Since the 
war began people in every town and of every class and 
political or religious creed have come together for various 
public purposes to an extent never brought about by any 
other event. Even in the dormitory suburbs of London, 
where men do not know their neighbours and scarcely the 
name of the borough or parish in which they reside, 
exclusiveness has given way before the new spirit of 
individual concern in national affairs. A study of records 
of work already done by the Red Cross and St. Jolin 
Ambulance Societies shows that no small share in this 
social revolution—for it is scarcely less—is to be attributed 
to the efforts of these organizations in bringing together 
people of every class and creed to engage in tasks which 
do not engender the fires of animosity, but give oppor- 
tunities for mutual understanding. ° 
Inquiries prosecuted in various parts of London show 
that under the auspices of the county branch of the 
British Red Cross Society a spirit of untiring activity in 
the public good has been aroused to an extent never 
experienced by those who, armed only with the lever of an 
ordinary occasion, despaired of getting the unwieldy mass 
of London to move. The nature of the work that has 
been, and is being, accomplished deserves to be per- 
manently recorded. It is, perbaps, nowhere better ex- 
emplified than in Camberwell—a half-industvrial, half- 
residential suburb with a population of over 250,000. The 
Camberwell division of the British Red Cross Society had 
a membership at the outbreak of war of about 180. There 
was immediately a huge influx—over 1,200 men and 
women applying to be employed on more or less immediate 
service. In order to classify these according to their 
capacities, a series of emergency classes were held and 
a certificate of efficiency was granted to about 260. The 
cortificate was of no permanent value, but it served to 
“weed out the utterly incapable. Those who gained it 
practically all joined the various Voluntary Aid Detach- 
ments in the division, which worked for the time at 
double or treble strength until separate detachments 
could be formed. All the medical practitioners in the 
division were invited to help in training the recruits 
and give such services as might be required, and 
over 40 responded. The borough council placed at the 
disposal of the division accommodation at the Central 
Library (which was made the Red Cross head quarters for 
the district), at the public baths at Dulwich for an 
80-bed hospital, and at the South London Fine Art 
Gallery for a store for Red Cross material. The first 
task on the mobilization of the division was to make 
inquiries at 150 public buildings and private halls in 
the borough to obtain particulars of any likely to be 
suitable for a hospital, a store, or for nursing quarters. 
Should necessity arise details can be furnished of accom- 
modation for upwards of 5,000 persons. A squad of 
Women members was appointed to canvass the borough 
street by street to ask for the gift or loan of articles suit- 
able for hospital purposes. A card system of record was 
. adopted, and the articles promised were collected as 
required by means of carts, motor vans, and boy scouts’ 
trek carts, all of which were placed at the disposal of the 
division without charge. About 2,600 requisitions have 
already been made. To give an instance: On receipt of an 
application for 12 dustbins and 6 galvanized bins for soiled 
dressings for No. 1 General Hospital, Camberwell, the 
dustbins were collected from twelve separate donors and 
delivered within two hours. Every facility has been 
given to the chief officers of the various London military 








hospitals to inspect the stores accumulated and requisition 
any goods required. When the public was asked to give 
blankets to meet the emergency needs of the new armies 
the division collected, sorted, and dispatched several 
hundreds. The sewing circle expended about £100 in the 
purchase of materials for clothing and surgical dressings, 
a gift was received of over 1,000 splints, and the members 
of the circle padded them all. Under the supervision of 
a trained nurse large quantities of dressings were made 
and sterilized under proper supervision. Larger articles 
and all beds and bedding were sterilized free of charge at 
the council’s disinfector.. 

On the arrival of Belgian and other war refugees in 
this country the division was asked to place its services 
at the disposal of the War Refugees Committee. The 
Dulwich bathg were at once opened as a hostel, the 
number of beds being increased from 80 to 160. Several 
private houses were obtained rent free and fitted up as 
auxiliary hostels. The hostels are staffed and managed 
by members of the division. At the request of the War 
Refugees Committee a squad of members has attended 
regularly at the various London railway termini to meet 
the refugees allotted to Camberwell.- The Camberwell 
hostels are claimed to be the only ones of the kind in 
London; through them have passed over 1,500 refugees. 
Large supplies of clothing for their use have been pre- 
sented by the inhabitants. Bathing accommodation 
for the refugees is provided free by the borough 
council; a local laundry does their washing free; the 
mangling and ironing is*done at the public washhouse 
by members of the Red Cross detachment in charge. 
The bulk of the cleaning at the hostels has to be 
carried out by members of the detachment, as the 
majority of the refugees only stay a few days, and have 
not sufficiently recovered from the shock of their expe- 
riences to take part in any work. Every Sunday a men’s 
detachment attends the hostel at Dulwich baths and 
thoroughly scrubs down the wards and performs other 
rough work. A proportion of the food was supplied for a 
time from the National Relief Fund; when this assistance 
was not received, it was found that the cost of food was 
less than 1s. a day for each adult, and for children under 
10 years of age 6d. The mayor has raised one fund 
locally for Red Cross work; the cost of the food is met 
from another fund raised in the same way. The division 
has assumed the supervision of all private hostels opened 
within its area in order to prevent the issue of bogus 
appeals for public support. 

With all this urgent practical work in hand there has 
been little opportunity for ordinary Red Cross instruction 
to be continued, but a limited programme has been carried 
out. Most of the women’s detachments put in one drill 
a week; twice a week a pharmacist of the men’s detach- 
ment gives a lecture. The divisional medical officer, Dr. 
Langford, has arranged a course of lectures on surgical 
nursing. Every Saturday the men’s detachment has a 
drill followed by a route march to a public open space 
where a night practice under war conditions takes place. 
A number of bystanders are pressed into service as 
“ wounded,” they are labelled in the usual way and given 
ten minutes to distribute themselves in various parts of 
the park, behind bushes, etc. The only lights permitted 
are matches,.cycle lamps, and electric flash lamps. The 
best qualified person present moves about amongst the 
parties and criticizes the work as it progresses and on its 
completion. 

In other boroughs also, instances are recorded of a 
similar spirit of active co-operation between individuals 
and between public and religious bodies. Practically every 
borough has had a share in tending Belgian refugees, the 
numbers handled varying according to the circumstances 
of the area. The Kensington division divides with the 
St. John Ambulance Association the responsibility for 
work at the Territorial encampment at the White City, 
Shepherd’s Bush. It also supplies Red Cross workers for 
various private hospitals for the wounded. Twenty officers 
and members of the Paddington division are engaged on 
special service at a rest station in Boulogne. The Green- 
wich and Woolwich detachments have been mobilized by 
the War Office for work at the Royal Herbert Hospital. 
Battersea has housed many Belgian refugees in premises 
lent by religious bodies, business firms, and public com- 
panies. In every borough routine work on the lines of 
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that described in detail in the case of Camberwell is being 
carried on continuously. 

All Red Cross work in London is carried out under the 
control of nurses who have had at least three years’ hos- 
pital training. The untrained woman member of a Volun- 
tary Aid Detachment—who is now called a woman orderly 
to make it quite clear that she is not a nurse—is useful 
in the performance of many tasks for which a training is 
not necessary. A women’s detachment, enrolled under 
the auspices of the British Red Cross Society or the Order 
of St. John of Jerusalem, consists of the following: A com- 
mandant, who may be of either sex and not necessarily 
a doctor. If the commandant is not a doctor, a medical 
officer is attached. There are also a lady superintendent, 
who must be a trained nurse; one quartermaster, one 
pharmacist, if available, and twenty woen, of whom at 
least four are qualified as cooks. All must be British 
subjects, and not under the age of 17. Those now em- 
ployed have already received certificates in first aid and 
home nursing; some also in hygiene, and many have 
undergone long special courses of training. Some have 
been attached to a hospital for a few weeks to give them 
some insight into the importance of asepsis and hospital 
discipline. ' ' 
MIDDLESEX. 


In Middlesex the Territorial Force Association is directly: 


responsible to the War Office for the organization of volun- 
tary.aid, and the St. John Ambulance Association is .the 
body through which this work is carried out. The brigade 
upits are registered at the War Office for service with local 
temporary hospitals for the sick and wounded. Eleven 
such hospitals are established in the county, as follows: 
Northwood 20 beds, Eastcote 20, Harrow 40, Hayes 25, 
Hendon 40, Cricklewood 40, Willesden and Harlesden 40, 
Southall 100, Winchmore Hill 40, Hornsey 20, and Brondes- 
bury 20. Each works in connexion with one of the large 
military hospitals. The voluntary aid organization pro- 
vides for the conversion, equipment, and maintenance of 
the hospitals; it also supplies the personnel. An im- 
portant duty falling to the voluntary aid organization is 
the transport of the sick and wounded, and in this matter 
the distance from Woolwich to Middlesex is found to 
cause some difficulties, especially as no fleet of ambulances 
is regularly at the disposal of the administration. The 
provision of a small fleet of motor ambulances to serve the 
eleven hospitals would be a valuable help. 

The hospital at Southall was fully described in the last 
issue of the JourNnax (p. 38); it may be said of the institu- 
tions generally that they have all been inspected by the 
Assistant Director of Medical Services, and registered. 
Though comparatively small, tlhe accommodation has 
proved adequate for requirements. It has been found 
relatively easy to obtain adequate supplies beyond the 
War Office grant by interesting local residents in the 
hospital in their own area, and there is no prospect of any 
shortage of funds in this respect. 





HOME HOSPITALS AND THE WAR. 


ROYAL NAVAL HOSPITAL, HASLAR, GOSPORT. 
WE are indebted to Deputy Surgeon-General A. Gascoigne 
Wildey, R.N., for the following notes, forwarded by 
Surgeon-General J. J. Dennis, M.D., R.N., of wounded 
under treatment in the Royal Naval Hospital, Haslar : 


From the commencement of the war to the middle of 
December a large number of sick and wounded Belgian 
soldiers, officers and men, have been under treatment: in 
the Royal Naval Hospital, Haslar, though very few cases 
of British ratings have been received. Altogether 953 
Belgians have found accommodation in the hospital. 
Of these, 950, received between October 13th and 16th, 
had been hurriedly dispatched from Antwerp at the time 
of the bombardment; they arrived in a very exhausted 
condition. Amongst them were many medical cases and 
cases of fatigue only. All the wounds had been inflicted 
several days previously. Some had been treated in 
hospitals in Antweyp, others by first aid only. The 
lacerated shell wounds were all suppurating. Compound 
fractures which had been put up in_plaster-of-Paris 
required immediate attention and the removal of. the 
plaster. In one of these cases gangrene necessitated 
amputation. As no paper descriptive of the injuries or 
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of the previous treatment accompanied these patients, 
and as many of them spoke only Flemish, considerable 
difficulty was experienced in obtaining trustworthy 
histories. 

The majority of the injuries were caused by either rifle . 
or shrapnel bullets, and many were almost healed, but all 
shell-fragment wounds were suppurating. Other injuries 
were due to burns from explosions. There were cases of 
nerve blindness and neurasthenia from shell concussion. 
Sprains and contusions from falls into trenches, some 
bayonet wounds, several cases of hernia, and one dog-bite. 
The medical cases were mostly rheumatism, attributed to 
remaining in wet trenches. 


RiFLE BuLLeT Wovunps. 

Where bones were not injured the greater number of 
rifle bullet wounds were comparatively insignificant. The 
wound of entry was found to have -healed by first jyrven- 
tion in many instances. Where infection had taken place 
suppuration was often confined to the first inch or so of 
the track of the bullet connected with the wounds of 
entrance and exit. In a large proportion of cases the 
bullet had failed to penetrate the skin on the opposite side 
and was found lying quite superficially. In uncom- 
plicated rifle bullet wounds of the soft parts little treat- 
ment was required, saline dressings being sufficient. 
Several cases of extensive comminution of the humerus 
have terminated quite satisfactorily without removal of 
any fragments. Extension by weight and pulley has been 
found the most efficient method of keeping the fractured 
bone in good position. 

Penetrating wounds of the thorax with haemothorax 
have done well without any surgical interference. A case 
of biliary. fistula healed without operation; a case of 
bullet wound of the head with hernia cerebri terminated 
fatally. 

In several cases retained bullets, shown by skiagrams to 
be deeply situated, have not been removed, and are 
causing no symptoms, 


Penetrating Bullet Wound of Thorax. 

A Belgian soldier, aged 25, wounded on October 6th, 1914, was 
received into Haslar Hospital on October 13th. He gave a 
history of bullet perforating the right side of the thorax. The 
entrance wound was in the tenth interspace in the mid- 
scapular line, the exit wound in the third interspace anteriorly. 
Both wounds were aimost healed. The patient appeared very 
ill, and was with difficulty induced to give any account of him- 
self. The temperature was 101.6°, the pulse 98, and the respira- 
tions 24. He complained of slight pain in the chest; from the 
third interspace downwards there was dullness on percussion, 
and no breath sounds were audible. Haemothorax was dia- 
gnosed. A sterile gauze dressing was applied, and he was kept 
at rest. Calcium lactate gr.xv was given every four hours for 
six doses; it was repeated in increased doses on October 27th. 
The temperature fell to normal during the third week, and the 
general condition improved and the wounds healed. The 
physical signs remained the same, and the mental condition 
was peculiar. He would make no attempt to talk, although 
physically able to do so. 


Bullet Wound : Comminuted Fracture of Thigh. 

A Belgian soldier, aged 22, was admitted on October 13th, 
1914, with a history of a bullet wound of the left thigh, 
received four weeks previously. He stated that he was 
operated upon in Antwerp two weeks ufter being wounded, and 
that the left thigh bone was plated. 

The wounds in the left thigh led to exposed bone and plates. 
There was profuse suppuration, and the patient looked 
extremely ill and much wasted. There was a subcutaneous 
abscess in the left mammary region at the site of an injection 
of saline solution. X rays showed two long plates ‘soldlinen in 
oxeenent position the femur fractured just above the middle 
third. 

The wounds were drained and dressed twice daily with 
hydrogen peroxide and saline. 

On October 26th the patient was anaesthetized for the 
removal of the plates and for the free opening of the sinuses, 
but his condition under the anaesthetic forbade the continuance 
of the operation. The wounds were freely opened, but the 
— were not removed. The expioration showed that for a 
ength of 6 in. about the middle of the bone nearly half 
its circumference was missing. The bone at the seat of 
fracture was denuded of periosteum and probably necrosed 
for l} in. A counter-opening was made at the back of the 
thigh. For the next two days the patient was in a precarious 
state, but under careful treatment his general condition greatly 
improved. The discharge has very considerably decreased ; 
new bone is forming in quantity about the seat of fracture, the 
necrosed bone forming an involucrum., Further operative 
treatment will be required. 
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Multiple Bullet Wounds. 

A Belgian soldier, aged 21, wounded on August 29th, was 
admitted on October 13th, with the history that he had sus- 
tained shrapnel wound of the left wrist causing disorganization 
of the joint, a bullet wound of the left deltoid region, and a 
perforating wound of the right thorax. He stated that he 
had undergone an operation for ‘‘ abscess of the lung”’ on 
September 14th. When admitted he had a suppurating wound 
of the left wrist-joint. The bullet wound of the left deltoid 
region was almost healed. Scars of operation wounds on 
anterior and posterior aspects of the thorax disguised the 
original wounds of entrance and exit; anteriorly, a sinus in the 
right sixth interspace in the nipple line was discharging bile, 
and posteriorly a sinus in the tenth interspace in the mid- 
scapular line was discharging pus freely. His genera] condition 
was fair; the temperature was 102°, the pulse 118, and the 
respirations 24. The faeces contained bile, and the right side of 
the chest was dull as high as the third interspace anteriorly and 
the seventh posteriorly; no breath sounds heard over dull 
area. 

The temperature and pulse remained high, and on explora- 
tory puncture pus was found in the right chest... On October 
24th, under local anaesthesia, 2 in. of eighth rib in the posterior 
axillary space were removed and pus released in quantity. 
The cavity was drained, and the general and local condition 
improved rapidly. Bile ceased to be discharged from the sinus, 
which closed. 

Antisepsis vaccine was given. The temperature is now 
normal, and the deltoid wound healed. The condition of 
the wrist wound is greatly improved, but may require operative 
interference. 


Bullet Wound of Neck: Injury to Sympathetic Nerve. 

A Belgian soldier, aged 21, was wounded on September 12th 
by a rifle bullet entering a quarter of an inch to the left of the 
middle line of the neck at the level of the upper rings of the 
trachea, and passing out at the level of the spine of the left 
scapula at a point just internal to its vertebral border. 

e was admitted on October 13th, having been in three 
different hospitals in Belgium. The wounds of entry and exit 
had healed by first intention, appearing as mere puncture 
scars. There were physical signs of pleural effusion in the 
Jeft chest; although the area of dullness and absence of breath 
sounds extended to the fourth intercostal space there was no 
displacement of the heart. No important structures in the 
neck were damaged except the recurrent laryngeal nerve and 
cervical sympathetic nerves. The patient stated that for one 
week after the injury he could not speak above a whisper ;-his 
voice was still very weak.. There was pseudoptosis on the 
affected side; the lid was dropped, its normal rugae absent, and 
the palpebral fissure narrowed, but the lid could be raised 
voluntarily completely, that is to say, there was paralysis of 
the involuntary fibres only. The left pupil was contracted 
almost to a pin-point; it dilated siightly in the dark, and 
reacted faintly to light. It reacted perfectly to homatropine, 
but not at all to cocaine. The conjunctival vessels were 
slightly dilated. The patient volunteered the statement that 
the left eye did not water as freely as the right. No difference 
in temperature or moistness was noted in the two halves of the 
face, but one-tenth grain of pilocarpine produced a very free flow 
of sweat from the right half, and a very slight reaction on the 
left. Tears flowed freely from the right eye, much less freely 
from the left eye. There was no exophthalmos of the affected 
side and no unilateral blush, otherwise the signs of unilateral 
paralysis of the cervical sympathetic nerve were complete. 

The effusion in the chest, diagnosed to be a haemothorax, 
has decreased without special treatment. There has been no 
change in the cervical sympathetic paralysis. Subsequent 
experiments with pilocarpine gave the same results, except 
that there was no lacrymation. It is concluded that the 
original lacrymation was emotional and not due to the drug. 


Bullet Wound, Right Orbit. 

On October Ist, near Antwerp, W. W., private, R.N. Sick 
Berth Reserve, suffered a rifle (?) bullet wound of the right 
orbit. He received treatment in several hospitals in Belgium. 

When admitted there was just below the right upper eyelid, 
which was uninjured, a deep sinus into the orbit and below a 
fungating mass above an everted and split lower lid; pus 
exuded from the sinus. There were no remains of the eyeball. 
A skiagram showed that the bony parts of the orbit were much 
‘lisorganized, also some small fragments of metal, and deeper a 
eoreign body resembling a portion of a bullet. 

No attempt was made to remove the bullet. Under treatment 
by boracie acid lavations and dressings the fungating mass 
tnt rely disappeared. The lower lid is completely healed and 
in good position. 


SHRAPNEL BuLLeET Wovunps. 

These have occurred in about the same proportion as 
vifle bullet wounds. Here also the wound of entry fre- 
quently healed by first intention. These bullets not infre- 
quently lodge in the bones. They have been removed 
from the head of the humerus and elsewhere. The wounds 
they make in soft tissues do not differ from rifle bullets as 
nuch as would be expected. The wound of entrance is 
often extremely small, so that it is with some surprise one 





finds, with the aid of a skiagvam, the presence of a round 
shrapnel bullet. 


Shrapnel Bullet Wound of Abdomen: Resection of Intestine: 
Bullet Removed Later from the Bladder. 

A private of the British Royal Marines received a bullet 
wound in the right buttock about October Ist, while serving in 
an armoured motor car in the neighbourhood of Antwerp. He 
stated that he was operated upon in Antwerp on the same day, 
and that the surgeon had removed a large portion of the intes- 
tine, and had extracted the bullet. 

When he was admitted (October 13th), there wasa healed bullet 
wound in the right buttock at a point 2 in. below and to the 
outer side of the posterior superior spine, and a healing operation 
wound 6 in. long to the right of the mid-abdominal line 
below the umbilicus. The general condition was good, and 
there were no complications. The stitches were removed on 
October 15th. On October 19th he complained of pain and 
tenderness to the right of the abdominal wound, and the 
temperature was 100°F. A small abscess was found in 
connexion with the lower end of the wound. 

On October 23rd the wound was quite clean, but the patient 
complained of pain at the end of micturition felt above the 
pubes. At 4 p.m. on October 25th he was seized with severe 
pain, and strangury, passing a few drops of blood-stained urine 
every few minutes. Symptoms of irritation of the bladder 
with blood-stained urine continued for four days. There was 
difficulty in micturition when in the erect position. He was 
examined by cystoscope. Some diffuse injection of the trigone 
was observed, and a puckering or dimpling of the bladder at its 
apex pointing towards the site of the abdominal wound. No 
foreign body was seen. 

During the night of November 3rd he was suddenly seized 
with severe pain in the perineum and inability to pass more 
than afew dropsof urine. At 6 a.m. the pain was very severe 
and the bladder moderately distended. After an injection of 
morphine a catheter was passed with difficulty, and 40z. of 
urine drawn off. On attempting to pass a catheter an hour or 
two later a hard foreign body was encountered 6in. from the 
meatus, preventing the passage of the instrument. NX rays 
showed a circular shadow the size of a shrapnel bullet on the 
mid line 1 in. below the symphysis pubis. 

The urethra was opened on the point of a Wheelhouse staff 
just anteriorly to the foreign body. On attempting to grasp 
the foreign body it passed back into the bladder. It was con- 
sidered inadvisable to attempt to remove through the perineal 
wound. ‘The bladder was distended and opened suprapubically. 
A shrapnel bullet was found and extracted; it was smooth, 
slightly distended, and free from phosphatic deposit. The 
suprapubic wound was closed around a drainage tube. The 
perineal wound was closed in layers over a catheter, which was 
removed. From the first the patient passed water naturally. 
The drainage tube was removed from the bladder the following 
day. On November 20th both wounds were healed, and the 
patient up and about and free from symptoms. 

How and when the bullet entered the bladder remains a 
mystery. It seems scarcely possible it could have escaped 
observation at the time of the cystoscopy. 


Shrapnel Bullet Wound, Left Buttock: Infarction of Lung: 
Death. 

A Belgian soldier, aged 25, wounded by shrapnel bullet in the 
left buttock on October 3rd, was admitted on October 13th. 
There was a small, painful wound in the left buttock, but no 
wound of exit. On October 15th he complained of pain.in the 
chest, but nothing abnormal was found upon examination. On 
October 18th he had dyspnoea, and some difficulty in moving 
the legs. On October 22nd he complained of severe pain at the 
site of the wound, and in the chest on the right side. The 
breath sounds were inaudible, and there was dullness on per- 
cussion. On October 23rd the temperature was 102°, and the 
pulse 92. The «rays showed a shrapnel bullet in the left iliam, 
near the sacro-iliac synchondrosis. 

On October 27th a shrapnel bullet was removed from the 
iliam after. gouging out some bone. On November Ist 
the discharge from the wound was profuse, the tempera- 
ture 105°, the pulse 120, and the respirations 36. On November 
3rd percussion was impaired, the breath sounds at the 
right base behind suggesting embolus. On November 5th 
friction sounds were heard in the right mid-axillary line. 
The discharge from the wound was profuse and chocolate- 
coloured. On the following day there was abdominal disten- 
sion, and on November 7th jaundice and delirium. He died at 
2.55 p.m. on November 8th. Post mortem examination showed 
large haemorrhagic infarction of the right !ung. 


Shrapnel Wounds : Amputation through Left Thigh. 

A Belgian military student, wounded by shrapnel (?) bullets 
in both legs on September 28th. The right tibia and fibula 
were badly comminuted at the lower third, and a bullet wound 
of the left thigh. 

When admitted,on October 13th, the right leg was encased in 
plaster-of. Paris with a window. There was extensive suppura- 
tion and sloughing of tissues. The bullet was retained in the 
left thigh ;.the wound was healed. The temperature was 99.4°, 
and the pulse 92, of very poor quality. He was examined 
under an anaesthetic on October 14th. When the plaster was 
removed, the limb was found to be gangrenous, and amputation 
was performed at the junction of the lower and middle thirds 
by circular method. His progress after the operation was 
uneventful. 
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Wovunps sy FRAGMENTS OF SHELLS oR MINES. 

The lacerated wounds from shell fragments were all 
septic. There were no means of ascertaining what early 
treatment had been employed. Most of these cases did 
quite well when cleaned with hydrogen peroxide and 
dressed with saline solution. Shell wounds about the 
shoulder were the most troublesome of the less severe 
injuries to limbs. Even when the bone was not affected 
suppuration was extensive, burrowing in unexpected 
directions. In these cases the most efficient treatment 
was to lay open widely the whole cavity, stuff it with 
gauze and iodoform emulsion and allow it to heal from the 
depths. 


Shell Wound: Multiple Injuries : Amputation of Right Arm. 

D. M., aged 36(A.B., R.N.R.), was wounded by an explosive 
shell in the right arm and right leg. The right arm 
was amputated through the middle of the humerus on board 
the ss. Carmania. When admitted, on O tober 31st, the stump 
of the right arm was healed. The wound of entry of 
the fragment of shell in the leg was on the outer side 
of the knee-joint, the wound of exit was at the lower 
border of the popliteal space; the wounds were suppurating. 
A skiagram showed comminuted fractures of the external 
condyle of the femur and of the upper end of tibia and fibula, 
and several pieces of metal behind the femur. There was total 
paralysis of the peroneal muscles and of the extensor muscles 
of the right foot, and anaesthesia of the skin over the greater 
part of dorsum of foot, with patches of hyperaesthesia. 

The wound of the outer side of the knee was explored on 
November 14th, and all comminuted pieces of bone removed. 
The external semilunar cartilage was found partially detached 
and was removed, a counter incision was made on the inner 
side of the joint. The joint cavity was found to be almost 
obliterated by adhesions ; a rubber drain was passed between 
the wounds. The cavity left by the removal of bone was 
packed with gauze soaked in iodoform emulsion. 

After the operation the acute pain which previously attended 
any movement of the leg completely disappeared... The cavity 
has been daily packed with gauze and iodoform emulsion, and 
is now rapidly granulating. No pus has formed in the wound 
since the operation, and the patient’s general condition is 
improving rapidly. 


Explosion Wounds from Mechanical Mine (Marine): Multiple 
Injuries : Evulsion of Astragalus. 

A. B., aged 35, was injured on September 3rd, when on board 
H.M.S. Speedy, by the explosion of a mechanical mine. He was 
hurled from the ship, rescued from the sea, and about twelve 
hours later was treated on board the bospital yacht Albion. 
He had experienced a compound fracture of the left ankle, with 
partial evulsion of the astragalus and comminuted fractures of 
the left tibia and fibula in the upper third. In the hospital 
yacht the astragalus was removed and the lacerated tissues 
trimmed. When admitted to Haslar,.on September 12th, the 
wounds on the external and internal aspects of the ankle-joint 
were suppurating, the leg bones were badly displaced, and he 
was suffering from nervous shock, manifesting itself in dream 
repeating his experiences at the time of the explosion. 2 

The wounds were treated with hydrogen peroxide and saline 
solution, and the sloughs rapidly separated; the tendon of the 
tibialis posticus sloughed. No extension could be fixed to the 
limb that would in any way reduce the fracture. On 
December 4th, the wounds being completely healed, the 
fractured tibia was plated in the upper middle third with 
a six-hole plate. The bone ends were found to be densely 
indurated. They were tiimmed, removing as little bone as 
possible to refresh the surface. The fragments were drilled in 
saveral places in their long axes through the hardened bone 
until healthy bone tissue was reached previously to applying 
the plate. 

The operation wound - healed by first intention. He has good 
prospect of a fairly useful limb. 


Explosion Wounds from Mechanical Mine (Marine): Muttiple 
“Injuries: Amputation through Right Thigh: Dislocation 
of Right Leg: Enucleation of Right Eye. 

F. L., aged 31, was injured by the explosion of a mechanical 
mine which. sank H.M.S. Speedy at 10 a.m. on September 3rd. 
He was hurled into the air and fell into the sea, regaining 
consciousness as he fell. On attempting to swim he found both 
legs powerless and his right eye blinded with blood. He was 
picked up ten minutes later, and received first aid shortly after. 
At 11.30 p.m. he was transferred to the hospital yacht Albion in 
a condition of profound shock. He was found to have received 
the following injuries :—Right Leg : Compound fracture of upper 
end of tibia and lower end of femur, with complete disorganiza- 
tion of the knee-joint. Lacerated wound above ankle. Left 
Leq: Dislocation backwards of knee-joint, absence of circula- 
tion, and disordered sensation of foot. Extensive ecchymosis of 
whole of outer side of limb. Right Eye: Almost complete 
absence of vision: punctured wound of sclerotic of outer side; 
lacerated wound of eyebrow. 

The immediate treatment on board the Albion consisted of 
the administration of anti-shock remedies and injections of 
morphine, atropine and strychnine, and subcutaneous salines. 
On the following day amputation was performed at the junction 
of the lower and middle thirds of the right thigh. Efforts were 





made to keep up the circulation in the left leg, and by 
September llth the circulation was completely restored, and 
the patient’s general condition good. 

When admitted to Haslar Hospital, on September 12th, the 
wound of the face was nearly healed, but: there were suppurat- 
ing sinuses in the stump of the right thigh, backward displace- 
ment of left leg, oedema of the foot, and loss of sensation over 
the lower two inches of the leg above the ankle. The right eye 
was injected, and there was haemorrhage into vitreous. 

The sinuses in the stump healed quickly under simple dress- 
ings. The irritation of the eye subsided, but complete blindness 
remained from opacity of the lens. X rays showed no foreign 
body. Later the eye was enucleated and found to contain a 
small piece of glass. X-ray examination of the knee-joint.showed 
fracture of the spines of tibia; the dislocation was partially 
reduced, and this was followed by improved sensation in the 
leg. Later, the tendo Achillis was divided and a better position 
of the foot obtained. 

Burns. 

Some severe burns of the head from shell explosion were 
received. They made good recoveries under simple saline 
dressings. 

AMAUROSIS: APHASIA, 

Cases due to explosion, concussion, or possibly from 
shell flash ; of blindness, apparently complete, but without 
any abnormal condition of the fundus or any lesions of the 
cornea and media, have been received. Photophobia was 
present, and neurasthenic symptoms are evident in some 
cases. The condition is bilateral and not to be compared 
with amaurosis following injuries to the orbital margin 
and consequent damage to the optic nerve in its foramen. 

One case of loss of speech following shell concussion 
was admitted. The patient was neurasthenic. 


ARTERIO-VENOUS WOUNDS. : 
One case of aneurysmal varix of the popliteal vessels 
was received. It was treated successfully by ligature of 
vessels above and below and excision of sac. 





CASUALTIES IN THE MEDICAL SERVICES. 


Roya Navy. 
Killed. 

Tue year 1915 opened badly, with the loss of the 
Formidable, a pre-Dreadnought battleship of 15,000 tons, 
which was sunk in the Channel, blown up by a mine or 
torpedo, in the early morning of January Ist, with great 
loss of life. Out of a complement of about 800 only about 
200 have been saved. Captain Arthur N. Loxley, the 
commander, and all three of the medical officers, are 
among those lost. 

Fleet Surgeon Godfrey Taylor was educated at Trinity 
College, Dublin, where he took the B.A. in 1895, and the 
M.B., Ch.B., and B.A.O. in 1897. After acting as resident 
medical officer of the City of Dublin Hospital he entered 
the navy, and attained the rank of Fleet Surgeon on 
November 29th, 1913, shorily after joining his ship on 
October Ist, 1913. 

Surgeon William Mellis Mearns was educated at Aberdeen, 
where he took the M.B. and Ch.B. in 1908; he entered the 
navy on November 6th, 1908, and joined the ship on July 
29th last. : ; 

Surgeon Septimus Hibbert, R.N.V.R., was educated at 
Oxford and at St. George’s Hospital. He took the M.A., 
M.B., and B.Ch. at Oxford in 1913, and joined the Royal 
Naval Volunteer Reserve on August 14th, 1913. He joined 
the Formidable on July 29th, 1914. 


Army. 
Diced of Wounds. 

The death from wounds received in action of Lieutenant 
William Ebenezer Maitland, Seaforth Highlanders, is 
announced. He was educated at Glasgow University, 
where he took the M.B. and Ch.B. in 1913, and was acting 
as house-physician in Glasgow Royal Infirmary when he 
resigned on the outbreak of the war to take a commission 
as Second Lieutenant in the Third Battalion of the Sea- 
forth Highlanders from August 15th, 1914. 


NOTES. 
- ‘Hearts or tHe Troops. 
Tae health of the British troops in France and Belgium 
continues to be very good, even surprisitigly so, for there 
are very few cases of pneumonia -and practically none of 


JAN. 9, 1915] 





THE WAR: NOTES. 


Tue Dritisu Q 
Mepica JourxaL 59 











rheumatic fever; yet the troops are on a waterlogged | now takes less than twenty-four hours, and that there are 


clay soil, with water standing in the fields. The freedom 
from typhoid fever is probably to be attributed in part to 
the efticacy of antityphoid inoculation and in part to the 
persistent search for typhoid carriers. 


Fietp Moron AMBULANCE COLUMNS. 

The motor ambulance column which the St. John’s 
Committee of the Indian Soldiers’ Fund has just com- 
pleted for the Indian troops will provide for the collection 
of the wounded from points near the firing line and their 
conveyance to the nearest clearing station. It is similar 
to the ambulance column accepted by the War Office from 
Mr. Arthur du Cros. M.P., which reached the British lines 
at the time that the Prussian Guard made its great attack ; 
fitty ambulances then worked for forty-three hours 
consecutively, and carried 1,200 wounded. About 15,000 
cases have been dealt with up to the present time. The 
War Office recognizes these ambulance columns as military 
units; the whole of the personnel is enlisted under the 
Army Service Corps (mechanical transport department), 
and the officers are commissioned in the army in the usual 
way. On arrival at the front the ambulance column is 
attached to the R.A.M.C. and supplied with bearers and 
medical necessaries. A third ambulance column is now 
being raised for the Overseas Expeditionary Force. 

The first column sent out contained 50 ambulances ; 
that for the Indian troops consists of 39 motor ambulances, 
25 being Panhards and 14 Crossleys (the latter presented 
by the British Red Cross Society and the Order of St.John), 
4 officers’ cars, 2 workshop vans, 3 vans for carrying 
medical stores and comforts, and 7 motor cycles. The 
Overseas column will consist of 41 ambulance and other 
vehicles, and 10 motor cycles. The ambulance vehicles 
are of specially light construction with reinforced springs, 
and can be driven over fields and rough ground. All spare 
parts are interchangeable, so that they can be repaired 
from the travelling workshops. The cost of a single 
ambulance, built to the design approved by the War Office, 
is about £300. 


Hospirats ror Frencu Lines of COMMUNICATION. 

The sanction of the French War Office has been 
obtained for the organization by a committee in England 
of hospitals to be placed on the French lines of communi- 
cation, with the object of affording facilities for the 
performance of operations on the more urgent cases, and 
avoiding the delay entailed by the journey to a base 
hospital. The present suggestion is that there should be 
from thirty to fifty beds in each hospital, and that the 
staff should consist of experts only—surgeons, fully trained 
nurses and stretcher-bearers, with motor drivers and a 
household staff. The scheme is promoted by Miss Eden, 
honorary secretary of the National Union of Trained 
Nurses, 39, Great Smith Street, London, 8.W., who is 
appealing for a sum of £5,000, towards which about £1,100 
had been obtained by the end of the year. The scheme 
when complete will, it is stated, be submitted for the 
approval of the Anglo-French Hospitals Committee formed 
by the British Red Cross Society and the Order of St. John. 


ConvALESCENT Beps at San Remo. ; 

Dr. W. G. Brett (Villa Lamberti, San Remo) writes as 
follows: I wish to bring to the notice of medical officers in 
charge of sick or wounded officers of the army or navy 
that, through the kindness of Miss Jekyll, Superintendent 
of the San Remo Nursing and Convalescent Home, 
5 beds in this home have been placed at the disposal of 
the War Office and British Red Cross Society for the 
reception of officers during convalescence free of all cost, 
and including nursing, massage, and electricity. Also that 
Mr. Hugh K. Brodie of La Guardiole, San Remo, has very 
kindly offered to the British Red Cross Society the use of 
a furnished villa for the reception of 5 convalescing 
officers. For obvious reasons it is desirous that only 
those cases which are most likely to benefit from the sun- 
shine of this dry and stimulating climate should be recom- 
mended. As honorary medical officer I shall be obliged 
if reports be sent with each case when possible. 

For theinformation of friends wishing to accompany any 
convalescent, I may mention that all the hotels and pen- 
sions, except the German ones, are open, that the journey 
from Paris to San Remo by the 8.5 p.m. train from the 
Gare de Lyon (restaurant and sleeping car attached) 





no vexatious restrictions or delays. 
Particulars of cases and applications should be sent to 
the British Red Cross Society's head quarters. 


Hospitat For Inpran Troops. 

We were in error in stating that the hospital for Indian 
troops established in hotels at Balmer Lawn and Forest 
Park had been entirely discontinued. It is still retained 
for a reduced number of patients, and contained a little 
over 200 at the beginning of this week. 


MepicaL TREATMENT OF MEN IN THE NEW ARMIES. 

. We have recently received letters from medical men in 
various parts of the country expressing a strong opinion 
that the medical arrangements for the treatment of at 
least minor ailments of men in camp in this country 
are inadequate and in other respects unsatisfactory. 
This is ‘a matter of first-rate importance, to which 
public attention should be directed. We would ask 
our correspondents, however, carefully to distinguish 
between Territorial Forces and the new armies, commonly 
called Kitchener’s armies. We are aware that raisers of 
units not yet recognized by the War Office may have con- 
siderable difficulties to encounter, but so soon as the units 
are taken over by the War Office these difficulties ought 
to cease. We propose to deal with the subject more fully 
in a later issue. 


MeEpDIcAL OFFICERS WANTED. 
The Hospital of the Alliance, Yvetot. 

The Hospital of the Alliance, established by American and 
British subscribers at Yvetot, near Rouen, is in need of a 
physician willing to give his services for a period of at least 
three months ; all out-of-pocket expenses will be met. 

This hospital will provide 400 beds for French and British 
wounded and sick. It will probably receive more of the former 
than of the latter, but fifty beds will be kept at the disposal of 
the. British authorities. It is established in a seminary, and 
the alterations necessary to convert the building to meet all 
modern hospital requirements are so far advanced that it will 
be ready to receive patients early next week. It is under the 
control of the French military authorities, and is officially 
known as Hopital Militaire, 41 bis, Yvetot, Seine Inférieure. 
The surgeons to the hospital are Mr. Dudley Wright, F.R.C.S., 
and Mr. Penrose Williams, F.R.C.S. The hospital has a well- 
equipped clinical laboratory and an x-ray department, with an 
efficient staff. Any physician willing to give his services may 
communicate in the first place with the Editor of the BririsH 
MEDICAL JOURNAL, 


Ist London Division, T.F. 

There are vacancies for several medical officers in the field 
ambulances of the Ist London Division, T.F. These units are 
now training at their war stations. The rank and file are of 
exceptionally good quality. Officers must be duly qualified 
and registered medical men. Applications should be made by 


-letter or in person to Colonel J. Harper, A.D.M.S., lst London 


Division, T.I’., Head Quarters, Lea, Crowborough, Sussex, and 
will receive an immediate reply. 


Ist, 2nd, and 3rd London (City of London) Field Ambuianees. 

Medical officers are urgently required at once for imperial 
and home service in the Ist, 2nd, and 3rd London (City of 
London) Field Ambulances. Applications should be made at 
once to the O.C. Dépdt R.A.M.C., 1st London Division T.F., 
Duke of York’s Head Quarters, Chelsea, 8.W. (entrance from 
Turks Row Gate). 


Ist (R.) East Anglian Field Ambulance. 

Two vacancies for medical officers in the Ist (R.) East Anglian 
Field Ambulance are announced in our advertisement columns. 
Preference will be given to candidates undertaking to serve 
abroad. Applications should be addressed to Major Francis 
Ward at the head quarters, 38, New Road, Peterborough. 


2nd Northumbrian Field Ambulance (Reserve). 

As announced in our advertisement columns, officers are 
required in this reserve unit to complete staff and to supply 
drafts to replace casualties in the foreign service unit about 
to proceed to the front. Particulars can be obtained on 
application to Captain A. C. H. McCullagh, The Workhouse, 
Gateshead-on-Tyne. 


3rd Welsh Reserve Field Ambulance. 

Officers are still required for the 3rd Welsh Reserve Field 
Ambulance. The total pay for lieutenants is 19s. per diem. 
Applications should be addressed to tlre Officer Commanding, 
Captain E. Brice, R.A.M.C.(T.), the Drill Hall, Swansea. 


North Midland Reserve Division. 

We are requested to state that the North Midland Reserve 
Division of the Territorial Force (which includes the counties 
of Lincoln, Stafford, Leicester, Nottingham, Derby and 
Rutland) requires some medical officers. Any doctor wishing 
to join should communicate with Colonel Astley V. Clarke,- 
A.D.M.S., North Midland Division, T.F., 13, Magazine Square, 


. Leicester. 
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Roya InrrrMary OF EDINBURGH. 

On Monday, January 4th, 1915, the managers of the 
Royal Infirmary of Edinburgh presented their annual 
report to the Court of Contributors. As was to be 
expected, the two main matters in it were the influence 
of the Insurance Act and -the effect of the war. With 
regard to the former, it was reported that for the twelve 
months ending December 14th last 48.14 per cent. of the 
total number of in-patients and 32.89 per cent. of the out- 
patients belonged to the insured class. Details regarding 
the large amount of assistance which the institution was 
thus giving to the working of the Insurance Act had been 
sent to the various approved societies (over'300 in number), 
but the replies had been disappointing both in number and 
in tone; most of the societies gave reasons for delaying the 
consideration of the matter, some expressed sympathy, 
and only one—the Scottish Miners’ Federation Friendly 
Society—gave a definite promise to make a contribution 
whenever possible. The managers repeat their statement 
of last year—namely, that no claims had ever been made 
for any share of the sickness benefit of insured persons 
having no dependants who had been treated in the Royal 
Infirmary, and that no agreements had beén entered into 
with any of the approved societies for tliat purpose. A 
gratifying incident, however, fell to be related—since the 
close of the financial year under review a donation of 
£104 12s. had been received through the Burgh of Edin- 
burgh Panel Committee, b:ing a percentage voluntarily 
subscribed from the shares of a large number of in- 
surance medical practitioners on the Edinburgh Panel 
of the unallocated funds for 1913 distributed among 
them. ; 

With respect to the influence which the war had had 
upon the working of the institution, it was reported that 
the naval and military anthorities had asked for the 
assistance of the managers in the treatment of their sick 
and wounded, and it had been felt that it would be the 
wish of the subscribers that the advantages of the hospital 
should be pl ced as fully as possible at the service of the 
defenders of the country, while preserving the interests of 
the civil population. Accordingly two spare wards were 
opened at once for the purpose, and extra beds had been 
introduced temporarily whenever this had been possible ; 
the managers had thus been able to render valuable 
assistance to the two services. The assistance thus given 
had been warmly acknowledged by the authorities, but it 


had necessitated an immediate increase in the nursing - 


staff, and new quarters had had to be found for the extra 
nurses. This difficulty had, however, been got over by 
providing accommodation outside the hospital but in its 
immediate neighbourhood. 

Several other matters are dealt with in the report to 
which attention has already been drawn in this Journat, 
as for instance, Professor Wyllie’s retirement from the 
acting staff and his election to the roll of consultants, and 
the presentation of rubber flooring for the entrance hall 
and main surgical corridor by the Rubber Growers’ 
Association.! The total number of patients treated 
in the wards during the twelve months from October 
ist, 1913, to October Ist, 1914, was 12,818, and of 
these 890 died, 7,803 were cured, 3,144 were relieved, 
225 were discharged on other grounds, and 750 were 
still under treatment on October Ist, 1914. Of these 
patients 4,286 were medical and 7,782 were surgical. 
There was an increase of 304 as compared with the 
previous twelve months, but there was a decrease in the 
average daily number of patients. The average time 
each patient was under treatment was 23.6 days, against 
24.7 days in the previous year; but the period of residence 
varied much with the side of the hospital in which the 
patient was, thus in the medical wards it was 32.5 days, 
in the surgical 19.1, and in the lock wards 14.8 days. Of 
the 11,988 patients who entered the hospital between 
October Ist, 1913, and the corresponding date in 1914, 
Edinburgh furnished 5,279, Leith sent 479, and the 
country 6,230. Of the deaths, 199 took place within forty- 


1 BRITISH MEDICAL JOURNAL, September 12th, 1914, p. 488, 








eight hours after admission, indicating a degree of hope- 
lessness from the first; if these were deducted the per- 
centage of deaths to cases treated was 5.4, whilst if they 
were retained it was 6.9. The out-patients during the 
twelve months numbered 37,897. The total ordinary 
income for the year was £36,332 16s., an increase of 
£299 7s. 2d. over that of the preceding period; the 
ordinary expenditure was £60,490 7s. 3d., or an excess of 
£24,157 11s. 3s. over income. The extraordinary income 
was over £30,000, part of which was used to mect the 
deficit, and part to meet the extraordinary expenditure, 
which included the cost of new tubular boilers, of radium, 
of alterations in the west medical theatre, of furnishings 
for new quarters for nurses, of alterations at the patho- 
logical department, and of alterations and equipment at tle 
medical electrical department. The total number of 
patients admitted into the convalescent home at Murray- 
field during the year was 1,240. The only death in the 
medical staff during the year was that of that of Dr. L. C. 
Peel Ritchie, assistant surgeon; he was accidentally 
drowned in Grantcn Harbour in September, 1914.2. The . 
cost per occupied bed was £71 8s. 4d., against £65 19s. 7d, 
in the previous year, and the managers anticipated a 
further rise to nearly £75 in the coming one. ; 

Lord Provost Inches, who presided, mentioned a fact not 
referred to in the report—namely, that the superintendent, 
Sir Joseph Fayrer, had been relieved of his duties at the 
infirmary in order that he might take charge of the 
2nd Scottish General Hospital at Craigleith, and that 
Dr. McKenzie Johnston had been appointed interim 
superintendent. 

According to custom, the managers’ report was remitted 
to a committee of contributors for consideration. The 
report of this committee will be considered at a meeting 
on January 18th. 


VicrortA Hospitat, DisPENSARY, AND Farm CoLony. 

The first annual report on these institutions presented 
by Sir Robert W. Philip to the Public Health Committee of 
the City of Edinburgh shows that the war has not caused 
any marked disturbance, save in the case of the Royal 
Victoria Hospital, which has been placed at the disposal of 
the military authorities. In the Dispensary and Farm 
Colony the work has proceeded normally. 

Sir Robert lays it down that the functions of a tuber: 
culosis dispensary are to serve as: (1) Receiving house and 
centre for diagnosis; (2) clearing house and centre of ob- 
servation; (3) centre for curative treatment; (4) centre tor 
the examination of “contacts”; (5) centre for “after- 
care”; and (6) information bureau and educational centre. 
The accommodation and arrangements of the city dis- 
pensary are excellently arranged to fulfil these functions, 
and the medical and nursing staff have undertaken a large 
amount of work under the several heads. The value of 
the systematic activity of the dispensary is illustrated by 
the statistical reports appended, which contain a summary 
of work undertaken by the dispensary from the date of its 
foundation in 1887 down to the end of August, 1914. 
These statistics take note of the frequent occurrence of 
tuberculosis in certain areas atid streets. The work of the 
dispensary as a centre for “ after-care”’ should, he says, be 
extended. When a case of tuberculosis has been brought to 
the knowledge of the authorities, its further course should 
be followed and duly recorded from time to time for a 
sufficiently long period. The w-ray department, under 
the care of Dr. Edmund Price, has done good work. The 
farm colony is designed to meet the case of tuberculous 
patients who, after the disease has been almost or com- 


| pletely arrested at the sanatorium, remain liable to relapse. 


For such persons return to their original avocations is apt 
to entail recurrence of disease, and consequent disappoint- 
ment and economic waste. They require more prolonged 
care and guidance than can be given at the sanatorium. 
The results obtained since the opening of the colony have 
demonstrated the value of such an institution; of eighty- 
eight persons transferred to the colony, all, with very few 
exceptions, during the year’s residence have not only 
recovered from the disease, but have been restored to a 
high state of working activity. In most cases excellent 
situations have been found for them prior to their discharge 
from the colony. 





2 BRITISH MEDICAL JOURNAL, October 3rd, 1914, p. 607. 
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Reciprocity in Mepicine. 

THE question of medical reciprocity between Great 
Britain and the provinces of Canada has been much 
debated of late, particularly in Ontario. Cases have 
arisen during the present war in which it has been im- 
possible for the War Office to accept the proferred services 
of medical men from Ontario, Manitoba, Saskatchewan, 
Alberta, and British Columbia, these provinces having 
entered upon uo reciprocal arrangement with the motler 
country. This applies to military surgeons who have 
offered their services direct to the War Office and not to 
those who accompany the Canadian Expeditionary Forces. 
In 1906 the Laurie amendment was passed by the Imperial 
Parliament, by which medical reciprocity was offered to 
the provinces of Canada—that is, licentiates of the 
provinces of Canada would be admitted to the British 
Register provided that British licentiates could register in 
the province in question. The agreement was accepted by 
Nova Scotia in 1907, by Quebec in 1909, and later by 
New Brunswick and Prince Edward Island. The arrange- 
ment has worked satisfactorily, but in Ontario and in the 
West conditions are somewhat different. Some years ago 
reciprocity was in force between Ontario and Great 
Britain, but was abrogated by the former on the ground 
that abuses had arisen. It was alleged that students who 
were unable to pass the Ontario examinations took out 
British qualifications and thus evaded the requirements of 
their own Council. A reciprocal arrangement, of course, 
would not necessarily entail a repetition of these abuses, 
and many are strongly in favour of such an agreement. 
On October 23rd the following resolution was adopted 
unanimously by the Medical Faculty of Queen’s University, 
Kingston: 

Whereas a number of physicians registered in Ontario have 
volunteered for Imperial Army Medical Service and have 
not been accepted because the Ontario qualification is not 
recognized in Great Britian, resolved that in the opinion 
of the Medical Faculty of Queen’s University the time is 
opportune to establish reciprocal relations between the 
General Medical Council of Great Britain and the Medical 
Council of Ontario, and resolved that the Faculty suggest 
to the officers and executive of the Ontario Medical Council 
that a special meeting of the Council be held at the earliest 
possible moment to deal with this important matter. 


HEALTH AND SANITATION IN ONTARIO. 

A new code of regulations for the medical inspection of 
schools in the province of Ontario has been issued by the 
Department of Education. The regulations provide for 
the organization of a system of medical inspection by one 
or more school boards, with power to appoint a qualified 
medical inspector of not less than two years’ experience, 
who will be subject to the school inspector or principal. 
Authority is also given to the Board to appoint one or 
more nurses of not less than two years’ experience in 
nursing. In rural sections inspection must be made once 
every three months, in villages once a month, in towns 
every two weeks, and in cities once a week. A complete 
physical examination must be made of every pupil as soon 
as possible after admission to the school; a thorough 
examination of heart and lungs is to be made only by per- 
mission or in the presence of the parent or guardian. If 
considered necessary, a physical examination of the teacher 
or janitor may be ordered. In cases of emergency a 
school medical officer may render first aid but may not 
prescribe. The school inspector is to assist in organizing 
special classes, and preparing the syllabuses authorized far 
subnormal pupils. Medical officers must report either to 
their chief or to the school board at least once a month, 
and a general report must be submitted at the close of each 

ear. 

: In future slaughter-houses will be under the direct 
regulation and inspection of the provincial government. 
The plans and specifications for buildings intended for 
this purpose must be approved by the provincial board. 
Moreover, it will be the duty of the provincial authorities 
to see that each abattoir is supplied with efficient lighting 
and ventilation ; that the ceilings, walls, floors, approaches, 
and platforms are kept clean; that the instruments are 
thoroughly cleansed each time they are used, and that 





no workman affected with a communicable disease is 
employed in any department where carcasses are dressed 
or handled. The slaughter of unhealthy animals or the 
sale of meat unfit for food is made an indictable offence, 
and the local health officers or sanitary inspectors are 
empowered to enter any slaughter-house for the purpose of 
inspection. 


PREVALENCE OF INFECTIOUS DiIsEAsE. 

Reports from various parts of the country would seem 
to indicate that the measures taken for the prevention of 
infectious disease—typhoid: in particular—have been to 
some extent effectual. There has been a good deal of 
scarlet fever during the past year, and at present it is 
reported to be particularly prevalent in Cape Breton 
County, Nova Scotia, where the disease has assumed a 
severe form and several deaths have occurred. The cases 
of diphtheria also have been unusually numerous, both in 
the east and west. Cases of small-pox continue to crop 
up here and there, and minor epidemics of typhoid are 
reported from time to time; for instance, at Aylmer, in 
the province of Quebec, there were recently reported over 
100 cases. The source of infection was found to lie in the 
water supply, which came from the Ottawa river ; this 
was chlorinated, and the number of cases immediately 
began to decrease. 


MATRICULATION STANDARD IN MANITOBA. 

The standard of -the medical matriculation examination 
has been raised by the faculty of the Manitoba Medical 
College. Beginning with the session 1915-16, the standing 
of students must be equivalent to that of the first year in 
the science course at Manitoba University. Thus medical 
matriculation in Manitoba now consists of a junior matricu- 
lation divided into part 1 and part 2, which really coincide 
with the old junior and senior matriculation, and a senior 
matriculation which is the same as the first year science 
examination. It is probable that in a few years the 
matriculation standard will again be raised. ‘There are 
176 students in medicine this session; the freshman class 
numbers 40, including 4 women. Several members of the 
teaching staff and a number of students have joined the 
first and second contingent of the Overseas Expeditionary 
Force. 
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Correspondence. 


THEORIES OF COLOUR VISION. 

Sir,—I am much indebted to Mr. Devereux Marshall 
not only for his kind remarks concerning -me but also for 
the very thorough manner in which he has made himself 
acquainted with the subject. Unfortunately the physio- 
logy of vision and colour vision is in a state of chaos at 
the present time, misstatement and theory, and particu- 
larly German theory (opposed to fact), are given instead 
of fact. This state of affairs is due to the very defective 
state of scientific method of the present time. The official 
scientific methods favour incompetence and ignorance, 
and are opposed to the progress of science. It is necessary 
for me to support such a sweeping statement, and I do so 
in the hope that it may lead to an alteration in the present 
state of affairs. The official methods of dealing with 
scientific papers and facts are the referee system and the 
appointment of scientific committees. 

In the referee system, a scientific paper intended for 
publication is sent to a referee, who decides on its merit. 
If rejected, neither the communicator nor the author 
of the paper is told the reason of its rejection. 

It is extremely difficult to select an efficient referee. It 
is not of much use to send the paper to a man who knows 
nothing about the subject, whereas if sent to a worker on 
the same subject the paper may entirely upset that 
worker’s views, and he may for that reason alone reject 
it. The present state of things may be entirely remedied 
if a report giving the reason of the rejection were sent at 
least to the communicator of the paper. It would not be 
necessary that the referee’s name should be mentioned, 
but the author of the paper could then have an oppor- 
tunity of replying ; and if the objection were one of fact, 
the question of the correctness of the observation could 
be submitted for demonstration and discussion to the 
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special scientific society under whose province it came, 
as, for instance, a physiological fact for the Physiological 
Society, a physical fact for the Physical Society, etc. 

The second official method is that of the appointment 
of scientific committees. If these committees really did 
their work in a scientific manner, the results would be 
very valuable; but when the committee will only take the 
evidence of witnesses, and will not examine essential facts, 
the only result is to set back the subject for a number of 
years, and to ruin the career of the man who has dis- 
covered the new facts. This attitude, which is unfortu- 
nately so common, of expressing a strong opinion whilst 
refusing to look at the facts, is not only unscientific, but 
brings discredit not only on the academic individual who 
evolves his science from his inner consciousness, but upon 
the real scientific worker who does his work with the most 
punctilious and conscientious accuracy. 

I have to thank Dr. Percival for his kind. remarks, but, 
as Mr. Devereux Marshall states, I have experienced the 
greatest difficulty in getting the simplest facts accepted. 
When I started the subject of colour vision I drew up a 
list of predictions, which ought to be facts if my theory 
were the correct solution of colour vision. Now, all these 
predictions have been fulfilled and are found to be actual 
tacts, which are inconceivable on any other theory. My 
opponents adopted the simple method of denying the 
facts and refusing to allow any demonstration, and, when 
Germans had rediscovered the facts, either attributing 
their discovery to them or appropriating them without 
acknowledgement. Dr. Percival states that I have 
not been able to bring forward a satisfactory explana- 
tion of the facts of colour mixing and Benham’s top. 
I would like him to point out in what way the ex- 
planations I have given are not satisfactory. Now, 
the trichromatic theory does not give a satisfactory ex- 
planation of why red and green, when mixed, should 
make yellow and not red-green, which several other 
_theories do. According to my theory, yellow is a 
colour which in the course of development has re- 
placed the red-green of a previous state, therefore red and 
green, when mixed, should make yellow, the colour which 
has replaced the red-green of a previous stage of develop- 
ment. Now, if this explanation be the true one, there 
ought to be cases in which the yellow of the spectrum is 
seen as red-green, and there are; these are the trichromic 
cases of colour blindness. 

I strongly resent Dr. Percival’s imputation with regard 
to the Benham top. I was not present at the meeting, 
and did not hear his paper—a fact which he alludes to in 
a subsequent correspondence. I saw Dr. Percival before 
the meeting, and he did not tell me he was going to 
criticize my views. When I heard that he had, I sent a 
letter to the Ophthalmoscope, giving a simple explanation 
of the phenomenon which is in accordance with other 
physiological facts. I think it would have been fairer if 
Dr. Percival had pointed out in what way my explanations 
were not satisfactory to him. 

Though I consider that my theories of vision and colour 
vision are actual facts, I have never taken exception to 
any one not accepting them as such, but I do take excep- 
tion to any one stating in the most dogmatic manner that 
a fact cannot be true whilst refusing to allow it to be 
demonstrated. When I have heard any adverse criticism 
it has nearly always been the denial of an easily demon- 
strated fact, as, for instance, that a colour blind person 
can pass the wool test. The actual fact is that over 
50 per cent. of dangerous cases can pass the wool test 
even in its most improved form. 

In the number of Science Progress for January, 1915, I 
have reviewed the whole subject of colour vision and its 
theories, including the theory of vision.—I am, etc., 

London, N.W.., Jan. 4th. F, W. EpripGe-GRreen, 


THE CHANNELS OF INFECTION IN 
POLIOMYELITIS. 
Srr,—In a recent article,' I dealt with what appear to 
me to be the three chief methods of conveyance of infec- 
tion, namely: 


1. By direct contact with a sufferer or a human 
carrier. 
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2. By an insect carrier. There is a good deal of 
evidence inculpating the stable fly (Stomorys 
calcitrans). 

3. Infected dust. 


The last-named is, I think, rare—but the second, in my 
experience, probably accounts for a large percentage, thus . 
confirming the observations of Rosenau and P. B. Roth. 

The suggestion expressed in your editorial in the Bririsn 
MEDICAL JOURNAL of December 12th, that in all probability _ 
the organism responsible for poliomyelitis exists usually in 
saprophytic form, it may be on the mucous surfaces of 
many persons, is an opinion so much in accord with my 
own reasonings that I have no hesitation in supporting it. 
It may also exist in,stable manure, or in the salivary 
glands of Stomoxys calcitrans, and acquire pathogenicity 
when injected into the blood or lymphatics of a susceptible 
person through the ant-like proboscis of the Stomorys. In 
five recent cases of poliomyelitis which I have investigated 
cowsheds or stables were within 10 to 50 yards of the 
infected cottages in five different parishes, and I have 
found specimens of Stomozys in the cottages, and a history 
3 two cases of the child having complained of “biting ” by 

ies. 

Since stable and cowshed refuse is, as a rule, very in- 
frequently removed in rural districts, the Stomozrys has 
favourable conditions of existence as compared with urban 
areas ; and I have ventured to suggest this as an explana- 
tion of the disease being more a rural than an urban 
disease. 

If infection from mucous membranes of sufferers or 
“carriers”? were the more common channel, the disease 
ought surely to be commoner in towns than in sparsely- 
populated rural areas. 

For these reasons I suggest that the Stomozys is probably 
the chief carrier of infection, Anderson and Frost having 
supplied direct experimental evidence that this fly does 
carry infection. 

Assuming this inculpation of Stomowys calcitrans to 
be correct, certain methods of prevention by sanitary 
authorities are obvious which should materially lessen the 
incidence of this cruel disease.—I am, etc., 

J.T. C. Nasu, M.D., D.P.H., 


County Medical Officer of Health and 


Norwich, Dec. 14th, 1914, School Medical Officer. 





SANITATION IN INDIA. 


Sir,—Your correspondent of December 19th, 1914, with 
so representative a nom de plume as I.M.S., instead of 
attacking my main subject as to “the position of sanita- 
tion in the administration of India,” applies to certain 
co-related statements the criticism “hardly correct.” I 
fail to see that this strategic “nibbling” has resulted in 
weakening, in the slightest degree, the accuracy of my 
facts, or their application to my arguments. ; 

“‘1.M.S.” defends the present Director-General from an 
imaginary personal attack. The following is my sole 
reference to that officer in the paper above mentioned, and 
my allusion is still more brief in my letter to you of 
September 26th, 1914: 

As a result, at a time when the Panama Canal will inevitably 
lead to greater international treatment of sanitation, the 
Member for Education decides the sanitary policy of India, 
the Director-General of the Indian Medical Service, an officer 
ordinarily promoted from the selected list of lieutenant- 
colonels (solely of the Bengal Establishment) for his ability in 
curative medicine, dictates the policy of its adviser in pre- 
ventive medicine, and indicates the direction sanitary research 
should take. 

As a matter of courtesy, I purposely referred to him as 
the holder of an official post and not by name. I treated 
not of the man but of measures sanctioned by the Govern- 
ment of India, which undoubtedly have added to the 
existing discontent of the Indian Medical Service, and 
which will have their influence on its fate long after the 
present incumbent has (officially) disappeared. 

The capability of Sir Pardey Lukis to fulfil brilliantly 
the function for which he was selecteda—that of Director- 
General—is not, and was not, open to question. Your 
correspondent, however, whilst thinking it necessary to 
enlarge upon that officer’s professional qualifications as a 
physician and surgeon, states his selection had “ probably 
more to do with his having been Principal of the Calcutta 
College,” which, he maintains, is an “administrative as 
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well as a professional appointment.” Except that“ I.M.S.” 
is absolutely wrong, in an official sense, in asserting that 
the appointment of a principal is “administrative,” there 
is no objection to his emendation. But, as when the 
promotion of this officer was made in 1909, the question 
as to his taking charge of the then separate Sanitary 
Commissionership could not have arisen, as Lieutenant- 
Colonel Leslie was still alive, my suggestion that he was 
not selected with a view to the sanitary exigencies of the 
Government of India remains correct. I did not 
“object,” as “I.M.S.” states, to the monopoly of the 
Director-Generalship by the Bengal establishment, which, 
according to him, is unauthorized by any ruling. The 
allusion made in the above quotation from my paper 
merely emphasized the difficulty caused by such restric- 
tion of numbers of eligible officers in securing in future, 
as a type of present-day science, an individual who is at 
once an expert physician and sanitarian. 

As “I.M.S.” admits that ‘a branch dealing with pre- 
ventive medicine, or sanitation, has gradually developed, 
and to some extent has split off from the general profes- 
sion,” it is. not evident why he should think it “ curious ” 
that I fail to see if, for example, a man has distinguished 
himself in gynaecology, he should be specially fitted to 
guide the sanitary policy affecting 244 millions of people. 
The Indian Plague Commission of 1898 presumably had 
much the same curious views; they stated that “the 
ofiice of the Sanitary Commissioner should not be held as 
at present in conjunction with the Director-Generalship 
of the Indian Medical Service.”’! 

The rest of the letter by “ I.M.S.” might well have been 
prepared for the mystification of the notorious cold 
weather globe-trotter, Mr. Paget, M.P. He states that 
from 1880 up to the appointment of Lieutenant-Colonel 
Leslie in 1904 the Surgeon-General with the Government 
of India (now Director-General) being both Surgeon- 
General and Sanitary Commissioner, “ there could be no 
doubt that the Sanitary Department was under his orders.”* 
Without taxing your space as to the somewhat intricate 
relation of the head of the Indian Medical Service to 
officers in so-called “ permanent civil” and military 
employ, the following official orders issued before and sub- 
sequent to 1880 should suffice to prove the statement is 
incorrect, unless the term “Sanitary Department” be 
confused with the clerical staff of the office of the Surgeon- 
General: The Government of Madras, relying upon a 
Government of India communication, in G. O. Pub. No. 64, 
dated June 15th, 1875, thus stated their policy: 


Local Sanitary Commissioners are entirely subordinate to 
Local Governments and to no other authorities. 


The Government of India’s letter, No. 228 (Home Depart- 
ment), of 1886, dated June 4th, states: 

In all Provinces for which a separate Sanitary Commissioner 
is sanctioned the Sanitary Department will remain distinct 
from and not subordinate to the Medical Department, and, in 
selection for such posts, knowledge and experience asa sanitary 
officer will be specially considered. 

“ T.M.S.” would disarm criticism as to subordination of 
the Sanitary Commissioner’s policy to the dictates of the 
Director-General, by stating that the Sanitary Commis- 
sioner “ appears to have powers to put forward any sani- 
tary policy which recommends itself to him.” Certainly, 
the Sanitary Commissioner may amuse himself by “ putting 
forward” as many schemes affecting personnel. funds, or 
policy as he likes; but so long as the Resolution of the 
Government of India of August 19th, 1912, gives the over- 
lordship to the Director-General, these need never go further 
“forward ” than the pigeon-holes of the Director-General’s 
office. He is, however, generously permitted to address 
the Government of India in “ technical” matters—that 
is, for instance, without running the risk of the “ macht- 
politik” of his superior officer, he may suggest a new 
mosquito trap. It is also true the Sanitary Commissioner 
sits on a committee which disposes of funds for research, 
and may vote, if he dare, against the officer to whom 
he is now definitely subordinate in his sanitary functions. 
Obviously, such a position must be just as helpful in 
getting his own opinions adopted as when he suggests 
schemes affecting administrative details.—I am, etc., 

W. G. Kiya, Colonel, I.M.S. (vet.). 

Hatch End, Middlesex, Dec. 28th, 1914. 
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ARTIFICIAL PNEUMOTHORAX. 

Sir,—T he letter in the last issue of the Journat from 
Dr. Vere Pearson on the article on artificial pneumothorax, 
by Dr. Woodcock and Dr. Clark, contains some remarks 
which must have occurred to many readers of the article. 
I should have thought that the type of case which would 
be selected as most suitable for artificial pneumothorax 
would be the case of fairly extensive disease, limited to one 
lung (or at least with only slight mischief in the other 
lung), which showed no sign of improvement under ordinary 
sanatorium treatment. No special mention of this type of 
case is made by Drs. Woodcock and Clark. 

“ Early cases with. localized unilateral disease” and 
“few constitutional symptoms” should surely be treated 
on ordinary lines, when in many such cases arrest of the 
disease may be expected. Bilateral disease must in any 
case gravely influence the decision as to the advisability 
of producing a pneumothorax, but in “severe bilateral 
cases, with much constitutional disturbance, offering no 
hope of cure by ordinary methods of treatment,” surely to 
induce a pneumothorax would be simply to hasten the end. 
' The methods employed by Drs. Woodcock and Clark 
with early unilateral cases are also open to criticism. Why 


subject the patient to four sittings, involving a puncture at 
each, when one, or at most two, would be sufficient ? 


At 
the second sitting we are told that a Saugman’s needle is 
actually introduced successfully into the pleural cavity, 
yet it is removed without having introduced any gas; at 
the third * meeting ” a“ smali amount of gas is introduced,” 
and apparently it is not until the fourth sitting that the 
operation is completed. The amazing statement that 
30 ccm. of nitrogen may safely be introduced, even 
though the position of the needle is in doubt, and the 
manometer not be oscillating-freely, because “ the entry of 
this small amount of gas will not cause embolism,” must 
have surprised many others besides Dr. Vere Pearson.— 
I am, etce., 
January 6th. 


THE TREATMENT OF WOUNDS. 

Srr,—Colonel Maynard involuntarily misrepresents me 
because he has evidently not seen the whole correspondence 
on this subject. 

My position is that every case should be dealt with on 
its merits and not by routine; that septically infeeted and 
severely contused wounds must be thoroughly disinfected 
in accordance with Listers teaching—namely, -by non- 
slough-producing agencies (that is, solutions of phenol and 
not the pure acid), and I showed that Sir R. J. Godlee had 
misstated Lister’s views and principles respecting the use 
of pure carbolic acid. 

Colonel Maynard’s statement that though tetanus is 
prevalent in Calcutta he is in the habit of using pure 
liquid carbolic acid because he cannot obtain from his 
hospital authorities antitetanic serum for prophylactic 
use is as “ terrible” an indictment of disregard of human 
life as any yet published. Fortunately we hear that at 
the front our wounded receive a prophylactic injection 
and that the septically infected wounds are freely dis- 
infected with non-slough-producing agents, and especially 
anti-anaérobes, sucli as hydrogen peroxide. 

I am glad to see Sir Mackenzie Davidson advocating the 
greater use of Professor Bell’s telephonic probe. I agree 
with him that it is a valuable help and precludes unneces- 
sary incisions and dissection. The most handy form of 
it, however, is Girdner’s. I do not know if it is made 
here (I bought mine in New York in 1889); but the only 
practical point about it is that the “active” electrode is 
simply a metal bulb, which is placed in the patient’s mouth, 
instead of the moistened plate on the skin.—I am, etc., 

London, W., Jan. 4th. Victor Horsey. 


EK. WEATHERHEAD, M.B. 





Sir,—The evidence in favour of using pure carbolic 
acid for the immediate disinfection of, as a preventive, 
lacerated wounds amongst our soldiers at the front, both 
against tetanus and severe sepsis, steadily accumulates. 
Tincture of iodine has proved a broken reed. Carbolic 
acid has not only stoud the test as a preventive, but has 
been shown to have curative properties against tetanus. 
The objection to diluted carbolic acid, even when mixed 
with double cyanide of zinc and mercury, is that it cannot 
be relied upon to destroy tetanus spores which abound in 
the soil of Flanders. The so-called “escharotic” properties 
of liquid phenol are, to my mind, inconsiderable and are 
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easily outweighed by its other valuable properties, not 
least of which is its analgesic power. 

The practical question is, How can the application of 
phenol to wounds be carried out actually in the field or 
trench? The protected swabs which I described in a 
recent issue of the British MepicaL JournaL seemed 
simple enough, but perhaps even a less cumbersome plan 
may be the clothed glass capsule idea as advocated by 
Dr. Campbell Highet! for a weaker antiseptic solution. 
T should, however, suggest that in order to avoid soiling 
the fingers with the acid (which should be kept as much 
as possible from contact with the skin) one end of the 
gauze cover surrounding the glass capsule of pure carbolic 
acid should be scewed to a small wocden skewer, which 
would serve as a “handle” to the swab. (The glass 
capsule would be broken inside its gauze cover before 
removing the impervious paper outer covering, and the 
gauze swab, saturated with pure liquid phenol, is then 
ready for use.) Messrs. Allen and Hanburys are making 
some of these swabs for me, and I shall be pleased to 
present some of them for actual trial at the front. 

Another matter to which I wish to draw attention is 
the provision of an efficient anodyne, as well as an anti- 
septic, in the first field dressing of every soldier. I under- 
stand that in the German army every man is so provided. 
If this be the case, I cannot believe that we as a nation 
desire to be less thoughtful for our men, or less humani- 
tarian than the Germans. The best anodyne, in my experi- 
ence, is a combination of morphine sulphate, } to 3 grain, and 
hyoscine hydrobromide, 345 grain, given hypodermically. 
Here again the practical difficulty arises of providing each 
man with a hypodermic needle and solution. This diffi- 
culty is, I consider, admirably solved by the use of 
Messrs. Allen and Hanburys’ “lyposols ’—sealed glass 
capsules containing a sterile solution of the desired drugs 
‘in the required dose and a wad. This is readily converted 
into an efficient impromptu hypodermic syringe by 
breaking off the drawn-out ends of the capsule; a small 
metallic stem fits into the end adjoining the wad and acts 
as the piston of the syringe, and a steel hypodermic needle 
‘(kept aseptically in another sealed glass tube) fits on to the 
other end, and completes the syringe, which can be made 
ready for use in less than a minute. It is, indeed, a triumph 
of forethought and ingenuity, and, as the cost is small, it 
should be at the disposal of our suffering heroes.—I am, etc., 

P. R. Cooper, M.D., B.Sc.Lond., F.R.C.S.Eng. 


Altrincham, Jan. 3rd. 


X RAYS IN THE DIAGNOSIS OF GUNSHOT 
WOUNDS OF THE LUNGS. 

Sir.—In your issue of January 2nd (p. 36), where 
wounds of the chest are under discussion, I was rather 
surprised not to notice any reference to the assistance 
afforded by « rays in clearing up a doubtful diagnosis. 

If the patient can be examined sitting upright, a screen 
being used, fluid can be seen as a horizontal line which 
alters its level as the patient is moved. Even if too viscid 
to show immediate movement, blood or pus will generally 
assume the characteristic horizontal line if the patient is 
kept upright for a few minutes. 

On the other hand, in some cases in which fluid is sus- 
pected, the lung is found to show only some general lack 
of brightness when examined. Such cases are, of course, 
too ill to admit of being moved. Fortunately, however, 
they generally like to be propped up in bed as much as 
possible, and a large radiograph taken by a ward apparatus 
will often show the characteristic appearance of fluid, or 
definitely prove its absence. A pneumothorax produces 
a very striking picture. 

X-ray investigation is not recommended as a substitute 
for clinical examination, but as an adjunct to it. In many 
instances in this hospital it has been the deciding factor 
for or against operation. Many patients are plainly doing 
well; others just as obviously require surgical aid. But 
there are numerous borderline cases when the diagnostic 
help afforded by skiagraphy and fluoroscopy is invaluable. 
I am, etc., 


Cambridge Hospital, Aldershot, 
Jan. 4th. 


F, HERNAMAN-JOHNSON, 


POPULAR FREUDISM. 
Sir,—It requires a considerable amount of courage, 
not to say temerity, to enter a field of battle in which 
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Dr. Mercier is one of the combatants on the opposite side, 
more especially when one realizés and fully admits the 
great services he has rendered to psychology and _ psyciio- 
logical medicine. Dr. Mercier writes of the absurdity of 
“unconscious consciousness.” He attributes the words to 
me, though I did not use them. I suppose he argues as 
follows: Mind is consciousness; therefore unconscious 
mind-is unconscious consciousness. It depends, however, 
on the definition of the word mind, and no two psycholo- 
gists agree on a definition. We do know that certain 
states, presumably mental and apparently unconscious, 
affect the consciousness. Dr. Mercier’s letter is an 
example. In discussing Freud he brings in the names 
of Krafft-Ebing, Hegel, Nietzsche, Bethmann-Hollweg, 
Kraepelin, and the Kaiser, clearly showing that an aunti- 
German bias influences his judgement of Freud. It would 
be an insult to the clever logician we know Dr. Mercier to 
be to suggest that he consciously allowed himself to be 
affected in this manner. We therefore say it was un- 
conscious. The theory of the unconscious assists in 
systematizing many facts, and has proved its usefulness. 
I do not pretend to be an expert on Freud, who, after all, 
is not a German, but is of Jewish extraction, and lectures 
in Vienna; but I do plead for a greater study of tliose 
phenomena which are at present included under the 
heading of the “ unconscious.’’—I am, etc., 


City of London Mental Hospital, 
Dartford, Jan. 4th. 


R. H. Stren. 


S1r,—Before replying to the pieces of Dr. Selfe Bennett's 
rather confused letter that apply to myself, I feel tnat 
I must thank him for his startling compliment in com- 
paring me to St. Paul. 

The nomenclature of science has many instances of 
what, in ordinary language, would be a contradiction in 
terms, and some of these are, I am sure, used by Dr. Selie 
Bennett himself without a qualm. The first word in this 
connexion that comes into my mind is the word “ atom.” 
The meaning of this word is “ that which cannot be cut.” 
Yet an atom is regarded as having weight and extension, 
and it is therefore inconceivable that it could not be cut. 
The word, however, has a perfectly definite teclinical 
meaning, and it represents a fact. 

With regard to Dr. Selfe Bennett's other point, that 
“ history shows that no fraud or imposture is too crude to 
lead astray the multitude if only it be advocated with 
sufficient insistence and impudence,” I would submit that 
what I asked for was further investigation into the sub- 
ject, that I suggested that there was chaff as well as 
grain, and that it would be well to sift them, whereas his 
sweeping remark begs the whole question. I would 
remind him that out of certain semi-fraudulent proceed- 
ings truth has come—chemistry out of alchemy, astronomy 
out of astrology—and as he is of a theological turn of 
mind, I would recommend him to read again the words 
which the learned Gamaliel said on the subject of stamp- 
ing out new ideas. 

The real sin which Freud has committed is, that when 
he found that a certain phenomenon occurred sometimes, 
he said it occurred always. What we want to know is the 
proportion of times in which it occurs. 

To be‘mentioned by Dr. Mercier is like being mentioned 
in Punch. To that no one can object or reply. Why 
should anyone answer Dr. Mercier—the writer of the comic 
column in the British MepicaL JournaL?—I am, etc., 

T. A. Ross. 


Ventnor, Jan. 2nd. 





Srr,—In order to understand how the Germanic 
obsession has held a majority of our profession in 
thrall for so many years, a rough contrast of the British 
and German temperaments is useful. 

We tend to take people at their own valuation; we are 
in the main somewhat modest, and we have a certain 
sense of humour. The Teuton, being in his own opinion 
the apotheosis of intellect, naturally does not consider the 
other person’s point of view at all; he is, of course, 
consciously unconscious of the fact, or unconsciously 
conscious, one or the other. Again, that weapon, most 
essential to the armamentarium of the ancient wizard and 
present-day charlatan, qualified or not—namely, a certain 
air of ponderous secretiveness and impressive solemnity, 
which could only exist in a nature lacking to a very 
considerable degree a proper appreciation of the humorous. 
This characteristic flourishes exceedingly on Teutonic soil. 
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The difference between the two temperaments is strikingly 
epitomized by the songs the soldiers are singing, the 
response to “ Deutschland uber alles” being “ Tipperary.” 
The majority of our own nationality therefore being— 
what Carlyle delicately hinted at—easily impressed, it 
naturally becomes a ready prey to the imposing Teuton. 

Well, Sir, I think even Dr. Mercier will agree that now, 
at any rate, this Teutonic temperament has given us 
something new in the domain of psychology—namely, the 
spectacle of a whole nation suffering from a form of 
systematized delusional insanity, to which, in their own 
inimitable, hypermethodical, cannot-see-the-wood-for-the- 
trees manner, they have given the name of Kultur. The 
prognosis and proper treatment of this condition we all 
know, and from the letters already published it is a relief 
to see that at last such a course of treatment is in process 
of adoption.amongst ourselves. It is being carried out in 
a more active fashion abroad.—I am, etc., 


. Stafford, Jan. 4th. B. H. Suaw. 


Sir,—Dr. Mercier rejoins that rational argument is 
wasted on those who differ from him on Freudism. But 
this is no justification for appealing to the prejudice of 
those who are still open to conviction. Since, however, he 
has elected to follow this course, your readers are left the 
choice on the one hand of inferring the value he sets on 
his arguments, on the other of appreciating the com- 
pliment he pays to their intelligence.—I am, etc., 

London, W., Jan. 5th. Davip Forsyru. 


ALCOHOL AND THE WAR. 

’ S1r,—I should like todraw the attention of the profession 
to the second resolution moved at the meeting at Caxton 
Hall by Sir Thomas Barlow (reported in the Journat on 
November 21st, 1914), calling upon all classes to help the 
empire in its great struggle by becoming total abstainers 
for, at least, the duration of the war. 

‘ The temperance question is no mere case of personal 
betterment; it is one of supreme national concern. [If it 
is bad for the soldiers to drink, it is equally bad for the 
civilian, and indeed, in some respects worse, because, how 
any one can selfishly indulge himself with alcohol and 
then acquiesce in urging what we all know, namely, that 
the best shot, the most enduring, the least complaining 
soldier is the total abstainer, passes all understanding. 
Yet that is what is going on now, and will continue until 
every man in the nation realizes that, since he owes to his 
country his resources and his services, whether he is in 
civilian life or in one of the Forces, it his duty to economize 
those resources by ceasing to squander his money on his 
pleasures, and itis his duty to make his own work as efficient 
as he can, and that is only done by avoiding alcohol. 

Let us, therefore, instead of merely asking our soldiers 
to practise self-restraint and total abstinence, begin our- 
selves by taking the pledge for the sake of our country. 
That is the just and patriotic idea of the Archlishop 
of Canterbury. Surely the medical profession, more than 
any other, should help it forward, and every one set an 
example personally to his fellow citizens.—I am, etc., 

J. FuRNEAUX JORDAN. 





Birmingham, Jan. 4th. 


THE STOPPAGE OF ALCOHOL IN DELIRIUM 
TREMENS. 

‘ Srr,—It gives me great pleasure to see that Dr. J.C. 
McWalter has called attention to the error in your review 
on Dr. Mercier’s work on Insanity, and to find that at last 
it has definitely been laid down by such an authority, that 
delirium tremens is frequently directly brought about by 
the sudden withdrawal of alcohol, and that many cases 
may be, and indeed are, successfally aborted by the 
judicious use of alcohol, even when symptoms have begun 
to show themselves. Not having yet read Dr. Mercier’s 
book, I am unable to say whether or not he says so, but it 
is nevertheless a fact that a skilful tapering-off of the daily 
drink-ration in the treatment of chronic alcoholism is an 
almost certain safeguard against delirium tremens, which 
the sudden suppression of all alcohol in such cases is 
extremely liable to result in, even if strong sedation is re- 
sorted to, in the occurrence of it. I have stated this 
and very emphatically in my book! published last year, 
Dr. Francis Hare in his,? and neither of us arrived at 
our conclusions without abundant clinical evidence. 


Bailliére, 


“1 pathological Inebriety, its Causes and Treatment. 
Tindall and Co, pn OW 
2 Alcoholism. Churchill. 





Dr. Francis Hare. 








In my opinion one of the greatest causes, indeed the 
cause, of the not few cases of delirium tremens that we 
see in hospitals, following upon an injury to a man who, 
though he may be sober at the time of injury (many are 
drunk), shows signs of being a heavy drinker, and will, if 
questioned, admit to taking a good deal, though probably 
less than he actually does, is the sudden and complete 
withdrawal of all alcohol immediately on admission. I 
had my suspicions of this twenty-five years ago as house- 
surgeon in a London hospital. My twelve years of experi- 
ence of the treatment of inebriety in a special sanatorium 
has convinced me that those suspicions were justified. In 
the interest of these unfortunate patients, many of whom 
go under when their injuries, often comparatively trivial, 
are complicated by an attack of delirium tremens, it is 
high time that the part played by the sudden suppression 
of alcohol in persons who are drunkards, and in persons 
who, while not actually in the common acceptation of the 
word drunka*1s, but very heavy chronic drinkers, should 
be better unuerstood, and that the teaching of old text- 
books should be revised on this subject.—I am, etc., 

J. W. AstLey Cooper, 


Medical Superintendent, Ghyllwoods Sanatorium, 


January 4th. near Cockermouth. 


S1r,—I have for some years past had the opportunity of 
studying the treatment of alcoholism as carried out at the 
Norwood Sanatorium. Dr. Francis Hare, the able super- 
intendent, has conclusively shown that an attack of delirium 
tremens may be precipitated by suddenly cutting off the 
patient’s alcohol; and further, that it is unwise entirely to 
withhold alcohol during the attack.—I am, etc., 

London, W., Jan. 3rd. Harry CAMPBELL, 


URETERIC CATHETERS. 

Sir,—I trust that you will not consider me hyper- 
sensitive if I venture to reply to an inquiry contained in 
your very kind and carefully considered review of my 
book on genito-urinary surgery. The sentence runs as 
follows: “It would be pertinent to inquire why the 
ureteric catheter now generally made by instrument 
makers is described in the-figure as the ‘author’s 
catheter.’ ” 

During 1905 and 1906 the ureteric catheters sold in 
London were exclusively of foreign manufacture, being 
imported from Paris and Berlin. At that time I was pur- 
suing work on the renal function, which afterwards 
appeared in the form of Hunterian Lectures (1907), and 
I entered into communication with catheter makers in 
Paris with the object of getting certain modifications 
carried out. The French firm, however, professed them- 
selves satisfied with their article, and I approached Mr. 
J. H. Montague, 69, New Bond Street, W., with the idea 
of having catheters made in this country. He took 
endless pains in the matter, and after a number of trials 
a catheter, modified in the following points, was evolved : 
It was cut obliquely at the outer end, without the trumpet- 
end then commonly supplied, the object being to allow the 
catheter to slip out of the tunnel on withdrawing the 
cystoscope, and at the same time permit the easy entrance 
of the point of a fine-nozzle syringe into the lumen of the 
catheter. It was marked in half inches instead of centi- 
metres, and at each six inches a narrow distinguishing 
band was added. Certain other points, such as a long 
gutter leading to the eye, and the use of Albarran’s bulbous 
thickening below the eye to prevent leakage alongside of 
the catheter, were dropped as experience dictated, and the 
colour—at first black and yellow—was changed to black 
and brown, with red half-foot markings. 

This catheter is at present sold by most instrument 
makers, but it is not, as your reviewer states, “ generally 
made by instrument makers.” The manufacture of 
ureteric catheters in this country is in the hands of one 
or two firms who supply them to the instrument makers. 

I was unaware of any one else in this country working 
at the subject at that time, and the makers of the catheter 
did not produce the instrument on their own initiative. 
I therefore ventured to designate the article “ author's 
catheter,” under the impression that I had influenced its 
evolution in the manner indicated. 

I trust this somewhat lengthy explanation may satisfy 
your reviewer that the claim was not made in haphazard 
fashion. In any case, I remain very deeply in his debt for 
his careful and indulgent review of the book.—I am, ete. 

London, W., Jan. 5th. J. W. THomson WALKER, 
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THOMAS BRYANT, F.R.CS., 
CONSULTING SURGEON TO GUY’S HOSPITAL; SERGEANT-SURGEON TO 
H.M. QUEEN VICTORIA ; SURGEON IN ORDINARY TO 
H.M. KING EDWARD VII. 


Wirn the last week of the fateful year 1914 there passed 
away Thomas Bryant, the veteran of Guy’s Hospital, 
famed as an operating surgeon, as a teacher in one of 
the largest schools in London, and as the author of a 
deservedly popular textbook, and the advocate of torsion 
as the best haemostatic. 

The father of Thomas Bryant was Dr. T. Egerton 
Bryant, president in 1837 of the Medical Society cf 
London, and Fothergillian Gold Medallist a year earlier. Dr. 
Egerton Bryant was in practice in the south of London 
. when Thomas Bryant was born there on May 26th, 1828, 

The father was acquainted with Sir Astley Cooper, 
whom the son remembered well. Thomas Bryant 
received his general education at King’s College, and 
entered Guy’s Hospital Medical School as a student in 
1846. He obtained the diploma of M.R.C.S. in 1849 and 
that of Fellow in 1853. In 1857 he was appointed assistant 
surgeon to Guy’s Hospital and it was not till the following 
year (1858) that he entered into the duties of his first 
teaching appointment as lecturer on clinical surgery. In 
1871 he was made full surgeon and lecturer on surgery, 
and filled these appointments until his retirement in 1888, 
when he was elected consulting surgeon to Guy’s Hospital. 

Thomas Bryant was an excellent surgeon, very par- 
ticular about the choice and the special advantages of 
instruments used in general surgery. When in his prime 
there was much discussion and experiment in relation to 
the question of haemostasis without ligatures. Charriére, 
in 1858, introduced his catch forceps with the lock and 
rings of scissors, devised both for dressing and for haemo- 
stasis by torsion, and two or three years earlier Webber 
had invented an anti-ligature forceps, which, however, 
never came into wide employment. Koeberlé, a pupil of 
Spencer Wells, made use of Charriére’s forceps for forci- 
pressure, maintained for several hours or days, in 1862, and 
continued the practice till 1867, when he removed the 
pressure forceps at the end of the operation or earlier, 
as is now the almost universal practice. Péan, in 
1867, and Wells, about 1872, brought forcipressure 
into general use. In that year Bryant’s Practice 
of Surgery- first appeared, and .the author strongly 
advocated torsion, figuring the instrument still known as 
Bryant’s forceps. Thus the instrument was made known 
two years before the publication in the Journat, vol. ii, 
1874, p. 47, of the instrument usually described in makers’ 
lists as ‘ Wells’s forceps.” In 1874, however, the latter 
was used as much or more for torsion as for forcipressure, 
though on the other hand we must remember that it was 
first made for Spencer Wells in 1872,-the year that 
Bryant’s textbook first appeared. Bryant devised many 
other instruments generally known to British surgeons, 
but it is in his principles and practice of haemostasis that 
he played the part by which he most deserves to be 
remembered in the history of surgery in the nineteenth 
century. He maintained to the last his preference for 
torsion as a surgical haemostatic, laying much stress in 
the fourth edition of his textbook on the fact that in 200 
consecutive cases of amputation of the thigh, leg, arm, and 
forearm, in all of which the arteries had been twisted, 
there had been no secondary haemorrhage. In no fewer 
than 110 it was the femoral artery that had been treated 
by torsion. He was among the first of London surgeons to 
undertake ovariotomy systematically in a general hospital, 
and his success in Guy’s Hospital reflected great credit on 
himself and that institution. ; 

Mr. Bryant lectured and wrote freely ou surgical 
subjects. Fifty-two years ago he delivered his Lettsomian 
lectures on the surgical diseases of children; in 1867 
he wrote on ovariotomy ; twenty years later his excellent 
Diseases of the Breast appeared. In 1899 he made public 
his last work—Villous Growths and..Common Diseases of 
the Rectum. His Practice of Surgery went through four 
editions. 

He was a member and honorary sccretary of the first 
committee which sat in London (in 1863) to report on the 
value of chloroform. Sir James Paget, Sir Prescott 





Hewett, Mr, Curling, and Mr. Callender were the other 
members. 
Thomas Bryant worked hard at the College of Surgeons. 
He became a member of the Council in 1880, and was 
re-elected in 1888 and 1896, resigning in 1904. Thus he 
served three full terms of eight years apiece, a record only 
equalled by Sir James Paget. In 1882 he was elected a 
member of the Court of Examiners. In 1890 he was made 
President, and enjoyed the then rare distinction of being 
twice re-elected, for it was only in 1886, when Sir William 
Savory was re-elected, that the custom of changing the 
President every year was departed from. It is true that 
between 1846 and 1862 there was a series of eight Presi- 
dents who all held the chair twice, but not for two years 
running, all at the end of the eighth year being re-elected 
in the same order as before, excepting that Mr. Guthrie 
was intercalated in 1854, after having been President 
in 1833 and 1841. Later, immediate re-election was 
deemed better, as a leader of merit was thus given the 
opportunity to continue his good work in the chair. 
Thomas Bryant had already, in 1888, lectured, as Professor 
of Surgery and Pathology to the College, “On the treat- 
ment of torsion as met with in surgical practice,” and on 
“Surgical interference in cranial. injuries.” In 1889 he 
delivered the Bradshaw lecture, choosing for his subject 
“ Colotomy, lumbar and iliac.” During his third year of 
office as President the jubilee of the Fellowship of the 
College was celebrated, and he delivered the appropriate 
address. On the occasion, in 1893, of the centenary of 
the death of John Hunter, Bryant had the honour of 
delivering the Hunterian Oration in the presence of their 
Royal Highnesses the Prince of Wales, afterwards 
Edward VII, and the Duke of York, now His Majesty 
George V. Three years later Bryant was appointed 
surgeon-extraordinary to Queen Victoria. 

He was vice-president of the Section of Surgery at the 
annual meeting of the British Medical Association in 
London in 1895, and was president of the Metropolitan 
Counties Branch in 1899-1900, 

Mr. Bryant married in 1862 the daughter of Mr. 
Benjamin Waldrond, whom he survived three years, and 
by whom he had four sons and three daughters. He lived 
his latter days in complete retirement, dying on December 
31st, 1914, in his residence in West Kensington. The 
funeral, which took place on Saturday, January 2nd, at 
Kensal Green, was attended by the President of the Royal 
College of Surgeons (Sir Watson Cheyne), Sir Frederic 
Eve, and Mr. Charters Symonds. 


Mr. Cuarters Symonps, Consulting Surgeon to Guy’s 
Hospital, has been good enough to send on the following 
tribute to his late colleague: 

Bryant was a rapid and dexterous operator. From the 
manner in which he carried out his operations, and from 
the remarks with which he explained what he proposed to 
do, it was obvious to all that he had carefully thought out 
his plans. He was decided and even bold in his incisions, 
and nothing was finer than the rapidity and yet smooth- 
ness with which he would remove a thigh by transfixion. 
In the ligature of the larger arteries he had, like most men 
of his time, a wide experience, and his success was probably 
better than the average. He was a neat and accurate 
dissector, and thus injured few structures on his way to 
the vessel. Ever striving for a primary union as the one 
security against secondary haemorrhage, he invariably 
twisted all the large vessels in amputations. In the effort 
to dispense with the use of a ligature he experimented 
with the compressor in the case of the superficial femoral. . 
Mr. Bryant was, in operative surgery at any rate, always 
open to make trial of new methods, when after careful 
consideration he considered them to be sound. He was no 
doubt in his day and for several years amongst the three 
or four leading operating surgeons in London. 

Asa teacher Mr. Bryant was stimulating and encouraging. 
He took pains to lead the students through the difficulties 
of the case, and always insisted on a diagnosis being made. 
To the senior men he would give suggestions for papers to 
be read before the Physical Society, and with a vivid 
enthusiasm urged dressers and others to undertake some 
line of inquiry. His splendid optimism was infectious, and 
his cheery manner and his attentive kindness greatly 
alleviated the suffering of his patients. His visits to 
the wards were largely attended, and when he left 








JAN. 9, 1915] 





the particular place le occupied was hard to fill. 
He was a really great clinical teacher. His lectures 
in systematic surgery were carefully prepared, and 
le ‘told me ‘that -eath year he wert over the sub- 
ject afresh, trying to put the points more clearly than 
before. For years he gave three lectures a week for three 
months with scarcely an omission, with’ no sign of failing 
energy or loss of interest. His delivery was clear, his 
mnaterial well arranged, and the lectures made attractive 
by the fact that he was able to draw his illustrations from 
luis own practice. In the clinical lectures he was at his 
best. The points were clearly set out with keen interest, 
and the subject enriched by illusttation from a wealth of 
experience. 

Each year he gave one lecture at least on his mis- 
takes. Vor instance, after removing a breast for supposed 
carcinoma and finding a simple cyst he would, as’ was his 
practice, bring the specimen before the students (who in 
that day filled the operating theatre), show the error, and 
promise a clinical lecture upon the subject. His summary 
of the case before an operation was also admirable as a 
clinical method. The audience knew what he thought, 
and could see whether he was right or wrong, and Bryant 
never hesitated to acknowledge the error, and to show, if 
possible, how such might be avoided. 

’'The many specimens he added to the museum at Guy’s 
Hospital are evidence of the interest he took in the scien- 
tific side of his work, and the watercolour drawings made 
under his directions by Mr. Hirst form probably one of the 
most valuable collections in London. The museum of the 
College of Surgeons shared with that of his own hospital 
in these gifts, many from private sources. His interest in 
the preservation of specimens was probably derived in the 
first place from his father, who sent several specimens to 
the museum at Guy’s Hospital. Not only did he work 
out the naked-eye appearances; he also had microscopic 
examinations made, and many reports from the pen of 
Sir James Goodhart, then pathologist to the College of 
Surgeons, will be found in his papers in the Guy's Hospital 
Reports. It is well to mention these points, for many may 
have looked upon Mr. Bryant as a practical surgeon only, 
little knowing the trouble he took to mvestigate the 
pathology of his cases. ; 

The appearance of his Practice of Surgery in 1872—a 
book long expected—created somewhat of a sensation, 
partly because of an attack made upon it by a review in 
one of the journals, but chiefly because such a book was 
much needed, and the author was well known. At that 
time Erichsen’s two large volumes were beyond the scope 
of the ordinary student, while the smaller books, such as 
those of Fairlie Clark and Druitt, were inadequate 
and too brief to be of real service. It was nécessary 
for the student, therefore, to rely upon the systematic 
lectures on surgery. Holmes’s smaller Surgery did not 
appear till 1875, when it at once became a formidable rival 
to Bryant’s volume. The second edition appeared in 1876 
and a third in 1879; these later editions were issued in two 
volumes. A comparison shows how much care the author 
liad expended on these later editions, and the ready sale was 
the best proof of the usefulness of the work. It was well 
received in America, where it was recognized as a sound 
exposition of British surgery and became a popular text- 
book. Looking through this-book to-day, one cannot but 
be struck by the large amount of original material it con- 
tains, and by the excellence and variety of the illustrations. 
It was, indeed, largely a record of his own work and 
practice, amplified by the co-operation of several of his 
~ colleagues. ; : ; 
Bryant was a steady contributor to the Guy's Hospital 


Reports, where will be found many admirable papers on | 


practical subjects, with here and there original observa- 
tions and methods of treatment. For some years he con- 
tributed cases to the Hospital column of the Lancet. It 
was his practice to look through the ciinical reports each 
month, taking those he wished to have copied. In this 
way he had always ready a considerable number of cases 
from which a selection could be made. Of the many 
papers he contributed to the societies it would be impos- 
sible to speak here. Reference may be made to that on 
Stephen Smith’s amputation at the knee-joint, read before 
the Medico-Chirurgical Society, as a good example-of his 
le. 
hs no account of Mr. Bryant’s work, however brief, 
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could his uncompromising opposition to Listerism be 
omitted. Inaman so open to the trial of new methods this 
refusal to accept and to adopt the antiseptic system was the 
more remarkable. It is difficult to say why he refused to 
recognize the value of the method, or why he so openly 
tried to discredit it, especially when the results obtained 
by one of his colleagues, the late Sir Henry Howse, could 
so easily be examined. But Mr. Bryant, while declining to 
use the carbolic spray, employed a weak solution of 
iodine and paid increased attention to cleanliness. These 
added to careful after-treatnient, while securing a large 
measure of success, did not altogether. prevent wound 
infection, which was rapidly disappearing under the use 
of Lister’s methods. 

On retiring from Guy’s in 1888 at the age of 60, 
Mr. Bryant was still in his prime. The severance from 
his old hospital and school, where he had worked so long, 
was a profound grief to him. He could ill conceal the 
emotion it evoked. He loved the place and all it meant 
to him. He would speak with enthusiasm of his own 
teachers, especially of Aston Key and of Cock, and,. 
whether he succeeded or not, he never failed in his effort 
to increase and spread the fame of his hospital and 
school. ‘The punctuality of his attendances was remark-: 
able, and it was a matter of wonder to many of us how he 
managed his hospital work, his lectures, and, when so 
required, the college examinations, in addition toa busy 
private practice, without sign of fatigue. Fortunately 
he found in the Bolingbroke Hospital an outlet for 
his energies, and it was there he finished his active 
public career, having contributed in no small degree to 
raise the position of that hospital and widen its influence. 
There be adopted all the newer methods of sterilizing 
dressings and instruments, and, in a sense, he came to 
his own. 

Mr. Bryant’s vigour’ carried him well over 80, and when 
he had passed this age he still attended an occasional 
dinner, aud conversed with rare interest about things 
present and past. At 80. he still carried himself well, 
exhibiting to the last much of his cheerful, optimistic 
character. 


To another old colleague of Mr. Bryant at Guy's 
Hospital we ave indebted for the following note : 

Thomas Bryant, aged 86, buricd at Kensal Green, 
January 2nd, 1915. And what an expanse of time does 
that suggest when one casts the mind over the years from 
1864 till now! Mr. Bryant was the assistant surgeon at 
Guy's Hospital of that day who most. fixed the attention 
of the students. He was busy, and drove about in a 
private hansom, as the surgeon of that day sometimes did. 
I believe it was the late Sir Thomas Smith who once said 
when he. was busy he drove a hansom; when only 
moderately so he used a single-horse brougham; when he 
had nothing to do he had out his carriage and pair ;. and 
now motors have reduced us all to a dead level of 
uniformity ! 

Bryant had an attractive face, a genial greeting, a 
pleasant smile, a calm demeanour, and the most perfect 
self-reliance. He had a nice hand, was neat in his manipu- 
lations, and he was an intrepid and enterprising operator. 


‘Moreover, he was obviously and refreshingly keen on all 


his work, took up readily new ideas and suggestions, and 
in this respect his mind remained young to the end of his 
day, so that, had that day been now, he might have been 
one of the foremost in the practice of intestinal surgery. 
In those days he was an ovariotomist of note, coming 
well up behind Spencer Wells aud Knowsley Thornton. 
Thus to be dresser to Bryant was an appointment much 
sought after, and valued, and he was a good teacher. His 
Practice of Surgery, published first in the early Seventies, 
immediately established itself as a standard work, notwith- 
standing some acrid criticism that it at first received, 
and it passed through numerous editions, as it could not 
but do, it was so full of. good stuff. In Mr. Arnold Bennett's 
Literary Taste it is maintained—not quite from this point 
of view—that the matter is the style. Bryant's matter was 
always good, for it was based upon a large experience, but 
it must be allowed that the style was not unto edification, 
for it was both clumsy and uninteresting. 

In surgical practice Bryant had a long and successful © 
innings. Until he ‘retired from the surgeoncy at Guy's, 
some twenty-six yéars ago, he was certaisly one of the 
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most sought after and occupied of the surgeons of the day, 
although that day was not as now, when operative surgery 
has so mightily increased. 

Yet with all his success I should be surprised if many of 
his old friends did not feel that the close of life fopn 
him as not having fulfilled all the expectations they ha 
for: 2d for him. Perhaps he had lived long enough for his 
work and its accomplishments to have paled in remem- 
brance. I have no doubt that this was so, but not so 
much by reason of length of days, as because it was the 
tale of his life, as it was the mainspring of his vitality. 
Bryant's forte was unquestionably the practice of surgery 
—that series of nervous attributes that has at its end the 
strength of mind to undertake and to carry through the 
manual dexterity of operations. . To carve out his success 
he devoted all his energies, and he achieved it in great 
measure by his own personality. But it happens that, 
having done so, on retiring from active work at the 
hospital, the skilful hand is too often assumed to have 
forgotten its cunning, and should no other headlight 
be forthcoming to keep one prominent amongst the 
sons of men, wherein lies the promise of the morrow ? 
It may have been so with Bryant. At any rate, although 
he had obtained the highest honour that surgery had to 
bestow—the Presidency of the Royal College of Surgeons 
—he received no title to deck his declining years, and the 
brilliancy of his services to surgery are fast fading from 
memory. 

A similar fortane comes to all of us more or less; so 
as we waft a last adieu to him across the waters of the 
bar it may well be our grateful thought that he occu- 
pied a prominent place in extending the progress of 
surgery in his day, not alone by his technical skill, but 
also as a successful teacher and by a life of careful 
observation and the record thereof. 


FRANCIS CHARLES MacNALTY, M.A., M.D., M.Cu. 
Dr. F. C. MacNaurry, who died in Dublin on December 
26th, 1914, at the age of 68, was the son of Dr. G. 
MacNalty, a Dublin physician. His elder brother was 
the late Surgeon-Colonel G. W. MacNalty, C.B., who s.w 
much active service abroad, and is singled out by Winwood 
Reade, in his book on the first Ashanti campaign, for his 
coolness in attending to the wounded under fire. 

‘After a distinguished academic career at Trinity 
College, Dublin, and after being the pupil of Stokes and 
Corrigan, and holding the usual hospital appointments, 
Dr. F. C. MacNalty practised for some years in London, 
and became senior assistant-physician to the Metropolitan 
Hospital. He subsequently acquired an extensive general 
practice in the Lake District near Ulverston, where for 
over sixteen years his skill and sympathetic manner 
greatly endeared him to all his patients. He was after- 
wards in practice in Winchester, where he held several 
public appointments, until failing health last year com- 
pelled him to retire. For many years he was an active 
member of the British Medical Association. 

Owing to the ceaseless claims of a busy professional 
life, Dr. MaeNalty’s contributions to medical literature 
were not numerous, bet the papers that he wrote were 
always marked by careful observation and originality of 
thought. He was a great believer in the efficacy of cold 
water bandages in the treatment of Graves’s disease, and 
claimed to have been the original advocate in the columns 
of the British Mepicat Journat of tracheotomy in cases 
of threatened death during chloroform anaesthesia. But 
those who knew him will best remember his personal gifts 
of healing, and his generous, true, and kindly nature. 
The death of his wife in 1911 was a grievous blow to him, 
and one from which he never really recovered. 

Dr. MacNalty leaves four sons, the eldest of whom is a 
member of the medical profession. 


DAVID DOUGLAS CUNNINGHAM, M.B., F.R.S., C.LE., 
COLONEL, INDIAN MEDICAL SERVICE (RET.). 
Coronet Davin Dovetas CunninGHAM, Bengal Medical 
Service (ret.), died at Torquay on BDécember 3lst, 1914. 
He was born on September 29th, 1843, educated at Edin- 
burgh, where he took the M.B, and C.M. in 1867, and 
entered the Indian Medical Service, passing first, on 
April Ist, 1863. He became surgeon on July Ist, 1873, 








surgeon-major on April Ist, 1880, brigade surgeon-lieu- 
tenant-colonel on October 24th, 1892, and retired on 
June 26th, 1898, receivin an extra ga tae eae pension, 


Subsegueyily he Wet Promoted whirl Soicnet on the 
refi appointment as Honorary Physician to the 
King on December 4th, 1907. He was elected F.R.S. on 
June 6th, 1889, and received the C.I.E. on June 3rd, 1893. 

After completing his Netley course, along with the late 
Surgeon-Major T. R. Lewis, who passed first into the 
Army Medical Department at the same examination, 
Cunningham was sent to Munich for special training in 
scientific research. For some fifteen years after their 
arrival in India Cunningham and Lewis were wholly 
employed in research into the causation of tropical disease, 
especially cholera. After Lewis’s death the more important 
of their reports on this work were published .in’ 1888 
in a memorial volume, Physiological and Pathological 
Researches. Afterwards Cunningham held for many years 
the posts of Professor of Physiology and Pathology in the 
Calcutta Medical College, first the two together, later the 
former only. The Army Lists assign him no war service. 
After his retirement he published his experiences of many 
years’ study of animal life in Calcutta in two interesting 
volumes, Plagues and Pleasures of Life in Bengal, and 
Some Indian Friends and Acquaintances. 

Colonel Cunningham was the son of the Rev. W. B. 
Cunningham, of Prestonpans, and brother of D. J. 
Cunningham, Professor of Anatomy successively at 
Dublin and at Edinburgh. He was a skilled botanist 
and zoologist, but these were not his lifework, but hobbies. 
He gave much assistance to the late Sir George King in 
researches into the manufacture of quinine, which enabled 
the Indian Government to supply itself from its own 
cinchona plantations with that drug at a much cheaper 
rate than before, and so to extend greatly its use in India. 
More than once he acted for Sir George King for short 
periods as Superintendent of the Calcutta Botanical 
Gardens and Government Quinologist. He also accom- 
panied the Sikkim expedition of 1887-88 as Government 
naturalist. 





Dr. Cuartes Périer, President of the Paris Academy 
of Medicine, died suddenly on December 13th at the age of 
78. He had been successively surgeon to Lourcine, to the 
Salpétriére, to St. Antoine, and to the Lariboisiére 
Hospitals. He was elected a member of the Academy in 
1890. 


Dr. Jacquet, the well known dermatologist, died re- 
cently. He was physician to the Hopital Saint Antoine 
in Paris. He contxibuted largely to the literature of his 
speciality, and at the.time of his death had in preparation 
an important work on the consequences of venereal 
disease. He was one of the first in France to call public 
attention to the manifold evils of alcoholism. 


Dr. Ernest Witson Stoker, who belonged to the well. 
known Irish family which has produced so many members 
of the medical profession, died on December 24th. His 
father and grandfather were doctors, and three of his four 
brothers follow the same calling. He received his medical 
education at the school of the Royal College of Surgeons 
in Ireland. He took the diplomas of L.R.C.P.and 8.1. in 
1888, and that of F.R.C.S.I. in 1901. He also went through 
courses at Berlin and Vienna under Billroth and Politzer, 
and when a young man travelled extensively in various 
parts of the world. After practising for four years in 
Berkshire he went to London, and held the post of house- 
surgeon at the Mount.Vernon Hospital. Seventeen years 
ago he became assistant surgeon to St. Paul’s Hospital for 
Skin Diseases. Later he took the house of his cousin, 
Dr. George Stoker, in Hertford Street, Mayfair. Dr. Wilson 
Stoker loved his profession, and refused, notwithstanding 
failing health from diabetes, to take a long rest, and 
died in harness, as he always wished to do, after a few 
hours’ illness, from pneumonia. He had a most interesting 
personality, with great charm of manner and unfailing 
kindness and courtesy. He was loved by all his friends 
and patients, for whom he would grudge no time or trouble. 
He was a good sportsman and a splendid specimen of an 
athlete, playing Rugby football for Ireland in 1888, 1889, 


and 1890, besides being a fine tennis player and a keen 
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shot. The remains were interred in the family vault in 
St. Patrick’s Cathedral, Dublin, on December 28th. He 
was unmarried, but leaves-two sisters and four brothers. 


Epwarp Irwin Scort died at Brighton on December 1st, 
1914, aged 68, of angina pectoris. He received his medical 
education in the school of the Royal College of Surgeons 
in Ireland. He took the diploma of L.R.C.S.I. in 1867 and 
that of L.R.C.P.I. in 1874. He graduated M.D.St.Andrews 
in 1888. He was honorary medical officer to Brighton and 
Hove Dispensary for twenty-five years, and had held the 
office of President of the Ivish Medical Schools’ and 
Graduates’ Association. He at one time practised in 
Swatow, where he was surgeon to H.B.M., U.S., and I.G. 
Consulates, Imperial Maritime Customs, and .Swatow 
Seamen’s Hospital. He was formerly a member of 
Hove Town Council and was interested in local philan- 
thropic bodies. He leaves a widow, three sons, and four 
daughters. He was noted for his great kindness to his 
patients, rich and poor alike. There was a large gathering 
at his funeral at All Saints Parish Church, Hove, and at 
Hove Cemetery. 

Deruty-SurGEON-GENERAL WILLIAM Henry Harris, 
Madras Medical Service (retired), a Crimea and Mutiny 
veteran, died at Shanklin, Isle of Wight, on December 11th. 
He was born on February 10th, 1830, educated at the 
London Hospital, took the diploma of M.R.C.S. in 1851, 
and that of L.S.A. in 1852, and the degree of M.D. (St. 
Andrews) in 1859. 
surgeon on February 13th, 1853, became surgeon on Feb- 
ruary 13th, 1865, surgeon-major on February 13th, 1873, 
and brigade surgeon, when that rank was first instituted, 
on November 27th, 1879, retiring with a step of honorary 
rank on July 1st, 1881. For some years before his retire- 
ment he held the important posts of superintendent of the 
lying-in hospital, Madras, and professor of midwifery in 
Madras Medical College. His war services comprise: 
Crimea, 1855, siege and fall of Sevastopol, attack on the 
Redan on June 18th, and the battle of Tchernaya, medal 
with clasp, and Turkish medal; India, 1857-58, operations 
before Kalpi, capture of Lucknow, surrender of ‘forts, 
Ahmati and Thankupur, and subsequent operations in 
Oudh, medal. The funeral took place at Woking crema- 
torium on December 15th. 





Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December 16th, 1914. 


Recognition of Teachers. 
Dr. Harold M. Woodcock was recognized as a teacher of 
protozoology at the Lister Institute of Preventive Medicine. 


Brown Animal Sanatory Institution. 


Mr. Edwin Deller, LL.B., was appointed Secretary of the 


Brown Animal Sanatory Institution as from October 1st, 1914, | 


in succession to Mr. T. Ll. Humberstone, B.Sc., resigned. 


Hygiene at the M.B., B.S. Examination. 
It was resolved that in and after 1917 the syllabus in hygiene 
for the M.B., B.S. examination be amended to read as follows 


Hygiene: The principles of personal hygiene. The principles 
regulating the sanitary construction of the dwelling. Overcrowding 
and its evil effects. Diseases liable to be conveyed by water and food. 
Etiology and prevention of the more commonly occurring endemic 
and epidemic diseases, including isolation and disinfection. The 


power and legal obligations of the medical practitioner under public. 


health legislation. Elements of medical statistics, including the 
meaning and interpretation of birth-rates and death-rates. Causes 
and prevention of infant mortality. Correct certification of the causes 


of death. Z 
M.D. and M.S. Examinations. 
A list of institutions recognized for the M.D. and M.S. 
Examinations for internal. and external students was approved, 
and may be obtained on application to the Academic Registrar. 


Second Examination for Medical Degrees, Part II. 

The regulations for the Second Examination for Medical 
Degrees, Part II, have been amended by the insertion of the 
following footnote to the words ‘“‘ Pharmacopoeia ”’ in the sixth 
line of Section (2) of the Syllabus for Pharmacology on p. 187 of 
the Internal Regulations, and p. 225 of the External Regu- 
lations; 

At.the Examinations in Pharmacology in March and July, 1915, 
students will be permitted to base their replies either on the old or on 


He entered the I.M.S. as assistant. 
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the new edition of the Pharmacopoeia, provided that they shall be 
required to state on which edition such replies are based. In and 
after. March, 1916, replies must be based on the new edition of the 
Pharmacopoeia, 


Bequest by the late Dr. H. J. Johnston-Lavis. 

Dr. H. J. Johnston-Lavis, who died in September, 1914, 
bequeathed to the University, for the purposes of University 
College, his geo-dynamical collection, the offer of which the 
Senate accepted in June, 1913. 


Lectures in Protozoology. 

Professor E. A. Minchin, F.R.S., will give a course of fourteen 
lectures on development and life-cycles in the protozoa, at 
5 p.m,, on Tuesdays and Fridays during the second term 
beginning on January 26th. Each lecture will, when possible, 
be followed by exhibits of microscopic preparations illustrative 
of the subject of the lecture. The course is intended to prévide 
instruction (a) to students past the intermediate stage—that is, 
to those preparing for the B.Sc. Examination, Pass or Honours, 
or taking ‘‘ Protozoa”’ as a special subject for the B.Sc. Ex- 
amination, or to those preparing a thesis upon the greup for the 
D.Se. degree; (vb) for medical men and others interested in 
the practical aspects of protozoology. The course is open free 
(1) to all members of the University, (2) to all medical men or 
registered medical students, (3) to other persons, who may 
obtain tickets on application to the Academic Registrar. 


Paul Philip Reitlinger Prize. 

Dr. Alfred H. Gosse (Londen Hospital Medical College) has 
been awarded the Paul Philip Reitlinger prize for an essay on 
the heart in acute rheumatism, with special reference to graphic 
methods of investigation. 


Gilchrist Studentship for Women. 

An appointment will shortly be made to the Gilchrist 
Studentship for Women of the value of £100, tenable for one 
year; a candidate must be a graduate in honours of the 
university prepared.to take a course of study- in preparation 
for some profession. 


Result of Examination. 
The following candidates have been approved at the examina- 
tion indicated : : 


First Proresstonan.—tG. V. W. Anderson, M. Aronsohn, T. J. D. 
Atteridge, Julia Bell, Tl. G. D. Bonar, J. A. A. Bouic, Sarah A. F. 
Boyd-Mackay, N. C. Cooper, Ursula. B. Cox, C. K. Cullen, J. J. 
da Gama Machado, Edith M. P. Davies, T. Davies, J. J. P. 
de Chaumont, J. Franks, Dorothy M. Greig, Magdalena: A. H. 
Hamel, C. L. Hewer, A. St. G. J. M. Huggett, H. V. Jackson, 
J.J. Shirad, D. L. G. Joseph, J. W. Joule, E. I’. Kerby, M. E. 
King, *M. Laurent, Teresa J. Lesser, G. M. Lewis, D. McClean, 
M. Mackenzie, A. G. A. Miller, J.C. R: Morgan, R. G. Morrison, 
W.D, Nicol, R. H. Parry, P. G. Quinton, A. H. Richards, Esther 
Rickards, Jessie C. Ritchie, 'F. P. Schofield, Marguerite G. 
Sheldon, 8. Simgh, V. A. T. Spong, H. R. J. Thomas, J. P. 
Traylen, R. F. White. 

* Awarded a mark of distinction in Inorganic Chemistry. 
| Awarded a mark of distinetion in Physics. 


UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT. 


IN the annual report of the University of Edinburgh for 1914 the 
following matters are of medical interest : 


The total number of matriculated students was: 2,529, and of 
these 1,025—a decrease of 290—were in the Faculty of Medicine. 
Of the students of medicine, 448, or nearly 44 per cent., belong to 
Scotland; 154, or over 15 per cent., were from England and 
Wales; 41 from [reland; 79 from India; 256, or nearly 25 per 
cent., from British colonies; and 47 from foreign countries. 
These figures show that the proportion of non-Scottish students 
of medicine is well maintained, the percentage of colonial 
students being the highest ever reached. The number of 
women attending extra-academical lectures, with a view to 
graduation in medicine in the university, was 94 (an increase of 
fifteen on the number for 1913). The decrease mentioned is, 
as has been already explained {see JOURNAL for January 2nd, 
1915, p. 47), largely due to the number of students serving in 
the military forces. 

During the year the degree of Bachelor of Medicine and 
Bachelor of Surgery (M.B., Ch.B.) was conferred upon 189 
candidates, that of Doctor of Medicine (M.D.) upon 41, and that 
of Bachelor of Medicine and Master in Surgery (M,B., C.M.) 
upon 1 candidate. The diploma in Tropical Medicine and 
Hygiene was conferred upon 8 candidates. A new lectureship 
was instituted by the University Court in Surgical Pathology, 
and Mr. James M. Graham, M.B., was appointed the first 
lecturer. : 

The total annual value of the university fellowships, 
scholarships, bursaries, and prizes in the Faculty of Medi- 
cine amounted to £5,355. Of benefactions made during the 
year, it is noted that the Carnegie Trust has intimated the 
third quinquennial distribution of grants under Clause A of 
its scheme, a sum of £52,500 spread over five years; included in 
it is £10,000 for the Edinburgh Lister Institute of Pathology. 
There was also a bequest by the late Rev. George M‘Guftie, 
F.S.A.Scot., of £2,000 for the foundation of a bursary in each 
of the Faculties of Arts, Medicine, and Divinity ; and it is 
reported that the Vans Dunlop Scholarship fund had increased 
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so as to permit of the institution of two additional scholar- 
ships—one in the Faculty of Arts, the other in the Faculty of 
iWedicine; there were now twenty-six scholarships in all on this 
voundation, each of the annual value of about £100. 

; CALENDARS. 

Tue Calendar of the University of Bristol contains the statutes, 
ordinances, and regulations of the University, and an account 
of associated institutions. The particulars given of societies 
and clubs afford a good indication of the variety of college 
life. The Officers’ Training Corps, it is stated, possesses an 
exceptionally well-equipped miniature rifle range. 

The Calendar of University College (University of London) is 
a large volume, contains a great deal of information of interest 
to students, including paners set at the examinations for 
entrance scholarships and exhibitions by the Inter-Collegiate 
Sch@larships Board, as well as papers set at various class 
examinations. The number of post-graduate courses of lectures 
given in the faculties of arts, science, and engineering shows 
that this part of the college’s work has been very greatly 
extended, and now covers a very wide field. 

The Calendar of the College of Medicine, Newcastle-upon- 
T'yne, University of Durham, for the year 1914-15 contains 
the: usual pirticulars with regard to teachers and classes, and 
a short history of the college. The volume also includes 
examination papers set at various examinations for degrees. 

The Calendar for the thirty-second session (1914-15) of Univer- 
sity College, Dundee (University of St. Andrews) contains-a list 
of the professors-and lecturers, and of the classes they give. 
Specialsections deal with graduation in medicine, and with the 
diploma in public health. Examination papers set for the 
entrance scholarships are included. 


Medico-Hegal. 


THE SALE OF LAUDANUM. 

Dr. WALDO held an inquest at Southwark touching the death 
of Maria Phillips, aged 52, a cook employed at the Borough 
Polytechnic Institute, who died there on December 19th. 
According to a report published in the Morning Advertiser, the 
deceased, who was the widow of a soldier, had lived for some 
years in India, where she contracted a malady for which a 
doctor prescribed laundanum. For the last six years she had 
taken four or five ounces of the drug every week. On December 
18th she obtained an ounce. On December 19th, on arriving at 
the Polytechnic, she -was taken ill and died. Mr. Thomas 
Cusan, manager of Boots’ Drug Stores, London Road, S.E., said 
he had supplied the deceased with four or ‘five’ ounces of 
laudanum a week for the last four or five years. ~He continued 
serving her, because she did not seem to be affectet-by-4 At 
present the law only required that the poison should be Eipblied 
ina bottle distingtishable by the word ‘* Poison,’’'‘and that the 
label should bear the name of the drug and the name and 
address of the seller. Dr. Thomas Massie said that death was 
unconnected with the taking of the drug, and was due to heart 
failure following inflammation of the lungs. The Coroner, in 
summing up, said that instances of the drug habit had of late 
been frequently before him. As in the present case, the drug 
was frequently first prescribed by a qualified medical man. 
The public owed a debt of gratitude to the General Medical 
Council, which by increasing the strength of tincture of opium 
in the new edition of the British Pharmacopoeia, automatically 
brought it within Part I of the schedule, so that the chemist 
would only be able to sell the drug to those he knew, after 
inquiring the use for which it was required, etc., and cb‘aining 
the signature of purchaser in his poisons book. In returning 
a verdict in accordance with the medical evidence, the jury 
expressed their thanks to the General Medical Council for 
having taken’steps to cause the drug to be placed in the First 
Schedule. 
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Medical Netus. 


THE next meeting of the Medical Society of London will 
take place on Monday, January 25th, and not on January 
llth as previously arranged. 

St. JOHN’s GATE TAVERN has been taken over by the 
St. John Ambulance Association, which has its head 
quarters in the gatehouse of the old priory. 

THE memorandum (dated May 23rd, 1914) of the Govern- 
ment of India with reference to India sanitary policy, to 
which we have referred.on- several occasions, has been 
issued from the Government Press, Calcutta, in a small 
volume, furnished with a table of contents and an index. 

A MEETING of the Society for the Study of Inebriety 
will be held in the rooms of the Medical Society of Londun, 
Chandos Street, Cavendish Square, W., on Tuesday next, 
at 4 p.m., when Dr. F. 8. D. Hogg, Resident Medical 
fuperintendent of the Dalrymple House, Rickmansworth, 
will open a discussion of the after-history and care of 
inebriates. 
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Letters, Notes, and Attstuers. 





= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL, JOURNAL 
are devoted wili be found under their respective headings. ~-- 


QUERIES, - “7s 


OMEGA wishes to hear of some definite means of discovering 
whether, in the absence-of other symptoms, a suspected 
malingerer is really suffering from colicky pains in the 
abdomen. ~ 

INCOME Tax. 

H.R. inquires whether the amount to be paid as income tax 
under Sch.-D at 9d. in the £, plus the additional one-third 
since added, should be deducted as a partnership expense 
before arriving at the net divisible profits. 

*.* The difficulty in dealing with the question of income 
tax when making a division of profits arises from the fact 
that owing to the operation of the existing scale of ‘‘abate- 
ments” and differential ‘‘rates,’”’ the amount of tax paid 
frequently is not divisible in the same ratio as the profits of 
the practice. The best method of dealing with the matter is 
to ascertain from the surveyor of taxes who-dealt with the 
returns, if necessary; how the amount of the tax should be 
Aivided between the partners, and then -to divide the profits 
“before deducting income tax, and from the sums thus arrived 
at to subtract the respective shares of the tax paid. <A con- 
venient method of avoiding the difficulty.referred to above 
is for the cheque for the amount of the firm’s tax to be drawn 
from the firm’s account, and thereupon balanced in the books 
by cheques paid in by the partners for the amounts of their 
ascertained shares of the tax. Where this has been done the 
profits are divisible without any adjustment for income tax. <« 

KE. is in receipt of compounded pay as a temporary lieutenant in 
the Royal:Army Medical Corps, and inquires whether he 
cannot deduct the .cost of his uniform, etc., for income tax 
purposes, as otherwise he would be at a disadvantage as 
compared with‘an officer receiving a specific—and presumably 
untaxed—allowance for uniforms and camp kit. . 

*.“ In the case, Tennant %. Smith, the principle was laid 
down that only money or things capable of being turned into 
money were taxable. It-may be that sums paid by the 
authorities for specific purposes are regarded as not capable 
of being turned into money to the benefit of the recipient; 
bit though that would account for the specific sllowances 
being untaxed, it would not-assist our correspondent. His 
only remedy is to establish the-fact that the*‘expenses to 
which he refers are ** wholly, -exclusively, and necessarily 
incurred in the performance of his office ”’ (vide Income Tax 
Act, 1853, Sec. 51).° The equities of the matter seem to be 
clearly in his favour, but-he*may havea difficulty in proving 
to be ‘‘ exclusively necessary *-an expense which has a non: 
official as well as an-official utility, -..0-.< 7 : 

“ANSWERS. 

F. P. H. B.—We have not heard of Dr. Sejournet’s anti- 
diabetic pills, but santonin has been suggested as one among 
the multitude of remedies to be tried in diabetes. A report 
on it in the Berl. klin. Woch. for 1911, by Dr. Walter Loefer, 
who had tried it in some cases, was adverse. 





LETTERS, NOTES, ETC. 


THE King has by warrant. dated May 11th, 1914, been pleased 
to grant. his royal licence and authority to Miss Agnes 
Oswald (formerly Williamson), M.B.Lond., D.P.H.Camb., to 
take and thenceforth use the surname and arms of Estcourt.- 


MALLOCK-ARMSTRONG EAR DEFENDER. . 

In publishing the notice of the Mallock-Armstrong ear defender 

last week (p. 25) we omitted to state that the appliance can be 

obtained from Mr. H. N. G. Cobbe, 86, York Street, West- 
minster, 8.W 
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MECHANICAL TREATMENT OF COMPOUND 
AND SUPPURATING FRACTURES OCCUR- 
RING AT THE SEAT OF WAR. 


ROBERT JONES, Cu.M., F.R.C.S.Ep. anv L., 


LIVERPOOL. 
[With SpecraL Prate.| 





I nAvE been asked to offer some suggestions as to a suitable 
way of treating certain fractures of the upper and lower 
limbs as they occur at the seat of war. We realize that 
wounds as met with during the Boer and Russo-Japanese 
campaigns were very different in character from those 
occurring on the richly manured fields in Flanders where 
suppuration so commonly follows. The point, therefore, 
is to decide upon the best way of immobilizing compound 
fractures in the presence of pus. 

The method employed must be both efficient and 
simple; it must allow easy and painless access to the 
wound, and protect the Jimb from harm during transport. 
From experiences gained by a short visit to the front, and 
from conversations with many surgeons at home and 
abroad, I feel strongly that surgeons. should abandon all 
operative methods designed to immobilize the fractured 
ends. They are fraught with danger, and have no place 
in this campaign. 

Plaster-of-Paris, so often used in the treatment of simple 
fractures, becomes a filthy method where suppuration has 
occurred. Despite every precaution for the exposure of 


the wound the plaster mops up discharges like blotting- © 


paper, and becomes horribly offensive, adding to the infec- 


tion of the wound. I would urge my young colleagues at _ 


the front to discard it altogether. 


FRACTURES OF THE LowER Live, 
Hip and Upper Thigh. 

Fractures through the hip-joint and those just below the 
trochanter are best treated by a modification of the 
Thomas splint, which I have described as an “ abduction 
frame” (Fig. 1a). It is a splint upon which the patient 
lies and can be carried (Fig. 16). Extension is easily 
maintained and applied, and need not be relaxed for any 
purpose. The patient is placed upon this splint, and any 
displacement should be overcome by immediate extension 
in the abducted plane. The limb should be rotated 
inwards slightly until the foot is at right angles to the 
table and be fixed in this position on the frame (Fig. 1 c). 
It will be seen by the illustration that both limbs are 
controlled and that extension is secured by strapping on 
the injured limb with counter extension by means of a 
smooth leather groin strap on the opposite side of the 
pelvis. This groin strap should not be slackened by the 
nurse under any pretext, but in order to avoid pressure 
sores she should be instructed to alter the area of skin 
over the adductors, which is subjected to pressure, by 
moving it to and fro. This method of.“ fixed extension” 
in abduction secures the lower limb in relation to the 
pelvis in a manner which can never be satisfactorily 
achieved by weight and pulley, where reliance is placed 
on the weight of the body for counter extension. It is by 
reflex nervous impulses, induced by changes of tension in 
the muscle, that muscular spasm is produced. A patient 
lying in bed with a fractured femur—high up or lower in 


the shaft—cannot avoid constantly changing the state of 


tension of the muscles of his thigh if a weight and pulley 
are attached to his limb. The counterpoise is the weight 
of his body. Every time he tries to shift the position of 
his shoulders by digging his elbows into the bed he alters 
the tension of his muscles, calling forth a reflex spasm. 
When he falls asleep and his muscles relax, when he 
moves in his sleep, when he is lifted upon a bedpan or 
moved slightly by the nurses to have his bed put straight, 
there is apt to recur this reflex contraction due to sudden 
change in tension. 

The long Liston splint, which is much in use, is quite 
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permit abduction, but maintains the limb in line with the 
trunk—a position which must result in angular union. 
Furthermore, as the splint extends to the axilla, any 
movement of the trunk invelves movement of the limb, 
and attention to the secretions disturbs the fracture. 
Both the Liston and the ordinary weight and pulley are 
ill suited for any form of fracture with suppuration, where 
good alignment, comfort and ease of transport are desired, 

The patient who. lies on an “ abduction frame” can be 
lifted and moved without pain, without disturbing the 
fracture or relaxing the extension, and the dressing can be 
changed without interfering. with the mechanism of fixa- 
tion. If the wound is through the buttock and the 
discharge takes places there, the splint can be modified as 
shown in the illustration (Fig. 1d). The abduction frame 
can be applied in a few minutes. 


Upper Middle and Lower Thigh. 

For all other fractures of the thigh, the Thomas knee 
splint is incomparably the simplest and best (Fig. 2a). [ 
have often fixed a fractured thigh in this splint, and sent 
the patient home in a cab. By reason of its construction, 
it automatically secures a correct alignment, as any surgeon 
with a mechanical mind can see if he examines the 
illustration. I am in the habit of using this splint for the 
treatment of all fractures of the middle and lower third of 
the thigh, fractures through the knee-joint, and fractures 
through the upper and upper middle portion of the leg. 

The application of the Thomas bed splint is quite 
easy. Strapping of adhesive plaster is applied in the 
usual way to the sides of the limb. At the lower end of 
the extension strapping there is a loop of webbing to 
which is attached a length of strong bandage Fig. 2 4). 
The ring of the splint is passed over the foot (Fig. 2c), 
and up to the groin till it is firmly against the tuber 
ischii. The extensions are then pulled tight, the ends 
turned round. cach side bar (Fig. 2d) and tied together 
over the bottom end_of the splint, which should project 
6 or 8in. beyond the foot. .Care must be taken to avoid- 
internal or external ‘rotation of the limb, the foot being 
kept at right angles. Local splints can then be employed, 
and are made of block tin or sheet iron. They can be 
moulded by the hand to fit the limb, and yet, being 
gutter-shaped, they are rigid longitudinally (Fig. 2 e). 
They can be disinfected by fire or water. A couple of 
transverse bandage slings suspend the limb from the 
side bars of the knee splint. A straight splint is placed 
behind the suspensory bandages of the thigh and knee. 
On the front of the thigh another sheet irom splint is 
applied, and the femur is thus kept rigid (Fig.27). The 
alignment from the hip-joint to the ankle is perfect, being 
dependent on a straight pull (Fig.-29).°- This splint 
allows the patient to raise his shoulders, or even sit in bed. 
His other leg can be moved freely without altering the 
tension on his thigh muscles, and-there is no reflex spasm. 
Even if the muscles try to contract they cannot, for the 
ring of the splint is firm against-the tuber ischii. The 
muscles therefore do not remain on the alert but become 
quiescent, and starting pains do not occur. Such is the 
difference between ‘fixed ” ‘and “intermittent” extension. 

In using tliis splint & little attention is necessary to pre- 
vent soreness of the perineum. ~The ring of the splint, 
being covered with smooth basil leathér, can easily be kept 
clean, so can the skin. The nurse shotld also several 
times a day press down the skin of the buttock, and draw 
a fresh part of ‘the skin under the splint. To change the 
point’ of pressure over the perineum the limb can be 
elevated or abducted. The dressings can be applied 
withéut: in‘ any way interfering with the work of the 
splint. - When the fracture has occurred through the knec¢ 
or upper tibia the splint is applied in the same way. 

- It has often been a matter of astonishment to me that sc 
sim) ‘and ‘ effective @ splint has not" been’ utiversally 
eniployed.’ It cat be applied in a few minutes, usually 
without an‘ anaesthetic, arid bine is’ dlways sure‘of gooc 
length and _,good alignment, * TH8-fractured limb can be 
moved in’any direction without giving pain, so that’ trans 
port is @asy and safe.” E have-never yet had’ to’ plate o: 
wire a femur in a recent case, and this F ascrib® t6 usin; 
the Thomas splint. 


Leg. 
Fractures of the lower portion of the tibia or fibula, and 


unsuitable for fractures of the upper thigh. It does not | fractures through the ankle-joint, I treat in a skeleton 
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splint, such as I have illustrated (Fig. 32). It allows of 
easy access to the wound, and can without difficulty be 
modified to suit a special case. Fortunately, in gunshot 
wounds, the spiral fracture is rare, and, generally speaking, 
one bone remains unbroken. The treatinent, therefore, of 
fractures of the leg does not present so much difficulty as 
that of the thigh. For transport, however, aud for general 
comfort, the splint should immobilize the knee ‘Fig. 3 4). 


FRACTURES OF THE Upper Limp. 
Arm. 

Fractures through the shoulder-joint and through the 
surgical neck of the humerus require no splints. The elbow 
should be slung at right angles and fixed by a broad 
bandage to the side. The dressings would probably re- 
place the usual pad in the axilla, which should never be 
bulky. Shoulder shields are unnecessary and cumbrous. 
The patient, where practicable, should be treated in the 
upright position, and should have his head and shoulders 
well propped at night, 

Where ankylosis is to be expected after a bad smash 
aud suppuration of the shoulder, and opportunity is afforded 
for continuous treatment, the arm should be kept abducted 
slightly forward, and slightly rotated inwards (Fig. 4). 
This assures a much extended range of movement at a 
more useful radius, such range of movement being brought 
avout by the action of the scapula. This position need 
not be adopted if the patient has to be transported, as it 
can be established after the arrival home. Fractures 
through the elbow cr immediately above the condyles are 
best treated without splints. If possible, the arm should 
be kept flexed well above a right angle. Suppurating 
cases in the adult will not admit of the very acute flexion 
which we insist upon in the case of children. If, fora 
rare reason, a splint has to be applied, the internal wooden 
angular splint must be avoided, because it is always 
clumsy and often causes deformity, and a splint as 
Hlustvated (Fig. 5 a and 6) used. 

Fractures of the middle and lower middle portions of 
the shaft of the humerus, where dressings have to be 
frequently changed, require very gentle handling, and 
I illustrate two splints which may be found very useful. 
One is a modified Thomas knee splint used to maintain 
extension in the abducted position, the patient being recum- 
bent (Fig. 6a and 6). Tbe other is a modified Thomas 
lunmerus extension splint (Fig. 7 a, 6, and c), to be used when 
the patient can walk about or sit up in bed. Either splint 
permits of easy dressing, and maintains adequate fixation. 
As so much destruction of bone may be produced by 
modern shrapnel, and even by rifle bullet, great care must 
be taken to prevent over-extension, otherwise non-union 
will ensue. 


Forearm, 

The chief disability to be feared in fractures of the 
shafts of the bones of the forearm is inability to supinate 
the forearm completely. The trouble usually arises where 
both bones are broken, but it may occur where the radius 
alone is involved. We must remember that the whole 
length of the posterior border of the ulna is subcutaneous 
aud is practically straight. On this straight ulna the 
curved radius rotates like the handle of a bucket. We 
musi therefore attend to two points. First, we must 
keep the ulna straight; second, we must not interfere 
with the natural curve of the radius. That is to say, 
there must be no lateral pressure of bandage or splint on 
the middle of the shaft of the radius. In dealing, theve- 
fore, with these fractures, whether one or both bones 
be broken, the position of supination should invariably be 
maintained (Fig. 8). This is even more important in septic 
compound fractures than where no complication exists. 
Neglect of this important point will often result in a 
locking of the bones in pronation. We must remember 
that in nearly all neglected fractures of the forearm, 
supination and not pronation is defective. 


Wrist and Hand. 

I have seen several cases of gunshot wounds through 
the wrist, and they have been mostly treated with the 
hand in line with the forearm—that is, midway between 
paimar and dorsiflexion. This is fatal to a useful. joint. 
In order that the fingers may maintain their grasping 
power, all injuries of the wrist-joint should be treated 





in the dorsiflexed position, as shown in the illustration 
(Fig. 9 a, b, and c). Fractures of the hand may be im- 
mobilized as shown (Fig. 10 a, b, and c). 


RETENTION oF Loose Pieces or Bone. 

I do not intend to deal with the surgical considerations 
involved’ in the treatment of the suppurating wound. 
Many distinguished surgeons are devoting themselves to 
this problem. It may be well, however, to offer a word of 
warning against the destruction of loose pieces of bone 
removed from the wound. If quite loose they can be 
taken out, cleaned, and replaced. Even in the presence of 
pus they may unite. Suppurative compound fractures 
unite well if time be given them; a common source of 
failure is due to the removal of bone. 


PREPARATION OF SPLINTS. 

The appliances which I have described can be obtained from 
F. H. Critchley, 21, Great George Square, Liverpool.and for the 
convenience of surgeons at the front I append the measure- 
ments required when a splint is ordered. 

Abduction Frame (Fig. 1 a and d).—Give measurements from 
nipple to external malleolus, and state left or right. For an 
uninterrupted splint—site of wound measured from nipple. 

Bed Knee Splint (Fig. 2. a).—From fork to heel, also circum- 
ference of thigh at fork. 

: Long Foot Splint (Fig. 3 a).—Length of foot, also heel to 
knee. 

Short Hand Splint (Fig. 9 a).—From palmar flexure of wrist 
to below metacarpo-phalangeal range, usually 24 in. 

id Hand Splint (Fig. 10 a)—Same as short, but to finger 
ends. 

Extension Splint for Arm (Fig. 6 a).—Circumference of arm at 
junction of shoulder and from axilla to finger-tips. 

Angular Elbow Splint (Fig. 5 a).—Wrist to olecranon, and 
olecranon to tip of shoulder. 

Humerus Extension Splint (Fig. 7 a).—Wrist to olecranon, 
olecranon to axilla, and circumference of arm round shoulder. 

Frequently the unaffected limb can be measured to ensure 
correct length, etc. 
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In March of 1911 Crookes introduced two new prepara- 
tions—collosol argentum .and collosol hydrargyrum—con- 
taining 1 in 2,000 of silver and of mercury respectively in 
a colloidal form. From his bacteriological experiments 
with these preparations he concludes: “I know of no 
microbe that is not killed in laboratory experiments in six 
minutes.” These experiments consisted in adding the 
collosol to nutrient broth infected with a micro-organism 
and making streak cultures from the mixture on agar 
plates at definite intervals of time. This method and the 
slight modification of it adopted in the case of gonococcus 
experiments appeared to us to show little more than the 
antiseptic action of these preparations, since, after sub- 
culture on a semisolid medium like agar jelly, the micro- 
organisms are still in an environment of the antiseptic 
little removed in strength from that of the original mixture. 

We therefore performed the following -experiment : 
A vigorous twenty-four hours’ growth of Bacillus cole 
communis on agar was swamped with collosol argentum, 
and after ten minutes the collosol was poured off and the 
growths carefully washed with sterile distilled water to 
remove any collosol adhering to the micro-organisms or 
the medium; inoculations were then made on agar and in 
MacConkey’s medium and the tubes incubated for twenty- 
four hours at 37° C. Growth occurred in both media. 

Further experiments on the bactericidal and antiseptic 
actions of these preparations were made in the autumu 
of 1911, and are summarized in the succeeding tables. 
The preparations were obtained through a retail pharma- 
cist, and when examined after dilution by the ultra- 
microscope showed the usual structure of inorganic 
colloids. There was very little clumping of the particles, 
and no other evidence of coagulation. 





* Read at a meeting of the Section of Pharmacology at the Agnual 
Meeting of the British Medical Association at Aberdeen. 1914, 
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Fig. 1 a.—Left_abduction frames with strapping Fig. 1b.—Convenience of abduction frame for transport. 
extensions, wadding, and bandages used in appli- 


cation. 











Fig. 1¢c,—Abduction frame applied. Fig. 1 d.—Modified abduction frame for pelvic 
wound. 
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Fig. 2b.—Strapping” extensions applied to leg. Bandage 
suspension slings to splint to support’limb, ' 





Fig. 2¢.—Thomas’s knee splint, with strapping 
extensions, local splints, wadding, and bandages 
used in’application, 








Fig, 2¢.—Knee splint in position, traction applied. 


Ab 


Fig.2e—Sheet iron splints moulded by hand 
for various ‘uses, 








Fig, 2c.—Introducing limb through ring of knee splint. 






Fig. 2 f.—Application of local splints. Fig. 29¢.—Thomas’s knee splints applied. 
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Fig. 3a,—Skeleton splint for injuries near the ankle-joint. 





Fig. 3b. Skeleton splint applied. 





Fig, 4.—Position to be maintained 
when ankylosis is expected. , 








Fig. 5b.—Elbow splint applied. 





Fig. 5a.—Splint immobilizing 
elbow-joint, but allowing access 
to it. 
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Fig. 6¢.—Modified Thomas's knee splint to 
secure extension of arm. Note flattened face 
‘of ring. 


Fig. 6b.—Extension arm splint applied. 
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Fig. 7a.—Modified Tkomas’s Fig. 7b.—With supporting bands 
humerus extension splint. in position. 
| 





Fig, 7c.—Applied. 





Fig. 8.—Securing supination in fractured forearm. 





lig. 9a¢.—Dorsiflexed wrist splint Fig. 9b.—Dorsiflexed wrist splint applied. Fig. 9c.—Dorsiflexed wrist splint 
to secure good grasp. applied, 





Fig. 10 a.—Long dorsiflexed splint for Fig. 10b.—Applied. Fig. 10c.—Applied. 
wounds of hand. 
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_ Bactericidal Experiments. 

The method adopted to determine the bactericidal 
action was to add a loopful of micro-organismal emulsion 
to 5 c.cm. of the collosol or this diluted to known 
strengths with sterile distilled water, and after periods of 
tive, ten, fifteen, or more minutes inoculating 5 c.cm. of 
MacConkey’s medium or lemco broth, according to, the 
micro-organism used, with a loopful of the mixture and 
incubating at 37°C. The micro-organismal emulsion was 
made by adding three or four loopfuls of a twenty-four 
hours’ growth of the various organisms on agar to 1 c.cm. 
of sterile distilled water. Controls were employed in all 
experiments, and the usual aseptic precautions were 
taken. 

A large number of experiments were made with various 
dilutions and with practically uniform results. In a few 
instances, with dilutions around the limit of bactericidal 
power, sometimes a positive, sometimes a negative result 
was obtained. These are indicated in the tables by a 
double sign. For brevity only those experiments showing 
the limit of bactericidal action are given. It is to be 
understood that half the strengths mentioned gave positive 
results, and double the strengths negative results, with all 
the times indicated; + means growth, 0 means no 
growth, and they refer, unless otherwise stated, to ob- 
servations made after twenty-four hours’ incubation. The 
order of the organisms is that in which they were in- 
vestigated, and the times given are those during which 
the organism was submitted to the preparation or the 
dilution mentioned. 


Collosol H. ydrargyrum, 





Time in Minutes. 
Dilution of 


Organism. Collosol, 

















3. coli communis lin 5 + + | 0 
B. paratyphosus A... lin5 + + | Q 
B. paratyphosus B... | lin 5 + + 0 
| lin 10 + + +0 0 
B. Aertryck .. a 1 in 10 + 0 |} 0 
B. Gaertner ws we | 1 in 10 + $ | +0 | 0 
| } 
B. typhosus ‘| 1 in 10 + C- | -.@ 
| lin 15 + + | 0 
Staph. pyogenes aureus ... | Full strength + + | 0! 
B.Gnthvacis ie sew aes Full strength + + . + 
B. pestis Bishi Neer seek | - Lin 2s + + | 0 0 
- lin a + 1 + 








A + after 48 hours’ incubation. 


As it is not improbable that a part, if not the whole, of 
the bactericidal action of colloidal mercury is due to a 
portion undergoing ionization, a few experiments were 
made to determine whether the presence of such salis as 
are likely to increase the amount of mercury in solution 
has any intensifying power on the bactericidal action of 
this preparation. The experiments were carried out in 
the manner described, except that a sterile solution of 
0.9 per cent. sodium chloride was used as a diluent in 
place of sterile distilled water. As the following experi- 
ment shows, intensification of action does occur under 
these conditions: 











: Time in Minutes. 
Organism, Set 
S- | “Mr cpos 
B. colicommunis... lin 35 0 | 0 | 0 
lin 40 + 0 | 0 
1 in 42.5 + + | 0 
lin 50 + + + 





oe = —a 


It is possible that such an intensification may occur 
when the preparation is injected into the blood or applied 
to the tissues. 

In order to obtain the influence of ionized mercury for 
comparison with the results obtained with collosol of 
mercury similar experiments were made with mercuric 
chloride. The strengthsof the solutions in these are given 








in terms of mercury, and for comparison with those of the 
collosol must be divided by 2,000. 


Mercurie Chloride. 














| Strength, Time in Minutes. 
Organism. | calculatedas_ |}———-7.-—5 : 

Mercury. 5 10 15 

B. coli communis - = ss | ~—s. in. 200,000 + 0 0 
B. paratyphosusB ... ve 1 in 200,000 .) + 0 
B. paratyphosus A «a. ES 1 in 200,000 + 0 0 
Staph, pyogenes aureus --| lin 100,000 + a 0 
B.typhosus .. ue aus |: 1 400,000 + | 0 | 0 


Similar experiments carried out with collosol of silver 
showed that this preparation even in full strength had no 
bactericidal action whatsoever. Nor had the addition of 
salts—for example, sodium sulphate in 1.3 per cent. 
strength—any influence in inducing a bactericidal effect. 

The experiments with the undiluted collosol were as 
follows : 

Collosol Argentum. 





Ghemngiene®: = fos 


} Time in Minutes. 
Organism. 
| 
! 














Collosol, | 
| 5 | 10| 15| 30 | 60 
SE ee eae eee SE Oe Sa ed 2 See 
B. coli communis ... <a il Full strength + i + + | | 
B.typhosus .. ne ve oe | ne < | + | +/+ 
Staph. pyogenes aureus... = 4 De | + + | + | 
Bi amihfatign. OG. ae ss a | + | + | + | | 
B. pestis eee fee on “ad ia + + 
Gentine... ~ hemrag SEN OS ae | 4 
B. Danyez ... ies — Lal on an | +] 4 
B. paratyphosus % rae al a ns 14} 4 
B. paratyphosus A ~e a Pe “ | 4 + | 
ae 





Experiments made in a similar manner with silver 
nitrate solutions, as representing ionized silver, gave tlic 
following results. 

Silver Nitrate. 














Strength, Time in Minutes. 
Organism, calculated as S S 

Silver. | 5 10 15 

| 
3, coli communis abo bas 1 in 2,000,000 | Sat 6 0 
1 in 2,5C0,000 + + + 
B. paratyphosisT .. ..~—-1in 1,009,000 Oe a 
1 in 1,500,000 | + + | + 
B. Aertryck 1 in 2,000,000 0 | — a ae 
1 in 2,500,000 + | 0 0 
Staph. pyogenes aureus Ale 1 in 400,000 = |. 6 
| lin 500,000 + | O 0 








| 
| 
| 
| 
| 
| 
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Antiseptic Action. 

Some experiments on the antiseptic action of the two 
collosols were carried out by adding known quantities of 
them to 5 c.cm. of nutrient medium, and afterwards inocu- 
lating with a loopful of micro-organismal emulsion and 
incubating. The results are summarized in the following 
tables: 

Collosol Hydrargyrum. 





| P Result after Incubation for 
RNR a i % 





Organism. Collosol. | l 
24 Hours. | 48 Hours. 

B. Gaertner ... ee oe | lin 15 + } 
1lin135 0 0 

' | 

B. Danysz | lin 15 + | 
lin 13.5 0 0 

Staph. pyogenes aureus ... | lin 42.5 + 

| lin39 i 0 a 
| 1 in 32 | a 0 
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Collosol Argentum. 


; 
| Result after Incubation for 


Dilution of | 





Organism. Colloscl. 
24 Hours. 48 Hours. 
B. colicommunis  ... | Dies | + , 
{ Lini7s | 0 0 
B. paratyphosus A ... 1 1in26 F 
lin 17.5 0 0 
B. paratyphosus DB.... lin 26 | t 
1in17.5 | 0 t 
linl135 | 0 0 
B. Aertryck lin 26 | + 
1in 17.5 0 0 
B. Gaertner lin 26 + 
1in17.5 0 0 
B. Danysz lin 32 + - 
lin 26 0 + 
lin135 0 0 
Staph. pucgenes aureus | “lin3e5 | 0 + 
| lin34 | 0 0 





From these experiments it will be seen that both these 
preparations have considerable antiseptic power, and that 
the silver collosol is the more powerful of the two. Con- 
sidering the absence of bactericidal action when tested 
under favourable conditions, the antiseptic action of this 
preparation is interesting. The explanation we hope to 
give in a later communication. 
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COLLOSOL ARGENTUM AND ITS OPHTILALMIC 
USES. 
By A. LEGGE ROE, L.R.C.P., L.R.C.S.L, 


OPHTHALMIC SURGEON, HULL ‘ROYAL INFIRMARY AND HULi AND 
SCULCOATES DISPENSARY. 


CoOLLOSOL ARGENTUM is a clear sherry-coloured- liquid, and, 
as described by the makers, is a solution containing the 
metal -silver in a colloid form. The silver is present in 
a metallic state, not as a salt. The actual particles are 
of extreme minuteness and they pass readily through the 
pores of a filter, and are visible only under the ultra- 
microscope. They show great uniformity in size, and 
exhibit marked brownian movements. It is claimed for 
this preparation that no microbe is known that is not killed 
in laboratory experiments in six minutes. 

The opinion that I have formed as to its value may be 
summed up in very few words: It is the most useful pre- 
paration that has been placed in our hands since the intro- 
duction of cocaine. I have used it many thousands of 
times and have never known it cause the slightest irrita- 
tion, and it may be used for many months without 
staining the conjunctiva. 

The first time I had occasion to use it was in a case 
of gonorrhozal ophthalmia in an adult. le had been 
treated for a week with 5-grain solution of silver nitrate 
neutralized immediately with saline solution once daily, 
and the eye irrigated every hour with mercury perchloride 
solution, 1 in 7,000. There was very great chemosis, 
and a profuse purulent discharge was. running down the 
cheek long before the time for irrigation came round 
again. A small central ulcer of the cornea had appeared. 
The same treatment was continued, and, in addition, 
collosol argentum drops were introduced into the eye 
after each irrigation. In thirty-six hours the discharge 
had completely stopped, there -was no extension of the 
ulcer, and the eye made a rapid recovery, leaving only a 
faint nebula. I have treated three other cases in adults, 
with similar results. The last case, a woman, was treated 
by collosol only, and was discharged cured from the 
infirmary in five days. 

fn purulent ophthalmia of infants the same treatment is 
used, and I am certain that if this treatment was adopted 
in every case early, there would be no such thing as im- 
paired vision or blindness from this cause. Many cases 
are treated in the out-patient department of the dispensary, 
and the drops being absolutely harmless may be safely 
trusted to the friends. The child is brought up once daily 
for the silver nitrate drops; the eyes are washed out every 
hour at home, and the collosol drops put in, 
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In infected sitet of the cornea and hypopy. on ulcer, of 
which I ani sorry to say we have a great experience at the 
infirmary, I have had better results from coliosol than 
from any other treatment, and tapping of the anterior 
chamber, the cautery and other operative procedures are 


now rarely required ; if perforation does occur it is smaller 
and more manageable. The pupil is kept dilated with 
atropine, and the collosol is used every two hours. 

In the various other forms of ulcer of the cornea, 
especially in the early stages, in addition to keeping the 
pupil dilated, no better treatment can be adopted, followed 
by calomel dusting, and yellow oxide of mercury ointment 
as the ulcer begins to heal. 

In interstitial keratitis it is undoubtedly of the greatest 

value. 1 have had many cases in adults, in which from 

complete opacity the cornea has become absolutely clear 
in from three to five months, and anyone who has had 
much experience of this disease in adults knows how often 
permanent impairment of sight results, and how long the 
treatment used to last, especially if irritants had been 
used before coming under treatment. The eye is kept 
under atropine or, preferably, scopolamine. and the collosol 
is dropped in three times a day, the eye being kept closed 
afterwards for five minutes. When all active symptoms 
have disappeared, and not until then, if any opacity 
remains, yellow oxide or mercury ointment may be used ; 
but if treated throughout as described above I am sure 
this will rarely be necessary. 

In the various forms of blepharitis, collosol affords the 
best chance of a cure. The following.case illustrates its 
value in one of these conditions: | 


Blepharitis Ulcerosa.—A lady, aged 29, a visitor to the town; 
acting under the pressure of her friends, came to interview me. 
‘*T do not expect that you will be able to do me much good, as 
I have been under the care of an ophthalmic surgeon in my 
own town for three-years, and you see what I look like now.. If 
you are able to do me any good I will stay here three months.” 
I ordered her to bathe the eyelids with a borax lotion three 
times a day, and then very gently to remove-every particle of 
scab, after which she was -to lie on her back, with her head 
thrown back, and have the collosol dropped on the closed lids, 
allowing it to soak for five minutes. In six weeks she went 
home cured. 


In dacryocystitis, after probing collosol argentum is a 
great help. The sac should be first syringed out with 
saline solution, and, after expressing any that remains, the 

sac should be filled with collosol with the syringe. In 

cases of long standing this will not be sufficient; the sac 
should be incised and plugged with ribbon gauze, and for 
about a week the sac should be dressed daily by inserting 
into it ribbon gauze soaked in 10 per cent. solution of 
potassium bichromate, or the lining membrane of the sac 
should be scraped. The wound is then allowed to close 
and the collosol injections continued. 

For burns of the cornea, ¢onjunctiva or lids, nothing 
will keep them in an aseptic condition better than collosol 
ointment, 50 per cent. 

My routine treatment of wounds of the cornea, sclerotic 
or conjunctiva is collosol every four hours, and in my 
hands it has proved most successful. This is also my 
treatment in preparing for operation an eye from which 
there may be any discharge. 

In the various forms of conjunctivitis I have not found 
it to be so efficient as the ordinary remedies. I may say 
that collosol is always used as supplied, and not diluted. 
This is a record of my own experience in the use of it 
during the last three years. 











CATERING for the sick, not shail an easy matter even 
in favourable circumstances, becomes doubly difficult on 
active service, when meals suitable for patients in every 
stage of disease and exhaustion have to be prepared out of 
whatever happens to be procurable at the moment. This 
is a problem sufficient at times to tax the ingenuity of a 
Vatel; and the War Cookery Book for the Sick and Wounded, 
recently compiled by Miss Jessie M. Laurie (London : 
T. Werner Laurie ; 6d. net) should do much to lighten the 
task of those entrusted with the cooking arrangements in 
the field hospitals of to-day. The book contains a large 
number of simple and nutritious dishes, with full instruc- 
tions as to their preparation ; and the convenience of the 
cook has been considered in every detail of its arrange- 
ment, the recipes being printed in large type on strong 
paper, which should not easily tear or become detached, 
even with constant usage. 
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INSECTS AND WAR: 
X.—THE MOSQUITO (Anopheles maculipennis). 


BY 


A. E. SHIPLEY, Sc.D., F.R.S., 


MASTER OF CHRIST’S COLLEGE, CAMBRIDGE, 


Where the water is stopped in a stagnant pond, 
Danced over by the midge. 

R. BROWNING, ‘ By the Fireside.”’ 
THERE is no zoological distinction between a mosquito, a 
gnat, or a midge. But, as a matter of convenience, we 
might confine the term “ gnat” to the genus Culex, the 
term “ mosquito” to the genus Anopheles, and the term 
“midge” to the genus Ceratopogon and its congeners, 
whose collocation with the naked knees of the High- 
lander is said to have given rise to the “ Highland Fling.” 

There is no doubt about it that both the mosquito and 
the gnat are extraordinarily beautiful insects. This fact, 
however, has been veiled from the public partly owing to 
their small size and more especially because of their 
irritating bite, which causes the sufferer to kill a mosquito 
at sight rather than examine its fairylike beauty or its 
fascinating dances in the air, far surpassing in grace and 
agility anything seen iu the Russian ballet. But biting is 
the dominating note of a mosquito, and we may as well 
consider, to begin with, how it bites. 

If we examine the head of a mosquito we shall find that 
it is shaped like a circular cushion bearing two enormous 
eyes, so large that in the male they touch above the fore- 
head and almost meet below the chin. Each eye consists 
of hundreds of facets of a brilliant green hue, set in a 
darkish background, like emeralds arranged on a black 
surface. The head also bears a number of hairs and 
flattened scales Whose number, shape, and arrangement 
are of considerable systematic value. 

The following are the appendages of the head : 


1. A pair of antennae, which are markedly different 

‘ ~ in the two sexes. 

. A pair of mandibles.. These are absent in the 
male. 

. A pair of first maxillae, each of which has a jointed 
tactile palp. 

. A pair of second maxillae which have fused together 
to form a deeply. grooved soft process in which 

; the other appendages lie. 


Beside these four pairs of appendages, which are in 
reality modified limbs, there are two median processes, 
which project one from the top, the other from the bottom 
of the mouth, like elongated and hardened upper and 
lower lips. These are the median labrum above, a deeply 
grooved structure whose edges approximate and almost 
touch, thus forming a tube along which the blood of the 
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Fig. 1.—3side view of the head of a female Anopheles maculi- 
pennis, magnification about 20, with the various mouth parts 
separated, but in the relative position in which they lie when 
enclosed in the groove of the labium. This figure shows the 


- characteris:ic cephalic scales. a, Antennae; c.s, cephalic 
scales; cl, clypeus; lxe, labrum + epipharynx; mn, mandible; 
hp, hypopharynx ; mex, first maxilla ; li, labium; mp, maxillary 
palps. 

victim is sucked. Lastly, there is the hypopharynx, 

sometimes termed the tongue, a median structure, a 

double-edged sword, rising from the bottom of the mouth, 

and it is this that is the cause of all the trouble. 
A glance at Fig. 1 will show how these various mouth 
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appendages can by a skilful use of dissecting needles bo 
separated out, but in nature they are all packed together 
In a case ; the arrangement in the case is shown by I'ig. 2, 
which repre- 
sents a trans- 
verse section of 
the proboscis. 
The term “ pro- 
boscis ’ is given 
to the totality 
of all these 
structures 
taken and 
packed to- 
gether. With 
the exception 
of the labium 
and of the 
tactile maxil- 
lary palps all 
the mouth 
appendages 
lance into the 





sal 


Fig. 2.—Transverse section through the 
middle of the proboscis of a female Anopheles 


skin. The pro- maculipennis, showing the relative position 
b . f tl of the parts whenat rest. Two tracheae and 

OSCIS Oo 1e two pairs of extensor and: flexor muscles are 
male is, how- seen in the labrum. le, Labrum + epi- 


pharynx; ft, trachea; mus, muscles; hp, 
hypopharynx; sal, salivary duct; mex, first 
maxilla; mn, mandible. 


ever, too weak 
to pierce the 
human integu- 
ment, and it is the female which does all the 
damage. When a mosquito is going to bite, she 
alights so gently that her approach is unperceived, 
and she proceeds to thrust her arsenal of weapons 
into the epidermis of her victim almost unfelt; the 
feeling comes later. These weapons are all guided, 
by the forked end of the softened labium, just as one’s 
finger-tips guide the end of a billiard cue. These “ mouth 
parts” are exceedingly fine, extremely sharp-edged struc- 
tures, whose consistency is about that of whalebone, and 
both the mandibles and the maxillae have a toothed, 
serrated edge (Fig. 3). They are partly pushed in 
by muscles in the head, 
partly, I think, by the 
lowering of the body, and 
they sink slowly and 
surely into the flesh with 
as much ease as a paper- 


knife will penetrate a 
cream cheese. But as 
they sink deeper and 


deeper into the integument 
the body of the mosquito 
approaches nearer and 
nearer to the skin of the 
victim, and the labium is 
pressed further and further 
backwards until at the end 
of a satisfactory puncture 
the distal and proximal 
parts of the labium are 
parallel and touching. 

It is rather an interesting 
point that the labiam does 
not enter the skin, because 





nh 


Fig. 3.--A side view of the 


labellae and piercing organs 
of the probocsis of a female 
Anopheles maculipennis, dis- 
sected out to show -the tips of 


~ ibles, xillae and 
the larvae of certain jie mendibles, maxing and 
Filarias, one of which hypopharynx is not shown. 


li, Labium; Ure, labrum + epi- 
pharynx ; ma, first maxilla; 
mn, mandible, la, labellae. 


produces elephantiasis in 
man, and the other severe 
heart trouble in the dog, 
are found in pairs, probably a male and a female, 
in these labia of mosquitos. How exactly these nema- 
tode larvae leave the labium of- the mosquito, and 
enter the body of the man and the dog, has not definitely, 
I believe, been cleared up, but that they do enter the 
human and the canine skin seems certain. 

We have mentioned that the labrum is a grooved tube 
with its edges practically in proximity, and it is up this 
tube that the blood of the bitten is sucked by the well- 
known suctorial pharynx which occupies so large a part 
of the interior of the head of a mosquito. Much the most 
dangerous weapon of the whole armoury, however, is the 
hypopharynx. This is shaped like a double-edged sword 
with a very minute groove running down the centre; this 
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groove is so minute that Professor Nuttall and I and others 
for some time took it to be a tube. It receives at its base 
the products of the salivary glands of the mosquito, and it 
is these products which contain the organisms which cause 
malaria—a disease which has probably caused more trouble 
and has played a greater part in the history of the world 
than any other malady to which humanity is heir. Down 
this minute, microscopic groove has flowed the fluid which 
has closed the continent of Africa for countless centuries 
to civilization, and which has played a dominating part 
in destroying the civilizations of ancient Greece and of 
Rome. 

When the adult mosquitos (the imago) leave their pupa 
cases they are unable to pierce the human skin until the 
mouth parts have hardened, which takes at least six hours. 
In England. they can undoubtedly feed twenty-four hours 
after leaving the pupa case. When feeding, both the 
sensory antennae and the tactile maxillary palps are thrust 
forward at right angles to the proboscis. They thus test 
the place where the two-lobed extremity of the labium 
will guide the battery of stylets into the substance 
they are-feeding on. The female is much more voracious 
than the male, which, as we have mentioned above, can- 
not pierce the human integument, and has to be content 
with a vegetarian diet. Sometimes the effort even of the 
female mosquito to insert its proboscis is fruitless, and we 
have watched a mosquito attempt four times to pierce the 
skin before it drew blood. If undisturbed during the meal 
the suctorial repast may last some two or three and 
a half minutes. So greedy at times is the mosquito 
that slie resembles Baron Munchausen’s horse after the 
adventure with the portcullis. What was flowing in at 
one end was flowing out at the other. After the process 
of biting, of sinking in of the piercing needles, is complete, 
the proboscis is withdrawn, and to do this the mosquito 
braces herself on her legs and raises her body. 

Another curious feature about the head of Anopheles is 
that it is pierced by two chitinous, symmetrical tunnels— 
tubes which are open at each end with trumpet-shaped 
orifices. The us2 of these is probably to act asa stay or 
strut to strengthen the chitinous exoskeleton of the head; 
but these queer galleries or tubes also to some extent act 
as an attachment for muscles. 

The antennae vary very much in the two sexes. In 
the female there are fifteen segments, each bearing a ring 
of hairs, but of small and disproportionate size, whereas in 
the male the bushy character of the hairs is conspicuous 
even to the naked eye. In fact, it is the best criterion for 
judging the sex of the insect. At the base of the first joint 
of the male antenna is a deep cup-shaped structure packed 
with sense organs, and containing a large nerve ganglion. 
There are sixteen segments in the whole antenna, one 
more than in the female. The hairs are capable of move- 
ment, and as a rule are kept closed on the shaft of the 
antenna whilst not in use; when evening comes on they 
are spread out. There scems little doubt that these 
organs are olfactory and help the male in searching for the 
female. 

The beautiful transparent wings of the mosquito are 
beset with minute spikes which serve to break up the light 
and to give rise to the many coloured iridescence of the 
creature’s wings. The posterior border of the wing bears 
rows ef beautifully geaded scales. These add much to the 
symmetry and beauty ef the whole structure. Just behind 
it are two balancers, or halteres, a name derived from the 
Greek word darfyes meaning a kind of dumb-bells which 
athletes used in the stadium when jumping. These so- 
called balancers project outwards and backwards from the 
body when the wings are in a position of flight. 

A curious distinction between the Culex and Anopheles 
is in regard to the position assumed by the male when it 
vests. In Anopheles the proboscis and body are almost in 
one line, and the axis of the body is at an angle with the 
surface upon which it rests. Culex, on the other hand, 
has its proboscis at a slight angle with its body, and its 
body is almost parallel with the surface upon which it is 
perching. Culee has a much more hump-backed appear- 
ance than Anopheles, and its legs are considerably shorter 
and stouter. The insect generally rests upon four out of 
six legs; in the former case the hinder pair are held out 
and curved upwards. The hind legs not infrequently serve 
as atest for food. When feeding upon sweetened milk 


or fruit, the moment the hind leg touches the fluid or | 
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_ the insect will’ wheel round and at once begin to 
ced. 

Anopheles maculipennis is very widely distributed, and 
it has been recorded from most parts of North America 
and Europe and from many parts of Asia. Probably it is 
much more widely distributed than we have any record. 
Individuals do not wander.very far, of their own accord, 
from the breeding places, but they may be blown. by the 
wind. Cases are knowu where they have been blown as 
far as ten or even twenty miles, and in camping in Africa, 
it is always well to keep to the windward of a native 
village. They are also carried about by trains, motors, 
and steamers. They do not indulge in any such voluntary 
migratory flights as the locusts; although some such 
flights have been from time to time recorded, they are 
probably due to a high wind catching a large number of 
mosquitos temporarily together. 

In a joint paper which Professor Nuttall and I wrote 
some years ago, we drew attention to a case in which 
mosquitos came aboard a ship some ten miles from land, 
and in another in which a Spanish barque from Rio was 
quarantined in the South Atlantic quarantine station of: 
the United States. The vessel was so much infested with 
mosquitos that it was rendered nearly uninhabitable, and 
the United States quarantine officer reported that when 
the forecastle was opened after fumigation “the fhosquitos 
could. be scooped up by hand.” The master of the barque 
was positive that there had been no mosquitos on board 
until the twenty-second day out. Howard quotes a letter 
from a general living in Texas in which he states he has 
“twice seen flights of Culicidae,” but as the species and 
the genus’ are not given, much ‘of the interest of the’ 
statement evaporates. 








RECENT ADVANCES IN THE 
RELATION BETWEEN CHEMICAL STRUCTURE 
AND PHARMACOLOGICAL ACTION.* — 


BY 


J. M. FORTESCUE-BRICKDALE, M.A., D.M.Oxoy,, 
M.R.C.P., iis 
SENIOR ASSISTANT PHYSICIAN, BRISTOL ROYAL INFIRMARY, 





PHARMACOLOGY occupies a tract in the domain of science 
between the kingdoms of the chemist and the physio- 
logist; it is, as it were, a “buffer state,” and can be 
approached from either region. But, as far as I know, no 
boundary commission has ever attempted to completely. 
delimit its borders. Both avenues of approach to the 
subject offer certain’ advantages and disadvantages. 
Chemical knowledge is perhaps more precise and definite, 
but, on the other hand, the large- number of varied and 
complex substances dealt with, and the comparatively few 
far-reaching generalizations which can apply to pharma- 
cology, render the material to be presented difficult to 
arrange in a concise way. or 

Our ignorance of the physico-chemical reactions of the 
bioplasm and the mechanisms by which it responds to 
chemical substances introduced into the organism makes 
a purely physiological outlook on this subject almost im- 
possible; so that for our present purpose I think a com- 
bined scheme of approach will best suit the circumstances, 
I propose, therefore, to consider the relation between 
chemical structure and pharmacological action on a 
primarily physiological basis, the secondary classification 
being chemical. I propose to trace the points in its 
passage through the organism at which alterations in its 
structure may modify the physiological action of a chemical 
substance, classifying these alterations on chemical lines, 
so that in all cases chemically comparable bodies will be 
grouped together. 


Before absorption structure may modify action indirectly 
by its effect on physical properties. Increasing the size of 
the molecule and extending the chain (as in the paraffin 
series) alters gaseous or liquid bodies, which are easily 
absorbed, into insoluble solids (the higher paraffins), 
which are devoid of action because they are not absorbed. 
Modifications which render substances more or. less 





* An introduction to a discussion of the subject ‘in the Section of 
Pharmacology, Therapeutics, and Dietetics, at the annual meeting of 
the British Medical Association at Aberdeen, 7 
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readily acted upon by acids and alkalis will, of course, 
affect their absorption by the stomach and small intestine. 
A good example of this is seen in Nencki’s well-known 
“salol principle,” in which an ester is constructed to avoid 
decomposition in the stomach and to allow the molecule 
to be broken up in the intestine; this principle is seen in 
the combination of guaiacol with anisic acid— 


OCHs3 
CoH 
CeéHs0CHs. 


Phenacetin may be considered another example, as the 
introduction of the acetyl group diminishes the formation 
of the hydrochloride of phenetidin in the stomach, which 
is a poisonous body— 


/OCrHs /OC2Hs 
CoHic CoH, 
NH.COCH3 NHa2 
Phenacetin. Phenetidin. 


II. 

More important, however, ave modifications in chemical 
atructure which involve changes in the pharmacological 
action of a substance after absorption. ‘These modifica- 
tions may be arranged in four groups. 

1. The first group includes. such changes in structure 
as involve alterations in the physical characteristics 
of the drug. This is illustrated by Meyer and 
Overton’s observations on the action of certain hyp- 
notics, now very generally known. Among the substances 
investigated, the sulphones (sulphonal, trional, and 
tetronal) are the most apt examples, as here the increase 
in ethyl groups—a simple chemical change in structure— 
leads to a corresponding increase in the distribution 
coefficient, and thus to increased narcotic action. The 
degree of dissociation of a compound in solution is another 
physical property which affects the action of a drug, and 
may be regarded as a function of its chemical structure. 
The pharmacological inactivity of the cacodylates, com- 
pared with inorganic arsenic compounds, is thus explained. 

2. The second group includes changes in structure 
which affect the reactions which occur between a sub- 
stance and the body tissues. These reactions are either 
oxidation, reduction, synthesis, or a combination of these 
processes. The entrance of hydroxyl groups is generally 
associated with a decrease in physiological activity, which 
may be due to the increased facility with which these 
compounds are oxidized. Well-known examples are seen 
in ethyl alcohol and the polyhydric alcohol glycol; propyl 
alcohol CH;CH,CH,COOH and glycerol; caffeine and 
hydroxy-caffeine. 

Reduction processes, though less common, may modify 
the action of drugs introduced into the body. A well- 
known example is chloral, which is first reduced to the 
corresponding alcohol CCI,CH,OH. If the chloral is 
combined with arabinose a less-easily reducible substance 
is formed, with a corresponding decrease in physiological 
activity. Ciloralamide is also more slowly decomposed, 
and thus less toxic. 

Synthetic processes are in general associated with a 
decrease in physiological action, and modifications in 
structure which facilitate these result in less reactive and 
less toxic bodies. Thus, tlie introduction of sulphonic or 
glycuronic acid radicles results in decreased toxicity; as 
certain classes of compounds are partially eliminated after 
synthesis with these groups. Sulphonic acid salts being 
soluble are frequently introduced into pharmacology, but 
the resulting compounds often show a diminution of 
physiological action. For instance, phenacetin sodium 
sulphonate— 

OC2H5 
CeHs—NH.COCHs 
S020Na 
—is less active than phenacetin, and potassium guaiacol 
sulphonate— 
OCHs3 
Ce6Hs—OH 
\s020K 


—passes unchanged through the body. 

3. (A) In the third group we may consider, first, changes 
in structure produced by substitution in the outlying 
parts of the molecule of a drug—that is, the introduction 
of certain radicles, such as acyls, hydroxyl, amido, or 
The effects of this sort of change in 


nitroso groups. 








structure are variable, and may be divided into two main 
classes : 

(a) Effects due to an increase or decrease in the general 
reactivity of the drug. If a substance has a marked 
physiological action but is very easily broken down in the 
organism, it may be protected by substitution processes, 
and its pharmaco-dynamic activity will thus be increased. 
Thus, glycerol, which is inert and easily oxidized, may be 
converted into a narcotic substance, glycerine ether— 

CH2—0-CH2 

CH _0—CH 

CH2—O—CH2 . 
—by substitution of the hydroxyl hydrogen atoms by an 
alkyl. On the other hand, if a substance having pharma- 
cological activity is prevented from undergoing chemical 
combination by a closure of its reactive groups a decrease 
of its activity will result. Thus phenol is rendered inert 
when converted into phenetol C,H. OCsH.. 

This is very noticeable when the reactive carboxyl 
group is converted into an ester. : 

Friinkel has shown that in heterocyclic compounds the 
introduction of acetyl when it replaces hydroxyl hydrogen 
renders the substance more toxic. This is illustrated by 
diacetyl morphine (heroine) and other alkaloidal bodies, 
the best example being aconitine. Cash and Dunstan 
showed that the introduction of an acetyl group in place 
of hydroxyl] in the practically non-toxic aconine converted 
it into a powerful poison, a second acetyl group, however, 
only slightly weakened the action. 

If the acetyl group replaces amide hydrogen in similar 
compounds, the toxicity is decreased. In some cases the 
decreased general reactivity allows of the manifestation of 
special reactions, as when, by the introduction of methyl 
into the imido group, phenyl-3-methyl-pyrazolon is con- 
verted into antipyrin— . 











CHs CHs 
¢_a : NCHs 
CH CH 

do NCoHs CO——NCé6Hs. 


A curious illustration of increase and decrease in toxicity 
by substitution of phenolic hydroxyl hydrogen by methyl 
is seen in the case of pyrocatechin and resorcin: 


a OH : : Pint : 
ae 1:2 pyrocatechin is move toxic 


/OCHs 


than seen OO 
3 


/OH 
CoH, 1:3 resorcin is less toxic 
O 


/OCHs 
Nocas 
Here may also be included the variations in the rate of 
decomposition shown by certain series of bodies, which 
produce similar variations in toxicity and general 
pharmacological action. Thus, the series 
Formanilide CsHy.NH.HCOO 
Acetanilide CeHy.NH.CH;COO 
Propionanilide ... CeHy.NH.C2H;COO 
Normal butyranilide CeHy.NH.CsH;COG 
Norma! valeranilide CeHy.NH.CyHoCOO 
«. CgHy.NH.CgsH;COO 
show decreasing velocity in decomposition in vitro and 
decreasing physiological action, formanilide being too toxic 
for employment in medicine, and benzanilide being inert. 
(6) Certain groups introduce characters of their own 
into the resultant compound—the halogens and nitroso 
groups, for instance. The entrance of chlorine increases 
the narcotic and depressant action of the aliphatic hydro- 
carbons, and the nitrites are vaso-dilators. This may be 
taken as an example of “selective action,” which may be 
further illustrated by the way in which pharmacological 
activity may be modified by alterations affecting the 
so-called anchoring groups. 
Thus the introduction of ethyl groups produces increased 
hypnotic action, as in triethyl para-amidophenol— 


JOC2Hs 
oH 
'N(C2H5)2 
—compared with the corresponding trimethyl derivative. 


than CéHs 


Benzanilide 
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This has been compared to the action of certain dyes con- 
taining an amido group which, when both hydrogens are 
replaced by ethyl, will. stain nerve tissues; when methyl 
groups are used this staining reaction is not present. 

The antipyretic action of the benzene nucleus may be 
increased by variations in the side chains attached to it; 
basic radicles being more suitable as “anchoring groups” 
for this purpose than acid ones. 

Thus phenol CsH;OH, aniline CsH;NHe, phenylhydrazine 
CceHsNH.NHp, represent an ascending series. 

Breinl and Nierenstein have. shown that the amido 
group has a special affinity for trypanosomes ; if this 
group in atoxyl is substituted, bodies having no trypano- 
cidal action result— 


AsO.(OH)2 -/A80.(OH)2 /A80.(0H)2 

Hi Con eH ; 

_... SNH . OH a \N(CH8)2, . 
Atoxyl (active), Inactive. Inactive. . 


Salvarsan becomes inactive if NH, is replaced by 
N(CH),— hee i iP: hy 
NAA : YNH2 
° - - 06H As=AsCeHa< - 
on? on sCe OE 


N(CHs) N(CHa) 
_OsHIsAs=As. CoH” 
OH’”*: H 


Cocaine furnishes a good example of the effect of 
introducing an acyl group— pips: ; 
CH2—CH—CH.COOCHs 
a cea rtrd 


CH2—CH —CH2 
Cocaine. 


Salvarsan 


CH2—CH—CH.COOH 


; (aut eeeemneed 
CH2—CH—CHa 

Benzoyl ecgonine. 
Benzoyl ecgonine has no local anaesthetic action, but 
is much more toxic than cocaine. Hence COOCH, is 
considered an anchoring group. 

(B) Bat there is another series of changes in the side 
chains and outlying groups which can be conveniently 
considered here. This is not substitution but simple 
change in position, which, as is well recognized in many 
commonly used drugs, may considerably alter physio- 
logical action. The best known example is perhaps sali- 
cylic acid, ortho-oxybenzoic acid; the meta and para 
compounds are pharmacologically inactive. Here again 
Breinl and Nierenstein’s work on atoxy]l is of interest; the 
ortho compound is inactive, the meta slightly active, the 
para very active as a trypanocide, and the same holds 
good with the corresponding antimony compounds. 

O. C. M. Davis has worked out accurately the affinity 
constants of two sets of very similar compounds, the 
toluidines and chlor-benzoic acids. 

In the case of the toluidines— 


‘ —the ortho compound is least toxic, the meta more toxic, 
and the para most toxic, and the toxicity is shown to vary 
directly with the equilibrium constant, that is the chemical 
affinity. 

In the case of chlor-benzoic acids— 


- fCl 
H. 
' ™ aie 
—however, the reverse is the case, and the toxicities of the 
ortho, meta, and para compounds vary inversely as the 
chemical affinity. Davis explains the apparent anomaly 
by supposing that the ease with which they aire excreted 
(depending upon their affinity for hippuric acid) is greater 
than the ease with which they combine with protoplasm. 
This may be represented by the equation 


Physiological affinity 


Toxicity constant = Excretion constant. 


4. The fourth and last group of structural changes which 
we have to consider is that which involves profound 
alterations in molecular arrangement. ° ' 

(a) Changes in Valency and Stereo-chemical Changes.— 
Changes in valency have long been recognized as affecting 
the physiological action of a substance, the classical 
example being the curare-like action of the ammonium 
compounds described by Crum Brown and Fraser. The 
change from quinquevalent to trivalent arsenic in organic 
combination is one. of. the factors in the pharmaco- 





logical action of salvarsan as opposed to that -of atoxy]l. 
Changes in valency and stereo-chemical changes form 
two subgroups, which really imply the same kind 
of rearrangement of atoms. Thus dimethyl sulphide 
(CH;)28, which is inert, has a plane configuration, 
but trimethyl sulphine hydroxide (CHy,);S.OH, which 
is optically active, and therefore has a solid configura- 
tion, obtains a curare-like action, together with the 
change in valency of the sulphur, Not only nitrogen, but 
phosphorus, arsenic, and antimony bases show curare-like 
action when the atoms of these elements become quinque- 
valent. 

Some of the effect appears, however, to be due to the 
alkyl radicles, ethyl sulphates being in some cases less 
active. than the corresponding methyl derivatives; some 
halogen. alkyls do nct produce curare action, whereas their 
oxidized compounds are active.“ 

The difference in action between laevo- and dextro- 
rotatory isomers has been largely illustrated in the naturally 
oecurring alkaloids and in synthetic compounds. ' Hyoscya- 
mine and adrenaline are well-known examples. 

(b) The Effect of Double Linkages.—Another variation 
in intramolecular structure which may influence plysio- 
logical action is the presence or absence of unsaturated 
carbon atoms. In the aliphatic bodies the presence of 
double bonds usually increases the toxicity. 

Thus allyl alcohol CH2.:CH.CH.,OH is much more toxic 
than n. propy! alcohol CHsCH2.CH20H ; neurine— 


CH: CHa2 
(CHs)3.N 3 
OH 


/ CHO 
—is much more toxic than choline CN oe 


All compounds containing double linkages are not, 
however, toxic; other factors in such cases may antagonize 
their reactivity. 


(c) Breaking the Ring Substances. 
In ring compounds variations may be produced by 
bre: ‘ug up the ring structure. 
Thus, penta-methylene-diamine— 
ian tata ond 
\CH2.CH2.NHa 
is inactive, whereas piperidine— 
CH2 — CH2 
Sf Nee 
CH2 NH 
\CH2 — CH: 


is toxic. Nicotine— 
CHs 
N 
USES 
ee a : 
CH2—CH2 
and metanicotine— 
N HCHs 
CeHsN---CH CH2 
il 
CH—CH2 


furnish another example. 


Changes in ring structure involving loss of the lactone 
grouping cause a fall in the physiological action, this is 
shown in pilocarpine— 

C2Hs—CH——CH—CH2.C3HsNa 
CO CHa 
\ 


gS 
O 


and the corresponding hydroxy-acid— 
C2Hs—CH——CH—CH2C3HsNa 
HOOC CH2.0H 


DISCUSSION. 

Dr. J. C. McWatrter (Dublin) said that the mediaeval 
conception of disease was that of a definite morbific entity, 
for which there existed somewhere a specific remedy. The 
problem for the physician was to find the cure. The 
general view was that of bane and antidote. To recognize 
the bane and to apply the antidote constituted the work of 
the healer. It was a case of lock and key—if the key 
which fitted the lock could be found the problem was 
solved. Meanwhile some: useful facts were elicited by 
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mere empiricism. Certain vegetable drugs were found to 
have curative effects in cersain diseases, and chemistry was 
afterwards able to show that these drugs generally con- 
tained an active principle—whether alkaloid, glucoside, etc. 
—a very complex chemical compound, containing carbon, 
hydrogen, nitrogen, and oxygen in extremely intricate 
architecture. The more recent biological and microbic 
conceptions of disease led to even more crude therapeutics. 
Disease being. caused by. the presence of a pathogenic 
organism, the problem apparently was to kill the microbe. 
Hence, there came an era of microbicidal treatment. It 
mostly ended in failure, but it was observed that not the 
most potent germicides but the most elaborately constituted 
alkaloids had the most satisfactory action. Ehrlich’s 
lhaptophore theory threw a flood of hight on the action of 
elaborated specialized compounds in disease. - It was most 
pregnant with possibilities of a really rational and useful 
therapy, even though its best -known exemplification, 
salvarsan, was not, in the speaker's opinion, a specific for 
syphilis, but simply an arsenical. salt modified so as to 
be comparatively non-toxic, and having an influence on 
a specific fever. The marvellous action of ipecacuanha 
alkaloids in amoebic disease, of santonin in. sprue, of 
the. quinine alkaloids in malavia, of the coal-tar series 
in fevers, of atropine, morphine, and the digitalis 
series, clearly showed a relation between intricate and 
elaborate chemical composition and therapeutic usefulness. 
Whether it was due to some haptophore method of con- 
junction with the morbific particles or to a cruder chemical 
combination remained to be proved. 


Dr. Orro Grinpaum (London) thought that Dr. For- 
tescue-Brickdale’s masterly exposition of the subject con- 
veyed the impression that he believed that the action of a 
drug could to a certain extent be foretold from its chemical 
constitution. The difficulty of solving the problem of 
determining why a drug acted was immense. Reference to 
some of the arseric preparations would illustrate this. For 
instance, the peculiarity of the salvarsan group refusing to 
act upon the nervous system, or possibly even reach it, | 
whilst atoxyl and arsacetin not only reacted but caused 
degeneration of the optic nerve. ‘That there was some 
difficulty in foretelling how a drug would act was obvious 
from salvarsan being No. 606 and neo-salvarsan No. 914, 
showing that Ehrlich had to carry out experiments with 
many preparations before finding that for which he was 
looking. Again, what was the explanation of the great 
pharmacological difference and small chemical differences 
between ergotoxin and ergotonin, hydrastinine and hydras- 
tii. Chloral and choralose also called for explanation. It 
was to be hoped that in the near future all the facts would 
be known, for then and then alone would the ideal analgesic 
be prepared, a drug which would paralyse the sensory 
cells, and have no action upon the rest of the nervous 
system. 

Repty. 

Dr. Fortescue-BrickpaLe, in reply, said that Dr. 
Griinbaum’s questions lay at the root of the whole matter. 
The number of compounds investigated by Ehrlich showed 
how difficult it was to get a substance which would have 
the therapeutic action required, even when certain guiding 
principles as to reaction of chemical compounds in the 
organism could be laid down—namely, the necessity of 
getting arsenic in a trivalent state, and the space relation 
of the amido and hydroxyl groups. The ground plan of 
his paper showed, he thought, how difficult it was to 
foretell pharmacological action from simple consideration 
of structure, because the points at which a drag’s structure 
might modify its action in the body were so frequent, and 
the methods so numerous. Only with regard to the 
simpler bodies could any opinion be given, not as_ to 
therapeutic effect. but as to the sort of pharmacoiogical 
action a body would have, and whether there were any 
marked antagonistic or favourable features in its structure. 
With regard to the action, the slight differences in the 
structure of chloral and chloralose might affect the rate at 
which the substance was reduced ov otherwise changed in 
the body. 








_ For the eight years prior to 1907 there was a steady 
increase in the number of United States soldiers admitted 
to hospitals for alcoholism. This rate then began to 


decline, and in 1913 reached the figure of 14.24 per mille, 
which is the lowest rate since 1870. 
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A CASE OF BILATERAL OPTIC NEURITIS DUE 
TO SPHENOIDAL SINUSITIS. 


BY 


A. ALISON BRADBURNE, F.R.C.S.Eprn., 


MANCHESTER, 





Tue addition of still another to the long record of eye 
affections due to sinusitis is excusable by reason of the 
following: The metiod of onset, the implication of the 
abducens nerve, and the fortunate termination. As far as 
my researches have extended, the last two features seem 
not to have been recorded before. , 


The patient was an apparently healthy married lady, aged 27, 
with one healthy child, and no history of miscarriages or other 
evidences of specific taint. 

When she consulted me in January, 1914, she gave a history 
of twelve months headaches, the pain being chiefly situated at 
the back of the-head and neck. About Christnias--shé’ had 
suffered from a severe cold in the head accompanied b¥ a fairly 
copious nasal discharge, but it had cleared up Witheutresort tc 
medical advice. Recently she had experiencéd. a -muddled 
feeling when gazing into the distance and # tendency to double 
vision when looking to either side. She had no trovble in 
reading or sewing, and, except for the symptoms Méntioned, 
was in excellent health. Examination of the eyes ‘Yeyeated a 
slight weakness of abduction of the left externus ‘musele, the 
vision in this eye being § andin the other §. The right optic 
disc and fundus were normal, whilst the only detectable change 
in the left was a slight blurring of the nasal border with some 
hyperaemia. The pupils were equal with normal reactio is. 
Accommodation was normal; there was no tenderness on 
pressure, and no ptosis or proptosis. The left visual field 
showed a slight peripheral contraction and a little enlargement 
of the blind spot with normal field for red. 

A tonic was ordered. When next seen, a week later, diplopia 
had become a very troublesome symptom, although no actual 
squint was discernible. The fundus changes were unaltered. 
Seen again three weeks after the first visit, neuritis was plainly 
evident in the left nerve, although the vision had improved 
to &. As time passed the whole disc became blurred, the vessels 
emerging from a cloud. The other disc became slightly 
affected in about five weeks after the onset, the upper edge of 
the dise attacked mainly, and the process gradually spread 
along the nasal border, the temporal and lower margins 
being unaltered during the whole course of the affecti n. 
At this stage the patient complained of intense neuralgic 
pains affecting both sides of the face and back of the neck, and 
as she possessed a decaying molar its extraction was advised 
an: carried out. 

In March eight degrees of deviation of the abductor was pre- 
sent, and a maximum of fourteen degrees was reached a few 
weeks later. The condition of the left disc became gradually 
aggravated, but at no time was the central lumenclosed. A 
broad patch of exudation appeared at the upper and inner sec- 
tion, where also occurred a small haemorrhage. The vision in 
both eyes remained normal, nor was choroiditis or “K.P.” 
present. 

[ had suggested at the commencement of the illness that the 
seat Jf the mischief was in all probability in the nose, and tbe 
patient accordingly agreed to consult Dr. Courtenay Yorke, of 
Liverpool, who furnished the following report : 

‘*At Christmas, 1913, the patient had severe rhinitis with 
purulent discharge. As the eve changes appeared immediately 
afterwards it was thought feasible that they were dependent on 
some inflammatory condition in the posterior ethmoidal laby- 
rinth or in the sphenoidal sinus. The absence of pus in the 
nose was not opposed to this idea, as a closed empyema of one 
of the posterior ethmoidal cells, with inflammatory extension 
to the cellular tissues of the orbits would anatomically explain 
most adequately all the ocular changes. A symptom suggestive 
of sphenoidal sinus suppuration was occipital headache. On 
examination the nose wasfound to be apparently quite healthy. 
The septum was in the middle line, and no trace of pus was 
seen. The naso-pharynx was normal.- On transillumination 
both sides were clear. No tenderness was observed over any of 
the sinuses accessible to the finger.”’ 

Yet, as the sequel proves, the sphenoidal sinus was undoubt- 
edly choked with matter, a feature which the many recorded 
cases show is particularly common, and in fact to be expected. 
At the consultation cocaine and adrenalin tampons were applied 
to the body of the sphenoid with the view of attempting opera- 
tive measures. This manceuvre, however, became impossible 
on account of the patient’s apprehensiveness and nervousness. 
It was therefore decided to keep the patient under careful 
observation, and if necessary at a later date to explore the 
posterior ethmoidal cel!s and sphenoidal sinuses, 

The following day the patient suffered from what she terme: 
an intense ‘‘ cold in the head,’’ accompanie’t by a copious thick 
yellow discharge. This continued for over a week and caused 
her intense discomfort. When seen again the neuritis was 
plainly subsiding. Five weeks later the diplopia suddenly 
ceased, but slow jerky nystagmus on extreme abduction could 
be elicited. The condition of the discs was improving and the 
central vision was still normal, When the disease was at its 
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* Read before the Liverpool Medical Society. 
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height slight pentose s of the left upper lid manifested itself, wer 
this feature, it was particularly noticed, became more marked 
when the patient was apprehensive or suffering from mental 
excitement, as, for instance, when the idea of operative 
measures Was suggested to her at the consultation. 

She was last seen in October and complained then of occa- 
sional attacks of blurred vision, more marke on getting out of 
bed in the morning or when entering a brightly lighted room. 
She experienced no difficulty in near work or moving about 
outdoors or in the house. She still suffers at times from pain 
down the right side of the neck, aggravated when the head is 
turned suddenly to the right. Has no diplopia but occasionally 
stumbles. The eyes show equal but dilated pupils, which react 
feebly to light but fairly to accommodation and convergence. 
Slight jerky nystagmus can still be elicited, otherwise the 
ocular movements are full and free; there is no squint or 
ptosis. The left disc is still hyperaemic, its edge blurred but 
definable, exudation covers the vessels in places but does not 
seem to cause any sudden diminution, although they as a whole 
seem narrowed. 

A less marked condition is present in the right disc, and in 
addition are two patches of exudation, one above to the nasal 
side and one below. The vision in both is § and J.1, the visual 
fields uncontracted, but the central scotoma remains about the 
same size. 


The case presents several features of interest, and some 
problems, the solution of which can only be surmised. 
When first seen the only objective signs were the slight 
weakness of the left abductor and the suspicious neuritis 
of the left disc. The iength of time which elapsed before 
the neuritis became definitely evident on the face of the 
disc undoubtedly pointed to a lesion affecting the nerve a 
long way behind the eyeball. This was further confirmed 
by the absence of pain or tenderness on pressure over thc 
eyeball and the primary implication of the sixth nerve. 
he implication of this nerve still further assisted the 
localization of the seat of the mischief, for such could 
scarcely be anywhere else than at its situation on the body 
of the sphenoid where it traverses the cavernous sinus 
alongside the carotid artery. By direct extension of the 
mischief forwards the implication of the optic nerve can be 
explained, for, as pointed out by Onodi in his investiga- 
tions on the relations of the optic sulcus, this canal can be 
formed entirely by the bone forming the sphenoidal sinus. 
It is possible that in this case the sixth nerve may have 
had an abnormal relationship to the carotid artery in the 
cavernous sinus, andinstead of lying external to the artery 
might have lain on its mesial aspect in contact with the 
bone. This theory would explain why the occurrence of 
abducens paresis has not been recorded before. — Again, 
the localizing feature of this paresis enables one to put out 
of court any liability on the part of the posterior ethmoidal 
cells, which; as is well known, are a frequent cause of 
optic neuritis. 

A more difficult symptom toaccount for is the complaint 
of occipital pain, which is, I believe, almost pathognomonic 
of sphenoidal sinus trouble. In my humble opinion such 
may be attributable to implication of the sympathetic 
plexus around the carotid artery. That this was affected 
is proved by the character of the ptosis. The drooping 
of the lid was clearly not due to levator paresis, nor 
would it be reasonable to expect to find the frontal 
division of the third nerve implicated without at the same 
time the fourth nerve being involved. The ptosis in this 
case was due to weakness of the bundle of non-striated 
muscle fibres (arising between the striated fibres of the 
levator, along the under surface of which they run to be in- 
serted in the upper margin of the tarsus) a muscle discovered 
by and named after Heinrich Miiller and innervated by the 
sympathetic. That the sympathetic was affected is con- 
firmed by the aggravation of the ptosis under mental 
excitement despite the fact that the other classical and 
textbook(?) symptoms were not at the same time present. 

The fortunate termination of the case is not without 
interest. At the first consultation one had a very strong 
suspicion where the mischief lay, duc in no smail degree to 
the history of rhinitis which had suddenly ceased. When, 
then, a fairly lengthened interval elapsed before the 
neuritis became evident on the face of the optic nerve, the 
diagnosis became settled and I ventured to express the 
opinion that the recurrence of the original cold in the head 
would prove a blessing in disguise. ‘The sequel proved the 
truth of this surmise, although one scarcely eee it 
would result so beneficially. 
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THE late Dr. Eustace Smith left-estate valued at 
£2,826. 
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THE EFFECT OF DAYLIGHT AND DRYING ON 
THE HUMAN AND BOVINE TYPES OF 
TUBERCLE BACILLI.* 

BY 
LEONARD FINDLAY, M.D., D.Sc., 


PHYSICIAN, ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW} 
AND 
W. BLAIR M. MARTIN, M.D., 
LECTURER IN BACTERIOLOGY, GLASGOW UNIVERSITY. 
(From the Pathological Department, Glasgow University.) 





Muca work has already been done on the type of tubercle 
bacillus occurring in tuberculous lesions in the human 
subject.1 The potency of the bovine type of bacillus in 
producing gland, bone, and joint tubercle, particularly in 
young subjects, is now well recognized, as also its ability 
to set up a miliary tuberculosis;* but there is a striking 
absence from published records of instances of primary 
pulmonary tuberculosis associated with bovine type 
infections.’ 

This incidence of bovine type infections in man is note- 
worthy, for in general the lungs of mammals are particu- 
larly good sites for the development of tuberculous lesions, 
and experimentally it is much easier to induce tuberculosis 
in healthy, susceptible animals—for example, rabbit or 
guinea-pig—by inhalation than by ingestion.® The bovine 
type of bacillus is the less virulent for man, yet when it 
does infect it apparently enters by the less favourable 
route! A rational explanation of this anomaly is still 
wanting. 

The lesser pathogenicity of the bovine type for the 
human species, though it accounts for the restriction of 
bovine type infections to the most susceptible members of 
the community—namely, the young—gives no hint why 
primary lung infections with the bovine type of bacillus 
should be so rare. 

Further, while opportunities for respiratory infection 
with the human type of organism are admittedly numerous, 
as large numbers of human bacilli may be contributed to 
atmospheric dust through the expectoration of phthisical 
subjects, it hardly appears reasonable to assume that a 
notable number of bovine bacilli are not also disseminated 
atmospherically by the drying of discharges and secretions 
containing them. 

In the naturally acquired tuberculosis of domesticated 
animals differences are also met with. Cattle, horses, and 
swine are all liable to spontaneous bovine type infections, 
yet while respiratory infection is the chief mode in the 
cow, in the horse and the pig it is most frequently alimen- 
tary (Nocard).6 Whether this lung incidence in domesti- 
cated animals is due to real differences in susceptibility of 
the lungs of these species, or merely to different modes of 
infection consequent upon the habits of each species, could 
only be settled by comparative inhalation experiments 
upon them. 

To account for the absence of aérial infection of man by 
the bovine type of bacillus it has occurred to us to inquire 
whether atmospheric influences are more deleterious to 
the bovine than to the human type of bacillus. The effects _ 
of desiccation and daylight on tubercle bacilli have been 
studied by several observers, and, depending largely upon 
the experimental conditions, markedly different results 
have been obtained; but, so far as we know, no compara- 
tive tests have been made between typical human and 


- bovine types of bacilli. There is general agreement that 


drying, even for months, has of itself little influence ;7 
however, when dried in dust Kirstein,’ for example, found 
that human tubercle bacilli did not survive diffuse day- 
light longer than fourteen days. Koch's cultures, exposed 
at a window to diffuse sunlight, died in five to seven days, 
while in direct sunlight they were killed in from a few 
minutes to several hours°—a period which Weinzirl” finds 
shortened to from two to ten minutes when the organisms 
are spread in thin films and are unshaded by glass. 

In our experiments we used pure cultures on egg media 
of bacilli of known pedigree and virulence. Both were 
originally derived from the human subject, had been 





* A paper read in the Section of Pathology and Bacteriology at the 
Annual Meeting of: the British Medical Association at Aberdeen, 1914. 
The expenses of this research wee defrayed by grants from the 
British Medical Association and the Carnegie Trust. 
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TABLE J.—Effect of Desiccation Alone. 








Weighed amounts of cultures, four weeks’ growth, were placed in small sterile test tubes, loosely plugged with cotton-wool, and kept in’ 
a dark, well ventilated cupboard. Under these circumstances definite desiccation occurred. Emulsions were finally made in salt 
solution and amounts equivalent to 735 mg. of moist culture were injected intravenously into rabbits. 

















| | | 
| TINE 3 | } . J > 

Than | Thien BovINE TYPE. Duration HUMAN TYPE. 

Culture | Rabbit. of Animal —- - , Rabbit. a... bye wssreh ————-— —_—— Bac pees <2z) 
ri | p ri ah } | | } | Experiment. Me i. 

—. | ———— | Lungs. | Kidneys.’ Spleen. | Liver. | -” | Lungs. | Kianess Spleen. Liver. 

| } | | | | 
apeguniohance | Bed Selous 

0 days | No.l 23 days (k) | ++t+++4++ | + | + + No. 8 | 23 days(k) | * ~ - - 
| | (only 1 nodule) | 

1day | No.2 | 41 days(k) | ++++4++ + |} + | +. | No, 9) @dase@ | ++ - - - 
| | (25 nodules) | 

2days| No.3 39 days (4) +t++e+t | + + | + | No.10 | 40 days (k) - - - - 

3 days No.4 40 days(k) | +++++4+4++ + | + ct = No. ll 40 days (k) + - _ - 
| | (2 nodules) 

4 days | No.5 4) days(k) | ++++4+4++ = dae ek ee Ne No.12 | 40 days(k) | + - - - 
| | | | (6 nodules) 

6days| No.6 | 2days(a—) | ++ ~ - | - | Nol3 | adaysk) | — - | - - 

(25 nodules) | 

7 days | No.7 40 days(k) | ++++4+4++4 | 4 Sa ee eee No. 14 | 40 days(k) | + Mott aie - 

' | : only 1 nodule) 





(da) indicates that the animal died, (k) that it was killed. 


was lower than usual; see other tables. 


The relative severity of the lesions post mortem is indicated by the number of 
crosses (+). The minus sign (—) indicates that no naked eye lesions were found. 
(Series begun on January 27th, 1914.) 
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In this series the virulence of the human type of bacillus 


TABLE II.—Effect of Diffuse Daylight Alone. 


For this purpose cultures, five weeks’ growth, sealed with paraffin to conserve water of condensation, were exposed at the window. After 


| | 





desired intervals, weighed quantities of growth were removed, emulsified and injected as before. 


a ake er —s —_ 




















l | 
Tine Recorded | Duration of | snnee arene | Duration of Moma Trvs. 

Culture Hours of Animal — eT are Animal - —___——_——— — - 
Exposed. | Sunshine. Experiment. Lungs. | Kidneys. Spleen. | Liver. | Experiment. Lungs. | bidienin| Saleen. | res 
0 days 0.0 No. 1, 36 days (k) | t++++++ | ee ae | + | No. 8, 36 days (ke) | ++++ _ - = 
1 day 1.3 No. 2, 35 days (k) | t+++++4 + | | - + No. 9, 35 days (k) ++++ | ~ = =a 

2 days 1.3 No. 3, 29 days (a) +4444 | ae = No. 10, 34 days (k) ++ | - = a 

3 days | 1.3 No. 4, 31 days (a) | | | | No. 11, 33 days (k) | + | - - pe 
4days | 15 No. 5, 32 days (k) | ++ +++ die he | — | No. 12, 35days(k) + oe - _ 

5 days | 3.4 No. 6, 25 days (d) | ++++ - - fo No. 13,34 days (k)! + - = = 

7 days | 11.7 No. 7, 32 days (k) | ++ + | + | ~ | No. 14, 32 days (k) — | - ~ - 








Animal No. 4 was accidentally cremated before an examination had been made. This series of experiments was begun on March 16th, 1914. 


TABLE III.—LF fect of Diffuse Daylight with Simultaneous Desiceation. 
Weighed quantities of cultures, four weeks’ growth, were exposed at the window in small sterile test tubes loosely plugged with cotton- 


wool. Desiccation rapidly occurred. At intervals emulsions were made and injected as before. 














Time Recorded Duration of | BovINnE TYPE. Duration of | HoMAN TYPE. 

Culture Hours of Animal |— - Animal Se ‘dee cbt y alls s 
Exposed. | Sunshine. Experiment. | Sean Kidneys, hte, | River Experiment. | tle Kidneys, paihili | se 
C days 0.0 No. 3, 23 days (k) +++++++ + + + No.1, 23 days(k)) ++++ _ ~ - 

3 days 11.1 No.7, 23 days (x) | - — _ = No.5, 23 days (k) ++ - ~ = 
7 days 14.3 | No.9, 24 days tk)! — - - — |No.11,24days(k)} — be = A 

17 days 27.5 No. 15, 32 days (k) | -- - ~ - | No. 13, 34 days (k fa = at Pe 














under cultivation for two years, and still retained their 
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This series of experiments was begun on September 6th, 1913. 


In Table III a marked diminution of virulence is seen to 


distinctive characters. They were exposed simultaneously | have occurred within three days (11.1 hours recorded sun- 


and under identical conditions in each series of experi- 
ments in a room (temperature 50°-60° F.) with a northern 
exposure, and their virulence for the rabbit was then 
estimated by intravenous inoculation of amounts equivalent 
to 0.01 milligram of moist culture. The results are given in 
the acgompanying tables. It is to be noted that only the 
desiccating action of room temperature and the actinic 
effect of diffuse daylight were thus observed, either singly 
or together. As days vary much in brightness, in order to 
give some measure of them, we have included in our tables 
numbers indicating the hours of sunshine recorded during 
each of the periods of exposure. These figures were 
obtained, through the kindness of Professor Becker, from 
the records of the University Observatory, which is 
situated within half a mile of the laboratory. 

From Table I it is seen that there is little appreciable 
loss of virulence of either type after seven days’ 
desiccation. Z 

From the experiments recorded in Table II it is seen 
that diffuse daylight causes a detinite lowering of the 
virulence of both types; within seven days the human 
being avirulent. _ Note the small amount of sunshine 
recorded (3.4 hours) during the first five days. 


s 





shine) and after seven days (only 3.2 hours more of recorded 
sunshine) pathogenicity had gone. The main point that 
emerges from this series is that under the combined 
influence of desiccation and diffuse daylight not only is 
there a fall in virulence, but also that the drop is much 
more pronounced in the case of the bovine type. 

The general conclusion, then, is that, tested in this way, 
the bovine type is distinctly more susceptible to the 
prejudicial effect of ordinary atmospheric influences (day- 
light and drying) than is the human type of tubercle 
bacillus. This difference between the types may in part 
explain why aérial infection with the bovine type is so 
infrequent in human beings. 
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THE LOCALIZATION OF FOREIGN BODIES BY 
MEANS OF THE X RAYS. 
By HAROLD MOWAT, M.D., 


TRMPORARY LIZUTENANT, R.A.M.C.; RADIOGRAPHER TO THE METRO- 
POLITAN HOSPITAL AND TO THE RoYAL HoOSsPITAL.FOR DISEASES 
OF THE CHEST, 





Tue medical journals have recently contained many 
descriptions of new methods of localization. It is 
advisable in these circumstances to take stock of these 
and consider some points regarding their respective 
merits. 

The object of the radiographer is to be able to state with 
the utmost precision the exact position of a foreign body, 
and to satisfy himself that, if an extraction does not result, 
he is in no way to blame. For this reason the method of 
examination Saat should be the most accurate, not the 
most rapid. It is often concluded that such and such a 
method is the best because of the ease and rapidity with 
which it can be executed.. However quickly it may be 
possible for the radiographer to do his share of the work, 
if it is not accurate it is the worst possible method. 

Considerable difficulties may face the radiographer, and 
he must to a certain extent depend upon the skill of the 
surgeon, but if he knows that he has made no mistake he 
need fear no criticism. It is advisable for him, however, to 
be present at the operation in order to see that the patient 
is placed in a similar position to the one which he assumed 
during the «-ray examination, and further so that he may 
draw the surgeon’s attention to various necessary points. 
Yor instance, if a spot has been marked on the skin under 
which the bullet is said to lie at a stated distance, he must 
see that the skin is not stretched before the incision is 
made. A surgeon will frequently do this without thought, 
placing his thumb and forefinger on either side of the spot 
indicated. Further, if it is stated that a foreign body lies 
at a certain depth below a mark, that depth is vertical, 
and the information given will be of no value if the 
operator enters obliquely in order to avoid certain struc- 
tures. The surgeon must, so to speak, focus the bullet in 
his mind’s eye before the cut is made, as once the knife 
has entered the surface marking is lost. 


Method of Right-angled Pianes. 

In this method two marks are made on the skin 
vertically over the shadow cast by a foreign body when 
examined both from the front and from the side—that is 
to say, at an angle of 45 degrees from each other. From 
each of these marks imaginary perpendicular lines are 
dropped and the foreign body sought for at the point 
where they intersect. The examination may be con- 
firmed by taking two radiograms at right angles to one 
another. — Acting on this principle, four marks can be 
made instead of two, the limb being examined from the 
front, from the back, and from both sides. 

In order that these observations should be as accurate 
as possible, it has been suggested in recent articles in the 
British MepicaL JournaL and in the Archives of the 
Roentgen Ray that a ring localizer should be employed. 
‘The limb is placed at first in a fixed position, and care is 
taken to ensure the beam being vertically below. The 
diaphragm is narrowed down, and when a small aperture 
alone remains and the foreign body is seen lying in the 
centre a metal ring, with an internal diameter of two-thirds 
of an inch, attached to a wooden handle, is slipped between 
the upper part of the limb and the screen. A mark is then 
made over the shadow of the foreign body. The ring is 
afterwards placed below the limb ard another mark made. 
The process is repeated when the part to be examined has 
been rolled over at an angle of 45 degrees, and thus the 
four points desired are obtained. 

The right-angled plane method has the disadvantage 
of being difficult to carry out when the foreign body 
is in a region other than a limb, and, further, although 
in many instances it may be entirely successful, 
it might be unfair to blame the surgeon for failing 
to find something which is supposed to be lying 
where imaginary lines intersect. ‘This objection can be 
obviated by estimating the depth of the foreign body 
below a marked point, and, if the surgeon has been given 





this data, there can be no excuse for his failure. In the | 





description of the ring localizer, a way by which this 
could be easily accomplished was given. Shenton pointed 
out another method in the Practitioner several years ago. 
Wher he had obtained his first mark he rolled the limb 
over at right angles and placed the point of a probe, held 
parallel with the screen, in contact with the mark. Next, 
a piece of lead foil was slipped over the probe until its 
distance from the point was equal to that of the point 
from the shadow of the foreign body. This, of course, 
gave the depth. 

The objection that the method already explained is of 
little use when a foreign body is embedded in other parts 
than a limb can be overcome . using in conjunction with, 
say, the ring localizer some contrivance that will indicate 
the depth below the surface by means of the relative 
amount of movement of two shadows when the tube is 
moved backwards and forwards or from side to side. The 
nearer a foreign body lies to the screen the smaller will be 
the amount of movement of its shadow. 

Thus if a body is lying in the pelvis, and a wooden 
stick, to the end of which a metal knob is attached, is 
held to the side of the body, when the tube is moved the 
shadow of the foreign body and the shadow of the knob 
will both move in a direction opposite to the displacement 
of the tube. When the knob is placed in a position so that 
its shadow moves exactly the same amount.as the shadow 
of the foreign body, a mark can be made under the knob, 
and the depth calculated. It is necessary to become 
familiar with this method before it can be executed with 
accuracy. In the article by Shenton, already referred 
to, the same principle was applied, but the pointer with 
the knob was clamped, and greater accuracy resulted 
accordingly. 


Method of Triangulation. 

In this method the tube is moved a fixed distance, and 
one or two plates taken, two shadows of the foreign body 
resulting, If the distance of the tube from the plate and 
the lateral movement of the tube are known, it is easy to 
reconstruct the various parts, and, by means of cross 
threads, which represent the rays proceeding from the 
focal point of the tube, to obtain the exact position of the 
foreign body. If the necessary precautions have been 
taken, there should be no possibility of error. The 
reason why this method is not more freely employed is 
because it has been stated that the localizer necessary is 
complicated, and the calculation a long one. This is a 
matter of opinion, and if a modification of the original 
Mackenzie Davidson localizer is used, it will be found 
that the operation required is simple. Moreover, all 
objections of this kind have been met by the radiometer of 
Hampson. He has drawn out a scale, and, if his instruc- 
tions are followed, it is merely necessary to refer to it in 
order to know the exact depth of the foreign body below 
the point marked on the skin. The principle is that of 
triangulation, but the radiographer has had all the caleu- 
lation already done for him, and if the tube is placed at a 
fixed distance below the plate, and moved laterally a fixed 
distance, the scale will give the depth according to the 
amount of movement of the shadow of the foreign body. 

The modification of the cross-thread loealizer mentioned 
is made by Butt and Co., of Wardour Street, and with it 
can be obtained a portable couch of value for field service. 
The apparatus consists of a couch with a crossbar tube holder 
and a plate-changing box with wires stretched at right 
angles over a vellum covering. The cross-thread localizer 
has an adjustable mirror below, a movable base, and a 
vertical scale carrying a T-piece. In addition, there are 
two metal mice carrying needles and threads, the latter 
being also attached to the T-piece, and a vertical milli- 
metre scale with two sliding pointers, moving in different 
directions. 

The tube must be placed within the box with the centre 
of the anticathode vertically over the point of intersection 
of the cross wires. Two exposures are made, the tube 
being moved 3 cm. to either side of the central position. . 
The position of the cross wires must be marked on the 
patient’s skin. 

If the two exposures have been made on one plate, this 
is placed after development on the localizer, with the 
shadow of the cross wires superimposed on similar marks, 
scratched on the surface of the localizer. If two plates 
have been taken the shadows must be drawn on ground 








‘glass or celluloid, which in their turn are placed on 
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the localizer. 

The T-piece of the vertical scale is fixed from the surface 
of the localizer at a distance corresponding to the distance 
of the anticathode from the plate. This is easily done, as 
the vertical scale can be moved from the couch to the 
tocalizer, on account of its movable base. On either arm 
of the T is a notch, through which the threads going to the 
needles on the mice are passed. These two arms are 6 cm. 
apart, that is, the distance through which the tube is moved 
between the exposures. The points of the threads attached 


‘to the mice are placed one over each shadow, in such a way 


that the threads cross, the right thread of the T-piece going 
to the left shadow, and vice versa. All that now remains to 
be done is to read off the measurements on the vertical 
miilimetre scale. This should be placed on one of the lines 
of the quadrant which contains the shadow of the foreign 
body. he upper pointer should be made to touch the inter- 
section of the threads. This gives the depth and distance 
in one direction, while if the lower pointer, which is set at 
right angles, is slid along to the other line, the reading in 
the other direction is obtained. 


The distance of the foreign body from two fixed lines ° 


has now been ascertained, and as these lines are marked 
on the patient, and the depth is also known, a record can 
be given to the surgeon, such as: Depth of foreign 


body, 3.6 cm.; north, 2.6 cm.; east, 4.6 cm. The cal- 


culation cau be made rapidly once the plates have been 
developed, and, if the surgeon desires to do so, he may 
place the two plates in the stereoscope, which enables the 
observer to get a most realistic view of the relative position 
of the surrounding structures. 

These, then, are some common methods at our disposal 
for estimating the exact position of foreign bodies. 

This is not the place to criticize them. Each radio- 
grapher must make his own choice, based on his own 
experience, and guided by his own opinion, as to whether 
the method of right-angled planes or that of triangulation 
is the more accurate. 





Memoranda : 
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A METHOD OF X-RAY LOCALIZATION. 
Lzt me briefly describe the method of localization by 
« rays which I generally employ. Say, for cxample, that 
the foreign body is in the arm. If possible the arm is 


‘moved till the foreign body presents itself at the highest 
‘point—that is, nearest to the surface. If the part cannot 


be moved the tube is moved to obtain this information. 
When this highest point is determined, a metal pointer is 
pressed gently over the part, and presently an area is 
discovered when on pressure the foreign body will move. 


‘This spot indicates the nearest route to the foreign sub- 


stance, and the depth can be easily estimated, a pencil 
mark made on the skin, and the necessary data given to 
the surgeon. 

This method has proved of great value in the hands of 
My. Thring and Sir Alexander MacCormick, the two con- 
sulting surgeons connected with this hospital, and I feel 
sure is all that is necessary in 90 per cent. of the cases. 

Herscuet Harris, M.B., Ch.B.Sydney. 
Captain, R.A.M.C, 


Lastralian Voluntary Hospital, 
Wimereux, France. 


————— 


AORTIC ANEURYSM: PARAPLEGIA: DEATH. 
My excuse for publishing the following case of aneurysm is 
that it was mistaken for an abscess by native attendants at 
the Union Poor House, Kingston. The length of time the 
patient lived after erosion of the bodies of the vertebrae is 
alro a matter of interest. 

The patient was a man aged 34.. He had been a soldier 
in the West India Regiment. He was admitted with a 
very large circular tumour on the back, immediately below 
the left scapula. He suffered considerable pain for some 
months, during which time the tumour became some- 
what smaller, Then, quite suddenly, he became com- 

D 








pletely paralysed in the lowér limbs, and died threo 
weeks later. 

At the post-mortem examination, in which I was kindly 
assisted by Dr. Cato, of the Hospital, Kingston, it was 
found that the aneurysm extended from the arch of the 
aorta and occupied practically the whole thoracic aorta; 
three of the ribs were eroded throvgh, and so were tle 
bodies of the vertebrae, exposing the spinal cord for 2} in. 
The sac was more than half-filled with laminated clot. 
The left lung was greatly compressed and was firmly 
adherent to the chest wall. The pericardium was half- 
full of fluid. 

C. R. Epwarps, 


Halfway Tree, Jamaica. District Medical Officer. 





LYMPHOCYTIC LEUKAEMIA. 

A MARRIED man, aged 29, consulted me on October 14th, 
1914, complaining of a sore throat. Both tonsils were 
slightly enlarged and injected. There were no other 
symptoms. A gargle and a mixture were prescribed and 
he returned after four days to say that he felt quite well. 
On October 21st he came again complaining of a sore throat. 
He appeared to be very ill; both tensils were considerably 
enlarged, the right being larger than the left; both were 
inflamed. There was no exudate. The temperature was 
normal. I was struck by the appearance of the tonsils, 
which were gelatinous and “unhealthy-looking.” I sent 
him home to bed. On the following day I painted both 
tonsils with tincture of iodine and gave him a mixture of 
liq. arsenicalis miv and potassium iodide gr.v. On the fol- 
lowing day he was much better. A few small but tender 
glands could be felt at both sides of the neck. During thie 
next nine days he improved in every way. He became 
stronger, and the throat symptoms disappeared. On 
November 5th he came to me again, complaining of a 
rash, consisting of spots covering profusely the front of the 
chest and abdomen; some were small petechial haemor- 
rhages, but others were slightly-raised, irreducible, 
irregular, black patches, about the size of a fleabite. The 
tonsils were once again considerably enlarged, and had the 
unhealthy appearance previously mentioned. Both sides 
of the neck were swollen. Large and tender discrete 
glands were felt in both cervical regions. The liver and 
spleen appeared normal to percussion and palpation. 
There were no other physical signs apparent. ‘The urine 
was normal. 

I suspected a melanotic sarcoma with primary origin in 
the tonsils and secondary deposits in the skin. On 
November 12th I sent him to the Throat Hospital, Golden 
Square, where he was seen by Dr. Hope, who removed a 
gland from the neck and a piece of skin for microscopic 
examination. I understand that the patient bled pro- 
fusely from the incisions. Dr. Hope kindly informed me 
that the pathological report suggested lymphadenoma 
with skin infection. It was arranged that the patient 
should see Dr. Hope at a later date in order to have his 
blood examined, but he became worse and was unable to 
keep the appointment. 

From this time onwards until his death the symptoms 
became rapidly more serious and alarming. The tonsils 
suddenly increased in size and became black. The right 
tonsil ulcerated and fungated. A few days later the left 
tonsil went through the same morbid process. On seven 
occasions he lost a large amount of blood from the tonsils. 
The glands of the neck became more enlarged, painful, 
and tender, and large and tender glands could be detected 
in both axillae and groins. The rash spread to the back 
of chest and over legs, arms, gums, and the mucous mem- 
brane of the mouth. The spleen increased in size to 
approximately twice its normal dimensions. The liver 
was slightly enlarged. Sight and hearing remained unim- 
paired. There were no symptoms suggesting any morbid 
process proceeding in brain or kidneys. The patient died 
on December 13th in his sleep. At no time was he 
comatose. 

A few days before death Dr. Bone of Luton, who met 
me in consultation, obtained a specimen of the patient's 
blood and very carefully worked out a blood count. The 
leucocytes were enormously increased, numbering 2,000,000 
per cubic centimetre. ‘The red cells numbered also 
approximately 2,000,000. ‘ 

Luton. W. E. Levinson, M.R.C.S.Eng., L.R.C.P.Lond. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BRITISH GUIANA BRANCH. 
Av a meeting of the Branch held at Georgetown on 
November 18th, 1914, the following officers were appointed : 
President, Dr. Ozzard; Vice-Presidents, Drs. Wise and 
Craigen: Council, Drs. Edmonds, Von Winckler, Duncan, 
and KE. P. Mianett; Honorary Secretary, Dr. MacQu. id». 
Treatment of Ankylostomtsi:—YVhe Presiden:, Dr. 
Ozzarp, read a paper on ankylostomiasis. He expressed a 
doubt as to wheiher thym>l was as effective a remedy as 
commonly suppose |, and m nioned that he had observed 
the disappearance of the ova after a course of emetine. 
Seven out of thirteen cases so treated showed no ova at 
the end of the course. He had also used oil of cheno- 
podium, which was less nauseous than thymol, had no 
disagreeable after-effects, and produced no toxic symptoms 
in therapeutic doses. After fasting for eight hours, the 
patient was given an ounce of Epsom salts, and two hours 
later sixteen drops of the oil, which was repeated at 
intervals of two hours until three doses had been given. 
Four out of seven cases so treated left hospital without 
showing ova at the last examination of their stools. Ou 
this point, however, he uttered a warning, stating that a 
patient should not be declared free on a single examina- 
tion, as whatever the treatment used no ova might 
be seen perhaps for two or three days consecutively, and 
then found again. He insisted strongly that the proper 
way of dealing with ankylostomiasis was by prevention. 
It was, he said, not a race disease but a dirt disease, and 
clean-living people in a country swarming with the infec- 
tion could easily ensure themselves against it. He attached 
particular importance to the provision of proper latrines on 
the estates, taking care to prevent soil contamination. 
Latrines might be fixed over an open trench with a good 
flow of water, though the septic tank system wags very 
efficient for houses and institutions under proper control ; 
it was, he added, most important to train people to cat and 
drink with clean hands, and not to walk on dangerous 
ground unless properly shod. In the discussion which 
followed the paper Drs. vonWINCKLER, MINNETT, and WIsE 
generally supported its conclusions, but the last-named 
felt that drugs were helpful, and Dr. BarNeEs suggested a 
mixture of Epsom salts 60 grains, and an effusion of 
quassia 5 0z., as a most efficient vermifuge. 














Reports of Societies. - 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 
Ar a meeting on December llth, 1914, Sir Joun 
LENTAIGNE in the chair, the following card specimens 
were shown: (1) Portion of resected intestine showing 
congenital absence of caecum and appendix with atrophied 
ascending colon. Mr. D. Kennepy said the intestine was 
removed from a girl aged between 20 and 21. Four years 
ago she had a subcostal abscess on the right side, which 
was thought to bea localized tuberculous abscess. On open- 
ing it she made a good recovery. ‘Two years afterwards a 
faecal fistula formed. About three weeks before the meet- 
ing the abdomen was opened away from the fistula and a 
resection done, followed by lateral anastomosis. The 
portion of the large intestine anastomosed was about the 
middle of the transverse colon. The opinion of the 
pathologist who examined the specimen was that it was 
a congenital malformation, and that the atrophied ascend- 
ing colon was the result of inflammatory trouble, probably 
of tuberculous origin. (2) Urethral calculus removed from 
bladder. Mr. Kennevy showed a stone removed from the 
bladder of a child. It was impacted towards the fundus 
of the bladder, and part of the calculus projected into the 
right ureter. Sir Joun Lenraicne thought that the 
origin of the trouble in the intestinal specimen had 
been inflammatory in character, and suggested that 
it had probably originated in or about the appendix. 
Dr. Crorton also made remarks, and Mr. Kennepy replied. 





(3) Prostatic calculi, .My. A. Buayney showed a number 
of small stones removed from inside the capsule of the 
prostate. On cystoscopic examination a tumour could be 
seen. Urine occasionally came through the iectum. On 
examination of the rectum with the fiager a mass the 
shape of the prostate could be felt, somewhat like the 
stoue. A diagnosis of prostatic calculi was made and 
perineal operation was done, when the stones shown were 
removed from the prostatic urethra. Mr. Buaynry read a 
paper in which he related his experiences of an operation 
recommended by Paterson for the relief of Intestinal 
stasis. It consisted of the removal of the caecum, as- 
cending, and part of the transverse colon. The operation 
had been done twenty-one times, with three deaths. In 
those who survived there had been a very marked improve- 
ment. Sir Joun LentaiGne said that, according to Combe of 
Lausanne, the essence of the trouble in these cases was the 
absorption of poisons from the large intestine produced by 
the decomposition of nitrogenous portions of food. There 
were many other conditions which were produced by ab- 
sorption of these poisons, and a very large proportion of 
cases of ill health that they had to deal with arose from 
them. Combe, who treated an enormous number of cases, 
said they could be dealt with by medical treatment, and 
undoubtedly hundreds of patients treated by him ex- 
pressed themselves as benefited, and many of them 
declared they were cured. His treatment was based on 
the belief that the trouble was due to bacterial decom- 
position in the large intestine which had got out of bounds 
because something had interfered with some of the safe- 
guards by which these processes were checked in the 
normal individual. Great improvement could be brought 
about in all these cases by diet, but nevertheless there 
were a lot of cases which came to the surgeon, sometimes 
owing to an acute attack, and sometimes because they 
objected to restriction in diet, or perhaps because the 
patients were too poor to be able to get suitable 
dieting, or to face the long and tedious, and more 
or less uncertain, medical treatment, and therefore 
had to be treated by a surgeon quickly. Stasis alone 
was insufficient to explain these phenomena, but as 
a rule slowing of the functions anywhere in the body 
usually led to trouble. In this condition he thought 
wha the surgeon saw when he opened the abdomen was 
the result of a very slow process which had gone on for 
years, and had perhaps originated in infancy from faulty 
feeding. The local changes were those that brought the 
patient to the surgeon, constitutional troubles being 
generally treated by drugs. The former were of. the 
nature of catarrhal inflammation -of the intestine which 
were commonly called colitis. This catarrhal enteritis 
did not always amount to gross changes in the wall of the 
intestine, but it did lead to production of membranes 
which were purely inflammatory. He considered that the 
best plan, where the surgeon must interfere, was to get a 
free emptying of the bowel, and so relieve the stasis. He 
was entirely in agreement with Lane as to complete 
removal of the colon, but it was a very dangerous opera- 
tion, and unless the technique was perfect the patient was 
very subject to sepsis. He had himself been doing a very 
much simpler operation. The first patient upon whom he 
performed it was suffering for twenty years, and was sent 
to hospital as a case of cancer of the stomach. No evidence 
of this disease was discovered. Laparotomy was done. 
The caecum, enormously distended, was found lying 
dragged across the abdomen, and the appendix, which 
stood out, lay underneath the left nipple line. It was 
considered impossible to do colectomy, and it was there- 
fore decided to perform lateral ileo-sigmoidostomy to 
allow an exit for the food. The result was very satis- 
factory. Since then 15 other cases had been treated in 
this way, and all except two were completely cured. 
These two were greatly improved, and none of the patients 
had died. .The cases were all-of different kinds. This 
operation he considered easier, simpler, and safer than any 
other. He looked upon Mr. Blayney’s patients as likely to 
be improved but not cured. He thought also that re- 
gurgitation of the alkaline contents of the large intestine 
into the smaller was very likely to occur and start 
catarrhal trouble. 


SECTION OF PatHoLoGy. 
AT a meeting on November 6th, 1914, the President, Dr. 
J. B. CoLeMAN, made scme introductory remarks on 
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‘Cerebro-spinal syphilis. Professor A. C. O’SULLIVAN 
‘showed the Heart from a case of sudden death and said he 


had come across four cases which, from the clinical point 
of view, presented no symptoms. In all the heart 
presented very similar appearances, and in none of them 
was there any very marked valvular disease. In each of 
them there was a very straight marked line of thickening 


‘from above ‘the aorta downwards. This thickening was 


somewhat different from ordinary atheroma. He 


attributed the sudden death in these cases to the narrow- - 


ing of the coronary artery, as there was no marked lesion 
nor was there any occlusion of the wall. In the specimen 
shown the changes were in excess of those in ordinary 
cases of atheroma. The adventitious tissue was abnor- 
mally thick; the vessels in this tissue were quite large 
and had undergone in many cases complete obliteration. 
The media had also undergqgne a marked change, and 
in places small infiltrations were apparent. Although 
examination was not yet complete, he felt that it 
was likely that this form of endarteritis was syphilitic. 
The Prestmpent said there could be no doubt that in a 
good many cases of sudden death the cause was that 
pointed out by Professor O'Sullivan, although it was not 
recognized. Dr. R. Travers Situ said the more he had 
seen of cases of aortic degeneration and aortic regurgita- 
tion the more was he inclined to consider them of syphi- 
litic origin. He attributed these cases of sudden heart 
failure to syphilis or great strain. Dr. W. D. O’KELty 
showed (1) a specimen of Cancer of the gall bladder follow- 
ing gall stones. The cancer was situated at the fundus, 
and several cholesterin stones were embedded in it, many 
others being free in the cavity; the cancer cells were very 
embryonic. (2) A specimen of Primary sarcoma of the 
right suprarenal gland. The tumour was 6in. in dia- 
meter. It infiltrated the kidney, and secondary deposits 


‘were present in the portal glands, liver, and diaphragm. 


The Prestipent showed a specimen of Stenosis of the 
pulmonary valve. The clinical signs were: very loud, 
rough, systolic murmur over the pulmonary area, and a 
very loud thrill over the same area. There were no signs 
of congenital heart disease, although in all probability the 


‘lesion was congenital. The patient was aged about 24, 


and had been under observation about ten years. 





ULSTER MEDICAL SOCIETY. 


At a meeting on January 7th Dr. G. E. Hicks read notes 
of a case of Acute intestinal obstruction caused by a 
dermoid cyst of the- ovary and showed the specimens, 
which contained teeth and hair. Three laparotomies had 
to be performed, removing the obstruction, which was 
due to adhesions, remedying a colon-cutaneons fistula 
and removing the cyst. The patient was now in good 
health. Dr. J. L. Renrount read a short paper on 


_Diagnosis.in phthisis. He gave a brief. account of his 


work in trying. to estimate the importance of the allied 
infections in pulmonary tuberculosis. He gave a broad 


‘classification of this affection into the haemorrhagic type, 
-where the chief allied organism was streptococcus, and 


the catarrhal type, where various organisms were 
found, and generally two or three were predominant. 


-Numerous ‘cases: were cited showing the necessity of 


this bacteriological differentiation, and the reasons of 
success and of failure in tuberculin administration and of 
vaccines of these organisms. Dr. A. GARDNER Rogs opened 


-a discussion on the present. outbreak of Scarlatina in 


Belfast. Some thirty. years ago a scarlatina epidemic 


‘with a very high mortality raged in Belfast; then down 


to the last five years scarlatina was much below the 
average of other large towns. Now it had risen again, but 
ifthe average were taken in Belfast for many years it 
was found to be below that of Edinburgh with a large 
residential professional class, a leading medical officer of 
health, and a magnificent infectious diseases hospital. 
There was no. known cause why an epidemic came; of the 
causes why it stayed he enumerated the number of cases 
that were not notified, probably a third of the total; these 
were mild cases and overlooked. Sore throats in those 
attending scarlatina were probably in some cases in- 
fectious, but the chief was probably the infectious 


‘nature of the nasal discharge, which was much more im- 
-portant from a prophylactic point of view than suppurating 


otitis. Of the causes of return cases, he mentioned the 





curious fact of new cases occurring just before the patient 
returned from hospital. These might be due to: the 
mother getting out the infected toys and clothes. There 
should be a warning notice to all parents to report all 
nasal discharges. A discussion took place, in which Drs. 
Kevin, Russ, Burns, J. R. Davison, ExizaABETH BELL, 
CaLWELL, Barnes, and the Prestpent: joined; there was 
a general agreement in the statement made by Dr. 
Davison that isolation hospital and rotification had failed 
as preventive measures against a scarlatina epidemic. 
Dr. Ross replied. 








RK ebieivs. 


THE HEART IN EARLY LIFE. 

In The Heart in Early Life! Dr. G. A. SurHERLAND has 
recorded his experience of the vagaries of the juvenile 
heart in a very readable and interesting volume. 

Too much has been heard of late years about the failings 
of the heart at all stages of life, and a little plain speaking 
on the subject is particularly welcome. Many a promising 
child has been turned into a coddled weakling on no better 
evidence of cardiac weakness than the presence of a 
murmur, and not a few athletic careers have been cut 
short en equally unsound evidence of cardiac dilatation. 
To the physician who has had the opportunity of watching 
the after-progress of a young patient condemned to in- 
validism on such grounds the fact must be well known 
that in many cases the trouble proves to be of short 
duration, or to have been indicative merely of some 
ephemeral nervous affection which has disturbed the 
heart’s action for a while. But such opportunities are 
only granted to the few, and hence the carefully con- 
sidered opinions that they have formed are deserving of 
more than common attention, : : 

Dr. Sutherland’s book is essentially clinical, and the 
subject is divided into three sections, dealing first with 
functional disturbance, then with the borderland con- 
ditions, of which paroxysmal tachycardia is the chief 
example, and finally with organic affections. 

The chief interest attaches to the first class of cases, 
The juvenile heart is very prone to functional disturbance, 
generally of nervous origin, and hence not a cardiac con- 
dition at all. But theirregularities of action thus produced 
are so frequently assumed to be indicative of serious heart 
mischief that they demand very careful examination 
before a positive verdict can be pronounced. ‘Too little, as 
well as too much, stress may be laid on some forms of 
disordered action; but on the whole the balance of error 
would seem to be on the side of the latter. The new light 
that has of late years been shed upon the whole question 
of the sequence of cardiac mov-ments by Gaskell, and 
carried forward by Mackenzie lL. vis, and others, has 
served to establish a new ba ‘udy. The introduc- 
tion of graphic records of ‘© «os 3 action, alongside of 
those of the pulse and resps** has rendered many of 
the problems comprehensible ° : shing purposes. Actual 
visible demonstration now — ae place of the vague, 


though. positive, assertions ose who, in times past, 


have been described in medical writings as “ authorities.” 

The use of the electro-cardiograph and the ink polygraph 
requires more time and experience than is at the command 
of the average practitioner; but these instruments will 
doubtless in time to come play the most important part 
in the diagnosis and prognosis of puzzling cases of dis- 
ordered cardiac action. ; 

In youth and adolescence the heart is constantly called 
upon to respond to varied and sometimes violent body 
movements. In itself the organ js not fully developed, 
and hence there may be endless varieties in the degree 
to which such response may be made. Instrumental 
observation may show the part of the heart mechanism 
which is not responding properly, but even a gross dis- 
turbance of the normal tracings must not always be 
assumed to be of serious import. Perhaps the crucial 
test may be found in the presence or absence of any 
indication of impaired circulation. -If the funetion of 
the heart is normally maintained, the irregular action 





1 The Heart in Early Life. By G. A. Sutherland, M.D., F.R.C.P. 
Oxford Medical Publications. London: H. Frowde; and Hodder and 
Stoughton. 1914. (Cr. 8vo, pp. 327; 48 figures. 6s. net.) 
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or the presence of a murmur may often be disregarded. 
The bruit so often heard in the pulmonary area is usually 
physiological. That which sometimes is produced by the 
contact between the heart and the part of the lung over- 
lapping it may be classed as unimportant, while the systolic 
murmur which commonly occurs in debilitated children, 
although valvular in origin, must not be regarded as 
evidence of disease. Fainting in young persons is fre- 
quently attributed, ‘without due evidence, to heart weak- 
ness, whereas it is far more often due to other causes. If 
it be really due to heart failure, some more definite evidence 
of organic disease will surely be present. 

The last section of Dr. Sutherland’s work is devoted to 
the consideration of organic disease. Here the reader will 
find himself on more familiar ground, but he will also find 
that the author is not by any means bound by tradition, 
either as regards prognosis or treatment, in dealing with 
his subject. 

A considerable number of tracings are introduced into 
the text to illustrate the clinical cases quoted, and due 
acknowledgement is made to Dr. Mackenzie and Dr. Lewis, 
by whom many of them were made. Dr. Sutherland’s 
book is one that deserves careful study. It is the out- 
come of prolonged clinical observation, tempered with 
scientific accuracy and common sense. 





THE BLOOD. 

Many of those whose names are most familiar to students 
of haematology have assisted MM. Gitpert and WEINBERG 
in the preparation of their Traité du Sang? Only the 
first volume has so far reached us, and it is impossible to 
foresee how much time must elapse before the second, 
which is required to complete the work, can appear. But, 
judging from the first volume, the whole will afford an 
authoritative exposition of present-day knowledge of the 
blood. 

This volume deals with the physics and chemistry of 
the blood, with coagulation, and with haemoglobin and 
the normal red cell. The modifications of the blood in 
anaemias and polycythaemias, and in what is commonly 
known in this country as acholuric jaundice or cholaemia 
are next considered. This brings us to the middle of the 
book, and the next 200 pages deal with the white cells in 
health and disease, the blood platelets, and the blood- 
forming organs. The last 100 pages are chiefly concerned 
with the various parasites which occur in tropical diseases. 

All these subjects are dealt with in an adequate and 
comprehensive manner, but there is a good deal of matter 
which falls naturally partly under one subject and partly 
under another, and which has escaped notice. We would 
instance the very constant and significant changes met 
with in the liver in leukaemia. In this disease the liver 
resumes the fetal function of blood cell formation, but as 
it is not a blood-forming organ it is not mentioned in the 
chapter on the haematopoietic organs in disease, nor is it 
mentioned under the heading leukaemia, for here only the 
cells found in the circulating blood are noticed. This is a 
sample of one of the common results of any system of 
multiple authorship, and is perhaps almost inevitable, but 
the same plea cannot be put forward to explain the entire 
omission of any mention of sulph-haemoglobin and carboxy- 
haemoglobin. There is a section on haemoglobin and its 
derivatives and compounds, but these find no place amongst 
them. This is the more surprising, since methaemoglobin 
has full mention and so has haematoporphyrin, the latter 
a compound which does not occur in the blood at all. 

The section dealing with acholuric jaundice is very full, 
and is from the pen of acknowledged authorities on the 
subject—namely, MM. Chauffard and Troisier. As is the 
case in other chapters, a careful account is given of the 
technique which must be followed to demonstrate each 
point under consideration. 

Those parts of the volume which deal with the essential 
unity of the blood-forming organs are in advance of any- 
thing generally accepted in this country, and are the more 
worthy of notice on this account. The conception of a 
myeloid reaction not confined to the marrow but appearing 
also in the lymphatic tissues (and, it might be added, in the 
liver) is slow to gain ground here, but is regarded by the 

2Traité du Sang. Publié sous le direction de M. A. Gilbert et 
M. M. Weinberg. Secrétaire de la Rédaction, M. le Dr. Boidin. Tome 


premier. Paris: J. B. Bailliére et Fils, (Sup. roy. 8vo, pp. 628; 
4% figures. Fr, 42 en souscription.) 








authors as essential to any proper understanding of the 
morbid processes in the haematopoietic organs. They 
compare and contrasé it with cancerous and other pro- 
cesses in the same organs. The morbid anatomy of the 
lywph glands is especially well set forth and is adequately 
illustrated. 

“Such work as this is the antithesis. of that bending 
of facts to fit preconceived theories which charac- 
terizes so much scientific work. It can only be donc 
when imagination is allowed free play amongst care- 
fully ascertained facts, even when these facts do not 
at first seem to have any direct bearing on haematology. 
Thus we note an illustration of a lymph gland from a case 
of mycosis fungoides, a disease which is commonly con- 
sidered to be purely dermatological. In the same way 
tuberculosis of the lymph glands is considered from the 
point of view of its relatjons on the one hand to simple 
inflammation and on the other to lymphadenoma. This is 
far more scientific and helpful than attempting to separate 
them in critic-proof compartments, a process which leads 
only to a partial comprehension of each. 

The breadth of view which characterizes much of this 
volume has given French haematology the prestige it now 
enjoys, which is denied to that of other nations whose out- 
put of haematological literature is far greater. 

In conclusion, we would note that there are plentiful 
references throughout the book, but that there is no index. 
It may be that the index is to appearin the second volume; 
but we think that as this is virtually a book of reference 
for technique as well as for less specialized matters, an 
index should be appended to each volume. 





FORENSIC MEDICINE. 

SomE years ago we had the pleasure of reviewing Dr. 
Dixon Many’s Forensic Medicine® on its first appearance, 
and then took the opportunity of saying that we ventured 
to think it was the best book in the English language on 
the subject, at any rate for medical men, and we pro- 
phesied for it a large sale. Since that first review we 
have never wavered in our allegiance, and with ‘cach 
edition our favourable impression has increased. 

The new edition—the fifth of the original and the first, 
we believe, edited by Dr. Brenp—caually gives to the 
expert a most favourable impression, both by reason of 
what is contained in the book, and also by the way the 
matter is arranged. Dr. Brend’s additions constitute 
some of the most valuable material, especially those in 
Chapter 25 on professional privileges, obligations, and 
responsibilities. Dr. Brend has added paragraphs on the 
“ Notification of births,” the ‘ Notification of disease,” on 
the “ Duties of medical practitioners under the Factory 
and Workshops Act,” and on death certification, which 
certainly ought to be carefully noted and known by every 
medical man, and are valuable additions to the book as it 
was left by the late Professor Dixon Mann. 

Having said so much in praise of this work we feel 
justified in saying something not perhaps in disparage- 
ment but in criticism of it from the student’s point of view. 
Dr. Mann in 1893 said in his preface, “‘ This work has been 
written chiefly as a textbook for students of medicine; it 
is hoped that it may also prove useful to practitioners and 
others who are interested in the subject of forensic 
medicine.’ We feel sure that Dr. Mann’s hope has been 
more than fulfilled and that the book is on the shelves of 
quite a respectable proportion of the medical profession, 
but we can no longer recommend it as a book for the 
medical student; it is too big, too complete for that pur- 
pose; in fact, we may say too good. It would seem as 
though the time was arriving when some authority will 
have seriously to consider the propriety of issuing a series 
of manuals for medical students on the subjects which are 
merely akin or ancillary to medicine proper, or deal with 
the application of medical knowledge to lay purposes— 
bacteriology, physiological and _ bio-chemistry, hygiene, 
psychology, forensic medicine, toxicology, or with the legal 
duties of medical practitioners under the law, etc. The 
burden on the poor camel’s back will soon become too 
heavy unless something of the sort is done, and especially 





8 Forensic Medicine and Toxicology. By J. Dixon Mann, M.D., 
F.R.C.P. Fifth edition, revised and enlarged by W. A. Brend, M:A., 
M.B., B.Sc. London: C. Griffin and Co., Limited. 1914. (Med. 8vo, 
pp. 737; 3 plates. 25 figures. 18s. net.) : 
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if specialists are to continue to be allowed to be examiners 
as they are at present. The book before us with 717 pages 
of excellent but very close reading on one subject alone is 
a very typical example of the trouble we refer to, and it is 
not made less by the specialist examiners. 





ST. THOMAS’S HOSPITAL REPORTS. 
Tue forty-first volume of Saint Thomas's Hospital 
Reports‘ contains no original articles but many valuable 
statistical tables, with introductory comments and notes 


. on cases of special interest in the hospital during the 


year 1912. On January Ist of that year the total number 
of patients was 493, and on December 31st, 533. The total 
mortality amounted to 7.49 per cent. Amongst the 
abstracts of important or rare cases are many doubtless 
recorded, or to be reported, elsewhere in full. We find one 
instance of tetanus in a boy, aged 10, successfully treated 
by two injections of tetanus antitoxin (10 c.cm.) given into 
the spinal theca, and one into the abdominal wall. The 
spasms ceased on the thirteenth day. There was a 
neglected ulcer on the foot, and an abrasion of the forehead 
was produced by a fall four days before admission. Out of 
13 cases of general paralysis of the insane, a positive 
history of syphilis was traced in4; Wassermann’s reaction 
with blood was positive in 8 and negative in 3, whilst with 
cerebro-spinal fluid it was positive in 8 and negative 
in 2; in one instance it was positive in the cerebro- 
spinal fluid yet negative with the b!ood. In 2 out 
of 3 patients treated with salvarsan there was con- 
siderable amelioration; yet in 3 cases of tabes under 
the same treatment there was no definite improvement 
while in hespital. The report of the a-ray depart- 
ment, by Mr. Archibald D. Reid, will be studied with 
interest by experts. The report of the obstetric ward 
includes one instructive example of chorea gravidarum 
associated with old and recent endocarditis, atypical 
ulcers in the ileum, and suppurative pulmonary and renal 
changes. Under the able direction of Professor Shattock, 
the Curator, some important additions have been made to 
the pathological museum, especially in the department 
illustrating the morbid anatomy of blood vessels. Thus 
there is a sample of spontaneous yielding of the aorta a 
little below the arch in a youth aged 18, and a coil of 
silver wire in which is entangled a semilunar mass of 
clot, the wire having been inserted with the object of 
obliterating the sac of an aneurysm, : 





NOTES ON BOOKS. 
THE Year Book of the Scientific and Learned Societies of 
Great Britain and Ireland is described on its title page as 
‘‘a record of the work done in science, literature and art 
during the session 1913-14 by numerous ‘societies and 
Government institutions.’’®> It is compiled from official 
sources, and the present is the thirty-first annual issue. 
It gives information as to the principal societies, the names 
of their officers, the dates of their meetings, the amount of 
the annual subscription and life composition, the titles of 
their publications and lists of papers read during the 
session, with the names of the authors. How compre- 
hensive the range of the work is may be gathered from 
the contents, which comprise science generally, astronomy, 
mathematics and physics, chemistry and photography, 
geography, geology and mineralogy, biology, including 
microscopy and anthropology, economic science and 
statistics, mechanical science and architecture, naval and 
military science, agriculture and horticulture, law, 
literature and history, psychology, archaeology, and 
medicine. To judge from the space devoted to them, 
the medical societies (Section XIV) are the most active 
of all, the list, with the enumeration of the com- 
munications made to them, occupying no less than fifty 
pages. This does not include the Réntgen Society, the 
Society of Public Analysts, the Pharmaceutical Society of 
Great Britain, or certain other bodies more or less directly 
connected with medical science. The Year Book of Scientific 
ana Learned Societies is a useful book of reference, but 
we should like to see a general sketch of the objects and 
work of the British Medical Association, such as is given, 
for instance, in the case of the Imperial Institute, the 
Meteorological Office, and the National Physics Laboratory. 


4 Saint Thomas's Hospital Reports. New Series. Vol. XLI. Edited 
by Dr. J. J. Perkins and Mr. C. A. Ballance. London: J and A. 
Churchill... 1914. (Demy 8vo, pp. 291; 2 illustrations. 8s. 6d. net.) 

5 The, Year»Book-of the. Scientific and Learned Societies of Great 
Britain and Ireland. Gondon: Charlés Griffin and Co., Ltd. 1914. 
(Quarto feap., pp. 388. 7s. 6d.) ‘ 

















Although the Year Book may be classed among the books 
described by Charles Lamb as biblia a-biblia, it gives a 
bird’s-eye view of what has been done in the various 
departments of scientific knowledge during the year to 
which it refers. 


The Manual. of Instruction for the Royal, Naval Sick 
Berth Staff® has been prepared with three objects: the 
first is to provide a textbook for the probationary sick 
berth attendants in the Royal Navy, the second to promote 
uniformicy of instruction at the naval hospitals, and the 
third to provide a concise and comprehensive manual for 
the use of all members of the sick berth staff in ,preparing 
themselves for the various examinations for higher ratings. 
Of these objects the third appears to us to be the most 
important, and it would be difficult to compile a book more 
admirably adapted to its purpose. The information is of 
a most comprehensive kind, running from the elements of 
anatomy—a subject illustrated by excellent diagrams— 
through elementary physiology including the elements of 
optics, bacteriology, fractures, poisons, asphyxia from 
drowning, the first place in the treatment being given to 
Schiifer’s method, the keeping of clinical records, and the 
ordinary appliances for the sick bay and hospital, to notes 
on various diseases and instructions on the method of 
recording clinical cases. There is a list of medicines pro- 
vided in chests for use in His Majesty’s ships, with an 
indication of their doses and chief uses, an article very 
copiously illustrated on stretchers and their use in the 
various emergencies on ship board, and a list of instru- 
ments and appliances. Thereis a short but very practical 
note on preparation for a naval action and on landing 
parties. It is directed that before action, ‘‘every man 
should, if possible, have a bath and put on clean clothing 
—preferably white working rig. This helps to diminish 
the risk of septic infection of wounds. He should also 
wear his silk handkerchief round his waist, to be used as 
a triangular bandage if necessary.’’ The compiler, Staff 
Surgeon G.O.M. DICKENSON, R.N., is to be congratulated on 
the success of what must bave been a very difficult task. 


Mr. WILLIAM GLOVER, declining to accept the pessi- 
mistic estimate of Mr. H. G. Wells as to the mental 
standard of the man in the street, has boldly essayed a 
popular statement of the elements of psychology. His 
Know Your Own Mind‘ is'a book which can be cordially 
recommended. Written from an approximately Herbartian 
standpoint, it conveys clearly and accurately a great deal 
of interesting and important information. The style is 
frankly colloquial, but this, after all, has become quite 
fashionable since the example of the late Professor James 
fluttered the academic dovecotes. Any intelligent reader 
can, by the careful study of this little book, derive a 
genuine insight into the mechanism of mental activities, 
and can qualify himself to discuss the formation of con- 
cepts, the phases of apperception, the different forms of 
memory and attention, if not also to turn his knowledge to 
practical account. To those who question the utility of 
psychological knowledge the perusal of Chapter xvi may 
come as a revelation. It concludes thus: ‘‘When the 
education authorities, the teachers, the preachers, the 
journalists and the writers of books bégin to acknowledge 
the immense importance of Herbart’s teaching—a teaching 
that culminates in the doctrine of interest—well, maybe 
the millennium will have come within the bounds of our 
horizon.”’ 





The second triennial meeting of the National Associa- 
tion for the Study of Pellagra was held at Columbia, South 
Carolina, on October 3rd and 4th, 1912. The papers read 
at that meeting have recently been issued in a volume 
of Transactions.8 The delay in publication is attri- 
buted to the difficulty of obtaining their manuscripts 
from various writers. Some of the papers are interest- 
ing and worthy of perusal. others are not. The subject is 
discussed from almost every side, many recent workers 
contributing papers on the aspects of the disease in which 
they are specially interested. Many mistakes in spelling 
occur in some of the papers, but the editors are not 
wholly responsible for this, as some of the contributors in 
Europe would not return their corrected proofs. The next 
triennial meeting is due to be held in 1915, but the time 
and place have not yet been selected. 





6 Manual of Instruction for the Royal Naval Sick Berth Staff. 1914. 
London: Wyman and Sons. Edinburgh: 23, Forth Street. Dublin: 
E. Ponsonby, Limited, i116, Grafton Street. (Crown 8vo, pn. 507. . 2s.) 

‘T Know Your Own Mind: A Little Book of Practical Psychology. 
By W. Glover Cambridge: The University Press. 1914. (Fcap. 8vo, 
pp. 211. 2s. nei.) : 

8 Transactions of the National Association, for the Study of Pellagra. 
Second Triennial Meeting at Columbia, South Carolina, October jrd 
and 4th, 1912. Columbia, §.C.: The R. Ll. Bryan Co. 1914. (Med. 8vo.) 
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MEDICAL AND SURGICAL APPLIANCES. 


The Coolidge X-ray Tube. 
A YEAR ago the radiological world was startled by the 
announcement from New York of a new 2z-ray tube of 
unexampled power and efficiency. Since then the 
apparatus has been tested in various laboratories, but 
it is only within recent weeks that it has found a place 
on the market. There is little doubt that this tube, the 
invention of Dr. W. Coolidge, an American physicist who 
had previously done some original work in connexion with 
ductile’ tungsten, will prove of great value in «x-ray dia- 
gnosis and treatment. Both medical and physical radio- 
logists must be prepared to recast a number of formulae, 
and it will be necessary above all things to revise the pro- 
tective measures, which, even as regards ordinary tubes, 
are still a long way from perfection. Dangerous secondary 
radiations have been, it is said, produced on the eye side 
of lead-glass spectacles designed as a protective cover, and 
also on the inner side of x-ray proof gloves. It is possible 
that, when the technique is mastered, the Coolidge tube will 
make x-ray work more scien- 
tific and in” consequence 
more safe, but the matter 
should receive attention 
without delay. On first 
acquaintance the tube is 
comparatively unimpressive. 
It is scarcely as large as 
the average tube, works very 
quietly, and has no apple- 
green fluorescence when in 
action ; indeed, it is difficult 
to sa’ at a glance whether 
culrent is passnz or net, 
Tke power of the tube is due 
to the special mechanism 
of its electrodes, more par- 
ticularly the cathode, and 
the high degree of _ its 
vacuum. Hitherto, in the 
r ‘finemen‘s of tube construc- 
tion, the anticathode has 
claimed chief attcnt on. In 
the Coolidge tube also the 
antisathode is an interest- 
ing feature, consisting of 
heavy tungsten (Figs. I and 
II, 15) welded toa rod of 
the chemically related metal 
known as molybdenum 
(Fig. I, 16). The principal 
novelty, however, is. the 
cathode. We have had the 
somewhat rare opportunity of 
inspecting this cathode sepa- 
rately (in a broken tube), and 
can testify that the mounting of the contrivance, shown in 
section in the figures, is most ingenious. The stream of 
electrons or cathode rays emerges from a small, flat, and 
very fragile spiral of tungsten wire (Fig. II, 1), which is 
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Fig. II. 


heated by a subsidiary electric current, regulated with 
great nicety between 3 and 5 ampéres, from a small 
storage battery, and with the raising of temperature 
the value of this cathode as a source of cathode rays 
is rapidly increased. The temperature of the filament 
governs instantly the intensity of the z-ray emission, and 
can be raised to an enormous height; even to 2,300° C., 
‘shiea is still several hundred degrees below the melting 
point of tungsten. The tungsten filament is electrically 
connected to heavy molybdenum wires (Fig. II, 2, 3), the 
other extremities of which are welded to two copper wires 
(lig. I, 4, 5), and these in their turn to a wire of platinum 
(6). Equally intricate is the construction of the glass 
sheath, in which ascries of glasses of graduated expansion 
coefficients lead up from the special glass (7) for sealing 


the molybdenum wires, to the ordinary soda glass of the ° 
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outer end of the supporting tube (8). The focussing of the 
cathode rays on to the anticathode, which is mounted only 
2 or 3cm. away from the cathode, in the centre of the 
bulb, is accomplished by a sleeve of molybdenum (11) pro- ” 
jecting very slightly beyond the plane of the tungsten 
filament. The thorough exhaustion of the bulb—the 
vacuum is stated to be, perhaps, 1,000 times that of the 
ordinary bulb — prevents any discharge current from 
passing unless the tungsten filament is heated, and 
the cathode also renders the tube self-rectifying, for 
ordinarily the current can only pass in the one 
direction. The penetration of the a rays obtained 
is a function of the potential difference between the 
electrodes, and its range extends, according to the claims 
of the introducers, from very soft rays up to, approximately, 
the hardness of the gamma rays of radium. We have 
come across the more definite statement, made at the 
congress of the Roentgen Society of Berlin in April last, 
to the effect that the maximum penetrability of the 
homogeneous primary rays obtainable with the Coolidge 
tube equals that of the secondary rays through 3 mm. of 
aluminium. The same German observer adds that the 
intensity of the radiation, which is governed quite 
independently of the penetrability, is 20 per cent. higher 
than that of the best tube hitherto constructed. ‘The 
advantages of a tube which is capable of taking anything 
up to 200 milliampéres, and of being operated continuously 
for hours without any appreciable change in character- 
istics, need not be insisted on, and it is a great gain to the 
x-ray worker owing to the homogeneity of the rays, the 
stability of the output, and the way in which the same 
tube can be used alike for work calling for the lowest or the 
highest penetration at will. The conditions of exposure 
can also be exactly repeated so as to duplicate a previous 
result, and an additional advantage is that the focal spot 
where the electrons bombard the anticathode, once the 
tube has had its baptism of fire, is not a fluctuating but 
a fixed point. The owners of the British patents covering 
the tube are the British Thomas-Houston Company, 
Limited, of Mazda House, Upper Thames Street, London, 
E.C., who have published a comprehensive leaflet of 
instructions. 








REPORT OF THE MEDICAL OFFICER TO 
THE LOCAL GOVERNMENT BOARD 
(ENGLAND AND WALES). 


Ir was mentioned last week that the report of tho 
Medical Officer, with its appendices of special reports 
from the staff and the results of the auxiliary scientific 
work subsidized by the Board, had been issued. 

The present document differs somewhat from its pre- 
decessors in that the personal report of the Medical Officer 
is much more extended than in former years, whilst the 
appendices are much less bully. The special features of 
this report are that it deals at considerable length with the 
question of infantile mortality and its administrative 
control by means of maternity and child welfare work ; 
another section deals very fully with the administrative 
control of tuberculosis, and venereal diseases receive the 
attention which has been denied to them in former 
reports. 

These three features ave in themselves almost sufficient 
to characterize the present report as the most interesting 
of recent years. There is, of course, the usual review of 
statistics relating to infectious diseases, but the reviews 
of exotic diseases, such as cholera, have necessarily been 
postponed, owing to the difficulty in obtaining information 
at an early date from foreign countries. 


Sources of Information. 

Without proper information as to the facts of life and 
death preventive measures must be haphazard in cha- 
racter, and as an index of progress we find that year by 
year the information is becoming increasingly accurate, 
and owing to centralization more easily available, as may 
be instanced by the fact that at present each medical 
officer of health receives a weekly report of the incidence 
of infectious disease in every sanitary area in order that 
he may be placed on guard against its introduction into 
his own area. 

Another source of valuable information, the importance 
of which has only recently been recognized, is furnished 
by the pathological reports on specimens forwarded to 
public laboratories. Statistics are given which show the 
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extent to which these facilities are used. There is a 
definite improvement on the statistics furnished in the 
last annual report, but there is still great room for im- 
provement, some districts being much more advanced than 
others. In other directions it is possible that laboratory 
diagnosis is being pushed too-far. Thus, on the one hand, 
we find that in the metropolitan boroughs during the year 
only 68 samples of milk were examined for tubercle 
bacilli. .As it is a well-known fact that tuberculous cows 
have a remarkable tendency to disappear from areas 
wuich are properly controlled into areas not so controlled, 
there appears to be grave reason to suspect that the 
London milk supply will be found to be very unsatisfactory 
when it is at last properly examined for the first time. In 
other areas yomits and faeces are examined for occult 
blood, although it is known that over 50 per cent. of 
all vomits give a positive reaction for occult blood, quite 
apart from the nature of the case from which they are 
derived, and that the conclusion to be drawn from the 
tests are far from definite. The wisdom, also, of under- 
taking to examine for spirochaetes in specimens not taken 
‘by the person who is to institute the search is open to 
doubt. It would seem that the pathological enthusiasm 
of public bodies requires not only stimulation, but very 
active criticism. Otherwise, it is quite possible that 
we may see a sanitary authority assuming the responsi- 
bility for delaying treatment in the case of a suspected 
chancre, or. for decreeing the necessity for an opera- 
tion in a case of suspected gastric or duodenal ulcer 
which. may. never have existed.. In all we are told 
that 284,688 specimens were examined, at a cost of over 
£23,000, or £1 per 1,600 of the population. In Manchester 
the amount spent was £1 per 337 of the population, in 
Sheffield £1 per 339. In some areas there has been little 
‘or no development of this work; the towns mentioned 
above have developed it very extensively. It is hoped that 
the recent Budget proposals will enable the facilities to 
be extended to all diseases where such aid is useful in 
diagnosis and treatment. The proposals which are at 
‘present under consideration will be fully considered in 
next year’s report. , 


International. Hygiene. 


The section dealing with international hygiene is of | 


interest in that it gives us a glimpse of the high degree of 
elaboration which had been attained before the outbreak 
of war. The great growth of commerce combined with 
the greater speed of modern ships has increased the 
danger of importation of disease, but so well has the work 
been done that such diseases as cholera, though not infre- 
quently introduced, have never been able to get a foothoid 
in this country. In the Foreign Intelligence Department 
of the Board all the information derived through the 
Foreign Office, the Colonial Office, the Indian Government 
bulletins, and the International Health Office, foreign and 
British journals, and even the daily press, is summarized 
and supplied in weekly bulletins to the medical officers of 
ports. In addition to information as to the prevalence of 
‘disease, research work also is noted and abstracted for the 
information of the Board. The measures for the prevention 
of the introduction of disease have been carefully arranged 
so as to offer the least, possible impediment to freedom 
of commerce, and this country in consequence relies 
more upon its internal sanitary organization than upon 


‘quarantine, which is the first line of defence. Special 
attention is directed to the dangers arising from the im- | 
‘portation of rats infected with plague. It is admitted that 


the opportunities for the infection of man from the rat are 
‘less frequent in this country than in others where men 
live in more intimate contact with the rat, yet danger 
undoubtedly exists. The Medical Officer points out the 
‘danger which exists in London owing to the undoubted 
fact that many of the warehouses for food materials are 
rat-infested, and it is reassuring to find that the Board has 
made strong representations to the Port of London 
Authority. It is clearly pointed out that the cost of 
“ rat-proofing” the warehouses, though great, is almost 
infinitesimal when compared with the huge loss which 
would ensue were the port to become infected with plague, 
for in that case it appears probable that the export of 
‘foodstuffs from London would be practically prohibited. 
At the time the report was written the Port of London 


Anthority had not yet decided as to the action it would 


bake. : 


Infant and Child Mortality. 

The movement for the saving of ebild life is not-of very 
recent development, though public interest in it has greatly 
increased during the last few years, For many years some 
medical officers of health have replaced the former per- 
functory statistics on the subjects by most important and 
valuable contributions to the public health aspects of infant 
mortality. In 1905 the Board issued a memorandum 
demanding more detailed statistics on the subject, and 
the figures obtained in response to this appeal have been 
the basis for reports on the subject from the pen of the 
Medical Officer. 

The Huddersfield experiment with compulsory notifica- 
tion of: births, followed by the Notification of Births Act 
in 1907, has resulted in the appointment of health visitors, 
so that at present there is one health visitor for about 
every 6,000 children under school age. There is already 
some statistical evidence to show that. in those areas 


+ which have adopted the Act with subsequent visiting there 


has been a greater reduction in infant mortality than 
in otherwise similar areas where the matter has been 
neglected. 

Quite apart from statistics, however, it is reasonable to 

act.on the assumption that the hygienic-advice secured 
by the visits following notification must have valuable 
influence in securing improved health in childhood. 
Further action is, however, required, as can be seen from 
the following considerations. The chief causes of death in 
the first five years of life are the infections—-measles, 
diarrhoea, enteritis, whooping-cough, and tuberculosis. It 
is also suggestive that even with the present defective 
methods of death certification 1 per cent. of all deaths 
under the age of 5 are ascribed to venereal diseases. 
Another, large--group of deaths are due to the acute 
respiratory diseases, which are also infectious, although 
not classed as infectious diseases. Now, reviewing tlic 
progress which has been ‘achieved since 1905, it is shown 
that “in the first month of life the death-rate feli 8 per 
cent., in the next two months of life 29 per cent., in the 
second three months of life 40 per cent., and in the second 
half of infancy 35 per cent.” 
._ The improvement which has been achieved in the later 
months is due to the diminution in diarrhoea and respira- 
tory diseases, whilst the relatively small decrease of 
mortality in the first month of life is owing to the fact 
that congenital disease-and enféeblement are largely 
responsible for deaths in this period. In order that this 
relative lack of success may not continue the work must 
be revised, and must be extended in the direction of ante- 
natal work. The scheme is as follows: 


1. Arrangements for the local supervision of midwives. 


2. Arrangements for ante-natal supervision : 

(1) An ante-natal clinic for expectant mothers. 

(2) The home visiting of expectant mothers. 

(3) A maternity hospital or beds at a hospital in which 
complicated cases of pregnancy can receive 
treatment, 

3. Arrangements for natal supervision : 
(1) Such assistance as may be needed to ensure the 


mother having skilled and prompt attendance 
during confinement at home. 








(2) The confinement of sick women and other difficult 
cases at a hospital. 

4. Arrangements for post-natal supervision: 

(1) Hospital treatment for complications arising after 
parturition whether in the mother or the infant. 

(2) Provision of advice and treatment for infants at a 
baby clinic or dispensary. 

(3) The continuance of these clinics until the infants are 
entered wpon a school register and come unJer 
the care of the school medical department. 

(4; The systematic home visiting of infants and of 
children who are not upon a school register. 


Medical officers of health have been asked to formulate 
such schemes as may seem to meet local circumstances: 
Exchequer grants amounting to one half the proposed 
expenditure are available for approved schemes. 

The novel features of this scheme are of course those 
measures relating to ante-natal work. The great impor- 

_ tance of this is emphasized by the estimate thatthe ante- 
natal mortality as represented by abortions and dead births 
is 150 per 1,000 live births. Inquiries. have shown that a 
considerable amount of ante-natal work is already being 
performed by various voluntary agencies. A great difficulty 











































eS FRR nee 































BR Eat gn 

























tan Sees CHEMICAL CONSTITUTION OF 


120 Mepicar, JOURNAL | 


CERTAIN PROPRIETARY DRUGS. [JAN. 16, 1015 








has been the absence of information as to expected 
confiiements. It is suggested that this information may 
be obtained from midwives and from the maternity 
departments of the hospitals, as is being done in Leeds 
and some other areas. We note as a very questionable 
feature of the report the complete absence of any appre- 
ciation of the fact that both hospitals and midwives should 
regard information of this kind as absolutely confidential. 
If the State has the right to obtain this information it 
might be obtained through the approved societies under 
the Insurance Act by. making previous notification of the 
birth a condition for obtaining maternity benefit, but one 
approved society that approached the Insurance Com- 
missioners with this object was met by an unconditional 
refusal. If it be wrong to obtain direct notification in ex- 
change for a definite quid pro quo it can hardly be justi- 
fiable to obtain the same information by tapping sources 
of information which should be confidential. This aspect 
of the matter deserves the prompt attention of the medical 
profession. 

The death-rates from puerperal fever and from accidents 
of childbirth are still far from satisfactory, and serve to 
emphasize the need for maternity centres at which ex- 
pectant and parturient mothers may receive treatment. 











THE CHEMICAL CONSTITUTION OF CERTAIN 
PROPRIETARY DRUGS. 
(Continued from p. 75.) 


Tue contraction B.P. with date is used for the British 
Pharmacopoeia, and B.P.C. is used for the British 
Pharmaceutical Codex, 1911. 


Tothion. 

This is a name applied to di-iodohydroxypropane. It 
is said to contain 77 to 80 per cent. of iodine, and is offered 
as a topical substitute for iodine and the iodides. The 
trade name Iothion indicates the product of Farben- 
fabriken vorm. Fried. Bayer and Co., Elberfeld, Germany. 


Isoform. 

This is stated to be oxy-para-iodo-anisol, obtained by 
oxidizing iodo-anisol; it is intended as a wound anti- 
septic. The trade name Isoform indicates the product of 
Meister, Lucius, and Briining, Hoechst a/Main, Germany. 


: Tsopral. 

A name applied to trichlor-isopropyl alcohol. It is 
offered as a hypnotic. The trade name Isopral. indi- 
cates the product of Farbenfabriken vorm. Fried. Bayer, 
Elberfeld, Germany. 


Kharsine. 

This is a name applied to sodium para-amino-meta- 
tolyl-arsinate or sodium methylaminophenylarsonate, a 
compound related to Soamin. The trade name Kharsine 
indicates the product of Burroughs, Wellcome and Co. 


Kresamine. 
A name given to ethylenediamine-trikresol, also known 


as kresolamine, trikresolamine, ethylenediaminecresol. It - 


is intended for use as an antiseptic and bactericide in 
tuberculosis and skin diseases. The trade name Kresamine 
indicates the product of E. Schering, Berlin. 


Lactophenin. 

A name applied to para-phenetidin lactate, which differs 
chemically from phenacetin only in having a lactic acid 
in place of the acetic acid group. The trade name 
Lactophenin indicates the product of C. F. Boehringer 
and Soehne, Mannheim-on- Rhine. 


Largin. 

A name applied to silver albuminate, or protalbin silver, 

a compound of white of egg with silver. The trade name 

Largin indicates the product of E. Merck, Darmstadt, 
Germany. 

Lenicet, 

This is a name applied to a basic aluminium acetate. 


in the B.P.C., and the trade names Estone and Lenicct 
ave those mentioned as pertaining to similar products. 
The trade name Lenicet indicates the product of Dr. R. 
Reiss, Berlin, and Estone that of Dr. A. Friedlander, 
Berlin. 

Lenigallol. 
A name applied to pyrogalloi triacetate; Eugallol indi- 
cates tlhe monoacetate. The trade name Lenigallol in- 
dicates the product of Knoll and Co., Ludwigshafen-on- 
Rhine. 

Loretin. : 
This is chemically meta-iodo-ortho-oxy-quinoline-sul- 
phonic acid, a powder which is said to contain 36.2 per 
cent. of iodine. The trade name Loretin indicates’ the 
product of Theo. Schuchardt, Gérlitz, Germany. 


Losophan. 
Losophan is a tri-iodo-meta-cresol, which results from 
the action of potassium iodide upon sodium ortho-oxy- 
pava-toluylate. The trade name Losophan indicates the 
product of Farbenfabriken vorm. Fried. Bayer, Elberfeld, 
Germany. 

Lyeetol. 
This is a name applied to dimethyl-piperazidine tartrate, 
introduced as a substitute for piperazidine in gout and 
gravel. The trade name Lycetol indicates the product of 
Farbenfabriken vorm. Fried. Bayer, Elberfeld, Germany. 


Lysidine. 
This is a name applied to ethylene-ethenyldiamine. A 
bitartrate of lysidine has a!so been introduced. Both sub- 
stances are intended for use in all forms of uric acid 
diathesis and in gout, etc. The trade name Lysidine 
indicates the product of Meister, Lucius, and Briining, 
Hoechst a/Main, Germany. 


Melubrin. 

A name applied to sodium phenyl-dimethyl-pyrazolon- 
amino-methan-sulphonate. It is put forward as an anti- 
pyretic and antineuralgic. The trade name Melubrin 
indicates the product of Meister, Lucius, and Briining, 
Hoechst a/Main, Germany. 


Mesotan. 

This is a name given to salicylic-methoxy-methylester, 
said to be identical with ericin. It is put forward as a 
substitute for methyl salicylate. The trade name Mesotan 
indicates the product of Farbenfabriken vorm. Fried. 
Bayer, Elberfeld, Germany. - 


Nargol. . 

Described as nuclein-silver or silver nucleinate, a com- 
bination of silver with yeast nuclein. The trade name 
Nargol indicates the product of Parke, Davis, and Co., 
Detroit, Mich. 


Neobornyval. 
A name applied to the isovalerylglycollic ester of borneol. 
The trade name Neobornyval indicates the product of 
J. D. Riedel, A.G., Berlin-Britz, Germany. 


Neopyrine. 

A name applied to valerylaminoantipyrine. It is put 
forward as a nerve sedative and antispasmodic. A brom- 
neopyrine, said to contain 21.85 per cent. of bromine, has 
also been introduced, chiefly for use as a nerve sedative. 
The trade names Neopyrine and Brom-neopyrine indicate 
the products of Knoll and Company, Ludwigshafen on 
Rhine. 

Nirvanin. 

Nirvanin is defined as the hydrochloride of diethyl- 
glycocoll-para-amino-ortho-oxybenzoic acid methyl ester, 
and is brought forward as a substitute for cocaine as a 
local anaesthetic, and stated to be less toxic... The svv- 
stance is mentioned in the B.P.C. under the name s,ly- 
cocaine. The trade name Nirvanin indicates the procuct 
of Meister, Lucius, and Biiining, Hoechst a/Main, 
Germany. 

Nizin. 

A name appiied to zinc sulphanilate, which closely 
resembles zinc suiphocarbolate, and is said to have the 
same uses. The trade name Nizin indicates the product 


r 


of Burroughs, Wellcome and Co., London, 





Aluminium subacetate is described under the latter name 














Nosophen. 
This is a name applied to tetraiodo-phenolphthalein 
formerly known as Iodophen, and obtained by the action 
of iodine upon phenolphthalein. It is offered for use 
chiefly as a surgical antiseptic in place of iodoform, and 
also as an intestinal antiseptic. The trade name Nosophen 
indicates the product of Chem. Fabrik ‘“ Rhenania,” 
Aachen, Germany. 


Novaspirin. 

Novaspirin is methylene-citryl-salicylic acid, described 
in the B.P.C. as citrosalic acid. This substance is said to 
pass through the stomach unehanged and to be decom- 
posed in the intestine, salicylic acid and methylene-citric 
acid being liberated. The trade name Novaspirin indicates 
the product of Farbenfabriken vorm. Fried. Bayer, Elber- 
feld, Germany. 


Novocaine. 

A name given to para-amino-benzoyl]-dietlylamino- 
ethanol hydrochloride. It is mentioned in the B.P.C, 
under the name ethovaine. The trade name Novocaine 
indicates the product of Meister, Lucius, and Briiniug, 
Hoechst a/Main, Germany. 


Orexine. 

This is a name given to phenyl-dilydro-quinazoline 
tannate, introduced as an appetizer and stomachic. The 
trade name Orexine indicates the product of Kalle and 
Co., Biebrich, Germany. 


Orphol. 

A name applied to bismuth beta-naphtholate, described 
in the B.P.C. as bismuth naphtholate. The trade name 
Orphol indicates the product of Chem. Werke von Heyden, 
Radebeul, near Dresden. 


Orsudan. 

A name adopted for sodium methyl-acetyl-amino-phenyl- 
arsonate. It is said to contain 25.4 per cent. of arsenic 
and to act as an antiluetic and alterative. The trade 
name Orsudan indicates the product of Burroughs, 
Wellcome, and Co. 


Orthoform. 

Defined as the methyl ester of meta-amino-para-oxy- 
benzoic acid. It is sometimes referred to as New 
Orthoform, and the substance is mentioned in the B.P.C. 
under the name Orthocaine; offered as a local anaesthetic 
and antiseptic. The trade name Orthoform indicates the 
product of Meister, Lucius, and Briining, Hoechst a/Main, 
Germany. 


Paroleine. A 
Liquid - paraffin is-in .the B.P. 1898. In the B.P. 1914, 
the specific gravity is given as 0.860 to 0.890 instead of 
0.885 to 0.890 as formerly. This admits the lighter and 
more mobile oils which are sometimes preferred for 
making nasal sprays. The name Paroleine designates the 
product supplied by Messrs. Burroughs, Wellcome, and Co. 


Perhydrol. 

Defined asa 30 per cent. (by weight) solution of hydrogen 
peroxide. Perhydrol also occurs in combination, magne- 
sium perhydrol and zinc perhydrol being trade names for 
the peroxides of magnesium and zinc respectively. Per- 
hydrol, alone and in the combinztions mentioned, is the 
trade name for the products of E. Merck, Darmstadt. 


Phytin. 

Phytin is described as the calcium and magnesium 
double salt of anhydro-oxymethylene-diphosphoric acid, 
and is said to contain 22.8 per cent. of phosphorus. The 
trade name Phytin indicates the product of Ges. fiir 
Chem. Industrie, Basle, Switzerland. 


Propaesin. 

A name adopted for the propyl ester of pava-amino- 
benzoic acid. It is claimed to be non-poisonous as well as 
non-irritating, and to be a local anaesthetic for all mucous 
surfaces. The trade name, Propaesin indicates the product 
of Franz Fritsche and Co., Hamburg. 


Proponal. ; 
Proponal is a name given to dipropyl-barbituric acid, 
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which is described in the B.P.C. under the name Homa- 
lourea, indicating that it is a homologue of malourea or 
barbitone. The trade name Proponal indicates the 
product of Farbenfabriken vorm. Fried. Bayer, Elberfeld; 
Germany. 


Protargol. 

A name applied to silver proteinate, a substance which 
is described in the B.P.C. under the latter name. Another 
trade name is Novargan. The trade name Protargol 
indicates the product of Farbenfabriken vorm. Fried. 
Bayer, Elberfeld, Germany, and that of Novargan the 
product of Heyden Chem. Works, Radebeul, Germany. 


Protylin. 

This is described as a synthetic p:otein or phosphorus- 
albumin, an organic compound of phosphorus and albumin 
containing 2.7 per cent. of the former element. It is 
offered as an assimilable, non-toxic form of phosphorus. 
Brom-protylin and iron-protylin are combination products 
of Protylin. The trade names Protylin, Brom-protylin 
and Iron-protylin indicate the products of Hoffmann- 
La Roche Chem. Works, Basle, Switzerland. 


Purgen. 

Purgen or Purgo consists essentially of phenolphthalein, 
which is contained in the B.P.1914. In the B.P.C. it is 
stated that phenolphthalein in a simple or compounded 
form is also known under the following names—<Aperione, 
Laxans, Laxatin, Laxatol, Laxatoline, Laxiconfect, Laxoin, 
Laxophen, Paraphthalein, Phenolax, Probilin, Purgella, 
Purgolade and Purgylum. The trade name Purgen (Purgo) 
indicates the product of H. Goetz, Frankfort-on-Main, 
Germany. 


Pyoktanin, 
A name applied to methyl violet, described in the B.P.C. 
as methyl-rosaniline. The trade name Pyoktanin indicates 
the product of E. Merck, Darmstadt. 


_ Pyramidon. 

A name applied to dimethyl-amino-antipyrine (Japanese 
Pharmacopoeia) or phenyl-dimethyl-dimethyl-amino-pyra- 
zolon. Pyramidow camphorate (acid and neutral) and 
pyramidon salicylate are combinations of pyramidon with 
camphoric and salicylate acids respectively. The trade 
name Pyramidon indicates the product of Meister, Lucius, 
and Briining, Hoechst a/Main, Germany. 


Pyroform. ‘ 

This is a name given to bismuth oxyiodo-dipyrogallate, 
said to be obtained by treating bismuth oxyiodide with 
oxidized pyrogallol. It is put forward as a relatively non- 
toxic substitute for pyrogallic acid in dermatology. The 
trade name Pyroform indicates the product of Hoffmann- 
La Roche Chem. Works, Basle, Switzerland. 


* Sabromin. 

A name given to calcium dibrombehenate, which is put 
forward as a substitute for the bromides. The trade 
name Sabromin indicates the product of F'arbenfabriken 
vorm. Fried. Bayer, Elberfeld, Germany. 


Sajodin. 

Defined as calcium monoiodobehenate. It is intended 
as a substitute for the iodides when these are not well 
borne. The trade name Sajodin indicates the products of 
Farbenfabriken vorm. Fried. Bayer, Elberfeld, Germany, 
and Meister, Lucius, and Briining, Hoechst a/Main, 
Germany. 

Salacetol. 

This is described as salicylacetol, salantol, acetol- 
salicylic-acid ester. It is put forward as an intestinal 
antiseptic and antirheumatic. The trade name Salacetol 
indicates the product of Hofmann and Schitensack, 
Ludwigshafen, Germany. 


Salipyrine. 

A name applied to antipyrin salicylate, described as such 
in the B.P.C., where it is stated that it is also known 
under the trade names Salazolon ard Salipyrazolon. The 
trade name Salipyrine indicates the product of J. D. 
Riedel, A.G., Berlin-Britz, Germany. 

(To be continued.) 
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THE LISTER INSTITUTE. 


As our readers are aware, the governing body of the 
Lister Institute of Preventive Medicine recently proposed 
that the Institute should be handed over to the Medical 
Research Committee established under the paragraph of 


the Insurance Act providing what is commonly called the. , 


Research Penny. This proposal; which had been freely 
canvassed in our pages, was not accepted by the members, 
and, as was stated a fortnight ago, the governing body has 
decided, in view of the vote at this meeting, not at present 
to take any further steps to promote the amalgamation of 
the Institute with the organization for medical research 
established under the Insurance Act. . rarer’ 
' Sir Ray Lankester, a member of the Institute, who took 
a leading part in combating his proposal for amalgama- 
tion, has recently published in the series of articles, 
“Science from an Easy Chair” in the Daily Telegraph, 
his views on the inadvisability of the proposal. The 
article is entitled “Attempt to Manufacture Scientific 
Discovery.” ‘It begins with a recital of the history 
of the foundation of the Lister Institute. - The then 
Lord Mayor of London had in, 1889 collected a sum of 
money to meet the cost of sending patients to the Pasteur 
Institute at Paris for antirabic inoculation. In co-opera- 
tion with Sir Ray Lankester, he called a public meeting, 
and eventually a fund was established to found in London 
an institute similar to the Pasteur Institute in Paris. A 
considerable sum was raised; the Berridge Trustees 
gave £40,000, some of the City companies gave money, 
private individuals subscribed large sums, and Lord 
iveagh gave ‘uo less‘ than £250,000. The buildings and 
funded property of the Lister Institute are now estimated 
to be of the value of £400,000, and it has an income from 
endowments of about £10,000 a year. It has, Sir Ray 
Lankester says, been the seat of much valuable scientific 
work, but, owing to the fact that it does not itself publish 
the records of work done in its laboratories in separate 
volumes, the extent and variety of the work accomplished 
there are not generally known. 

The proposal for the amalgamation is described by Sir 
Ray Lankester in the following terms: 


It was proposed that the independence—the autonomy—of 
the Lister Institute should be abolished and that the property 
of the members should be presented to and be hereafter 
administered by this Government committee, nominated by 
Government officials, and, of course, consisting of a majority of 
official ‘‘ respectabilities ’? not themselves experts in scientific 
discovery. 


Those who opposed the amalgamation, while admitting 
that it would be a good thing for the Medical Research 
Committee under the Insurance Act, to put up laboratories 
in London and elsewhere in order to see “ what they could 
get’ done in the way of medical research, and in order to 
carry out various odd jobs fcr the Local Government 
Board,” did not consider that the Lister Institute should 
commit suicide and place its property in the hands of 
the Government. In urging the members to accept the 
proposal at the meeting on November 18th, 1914, Lord 
Moulton, Chairman of the Medical Research Committee, 
again to quote Sir Ray Lankester, said that: 


Tt was a surprise that the members did not at once appreciate 
the great advantages to science which woald result from the 


adoption of the governing body’s proposal for the transference 


of their property to the Government. He told us that men of 
science are apt to be guided by considerations of abstract truth 
and to fail in the appreciation of the practical realities of life. 
He then asked us to hand over our rich and independent insti- 
tute to his committee because we should gain for it, thereby, 
the blessings called ‘ centralization ’’ and ‘‘ co-ordination.” I 
think that my readers will agree that the majority of the 
members of the Institute, in refusing to part with their pro- 
perty, do not justify Lord Moulton’s opinion of men of science. 


They show a thoroughly practical spirit and a mistrust of , 


aubstractions.. They have no confidence in vague invocations 
of “ centralization’ and ‘‘ co-ordination’’—abstractions with 
which Lord Moulton endeavoured to allure them. They do not 
wish to see the Institute placed at the disposal of centralizers 
snd, co-ordinators. The men they desire to maintain in un- 
disturbed control of the Lister Institute are of a totally different 
class, namely, the rare individuals known as. ‘‘ scientific dis- 
coverers ’’—a variety of humanity impossible to drive or to 
co-ordinate, inevitably paralysed by official programmes and 
stultified by ignorant though well-meaning superintendence. 


So much for the eoncrete case; the following paragraphs 
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of Sir Ray Lankester’s article deal with the -gencral 


principles involved : 


There isa widespread but erroneous belief in official circles, . 
and among wealthy philanthropists, to the effect that you can , 
hire a scientific discoverer and then say to him, ‘‘ Discover me 
this”? or ** Discover me that’ (naming to him a possibile and 
greatly-desired piece of new knowledge), and that he will there- 
upon proceed right away to make the discovery which you. 
want. Asa matter of fact, neither the official nor the wealthy 
man can obtain what he desires in this way <A board of 
directors of a commercial company can procure commercial 
commodities by hiring workmen and skilful overseers to- 
produce them. They know clearly what they want; they 
understand it when they have’ got it; and can choose and 
employ workers of the professional or artisan class to carry 
out their orders. But valuable and important scientific dis- 
covery cannot be produced directly iu response to orders given 
and money expended. You cannot manufacture scientific dis- 
covery like soap. The great difticulty, in the first place, is to catch 
that rareand evasive creature—ascientific discoverer—and when 
you. have found him you have to humour him and let him doas 
he fancies. Then he will discover things, but probably not the 
things which either you or he wanted or expected. He will 
discover very probably something not of immediate service, 
but possibly destined to be of incaleulable value and service 
hereafter. Scientific discoverers of real importance can as a rule 
only be detected and selected from the mass of mankind by mer 
who are themselves ‘ of that ilk.’? Such rare opportunities as 
those possessed by the Lister Institute, with its laboratories 
and endowments, can best serve the State by affording to a 
certain number of selected discoverers the opportunity of freely. 
exercising their gifts. Men who have proved themselves to be 
real discoverers, possessing in the highest degree this special 
capacity, must be selected for the three or four best-paid posts 
or professorships, and enabled to associate by their own choice 
younger workers with themselves: They must be no further 
fettered or ‘‘ directed’ than is involved in the understanding 
that they will devote themselves to continued investigation of 
the general subject by discoveries in which they have already 
become famous. 

The only persons who have the necessary skill and under- 
standing to make these selections and to act as the governing 
body of such an institute are its actual active professors or 
heads -of laboratories. They should. be constituted as a 
‘* senate,’’ reporting once a year to a body of trustees, whose 
sole duty is to receive and to accept or reject the proposals 
made by the senate as to prospective expenditure, and as to 
the filling up of-vacancies in professorships, etc. The trustees 
must have no power to initiate any expenditure or any appoint- 
ments, or to require or to forbid any line of investigation, all 
such power being assigned to the senate of ‘‘ professors.”’ It 
is in this way that the Institut Pasteur in Paris is managed, 
and it owes its great success largely to the esprit de corps and 
devotion of its working staff due to this organization which is 
that of other successful institutions aiming at scientific dis- 
covery. It is, indeed, I believe, the only one which ever has 
produced, or can produce, any measure of success. It is this 
freedom of the professors from any trace of lay direction and 
interference which has led in Germany, where direction and 
discipline are in other matters so predominant, to the pro- 
duction in the universities of a marked abundance of scientific 
results of value. 


The following paragraph, in which Sir Ray Lankester 
sums up his conclusions, explains, perhaps in rather 
stronger language than they would have used, the hesita- 
tion which the majority of the members of the Lister 
Institute felt in accepting the proposal for its amalgamation 
with the Medical Research Committee : © 


Until very recently the- British Government has given 
assistance to scientific work by ‘‘ grants in aid,’’ such as that 
received by the Royal Society, the new universities, and other 
institutions. The plan of annexing a rich and independent 
institution such as ‘the Lister,’’ and of undertaking the pro- 
duction of scientific discovery through the expenditure of 
public money by an unpaid, inexperienced committee of 
variegated eminence, nominated (ad hoc) by officials equally 
devoid of experience, is a regrettable novelty. A “grant in aid” 
of the work of an existing body of competent scientific workers 
is much more likely to produce valuable results. 











THE Livingstone College Year Book, 1915, contains a 
report of the work of the previous session. This was the 
last of the twenty-one years during which Dr. and Mrs. 
Harford resided at the college, the work of which they 
took a large part in initiating. During that time 548 
students went forth from the college to all parts of the 
world, all with some knowledge of how to care for their 
own health and the health of their fellow missionaries, 
and how to deal with the more simple diseases of the 
natives. The Year Book contains extracts from letters 
received from old students, which are a striking testimony 
to the value of the work. A number of past students 
supply personal tributes to the work of Dr. and Mrs. 
Harford. There is a review in simple language of recent 
progress in tropical medicine, ae 
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PRISONERS IN CONCENTRATION 
CAMPS. 
In the British Meprcat Journat of Décember 5th, 
1914, reference was made to a protest addressed by 
the Hamburg -Medical Association to the medical 
profession of Great Britain about the treatment of 
“unarmed and innocent Germans who have been held 


so-called concentration camps.” The protest had 
special reference to the camp on Newbury racecourse. 
We stated that, although the document consisted for the 
most part of mere vague denunciations of this country 
and its want of humanity, we should do our best to 
secure that an investigation should be made as to the 
conditions. in the camp, especially in regard to the 
medical men among those interned.. Steps were 
taken for the purpose, but before anything definite 
could be done in the matter the Newbury concentra- 
tion camp, as was announced in the British Mepican 
JouRNAL of December 12th, was ‘closed and the 
prisoners were transferred to hulks on the South 
Coast. 

The complaints made by the Hamburg. Medical 
Association as to the treatment of interned aliens 
in the camp had, however, already been proved to be 
unfounded. The Prime Minister himself had paid a 
visit to the camp and made inquiries. We showed 
that the protest of the Hamburg physicians was prac- 
tically a hash-up of statements which had been dealt 
with in the Times of October 30th. These statements 
had been investigated both by a representative of 
that journal and also by two officials of the American 
Embassy in London, who made -an independent 
inquiry into the treatment of Germans interned in 
the concentration camps. The conclusion arrived at 
by all the inquirers was that the charges were untrue. 
They were, in fact, founded on the allegations of one 
man, which were contradicted by a number of the 
prisoners themselves. The report of the American 
officials was dated October 14th, while the protest of 
the Hamburg Medical Association is dated Novem- 
ber 3rd, though it did not come into our hands till 
November 26th. The Cologne Gazette of November 
5th virtually admitted that there was no evidence in 
support of the charges, and said regard must be had 
to the favourable report from the American Embassy 
in London. 

Whether the members of the Hamburg Medical 
Association when they drew up their protest had any 
means of knowing that the charges made by them 
were founded on statements which had been proved 
to be false we are not in a position to say. But 
they have had ample time to learn that the charges 
had broken down on examination; nevertheless, 
as far as we are aware, they have not made 
any public admission that they had been misled. 
We must therefore leave them to settle the question 
with the Cologne Gazette, a journal which has 
certainly not been favourably disposed to this 
country since the war began. It has indeed been one 
of the leading agents in propagating the gospel of 








hate against England which is so zealously preached 
in Germany. Its withdrawal of charges of which it 
had made itself the mouthpiece, therefore, affords 
the strongest possible proof that they cannot be 
sustained. It is probable that. at first there may 
have been some unavoidable incdnyenience in 
some concentration camps owing to want of 
proper accommodation for a large number of persons 
suddenly interned in quarters that were necéssarily 
hastily improvised. But there is evidence that, if 
such unsatisfactory conditions existed at first at 
any particular place, they have long since been 
remedied, A remarkable letter, dated November 17th, 
I914, from a German seaman interned in the 
concentration ‘camp at Eastcote, Northants, pul- 
lished in the Berliner Tayeblatt, speaks of the 
kindness with which the -prisoners are treated, and 
appeals to the writer’s fellow countrymen, saying he 
and his fellows would be proud if they heard that 
the Germans also treated their prisoners well: Thai 
they do not do so is proved by the reports of im- 
partial neutrals who have been deputed to investi- 
gate the conditions in German concentration camps. 
These reports, which have been extremely unfavowi- 
able and which have never to our knowledge been 
denied by the Germans, are confirmed by. the 
personal experience- of Dr. James J. Paterson, of 
Maidenhead, a letter from whom was published in 
the British Mepican Journat of December rath, 
1914 (p. 1048). We have much other evidence to 
the same effect, but it will be sufficient for our 
present purpose to refer to the seventh report of 
the Beigian Commission of Inquiry, in Section IL of 
which is found the following statement: “On 18th 
September, about 5 p.m., a train with several 
carriages full of English prisoners passed through 
the Eastern Railway Station. The Germans pre- 
vented the ambulance men from giving them food. 
Another train contained both French and English 
prisoners. The sentries permitted an ambulance 
attendant to help the French, but prevented him 
from assisting the English. Witnesses report that 
this- kind of incident occurred repeatedly.” The 
unanimity with which French, Belgian, and Russian 
prisoners testify to the particularly inhuman manner 
in which the British prisoners are treated is so 
striking that it must carry conviction to any un- 
biassed mind. So notorious, indeed, are the facts that, 
acccrding to a statement issued from the War Office 
on January 12th, negotiations are now proceeding 
for bettering the condition of British prisoners in 
Germany. 

The Hamburg document speaks of Great Britain's 
disregard of the Geneva Convention. This charge 
comes strangely from representatives of a nation which: 
in its dealing with medical prisoners has hitherto 
systematically treated that Convention as a mere 
scrap of paper. We may call the attention of tlie 
signatories to the authenticated cases in which 
medical officers of the Allies have been deliberately 
murdered by German soldiers in their hospitals while 
actually tending the sick and wounded, und to the 
numbers of such officers who have been detained in 
Germany, not to look after their own wounded, as 
provided by the Convention, but as prisoners who 
have been treated in the harshest manner. We have 
collected from unimpeachable sources a mass of 
evidence on this subject which forms a most damning 
record of German conduct. Some striking examples 


of the deliberate disregard of the Germans for the 


Geneva Convention will be given in an early 
issue. In the meantime we need only allude to the 
experience of Captain C. T. Edmunds, R.A.M.C., 





anf BRITISH ] 
Mevican JouRNaL 


124 


ABSENT COLLEAGUES. 


[JAN. 16, 1915 











Captain KE. §. B. Hamilton, R.A.M.C., Lieutenant 
W. S. Danks, R.A.M.C., Mr. L. J. Austin and Dr. 
A. R. Elliott, of the 1st Belgian Unit, British Red 
Cross Society, who have just been released after five 
months of captivity. Captain Hamilton says that 
when taken to Torgau the journey occupied four 
days, during three of which they had nothing to eat 
or drink. When he asked for water or food, the only 
reply was that there was nothing for tha English 
swine. Yet the Hamburg Medical Association says 
that German doctors have always considered it their 
special duty to give the same attention to friend 
and to foe, and accuses us of violating the Geneva 
Convention ! 

In conclusion we beg to offer one or two pieces of 
advice to the signatories of the protest of the Ham- 
burg Medical Association. In the first place, they 
will do well in future to investigate charges before 
committing them to print, and we may add that when 
they are shown to be false it is their duty as honour- 
able men to withdraw them. In the second place, it 
would be prudent on their part to look at home before 
accusing this country of inhumanity and of violating 
the Geneva Convention. As they speak of the 
“cruelty” of the British people, we invite them to 
read with attention the letter from Dr. Cobden 
Haslam, of Cambridge, published at p. 138, as to the 
treatment of the late Professor van Gehuchten by 
their countrymen. This shows the “ humanity ”’ of 


the German army is a light that makes “the in- 
delible brand” which the authors of the protest 
speak of us as “bearing on our brows,” stand out 
with a terribly angry glow on that of their own 
country. Quis tulerit Gracchos de seditione querentes ? 

We regret to say that in our opinion the Hamburg 
document, though emanating from a medical society, 


must be placed in the same category as the pro- 
fessorial and diplomatic literature which has _ so 
discredited Germany in the eyes of the world. 
Nevertheless if they will supply us with details 
as to the case of any German medical men in- 
terned in concentration .camps in this country whom 
they believe to be improperly treated we will do our 
best to procure a mitigation of their lot. 








ABSENT COLLEAGUES. 


THE need for such work as is being done by the 
Scottish Medical Service - Emergency Committee 
(SuPPLEMENT, p. 17) is illustrated by a story told in 
the Times of January 13th by a correspondent who 
signed himself “Only a Doctor.’ He stated that 
on August 5th he received fifteen hours’ notice 
to join his unit. He was, he said, fortunate in 
being able to hand over his practice to another 
practitioner, and left with the fond hope that 
though he must expect to lose a large number of 
patients, he would at least retain his appointments 
and a small but certain income accruing therefrom. 
He has not, however, met with the consideration he 
expected and deserved to expect, for he was, he states, 
notified a short time ago by the board of guardians 
that a certain colleague had applied for the appoint- 
ment which he, the writer, had held for twelve years, 
and had obtained it. He addressed a hurried protest 
to the Local Government Board, but so far this has 
produced nothing beyond a printed acknowledgement 
of its receipt. He expects to go shortly to the front, 
and will have to take with him the knowledge that 


his home has had to be given up, his children with-| 


drawn from school, that those dependent upon him 
will be left behind with a small and rapidly dwindling 
income, and that when he returns, if he ever does, 


+ 





he will have to take up the struggle of fifteen years 
ago. 

We hope, and indeed believe, that such an incident 
as this is rare. The members of the medical pro- 
fession, at the instance in many loealities of the local 
Divisions of the Association, have bound themselves 
to do everything in their power to diminish the 
losses which medical men who are called to serve 
the army in any of its branches are liable to 
incur. The movement in this direction began very 
early, and we may quote from the first report of 
action which came to our notice, and there could 
have been few earlier, since the meeting was held 
on August 4th, when the medical profession in South- 
ampton resolved loyally to undertake to safeguard 
the interests of those of their colleagues called to 
leave their practices in the service of their country. 
One of the rules drawn up by the committee then 
appointed for the purpose was, “That the remaining 
Poor Law doctors be asked to do the necessary parish 
work of the absent Poor Law doctors.” We believe 
that this is the intention of the vast majority of the 
profession, and we would suggest that any medical 
officer serving with the forces at the present time who 
finds that the spirit of this regulation is being violated 
should communicate with the Medical Secretary of 
the British Medical Association, who will be prepared 
to look into the matter and advise. 


Sine RE mete 


TREATMENT OF GUNSHOT FRACTURES. 
AmonG the many types of injury sustained during the 
present war none, perhaps, have caused more suffering to 
the wounded man and more perplexity and anxiety to his 
surgeon than fractures of the thigh, especially in its upper 
third or into the hip-joint. They give rise also, as our 
correspondent at the seat of war points out this week, to 
a serious administrative problem. They are difficult to 
dress and nurse, and, owing to the long time they must 
remain under treatment, they form a larger proportion of 
the cases in a given hospital on the lines of communica- 
tion or at an advanced base than the ratio they actually 
bear to the total number of cases passing through the 
hospital. For this reason alone it is practically impossible 
to keep them in the clearing hospital to which they 
are first taken, but it is not easy so to arrange matters 
that they can be moved by ambulance or train with- 
out great suffering and the aggravation of the local 
condition. The problem is how thoroughly to immobilize 
the limb in good position without impeding easy access 
to the wound and the necessary moving of the patient 
in bed. Mr. Robert Jones, whose authority will be 
generally recognized, addressed a short letter to the 
JouRNAL on the subject last month, and has now gone 
more fully into it in the course of a paper on the 
mechanical treatment of compound and _ suppurating 
fractires occurring at the seat of war which he con- 
tributes this week. The very instructive photographs 
he has taken specially for this paper illustrate so clearly 
the method he has found. satisfactory that it is easy to 
follow his explanations. The “ fixed extension in abduc- 
tion ” which he advises secures the lower limb in relation 
to the pelvis with the fracture in good position in a 
way that can never be achieved by weight and pulley, 
while it at the same time allows the patient to be 
moved and carried without causing suffering or the 
risk of displacement. Although the author in the 
title of his paper limits its scope to the consideration of 
the mechanical problems involved, he is compelled in 
their scientific consideration to touch upon a problem 
of great pathological interest and general applica- 
tion. He shows that the method is a prophylactic of 
those painful startings of the limb which are often 


_8o distressing a feature of cases of fracture of the long 
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They are, he con- 
siders, of reflex nature, and are due to changes of 
tension produced by any sli ht movement of the trunk 
or of the limb, whether passive or active. In the fixed 
abduction-extension splint movement is impossible, and, 
if a teleological expression may be excused, the muscles 
realize that they are off duty, and do not contract. The 
occurrence of starting pains in any case of fracture 
ought therefore to be taken by the surgeon as an indica- 
tion that he has not found the solution of the mechanical 
problem, and, when he has realized this, he will not 
rest satisfied until he has found a method by which 
they are prevented. THe point ‘ts illustrated also in the 
discussion of -the principles which should govern- the 
mechanical treatment of the lower thigh. W hen the 
method described is properly carried out the muscles can- 
not contract, they therefore “do not remain on the alert, 
but become quiescent, and starting pains do not occur.” 
What this means to the individual any one who has stood 
by the bedside of one of these unhappy patients, in whom 
complete immobilization has not been achieved, knows 
only too well, but the general as distinguished from the 
particular interest of Mr. Jones’s paper seems to us to lie 
in the explanation he gives of the physiology of the 
matter. It isa chapter added to the history of the study 
of *‘rest and pain,” and an illustration of the general 
principle that if we can subdue pain not by numbing the 
nervous system by opiates but by removitig its cause, then 
we have put our patients on the best road to a happy and 
speedy recovery. 


ia one of the lower limb. 


MOTOR OPERATION THEATRES. 
Mr. G. H. Coxz, assistant surgeon to the Aberdeen Royal 
Infirmary, has sent us a highly ingenious design for a 
motor operation theatre, illustrated by working drawings, 
and photographs of a model he has made (p. 129). Mr. 
Colt devised a portable operation theatre some years. ago, 
and described it in the first volume of the British Journal 
of Surgery; since then he has materially altered, and as 
it seems to us greatly improved, the disposition of the 
interior, and has even been able to provide two operating 
tables while still leaving adequate space for moving about. 
The advantage of the two tables is largely to be found in 
the facility thus afforded for dealing with cases more 
quickly, since the surgeon can be operating at one while a 
second patient is being anaesthetized, or final dressings 
adjusted as the case may be. The theatre body is 
intended, we gather, to be mounted on a 3-ton Dennis 
chassis. In some notes on a visit to West Flanders 
then recently paid by Sir William Collins, published 
in our pages on November 28th, he said that “a motor 
‘vehicle fitted up as a field theatre or surgery would be of 
immense service in securing the earliest practicable 
attention to wounds, thus reducing the number of those 
infected and offensive arriving at the base.” In a subse- 
quent issue it was suggested that it would be well so to 
design the body of the car that it could be used not only 
as an operation theatre, but also as a radiographic 
laboratory. A combined operation theatre and z-ray 
wagon to meet these conditions is described in Cooper's 
Vehicle Journal for January; the description is accom- 
panied by a working drawing and a plate. The body is 
mounted on a 5-ton Dennis chassis. In the setting out of 
the appliances, the plan of the interior follows rather 
closely Mr. Colt’s earlier design, and acknowledgement is 
made to him. Mr. Colt’s new plan for the arrange- 
ment in the interior is more comprehensive, and in 
its ingenious utilization of the available space recalls 
devices more often seen at sea than on land. He 
does not seem to have provided for the use of the 
car for radiographic work. In the other design the x-ray 
room is placed immediately behind the accommodation 
for the driver, and is separated from the operation theatre 
-by sliding. doors. The «-ray room is 5 ft. long, the theatre 
9ft. 6in., and it is proposed that the patient should be 
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x- cena in athe aan or in a temporary aiveltor, ay that 
the 2-ray room should be used only as a dark room for 
developing. It is, however, stated that it would be possible 
to arrange for a special #-ray table in the theatre, in which 
case the length of the dark room would have to be reduced 
to 3ft, The question whether an x-ray room and theatre 
should be provided isa matter in which conveniences have 
to be balanced, but as will be observed, even if an x-ray 
dark room be provided, it may be necessary to « ray the 
patient in a temporary shelter. 
X-RAY LOCALIZATION. 

Tue December and January meetings of the Réntgen 
Society have been occupied with a discussion on the 
localization of foreign bodies in the tissues by means of 
xrays. The discussion, originally opened by Dr. Robert 
Knox, has rather lacked cohesion owing to the fact that 
the speakers (apart from the opener and three or four 
others) have left on one side the general aspect of the 
subject, and have merely described new methods of their 
own adoption or modifications of old ones. Practically all 
the methods, however, as one speaker said, arrange them: 
selves in three groups: the triangulation system, the cross- 
plane system, which might almost be described as a 
triangulation method, although the angles usually employed 
are right angles; and the parallax method. The merits of 
stereoscopy do not appear to be finally decided. Mr. 
C. R. C. Lysier, who opened the adjourned discussion on 
January 5th, said that on viewing a stereoscopic picture 
of such a thing as a bullet in the bony structures, it 
was almost impossible to realize the exact position of 
the foreign body. ‘Two surgeons, while agreeing that 
the ballet was in front of a bone, might differ even 
to the extent of half an inch in their opinion as 
to its exact distance in front. Stereoscopic skiagraphy 


-was of extreme value in making an estimate as to the 


relationship which the portions of a fractured bone bore, 
to one another, but was not accurate enough, in his judge- 
ment, for bullet localization. Dr. E. S. Worrall, on the 
other hand, had found that in such a case as a bullet in 
the arm, the wound beimg covered with dressings, a pair 
of stereoscopic skiagrams were sufficient to enable the 
surgeon to operate successfully, although he admitted 
that some surgeons did not possess true binocular vision, 
and had difficulty i in seeing the stereoscopic effect at all. 
To screen or not to screen was also a debatable point. 
Mr. C. E. S. Phillips, who has been responsible for the 
x-ray work at the Royal Military Hospital at Woolwich, 
said that there they had come to the conclusion, after 
many discussions, that screening methods were practically 
useless, seeing that large fragments of shrapnel could not 
be detected on the screen, and a bullet at times was difficult 
to make out. Moreover, for record purposes it was well 
to take the photographs. Using, generally, a modification 
of the Mackenzie Davidson method, and, in the case of 
the limbs, taking two photographs at right angles, Mr. 
Phillips said that in one series of localizations, including 
bullets and fragments, out of 241 bodies localized 239 were 
removed by the surgeon without the slightest difficulty. 
He emphasized the necessity, however, of having the 
operating theatre close to the xray room, One advan- 
tage of screening was pointed out by Dr. N.S. Finzi. A 
case similar to several which he instanced was that of a 
man who was wounded in the right shoulder. No sign of 
a bullet was found there, but the screen showed a bullet 
behind the left scapula, quite superficially placed, and 
easy to remove. It caused merely an imlefinite pain in 
the back, and, had it not been for the screen examination, 


‘would have bcen overlooked. Dr. Sidney Russ pointed 


out that a great advantage of all photographic methods 
was the reduction of the risk to which the operator was 
subject when the localization took place on the screen. 
In summing up the discussion, Sir A. Pearce Gould, who 
had presided, said that in quite recent days a great 
amount of ingenuity had been brought to bear on the 
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subjest in the direction of simplifying and expediting 
well-known methods. The simplification of method was 
a great desideratum at a time like the present when a 
hospital was sometimes overwhelmed by a sudden rush of 
Cases. 


BIOLOGY AND CULTURE. 
Bismarck probably troubled himself little with biological 
or any other kind of theory; he had the contempt of the 
man of action for “professors.” But he acted on the 
principle that might makes right and that whatever stood 
in the way of the realization of his plans could justly be 
‘hacked through” with the sword or turned aside by 
gavbling of documents or any other unscrupulous device 
of “diplomacy.” His practice has been justified by 
‘Treitschke, Bernhardi, and others on a_ professedly 
biological theory that small nations have no rights. 
Professor Grasset. of Montpellier, has lately shown the 
unsoundness of the doctrine that might makes right. If 
we, he argues, were to give in human biology to the word 
“force” the sense which is given to it for other living beings 
and for the whole universe, man would be the weakest of 
all, and as in the universe taken as a whole it is the 
strongest who rules and dominates, the mastery which 
man has established scientifically over the whole world 
could not be understood. But this very mastery proves 
that the strength of man is made of something else than 
the brutal and unintelligent violence of the cyclone or the 
earthquake. “The bull, the elephant, or the lion, just as 
the microbe, can inflict on man passing and individual 
defeats, buf man has always in relation to them the 
strength which masters them, and in the end directs 
them for the progress of humanity. The strength of 
man lies wholly in his intelligence, and this intellectual 
superiority is made up of all that is in human nature, 
notably the power of progress and the law of morality and 
right. It may be said that, if in general biology might 
makes right, in human biology, on the contrary, it is right 
that makes might.” Professor Grasset’s conclusion is 
that, without going beyond human biology, it may be said 
that “in the history of man final and definite success 
will always be with him who has true might, that 
is to say, moral right—that which puts science to 
the service of right.” Dr. Fridtjof Nansen, the well- 
known explorer, recently delivered at the University of 
Christiania, in the presence of King Haakon and the Queen 
of Norway, an address on the rights of small nations. It 
had often, he said, been contended that on the basis of 
biology only the strong have rights. 
denies, for it is quality only, not quantity, that matters. 
The great facility of communications in modern times, 
of course, tends to form larger and larger aggregations. 
This may have advantages, but it is accompanied 
by the danger that it may cause a tendency for the 
special qualities of different races to disappear. What 
certainty of truth, he asks, will the citizen of the world 
with one only culture, one only kind of development, 
liave when there will be no exchange of different ideas ? 
Autofecundation is contrary to Nature, and leads to 
sterility. Where would be the admirable German work 
in zoology and biology without the fecundation of 
Darwin, Spencer, Wallace? What would German 
bacteriology be without Pasteur? Or chemistry without 
Lavoisier? Or physics without Newton? . Where, we 
might add, would medicine be without Jenner, or surgery 
without Lister? Had not, Nansen went on, Kant built on 
English thought? What do not Goethe and Schiller owe 
to Shakespeare? In small countries, more than in great, 
it is easier to make ideas pass into the domain of practice. 
‘The multiplicity of small States allows of the multiplica- 
tion of endeavours to arrive at useful results. Using the 
Italian Republics of the Middle Ages, the free towns of 
Germany, the Swiss.Cantons, and the Holland in our own 
day, as examples, he says that small States are a kind of 
political laboratory in which such schemes .as, for 


This he emphatically: 





instance, the referendum, universal suffrage, and so forth, 
can be tested. The England of Shakespeare was no 
bigger than Sweden of to-day ;. London was about as large 
as the Christiania of Ibsen. Germany was not the great 
Germany when it produced Bach, Goethe, Schiller, Kant. 
From all this Nansen drew the conclusion that small 
nations have the right to exist by the side of large ones. 


It is not only a right but a duty. Any reasoning which 


tends to the conclusion that one should not defend oneself 
is bad, not only because it is the reasoning of the slave, 
but because it leads men to renounce their most sacred 
right. 


NOTIFICATION OF INDUSTRIAL POISONING. 

A mMEmMoRANDUM (Form 304) has recently been issued by 
the Factory Department of the Home Office with reference 
to the certification by medical practitioners of cases in 
which they believe the patient to be suffering from lead, 
phosphorus, arsenic, or mercury poisoning, or from 
anthrax contracted in a factory or workshop. Notifica- 
tion is compulsory, and the fee paid is 2s. 6d. Forms 
for notification will be supplied on application to the Chief 
Inspector of Factories, Home Office, London, 8.W. The 
object of the notification is to afford to the factory 
inspectors a clue to dangerous conditions over which they 
can exercise control, but their powers in this respect are 
limited to factory and workshop premises, and notification 
of poisoning contracted otherwise, as for instance from 
lead in drinking water, or arsenic in food, or even from 
industrial employment outside the Factory Acts, would be 
useless for statistical purposes and is not required. 
The opinion to be notified on the certificate is 
twofold: (1) That the patient is the subject of 
one of the forms of poisoning specified or from 
anthrax, and (2) that the practitioner believes the 
poisoning or disease to have been contracted in a factory or 
workshop. In some cases doubt may arise, particularly 
with regard to the second point, and an instance given in 
the memorandum is that of house painters. If a painter 
spends part of his time in ‘the factory or workshop 
occupied by his employer in processes such as grinding 
lead pigments, or mixing lead paints, lead poisoning in 
his case may be reportable, seeing that there is a risk in 
such employment, though of less degree, than he incurs in 
his usual outdoor work. The same considerations apply 
to lead poisoning in plumbers. As to recurring attacks in 
the same person, it is stated that, if the affected person 
continues at work, successive attacks, especially when 
distinct from those preceding, should each be notified. 
Cases in which symptoms continue or recur after the 
employment in dangerous processes has come to an end 
are not notifiable. sot 


THE QUATERCENTENARY OF VESALIUS. 
PREPARATIONS had been made for some time at Brussels to 
celebrate with appropriate ceremonies the four hundredth 
anniversary of the birth of Andreas Vesalius, who first saw 
the light in that city on the last day of the year 1514. The 
fulfilment of this intention was, however, prevented by the 
war. The anniversary did not, however, pass uncom- 
memorated. A historical club meeting of the Harvard 
Medical Society was held at the Peter Bent Brigham 
Hospital at Boston on December 8th, 1914, under the 
presidency of Professor Harvey Cushing. An account of 
Louvain and its University was given by Dr. Robert M. 
Green, and a paper on “ The Vesalian Spirit” was. read by 
Dr. Lewis Stephen P.lcher. Dr. Harvey Cushing discussed 
the iconography of Vesalius, and showed lantern slides 
representing many of the portraits of the famous anatomist. 
A specially interesting feature of the meeting was an 
exhibition of the collection of Vesalian and post-Vesalian 
editions shown at the annual meeting of the American 
Medical Association held in Atlantic City, New Jersey, in 
June, 1914, 
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OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


British ComMMITTEE. 

A MEETING of the Executive Committee was held on 
Thursday afternoon, January 7th, when the question of 
opening up communication with Belgium for the purpose 
of ministering to the wants of the Belgian doctors and 
pharmacists was discussed in the light of information from 
the United States. In the United States work similar to 
that which the British Fuad is doing has been started. An 
American committee of medical men will operate through 
the International Commission for Relief in Belgium and 
will have packages, prepared by instrument makers and 
pharmaceutical houses of the United States, shipped for 
distribution in Belgium upon the same method as the 
British Fund has adopted. 

A meeting of the Subcoramittee empowered for the 
present to make emergency grants was held on 
January 8th, when Dr. Clément Philippe attended to 
represent the Belgian Medical Society in London, and 
placed before the Subcommittee the details of various 
cases. The grants were made. A representative of 
Messrs. Harrods was also present, and a guarantee was 
given to that firm for the supply of clothes of an agreed 
class to Belgian doctors whose names were submitted by 
Dr. Philippe. 

_ The following circular explaining the objects of the 
fund has been widely distributed to the medical profession 
by the Executive Committee ; the Medical Secretary 
of the British Medical Association, 429, Strand, London, 
W.C., will be glad to supply Secretaries of Divisions and 
Branches with copies enclosed in stamped envelopes for 
distribution to local members of the medical profession. 


The Belgian Doctors’ and Pharmacists’ Relief Fund. 
Tuts Fund is being raised to organize relief for Belgian 
doctors and pharmacists, both those remaining in Belgium 
and those who are refugees in this country. 


The Executive Committee. 
Sir RICKMAN J. GODLEE, Bt., Chairman. 
Sir THOMAS BARLOW, Bt., President of the Royal College of 
Physicians of London. 

Sir W. Watson CHEYNE, Bt., President of the. Royal 
College of Surgeons of England. 

- MEREDITH 'l'OWNSEND, Master of the Society of 
Apothecaries of London. 

y ALFRED PEARCE GOULD, Acting Vice-Chancellor of the 
University of London. 


Dr. FREDERICK TAYLOR, President of the Royal College of 
M@licine. 

Dr. HtRZeERT SPENCER, Obstetric Physician to University 
College Hospital, London. “ 

Sir FREDERIC Eve, Consulting Surgeon to the London 
Hospital. 

Mr. T. JENNER VERRALL, Direct Representative for England 


Medical Council, and Chairman of 
Meetings of the British Medical 


on the General 
Representative 
Associgtion. 
F. M. SANDWITH, Gresham Professcr of Medicine. 
E. T. NEATHERCOAT, Vice-President of the Pharma- 
ceutical Society of Great, Britain. 
ALFRED Cox, Medical Secretary of the British Medical 
Association. 
DAWSON WILLIAMS, Editor of the BRITISH MEDICAL 
JOURNAL. 
H. A. Des Vaux (Honorary Treasurer), 14, Buckingham 
Gate, London, 8. W. 
Honorary Secretaries : 
Dr. S. SQUIRE SPRIGGE, Editor of the Lancet, 423, Strand, 
London, W.C. 
Mr. W. J. UaLow Woo.cock, Secretary and Registrar of 
the Pharmaceutical Society, 17, Bloomsbury Square, 
London, W.C. 


It is requested that correspondence addressed to the 
Honorary Secretaries should be marked “ Belgian Fund.” 
Subscriptions should be sent to Dr. H. A. Des Voeux, 14, 
Buckingham Gate, London, 8.W., and cheques should be 
made payable to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, and crossed Lloyds Bank, Ltd. 


The General Committee. : 

This Committee is in process of formation. It already 
includes the following names in addition to those of the 
Executive Committee : 

Sir DONALD MAcALISTER, K.C.B., President of the General 
Medical Council. 

Sir HENRY Morris, Bt., Joint Treasurer of the General 
Medical Council. 

Sir JOHN W. Moore, 


Dr. 
Mr. 


Dr. 
Dr. 
Dr. 
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Mr. JAMES Hopspon, President of the Royai Coilege of 
Surgeons of Edinburgh. 

Sir LAMBERT H. OrmsBY. 

Dr. RICHARD CATON. ; 

Dr. Norman WALKER, Treasurer of the Roya: College of 
Physicians of Edinburgh. 

Mr. H. A. LATIMER, Direct Representative for England on 
the General Medical Comiclt 3 

Dr. J. A. MACDONALD, Chairman of Council, British 

Medical Association; Direct Representative for 

England on the General Medical Council. 

Sir CLIFFORD ALLBUTT, K.C.B. 

Sir THOMAS FRASER. 

Sir CHARLES BALL, Bt. 

Professor ROBERT SAUNDBY. 

Professor WILLIAM RUSSELL. 

Sir WILLIAM WHITLA. 

Professor JOHN YULE MACKAY. 

Professor G. ELLIOT SMITH. 

Professor G. Sims WOODHEAD. 

Dr. J. C. MCVAIL, Crown Nominee on the General Medical 
Council. 

Professor ARTHUR THOMSON. 

‘Sir T. LAUDER BRUNTON, Bt. 

Mr. BILTON POLLARD. 

Professor RUTHERFORD MORISON. 

Sir ——— OWEN, Vice-Chancellor of the University of 
3ristol. 

Sir WILLIAM OSLER, Bt. 

Mr. H. P. SYMONDS. 

Dr. W. COLLIER. 

Professor WILLIAM THORBURN. 

Dr. JAMES PEARSE, Medical Officer of the National Insur- 
ance Commission (England). 

Dr. MACDOWEL CosGRAVE, President of the Royal College 
of Physicians of Ireland. 

Dr. H. MACNAUGHTON-JONES. 

Professor ALFRED BARRS. 

Sir GEORGE HARE PHILIPSON, Vice-Chancellor 
University of Durham. 

Dr. A. H. F. BARBOUR, President of the Royal College of 
Physicians of Edinburgh. 

Professor JOHN BARLOW, President of the Royal Faculty of 
Physicians and Surgeons, Glasgow. 

Professor CONWAY DWYER, President of the Royal College 
of Surgeons in Ireland. 

Sir ANDERSON CRITCHETT, Bt. 

Sir W. ARBUTHNOT LANE, Bt. 

Sir WILLIAM MILLIGAN. 

Mr. J. LYNN THOMAS, Vice-Chancellor of the University of 
Wales. 

Mr. EDMUND WHITE, President of the Pharmaceutical 
Society of Great Britain. 

Mr. D. M. Watson, President of the Pharmaceutical 
Society of Ireland. 

Dr. DUNDAS GRANT. 

Mr. CHARTERS SYMONDS. 

Dr. AMAND ROUTH. 

Professor J. THEODORE CASH. 

Professor E. W. Hope. 

Sir JOHN BYERS. 

Mr. J. H. CUFF. 

Mr. W. H. GIBSON. 

Mr. R. L. GIFFORD. 

Mr. A.. HAGON. 

Mr. P. F. ROWSELL. 

Mr. G. E. PEARSON. 

Professor T. K. MONRO. 

Professor DUNCAN BURGESS. 


of the 


Professor SINCLAIR WHITE. 
Dr. A. J. HALL. 

Dr. W. K. HUNTER. 

Mr. F. P. SARGEANT. 

Mr. W. S. GLYN-JONES, M.P, 
Mr. J. ©. UMNEY. 

Mr. D. GILMOUR. 

Mr. J. P. GILMOUR. 

Mr. W. L. CuRRIE. 

Mr. T. GUTHRIE. 

Mr. J. RUTHERFORD HILL 
Sir T. BARCLAY. 

Professor J. MARNOCH. 
Professor J. M. MUNRO KERR. 


THE OBJECTS OF THE FUND. 

The committee was started in reply to an appeal from 
Belgium brought by Professor C. Jacobs of Brussels, who 
represented in moving terms the terrible position in which 
his colleagues and also the pharmacists in that gallant 
country were involved. At the same time, the giving of 
assistance to the members of the medical and pharma- 
ceutical professions and their families who are refugees 
among us is clearly a matter of urgency and a worthy 
object of subscriptions. It was recognized at the outset 
that it would be impossible, while the German occupation 
lasted, to do more for the doctors and pharmacists in 
Belgium than to dispatch certain packets of medical 
material with which the misery created by the wholesale 
destruction of laboratories and pharmacies might be 
relieved. A start has been made in this direction, and 
packets will be sent regularly when it is known that they 
can reach their destinations without interference. The 
position of the refugees of the two professions is in many 
instances utterly sad, and a large amount of money could 
be usefully expended to meet their immediate needs. 

The plight of the pharmacists of Belgium is as heart- 
rending as the position of the medical men, and their 
present needs, as well as their eventual necessities, should 
appeal with peculiar force to the pharmaceutical com- 
munity of Great Britain. Much has been done already 
“unofficially in the way of organizing practical sympathy 
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on behalf of those expatriated sndiniiaiaiabi:: who have 
taken refuge in this country, but the problems that are 
daily arising, together with the claims which will ulti- 
mately reveal themselves, can only be met successfully 
and in a manner worthy of the occasion by systematic 
c/-operation on the lines suggested in this appeal. The 
President and Vice-President of the Pharmaceutical 
Society of Great Britain feel that British pharmacists 
will be proud to share the honour of repaying, in part, the 
enormous debt of gratitude which Great Britain owes to 
Belgium for its heroic sacrifices. 

A comprehensive scheme is being organized, under 
which an appeal will be made to all Scottish practitioners. 
A large committee is being formed from representatives of 
the universities, the Royal Colleges of Physicians and 
Surgeons, the Royal Faculty of Glasgow, and the pharma- 
ceutical profession. 

In Ireland the Royal College of Physicians and the 
Royal College. of Surgeons have already taken action. 
A committee, including the Presidents of the Colleges, the 
President of University College, Dublin, the President of 
the Pharmaceutical Society, and many leaders of the 
medical profession, has been formed. The Registrar of the 
Royal College of Physicians (Dr. T. Percy C. Kirkpatrick) 
and the Secretary to the Council of the Royal College of 
Surgeons (Dr. C. M. Benson) combine the offices of 
treasurer and secretary, and subscriptions may be sent 
to either at the Royal College of Physicians, Kildare Street, 
Dublin. A substantial sum of money has been already 
received. 

The Master of the Society of Apothecaries of London, in 
reply to a request published in the medical journals, -has 
received at the Apothecaries’ Hall, Blackfriars, London, 
E.C., many surgical instruments for distribution among 
Belgian practitioners, and these are still being generously 
presented. 

The Committee has already done much preliminary 


work, and its various steps have been reported weekly in- 


the Lancet and the BRITISH MEDICAL JOURNAL, in both of 
which journals Dr. Jacobs’s appeal was published on 
November 2lst. But sight-has not been lost of a larger 
object. Sooner or later the rehabilitation of Belgium will 
be an honourable charge upon the countries saved by her 
courage. No doubt the State will take control of large 
measures to this end, but there will be room for inter- 
national action whereby the doctors and pharmacists all 
the world over can co-operate in aiding their Belgian 
colleagues to a re-establishment of their professional 
positions. At the right time this Committee will be ready 
to take its share in such a movement. 


The following list .of subscriptions received by the 
Treasurer down to Tuesday evening last raises the total 
received to £2,654; the list does not include subscriptions 


received from Dublin. 
Kighth List. 


£.s. d. |  *8. 0. 
Dr. Porter.. o 010 6! Mr. Bertram Lioyd 110 
Dr. W. E. de Korte... ye Dr. Geo. St. John- 
Dr. J. Mitchell Wilson 2 250 ston... 2-2 OD 
Dr. P. J. Freyer 5 5 0 Mr. Gilbert Smith. Lo 
Dr. G. E. Haslip.... 3 3 0; Dr. Smallwood 
Birmingham . Local. Savage .. Sekt 
Committee (per | Anonymous 2 DG 
Dr: Robert | Dr. E. Watt 110 
Saundby)— | Dr. Marion 8.Linton 5 0 0 
‘Professor ~ Gilbert | Dr. Richard Ains- 
Barling 10 10 . WOrghi.. .. se faaroe ae 
Mr. Christopher r.J. K. Jones an sae 20 
Martin .. 0) Dr. George E. Percy 5.0 0 
Mr. J.T. Hewetson 0) Dr. Thomas Wilson... 3 3 0 
Dr. Purslow cee - | Dr. William Glaister 2 0 6 
Professor Haslam.. 'Dr W.B.Drummond 3 5 0 


Mr. Leonard Warrington Division, 


Gamgee : (per Dr. 
Dr. Lilley T. A. Murray): 
Dr. W. T. Lydall .. Dr. R. Kennon 0 10 
Dr Lreonar d Dr. James Bennett 0 10 
Hackey Dr.HenryLangdale 0 10 


Dr. Lindsay 

Dr. G. Binns oe 

Dr. G. T. Schofield, 
A 010 

Dr. J. B. _Naden, 
J.P. 


Dr; A;d: iaaton . ee 
Dr. J. D. Liston ... 
Dr. E. J. Geary ... 
Dr. F. R. Seager ... 
Dr: Arthur Ander- 
son baz 
Dr. T. U. Mercer... F 
_ Dr. O. H. Edwards 
Dr. F. J. Breakell 


Dr. Thomas Nelson 
Mr. Arthur Oakes 
Dr. T. 8. Short... 
Dr. T. M: Tibbétts 
Mr. T. B. Ward ... 
Mr. Frank Barnes 
Dr. Mary Sturge .. 
Dr. C. W. Suckling 
Mr. G. P. Mills ... 
Mr. J. F. Stockwell 
Dr. William Gordon 
Dr. John Robertson 
Dr. W. A. Morris... 
Dr. Alice Maclean.. 
‘Dr. Haitley Burn... 


FREE DNN NNN NNWIOe EE wSee WOOM 
_ 
FRED NN ND NNNNWUOOm Ne woun 


o 

oe 

- o 
oSooo cOooScCo Co coscco 
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£ .8..d. 
Dr. E. E. Bowden 010 0 Dr. H. Jefferies ... 
Dr. J.S. Manson... 010 0} Dr. W. A. Hatton 
Dr. Ian Ogilvie . 010 0} Dr.G. a Alderson 
Dr. Hodgkinson ... 010 0} Dr. Ree 
‘Dr. C. Hutchinson. 010 0} Dr. Aapasiiérntesih 
Dr. G. H. Joseph... 010 0} Dr. B. Pickering... 
Dr. D. Ferguson... 010 0} Dr. F. BE. Dowling 
eR. A, Murray 010 0; Drs. Boulton and 
West Suffolk Division, Robinson eee 
B.M.A. (per Dr. Dr. Cross... nee 
B. E. A. Batt): Dr. T. ONeill _ ... 
Subscriptions from Dr. Geo. Mowatt... 
doctors in West Dr. R. D. Mother- 
Suffolk.. wap a0. 0 sole 
Collected by doctors Dr. J. M. "Thornley 
in West Suffolk... 5 1 0| Dr.J. D. Marshail 
Boxford Parish Messrs. Potter and 
Church, Christ- Clarke ‘. 


mas Day collec- Dr. F. Van Allen 
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410K -..... .. 5 O O| My. F. J. Gibson 
Dr. C. M. Pilcher Mr. C. B. Allen 
(per Dr. Tuxford, Mr. A. H. B. Bell 
Boston) ... .. 1 1 0] Mr.8.R. Atkins 
Dr. de Havilland Mr. T. A. White 
Hall (second dona- Mr. J. Parrott ies 
tion) 2 0 O/ Mr. J. Rymer one 
Mr. Lawford Knaggs BO Oy ee.” “Vf 
Mr. H. Elwin Harris 2 2 0| Mr. W.L. Currie ... 
Dr. Alfred Mantle ... 3 3 0} Mr. A. I..Robinson... 
W.H. Quarrell, Esq. 1 O 0} Mr. I. Bourdas ee 
Dr. Margaret Orange 010 O|} Mr. A.S. Campkin... 
Mr. A. Wight to 2,2 D1 Sterile”... 
Dr. Clive Riviere “2 2 O} Messrs. Maw, ‘Son, 
Dr. D. Fogarty .. Ll 1 0] and Sons.. 
Surgeon B. Brad- . Leeds and District. 
burn, R.N ..» Ll 1 0| Chemists’ Associa- 
Dr. George cco tion (per Mr. H. 
donald ... 1 1 0} Gilleghan) ous ae 6 
Mr. H. A. Barford . 2 2 0} Mr. W.H. Gibson ... 5 0 0 
Dr. Waterhouse . 3 0 0} Anonymous 010 6 
Mr. Alfred Winkfield 5 5 0| Mr. Charles Umney 
Dr. J. A. Drake - Ll 1 0] (second donation)... 0 
Mr. J. Need *l O O| Publisher, Zhe Na- 
Dr. H. Darwin Hey 1 1 0| tional Druggist, St. 
Mr. C. F. Hawkins 1 1 0| Louis, U.S.A. ee ee oe 
Dr. Morgan Richey 2 2 0} Mia-Cheshire Divi- 
** Quattuor ” sve," OEIOO sion, B.M.A. (per 
Mr.M.Cashmore :. 1 1 0 Dr.A.T. Blease)— .. 
Salford Division, Dr. : ¥. Cox, Dr. 
B.M.A. (per Dr. M. Manwaring- 
ones Elias, Hon. White, Dr. R. R. 
Sec. ‘Duncan, Dr. Ay 


Mr. Albert Lucas br 


Savatard, Dr. H. 
Dr. Alex. Stuart W 


Terry, Dr. ri 
Nicholson, Dr. A. 
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i 


Dr: P. ichieiantenn je McDotgali; Dr. 
Dr. J. Bradley se ea W. Turner, Dr. 
Dr. Davie cA Ue H. B. Gore, Dr. 
Dr. Dobbs 010 0 T. M. Hughes, 
Dr. J. P. Elias 5 Be, Mr. W. Owen 
Dr.S. B. Haynes:... -010 0 Jones, Dr. Annie 
Dr. F. Mercer 1 22 20 T. Brunyate, Dr. . 
Dr. James Morrow 1 0 O H. A. Burrowes, 
Dr. Pilkington®... 2 2 0 Dr. 3 
Dr. E. T. Scowby 010 6 Garstang, Mr. H. 
Dr. W. J. Sprott... 1 1 0 Leak, Dr. W. H. 
Dr. J.P. Williams 1°1 0 Tattersall, Dr. 
Messrs. Curtis and P. KR. Cooper, 

Co 22 0 Mr.-L. ©. A. 

2 2 O}. 

010 0 





Bolton Division, 
B.M.A. (per Dr. Young, Dr. A. T. 
T. O'Neill, Hon. - Blease, Dr. E.L. 
Sec.) : sag em 28 7 0 
Dr. Kershaw ; 2 2 0) Professor C. 8. Sher- 
Sir T. E. Fliteroft 5 0 0 rington . 2 0 
Dr. A. Cosgrave ... 2 2 0/|Dr. E. WwW. Ainley 
Dr.J.Johnston ... 2 2 0| Walker ... i: 
Dr. R.S. Robertson 2 2 0} Dr. James Hewlett... 2 2-0 
Drs. Wright and Mr. C. W. O’Brien . > & 0 
Cochrane .» 5 O O/| Royal . College of 
Dr. J. 8. Sewell .... 1 1 0}* Surgeons of Eng- 
Dr. J. L. Falconer 2 2 0O}- land one .. 5210 0 


BrussEts Mepicat GRADUATES’ ASSOCIATION. 

Dr. Mason GREENWoop (243, Hackney Road, N.E.), 
Treasurer of the Brussels Medical Graduates’ Association, 
acknowledges the receipt of subscriptions amounting to 
£112 2s. 6d. from members of that association. 


INSTRUMENTS. 


The Master of the Society of Apothecaries acknowledges 
with thanks the receipt of surgical instruments contributed 
by the aren aaa since dries: publication of oe 
last list- 


_ ous. Smith, S. Hampstead.--Dr. W. R. Keith, Erdisaton. 
Dr. J. D. Staple. Bristol, Dr. Samuel Davidson, Kelso. 
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THE WAR. 


A MOTOR OPERATING THEATRE. 


Mr. G. H. Cott, F.R.C.S., Assistant Surgeon, Aberdeen 


Royal Infirmary, has devised a motor operating theatre, 
illustrated in the accompanying plans, which are on the 
scale of one-third of an inch to the foot; the photographs, 
which are from a model made by Mr. Colt, are not to scale. 
Mr. Colt’s description is as follows : 


A short description of a proposed portable motor opera- 
tion theatre as the outcome of some ideas which had 
occurred to me in April, 1910, was published in the British 
Journal of Surgery, vol. i, Part I, 1913. This design was 
intended for times of peace, although the use of sucha 
thing in war time was considered to be ideal. The object 
at that time was to obtain the smallest theatre in which 
an operation could be performed in comfort, to arrange for 
the contents to be as light as possible, and to mount the 
body on a chassis of the light car type. Drums of steri- 
lized dressings, towels, gowns, etc., were to be shipped 
before starting, otherwise the theatre was complete. For 
War purposes, however, the problem is different. The 
theatre and staff should be capable of “ passing through ” 
large numbers of cases continuously, and should contain a 
supply of stores calculated to last at least twenty-four 
hours. A copy of the article was sent under favourable 
auspices to the War Office, and was duly acknowledged on 
July 24th, 1913, with the statement that the matter had 
been noted for consideration. Messrs. Dennis Bros. of 
Guildford drew up plans and a specification. Their 
design was of the heavy rather than of the light order, 
and considerably more space was available than was 
originally proposed. 

There the matter rested until a leading article in the 
British Mepicat Journat! drew attention to the obvious 
life-saving possibilities of such a device, and pointed out 
that a little cross-fertilization between the surgeon, the 
electrician, and the engineer was sadly needed. 
reading the reports from the front (? and*) of Sir Anthony 
A. Bowlby, C.M.G., it is clear that there is a great and 
crying need for such a thing in quantity and in the shape 
of both the light order designed rather as a dressing van 
than as a theatre and of the heavier variety designed as 
a theatre. The first of these two designs is so largely 
included in the greater, now to be described, that a 
separate description has been omitted. That there might 
be a difficulty in bad weather in transporting the theatre 
along the roads in their present condition is clear, but as 
we understand from the papers that motor omnibuses and 
lorries of all kinds are travelling along these same roads, 
the side ruts of which are being filled in with broken 
brick, this difficulty may diminish. The weather will 
improve, and for the advance in the spring a few such 
theatres would be of great use. It seemed to me, there- 
fore, necessary again to attempt to stimulate the process 
of cross-fertilization. 

Now although the operating theatre of a military base 
hospital of 520 beds is only officially provided with one 
operation table, much time is saved as regards stretcher 
and anaesthetic work if two or more tables are in use at 
the same time. On inquiring from Messrs. Dennis Bros. 
they stated that by using a, 3-ton instead of a 2-ton chassis 
the length of the interior of the body of the theatre could 
be increased up to 13 ft. 4in., but the inside width could 
not be more than 6ft.6in. In addition a cab could be 
provided in front measuring about 5ft. wide, 3ft. 6 in. 
from front to back, and of suitable height. I therefore 
designed an interior arrangement to fit these measuremerts 
and supervised the construction of and partly constructed 
a model of such a theatre on a scale of 2in. to the foot. 
The design is primarily intended to provide for the 
continuous use of two operation tables. The model 
represents the body and cab of the theatre, and 
does not show the wheel base or the bonnet of 
the car. It is not in any way intended to repre- 
sent mechanical details, such, for instance, as electric 
or steam pipe connexions, neither is construction 
work of the body or furniture shown; but it has been 
made solely to represent the possibilities as regards the 
space available inside the body and cab. For instance, it 
is proposed that the operation tables shall be the well 


On. 





known swing model (after Paul). This is such an efficients 
artistic, and workmanlike invention—light, strong, and 
portable, giving all the ordinary positions required, includ- 
ing the high Trendelenburg—that its use seems to be 
indicated in this instance. The tables could be fixed to 
the floor by fly-screws for travelling. The only modifica- 
tion from stock pattern required is to well round off the 
corners of the ends, because by so doing a few inches are 
gained for moving about between the two tables. In the 
model the triangular space between the legs under the tables 
has been boxed in so as to indicate the amount of storage 
room available there, which measures in fact about 7 cubic 
feet for each table. In practice this would be filled with 
packets of wool, gauze, bandages, etc. A disadvantage of 
the table is that when working it in the Trendelenburg 
position the operator has to sit down because the table 
cannot be raised. Some do not consider this a drawback, 
and one of the dressing stools provided affords a seat of 
the correct height. 

The model has been drawn to scale by an expert, and 
also photographed in various positions by Messrs. Morgan 
and Sons, Aberdeen. From the illustrations thus obtained 
the general arrangements are easily understood and the 
various distances can be measured. For instance, by 
moving the operation tables the maximum distance 
between their adjacent corners can be increased to 
2 ft. 6 in., and is ordinarily 1 ft. 9in., this last measure- 
ment being amply sufficient for an easy passage 
way. While premising that any arrangement of the 
furniture can be made in future, as provided by the 
consideration and experience of those who use the first 
one constructed, it is suggested that the arrangement 
shown is the one of choice. In this the head ends of the 
operation tables are both towards the middle of the theatre, 
the table nearer the door being on the left and the far 
table on the right. This fits in best with the arrangement 
of the sliding door separating the cab from the body of the 
theatre, as indeed is settled by the position of the driver, 
and leaves room for the stretchers to operate for each 
table. In the paper referred to before I described the 
essential part of the device as follows: “The walls are 
fitted with tables which, when not in use, can be closed up 
flat on their hinges against the walls and are held in this 
position by spring clips and rubber dams. When in use 
they are lowered and a central support in each fits into a 
cup formed in the angle between the wall and the 
floor. Twelve of these tables are provided... . 
All are the same height, the tops being 33 in. from 
the floor. It will be seen at once that, by bringing 
the tables into combination, any desired accommoda- 
tion may be obtained, according to the position 
of the operator and his assistant. If necessary a 
bridge table may be placed across the patient from a 
table on one side to one on the other...” This method 
has been utilized in this instance, but not centrally, the 
place of such tables in the passage way being taken by a 
trolley and an adjustable instrument stand. The trolley 
top is 2 ft. 6in. long, and 15 in. wide, and the trolley 
stands 33 in. high. Its vertical corners are rounded off to 
facilitate its passage here and there, and it will readily 
pass under the top of the operation table when the latter 
is horizontal. Its ball-bearing castors should be specified 
as by Down Bros., and it should have lugs and fly-screws 
to fix it to the floor or wall during travelling. It seems to 
me that the probable use of the top of this trolley will be 
to provide ligatures and sutures for both surgeons by means 
of an assistant or nurse serving both. The instruments 
will probably rest on the flap tables. A second adjustable 
instrument stand could easily be carried folded up, but when 
moving the theatre off quickly the simpler way will be not 
to fold them, but to lash them to the operation tables. It is 
suggested that each. surgeon or assistant should help him- 
self to mops from a drum placed handy on a flap table. It 
seems a pity to employ a nurse to band them when all will 
be so busy. A bridge table (not shown) should be carried 
and placed across from a flap table on one side to the 
trolley on the other. This table may also be used as a 
convenient table for washing mackintoshes on. A piece 
of webbing and buckle to go round the operation table 
and over the patient’s knees during the induction of anaes- 
thesia is also essential in such a confined space. The 
stools for the anaesthetist would be hollow cylinders of 
sheet steel a foot in diameter and 26 in. high. The top 
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is flat with rounded edge, so that the thigh is not injured 
and so that any drum can be stood on it. The top can 


be removed like tlic top of a tea canister, and the interior 
is used as a store for gauze, wool, bandages, plaster-of- 
Paris, etc., as may be desired, the cubic capacity of cach 
The same design would 


being about half a cubic foot. 
apply to six stools, 
each 16 in. high, 
which would serve for 
patients to sit on or 
for the operator and 
anaesthetist when 
using the Trendelen- 
burg position. These 
stools have each a 
content of about one- 
third of a cubic foot. 
‘They are not shown in 
the photographs. It is 
proposed that one with 
a drum above it should © 
be strapped to the 
corner under the wash 
basin on each side, the 
depth of this basin and 
the plumber work being arranged suitably. The four 
other stools could be strapped to the end wall under the 
drug store. Suppose, for instance, that it were necessary 
to use half the theatre for dressing sitting-up cases. The 
flap tables at the near left hand side would be closed up 
and the operation table cither moved over to the side 
wall or removed from 
the theatre.. The six 
stools would be brought 
into use and also the 
two flap - down scats 
shown on the right 
near the door. In this 
connexion it might be 
advisable to carry a 
curtain across so as to 
screen the operation 
table at the far end. 
It will be seen that 
the left side wall pro- 
vides a sink 25 in. 
by 15 in. by 9 in., and, 
in the corner, space for 
storing on shelves seven of the drums, each one being 
strapped in. The anaesthetist’s table on this side 
has therefore to be only 11 in. wide as against 15 in. 
on the right side. Both are designed to be 26 in. from 
the floor, this being a convenient height for his right 
hand when he is sitting on the canister stool 24 in. high. 
The provision of a sink is chiefly for the purpose of 
washing out towels as soon — -_ 
as used, and a steam-heated 
vier is provided in the front 
part of the cab and is shown 
in one of the photographs. 
Under the sink are two com- 
partments, separated by a 
shelf, for mackintoshes and ~ 
drums, and they should be 
spaced primarily for the 
latter. ‘Two drums may be 
carried in the sink, if neces- 
savy, four under it and two 
under the wash basins, 
niaking, with the seven 
already mentioned, a total 
of fifteen, and more could be 
carried if necessary. These 
drums are intended to be of 
the type commonly in use 
measuring 11 in. in diameter and 9 in. high. The 
high-pressure steam sterilizer in the cab would take 
them two at a time. The outside dimensions of this 
sterilizer are 27 in. high by 18 in. in diameter, it being 
in fact the ordinary Schimmelbusch’s sterilizer heated 
by a steam coil instead of by a burner. It is proposed 
to run it continuously—except, perhaps, while travel- 
ling—-according to the need for replenishing the stock 























Fig. 1.—Model seen from above, obliquely. 





Fig. 2.—Model seen from above. 





Fig. 3.—Exterior of model. 





of sterilized materials. Full directions should accom- 
pany this apparatus. Each side of the theatre has an 
instrument sterilizer 18 in. by 6 in. by 4} in., and a foot 
above each is placed a canopy for collecting the steam, 
above which are tanks of hot and cold sterile water. Care 
would be taken to let the water in the sterilizer simmer 
rather than boil quickly, 
as the nuisance from 
condensed steam would 
otherwise be consider- 
able. This naturally 
leads to mentioning the 
question of ventilation, 
roofing, and lighting. 
It is proposed that the 
roof shall be arched and 
as far as possible smooth 
on the inner surface and 
devoid of edges here, 
because water will be 
liable to condense and 
run down and drip from 
any projections. An 
electric fan, placed out- 
side the top of the cab 
and kept running continuously, will deliver an indraught of 
filtered air through a conduit (not shown) placed mesially 
on the top of the roof and having small delivery holes 
near the cab and larger ones as one proceeds towards the 
doors. The air thus delivered will escape by the canopy 
slots and by the windows if open. This system, though 
differing from that de- 
scribed by Keith,‘ will 
probably give good re- 
sults. In hot weather 
the windows could 
easily be left widely 
open as well. It may 
be necessary, as will 
be mentioned later, to 
restrict the use of the 
‘fan. Itis proposed that 
the roof shall have eight 
lights of clear glass each 
measuring 2 ft. square 
(4 sq. ft.), and arranged 
symmetrically, leaving 
a foot of opaque space 
at the sides, and mesially and very similar transverse 
opaque bands. The glazing could conveniently be done in 
small squares by the Luxfer process with resulting safety 
as regards breakage. The side and end windows should 
be of frosted glass or “ exonite,” movable either by means 
of a handle near the top of each and a lazy-tongs spring 
below or by a strap and stud. No window has been placed 
above the back of the 
driver’s seat. Experience 
alone will show if it is neces- 
sary to borrow light from 
the cab in this situation. 
One central electric light 
globe of the old pattern 
would always be present in 
the centre of the roof, while 
laterally, and arranged sym- 
metrically in two _longi- 
tudinal rows of five each 
2ft. from the side walls, are 
ten other electric lights. If 
metallic filament lamps are 
used for these, it would 
perhaps be as well to remove 
them while travelling owing 
to the risk of breakage, and 
spare lamps should, of course, 
be carried. There should be a wall plug on each side near 
the middle of each operation table for cautery, hand 
light, etc. Many cars now have an electric installation, 
but it is open to question if any of the ordinary sys- 
tems would be sufficient during the dark days or for 
running a fan. The accumulator system charged from 
the dynamo should be in duplicate, and would need 
careful attention, more, perhaps, than it would receive 
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tinder service conditions. It seems to me that it might 
be desirable to carry on the cab a small generator worked 
by petrol or by low pressure steam, so as to avoid 
running the engine during operations. This generator 
would be removed from the cab and set up near 
the theatre, and connected to it by a flexible cable. 
Reliability would in this matter be of greater importance 
than a high degree of mechanical efficiency, and the question 
is one for the electrician rather than for the surgeon. It 
is proposed to avoid loss of light to the fullest extent by 
having the walls, roof, and floor done with white, shiny 
ripolin. The furniture, which is constructed of thin sheet 
steel, would be coated with aluminium paint, this being 
easily kept, and yielding a fairly bright surface. 

It is proposed that the theatre shall be heated by super- 
heated steam and not by electricity. For this purpose 
steam would be provided from the boiler which is heated 
by a pressure paraffin burner. Itis important to shut off all 
naked lights from the operating room on account of the 
production of phosgene gas from the chloroform vapour, 
and on account of the risk of explosion when open ether 
is used. The superheated steam will be used for heating 
the instrument sterilizers and the dressing sterilizer, for 
boiling the water alternately in the four drums labelled 
“ sterilized water,” for heating the drier for the washing 
and the tank of hot water on the roof of the cab. Possibly, 
it may be used for producing electricity, as mentioned 
before. The four tanks of sterilized water hold about 
a gallon and a quarter each, but larger ones could be 
fitted if required. It is proposed to boil them up alter- 
nately. These tanks should have small but strong gauges, 
or even outside “ float’? gauges, and should not be fitted 
with a ballcock. The level of the tops should be below 
the level of the lowest part of the cold water tanks on the 
roof of the cab. The hot water cistern on the roof of the 
cab is not connected with these sterile water tanks. No 
taps have been shown, but it is proposed that the wash basins 
should have single elbow taps and a rose spray, and that 
the sink should have separate hot and cold taps worked by 
hand. A hand pump should be carried for filling the 
cold water tanks outside the roof. If at any time the 
surgeon were dissatisfied with the water supplied he 
might rinse his hands in water from the sterile system, 
but to use this continually for washing needs such a con- 
siderably increased supply that it seemed to me inadvisable 
to provide for it at this juncture. The wastes of the sinks 
and basins would be fitted with ordinary rubber bungs, 
than which there is no better! All waste pipes would be 
carried through the floor, and would empty into pails 
outside the car. These pails would be carried in the cab 
and placed in position when the theatre stops. Hand 
lotions can rest in 6-in. bowls on the table which sup- 
ports the instrument sterilizer or on any flap table or 
canister stool as found convenient. Irrigation of 
wounds would be performed ‘by means of douche cans 
and not direct from the supply of sterilized water. 
Soiled diessing tins and oval pans would be placed on 
the floor. 

The stcrage capacity of the cupboards, lockers, trolley, 
and canister stools is atout 60 cubic feet. In addition 
there are fifteen drams. One of the most striking things 
is the large amount of room available when one comes to 
arrange the space. If a man of average build stands with 
his back against a wall his front is well within a foot of it 
antero-posteriorly, and in this theatre a distance of 15 in. 


is allowed for the surgeon, and he has his instruments to - 


his hand. It will, of course, be necessary that all con- 
cerned should be of the versatile, handy, and tidy order. 
The members of the staff would be two surgeons, two 
assistants, two anaesthetists, two nurses, with one 
chauffeur, who should be a general engineer; one orderly 
in addition would be a great help. This is a staff 
of ten, of whom one works in the cab and one there 
or thereabouts. No provision is made for carrying 
stretcher-bearers. With two operations in progress there 
would be ten persons in the theatre at once. With the 
smell of the chloroform and ether vapours it might be 
thought that the atmosphere would be stuffy. Tne ques- 
tion resolves itself into the amount of filtered air blown in 
and the window ventilation, and it seems to me that all 
this will be easily arranged. I think the left-hand side 
and roof of the cab should be asbestos-lined, but otherwise 
I should be in favour of dispensing with the asbestos or 
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“poilite ” lining originally proposed in the paper before 
referred to. 

Mention should be made of certain special things which 
it will be necessary to carry, namely, four small Mayo 
Robson catgut sterilizers, six tourniquets, one oil stone, 
labels, one Cathcart dressing sterilizer® in case of a 
breakdown in the steam plant, a pair of steps of the 
household variety which fold to 3 ft. 6 in., and open to form 
a ladder 7 ft. high, a few simple tools, nails, screws, nuts, 
bolts, steam-pipe wrenches, unions and washers, oné 
stretcher, one wheelbarrow with wide flanged wheel, one 
surgeons’ bridge table, string, cord, leather punch, in- 
sulated wire, fuse wire, spare electric lamps, folding deck 
chairs, one water pump, enamelled iron tea set and plates, 
knives, forks, and spoons, packs of playing cards, etc. 
Harnmocks could easily be slung in the theatre. 

The model, which is 36 in. long, 14 in. wide, and 17 in. 
high, is placed on exhibition at the offices of the British 
Red Cross Society, 83, Pall Mall, London, for the present, 
in the hope that it may help to call attention to this 
great national need. 
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MOTOR AMBULANCES FOR WAR SERVICE. 


By H. MASSAC BUIST. 
A Competition For Bopy Desiens. 
As has been previously intimated in these columns, certain’ 
phases of the motor ambulance problem should receive 
special attention through the unofficial appointment of 
what is styled “‘ The Ambulance Construction Commission.” 
This has come into being at the instance of Mr. Henry S. 
Wellcome, founder of the Wellcome Bureau of Scientific 
Research. The Commission will be primarily concerned 
with judging and awardirg prizes to the value of £2,000 
for the best designs for a motor field ambulance body 
which shall fit a standard pattern motor. Sir Frederick 
Treves is chairman of the Commission, on which Major- 
General Sir John Cowans, Quartermaster-General, is repre- 
sented by Brigadier-General S. S. Long and Colonel 
H. C. L. Holden; while Surgeon-General Sir Arthur May, 
Director-General of the Medical Department of the Royal 
Navy, is represented by Deputy Surgeon-General McNabb, 
and Surgeon-General Sir Alfred Keogh, Acting Director- 
General of the Army Medical Service, by Lieutenant- 
Colonel H. E.R. James. The St. John Ambulance is repre- 
sented by Sir Claude Macdonald and Sir John Furley. 
Lord Montagu of Beaulieu, C.M.G., Professor W. E. 
Dalby, F.R.S., Mr. John Robertson, and Dr. Andrew Balfour, 
C.M.G., treasurer, are the other members of the Commis- 
sion, of which Mr. Hardress O’Grady is secretary. All 
details of conditions may be obtained from the Commission ~ 
at 10, Henrietta Street, Cavendish Square, London, W.., 
where all inquiries and designs should besent. The prizes 
are £1,000, £500, £300, and lesser sums for the best designs 
for a motor ambulance body for, and improvements in, 
field motor ambulances. 


Tue Logic or THE PROBLEM. 

Thus it will be seen that the problem of the chassis is 
not to be attacked, despite the fact that this is where 
there is most scope for improvement now that very appre- 
ciable progress has been made in mere body construction, 
as the result of experience gained at the front. I under-, 
stand that the reason for the course adopted is that. 
chassis take more time than bodies to produce. The. 
truth of this theory is dependent on what makers might. 
be concerned. We have large factories in this country 
that can produce chassis more quickly than they can 
make bodies. Most of the big motor manufacturers with 
coachwork departments on a much bigger scale than the 
coachmakers of the country who do not manufacture 
chassis are only able to turn out about sixty bodies to 
every hundred chassis. Thus the argument accepted for 
the basis of the Commission’s work is open to challenge, 
as is a statement issued in the name of the Commission to 
the effect that “a ~»erfected body is badly wanted to 
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ensure complete comfort for the wounded.” Obviously 
that desirable end cannot be achieved so long as we fit 
any form of body to any of the chassis hitherto used, or 
which it is proposed to use despite the fact that they have 
not been especially designed and made in every detail for 
motor ambulance work and nothing else. Assuming that 
the competition should result in the discovery of the 
perfect motor ambulance body, we see by the most simple 
process of logic that the placing of that body on non-ideal 
chassis prohibits the attainment of complete comfort for 
the wounded. In point of fact, the diagram of the leading 
dimensions of chassis to which ambulance bodies must be 
capable of being attached and which is issued by the Com- 
mittee above Colonel Holden’s signature, shows that over- 
hang appears to be accepted as a matter of course (see 
pages 8 and 9 of the Commission’s “Instructions and 
Information for Competitors ”’). 


THe RULES FOR THE COMPETITION. 

Recognizing the distinct limitations of the work to be 
undertaken in a competition open until June 30th next, 
otherwise until a date at which we may reasonably expect 
the worst of the war will be past, we may note that there 
are four main conditions, which are subdivided into 
thirteen points relating to construction. The body must 
carry in comfort and safety four wounded lying down on 
stretchers of the British Army regulation pattern and 
dimensions, having 7 ft. 9in. poles, 6 ft. canvas, 1 ft. 11 in. 
width, 6in. height, and 301b. weight; or eight wounded 
sitting; or two lying on stretchers and four sitting—all 
in addition to the driver and the orderly attendant. Having 
due regard to ventilation, nevertheless, the patients must 
be sheltered from weather and sun, while driver and 
orderly must be provided with adequate shelter. Regula- 
tion 3 reads: ‘The vehicle must be capable of being 
loaded from the ground level by four ov fewer bearers.” 
Presumably what is meant is that the work of loading 
must not necessitate the services of more than four 
bearers. As the rule reads, the judges might insist that 
the design must be to enable the body to be loaded from 
the ground by only one bearer. 

Every patient must be accessible for attendance from 
one side without being shifted from his position. There 
must be a vertical space of not Jess than 2 ft. between the 
lower and upper tiers of patients. There must be 
sufficient windows to ensure ample light by day and 
méans of lighting the interior by night. There must be 
means for the orderly, accommodated on the box or else- 
where, to see every patient during the running of the 
vehicle, as. well. as of carrying the arms and equipment of 
the patients, some dressings, water, and small quantities 
of hot liquid in the vehicle. ‘The centre of gravity of the 
body must be kept as low as possible, while an imaginary 
vertical line through that- centre “must fall between the 
axles whether the body is laden or empty.” The coach- 
work must be kept as light as possible compatible with 
adequate strength. Materials of as non-inflammable 
material as practicable.should be used for the construc- 
tion. Competitors may be called on to submit samples of 
the materials they propose should be used. 

All the necessary chassis dimensions are furnished in 
diagram form, the chief being length of body inside, 
8 ft. 2in.; height of body inside, 5 ft. 9in.; minimum 
width of body on seat line, 5 ft. 6in.; and maximum 
width of body outside, 6 ft. The cost of construction wil 
be taken into consideration when making the awards. 
Each competitor is free to submit as many different 
designs as he chooses. All will become the property of 
the Commission, which will take steps to protect the 
patents. 

The object of the Commission is “to produce, if pos- 
sible, a standard pattern body of perfect design which 
shall fit standard chassis,” which, we realize, are of 
imperfect design for field motor ambulance work, albeit of 
great value as being a vast improvement on any other 
appliances to-day. Apart from the prizes, no payment 
will be made for designs, which the Commission may, if 
it approves, publish that they may be used in the cause of 
humanity. 

It is incidentally gratifying to observe that such prac- 
tical authorities on ambulance work in the field as Mr. 
J. Lynn Thomas, C.B., who is doing valuable work for the 
Welsh Army Corps, are especially alive to the importance 





of the chassis as bearing on the comfort of the patients. 
Moreover, Mr. Thomas has always been averse from 
spending money on mounting ambulance coach-work on 
any second-hand chassis that may be offered. 


Motor BicycLeE AMBULANCES. 

The development of the motor bicycle with side car for 
ambulance work, to which recent attention was drawn in 
these notes, proceeds apace. One of the most recent 
examples has been tested by the medical authorities in 
the Tyneside district, and has been passed by the British 
Red Cross Society for service on the Continent. In this 
case an 8 h.p. power N.U.T. motor bicycle has been used 
in combination with a side car ambulance scheme designed 
by the firm of Sir William Angus, Sanderson, and Co., 
Limited, of Newcastle-on-Tyne, to accommodate two re- 
cumbent patients on regulation army stretchers borne on 
very plangent springs attached to a tubular side car 
framework. The machine, of course, can go in places too 
narrow for the ordinary motor ambulance; also it can 
turn in a diameter of 9 ft. as against some 36 ft. necessary 
in the case of the usual motor.car ambulance. Fuel and 
tyre consumption are on motor cycle scales, war time rates 
always understood by reason of the rougher going. On 
the other hand, the wounded have to travel unattended, 
wees Se driver is wholly occupied in managing the 
vehicle, 





MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
‘From a Special Correspondent in Northern France. | 


FRACTURES OF THE THIGH: AN ADMINISTRATIVE 
PROBLEM. 

From a medical point of view cne of the most interesting 
administrative problems produced by the war has been 
how to deal with cases of fracture of the thigh. It has 
presented itself in two aspects: One of these is how to 
secure the best surgical results; the other how to prevent 
these cases gradually producing a blockage in the general 
machinery for dealing with the sick and wounded. In 
regard to the former point, the desiderata are that the 
cases should be brought-under effective treatment at an 
early stage—that is to say, thoroughly cleansed from a 
surgical point of view, and adequately splinted ; that they 
should be transferred from one place to another only when 
this is absolutely inevitable ; and that each individual case 
should pass through as few hands as possible. It has even 
been proposed that since compound fractures of the thigh 
caused by the projectiles used in this war present many 
peculiarities, and the best way of dealing with them can 
be learnt only by experience, it would be desirable to 
place them all in charge of a certain number of men who 
would specialize in their treatment. It has been sug- 
gested that the number of transfers could be diminished 
and early effective treatment secured by detaining these 
cases at the clearing hospitals until their progress towards 
recovery was well advanced. But apart from the fact 
that clearing hospitals work under pressure, and that the 
demand on their accommodation is frequently great, they 
lie much too far apart for a few specialists to take charge 
of all their cases of fractured thigh. The skilled dressing 
and adjustment of the position of even a single case may 
well occupy the best part of an hour each day. 

There is also the consideration that any hospital work- 
ing close to the actual front should be capable of being 
evacuated rapidly. This would not be possible in the 
case of a hospital containing a large number of cases 
of fracture of the thigh. Finally, it is essential that 
advanced positions should be kept as free from non- 
effectives as possible. The prime necessity of war is to 
keep the fighting men supplied with ammunition and food. 
The means of doing this are never superabundant, and it 
is easy to imagine circumstances in which it would be the 
duty of a commander to devote all available transport to 
this purpose, and others in which the filling of a single truck 
or lorry with hospital stores instead of ammunition would 
make all the difference between the winning or losing of 
a battle. Only a certain number of trucks and lorries can 
be passed along the railway lines and roads leading to anv 
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given spot in any twenty-four hours. Several times there 
has been raised in England a cry to the effect that the 
clearing hospitals should te enlarged, and the medical 
personnel at the front greatly increased. What has been 
said will suffice to show that the desired result could not 
be attained in this way, and that in particular it is un- 
desirable that fractures of the thigh should be retained at 
the front. 

In regard to the second part of the administrative 
problem, the prime necessity in regard to all sick and 
wounded is to secure that there shall never be any 
shortage of accommodation for new cases. This means 
that not only the patients in the clearing hospitals but 
also those in the hospitals at the advanced bases must be 
moved on as soon as possible. From this point of view 
cases of compound fracture of the thigh are of special im- 
portance. The ratio of these to all wounds is consider- 
able, and even were it less than it is, they would still 
absorb a serious portion of the total hospital accommoda- 
tion available, owing to the very long period for which the 
treatment of every case must continue. Sometimes it may 
be possible to arrange for the treatment of these patients 
at an advanced base until the initial risks have been 
eliminated and they can safely be regarded as cases of 
fracture pliis a wound rather than wound plus a fracture. 
At others it is inevitable that the cases should be trans- 
ported over a long distance while in quite an early stage. 
But whether the cases reczive their main treatment at a 
clearing hospital, at an advanced base, at a distant base, or 
at a home hospital, one aspect of the problem that they 
represent is practically common to all. Early or late, 
the patients must be moved before their fractures are 
mended. Consequently a great deal of thought has been 
devoted to the question of how this can be done with- 
out causing pain to the patient or interfering with his 
progress. 

Obviously some kind of special splint is necessary, and 
out of consideration of the subject here two very practical 
means of rendering thigh fractures transportable have 
emerged.. One of these was described in a note on the 
subject four or five weeks ago. It is a kind of double 
Liston strengthened by cross bars, and was devised, 
I believe, by Mr. Makins. The other came into existence 
a little later, but has already oeen used for a month or 
more. It isan excellent splint, so long as there is no excessive 
tilting forward of the upper fragment, or so soon as this 
has been overcome by an appliance of some other kind. 
It might be called the “ Burghard-Clarke splint,” the 
basic idea having been suggested by one of the consulting 
surgeons to the forces, while the details have been worked 
out by a R.A.M.C. officer. It may be regarded as a cross 
between a Thomas knee splint and an interrupted Liston. 
It resembles a Liston because the patient’s foot and leg 
are attached to an external wooden splint running from 
the heel to a few inches below the armpit. It resembles 
a Thomas because at the level of the groin it has attached 
to its Liston element a ring of soft iron, exactly like that 
in which a Thomas knee splint ends. In an ordinary 
Liston, whether interrupted for the purpose of allowing 
a dressing to be applied, or solid from end to end, extension 
is obtained either by stirrup and weight traction on the 
foot, or by the tension of a bandage passing between 
the upper end of the splint and the perineum. 

In the splint under consideration extension is secured 
by attaching the patient’s foot to the foot-piece in which 
the Liston element ends and lengthening the distance 
between this foot-piece and the point at which the thigh 
ring impinges on the tuber ischii by means of a ratchet 
aud screw arrangement. The latter is of a very simple 
character; the iron ring or Thomas eljement is attached to 
a short piece of board which moves in a slot on the upper 
end of the Liston element, and can be fixed therein by a 
screw at any desired point. The object of applying exten- 
sion to the cases in which this splint is at present being 
used is not primarily that for which extension is com- 
monly employed in ordinary cases of fracture of the thigh, 
whether compound or single. As was pointed out in the 
previous note, compound fracture of the thigh due to 
shells requires, as a rule, only a minimum of extension to 
prevent shortening of the limb, for there is no impaction 
of fragments. Consequently, the primary aim of the 
Thomas element of this splint is extension not as a means 
of avoiding shortening, but of preventing movement of any 








part of the limb between the os calcis and caput femoris, 
while the Liston element immobilizes the hip joint. 
The general aim in short is to convert leg, thigh, caput 
femoris, acetabulum, and the whole of the pelvis into one 
solid mass. This the splint does with entire comfort to 
the patient (provided, of course, that all parts of the splint 
are duly padded) and so effectively that a patient wearing 
the splint can, without any pain or movement of the frac- 
ture being caused, be turned on his side for the purpose of 
having a posterior thigh wound dressed, or raised above 
the level of the bod for placing a bed-pan, or lifted off the 
bed altogether. A splint of this kind could probably be 
produced at the cost of a few shillings by an instru-’ 
ment maker, and be adapted to the needs of any particular 
patient by any surgeon possessed of reasonable mechanical 
skill. ~Some hundreds of them are now being turned out 
by a man working in Boulogne, and are’ being largely 
used by those who have to transfer thigh cases from the 
clearing or advanced base hospitals to home jivspitals or 
elsewhere. 


Tue Typnorw Fr7er at Carats. 

It is not quite clear to me what term should be used in 
speaking of the cases of enteric fever at Calais. For 
reasons that will occur to most epidemiologists neither 
“ outbreak ” nor “epidemic ” seems quite to meet the case. 
On the whole, the phrase “ threatened epidemic” is prob- 
ably the right one to employ, for it covers both the civilian 
population of Calais and the Belgian army. The public 
health records of Calais do not seem to reach the high- 
water mark of statistical perfection, and opinions differ as 
to whether the number of cases of typhoid fever among 
the civilian population habitually resident is above the 
average of former years. It seems certain, however, that 
Calais cannot at present be regarded as the scene of an 
epidemic, though the risks that it is running are un- 
doubtedly great. There are daily being brought into it 
from the Belgian trenches and fighting line a varying 
number of men, of whom some are undoubtedly suffering 
from typhoid fever, and others are open to the suspicion of 
being in the same condition. The arrangements for 
isolating these cases are not very complete, and consider- 
able delay would seem to occur in making a final diagnosis. 
Consequently. there are all the makings of an outbreak, 
and meantime the number of imported and duly authen- 
ticated cases under treatment is, of course, being more or 
less steadily augmented. 

Cases of infection, whether by typhoid or by pata- 
typhoid bacilli, last so long and require so much attention 
that quite a moderate prevalence of either infection among 
any considerable body of men suffices in the course of a 
few weeks to absorb a very large amount of hospital 
accommodation, more especially if included in that term 
be the needs of convalescents and provision for possible 
“carrier” cases. The whole of the arrangements have 
had to be evolved in circumstances of considerable diffi- 
culty and the organization of prophylactic and thera- 
peutic measures has not proceeded very rapidly. Greater 
progress would probably have been made had the number 
of authorities whose views on co-operation it was neces- 
sary to obtain been smaller. Calais, though a Belgian 
military base, is also a French town whose sanitary 
authorities must obviously be allowed some say in any 
dispositions relative to such a disease as typhoid fever; 
the views of the local military medical authorities must be 
made to combine with those of the principal medical officer 
of the army in the field; the British Red Cross Society, 
which has not only proffered but has afforded so large a 
meed of assistance in money, material, and personnel, 
cannot be left out of count, and no step in the least 
degree likely to affect the movement of the troops can 
be taken without first obtaining the sanction of the 
Belgian Commander-in-Chief. 

As was stated in an earlier note, the plan originally 
proposed was to attempt to tap the stream of typhoid cases 
almost at its source by establishing a large typhoid hos- 
pital and observation station in the neighbourhood of La 
Panne, which lies just inside the Belgian frontier, has a 
good port, and is within such easy reach of the infected 
trenches that it would have been possible to dispatch there 
forthwith any man presenting suspicious symptoms. La 
Panne, however, was considered to be an inconvenient 
place for a hospital base from a military point of view, 
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so though a certain number of cases are under treat- 
ment there, the scheme connected with it is as a whole 
in a stato of suspended animation. Meantime, the 
majority of the cases are being treated in various 
improvised hospitals in and about Calais itself, and 
the British Red Cross Society is now erecting huts for the 
accommodation of 150 patients. Antityphoid inoculation 
is also being carried on so far as circumstances permit. 
The serum mainly used is that of Vincent, and four in- 
jections at intervals of seven .days are necessary to obtain 
the. best results. It is therefore not a prophylactic 
measure which can readily be applied to troops who are 
not only on active service, but for the most part all fully 
occupied: in actual fighting and connected work. The 
difficulty is being met in some cases by increasing the 
dose, but the results are understood to be not very happy, 
and the probability is that the Belgian army will never be 
fully protected or even contain as considerable a proportion 
of partly and fully protected men as the British and French 
armies respectively. 





NOTES. 


MAINTENANCE OF WoUNDED 1N VoLUNTARY HospPITA.s. 
Tue Council of the British Hospitals Association has 
issued a letter to the managing committees of voluntary 
hospitals throughout Great Britain with reference to the 
cost of the maintenance of wounded soldiers received into 
such hospitals. The arrangements which the War Office 
has made vary considerably ; few if any hospitals in 
London have asked for any payment, but most of the 
provincial hospitals, it is stated, expect to be paid at rates 
varying from 2s. to 4s. a patient a day. The opinion of 
the committees is asked on the question whether an appli- 
cation should be made to the War Office to deal upon a basis 
of a uniform scale of payment with all the voluntary hos- 
pitals in which payment is desired. It is understood that 
some such arrangement has been made in reference to 


private hospitals provided by the’British Red Cross Society: 


and other similar organizations. The question whether an 
application should*be made to the Inland Revenue to remit 
the duty on rectified spirit used in hospitals in the making 
of tinctures, etc., has been referred to a committee. 


REST FROM THE ‘TRENCHES. 
Probably everybody has read the report of the Eye- 
Witness with General Head Quarters dated January 8th, 
but we may extract from it, if only by way of record, the 
following account of the arrangements made, and already 
mentioned in a previous communication, to enable men 
who have suffered from exposure and hardship in the 
trenches to rest and recuperate by such means as the use 
of hot baths after their tour of duty is over, and conva- 
lescent homes for those who require a rest. 
Witness” writes : 


All these means are combined and can be seen to the best 
advantage at a large establishment at general head quarters, 
which is being used as a convalescent home capable of accom- 
modating 1,000 men. The building is a jute factory, which has 
only just been built, and has not yet been used. To this are 
brought men who may be suffering from minor ailments, such 
as swollen feet, rheumatism, neuritis, and exhaustion, the 
results of life in the open in such weather as we have ex- 
perienced. On being brought in, the men are at once given:a 
bath in a shed heated by steam, which runs along one side of 
the building ; their clothing is taken away and either destroyed 
or cleaned, and they are then admitted into the main building, 
with its rows of beds, where they can rest until well enough to 
return. The complete change and, above all, the effects of a 
good wash work wonders, and a few daysare generally sufficient 
to render them again quite fit for work. When recovered, they 
are not at once sent back to duty in the trenches, but are 
given light work for a few days at the head quarters of their 
units. 


Mepicat OFFICERS WANTED. 
3rd (Reserve) Northumbrian Field Ambulance. 

We are informed that the 3rd (Reserve) Northumbrian Field 
Ambulance is in urgent need of officers. yo should 
be made to Major O. L. Appleton, R.A.M.C. (T.F.) Officer Com- 
manding, Wenlock Barracks, Hull. 


3rd Western General Hospital (T.F’.), Cardiff. 
Applications are invited from registered medical practi- 
tioners in respect to the appointment of four junior officers 
with ‘tank, pay, and allowances (including uniform) of lieu- 
tenants to be attached as house-surgeons and house-physicians. 
The duties will be such as the commanding officer may deter- 
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mine, and will include valuable surgical, medical, and x-ray 
experience. Application should be made to the Commanding 
Officer, 3rd Western General Hospital (‘T.F.), Cardiff. 


8rd North Midland Field Ambulance (Reserve ). 

As announced in our advertisement columns, five medical 

men arerequired for commissions as lieutenants in this unit, 

the pay and allowances being atarmy rates. Particulars can be 

obtained on application to Captain John Miller, Commanding 

3rd North Midland Field Ambulance Reserve, Stafford Street 
Drill Hall, Wolverhampton. 


Ist South Midland Field Ambulance (Reserve). 

Officers are still required for the 1st South Midland Field 
Ambulance (Reserve), R.A.M.C.T., and applications should be 
made to the Officer Commanding Ist South Midland- Field 
Ambulance (Reserve) R.A.M.C.T., Great Brook Street Barracks, 
Birmingham. > 








England and Wales. 


[FROM OUR SPECI4L CORRESPONDENTS.} 


Motor AMBULANCES FOR LONDON THIS YEAR, 

AT an inquest held recently by Dr. Waldo, Coroner for the 
City of London, on a man who was found in a dying 
condition in Upper Street, Islington, and was conveyed in 
a street litter to St. Bartholomew's Hospital, attention 
Was once again directed to the inefficiency of the ambu- 
lance service in the county of London. The evidence 
showed that unfortunate delay had occurred in taking 
the patient to the hospital—tirst, the police officer had to 
fetch the litter; and, secondly, a long time was occupied 
in wheeling it to the hospital. The medical evidence was 
conclusive as to the superior advantages of the motor 
ambulances as used for the last seven years in the city 
area for the transport of street accident cases. Dr. Waldo, 
at the unanimous request of the jury, informed the 
London County Council of tha dissatisfaction expressed at 
the continued employment of such antiquated appliances 
as the wheel litter for cases needing prompt medical 
attention. We understand that the promised tentative 
service of motor ambulances provided by the London 
County Council under the Act of 1909 will be. started 
within the next few weeks at a station in North End Read, 
Fulham. Subsequently five other stations will be opened 
in north and south London, outside the city area, and 
a staff of 6 senior and 43 cther ambulance attendants, 
together with 4 telephone operators, has been, or is being, 
appointed under the Chief Officer of the Fire Brigade. 
An estimate for £2,350 for the current financial year has 
been passed by the Council for the purposes of the ambu- 
lance service. It was in 1902 that attention was specially 
drawn to the value of the motor ambulance as against. 
the wheel litter and the horse ambulance in civil practice 
when Sir William Collins laid his report before the London 
County Council. It was not, however, till 1909 that he 
succeeded in getting a bill through Parliament to enable 
the County Council to establish and maintain such a 
service. It is not creditable to this great health autho- 
rity that these powers should have remained unused for 
nearly six years. Meanwhile, the abundant testimony of 
the boon which the motor ambulances have been in 
war has cut the ground completely from under the feet 
of those who placed every obstacle in the way of the 
adoption of this new beneficent service in civil practice. 


Girt oF A Motor AMBULANCE: NEWCASTLE. 

A committee of medical men recently appointed in 
Newcastle, with Mr. Rutherford Morison as chairman, 
Dr. James Hudson as vice-chairman, and Mr. David Ranken 
as honorary secretary, has raised among medical men in 
the city a fund sufficient to defray the cost of a completely 
equipped motor ambulance. It was formally presented to 
the Ist Northern General Hospital last week by Professor 
Morison, who said that the subscribers hoped that it 
would serve to diminish the inevitable sufferings of the 
wounded, and that it would at the end of the war be of 
value in civil life by filling a want long felt both by 
medical practitioners and by the public in Newcastle-upon- 
Tyne and the surrounding: district. Colonel Gowans, 
commandant of the hospital, in accepting the gift, said 
that it would certainly prove of great benefit to the 


‘sick and wounded continually being sent to the hospital, 
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He congratulated the committee on the choice of the car, 
believing that there was none better equipped in the 
whole of England. The car has bee. built according to 
the British Red Cross Society's requirements by the 
Argyll Works at Alexandria, Glasgow. The chassis is 
15. to 30 h.p., fitted wi-h sleeve valve engine and four- 
wheel diagonal braking system; to diminish shock, it has 
three-quarter elliptic springs and shock al sorbers fitted to 
both front and rear axles, specially large tyres, and a silent 
rear axle worm drive. Dunlop detachable wire wheels 
are fitted, and two spare wheels are provided. The body 
consists of a wood frame with canvas detachable 
curtains, and contains four stretchers for lying-down 
cases. 


-THe MAncHEesTerR Rapium DEPARTMENT. © 

- The Manchester Radium Committee has now in ‘its 
possession radium of the va'ue of about £20,000, and it has 
spent an additional sum ef about £1,000 in bringing the 
department up to date in its equipment.. The stock of 
radium is to be kept in a special. tireproof strong room at 
the Manchester Infirmary, which, with other rooms ‘e- 
quired for the department, has been provided rent free by 
the Board of Management. In addition to the rooms 
where treatment will be carried out, there is a laboratory 
and workshop with electrically-driven lathe and mercury 
pumps used in the making and preparing of emanation 
tubes and applicators. Although the stock of radium is 
thus to be kept as a rule at the infirmary, it will be avail- 
able for use by any of the hospitals of Manchester, Salford, 
and neighbouring towns which have participated in the 
scheme, or patients from these hospitals can be sent to 
receive their treatment at the infirmary. 

The department will be worked in close connexion with 
the Cancer Research Laboratory under Dr. Powell White, 
the staff of which will thus be enabled to carry out ex- 
tensive experimental work. Dr. Arthur Burrows, who 
was assistant at the Radium Institute, London, has-been 
appointed radiologist to the department, and Mr. Lupton, 
late of the Physical Laboratory of the University, has 
been appointed physicist. Mr. Lupton thus succeeds Dr. 
Marsden, who has recently received the appointment of 
Professor of Physics in the University of Wellington, New 
Zealand. With these appointments the department is 
now ready to begin work. 








Ireland. 


(FROM OUR SPECIAL COURRESPONDENTS.] 


VoLuNTEER HospiTat In BELFAST FOR WOUNDED 
SAILORS AND SOLDIERS. 
Tue Ulster Volunteer Force had made considerable hospital 
preparations during the last two years; about two months 
ago it offered the War Office a tully equipped hospital of 
100 beds for wounded sailors and soldiers of His Majesty’s 
navy and army, and this generous offer was accepted. On 
January 8th this hospital was formally opened by Lady 
Carson, and will be ready for patients in two weeks. 
The hospital committee in charge obtained sufficient. 
money in a short time to enable it to go on for many, 
months; the city council granted the use of the Exhibition 
Hall free of rent, the Samaritan Hospital Committee 
granted the use of that institution, Mr. and Mrs. J. C. 
White gave an adjoining house for a nurses’ home, Mrs. 
James Moore furnished it; the Queen’s University granted 
the use of adjoining grounds and of their Roentgen ray 


apparatus and pathological laboratory, the architect who = 


planned the necessary changes and additions gave his 
services free; a large and influential medical, surgical, and 
specialist staff were appointed, and Miss Bruce, formerly 
in the service of the Egyptian Government, was appointed 
matron, with the requisite staff of fully trained nurses, under 
whom some probationers from the Ulster Volunteer Nursing 
Corps wiil be employed in various offices. A large number 
of the public visited and examined the various institutions 
and equipment after the formal opening, and the greatest 
pleasure and satisfaction was expressed with the institu- 
tion and its organization, not merely in words but also in 
handsome donations. As Sir George Richardson, who 
acted as chairman at the opening Ceremony, said, the 
hospital will be available for any wounded soldier and 





* sailor in His Majesty’s service, and will be run on practical 


business lines by some of the leading business men in 
Ulster. 


DomiciLiaRY TREATMENT OF TUBERCULOSIS. 

_A conference took place lately between representatives 

of the Louth Insurance Committee and of medical practi- 
tioners with regard to domiciliary treatment of tuberculosis 
under the Insurance Act. Dr. Blake, in expressing the 
unanimous opinion of his medical brethren, said that 
provided that the proposal did not involve any communica- 
tion with a “ medical adviser,”. the doctors would be willing 
to assist the Council.in their heneficent work. . The rate of 
remuneration, he said, should be in accordance with the 
model.scheme agreed upon by the late Conjoint Committec, 
and approved by the Local Government Board. An 
amicable settlement on these lines is pending. Several of 
the County Councillors present expressed regret that a 
similar conference could not be held to settle the certifica- 
tion. question, and many-gross cases of hardship to ‘sick 
persons seeking sick’ pay.during. illnesses were mentioned. 
both by the doctors-and-the members of the County 
Council. Bu died 
CHEMISTRY OF PROTEINS. 
On August 1st, 1914, we neeptioned that the exhibit pre- 
pared by Professor Abderha den of Halle, and shown at 
the Dresden International Health Exhibition in 1911, had 
been lent to Professor W. H. Thompson, who was in charge 
of the food section of the Civic Exhibition then open in 
Dublin. It represents the actual cleavage products in 
exact quantities which he obtained from several proteins, 
including caseinogen, gliadin, and globulin. With the 
approval of Professor Abderhalden, obtained through 
Professor Pekelharing of Utrecht, the collection remains - 
in the custody of Professor Thompson, who recently 
showed it at a meeting of the Section of Anatomy and 
Physiology of the Royal Academy of Medicine in Ireland, 
which took place in his laboratory. Professor Thompson 
informs us that if a general desire were expressed le 
might be able to arrange for it to be shown and demon- 
strated in London. 





Scotland. 


(FROM OOR SPECIAL CORRESPONDENTS.) 


THE Cuarr oF MEDICINE IN EDINBURGH. 

THE last day for the receipt of the names of candidates 
forthe Chair of Medicine in the University of Edinburgh, 
rendered vacant by the resignation of Dr. Wyllie, was 
Friday, January 15th. It is understood that the can- 
didates (the names are arranged in alphabetical order) are 
Des. J. J. Graham Brown, Robert A. Fleming, G. Lovell 
Gulland, Alexander Morison, Harry Rainy, and Douglas 
Chalmers Watson. Dr. Graham Brown, Dr. Fleming, and 
Dr. Gulland are physicians, and Drs. Harry Rainy and 
Chalmers Watson, assistant physicians to the Royal 
Infirmary, Edinburgh ; Dr. Morison is senior physician to 
the Great Northern Central Hospital, London. All are 
graduates of the University of Edinburgh. 


Scorrisn Vira Statistics. 3 

The fifty-eighth annual report of the Registrar-General 
for Scotland, for the year 1912, has been issued recently. 
The Registrar-General states that the preparation of the 
report for 1913 is far advanced, and that when it is com- 
pleted the arrears of work in the statistical branch, caused 
by the organization of the whole system of tabulation, will 
have been overtaken ; it is hoped that the reports of future 
years will be ready for press, if not indeed submitted, 
within six months of the close of each year. 

In the year ending December 31st, 1912, the birth and 
death rates continued low, while the marriage-rate in- 
creased. The birth-rate of the year, 25.90 per 1,000, 
though slightly above that of 1911, was lower than in any 
previous year. The death-rate, 15.26 per 1,000, though 
somewhat higher than in 1910 and 1911, was less than in 
any other year. This is the fourth consecutive year in 
which the Scottish death-rate has been less than 16 per 
1,000. The marriage-rate of the year, 6.86 per 1,000, was 
higher than that of the years 1908 to 1911, but lower than 
those of the years 1906 and 1907. The infantile mortality- 
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rate, 105.5 per 1,000 registered births, was the lowest yet 
recorded, the previous lowest being that of 1909, when it 
was 107.7. 

The death-rates from enteric fever, from diarrhoea, 
from ali forms of tuberculosis, and from phthisis were 
the lowest recorded. The death-rates from scarlet fever, 
from diphtheria, and from whooping-cough were low, and 
those from pneumonia and bronchitis less than the average. 
The causes of death which were more than usually 
prevalent during the year include measles. and cancer. 
The death-rate from the latter has shown a steady 
increase since 1855, the year in which national registration 
coinmenced.: The cancer death-rate was once more higher 
than in all previous years. The deaths of 13 reputed 
centenarians were registered during the-*year; and by 
research the ages of 5 of them have been ‘satisfactorily 
proved.’ The population -at the middle of the year ‘191i 
wasestimated at 4,751,132, as from that date’ to the 
middle of 1912; the natural increasé—the excess of births 
over deaths—numbered 48,404, while the loss-by migration 
‘amounted to 58,459. There was an apparent loss of 
10,055, the population at the middle of 1912 was 
consequently estimated at 4,741,077. This estimated 
population is 19,827 less than the population of Scotland 
as ascertained by-the 1911 census, but 2,466 more than the 
estimated population of the year 1910. 

The births of 122,790 living children were registered 
during the year 1912. This number was 940 more than 
the previous year, but 4,166 less than the mean of the 
numbers of the preceding five years, and 6,869 less than 
the mean of the preveding ten years. The registered 
births of the year were fewer than those of all previous 
years since 1873, those of 1889, 1890, and 1911 excepted. 
Of the children registered, 62,931, or 51.3 per cent., were 
males, and 59,859, or 48.7 per cent., were females. The 
ratio of male to female children was 105.1 to 100; in 1911 
this ratio was 104.5. 

Of the 72,340 deaths registered during the year 70,978, 
or 98.1 per cent., were certitied as to cause by a registered 
medical practitioner, or by a procurator fiscal, while 1,362, 
or 1.9 per cent., were reported as not being so certified. 

Deaths from all forms of tuberculous disease numbered 
8,149, 4,105 being of males and 4,044 of females. This 
number is 238 fewer than in the previous year, 993 fewer 
than the mean of the numbers of the preceding five years, 
and 1,326 fewer than the mean of those of the preceding 
ten years. It is the smallest number of deaths from tuber- 
culosis in all forms regis!ered in Scotland for any year 
since the institution o° nitional registration in 1855. 
Deaths from tuberculous disease a'tained a maximum of 
13,027 in 1870, and since then have shown a fairly steady 
decrease. The death-rate from this cause was 172 per 
10,000, which is 5 less than that of the previous year, 24 
less than the mean of the five preceding years, and 34 less 
than the mean of the preceding ten years. It is the lowest 
Scottish death-rate from thisc us. | 2 

The tuberculosis death-rat- of the larger burghs, con- 
sidered individually, ranged from 270 in Dundee, 240 in 
Greenock, and 227 in Glasgow, to 123 in Kirkcaldy, 141 
in Aberdeen, and 149 in Ayr. The male death-rate of the 
year from tuberculosis was 179, and the female 166. Of 
the 8,149 deaths from tuberculous disease, 5,124 were 
ascribed to phthisis, 182 to acute phthisis, 95 to miliary 
tuberculosis, 1,018 to tuberculous meningitis, 875 to abdo- 
minal tubercle; 132 to tuberculosis of spine, 57 to tuber- 
culous disease of joints, and 665 to other or unspecified 
forms of tuberculous disease, this last including dissemi- 
nated tuberculosis. The phthisis death-rate was 3 below 
that of the previous year. The male death-rate from 
phthisis was 116 and the femal: 108, The former was the 
same as in the previous year, but the latter 5 less. 








South Australia. 


[FROM OUR SPECIAL CORRESPONDENT.) 


THe War. 
Our thoughts are all of the war; we have no time for 
anything else. Every entertainment almost that is given 
is either for our patriotic fund or for the relief of the 
Belgians, or for the British Red Cross Society, or for 
supplying comforts to troop horses, or for nurses going 








with the hospital. Even the cinema shows seek patron- 
age by advertising “ war prices,” not, as one might expect, 
increased prices‘ of admission, but reduced. Some drugs, 
especially morphine, have~ increased in price; at one time 
we were told there would be a famine of anaesthetics. In 
spite of the prolonged drought, in spite of the water famine 
in Adelaide itself, there seems to be some money still in 
the metropolis, for Mme. Melba at a concert raised £1,200 
= - for the Lady Dudley Hospital and the Red Cross 
unds.- i dann 


: Tue Mepicat ContINGENTs. 

The first contingent, after many. delays, sailed from 
Western Australia—about twenty-five: troopships wero 
required to convey the Australian divisions and tie 
New Zealand contingents. Accompanying them are 
many of the best of the medical profession, #nd many 
of them have sunk their rank in erder to be allowed to 
serve. .The veteran of the Sudan and Boer wars, Surgeon: 
General W. D. C.. Williams, C.B., Colonel Charles Ryar, 
of Plevna fame, author of The Crescent and the Cross, have 
gone, also Major J. W. Barrett, C.M.G., and a host of 
others. Sir Alexander MacCormick is in England. From 
this State we have sent or are sending Lieutenant-Colonel 
Ramsay Smith (the City Coroner), who has been ap- 
pointed to the charge of a base hospital of over 500 beds; 
Professor Watson, who goes as consulting surgeon; Majors 
Powell, Simpson. Newland, Jermyn, Corbin, 'T, G. Wilson; 
Major Goldsmith (who served in Montenegro two years 
ago), Captains Le Messurier, J. S. Verco, Cavenagh-Main- 
waring, Pitcher, Meikle, Nott, Jeffries, Fry (ex-Rhodes 
Scholar), and Bells. Altogether two months ago it was 
announced that 200 medical men were leaving Australia, 
as well as 3,000 of other ranks in the medical service, and 
100 nursing sisters. Major Strangman has gone to the 
“ tropics,” possibly New Guinea, with a contingent from 
South Australia. 


ANNUAL MEETING OF THE BRANCH. 

The annual meeting of the South Australian Branch 
was held on June 28th, and was indeed a red-letter day 
because the Branch met for the first time in the Lister 
Hall on its own premises. The Young Women’s Christian 
Association building was purchased by a limited company. 
Most of the spare rooms have been let, and the Main Hall 
has been rechristened, the ceremony being performed by 
Professor Sir Harry Allen of Melbourne, in the presence of 
members of the University Council (to whom we are 
indebted for placing rooms at our disposal for so many 
years). The whole scheme is a monument to the energy 
and perseverance of the honorary secretary, Dr. H. 8S. 
Newland. Dr. E, W. Morris was elected President of the 
Branch for the second time, and the dinner in the evening 
was a great wind-up to a most successful ceremony. 


Water Famine. 

Our winter rains have been a failure—not only in 
Adelaide but throughout the State—hence the harvest 
is one of the worst of recent years. Drought in the centre 
of Australia is often relieved by monsoonal summer storms, 
but these are seldom useful in filling the creeks that feed 


our local reservoirs. At Christmas, 1913, we were careful . 


with our water ; since September we have been prohibited 
from using it to water our gardens; now we are advised 
to take shower baths only—this in'a country where the 
temperature may reach 115° in the shade, and we are 
told that there is enough with care to last for a few 
months! Meanwhile we are all boring with more or less 
success and sinking wells, but it is notified that we may 
have to seal up the deep drainage system and revert to 
some dry pan system.. The outlook is bad, as we seldom 
take water into the reservoirs earlier than July or August, 
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THE Local Government Board has arranged to send 
medical officers of health during the continuance of the 
war a second copy of the return as to infectious diseases. 





- This second copy is intended to be transmitted to the 


military, medical, or sanitary officer in charge of any 
troops that may be in the district. This arrangement is 
not intended to supersede the special notification of in- 
fectious diseases within the area to the military authe- 
rities as advised in the circular letter sent out on 
August 31st, ' 
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Correspondence. 


GERMAN OUTRAGES ON THE LATE PROFESSOR 
VAN GEHUCHTEN. 

Srr,—It may be well to place on record in the columns 
of the British MepicaL JournaL some of the grosser 
outrages perpetrated by the apostles of “Kultur” on the 
late Professor van Gehuchten, whose death here last 
month, in such tragic circumstances, deeply affected the 
Belgian academic community now resident among us and, 
I think I may add, their confréres of this university. I 
had the following account from the professor himself a few 
days after his arrival here last Octcb>r. 

German officers were quartered in his house at Louvain, 
and one of their first acts was to cause his entire library 
to be thrown out of his house into the road, he himself 
being present. As he explained, with his unfailing good 
humour, more than half the books were German. His 
portrait, which had been presented to him a few years 
previously by his colleagues and students of the medical 
faculty, was wantonly destroyed; this being now an added 
sorrow to his widow and family. Other souvenirs were 
also destroyed, and a horse was stabled in his drawing- 
room, together with a pig! He and his family were 
treated with the utmost indignity, and were only allowed 
to live in their own house on sufferance. Finally, in the 
sack of the town his house was burned, though he and his 
family had by that time left. During the last few years 
he had been preparing a second edition of his book on the 
nervous system of man; both the manuscript which was 
at his house and the copy which had already gone to the 
publishers have perished in the general destruction. 

This is not the only case in which the Germans vented 
their malignity on a private library. The same thing 
happened to M. Gilson, the Director of the Natural History 
Museum in Brussels. He lived in Louvain, and returning to 
his house after the occupation by the Germans, was greeted 
by the sight of his library in a heap at his front door. 
The German officers quartered in his house kindly in- 
formed him that he could take them away if he liked !— 
I am, etc., 


Cambridge, Jan. 4th. H. Cospen Hastam, M.B., Se.D. 





POPULAR FREUDISM. 

Sir,—I beg to acknowledge the receipt, from Dr. 
Forsyth and Dr. Ross, of one scalp each, with thanks. 

Dr. Steen asserts that my reference to Krafft-Ebing, the 
Kaiser and Co., clearly shows that I have an anti-German 
bias; and, further, he asserts that this bias is unconscious, 
by which I suppose he means that I do not recognize the 
bias, and am not aware that I have it. If this is his 
meaning, then, in the first place, it is an illegitimate and 
erroneous use of the word “unconscious”; and in the 
second, he is wrong in his fact. I am quite well aware, 
and consciously recognize, that I have a profound con- 
tempt for the mental pseudo-science that is made in 
Germany, including German Austria. It would require 
the tongue of another John Knox to express the contempt 
I have felt for many years towards the monstrous regiment 
of German professors that has so long afflicted us; but this 
feeling in my mind is not unconscious, nor can any feeling 
be unconscious. 

What Dr. Steen and his fellow Freudians seem to be 
groping after in this use of the term “ unconscious” is the 
fact, known for the last 250 years, that cerebral processes 
that are usually attended by consciousness may occur 
without conscious accompaniment. The classical example 
is the solving during sleep of a problem that has baffled 
our waking thought. This is not. unconscious mind, or 
unconscious thought, or unconscious psyche; it is un- 
conscious cerebral activity. 

The fact that there is such unconscious cerebral activity 
is established, and the Freudian may perhaps say that 
what it is called does not matter: it isa mere quibble about 
words. I assert, on the contrary, that a person who can 
use any of these contradictions in terms shows thereby 
such a confusion of thought, such incompetence to think 
clearly and express himself accurately, as disentitles him 
to serious consideration. 

But, while I admit and assert the gradual diminution in 
the vividness of consciousness as we recede from the 
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centre of the field, and the occasional absence of conscious- 
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ness during cerebral action that is usually accompanied by 
consciousness, I do by no means admit the enormous 
assumptions of Freud—assumptions supported only by other 
assumptions, and these again by others, until the whole 
system resembles a chain hanging from the clouds with 
no attachment at its upper end. The Freudians assert 
that there is such a chain, and that it will carry weight, 
and they expect us to accept their assertions. 

I am old enough to have seen the rise and fall of several 
such systems, and history has made me acquainted with 
many more—witchcraft, astrology, the humoral pathology, 
reflex action as a universal cause of disease, sour milk as 
@ universal cure, and many another. Every one of them 
has its enthusiastic advocates, every one of them can show 
“incontestable proofs” in the shape of chance coinci- 
dences, verbal similarities, strained analogies and, above 
all, numberless “ cures” that are so surprising, so dramatic, 
and so loudly trumpeted that they do not fail to convince. 
Freudism resembles them all, not only in these features, 
but in the ghastly results it produces in the cases that do 
not appear in the books, but that come to the knowledge 
of practitioners who are called in, often too late, to clear 
up the mess that the use of the system has made. I do 
not use words at random, and I abhor and detest the 
common practice of using strong words as mere intensi- 
tives, whether the word is “rotten,” or “awful,” or 
“absolutely,” or “bloody,” or what not. It is not as 
a mere intensitive, but with a full sense of the gravity 
of the expression, that I say that the results of the 
practice of psycho-analysis have been, in cases known 
to me, horrible. Patients who have gone through it 
describe psycho-analysis to me as the sedulous incul- 
cation of obscenity. 

To pass to another subject, the causation of delirium 
tremens by the deprivation of alcohol is not my doctrine, 
though I adopt and endorse it. The credit is due to Dr. 
Hare, and is duly acknowledged in my _ textbook.— 
I am, etc., 


Parkstone, Dorset, Jan. 9th. Cuas. A. MERCIER. 


Sir,—It is not surprising that Dr. T. A. Ross was rather 
confused by my letter on this subject, seeing that he has 
in some way, inexplicable to a non-Freudian, identified 
himself with the Apostle of false analogy; when, however, 
he implies that there is a resemblance betwixt me and the 
German theologian, I feel that he has dealt me a blow 


beneath the belt. If the reference had been to the tvial of 
Mr. Pickwick, it isto be supposed that by similar ratiocina- 
tion he would have assumed the character of Serjeant 
Buzfuz and paid me the “startling compliment” of suggest- 
ing that I acted the part of the inimitable Sam Weller with 
his imaginary magnifying glass of miraculous power. It 
appears that Dr. Ross is not yet convinced of the fallacy 
of his argument when he declared that “ Freud’s teaching 
could not have claimed such widespread attention if there 
was nothing in it at all.” I would remind him “that 
widespread attention” has also been drawn to the fre- 
quent success of the gold-brick fraud and of the dis- 
appearing confederates in the confidence trick; there is 
undoubtedly “something in them,” and they may, in that 
respect, be held to corroborate that “ piece” of his declara- 
tion of faith. 

Dr. Ross kindly informs us of the derivation of the word 
“atom ’—*that which cannot be cut”; he tells us that 
this minutest quantity of matter has certain qualities, so 
that “it is therefore inconceivable that it could not be cut.” 
This is adduced as an instance of a contradiction in terms 
used by me “ without a qualm,” such as I should feel were 
I to speak of conscious unconsciousness or of unconscious 
consciousness, Again I will say “I do not agree with 
him,” but as there is no difference between us as to the 
“definite technical fact’’ expressed by the word “ atom,” 
the only argument would be as to the analogy, for we need 
no learned Gamaliel to explain the meaning thereof. As 
yet, however, we cannot see, even “through a glass 
darkly,” what is intended to be visible by the use of the 
phrase “an unconscious painful idea’; we have only the 
reiterated assertions of the Freudians that “it represents 
a fact.” The word “cuttlefish” also represents a fact, or 
rather a series of facts, in the science of natural history, 
capable of proof by an intelligent investigator; these do 
not necessitate frequent asseveration, and their definition 
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is unchallenged. In a free country we may speak any 
jargon we please, and it is, of course, open to Dr. Ross to 
use Abracadabra or even to compare me to a cuttlefish, 
which is not a fish but “a molluse that discharges a 
black liquor when pursued, obscuring the water and so 
escaping,” but I pray him of his mercy not to “ confuse” me 
again with a ‘“ German theologian.”—I am, etc., 
London, W., Jan. 9th. H. Setre Bexnert. 





COLOUR VISION. 

Sir,—Protests have recently appeared in the JournaL 
in reference to the inadequate rewards of research-work. 
We may surely hope in this connexion that the case of 
Dr. Edridge-Green is unique. A man with the gift of 
original insight and endowed with the capacity for broad 
generalizations may naturally look forward to the scientific 
recognition of a F.R.S., suitable pecuniary reward, and the 
appearance of his name in the New Year's list, if he is 
successful in-his pursuit of knowledge. 

Dr. Edridge-Green, through his fidelity to scientific 
truth, has suffered the loss of a valuable situation and the 
many insults that “ patient merit of the unworthy takes.” 
His hypothesis may be unverified, but his practical con- 
clusions have conferred a boon on humanity. How many 
hypotheses in medicine are verified? The only method by 
which justice can be done to Dr. Edridge-Green is by par- 
liamentary action. The facts of his case could be brought 
before individual members of Parliament by local repre- 
sentatives of a general committee. I believe with a little 
effort this plan is feasible and would eventually result in 
success.—I am, etc., 

Belfast, Jan. lth. R. M. Fraser, M.B. 

Srr,—In 1909I came up to town expressly to raiso a 
discussion at the Ophthalmological Society on the theory 
of colour vision, and when I saw Dr. Edridge-Green in the 
antercom before reading my paper, I told him that my 


explanation was not in accordance with his views, and - 


that I expected him to jump on it. No one was more 
surprised than myself to find that neither he nor any 
of his supporters would rise to controvert me. His 
explanation is given by. himself. in the Ophthalmoscope 
(April, 1909). I fear that I may do injustice to it by giving 
a summary, so I will quote it in full: ‘ 


When the image of a black surface or object falls upon the 
retina, the visual purple accumulates and becomes in excess of 
that in the surrounding parts of the retina which are exposed to 
light. This part of the retina is therefore partially adapted to 
darkness, and is accordingly more sensitive to green light. 
When the image of the white portion of the dise falls upon the 
eye, the visual purple is diffused beyond the limits of the 
image, and invades the black line and now appears red through 
contrast, the white really being pale-green. This greenish tint 
of the white portion of the disc appears to have been entirely 
overlooked, but it is quite easy to see, especially if another 
piece of white paper be used for the purpose of comparison. 
When the image of the black line falls upon a portion of 
the retina which has been previously exposed to light, the 
diffusion of the visual purple is stopped at that part, and so the 
adjacent white portion appears bluish-green or blue through 
contrast. Now the conditions are most favourable for contrast, 
the inducing colour being weak, and covering a relatively large 
surface to that on which the contrast colour is seen. The after- 
image of a black object is green, as the reader can easily ascertain 
for himself by looking for s»me seconds ata black object and 
then at a white surface—as, for instance, snow. How can 
this be explained-ou any of the former theories? [ at first 
thought that this green after-image was caused by red light 
(invisible to the eye) reflected from the black object, but I 
obtain the same result with a hole in a sphere placed so that no 
light could be reflected from the interior. When the retina 
has been exposed to light, it becomes reiatively more sensitive 
to the red end of the spectrum. 


Dr. Edridge-Green in your last issue asks me to point 
out in what way his explanation is not satisfactory to me. 

I, in common with most experimenters on the subject, 
have found that a contrast colour is fainter than that of 
the inducing colour, and that intensity of the latter is 
essential to obtain a vivid contrast effect. To me, there- 
fore, it is inconceivable that the pale green tint that Dr. 
Edridge-Green detects in the disc can account for the 
brilliant red line seen; and, similarly, that the deep blue 
line (not “ bluish-green ”’) is explained by a contrast effect, 
the eye after exposure to white light being more sensitive 
to red light. j : 
- In physical laboratories the student is taught to dis- 
tinguish between colour sensations and colour pigments, 








He is shown that red and green pigments, or red and 
green glass, when placed on the top of each other, give 
rise to the sensation of black, whereas the mixture of red 
and green sensations, as produced by a parti-coloured 
spinning top, gives rise to a yellowish sensation. 

I hoped that in my previous letter I had given all due 
credit to Dr. Edridge-Green for his excellent tests for 
clour-blindness, but to my mind his theory, as indeed all 
others, is inadequate to explain all the facts. His letter 
rather astonishes me, as he professes to take no exception 
to any one who does not accept his theories of vision anc 
colour as facts.—I am, ete. 


Newcastle-upon-Tyne, Jan. lth. A. S. Percival. 


THE METRIC SYSTEM IN MEDICINE. 

Sr1r,—I was much interested in the article in the Journ ar. 
of January 9th on the above subject, but it is to be hoped 
that the system recommended will not be adopted. 

A prescription in the form given should, strictly speaking, 
be dispensed by weight, grams being understood when 
no sign is written, and this is contrary to the British 
practice of dispensing liquids by measure and solids by 
weight. 

If the prescriber wishes his liquids to be dispensed in 
cubic centimetres and his solids in grams, why not say 
so.in the. prescription, instead of sending round word to 
the chemists in his neighbourhood that that is what he 
really means? ; 

I started this year writing my prescriptions in the metric 
system, and it did not take one long to make the pleasing 


discovery that, provided one ordered sixteen-dose mix-- 


tures, it was easier to write a prescription in the metric 
than in the old system. All that one has to do is to put 
cubic centimetre or gram in the place of minim or grain 
in the single dose and make the quantity up to 230, 
115, or 57 c.cm., according as table, dessert, or teaspoon 
doses are required. 


For instance, if each dose is to coninin . 
Sod. biearb. pt ve aaa 
Ammon. carb. fe Pr os” renee 
Tinet. nucis vom. aka ves ES 
Inf. gent. co. ~ on ul 38S. 

the eight ounce mixture will be written: 
Sod. bicarb. ns .. 10gm, 
Ammon. carb. ax 3 gm. 
Tinet. nucis vom.  ... Pa =... Seam. 


Inf. gent. co. Se ad 230 c.cm. 

It is made up to 230 ¢.c:n., us this is a nearer equivalent 
to 8 oz. than 240 c.cm. 

When one wishes to order powders or pills the simplicity 
of this method becomes more marked. It is unnecessary 
to know that 1 grain equals 0.06 gram provided oue 
remembers that a gram equals roughly 15 grains. 


Thus the following pill: 


Aloin Le ae b> ek ax RS 
Podophylli resinae > an -. §=gr.d 
Jalapae resinae ... “ aay ee 
Ext. hyoscyami ... wa cicn Ged 
M.: ft. pil 
is written : 
Aloin ... P oa .. 0.5 gm. 
Podophylli resinac =a wi .. 0.25gm. 
Jalapae resinae. ... se .. 0.66gm. 
Ext. hyosevami .. .. 1.00gm, 


M. et divide in pil. xv. 
The point being, of course, to order 15 pills. 

By this method one can, without_ any previous cxperi- 
ence, write the great majority of one’s prescriptions in the 
metric system, though I am afraid one would always think 
of doses in terms of minims and grains.—I am, ete, 

London, 8.W., Jan. 10th. S. Verpon-Rog, 


THE “ELDERTON ” CONTROL METHOD OF 


TESTING THE VALUE OF NEW 
TUBERCULIN, 


- S§1r,—In his letter on the above subject, Dr. Wynn 


makes several criticisms on the method of administra- 
tion of the tuberculin in Dr. Shaw’s cases. 

1. He condemns the intitial dose—0,00001 mg. or 
0.000001 c.cm.—as absurdly small. He also states that he 
can fitid no initial dose of equivalent strength recorded 
in any authority. 
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Riviere and Morland,! in their manual, recommend an 

initial dose of 0.001 c.mm. or 0.000001 c.cm. of T.R., as 
well as other tuberculins. 
_ Dr. Horton Smith Hartley, at.the Brompton Hospital, 
begins, or began, with this same dose. Drs. Latham and 
Inman? used an initial dose of 0.000002 c.cm. T.R., and I 
have before me a scheme of Dr. Inman’s, in which he gives 
the approximate initial dose of T.R. as one-fifth to 1 c.cm. 
of a dilution containing 0.000001 c.cm. original fluid in 
1 c.cm., which works out to from 0.0000002 to 0.000001 
c.cm. initial dose. 

Rothschild used an initial dose of 0.0000001 c.cm., T.R. 
or B.E.,and King, of New-York,’ one of 0.000002 c.cm. 

With T.Bk., Rollier4 used an initial dose of .0.000000025 
c.cm., Arnrein one of 0.0000002, and Sahli one of 0.000001 
c.cm. 

With B.F. (regarded as 100 times the strength of T.R.) 
Denys*® used an initial dose of 0.00000001 c.cm., which is 
equivalent to 0.000001 c.cm. T.R. 

2. With regard to the increase of doses Dr. Wynn 
states: ‘‘The two schemes of doses given are tle series 
1, 3, 5, 7, and 10, and 1, 2, 3,5, 8,and 12. The increases 
are uneven, and vary from 50 per cent. to 200 per cent.” 

As regards the first scheme, the following is taken from 
my paper published in the British MepicaL JouRNAL, 
February, 1913: 

The dose given was as follows in milligrams every second day— 
0.00001 ; 0.00003 ; 0.00005’; 0.00007; 0.0001; 0.00015; 0.0002; 0.0003; 
0.0005 ; 0,0007; 0.001; 0.0015; 0.002; 0.003; 0.005; 0.007; 0.01; 
ey 5 +s et 0.05; 0.07; 0.1. Every fourth day—0.15; 0.2; 

3; 0.5; 0.7. 


From this it is entirely obvious that the series used is 
the one, 1, 1.5, 2, 3, 5, 7, 10, with the initial second and 
third doses omitted—a not unusual procedure to save time 
while using the weakest dilution. 

This series (which is the well-known one used by 
Bandelier and Répke®) gives a percentage increase 
varying from 33.3 to 66.6, the ratio of the highest increase 
to the lowest being 2. With the second series (omitting 
the initial dose, which should in theory be 1.2, not 1.0) 
the increase varies only from 50 to 66 per cent., giving a 
ratio of 1.3. 

J do not know of any other method which gives a better, 
or as good, a gradation, excepting the use of the so-called 
“logarithmic ” scale, as with Lieberg’s syringe. 

3. Dr. Wynn further states: “ After a reaction the dose 
was actually trebled after an interval of eight days,” but 
omits to say that this rise of temperature followed the 
initial dose of 0.000001 c.cm. T.R. (which he says is absurdly 
small). After eight days’ interval the second dose of the 
scheme was given (which is 0.000003 c.cm., and therefore 
treble the first), as it was thought probable that this rise 
was an initial idiosyncrasy ; and, at any rate, if the patient 
was going to react to such minute doses, he could scarcely 
continue to be treated on the lines of the scheme laid 
down to ensure uniformity as far as possible. The cor- 
rectness of this view was shown by the fact that the 
patient did not react again till four and a half wecks later, 
and after sixteen doses had been given, when there was a 
rise of temperature to 99° F. This was treated on the 
lines laid down, the same dose being repeated after an 
interval of five days. 

It would appear that Dr. Wynn’s perusal of the papers 
has been superficial, or that his criticisms are rather 
dialectical than genuine.—I[ am, etc., 

Brigg, Jan. 5th. E. Tuompson Rice, M.D., B.Sc. 
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ARTIFICIAL PNEUMOTHORAX. 

Sir,—Dr. Vere Pearson, with characteristic courtesy, 
has in a private note invited this letter. I will spend no 
time over his attack on our regard for morphine. Given 
shock, there should be morphine, and even in a case con- 
ducted under the auspices of Dr. Vere Pearson I have seen 
shock. But his austere condemnation of our -treatment 
of advanced cases demands attention. We say that 
Saugman has published the results of 38 opera iois on 





severe cases—on patients, that is, for whom, apart from 
pneumothorax, there was no hope. We find that in 
following Saugman we are saving some few lives, and, as 
we have so far lost no lives, this seems to be a clear gain. 
I am disturbed by the attitude of such an observer as 
Dr. Vere Pearson towards shock. Brauer and Spengier’s 
book is full of it—is, indeed, an Iliad in which shock and 
gas embolism contend with varying fortune. Saugman 
explains one of his two tragedies by shock, the other by 
embolism from alveolar air. And this introduces the 
important subject of embolism by alveolar air. Brauer 
and Spengler’s 6 or 7 published cases of death include at 
least 4 due to alveolar air embolism. The explanation 
was given by Quincke, who pointed out that the vein, 


_after injury, continued to gape. Continued to gape—why? 


Because of the chronicity of the disease. I know of no 
published case of gas embolism occurring in any but 
medium or advanced cases. Our paper was a mere 
epitome of a larger paper, but. we told that the danger 
in advanced cases was embolism. Not only is the danger 
embolism; it is frequently alveolar air embolism. Parry 
Morgan’s recent researches point this way.. Gas embol:sm 
is not at all likely to occur in early cases ; we, at any rate, 
do not expect to find it. Time must settle the point, but 
ourcases are surely to be admitted as witnesses for our 
views. Parry Morgan is not only with us but against us; 
he states that every puncture of the pleura punctures the 
lung. Dr. Vere Pearson asks if we have read of experi- 
ments on animals. We have. Brauer distinctly states 
that operators may remain “ indifferent” to such injuries 
as he found in healthy dogs. Let us accept Brauer and 
conclude that in healthy humans, or in people with a 
limited lesion, the injury from puncture is negligible, and 
that the danger of gas embolism is, at most, small. In 
accepting Brauer we run some risk, for Brauer comes to 
conclusions absolutely inimical to the mode of operation 
Dr. Vere Pearson so brilliantly expounds and defends. 

Many early cases may and do improve in sanatoriums, 
and may even become hygienically solvent. If the 
resistance is low, sanatorium treatment is insufficient. 
Dr. Vere Pearson’s cases are of Mundesley, ours of 
Mabgate. A tailoress cannot live three years in a palace. 

One thing more I must add: that though want of 
space prevented our speaking of canalization of a vein, 
exhaust-pump action of the left side of the heart, etc., 
we must not be considered ignorant of the literature. 
And the technique used by us, and already published in 
the British MepicaL JourNaL—that is, Dr. Clark’s modi- 
fication of the technique which in great measure we learnt 
from Dr. Vere Pearson—renders it impossible to canalize 
a vein or rupture the lung without knowing it. Our 
needle in the case imagined was either in the intra- 
pleural space or, at the worst, between the costal pleura 
and the extrathoracic fascia. We use the lowest pressures ; 
we sound continually with the stilette ; we inject the gas 
by driblets; we never work without an initial negative 
rise. We limit our manceuvre to early cases ; Rothschild 
and Fehleisen carry it even to advanced cases. As our 
other critic, Dr. Weatherhead, suggests, our attitude is 
one of temerity tempered by timidity—a charge we do 
not wish to disprove. We are content to be considered 
among the pioneers in the treatment of early cases by 
artificial pneumothorax.—I am, etc., 

Leeds, Jan. 11th. H. p—E CarLeE Woopcock. 





TREATMENT OF TETANUS. 

Sir,—With reference to Dr. Stewart and Mr. Laing’s 
case (British Mepicat JourNaL, December 26th, 1914, 
p. 1095), I should like to suggest caution in drawing con- 
clusions from the results of commencement of the carbolic 
acid treatment. I have noticed a tendency to slight im- 
provement followed by exacerbation of the symptoms in 
cases of tetanus about the third or fourth days, and at one 
time felt disposed to attribute it to diminishing doses of 
the serum which I was then beginning to use. I have 
since learnt that it occurs, however, without using smaller 
doses, and may be quite a feature of the disease. 

With regard, however, to the treatment adopted, I think 
larger doses of serum might have been used. Personally 
I inject 3,000 units intrathecally, and repeat smaller doses 
daily in some cases, as well as giving doses intravenously. 
I cannot express an opinion on the value of the “ carbolic 
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acid treatment” as I have not tried it, for the reason that 
the serum treatment carried out in this way, in cases in 
which the incubation period is seven days or longer, seems 
to give better results than any I have heard of with any 
other form of treatment. I certainly agree that morphine 
should be used very sparingly.—I am, etc., 

Boulogne, Jan. 5th. Frepk. C. Davies, M.R.C.P. 


CEREBRAL LOCALIZATION. 

Srr,—In your issue of January 96”, in a review of a work 
of Monakow’s, occur some observations in regard to Broca’s 
convolution and aphasia which interest me deeply. 

For generations past students in medical schools and 
nniversities all over the world have been taught the story 
of centres of localization, that of Broca being cited always 
as the triumphant proof of the theory involved. Even as 
a student I ventured to doubt-this theory, though I made, 
as I make now, a clear distinction between Broca’s observed 
facts and the interpretations which he and his followers 
have given tothem. The researches of Monakow and Marie 
and others have modified our ideas even with regard to 
the facts, but that, I submit, is not the pith of the matter. 
In prosecuting the studies of which the outcome has been 
my Psychology: A New System, I submitted to rigorous 
examination the whole theory of localization, and [ con- 
cluded that certain of the underlying notions were as 
crude and fallacious as those of the phrenology of Gall 
and Spurzheim; and, indeed, in pursuing my researches 
into the history of the subject I ascertained that they 
were the lineal descendants of Gall’s conceptions. 

On purely psychological grounds I showed that the 
question had been so badly posed that we could not 
even answer it in terms of the localization of speech in 
Broca’s convolution, or even as to whether a lesion in 
Broca’s convolution is the cause of aphasia. I pointed out 
in what way we must render both more extensive, more 
organized, and yet more precise, our notions of the mean- 
ing of“ word,” or again of “localization.” I endeavoured 
to make it clear that in every process of thought the 
function of the brain as a whole is involved, even though 
that should appear in diverse regions in the form of 
inhibitions or of other correlated conditions. Here I but 
roughly indicate what I have set forth in detail in my 
chapter on localization of functions. 

Subsequently to the completion of the book, I became 
acquainted with the researches of Marie and the deductions 
he had drawn from them, and I was able to claim these 
as the confirmation of my theory. Not long agoI had the 
pleasure of hearing this confirmation from the lips of 
Marie himself, in a discourse in which profound scientific 
knowledge was associated with what is more rare—lucidity 
of thought. And the confirmation did not merely reach 
to the extent of a rectification of the Broca position, but 
satisfied what I had set forth as the true doctrine in regard 
to the conception of “ localization ” itself. 

I beg, therefore, to bring this matter to the notice of 
your readers, for it is the only instance I know of in the 
history of psychology where on purely psychological 
grounds a concrete result of this kind has been obtained. 
In the book it occurs as an illustration in discussing the 
general position in regard to the relations of physiology to 
psychology; and that again is subsidiary to the main 
purpose of the work, which is to set forth and expound 
the I’undamental Processes of the human mind. 
I am, etc., 


January llth. ArtHuur Lyncu. 


Che Serbices. 


MEDICAL STUDENTS IN THE REGULAR ARMY. 
THE circular letter issued to general officers commanding in 
chief by. the War Office on November 28th, 1914 (BRITISH 
MEDICAL JOURNAL, January 2nd, p. 24), with regard to re- 
leasing medical students who desire to continue their studies 
in order to qualify as medical practitioners, referred only to 
the medical units of the Territorial Force. In the case of 
students who joined the regular army under the conditions 
of the Army Order issued early in August, there is no special 
arrangement therein for their release; a student desiring to be 
released should submit an application through thecommanding 
officer to be allowed to resume his studies. Each case will be 
dealt with on its merits, 




















TEMPORARY COMMISSIONS AND FUTURE 
EMPLOYMENT. 

WE have been asked whether a medical man now accepting a 
temporary commission in the R.A.M.C. could obtain a perma- 
nent commission when the war was over and remain in the 
R.A.M.C., qualifying for pension. We understand that no such 
arrangement at present exists. This, however, does not pre- 
clude such an arrangement being made in the future. In that 
ga it a be probable that the usual age limit of 28 would 
be varied. 


INDIAN MEDICAL SERVICE. 

THE following technical courses of study in India shall, when 
undergone by officers of the Indian Medical Service, be 
xveckoned to the extent noted against each as “study ’’ towards 
the total period necessary to qualify for accelerated promotion 
to the rank of major, provided that the officers pass ‘* with 
proficiency ”’ the examinations at their conclusion. 

1. X-ray course, Dehra Dun, three months. 

2. Short bacteriological course at Kausali, one month. 

3. Malarial course at the malarial bureau, one month. 

4. Long bacteriological course at Kasauli (according to the 
duration of the course), three to six months. 








Obituary. 


THE LATE COLONEL D. D. CUNNINGHAM. 
CoLtoneL KennetH Mac eop, I.M.S. (retired list), desires 
to add to the excellent obituary notice of the late Colonel 
David Douglas Cunningham, I.M.S.,. which appeared in 
the last issue of the Brirish Mepicat Journat the fol- 
lowing appreciative note, founded on many years’ personal 
acquaintance : 

Dr. Cunningham was a typical Scotsman—in feature, 
physique, disposition, character, and mental traits. He 
was somewhat reserved and difficult of approach, but, his 
friendship once gained, he was warm-hearted and staunch. 
He was loyal, straightforward, and manly, and resented a 
cad, a sneak, or a humbug. His intellectual gifts were 
sound and solid. He was persevering and systematic in 
his work; patient and exhaustive in researclr; scrupu- 
lously accurate and honest in reporting; ingenious in 
devising methods and thoughtful in interpreting results; 


keen in observation, cautious in deduction, and in- 
clined rather to doubt than speculate. His early 
labours in India were devoted to investigating the 


value of hypotheses regarding cholera causation started 
by Hellier and others. Their outcome being of a 
negative character, much of his work was destructive, 
and the critical habit thus acquired probably accounts for 
the fact that no positive discovery of importance can be 
associated with his name. He warmly espoused Petten- 
kofer’s views, and advanced many facts in support of 
them drawn from Indian observation. His reports and 
writings were admirably clear and systematic. He was a 
great reader, and loved to indulge in philosophical specu- 
lation, following Kant aud Hegel. He had a good use of 
his pencil, as well as of his pen, and his reports are illus- 
trated by neatly drawn diagrams and plates. His life in 
India was devoted rather to scientific than professional 
pursuits, and his recreations were largely concerned with 
the study of plants and animals and the discovery of the 
adaptation of their habits to their environment. In retire- 
ment he occupied himself in literary pursuits, and was 
keenly fund of gardening. Cunningham was an able and 
industrious, rather thau an original and brilliant, man. 
He performed excellent work for the Indian Government, 
and promoted physiological and pathological science in 
many ways. His memory will be preserved and honoured 


by numerous friends, both European and native. 


J. A. R. writes: Allow me to correct the obituary notice 
of Colonel David Douglas Cunningham, C.L.E., M.B., F.R.S., 
in the Journat of January 9th. His brother is Emeritus 
Professor Robert O. Cunningham, M.D., the zoolcgist, who 
is happily still with us although retired from his chair at 
Belfast, and not, as stated, the late Professor Daniel John 
Cunningham, the anatomist, who was the son of the Rev. 
Principal of St. Mary’s, University of St. Andrews. As 
David's father was also a clergyman with a reputation for 
learning, the mistake was natural. 





Dr. Jonx Rosrnson of Runcorn, who died recently at 
the age of 78, was a man of marked personality and a fine 
type of the old-fashioned general practitioner. Hie was the 
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sou of the Rey. William Robinson, at one time minister of 
the Bethesda Congregational Chureh, Runcorn, and the 
author of several devotional books of merit. Dr. Robinson 
was educated at St. Andrews University, where he took 
the degree of B.A. - Afterwards he studied medicine at 
Edinburgh, and in 1860 was admitted L.R.C.P.Edin. and 
L.RAPS.Glasg. He became assistant to Dr. Wilson, then 
w leading practitioner in Runcorn. Five or six years later 
the town suffered from a terrible visitation of typhus fever. 
Dr. Wilson and his assistant both worked night and day 
in- fighting the disease, which both of them contracted. 
Dr. Wilson died, bui Dr. Robinson recovered and earried 
on the practice, which became very large. Dr. 
Robinson impressed himself deeply on the life of 
Runcorn, although he never sought any kind of muni- 
cipal honour. He was content to be known in _ his 
district as the “working man’s doctor.” He was. a 
man of unconventional opinions and somewhat eccentric 
habits, but the soul of honour and uprightness. Since the 
passage of the Insurance Act he had to a large extent 
retired from the active pursuit of his prefession, but he 
kept himself in touch with all matters affecting its interests 
and scientific advance. He was a good classical scholar, 
and read some Greek évery day. 


————__--_ 


Tr is with great regret that we announce the death of 
Professor G. R. Mines, who was recently appointed to the 
chair of physiology at McGill University. Last winter 
was spent in Toronto by Professor Mines as temporary 
assistant to Professor Brodie, and it was only a few 
months ago that he commenced work in Montreal. His 
tragic death occurred on a Saturday afternoon, November 
7th. ‘He was engaged on a research on respiration and 
the heart, and his death was the result of an experiment 
he was performing upon himself, alone in the medical 
college. Professor Mines, who was born at Bath twenty- 
nine years ago, was educated at Bath College and the 
Grammar School, King’s Lynn; he gained an entrance 
scholarship to Sidney Sussex College, Cambridge, in 1904; 
in 1909 he was elected to a Fellowship of his College, and 
became Praelector in 1911, in which year he took a first- 
class in the Natural Science Tripos (Parts ITand II). He 
was additional demonstrator of physiology in the Uni- 
versity of Cambridge from 1911 to 1914, and director of 
physiology in the Balfour laboratory from 1910 to 1913. 
Endowed with a passion for music, Mines at first thought 
of entering upon a musical carecr. His liking for natural 
science, however, was stimulated by Dr. P. M. Chapman, 
of Hereford, and it was in the development and interpre- 
tation of exact methods of reeording heart action that 
Mines made his mark. To pursue his studies upon the 
hearts of lower animals, he spent months at the marine 
zoological stations at Plymouth, Rostock, and Naples. At 
the Marey Institute he mastered the technique of the 
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cinematograph, of which he recognized the value as 4a * 


record-of animal movements. Possessed of great personal 
charm; Professor Mines had already established himself in 
the hearts of his associates at Montreal, and the deepest 


sympathy is felt for his young widow and her two little- 


children, 

Dr. James Lestic. of Hamilton, Ontario, died on 
October 18th, 1914. He was born at New Pitsligo, Aberdeen- 
‘shire, on September 23rd, 1832. He was educated at 
Aberdeen, and graduated M.B. in 1858 and M.D. in 1860. 
Dr. Leslie spent some time as surgeon on vessels in the 
‘Axetic regions, and subsequently went into practice at 
New Deer; Aberdeenshire. In 1872 he went to Canada, 
and commenced to practise in Hamilton, where the last 
thirty years of his life were spent. His son, Dr. Norman Y. 
Leslie, is now with the Canadian Expeditionary Force. 


Dr. Junes AvGustr Barve of Geneva, who died not long 
ago, was born in 1841 and studied medivine at Berlin, where 
he took the degree of doctor in 1863 with a thesis entitled 
De syphiliticis renum affectionibus. He then devoted 
himself to the study of diseases of the eye under Albert 
von Graefe. Afterwards he went to Paris,-and was 
assistant to Dr. Meyer. On his return to Geneva in 1869 
he. established a private. ophthalmological clinic. .In a 
report published in 1873-0n the first three years’ work of 
the clinic he pointed out the need of an eye dispensary for 
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poor patients in Geneva. His wish was fulfilled in an 
unexpected, manner. . Barde was called in to femiove a 
foreign body from the eye.of Baron Adolphe de Rothschild, 
and the operation was so successful that the Baron bécame 
keenly interested in ophthalmology, and in 1874 founded 
a private institute for the gratuitous treatment of safferers 
from eye diseases. Barde became chief medical officer to 
the institute, and retained that position to the end of his 
life. He was offered the chair of ophthalmology, which 
was founded in Geneva in 1876, but preferred to retain his 
appointment at the Rothschild Institute, which de- 
veloped into a teaching centre of great reputation. Barde’s 
reports contain a large amount. of valuable scientific 
material. He was one of the organizers of the Ophthalmo- 
logical Congress held at Lucerne in 1904. He was an 
enthusiastic musician, and was a member of the first 
committee founded at Geneva for the organization of 
concerts in the new theatre. 


BrigapE SurGeon Henry Arxins, Bombay Medical 
Service (retired), died at Weston-super-Mare on November 
1st, aged 84. He was born in 1830, received his medical 
education at St. George’s, and after taking the diplomas 
of M.R.C.S. and L.S.A., was for two years house-surgeon 
of Southampton Infirmary. He entered the Indian Medical 
Service as assistant surgeon on January 24th, 1855, pass- 
ing in at the first competitive examination held; became 
surgeon on January. 24th, 1867, and surgeon-major on 
July 1st, 1873, retiring with a step of honorary rank on 
December 31st, 1885. ‘Though he was in India at the time 
of the Mutiny, the Army List assigns him no war service. 
On November 7th, 1856, he became surgeon to the Rajkot 
Political Agency, and on October 29th, 1857, to. that at 
Bhuj, and on June 2nd, 1858, joined the Indian navy. In 
1860 he was agency surgeon at Kelat in Baluchistan, in 
1861 civil surgeon of Thana, and on February 6th, 1863, was 
posted to the 4th Bombay Native Infantry, with which he 
served till he took furlough in 1869-71. In 1872-75 he 
was again civil surgeon of Thana, and from 1876.to 1882, 
when he again went on furlough, residency surgeon of 
Baroda. On his return he was posted to military duty till 
he retired. 


LIEUTENANT-CoLOoNEL RicHarpD CARELESS SANDERS, 
Bengal Medical Service (retired), died at Farnham, on 
December 31st, 1914. “He was born on July 13th, 1845, 
educated at the London Hospital, and took the M.R.C.S. 
and L.S.A. in 1867; he also graduated M.D.Durh., and 
took the F.R.C.S.Edin. in 1882. Entering the Indian 
Medical Service as assistant surgeon on April Ist, 1869, 
he became surgeon on July Ist, 1873,‘ surgeon-major on 
April 1st, 1881, and brigade surgeon-lieutenant-colonel on 
October 4th, 1893, retiring on July 13th, 1900. The Army 
Lists assign him no war service. Most of his early service 
was spent in civil employ in the North West, now the 
United Provinces, where he attained a considerable reputa- 
tion as a surgeon, especially in lithotomy and cataract. 
This was before the days of litholapaxy. When the late 
Deputy Surgeon-General H. Cayley, professor of ophthal- 
mic surgery in the Calcutta Medical College, and 
ophthalmic surgeon to the College Hospital, went home 
on leave prior to retirement, in 1884, Sanders succeeded 
him in these posts, which he held till the end of his 
service. During his tenure of office a new ophthalmic 
hospital, the Shama Charau Laha eye hospital, was built 
in the grounds of the College Hospital, for the reception of 
eye cases, which had formerly been accommodated in one 
of the wards of the main building. 


DEATHS IN THE Proresst1on ABRoaD.—Among the mem. 
bers of the medical professon in. foreign countries who 
have recently diced are Dr. W. H. Baker,. of Boston, 
organizer of the department of gynaecology in the 
Harvard Medical School, aged 69; Dr. A. Gey], of Delft, 
well known as an authority on the history of medicine, 
aged 61; Dr. James Sullivan Howe, of Boston, Mass., 
professor of dermatology in the Tufts College Medical 
School, aged 56; W. Taylor Johns, professor of physio- 
logy and serology in the St. Louis College of Physicians 
and Surgeons, aged 39; Dr. George W. Lasher, for twenty- 
five years professor of surgery in the University of Southern 
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California, Los Angeles, aged 69; Dr. C. W. McMurtry, 
instructor in dermatology in the’College of Physicians and 
Surgeons, Columbia University, New York, aged 42; Dr. 
Winfield S. Smith, a former president of the Massachusetts 
Medical Society, and professor of operative surgery in 
Boston University; and Dr. José Lopez Villalonga, of 
Havana, a specialist in nervous diseases, who was 
assassinated by a -lunatic in his consulting - rooms, 
aged 60. 


aledico-Legal. 


WORKMEN’S COMPENSATION ACT. 
Capacity of a One-eyed Stone Cutter. 
AN interesting case was i 











decided in the Sheriff Court at 
Aberdeen regarding the working capacity of a man who had 
lost one eye by an accident. 

The claimant while engaged as a stone cutter was struck in 
the left eye by a small splinter of steel from his chisel, 
and thereby lost the sight of his eye, and was totally 
incapacitated for work. Liability for compensation was 
admitted by the respondents, Messrs. Coutts and Younie, and 
this compensation was paid for eight months. At the end ‘of 
this time the respondents offered to tuke the claimant back at 
the rate of 64d..an hour, which was an advance of-3d. an hour 
on his previous wages. This offer the claimant declined. An 
action was raised to reduce the amount of compensation. 
Sheriff Young, in delivering judgement, stated in connexion with 
the offer of the respondents to take back the claimant at even a 
slight advance of his previous wages was an element in the case 
and might seem to indicate that they were at all events pre- 
pared to give him a trial, but just as the circumstances that a 
workman had been taken back by his employers at wages equal 
to what he had before the accident was not conclusive 
as to his ability to earn the amount (Malcolm v. Bonhill 
Coal Company, 1910, S.C. 447) as also his declinature 
of such an offer did not terminate his right to compensation, 
and was no bar to his claim; the fact of his capacity or 
incapacity must be otherwise established. After making some 
remarks regarding thé fitness of one-eyed workmen to continue 
in their former employment, the Sheriff stated that full vision 
was necessary in fine stone-catting work, and he was not able 
to affirm that the claimant’s capacity was now as it was, and 
that he was fit for his former work either as regards its quantity 
or quality, and thus able really to earn his former wages. To 
this the Sheriff added two considerations which he thought 
relevant. The first was the particular form of labour to which 
the claimant would require to address himself if he were able 
to accept the respondents’ offer would necessarily put a greater 
strain on the eye that remained, and subject it to extraordinary 
fatigue, while, at the same time, there was reason to suppose 
that its vision was somewhat. short of normal. The second 
point, which the Sheriff considered had been proved, was that 
unless his former employers were to favour him, the claimant’s 
chances of getting such work would not be rosy; if employed 
and then discharged by them, he would not easily get employ- 
ment elsewhere; and he would, in the ordinary labour market, 
be at a disadvantage with other workmen possessed of normal 
sight. The Sheriff‘added that, assuming it could be said that 
incapacity due to the accident was now truly at an ena, it would 
be of no avail for the claimant to oppose the respondents’ applica- 
tion with the plea that he was afraid to incur, and desired to 
avoid, the risk of losing his remaining eye. This was clear on 
the authority of Hargreave v. Haughead Coal Company, 1912, 
3.C. 70. 





Medical Netus. 


DR. FREDERICK WOLVERSON, of Walsall Wood, has been 
appointed a Justice of the Peace for the County of Stafford. 

Mr. H. G. PLIMMER, M.R.C.S., F.R.S., pathologist to 
the Zoological Society, will begin a course of three 
lectures on modern theories and methods in medicine, 
at the Royal Institution, Albemarle Street, W., on 
Thursday next, at 3 p.m. 

DURING the month from November 17th to Decem- 
ber 17th the work done through the Central Medical Office 
of the Dundee Emergency Medical Service was as follows : 
Average number of consultations per night, 96; number of 
cases at patients’ own homes, 823; maternity cases, 16. _ 

THE Japanese Red Cross Society has dispatched a unit 
to England to assist the British Red Cross Society. It is 
composed of two doctors—Surgeon-Inspector J. Suzuki 
and Dr. T. Oshima—twenty-two nurses, and two clerks. 
The unit is due to arrive at Liverpool, travelling via 
America, on January 2lst. Similar units have been sent 
to France and Russia. 

IN reply to a‘question by Lord Tenterden in the House 
of ‘Lords on January 7th, Viscount Haldane said that 
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inoculation against typhoid fever was not compulsory in 
the army, and that men might go to the front who had not 
been inoculated, but the authorities were convinced of its 
benefits and placed such stress upon it that the man who 
wished to see active service was at an advantage if he 
elected to be inoculated. 

THE meeting of the Medical Society of London, ati 
8.30 p.m., on Monday, January 25th, will be devoted to 
x-ray demonstrations connected with the war by Dr. 
Ironside Bruce, Sir James Mackenzie Davidson, Dr. 
Humphris, Dr. Harrison Orton, Dr. A. Jordan, and others. 
On February 8th Sir Victor Horsley will open a discussion 
on gunshot wounds of the head. 

THE National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy has arranged an 
advanced course of lectures on infant care for voluntary 
health workers, mothers, and nurses. The course will be 
given at the Royal Society of Medicine, 1, Wimpole-Street, 
W., and will commence on February lst. Particulars can 
be obtained from. the secretary of the association, 4, 
Tavistock Square, London, W.C. 

THE fifty-ninth course of lectures. and demonstrations 
for sanitary officers arranged by the Royal Sanitary. Insti- 
tute will begin on February Ist, that for school teachers 
and others entering for the examination in school hygiene 
on February 22nd, and that for meat inspectors on 
April 9th. Further particulars can be obtained on 
application to the Secretary, Royal Sanitary Institute, 
90, Buckingham Palace Road, S.W. 

THE secretary of All Saints’ Hospital for Genito- Urinary 
Diseases, Vauxhall Bridge Road, Frederick Richard 
Panter, was charged at the Westminster Police Court, 
on December 19th, with embezzlement and other offences. 
On January 10th the prisoner, according to the report in 
the Daily Telegraph, pleaded guilty to the charge of 
embezzlement, the other charges being withdrawn. 
The alleged defalcations amounted to £500. The magi- 
strate sentenced him to six months’ imprisonment with 
hard labour. 

As was mentioned at the time, the Executive Committce 
of the British Dental Association on August 6th addressed 
letters to the Admiralty and War Office offering to assist 
to provide’ dental surgeons to supplement the civilian 


dental surgeons employed by the navy, and to serve 


with the army (Regular and Territorial). Many offers of 
assistance were received from dentists in all parts of the 
country. The object of the movement has been to ensure 
that recruits otherwise suitable should not be refused 
simply on account of defective teeth. In London a great 
deal of work has been done at the Royal Dental Hos- 
pital, Leicester Square; the National Dental Hospital, 
Great Portland Street (dental department of University 
College Hospital) ; and at other hospitals. A Soldiers’ 
Dental Aid Fund has now been established, and is sup- 
ported by the presidents of the two hospitals mentioned. 
Communications should be addressed to the operating 
honorary secretary, Miss Ada Elizabeth Fletcher, 
36, Leicester Square, London, W.C., to whom also 
subscriptions may be sent. 

A SUPPLEMENT entitled ‘‘ St. Bartholomew’s and the 
War’’ has been published with St. Bartholomew's Hospital 
Journal for January. It contains the names of those 
connected with the hospital or medical school who are 
serving in the Navy, Army, and Territorial Force in the 
present crisis. It begins with a roll of honour, containing 
the names of two officers, R.A.M.C., and one, I.M.S., who 
have been killed; of one officer who was lost in H.M.S. 
Good Hope, of four officers wounded, of one missing, of three 
officers of the R.A.M.C. prisoners of war, of one surgeon, 
R.N., interned in Holland, and of two officers (one of them 
of the R.A.M.C.) reported wounded and prisoners of war. 
It also contains four more pleasing entries, the names of 
four officers, R.A.M.C., who have been mentioned in 
dispatches. Thereon follows a list of 36 surgeons in the 
medical service, R.N., of 41 temporary surgeons, of 17 
surgeon probationers, and of one sub-lieutenant of the 
Air Service. In the Army Medical Service there are three 
surgeon-generals and three colonels, besides Sir Wilmot 
Herringham and Sir Anthony Bowlby, who are consulting 
physician and surgeon respectively with the Expeditionary 
Force. There is a long list of officers of the R.A.M.C., 
temporary lieutenants, R.A.M.C., and of. officers attached 
to general hospitals abroad and at home, and to field 
ambulances. It appears that 16 past or present students 
have received commissions in the Regular or Territorial 
Army, and that 19 are, or were, serving in the ranks. The 
list of officers in the Indian Medical Service is a long one. 
The publication also contains the names of former nurses 
and also of employees of the hospital and medical school 
in connexion with the war, 
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LETTERS, NOTES, ETC, 


Letters, Notes, and Anstuers. a a: 


E. H. writes: With reference to the remarks of your special 
correspondent on ‘* Arctics’’ in the trenches, I should like to 
say that when I was in Colorado, twenty years ago, the name 
‘was always applied to what in Swiss winter resorts are now 
known as ‘‘Gouties’’—that is, india-rubber overshoes lined 
with flannel, and just covering the boot. “So far as I know, 
it was the ordinary name in the United States. I only write 
this because any confusion as to the exact character of our 
soldiers’ outfit is undesirable when many people are con- 
tributing. Gouties, though a first-rate protection against 
snow and cold, would be useless in deep, heavy mud except 
for standing still. 


ORIGINAL ARTICLES and LETTERS forwa rded for publication are 
understood to be offered to the British MEDICAL JouRNAL alone 
unless the contrary be stated. 


CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course-not 
necessarily for publication. 

CorrRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


Avrnons desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitology, Westrand, London. The 
telegraphic address of the British MEDICAL JOURNAL is Articulate, 
Westrand, London. 

TELEPHONE (National):— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
264, Gerrard, MEDICAL SECRETARY. 


’ EXAMINATION OF ABDOMINAL VISCERA. 

Dr. A. l. BENEDICT (Buffalo) writes: Referring to the article on 
examination of abdominal viscera, by Mr. Cantlie, in your 
issue of 1914, vol. i, p. 414, in which the location of organs by 
tuning-fork auscultation is described, I beg leave to mention 
my description of this method published in the Transactions 
of the Medical Society of the State of New York, 1895, with 
illustration of stethoscope and tuning-fork used. I am still 
carrying this tuning-fork, but prefer a heavier instrument, 
secured in Paris and mounted in hard rubber, in 1908. 





THE SANITARY EDUCATION OF THE ARMY. 

HUXLEY, who was pre-eminent as a popular lecturer, used to tell 
the following story of himself. On one occasion after he had 
delivered a lucid discourse on the brain, he stayed, as was his 
custom, to clear up any difficulties of anxious learners who 
might care to seek for a solution at the fountain head. A 
lady presented herself who, after complimenting the lecturer 
on the way in which he had made abstruse things clear, said 
there was just one little point which she had failed to grasp: 
Was the cerebellum outside or inside the skull? Medical 
officers who are instructing their men in sanitary matters 
must often find themselves in a like predicament. A non- 
commissioned officer in a camp in Surrey sends us the 
following amusing ‘‘howler’’: A medical officer was 
examining the men cf a field ambulance for their qualifica- 
tions for the ‘‘ corps pay ”’ of the Royal Army Medical Corps. 
He asked 2 candidate, ‘* What would you do with an enteric 
stool?’’ ‘‘ Scrub it, Sir,’ was the prompt reply. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found und cy their respective headings. 


QUERIES. 


INCOME Tax. 

APEX sold his practice last March, and purchased another in 
October; during the interval he was not professionally 
employed. He inquires how his income tax return should be 
calculated. 

* * During the first six months of the year ending April 5th 
next his income tax liability in respect of practice is clearly 
nil, and as regards the second half-year his liability is one 
half of the average net profits of his present practice calculated 
in respect of the three years—1911, 1912, and 1913. If our 
correspondent is not in possession of information sufficient 
to enable him to state this average exactly, he should estimate 
the amougt to the best of his ability. The tax in respect of 
the profits assessable for the first half year is recoverable 
from his predecessor. 


‘“THE APOCALYPTIC KEY.”’ 

THE study of prophetic writings has always been a hobby of 
the few, but among the by-products of the war is an extension 
of the interest in such studies. One evidence of this is the 
publication of a small book with the title A Warning and an 
LEneouragenent to England: Current Events Long Ago Predicted. 

. It is written for laymen by a member of the medi¢al profes- 
sion, and is anepitome of Robert Fleming’s Apocalyptic Key. 
Fleming was one of the seven children of the minister of 
Cambuslang, Clydesdale, who was ejected at the Restoration, 
and eventually took charge of the Scots Church at Rotterdam. 
His son went to school in Edinburgh, and afterwards attended 





ANSWERS 


J.F. R. will find good accounts of chronic gonorrhoea of the 


prostate, and also of ionic treatment in the following works: 
Gonorrhoea and its Complications in the Male and Female. By 
D. Watson, M.B., C.M. .(London: H. Kimpton. 1914. Price 
15s. net.) The Treatment of Gonorrhoea in the Male. By C. 
Leedham-Green, M.B., F.R.C.S. (London: Bailliére, Tindall 
and Cox. 1908. Second edition. Price 5s.) Syphilology and 
Venereal Diseases. By C. F. Marshall, M.D., M.Se., F.R.C.S. 
Third edition. London: Bailliére, Tindall and Cox. 1914. 


the universities of Utrecht and Leyden. In 1694 he suc- 
ceeded his father at Rotterdam, and four years later accepted 
a call to the Scots Church in Founder’s Hall, Lothbury. 
While minister to that church he published his book, in which 
he calculated from the Apocalypse of St. John that in 1794 
the French dynasty would be overthrown, that in or about 
1848 the Papal power would receive a severe check, that about 
1900 the Turkish power in Europe would be destroyed, and 


that the-millennium, following on Armageddon, would begin 
about 2000. The manner in which Fleming made his calcula- 
tions is clearly and. briefly explained by M.D. The book is 

‘ published by Charles J. Thynne, Great Queen Street, London, 
W.C., price ls. net. : 


rice 10s. 6d. net.) Luys’s 7'raité de la Blennorrhagie {English 
‘translation by Foerster: A Handbook on Gonorrhoea and its 
Complications). (London; Bailliére, Tindall and Cox. 1913. : 
Price 15s.) ue 


CHILBLAINS. 

Dr. JosEPH P. BELTON (Nottingham) writes: Chilblains 
respond rapidly to electrical treatment. Both galvanic and 
faradic currents are useful. High-frequency brush discharge 
gives excellent results. 
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‘SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


L.R.C.P.ED., M.R.C.S. writes: If ‘‘ E.G. B.” will thoroughly 
toast the chilblains before a hot fire every evening, she will 
require no other remedy, and chilblains will lose their terror, 
for her. This is opposed to theories and old women’s rules, 
but is founded on forty years’ experience. Boots, but not 
stockings, should be taken off if feet are affected, and 
thoreugh dryness and warmth ensured. 
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LEUBE’s BEEF SOLUTION. 
J. R.—Sir William Osler has been good enough to inform us 
that Leube’s beef solution (Osler’s Practice of Medicine, 1913, 
p. 496) consists of 4 or 50z. of scraped beef, 2 oz. of fresh, very 
finely chopped pancreas, and 5 or6 0z. of hot water. It can 
be diluted if necessary and fiavoured with a tittle salt. “Ido 
not know,” Sir William writes, ‘“‘ that it has any advantage 

over the ordinary meat juices, but it cam be made very i 

palatable, and is very nutritious.” i a -s 
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DurinG the recent fighting-im France the clearing hos- 
pital has taken its place as a definite unit in the medical 
organizations. For obvious reasons the clearing hos- 
pital could uot fulfil its destiny during the retreat of our 
army from Belgium to the south-east of Paris. When our 
army took the offensive and drove the Germans over the 
Marne and across country to the Aisne, it was possible to 
make use of clearing hospitals. The clearing hospital 
belongs to the line of communication. It stands between 
the field ambulances and dressing stations at its front and 
railhead and its hospital train behind. Its function is to 
receive all the wounded from the fighting line and transmit 
them to the hospital train en rowte to the base. Motor 
ambulances in many cases to-d y coivey wounded direct 
from the regimental dressing station to the clearing hos- 
pital without leaving them at the field ambulance dressing 
stations. Whether the clearing hospital will remain as at 
present constituted or will be modified or abolished, I am 
unable to say. It is at present in swaddling clothes, and 
may require some careful nursing. In addition to being a 
“yest house” on the via dolorosa of the wounded, it is 
also a sieve. It has to sift the lightly wounded from the 
seriously wounded and the serious case from the desperate 
case. In this process of sifting a large collection of 
wounded men it discriminates between those who ave fit 
to be sent to the base at once and those who must remain 
for a longer or a shorter period. Many claim that the 
clearing hospital is not a hospital per se, but holds a 
purely administrative position. I feel sure that it will 
become more and more a hospital as time goes on, and its 
surgical and medical equipment will necessarily undergo a 
complete reorganization. To-day its equipment is little 
more than that of a field ambulance. It is not equipped 
to deal with extensive and serious operations, and yet 
serious operations have been performed and will necessarily 
continue to be performed at the clearing hospital. 

The transpostation of the wounded from the front is 
now being magnificently carried out by the motor am- 
bulances. The motor ambulances during this war can go 
to any place that a horse ambulance can. All the trans- 
portation is carried out on roads behind our front to-day, 
and also during the fighting on the Marne and Aisne. 
During the Marne and Aisne, and latterly in Northern 
France and Belgium, I was attached to a field ambulance, 
and not at any time was there any occasion to bring the 
horse ambulance of this unit across a field or through open 
country. ‘They steadily kept to the roads, and the motor 
ambulances can do this also. 

It appears to me, therefore, that owing to the presence 
of motor ambulances the field ambulance ef the future will 
be concerned entirely with the evacuation of the wounded 
of their respective brigades to the clearing hospital. The 
clearing hospital will therefore become a more important 
unit, and need not be moved any nearer to the front than 
itis now. ‘Tuffier in his report on the French clearing 
hospitals advised that the personnel should be carefully 
chosen, and that each unit should have a good surgeon of 
ripe judgement ready to meet with any surgical emer- 


gency. The same advice applies to the British clearing 
hospital. The brief review of a sevies of cases under 


treatment at one “ temporary ” clearing hospital will serve 
to illustrate my contention that the cleaving hospital 
should at any moment be prepared to handle serious cases 
requiring dangerous and immediate surgical interference. 

It has been said that to-day we ave treating wounds of 
an eighteenth century character with twentieth century 
technique. he eighteenth century battle wounds were 
inflicted at close range, so are many of the wounds 
inflicted to-day. 

At Cressy and Agincourt both sides used arrows; our 
aviators to-day carry sharp arrows, which they spin down 
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on the enemy below. Bombards were used at Cressy, and 
‘bombards are used in the trenches to-day. Hand'gienades 
were employed in the Peninsular war, and are employed 
to-day in the War of the Nations. Our men attack the 
enemy and the enemy attack us with bayonets, as in the 
days of the Crimea and the Peninsula. Our riflemen pick 
off the enemy by long distance fire, and also fire at close 
range into solid masses of them. 

_The hardships of the Crimean trenches—cold and frost- 
bite—are repeated on the Yser. Gangrene was rampant 
at one time in the Peninsula amongst the French and 
British wounded, and it has startlingly teappeared to-day. 
Historians of that day refer to it as hospital gangrene, 
or the gangrene so common after any surgical operation or 
wound of that time. It may, on the other hand, have 
been the same gas gangrene that has ominously compli- 
cated so many wounds in France. ; E 


FreLp AMBULANCE AND CLEARING HospIrat. 

In the second week of October the field ambulance to 
which I was attached arrived at a certain town in the 
North of France. The brigade which this ambulance 
served was very soon in touch with the enemy. The 
fighting rapidly developed, and assumed a most san- 
guinary and stubborn character. In twenty-four hours 
we had a very large number of wounded on our hands. 
The head quarters of ‘the ambulance dccupied a large 
chateau behind the brigade, and within reach of enemy 
shell fire. A section of the ambulance, consisting of three 
medical officers and the equipment of one section, was 
sent to the town four miles further back with orders to 
prepare a building to act as a temporary hospital, or tem- 
porary clearing hespital, or a temporary dressing station. 
This section took over a large school, cleaned and prepared 
the rooms, which were large and lofty, and covered the 
floors with straw. No beds were then available. This 
temporary hospital had not to await events; the events 
were there at once in the guise of crowds of recently 
wounded men. Motor ambulance after motor ambulance 
dashed up with its load of wounded.. These were rapidly 
lifted out and conveyed into the building ; then away went 
the ambulance to bring in more wounded. Many and 
large as were the schoolrooms, they were quickly filled 
to overflowing. The corridors and porches were covered 
with straw, and this straw was soon covered with rows 
of wounded men. The paved courtyard under the veran- 
dahs was covered with straw, and again covered with 
wounded. ‘Those densely-packed rooms during that long 
night were a lurid and impressive picture of the devastation 
of war. As more and more wounded arrived we had to 
pack them closer and closer, gently push one this way, 
lift another there, edge a third one closer still. So it went 
on. We took in a number of French wounded, and put 
them alongside ourown men. Ali the wounded were glad 
to get in out of the pouring rain and be comfortably 
installed on dry, clean straw, and covered with blankets. 

All these wounded arrived with the first field dressing 
applied. Some were applied by the surgeon with the 
regiment, some by orderlies, some by field ambulance 
officers, and some by the comrades of the wounded man. 
At first we were busy “packing” our wounded as com- 
fortably as we could. Then as soon as possible we per- 
formed “the dressings where necessary, differentiated our 
seriously wounded from those lightly wounded, and carried 
on any immediate surgery required in a small room kept 
for the purpose. All these wounded had to be fed, blankets 
had to be provided, and when we began to get things in 
better running order more wounded arrived. Our wounded 
behaved like brave men, and took their gruelling like good 
sportsmen. Next day the pressure was relieved by the 
opportune arrival of a hospital'train, and we were enabled 
to evacuate 250 of the cases fit for transport. More 
doctors and some dressers were sent to help, and the 
vacant places of the 250 sent away were soon occupied 
by 250 fresh cases. 

As the pressure for beds showed no sign of diminution a 
search was made for another building to hold wounded. 
This was found at the Hopital Civil et Militaire, a perma- 
nent hospital of the town of X- . The basement floors 
were full of French wounded. There were two very large 
empty rooms or halls on the top floor of the hospital. Each 
room was capable of holding 70 patients at least. .A good 
lift was available, by Which a man on a Stretcher could be 
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conveyed -from the basement to the top story. The 
‘French authorities offered me the use of these rooms for 
our wounded men, and also gave me the use of three side 
rooms for wounded officers. But, greatest boon of all, I 
was allowed the use of the two operating theatres of the 
hospital. Both of these theatres were modern and beauti- 
fully equipped, with good lighting, natural light and gas, 
glass tables, a complete set of instruments, sterilizers, 
towels, aprons, and modern washing basins with foot taps. 
It was presided over by Sister Ferdinand, a trained nurse 
with rigid antiseptic and aseptic principles. ‘The nursing 
at this hospital was performed by Sisters of Mercy, all 
trained and skilful nurses, and the gentlest and most 
helpful people one could meet. The Reverend Mother of 
the Order was the Matron of the hospital, and was also a 
trained anaesthetist, being able to administer chloroform 
or open ether. In addition two of the nursing sisters 
were Irish nuns who belonged to this French Order. 
The matron detailed these two Irish sisters to work with 
the British wounded. The women of the city came 
eagerly also to our assistance, and in a coup dail had 
made: 180 straw mattresses, provided blankets, hot water 
bottles, and other adjuncts to sick rooms. I reported all 
this to Surgeon-General Porter, and that able officer 
quickly grasped the possibilities of this hospital. He 
decided that all the very seriously wounded should be sent 
here, and also those cases requiring immediate major 
surgical operations. A real clearing hospital now arrived 
in this town and took over a large college for a hospital. 
Up to this time, be it noted, one section of a field ambulance 
with its personnel and equipment, and assisted by five or 
six medical men detailed by Surgeon-General Porter, had 
carried out all the duties of a clearing hospital. This is 
a proof, if any were needed, of the wonderful elasticity 
and adaptability of the medical service at the front. 

The heavy list of casualties was not expected, but at 
once efficient means were arranged to meet it. All the 
wounded were housed in a comfortable building with clean 
straw. All were dressed, all were fed, many were operated 
upon. This first building was not found sufficient, so 
another building, the French hospital, was requisitioned, 
and then the clearing hospital proper with its equipment 
avrived. Difficulties had only to be recognized to be at 
once overcome. All three buildings were quickly filled. 
and between 6,000 and 7,000 wounded and sick were passed 
through these three clearing liospitals in three weeks. 

Sir Anthony Bowlby constantly visited the hospital and 
saw the patients. Iam indebted to him for much valu- 
able advice and help, and also for his cheery encourage- 
ment atall times. To this hospital very many cases of 
the formidable gas gangrene were sent. Having the 
modern operating rooms, trained nurses, and all necessary 
surgical equipment, one was enabled to treat and observe 
the cases in excellent surroundings. The military situa- 
tion had constantly to be borne in mind, and all the cases 
were evacuated as quickly as was consistent with safety. 
One would have liked to have kept many of the men 
much longer, but the fighting front must be kept as clear 
of wounded as possible. At this hospital many of the 
operations were performed: under conduction anaesthesia 
and infiltration anaesthesia. In all the work one was 
loyally helped by the Reverend Mother and the nursing 
Sisters, also by the Abbé Bouchondhomme, a_ French 
priest, the awménier to the hospital. This splendid priest 
spoke English and German as well as his own native 
tongue, and-was of great assistance not only to our British 
wounded but also to the wounded German prisoners in the 
wards. Iam glad to know that the work of the Reverend 
Mother and the Sisters has been brought to the notice of 
Her Majesty Queen Alexandra and of the President of the 
French Republic. 

The wounded on arrival were speedily placed on the 
straw mattresses, quickly undressed by the Sisters, and 
covered with warm sheets and blankets and _ sur- 
rounded with hot bottles. Basins of hot water and soap 
were brought round and the wounded were washed and 
cleaned. ‘Their :lice-infected shirts and drawers were 
sterilized by dry heat. It was the finest example of 
Ventente cordiale to seé the French nuns taking off the 
muddy. beots. and — putties, cutting off blood-stained 
clothing, washing and cleaning the wounded, slipping on 
warm, dry shirts; and tucking the blankets and pillows 
comfortably. Others appeared with hot soup, hot coffee, 





red wine, and hot gruel. We occupied this hospital ‘for 
some weeks. One day a German aeroplane dropped.a 
bomb into our courtyard, and another day one on to a 
house near the gate of the hospital, and several into the 
central square in the town. One night a “ Black Maria” 
burst between the hospital and the big church inthe 
town, and it was then considered advisable to evacuate all 
our wounded and establish a clearing hospital further 
back. This was done, and shortly atterwards the town * 
was freely bombarded by the German artillery beyond ‘ 
x—. 

Gas GANGRENE. 

Gas gangrene was a formidable complication with many 
of the wounded admitted at this time. If the case reached 
us soon after the onset of gangrene a cure could almost 
certainly be promised from the gangrene. If the case 
arrived late, when the limbs were dead, amputation was 
the only “ conservative treatment” that one could adopt. 
Many of the cases sent to me were beyond any hope of 
recovery and soon died. On one day I saw in one clearing 
hospital in the town 4 cases dying from gas gangrene, in 
the other clearing hospital 2 cases in articulo mortis from 
the same trouble, and in my own one other case. Seven 
cases dying in one day from gas gangrene! None of these 
had been operated upon. This will give some idea of the 
formidable character of this complication. 

In these notes it must be remembered that none but the 
very serious cases were sent tome. Many cases of gas gan- 
grene were evacuated early and sent to the base hospitals, 
Most of my cases came from one or other of the clearing 
hospitals in this town. Some arrived direct from the 
field ambulances. In every amputation for gas gangrene 
performed at this hospital the limb was absolutely dead 
and beyond the possibility of any treatment short of 
amputation. All the patients were in an extremely grave 
state. Their general condition was in every case very bad. 
I cannot picture any worse surgical subject -than these 
men with gas gangrene. Numbers of them were in too 
low a state to admit of a general anaesthetic, and here the 
necessary operations were performed under conduction 
anaesthesia. ; 

Dr. F , an eminent French surgeon in charge of the 
French wounded in this town, saw many of my cases before, 
during, and after operation. I had the priviiege also of 
seeing his gangrene cases at this time. He had amongst 
the French wounded the same experience as mine. Both 
of us had German wounded to treat, and here also we wet 
dead limbs from gas gangrene. We were both of the 
opinion that the Germans at this place were also up 
against a very virulent “ culture ” here, that of the anaérobe. 
Some wounded French refugees were brought into this 
hospital at this period and some of these had gas gangrene. 
The serious character of gas gangrene at this time could 
only be recognized atthe front. The serious cases were 
retained here for operation. I am of the opinion that all 
cases of gangrene should be treated at the front at the 
nearest clearing hospital, and that no case should be sent 
to the base till the gangrene has disappeared, subject, of 
course, as always, to the military situation. All the 
wounded admitted to this town—French, British and 
German—came from the same area of the battle front. 

In many of the cases of gas gangrene bones were badly 
shattered and pulverized, splinters of bone were lying in 
surrounding muscles, or had been driven out through the 
skin. Important nerves were injured, torn, or compressed 
in many of them. Important blood vessels were fre- 
quently, but not invariably, injured. In some, big vessels 
had been torn through, in others arteries and nerves were 
compressed by displaced fragments of bone. The wounds 
were dirty in most cases. The skin was black and 
lacerated, and muscles were extruded and covered with 
coagulated blood clots. Wound full of blood clots, and 
containing at times pieces of khaki cloth, shrapnel frag- 
ments, nickel casing of bullets, gravel, and, in two cases, 
bits of rock. There were, however, cases in which the 
bullet had drilled an apparently clean hole through a joint, 
like the wrist or ankle, without much apparent destruction 
to bone. In such cases one would not expect gas gangrene ; 
yet it sometimes occurred. One eminent surgeon stated 
that he had not seen gas gangrene anywhere save in the 
extremities. This observation was not confirmed either by 
myselfor by Dr. F——. Ihad amongst my patients two cases 
of gangrene of the thoracic wall. In one there was a bad 
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shrapnel-wound of the axilla. One rib was badly shattered, 
and the nmiuscles of the side of the chest éxtensively 
torn; gas’ gangrene was present over the shoulder, and 
extended across’ the thorax as far as the sternum, and 
well over the clavicle: In the second case a rib was grazed 
by shrapnel, and the superjacent tissues badly torn. 
Gas gangrene had-spread up and down from this wound. 
Tn another case a wound (shrapnel) above the crest of the 
ilium exposing the bone was admitted with gangrene of 
the abdominal wall and back. A shell wound exposing 
and injuring the mastoid process was followed by gangrene 
of the sealp-and-side of neck. : 

Gas gangrene is encouraged by tight bandaging and 
many of the cases had a bandage applied all too firmly. 
When a man is wounded ina trench his mate frequently 
applies the first aid dressing, and fixes it like a tourniquet. 
This could perhaps be obviated by making the bandage of 
the first field dressing a little wider than at present. A 
narrow bandage tends to become cord like. 

All the cases of gas gangrene had a very penetrating 
putrefactive smell, which is quite characteristic. The 
area of advancing gangrene is preceded by an oedematous 
zone which fades in one direction to the area of healthy 
skin and in the direction towards the wound to a dullish 
injected area which crackles on palpation. Nearer the 
wound the skin is purplish and dark. Around the edges 
of the usually jagged wound the tissues were black or 
greenish-black. Extravasated blood undermined the skin 
all round the wound. The wound itself was full of blood 
clots. The limbdistal to the wound was swollen, greenish- 
black, covered with green blebs, cold, anaesthetic, and 
pulseless in the “ dead” limbs. Frequently toes and fingers 
were quite black. In other serious cases there might be 
a little warmth, or a slight pulse. If any case showed 
either of these two favourable signs, an attempt was made 
to save the limb, and was in many cases successful. The 
gangrene did not spread up a limb in an even circle. For 
example, it might reach anteriorly to the lower “ of 
the thigh, and posteriorly be at or well above the fold of 
the buttock. This was due to the extravasated blood 
lying more towards the dependent parts and to hypostasis. 
In the upper arm the gangrene travelled rapidly up the 
inner side along the course of the big blood vessels. The 
invasion spread upwards; very littie crepitation was felt 
below the site of the wound. The circulation below seemed 
to be rapidly cut off, and that portion of the limb under- 
went the changes associated with a complete circulatory 
block. The emphysema travelled always towards the 
healthy living tissues. Wounds of the thigh with shatter- 
ing of the femur, wounds of the elbow-joint and of the 
metatarsus were very prone to develop this gangrene. 
Some of the cases were admitted within thirty-six hours 
after receipt of the wound, with well-marked gangrene. 

The flaps in all the amputations performed were not 
closely coapted. ‘Two or three stitches were employed 
to hold them loosely together. Drainage had to be free 
and easy, for many of the flaps were made from tissues 
already crepitating but not gangrenous. In two of my 
eases the flaps sloughed. This was due to conservatism 
in attempting to preserve as much as possible of an 
upper arm in one case and of a forearm in another, 
and to employing devitalized flaps. Every attempt was 
made to secure strict antiseptic treatment. Gloves were 
changed after the ampvtation had been performed and 
before the stump had been treated. Hot antiseptic 
lotions, principally carbolic lotion (1 to 60), were applied to 
all exposed surfaces. -Iodine catgut was employed for 
ligating the vessels. In spite of all precautions many of 
the wounds became septic, and this could only be expected 
of tissues so gravely involved, and with men who were so 
obviously ill. Every case before operation was given anti- 
tetanic serum. Asa matter of fact, every wounded man at 
these hospitals, no matter how slight his wound,was inocu- 
lated with antitetanic serum. All the drained amputation 
wounds were dressed at the end of twelve to eighteen 
hours with carbolic dressings (1 to 60), and cotton-wool was 
freely employed to cover the whole area of the wound and 
the regions wéll beyond. 

All of the cases were treated with hydrogen peroxide 
injections. I could not obtain any hydrogen peroxide from 
British sourees during the first week at this place, but 
obtained a supply from French sources. How I obtained it 
[ will not proclaim from the housetops. At this time 








hydrogen peroxide was worth untold gold. Hydrogen 
peroxide is acid in reaction, and it was made .neutral or 
slightly alkaline by adding some sodium bicarbonate. It 
was tested with litmus paper before being used. ‘Some 
of the peroxide we had was in the form of “ perhydrol,”’ and 
this being twice the strength of the usual B.P. strength, 
was diluted. I had at this time no information 
about the correct method of employing the peroxide 
or the dosage to use in injecting. ‘I'he method I 
employed was as follows: The needle of the large 
syringe—already full of the peroxide—was inserted about 
two fingerbreadths above tlie line already indicated. 
Multiple punctures were made to surround the limb or 
affected area with this zone of hydrogen peroxide. Next, 
the needle was inserted through the crepitating area and 
into the subjacent muscles and fascia. Next, the long 
infiltrating needle (for infiltration anaesthesia), with a 
blunt point, was passed in till it met the bone. By 
manipulating this needle one could inject all the tissues 
surrounding the periosteum. I am of opinion that this 
is necessary, for from the observation made on many cases 
of amputation, a greenish mucoid lymph was observed about 
the bony attachments of the muscles. I did not know 
whether this was of an infective nature or not, so treated 
itas if it were. A dissection of the bone at the upper part 
of a removed limb showed this zone surrounding the peri- 
osteum in every instance. This course was carried out in 
all the “saved” limbs at this hospital. 

The wounds in every case received very careful attention. 
All blood clots were carefully swabbed away. All splinters 
of bone were removed where possible. In many cases splin- 
ters with high attachments had to be left alone for fear of 
lacerating healthy tissues and opening new parts for infec- 
tion. Some of the cases sent down would therefore require 
future operations for the repair of the broken bone. The 
aim was to cleanse the wound, establish a free drainage, 
and stop the spreading gangrene. The after-treatment of 
these cases was for a base hospital, and not for a clearing 
hospital so near the front. The edges of the wound were 
as a rule torn and fragmented, and were carefully cleansed 
or rawed. Free drainage was most important, and this was 
effected with rubber-tubing drains The majority of the 
wounds were cleansed first with hot carbolic lotion 1 in 40, 
then dried with gauze, then packed with gauze wrung out 
in potassium permanganate. lotion. Stitches were rarely 
used. Most of the wounds were sent down “ gaping.” In 
some cases strapping was employed to keep the gauze and 
tubing in position during the transportation to the base. 

As far as possible one endeavoured to treat the wound 
gently and to avoid traumatizing the tissues and encour- 
aging shock. The after-treatment of these patients was 
very important. Every means had to be taken to prevent 
and to combat shock. Salines were given by the rectum. 
Saline was infused into the axillae and abdominal wall. 
The onset of pain and restlessness was treated with 
morphine. Heat was applied in the form of hot water 
bags to the back of the neck, the top of the head, to the 
epigastrium, and to the limbs. Fall in blood pressure was 
treated by pituitary extract and caffeine injections, and by 
position—elevating foot of bed, etc. Conduction anaesthesia 
is mentioned again in this connexion to emphasize its 
value as opposed to general anasthesia. These cases 
of gas gangrene were all bad_ surgical subjects, 
for in addition to the gangrene,'loss of blood, 
privation, and exposure subsequent to being wounded, 
their wounds were dangerous and mutilating, and the 
transportation to the hospital was, sometimes, neces- 
sarily an agonizing ordeal. This will show that 
our clearing hospitals at the front should be well and 
thoroughly equipped with all modern appliances for the 
ireatment of shock and a staff fully alive to this clamant 
necessity. A clearing hospital cannot to-day remain as an 
administrative unit only. 


CASE I. 

Private B., sent from clearing hospital for amputation of arm. 
Humerus badly smashed at lower third, large gaping shell 
wound, full of foul blood clots and exuding sanguineous serum, 
forearm and elbow-joint black and gangrenous and quite dead. 
Crepitation present to middle of deltoid and into axilla, extended 
higher up axillary side than outer side. Amputated about level 
of deltoid, flaps cut through crepitating tissues, which were 
sodden and very slightly vascular. Flaps loosely approximated 
with three silk gut stitches. Injected hydrogen peroxide - 
beyond infected area and alongside shaft of bone and into 
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muscles.. Watched ease for seven days, then evacuated, gan- 
grene cleared, flaps healthy, wound suppurating ; shock present 
after operation. 

Examination of the removed limb showed that the brachial 
artery and veins were crushed above elbow-joint. ; 


CASE II. 

Private M. (Wilts). Shattered elbow-joint by shrapnel; 
wound received seventy-two hours previous to a:mission. 
Crepitating to upper third of upper arm. Hand and forearm 
completely gangrene1. Wound very foul. Amputated at lower 
third of upper arm. After-history. to eighth day uneventful, 
was then evacuated. (Hydrogen peroxide carried out in this 
and all the cited cases of gangrene.) 
. In the arm removed the vessels and nerves at the elbow-joint 
weré badly crushed. General condition of this patient very bad 
on arrival. Bad pulse, cold, restless. In spite of general bad 
state was operated on one hour after arrival. 


CASE III. 

Captain X. (Devons). Shrapnel wound left elbow-joint. Gas 
gangrene well up the upper arm and well down the forearm. 
Crepitation over deltoid and into the, axilla, also extending 
across chest and round to the back. Opened the wound up 
freely and removed splintered bones from lower end of humerus 
and upper part of radius and ulna. Cleaned out all clots, 
drained through and through with rubber tube. Peroxide 
freely injected above and below wounded joint. 

The circulation was present in the forearm, buf was very 
feeble. He had lost sensation in hand and fingers, and could 
not move the parts voluntarily. He will probably get a good 
arm with a somewhat stiff jot. Owing t» the escape of the 
important vessels, this limb was saved, in spite of the extensive 
area of gangrene. He was doing well twelve days after 
operation, but was septic. 


. CASE Iv. 

Private J. R. (Royal Fusiliers). Shrapnel wound, right lower 
jaw, three days before. Jaw smashed badly from angle of jaw 
to canines. Gas gangrene present over side of neck and over 
clavicle. Smell very bad. Drained freely. Injected hydrogen 
peroxide freely into various fascial planes of neck and sub- 
maxillary regions. 

This case was doing fairly well when sent to the base six days 
afterwards. The crepitating gangrene had disappeared, but a 
deep incision had to be made on the fourth day into the tissue 
at the angle of the jaw for suppuration. He, of course, will 
require plastic surgery for repair of the jaw later on. 


CASE V. : 

Private P. (Northumberland Fusiliers). Wounded forty-eight 
hours previously in right foot and ankle; metatarsus pul- 
verized.'’ Wound full of dirty and foul-smelling blood clots. 
‘foes and forepart of foot quite dead. Gas gangrene to about 
mid-leg. ‘Crackles felt over popliteal space. Amputated at upper 
one-third of leg. Injected hydrogen peroxide freely round popli- 
teal space, and into posterior flap, and all round knee-joint. 

Examination of the removed foot showed extensive destruc- 
tion of vessels and nerves round the ankle-joint. 


CASE VI. 

Private I. (Royal Fusiliers). Left hand shattered by shrapnel 
three days before. Hand and fingers dead. Wound foul smell- 
ing. Gas gangrene present at wrist, and crepitations present to 
middle of forearm. Amputated through middle of forearm ; the 
flaps looked very doubtful. Injected with peroxide about site 
of amputation. ‘d 

CASE VII. 

Private E. Bullet wound of right upper arm; entrance wound 
through deltoid posteriorly, exit middle of upper arm anteriorly. 
Humerus badly shattered; wound accidentally inflicted by a 
French bullet seventy-three hours before admission. The gan- 
vrene here had extended considerably; the whole axilla was 


crepitant, and crepitations were present on the whole of the 


right side of the chest wall, front and back, and well over the 
acromion process and clavicle into the cervical region. The 
man’s condition was’ very grave. He was very. cold, arid was 
vomiting, had a very feeble pulse, ‘and was wandering a little. 
An attempt was made to improve his general condition before 
operation by givingsalines hypodermically and rectal injections 
of coffee, brandy, etc. The arm was removed at shoulder-joint, 
only flap possible was one from back. Deep incisions were 
made through the infected area over chest and neck, back, and 
hydrogen peroxide pumped in.~ His condition was very serious 
all night, but improved towards morning and rapidly during 
nextday. Wasable to take champagne and other stimulants. 
On dressing the wound, one flap was found to be quite dead; it 
had not been stitched at all, only bandaged over. ‘fhis flap was 
then cut off, the part being quite insensitive. 
ment from this till the seventh day.” All signs of gangrene’ had 
disappeared. Wound, although quite uncovered by any flap, 
was looking clean and healthy. He developed septic pneumonia 
on the seventh day, and died on the tenth day. 

This case was interesting but unfortunate. The patient made 
a magnificent rally from the serious operation’ performed; 
wien he’ was being*smothered with ‘a rapidly spreading 
gangrene, Which of itself would have killed him: shortly. It 


also shows thatin some circumstances one may. be’ unable to 


get i flap'to cover’ an exposed disarticulated, joint. Had he not 
developed the pneumonia, he would have probably recovered 
from a very extensive and formidable gangrene. In this case 
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deep : incisions were made in the crepitating area, and the 
wound naturally provided also a very free drainage. 


: CASE VIIi. = 

Private P. (Northumberland Fusiliers). Shell wound, foot 
and ankle, received forty-four hours previously. Gangrene to 
knee-joint ; crepitations to middle of thigh; amputated at lower 
one-third of femur; loosely coapted flap. After-history good. 

Ankle and foot absolutely smashed. All vessels destroyed. 
Wound very foul. ? 

. CASE IX. 

Bad lacerated shrapnel or shell wound of left 
leg. Tibia fragmented at lower third. Fibula fractured, but 
not comminuted. Large entrance and exit wound. Sent from 
clearing hospital with note, ‘‘ Gangrene foot and ankle, pro- 
bable’ amputation.” This officer was very excited and rest- 
less and very upset at the idea of losing his limb. His foot was 
swollen, livid, and cold. Crepitation was present to the 
popliteal space, but very little anteriorly. The wound was very 
foul and full of blood. clots. Smell typical. Edges of wound 
livid. Faint circulation felt round ankle-joint. Wound cleaned, 
under anaesthetic; with carbolic lotion; peroxide injected in 
the usual way. Removed splinters of bone. -Drained wound 
with tube and packed with gauze wrung.out in potassium. per 
manganate. Wound dressed twelve hours after operation with 
permanganate gauze. Foot looked livid still, but circulation 
was better. Sir Anthony Bowlby saw this case with me on 
this day, and we were both satisfied; but not-over-confident, 
about the progress.as regards the limb. Next day the wound was 
oozing blood fairly freely. The following day Sir Anthony saw 
the case again. The wound was then very inflamed, but the 
gangrene had completely disappeared. When the patient was 
evacuated the wound was suppurating freely and was still in a 
very bad condition, but one felt very hopeful that the limb 
would be preserved. . 


Lieutenant X. 


CASE X. 

Captain T. Shrapnel wound forearm, received forty-one 
hours previously. Ulna pulverized from lower part of olecranon 
to lower end of bone. Radius intact. Wrist and elbow joints 
intact. Wound of forearm very ragged and torn, muscles ex- 
truding; full of blood clots, and commencing to,smell. Crepi- 
tation present round upper part of wound, edges of wound 
black and scdden. Under anaesthetic, removed a large number 
of pieces of splintered bone lying embedded in the muscles. 
Injected hydrogen peroxide into the tissues round elbow-joint 
and forearm. Drained wound freely after cleansing well with 
carb@ic lotion. 

The gangrene disappeared completely, but the wound became 
profoundly septic. 


Major X. 


CASE XI. 

Bullet wound of left forearm, shattering radius 
and ulna. Entrance and exit wounds very large. Evidently 
wound at close range. Shot twenty-six hours previously. 
Characteristic gangrene smell and gas gangrene present at an 
early stage round the wound. Veins distended at wrist and 
hand, and fingers and hand much swollen. Here the wound 
was freely opened, drained and cleaned, and hydrogen peroxide 
injected into the tissues all round the wound.- All sign of 
gangrene had vanished next day, but a plastic operation will be 
required later to -unite the widely separated ends of the 
splintered radius and ulna. 


CASE XII. 

Lieutenant S., sent from clearing hospital for amputation at 
hip. Was shot through the right thigh four days previously. 
Builet entered in front, about middle of thigh, and emerged 
posteriorly at gluteal. fold, badly smashing the femur in its 
course, Entrance and exit wounds large; exit wound very 
jagged. , Delirious, restless, pulse very poor; temperature sub- 
normal. Gas gangrene present. . Crepitations up to above the 
crest of ilium, and extending on to lumbar region. ‘Smell almost 
overpowering. As there was some ‘slight circulation present 
round the knee and. ankle, an attempt was made to save the 
limb. Usual procedure, adopted; free drainage, hydrogen 
peroxide, etc. ‘The patient’s general condition rapidly im- 
proved after the operation, and on the second day after the 
gangrene was disappearing, and there was a free pulsation in 
the limb. He was then evacuated. Although the gangrene was 
disappearing, it was still a question whether the limb would-be 
saved, as the wound,was an unusually severe one. He was 
evacuated so early owing to military reasons, 

CASE XIII. 

Private. R. (N.-Lanes.). Struck on crest of right ilium by a 
bullet-at. short range, two:days: previously. Large wound of | 
entrance;; no exit. Wound-ragged and. gaping, and full of.. 
splintered bone. Crepitations all over gluteal regions; oedema, . 
of thigh muscles ; font smell. Opened wound up freely, cleaned 
with carbolic and permanganate, and made two counter in- 
cisions in buttock for drainage. Removed bullet lying at upper 
part of sciatic. notch. Injected hydrogen peroxide freely all 
none the infected area. Healing rapidly when sent down 
to base. . 


The following case illustrates the danger of. overlooking 
tourniquets : : ‘ wf 

nadie, Case XIv. (aba. ca Ligcie eb 

Private (Wilts), Admitted on October 25th, 1914, with 
complete gangrene of whole of right arm from shoulder to 
fingers. Bullet struck’ uppér arni’ in front wliére axillaiy 
becomes brachial ‘artery, tearing artery. Emerged through 
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posterior wall of axilla. -A strap tourniquet was applied round 
the axilla and shoulder to stop the sudden haemorrhage, 
covered over with cotton-wool and arm bandaged to side. This 
was done at the front. The man was sent back to a field ambu- 
lance, where the tourniquet was unfortunately overlooked, and 
the upper arm and shoulder covered with more wool and 
bandaged. He was then sent to a clearing hospital and then 
transferred to me. It was then fifty-four hours after the 
tourniquet had been applied. The arm was dead, and the 
condition of the man was so bad that we thought he would die 
in a few hours. The tourniquet was removed, and the torn 
vessel was easily reached and ligated. Circulation had ceased, 
and on removing tourniquet no bleeding occurred, Eight 
hours afterwards the condition had slightly improved, but was 
still desperate, and under conduction anaesthesia the arm was 
disarticulated at the shoulder-joint. For several days following 
he lay at the point of death. Then he made an astonishing 
improvement, and, although very weak, was getting hourly 
stronger when he was evacuated. 


This case was not one of gas gangrene, but was due to 
tearing of the axillary artery and a forgotten tourniquet. Sir 
Anthony Bowlby saw this case with me before amputation, 
and also saw him two days afterwards, and on both visits 
the man’s outlook seemed hopeless. His recovery was due 
to the great attention and skill of the French nursing 
Sisters who nursed him constantly night and day. 

These histories are illustrative of the series of cases of 
gas gangrene at this clearing hospital at this period. One 
man had secondary haemorrhage following an amputation 
below the knee. The flaps necrosed, and sloughing 
occurred in the deeper structures, The femoral artery 
was ligatured in a hurry under local anaesthesia, and 
later the limb was amputated above the knee-joint. 

In every case of amputation performed there was 
nothing else to be done in order to save life. The limbs 
were dead. In many of these cases important blood 
vessels were torn, crushed, or compressed, and when the 
vessels were injured the gangrene developed more quickly 
and spread more rapidly. It is regrettable that one had to 
perform so many amputations at this time. but it is a 
matter for congratulation that so many lives were saved. 
One of the cases (not above recorded) died suddenly twelve 
hours after a disarticulation at the shoulder-joint. Another 
one (not above recorded) died three days after amputation 
at the hip-joint, from gangrene which progressed steadily 
on to the perineum and lower abdomen, even after free 
drainage, incisions and peroxide injections. There were 
in addition five deaths from gangrene following wounds of 
the extremities. These five were admitted in a dying con- 
(lition, and passed away two to four hours after admission. 
One could do nothing for them surgically. Other cases 
died at the other clearing hospitals in the town. It wasa 
sad and mournful experience seeing these fine young men 
die. 

Herav Wovnps. 

Scalp wounds were common, from a simple graze to an 
extensive tearing. As a rule, all these cases did very 
well, 

Wounds involving injury to the bony wall of the brain 
‘were algo very common. Compound depressed fractures 
with extradural haemorrhage responded well to treatment 
by trephining, elevation of fragmented bone, removal of 
spicules of bone sticking on to brain surface, controlling 
haemorrhage, and removing blood clots. More extensive 
wounds with laceration of brain substance, loss of brain 
tissue, or with fragments of bone deeply embedded in the 
brain, did very badly. 

The. head wounds in all these cases were carefully 
cleaned, fragments of bone removed, and free drainage 
provided, but the results were very bad. Hernia cerebri 
and septic meningitis rapidly developed and the symptoms 
speedily progressed. These brain cases were the most~ 
distressing of all. The men died slowly, were very rest- 
less, constantly screaming and shouting and struggling. 
throwing off their blankets and rolling off their mattresses. 
‘They required constant attendance for these things, and 
for retention of urine, ete. Eleven shell wounds of the 
head were admitted with laceration of brain substance 
and hernia cerebri; all died. One was adwitted for 
middle meningeal haemorrhage, was operated on, and 
recovered. One was admitted for a shrapnel wound of 
vertex; the shrapnel made a gutter fracture over the 
longitudinal sinus and caused severe haemorrhage. ‘This 
patient was trephined, and when evacuated was doing 
well. With one exception, all the operations on the skull 
were performed under local anaesthesia, 
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Wowunbs oF ABDOMEN. 

Shell and shrapnel wounds of the abdomen frequentiy 
lacerated the abdominal wall to such a degree that bowel 
prolapsed from the wound, T'wocases were admitted with 
large loops of small gut protruding from wounds of the 
abdominal wall. In one the protruding bowel was 
plastered with fine gravel stones. In another the 
loop of the bowel protruding was gangrenous. These 
cases were cleaned up as well as possible, the gut 
repaired and returned and the pelvis drained. All died. 

in one large shell wound to the left of the umbilicus a 
mass of omentum protruded. This was cleaned and 
gently pushed back, and held to the peritoneal edge with 
two fine catgut sutures. The wound was drained. This 
man recovered, 

: CASE XV. 

Corporal W., admitted with shell wound of right infracostal 
region. The liver was exposedin the gaping wound. Shock bad, 
haemorrhage severe. The wound was packed and an attempt 
made to rally him, but he died in four hours. 

Examination after death showed extensive laceration and 
bruising of liver. Gall bladder torn and extravasation of bile 
present. 

CASE XVI. 

On the same day another man was admitted with a shell 
wound of same region as Case 15. Liver exposed and also the 
hepatic and transverse colon. Shock severe. Was operated on 
at once under infiltration anaesthesia. Omentum seen lying 
at one corner was carefully pulled up and used to pack off 
bowel. Drainage tube and gauze inserted under liver. Edges 
of wound cleaned and loose stitches put through and through 
the skin and muscles but not tied. Acute jaundice developed 
in two davs but cleared up well. Wound remained clear 
throughout. Drain removed on fourth day and stitches pulle:t 
tight. Recovery normal. 

The cases of perforating bullet wounds of abdomen did 
well. No surgery was attempted. Nothing was allowed 
by the mouth for three or four days. The question of 
pelvic drainage was always borne in mind in connexion 
with these visceral wounds. 

Several shrapnel wounds of the colon were admitted. 
All died. 

CASE XVII. 

One man who had a faecal fistula from a wound of the 
ascending colon died in four days. Nothing was done 
surgically. : 

CASE XVIII. 

Another was admitted two days after having been wounded 
with a faecal fistula to the left of the umbilicus, involving the 
descending colon. The area surrounding the wound was very 
foul and a rapidly spreading infiltration into the abdominal 
muscles was taking place. The leak through thé bowel was a 
‘*diarrhoeic *’ leak — bubbling, frothing, scalding, and con- 
stantly welling out. The bowel wound was-small, but the 
injury and laceration to the muscles and skin were extensive. 

The bowel was washed out through a catheter with warm 

olive oil at first, then with boracic lotion, followed. by bismuth 
lotion. He was given bismuth and opium by thé mouth. The 
diarrhoea through the wound did not abate ; the wound steadily 
got worse and the general condition of the patient was not 
good. 
” Left alone he would have died from the diarrhoea and from 
the septic wound. It was therefore decided to operate. Under 
open ether anaesthesia the abdomen was opened below the 
umbilicus, through the right rectus muscle sheath at the middle 
line. A lateral anastomosis was established between ileum and 
sigmoid colon. The operation was performed three days after 
entering hospital and the fifth day from receipt of wound. 
The area round the shrapnel wound was cleaned and drained, and 
the wound packed with gauze wrung out in potassium perman- 
ganate solution. For some hours after the operation the diar- 
rhoea stopped. Then it recurred as violently as ever—this time 
through the rectum. The shrapnel wound still leaked and 
bubbled a little, but could be kept fairly dry. The day after 
operation the patient’s condition was worse. The diarrhoea 
still continued through the rectum, and although the shrapnel 
wound could be kept almost dry from faeces, the condition of 
tlie’ tissues “all-round this wound was much worse. He died on 
the morning of the fourth day after operation. 


CASE XIX. 

The third case of faecal fistula was sent in by Sir Anthony 
Bowlby from a field ambulance. This young officer had been 
lying there for-some days. He had had a shell wound of the - 
right groin involving the caecum. The whole abdominal wall 
was dusky and threatening .to slough all round the wound. He 
was admitted in a moribund state, and nothing was done but to 
give him morphine. 

After death I made a careful examination of the abdomen. 
The wound had torn the caecum and ascending colon, but the 
bowel was closely adherent to the abdominal wall. There had 
been no leak into the peritoneal cavity. The pelvis was clean. 
The bowel had glued itself well round the injured area. The 
bowel was, however, badly bruised, and extensive extravasation 
of blood had occurred into its wall. 
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The mortality in-eases of faecal fistula is very high. 

My opinion, formed from what I have seen of this class 
of wound, both in France and also during the Boer war in 
South Africa, is that all, or nearly all, of them should be 
operated upon (short-cireuiting of bowel and lavage of 
bowel above and below the wound). The death-rate 
without surgical interference must be about 90 per cent. 
at least, and surgical interference might. save many. 
There is always the “thousandth man” who will pull 
through if given a chance. fis & 

_ The opinion of German surgeons is interesting in con- 
nexion with the treatment of abdominal wounds.. The 
words of. Professor Payr, of the Saxon army, in thie 
Muenchener medizinische Wochenschrift, and already 
quoted in the Brirish Mepicat Journat, are full of in- 
terest. ‘The victims of these wounds (abdominal wounds) 
seldom receive proper treatment at an early date when 
operative interference would be most beneficial, and at a 
later date when all the resources of surgery were at the 
patient’s disposal he was already on the high road to re- 
covery or too ill to be benefited by an operation.” The 
rough generalization—that perforating abdominal wounds 
above the umbilicus do well and should be left alone, and 
that those below the umbilicus are dangerous and may 
require operations—is apt, when oft repeated, to be absorbed 
as a fixed surgical guide. Nothing could be more harmful. 
It is perfectly true that wounds above the umbilicus do 
well as a rule and should not be operated upon. It is 
also very true that some die from peritonitis due to a leak 
of blood and bowel contents at the time of wound, sub- 
sequent collection of this infected material in the pelvis, 
and then pelvic abscess or spreading peritonitis. 

First, the surgeon should be prepared early to drain the 
pelvis with a tube through a suprapubic opening. If in 
any doubt of sepsis at all it is inadvisable to wait for 
strong confirmatory symptoms and sigus; a suprapubic 
drain should be immediately established. 

Secondly, the free administration of morphine is open 
to question. Morphine given at the time of the injury to 
prevent shock by easing the pain is absolutely necessary. 
It is equally necessary to keep the patient free from pain 
for eight or twelve hours afterwards. Then morphine 
should be withheld in order that the surgeon can faithfully 
comprehend the patient's state. 

_ Thirdly, these men should, from the time of admission, 
be treated in the Fowler position, in order to establish a 
pelvic drain. 

Fourthly, they should be kept at the clearing hospital 
for ten days and then transferred to the base. Early 
transportation in the lying-down position is surgically 
improper. 

Fifthly, it is seldom necessary in these cases to open 
the abdomen to search for the wound in the bowel. That 
can be left to the bowel itself and to the omentwn. The 
pelvis is the point to approach and to drain. Vomiting or 
retching, -hiccough, distension and rigidity of the lower 
abdomen at the end of thirty-six hours after receipt of the 
wound, and increasing pulse-rate, are indications to drain 
the pelvis. The temperature at this stage is no guide, but 
the pulse is all-important. 


Wounpbs oF Scrotum Aanp TESTICLE. 

Four such cases were admitted. In two the right 
testicle was removed at once, owing to severe laceration 
of cord and testis proper. In the third case an attempt 
was made to save the testis, but orchitis and severe 
suppuration ensued, and it was removed.: In the fourth 
case the cord was torn through and the scrotum bruised. 
The testicle was left alone here, and the case was 
evacuated three days later. I do not know what the 
result was. Wounds of scrotum and testicle are not so 
common as one might expect. After the battle of the 
Marne two cases were treated at one ambulance, and at 
the Aisne three more by the same ambulance. 


GunsHot Wounpbs or Hann. 

‘Wounds of the left hand were’ extraordinarily common. 
Many were wounded between the index and middle fingers 
at the base of the fingers. Some had the tops of fingers 
blown off, and some the little and ring fingers badly 
injured. The same holds true of the Indian troops. On 
visiting a clearing hospital of the Meerut Division, I could 
not help being struck by the number of men with left 





hands in slings. All these injuries were very carefully 
examined, and the conclusion of various surgeons on this 
subject should be carefully collected at some future date. 


Wovunpbs or Orsi. 

Wounds here were fairly common. One young High- 
lander was shot through the temple, the bullet entering at 
one temple and emerging through the other. He was 
totally blind, and had proptosis of both eyes. 

In another case a bullet entered at the inner canthus of 
the right eye and emerged in front of the left ear. The 
left eye was destroyed; it was removed under local 
anaesthesia. The sight of the right eye remained intact. 

Most of the wounds of the orbit were associated with 
bad tearing of the cheek and malar regions. 

Dr. La Personne pointed out at a meeting of the French 
Academy of: Medicine in Paris the frequency and gravity 
of ocular lesions, and particularly transverse wounds of 
the orbits, which were followed so frequently by total 
blindness. He indicated the principles which ought to 
guide the surgeon when he intervened surgically in these 
cases. 

Wounpbs or Kipyeys. 

Only one case of wounded kidney was treated; it was 
sent by the officer commanding of school clearing hospital 
for severe haemorrhage. 


CASE XX. 

A shell splinter had torn the lumbar muscles badly over the 
right kidney posteriorly. Muscles extruded ; wound very foul; 
shock severe. Passing ‘‘ pure blood’’ per urethram. During 
the first twenty-four hours this was very alarming. Infiltrated 
novocain all round kidney region ; opened up wound; cleaned 
muscles, brought kidney well into muscles. Kidney was 
lacerated and bruised. Did a partial decapsulation, and stitched 
capsule by three catgut sutures to muscles. Drained freely 
with two rubber tubes and packed round with gauze. On third 
day the urine was only slightly bloodstained, and the condition 
was good. On the fourth. day removed gauze but left tubes. 
These were removed on the sixth day, when I had to evacuate 
him owing to hospital being bombarded, 


Wovunpbs or BLADDER. 
Two cases of bladder wounds were received: 


: CASE XXI. 

The first man was wounded by a shrapnel bullet. . Wound of 
entrance in hypogastrium; no exit wound. Admitted sixteen 
hours after — He had not passed. urine during that time; 
he says that he thought he was shot three or four hours after 
he had urinated. ; 

tA catheter was passed at once, and about 2 oz. of blood and 
urine withdrawn. He was put under open ether anaesthesia, 
and an incision was made in middle of abdomen, to the left of 
the wound. Blood clot found lying on surface of bladder, which 
was deep down. Difficult to define source of bleeding at this 
time. The peritoneum was opened, and omentum was noticed 
to.be-well-down on brim of pelvis. A considerable-quantity of 
bloody urine was mopped up slowly and carefully. Palpated 
posterior surface of bladder, but was not sure where the 
leakage came through. .On palpating. found the shrapnel 
bullet. The bullet may have been dislodged: from a tem- 
porary resting-place somewhere in the pelvis during the 
process of:.swabbing.. Then made a lateral incision through 
left side. Passed-down two rubber drains behind bladder, 
and packed omentum deeply down on to-tubes. Closed 
pezitoneal wound after first dragging up bladder into 
incision. Opened bladder; upper surface very bloody and 
bruised..: Shrapnel had .grazed upper surface and perforated 
it at the left side. Leak occurred through this. Shrapnel 
wound in bladder was not sutured. Stitched bladder to 
incision by four sutures after drawing it fairly firmly round 
a rubber drainage tube. Packed all round tube ‘With gauze. 
Inserted one deep stitch of catgut through muscles and fascia 
and bladder at the.upper part'in order to completely close off 
peritoneum. Dressed shrapnel wound with hydregen peroxide 
and gave a dose of antitetanic serum. ae 

This anxious case surprised us by the uneventful after-history. 
As no sign of peritonitis 6ccirred, and as-the suprapubic drain 
tube in the bladder was acting well and riot léaking, one of the 
tubes in the pelvis was removed in twenty-four hours, and the 
other alongside in forty-eight hours. The loose stitch left 
through the incision here was then tightened and the wound 
complétely sealed. The case was evacuated on the twelfth day 
with a suprapubic fistula. : 


The case was seen by Surgeon-General Porter -and by 
Sir Anthony Bowlby, and illustrates my- previous conten- 
tion that cleafing hospitals should be equipped to meet any 
such cases. In this case. the man owed his life to the 
excellent modern equipment of the French hospital. Some 
meed of praise. is due also to the kindly omentum which 
came down to the pelyie brim, and also to the probable 
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aseptic state of the urine. The operation was performed 
about sixteen anda half hours from the time the man 
was hit. 

CASE XXII. 

The second bladder wound was that of a man shot through 
the right buttock transversely; also by a shrapnel ball. Ad- 
mitted with extensive extravasation of blood and urine around 
the perineum and both buttocks. Opened up area of extravasa- 
tion by multiple incisions. When incising over the left ischio- 
rectal fossa found the bullet, which practically dropped into 
one’s hand. . Owing to the man’s state, which was very bad, no 
attempt was made to hunt for the wound of the bladder. The 
bladder was opened suprapubically and drained. 

He was kept in hospital six days after operation; the perineum 
was then dry and doing well. 


Perhaps this man should have been operated upon 
through the perineum by an external urethrotomy high up, 
but it was thought at the time that the suprapubic drain 
was the safest. 

Bayonet Wownps. 

Only one bayonet wound was admitted to this hospital. 
This seems very surprising, as bayonet attacks were 
reported to be occurring frequently and one would have 
expected serious wounds. 


CASE XXIII. 

Private I. (Royal Fusiliers). Brought in urgently by motor 
ambulance for treatment for severe haemorrhage from mouth 
and eye. The bayonet had entered at the inner canthus of the 
left eve and penetrated through the left maxillary antrum. He 
was bleeding freely from vessel round palatal and maxillary 
regions. Under ether the antrum was opened through the canine 
fossa, and the opening was rapidly enlarged. It was found 
full of blood clot. It was washed out and packed in gauze 
soaked in hydrogen peroxide. Packing had to be very firm in 
order to stop the smart bleeding. : y 

The eyeball had escaped injury, evidently pushed aside by 
the bayonet. 

Wounps or THorax. 

A considerable number of ofticersand men were admitted 
with perforating ‘wounds of the thorax. Wounds of the 
upper part of the chest invariably did well; wounds of the 
lower part were serious and often fatal. 

A short history of one case will illustrate the others. 


CASE XXIV. 

Captain S., R.A.M.C., attached to the —— Regiment, was 
shot through both lungs bya bullet while gallantly attending 
to wounded men under a heavy fire. For thisact he has been 
awarded the Military Cross. He was stooping forward at the 
time with both arms extended away from the body. The bullet 
struck him about the lower part of the right axilla and emerged 
about the posterior axillary line of the left side. He was ad- 
mitted with severe shock and dyspnoea. He had frequent 
cough, which he tried to prevent owing to the pain it produced. 
When put to bed and heroin } grain placed under the tongue he 
became easier and the shock gradually disappeared. The 
cough eased off and respiratory excursions became more 
marked; temperature normal, pulse rapid. There was marked 
dullness over the right lung base. The breath sounds were 
vesicular but distant. The patient said he felt so well that he 
wished to get up. In fact he did get up once or twice when the 
watchful Frene “eye sister was out of the ward. 

At the end of: the third day the temperature ran up to 103° F. 
Dyspnoesa became marked, and pain in breathing so severe that 
» hypodermic of morphine was given; the pain was all over the 
right base. Briefly, the course of events was: pleurisy of 
right base, pneumonia over the course of bullet wound through 
right lung, expectoration of old blood clots, high temperature. 
The left lung, curiously pen 2 although there was 
dullness due to haemothorax of left base. The after-history 
was a slow recovery. 

All the penetrating bullet wounds—those with entrance 
and exit wounds—behaved in a similar way. First, a 
period of dyspnoea, very little haemoptysis, with shock 
slight or severe. Then a period, usually lasting for two 
or three days, of comparative quiet, with slightly 
quickened breathing, no haemoptysis, occasional cough, 
no rise of temperature. Then a rise of temperature, 
frequent and painful cough, with expectoration of par- 
ticles of old blood clot, and thick mucus, and signs of 
pneumonia round the ‘track of the bullet, and generally 
pleurisy of base from the haemothorax. The above only 
refers to the course taken at the time of the wound and 
for some days afterwards. The after-history of these 
perforating wounds of the thorax often presents other 
features, 

Locat ANAESTHESIA, 
Local anaesthesia on active service is a subject that will 


bear some study. ‘The circumstances in which this form” 


of anaesthesia can be applied are many. The condition of 
the wounded, owing to shock, haemorrhage, exposure, and 
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gangrene, is often so serious that any operation, however 
small, entails formidable risks. For the prevention of 
shock, local anaesthesia has proved to be invaluable. It 
can abolish pain and so remove a powerful factor pro- 
ducing shock. It enables one to operate on many patients 
when a general anaesthetic would be hazardous. _ 

_ The principles of infiltration anaesthesia and of conduc- 
tion anaesthesia are easily mastered. One need only have 
a sound knowledge of the anatomy of the nervous system. 
The surgeon must accustom himself to the needles and 
apparatus. Conduction and infiltration anaesthesia was 
carried out ina large number of cases in this hospital. ‘The 
method was employed in all the trephine cases except one. 
It was used in amputations of fingers and in cleaning 
up wounds in the hands and fingers. it was employed 
in operations on the toes, feet, ankle, leg, fractured thighs, 
opening a frontal sinus, removing contents of orbits, 
removing testicles, in shell wounds of limbs. 

I hope to record these cases in a special article at a 
later date. The syringes and needles are not supplied by 
the army. One must bring one’s own outfit. It can be 
conveniently packed in a light metal box enclosed in a 
canvas bag with a handle. Barker's infiltration needles 
are necessary, and also two sets of needles and syringes 
for the conduction anaesthesia. My outfit included also 
adrenalin in solution, beta eucaine in powders, and tablets 
of novocain-suprarenin. These tablets are added to 
physiologic salt solution, and can be made up to various 
strengths, as 0.5 per cent., 1 per cent. or 2 per cent. The 
tablets contain novocain and suprarenal extract. The 
solution can be boiled after adding a few drops of dilute 
hydrochloric acid, and so rendered quite sterile. 





ACIDOSIS AND THE NITROGEN PARTITION 
IN PREGNANCY.* 
3y H. LEITH MURRAY, M.D., 


HONORARY ASSISTANT SURGEON, HOSPITAL FOR WOMEN, LIVERPOOL: 
HONORARY CONSULTING GYNAECOLOGICAL SURGEON, 
DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 

To Dr. Whitridge Williams is due the institution of a 
scientific examination of the urine in pregnancy. Recently 
he has modified to some considerable extent his origina! 
view that an ammonia coefficient over 10 to 15 per cent. 
is an indication for the prompt termination of pregnancy. 
Most of those working at the subject were more or less 
prepared for this change, but perhaps not all are yet con- 
vinced that his present view is a clear and sound one. It 
will be of interest, then, and possibly/of service, to review 
the later aspects of the question and to report some recent 
results in a series of cases. 

It appears to me regrettable that investigation, even in 
toxic cases, in maternity hospitals is so often limited to 
a quantitative estimation of the albumin, of the urea, 
and occasionally of the ammonia, and to a qualitative 
examination for acetone bodies. ‘These elementary tests. 
while no doubt of distinct service, cannot aspire to rival 
an investigation which gives with moderate accuracy the 
percentage of total nitrogen, the fractions of this existing 
as urea and as ammonia, and the actual amount of acetone- 
complex bodies present. 

Further, when a fuller examination is undertaken, it is- 
usually limited to abnormal cases. No clear comparison, 
therefore, is obtained between the normal and the ab- 
normal. It will be apparent later in this paper that it is 
not legitimate to judge of the ammonia percentage in 
pregnancy, normal or abnormal, from the percentage 
found in the urine of a non-pregnant individual. 

This paper records the results of an investigation 
of the urine in 80 cases of pregnancy, both normal and 
toxic, and has as its special endeavour the description of 
several tests for that purpose. These have the particular 
merit of being applicable by a relatively inexperienced 
worker in a clinical, as distinguished from a bio-chemical, 
laboratory. 





Mathison's Method of Ammonia Estimation, 
This test is performed as follows: 


Shake for two minutes 25 c.cm. of urine with 15 grams (circe) 
of neutral potassium oxalate and 50 c.cm. ‘distilled water. The 


A paper read ‘in ‘the Section of Obstetrics and Gynaecology a’ t the 
annual meeting of the British Medical Association at Aberdeen. 
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oxalate clears the specimen by precipitating -calcium salts and 
thereby makes the end-reaction more accurate. Neutralize 
with N/10 soda, using phenolphthalein as an indicator. Add 
5¢.cm. neutralized commercial formalin. Titrate again with 
N/10 soda till neutral. Half an hour should elapse before the 
tinal reading is made. Each cubic centimetre equals 0.0014 
gram of nitrogen in the urine as ammonia. 


Formalin in the presence of ammonia forms urotropin, 
at the same time liberating the acid which was combined 
with the ammonia. If to neutralized urine be added 
neutralized formalin the indicator will show an immediate 
acidity, which can be measured by N/10 soda, and from 
which the ammonia content can be calculated. 

The result is acknowledged to be sufficiently accurate 
for clinical purposes, and the error in any pathological 
urine does not exceed 1 per cent. of the total nitrogen— 
that is, the reading is about 15 per cent. more than by 
¥olin’s method, which does not include the amino-acids. 
There is, however, no disadvantage from this inclusion of 
amino-acids. . 


Groat’s Method of Nitrogen Estimation, 

The method of applying this test is as follows: 

Add to 2 c.cm. urine 6 c.cm. concentrated sulphuris acid and 
a few crystals of potassium sulphate in a Kjeldahl flask. Boil 
in a fume cupboard till clear; cool, wash thoroughly into a large 
flask, and estimate the total nitrogen as ammonium sulphate 
by the above method. 

The neutralization of the washings can best be done with 
first 20 per cent., then 5 per cent., and finally 1 per cent. sodium 
hydroxide, and if the neutral margin be passed a drop of acid 
should be rapidly added. Once again the final reading repre- 
sents a’ pink tint persisting for half an hour. The number of 
cubic centimetres of N/10 soda multiplied by 0.07 gives the 
percentage of total nitrogen. The method here given is a 
slight modification of the original, and was kindly sent me by 
Dr. Groat in a private communication. 


Groat’s method, as will be seen, is an ingenious adapta- 
tion of Mathison’s. The total nitrogen is converted to 
ammonium sulphate as in Kjeldahl’s method, and there- 
after the ammonia calculated as in Ma‘hison’s test. If a 
fume cupboard be not available, the long-necked flask 
can be fixed in a slightly opened window. 

The method has the advantage over Kjeldahl’s method 
in its simplicity, in the elimination of decinormal sulphuric 
acid solution, and in the fact that personal error is 
equalized for both Groat’s and Mathison’s tests by the 
similarity of the end results (phenolphthalein). 

I have compared this method with Kjeldahl’s in a 
number of cases, and in none has the ammonia nitrogen 
percentage of the total nitrogen (calculated by each 
method) differed by more than 0.6 per cent. I consider, 
however, that it would be better for each worker to do 
some such comparison before relying entirely on Groat’s 
method. The urine from fifteen non-pregnant cases, none 
suffering from primary liver disease, in no case showed 
an ammonia coefficient above 5.5 per cent. 

All striking results in the cases about to be mentioned 

‘ were at once controlled and in every case confirmed by 
Kjeldahl’s method. 


Hart's Colorimetric Acidosis Index. 

There have been several colorimetric estimations advo- 
cated in recent years for acetone-complex bodies, but 
Hart’s method, while perhaps less accurate than some of 
the others, is a very simple one and gives a reasonably 
accurate result. 


Two solutions are necessary : 

(a) Ethyl aceto-acetate, 1 c.cm.; alcohol, 25 c.cm.; distilled 
water, 1,000c.cm. 

(>) Ferric chloride, 100 grams; distilled water, 100 c.cm. 

Take two test tubes of equal (4; in.) calibre; in one put 
10 c.cm. of (a), and in the other 10 c.cm. of urine; add to each 
lc.cm. of (6). Dilute ‘the tube containing urine till the two 
match. The acidosis index per litre equals one-tenth of the 
volume (cubie centimetres) in the tube of urine. To obtain 
the index proper (which.represents the total acidosis estimated 
in terms of grams of g-oxybutyric acid), multiply the above by 
the number of litres passed in twenty-four hours. 

Quantities. of acetone: budies insufficient to give a positive 
perchloride test but giving a sodium nitro-prusside reaction 
represent an acidosis index per litre of 0.5. 


By adding varying quantities of ethyl-aceto-acetate to 
normal urine, I have fownd that a very fair estimate of the 
amount added can be gauged by this simple test, and both 
in prégnancy and in-other conditions it has proved both 








interesting and illuminating. 











As regards qualitative tests for acetone ‘bodies in the 
urine, Harding and Ruttan have recently shown conclu- 
sively that the ordinary sodium nitro-prusside-ammonia- 
acetic acid test (Lange or Le Nobel) is not alone a test for 
acetone, but detects as well diacetic acid—that this latter 
body, in fact, seems to augment the acetone reaction. 
They estimate the relative delicacy of Le Nobel's test and 
Gerhardt’s test—that is, ferric chloride—as 30 to 7. A 
urine, then, which only gives the former, may still contain 
diacetic acid. It must be remembered, too, that acetone | 
appears first in order, and, with increase of these bodies, 
is accompanied by diacetic acid, and, later on, by B-oxy- 
-butyric acid. A positive diacetic acid test and a negative 
acetone reaction is, then, impossible, and it will be found 
that salicylates or their derivatives (such as diuretin) 
account for the phenomenon. 


Discussion OF THE PosstBLE VALUE OF Data OBTAINED, 
(a) Total Nitrogen. d 
This figure should be used merely as the total from 
which to calculate the ammovia percentage. It can have 
no other reliable value unless the nitrogen. values of the 
food and faeces are simultaneously examined. This is 
particularly true in pregnancy, where there are very 
marked variations in the nitrogenous excretion at different 
periods. For instance, there is in the second half of 
pregnancy a tendency towards the retention of nitrogen ; 
it must not, therefore, be immediately decided in late 
pregnancy that a low total nitrogen value implicates 
inanition as a factor to be considered—say, in explanation 
of the presence of acetone bodies in the urine. The total 
nitrogen figure is, obviously, however, a vastly more 
useful figure than the urea nitrogen which, in toxic cases, 
varies inversely as the ammonia. 


(b) Ammonia Nitrogen. SeETS 

The normal coefficient in the non-pregnant state is 
3 to 5 per cent.—that is to say, this percentage of the 
nitrogen in the urine is eliminated as ammonia. In 
pregnancy, even in clinically normal pregnancy, thése 
limits may be greatly exceeded. There is a widespread 
and absolutely unjustifiable belief that this increase of 
ammonia must necessarily represent and measure an 
acidosis; but, as I have emphasized in an earlier paper, 
there is every reason to assign a part of the ammonia (and 
that perhaps a large one) to the histological changes 
occurring in the liver. . 

It is certain that primary liver disease—primary dis- 
turbance of the protein metabolism—is associated with an 
increase. Presumably ‘he area metzbolism has been inter- 
rupted half way bythe n ffi :ient functioning of degenerated 
cells, and ammonia theievy split off. To begin with, this 
shows that the liver eells are still—largely, at any rate— 
living, as otherwise this first stage of ammonia forma- 
tion could not take place. The more widespread the 
degeneration the great: r will be the ammonia formation. 

It, will be at once apparent that if large areas of liver 
substance in any disease have received a mortal blow they 
will be unable to functionate, and ammonia will, therefore, 
not be formed. In primary liver disease, then, the gravity 
of the injury is not directly proportionate to the increase. 
of ammonia once the borderland between degeneration and 
necrosis has been passed. There is a fundamental chemical’ 
difference between the two conditions, even although both: 
are stages in the process of cell destruction. 

in all cases the dependence on these two conditions of 
data obtained must be borne in mind. Thus, if a certain 
proportion of cells have altogether escaped — if, in other 
words, the lesion be mainly focal—there may be sufficient 
healthy tissue left to very considerably lessen the urinary 
evidences of the altered metabolism occurring in the 
affected parts. . 

Coming now to discuss the coefficient: more particularly 
in relation to pregnancy, one is inevitably drawn to the 
conclusion that there is an assault on the liver which 
renders it classifiable as a primary liver disease. Detailed 
work, such as that of Ewing and Wolf, gives evidence that 
even in normal pregnancy there is a considerable strain on - 
the liver—the margin of safety, no doubt, is a large one. 

It is much to be regretted, too, that the post-mortem tind- 
ings in fatal cases of toxic pregnancy have not been more 
regularly compared with the urinary analyses during life.. 

- In toxic pregnancy it is clear that increased ammonia is 
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most in evidence in hyperemesis. While not wishing to 
dissociate unduly this form of toxic pregnancy from the 
eclamptic group, it is at the same time certain that in 
hyperemesis the lesion is essentially a degenerative one ; 
such necrosis as occurs appears late as the final stage of 
this degeneration. An increased ammonia coefficient, 
therefore, is what one would expect. It is just possible 
that in such a case, if necrosis supervened to any great 
extent, the ammonia might decrease towards the end, but 
I do not know of any reports of cases taken sufficiently 
often to have demonstrated this; yet in one rapidly fatal 
case (No. 12 in the series of Ewing and Welf) the ammonia 
ratio was not increased at all, while the total nitrogen and 
the urea were both increased but relatively unchanged—a 
condition rather characteristic, as demonstrated by the 
experimental work of Jackson and Pearce, of a lesion 
where necrosis predominates. 

‘On the other hand, in eclampsia the predominating 
lesion is often a massive focal necrosis which appears too 
suddenly and too early to be the last stage of the ordinary 
toxaemic degeneration, and, once more judging from 
experimental work, must follow a vascular obstruction. 
In such cases one would not expect the high ammonia 
values characteristic of vomiting, and, as a matter of fact, 
they do not occur. There may be early increase in mild 
cases, and, in general, in cases with a good prognosis—so 
far as one can give any prognosis in a disease where other 
factors, such as cerebral haemorrhage, may intervene— 
but otherwise there is but little. 

Some pathological foundation will now become apparent 
for the empiric view of Whitridge Williams that, generally 
speaking, he regards a low ammonia value as a good sign 
in toxaemic vomiting and a bad sign in eclampsia. In 
persistent vomiting a low ammonia value would indicate 
a slighter degree of upset of the ammonia-urea proportion, 
or, pathologically interpreted, less degeneration; whereas 
in eclampsia a low ammonia value would suggest that 
necrosis was very widespread, and a high one that a con- 
siderable proportion of liver cells was still alive and 
functioning, albeit imperfectly. : 

For a fuller comparison between the chemistry and 
histology of toxic pregnancy and these features as exhibited 
in comparative experimental work my earlier papers must 
be referred to. It should also be kept in view that the 
study of the ammonia variations in pregnancy is only one 
aspect of the changes taking place. The very important 
question of alterations in ‘the rest-nitrogen, and in the 
amino-acid fraction of this cannot, unfortunately, be 
studied in purely clinical practice and must here be 
omitted; when such an attempt has been made the result 
usually indicates that this group has been made the 
dumping ground for all the errors in the other estimations. 


(c) Acidosis. 

So far, I have merely indicated that variations in the 
ammonia value’may be explained in pregnancy, as they 
certainly are explained in certain other conditions, by a 
primary disturbance of the protein metabolism. 

We have now to decide, so far as is possible, to what 
extent an acidosis may take part in the alteration, and 
here at once one finds prevalent the most conflicting ideas. 
There is still a certain amount of mystery surrounding the 
whole question of acidosis and the criteria which different 


observers consider sufficient for its demonstration vary to. 


an almost ridiculous extent. Some are content to judge 
absolutely by increased ammonia; this, as I have 
endeayoured to show, may be quite wrong. Others are 
content to label every case showing some acetone in 
the urine as being of this nature; this is certainly a 
fallacy. ' . 
It will be best to discuss a few elementary points in 
relation to acidosis in general, and in so doing | will draw 
largely from the excellent work of Sellards. ; 
As a preliminary it may be asked—Why does ammonia 
appear at all in normal urine? The usual answer given is 
that a slight grade of “physiological acidosis” exists 
under normal conditions; in other words, in order to assist 
in the neutralization of the acids derived from the food 
proteins and to establish an equilibrium of the acids and 
bases, even in the healthy state ammonia must be bound 
to the former. If this be‘admitted, it would be possible to 


conjecture a condition which would be pathological merely 


in degree. 











Now, in definitely pathological conditions, acidosis may. 
be considered under two headings—namely : eer: 

1. There is a qualitative change. —This is usually 
indicated by the appearance in the urine of salts of certain 
well-known foreign acids. It must not be forgotten, 
however, that even in diabetes these recognized foreign 
acids may not be the sum total of the unusual acid bodies 
present. It is also possible to imagine, and there is con- 
siderable evidence in favour of the view, that there are 
types of acidosis in which the better-known acids—the 
acetone-complex bodies—do not appear at all. This is 
particularly so in cases of. nephritis, especially in uraemia 
or cases tending thereto. The remarkable alleviation of 
symptoms which can occur in some of these by administer- 
ing sodium bicarbonate will be a revelation to those who 
have not tried if. 

2. There is a quantitative change.—The essential in 
this is a decreased amount of fixed bases in the tissues. 
It cannot be too strongly asserted that symptoms of 
pathological acidosis are not due to the acid bodies present 
but to a diminution of fixed bases in the tissues as the 
result of an attempt to neutralize the acids. Now, at a 
certain point—although by no means necessarily at a very 
early stage—a compensatory increase’of ammonia produc- 
tion is induced in order to spare the fixed bases. Am- 
monia, however, is by no means the only compensatory 
mechanism, and an acidosis may occur without much 
disturbance of the coefficient. Other bases, such as 
calcium, magnesium, potassium, and sodium, take their 
share, particularly in extreme cases. . In herbivorous 
animals these, of course, take an early and important 
part in the neutralization. 

What, then, is the best test that the body is suffering 

from the condition ordinarily called “ acidosis ’—that is, a 
depletion of the fixed bases? It would appear very 
reasonable to believe that the best test is one of tolerance 
to alkali.. Expressed differently, if the body is in no need 
of fixed bases, any alkali introduced will be eliminated, 
and the urine will become alkaline. On the other hand; 
if there be a need for fixed bases, when alkali is intvo- 
duced, it will remain in the body, and the reaction of the 
urine will remain unchanged. 
_ Lam sorry tosee that Dr. Herbert Williamson is not very 
enthusiastic over this test. To me it appears—theoreti- 
cally, at least--a more important and reliable indicator 
than either a high ammonia value or the demonstration of 
acetone-complex bodies in the urine. Its absolute value 
can only be determined when a Jong series of cases of 
normal and toxic pregnancy, and of other conditions, has 
been put to the test. Meanwhile, it has the merit of being 
simple in execution (5 grams of sodium bicarbonate every 
six hours per os, or, in cases with gastric upset, the intra- 
venous injection of 2 to 4 per cent. solutions), and is to 
some extent a quantitative as well as a qualitative indi- 
cator—that is, one can judge of the degree of depletion in 
inverse proportion to the ease with which an alkaline 
reaction can be produced and maintained. , 

There are, then, two reasons for the appearance of 
increased ammonia in the urine: 


1. From a disorder of the primary protein metabolism. 
2. As a purely compensatory process. 


In the latter case the increase will disappear if sufficient 
sodium bicarbonate be given; in the former case it will 
not. We must differentiate, therefore, in pregnancy 
between these two mechanisms, and one must not 
attribute increased ammonia to an acidosis until one 
has eliminated the possibility of primary metabolic error. 
Williamson’s observations have not convinced him that 
the ammonia coefficient can be regarded as an index of the 
gravity of the hepatic lesions, for he finds that after the 
administration of sodium bicarbonate the ammonia falls. 
Personally, I have not found this so in all cases, but, owing 
to lack of facilities, the number in which I have had the 
opportunity of trying it has been small. Sellards con- 
firms this by quoting an instructive case in which a very 
high coefficient, acetone-complex bodies in only slight 
amount, and a normal tolerance to alkali occurred in a 
case of toxaemic pregnancy. This is not explicable on the 
supposition that the ammonia increase was purely com- 
pensatory. : : 

’ Indefinite acidosis, too, of the ordinary type, the ammonia 
coefficient does not rise till the acid bodies are well iu 
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evidence in the urine; that is to say, the fixed bases of 
the body have done the earlier stages of neutralization. 

In general, then, the excretion of ammonia in pregnancy 
is not a reliable basis for the detection or estimation of 
acidosis, for it may be normal in acidosis and high without 
acidosis. It is really more important than might at first 
be thought to make certain of the extent of an acidosis 
from 2. practical point of view. A very frequent procedure 
in toxic pregnancy is copious bleeding ; if the fixed bases 
are already depleted this will still further lessen them, and 
will only be justifiable if alkali be immediately added. 

If one cannot be certain of an acidosis by an estimation 
of the ammonia, does an estimation of the acetone-complex 
bodies give a better indication? On the whole, I think 
that it does. 

As I have explained, there may be other acids than 
those so readily recognized as taking part in the process, 
but where the acidosis is of the type wherein these bodies 
are excreted in quantity, and where, as in diabetes, there 
is no reason to hypothecate a primary disturbance in the 
nrea metabolism, we know that these acid bodies increase 
with the clinical symptoms of acidosis and that there is a 
definite relationship between the imminence of coma and 
the quantity of those demonstrable. In pregnancy, then, 
it appears likely that their estimation may give an index, 
although probably a very rough one, of the degree of 
acidosis. Even here it may be necessary to make some 
reservation and to draw a distinction between acidosis and 
acid intoxication, for it is undoubted that individuals, 
both pregnant and non-pregnant, occasionally excrete 
rematkable quantities of these bodies with little or no 
general upset. 

The results Iam about to record are of interest more 
particularly in relation to symptomless pregnancy, but 
have also some value in a discussion of toxic conditions. 


Collection and Preservation of Specimens. 

Mixed specimens were not considered necessary nor, in 
toxic cases, even advisable. Repeated tests in pregnant 
cases and in non-pregnant individuals, normal and 
abucrmal, showed that the percentage of ammonia 
nitrogen to total nitrogen did not vary more than 1 per 
cent. in specimens from different periods of the twenty- 
four hours. In acutely toxic cases, on the other hand, the 
difference within a few hours has been found at times to 
be very marked, and it appears to me to be important to 
take specimens as often as possible rather than the single 
result from a twenty-four hours’ mixed specimen. Par- 
ticularly is this important from a prognostic point of 
view, as, in any one case, the direction of the variation 
should carry more weight than the actual increase of 
ammonia. 

Accordingly, the method adopted was to shake with 
thymol crystals each specimen directly it was passed. 
Experiment showed that there was a definite increase in 
the coefficient within a relatively short time if this were 
omitted. 


REsUvLTs. 
The cases examined number 80, and the following are 
the results: 


Symptomless Pregnancy. . 

I wish to draw your attention more particularly to these 
cases. Nearly all these cases were examined on more 
than one occasion, and the majority of the readings were 
taken during the last six weeks of pregnancy. 

The ammonia coefficient was found in 66 cases to range 
from 2.2 per cent. to 12 per cent. These results are 
scarcely in accordance with those of Williamson, who 
gives readings of 4 to 5 per cent. They are, however, on 
a par with those obtained by Ewing and Wolf, whose 
figures show in clin cally normal pregnancy a coefficient 
of 2.8 to 10.8 per cent. 

Tn my own ca-es, in 72 per cent. the coefficient was 
over 5.5 per cent., in 20 per cent. it was over 8 per cent. 
It was noted that there was a definite tendency for it to 
become higher as pregnancy advanced, and to be highest 
in labour. In no case was a coefficient over 5.5 per cent. 


obtained before the fifth month. 

Two -of the many cases examined during labour had 
particularly high readings, 13 per cent. and 17 per cent. 
‘These results were at once controlled by Kjeldahl’s 
method. 


There was neither albumin nor acetone bodies 








in either case and the index dropped very rapidly when 
labour was over. 

Two cases in labour showed the presence of acetone 
bodies totailing an index per litre of 1.5 and 1 respectively. 
The corresponding coefficients were 9 per cent. and 10 per 
cent. In one of these the tolerance test for alkali was 
done, but no evidence of retention was made out and the 
coefficient did not fall. . 

In four cases of late pregnancy, giving high ammonia 
values (9 to 12 per cent.) without acetone bodies, the 
tolerance test was carried out; in none was there any 
difficulty in rendering the urine alkaline. 

A trace of albumin was found in 9 of these 66 cases, but 
bore no relation to a high ammonia coefficient. 


Pregnancy with Symptoms. 

As I have stated, the details of these cases are not as 
full as I could wish, but I think the figures given in several 
eases do show that Whitridge Williams is correct in co- 
relating morely closely than he was at first disposed to do, 
from the points of view both of diagnosis and proguosis, 
the clinical with the urinary condition. 


1. Hyperemesis. 

One acute case was observed for a week (3 tests) during 
which the coefficient, temperature and pulse remained 
normal. There was no acetone or albumin. The patient 
was two and a half months pregnant, and, as the vomiting 
showed no tendency to become better under medicinal treat- 
ment, rectal feeds (glucose with milk pancreatized for 
twenty-four hours as directed by Rendle Short) were 
given and retained well. The vomiting appeared to im- 
prove during the next two or three days, yet the patient 
began to look ill, the pulse became fast and the tempera- 
ture heightened. During the next two days the co- 
efficient rose to 15 per cent. and then 25 per cent. Acetone 
and diacetic acid appeared in the urine, but unfortunately 
were not estimated. 

There was greatly increased tolerance to sodium bicar- 
bonate without reduction of the coefficient. The uterus 
was emptied, with an immediately successful result. 

A second case developed vomiting about the fifth month 
with a little irregular temperature and moderate albumin. 
There was a very slight deposit of pus in the urine, which 
may have accounted for the temperature but pak 1 | did 
not account for the albumin. The coefficient was 4.9 per 
cent., and the patient was put on calcium lactate. 

One week later, although the patient appeared improved, 
had less vomiting, and was retaining food well, there 
appeared acetone bodies with an index per litre of 4 and 
an ammonia coefficient of 20.3 per cent. Alkali given as 
a tolerance test and as a therapeutic measure reduced the 
coefficient to 9.2 percent. I decided to do nothing radical, 
and was justified in the result. 

Other cases, more moderate in character, developed co- 
efficients of 10 per cent. and 11.8 per cent. In the latter 
there were no acetone bodies, but in the former (third 
month) an index per litre of 1.7 was given and remained 
so for a few days, when spontaneous abortion took place. 


2. Helampsia. 

Five cases were observed. In one there was an acidosis - 
index per litre of 2.2; the other four were negative. This 
agrees with the results of Ewing and Wolf, who found 
acetone bodies present in one case and absent in three. 
The coefficients ranged between 13 to 18 per cent. in four 
cases. They were all in labour at the time, and they 
cannot, therefore, be said to have exhibited any very 
marked rise. After labour, in three of these the index 
came to normal very rapidly. In the fourth mental 
symptoms developed and the ratio remained high for 
one week, subsiding gradually with a return to normal 
cerebration. 

The fifth case was a fatal one. The index was examined 
on admission and the coefficient found to be 8.5 per cent. ; 
the urine in the bladder at death—six hours later—gave a 
reading of 6 per cent. There was only slight albumin 
(0.05 Esbach) and there was no acetone. No opportunity 
was given for a tolerance test. The post-mortem examina- 
tion showed that the patient had died of cerebral haemor- 
rhage. There was, however, a very marked necrosis in 
the liver of the type characteristic of the disease, and it is 
of interest that this‘should have ‘shown a lower coefficient 


- than any of the others. 
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3. Pre-eclamptic State. 

Two cases examined in the ninth month with moderate 
albumin showed coefficients of 113 and 10.4 per cent. and 
no acetone. ‘These figures, it will be noted, give less 
indication of the patient’s condition than did the clinical 
examination with obvious oedema, headache, and scanty 
loaded urine. 


' 4. Nephritis in Pregnancy. 

One case was seen in the seventh month. The urine 
was scanty. and showed a coefficient of 3.5 per cent., 
albumin 0.7 (Esbach), and no acetone. There was moderate 
oedema and considerable breathlessness. The tolerance 
test showed that alkali was retained in the body. In spite 
of the low coefficient and the absence of acid bodies, it 
seems perfectly justifiable to class this case as one of 
acidosis, The patient was spontaneously delivered of a 
living child thirty-six hours after the observations were 
made, and died of uraemia a few days afterwards. 

A second case was also in the seventh month. She was 
heavily -waterlogged and showed albuminuric retinitis. 
The urine showed no acetone but gave a coefficient of 
16.4 per cent., and albumin 1 (Esbaci:); tolerance to alkali 
was normal; labour was induced by bougies and three 
days later the coefficient was 9.1 per cent., and a week 
later 4 per cent. The albumin and oedema rapidly 
decreased. 


: 5. Toxaemia of Doubtful Origin. 

This case was seen at the fourth month. She had 
headache and temperature, with drowsiness and occa- 
sional vomiting. The ammonia coefficient proved to be 
5 per cent.; there were no acetone bodies, and the toler- 
ance test. was normal. One was led, therefore, to look 
elsewhere than in the pregnancy for the cause, and a 
Widal reaction and the subsequent history, which included 
miscarriage, proved the condition to be typhoid fever. 

In conclusion, I frankly admit that I feel scarcely more 
confidence in my interpretation of many of these results 
than. I do in an interpretation of acidosis in general. My 
main object is to excite discussion and to stimulate a little 
more interest in the whole question, more particularly in 
maternity hospitals, where series of valuable data could 
readily be compiled. 

It would be of great interest to see what parallelism 
exists between tolerance to alkali and the other criteria 
of acidosis. Only then will it be possible to determine 
to what extent acidosis represents an intoxication. 

In general I think that one is justified, (1) so far as 
the practical aspect is concerned, in endorsing Whitridge 
Williams’s considered view that only by a close comparison 
of the clinical condition with the urinary findings can 
one judge of degrees of gravity; and (2), so far as 
academic research is concerned, in keeping a very open 
mind on the subject till more figures are available. 
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THE British Fire Prevention Committee (8, Waterloo 
Place. London, 8.W.), having found that deaths had been 
caused by the bursting of chemical liquid fire extin- 
guisners, and being satisfied that some of the appliances 
sold were of inferior quality, issued some time ago a pro- 
visional specification. It has: now replaced this by a 
definite specification, copies of which, together with lists 
of appliances complying with it, will be forwarded in 
response to a written application, accompanied by a 
stamped foolscap envelope. The committ:e states that 
its requirements are not so severe as to handicap 
legitimate endeavours .of the trade, and also that 
‘Portable liquid fire extiaguishers are not the only form 
of portable first-aid fire appliances, but that ordivary 
buckets of water (together with hand pumps) are equally, 
if not more, effective in the majority of cases, and, 
furuher, have considerable economical advantages for 
ordinary household, office, shop, and factory purposes.”’ 
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CASES OF INOPERABLE CANCER TREATED 
WITH GOAT SERUM.* 
By ALBERT WILSON, M.D., 


LONDON, 





THERE has always been a great mystery about the blood 
in malignant disease. Why, for instance, should cancer 
remain stationary in one patient, or even disappear spon- 
taneously, and progress in others? Why should one 
species of animal be apparently immune to cancer, and 
why should inoculation of one animal of the same species 
with cancer give rise to tumour growth and the same not 
occur in another ? 

Attacking the problem from the blood point of view, 
Dr. J. A. Shaw-Mackenzie! has shown that while normal 
serum in health contains a substance which has the 
property of activating or accelerating the fat-splitting 
action of pancreatic juice and pancreatic extracts, in 
certain cases of cancer this property is considerably 
increased. In progressive and advanced cases this power 
of the serum is decreased compared with the action of 
normal serum examined at the same time as a control, 
while the normal antitryptic action of the serum is 
increased in accordance with the original observations: of 
Marcus, Brieger, and Trebing. When these two reactions 
are present they aid in the diagnosis of cancer, and when 
they are absent they exclude cancer. 

During quiescence or improvement or afler apparent 
recovery the accelerating fat-splitting action of the serum 
is high, while the antitryptic action falls to normal or 
is subnormal. 

This accelerating fat-splitting property of the serum is 
greater in the lower animals than in human serum, while 
the antitryptic action of the serum is not greater than with 
normal human serum. Inoculation of animals with normal 
tissues or with cancer tissue is followed by a. similar in- 
crease in this property of the blood; while in mice which 
had been inoculated with mouse tumour and did not 
“take,” and also in mice which had recovered spon- 
taneously from large growths, the accelerating fat- 
splitting action of the serum is high. 

In view of such facts Shaw-Mackenzie has suggested 
that “the fat-splitting acceleration is a possible and 
natural factor in resistance to disease in carcinoma and 
in .other conditions,” and “if so, serum and substances 
which increase this action or protective mechanism are 
indicated in treatment.” 

In illustration Dr. Shaw-Mackenzie records the results 
of examination of the blood in two cases of apparent re- 
covery from inoperable cancer, examination of the blood 
having been made before, during, and after treatment 
with injections of the patient's own serum, together with 
the administration of bile salts by the mouth. In one case 
the figures rose from 8.6 before treatment to 14.7 after 
treatment; while the antitryptic action fel] from 7 to 4. 
This was a case of inoperable breast cancer in March, 1911. 
The patient is now (June, 1914) in very good health 
generally, but a small lump remains locally. 

in the other case—one of inoperable uterine cancer—the 
figures rose from 10.1 before treatwent to 14.2 after, while 
the antitryptic action fell from 6 to 3. This patient is 
in good health, now 2} years after treatment. ‘ 

In general terms, animal serum is higher in the fat- 
splitting, accelerating, or activating property than normal 
human serum. This is witnessed in Dr. Shaw-Mackenzie’s 
observation, namely, that the fat-splitting action of the 
serum in the goat was 14.5 compared with normal human 
serum, which I understand from him varies considerably 
in health, but approximately averages 10.0 

The treatment of inoperable cancer, therefore, by normal 
goat serum is not empirical, for obviously we are introducing 
an activator of the fat-splitting protective action in ‘the 
tissues. 

CASE I. 

Tn 1890 a patient, aged 60, suffering from inoperable cancer of 
the uterus was sent tome by Dr. Robert Barnes. It occurred 
to me to inject goat serum, as the goat was considered bv 
veterinary surgeuns to be immune to cancer, A — young 
goat was procured and 6 oz. of serum were injected in the 





* Abridged from a paper read in the Section of Pharmacology, 
Therapeutics, and Dietetics at the Annual Meeting of the British 
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basilic vein. The serum reaction was severe. The uterus 
healed in about six weeks and the disease was apparently cured. 
She lived two years and died of an acute disease. I was assisted 
by Mr. Skene Keith and Dr. Enraght. 


I did not repeat the experiment for twenty years. I 
‘ave five more cases to report. 


CASE II. 

A man, aged 56, suffered in July, 1907, from profuse haema- 
turia; it recurred in February, 1908, and there followed an 
attack of renal colic in June, 1908; the urine was loaded with 
triple phosphates only. The provisional diagnosis was a 
calculus. 

here was no haemorrhage for a year. In June, 1909, haemor- 
rhage returned. Exploration of the bladcer was followed by 
profuse haemorrhage, accompanied by masses of a villous 
growth—non-malignant villous papilloma. X rays revealed 
nothing. Haemorrhages recurred in August, twice in October ; 
once in January, 1910, twice in February, and once in March 
and April. Continuous .-ray treatment was without effect; we 
tried radium under Dr. Finzi’s care (50 to 100 mg. with a filter 
of 0.5 mm. silver or platinum for 14 to 4 hours). The patient had 
five treatments in one vear—namely, in April, July, December, 
1910, and January, March, 1911, At first there was less haemor- 
rhage, but in March, 1911, a renal tumour on the left side was 
felt; it grew rapidly, and was removed by Dr. Thomson Walker 
in June, 1911. It was previously proved that the right kidney 
Was normal. 

After this operation the urine was clear for twenty-two 
mouths, when blood and villous tumour again appeared on two 
occasions. This must have come from the right kidney, which 
was previously sound. The whole case presented an interesting 
study, but the chief interest rests with the problem of secondary 
growths, which appeared six or seven months after the operation 
at the stitch points, and disappeared after the use of goatserum. 
These growths were treated by « rays in May and June, 1912, 
without effect. ‘The left testicle and cord were also affected by 
a very large primary growth. The patient was in August, 1912, 
in a dying state, almost bedridden, and his weight 8st. His 
normal weight was 13 st., and at the operation 9st.6 lb. °° 

The Goat Serum Treatment —I injected } oz. in the buttock on 
August 24th, 1912; 30z. on August 28th, and 1 oz. on Sep- 
tember 4th. - The temperature was usually from 100° to 101° for 
twelve months before the first injection, rising and falling 
irregularly. After the serum it fell to normal, except during 
the forty-eight hours after each injection, when there was a 
rise, malaise, pains, and itchy erythema. On October 2nd I 
gave a fourth injection, a fifth on November 23rd, and a sixth 
on December 17th, 1912. : 

Result.—The goat serum cured the dyspepsia, toxaemia, and 
fever which had lasted a year: He now ate good meals, and 
strength improved so that in December he took drives. The 
secondary stitch growths got less in eight weeks and dis- 
appeared entirely by Christmas. The testicular growth dis- 
appeared, but a mass continued in the cord. The patient died 
in June, 1913. Mr. Shattock reported on the tumour, that 
microscopically it was a papilliferous or villous carcinoma. 
The 1 ng duration of the haematuria (four years) indicates the 
growth was possibly a papilloma which developed malignant 
characters (Cat. Path. Section, Roy. Coll. Surg.). It was after 
the course of radium that the simple character of the papilloma 
apparently changed and the tumour grew. 


Mr. D'Arcy Power, being interested in the experiments, 
kindly placed two cases at my disposal at St. Bartholomew's 
Hospital. 

CASE III. 

A married woman, aged 35, seen on December 31st, 1912, had 
inoperable carcinoma of rectum. In January, 1913, I began to 
treat her with weekly injections (4 02.) of goat serum, and at the 
same time injected 3 grains of arsacetin. for Graves’s disease. 
In June she got a chill, after sixteen injections. The motions 
were larger and passed easier; the pain was completely re- 
lieved. Dr. Elmslie Crabb of Brockley said the growth was 
certainly no larger. After this she had severe jaundice, and 
treatment ceased. ‘The growth rapidly increased, rising in 
July up to the umbilicus, necessitating colotomy. She died in 
September, 1913. : wad ee ; ; 
CASE IV. ‘ee , 
_A man, aged 58, in February, -.1913, presented carcinoma 
near the pylorus with secondary infection of glands and mesen- 
tary as proved by exploratory operation. I gave five injections 
similar to those given in Case 111. Dr. Carruthers Corfield, 
Upper Tooting; informed me that the patient’s appetite and 
health much improved and pain ceased. He died February, 
1914. It was considered that life was decidedly prolonged. 


CASE V. . 

A man, aged 72, seen in December, 1912, had the left iliac 
fossa filled with a large growth diagnosed as sarcoma. There 
was great oedema and discoloratiou of the left leg threatening 
ulceration, and anaesthesia below the knee. Treatment 
carried out by Dr. Image—weekly intramuscular injections of 
4 oz. of goat serum. After four injections Dr. Image wrote, 
“‘ Left leg decidedly smaller,” and, after fifteen injections, ‘‘ An 
unaccountable improvement.”? The leg was almost normal, 
and the growth two-thirds the size. The patient, previously in 
great pain, had-had opiates daily and a eee poultices; now all 
pain had gone, and no opium was used. Dr. Image died in April,” 
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1913, and treatment was discontinued for atime. The patient 

got werse, and in June, when Dr. Stork resumed treatment, the 

ee had increased, pain returned, and he died in August, 
CASE VI. 

Dr. Stork, impressed with the serum treatment, tried it on a 
male, aged 32, with inoperable epithelioma of the jaw and 
tonsils. On July 31st, 1913, the patient told me that radium did 
him no good, and that the serum was the only thing which took 
away the pain. Dr. Stork first saw him in January, 1913; he 
began the serum in June, and continued it weekly for three 
months. The patieut died in November. This growth was 
very rapid in its course. 

I suggest that the goat serum relieves pain by attacking 
the outskirts of the advancing growths, retarding or pre- 
venting their advance into normal and sensitive tissues. 
A sufficiency of the same chemical action ought to lead to 
shrivelling up of the tumour, and did so in some 
instances. 

The cases with which the physician has to deal are far 
advanced, and often hardly cases for any treatment at all, 
At the same time, a great deal 
may be done for some of these cases, and a wide field of 
research opened on scientific lines. 

REFERENCE. : 
1 Proc. Roy. Soe. Med., April, 1912, vol. v (Therapeutical and Phayr- 


inaceutical Section), pp. 152-6]; Seventeenth International Congress 
of Medicine, London, 1913 (Section of Therapeutics), 
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RECOVERY, 


In the following case the long period of incubation—four- 
teen days—suggested a favourable prognosis in spite of 
the severity of the symptoms. 


A Belgian soldier, aged 21, was wounded near Ostend on 
October 18th, 1914, by a rifle bullet, which passed through 
the upper third of his left thigh. He was brought to the 
Bevan Hospital, Sandgate (V.A.D., Kent, 30-36, T'.F.A.), on 
October 26th, when I found an exceedingly foul wound dis- 
charging pus from entry and exit openings. The wound was 
irrigated twice daily with hot strong solution of iodine and 
also with hydrogen peroxide lotion, and hot boracic fomenta- 
tions were applied every four hours. - 

He did woul until 3.30 p.m. on November Ist, when he com- 
plained of sore throat and stiffness of the jaws. When I sawhim 
at 5.30 p.m. signs of tetanus were marked ; 1,500 U.S.A. units 
of antitetanic serum were at once injected subcutaneously close 
to the wounds. The wounds were packed full of potassium 
permanganate crystals, which, after three minutes, were 
washed out with 1 in 40 carbolic ; hot boracic fomentations 
were ordered every four hours, and by the mouth calomel 
gr. 4 and sod. bicarb. gr. 24 every hour till the bowels acted. 
The powders were continued for twelve hours, but as the bowels 
had only acted once slightly a turpentine and soap enema was 
given and followed by relief. The spasms in the back and 
abdomen had been very severe, and he had bitten his tongue; 
there were marked risus sardonicus and profuse cold sweats. . 
He could only swallow when helped into the sitting posture and 
pressure — to the left trapezius muscle. He was fed by 
tube through a gap in the teeth every hour.” ~ - 

On November 3rd he was very restless and the spasms and 
trismus were severe; there was great difficulty in breathing. 
The wound was irrigated with saturated solution of potassiam 
permanganate. Hyoscine gr. 735; was injected at 6.30 p.m., 
but gave no relief, and as the spasms were increasing morphine 
sulphate gr. } was given at 11 p.m. and repeated at 11 a.m. next 
morning. At3p.m. he had a very severe spasm and seemed to 
collapse; he was deeply cyanosed and respiration ceased. 
Brandy was injected into the chest and hyoscine gr. =15 into 
the arm; -he rallied:slowly: .. weet oe eG blag hh met ee 
. From November 5th to 8th the spasms, trismus, and sweats 
were well marked. The calomel powders were repeated on 
November 3rd and 4th. On November 9th he became very 
restless, and was with difficulty kept in bed ; the temperature 
rose to 102.8? I°., and he had a hard dry cough. Veronal (gr. viii) 
was given at noon without result; at 6 p.m. he was given'a 
rectal injection of potassium and ammonium bromides aa gr. x. 
chloral hydrate gr. xv. -He had a restless night, and at noon on 
November 10th chloretone gr. xxv was given by the rectum. 
At 8 p.m. he was given veronal gr. viii, but had very little sleep. 
On the following day the spasms were less, but on Novembei 
12th he was very excited, jerking about, especially when lying; 
he was given @ mixture containing potassium, sodium and 
ammonium bromides gr. xlviii of each, one-twelfth part every 
four hours. He improved, and on November 14th the jaws 
began to relax; next day he could protrude his tongue. After 
this he made a rapid recovery. 


The marked dyspnoea, a very grave symptom, was no 
doubt due-to spasm of the respiratory muscles set up by 
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the tetanus toxin, and also, I think, increased. by the 
injections of morphine sulphate, which ‘may cause spasm 
of the pulmonary arterioles. I should certainly never use 
it again. Dr. Doyen of Paris recently reported 24 cases 
seen by him in France in which, after subarachnoid 
injections of serum, the patients were made to lie on their 
faces with the foot of the bed raised to canse the serum to 
gravitate to the brain; after adopting this manceuvre he 
had 80 per cent. of recoverics whereas previously he had 
lost 80 per cent. I consider, however, that had this been 
done in our case the patient would hive died, as he was 
quite unable to swallow excepting in the sitting posture. 
Intravenous subarachnoid or intracranial injections of 
serum were not used, as the man did well with sub- 
cutaneous injections for the first three days and intra- 
muscular injections subsequently. The large doses of 
calomel and soda given the first day and the subsequent 
frequent doses helped greatly to eliminate the toxin and 
prevent any symptoms from the serum. The excitability 
on November 9th and 12th, when the spasms were 
diminishing, is worth noting, as it did not readily yield to 
treatment. I had, unfortunately, missed reading Dr. W. 
Sheaf’s notes on the treatment 0° tetanus by chloretone, 
30 to 40 grains in olive oil per rectum, in the Britisu 
Mepicat Journat of October 17th, 1914; the dose of 
chloretone averaged 80 grains a doy for five days. My 
thanks are due to Colonel Wilson, R.A.M.C.. P.M.O. Shorn- 
cliffe, who kindly supplied the serum; to Dr. Bradbury of 
Sandgate, who saw the patient with me on several 
occasions, and also. to the excellent nurses he had. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


AN ARITHMETICAL HELP TOWARDS X-RAY 
LOCALIZATION. 
Tue following method, which I have worked out in order 
to simplify the determination of the exact depth of a 
foreign body from the surface, may be expressed in the 
form of an arithmetical rule. 

“Multiply the distance from the anticathode to the 
screen by the amount of the excursion of the shadow on the 
screen, and divide the product by the sum of the amount 
of displacement of the tube and the amount of the 
excursion of the shadow.” 

This can be easily remembered by the-formula 


A x5 
T+58 
where A is the distance from the accurately centred anti- 


cathode to the screen above, S is the amount of displacement of 
the shadow, and T is the amount of displacement of the tube. 


It is necessary that T and S should be expressed in the 
same terms—either in inches or centimetres, but A may 
be expressed either in inches or centimetres, and the 
result will be in the same terms as A. The screen is sup- 
posed to be on the skin surface. The three following 
examples will show the simplicity and rapidity of the 
calculation required. 


1. A. Distance of anticathode from screen = 22 inches, 
T. Displacement of tube = 6 centimetres. 
8S. Excursion of shadow = 2 centimetres. 
By the formula oo = 5 inches distance of 
foreign body from surface. 


2. A. Distance of anticathode from screen = 54 centimetres. 
T. Displacement of tube = 3 inches. 
5S. Excursion of shadow = 1 inch. 


54 
Then = x =— = 13.5 centimetres from the surface. 


5. A. Distance of anticathode from screen = 20 inches. 
T. Dispiacement of tube = 3} inches. 
8S. Excursion of shadow = } inch. 


20 
Then * : sat «ies 1} inch from the surface. 


By the employment of this method the necessity for 
the use of triangulation charts or -apparatus with sliding- 
seale pieces is done away with. Providing the tube is 
accurately centred and the measurements of A, T, and S 





are exact, the depth of the foreign body is given with 
mathematical accuracy. 
H. R. Bramwett, M.B.Edin., M-R.C.S., 


Chief Clinical Assistant, X-Ray Department, 
West London Hospital. 





CASE OF LARYNGEAL SARCOMA. 
A MAN aged 75 was sent to me by Dr. Cowie of Bourne: 
mouth on account of laryngeal trouble of eighteen months’ 
duration. His voice was little more than a whisper, and 
he complained of difficulty in breathing, cough, and 
expectoration. 

On examining the larynx it was observed that the left 
cord was normal and moved freely, but from the level of 
the right aryepiglottic fold downwards a reddish papillary 
mass occupied the right side of the larynx. Opposite the 
sound left cord the growth presented a whitish area 
covered with close-set, short, pointed papillae. No secondary 
glandular deposit could be found. 

A diagnosis of epithelioma was made from the clinical 
evidence. A subsequent report after the microscopic 
examination of the growth stated it to be “a large round- 
celled sarcoma.” 

The patient at first declined operation, but subsequently 
agreed to have thyrotomy performed. He objected to any 
procedure which would deprive him of his voice. 

Operation was performed on March 4th under chiloro- 
form. After a preliminary tracheotomy the anaesthetic 
was given through the tube for the remaining steps of the 
operation. The thyroid cartilage, which was ossified, was 
sawn through. On separating its wings, the growth was 
seen to be much more extensive than appeared in the 
laryngeal mirror. It almost filled the space from the 
level of the cords to the upper border of the cricoid. It 
was difficult to see how the patient had breathed at all. 
After cocainizing the larynx, the growth was peeled off 
the thyroid up to an incision just beyond its limits. 

As there was considerable bleeding and the patient had 
some bronchial catarrh, I decided to retain the tracheo- 
tomy tube for a day or two.. He was nursed in a well- 
ventilated room with open windows. There was a very 
free discharge of bloodstained mucus from the tube for 
the first two days. Un the third day the tube was 
removed. The wound above the tracheotomy opening 
looked like giving some trouble, but cleared up under a 
boric fomentation. The first attempts to take liquid food 
caused some pain and troublesome cough, but this difficulty 
soon disappeared after the tube was removed. , 

The patient made an uneventful recovery. Six weeks 
after operation Jaryngoscopic examination showed that the 
area occupied by the growth was completely healed over. 
The patient feels well and strong, and has a rough but 
useful voice. Now (six months after operation) there is no 
evidence of recurrence, and the patient is in excellent 
— A slight fold is to be seen replacing’ the right 
cord. 

In view of the extent of the disease and the nature of 
the operation permitted, one could hardly anticipate a 
permanently successful result, but the patient has at. all 
events enjoyed six months’ excellent health. 

Sarcoma of the larynx is a somewhat rare condition, and 
for this reason I have thought it worth while to put this 
case on record. 

Bournemouth. 





CHARLES SALKELD, M.B., B.S.Durl 


J. 


Reports of Societies, 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


AT a meeting on January 8th Dr. W. Wuirttey read a 
paper on Criminal abortion and abortifacients, in which 
he laid stress on the importance of distinguishing between 
those abortions which were successful and those which 
were not. In the former case life was utterly destroyed, 
and in the latter the infant, when born, might be puny, 
undeveloped, and devoid of resistive power. If it shouid 
survive, it might be only to establish a pathological 
existence, and possibly to perpetuate a race of degene- 


-rates. Among the means adopted to produce abortion the 


commonest in England was by repeated, regular, and 








THE Britise 
MepicaL JouRNAL 


158 


REVIEWS. 





[JAN. 23, 1or5 








systematic purgation. It was probable that where this 
means of procuring abortion was unsuccessfully attempted 
the child frequently did not live long, and, in the event of 
survival, it exhibited a tendency to develop nervous 
diseases. Referring to the use of diachylon as an aborti- 
facient, it was pointed out that this drug was quite 
readily obtained from herbalists. From inquiries he had 
made Dr. Whitley found that in some localities chemists 
had agreed not to sell it to lay persons except on the pre- 
scription of a doctor. Among the agencies which were 
actively at work, directly and indirectly, in fostering the 
trade of the abortionist was the press, and especially the 
réligious press. Among the various remedies which had 
been suggested for checking criminal abortion the 
scheduling of diachylon as a poison and the notification 
of pregnancy were not practicable. A closer study of 
ante-natal hygiene and educative measures generally were 
more hopeful, and some good might result from making al] 
abortions and miscarriages notifiable to the sanitary autho- 
rity, a patho'ogical examination of the fetus and placenta 
being made iu every case. When the state decided to 
take charge of every nameless child, much would have 
been done to put a stop to the practice of abortion. 
Dr. W. G. Wittoueuey said that at the root of the whole 
matter was the deplorable fact that motherhood had fallen 
into disgrace. Dr. F. G. Brien (Canada) considered that 
educative measures and personal influence would do far 
more than legal enactments in lessening the practice of 
abortion. Dr. C. W. Hurt considered that more evidence 
than at present existed was required that there was any 
injury to a child born after an unsuccessful attempt to 
procure abortion. The Presipent referred to the frequency 
of abortion among the women who worked in lead pro- 
cesses in the pottery trade. He criticized the action of the 
Insurance Commissioners in permitting the treatment of 
insured persons by herbalists, through whom it was well 
known that abortifacient drugs could very readily be 
procured. 





RK ebietus. 


MORE FLIES. 

Tue Pitt Press of Cambridge seems to have become the 
special patron of flies. In our issue of October 24th, 1914, 
we reviewed Dr. Graham-Smith’s Flics and Disease, and 
now we have the new edition of Dr. Gorpon Hewirt’s 
The House-Fly,) a monograph well worthy to rank with 
Malpighi’s De Bombyce or with Lyonet’s treatise on the 
goat-moth. 

Some seven years ago Dr. Hewitt, well known as 
the entomologist to the Dominion of Canada, was en- 
gaged in studying the anatomy of the house-fly, and he 
published his results in a series of monographs in the 
Quarterly Journal of Microscopical Science. A couple 
of hundred of these “ separata” were, by the kind consent 
of the editor, bound up together and published under the 
title of The House-Fly — Musca domestica Linn. This 
small edition was, however, soon exhausted, and we con- 
gratulate ourselves that Dr. Hewitt has reissued his work 





in an enlarged and revised form. It is certainly one of- 
animal, and_ 


the completest monographs we have on an 
that is rather to be wondered at, because it is the com- 
monest animals that have as a rule been least “ mono- 
graphed.” The fact that the fly has now come into 
its own is really due .to the knowledge humanity 


has recently acquired of the terrible part flies play. 


in conveying infantile diarrhoea and typhoid fever. 
The first half of the book is occupied with a description 


of the anatomy of the egg, larva, pupa, and imago, and. 


with detailed accounts of the breeding and other habits. 


The second half of the book contains chapters on the. 


natural enemies and parasites of Musca domestica ; 
chapters on other species of flies; of flies which frequent 
houses; and, most important of all, a chapter on the 
relation of house-flies to disease; and another on control 
measures. The fact that very many diseases may be and 
are conveyed by flies is now thoroughly established. 
Diseases such as infantile diarrhoea, anthrax, tuberculosis, 





1 The House-Fiy—Musca domestica Linn.: Its Structure, Habits, 
Development, Relation to Disease and Control. By C. Gordon Hewitt, 
D.Se., F.R.O.8. Cambridge Zoological Series. Cambridge: The 
University Press. 1914. (Demy 8vo, pp. 397; 104 figures. 15s. net.) 





cholera, ophthalmia, plague, small-pox, yaws, leprosy, 
ny oriental sore, syphilis, and poliomyelitis, are 
all said to be carried by flies, and there is no doubt that 
just as we can free a community of Anopheles and there- 
fore of malaria, so we can free a community of many of 
these diseases if we only took the same trouble to keep 
flies down that we do mosquitos. The United States 
Consul in Nuremberg twenty-one months ago drew atten- 
tion to the scarcity of flies in Bavaria, which, he says, can 
there be in no way regarded as a pest. This he con- 
sidered to be due to the extraordinary cleanliness of the 
Bavarian cities. Courtyards, alleys, vacant plots are 
kept clean, garbage being collected in closed tins, and 
there are no such quarters that can justly be designated 
as slums. It is that sort of cleanliness which Dr. Gordon 
Hewitt has been preaching in a veritable crusade through- 
out Canada and the United States during the last two or 
three summers. 

People are so extraordinarily ignorant of the habits of 
the fly that few appreciated the fact that it breeds 
very largely in stable manure. ‘The use of motor cars 
renders it more difficult for the fly to breed and has 
a marked influence on the fly population. Manure 
should be stored in fly-proof receptacles, or it should be 
removed at the very least once a week, sometimes twice a 
week—at any rate, during the summer months. It has 
been found that treating the manure with kerosene has 
been effective. Chloride of lime has also proved fairly 
successful—1 lb. of chloride to 8 lb. of infested horse 
manure. But flies breed in other fermenting matter, 
such as decaying vegetables of all kinds, rotting plants, 
fruit, etc. Hence it is extremely important that all 
garbage should be collected and removed in the shortest 
possible time and removed in fly-proof receptacles. The 
so-called tips or dumping places in vacant ficlds, often 
surrounded by densely populated houses, should be 
abolished, and all decaying organic matter buried or 
burned. Every care should be taken to protect the infant 
and the sick from contact with flies, and especially 
should all exposed food be covered. Anything more filthy 
than the English habit of exposing uncooked meat to all 
the dust and floating divt of the town can hardly . be 
imagined. The present writer frequently sees the dust- 
carts of the town he lives in collecting the garbage and 
refuse of the town in the early morning. The dust-boxes 
and other receptacles are tilted into the carts and scatter 
a shower of impure dust and microbes over the uncovered 
meat, etce., displayed in unwindowed butchers’ shops. 
Thus is the food of the people contaminated, and yet no 
one seems to mind, 


The second book we have under review is called Flies 
in Relation to Disease: Blood-sucking I'lies,* by E. H1nvie, 
B.A., Ph.D. This volume, together with the one mentioned 
above and that of Dr. Graham-Smith on Flies and Disease,’ 
leaves little further to be said about fiies in relation to’ 
human disease. Dr. Hindle states in the preface that his 
main object in writing the book was to collect the more 
important observations made in regard to the pari taken 
by flies in the transmission of disease. He has included 
notes on the classification of the flics concerned and 
descriptions of the infection transmitted, but he has made 
no attempt to describe the clinical. symptoms of the. 
varying diseases either in the human being or in other 
animals. It is indeed a notable list, containing close upon 
one hundred species of biting flies which convey disease in 
some form or other to our poor suffering humanity. It is 
difficult to know quite where to begin to deal with so many- 
sided a book, but we will, as an example of the method 
adopted by Dr. Hindle, give an account of Chapter XIV. 
‘The chapter commences with a short description of the 
family TaBanipar, which contains about 1,800 species, and 
which is known popularly as breeze-flies, horsc-flies, gad- 
flies, or clogs. In this family, as is so often the case, the male 
is a comparatively innocent creature, living on nothing 
more stimulating than the juices of flowers, whilst the 
female is one of the most bloodthirsty and voracious 
of insects. Its bite is painful, but is, as a rule, not 
followed by any marked sweiling. The eggs are usually 
laid on the stems and leaves of plants, and the 








2 Flies in Relation to Disease: Rlood-sucking Flies. By EB. Hindle, 
B.A., Ph.D. Cambridge Public Health Series, under the editorship of 
G. 5. Graham-Smith, M.D.,and J. E. Purvis, M A. Cambridge: The 
University Press, 1914, (Med. 8vo, pp. 409, 12s. 6d. net.) : 
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larvae—most horrible-looking creatures they are, 


ponds and streams. So characteristic are they in their 
tendencies that when reared in captivity they must be 
kept carefully segregated in different vessels, or the brood 
will invariably end by the strongest eating up all the weak 
ones. As a rule the larva lives through the winter and 
pupates in the spring, but in the warmer countries their 
development is considerably hastened. The adult flies are 
difficult to keep alive in captivity, being very resentful 
of all confinement. The precise amount of harm they do 
is still a matter of dispute. A large number of them 
harbour certain. species of flagellates; whether these are 
parthenogenetic has not been accurately proved. 

Into ail the evidence for or against incriminating the 
Tabanidae as disease carriers Mr. Hindle gees very care- 
fully. He seems to accept the conclusion that certain 
varieties of trypanosome disease in animals, such as 
El Debab, Nagana, Mal de la_ Lousfana, and Dourine, 
have been transmitted experimentally by the bites of 
Tabanid flies and certain diseases of dromedaries and 
camels are also thought to be conveyed by these objection- 
able insects. On the whole he says that the available 
evidence supports the view that Surra may be trans- 
mitted by the bites of Tabanids, and in nature they may 
play an important part in the spread of this disease ; the 
worst Surra-zones are areas where the genus T'abanus is 
very common. It is obvious that there is, in this direction, 
still room for inquiry. We must congratulate Mr. Hindle 
on the completeness of his work, on his admirable illustra- 
tions, and on his exhaustive index. A. E. S. 


PHYSIOLOGICAL PRINCIPLES IN PRACTICE. 
Six years have elapsed since we took occasion to commend 
the useful work undertaken by Dr. Lancpon Brown to 
indicate the lines upon which physiological principles may 
be usefully applied in the treatment of disease. The 
appearance of a third edition® makes it evident that its 
value has been duly appreciated. 

The action of hormones, the substances secreted by 
living organs and exercising influence over other parts of 
the same organism, is closely examined in an early chapter. 
Their employment in practice requires just such guidance 
as is afforded. Dogmatic assertions as to their action 
must be strongly deprecated. A good deal of trustworthy 
information has now been acquired with respect to the 
movements and function of the stomach and intestinal 
tract, but the old adage with respect to “one man’s meat ”’ 
remains to be faced in practice and can only be met by 
close personal observation. 

A useful chapter is devoted to the work of the pancreas. 
It is now known that the organ secretes ferments which 
wre capable of acting on all foodstuffs and hence disease 
affecting it may be followed by multiple derangements of 
intestinal absorption and subsequent intoxication. ‘Their 
recognition calls for elaboraté chemical analysis. Surgical 
treatment ‘of ‘intestinal stasis is deprecated until all 
medical means have failed, but these means, whether by 
vaccines -or intestinal disinfection, do not offer very 
brilliant hopes of success. 

Physiological, and still more pathological, chemistry 
seems to have reached a somewhat chaotic stage. Equally 
skilled observers fail to agree in similar investigations, and 
under such conditions knowledge does not advance. .Until 
agreement is reached progress is delayed, and it would 
seem to be more advantageous at the present time to carry 
out confirmatory obsérvations than to multiply inquiries 
founded oh hypothetical bases. 





PHARMACIST WRIT LARGE. 
The Pharmacy Handbook,’ by Mr. F. W. Crosstey- 
, Hottanp, contains a collection of information on a variety 
-of subjects on which it is thought pharmacists would do 
well to inform themselves. Its scope may be indicated 
by the titles of some of the chapters, which include 
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8 Physiological Principles in Treatment. By W. Langdon Brown, 
, M.A., M.D.Cantab., F:R.C.P. Third edition. - London: Bailliére, 
: Tindall and Cox. 1914. (Cr. 8vo, pp 414. 5s. net.) >“ ‘ 
, 4 The Pharmacy Handbook. By F,. W. Crossley-Holland, F.C.S. 
Oxford Medical Publications. London: H. Frowde; and Hodder and 
Stoughton. 1914, (Cx. 8vo, pp. 232. 6s. net.} 
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pharmacotherapy, serums, vaccines, and  tuberculins, 
hormone therapy, ionic medication, pharmaceutical bac- 
teriology, etc. While some knowledge of such subjects is 
naturally useful to a practising pharmacist, it may be 
doubted whether the amount of information to be obtained 
from a short treatise like the present would not be rather 
a source of danger than otherwise. The very slender 
nature of the treatment of the various subjects may be 
gauged from the fact that the chapter on pharmaceutical 
bacteriology. occupies only nine sinall pages. _The last 
paragraph of the chapter states that “ There is no 
doubt that the pharmacist can be of great assistance to 
the physician in this connexion by-assisting him in his 
work of clinical diagnosis. In this way the pharmacist 
will become a ‘clinical chemist’ and add to both his 
reputation and income.” This shows a good deal of 
optimism on the part of the writer. He is engagingly 
frank in his attitude to the medical profession, as 
the following extracts from an earlier chapter will 
indicate : 

A knowledge of the therapy of a drug is useful to the 
pharmacist, not from the point of view of its being so much 
ornamental knowledge, but because such acquaintance would 
enable the pharmacist to assist the physician in choosing the 
right form of any given drug to enable him to realize his 
intentions. 

There are some who will venture to say that the physician’s 
knowledge of therapeutics is not profound in a large number of 
instances; it is too often centred around the contents of his 
hospital pharmacopoeia. A conversational knowledge of the 
therapy of the conventional drugs of pharmacy would be the 
pharmacist’s best friend in confining the physician’s attention 
to the recognized drugs for treatment, and at the same time 
extending that attention to really worthy preparations. 

A chat with local doctors when they visit the pharmacy will 
do much to ascertain their outlook on some drugs and to guide 
this in a profitable direction. 


The spectacle of the physician or even the “local 
doctor” increasing his “not profound” knowledge of 
therapeutics by means of the pharmacist’s conversational 
efforts may well provoke a smile, and although this little 
book may perhaps be useful to the pharmacist in giving him 
a smattering of the subjects treated of, he would scarcely 
find it sufficient to enable him to “be able in no small 
degree to influence his particular medical patrons in their 
prescribing.” 





_ MEDICAL JURISPRUDENCE FOR INDIA. — . 
ProGress in forensic medicine depends on_ scientific 
advance and increased experience of legal practice. New 
aids in the application of medical knowledge to the solu- 
tion of questions arising in the administration of law are 
continually accruing, and it becomes necessary, in order 
to maintain the usefulness of treatises on medical juris- 
prudence, to revise and amplify existing textbooks, more 
especially those which, from original merit, have acquired 
authority and acceptance for reference and use by those 
engaged in the business of law courts. For this reason 
the issue of a new edition—the fifth—of Lyon’s excellent 
Medical Jurisprudence for India® is as welcome as it is 
necessary. This present edition has been prepared by 
Lieutenant-Colonel L. A. WappELL, whose singular fitness 
for the task has been indicated in the reviews of previous 
editions which have appeared in the British Mepican 


JournaL. The work has undergone very thorough re- 
vision. Much of it has been rewritten, and fresh matter 


has been introduced into every chapter, while by re- 
arrangement of its contents and the amplification of the 
index consultation has been greatly facilitated. The book 
constitutes a full and trustworthy representation of the 
subject, specially adapted, as its title indicates, to the cir- 
cumstances and needs of the Indian Empire. Among tlic 
more important additions may be noted a new chapter ow 
the bio-chemical test for human bloodstains, contributed 
by Lieutenent-Colonel W. D. Sutherland, I.M.S., in 
which special processes devised by him suitable for 
tropizal climates have been described; a test for seminal 
stains and special tests for the separation of alkaloidal 
poisons and for the detection of cocaine devised by Dr. 
E. H. Hankin, D.Sc., chemical examiner for the Upper 
Provinces; and a full description of the use of finger- 








5 Lyon's Medical Jurisprudence for India. By lL. A. Waddell, C.B., 
C.LE., LU.D., M.B., F.0.8., ete., Calcutta and Simla: Thacker, 
Spink, and Co.; Bombay: Thacker and Co., Limited; Madras: 
Higginbothams Limited. 1914. (Demy 8vo, pp. 882; 71 figures, 
6 plates. 28s. net.) 
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prints for the purpose of identification, with illustrations 
from the monograph of Sir E. R. Henry, G.C.V.O., C.S.I. 

The arrangement of the book is admirable, and the use 
of heavy type for paragraph headings facilitates reference. 
Illustrative cases are drawn from European and Indian 
sources, and the questions which are likely to arise in 
court are pointedly put and plainly and fully answered. 
This system of question and answer is farther elaborated 
by propounding in an appendix the interrogatories which 
are likely to be put to a medical witness in a variety of 
cases. 

Useful chapters ave devoted to the subjects of insanity, 
life assurance, and medical obligations and responsibilities. 
Directions for the performance of post-mortem examina- 
tions are given, and forms for police reports and the 
cortification of lunatics. Useful information regarding the 
mortality of different trades, the statistics of poisoning 
and suicide, and the prevalence, methods, and detection of 
cattle poisoning in India, are supplied. 

Altogether this is a most exccllent volume, and, in addi- 
tion to-its technical value as a reliable instrument: of 
guidance and reference in forensic practice, it is also 
interesting from ethnical and psychological points of view 
as supplying data regarding criminal habits and customs 
prevailing in different parts of India among different 
tribes and castes. 





NOTES ON BOOKS. 


MANY students of primitive marriage customs must have 
been perplexed by the intricacies of the system of pro- 
hibitions observed in the Australian tribes, and recorded 
by such writers as Spencer and Gillen, and prima facie it 
is difficult to account for the existence of so compiex a 
vitual among savages. We have received a copy of an 
essay by Mr. JOHN HOPKINS,! which should be of service 
vo the student. By the aid of diagrams analogous to the 
constitutional formulae of organic chemistry, Mr. Hopkins 
brings out the resemblances and differences between two. 
four, and eight class family types, the latter being that of 
the Northern Arunata, and he propounds an ingenious 
theory as to the way in which the types may have been 
evolved one from another. His essay will be read with 
especial interest by those who have perused Sir J. G. 
Frazer’s Golden Bough, in which classical work Australian 
folk lore is frequently discussed and illustrated. 


MEDICAL AND SURGICAL APPLIANCES. 


Plastic Ear Plugs. 
AN illustrated account was given in the JOURNAL of 
January 2nd of a very ingenious ear defender invented by 
Mr. A. Mallock, F.R.S. The special diaphragm on which 
tie efficacy of the plug depended was mounted in an ebonite 
holder. c 

We have now received from Mr. Frank A. Rogers, of 
327, Oxford Street, London, W., samples of ear plugs for 
protecting the organs of hearing against injury from the 
concussion caused by gun-firing, and for use in deadening 
noise generally. 

The plugs are composed of plastic materials held to- 
gether by some fibre, and the mass is impregnated with 
autiseptics. They are the result of experiments made by 
Mr. Rogers to produce efficient aural plugs which con- 
formed to the requirements indicated by Dr. Jobson Horne 
in an article on ‘‘ Gun Deafness and its Prevention.’’2 

The conditions of efficiency indicated by Dr. Jobson 
Horne were that the plugs must be close fitting and imper- 
vious, and, whilst reducing intensity of sound, must not 
prevent hearing ; they must be easy to insert and easy to 
remove intact, no part remaining in the canal of the ear; 
they must be non-irritating; inexpensive, so that for 
cleanliness the same plug need not be used repeatedly ; 
and, above all, they must be as nearly antiseptic as 
possible. The ear plugs hitherto in use do not comply 
with this last important requirement, and the importance 
of surgical cleanliness in this matter can hardly be over- 
stated. Cotton-wool has been found to be of little service 
and may be a medium for conveying infection. A mixture 
of plasticine and cotton-wool has been tried and found to 
be of service, but hitherto it has not been prepared and 





1 The Family Chain. Marriage and Relationship of Native 
Australian Tribes. By J. Hopkins, F.R.C.S. London: Watts and Co. 
1914. (Feap. 4to, pp. 31. 1s. net.) 

2 Lancet, August 15th, 1914, pp. 462-46+, 
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supplied with a view of combating aural sepsis as well as 
concussion. 

An objection to ear plugs made of a hard, substance, 
such as vulcanite, is that they cannot meet the varia’ ions 
in the opening of the ear canal. To overcome this diffi- 
culty with hard plugs and to ensure their being retained 


-in the ears an unduly large size at times is apt to be worn 


and may cause injurious pressure upon the lining of the 
canal. Moreover, with such plugs it is difficult to eliminate 
the element of sepsis. 

An ideal plug for the purposes in view is, of course, one 
of proper consistency that can be readily moulded to fit 
exactly the opening of any ear without preventing the 
wearer from hearing ordinary conversation or the word of 
command. 

The plastic ear plugs before us are wrapped separately 
in tinfoil, placed in capsules, and the two supplied in a 
box. The directions for use are, to remove the tinfoil and 
knead the plug between the finger-tips- into an elongated 
conical shape, to insert the pointed end into the opening 
of the ear, and carefully press the plug to fill the orifice. 
After use the plugs should be remoulded by the fingers 
into the original shape and replaced in the capsules and box, 
in which they may be carried safely in the pocket. 

From the foregoing it is obvious that both in the manu- 
facture as well as in the manner of supplying these plastic 
plugs care has been taken to eliminate the element of 
sepsis. The price of the ear plugs is 1s.a pair (postage 1d.), 
so that the requirement of inexpensiveness has also 
been met. 

The plugs undoubtedly reduce the intensity of sudden 
and loud sounds, and in that respect must be beneficial ; 
so far as they have been tested on subjects with normal 
hearing ordinary conversation is not much interfered with. 
These tests have been conducted indoors; further tests 
will show whether the presence of these plugs in the ears 
interferes with the hearing of the word of command in 
the open country or in the working of guns on board ship. 
Their presence in the ears, whilst deadening the sounds, 
does not prevent conversation over the telephone. 

There are two points with reference to the sample sent 
to us to which we would draw attention. The first is that 
the plugs seem to be too bulky; if that is a drawback, it 
is one which can easily be remedied. ‘The second point is 
that the mass seems to be too friable, with the possible 
result that if the plug is not suitably kneaded, then when 
it is removed a piece might remain behind in the canal of 
the ear and cause anxiety ; its presence, however, would 
cause no more, and possibly less, trouble than the in- 
convenience of excess of wax in the ear, and it could 
readily be removed by syringing the ear. In this respect 
the plastic plugs have an advantage over the hard 
vulcanite plugs formerly in use, which, when forcibly 
inserted, could not be removed without risk of injury to 
the canal of the ear. Doubtless, further experiments 
will remedy the friability we have noticed. If, by wearing 
plastic ear plugs the serious consequences of concussion of 
the organs of hearing through gun-firing can be averted, 
many, we are sure, would be willing to put up with any 
possible inconvenience of having the ears syringed. 

Gun-deafness is so serious a matter that we are glad to 
learn that the means of preventing it are receiving so 
much attention. 


Barnet X-ray Plates. 

Messrs. ELLIOTT AND SONS, LIMITED, of Barnet, have sub- - 
mitted specimens of their Barnet x-ray plates, which uyron 
trial have been found to be quite equal to the best z-ray 
plates on the market. They are rapid, and give soft 
negatives full of detail. They are, however, slow in 
fixing, which is no doubt due to their richness in silver. 


A Leg Splint. 

Dr. R. D. MOTHERSOLE, Surgeon to the Bolton Infirmary, 
writes: The splint shown in the illustration is a modifica- 
tion of one which I have used for about twenty years, and 
has many advantages over the ordinary back splint. It is 
made of round wrought iron, ,5, in. diameter, and the ends 
of the bars which make the sides of the splint are bent 
underneath and joined together, forming a horse-shoe 
support both top'and bottom, so that the proximal end of 
the splint is raised about 1 in. from the surface on which 
it rests, and the distal end 3 or 4 in. Two short bars of 
rectangular wrought iron (} by ;;), grooved so as to grip 
the sides of the splint, are elamped together, one above 
and one below, and carry a footpiece made of sheet steel, 
so that it may be moved up and down the splint, and fixed 
at various angles in a plane at right angles to the long axis 
of the splint. In the larger sizes, it is sometimes advan- 
tageous to be able to move the footpiece to right or left of 
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the middle line. This splint is very easily padded by 
merely winding a flannel or domette bandage round it, 
from the top to an inch from the point where the footpiece 


‘is'to be fixed. The raising of the splint on its horse-shoe 
ends enables the limb to be bandaged or unbandaged 


without lifting it off the 
bed. There is also much 
less risk of a fracture 
becoming displaced, and 
less pain and discomfort 
to the patient. If there 
is a wound at the back of 
the limb, an interruption 
can be made by omitting 
part of the bandage. ‘The 
angular movement of the footpiece enables the splint to be 
used for’ either leg with the limb in what Sir Arbuthnot 
Lane hag pointed out to be the natural position of rest, 





namely, with some. rotation outwards. Indeed, it was to 


allow of this outward rotation that 1 originally devised+the 
splint. As the footpiece slides upwards and downwards, 
the same splint fits legs of very different lengths; it is also 
advantageous to be able to remove the footpiece if one 
desires to work the ankle-joint while the limb is resting 
on the splint. In fractures of the leg, whether one adopts 
the plates and screws of Arbuthnot Lane or the massage 
and movement of Lucas-Championniére, this splint has 
distinct advantages. over any other with which IT am 


‘acquainted. ‘It is very useful in many affections of the 


knee, and after excision of that joint, also after plating 
fractures of the femur. I have one in use at present on a 
patient whose femur had to be plated for a simple frac- 
ture just above the condyles, while he had a compound 
fracture of the tibia and fibula in the same limb. It can 
be used in place of a Hodgen’s splint in fractures of the 
shaft of the femur, if plating is contraindicated. Limbs 
on this splint are easily handled, and patients always say 
it is comfortable. I believe that it would be very useful 
for military purposes. 





REPORT OF THE MEDICAL OFFICER TO 
THE LOCAL GOVERNMENT BOARD 
(ENGLAND AND WALES). 

: (Continued from p. 120.) 
TUBERCULOSIS. 
Tue numerous problems connected with the administra- 
tive control of tuberculosis require over forty pages of the 
report for their consideration, and this year are of special 
interest as three important new measures are coming into 
fuil action—namely, Compulsory Notification, the Insurance 


‘Act, and, finally, the offer of the Treasury to give certain 


increased grants for the treatment of tuberculosis by 
schemes embracing non-insured persons. 

The confidential nature of the notification ts repeatedly 
emphasized. Unless certain administrative measures are 
taken the dispensary officer, it is stated, cannot’ have 
access to the tuberculosis register. This isas it should be, 
and serves to bring into greater prominence the unusual 
nature of the official suggestion that the sanitary authori- 
ties should inspect the equally confidential information in 
the hands of the maternity charities and midwives. In 
relation to the visiting required after notification the 
medical officer makes a very important point, which has 
not yet received ‘proper recognition. The prophylactic 
object’ of the visit is: twofold—to prevent the patient 
infecting healthy persons and to find the original source of 
infection to stop further mischief. This being so, it is 
equally important that cases of surgical tuberculosis, 
although not a scurce of danger to others, should also be 
visited. The facilities for the éxamination of sputum have 
been very much increased in different areas, and it is 
satisfactory to learn that advantage has been taken of 
them. It is stated that the presence or absence of tubercle 
bacilli in the sputum is to be made the basis of the primary 
classification of all cases treated in connexion with the 
official schemes. This is a piece of really sound policy, 
for when the results are published, in the course of a few 
years, we shall for the first time be in possession of incon- 
trovertible evidence as to the value of certain metlrods: of 
treatment. In the course of some notes. on the constitu- 
tion of the staff under various tuberculosis schemes the 
excellent suggestion is made that general practitioners 
should be appointed for limited periods as_ clinical 
assistants. 





The co-ordination of the work of the different. officials 
under the various schemes has given rise to several knotty 
problems which appear to have been met in a satisfactory 
manner. Much importance is attached to the necessity 
for providing a certain number of observation beds which 
may also be used for emergencies such as haemoptysis. 
‘There is a special report on this subject from the pen of 
Dr. Chapman. The thoray subject of early diagnosis and 
the relative value to be assigned to various physical signs 
hhas not escaped attention, as the following remarks 
indicate: 

To prevent the continuance. of- this varying. standard of 
diagnosis further evidence will need to be collected as. to the 
value and relative importance of the various signs and other 
evidences upon which diagnoses are now based. . . . It is con- 
fidently expected that the records which the Board are about 


to prescribe will provide much valuable material for investiga- 
tion into them. 


In relation to this problem a most important point is ‘to 
ensure careful following up of all cases examined, and the 
proposed arrangements appear to promise much greater 


‘success in this direction than has hitherto been obtained. 


The examination of contacts appears to have been more or 
less of a perfunctory nature in most areas, but this is to be 
remedied. The purpose of the examination of contacts is, 
first, the recognition of secondary cases at an early stage 
of the disease, and, secondly, the.rcoting out of old chronic 
and very dangerous sources of infection which may have 
escaped notification. Hence it is specially important that 
the adult contaets should be examined. Experience is 
held already to have demonstrated that tuberculosis dis- 
pensaries must undertake treatment, if for no other reason 
than to promote regular attendance and keep in communi- 
cation with the patients. 

Domiciliary treatment is being brought under the scheme, 
and arrangements are being made to bring the general 
practitioner and the tuberculosis officer into communica- 
tion over each case. “ After-care” and “ care’ committees 
are to be formed, and it is noteworthy to find a responsible 
public official urging the necessity of obtaining voluntary 
funds to supplement the inadequate resources of the 
Insurance Act by providing for additional food, rent, ete. 
But surely it is a mistake even to suggest, as is done— 
rather ambiguously, perhaps—at page Ixxviii, that Educa- 
tion Committees should find employment for tuberculous 
patients. 

Under financial stimulus the institutional treatment has 
made great strides. On the basis of the Departmental 
Committee’s report about 14,428 beds, in addition to the 
9,000 Poor Law beds, are required for the proper institu- 
tional treatment of tuberculosis, and of these 8,846 are 
already provided and 2,796 are awaiting approval. It is 


‘highly probable that the accommodation for early promising 
‘cases has ‘already reached the level of 1 bed per 5,000 of 


the population, which is the standard set by the report. 
T'wo cities—Bradford and Sheffield—have already sub- 
mitted schemes which are comprehensive and deal with 


Poor Law patients and both insured and non-insured 


persons. 

The average duration of institutional treatment has been 
less than eighty days, which, in the experience of most 
physicians, is quite insufficient ; and we are told that the 
Board's inspectors have found that some unsuitable ‘cases 
are treated for very prolonged periods, whilst more suit- 
able cases aré dischayged too soon. It is reassuring to 
find that tlie inspectors are alive to these deficiencies of 
administration, which, in some eases at least, are to be 
attributed to undue influence of members of committees. 
In connexion with institutional treatment, the medical 
officer provides a very neat little essay on the inimense 
value to. the public health of the hospitals in the large 
urban districts which should get into the hands of all 
those who are responsible for charitable appeals. 

The mortality figures for tuberculosis are carefully 
reviewed but nothing very novel is elicited. The notifica- 
tion figures for different areas have revealed so many dis- 
crepancies that they cannot be considered to have any 
importance for compatison, so that at present the chief 
value of notification is_its assistance in dealing with the 
individual case, 

VENEREAL DISEASES. 

The medical man will find nothing very new in this 
section -of the report, which consists largely of extracts 
from Dr. Johnstone’s well-known report on the subject. 
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Dr. Newsholme, whois a member of- the Commission 
sitting upon this subject, expresses a personal: opinion 
‘against notification, and states “the immediate practical 
problem is the means for providing for the population as 
a whole readily accessible and unfettered means for dia- 
gnosis and treatment.” 
of present conditions will ensue from the Insurance Act. 
Some figures showing the notifications for ophthalmia 
neonatorum are remarkable for the variations in different 
towns;- whether they correspond to facts is doubtful. 
Local authorities are now paying increased attention to 
the early and efficient treatment of the little sufferers 
‘from this disease. 


MISCELLANEOUS. 


Under this heading there -is: nothing for comment _ 


except that one very important matter has: been entirely 
overlooked: - The Board is the body responsible for the 
efficient supervision of the working of the Food and Drugs 
Act, whilst there is ample internal evidence in the report 
that the medical officer has surveyed the Insurance Act for 
all matters which may affect his office. It is therefore 
somewhat disappointing to look in vain for any indication 
that the Board is alive to the necessity for ensuring that 
insured patients are supplied with drugs of good quality 
and accurately dispensed. 


THe APPENDICES. 

Amongst many other subjects dealt with are the vaccinal 
condition of cases of small-pox (only 46 cases in all), the 
statistics obtained for poliomyelitis and cerebro-spinal 
fever, a scarlet fever outbréak due to milk (Woodbridge), 
the Kenilworth outbreak of enteric fever which was traced 
to the water supply and associated with an outbreak of 
“ sastro-enteritis ” possibly due to the same cause. There 
is a most interesting report on the South London epidemic 
of diphtheria, which was traced to milk, and it was found 
that some of the milkers suffered from sores upon the 
hands which were infected with the diphtheria bacillus. 
In the case of a small outbreak of small-pox at Milnrow 
the infection was probably conveyed by imported cotton. 

Dr. Frank Seymour’s report on lead_ poisoning at Guis- 
borough deserves special attention from the medical 
profession in general. 

Some authorities hold that lead poisoning is responsible 
for a large amount of illness which is not diagnosed as 
lead poisoning. ‘The report indicates that there were in 
Guisborough a large number of cases of indefinite illness 
characterized by colic, headache, neuralgic pains, anaemia, 
but in very few was there a blue line, and in one case only 
wrist-drop. The practitioner in charge of these patients 
had caused the urine to be examined, with the result that 
small quantities of lead were found in many cases. Three 
cases of serious illness were attributed to lead, but the 
evidence as given in the report is not satisfactory. The 
water supply was of a peaty character and was plumbo- 
solvent. This fact had been recognized, and an attempt 
had been made to.correct it by the addition of lime. It 
appears probable that, owing to excess of lime being added, 
the plumbo-solvent properties were thereby replaced by 
erosive properties, so that no good resulted. Additional 
measures were prescribed for the treatment of the water 
supply. The importance of this report lies, however, not 
so much in the intrinsic facts which it embodies as in its 
relation to Section 63 of the Insurance Act, which is not 
mentioned in the report. This section is intended to put 
the cost of excessive illness upon the shoulders of those 
responsible, and therefore in a case such as the above 
serious financial interests might be involved. From this 
point of view, if from no higher, it is regrettable that the 
facts were not examined more fully for the Board. There 
is no mention of any blood examination for basophilia 
having been made, and in one of the cases mentioned 
as being serious it must be evident to every clinician 
that a Wassermann reaction was absolutely indispensable 
for a correct diagnosis. There is also a useful memo- 
randum on health visiting of expectant mothers by Dr. 
Janet Lane-Claypon, which is rather spoiled by the 
assumption that it is the function of the health visitor 
to treat constipation and depressed nipples. The digest 
of the vaccination officers’ returns shows that the practice 
of »*accination is still steadily declining. 


He hopes that_much amelioration - 


AUXILIARY Scientiric INVESTIGATIONS.  - 
Arterial Degeneration. 

Dr. F. W. Andrewes, who last year presented a most 
valuable general review of present knowledge of the 
subject, has continued his researches, and his report now 
published on his investigations might serve as a model of 
first class research work. It is divided into two -portions. 
The first concerns the degree to which infective conditions 
contribute to the premature occurrence of arterial degenera- 
tions ;- the second to the calcium content of the aorta 
regarded as a measure of degenerative change. 

The liability of the arterial wall to bacterial invasion 
was first studied by cultural methods with the following 
results: Six cases of streptococcal septicaemia showed in- 
fection of the aortic wall in four; three cases of staphylo- 
coccal septicaemia in two; seven cases of malignant endo- 
carditis in one only; three cases of acute rheumatism 
yielded a relatively non-virulent streptococcus in one; 
acute pneumonia and peritonitis yielded only negative 
results ; whilst four out of five cases of urinary infection 
with B. coli gave positive results. Only one case of enteric 
fever could be examined, and in that case it is interesting 
to note that the organism found was a streptococcus. The 
histological character of the lesions produced were carefully 
studied with the following result: ; , 

Syphilis stands by itself; its important réle in arterial disease 
is already settled. When we turn to the other infective con- 
ditions the first impression is that of the slightness of the 
inflammatory changes found in the outer and middle coats of 
the aorta and other large vessels as compared with the damage 
inflicted by syphilis. But although in degree they are relatively 
slight, in kind they are similar—that is to say, they consist in 
chronic inflammatory infiltrations, mainly along the course of 
the vasa vasorum, consisting chiefly of lymphocytes with a few 
plasma cells and some endothelial proliferation. They appear 
to leave behind them slight areas of fibrosis, and in well 
marked cases slight breaks in the continuity of the elastic 
laminae are recognizable in suitably stained sections. The 
result of these small lesions is an impairment of the perfect 
integrity of the vessel; each spot affected must constitute a 
locus resistentiae minoris perhaps so’ trivial that of itself it may 
cause little harm, yet not without importance when other and 
more general causes of arterio-sclerosis come into play; 


In 35 cases of general acute infections the aorta was 
found normal in 34 per cent., showed slight evidence of 
inflammation in 29 per cent., and definite evidence of 
inflammation in the media or adventitia in 37 per cent. 
Dr. Andrewes does not over-estimate the effects and 
grants that many cases of nodular sclerosis may begin as 
a purely degenerative change, but claims that there are 
other cases, of which syphilis is merely an extreme type, 
in which local infective changes seem the important 
determining cause. 

By the careful chemical analyses of “ normal ” aortas at 
different ages figures of the calcium content were obtained 
by means of which a curve was constructed to show “the 
amount of CaO which a person is entitled to have in his 
aorta in virtue of his age,” and thus enable us “ to judge 
whether the actual amount found under given conditions 
demands a special explanation.” The curve shows two 
abrupt bends corresponding to increase of lime—one at the 
age of 20 corresponding to the cessation of ossification, 
and the second between 30 and 35 corresponding to the 
commencement of involution. Diseased aortas weré- now 
examined and compared with the curve, with the following 
very interesting results: Uncomplicated: syphilitic disease 
is characterized by a notable deficiency in the lime 
content. In ordinary non-syphilitic sclerosis the calcium 
content is scarcely raised in the initial stages, and there 
are occasional cases of extensive disease without any cor- 
responding increase in the calcium content, but these cases 
are possibly due to some individual peculiarity of calcium 
metabolism. High blood pressure and renal disease do 
not lead to any increase in the aortic. content, at least for 
a considerable time. There is some evidence that exces- 
sive indulgence in alcohol conduces to arterial degenera- 
tion as represented by the calcium content. It is probable 
that the mere ash percentage of the aorta offers almost as 
good an index of the condition of the aorta as does the 
more elaborate calcium determination, 


Serological Diagnosis of Scarlet Fever. 
Dr. Rajchman has attempted to apply the complement 
deviation reaction to the diagnosis of scarlet fever. The 





: nasal discharge from cases of scarlet fever was used as 
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antigen after a preparatory: treatment with antiformin. 
Rabbits were immunized with the material,-and it was 
shown that their. blood serum acquired “immune” 
properties thereby as tested by the Bordet-Gengou reaction. 
The protocols show that in some cases the complement 
fixation was of high degree, and therefore possibly specific. 
If was found that the nasal secretion of other diseases than 
searlet fever also gave a positive reaction when tested 
against the “immune” serum, although in a much smaller 
percentage of cases. 


Cold Storage of Vaceine Lymph. 

Dr. Blaxail-shows. how uniformly good -vacciual results 
can be obtained by lymph which has been kept in cold 
storage, and points out that in all stages of lymph pro- 
duction the application of heat must be avoided, and even 
in the cold store it is necessary to avoid a varying 
temperature even when below the freezing-point. His 
further experiences with the use of oil of cloves 
have finally demonstrated that in this substance we 
have an agent which exerts a rapid and powerful dis- 
infectant action upon extraneous organisms, but does not 
affect the potency of the lymph, and that therefore a 
combination of oil of cloves treatment with cold storage 
permits the preservation of vaccine lymph in full potency 
for almost indefinite periods. Ether was tried as a 
substitute for oil of cloves, but it was found that the 
margin of safety between the destruction of the extraneous 
organisms and of the vaccine was too narrow for practical 
purposes. 











THE LISTER INSTITUTE AND THE MEDICAL 
RESEARCH COMMITTEE. 


In our last issue, in continuation of infurmation already 
published with regard to the recent proposals of the 
Governing Body of the Lister Institute and the proposed 
amalgamation with the Medical Research Committee, we 
quoted at some length from a recent article in the Daily 
Telegraph by Sir Ray Lankester. It will be understood 
that Sir Ray Lankester, who, as we explained, took a 
leading part in opposing the proposals made by the 
Governing Body of the Institute, has written as a partisan 
from one side, and we are now enabled to give an account 
of the proposals made by the Governing Body of the Lister 
Institute from an opposite point of view, as follows: 


It is unfortunate, from, the point of view both of the 
Governing Body of the. Lister Institute and of the Medical 
Research Committee, that the very full statement which 
was circulated to the members of the Institute by the 
Governing Body in support of their recommendations to 
amalgamate the Lister Institute with the national scheme 
for medical research has not been made public. It was 
circulated, of course, to all the members of the Institute, 
and Sir Ray Lankester, though he has had no share in the 
recent government of the Lister Institute, must be familiar 
with the urgent reasons for change which the Governing 
Body advanced in support of their proposals. E 

The main grounds upon which the Governing Body based 
the plea they made to the members of the Institute were 
threefold: 

‘First, the Institute has no hospital beds and this In- 
stitute of Preventive Medicine has no opportunities at all 
for clinical, in close connexion with laboratory, research. 
Under the proposed scheme a hospital of at least 50 beds 
would have been provided ‘on an adjacent site by Lord 
Iveagh, who made this munificent offer conditionally upon 
the scheme being accepted with the financial proposals 
which are embodied in it. . 

Secondly, while of the income of the Institute only 
£9,000 comes from endowment, the remainder, £15,800, 
represents gross earnings from the sale of vaccines, etc., 
and routine bacteriological examinations. As the Govern- 
ing Body pointed out in its circular to the members, there 
are ‘*drawbacks to a scientific corporation being also a 
trading body,’’ and since the time and services of the 
Lister scientific staff are often unduly taken up in earning 
money for the Institute, the Governing Body considered 
‘‘this combination of research and business to be pre- 
judicial to the best interests of scientific inquiry.”’ 

In the third place, the Governing Body pointed out that, 
undesirable as this commercial activity may be in itself, 
it. has the further disadvantage of being in its nature 
uncertain, and they considered that year by year this 
commercial source of revenue will tend to disappear 
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ag certain business houses, and the laboratories of local 
authorities, follow their present rapid course of develep- 
ment. A diminution of this commercial income would 
mean an inevitable crippling even of the.present activities 
of the Institute. 3 

If the proposals for amalgamation had been adopted, the 
present disabilities realized by the Governing Body would 
disappear, for it is inherent in the proposed scheme that 
release from the commercial undertakings necessary at 
present and from the future anxieties of the Institute, 
— be met by expenditure out of the National Research’ 

und. 

These are all three weighty reasons, andit is the more , 
to be wondered at that Sir Ray Lankester, who had them 
before him, makes no reference to them at all in his 
discussion of the proposals. 

In the JOURNAL of last week the Lister Institute was 
spoken of as being ‘‘ handed over to the Medical Research 
Committee,’’ and Sir Ray Lankester had previously written 
of a ** plan of annexing a rich and independent institution 
such as the Lister, and of undertaking the production of 
scientific discovery. through the expenditure of public 
money by an unpaid, inexperienced committee of varie- 
gated eminence.’’ In point of fact, the proposal upon 
which Sir Ray Lankester, and his, fellow members were 
invited to vote was the proposal of their Governing Body 
that the Lister Institute should be placed in the hands of 
three trustees, to hold it in trust for the nation. Of these 
three trustees, only one was to be nominated by the Trea- 
sury, while two were to be nominated in the first instance 
by the Governing Body and thereafter by the Royal 
Society. It was to be a condition of the trust that, in the 
event of a material diminution in the national contribution 
to the fund, or of failure to utilize the Institute or its 
endowment for ‘‘ the pursuit of new knowledge by obser- 
vation and experiment, with the object of furthering the 
elucidation of diseases and the alleviation of suffering,’’ the 
trustecs should have power by a majority appeal to a 
Court of Law to cancel the user of the property and to 
empower the three trustees in consultation with the Royal 
Society to submit a new scheme for the appropriation of 
the whole property for the furtherance of medical research. 

The administrative and financial control under the 
proposed scheme would have been in the hands of the 
Medical Research Committee, but not, as Sir Ray 
Lankester represents, only in those of the Medical 
Research Committee as at present constituted. It was 
part of the scheme that to the present Committee of eight, 
three members should be added by the nomination in the 
first instance of the Lister Governing Body and in the 
future by that of the Royal Society. Sir Ray Lankester 
omits all reference to these points and commits the further 
error of describing the Committee as unpaid. Except the 
chairman and its two members of Parliament, one from 
each side of the House, all the six. scientific members of 
the Committee are paid for their services. , 

The Governing Body in the circular to their members, 
speaking of the plans of the Medical Research Committee, 
said: ‘*'The ideals of both are the same; each is under 
the immediate control of a strong mixed Committee, 
mostly composed of scientific men, leaving the direction of 
the investigations mainly in the hands of the scientific 
experts at the head of each department.” The policy of 
the Medical. Research Committee, which has not only 
been declared but has already been put into practice, 
can hardly be better described than by the words of Sir 
Ray Lankester himself: ‘* Men who have proved then:- 
selves to be real discoverers, possessing in the highest 
degree this special capacity, must be selected for 
the three or four best paid posts."” ‘They must 
be no further fettered or directed than is involved 
in the understanding that they will devote themselves 
to continued investigation of the general subject by 
discoveries in which they have already become famous.’’ 
Such has already been shown to be the policy of ‘thé Coni- 
mittee and only such its ‘‘direction,’”’ not only in regard 
to its central and more permanent staff of workers, but 
also in regard to the scientific men whose work it is 
already assisting widely through the country. Such also, 
no doubt, are the ideals of the Governing Body of the 
Lister Institute, and they could be more adequately ful- 
filled in practice if the scheme for amalgamation with th> 
interests of the Research Committee, opposed by Sir Ray 
Lankester, could be allowed to free the scientific workers 
of the Institute from the present necessities of earning 
money by commercial work. 

The combination of the free scientific workers now on 
the staff of the Research Committee with the present 
staff of the Lister Institute, set wholly free for original 
inquiry, within the same building, enriched by a hospital 
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for clinical research co-ordinated with that in the labora- 
tory, would at last give us a real Research Institute of 
Preventive Medicine, and the building in Chelsea Gardens 
in those circumstances would for the first time be used to 
its fullest extent of accommodation to fulfil the objects of 
its foundation, 








THE CHEMICAL CONSTITUTION OF CERTAIN 
- PROPRIETARY DRUGS. 
(Concluded from p. 121.) 
Tue contraction B.P. with date is used for the British 
Pharmacopoeia, and -B.P.C. is used for the British 
Pharmaceutical Codex, 1911, 


Salocoll. “ 
A name applied to phenocoll salicylate. This substance 
is stated in the B.P.C. to be less soluble than phenocoll 


hydrochloride, which is there described. The trade name. 


Salocoll indicates the product of E. Schering, Berlin. 


Salophen. 

This is described as salicylic acid acetyl-para-amino- 
phenol ester or acetyl-para-amino-salol. The trade name 
Salophen indicates the product of Farbenfabriken vorm. 
Fried. Bayer, Elberfeld, Germany. 


Saloquinine. 

Saloquinine, salochinin, or salicyl-quinine is a name 
applied to quinine salicylic acid ester, which is mentioned 
in the B.P.C. under the latter name. It is introduced as 
an analgesic, antiperiodic, and antipyretic, analogous to 
quinine. The trade name Saloquinine indicates the pro- 
duct of Farbenfabriken vorm. Fried. Bayer, Elberfeld, 
Germany, 


Salvarsan. 

A name applied to dioxy-diamino-arseno-benzene di- 
hydrochloride, also known as Arsenobenzol. and Ebrlich- 
Hata, “606,” and said to contain about 31.5 per cent. of 
arsenic. Neo-salvarsan is defined as a mixture of dioxy- 
diamino-arseno-benzene-methanal-sulphoxylate with inert 
inorganic salts, and its arsenical content is two-thirds of 
that of salvarsan. The trade names Salvarsan and Neo- 
salvarsan indicated the products of Meister, Lucius, and 
Briining, Hoechst a/Main, but permission to use these 
names has now been granted by the Board of Trade to 
Burroughs, Wellcome and Co., London. 


Sanoform. 

Defined as .di-iodo-salicylic acid methyl ester, resulting 
from the action of iodine upon wintergreen oil; “it is said 
to contain 62.7 per cent. of iodine. .'The trade name 
Sanoform indicates the product of Meister, Lucius, and 
sriining, Hoechst a/Main, Germany. 


Sidonal. 

This is a name applied to piperazidine .quinate. It is 
put forward for the,.treatment of gout, renal caleuli, and 
other manifestations of uric acid diathesis. New Sidonal 
is introduced as a cheaper variety of sidonal, and is said 


to be chemically quinic anhydride with a quarter of its | 


weight of quinic acid. The trade names Sidonal and New 
Sidonal indicate the products otf Vereinigte Chem. Werke, 
Cc har lottenbur g Ger many. - 


Boddisse. 


Soainin is defined as sédiim amino-phenyl-arsonate. 
the name. 


The salt is described in the B.P.C. under 
sodium -aminarsonate. Atoxyl and Arsamin are other 
trade names for this latter substance. The trade name 
Sdamin indicates the. product of Burroughs, Wellcome 
and .Co.; Atoxyl that of Verne Chem. Werke, 
Charlottenburg, Ny. “Stat 


‘ Soluwrol. 

Described as thymic or thyminic ‘acid or nuclootin: 
phosphoric acid, a hydrolytic ‘product of nudlein.’ “Tt 
is claimed to possess the property of holding uri¢ acid 
in’ solution, and thus preventing its deposition, inthe 
tissues. Tlie trade namé Solurol indicates the product 
of Max Elb, Dresden. 
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Sozoiodol, 

Sozoiodol is a generic name for salts of di-iodo-para- 
phenolsulphonic acid. The mercury, potassium, sodium, 
and zinc salts are said to be in use, and the sozoiodols of 
aluminium, ammonium, barium, lithium, magnesium, and 
Jead are marketed. The trade name Sozoiodol indicates 
the products of H. Trommsdorf, Aachen, Germany, 





Stovaine. 

A name applied to benzoyl-ethyl-dimethyl-amino-pro- 
panol hydrochloride, a. substance described. under. thie 
name amylocaine hydrochloride in the B.P.C., and_used . 
asa local anaesthetic. The trade name-Stovaine indicates 
the product of Poulenc Fréres, Paris. 


Stypticin. 

This is a name given to cotarnine hydrochloride, which 
is described under the latter name in the B.P.C. The 
trade name Stypticin indicates the product of E. Merck, 
Darmstadt, Germany. 


St sandal. 

Defined as neutral cotarnine phihalate. This salt is 
described in the B.P.C. under the latter name. The trade 
name Styptol indicates the product of Knoll and Co., 
Ludwigshafen, Germany. 


Styracol. 

A name applied to guaiacol cinnamate, described in the 
B.P.C. under the latter name. The trade name Styracol 
indicates the product of Knoll and Co.; Ludwigshafen, 
Germany. 

Suprarenin. 

Suprarenin is synthetic adrenine, adrenalin, epi- 
nephrine, or dioxyphenyl- -ethanol-methylamine. ‘The salt 
suprarenin (synthetic) bitartrate is also prepared. The 
trade name Suprarenin indicates the product of Meister, 
Lucius, and Briining, Hoechst a/Main, Germany. 


Trional. 

Defined as diethylsulphon-methylethylmethane, a sub- 
stance which occurs in the B.P.C., under the title Methy]- 
sulphonal, and is made official under this name in the B.P., 
1914. Itis official in the U.S.P. as sulphonethylmethane. 
The trade name 'Trional indicates the product of Farben- 
fabriken vorm. Fried. Bayer, Elberfeld, Germany, 


Tumenol. 

Tumenol is an artificial product somewhat similar to 
ammonium ichthosulphonate (ichthyol), and supplied in 
four forms—Tumenol venale, tumenol sulphone (tumenol 
oil), tumenol sulphonic acid (acid tumenolicum), and 
tumenol ammonium (ithe ammonium salt of tumenolic 
acid). It is introduced chiefly for use in skin diseases. 
The trade name Tumenol indicates the products of 
Meister, Lucius, and Briining, Hoechst a/Main, Germany. 


Tussol. 

A name applica to phenylglycolantipyrine, also’ known 
as ‘antipyrine mandelate. It is introduced as an anti- 
spasmodic,. and said. to be. chiefly. useful in whooping- 
The trade name Tussol indicates the product of 
Meister, Lucius, and Briining, Hoechst a/Main, Germany. 


Valyl. ; 
Defined as valeryl-diethyiamide. It is put forward as a 
nerve sedative and antispasmodic. ‘The: trade name Valyl 
indicates the product of Meister, Lucius, and Briining, 
Hoechst a/Main, Germany. 


Veronal, 

This is a name given to: diethylmalonylurea or 
diethylbarbituric acid. The substance is official in 
B.P. 1914 under the name Barbitone, and is described 
in the B.P.C.: under the title -Malourea, and it is there 
mentioned’ that other trade names for it are :Malonal 
and Hypnogen. Veronal-Sodium is defined as the mono- 
sodium salt of diethylbarbituric acid or sodium malourea, 
and another trade name for this substance is Medinal. 
The trade names Veronal and Veronal-Sodium indiéate 
the products of E. Merck, Darmstadt, and Farbenfabriken | 
vorm: Fried. Bayer, Elberfeld, Germahy ; Malonal indicates 
the product of Fritz-Pezoldt and Sts, Vienna; Medirtal 
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that of E. Schering, Berlin; Hypnogen that of Oppen- 
heimer, Sons, and Co., London. 


Xeroform. 

A name applied to tribromphenol bismuth or basic 
bismuth tribromphenolate. It is claimed to be a non- 
irritant and non-toxic antiseptic. The trade name 
Xeroform indicates the product of Heyden Chem. 
Werke. Radebeul, Germany. 


Yohydrol. 
This is a name given to yohimbine hydrochloride. The 
trade name Yohydrol indicates the product of J. D. 
Riedel, A.G., Berlin-Britz, Germany. 











GERMANS AND THE GENEVA - 


CONVENTION. 

Last week three officers of the Royal Army Medical Corps 
—Captain C. T. Edmunds, attached to the Royal Scots 
Fusiliers; Captain E. S. B. Hamilton, of the 7th Field 
Ambulance ; and Lieutenant W. S. Danks, of the 14th Field 
Ambulance—together with Mr. L. J. Austin, F.R.C.S., and 
Dr. A. R. Elliott, of the First Belgian Unit, British Red 
Cross Society, were released from captivity in Germany, 
where they had been from the early days of the war. 
They were at Magdeburg in Prussian Saxony when, on 
January 10th, they were suddenly informed that they 
were to be released. According to an account published 
in the Times of January 13th, no reason was given for 
this decision, but they were made to understand that no 
more English doctors would be released from Germany 
unless German doctors captured by the British were also 
set free. We do not know how many German medical 
officers are held prisoners in this country; as far as we 
know no official statement on the subject has been made 
public. We think it may be taken for granted, however, 
that such German medical officers as are held prisoners 
in this country are detained because Germany, in the first 
instance, systematically ignored the provisions of the 
Geneva Convention in regard to the treatment of medical 
officers. These are contained in Chapter ILI of the Con- 
vention, which is as follows: 


CHAPTER III.—Personnel. 

Art. 9.—The personnel engaged exclusively in the collection, 
transport, and treatment of the wounded and the sick, as well 
as in the administration of medical units and establishments, 
and the chaplains attached to armies, shall be respected and 
protected under all circumstances. If they fall into the hands 
of the enemy they are not to be treated as prisoners of war. 

These provisions apply to the guard of medical units and 
establishments mentioned in Article 8 (2). 

Art. 10.—The personnel of Voluntary Aid Societies, duly recog- 
nized and authorized by their Government, who may be 
employed in the medical units and establishments of the armies, 
is placed on the same footing as the personnel referred to in the 
preceding article, provided always that the first mentioned 
personne! shall be subject to military law and regulations. 

Each State shall notify to the other, either in time of peace or 
at the commencement of or during the course of hostilities, but 
in every case before actually employing them, the names of the 
societies which it has authorized, under State responsibility, to 
render assistance to the regular medical service of its armies. 

Art. 11.—A recognized society of a neutral country can only 
afford the assistance of its medical personnel and units to a 
belligerent with the previous consent of its own Government, 
and the authorization of the belligerent concerned. 

A belligerent who accepts such assistance is bound to notify 
the fact to his adversary before making any use of it. 

Art. 12.—The persons designated in Articles 9, 10, and 11, 
after they have fallen into the hands of the enemy, shall con- 
tinue to carry on their duties under his direction. 

When their assistance is no longer indispensable, they shall 
be sent back to their army or to their country at such time and 
by such route as may be compatible with military exigencies. 

They shall then take with them such effects, instruments, 
arms, and horses as are their private property. 

Art. 13.—The enemy shall secure to the persons raentioned in 
Article 9, while in his hands, the same allowances and the same 
pay as are granted to the persons holding the same rank in his 
own army. 


Captain Edmunds and Captain Hamilton were left 
behind attending to the British wounded when our army 
retired from Mons on August 23rd. Captain Edmunds 
was hit twice, but only. his clothing was damaged ; ‘he 
then took shelter with his wounded men and orderlies 
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behind a haystack, where a shell burst beside him, killing 
the whole party except himself. A fragment of shell 
lodged in his back, and he lay all night on the field. - 
Next day he was captured by the Germans. His injury 
did not prove very serious, and in a short timé he was 
able to help in attending to the wounded. Captain 
Hamilton for about a fortnight after he was captured 
worked among wounded prisoners, British and Belgian, and 
afterwards among the Germans. He expected, when his 
work was done, that, in accordance with the Geneva Con- 
vention, he would be returned to the British lines. Without 
any warning, however, he was sent off by train with 
other doctors to Torgau. The journey occupied four days, 
during three of which he and his companions in mis- 
fortune got nothing to eat or drink. When he asked 
people who were giving food and coffee to the German 
troops he was told there was nothing for the English 
swine. Whether the thing happened on this journey or 
not we are not in a position to say, but the fact is vouched 
for that a woman bearing the emblem of the Red Cross 
tantalized parched and starving English prisoners by 
offering them cups of coffee, which she snatched away 
before they could drink. Indeed, the Red Cross women 
showed a special bitterness against English prisoners, 
whose sufferings it was their duty, in accordance with 
the Convention under which they are supposed to work, to 
mitigate, 

Mr. L. J. Austin, who is surgical registrar to the London 
Hospital, and Dr. Elliott, belonged to the 1st Belgian Unit 
sent out by Sir Frederick Treves ; they were detached and 
lent to the Belgian Red Cross and weve captured on 
August 17th near Namur, where they went to establish a 
hospital. : 


Dr. Elliott's Experiences. 
Dr. Elliott has sent us the following interesting account 
of his experiences : 


I left London on August 16th with the Ist Belgian Unit 
of the British Red Cross, consisting of 10 surgeons, 10 
dressers, and 20 nurses. I arrived in Brussels the same 
evening and received an enthusiastic welcome from the 
Belgians. There was no work for us in Brussels. On 
August 17th a message came to our hotel from the Belgian 
Red Cross saying that they wanted two surgeons to go ati 
once to make a hospital in the district S.E. of Namur, 
where they were expecting large numbers of wounded and 
there were no doctors to look after them. I left Brussels 
at 4 p.m. with Mr. L. J. Austin, and the Director of the 
Belgian Red Cross for the south-eastern part of Belgium ; 
the party visited a well-arranged Red Cross hospital on 
the outskirts of Brussels and several other hospitals on 
our subsequent journey. 

After a somewhat exciting motor journey through many 
barricades and wire entanglements, we reached Namur at 
8 p.m., leaving again at 4 a.m. next morning. About 
10 to 15 miles south-east of Namur we came suddenly 
upon a German outpost, who, however, on learning our 
mission, allowed us to proceed. We arrived at the hospital 
chateau at Havelange about 7.30a.m. The arrangements 
for the hcspital were excellent, and there was accommoda 
tion for 50 or more patients. After breakfast we were 
taken out in the car to visit a neighbouring chateau, 
which was to forma sub-branch of the main hospital. We 
saw the chateau and visited a Belgian doctor to borrow 
instruments and chloroform. On leaving his house 
we found the German army coming down the road. 
The car was surrounded and we were all ordered out; 
the car was searched for arms and compromising docu- 
ments. Nothing of the kind was found. Nevertheless, 
we were placed in a small «mpty wayside post-office and 
there were stiipped and searched by a young officer. Later . 
we were taken in a motor to sec the officercommanding the 
army, who seemed to want to murder us out of hand as 
spies. We were taken back t» the post-office, where 
we went before a formal court-martial, consisting of the 
commanding officer, an army judge (sic), and an inter- 
preter. We were told at the outset that we were being tried 
for espionage. We were subjected to half an hour's 
examination of our papers and persons, and to a cross- 
examination concerning our movements. Then we were 
cross-examined concerning the British army, as to the 
numbers and movements of which we knew nothing. Our 
papers consisted of a passport for France and Belgium, a 
paper of identity, a brassard paper, and our contract with 
the British Red Cross. Of course, we were both wearing 
the official brassard. . Each was examined separately, and 
at the end we were told that they did not know what 
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@€7ald happen to us, but we should have to remain where 
~e were until further orders. The officers then left, 
taking with them our papers and the “ findings ’’ of the 
court-martial, none of which were ever heard of again. 
‘S'e remained that day and night and next day and night 
?2 a single room in this post-office, during which time 
many German officers visited us and told us what they 
thought of us. 

On August 20th we were awakened at 5 a.m. and taken 
without any breakfast to a motor transport, by which we 
travelled to a small station, Vealsam, where we entrained 
and travelled in a very slow train, and mostly in cattle 
trucks, to Gerolstein. There we spent the night in a 
guardroom which resembled an Alpine hut. Early next 
morning we left:in a fourth class carriage for Cologne. 
It was a nightmare march through Cologne; we were 
followed, preceded and surrounded by an enormous howl- 
ing mob, who were with difficulty kept away from the 
English * pigdogs.’’ Finally we arrived safely in the 
military prison, where we were each put in separate cells. 
The cells were small, unclean and verminous, and during 
our stay there we performed the menial work of the cells, 
fed on the bad prison fare, and were expected to answer the 
calls of nature at such times as the gaoler thought neces. 
sary. We were not allowed to speak to each other. On the 
day of our arrival we were examined by the major of the 
town staff, who took down our statement and made us 
sign it. Next day we were subjected to a medical 
examination, conducted by the chief medical officer of 
the prison through a ‘“‘lay’’ interpreter. I was asked 
the signs and symptoms of typhoid fever and its bacterio- 
logy, with special reference to the distinction between 
B. coliand B. typhosus; also the stages of the operation 
for tying the femoral artery in Hunter’s canal. At the 
end of. the examination I was te’1 I had “ passed,’ and 
was again left to my own reflec..ons in my cell. Next 
day, Sunday, nothing happened. On the Monday we were 
again examined by a ‘‘judge,’’ but were never told the 
result. On Wednesday we were allowed to buy cigarettes 
and given a German-English grammar, which the warder 
carried forwards and backwards between our cells. This 
was the only book we had to read. Each day we were 
taken out for a walk in the courtyard for half an hour, 
fifteen paces apart, and under guard. For fifteen days 
we were not allowed to speak to each other at all, and at 
the end of that time we were told we were to be sent to 
Torgau as prisoners of war to be with the British officers. 
For the last two days in Cologne we were allowed to go for 
cur walks together, and to visit each other in our cells. 

We left Cologne on Tuesday, September 8th, and, 
travelling all day, picked up seven R.A.M.C. officers at 
Magdeburg, and arrived at Torgau at 3a.m. on Septem- 
er 9th. In all our journeys we were exposed to the 
insults and threats of the populace. Torgau is an old 
fortress in fairly large grounds, and contained over 200 
English and some 800 French officers. Among the English 
were 30 doctors,a parson, and some R.A.M.C. orderlies. 
Tn answer to our numerous applications for release under 
the Geneva Convention, we obtained such answers as the 
following, which is our translation from the German ; 


The doctors and chaplain are not, as was communicated in 
the beginning to you, looked upon as prisoners of war, and are 
not being treated as such. ‘They are rather fallen into our 
hands, and are to follow their avocation under our direction. 
We are only at the beginning of the enormous world war, 
and we shall still have many thousands of English wounded to 
eare for, for which purpose the accumulation of English doctors 
will be detailed. The same is the case with the chaplain, who 
can and does already carry on his duty. Only when the 
personnel of the Red Cross is no longer required—that can only 
be at the end of the war—can there be any talk of a return to 





England. If the gentlemen imagine the fact that they cannot ' 


move freely in the town to be a contravention of the Geneva 
Convention, so must be ‘mentioned-that the Convention ex- 
pressly demands that doctors should be protected. Their 
detention is protective ; as our populace is particularly bitter 
against the English as the promoters of this war, it would be 
almost impossible for the authorities to protect them in the 
interior of the town. At any rate, the above-mentioned officers 
obtain the same rate of pay as officers of the same rank in the 

German army. 
(Signed) Braun, Captain and Commander of 

Prisoners’ Dépdts. 


Actually we were treated exactly like the other prisoners, 
except that all the medical ofticers received only M. 100 
a month (not ‘‘ the same rate of pay as officers of the same 
rank’’ in the German army), whereas subaltern combatant 
officers received only M.60. The food at Torgau was 
managed by the French and, though simple, was ample as 
regards necessities and could be supplemented by bought 
things. There was plenty of room for exercise and even 
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for football, rounders, tennis, etc. Gymnastic and Swedish 
exercise classes were formed and the French gave us a 
concert once a week. The sanitary arrangements at 
Torgau, as elsewhere, were primitive, but were looked 
after by an English sanitary corps and kept in good and 
clean condition. The English and French slept in separate 
rooms and messed separately. Additional wooden sheis 
were erected in the field for our accommodation. 

On November 25th and 26th the English were moved in 
two parties to Burg bei Magdeburg, where we were mixed 
with our Russian allies. The rooms here were converted 
wagons, in which we slept, lived, and messed. There were 
about forty Russians and English in each room. After a 
few days an order was made by the commandant that the 
English and Russians should sleep in alternate beds.. The 

Russians were informed before we arrived that the English 

were @ barbarous race, who would break all the windows 
to obtain fresh air, would beat the Russians with sticks, 
and were given to unnatural vices! Their whole idea 
seemed to be to get the allies to quarrel among them- 
selves. 

The food here also, though managed by the Germans, 
was sufficient. The exercise ground was, however, very 
small—100 by 20 yards for 400 officers, and the middle 
portion of this was rough and often under water in wet 
weather. The latrine was in the middle of this parade 
ground, had insufficient accommodation, and was dirty. 
Baths were allowed only once a week, whereas at Torgau 
we could bathe every day. 

On December 7th we were all split up into parties, some 
being left at Burg, while some were sent to Halle, and the 
rest to Magdeburg. 

Our party was sent to Magdeburg to a cavalry barracks, 
and here again we were housed in converted wagon-sheds. 
The exercise ground here also was very small—-100 by 
40 yards for 400 officers, the latrine small and insanitary ; 
solid refuse was never removed while we were there, and, 
as far as we could learn, not since the camp was formed. 
The urinal trough was leaky and stank, though they made 
a pretence of disinfecting it once a week with chloride of 
lime. After 9 p.m. the prisoners were not allowed out to 
the latrines, but used instead a small walled-off portion 
of the main passage, in which were two buckets or two 
commodes. ‘These, of course, were rapidly filled, and if 
visited in the early morning were found to be overflowing, 
and no attempt was made to empty them. These two 
ends of the passage had always a strong ammoniacal 
odour. Ever since our meeting with our allies our great 
difficulty and only cause of trouble was with regard to the’ 
ventilation of the rooms, which were kept very hot and 
with rarely an open window. ‘The atmosphere of the 
rooms was sometimes terrible. 

On our arrival at Magdeburg we were asked to give up 
our money, and on two subsequent occasions were forcibly 
searched for money and articles of gold and silver, which 
if found were removed from us. Against this the doctors 
strongly protested as a further contravention of the Geneva 
Convention, but in spite of this we were searched. In 
place of actual money we were here supplied with tin 
tokens with which to buy things in the canteens, etc. All 
doctors here received only M. 60 a month, of which 
M. 45 were taken for messing, that is to say, the rate 
of pay was the same as that for junior combatants, in spite 
of any rank. On our leaving, however, we were supplied 
with the higher rate of pay. 3 

Our whole medical work during all this time was self- 
imposed, and consisted in dressing the few wounds which ‘ 
still required attention, and treating the small complaints. 
of the officers. : y ei eet e 

On Saturday afternon, January 9th, the English doctors 
in our Wagenhaus, ten in number, were sent for by the 
commandant; Mr. Austin and I were told to stand aside 
and the others,were asked.if any of them were married. One. 
married man joined us and the commandant then informed 
us that two more were wanted to make upa party of five 
to go home. The officers themselves suggested that the 
two senior officers should go, but this the commandant 
would not hear of, and insisted upon our drawing lots: Our 
party of five were then told that we should leave for 
England next day. At noon on Sunday we left Magdeburg 
with a sergeant-major and four men without papers of any 
sort. We travelled to Kheine, where we spent the night in 
a guardroom, and next morning reached the German border 
station. Here an officer came to see us ‘just as the Dutch. 
train was leaving, and told us he had had no instructions 
about us and we should have to wait until the next train, 
while he telephoned to Magdeburg to find out about us. 
Meanwhile we had lunch and our guard was changed. 
The Dutch train arrived without.any appearance of the 
officer. We told our guard that this was our train, and 
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they put us into it, only allowing us to buy tickets to the 
Dutch frontier station. There, very glad to feel ourselves 
free men again, we bought tickets to Flushing, where we 
arrived at 11 p.m., only to be promptly arrested by the 
Dutch, who thought we were interned prisoners trying. to 
escape. However, after telephoning back along the line 
and hearing we had actually crossed the frontier we were 
allowed to proceed and arrived at Folkestone next day. 
We do not seem to have been exchanged, but seem rather 
to have been a sort of ‘‘ present’’ from the Germans. I 
think Mr. Austin and I were released by the influence of 
the Swiss Red Cross Society, whose representative visited 
Berlin at the end of December. 


Something was said in the British Mrepicat Journat of 
January 2nd as to the treatment of medical officers who 
are made prisoners by the Germans, and Dr. Elliott's 
story, which is fully confirmed by Mr. Austin, shows that 
they simply disregard the terms of the Geneva Convention. 
There is further evidence to the same effect from French 
sources, 


Intervention of Geneva International Red Cross 
Association. 

In the Times of December 10th, 1914, it was stated 
by the Berne correspondent of that newspaper that the 
obstinate refusal of the German authorities to release 
British Red Cross surgeons and ambulance men in 
accordance with the Geneva Convention had caused 
much indignation. The Geneva International Red Cross 
Association, it was stated, had been in correspondence 
with the German Red Cross, and on December 9th the 
president of the society, M. Gustave Ador, left for Berlin 
to confer with the German authorities, and to inquire why 
some surgeons and ambulance men, especially of British 
nationality, were still being detained in Germany. What 
the result of M. Ador’s mission has been we do not 
know, unless the liberation of our five countrymen is to be 
regarded as one of its consequences. As long ago as 
October 13th the French Government demanded the im- 
mediate release of the French medical officers who were 
detained in Germany in violation of the Geneva Conven- 
tion. As nothing came of this request, a formal intima- 
tion was sent on November 4th to the German authorities, 
to the effect that the return of German medical officers 
would be suspended till the French demand was complied 
with. On November 17th the Germans began to return 
French ‘medical prisoners, but as a certain number were 
still detained, the French Government sent a further 
intimation that German doctors, orderlies, and stretcher- 
bearers would be returned only if faith were kept in regard 
to the return of French prisoners. 


Treatment of French Medical Officers. 

Of the manner in which French medical officers have 
been treated we learn something from statements made 
in papers of the highest standing. The Journal des 
Débats publishes a report, all the statements in which, 
it says, have been duly verified, to the effect that on 
August 23rd, 1914, an ambulance with 150 wounded was 
stationed in the village of Gommery (Belgian Luxemburg). 
With them was the officer who acted as interpreter to 
Gencral T. A German detachment of eighty men came 
to the village. A non-commissioned officer, and several 
men entered the ambulance where Dr. V., assistant 
surgeon, and Dr. S., médecin-major de premiére classe, 
were dressing the wounded. The non-commissioned 
officer asked for an interpreter. After exchanging a 
few words with him the German suddenly drew his 
revolver, and blew out the man’s brains. This was the 
signal for a regular butchery. The Germans fired first 
on the doctors, then on the wounded. Dr. V. was killed, 
Dr. 8S. received three bullet wounds, while an orderly was 
shot twice in the thigh. The Germans then set fire to the 
ambulance. When they left there remained only 75 or 
80 of 300 wounded who were in the village. The Temps 
relates the experiences of Dr. X., who says: “I was lodged 
with eight other doctors who, like myself, had protested 
in vain, in a tent where the only comfort was a little 
straw spread over the ground. We had, it is true, 
two blankets. We remained thus nearly two months— 


exactly fifty-eight days—without undressing. We received 
no pay, notwithstanding the conventions accepted by 
Germany at the Hague. 


We were allowed to get food at 
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the canteen, for which we paid with the money that had 
been left in our possession. The few English prisoners 
in our camp had the roughest jobs. They received only 
one ration of soup instead of the two given tothe French 
prisoners.” When at last the.French medical officers 
were set at liberty, and they asked to have restored what 
had been taken from them, on the ground that they were 
released as doctors and non-combatants, the Germans 
laughed in their faces. The military authorities only said, 
“Tt is war, it is war,” thus contirming the German officers 
who, on being reproached with a breach of the Geneva 
Convention, reply that they know nothing about it, or 
that they only recognize conventions made by themselves. 
A petty officer relates that when he was made prisoner at 
Dixmude he saw the Germans go into a hospital, line up 
the officers who were there and shoot them out of hand. 
Among these officers were a doctor and a chaplain. 
We could quote other equally well authenticated 
instances of the brutality with which Germans have 
treated medical officers who under the rules of civilized 
warfare are “protected.” These, however, are enough 
to show how strong a case there is against the Germans 
in regard to their disregard of the Geneva Convention, of 
which, it is curious to think, Prussia was at first professedly 
one of the most ardent promoters. 








THE MILITARY MEDICAL SERVICES. 


In the article in the British Mepican Journat of 
January 2nd (p. 18) on the Military Medical Services, an 
error was made in the computation of the numbers of 
Territorial .medical officers. The numbers shown—1,143 
for January and 1,504 for December, 1914—include the 
officers attached to field ambulances, general hospitals, 
and the sanitary service. The names of all these are 
shown in the Army List immediately after the active list 
of the R.A.M.C. The names of the regimental medical 
officers of the Territorials, however, are not shown under 
the head of R.A.M.C., but only under their respective 
battalions, and were omitted in the above calculations. A 
count of the number of regimental medical officers of 
Territorials results as follows: 


January, 1914, December, 1914, 


Yeomanry 70 93 
Artillery 132 125 
Engineers... 36 34 
Infantry Pie bef 314 376 
Channel Islands Militia 15 12 

Total 567 640 


The totals shown in the above article should, then; have 
been as follows: 


January, 1914. December, 1914, 


R.A.M.C., active list... 1,054 1,099 
Retired officers employed 65 102 
Special Reserve a3 184 661 
‘Temporary officers ... Nil 1,138 
‘Territorials, all ranks 1,710 2,144 

3,013 5,144 


No medical officers are shown in the December Army 
List as serving with either the reserve battalions or service 
battalions of the infantry of the line; We understand that 
when new units are taken over arrangements are made for 
their medical treatment on the same lines as that of the 
regular army in times of peace—that is to say, medical 
officers are told off to look after troops in certain districts. 
When more fully mobilized each unit has a medical officer 
told off to itself, but this medical officer is not shown 
separately in the Army List under the unit any more than 
those of the regular army attached to regular battalions. 
At the present time most of the new units which are in a 
forward state of mobilization have medical officers with 
temporary commissions attached to them. 














AT the December meeting of the New York Society of 
Anaesthetists, the president of which is Dr. T. Drysdale 
Buchanan, a resolution was adopted to the effect that the 
administration of a general anaesthetic: by any one other 
than a regularly qualified practitioner of medicine be not 
allowed, aud that the county and State societies be asked 
to press for legislation to this end. 
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SYNTHETIC MEDICINAL CHEMICALS. 


We publish this week the concluding portion of a 
series of notes on the composition of a large number 
of synthetic chemicals used in medicine ; the list 
is somewhat lengthy, but it comprises only a com- 
paratively small selection from the many hundreds 
of such articles which are put forward and pressed 
with more or less insistence on the attention of 
the medical profession. Almost without exception 
such articles are sold under names registered as trade 
marks; in most cases. the chemical name is too long 
and cumbrous for common use, and a shorter name 
is therefore necessary ; when such a shorter name 
is placed on the register of trade marks it serves not 
merely to indicate the particular article in question, 
but designates only the product of the firm whose 
property the trade mark is. If the chemical proves 
to have medicinal value other firms as a rule begin 
to produce it, and it often happens that each registers 
a separate name for it, and endeavours to ensure that 
in the minds of prescribers that name only shall be 
associated with the article. Thus it comes to pass 
that some articles are on the market under a dozen 
or a score of different names; familiar examples 
of this are phenolphthalein and hexamethylene- 
tetramine, perhaps best known as urotropine. 
When the ordinary chemical name is short enough 
for common use, as in the case of phenolphthalein, 
that name alone should be used, unless it is specially 
desired to indicate the product of one particular maker. 
When the chemical name is too long, as, for example, 
para-amino-benzoyl-diethyl-aminoethanol (commonly 
known as novocaine), what is wanted is a convenient 
short name which shall not be registered as a trade 
mark, but shall be applicable to any good make of the 
article in question which complies with’ a definition, 
by a competent authority, of the characters of the 
article covered by such non-proprietary name, so that 
proper purity shall be assured. In a few cases such 
a name has been introduced into the British Pharma- 
copoeia ; hexamethylene-tetramine, for example, has 
in the new edition been made official under the name 
hexamine. Ina much larger number of cases non- 
proprietary short names are provided by the British 
Pharmaceutical Codex. In the series of notes which 
we have published such short names have been given 


where they were available, as well as the chemical. 


names, and prescribers will, no doubt, recognize the 
desirability of using them whenever possible in place 
of proprietary names. 

A glance at the notes shows that the makers of 
the large majority of the articles enumerated are 
German firms, and, by including those in less demand, 
quite a considerable volume might be compiled of 
similar notes on German products alone. The only 
German products now obtainable are, of course, those 
of which considerable stocks existed in this country 
at the outbreak of the war, or such as may perhaps 
be obtained from neutral countries. Apart from this 
question of shortage of supplies, too, there is a 
general’ unwillingness at the present time to use 





substances of German origin whenever others equally 
good are obtainable. It is therefore of special 
importance at the present time that such synthetic 
chemicals as are required in medicine should he 
ordered by non-proprietary names, and no doubt 
suitable names will shortly be agreed on and pub- 
lished for those articles which have not hitherto 
received them. 

A far larger question than that of names, however, 
is involved; much attention is being given to pro- 
posals to manufacture in this country those syn- 
thetic chemicals of proved therapeutic value which. 
have hitherto been obtained from Germany, but 
it is necessary to face the fact that the production 
of synthetic chemicals generally, and not only 
those used in medicine, has attained far greater 
dimensions in Germany than here. Perhaps the 
most striking case of all is the manufacture of 
artificial dye-stuffs, which originated from the dis- 
covery of an English chemist, but has become almost 


entirely a German industry. Many causes have con: 


tributed to bring about this state of things, but, 
after every allowance has been made, it must be 
admitted that British manufacturers have been a 
good deal to blame, and will have to follow a dif- 
ferent line of action in the future if the production 
of such chemicals in this country is to be commen- 
surate with our consumption. At a recent meet- 
ing of the Society of Arts Sir William Tilden, in the 
course of an address on the supply of chemicals to 
Britain and her dependencies, said that only through . 
the researches of the chemist could the ground lost 
be regained and that still held retained— We needed. 
he said, many first-rate chemists, a few engineers, 
plenty of capital, and some good business men. A 
proper combination of these elements was certain ol 
success. The difficulty, Sir William Tilden said, was 
to induce manufacturers to treat scientific chemists 
fairly; the pay was generally inadequate and the 
employer looked too often only for immediate profit. 
Professor A. S. Green said that the Germans had 
recognized that it was worth ‘their while to pay for 
knowledge; we had not, and until we changed our 
methods we should continue in the same old way. 
Other speakers laid stress on the same point, and Sir 
William Ramsay contrasted the great German 
chemical works with the number of small concerns 
in England unable individually to bear the expense 
of a research staff. Co-operation of manufac- 
turers with one another and with the Govern- 
ment was insisted on as a _ necessary con- 
dition of success. At a meeting of the Pharma- 
ceutical Society in-December, Mr. C. A. Hill, in 
the course of a paper on this subject, emphasized an 
important feature of the matter—namely, the 
dependence of one product on another, and made 
some remarks which are worth quoting. He said: 
“As regards synthetic remedies, one cannot expect 
to build up in a few months an, industry which, by 
stress of circumstances, has grown up in Germany 
during two generations. The great difficulty is that 
each product hangs on others, the raw materials for 
one synthetic substance being a by-product in the 
manufacture of another. Not only does this dove- 
tailing business apply to the products themselves, 
but the apparatus and plant employed are common 
to many products. It would obviously not pay to 
put down expensive plant for the manufacture of 
a few products, the whole consumption of which 
is only a matter of perhaps hundredweights, but it 
would easily pay a factory which could turn out a 
hundred products each with a consumption of some 
hundredweights per annum. In fact, the great 
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difficulty is this dovetailing of processes and 
materials. The business must be on a very large scale 
to enable it to be carried on profitably ; and, except 
in certain favourable instances, the manufacture 
of synthetic chemicals cannot profitably be attacked 
piecemeal. Many large British chemical: manufac- 
turing firms have hitherto shown a strong reluctance 
to take up the manufacture of a line unless there were 
lready to hand a large outlet for if. . . . Ifa German 
chemical factory is producing on the large scale a 
certain chemical compound and in the manufacture 
of that compeund a by-produet is obtained for which 
there is no obvious outlet, the research staff ancillary 
to that factory sets to work to find an outlet for that 
by-product ; it may itself be put on the market and 
hoomed as such, or it may serve as the raw material 
for the preparation of some other substance, and one 
cannot resist a lurking suspicion that British 
physicians and British-patients have been prescribing 
and consuming synthetic remedies merely because by 
chance something occurred as the by-product in a 
German factory and an outlet had to be -found 
for it.” 


Probably all our readers will agree that there is no 


valid reason for the use of a large proportion of the 
synthetic drugs which appear on the market in such 
numbers. At a recent meeting of the Newcastle 
Section of the Society of’ Chemical Industry, Mr. 
N. H. Martin expressed the opinion that the success 
of certain synthetic drugs, such as antipyrin, was 
responsible for the lowering of the scientific value of 
German chemical work in recent years, and quoted 
the following passage from an address he delivered in 
1899: “Hardly a month passes but that some new 
substitution compound with a trivial name to indicate 
its alleged medicinal properties, and a scientific name 
intended to suggest profound research, is introduced 
to English medicine. They come with laboratory 
and medical reports attested by men with university 
degrees, couched in language calculated to deceive the 
very elect, but the touchstone of practical trial 
reveals how science has been prostituted to commer- 
_ clal ends, and the substances, one after the other, 
pass into oblivion. Such experience serves to bring 
(liscredit upon chemical novelties introduced from 
Germany, and suggests the thought that when science 
ceases to pursue truth for its own sake, and becomes 
the badly paid slave of commerce, its deterioration is 
inevitable.” 

The present task-for British scientific chemists and 
manufacturers is to produce an adequate supply of 
those synthetic drugs which are needed and to intro- 
duce new ones as and when their value and usefulness 
may be proved, but to avoid deluging the medical 
profession with a host of substances possessing no 
advantage over others already in use, in this latter 
respect learning from the Germans “how not to 
do it,” 








ADVANCED OPERATING HOSPITALS. 
THE interesting paper by Dr. Arthur A.-Martin, of 
Palmerston North, New Zealand, published this 
week (page 145), is the firstfruits of the activities of 
the “ No. 6 General Hospital Branch” of the British 
Medical Association, which met for -the firsé time on 
January toth under the chairmanship of Lieutenant- 
Colonel Young, R.A.M.C. It has already twenty 
members, and Lieutenant E. L. Puddicombe, 
R.A.M.C., is honorary secretary and treasurer. We 
hope that this plan, devised to meet the special cir- 
cumstances of the military medical officers serving 
with the British army in France, may develop, The 





need for discussion and exchange of views on the 
treatment of the wounds produced under the special 
conditions of this war is universally recognized, and 
the need is perhaps particularly great in respeet’ of 
treatment in the earliest stage when the course then 
decided on may determine the final result as to life 
or limb. 

A distinguished officer of the Army Medical Service 
has said that we have gone back to the wounds 
of the Napoleonie war, and Dr. Martin emphasizes 
the point when he says that wounds of an 
eighteenth-tentury character are now being treated 
with twentieth century technique. He discusses 
various classes of wounds and reports many 
interesting cases, but we may turn attention to 
the introductory paré of his paper in which he 
discusses the functions of the clearing hospitals. 
This- unit is deseribed in. the R.A.M.C. Training 
manual as “that set apart for the evacuation of the 
sick and wounded colleeted by the ambulances,” and 
in the French army it is called “ hépital d’évacuation.” 
It is the central point to which the collecting zone 
converges, from which the evacuating zone and dis- 
tributing zone diverge, and at which the channel 
or flow of sick and wounded between divisional 
ambulances and the line of evacuation is regulated. 
Field ambulances are designed for the immediate 
medical assistance of the troops; there are three of 
these units to each division. There is one clearing 
hospital to each division, and it is directed to be accom- 
modated in suitable buildings, if available, or in tents. 
It was anticipated that it would act as a hospital in 
the usual sense of the term only during the time it 
was unable to pass its patients down the lines of 
communication. The unit is nominally equipped for 
the care of 200 sick, but must be expanded when 
large numbers of sick and wounded are passing 
through from the division in connexion with which it 
happens to be employed. It is normally located at 
an advanced base, and is employed between that base 
and the field army, but the actual disposition depends 
upon the movements and actions of the force which 
ié serves. It must be prepared to advance or send 
on detachments at any time, and the personnel may 
be told off as rest station parties and as a main body. 
Under the conditions of the present war, and owing 
largely to the use of motor ambulances, the rest 
station as a rule appears to have dropped out, since 
it is possible to take the wounded direct from the 
field ambulance to the clearing hospital, and in many 
eases the wounded reach the latter so rapidly that 
the first field dressings are not touched in the field 
ambulance. 

There seem to be two. currents of opinion with 
regard to the future of the clearing hospital unit. 
Sir Anthony Bowlby, in his paper published on 
December 19th, 1914, tells us that it consists really 
only of a staff with a sufficient amount of surgical and 
medical equipment for emergencies, and that it is 
in future to be called a “ casualty clearing station.” 
We observe that medical officers are being gazetted 
to units so named. It is apparently to this plan 
that Dr. Martin refers when he says that many hold 
that the unit should be regarded as holding a purely 
administrative position. : 

The other current of opinion tends to increase the 
importance of the unit as a place for treatment. 
Dr... Martin refers to the views expressed by 
M.. Tuffier, which we. quoted at some length in the 
JournaL of October 31st. They were to. the, effect 


that as the “hdépital d’évacuation ” is the first sieve, 
sifting out the cases not fit to he moved, such as 
abdominal and chest wounds, and fractures of the 
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upper third ‘of the femur; it is in practice a -unit of 
capital importance, and “‘should-have a special staff 
of experienced operating surgeons capable of rapidly 
uppreciating and carrying: out -every indication for 
operations which. its. equipment and organization 
justify.” Dr. Martin has formed the same opinion 
from his experience with the field ambulance of the 
5th Division of the British Expeditionary Force. . He 
believes that this unit will be more and-more a real 
hospital as time goes on, and that it will have a 
medical and surgical equipment rendering it capable 
of dealing with extensive and serious operations, 
since such operations have been performed, and must 
continue to be performed, at a hospital as near the 
fighting front as possible, even though its forward 
position may involve some risk to the personnel and 
their patients from enemies’ shells and the liability 
to be compelled hastily to remove forward or 
backward. 

In the graphic account he gives of his own 
experiences he states that the head quarters of the 
field ambulance were in a chateau behind the 
brigade and within reach of enemy shell fire. One 
section of the ambulance with its equipment and 
three medical officers were sent back to a town 
four miles in the rear to prepare a building to act 
as a temporary hospital, or temporary clearing 
hospital, or temporary dressing station. The hesita- 
tion in fixing on a term is a good indication of the 
varying duties that had to be performed. The first 
application of the sieve showed, as was of course 
expected, that in a certain proportion the wounds were 
of such a nature that the men ought not to be immedi- 
ately sent down the line of communications, but should 
be treated on the spot, often by operation. Fortunately 
it was possible to move those serious cases into the 
local civil and military hospital, which, though it 
served only a small town, had rooms capable of 
holding some 140 patients, and possessed two 
operating theatres with modern equipment, includ- 
ing instruments, sterilizers, towels, aprons, and 
washing basins with foot taps. Moreover, it com- 
manded the.services of a Sister of Mercy who was a 
trained nurse and understood antiseptic and aseptic 
principles. 

Dr. Martin illustrates his discussion of the general 
question by reports of a large number of cases 
which called urgently for operative treatment, and 
he is to be warmly congratulated on the success 
* which . attended his efforts in so many cases. His 
experience seems.to constitute a strong argument in 
favour of recognizing the advisability of having a 
movable hospital as near as possible to the front fully 
equipped; both as to personnel and appliances, for 
dealing with serious cases in which immediate 
operation is called for. - 

We believe that more than one scheme on these 
lines is under consideration for mobile hospitals to be 
supplied by voluntary agencies. Whether such a 
hospital be voluntary or official, the responsibility of 
its surgeons calls for the very highest surgical attain- 
ments. They must not only have experience in 
operating, but they must know, what is equally 
important, when not to operate. 








ON “FLUSHING. OUT THE SYSTEM.” 
THANKS perhaps in part to the efforts of those who 
advertise the virtues of various patent medicines, the 
general public is firmly convinced of the advantages 
to be gained by “flushing out the system” with 
eopious draughts ‘of water. Whether taken hot or 
cold, before meals or after, on rising in the morning 





-hy many of the popular medical fancies. 





or on going to bed at night, water consumed in large 
quantities, is believed to wash out of the tissues. the 
alleged poison fondly termed ‘uric acid” by the 
public, and so to avert the onset of a-whole host of 
complaints and deathly diseases. A most attractive 
hypothesis! What is more, it has a firmer scientific 
and experimental basis to rest upon than is possessed 
Thus it is a 
fact that the increased input of water produces an 


increase in the nitrogenous substances contained in 


‘the urime, if; as naturally happens, the amount of 


urine excreted is augmented. It is algo a fact that 
the various authorities who busied themselves with 
the question during the last two decades of the nine- 
teenth century were in substantial agreement with 
the view that the nitrogenous extractives thus 
appearing in the,urine were mechanically washed 
out of the body by the excess of water consumed. 
The eminent physiologist Voit, indeed, in 1860, 
brought forward evidence to show that excessive 
water-drinking actually increased the consumption of 
protein in the body. But this view has not been 
confirmed by the work of the majority of later in- 
vestigators, and may almost be said to have been 
given up altogether. In fact, Magnus-Levy, writing 
in 1905, argued that the elimination or retention of 
the nitrogenous extractives in the animal body 
entirely accounted for the increase in the nitrogen 
of the urine caused by large draughts of water, and 
the subsequent diminution, below the normal, of the 
urinary nitrogen when the return to a normal con- 
sumption of fluid was made. He mentioned 6 grams 
as the maximum amount of this “excess of extractives 
loosely retained in the system” that was liable to be 
“flushed out” by excessive water-drinking. As for 


the physiological action of these extractives, the end- 


products of nitrogenous metabolism, he sounded a 
note of warning. They should not, he said, be 
regarded as valueless decomposition products destined 
only for excretion. The tissues hold on to them very 
firmly, and he believed that, with but few exceptions, 
they must have definite functions to perform in the 
economy of the body. 

Quite recently the whole matter has been subjected 
to renewed examination by Orr,! who has improved 
upon the methods of urinary analysis employed by 
some of his predecessors, and has also introduced an 
interesting and instructive variation by the employ- 
ment of different diets in his-different series of ex- 
periments. Some of. these were made on a low 
protein diet containing only 27 or 48 grams of protein 
a day; others on a moderately high (110 or 1¢o 
grams), and yet others on a very high protein diet 
(319 grams). In each case fat and carbohydrate were 
adequately represented in the daily allowance of food, 
which contained no meat. Orr comes to the un- 
expected conclusion that the smaller the amount of 
protein in the diet, the greater is the amount of the 
nitrogenous extractives washed out of the system by 
extra draughts of water—from 9 to 16 pints a day. 
He argues, with apparent justice, that if the matter 
were merely one of washing end-products out of the 
system, the reverse of this might be expected to 
occur, for the quantity of nitrogenous end-products 
must be greater on a diet rich in protein than on a 
diet low in protein.. Whatever the amount of protein 
in the daily food he found a marked increase in the 
urinary excretion of ‘ammonium salts, as if they, at 
any rate, were merely being washed out of the system 
by the excessive input of water. At the same time 
the percentage of nitrogen excreted as urea was 
always increased, and he argued that this fact 





1J, B. Orr, Biochem. Journal, Cambridge, 1914, viii, 530. 
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‘pointed tothe conclusion- that - the excess of 
‘water had a definite influenee- on ~- the meta- 
‘bolism of the proteins in the food. He has 
confirmed this conclusion by discovering that the 
amount of nitrogen excreted in the faeces was lessened 
by copious draughts of water, as if the protein in the 
food were utilized more completely. Finally, turning 
to the increased retention of nitrogen that followed 
the days during which the system had been “ flushed 
out” by excessive drinking of water, he found that 
it took place even on the diet highest in protein, when 
there would be a surplus of absorbed protein circu- 
“lating in the economy. This fact suggests that the 
‘ retention represents an increase in the protein of the 
tissues, as if excessive water-drinking promoted the 
building up of the body ag well as its “flushing 
oub. ees 

Thus the general conclusion to which Orr’s work 

‘Jeads' is that the increased consumption of water 
accelerates both the breaking down and the building 
up of protein in the body, quickening both its 
catabolism and its anabolism. It appears that the 
temperature of the body tends to be raised a fraction 
of a degree on the days when much water is drunk, 
as compared with the days when only a normal 
quantity of fluid is consumed. It is said that the 
breeders of domestic animals find that nutrition is 
impaired if much water is drunk, but it is not known 
whether the putting on of flesh or of fat suffers. 

As to the nature of the nitrogenous extractives 
“flushed out” of the body, Orr has little that is new 
to say, excepting that he failed to find any creatin 
among them. But his research is of great interest 
because it appears to establish an unexpected fact, 
to wit, that copious draughts of water promote the 
building up of protein in the tissues of the body. 
Many people drink. quantities of water to make 
or keep themselves thin, as they suppose, although 
it must be confessed that not a few of the laity hold 
the opposite view, and discard water from their 
dietary as being too fattening. Should Orr’s experi- 
ments and conclusions represent a general principle, 
it would appear that the latter view is not without 
its grain of truth. 

It has, indeed, long been developed or improved 
upon empirically by many stout persons seeking to 
recover their lost figures. Water, they say, if drunk 
at meal times is fattening, in contradistinction to 
water drunk between meals, which is thinning, and, 
therefore, they themselves drink between meals only. 
This simple plan for keeping down the weight meets 
with a wide popular application; it probably owes 
much if not all of its efficacy to the difficulty most 
people have in eating a full meal dry, without 
anything liquid to wash it down. Appetite flags 
when thirst is felt, so that even the spiciest and 
most succulent dishes no longer prove tempting. 
The result is that the big eater who knocks off fluid 
at meals is likely to punish his victuals less, with 
corresponding gain to the symmetry of his figure. 


> 
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THE ANTIVIVISECTIONISTS AND INOCULATION 


AGAINST TYPHOID. 
Tue evidence of the protective power of antityphoid in- 
oculation is now so sirong that the measure has been 
made compulsory in the United States army and navy, with 
strikingly beneficial results. It has also been introduced 
in the French army, and it is used by the Germans, 
who, we understand, give the benefit of it—doubtless from 
motives of enligliténed self-interest—to their prisoners of 
war. In our own atmy it is not compulsory, but it is 
encouraged by the authorities. How solid are the grounds 








‘for this wilt be séen by any oné who will take the. trouble 
to read the leaflet issued by the Research Defence Society, 
copies of which can be obtained free from the Honorary 
Secretary, 21, Ladbroke Square, W. In a letter which 
appeared in the Times of January 15th, Sir William Osler 
made a powerful appeal: to our soldiers not to allow 
themselves to be misled by the “ misguided cranks who are 
playing into the enemy’s hands” by purveying literature 
on the subject of inoculation which is to the last degree 
mischievous, because it implies that it is a hurtful and 
even dangerous procedure. Facts are misrepresented, 
distorted, or ignored, and every effort is made to pervert 
the truth for the satisfaction of a small and unimportant 
but blatant clique of fanatics. The War Office authorities 
are accused of trying to force antityphoid inoculation 
on soldiers, and it is alleged that. this is a serious 
hindrance to recruiting. It is difficult to conceive of a 
more unpatriotic movement than the action taken by the 
British Union for the Abolition of Vivisection at. this 
moment of national emergency when every man is needed, 
and Dr. Hadwen, Lord Harberton, Mr. H. G. Chancellor, 
M.P., and the others who are taking part in it have taken 
upon themselves a most serious responsibility. Fortu- 
nately, the majority of the public take their statements 
at their true value, and pay no attention to them. But 
they are leaving no stone unturned to achieve their ends, 
and we confess that it was with deep regret that we saw 
a whole page advertisement of their crusade in Punch of 
January 13th. Pwnch has always been the representative 
of our national common sense, and no one has done better 
service in the cause of recruiting and in keeping the 
flame of patriotism alive since the outbreak of the war. 
It might have been assumed, therefore, that the inser- 
tion of such an advertisement was due to inadvertence. 
Our genial contemporary, which, we understand, has been 
deluged with remonstrances not only from doctors but 
from all sorts and conditions of men with regard to the 
unfortunate advertisement, publishes in a conspicuous 
part of this week’s issue (January 20th) and in special 
type, the following statement, which will be received 
with gratification by its innumerable readers and friends, 
who comprise all the more intelligent part of the British 
public: “ The advertisement which appeared in our last 
week’s issue, opposing the principle of the inoculation of 
soldiers against typhoid, came in very late, and unfortu- 
nately its contents were not submitted to the secretary, 
who was merely told of the source from which it came— 
namely, the Antivivisection Society. Mr. Punch is 
himself absolutely in favour of inoculation against 
typhoid for the troops.” We are glad to have this 
unequivocal declaration of faith, though, like the Evening 
News, we were quite sure that “the genial old gentleman 
had been caught napping and had not deliberately given 
publicity to this poisonous’ rubbish.” We hope that a 
similar explanation will be forthcoming from the 
Evening Standard and St. James’s Gazette, which in 
its issue of January 19th devoted a whole page to the 
same pernicious and mendacious nonsense. 


THE SUPPRESSION OF VODKA. 
Tue order that the State vodka shops in Russia should be 
closed during mobilization, its extension to include the 
whole period of the war, and the Tsar’s subsequent 
announcement that the State would never again engage in 
the sale of the spirit, formed a sequence of events which 
rightly attracted a great deal of public attention in this 
country. Although the announcement that the sale of 
vodka had been stopped at the beginning of the war came 
with the dramatic effect of a sudden decision, it had 
in fact been prepared by a long course of discussion and 
tentative legislation, of which a clear account is given 
in the very interesting Russian Supplement published 
by the Times last week. The manufacture of vodka ir 
Russia was made a State monopoly some twenty years 
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ago. The first Duma rer for seiddlaiion: wii the third 
Duma approved resolutions brought forward by the 
peasant deputies, urging that the output of the spirit 
monopoly should be diminished yearly; that all villages 
should possess local option, and that the hours during 
which vodka might be sold, and the quantity 
that might be sold to any individual, should be 
regulated, A bill was drafted by a Special Commission 
and sent to the Upper House. That House approved the 
principle, and the Government drafted a bill and issued 
regulations limiting the hours for which State liquor shops 
outside municipal limits might be open, conforming to all 
resolutions of village assemblies as to closing of such 
shops, and reducing their number in districts suffering 
from failure of crops. When the bill came before the 
Council of the Empire in January, 1914, that body not 
only approved it, but added provisions giving full local 
option to all consumers, townships and villages, and power 
to restrict or prohibit sales, and to women the right 
to vote in these matters at the village motes, “thus 
practically assuring a majority for prohibition in every 
Russian commune.” At the instance of the Government, 


-these proposals were so far modified that the effect of 


prehibition resolutions was to be limited to three years, 
and were not to apply to liquor shops in private hands. 
The situation was, however, changed by the action of 
the Czar, who in a rescript early in February, 1914, said 
“T have come to the firm conviction that the duty lies 
upon me, before God and Russia, to introduce into the 
management of the State finances and of the economic 
problems of the country fundamental reforms for the 
welfare of my beloved people. It is not meet that the 
welfare of the Exchequer should be dependent upon 
the ruin of the spiritual and productive energies of my 
loyal subjects.” The opposition of the Government 
had been based mainly on financial considerations. The 
net profit of the State monopoly had been about seventy 
inillions a year, and this was a large sum to replace even 
in the huge annual budget of Russia; it was in fact the 
largest single item. The state of matters now appears to be 
that the sale of vodka is absolutely prohibited, that the sale 
of wines is not interfered with, and that the Minister of 
Finance may permit the sale of malt liquors for consump- 
tion on the premises subject to the right of any interested 
public body to require the complete stoppage of the trade 
in strong drink. So many municipalities -have taken 
this course that it is said that there are very few 
towns where the sale of beer is permitted. Beer, however, 
was not a popular beverage in Russia, for the quantity 


‘brewed was actually smaller than the quantity of spirits 


distilled. In the budget for 1914 the yield of the liquor 
monopoly was estimated to be 26.2 per cent. of all ordinary 
revenue; in the budget for 1915 it is put at 4.7 per cent., 
derived from the sale of alcohol for industrial and medi- 
cinal purposes. The loss to the revenue, estimated to 
exceed 84 millions sterling, is to bo met by raising the 


xates-of taxation on land, houses, lodgings, and trades, 


increasing the excise on-tobacco, cigarette papers, sugar, 
petroleum products, matches, yeast and beer, and the 
customs and stamp duties, by imposing transit duties by 
rail or water ways within the empire, and by raising postal 
and telegraphic rates. New taxes are being levied on 
telephones and on raw cotton, and are projected on wine, 
on electric and gas lighting, and on mortgages. 


THE TREATMENT OF PRISONERS OF WAR. ~ 
THE interesting communication by Dr. Athelstane Nobbs, 
published at. p. 180, puts in‘a strong light one of the chief 
difficulties in the treatment of prisoners of war. On no 


.point has there been more complaint on all sides than the 


food supply, which is declared to be generally insufficient 


in quantity and unsatisfactory in quality. National differ- 


ences of taste count for much in these complaints. Even 


when there is no question of deliberate inhumanity it is 





aoa 23, 1915 











& wih easy ie one > ale to cater for those belonging to 
-another who have. been accustomed to a different diet. 
The German prisoners in the Scotian at Portsmouth seem 
to. have plenty to eat, but it has been difficult to supply 
either the black bread or the sausage for which the 
‘Teutonic stomach craves. We learn from the report of 
Mr. T. E. Steen, a Norwegian neutral, that at Holyport 
near Maidenhead, ‘and other concentration camps, every 
reasonable provision was made for the comfort of the 
prisoners. The food was the same as that given to 
British soldiers. On the other hand, though the British 
doctors recently liberated from Magdeburg have little to 
say about the food, except that it was “ uninteresting,” in 
some of the other places of confinement the state of things 
appears to be less satisfactory. In the Westminster 
Gazette of January 19th there appeared a letter from a 
British prisoner in Germany begging his relatives to send 
“a large parcel every week, anything in the way of 
eatables—bread, cake, margarine, any tinned meat, cocoa, 
and golden syrup.” In this camp, the name of which is 
not given, the Germans would appear to be finding their 
prisoners in little but sleeping accommodation. Yet their 
condition would seem ‘to be much better than that of 
some others. In the Paris Journal of January 12th 
there was a letter from an Amsterdam correspondent, 
who wrote under date January 3rd. He says he 
had on that day questioned a French soldier who 
had escaped from the camp of Wesel (Friedrichsfeld). 
The man said the prisoners there were very harshly 
treated. They were obliged to do physical exercises 
from eight in the morning till eleven, and from one till 
four. They are for the most part Territorials, aged from 
38 to 43, captured at Maubeuge. These movements of the 
arms and useless marches in all weathers might be bene- 
ficial if they had enough to eat, but unfortunately the 
food is altogether insufficient. In the morning at 8 they 
‘are given a tisane of burnt barley without bread; at mid- 
day a ration of black bread and “rata.’’ The portion of 
bread weighs about 500 grams, and is a slice the size 
of two fingers. The rata is composed sometimes of 
sauerkraut, sometimes of rice, sometimes of lard ox 
‘beef. Each man gets a mouthful of meat, but as there 
is not enough coal nothing is cooked. The sauerkraut 
is never eatable. The rest is always insufficient, the 
prisoners are starved, and as they are not allowed to 
dispose of all their money, the supplements from the 
canteen are not snificient. Those who have no money be- 
come so weak that they are driven to grub among the refuse 
thrown into boxes.as food for the pigs, and search for rice 
that may still be eatable. There is only this distribution 
in the day. Discipline is extremely strict; for any mis- 
conduct a prisoner is tied to a post to which a crossbeam 
is nailed at about 1.25 metres from the ground. His arms 
are fixed behind the crossbeam, while his body is fastened 
to.the post with a padlocked,;,chain. He is left chained up 
in this way for whole hours in all weathers. The constraint 
of the position and the rain or cold make this, said the 
man who was fortunate enough to escape, one of the most 
awful tortures that can be imagined, and it is not difficult 
to believe him. The Journal of December 27th, 1914, 
published a letter addressed by a. French: prisoner in the 
concentration camp at, Lechfeld to the President of the 
Syndicate of the Press in the hope that the cruelty with 
which the Germans treat. their. prisoners might. be made 
known. Of 6,000 prisoners. there, three-fourths were 
wounded. Besides insufficiency and badness of the food, 
he says there was no medicine in the infirmary. In a 
report of the treatment of Russian subjects by Germans, 
issued after inquiry by the Russian Minister for Foreign 
Affairs, shocking examples of inhumanity are given, and 
it is said “ we are quite certain that the conscience of the 
whole world will stigmatize the conduct of Germany as 
recalling the darkest times.of the Middle Ages.” But. all 
the pristners who have given. testimony agree that the 
worst treatment has been reserved for the. British. 
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HEALTH LECTURES. 





THE RISKS OF SERUM SICKNESS. 

Tux warning which Dr. Gubb of Aix-les-Bains gives (p. 183) 
as to the risk of serum sickness following a subsequent in- 
jection of any antitoxic seraui in « man who has received 
an injection of antitetanic serum is timely. We under- 
stand that an Army Order has recently been issued point- 
ing out the need tor caution in the use of any antitoxic 
serum on a second occasion more than fourteen days after 
the first injection of the same or any other antitoxic 
serum, even though years elapse. The results of the 
original experiments of Richet, and especially of Besredka, 
on anaphylaxis were clear and simple, but the issues have 
since been confused. The clear ex} erimental result is 
that if an animal be injected with some foreign serum, 
even in a small dose, that animal is rendered extraordin- 
arily susceptible to any future injection, even in extremely 
minute doses of the same kind of serum. If, however, 
the second injection of the same serum be made 
within a certain period, which may be taken as 
usually a fortnight, no symptoms supervene, nor is 
anaphylaxis induced by any subsequent injection. 
Practically all antitoxic serums are obtained from the 
horse. Thus antidiphtherial serum and antitetanic serum 
are both in this respect the same kind of serum and 
either might produce the anaphylactic condition in which 
serum sickness might be preduced by a subsequent 
injection of the other. If antitoxic serums were made 
from different animals, say the horse for diphtheria and 
the goat for tetanus, then they would not be a source of 
danger if the one were used after the other; but this has 
not been found practicable. The way to defeat the possi- 
bility of anaphylaxis is to give a patient who has received 
a first injection of antitoxin serum a guarding injection of 
horse serum or any antitoxic serum during the pre- 
anaphylactic period, that is, within ten to fifteen days 
after the first. He would never develop anaphylaxis after 
this second guarding dose. Some German authorities 
have disputed this view, but the evidence they have ad- 
vanced does not seem convincing. Speaking generally, it 
may be said that severe anaphylactic shock (serum sick- 
ness) is of rare occurrence in the human subject. 


HEALTH LECTURES. 

Tur 60th Section of the Insurance Act gives an Insurance 
Jommittee power to make provision for the giving of 
lectures on questions relating to health, and for this pur- 
pose to make arrangements with local education authori- 
ties, universities, and other institutions. The expense is 
apparently to be charged to the fund for administrative 
‘expenses formed by the annual contribution by each 
approved society of a penny in respect of each of its 
members resident in the area of the Insurance Com- 
mittee. The Brighton Insurance Committee some time 
ago appointed a subcommittee to consider the steps which 
might be taken under Section 60 and also under Section 63, 
which deals with excessive sickness. Under it Insurance 
Committees have very wide powers to move other 
auihorities to take means to abate conditions which 
tend to prejudice the health of the people. The 
Brighton Subcommittee has conferred with the ap- 
proved societies and with the medical officers of health, 
who expressed the opinion that the subjects to which 
attention should be directed were tuberculosis, the hygiene 
of pregnancy, the early treatment of. cancer in women, 
temperance, and, possibly, venereal diseases. The sub- 
committee has conferred with the Health Committee of 
the Town Council, the board of guardians, and the Educa- 
tion Committee; and these bodies all expressed their 
willingness to co-operate. At a conference with approved 
socicties having over 200 local members, held on November 
3rd, twenty out of the twenty-four societies invited 
were represented, and it is proposed to hold further con- 
ferences after the societies have considered in detail not 
only the questions discussed at the conference but others 








which will undoubtedly arise from time to time. In order 
to obtain the views of members of the medical profession 
practising among the industrial classes, questions were 
addressed to them, and the information contained in the 
replies was found useful. As the subcommittee had not 
any experience of its own or of any other insurance com- 
mittee to guide it, it has not considered it advisable to 
put forward a comprehensive scheme, but it has been 
arranged that two Jectures should be given, the first on 
February 4th, by Dr. A. E. Shipley, Master of Christ's 
College, Cambridge, who will deal with insects and 
diseases, and the second, on March llth, by Mr. W. H. 
Dolamore, Dean of the Royal Dental Hospital, London, 
who will speak on teeth and diseases; both lectures will 
be illustrated by lantern slides. The Insurance Com- 
mittee accepted the recommendation that its Standing . 
Orders should provide for a health subcommittee to carry 
out the powers of the committee in relation to questions 
involving the health of insured persons, including the 
giving of lectures and the publication of information. 
The subcommittee was authorized to confer with local 
authorities, associations, and other bodies interested in 
questions of health, and was instructed to submit a 
scheme for the giving of lectures and otherwise publishing 
information on questions of health at a cost during the 
year 1915 not exceeding £50. The Leicestershire Insur- 
ance Committee is the only other that, so far as we know, 
has undertaken similar work. A series of health lectures 
has been given, with, on the whole, satisfactory results, 
although the attendance has not been as large as was 
hoped. The lectures have dealt mainly with the pre- 
vention and cure of consumption, but it is proposed with 
the co-operation of local authorities, approved societies, 
and others interested in questions of health, to extend the 
work. It has been suggested that a conference of repre- 
sentatives of approved societies in the area should be con- 
vened by the Insurance Committee ; the funds of approved 
societies are directly affected by undue prevalence of sick- 
ness, and it is believed that their interest in the matter 
can be enlisted. 


THE INCOME TAX IN WAR TIME. 
Wuen the Finance Act, 1914 (Session 2), which added 
one-third to the income tax payable for the current 
financial year, was before the House of Commons, the 
Chancellor of the Exchequer was pressed to afford special 
relief to those taxpayers upon whom the taxation might 
otherwise impose too heavy a burden. It was pointed 
out that in any case the collection of income tax on an 
amount based on an average of past year’s profits might 
involve hardship in those industries which had suffered 
severely owing to the outbreak of war, and that this was 
especially so when the owner of the business was employed 
in some military capacity, and while assessed to tax on 
a full normal year’s profit, had to suffer deduction of tax 
from the amount of his military pay. To meet sucli cases 
two obsolete sections of former Acts were revived with 
some modifications, the result of which may con- 
veniently be summarized as follows: (1) Any person 
who being assessed under Schedule D proves that 
his profits have fallen short of the statutory average 
owing to “circumstances attributable directly or in- 
directly to the present war,” may claim to have his 
liability adjusted by putting the average period forward 
twelve months. For example, if the books of a medical 


practitioner are made up at the end of December, his 


return for 1914-15 will have been based on the average of 
his profits for the three years 1911, 1912, and 1913, and 
under Section 13 (1) of the Finance Act, 1914 (Session 2), 
if his practice has suffered through the war, he can claim 
to substitute for this liability the average of the three 
years 1912, 1913, and 1914. (2) The section also provides 
in effect that “any person who, in connexion with the 
war is or has been serving as a member of any of the 
military or naval forces of the Crown, or in any work 
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aeian of the British Red Cross Society, or the ‘St. 
John Ambulance Association, or any other body with 
similar objects” may ¢élaim to have his liability based 
not on a three: years’ ayerage, but on the result 
of the actual year’s work. It will be seen that 
this is a larger measure of relief than is accorded 
to those who remain in their civil occupations, and 
that it appears to affect the case of the professional 
man whose practice is in the hands of a locum- 
tenent, inasmuch as on the revised basis of the 
actual year’s profit the fees paid are deductible expenses, 
whereas on the original basis of assessment they were not 
deductible because they were not paid during the three 
previous years. The special provisions apply to the 
present financial year, which ends on April 5th, 1915, and 
any claim for thie relief should be sent in to the local 
officials by that date, a statement of receipts and expenses 
for 1914 (or 1914-15 if the books are not conyeniently made 
up on December 3lst) being enclosed with the statement 
of claim. The Income Tax Acts are strictly annual Acts, 
and therefore it cannot be definitely stated whether or not 
these special provisions will be re-enacted so far as the 
year 1915-16 is concerned, but in the circumstances it 
may be assumed with some degree of safety that the 
return called for early in the next financial year will be 
governed in the first instance by the ordinary average 
rules, and that similar provision with regard to substitu- 
tion of the special basis of assessment will be made for 
that year, effect being given to the adjustment by reducing 
the assessment when the statement of account is available 
in time, and in other cases by means of repayment of any 
tax found to have been overpaid. 


THE PRESCRIBING OF UNUSUALLY LARGE DOSES. 
We publish this-week a letter from the Secretary of the 
Pharmaceutical Society of Great Britain directing atten- 
tion to a short passage in the preface of the new British 
Pharmacopoeia which bears on the relationship between 
prescriber and pharmacist. It runs: “ Where, however, 
an unusually large dose appears to be prescribed, it is the 
duty of the pharmacist or dispenser to satisfy himself that 
the prescriber’s intention has been correctly interpreted.” 
This has hitherto been the practice of pharmacists, and 
while it may be doubted whether the General Medical 
Council has the right or power specifically to put this 
onerous obligation upon them, there can be io doubt froin 
the seeretary’s letter that they are willing to comply 
loyally with the request of the Council. We believe that 
such an understanding, now formally recognized for the 
first time under the authority of the Pharmacopoeia, will 
be heartily welcomed by all members of our profession, 
and more especially as it provides an efficient safeguard 
against mistake or carelessness on the part of the pre- 
scriber. It is suggested that in the future all unusually 
large doses should be initialled. 


LEBANON HOSPITAL FOR MENTAL DISEASES. 
In many parts of the globe, but particularly in Great 
Britain, America, Switzerland, and Holland, subscribers 
and others interested in the Lebanon Hospital will . be 
wondering how this admirable and unique institution is 
faring. The hospital is close to Beyrout, but, so, far as 
is known, has not suffered during the Turkish advance, 
and is thus more fortunate than the historic colony for 
the family care of the insane at Gheel, in Belgium. 
Nevertheless, very disturbing news has been received 
in London from the workers at Asftriyeh, who say 
that a state of chaos exists in Syria, and that it is 
almost impossible to get money at all. As a great part 
of the income of the hospital is derived trom patients’ 
payments, and as these have stopped for the time being, 
the managers will require to fall back upon reserve funds, 
which cannot last long. From time to time the valuable 
services rendered by this hospital have found mention 
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the following facts: It is the first and only hospital of 
its kind in Syria, Palestine, Asia Minor, or Arabia, and 
offers the only alternative over this wide area to the 
ignorant and superstitious treatment—by chaining, brand- 
ing, and exorcism—meted out to the insane. Since its 
opening in the year 1900 more than 1,200 patients have 
passed through the institution, and of these 334 have been 
discharged as recovered and 300 as improved. These 
figures, satisfactory as they may be and are, indicate but 
a small part of the beneficent work accomplished. Though 
Christian in foundation, the institution opens its doors 
alike to Jew, Gentile, and Moslem. Patients have come 
from all over Palestine, Syria, and Asia Minor—some even 
from Egypt, Cyprus, and Armenia—and their home-going 
from this modern and thoroughly scientific institution 
must have done much to spread true views of insanity 
and to mitigate the horrors of its treatment in these 
places. The hospital is always full. During the last 
few years it has. been progressively extended to 
meet the ever-increasing demands on its accommo- 
dation; the last addition, a house for thirty-six male 
patients, was opened early in February of last 
year.. .These recent extensions increase the responsi- 
bilities of the Committee of Management, and strengthen 
the appeal they have recently made for financial help. 
Our attention at home is naturally and legitimately 
focussed on events nearer hand, but so admirable is the 
pioneer work done by this hospital, so exceptional are its 
claims upon philanthropic interest, and so urgent its 
present needs, that we venture to hope the appeal of the 
committee (Lebanon Hospital office, 35, Queen Victoria 
Street, E.C.) will find a generous response and enable it to 
carry on, as before the war, its work of mmmennnacale 
service. 


RESEARCH DEFENCE SOCIETY. 
Tue quarterly report of the Research Defence Society, 
dated January, 1915, states that the lines of its work 
have shifted a little. The ordinary activities of the 
antivivisection societies have diminished; they still 
publish their journals, but it appears that there have 
been fewer antiviviséction lectures, and very few 
letters lave appeared in the newspapers. There has 
been some activity in opposition to the protective 
treatment against typhoid fever, shown in advertise- 
ments, and in the distribution of leaflets to soldiers. 
In two London papers one of the antivivisection socie- 
ties published a full-page advertisement attacking the 
protective treatment with a picture entitled “Dr. Germ- 
Hun Bars the Way.” The attention of the Censor 
was called to this advertisement, and it has.been 
modified. In. October, with the approval of thé War 
Office, the Research’ Defence Society published a, leaflet 
giving a number of telling facts and figures showing the 
value of antityphoid inoculation ; already over ,385,000 
copies of this leaflet have been distributed. In this matter 
the society has been greatly helped not only by the War 
Office, but by officers in command of troops, and by officers 
of the Royal Army Medical Corps and other members of 
the medical profession. It has also had the assistance of 
the British Red Cross Society, the National Health Society, 
and other bodies. Lectures on such subjects as general 
precautions against infection, the contrast between mili- 
tary surgery in the past and in the present, the discovery of 
anaesthetics and of # rays, and the work of Lord Lister and 
Miss Nightingale, have been delivered to soldiers and others 
at a number of places by Mr. Stephen Paget. In December 
a complete set of lantern slides was offered by the 
Society to. the Admiralty, for the use of the fleet. - Sir 
Arthur May, K.C.B., Director-General of the Medical 
Department, R.N., accepted this offer, and the complet: 
series of 114 slides, with a printed catalogue and a few 
books and pamphlets for reference, has been presented to 
the Admiralty, on behalf of the Society, by its President. 
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The slides aac aan cian alah ra ‘Moses the 
practical results of work done in bacteriology. 
ing subjects are illustrated: 


OUR 


Antiseptic 


The follow- 
and aseptic 


surgery; the protective treatment against typhoid fever ; 


malaria and yellow fever; Malta fever; 


nagana and 


sleeping sickness; plague, and the protective treatment 


against plague; 


small-pox and vaccination ; 


Nightingale ; 


and the work 
lectures on sanitation and hygiene are 


& Yays; 
of Pasteur. 


diphtheria and diphtheria antitoxin ; 
the work of Miss 
Courses of 
already given to 


seamen ; all or most battleships are provided with lanterns, 
and the slides are to be circulated so as to afford one or 


more special lectures to each ship. 


The Society and its 


energetic honorary secretary deserve the gratitude of the 
nation for the work done for its enlightenment, while the 
medical profession may well be asked to co-operate 
actively in a campaign which aims at the spread of sound 
ideas on medical subjects among the public. 


On January 7th the King in Council approved of the 
extension of Part IL of the Medical Act to Belgium. 
Medical reciprocity with Belgium is thus established, and 
the Executive Committee of the General Medical Council 
will meet at an early date to investigate the question of 
the Belgian qualifications which should be recognized. 
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Subscriptions ts this Fund should be made payable to 

the Belgian Doctors’ and Pharmacists’ Relief Fund, crossed 

Lloyds ‘Bank, Limited, and sent to the Treasurer, Dr. H. A. 
Des Voeux, 14, Buckingham Gate, London, S.W. 


Livereoot Mepicat Institution. 
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pool Medical Institution : 
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Michael H. Aiken . 1 1 0jJ. W. Loughood ixt @ 
Anon. : 010 O|E.Lyons ... 010 O 
A.W. W.Baker |... 2 2 OJ. McBirney i Oo 
G. D. Boggs «- Ll 1 0} P. MacCarthy so 
J. Brennan... -» 010 0/G. MacManus 0 7 6 
Fenwick Garro 2 2 0|G.U.Macnamara .. 1 0 0 
S. L. Cleland .. 010 6/Mrs. W. D. Martin... 1 1 0 
D. -J. Coffey, P. R.C.B. Maunsell ... 2 2 0 
Univ. Coll. 1010 O|J.R. Middleton... 1 1,0 
Mrs. G. Cooper 010 6) T. U. Moffitt eet oe, ee 
Th. Coulter 1.0 0|T. K. Mulcahy i ee 
D. Crowly ... .. 1 0 0/C.J. O'Connor 100 
J.C. T. Day «. 1 0 O/T. O'Donnell 1 3:0 
A. F. Dixon Rs 2 2 0| F. G. O’Donohoe 1.0 0 
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H. H. 8S. Dorman 1 0 O}J. W. Oliver 1 6.6 
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P. J. Dunning 1 1 Oj|J.S. Pegum food OO 
Mrs. J. Dunviille 3 0 0} Charles Pentland .. 1 1 0 
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Trish Branch, British Mather Thomson pe) a Ae 
Dental Association 1010 0; W. H. Thompson 330 
8. T. Irwin... 2 2 O| Vincent Tighe - 20 0 
M. W. Kelly 010 0} H. Todd, Ph.c. 1.00 
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J. Kilpatrick a, ~- -24 O78; - Watson, P., 
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The following subscriptions have been received by the 
Irish Committee in addition to those acknowledged in 
the British Mepican Journat of December 5th and 
December 19th, 1914. Fucther subscriptions by members 
of the profession in Ireland may be sent to Dr. T P. C. 
Kirkpatrick, Registrar of the Royal College of Physicians 
in Ireland, Kildare Street, Dublin, or to Dr. C. M. Benson, 
Secretary of the Royal College of Surgeons in Ireland, 
St. Stephen’s Green, Dublin, the honorary secretaries 
and treasurers of the Irish fund. 


Amount previously acknowledged .. £675 5 0 





In the list printed in the JouRNAL of December 19th, 1914, the 
name Edward Murphy should have been Edmund Mur phy. 


Tae DanisH MEDICAL Assoctatiow. 

The appeal by Professor Jacobs on behalf of the medical 
profession in Belgium is sympathetically discussed in 
Ugeskrift for Laeger for December 17th. ‘This journal is 
the official organ of ‘the Danish Medical Association, and it 
announces that the secretary of the association will receive 
contributions and forward them to the committee in 
England. 


INSTRUMENTS. 

The Master of the Society of Apothecaries acknowledges 

with thanks the receipt of surgical instruments contributed 

by the following gentlemen since the publication of the 
last list : 


Dr. F. R. B. Atkinson, London, Dr. R. Anderson, Erdington, 
Mr. John W. Orviss, Jersey. Birmingham. 
Dr. Blair, Jedburgh. Dr. S. Bodger, Studley S§.O., 
Dr. Selwyn Edwards, West Brom- Warwickshire, 
wich. , Dr. E. Cautley, London. 
Dr. ‘Basil Horsman, Tardebigge; Dr. W. H. Lewis, Liansantfireid, 
near Bromsgrove, cote be Om, * 
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THE WAR. 
MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


‘From a Special Correspondent in Northern France.| 





AMBULANCE TRAINS AND THEIR WORK. 

AT one time and another—in bygone days and recently— 
[ have seen so much of ambulance trains that the phrase 
brings into my mind a dozen different pictures: trains 
rolling slowly and almost painfully over endless billows of 
country; trains just arriving at a quay side; trains being 
swept and cleaned at the end of a journey; “ hospital” 
trains affording long, narrow vistas of tiers of berths 
ready for the sick and wounded; trains with all their 
doors open and streams of laden stretchers being lifted 
carefully into them at some station near the front; and 
trains unloading at the base. 

it is the latter picture that I try to keep in my mind 
the longest; there is cheerfulness, almost gaiety, about 
the unloading of an ambulance train—at all events, during 
the first ten minutes or so. Once the order to unload has 
been given, there promptly begin to climb out, aided or 
unaided, all those who have been allowed to come down 
sitting up. Bandaged, dishevelled, with muddied clothes 
and torn, the men are nevertheless cheery and bright. 
They are not hungry, for they have been fed on board. 
They are not cold, for the carriages have been warmed. 
‘They are not tired, for men on ambulance trains not only 
sleep but sleep heavily, and for hours, even when wounded, 
in some specially painful position. ‘Their nerves are not 
on the stretch, for the sound of the guns is no longer 
drwnming in their ears, and the next turn of duty 
is a long way off. Here are some of the makings 
of cheerfulness, and Thomas Atkins would not be the 
splendid soldier that he is if he did not turn them 
to the fullest advantage. At one time I used to 
think that much of his cheerfulness on these occasions 
was artificial—that he was merely putting a good face on 
mutters. But this is a mistake; he is really cheerful. He 
has endured so much in recent days that a wooden bench 
in a receiving room, with a cup of coffee from a Red Cross 
buffet seems the height of luxury. He has waited so long 
for a bullet from the enemy, that waiting bis turn for his 
wound to be dressed seems nothing. What is it to 
wait to be assigned to a hospital, or to a vacant seat 
in an ambulance wagon, meanwhile enjoying a picnic 
meal and a ready cigarette, when one has stood for hours 
in a trench with water up to one’s knees, a torrent of rain 
heating against one’s shoulders, and with nothing to look 
forward to for the next two or three days but a few hours’ 
rest in a dug-out or a bayonet charge on the enemy ? 

I admit that the picture changes when the train has 
heen emptied of all “sitters,” and the time comes for 
dealing with the stretcher cases. It should be mentioned, 
by-the-by, that occupants of the ambulance train—its 
passenger occupants that is—are divided into two classes, 
officially known as “walking cases” and “stretcher 
cases,” but more commonly described as. “ sitters” and 
“lyers.” Certainly, the scene becomes sad when the turn 
of the “lyers” commences, but even then there are 
relieving features. ‘ Either the patients make no sound at 
ull, ov they utter trifling jests, and the extraordinary skill 
and care shown by the stretcher-bearers in removing 
patients through narrow doors and windows, without any 
jarring whatever, seems partly to distract the attention 
from the great sorrowful fact that of the stricken occu- 


pants of the strétchers most are in the very prime of their 


youth, and all will be’ a source of anxiety to their doctors 
wnd nurses for days and days to come. ; 


Train Life. 

If it be possible for an existence to be monotonous when 
really full of incident, then that of a train medical officer 
and his staff may be so described. It is a ceaseless round 
of journeys which can best be described as beginning 
nowhere in particular and ending much in the same place. 
A train medical officer has no home, no head quarters, no 
fixed hours for work or meals or sleep, and in his life there 
is nothing regular except its irregularity. All that he can 
count upon with certainty is that sooner or later he will 
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reach a station to which dozens of loaded ambulance 
wagons will promptly flock; that six, twelve, or twenty 
hours later he will reach another station where dozens of 
empty ambulances will already be awaiting his arrival; 
that meantime he will be responsible for the well-being of 
some hundreds of sick and wounded men; and that these 
unloaded and his train cleansed and reprovisioned, he will 
find himself on the move once more. Lucky, too, will he 
be if at least once every twenty miles or so he has not to 
clinb down from his compartment to see what is the 
cause of an unexpected stop and if he has time 
for a meal or a few hours’ sleep.  Luckier still iz 
the train of which he is in charge permits of his 
passing along from carriage to carriage by a covered way 
throughout its length should his presence be required 
in some distant coach. When he is loading his train I see 
him standing in the open air, probably in the rain, counting 
his patients as one by one they are handed over to him. 
When the train is full I see him moving from carriage to 
carriage, stooping over stretchers in his ward for serious 
cases, standing at the doors of the compartments occupied 
by sitters, and acquainting himself with their general con- 
dition. His train unloaded, [ see him converting his 
rough notes into formal records, making out requisitions 
for stores, and seeing that everything is in order for the 
next journey, which will begin at an hour he cannot fore- 
tell, and take him to a destination that he can only guess. 
Finally, I see him scanning an old newspaper to pass the 
time when he is on his way to the front once more, or 
when his train has for some reason been side-tracked, and 
threatens to remain so for an interminable number of 
hours. 
Train Work. 

It is difficult, and perhaps impossible, to give a detailed 
and really illuminating account of ambulance train work, 
such as is now in progress on the Continent, within the 
space of a mere letter. In itself it is only part of a great 
organization still in process of elaboration, and in point 
of detail it differs a good deal according to the exact com- 
position of the train on which it is being conducted ; hardly 
any two trains are precisely alike. It varies, too, with the 
weather, the skill of the driver, the state of the road, 
the prevailing character of the cases by which the train 
happens for the time being to be occupied and the length 
of the journey. 

As has been said, a train officer's work has no true 
beginning nor end, but for the sake of description may 
be taken as commencing at the moment when a con- 
signment of wounded has been safely delivered. The 
first thing to be done is to see that every part of the 
train is properly cleaned and any possessions left behind 
by the patients duly placed in safe keeping. The extent 
of the work thus entailed will be suggested by the state- 
ment that an average train consists of. about twenty 
coaches, and is about 300 yards long. The second step 
is to reprovision the train—that is to say, all soiled linen 
and blankets must be replaced, food supplies obtained, 
water cisterns refilled, gas tanks replenished, fuel boxes 
refilled, and any small repairs required effected. The last 
step is to look overthe whole train from end to end, both 
inside and outside, to see whether everything is in order 
for a journey that will extend over an indefinite number 
of miles and last an equally indefinite number of hours. 

When satisfied that all is ready, the medical officer 
makes a report to that effect to the railway transport 
officer—who, like himself, is a soldier—and the latter ' 
arranges with the French railway authorities as to getting © 
the train under way.. Both’ they and the transport officer ~ 
have to bear in inind the number of trains that have 
already been started on the road and the number of trains 
that are due to pass through the ‘same stations; supply 
trains and troop trains must above all others not be 
delayed. Once started, the train wends its way as 
fast as circumstances permit to a station within easy 
reach of the front, specified in orders which have been 
telegraphed by a mysterious being at head quarters who 
knows at what particular place an ambulance train is at 
the moment most required. This fact known, the train 
staff busily completes its preparations, beds for lying- 
down cases are made up, the compartments for sitting-up 
cases are supplied with writing paper, cushions, and 
various little comforts, dressing instruments are placed 
ready, and a meal prepared, 
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The train arrived at its destination—some station close 
to a clearing hospital, and technically known as a railhead 
—its staff divides into sections. One, for instance, carries 
the stretchers from the ambulances to the train; another 
attends to the stretcher cases as soon as they have been 
litted into it; a third helps the walking cases into the 
compartmeiits assigned to them. Of the officers, one 
probably supervises the actual loading of the train, a 
second remains on the train itself, and a third takes over 
the patients as they quit the ambulances, making a note 
of their number and the general character of their in- 
juries, taking charge of any officer’s kit or other valuables, 
ard repaying in kind any stretchers or blankets that may 
necessarily accompany the patients from the ambulances 
to the trains. 

Ounce the train has been loaded it becomes to all intents 
and purposes a hospital, and the scene is fairly easy to 
imagine.’ Meals are served, patients made comfortable, 
and dressings changed if required. The amount of work 
thus involved differs on every journey, and the difficulty of 
its performance with the structure of every train. 
Occasionaly a dressing required may be so surgical in 
character as to need to be done in the compartment 
reserved for this purpose, and with the train at rest. 
Transference of patients from one part of the train to 
another may also be necessary on other grounds. Every 
separate carriage is in charge of at least two attendants, 
and the doctorsand nurses move about the train as cir- 
cumstances require. The ease with which they do so 
depends on how many of the coaches have intercommuni- 
cating doors. 

Within an hour or two of the time that the loading has 
been completed most of the patients are likely to be heavily 
asleep, and after seven or eight hours’ travelling an 
advanced hospital base will be reached. Here whatever 
the time, early or late, orders for the train will be brought 
by the embarkation medical officer in attendance. If 
heavy fighting is in progress or in view, head quarters will 
perhaps wish to leave the advanced base hospitals as 
unencumbered as possible. In such cases the train 
medical officer will unload only very serious cases and 
continue his journey with the rest. Otherwise, after 
consultation with the embarkation medical officer as to 
the general character of his cases and the amount of 
accommodation available at different hospitals, he will 
disembark the whole of his patients. In this work the 
train staff, a bearer detachment at the station, and the 
orderlies arriving with the motor ambulances will probably 
all take part. 1t is never an easy task owing to the height 
of the carriages from the ground and the narrowness of 
doors and windows; but the men develop extraordinary 
skill in its performance. His train empty. the train 
medical officer is then in a position to start his round 
once more. 

In addition to managing his train, a train medical 
officer has also to manage his staff. It consists as a rule 
of two temporary lieutenants, R.A.M.C., three nurses, and 
about fifty orderlies. He has no voice in their selection, 
and must himself teach them how to deal with the 
peculiarities of their work. The latter is so irregular in 
character that very precise rules cannot well be imposed. 
Questions of discipiine may often call for the exercise of 
much discretion. It may happen, for instance, that an 


ordérly who is splendid when actually at work, shows a_ 


tendency to get himself into trouble if allowed to leave the 
train for an hour or two while it is waiting at a base. 
A train medical officer must also understand catering, 
know enough French to get on with his driver and his 
guard, and will have occasion to rejoice if in his student 


days he has thoroughly mastered the principles of physics | 
as a whole. In short, if he is to make a success of his job, - 


he must be a man of very diversified talents, and. his 
general handiness must be more or less fully shared by the 
whole of his staff. “All alike must have digestions which 
do not resent irregular meals, brains which subside into 
qniescence whenever an opportunity for sleep occurs, and 
skins that react so rapidly that chills are not caused by 
being one moment in a hot carriage and the next in 
driving rain. 


Ambulance Train Construction. 
For its present fleet of ambulance trains the British 
army in France is indebted almost solely to the French 
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railway authorities; that is to say, all the trains in use, 
with two exceptions, are built up of French rolling stock— 
restaurant cars, sleeping cars, first class corridor carriages, 
and fourgons or vans whose available space is not broken 
up into compartments. -The ratio of such coaches may 
differ, but the general principle on which the trains are 
composed is much the same in all cases. 

What may be called the administrative block—including 
a surgery and living quarters for the doctors and nurses-—— 
is formed of a restaurant car and a sleeping carriage, and 
is placed near the middle of the train. Immediately 
adjoining it are fourgons—some fitted with racks for the 
support of stretchers, others perhaps furnished with 
ordinary hospital beds—for the more serious lying down 
cases. Next, come sleeping cars for the lighter kind of 
stretcher cases; then perhaps a fourgon fitted as a store- 
room for extra clothing and medical comforts, a fourgon- 
ward for infectious cases, a number of first-class carriages 
for “ sitters,” and, finally, a fourgon fitted up as a kitchen. 

This description applies in a general way to the existing 
trains, and, taken as a whole, these fulfil their purpose so 
excellently that there is room for doubt whether from the 
point of view of the welfare of patients trains of the pure 
hospital type offer any real advantage. The latter, how- 
ever, throw much less strain on the abilities and energies 
of train staffs, and the amount of French rolling stock 
suitable for conversion to hospital purposes is not unlimited, 
and the demands upon it are great. Consequently it is 
likely that any fresh trains formed will be composed 
largely of English coaches, and resemble less the present 
ambulance trains than those of the pure hospital type. By 
the latter term is meant a train designed solely for lying- 
down cases, and usually built up of English “ bicycie 
vans.” These being fitted with wide interecommunicating 
as well as wide side doors, it is possible to see almost from 
end to end of the train, and the general suggestion is that 
of a long, narrow hospital ward. 

A few of the existing fleet of ambulance trains was pre- 
sented by the French to the British army ready composed, 
but the rest came into existence much more laboriously. 
Watch was kept for suitable coaches temporarily sided at 
stations Within the English zone of operations, and when 
found permission to retain them was sought and obtained. 
Most of the trains, in short, have been built wp coach by 
coach, and the task of keeping them in good order by 
replacing worn-out coaches by new ones is effected in the 
same manner. ‘The constructor and admiral of the whole 
fleet, as he may be called, is, like the officers in charge of 
individual trains and their colleagues the embarkation 
medical officers, a member of the R.A.M.C. (Major G. A. 
Moore). What his precise ideals in train building may be 
I donot know, but among them must be the following: He 
must try to get carriages which have at least six wheels, 
since theserun easiest; which can be arranged so as to inter- 
communicate; which have widely opening doors and win- 
dows ; which in the matter of heating and lighting are self- 
dependent. Carriages relying entirely for their heating on 
steam from the engine may get stone cold if the train for 
any reason has to be turned into a siding and the engine 
removed. At the present time, too, train speeds are so 
low that full trust cannot be reposed in electric-lightivg 
systems. A further aim must be to secure that the trains | 
are always operated by drivers accustomed to passenger . 
train work.. A driver who has hitherto worked only on 
goods trains may find it difficult to use a Westinghouse ~ 
brake even if the composition of the -train allows of its 
installation, and any way he is not versed in the niceties 
of stopping and starting without jars and jerks. 

: Even if work of this order did not entirely keep the © 
officer in charge of the whole ambulance service very . 
busy, he would still need to be a man of tireless energy. 
A good train medical officer takes as much pride in his 
train as a skipper in his ship, and he is always seeking 
improvements. He will, for instance, be a happy man 
for a week if he gets an old coach replaced by a new one, 
or a coach with inter-communicating doors substituted for 
one with solid ends. It is, moreover, part of his ordinary 
duty to keep an outlook for any defects in his train— 
doors that open badly, hinges that are giving way, pipes 
and stoves that stand in need of repairs, boilers which 
fail to heat water with sufficient rapidity, and carriage 
springs which show signs of undue yielding. If he did 
not notice such defects himself, his lieutenants, his Sisters, 
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his non-commissioned officers, or his orderlies would soon 
bring them to his attention. For the righting of such 
matters the train medical officer is mainly dependent, 
of course, on the ambulance train service superin- 
_ tendent—the officer already described under another 
term—and he in his turn must get the repairing 
staffs of the French railways to get the jobs in hand. 
fivery one, in short, drives every one else, and seeing that 
it is war time, and that there are no hours to waste, there 
is no friction, no obstruction, no red tape. No one who 
has any shave in the task, whether as a member of a train 
staff, or as a train service superintendent, or as an 
embarkation medical officer, or as a member of the rail- 
way transport service, has an easy job or other than a 
trying life, but there is excellent co-operation between all 
concerned; and so the work goes on. That it goes on so 
well, and that nine-tenths of it is in the hands of the 
amedical profession, seems to me, taking things all round, 
to be about as good a testimony as any that I know 
to the value of a medical education, and to the care with 
which the Royal Army Medical Corps has been selected 
and trained. ° 





TREATMENT OF WOUNDS. 

Dr. Hexry pe Variexy (Paris) writes: To-day only 
(January 16th) I read the note on Surgery in the War, pub- 
lished on October 10th, 1914 (p. 638), in your columns, after 
a quotation in the Times of a paper of mine in the Journal 
des Débats. You very justly observe that the very small 
proportion of amputations witnessed by myself at Vichy 
cannot be taken “as fully representing the facts.” Quite 
right; but I never took it as such, and in one of the first 
of the some twenty papers I wrote in the Débats on my 
experience with the wounded at Vichy I took care to say 
that the wounded of Vichy and other hospitals situated 
tar from the front are a selected class, no severe wounds 
being sent so far. In fact, we had no abdominal nor 
thoracic cases, and most of our wounded were hurt in the 
arm or leg, but not very dangerously. Most had fair 
chances of recovering, and have availed themselves of the 
opportunity ; the cases of amputation have been mostly 
cases of gangrene, and gas gangrene, and soldiers badly 
wounded, with shattered bones, were generally not sent so 
fer as Vichy. 

While I have my pen in hand, may I give two opinions 
which are largely supported by the whole of my few 
weeks’ experience at Vichy in the wards of the very 
distinguished surgeon of the Hoétel-Dieu, Dr. Léon Maire ? 

1. All long and deep subcutaneous wounds are very 
prone to give trouble. The ends may heal quickly 
enough, but after some time trouble arises in the depths, 
and you are obliged to open in order to give exit to pus. 
And later on secondary haemorrhage comes in. I should 
say that deep wounds should be converted to surface 
wounds by means of extensive incisions.- 

2. Every case of apparently superficial skin wound of 
the scalp requires an immediate operation. You must 
have a look at the skull, and often you will find it 
slightly depressed, which means a more serious trouble of 
the table interne, and possibly some trouble of the mem- 
branes and brain, and the necessity of immediate action. 
Vo noi wait till motor or sensibility symptoms appear, for 
it will be too late. The exploration of the bone offers no 
danger at all, and may save many lives. I have seen 
many cases where the wound by a grazing bullet or piece 
of shell seemed purely cutaneous, but was, in fact, much 
more serious, and called for the opening of the skull by 
the trepan or otherwise. Nothing at first could give the 
idea that the skull was really hurt. But the surgeon must 


know that it often is, and that he should investigate the. 


matter as soon as possible. 


HOME HOSPITALS AND THE WAR. 


lst ScorrisH GENERAL HospiraL, ABERDEEN. 
Tne work of the 1st Scottish General Hospital continues 
smoothly. The number of patients treated up to the end 
of December, 1914, approached 3,000, of whom 2,500 were 
Overseas sick and wounded; 836 patients have been 
examined by « rays, involving the taking and developing 
of 1,293 plates. In round numbers 500 operations have 
been performed, of which 200 were performed under local 
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analgesia, the ordinary hernia or varicocele operation 
being performed in this way almost as a matter of routine. 
Some 600 beds are available, and 1,200 Voluntary Aid 
Detachment beds are scattered in small groups throughout 
Aberdeenshire and neighbouring counties. The clearing 
of patients to these smaller hospitals and their discharge 
from them to dépdt or on furlough involves a great deal of 
clerical labour; it is being satisfactorily accomplished by 
the staff, which, though calculated for a single building, in 
practice is working in four. Much of the clerical work 
could be done by women or by clerks, and much of the 
cleaning of the buildings could be done by charwomen, 
who would be glad to have the work to do. Some of 
it is already being done by women. With the estab- 
lishment of a petty cash system in the army, instead of 
a method of indents, forms, correspondence, and records, 
the saving of time and labour would be considerable, and 
many wen would be liberated for more suitable duties. 
Meanwhile, the surgeons continue to draw their daily 
lines on paper, thus “severaliy obliterating” the various 
items on the printed diet sheets, and the diets are ordered 
by them instead of by the sisters, who understand the 
subject. They are alsoexpected to prescribe the necessary 
underclothing for the soldier to take away with him. 
Yet in spite of the system, rather than because of it, the 
medical officers « la suite ave able to make time for 
work and even for consideration and thought. It would 
be interesting to know from other sources if medical 
officers a la suite throughout the country are prescribing 
the requisite amount of underclothing for the patients on 
their discharge. This they are expected to do, though 
this duty was not explicitly stated when the Territorial 
scheme was started. 


THe Rep Cross Hospiran, WorTHING. 

The large and pleasantly situated mansion, The Cecils, 
West Worthing, standing in its own secluded grounds, and 
admirably adapted to meet the requirements of the mili- 
tary authorities for sick and wounded soldiers, has been 
converted into a Red Cross hospital through the kindly 
influence of the mayor (Alderman J. White) and the 
generosity of the owners, Mr. and Mrs. Battye. The 
expeditious manner in which the house ‘was prepared and 
equipped reflects the greatest credit on the local Voluntary 
Aid Detachments which were organized at forty-eight 
hours’ notice. The Worthing detachments of the British 
Red Cross Society are officially regarded as among the 
keenest and most efficient in the county, and the emi- 
nently satisfactory work carried out by them since the 
hospital was opened on December 4th proves that they 
are well able to liye up to their reputation. The staff 
comprises: Mr. J. R. Lunn, F.R.C.S., Dr. Smedley, Dr. 
Wiggins, and Dr. Brown; the transport superintendent is 
Mr. H. Wiggins; the lady superintendents, Mrs. Good 
and Miss Hallam; and the quartermasters, Miss Cooper, 
Miss Roberts, and Mr. Miles. 


Bricuron Mrirrary Hospirats. 

The King and Queen recently paid a visit to the military 
hospitals in Brighton. They first visited the hospital for 
wounded Indians, where they were received by Colonel 
Neil Campbell, C.B., the administrator, and the members 
of his staff. All the wards in the Pavilion, the Dome, the 
Corn Exchange, and York Place Council School were 
visited in turn. The royal visitors took a keen interest 
not only in the patients in the hospital, but also in the 
arrangements made for their care and comfort, into every 
detail of which they inquired. The King conversed in 
Hindustani with many of the patients, including Ganga 
Singh, who has been awarded the V.C. Their Majesties 
expressed their complete satisfaction with the arrange- 
ments made by Colonel Campbell for the treatment of the 
wounded Indians. 

In the afternoon Their Majesties visited the 2nd Eastern 
General Hospital. At the main building, the Brighton and 
Hove Grammar School, they were received by Lieutenant- 
Colonel Rooth, the administrator, and other members of 
the staff, including Lieuterant-Colonels Maynard and. 
Paley; Majors Buck, Griffin, and Bowring; Captains 
Walker, Colcutt, Benham,  Brailey, Chadborn, Daldy, 
Fletcher, Groves, Morgan, Hutchinson, Wood, and Whit- 
tington, and Lieutenant Ross. ‘The wards, the operating 
theatres, and the various departments of the hospital were 
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visited, and the Queen, in conversation with members of 
the nursing staff, expressed her satisfaction on hearing 
that the townspeople of Brighton were supplying so 
liberally not only the actual needs of the men, but also 
many luxuries, including tobacco, cigars, cigarettes, fruit, 
game, motor drives, tea parties, and every description of 
entertainment. At the Kemp Town branch Their Majesties 
were received at the St. Mark’s School by Colonel Jowers, 
Major Ionides, and Captains Parry and Sanderson, and 
conducted over the wards. They next went to the Howard 
Convalescent Home, where they were received by Colonel 
Hobhouse, Captains Taylor, Parry, Hutchison, and Prowse ; 
all the wards were visited, and the King paid great atten- 
tion to cases of frostbite, making many inquiries as to 
causation and prevention from Captain Taylor, who was 
conducting His Majesty round. 

On leaving, the King expressed to Colonel Rooth his 
great appreciation of all the arrangements that had been 
made for the treatment and comfort of tbe sick and 
wounded in the various branches of the hospital under 
his charge. The visit of the King and Queen was greatly 
appreciated by the patients, as well as by the medical 
and uursing staff, who all recognized the real interest 
which Their Majesties took in all they saw and heard. 


GERMAN PRISONERS IN ENGLAND. 

Dr. ATHELSTANE Nosps (President, Wandsworth Division, 
British Medical Association), who holds a commission as 
Lieutenant, R.A.M.C., and is in medical charge of H.M.T. 
Scotian in Portsmouth Harbour, has been good enough to 
send us the following interesting account of his experi- 
ences: 

This ship, in times of peace used for emigrant purposes 
in the Canadian service, has been converted into a floating 


prison with accommodation for wounded, of whom I have 


over 200, all practically now convalescent. The total 
number of prisoners exceeds 1,200; they were all cap- 
tured in war. Of these, about 1,000 were soldiers and the 
rest sailors; the latter rescued from the Mainz in Heligo- 
jand Bight, from torpedo boats off the Dutch coast, and 
so forth. The sailors easily bear the palm for smartness, 
physical appearance, and cleanliness. 

The dietary consists of 14 Ib. of bread, } lb. meat, 
2 oz. butter or margarine, } lb. potatoes, } lb. green 
vegetables, with tea, milk,and cruet. Evening gruel has 
lately been added, but is not much appreciated. As to 
bread; we experienced, to begin with, considerable diffi- 
culty in pleasing our guests. They clamoured for black 
bread, which they urged—and perhaps with reason—was 
more nourishing than white. Rye was not easy to obtain, 
but got it was eventually, and it was hoped that all would 
go smoothly. Such, however, was not the case, for 
English ovens apparently do not lend themselves to the 
baking of rye bread. Some of the prisoners, who in 
private life had been bakers, were employed, but to no 
purpose. After much experimenting, I venture to think 
the happy medium has been found by making dough com- 
posed of 2 parts wholemeal, 1 part of wheat flour, and 1 of 
rye. This mixture rises fairly well, and is best when of 
the previous day’s baking. 

There were at first loud clamours for the sausage of 
the Fatherland, which, being unobtainable, is not likely to 
appear in the menu. In the cookhouse prisoners were at 
first made trial of, but the inevitable happened. Just as 
our bakery failed even with German bakers to super- 
intend or advise, so did the cookery prove a slip. Within 
twenty-four hours of the venture there was an outcry for 
a return to English methods, and it has remained at that 
ever since. 

With the exception of the quarters allotted to the guard, 
the officers, and navigators, the prisoners have the run of 
the whole deck, or rather decks. They have the fair winds 
of heaven with which to fill their lungs, and hot salt- 
water baths in moderation; they have a never-ending post 
which brings them parcels and letters—in short, everything 
except alcohol and. shore leave. Their ranks are no more 


free from grumblers than are those of any other body of 
mankind, and occasionally: there are complaints which, 
needless. to say, are trivial and for the most part easy of 
immediate remedy. : ¥.¥5 
Vermin made an unwelcome appearance soon after the 
soldiers came, but a plentiful use of carbolized hot salt 
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water (baths) and formalin vapour stamped out the 
visitation. ; 

At first, with so many minor surgical cases to dress, 
I had the assistance of two R.A.M.C. orderlies, but now 
I have to rely on four Red Cross men whom I found amoug 
the prisoners, and most useful and skilful men have they 
proved to be inthe main. In the treatment of wounds I have 
found no reason to turn my back on an ally that has stood 
me in good stead for a score of years—namely, weak iodine 
solution ; and hydrogen peroxide has proved a better friend 
than permanganate. At least, this is my experience, and 
1 give it for what it is worth. 


NOTES. 
A Mimirary OrTHOPAEDIC CENTRE. 
THe War Office has decided to establish a military 
centre for orthopaedic treatment at Liverpool. The 
centre will have a call upon as many as 400 beds, and it 
is understood that the base hospitals will be invited to 
send cases of orthopaedic type to Liverpool.. The centre 
will be under the direction of Mr. Robert Jones. 


CANADIAN CONTINGENTS. 
Our Montreal correspondent writes: No. 2 Stationary 
Hospital, which accompanied the first contingent of the 
Canadian Expeditionary Forces, has been established at 
Le Touquet, near Boulogne, and is in charge of Lieutenant- 
Colonel A. T. Shiilington. No.6 Field Ambulance, which 
has been recruited trom the fourth military division, is 
now in barracks at Montreal preparatory to accompanying 
the second contingent. The officers are Majors Philip 
Burnett and 'T. J. Murphy, R.A.M.C., Captain W. Howell, 
Lieutenants Andrew Macphail, R. H. M. Hardisty, 
G. Ross, H. P. Wright, and Walter. It is expected that 
Major R. P. Campbell, who has been attached to the 
general hospital at Salisbury, will take command of this 
unit on its arrival in England. . 


Hospitat Unit ror SeERVIA. 
An Anglo-Servian hospital unit was offered recently to 
the Servian Government and was immediately accepted. 
The unit left England on January 19th. The staff con- 
sists of Mr. James Berry, senior surgeon to the Royal Free 
Hospital (senior surgeon and medical superintendent of the 
unit); Dr. Laurence Panting, F.R.C.S., of Truro (surgeon) ; 
Dr. May Dickinson Berry, anaesthetist to the Royal Free 
Hospital (physician and anaesthetist) ; Dr. E. U. Williams, 
radiographer to the Royal Free Hospital (vadiographer) ; 
and Dr. Dorothy Chick (house-surgeon).. Thére is one 
dresser (a woman), nine nurses, five lady orderlies, fout 
male orderlies, and a cook. The Admiralty has provided 
free transport to Salonica. The unit is taking with it 25 
tons of stores, including everything needed for the 
establishment of a base hospital. 


Batu TREATMENT FoR SOLDIERS. 

A memorandum was recently presented to the War 
Office urging that steps should be taken to provide for the 
treatment in suitable cases of wounded and invalid soldiers 
by means of medical baths. The memorandum was 
signed by Sir Clifford Allbutt, Sir William Osler, Sir 
Lauder Brunton, Sir David Ferrier; Sir James F. Good: 
hart, Dr. F. M. Sandwith, Dr. George Oliver, Mr. Charters 
J. Symonds, Dr. J. S. Risien Russell, Mr. R. P. Rowlands, 
Mr. Wilfred Trotter, Mr. Albert J. Walton, Dr. Septimus 
Sunderland, Dr. 8. D. Clippingdale, Dr. Leonard Williams, 
Dr. Neville Wood, and Dr. R. Fortescue Fox. The memo- 
randum pointed out that medical baths were extensively 
used for the military, with excellent results, in some 
foreign countries; that Italy, for example, had five 
Government establishments, France seven, and Ger- 
many not less than six. Some of these establish- 
ments, it was stated, were in connexion with hot 
springs; others were hospitals or sanatoriums for. 
hydrotherapy. The memorialists believed that among 
the men discharged from hospital a number would 
be benefited by baths, hydrotherapy, massage, and 
physiotherapy.. Among the medicinal waters and baths 
of this country are some of equal value to those on the 
Continent, and certain British spas have already made 
offers of free treatment; officers and men are, for instance, 
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now undergoing treatment at Bath and Buxton. The 
memorandum recommended that the provision of treat- 
ment by the means in view should be systematized, and 
that the medical men who now have the responsibility for 
advising as to treatment after the patient leaves hospital | 
should have an opportunity of obtaining the assistance of 
colleagues in close touch with British health resorts. The 
suggestion was favourably received by the War Office, and 
it is hoped that the signatories will be appointed a 
committee to make recommendations. 


MEDAL For DISTINGUISHED CONDUCT. 

Among the 187 warrant officers, non-commissioned 
officers, and men to whom the King has granted the medal 
for distinguished conduct are the following nine members 
of the Royal Army Medical Corps : 


Sergeant J. L. BARNFIELD, Special Reserve. For conspicuous 
gallantry in leading his stretcher- bearers in a fearless manner 
under fire in darkness, collecting the wounded, especially at 
La Boutillerie on October 24th. 

Sergeant F. WOODWARD (attached Royal Scots Greys). For 
conspicuously gallant conduct on November 2nd, near Kemmel, 
when he continued to attend on the wounded, although a shell 
had burst in the room in which they lay and he had been 
stunned by the concussion. “9 

Private H. HALLAMORE. For conspicuous gallantry and 
-devotion to duty on numerous occasions between October 22nd 
and November 20th, in rendering aid to the wounded, making 
journeys constantly under very heavy fire. 

Private F. J. HoLtroyp, No. 3 Field Ambulance. For 
gallantry and devotion to duty between October 3lst and end of 
November, in collecting the wounded at night in the neigh- 
bourhood of Veldhock. 

Private A. H. Lucas. For conspicuous gallantry and devotion 
to duty on numerous occasions between October 22nd and 
November 20th in rendering aid to the wounded, making 
‘journeys constantly under very heavy fire. 

Private F. MARSHALL. For conspicuous gallantry and devo- 
tion to duty on numerous cccasions between October 22nd and 
November 20th, in rendering aid to the wounded, making 
journeys constantly under very heavy fire. 

Private W. J. MATHEWS, No. 2 Field Ambulance. For gallant 
conduct and devotion to duty in collecting the wounded under 
heavy shell fire, especially-on November Ist near Zillebeke, 
where he was severely wounded. 

Private R. H. Mitus. For gallant conduct in searching for 
wounded men, on his own initiative, in a house which was 
being shelled by the enemy. . 

Private H. J. RANGER. For conspicuous gallantry and devo- 
tion to duty on numerous occasions, between October 22nd and 
November 20th, in rendering aid to the wounded, making 
journeys coustantly under very heavy fire. 


Inpian Troops. 
Sir Ronald Ross, K.C.B., F.R.S., has been appointed by 
the War Office Consulting Physician in Tropical Diseases 
to the Indian troops, 


TEMPORARY COMMISSIONS IN THE R.A.M.C. 

The. War Office notifies that there are several vacancies for 
temporarily commissioned officers in the Royal Army Medical 
Corps. Candidates must be British subjects of pure Eu n 
descent, fully qualified, under 40 years of age, and physically fit 
for military service. Applicatigns should be made to the 
Secretary, War Office, Whitehall, S.W. 


Mepicat OrriceRs WANTED. 
2nd East Anglian Field. Ambulance (Reserve). 

As announced in our advertisement columus, medical men 
are required to take commissions as lieutenants R.A.M.C.(T}., 
with pay and allowances at regular army rates. Applications 
should be addressed to Lieutenant-Colonel G. Blake-Masson, 
148, Broadway, Peterborough. 

THE Prince Alfred Hospital Gazette (Sydney) for October 
2ist contains a portrait of the late Dr. B. C. A. Pockley, 
who, when serving as captain of the Army Medical Corps 
of the first Australian Expeditionary Force, lost his life in 
New Guinea in circumstances which have already been 
reported. It also contains a portrait of the late Sir 
Norman MacLaurin, M.D., Chancellor of the University of 
Sydney, and a member of the board of directors of. the 
hospital.. He was born in Fife, and was a graduate of the 
Universities of St. Andrews and Edinburgh. After a 
period af service in the Royal Navy he settled in New 
South Wales, and finally in Sydney, becoming surgeon to 
the Sydney Hospital and president of the Board of Health. 
He éntered the Legisla ive Council in 1889; he became a 
member of the ministry in 1893, and was able to render 
important services in ‘meeting the financial crisis which 
then occurred. He had been Chancellor of the University’ 
since 1896. The war, it appears, is seriously affeeting the 
hospitals in New South. Wales; not only on the financial 
side, but also. because -so many “members. of their staffs. 
aave volunteered for military service, 
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Roya Ivrrrmary or Epinsuren. 

Ty accordance with custom, the report of the managers of 
the Royal Infirmary of Edinburgh was remitted to a com- 
mittee of contributors, and. the report of that committee 
has now been issued. After stating general approval, it 
pays special attention to the great increase in the cost of 
maintaining the infirmary which has been so marked in 
recent years. This was due in part to the higher prices 
which had to be paid for supplies of various kinds, and in 
part to greater medical expenditure; lately, too, it had 
been necessary to increase the nursivg staff, on account of 
the larger number of in-patients. The total cost of main- 
taining the institution was £60,000 last year, and whilst 
20 per cent. of that was met by interest on the infirmary’s 
capital, and 33 per cent. by annual subscriptions and the 
like, the remainder, had to be taken from the year’s 
legacies and from previously accumulated funds. The 
accumulated funds had been encroached upon eight times 
in the past fourteen years, and the committee regards this 
as an unsatisfactory state of affairs requiring immediate 
attention. There were only 2,622 members of the Court 
of Contributors, and it is the committee’s opinion that this 
number could be increased, since memb+rship of the court 
is simply constituted either by an annual subscription of 
£1 or by a single payment of £5. The committee also 
suggests that larger contributions might be secured from 
employees in public works, and that the co-operation of 
the various trade unions and societies should be asked for 
in the making of an appeal for these; that, considering 
the extra cost borne by the institution by reason of the 
treatment given to wounded soldiers and sailors, the 
possibility of recovering payment from the Govern- 
ment should be kept in mind; that in view of the 
fact that about 48 per cent. of the indoor and 33 per 
cent. of the outdoor patients belonged to the class 
of insured persons, some financial recognition thereof 
should be made to the institution; and that application 
should be made to the Inland Revenue authorities to remit 
the duty on alcohol used in hospitals in the making of 
tinctures, galenicals, etc. The committee notes with satis- 
faction the fact that, in accordance with the traditions of 
the infirmary, large numbers of the medical, surgical, 
nursing, aud works staff volunteered, and were accepted 
for active service. The report was presented to an 
adjourned meeting of the Court of Contributors on 
January 19th, and its adoption was moved by Mr. W. A. 
Tait, the Convener, and seconded by Dr. D. F. Lowe. Sir 
William Haldane criticized the reference in the report to 
insurance, and also moved the deletion of the passage 
in which the possibility of recovering payment from the 
Government for the treatment of soldiers aud sailors was 
referred to. Mr. G. L. Crole, K.C., seconded this amend- 
ment, but on a vote being taken it was found that there 
were eleven votes for the adoption of the report and an 
equal number for Sir William Haldane’s amendment, and 
the Chairman (Lord Provost Inches) gave his casting vote 
for the amendment. Mr. Tait agreed to accept a suggestion 
by Mr. Crole that the phrase * without interfering with 
the management of the infirmary” should be incorporated 
in the paragraph which ‘suggested that the Legislature 
should recoup hospitals for what they have done for in- 
sured persons. The report, as finally amended, was then 
adopted. 


Tue CHarrk oF MEDICINE IN EDINBURGH. 

The names of Dr. Edwin Bramwell and Dr. John 
D. Comrie are to be added to tie list of candidates for 
the Chair of Practice of Medicine in the University of 
Edinburgh, published in last. week’s Journat (see p. 136). 
Both. are assistant physicians to the Edinburgh Royal 
Infirmary, and university lecturers on clinical medicine. 
Dr. Comrie is also lecturer on. the history of medicine. 
The complete. list of candidates contains, therefore, the 
names of Drs. Edwin Bramwell, J. J. Graham Brown, 
John D. Comrie, Robert A. Fleming, G. Lovell Gulland, 
Alexander. Morison, Harry Rainy, aud Douglas Chalmers 
Watson. An-age limit of 65 is attached to the. appoint- 
ment. The Court of Curators of Patronage, which has the 
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making of the appointment, consists of Principal Sir 
William Turner, K.C.B., Hon. Lord Dundas, David Fowler 
Lowe, M.A., LL.D.,-the Right. Hon. R. K. Inches, Lord 
Provost of Edinburgh, Dean of Guild Carter, Councillor 
Harrison, and Councillor Lorne MacLeod. It is expected 
that the decision of the curators will be made in a few 
days. The position of physician to the Royal Infirmary 
with wards is conjoined with the appointment to the 
chair. 
THe HicgHLANDER ABROAD. 

Dr. Lachlan Grant recently delivered an interesting 
lecture on the Highlander abroad to the Oban Scientific 
and Literary Society. He siid that among the Celts the 
Highlander had ever been in the front rank of pioneers 
and adventurers. Physically and mentally he was emi- 
nently fitted for the work. Scholars, travellers, and 
soldiers went out to every known land, and to this day 
their descendants’ names could be recognized in Sweden, 
Russia, Austria, Holland, Spain, France, and Germany. 
Iona sent out its missionaries everywhere and supplied 
professors to the great universities, such as Paris, Cologne, 
and Louvain. The irruption of the Nérsemen into Scotland 
ten centuries ago caused many scholars and ecclesiastics 
to seek homes abroad. Some of these pilgrims took 
precious treasures of early books and manuscripts with 
them for safety. and such have been gradually recovered in 
Austria, Bavaria, Holland, France, and elsewhere. It was 
said that the oldest written book from Scotland was still at 
Shaffhausen in Switzerland. The history of the Highlanders 
who made their mark abroad would fill a library, and the 
ancient friendship between Jacobite Scotland and France 
made our present alliance with that brave and cultured 
nation doubly welcome and interesting to any Highland 
Society. In building up its power Russia had all along 
had the help of many Highlanders. Some of the names 
were Keith, Farquhar, Gordon, Ogilvie, Munro, Menzies, 
Ferguson. As in France, some of the Scots who settled in 
Muscovy Russianized their names by adding “ off” or some 
such termination; for example, Scobie became Skobeloff. 
In building up the Indian Empire, and in Persia, Burmah, 
Ceylon, China, Tibet, and throughout the East, High- 
landers had always done even more than their share in 
dangerous pioneer work as travellers, traders, soldiers, 
and missionaties of all sorts. But of all countries that 
had ties with Scotland Canada lay nearest to Highlanders, 
and among.the contingents sent for the defence of the 
empire were the great grandsons of soldiers who had 
fought for Britain in the early days of the Dominion’s 
history, and afterwards settled in Upper Canada. 
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Dustin Castte Rep Cross Hospitat. 

Ar a meeting of the finance committee of the hospital 
held at Dublin Castle, reports were submitted as to the 
progress of the works, and the matron stated that a large 
number of beds had been delivered. Various tenders for 
supply of articles of furniture were considered, and certain 
were accepted. 1t was reported by the medical committee 
that the operating theatres were expected to be completed 
this week, and the matron stated that the nurses’ quarters 
were practically furnished. 


County InrirMary SurGeon DIsMIsseED. 

At arvecent meeting of the Longford County Infirmary 
Committee a letter was read from the Local Government 
Board forwarding a complaint they had received from the 
Earl of Granard, K.P., colonel commanding the 5th 
Battalion 18th Royal irish Regiment, stationed in Long- 
ford, in which he stated that on December 13th, 1914, Sir 
‘Thomas Myles, Surgeon to the Forces in Ireland, motored 
to Longford for the purpose of performing an operation on 
a soldier who was suffering from appendicitis. Accom- 


panied by Sir Thomas Myles, Lord Granard went to the 
county infirmary and asked Dr. Mayne for the use of the 
operating theatre, but Dr. Mayne refused to grant permis- 
sion for the operation unless he himself were allowed to 
perform the operation. ‘he man was then taken by motor 
to Dublin, and was operated on at the Richmond Hospital. 


CORRESPONDENCE. 
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The following resolution was proposed : 

That learning that Dr. Mayne had refused the use of the 
operating theatre to Lord Granard and Sir Thomas Myles 
for the purpose of performing an operation on a soldier 
then in need of an immediate operation, which was essential 
to save his life, and being of opinion that Dr. Mayne should 
not have so acted, we are of opinion that Dr. Mayne should 
no longer be allowed control of the infirmary, and that he 
be hereby dismissed and removed from the position of 
surgeon, and that we request the Local Government Board 
to concur in our order. 


An amendment was brought forward: 


That the Committee disapprove of the surgeon’s action in 
refusing leave to Sir Thomas Myles to perform this opera- 
tion, and to Lord Granard t9 introduce a soldier patient, 
and that the Committee expresses its regret, and as far as 
is within its competence, will welcome in future any soldier 
patient that shall be sent by Lord Granard. 


The resolution was adopted by 7 votes to 4. 


Gugland and Wales. 
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Beveian Doctors’ Funp 1x Liverpoot, 4 
Tue Liverpool Medical Institution on December 3rd, 1914, 
resolved to open a fund for the relief of the Belgian 
doctors to be administered by the Central British Com- 
mittee. The subscriptions already received amount to 
£300; a list is published at page 176. It is urgently 
desired that further subscriptions may be sent at an early 
date, and that a sum may be raised worthy of the history 
and position of Liverpool as a great medical centre. 
Subscriptions should be sent to the treasurer, Dr. T. R. 
Bradshaw, at the Medical Institution. 

Professor C. Jacobs of the University of Brussels has 
accepted an invitation from the President and Council of 
the Medical Institution to address a meeting of the 
medical profession on the position and needs of doctors 
and pharmacists in Belgium. The address will be 
delivered at the Medical Institution on Thursday evening, 
January 28th, at 8.45 p.m. Members of the medical pvro- 
fession in Liverpool and district are cordially invited to be 
present. In due course further particulars of the address 
will be sent ont to all the medical men in the neighbour- 
hood, and it is hoped that Professor Jacobs will meet a 
large and sympathetic audience on that date. 








Correspondence. 


UNUSUALLY LARGE DOSES. 

Sir,—I am instructed on behalf of the pharmacists of 
Great Britain to solicit your aid in calling the attention of 
the medical profession to the wording of a portion of the 
preface tu the new British.Pharmacopoeia. In that preface 
the following statement is made: 

It must be clearly understood that the ‘‘ doses’ mentioned 
in the Pharmacopoeia are not authoritatively enjoined by the 
Council as binding upon prescribers. They are intended 
merely for general guidance, and represent, in each instance, 
the average range of the quantities which, in ordinary cases, 
are usually prescribed for adults. The medical practitioner 
will exercise his own judgement and act on his own responsi- 
bility in respect of the amount of any therapeutic agent he 
may prescribe or administer. Where, however, an unusually 
large dose appears to be prescribed, it is the duty of the pharma- 
cist or dispenser to satisfy himself that the prescriber’s inten- 
tion has been correctly interpreted. 


As a consequence a somewhat onerous obligation is cast 
upon pharmacists, and, although there is not the slightest 
reason to suspect that the members of the medical 
profession, speaking generally, will do anything to render 
the task of the pharmacist more difficult, it is felt 
that if the attention of practitioners were specially 
directed to the new condition of things they would be 
more prepared to co-operate in those few cases where it 
might be necessary for a pharmacist to refer back a pres- 
cription to the prescriber. 

If it could be arranged, as a uniform practice, that 
where a practitioner orders an unusually large dose of any 
particular potent drug such dose should be initialled by 

















the prescriber, all possibility of ambiguity would thereby 
be removed.—I am, ete., : 
oni ‘ . W. J. Uctow Wootcock, 


Secretary, Pharmaceutical Society of Great Britain. 
17, Bloomsbury.Square, London, W.C., 
January 15th, 








. . . . EAR DEFENDERS. . , 

Srr,—I have read with much interest the. account in 
your issue of January 2nd of the Mallock-Armstrong ear 
defender, which appears to be a kind of plug for inserting 
in the ears in order to break the concussion of gun-fire. 
The writer of your article also mentions “plastic eavr- 
plugs,” which are similar plugs made of some plastic 
material, and without the artificial drum which the 
Mallock-Armstrong ear defender possesses. Will you 
allow me to mention that many years ago I employed a 
very simple device for this purpose for a patient in India, 
who was suffering from intense nervous irritability and 
could not sleep if there was the slightest sound ? 

It consists merely of a light horseshoe-shaped spring, 
with pads at each énd, and bound round with velvet or 
other soft material. The pads of the spring press on the 
tragus of each ear, the curve of the spring lying under the 
chin. The pressure of the spring on the tragus is just 
sufficient to close the ear gently and thus to break the 
shock of loud noises—though it does not exclude all 
sounds; and the spring is made of a material which can 
be bent so as to increase or decrease the pressure as 
required. The whole instrument weighs very little, and 
can easily be slipped into the breast pocket. When the 
user is awake the pads can be applied to both ears, and 
the instrument is very useful to exclude annoying sounds 
during hard mental work or when reading (as in the 
train). When the user wishes to exclude such noises 
during sleep, he slips one pad behind the ear which is laid 
on the pillow, while the other pad closes the tragus of the 
exposed ear; and this suffices to deaden the many litile 
annoying sounds, such as the creaking and rattling of 
windows and the hooting of motor cars, which keep many 
people awake for hours. There is no danger here of 
causing sepsis of the ear, and I can strongly recommend 
the instrument if intelligently employed, as I have used it 
myself for many years. 

[ asked Mr. C. Baker, the microscope maker of 244, 
High Holborn, to supply the instrument (at a small cost), 
but he says that few people can be persuaded to take it 
up. This appears to me to be singular. Noise at the 
front and on board ships of war must be frightful, and 
one would think that soldiers and sailors would be glad of 
such a simple device.. I do not know whether this “ear- 
clip” (as I call it) is as good or better than the devices 
mentioned in your issue referred to; but it has been a boon 
to myself, and I really do not see why it could not be of 
use to others. Ido not profit in the sale of the device. 
L think you méntioned it in the British MepicaL JOURNAL 
years ago, but I should like again to call attention to it 
as it will certainly prove useful in war timie. Some people, 
however, have so small a tragus that the device is likely 
to be useless to: them.—I am, etc., 

London, W., Jan. 14th. R. Ross, 


ANTITETANIC SERUM INJECTION AND 
ANAPHYLAXIS. 

Sir,—Administering, as we are, injections of antitetanic 
serum by the hundred I shall be greatly surprised if, in 
the near future, we do not have the risks of anaphylaxis 
brought home to us. If, for instance, any of these patients 
happen to contract, or be exposed to the infection of, 
diphtheria in the near future he will in all probability get 
an injection of antidiphtherial serum, whereupon we should 
expect to witness the phenomena described by Professor 
Ch. Richet. _ a 

Personally, I have told eyery one of these serum- 
immunized patients to inform their doctors that they 
have been injected, in order that due caution may be 
shown in the event of other serum injections becoming 
desirable. I venture to suggest that it would be ‘well to 
give this warning as a routine measure.—I am, etc., 

ALFRED 8S. Gus, M.D., 
Director of No. 15 Auxiliary Hospital 
~ tat Aix-les-Bains:  - 
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NEW DETAILS CONCERNING TUBE EXPERI. 
MENTS ON THE ORIGIN OF LIFE. - 

Sir,—In the Britrisn Mepicat Journat for November 
50th, 1912, p. 1545, and The Origin of Life (second edition, 
pp. 86-92), I referred to unsatisfactory results with various 
solutions of sodium ‘silicate, and in a Communication to 
Nature on January 22nd last (p. 579, note) I mentioned a 
new solution, and suggested how it might be used. 

My own experiments of this nature having proved un- 
successful, I made new trials, using some of the same 
ingredients, but in different proportions. Three of these 
trials have yielded tubes containing plenty of organisms. 
Each ounce of distilled water in the solutions used 
contained the chemicals now indicated: 





(1) Ammon. phos. ... 3 gr. 
Dil. phos. acid. :.. 8 drops 
Sod. silicate 1 drop 

(2) Ammon. phos. ... 4 gr. 

* Dil. phos. acid... 6 drops 
Sod. silicate 1 drop 

(3) Liq. ferri pernit. 8 drops 

Colloidal iron ..... 1 drop 


Sod. silicate aes sag , «+ 5S drops 

The yellow solution (No. 3) without the colloidal iron 
(which was given to me by Dr. O. Rosenheim) was almost 
barren; but with. this addition in other experiments has 
yielded numerous embryo fungus-germs, producing one, 
two, or three hyphae. 

Last April I also repeated two of the variations of my 
experiments devised by the French investigators, Albert 
and Alexandre Mary, and these have likewise yielded two 
series of tubes containing plenty of organisms. These 
fluids have been prepared from 10 per cent. solutions of 
the two new chemicals, and their composition was as 
follows : 


(4) Tron sulphate 1 drop 
Potas. ferrocyanide 2 drops 

(5) Tron sulphate ... 2 drops 
Potas. ferrocyanide 3 drops 


Sod. silicate ae its -. 5 drops 

The sodium silicate solution was in each ease that 
obtained from Allen and Hanburys (6, Vere Street, W.). 
The organisms found after the samples of deposit taken 
from the tubes have been well stained with eosin have 
been fungus-germs of different kinds multiplying as such, 
or producing either incipient mycelia or actual spore- 
bearing, delicate moulds. Typical torulae, formerly 
frequent, have rarely been seen, and bacteria have been 
found only in No. 2 solutions, in which they have soon 
multiplied enormously after the addition of some 0.05 per 
cent. sterilized tyrosin solution.—I am, etc., 

Chesham Bois, Bucks, Jan. 16th. H. Cuarzron Bastian, 





THE “ELDERTON” CONTROL METHOD 
TESTING THE VALUE OF NEW 
TUBERCULIN. 

Sir,—Dr. Rigg considers my criticisms of the method of 
testing the value of tuberculin advocated by Dr. Batty 
Shaw and himself rather dialectical than genuine. It 
was my genuine concern that the value of tuberculin 
shiould be determined which led to my.criticism of their 
methods, for I can find no suggestion in their. papers that 
they.considered the manner of administration a matter 
of importance. Solong as patients are chosen by lot and 
the treated paired off with the untreated it apparently 
does not matter that the cases are few, that the doses are 
inadequate, that treatment is stopped after three montlis, 
that all cases are treated according to a uniform scale, 
that the tuberculin is the weakest variety and that to 
determine the results only one-criterion—the presence aud 
extent of riles—is used, the general condition, weight, 
functional capacity, occurrence or non-oceurrence of 
relapse being put aside. : 

‘The -good results of tuberculin treatment have been 
recorded by those who have used Sem intensively 
and reached large doses. ‘To quote Bandelier and Roepke, 
“ We are not. astonished that those authors who now are in 
favour of small and the most minute doses at long intervals, 
or whose opinion is based on the short-cures of the public 
sanatoria, have seen no results from tuberculin.” - Dr. 
Shaw, in order to test the valuc of tuberculin, deliberately 
avoids the. methods. which are said to. give good - results 
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and chooses those which have hitherto failed to give 
results. That he “controls ” his cases does not add to the 
value of his methods. { ; 

Dr. Rigg has discovered precedents for his small initial 
doses. Most of the authorities quoted used very small 
doses at the beginning of a long course of treatment in 
which large doses are ultimately reached. Denys, for 
instance, who begins with as small a dose as Dr. Rigg, is 
an advocate of prolonged treatment, and has given as 
much as 10 c.cm. of his tuberculin. In such cases very 
small initial doses, though involving an unnecessary waste 
of time, are of less importance than with Dr. Rigg’s 
patients, who only received treatment for three months. 
For a considerable portion of this time the doses must 
have failed to produce any satisfactory immunizing 
response, and the length of effective treatment was there- 
fore much less than three months. Then, why choose 
T.R. when the good results have been obtained chiefly 
with the stronger preparations? Dr. Rigg even makes 
T.R. weaker than I assumed it to be, for he says that 
Denys’s B.F. is 100 times the strength of T.R., but B.F. is 
nothing more than Koch’s non-concentrated tuberculin 
T.0.A. Dr. Riggs letter has also made it still clearer that 
he treated his patients according to a predetermined scale. 
This use of rule of thumb methods is the bane of tuberculin 
treatment. Scales are given in textbooks as a rough guide 
to beginners, and are not intended to be slavishly followed. 

Lawrason Brown writes: “It is intended merely as a 
suggestion in controlling the dosage, which for each 
patient varies greatly, according to individual suscepti- 
bility.” Hamman and Wolman write: “There is little 
advantage in the use of scales, however, as few patients 
will remain in any one system for any length of time, nor 
can we tell at the beginning of treatment where the patient 
best belongs. There is much room for individualization in 
the choice of a scale, the patient himself always serving 
as a safe guide and corrector.” 

I have not raised the broader question as to how far 
statistical methods can be applied to this problem, as 
Sir A. E. Wright has ably discussed this and shown the 
difficulty of finding a critical feature in cases of phthisis 
which would subserve the purposes of statistical evaluation. 
Drs. Batty Shaw and Rigg ignore these difficulties and 
boldly state the results of three months’ treatment of a 
few patients with a method of tuberculin administration 
which has hitherto consistently failed to give good results. 
—I am, etc., 

Birmingham, Jan. 18th. 


W. H. Wynn. 





COLOUR VISION THEORIES. 

Sir,—-Mr. Percival (January 2nd, p. 48) seems to have 
somewhat mistaken the point I had in view in writing the 
article on colour vision which was published in your issue 
of December 26th, 1914. 

I had no intention of dealing with the Edridge-Green 
theory, for that has been fully dealt with by Dr. Edridge- 
Green and myself on many occasions. All I wanted to 
point out was the fact that his deductions as well as his 
theory have been accepted by a very large body of 
scientific men whose opinions must carry weight. 

Mr. Percival seems to imply that although the facts 
which Dr. Edridge-Green has pointed out are quite correct, 
yet the theory on which they are all based fails because, 
he states, it will not explain the colour equation pheno- 
mena, or Benham’s top. Many of us, however, claim that 
it explains both. Owing to the position in which I find 
myself at present, and to the fact that only occasionally 
am I able to send or to receive letters, I cannot enter inte 
the question now, yet I hope that Dr. Edridge-Green will 
explain the difficulty which Mr. Percival finds, for it is a 
subject which he and I have often discussed, and have 
found uo difficulty in reconciling the facts with the 
theory. 

I foel glad to hear Mr. Percival admit that although 
Young’s theory provides “an easy explanation of the 
phenomenon ” yet he considers that ‘‘everything that has 
been proposed is inadequate to account for all the facts,” 
so I gather he thereby admits that most of the phenomena, 
except those mentioned, are incapable of explanation on 
the Young theory. 

I feel grateful to Mr. Percival for boldly admitting that 


the facts which Dr. Edridge-Green has so often pointed - 





out are true. I am unable to see how any one who has 
taken the trouble to investigate them could come to any 
other conclusion, though many hesitate to say so.— 
I am, etc., ; ' 


H.M.S. Euryalus, Jan. 12th. ° C. Devereux MARSHALL. 





Sir,—I greatly appreciate the remarks in the leader in 
your issue of January 9th. The writer, however, has stated 
that my theory is not proven because primitive man did 
not see blue or violet. I feel sure that he would alter his 
opinion if he were aware of the true facts. Seldom has a 
theory which emanates from Germany been based on 
less evidence, the facts being directly opposed to it. I 
will take the example given of Homer. All the ewidence 
points to Homer’s vision being dichromic and that he saw 
red and violet with a wide neutral region. He has 
definite colour terms for red and violet, but none for the 
colours of the intervening regions. The violet toy is one 
of the few flowers mentioned by Homer, and is used by 
him as a colour term foedjs, which would not be likely 
with such an insignificant flower if he did not perceive its 
colour. He used it correctly to describe violet objects, and 
never applies this term to any object which is not 
violet. Homer also used ropdipeos to represent violet. 
Xenophanes employed mopdupeov to describe the violet 
of the spectrum. A stroll round the British .Museum 
should convince any one that primitive man saw and 
appreciated violet-blue, on account of his selection of 
objects of this colour for ornaments. Professor Petrie 
showed me a very fine specimen of violet-blue pigment 
used by the ancient Egyptians, and told me that it 
required special care in its preparation. 

Mr. Devereux Marshall has drawn attention to the fact 
that my opponents have been quite unable to point out any 
fact opposed to my theories, and I have therefore nothing 
to which I can reply. I have tried without success to 
find a fact which is inconsistent with my theory of vision ; 
if any reader can do so, I hope he will write to the Bririsu 
MEDICAL JOURNAL or to me. 

Dr. Percival has made a statement which is surprising 
with so able a man. He remarks that my explanation is 
not satisfactory because it agrees with one of the best- 
known facts in the physiology of colour vision. This is 
similar to saying that the solution of an abstruse mathe- 
matical problem is unsatisfactory because the author 
stated that two and two make four. The conditions of 
contrast mentioned by him are exactly the reverse of 
those universally accepted. When the inducing colour is 
weak, and particularly when it is so weak as to be over- 
looked altogether, the contrast is striking as in the well- 
known coloured shadows. The reader can test this for 
himself in the following simple way: Let him take a 
sheet of brilliant green paper and put a small square of 
white paper in the centre, the contrast colour will be 
scarcely noticeable, but if he cover the whole with a sheet 
of tissue paper, thus reducing the green to a very 
pale colour, the contrast pink of the white square 
becomes very striking. Ifan observer will look at black 
letters printed on a white ground and then suddenly inter- 
pose a blue-green glass, the black letters will for a fraction 
of a second become a brilliant red, 

I thank Dr. Fraser for his kind remarks.—I am, etc., 

London, N.W., Jan. 16th. F. W. EpripGe-GReEN. 





GREY HAIR AREAS. 

Sir,—I have read with interest Mr. G. Lentha! Cheatle’s 
articles on the distribution of grey hair. Although a 
surgeon, his observations deserve the attention of all 
physicians. They appear to me to prove the truth of 
Laycock’s observations on neuroses. I am trying to find 
out the cause of what.has been called idiopathic anasarca, 
which I can study in my own person. I can cause it, and 
I can cure it, by diet, but I have not yet been able to make 
sure of the particular element in the food which causes it. 
There can be no doubt, however, that it is a neurosis, 
which Laycock taught was the nature of the dropsy in 
Bright's disease. Since my attention was directed to this 
subject I have come to the conclusion that Bright’s disease 
itself is a neurosis—an effect rather than a cause. Idio- 


‘pathic “anasarca is a very early form of dropsy, and is, 
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I find, very-comnion even in young and apparently. healthy. 
people. That it depends on some change in the nerve 
centre [ have no doubt, and when we know how to 
recognize it on the areas supplied by particular nerves, 
we will have a clue to guide us to the explanation of the 
facts as to grey hair to which Mr. Cheatle calls our atten- 
tion. Hair is,.as it were, a part of the skin, and is likely 
to depend upon the state ofthe skin for its nutrition. 
A Zulu, who was studying in Edinburgh, told me that his 
hair had not grown since he left South Africa eleven years 
before. Of late years I have noticed that my moustache 
no longer grows, although I shave the face elsewhere, and 
I have been thinking of shaving the moustache to see if 
it would then grow. Such observations may seem trifling, 
but who'can explain them? But whatever may be the 
explanation, there can be‘no doubt that it will be found in 
connexion with the state of the vis nervosa, which depends 
upon the integrity of both poles of the nervous battery.— 
lam, etc., 


‘Hawick, Jan. 7th, Joun Happon, M.D. 


VACCINATION IMMUNITY. 

Sir,—A lady with a tuberculous history, and who in 
consequence consumes a large quantity of milk daily, 
was confined on September 15th,1914. I vaccinated her 
baby on September 29th, October 5th and 16th, with 
lymph from the National Vaccine Establishment ; no result 
was produced on either occasion, a fresh sample of lymph 
being used the last time. As I had never previously, since 
I have done public vaccination, failed to. get any result 
whatever, as in this case in an infant, I made enquiries 
as to why this child might be immune. The result of my 
enquiry was as follows: - x 

‘The only milk consumed in the house comes from two 
cows kept on the premises. One of the cows was bought 
on August 8th, 1914, the other cow being then out.of milk. 
The cow bought on August 8th had cow-pox wher bought; 
though it was not recognized as such till the veterinary 
surgeon saw it at a later date. The mother, who had been 
vaccinated in 1901 and took very well indeed, drank large 
quantities of milk from this cow-pox cow only up till the 
date of her confinement. 

Was this intant rendered immune against vaccination, 
while in wtero, in consequence of the mother drinking 
during her last month of pregnancy large quantities. of 
milk from a cow suffering from cow-pox? Have other 
vaccinators ever had a similar experience ? 

It seems to me to open up an interesting question with 
regard to immunization against small-pox in particular, 
_and against disease in general.—I am, etc., 


% . yur Y ~” .28 oad 
Hambrook, Glos, Frank W. CrossMAn, 


—_—_— | 


HERNIA IN INFANTS. 
Sir,—May I say that in my experience (not a short one) 
tight bandaging is the cause of most cases of infantile 
hernia ?—I am, etc., 


Queenstown, Dec. 27th, 1914, WitiiAm Donovan, M.D. 


eocacsiiaoniant - =< 


CONSULTANTS FOR THE NAVY AND ARMY. 

Sir,—Although the present is no time for captious 
criticism, I cannot resist calling attention to the fees paid 
to the temporary consultant physicians and surgeons 
attached to His Majesty’s navy. 

The present Navy List contains the names of eleven 
consultants, the majority of whom are, I believe, receiving 
£5,000 per annum, a sum equal to three times the pay: of 
the head of the Medical Department of the Navy and more 
than twice that of an admiral of the fleet. No one would 
deny the wounded every care and attention, but this end 
could be equally well attained by giving to consultants a 
temporary rank and pay, such as that of a surgeon-general 
in the navy. 


Over 250 members of the profession have volunteered 


and been accepted as temporary surgeons at- the modest 
remuneration of £400 per annum, and there is obviously 
something radically wrong when the united pay of twelve 
such surgeons, many of them of the highest possible 
qualifications, giving up their private work entirely and 
enduring the perils and: discomforts of life in a-warship, 
is only equal to that of one consultant living ashore. 
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The army has had no difficulty in obtaining the serv'ces 
of distinguished consulting physicians and surgeons at the 
rank, pay, and allowances of a colonel in the army, and 
I cannot believe that among the leading men of the 
civilian part of our profession there is one so devoid of 
patriotism as to refuse to serye with the same temporary 
rank and pay as the heads of the Naval Medical Service.— 
I am, ete., 


London, W., Jan. 19th. W. A. BraiLey, 


: MISCHIEVOUS ADVERTISEMENTS. 

Sir,—I notice in this evening’s issue of the Evening 
Standard a full page advertisement (p, 13) on behalf of 
the “ British Union for the Abolition of Vivisection.” The 
antivivisectionists.can be ignored on account of their 
stupidity, but this particular advertisement deserves the 
most severe censure in that it is anti-recruiting. The 
only way to deal with such a paper is on their own lines— 
commercial. P . 
_ L hope, therefore, that all medical men, like myself, wiil, 
in future, refuse to buy it.—I am, etc., : 

London, W., Jan. 19th. Hunter Top. 

* x" A reference to the mischievous advertisements of 
this society will be found at p. 171. 





: A PROTEST. 
_ Sir,—My attention having been called to a paragraph 
in the British Mepicat Journat of January 9th, p. 81, 
in which you associate my name with that of Sir Victor 
Horsley without my permission. Both proceedings I resent 
in the strongest possible manner; I also question your 
right to comment on what takes place in my house. 
I request that you will publish this note in fairness to 
myself.—I am, etc., 

London, W., Jan. 14th. 


(Mrs.) M. A. G. Forses- Winstow. 


AMledico-Hegal. 


CONVICTIONS UNDER THE MEDICAL ACTS. 
Two prosecutions under the Medical Acts, instituted by the 
Royal College of Physicians of Edinburgh, were heard at 
Edinburgh Summary Court on January 15th. 

In the one case, Lewis Parker Wade, carrying on business 
described by him as a medical specialist at 8, St. Andrew Street, 
was charged, according to the Scotsman, that, not being regis- 
tered, he used the name or title ‘‘ Dr. Massie ”’ so as to imply 
that he was registered under the Medical Acts; and also that 
he displayed in the window of his premises the words 
‘“‘Dr. Massie Company, medical specialists,’? and also adver- 
tised himself similarly in Princes Street and elsewhere by 
means of sandwichmen. ide 

Mr. J. Anderson Maclaren, advocate, who appeared on behalf 
of the accused, submitted that the complaint was not relevant. 
The prosecution was a private one, brought with the conc&r- 
rence of the Fiscal. It would be noted that there was a specific 
charge against his client. .He would not say that it would not 
be relevant if the complainers had stated the modus in which 
accused had used the title ‘‘ Dr. Massie.” He might have used 
it in several ways. He might have represented to a particular 
person going into the shop that he wasa man called Dr. Massie. 
There were various; kinds of doctors. Ay‘ doctor’’? might be 
anything but a medical doctor. He objected that. the modus 
described was in contradiction to the first or general statement 
of the offence. The expression ‘‘ Dr. Massie Company ” might 
be a very different thing from the title of ‘*‘ Dector.” Under 
the law no company could be registered as a medical practi- 
tioner. If he called himself not Dr. Massie but Dr.- Massie 
Company, he did-not see how he was transgressing the Medical 
Acts. In regard to the expression ‘* medical specialist,’ he 
contended that it did not apply exclusively to doctor. A doctor 
of science might be a medical specialist, just as a chemist or an 
instrument maker might be one. rosa 

‘The Solicitor-General, for the complainers, said that the 
prosecution had been brought.on. public grounds. The Medical 
Act was a public Act. What aceused had done was exactly the 
same as if he had a brass plate in his shop or consulting room 
with ‘the words, ‘ Médical specialist; Dr. Massie.’* It did not 
matter whether the word stood alone or had an addition. ‘The 
word ‘“‘company,” as used by the.accused, was printed in. sueh 


er 





small letters after the expression ‘‘ Dr. Massie,’ that it could . 


not readily be seen by the public. . 
The Sheriff repelled the objections. *’ r Z 
Mr. Maclaren said that being so, his client would plead guilty. 

But he wished to say that the accused was under the impression 


‘until he. received notification of these proceedings that the 
_ business was. perfectly legal. 


Similar businesses were being 


carried on in Dundee and elsewhere. ‘ 
The Solicitor-General did not wish to press the case harshly 
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against any partieular individual. But he thought-it was right” 


that his Lordship should know that the words ‘‘ Dr. Massie’? 
were deliberately vised to imply that a Dr. Massie was in the 
business. It was‘impossible not to regard that as a serious 
offence. c ; ; i 

Mr. Maclaren pointed out that there were other two men in 
business besides the accused. The business had been going on 
for four years in Edinburgh without objection having been 
taken. Fn any case, the business would be stopped at once. 

Sheriff Orr said he thought the offence was a very. serious 
ove:~ It was impossible to doubt that the name of‘‘ Dr. Massie”’ 
had been deliberately used for the purpose of deceiving the 
public. He imposed the maximum penalty of £20, with the 
option of sixty days in prison. Oné month was given to pay 
the fine, the accused having a house in Edinburgh. ' 

In the other case, according to the report in the same news- 
paper, John Piercy Trevor Key, carrying on business described 
by him as a medical practice at 7, West Register Street, was 
charged that, not being registered under the Medical Acts, he 
used the name ‘‘ Dr. Temple”’ in connexion with the business 
so as to imply that he was registered. He at first pleaded not 
guilty, but after the case above reported had been decided he 
withdrew this plea. He said that his interest in the company 
was merely financial, and that he did not manage it. 
. The ‘Solicitor-General said that this case was rather worse 
than the other. 

A similar fine was imposed. Accused stated he resided in 
Glasgow, and he was required to pay the fine on the same day. 











Gnibersities and Colleges. 


UNIVERSITY OF ABERDEEN. 
Scholarships. 
Mr. GEORGE SKELTON YUILL of London and Australia has 
given a sum of £4,000 tofound a scholarship in chemistry in 
the memory of the Arts Class of 1864-68, of which he was a 
member. The scholarship founded w':h the revenue of the 
gift willbe held by a student of the university for the pur- 
tose of research within it, or for the study of the practical 
applications of chemistry elsewhere; or it may be given 
to a professional chemist to pursue a course of pure science 
at the university, or to-carry out technical investigations. 
. Mr. James Campbell, LL.D., chairman of the governors of 
the North of Scotland College of Agriculture, has founded four 
bursaries or scholarships to be held by students of the 
university in the college. 
Service Lists. 

The.late Colonel William Johnston, C.B., M.D., LL.D. of 
Newton Dee, a member of the Aberdeen University Court, has 
bequeathed to the university library, in addition to other 
volumes, a valuable set of publications consisting of the com- 
plete series of Army Lists from 1755, Navy Lists from 1759, and 
India Lists from 1799. These works had been accumulated by 
him in connexion with the ‘‘ Roll of the Officers of the Army 
Medica! Service,’’ on the preparation of which Colonel Johnston 
had been engaged for several years. It will probably be 
published in a short time. : 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January 14th, when Sir W. 
Watson Chevne, Bé., President, was in the chair. 


The late Mr. Bryant. 
The Council passed a resolution expressing its appreciation 
of Mr. Bryant’s services as a president of the College and in 
other capacities and sympathy with his relations. 


Leave of Absence. 

Leave_of absence was given to the Conservator, Professor 
Arthur Keith, for six weeks for the purpose of going to America 
to deliver a course of five lectures on anthropology at the 
Western Reserve University, Cleveland, Ohio. 


Votes of Thanks, etc. 
A vote of thanks was passed to Mr. G. Buxton Browne for 


his presentation of a collection of lithotrites, and to Sir John 


Tweedy for a gift of books. 


Belgian Doctors’ and Pharmacists’ Relief Fund. 
A sum of fifty guineas was contributed from the funds of the 
College to the Belgian Doctors’ and Pharmacists’ Relief Fund. 


University of Birmingham. 

Sir W. Watson Cheyne was reappointed a member of the 
Court of Governors of the University of Birmingham for three 
years. 

Vacant Examinership. 

The vacancy on the Board of Examiners, occasioned by the 
retirement of Mr. Bilton Pollard, will be filled up at the 
Council meeting on February 11th. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE President, Vice-President, and Council . of, the Royal 
College of Surgons in Ireland have decided to place in the 
College a permanent record of the names of all the Students, 





Licentiates, and Fellows of the College who are at present 
serving with His Majesty’s Navy -and Expeditionary Forces, 
and further to erect a suitable memorial to all.such.as fall in the 
war. Relatives and friends are asked to communicate the 
names of such Students, Licentiates and Fellows to Mr. 
Alfred Miller, Registrar of the CoHege. ~F 





CONJOINT BOARD IN ENGLAND. : 
THE following candidates have been approved at the exami: 
nations indicated : : 


‘First Conitece (Part I, Chemistry, Part II, Physics).—F. F. 
~ Abdutlah, W. G.. Barnard, +L. M. Calvert, tA. J. Chiappa, P. C. 
Collyns, I. J. Corbett, W..Davies, F, S. Drewe, *F. E..Edwards, 

tM. A. El Dardiri, tA. J. Fenn, tA. Forster, C. Gill-Carey, tW. 
Girgis, tK. Glaisby, B. A. M. Gordon, F. E. Harger.*M. W. M, 
Hassan'ally, H. Howard, tD. J. H. Jones, *H. A. C. Kite, J. S. 
Moore, tG. Murphy, *C. Nicory, tA. B. Olumuyiwa, A. G. M. 
Severo, *E. A. Sparks, Y. A. Sunbul, *A. G. Sykes, D. D C. 
Thomson, J. E. van der Merwe, {Gladys M. T. Williams. (Part 

IlI, Elementary Biology),—Y. Abdel-Messiah, F. F. Abdullah, 

.J B. Acuiia, F. T. Allen, G. W. Almeyda, W. G. Barnard, C. R. 
Cade, A. J. Chiappa, W. Davies, A. J. Fenn, E. T. Flood, C. Gill- 

- Carey, W. Girgis, B:,A. M. Gordon, D. P. Guilfoyle, W. R. G. 
Harris, K. C: J. Jones, J. J. M. MacDonnell, C. Moffatt, G. 
Murphy, Elizabeth O’Flynn, A. A. Osman, A. G. M. Severn, 
Y. A. Sunbul, D. D. C. Thomson, J. E. van der Merwe, G. W 
Wheldon, F: W. Widgery. ~ oa 
* Passed in Part I only. + Passed in Part II only. 


SECOND COLLEGE (Anatomy and Physiology).—E. B. Andreae, 
H. H. Bailey, J..R. Banks, J. A. Berry, K. 8. Bhat, F. Caldecott, 
O. St. L. Campion, M. Carrasco, H. M. Cohen, B. 8. Collings, 
T. M. Cunnington, H. A. Frokjar, L. Gill, E. G. Harris, J. 
Hollings, J. Hope, J. C. C. Howe, J. W. D. Hyde, Ivey Keess, 
M. E. A. Latif, K. A. I. Mackenzie, P. N. Menon, H. Morris- 
Jones, P. D. Motivala, W. P. Nelson, Alice O’Reilly, G. A. 
Pennant, F. N. Reynolds, A. H. Richardson, E. J. G. Sargent,’ 
B. L. Skeggs, N. H. Smith, I. H. Syed, A. S. Westmoreland, 
S. Yahilevitz. : ‘ 


Public Health 
POOR LAW MEDICAL SERVICES. 


VITAL STATISTICS IN ENGLAND AND WALES, 1914. 
WE are indebted to the Registrar-General for the follow- 
ing statement showing the birth-rates and death-rates and 
the rate of infantile mortality in England and Wales and 
in certain parts of the country during the year 1914. 








ENGLAND AND WALES. 
Birth-rate, Death-rate, and Infantile Mortality during the 
Year 1914 (Provisional Figures). 





Deaths 
under 
One Year 

Deaths. to 
1,000 _ 
Births. 


Annual Rate per 1,000 Living. © 





Births. = 
Crude. Standardized." 





England and Wales...| 23.6 13.9 13.6 105 





97 great towns, in-! 24.9 14.6 © 14.9 


cluding London 
12.9 
12.2 


12.8 | 
13.3, 


23:6 
21.9 


145 smaller towns = 


England and Wales, 
less the 242 towns 














«| 24.6 


| 


' 


London.., 14.4 14.4 








* The standardized death-rates are the rates which would have been 
recorded had the sex and age constitution of the populations of the 
several areas been identical with England and Wales as enumerated in’ 
1901. A description of the method of standardizing these death-rat4s 
is to be found in the Registrar-General’s Annual Report for 1911, p. 29. 








DR. AND MRS. FREDERIC S. LEE, of New York, have 
given to Columbia University the sum of £4,000 towards 
the establishment of a fund for the endowment of the 
department of physiology. Provisionally the income is to.. 
be used for the maintenance of the departmental library. 


THE Royal Academy of Medicine of Turin asks us to 
announce that the thirteenth Riberi prize of the value of 
£800 is-offered for the best medical research work. The 
competition will remain open till December 3lst, 1916. 
Particulars and forms of application may be obtained from: 
Dr. V. Oliva, General Secretary of the: Reale Accademia 


di Medicina, Via Po, No. 18, Torino, Italy... ‘ 
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Obituary. 
Dr. Erne Frances Lamporr died very suddenly on 
December 27th, 1914, whilst driving to church. Miss 


Lamport entered the London Hospital as a probationer in 
1884, and, after completing her training, was made Sister 





of one of Sir Frederick*Treves’s wards—a post which she. 


held for several years. After leaving the London Hospital. 
Miss Lamport took the diploma of sanitary inspector, and 
then decided .to study medicine. entering the London 
(Koyal Free Hospital) School of Medicine for Women in 
1891. After obtaining the diploma of L.S.A. and the 
degree of M.D.Brux. in 1901 she at once returned to the 
fast End of London, and began to practise in Bow, where 
she worked unremittingly for over eleven years for the 
improvement of the physical and social conditions of the 
women and children who came under her care. She also 
held the post of public vaccinator in Millwall (Isle of 
Dogs) for ten years. “When failing health made it impos- 
sible for Dr. Lamport to continue her arduous life of work 
amongst the sick poor, she retired to Well, near Long 
Sutton, Hampshire, where she quickly endeared herself to 
her neighbours by her genial manner and the kindly 
interest she took in them. Dr. Lamport will long be 
remembered in Bow and Poplar for her unselfish devotion 
to the sick poor in those districts. 


Dr. Joun Witt1am GrEENWwoopD, who died recently at 
Torquay at the age of 66, had practised at Hanley in the 
Northwood district for thirty-five years. He was born in 
the United States in the neighbourhood of St. Louis, and 
came to this country when a boy with his parents. He 
received his medical education at St. Thomas’s Hospital, 
becoming M.R.C.S. in 1873, and L.S.A. in the following 
year. He obtained the degree of M.D. from the University 
of St. Andrews in 1893. Soon after qualifying he settled 
at Hanley, where he acquired a considerable practice. 
Some four years ago he retired and went to live at 
Torquay. Dr. Greenwood was'a member of the British 
Medical Association. He was held in high esteem at 
Hanley as a practitioner, and his amiability of character 
made him personally popular. He leaves a widow and 
two children. 


“Dr. J. W. Wixtersurn, of Stockland, near Honiton, 
Devon, who died recently at the age of 56, received his 
professional education at St. Thomas's, and was admitted 
L.S.A. in 1885. He began practice in Battersea and after- 
wards worked for a time in Jersey. He then settled at 
Stockland. He was medical officer and public vaccinator 
for the Stockland and Dalwood parishes. Dr. Winterburn 
never recovered from the effects of a carriage accident 
which happened over a year ago, and necessitated the 
amputation of one of his limbs. On his return to Stock- 
land in Mareh last he was able for a short time to resume 
his work and to drive about the country, but since August 
he had been practically confined to his bedroom. He bore 
his sufferings with exemplary fortitude. His professional 
skill won him the respect of the public, and the kindliness 
and unselfishness of his character made him beloved by 
patients and popular with all with whom he came in 
contact. 


SurGEON-GENERAL Wintt1AM Henry Macnamara, C.B., 
C.M.G., R.A.M.C. (retired), died suddenly at Ealing on 
January 9th, aged 68. He was born at Limerick on June 
29th, 1846, the son of the late Mr. D. Macnamara of 
Corbally, Limerick, and was educated at Queen’s College, 
Cork, and at the Ledwich School of Medicine, Dublin. 
After taking the M.D. in the Queen’s University, Ireland, 
in 1867, he entered the army as assistant-surgeon on 
October 1st,-1867,- became surgeon on March 1st, 1873, 
surgeon-major on October lst, 1879, and surgeon-general 
on October 4th, 1901. He retived on June 29th, 1906. In 
1881 he took the diploma of F.R.C.S.I. He had a. long list 
of war service, all in Africa. He served in the Egyptian 
war of 1882, with the lst Battalion Royal Irish Fusiliers, 
was present at the battle of Tel-el-Kebir, and received the 
Egyptian medal with a clasp and ‘the Khedive’s bronze 
star.~ In the Nile expedition of 1898 he served as Principal 
Medical Officer at first of the British brigade, afterwards of 


- | the British division, was present in the actions of the Atbara’ 


river and of Omdurman, was mentioned in dispatches in 
the London Gazette of May 24th and September 30th,- 
1898, and gained the British and Egyptian medals with 
two clasps, and the C.B. In South Africa he served from’ 
1899 to 1902, at first as Assistant Principal Medical Officer, 
afterwards as Principal Medical Officer of the lines of. 
communication, was mentioned in dispatehes in the 
London Gazette ofsApril 16th, 1901, and July 29th; 1902,, 
and received the Queen’s medal with one clasp, the King’s 
medal with two clasps, and the C.M.G. 





. Deputy. SurGron - GenerRAL GrorGe ALDER Watson, 
Bengal Medical Service (retired), died at Cheltenham’ 
on January 12th, aged 83: «He was born on June 18th,’ 
1831. He received his medical education at Guy’s Hos- 
pital, took the diplomas of M.R.C.S. and- L.S.A. in 1853; 
‘and entered the Indian Medical Service as ussistatt- 
surgeon on August 4th, 1855, after serving for a short 
time as a temporary assistant-surgeon in the army during 
the Crimean war. He became surgeon on August 4th, 
1867 ; surgeon-major on July Ist, 1873; brigade surgeon, 
when that rank was instituted, on November 27th, 1879; 
and retired with a step of honove~v rank on December 7th, 
1885. He had a long list of war service. In the Crimea 
he served at the siege of Sebastopol. During the Indian 
Mutiny he served at Mhow, at the siege of Dhar, and was 
present in the actions of Mundisur and Guraria, and 
received the medal with the clasp for Central India. 
In the Afgkan war of 1878-9 he served in the 19th Bengal 
Lancers, under Sir Donald Stewart, in the advance to 
Kandahar and the capture of the fort of Kelat-i-Ghilzai, 
receiving the medal. For his last five years’ service he 
was medical storekeeper at Allahabad. 








Medical Netus. 


Dr. J. A. MURRAY has been appointed Acting Director 
of the Imperial Cancer Research Fund. 

W. E. STLAWRENCE FINNY, MD., J.P., who is a 
member of the Inner Temple, has passed.the Bar Final 
Examination qualifying him for admission as a Barrister- 
at-Law. ‘ 

It has been decided to build and equip a new and com- 
plete pathological and clinical laboratory and post-mortem 
department for the Leicester Royal Infirmary at an 
approximate cost of £3,500. 

AMONG recent donations to the fund for the extension of 
the London (Royal Free Hospital) School of Medicine for 
Women are £262 10s. from the Mercers’ Company and £50 
from the Goldsmiths’ Company. 

Dr. LLEWELLYN POWELL PHILLIPS, Proféssor of M@ti- 
cine in the Egyptian Government Medical School nd 
Senior Physician to Kasr el Ainy Hospital, Cairo, has been 
appointed Physician in Ordinary to the Sultan of Egypt. 

CouRsEs of lectures in sanitation are being given at the 
Royal Army Medical College to medical officers .of the 
Territorial Force and the new armies. A course began on 
Monday last, and extended over a period of five days. 
General officers commanding have been asked to notify 
the dates of such courses, and to nominate officers to 
attend them. 

A COURSE of lectures on military subjects intended 
primarily for cadets of the Officers’ Training Corps, but 
open to all interested without fee, is being given at Birk- 
beck College, Bream’s Buildings, Chancery Lane, E.C., on 
Tuesday evenings at 8p.m. The lecture on January 26th 
will deal with bacteria, and will be given by Mr. H. C, I. 
Wynne- Vaughan, D.Sc. 

THE Galton Dinner and Lecture instituted last year by 
the Eugenics Education Society in honour of the memory 
of Sir Francis Galton, F.R.S., will be held this year, 
as before, on the anniversary of his birth, Tuesday, 
February 16th, at the Hotel Ceeil, at 7 p.m. Professor 
J. A. Thomson will deliver a lecture which will deal with 
eugenics and the war. 

THE report presented by the council to the annual 
general meeting of the Royal Meteorological Society 
described the work carried on by the society, including the 
researches in the upper atmosphere, the collection and 
discussion of phonological observations, the arrangements 
for the preparation of a climatological atlas of the British 
Isles, and the delivery of popular lectures on meteorology. 
Captain H.G, Lyons, F.R.S., was elected president, and Mr. 











F, Campbell Bayard and Commander W. F. Caborne, C.B., 
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secretaries for the ensuing year. The new members of 


council are Mr. J. S. Dines, M.A., Mr, A. P. Jenkin,: |: 


F.S.1., and Sir J. W. Moore, M.D. 

THE usual monthly meeting of the Executive Cdmmittee 
of the Medical Sickness, Annuity and Life Assurance 
Society was held at the Society’s Offices, 300, High 
Holborn, on January 15th, when Dr. F. J. Allan was ‘in 
the chair. The reports on members permanently in- 
capacitated showed that forty-two are recéiving annually 
over £4,000 in sickness benefit. This feature constitutes 
one of the greatest functions the Society performs by 
providing, practically, an annuity to age 65 of from £1 1s. 
to £3 3s. a week for each member so afflicted, many of 
whom, Without this assistance, would be in considerable 
distress. During the past year the claims showed a large 
decrease over the previous year. New business had been 
average, but the number of members increasing their 
benefits was the highest on record. About 120 members 
are actually serving either at the front or with’ their 
regiments at home and the colonies. So far, only three 
claims have been made as a direct result of the war, two 
being from illnesses contracted owing to exposure and 
overwork, and one in respect of death from wounds. 
Applications are constantly being received from younger 
members of the profession taking temporary commissions 
in the RzA;M.C. or serving in the various Red Cross and 
Base Hospitals. .All inquiries in respect of these should 
be addressed to Mr. Bertram Sutton, Secretary, Medical 
Sickness Society, 500, High Holborn, W.C. 

IN calling the cinematograph to their aid in the task of 
educating public. opinion eugenists are but following the 
example of other educationalists, who acknowledge its 
power for good or evil with the large numberscf men and 
women to whom it would never occur to read a book or 
attend a lecture. They will be interested, and uncon- 
sciously influenced, by a pieture play such as ‘'The 
Escape,’ produced by Mr. D. W. Griffith at the Alhambra 
Theatre on January 12th. In that play the evils of mis- 
mating and bad environment are graphically displayed in 
the tragic history of a typical working-class family in a 
New York tenement house. ~The hasty and ill-advised 
marriage of the parents has its inevitable sequel in unfit 
and unhappy children, whose lives bid fair to be wrecked 
through no fault of their own by the mere accident of 
their birth. Their struggles to escape from their wretched 
surroundings are shown in a series of pictures, in which a 
young doctor plays the part of good genius to the entire 
family, saving one of the daughters through risking 
marriage with her, and converting her brother from an 
Apache of the lowest type into a normal human. being by 
successfully trephining him after his brain had been 
injured by.a blow..on the head from his drunken father. 
Crude.and melodramatic as the story is in many respects, 
it -eontains some wholesome truths, and constitutes a 
moving appeal for those who cannot plead for themselves, 
urging the potential parents of the future to recognize 
thgir-responsibilities, and give a fair chance for health and 
happiness to the generations yet to come. 

A -DEMONSTRATION of: the ‘ Permutit’’ system of 
softening water was given at Imperial adh Kingsway, 
last week. .The material isa granular or flaky substance, 
an artificial Zeuiite, Yepresenting a combination of -various 
bases with alumina and silicic acid, Its value lies in its 
property of readily exchanging -one- base for another. It 
appears to .extract. the lime and.magnesia from hard 
water, substituting the equivalent in its own . sodium. 
After "this process has gone on for some time it becomes 
necessary to regenerate the material by allowing a 
solution of sodium chloride to percolate through it. The 
ordinary sniall plant for the supply of a household or bath- 
room carries out its softening function during the day and 
is made to regenerate during the night. At the demon- 
stration a sample of metropolitan water, having a hardness 
of 163 degrees, was filtered through a layer of permutit, and 
after a few moments was drawn oft, when it appeared by 
the soap-lather test to have no trace of hardness at all, 
The claim was made that this system will reduce water to 
a zero hardness, and that the product resembles distilled 
water as closely as any chemically-treated water can. As 
the to-and-fro process of softening and regeneration 
appears to go on indefinitely without depreciation of the 
zeolite, the method may prove to be of considerable value 
for industrial purposes. Whether the softening of water 
to zero hardness is an unmixed advantage from the 
dietetic point of ,view is another matter, but there is no 
question that a “domestic supply of soft water has great 
convenience, effecting, for example, an economy in soap 
and preventing scale from forming on pipes and fittings. 
A special installation is made to remove iron or man- 


anese from water, an elimination which is essential in 


hé manufactin'e of some ex xplosive es. 





"Rotter, Hates, a and Anstuers. 


= Queries; answers, and hiabentealbinhens relating {0 subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted wilk-be found under their respective headings. 


QUERIES, 


INcomE TAX: - 

R. B. has been refused any allowance for life assurance in 
respect of a single-premium policy, and inquires whether he 
has any remedy. 

*.* The life assurance allowance is governed by Sect. 54 of 
the Income Tax Act, 1853, which provides for the deduction 
of the “amount of the annual premium paid.’’ We under- 
stand that the income-tax authorities hold that the insertion 
of the word ‘“‘annual ”’ in the section referred to excludes from 
the allowance a ‘‘single-premium” payment. The question 
does not appear to have come before the courts, either because 
it is one which does not involve sufficient tax to justify the 
expense, or because the official interpretation of the section 
does not appear to be controvertible. 


. RECURRENT DESQUAMATION OF THE TONGUE. 

A. B., M.D., writes: Can any one help a hardworking suffering 
colleague? For the past five years he has been afflicted with 
a peculiar affection of the tongue, characterized by periodical 
desquamation of the epithelium of the anterior fourth of its 
papillary surface. This occurs once in ten days or so and 
does not commence at any special spot, but wherever: it starts 
it spreads slowly till all the epithelium of the front part of 
the tongue is removed.- Healing takes place quite quickly 
behind the red advancing edge, which is very painful, strange 
to say, only when speaking. A fresh attack’ may have begun 
before healing, or begins immediately after. At least a score 
of diagnoses have been male, but no one can say he has seen 
the condition before. Treatment of many kinds, including 
vaccine and total extraction of the teeth has been tried, and 
every form of dietetic restriction, excepting Salisbury’s, has 
been*fractised. After a seven weeks’ course of radium 
application (15 mgr.) perfect cure resulted for four months. 
Since then a shorter course has helped the condition, but the 
sufferer has been deterred from persevering further by the 
definite assurance that radium, x rays, etc., will be sure to 
set up cancer. The sufferer asks for an authoritative opinion 
on this point, and as to any similar case. Suggestions would 
be heartily welcomed. The subject is slightly rheumatic, 
may have a slight erosion in the colon from an old healed 
colitis, does not smoke nor take tea or coffee, and is rather 
fond of sw eet things. 


ANSWERS. . 


PROPRIETARY Koos FOR INFANTS. ; 

M.—The Local Government Board’s report on propr ietary 
foods for infants [Food Reports No. 20! does not give the 
names of the preparations examined. With regard to the 
particular preparations as to which our correspondent in- 
quires, we believe we are correct in stating that one of Allen 
aud Hanburys’ foods consists of dried milk with a fully 
malted flour added, and that Savoryand Moore’s and Benger’s 
foods consist of partially malted tlours intended to be added 
to milk. Allen and Hanburys’ food (with malted flour) is 
suitable for some young infants, and is often well tolerated. 
Reference should be made to the fuller notes on these foods, 
published ‘in the BRITISH’ MEDICAL JOURNAL, 1894, vol. ii, 
p. 705. Savory and Moore’s-anéd ‘Benger’s foods; giv en-in the 
proportions recommended “in: combination with milk; are 
usually well borne by children over 6 months, and in many 
cases by even younger-children, Ftrese.tivo foods are intended 
to be used as additions to milk and not substitutes for it ; in 
small amounts they may inerease growth and provide energy 
without causing digestive disturbances; the proportion ‘ot 
unaltered starch is not. high. in either case. 


LETTERS, NOTES, ETC. 


NOTIFICATION.OF INDUSTRIAL POISONING. 

THE leaflet (Form 304) :issned by, the Factory Department BAK tlie 
Home Office with ‘reference to the certification by. medical 
practitioners — of, casés of * lead, “phrosphorus;' atsenic, ox 
mercury poisoning,” or. from ‘anthrax;: cant be Gruner ou 
application: to any of the-factory imspectors.. 


SCALE OF CHARGES FOR “AOVERGISEWENGD IN Ta IN THE 
BRITISH MEDICAL, JOURNAL, 
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Anayv erage line contains six words. 

All rernittances by Pdst Office Orders must be made payable 65 
the. British Medical Association at-the Genéral Post Office, London. 
No responsibility will-be accepted for any such remittance not so 
safeguarded. 

Advertisements -should “be delivered; addressed to the Manager, 
429, Strand, Loneon, not later than the first post on Wednesday morning 
preceding ‘publication, and. if not paid = for at the time, should be 
accompanied by a reference. 
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SuicHT outbreaks in two of the camps in this country have 
aroused ‘interest: in this disease, to which soldiers have 
been peculiarly liable. -»- bar, 

Few infections hav= so remarkable a history. Belonging 
to the nova febrium. cohors of Horace, it appeared (or 
revived ?) in the early years of the nineteenth century. 
It is-not: likely that an affection with such striking sym- 
ptoms could have been overlooked by the seventeenth and 
eighteenth century -physicians. Geographically it has a 
world-wide distribution, as may be seen by reference to 
vol. ix of Series I[-and vol. x of Series If of the Index 
Catalogue of the Surgeon-General’s Library, in which 
epidemics are noted in all quarters of the globe, with 
special prévalenee in France, parts of Scandinavia, and 
the United States. . These islands have enjoyed a 
singularly happy freedom. Dr. Ormerod’s list in vol. i of 
Allbutt and Rolleston’s System of Medicine shows how 
slight and unimportant have been the outbreaks until 
the Glasgow epidemic of 1907, with 1,000 cases and 
595 deaths (Chalmers); and that of Belfast, with, for the 
eighteen months. ending June, 1908, 725 cases, with 548 
deaths (Robb). ss at 

There has-been lately an increase of the disease in 
England. ‘ Dr.:Newsholme has kindly furnished me with 
the: figures taken ‘from.‘the investigations of Dr. R. J. 
Reece. ,In 1912 there were 272 cases; in 1913, 304; and in 
1914, 310. This notable increase above the 30 to 40 cases 
annually in the eighties and nineties may be accounted for 
in part by the more accurate diagnosis, and the existence 
of a meningitic type of poliomyelitis, but. there appears to 
be no doubt that sporadic cases have become more fre- 
quent. From inquiries-2$ some of the London hospitals 
I cannot find that there has been an increase during the 
past few months. Both of the present outbreaks in camps 
are in the southern counties. There was a local epidemic 
in Bristol. and the neighbourhood in 1913, reported by 
Michell Clarke and Symes.' 

Waves of epidemics occur, of which we are in the fifth 
since 1805. The present period began about 1893, and has 
been characterized by some of the most severe epidemics 
on record, notably that of New York, and for the first 
time in its history the disease became serious in this 
country. Bes, . 

The disease spreads slowly, or not at all, from foci of 
prevalence in various parts of a country. For exampls, in 
1893 it broke out in two or three mining towns in Western 
Maryland, dragged on for the winter months, did not 
extend, then disappeared, and we heard nothing more of 
the disease in the State until 1898, when an outbreak 
occurred in Baltimore and Washington. In this year it 
prevailed in a mild form in twenty-seven States of the 
American Union. © In 1904-5 a very severe epidemic 
occurred in New York, while Philadelphia, less than 
100 miles distant, was not attacked. The cases may be 
confined to a gaol or barrack, or to a few scattered villages, 
as in the outbreak a few years ago in the Eastern Counties, 
or to a single house. It has prevailed chiefly in the 
winter and spring- months, and an epidemic rarely lasts 
into the’summer. ~ | f° * : : 

With a higher death:rate than any acute infection 
except plague’and cholera, the total mortality is not 
great, as the case incidence in the community is low. With 
these two diseases it shares the malign capacity to kill 
within twenty-four hours. Death has indeed followed 
within six hours of the onset. During the outbreak in 
1898 a healthy young man was attacked at 4 p.m. with 
pain in the head, dizziness and vomiting. At 6 p.m. he 
had‘a eonvulsion ; at 10'p.m.,when I saw him, the tempera- 
ture was 105°, a pin-point purpura was beginning in the 
hyperaemic skin, the neck was drawn back, he was un- 
conscious, and death occurred a little after 4 a.m., just 





twelve hours from the onset. Among types of inflamma- 
tion of the meninges this is the only one from which 
recovery takes place, in from 25 to 50 per cent. of tho 
cases. 

The meningococeus, first described by Weichselbaum, 
has well-defined cultural and morphological properties, 
and, like the pneumococcus, has various strains. It is 
found in the cerebro-spinal exudate, in the blood, in the 
joints, in the visceral lesions, and in the secretions of the 
naso-pharynx. A curative serum has been prepared with 
which good results have been obtained, but in the prepara- 
tion it is probable that sufficient attention has not been 
paid to the strains of the germ. Prophylactic vaccination 
has been carried out on a small scale, and Sophian and 
Black have found immune bodies in the blood more than 
two years after inoculation. The meningococci are found 
in the naso-pharynx of patients, but what is of special 
importance is the discovery that persons in contact with 
the sick may harbour the germs in the nose and throat. 
During outbreaks carriers have been found in large 
numbers among those living in close contact with the sick ; 
in fact, the intensity of an epidemic appears to bear some 
proportion to the number of the carriers. As a rule, the 
germs disappear from the naso-pharynx of healthy con- 
tacts in the course of a few. weeks. Like the pneumo- 
coccus, the germ may be found in the naso-pharynx of 
healthy persons not exposed to infection—in 158 scidiers 
among 9,111 in the Manich garrison at a time when the 
disease was not prevailing! 

To these main facts in the story of epidemic cerebro- 
spinal fever there remains to add another—namely, the 
constant sporadic presence of the disease as the posterior 
basic meningitis of children, and as an acute meningo- 
coccus meningitis of young adults. A large proportion of 
the 310 cases for 1914 certified in this country were 
doubtless of these types, though the pneumococcus and 
the streptococcus may also cause primary meningitis. 
The posterior basic form of Gee and Barlow occurs in 
children under 2 years of age, but in young adults the 
meningococcus meningitis is not very uncommon, and 
during an epidemic wave cases may occur in places far 
distant from the centre of prevalence. Thus in 1893, 
when meningitis was prevailing in Western Maryland, 
but not in Baltimore, two young adults were admitted to 
my wards with the disease; and 5 cases occurred in one 
household in the city—the mother, two sisters, and two 
brothers, one of whom came under my care. 

In certain characters cerebro-spinal fever resembles 
pneumonia—in the epidemic localization in gaols, barracks, 
and houses; in seasonal peculiarities, in the fibrinous 
quality of the pathological exudate, and in the prevalence 
of the organism in the naso-pharynx of healthy persons. 
On the other hand, there are striking differences—in the 
age incidence, in the dominance of sporadic cases, and in 
the character of the complications. Briefly, then, the 
meningococcus is a germ of low virulence, widely spread 
in the community, and of intense virulence in an indi- 
vidual once it has passed the portals of protection. It is 
doubtless carried from one person to another, not neces- 
sarily from patient to patient, as nurses, doctors, and 
attendants are very rarely attacked, but in a large 
proportion the germ is transmitted by a healthy carrier. 
That the carrier does not always,- as has _ been 
suggested, harbour a mild, non-pathogenic type is 
shown by the occurrence of meningitis after the 
presence of the germ has been determined. How the 
germ gains access is still under discussion — whether 
by direct invasion of the meninges from the naso-pharynx 
through the ethmoidal or sphenoidal routes or by the 
blood stream. I think the latter. the more likely, as no 
evidence has been found of special involvement of the 
tissues in either of the routes suggested. Then the 
fulminant form kills with the features of an acute 
septicaemia. Since 1899, when Gwyn first isolated the 
meuingococcus from the blood of one of my patients, the 
organisms have been frequently found in blood cultures. 
The localization in the meninges is no proof of direct 
invasion, as tubercalons meningitis, obviously a blood- 
stream infection, presents the same peculiarity. 

Of the causes of the ontbreaks, whether increased 
virulency in a widespread germ, or increased susceptibility 
under changed atmospheric or -telluric conditions, we 


| are as ignorant as when Sydenham summed up the 
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experience of twenty years’ close study of the genius 
epidemieus of London: : 
Wherefore I conjecture that diseases have certain 
periods according to the occult and unaccountable 
alterations which happen in the bowels of the earth, to 
wit, according to the various age and duration of the 
same. 


In cerebro-spinal fever we may be witnessing the. 


struggle of a new disease to win a place among the great 
epidemics of the world. In the past decade it has every- 
where shown an ominous activity. Again, Sydenham 
touches the marrow of the matter in a famous passage 
in which he refers to the briefness of our experience in 
comparison with the long ages of the world. 

And as there have been other diseases heretofore 
which are either now utterly extinct, or at least, being 
almost wasted by age, fade away, and very rarely 
appear .. . so the diseases which now reign will vanish 
in time, and give place to other kinds, whereof indeed 
we are not able so much as to guess. This may be so, 
whatever we, who are so short-liv’d, think of it, who are 
born as it were one day and die another; nor are the 
most ancient authors that have written observations of 
diseases of much longer age, if they are compared with 
the beginning of the world. 

Our present interest relates to the disease as met with 
in barracks, camps, and campaigns, and this comforting 
fact comes out of ‘a review of the ontbreaks—that while 
soldiers are peculiarly liable, cerebro-spinal fever has 
never been a great war pestilence. Jaeger (to whom we 
are indebted for important studies on the meningococcus) 
has published a monograph dealing with the occurrence «f 
the disease in armies, and for this purpose has tabulated 
the epidemics of the nineteenth century in different 
countries. France, which has suffered wost severely, had 
sixty-two epidemics, of which forty-three (69 percent.) were 
confined to troops. In Germany there have been many 
small outbreaks in garrisons, particularly in Wiirtemberg 
and Bavaria. The incidence of the disease has risen 
during the past twenty-five years. In Italy the outbreaks 
have been chiefly in the military populatin In these 
islands there has been no severe outbreak in yarrison or 
camp. In 1868 four cases occurred within three weeks at 
the Shorncliffe Camp, and in 1876 two cases were reported 
among the militia at Oxford. Jaeger’s analysis shows an 
increase of the disease in the European armies since 1870. 
The epidemics are usually small, restricted to a garrison, 
sometimes to a single barrack in a town. 

it is reassuring to find that in the great campaigns of 
the nineteenth century cerebro-spinal fever played no part 
as a camp disease.” There is no reference to it in the 
Napoleonic, the Crimean, the Italian, or the Danish wars, 
In the Franco-Prussian wars there were a few cases. 
chiefly about Paris. Isolated cases occurred in the Russo- 
Japanese war, but no serious epidemic, and the same is 
true of the South African war. The only exception in the 
history of the century is the Civil War in America, during 
which there were outbreaks in both the Northern and 
Southern armies in 61, ’62,’63, none of them, however, 
very widespread, and as a camp disease it did not enter 
into the same category with typhoid, dysentery, and 
malaria. 

Meningitis is a rare disease among the troops in these 
islands. Sporadic cases occur, but neither at home or 
abroad has it ever prevailed as an cxtensive epidemic. so 
far as I cau find, in any camp or barracks. In 1910-11 
there were 10 cases, with 8 deaths; in 1912 there were 
6 cases, with 5 deaths; no differentiation is made between 
the forms of the disease. I have not heard of any cases 
among the Expeditionary Force. The existing outbreaks 
are not extensive, in one less than 40 cases occurred in 
four months among more than 30,000 men. Details of the 
others have not yet come to hand. 

‘ The German troops from the south-west may carry the 
disease into the field, and the French army has always 
centres of infection. Metz and Strassburg have a bad 
name in the history of the disease; but we may hope that 
the experience of 1870-71 may be repeated. 

_In the outbreaks among the troops there have always 
been three strong predisposing factors: overcrowding in 
camps or barracks, the cold winter weather, and over- 
muscular exertion among young recruits. ‘Two of these 
conditions have prevailed in this country during the past 





three months. The weather has been atrocious, and an 
enormous number of young recruits have been in active 
training. -One cannot say that there has been special 
overcrowding, but a great many men have been in tents, 
in the ordinary regulation form of which nine men live in 
close contact, and [ can testify from personal examination 
that the ventilation is not always good. It is this very 
intimate contact that seems to favour the communication 
of the disease. With fresh air, sunlight, and scrupulous 
personal cleanliness, the epidemics, as a rule, quickly 
subside. 

I may add that stringent preventive measures have 
been taken—isolation of the sick, systematic examina- 
tion..of the contacts, and the. disinfection of the naso- 
pharynx of any carriers, which should suffice to limit the 
outbreaks. In a circular issued a year or two ago in the 
French army Vincent. recommends the following mixture 
as an inhalation: Iodine 12 grams, guaiacol 2 grams, 
thymol 35 cg., alcohol 200 grams, with 6 grams. of 
potassium iodide, used five or six times a day. Dis- 
infection of the pharynx is carried out by swabbing 
with a 3 to 5 per cent. solution of glycerine and iodine. 
In the recent Texas epidemic Sophian found that hydrogen 
peroxide 1 per cent., with argyrol 9 per cent., used as a 
spray, destroyed the meningococcus quicker than any 
other measure. Urotropin, which is secreted into. the 
cerebro-spinal fluid, has been recommended by Cushing 
as a prophylactic. 

The reader is referred to Stillé’s monograph, 1867, for. 
the fullest details as to symptoms; to Hirsch’s Geo- 
graphical Pathology for. the epidemics; to Jaeger’s Dia 
Cerebrospinalmeningitis als Heeresseuche, Berlin, 1901, 
for an exhaustive .consideration of the disease as it affects 
soldiers; to Koplik’s article in my System of Medicine ; 
and for bacteriology and treatment to the recent publica- 
tion of Sophian, Epidemic. Cerebro-spinal Meningitis 
(London, Henry Kimpton, 1913), and to Heiman. and 
Feldstein’s Meningococcus Meningitis (London, J. B. 
Lippincott Co., 1914). 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, June 13th, 1914, 





SURGICAL EXPERIENCES 
AT THE 1st SOUTHERN GENERAL 
HOSPITAL, BIRMINGHAM.* 


[Wirn Specrat Prate.] 
By GILBERT BARLING, F.R.C.S., 


LIEUTENANT-COLONEL, R.A.M.C.(T.): SURGEON TO THE BIRMINGHAM 
GENERAL HOSPITAL AND TO THE Ist SOUTHEKN GENERAL 
_ Hospitay ‘T.F.). 


Tae lst Southern General Hospital is housed in the new 
buildings of the university at Bournbrook. The service 
at first consisted of about 500 beds; these have been lately 
added to, until now 800 beds are available, of which some 
140 are placed in the Great Hall. ‘ 

The staff is almost entirely derived from the staffs of 
the General and Queen’s Hospitals; its head is Lieutenant- — 
Colonel Marsh (the administrator), the registrar is Major 
Sawyer, and the whole time of both these officers is 
devoted to the service of the hospital. Four resident 
lieutenants, also full-time officers, carry out the duties 
usually falling to the lot of resident medical officers in 
hospitals. The visiting staff consists of five physicians, 
eight surgeons, an ophthalmic surgeon, and an anaesthetist, 
the surgical cases so far predominating in number; and 
the rank of these officers, according to seniority, varies 
from lieutenant-colonel to captain. ‘The uursing staff con- 
sists of a principal matron, whose duties are mainly 
advisory, a matron with the usual assistants, and about 
126 nurses. Orderlies to the number of fifty also assist in 
the nursing of the patients, and about 100 others are 
employed in various duties about the building. As time 
goes on the number of beds will probably be largely 
augmented and the staff increas:d. To the foresight of 
Sir Alfred Keogh we owe tie existence of a system of 
hospitals, of which this is one, spread all over the country 
to provide for sick and wounded soldiers in case of war. 





* Read ata meeting of the Birmingham Branch; Jattuary Mth. 1915, 
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The 1st Southern Hospital was established primarily as 
a part of the Territorial system, but it has also been 
utilized for the Expeditionary Force, and up to the present 
time 4,245 patients have been admitted, made up as 
follows: 
Officers and Men. 


Expeditionary Force... ace avs. SORE 
Belgian Army ... ‘x So ae 
The Central Force for Home Defence ... 1,223 


The deaths from all causes have numbered 16. 

About 100 out-patients are seen daily; these are men of 
the Expeditionary Force who have been treated in the 
1st Southern or other similar hospitals, and when suffi- 
ciently recovered. have been allowed to go on furlough in 
Birmingham and the district. 

To a large extent the lst Southern Hospital is used as a 
clearing hospital, many of the patients received apftering 
from minor injuries or illnesses have in a very short period 
been drafted to smaller hospitals in the district or to con- 
valescent homes provided by Voluntary Aid Detachments 
or by the liberality of private individuals. 

The nature of the wounds has varied much from time to 
time: in the earlier admissions a large majority of the 
wounds were due to shrapnel; then came a period when 
the injuries were more evenly divided between shrapnel 
and rifle bullets, and more recently still, so far as my 
observation goes, the wounds by rifle bullets have pre- 
dominated. 

A large majority of the wounds have been septic; this 
is especially true of cases wounded during the retire- 
ment from Mons. A special feature of this group was the 
strained nervous systems of the wounded; the same may 
be said of the Belgian soldiers admitted in November. 
Although the wounds have been septic, only a very few of 
them have shown any tendency for the sepsis to spread, 
and, personally, I have had no example of septic spreading 
gangrene under my care, nor have I had any tetanus in 
tiie hospital, and on inquiry I find that only four cases of 
tetanus have been treated, with two deaths. A consider- 
able proportion of the wounded patients—but I have no 
figures to tell exactly how many—have received prophy- 
lactic doses of tetanus antitoxin. It is to be hoped that 
the War Office will eventually be able to publish some- 
thing like complete statistics of the number of wounded 
treated by these prophylactic doses and the incidence of 
tetanus which occurred. So far, the general experience of 
tetanus seems to confirm the conclusions-in civil practice. 
If the onset declares itself earlier than the tenth day the 
prognosis is very grave; on the tenth and succeeding days 
the prospects improve considerably. Probably this accounts 
for the varying opinion as to the value of the tetanus anti- 
toxin. My own view is that every patient with tetanus 
should be given the benefit of the antitoxin; it should be 
administered in considerable doses and frequently repeated, 
say 4,000 units every six hours subcutaneously. I have 
never given antitoxin intraspinally, but in one patient, in 
whom the period of incubation was only five days and the 
attack intensely severe, I made an insertion into the brain, 
with, as I thought, acceleration rather than retardation of 
the fatality. 

To return to the septicity of the wounds. This has 
appeared to me to be due to the conditions under which 
the wounds were inflicted, and not to any fault in those 
who were responsible for the treatment of the patients. 
Once sepsis has been established, I have not been very 
active in the use of antiseptics to exterminate it, and 
I have depended upon the resistance of the patient's 
tissues, reinforced by rest, position, boracic fomentations, 
and local baths, where they could be applied, to overcome 
the septic processes. Where there has been any tendency 
to pocketing of pus, or where joints have been involved or 
bones considerably injured, early and free drainage has, of 
course, been provided. Under these conditions rapid im- 
provement has been obtained, and the wounds have done 
exceedingly well. If any antiseptic has been used, it has 
been either hydrogen peroxide, with the intention of 
oxygenating the deeper tissues and so interfering with the 
development of any anaérobic organisms, or carbolic acid 
where extensive joint or bone mischief has been found. 

Amputations have been few, and though there have been 
several cases of suppurating knee-joint under my care, the 
limbs have been saved with mobility of the joints to a 
considerable degree. Secondary haemorrhage has occurred 











wice—once in a patient with compound fracture of ‘the 
fibula, in which the haemorrhage was very severe and 
very difficuit to stop, owing to the septic condition of the 
wound, which obscured the tissues so much that no large 
blood vessels could be identitied. Under free exposure 
and plugging of the wound the leg was eventually saved, 
although amputation seemed at one time to be the likely 
termination. The other case was a complication of a 
traumatic aneurysm of the posterior tibial artery, which 
was also septic. In this case the artery was secured and 
the limb saved. 

Altogether I have had four cases of traumatic aneurysm 
under my care—the one just referred to, one of the anterior 
tibial artery, one of the superficial femoral in its lower 
part, and one of the superficial femoral high up, into the 
sac of which there were also two openings of the femoral 
vein. All these patients have recovered, but what the 
final condition of the limb will be in the case last 
mentioned it is too early to say. 

Many cases of frost-bite have been admitted, but fortu- 
nately a very large number of them have not suffered any 
death of tissue. Most of them have been examples of 
oedema, loss of sensation, and hyperaesthesia on deep 
pressure, affecting the feet and the lower part of the legs. 
With rest in bed, dry powdering, and protection with 
cotton-wool these cases have speedily improved . and 
steadily gone on to recovery. The explanation of the 
condition appears to me to be that extreme cold has 
produced degenerative changes in the endothelium of 
the capillaries and smallest arteries and veins, allowing 
serum easily to escape, whilst there has been at the same 
time a partial coagulation of the axis cylinders of the 
peripheral surface nerves without the actual occurrence 
of coagulation necrosis. Only in two cases of frost-bite 
have I had to resort to operative measures; in both of 
these the necrotic process had involved the toes and the 
soft tissues adjacent; both were dealt with by Hey’s 
amputation, and rapid and satisfactory healing has 
followed. 

So far I have said nothing concerning the effect on the 
tissues produced by the impact of shrapnel bullets or 
pieces of shrapnel casing or of rifle bullets. The first 
thing which strikes one is the gregter septicity, as a rule, 
of the shrapnel injuries, due partly to the more bruised 
and ragged wounds inflicted, partly to portions of clothing 
carried into the tissues by the missiles. Again, owing to 
the moderate velocity of the shrapnel bullet, it is more 
often retained in the tissues than the rifle bullet, and it 
has much less destructive effect on bone; it may penetrate 
and be retained in a bone without splitting it, or the bullet 
may split against a bone and produce a fracture with little 
comminution, or it may simply flatten against the bone 
without fracture. A rifle bullet striking a bone with 
pretty full velocity is likely almost to pulverize it, but if its 
course is through the soft tissues only without damaging 
vessels or viscera, it makes a clean channel which seals up 
very quickly and is very soon healed. Or, again, if it goes 
through a bone, it appears sometimes to carry portions of 
bone with it, the wound of exit being very ragged and 
large. Anexample of this is afforded by the case of a 
Belgian soldier. The bullet entered the front and outer 
side of the leg just above the junction of the lower and 
middle thirds, traversed more or less vertically the lower 
portion of the tibia, the cancellous tissue of which was 
pulverized, and then found exit in the sole of the foot, 
which was greatly blown away. The parts were horribly 
septic, but a Syme’s amputation has produced an excellent 
stump, although the heel flap was rather skimpy, owing to 
the skin damage and the lower 4 in. of the tibia had to be 
excavated with the gouge to clear out the fragments of 
bone and the extensive osteomyelitis. 

A Belgian was injured by shrapnel, the shell bursting 
close to him; three bullets had been removed before he 
came to the lst Southern Hospital, fourteen were still 
retained in his tissues, six in the head and eight in the 
left lower extremity ; two of these had penetrated the knee- 
joint, and one was embedded in the femur. The lower 
jaw was cut through close to the symphysis, the left eye 
was destroyed, the skull was fractured just above the 
frontal sinuses, the bullet causing the injury embedding 
itself in or near the sphenoidal sinuses (Fig. 1). All the 
bullets except the last mentioned have been removed, and 
the patient is making a good recovery, with the expectation 
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of a movable knee-joint. Thanks to the excellent work 
of the radiographer, Serjeant Siles, the localization of 
metallic foreign bodics. has attained a high degree of 
perfection. Asa result of this the bullet in the centre of 
this patient’s femur was removed with absolute precision 
by the aid of a trephine (Fig. 2). 

The radiograph in this case also illustrates a valuable 
point—namely, that when missiles are deeply embedded in 
the soft tissues the picture may show clearly that there is 
suppuration around some of the foreign bodies, and not 
around others. 

Fig. 3 shows a fracture of the femur produced in a 
curious manner. The patient, a tall guardsman, was 
struck in the lower part of the thigh by a shrapnel bullet, 
which flattened itself against the boue, but did not produce 
a fracture at this point. The patient fell and sustained a 
more or less spiral fracture of the bone several inches 
higher up. The deformity was great, and ordinary 
mechanical treatment so ineffective in remedying it, that 
although a month had elapsed since the injury was 
produced, operation by Lane’s method was resorted to, 
with promise of an excellent result, despite the septic 
condition of the bullet track (Fig. 4). 

A very severe comminuted fracture of the lower end of 
the femur into the knee-joint is shown in Fig. 5. Despite 
the fact that the wound was infected, thorough irrigation 
and drainage saved the limb, and the patient has the 
promise of a partially movable knee-joint. 

In another case—that of a Belgian officer who sustained 
a rifle bullet wound through the upper lip—the bullet was 
lovalized and removed from the back of the neck; it had 
damaged no important structure, and presumably had run 
round the side of the neck instead of passing straight 
through the tissues, 

An example of a shrapnel bullet injury to the humerus 
is afforded by Fig.6. The bullet struck the lower end of 
the bone and split against it, fracturing the humerus, the 
two halves of the bullet emerging through different open- 
ings. The wounds were badly septic, and it was considered 
unwise to resort to operative measures in the vicinity of 
the joint. The sepsis eventually subsided, and the bone 
united with considerable deformity, but the elbow-joint 
is freely mobile. One of the features of this case was the 
intense pain complained of in the distribution of the three 
main nerve trunks below the elbow. This contiaued long 
atter the septic process had subsided, and was eventually 
relieved by operation which exposed all three trunks around 
the elbow and freed them from the dense scar tissue in 
which they were embedded. 

Several examples of shrapnel and rifle bullets in the 
thorax have been under my observation, and the symptoms 
have practically always been haemoptysis with physical 
signs of fluid in the chest, shortness of breath, and in some 
cases a good deal of pain. 

In no case has an empyema formed, the fluid, no doubt 
in the main blood, has been slowly absorbed, but there bas 
been much fixation and diminished air entry for weeks 
afterwards aud tle patient’s general condition has 
improved only very slowly. Such cases. will evidently be 
a long time before they are fit to return to duty of any 
kind; in no ins ance has it been thought advisable to 
remove the retained missile. a ; 

The question of removing foreign bodies, such as shrap- 
nel bullets, shrapnel casing, rifle bullets, etc., requires very 
careful considera ion. *H 

There can be no doubt that a considerable number of 
these bodies become cne psuled and remain in the tissue 
without giving trouble. On the other hand, suppuraiion 
in some cases goes on until the foreign substance is 
removed, and a few examples occur of the foreign body 
healing in, and giving rise to trouble later on. Whether 
one should or should not intervene in any given case where 
there is no suppuration depends greatly upon the degree of 
risk involved in attacking the missile. If, for instance, it 
is lodged in the thorax, and the wound in the pavietes is 
doing well, and the haemotho:ax and the lung tissue show 
no signs of infection, there should be nv question of inter- 
vention on the mere chance that the foreign body may 
cause trouble later on. I have .had several cases of 
penetrating thoracic wounds, some with ribs fractured by 
the entering body, and so far all have done well without 
interference. On the other hand, if a bullet is lodged in a 
bone, especially near a joint, I should personally advise 





removal even if surface healing had occurred. . I have seen 

cases in which apparently sound healing has taken place, | 
the temperature: has been satisfactory, and pain and 

tenderness have disappeared, yet suppuration has been 

found around the foreign metallic body, and particles ot 

clothing in the bone, in the soft tissues around, or in both 

pos:tions., : i 

To sum up, IT would say that the mere presence of a 
metallic foreign body in the tissues does not call for opera- 
tive measures; there should be some definite indication for 
its removal. - 

Injuries to nerve trunks have been fairly common, but 
in few cases has there been entire severance of the nerve. 
Much more frequently the injury has resulted in partial 
loss of function, shown by loss of sensation in an area of 
skin, with in some cases a patch of hyperaesthesia ; in other 
cases paralysis of a group of muscles has resulted. Such 
interference with function does not necessarily imply 
actual severance of part of a nerve trunk; it may be due 
merely to the disturbance of a foreign body passing near 
to'and shaking up axis cylinders, with resulting hindrance 
to their conducting functions. This view ‘is supported by 
the speedy improvement shown in sonie of the cases. 

' Even when the function of a nerve has been completcly 
abolished I have been slow to operate, preferring to wait 
for time to show whether the nerve hasbeen really 
divided or whether it has only suffered’ the shaking 
process to which I have alluded. No doubt many of these 
cases will eventually require operative treatment. ~ 

Only one case of shell shock has come under my 
observation. A Belgian officer was the victim. A shell 
burst near him without inflicting any physical injury. 
He presented practically complete loss of power in the 
lower extremities and much loss of sensation. Improve- 
ment has been exceedingly slow, and from pressure on our 
beds the patient has had to be transferred. It is to be 
feared that unless proper provision is made for the treat- 
ment of such cases—treatment not easily obtained in a 
military hospital—recovery will be very long delayed, and 
may not occur at all. 








An Address 


THE DIAGNOSIS AND TREATMENT OF 
PARENCHYMATOUS SYPHILIS. 


DELIVERED AT THE OPENING OF THE SECTION OF 
NEUROLOGY AND PsycHOLoGICcCAL MEDICINE. 


[With Special Plate.] - . 
By F. W. MOTT, M.D.Lonp., LL.D.Epiy., F.R.S. 


GENTLEMEN,—It. is customary for the President of a 
Section to open the proceedings by an address, but I fecl 
that it would serve a more useful purpose if I opened the 
discussion on the diagnosis and treatment’ of parenchy- 
matous syphilis by giving an acount of the’ observations 
which I have been making regarding the microscopic and 
bio-chemical pathology of tabes and general paralysis; 
for it is by an understanding of the pathological processes 
underlying these diseases that we are able to make a 
correct diagnosis and prevent their occurrence or arrest 
their progress. My personal experience of the effect of 
treatment is somewhat limited as compared with that of 
many of those who are to take part in the discussion, and 
therefore I shall especially devote my attention to the 
observations which have been made in the Pathological 
Laboratory of the London County Asylums. 


Tue DiscovERY OF THE SPIROCHAEZTES IN THE Brain. 

The discovery of the spirochaete in the brains in 
12 cases out of 70 by Moore and Noguchi, confirmed by 
further observations and by other workers, has not only 
forged the last link in the chain of evidence necessary to 
show that syphilis is the essential cause of general 
paralysis and tabes, but it has made it necessary to 
regard the pathology of these diseases in a new light, and 
in fu ure to speak of them as “ parenchymatous syphilis.” 


Noguchi later examined 200 brains from cases dying from 
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Fig. 1.—Skiagram s!:>vi ¢ ‘“xshrapnel bullets in head and face. 
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4 Fig. 2.—Skiagram showing numerous shrapnel bullets, one of them embedded in the femur. Around 
‘| the uppermost (i.e., that on the right as the picture is placed) an abscess cavity is clearly shown. 
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Fig. 3.—Skiagram showing shrapnel bullet in contact with lower lig 4.—Skiagrain showing the same femur after plating, four 
part of femur and a spiral fracture of the bone much higher up weeks subsequent to the accident, Union is now firm.<" 











Pree stents 


Fig. 5.—Skiagram showing compound comminuted fracture of Fig. 6.—Skiagram showing fracture of humerus by a shrapnel 
the lower end of the femur into the knee-joint. The wound was sup- bullet which split. Two wounds of exit resulted. 


purating when received at thelst Southern Hospital. Firm union 
has been attained, and there is some mobility of the knee-joint. 
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Fig. 1—Brain (G.P.): spirochaetes near small vessel. Fig. 2.—Same brain: perivascular infiltration 
x 1450. producing a nodule. x 190. 


P 








Fig. 3.—Same brain: section of nodule, spiro- Fig. 4.—Same brain: section of nodule, showing 
chaetal plasmolysis, ete. = 1550. degenerated spirochaetes. x 1450 





Fig 5--Monkey’s brain: experimental anaemia. ~ 200. Fig. 6.—Same brain: dilated perivascular lymph 
spaces. X 200. 


[Hor full description of these figures see notes at end of Dr. Mott's paper. | 
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Vig. 6. —(w Sporocyst resembling Cercaria viva 
Sonsino. x 1€0. (b) Bifid-tailed cercaria from: sporocyst 
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Fig. 2. : Fig. 3. 


showing anatomical details. 300 
Fig. 1.—(a) Sporocyst from x 300 
liver of Katayama nosophora. 
x 100. (b) Cercaria from the 
sporocyst, * 109. 





Fig. 9.—Katayama 
nosophora. Oper- 
culuin, < 12, drawn 
semi - diagrammati- 
cally to show scheme 
of coiling. 





i 
Fig. 4.—Rounded extremity 
of sporocyst from K. noso- 
phora, showing transverse 
folding, with indications of 
spines. ; 






Fig. 10.—Mesentery and gut of experimentally infected 
mouse, showing paired schistosomes in the portal veins. 
(From a preparation now in the Museum in the London 
School of Tropical Medicine.) x 2 





Fig. 7. Fig. 8. 
Fig. 7.—Katayama nosophora (n.g., n.sp.). Shell, oral aspect. 
x 4, 
Fig. 8.—Katayama nosophora. Shell, lateral view, showing 
labial swelling. x 4. 


Fig. 5.—Rounded bulbous end of sporocyst extruding 
trom liver substance. x 300, 
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Fig. 2.—Ventral view of cercaria 


Fig. 3.—Lateral view of cercaria. 
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general paralysis, and 12 spinal cords from tabes dorsalis. 
He has obtained positive results in 25 per cent. of the 
cases of general paralysis, whilst only one of the 12 cases 
of abes gave a positive result. He regards general 
paralysis as a chronic parenchymatous encephalitis. 

Soon after Noguchi published his paper a number of 
observers—Berial, Jakob, Levy, Marinesco and Minea, 
Marie, Levaditi and Banchowski, Mott, Ranke, Schmorl, 
Versé—contirmed the existence of spirochaetes in the 
brains of paralytics. Very soon Forster and lomasczewski, 
followed by Noguchi, demonstrated the presence of spiro- 
chaetes in small cylinders of brain removed during life 
by the Neisser-Pollak puncture method. 


- 


The Existence of the Spirochaetes in the Central Nervous 
System in Relation to the Pathology of Parenchymatous 
Syphilis. 

I have examined now a series of 100 brains of patients 
who during life presented the clinical symptoms and 
signs of general paralysis, and in 66 per cent. of 
the cases spirochaetes have been found by examina- 
tion with dark-ground illumination, confirmed by staining 
films by the Fontana silver method. If the film be 
fixed by the same method the spirochaetes can be 
readily gtained by methyl violet, polychrome blue, or 
by Giemsa method. F%érster and 'Tomasczewski say they 
find difficulty in staining by Giemsa. It is impossible to 
examine the whole of tlre cortex in a search for foci of 
spirochaetes, and naturally the question arose whether 
clinical or pathological indications would afford a clue to 
the most likely situations to find the organism in a series 
of brains. There is first the probability of association of 
active multiplixation of the specific organism with produc- 
tion of toxins and the onset of seizures. If the seizures 
are unilateral it is probable the poison is being produced 
in the hemisphere opposite to the side on which the 
epileptiform convulsions are occurring. Next it occurred 
to me that the most likely situations to find the spiro- 
chaetes would be those regions which show the earliest 
naked eye evidence of the disease, namely, the pole and 
the mesial surface of the frontal lobe, and the frontal 
end of the limbic lobe; these are regions where 
congestive venous stasis and adherence of the lepto- 
meninges are first apparent. It was soon found 
that by far the most satisfactory method, both for 
rapidity and certainty of demonstrating the exist- 
ence of spirochaetes, was to make an emulsion from 
the cortex of the brain, from the regions mentioned, by 
rubbing up in a glass mortar a little scraping of the 
grey matter with normal saline or Ringer's fluid, and then 
examining with the dark-ground illumination. The spiro- 
chactes can casily be soen on the dark ground; and ina 
number of instances where the brain was removed soon 
after death more or less active movement could be ob- 
served. Cases with marked cortical wasting, according to 
our experience, yielded far less satisfactory results than 
recent cases, with little apparent cortical wasting. Some- 
times the organisms were found in a quarter of an hour, 
sometimes only after a day's search. They seem to be 
present only in small foci, for not infrequently a spot a few 
inillimetres away from that in which the organism had 
been found would yield negative results. The great 
difficulty of this investigation is that the search for the 
organism is like looking for the proverbial needle in 
the haystack; not finding does not imply non-existence. 
We have never been able to find the spirochaetes once 
in brains of patients dying with other forms of 
insanity. Very often a preparation of brain emul- 
sion showing spirochactes has been scaled round with 
paraffin and kept for days and observed at intervals ; 
numbers of other micro-organisms have been found, but 
the spirochaetes can still be secon. TF drster and 
'Tomasezewski found spirochaetes 27 times in 61 cases 
examined by Neisser-Pollak puncture. In 11 the spiro 
chaetes were as abundant as in primary syphilis or con- 
genital syphilitic lesions. In 16 cases they had to seek 
for hours and make many preparations. I have had a 
similar experience in the examination of brains obtained 
post mortem. Their experience does not quite accord with 
mine, for they remark that in simple demential forms 
spirochaetes are as numerous as in cases where convulsive 
seizures have occurred. 
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Experimental Observations. 

Noguchi inoculated into the testicles of 36 rabbits the 
cmulsion of six different specimens of brains of general 
paralytics in the fresh state. At the end of 97 days in one 
case and 102 days in the other, a small but typical indura- 
tion of the testicle and scrotal skin occurred. In the first 
case the spirochaetes were few; in the second they were 
abundant. Steiner claims to have produced in rabbits 
experimental syphilis of the nervous system by using 
albinos and by seasitizing the animals with several intra- 
venous injections of spirochaetal testicular emulsion. 

It is interesting to note how slow was the development 
as compared with the transmission by infection made with 
material obtained from a chancre, secondary lesion, or 
even a gumma; in the latter case the lesions appear after 
an interval of four to six weeks—rarely two months elapse. 
Dr. Topley, aided by a grant from the British Medical 
Association, endeavoured at my suggestion to produce 
lesions in monkeys by injection of emulsions of brain 
material in which I had found spirochaetes. His efforts 
to produce infection were unsuccessful, whether the 
material was injected into the brain or into the testicle. 
After the publication of the important results to be now 
described further research was abandoned. 

Forster and Tomasczewski commenced their experiments 
in June, 1913, so that they have been in progress nine 
months, yet the results have so far been negative. Seeing 
that these observers have used material obtained from 
brains during life, and have exercised great precautions in 
their experiments, the results obtained, although negative, 
are of very great importance and value. Briefly stated, 
their experiments were tbe following: Puncture material 
from brains of 53 paralytics was inoculated into the 
testes of 60 rabbits, and 15 of these animals lived over 
two months without any signs. 1t may be remarked that 
Noguchi's rabbits did not develop any signs in tbe testes 
for 98 days, so that their results do not prove much. Of 
13 apes, however, inoculated in the eyelid with material 
proved to contain spirochaetes, 5 dicd 61, 82, 86, 88, and 
90 days a‘ter inoculation, but 7 have been over four 
months under observation. Small nodules in the lids 
have been observed in some of these animals four to five 
weeks after inoculation, but most careful research of- a 
serous exudate obtained from the lesion showed no spiro- 
chaetes. Intracerebral inoculation was also wisnecessful. 
Observations were made upon 40 rabbits and 17 apes for 
over four months. The failure to infect monkeys with this 
material containing abundance of active spirochaetes is 
remarkable when we consider that matcrial of tertiary 
syphilis, in which it is difficu't to find spirochactes, when 


Anoculated usually produces infection. 


Evidence in ’avour of a Biological Change in the 
Spirochaetes. 

It may be assumed, therefore, that this evidence 
favours the view that there may be a._ biological 
difference between the spirochaetes of general paralysis 
and tabes and those of primary syphilis. The successful 
inoculation experiments. of Noguchi, Berger, and Steiner 
with a long incubation period supports this conclusion. 
No one has been inoculated by handling brain material of 
general paralysis, and the unsuccessful attempts to infe«t 
monkeys, even when the material has been obtained from 
the living body and immediately introduced into the body 
of the animal, shows that the organism has undergone a 
biological change. “Still it is unexplained when, where, 
and how this change has come to pass.”” The cause of the 
long incubation period, the typical course and the peculiar 
characteristic pathological anatomy of this disease in 


| relation to the spirochaetal infection, therefore, is of 


fundamental importance in the study of syphilis of the 
nervous system in relation to prevention and treatment. 
The biological change may be considered from several 
points o* view. 

1. The spirochaetes that cause the primary lesion ave 
biologically modified. They may have been attenuated in 
their virulence by the widespread use of mercury; if this 
hypothesis be accepted, they may be spoken of as mercury- 
fast organisms which have acquired a resistance by natural 
selection, either by the acquirement of a habit of secreting 
themselves in the central nervous system, where metallic 
poisons such as arsenic, antimony, and mercury do not 
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penetrate, or the attenuation has been effected by a 
diminished chemiotropism to these poisons. 

2. It is not the spirochactes that have changed, but the 
fluids and tissues ot the body. The charts of conceptions 
of mothers of sixty cases of juvenile general paralytics 
show that following miscarriages, abortions, stillbirths, 
and deaihs in early infancy are children who at puberty 
or in early adolescence develop general paralysis. One- 
half of these paralytic children had signs on the body of 
congenital syphilis; the remainder of the sixty had no 
definite signs, although the history of the fate of concep- 
tions was conclusive evidence of infection of the mother. 
In the greater number of cases the mothers were unaware 
of the fact that they had had syphilis. 

These facts seem to show that antibodies are being 
continually formed in the body of the mother which kill 
off the organisms as fast as fresh broods are formed; but 
with each development of spirillolytic antibodies the 
organism is modified as regards virulence, so that the 
tissues of tho living offspring ave eventually able to cope 
with the disease by the same process of production of 
antibodies and spirillolysis. It may chance, however, as 
fresh broods are formed that some of the organisms get 
lodged in the central nervous system and penetrate thie 
parenchyma; it is true they may be weakened and 
attenuated organisms, but under normal conditions they 
wouid find a safe resting-place there, because the cerebro- 
spinal fluid which irrigates the whole substance of the 
central nervous system contains no leucocytes or bacteri- 
cidal substances. Just as the pneumococcus or tubercle 
bacillus may remain quiescent in the body until some de- 
pressing or devitalizing condition arises, when they take 
on active growth, so it is possible that the spirochaete or 
a granule antecedent form may remain latent for many 
years in the central nervous system before taking on 
active development and killing its host. 


The Existence of Spirochactes in the Parenchyma of the 
Central Nervous System in relation to the Morbid 
Histological Changes. 

It must be admitted that it is the toxins produced by 
the multiplication of the organisms which produce the 
inflammatory parenchymatous reactions of the tissues. In 
general paralysis there is a chronic meningo-encephalitis, 
but the whole cerebro-spinal axis suffers in some degree 
sooner or later, whereas in tabes dorsalis this is an elective 
action, and the disease is linyited to histological changes 
affecting the posterior spinal protoneurons. 

The experimental observations of Orr and Rows show 
that toxins generated outside the spinal canal can pass up 
the nerves and cause degencration of the posterior columns 
only. This is the course of the lymph stream. Ehrmann 
found spirochaetes in the nerve bundles near the primary 
sore; they were lying in the lymph spaces of the peri- 
neurium and endoneurium. It is probable, therefore, that 
infection of the central nervous system may occur by the 
lymphatics of the nerves. It may also occur by the peri- 
vascular lymphatics. We have no evidence to show that 
the spirochaete is in the posterior spinal ganglia, and the 
one case out of twelve of Noguchi’s in which he found the 
organism in the spinal medulla may have been a case of 
tabo-paralysis. Moreover, it is difficult to believe that the 
spirochaetes in tabes exist in the spinal medulla in all 
cases, as is the case, in all probability, in the brain of the 
paralytic. If the spirochacte were present in the medulla 
in tabes we should expect a more generalized reaction in the 
medulla, as it is unlikely that an organism with independent 
movement would not penetrate the grey matter and give 
rise to a myelitis, as we know it does in general paralysis 
where there is a general diffuse encephalitis. Now this 
difference in the pathogenesis of the two diseases is of 
very considerable importance, not only in regard to the 
comparative pathology of the two diseases, but also in 
regard to the explanation of the fact that treatment in 
tabes is satisfactory in many cases, whereas in general 
paralysis it is altogether unsatisfactory. 

The more rapid destruction of the nervous elements in 
general paralysis may be correlated with the constant 
presence of the organism in the central nervous system 
and the generalized effect of the virus on the whole 
central nervous system, especially the brain. What part 
does this virus play in the production of the characteristic 
perivascular infiltrations with Iwmphocytes and plasma 
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cells, also of the neuroglia proliferation? Similar peri- 


vascular appearances and neuroglial proliferation occur in 
gummatous brain syphilis, general paralysis, and in 
sleeping sickness. In gummatous brain sypuailis, whether 
localized or diffuse, although there may be profound 
vascular changes causing interference with the blood 
supply, yet there is not the profound general wasting 
of the nervous system and of the cortex cerebri 
in particular, as occurs in all cases of advanced 
general paralysis, the wasting being in direct proportion 
to the decay and destruction of nerve-cell and fibre 
systems. In sleeping sickness, where the ‘perivascular 
infiltration and neuroglia proliferation are as marked as 
in advanced general paralysis, we do not find a propor- 
tional wasting of substance and neuronic decay and 
destruction. eae : 


The Biological Nature of the Spirochaeta pallida. 

The similarity of the lesions produced by trypanosome 
infections to those of syphilis was used as one argument 
among others in favour of the Spirochaeta pallida being a 
protozoon. However, there is a tendency now for biologists 
and others who have studied the question to regard spiro- 
chactes as more akin to bacteria than protozoa. Mr. 
Clifford Dobell, of the Imperial College of Science, who 
has long studied the biology of spirochaetes, has come to 
this opinion. He does not think it is proved that they 
multiply by longitudinal division, neither does he think 
there is reliable evidence of the existence of a spore form. 
Meyrowski claims to have observed true lateral branches 
of the spirochaetes in tissues and in cultures which offer 
to him the best proof of their plant-like nature, and he 
gives photographs of the same. Many of the appearances 
he describes are similar to those which I have scen in 
emulsions of the brain in general paralysis, but which 
Mr. Dobell considers as artefacts or degenerative forms. 
Meyrowski denies the possibility of these being involu- 
tional forms. I think the argument that the tissue reaction 
corresponds in trypanosome disease and zyphilis is not 
valid, because the tubercle bacillus causes endothelial and 
lymphocyte proliferation. The malarial parasite, which is 
a protozoon, lives in the blood circulation, and gives rise 
to no such chronic lymphatic reactions as syphilis ; neither 
do trypanosome infections while the organism exists only 
in the blood stream. It is remarkable that in spite of the 
fact that the brain harbours the spirochaetes in all cases 
of general paralysis, the lymph glands in the neck are 
apparently not affected; the only tissue that shows a 
fairly frequent definite syphilitic lesion is the aorta, and 
definite nodular fibrosis 1 found to occur in 40 per cent. 
of 400 male paralytics; this lesion of the aorta cccurs 
as frequently in tabes dorsalis, and possibly this may 
be a source of infection of the perivascular lymph 
channels of the posterior columns of the spinal medulla 
in tabes. : 

The microscopic examination of brains, of cases of 
paralysis in which a great abundance of spirochaetes was 
tound, invariably exhibited changes indicative of a severe 
meningo-encephalitis; the intensity of the inflammatory 
process was much more marked than naked-eye inspection 
would suggest. Generally speaking, the perivascular 
infiltration with lymphocytes and plasma cells, the capil- 
lary endothelial and the neuroglial proliferation, together 
with the venous and capillary stasis, were most marked in 
those regions (namely, the frontal and limbic lobes) where 
the spirozhaetes were most readily and abundantly found. 
I have found the spirochaetes in all regions of the brain - 
cortex, once in the white matter, and once in the grey 
matter of the third ventricle. 


¢ 
. Lhe Microscopie Changes in the Cortex in Relation to 


the Spirochaetal Colonization. . 

My examinations of the brains by sections. stained by 
silver methods have been attended with unsatisfactory 
results, except in the case of an early acute case of general 
paralysis. Small portions of the frontal lobe of this brain, 
which had yielded very satisfactory results by the 
emulsion method, were stained by a modified silver. 
Noguchi method, which, by good fortune, deposited the 
silver on the spirochaetes without staining the neuro- 
fibrils. Microseopic examination of these sections yieldec 
some interesting results. <i? 

Contrary to the experience of Noguchi, but corresponding 
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with that of A. Marie, these sections showed the existence 
of a feltwork.of spirochaetes around an inflamed vessel. 
Further examination of sections of this tissue led me to 
correlate the perivascular cell reaction with the presence 
of the spirochaetes; for in this section other vessels could 
be seen congested, in which, however, there was no peri- 
vascular infiltration. Careful microscopic investigation 
of the proliferated cells of the sheath of the vessel showed 
lying on and between them spirochaetes, and in the 
interior of the cells were granules, the products of 
degenerated spirochaetes (see Fig. 1). Some distance 
away from the perivascular focus where the spirochaetes 
were scen, branches of this vessel may be observed in 
which there are proliferated sheath cells, containing 
granules. Again, little nodules about a millimetre in 
diameter may be found, consisting of phagocytic cells, 
probably reticulo-endothelial cells (histiocytes), filled with 
granules—products of degeneration of spirochaetes—some 
of which retaining their spiral form, others undergoing 
granular degeneration, can be seen lying amidst the cells 
(see Figs. 2 and 3). It is probable that the cells produce 
a spirillolytic substance, which causes the granular spiro- 
chaetal plasmolysis. ‘This inflammatory reaction to the 
spirochaetes tends to congestive stasis of the vessels of the 
brain, especially in those regions, namely, fronto-central, 
where, owing to the mechanical condition of the arterial 
supply and the venous return, congestive stasis is favoured 
in veins and capillaries. Hence these are the regions 
where spirochaetes are more readily found, and where 
dlecay and degeneration of the neurones earliest occur. 
But the inflammation of the vessels causes, together 
with the toxins produced by growth of the spirochaetes, 
first irritative and then destructive effects upon the 
neurones. 

The congestive seizures, according to my experience, 
are especially associated with microscopic appearances of 
ucute congestive stasis of the vessels, which may in early 
cases be more or less localized. It is probable that the 
multiplication of the spirochaetes is associated with the 
escape into the cerebro-spinal fluid of lipolytic and proteo- 
lytic toxins, and therefore they can act at a distance from 
their seat of production, and so cause, independently of 
serious active congestive stasis, a progressive widespread 
decay and destruction of the cortical neurones, such as 
occurs in the slow dementing forms. The signs of cortical 
irritation manifested by convulsive seizures, and mental 
excitement manifested by expansive delirium, are probably 
indicative of active spirochaetal development, causing a 
congestive stasis and liberation of toxins. The spiro- 
chaetes may undergo an active development in one hemi- 
sphere and cause unilateral convulsions. The irritative 
process is followed by decay and destruction of the cortical 
neurones of one or both hemispheres, according to the 
colonization of the spirochaetes in one or both hemi- 
spheres. ‘This accounts for the fact that usually one 
hemisphere is more wasted than the other when examined 
post mortem. Especially is this the case when there have 
.been constant unilateral convulsions; and I have known 
instances where there has been a difference of 60 grams 
in weight between the two hemispheres. And in a few 
cases of tabo-paralysis, where the knee-jerks have been 
absent on both sides, I have seen the jerk return on the 
side of the motor convulsions. Such cases have shown a 
vreat difference in weight, the hemisphere corresponding 
to the return of the knee-jerk being much more wasted. 
Moreover, [ have observed that, as a rule, when there has 
been a marked speech affection the left hemisphere has 
been the seat of the greater amount of congestive stasis 
and destructive decay. These facts tend to show that it 
is the colonization of tbe spirochaetes with the inflam- 
matory reaction produced which is responsible fcr the 
morbid changes observed post mortem, and that with these 
morbid cortical changes may be correlated the signs and 
symptoms observed during life. ‘The constant existence 
of the Wassermann reaction in the cerebro-spinal fluid 
may be regarded as evidence of the presence of spiro- 
chaetal toxins; and it may be assumed that the granular 
appearance of the ependyma of the fourth ventricle, the 
most characteristic naked eye appearance met with in this 
disease, ig probably in some way connected with a pro- 
longed chronic irritation and proliferation of the ependyma 
cells, due to the action of the toxin contained in the fluid 
of this region. ; ' 





‘functions. 


The Spirochaetes in Relation to the Cerebro-spinal 
Irrigation System of the Brain. 

While it is established beyond doubt that tabes and 
general paralysis are caused by the spirochaete of syphilis, 
it is still an unsettled question why a relatively small 
proportion of persons who have been infected suffer with 
these late manifestations. I have seen cases of un- 
doubted cerebro-spinal syphilis terminate in general 
paralysis and tabes. Straussler has also recorded cises, 
but these are rare. It is an undoubted fact that exami- 
nation of the cerebro-spinal fluid in the secondary stage . 
shows that in a considerably greater number of cases a 
lymphocytosis exists than clinical symptoms would indi-, 
cate. This lymphocytosis points to spirochaetal infection 
of the membranes, although the infection may not cause 
clinically perceptible neural irritation or destruction. 
Ravaut and later Sézary, Gennerich, Dreyfus, Werther, 
and other authorities have emphasized the importance of 
examination of the cerebro-spinal fluid both for cells and 
by the Wassermann and globulin reactions. The Wasser- 
mann reaction may, under treatment, disappear from the 
blood and be present in the fluid. It is quite possible, 
therefore, that while treatment may‘rid the body of 
spirochaetes, when there has. been no infection of the 
central nervous system, it is another matter when the 
organisms have established colonies in the central nervous 
system. 

In my Oliver-Sharpey Lectures I pointed out the fact 
that the cerebro-spinal fluid contained no protein nor 
leucocytes, and therefore invading protozoa, for example, 
trypanosomes or microbes, owing to the absence of the 
natural defences of the blood, found there a safe retreat, 
and were with great difficulty eliminated by treatment, 
because mercury, arsenic, and antimony, as well as other 
germicides, do not pass through the choroid plexus into 
the cerebro-spinal fluid. There is reason to believe that 
the cerebro spinal fluid functions as the lymph of the 
brain. I have shown the existence of a canalicular 
irrigation system (vide Figs. 5 and 6). The very 
instructive and valuable researches of the late Professor 
Goldman have supported this view. He showed that 
you could inject 100 c.cm. of a 1 per cent. solution 
of trypan blue into a vein of an animal without 
injuring it and without staining its central nervous 
system. ‘The cells of the choroid plexus alone are stained. 
If, however, 2 c.cm. of a 0.5 per cent. solution be in- 
jected by lumbar puncture into the subarachnoid space 
the animal often died of convulsions (neuronic irritation). 
Examination of the central nervous system showed the 
whole spinal axis and the base of the brain (but not the 
convexity) stained blue; moreover, microscopic investiga- 
tion showed the spinal neurones themselves were stained. 
We shall see that these facts have a very important 
bearing upon the treatment of syphilis of the central 
nervous system and the many new methods which have 
been introduced to rid the central nervous system of the 
syphilitic organisms by direct destruction or by aiding 
Nature in doing it. Before, however, passing to a con- 
sideration of recent developments in treatment, it is neces- 
sary to make a few observations upon the methods adopted 
by Nature. 


The Production of Specific Antibodies in Relation 

to Remissions. 

A large experience in the examination of brains ot 
general paralytics for spirochaetes has led me to think 
that the inflammatory reaction which is so marked in 
early cases is the result of toxins produced by the pul- 
lulation of the spirochaetes. The toxins themselves and the 
inflammatory reaction caused by tllem may be a cause of 
the irritative phenomena, which take the form of convulsive 
seizures and psychic irritation, accompanied by mental 
disorder and delusions. But the inflammatory reaction 
leads to the production and release of antibodies which 
cause destruction of the spirochaetes (Figs. 2 and 3). The 
symptoms are in all probability, therefore, due partly to 
intense local effects, but also to general intoxication and 
reaction of the whole cortex to the poison, As the natural 
defences overcome the specific organism (provided the 
patient does not die from some intercurrent complication) 
the active irritative phenomena tend to subside and 
the mind to recover more or less of its normal 
But there is, in almost every case, some 
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degree of neuronic destruction and dementia following 
an attack. Even those cases which are occasionally 
discharged as cured are, however, only apparently 


cured, for sooner or later a relapse occurs due to. 


the fact that some of the spirochaetes have resisted the 
antibodies produced, and, being immune to them, com- 
mence to multiply, producing toxins which cause a fresh 
outburst of irritative phenomena, which upon subsidence 
leaves the patient the more demented in proportion to the 
fresh neural destruction. 


This view, based upon facts that I have mentioned, | 


agrees with the opinion of Ehrlich that each relapse may 
correspond with the multiplication of spirochaetes which 
are resistive to the antibody formed, and therefore con- 
tinue to multiply and produce toxins until the tissues have 
elaborated a new and efficient spirillocide antibody. Such 
an hypothesis opens up the question how specific agents 
such as arseno-benzol compounds and mercury act as 
therapeutic agents; and a number of experiments have 
been performed relating to this question, an admirable 
summary of which is contained in a recent paper by 
Schreiber. 


Evperiments on Animals in Relation to the Therapeutic 
Action of Mercury and Arsenic Compounds. 


Ehrlich and Hata believed that salvarsan had a direct 
spirillocide action; the typical fever following an intra- 
venous injection is said to be due to destruction of spiro- 
chaetes. In support of this statement may be mentioned 
the fact that salvarsan exercises a curative influence only 
on skin lesions which are specific, presumably by destroy- 
ing the spirochaetes. Ullmann has found more arsenic in 
diseased than in healthy tissue after injection of salvarsan. 
f.oeb and others found more iodide in syphilitic than in 
healthy tissues. Doubts have been expressed whether 
salvarsan owes its therapeutic properties to a direct 
action on the spirochaetes. There is no doubt that it 
may excite a strong leucocytosis and so favour phago- 
eytic action, and it is certain that an increase of 
antibodies and of immunity processes cannot be 
denied as effects of salvarsan. Gonders and also 
Castelli have shown that salvarsan in vitro does not kill 
spirilla, but destroys their capability of developing in the 
animal body. The experiments of Ehrlich and Bechold 
showed that therapeutic agents which are not active in 
vitro become active in the body. Ullmann introduced 
into the peritoneal cavity of mice nagana trypanosomes 
with 1.5 per cent. solution of neo-salvarsan, and found that 
this sufficed to kill the trypanosomes in forty minutes at 
the most, a time too short for the production of immune 
bodies, ete. 

Other experiments seem to show that these benzol com- 
pounds of arsenic have a spirillocidal action; and this is 
not due to the benzol independently of the arsenic, but to 
a chemiotropic action by which the arsenic fixes on the 
parasite. The fact that (as Gonders showed) trypano- 
somes may become “ arsenic-fast’”’ supports this con- 
clusion. Such trypanosomes probably do not possess a 
periplasium which is positively chemiotropic to this 
particular arseno-benzol compound, therefore they can 
multiply in its presence. 

All known mercury preparations can cause a cure of 
fowl spirillosis. Experiments of Hahn azd Kostenbader 
showed that if too large doses of mercury are given a 
curative effect is not obtained, whereas smaller doses do 
effect a cure. Mercury is nota spirochaete poison in the 
strict sense of the word; in moderate doses it stimulates 
the production of antibodies; in too large doses, by its 
devitalizing effects on the tissues, it inhibits the produc- 
tion of antibodies. Salvarsan, on the contrary, is more 
effective in large doses when injected intravenously. 
Intramuscular injections of salvarsan are not so effective 
as intravenous injections, which, according to the work of 
Meyer, is not the case with mercury. 

It is said that the introduction of hydroxyl and amido 
groups completely changes the mode of action of these 
groups of aromatic compounds of the metals arsenic and 
mereury. The evidence so far seems to show that we 
obtain by salvarsan the death of the spirochaetes if the 
drug has the opportunity of coming into contact with 
them, and when followed by the stimulating effect of 
mercury, introduced either by inunction or intramuscular 


injection, the immunity reactions of the body are in- 
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creased aud the cure maintained. These are the two 
therapeutic prieiples underlying the modern treatment of 
syphilis and in the intensive treatment these conditions 
are fulfilled. The above account is a summary of a 
valuable article by Schreiber. 


Tue DrtaGnosis. 

I will now refer to my experience as regards the 
Wassermann reactions of the blood and cerebro-spinal 
fluid in diagnosis. . 

The value of the Wassermann reaction in the diagnosis: 
of general paralysis is shown by the control by post-mortem 
examination of a very large number of cases of admis- 
sions to the asylums which have had the blood and fluid 
examined by the Wassermann test. A positive reaction 
of the blood may occur and even a marked reaction in a 
large number of people who are not suffering, so far as 
clinical signs and symptoms show, with disease resulting 
from the action of the virus. It is another matter when 
the cerebro-spinal fluid gives a positive reaction, for this is 
an indication of invasion of the central nervous system 
by the spirochaete or its toxin. Whereas post-mortem 
records show before the introduction of the. Wassermann 
reaction correct diagnosis of general paralysis in only 
75 per cent. of the cases, by the aid of the Wassermann 
reaction it is rare to find an error of diagnosis in respect to 
this disease when, in combination with the history and 
the clinical signs and symptoms, the fluid has been 
examined. 

The test employed by my assistants, Dr. Candler and 
Mr. Mann, has been conducted on the original Wasscr- 
mann technique—that is, using specially prepared alco- 
holic extracts of syphilitic fetal livers and alcoholic 
extracts of human heart with an addition of cholesterol 
according to the method of Sachs. The serum is in 
activated by heating to 56° C. 

A positive Wassermann reaction in the cerebro-spinal 
fluid was only found in cases of general paralysis, tabes, 
and syphilitic disease of the central nervous system. 
The subjoined table shows the results obtained at the 
laboratory. 

Increase of globulin and pleocytosis do not of them- 
selves prove the syphilitic character of a disease of the 
central nervous system. The strength of the reaction is 
an important means of determining whether there is an 
active spirochaetosis. . Thus, in nearly all cases of gencral 
paralysis the reaction is obtainable in all dilutions. 


RESULTS OBTAINED BY My ASSISTANTS, DR. CANDLER 
_ AND Mr, MANN. 
Positive reactions on cases confirmed as 


general paralysisat autopsy... a 270 
Negative reactions on cases shown not t 

be general paralysis at autopsy ... Re a BS 
Negative reactions on cases found to be 

general paralysis at autopsy ie 5 

Total 527 

Total percentage of accurate results on 

all cases fie teh acs Spheis LEE gs yas = 98.4p.c. 
Total percentage of positive reactions in 

cases of general paralysis ae ri = , $1 pe. 


ASYLUM CASES. 
1. Serwn Reaction in General Paralysis. 

The Wassermann test on the serum of 300 cases of general 
paralysis showed incidence of positive reactions of 98 to 99 
per cent. The reaction is generally marked positive,. but w 
number of cases give slight or moderate reactions. (Archives 
of Neurology, vi, 1914, p. 64. Candler and Mann.) 

We may conclude that a positive Wassermann reaction with 
the serum is almost a constant feature in general paralysis, 
provided that the Wassermann technique is reliable and 
adequate maximum amounts of serum (0.2-0.5) are used., 


TREATMENT. 

My experience as regards treatment by modern develop- 
ments has not been sufficient to speak at any length, but 
from the literature I have read and from the evidence I 
have heard at the Royal Commission, together with my 
laboratory experience, I have come to the conclusion that 
these late degenerative forms of syphilis of the nervous 
system (and I refer especially to general paralysis) have not 
been cured nor even greatly benefited by any treatment 
with salvarsan or neo-salvarsan, whether administered 
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intravenously or intrathecally. Certainly in tabes the 
pains have disappeared and the patient has improved, 
but the same was the case with mercurial inunction. 
Some of the cases of general paralysis which have died, 
and in which I have examined the brain for spiro- 
chaetes, had been treated by salvarsan prior to admission 
to the asylum, and in one case very large doses were 
employed, and yet I found more spirochaetes in that 
case than any other. I have seen cases during life 
not only not benefit, but become decidedly worse after 
intravenous injection of salvarsan. In a study of the 
literature I have failed to find any clear proof of cure or 
arrest of general paralysis by any of the methods employed. 
Those cases in which a remission of symptoms occurred 
after treatment may, as Oppenheim says, be explained by 
coincidence, for we know very well cases have remissions 
without any treatment. Those in which cwre is claimed 
by enthusiasts may be due to error in diagnosis. If the 
salvarsan be introduced into the blood continuously in the 
hope that eventually traces may pass into the cerebro- 
spinal fluid through the choroid plexus, and thus the drug 
be enabled to attack the spirochaetes, or if it be introduced 
*ntrathecally in small doses, as Ravaut recommends in 
liypertonic solution, or as others—for example, Marinesco, 
Robertson, Swift and Ellis, Purves Stewart—have done in 
the form of salvarsanized serum, the question always 
arises whether it is able to get at the spirochaetes, and 
if it does, whether it is in sufficient amount to kill or harm 
the organism without killing or harming the neurone. The 
similarity in staining reactions of the neuro-fibrils and the 
spirochaetes may be indicative of a similar chemiotropic 
action. 

Candidly, I do not think any measure of success has 
attended any of the methods of treatment so far em- 
ployed for general paralysis. In respect to cerebro- 
spinal syphilis the value of salvarsan is unquestionable 
if it is carefully administered and a Herxheimer re- 
action avoided. Fatal cases have occurred owing to 
neglect of this precaution. Salvarsan or neo-salvarsan 
should be given in small doses, gradually increasing 
the amount, and if there is no urgency it is better even 
to give a fortnight’s treatment with mercury before com- 
mencing the salvarsan. By treatment the lymphocytosis 
will rapidly diminish and disappear even in parenchy- 
matous syphilitic affections. The Wassermann reaction 
and the globulin reaction, however, are extremely 
obstinate and certainly they do not disappear, so far as 
my experience goes, after intravenous or spinal intrathecal 
injections. We must rather look to the prevention of the 
spread of syphilis and its early diagnosis and treatment 
by modern methods as the most hopeful way of combating 
this terrible malady. Of the total admissions to the 


asylums of the County of London every year, about 10 per . 


cent. are general paralytics; more than 15 per cent. of the 
male admissions are general paralytics, and these are 
recruited from men of all social grades, who, prior to 
the onset of the disease, for the most part were 
efficient and productive social units of civic worth 
and capacity. True, the females are largely re- 
cruited from the unfortunate class of women, many of 
whom are mental defectives, but many have been driven 
to prostitution by seduction, desertion, and destitution, 
yet a good number are the innocent wives of men by whom 
they have been infected, and who are unaware of the real 
cause of the disease. Moreover, the histories of the 
families of paralytics show that not infrequently they 
have transmitted syphilis to their offspring. Incidentally, 
I may remark of the sixty juvenile paralytics I have 
collected, in 20 per cent. one of the parents—usually the 
father—was a paralytic. The inquiry [ have made re- 
garding the incidence of general paralysis in the two sexes 
in the London parishes shows that the females are rela- 
tively more numerous in the poorer East-end parishes, 
and there is a correlation between female paralysis and 
degraded poverty. Now, it is interesting to note that the 
higher you rise in the social scale the less often do you 
meet with general paralysis in the female sex. This is 
not the case with the male sex, for it is pretty equally 
distributed in all grades of society. In the juvenile form, 
where the chances of syphilitic infection are equal, the 
sexes are equally affected. The incidence of general 
paralysis, therefore, in a population may be looked upon 
as a measure of the incidence of syphilis. 


Cc 





DESCRIPTION OF SPECIAL PLATE. 


Fig. 1.—Photomicrograph of the brain of a case of acute general 
paralysis stained by a modified Noguchi silver method. Abun- 
dance of spirochaetes are seen in the neighbourhood of a small 
vessel, the sheath of which shows cellular proliferation. Between 
these cells are many spirochaetes undergoing plasmolysis, and the 
cells are black on account of their being filled with the granular 
products of the degenerated spirochaetes. To the inside of this is 
seen the lumen of the vessel containing the unstained blood 
corpuscles. Magnification, 1450. 


Fig. 2.—A section of the same brain stained by polychrome 
blue, showing intense perivascular infiltration; the lumen of the 
vessels is seen, but so intense is the reaction of the sheath cells 
that a little nodule is formed at the other end, obliterating or 
obscuring the lumen entirely. Magnification, 190. 


Fig. 3.—Section of one of these nodules showing cells filled with 
the black granular products of spirochaetal plasmolysis. Some 
spirochaetes are seen in the middle in process of degeneration. In 
one part of the section are several unstained outlines of red blood 
corpuscles; this shows that the spirochaetes seen are amidst the 
perivascular sheath cells. Magnification, 1550. 


Fig. 4.—Section of a nodulein which the spirochaetal destruction 
is more complete, and within and amidst the cells are the granules 
of the degenerated spirochaetes. Magnification, 1450. 


Fig. 5.—Photomicrograph of the brain of a monkey—experimental 
anaemia produced by ligature of two carotid and one vertebral 
arteries — showing two vessels with the dilated perivascular 
sheaths continuous with the subarachnoid space; both are dis- 
tended with a clear fluid; fine trabeculae (lined by endothelial 
cells) can be seen stretching across from the wall of the vessel to 
the nervous substance, therefore the dilatation is not due to an 
artefact. Magnification, 200. 


Fig. 6.—Photomicrograph of the subcortical white matter of the 
same specimen as Fig. 5, showing the dilated perivascular spaces 
distended with a clear fluid; the contained blood vessels and 
capillaries are collapsed and empty. In the grey matter these 
pericapillary spaces can be seen connected with the perineuronal 
ea but these are not shown in this illustration. Magnification, 
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DISCUSSION. 

Dr. Praut (Munich) thought that inquiry should be 
directed to ascertain whether in general paralysis the 
spirochaete was present in the parenchyma or other 
organs as well as the brain. He believed, however, that 
the most important results likely to be obtained at the 
present stage would be by experiments on animals. He 
thought that treatment by the injection of salvarsan 
intraspinally and into the ventricles should be continued. 
He considered that the only effective treatment would be 
by the use of salvarsan in the early stages of syphilis. 


Dr. J. McIntosu said that some time ago Dr. Fildes 
and he had advanced the theory that parasyphilis of the 
central nervous system was an active syphilitic process. 
The failure to find spirochaetes in the lesions was ascribed 
to their scarcity and to faulty technique—a difficulty 
which Noguchi had since overcome. Further researches 
had convinced them that late syphilis of the central 
nervous system was a tertiary syphilitic process, and was 
of two types—namely, parenchymatous encephalitis and 
interstitial encephalitis. The essential difference between 
these Jay in the tissues affected; in the parenchymatous 
form the nerve tissue proper was attacked, while in the 
interstitial it was the connective tissue and lymph-vascular 
structures. An early form of parenchymatous encephal- 
itis occurred in the secondary period of this disease. 
The conception was that the structures affected in the 
central nervous system were under the influence of allergy 
—were hypersensitive to the syphilis toxin. In the 
encephalitis of the secondary period the amount of tissue 
reaction was slight, and yet there was reason to suppose that 
the spirochaetes were as numerous as in other secondary 
conditions. Again in the chronic parenchymatous 
lesions, dementia paralytica and tabes dorsalis, though the 
extent of the lesion was great the number of spirochaetes 
was usually extremely small. There was thus the same 
lack of relation between the extent of the lesion and the 
amount of the virus as was observed in early and late 
syphilitic lesions elsewhere. This was to be attributed to 
a change in the susceptibility of the tissues. This 
hypersusceptibility of the tissues was developed in the later 
stages of syphilis as an immunity response to the general 
invasion of the body during the acute stage. Recent 
researches had shown that the central nervous system 
was affected very frequently during the acute stage 
of the disease. In most cases the meninges were 
alone involved (though it was not improbable that 
a few spirochaetes might wander into the brain substance 
proper and there lie dormant). The onset of the symptoms 
of parenchymatous syphilis at a later period was the 
result of an increased activity of the spirochaetes which 
had remained dormant. The spirochaetes, it was believed, 
entered the lymphatic system of the brain from the blood, 
and passed up the afferent nerves during the secondary 
period. The researches of Orr and Rows and others had 
distinctly shown that the way of the lymphatics was the 
way of the nerves. 





chymatous syphilis could be explained (tabes optica, etc.). 
The differential diagnosis of many of these cases was ex- 
tremely difficult, and any marked and continued improve- 
ment, either clinical or serological, in a supposed case of 
parasyphilis should at once call for a fuller investigation 
of the symptoms on which the diagnosis, was based. 
A quantitative estimation of the Wassermann reacting 
power of the serum and cerebro-spinal fluid in all such 
cases was of the greatest importance in keeping a 
record of the case and in detecting an early improvement. 
Treatment was ineffective in parenchymatous syphilis 
because antisyphilitic drugs in the blood were unable to 
pass from the capillaries into the nerve substances in 
order to destroy the spirochaetes. Their failure to reach 
the brain was not, as some authorities held, due to the 
drugs not being excreted into the cerebro-spinal fluid by 
the choroid plexus; the cerebro-spinal fluid was not the 
lymph of the brain. Recent experiments, as yet un- 
published, showed that many chemical substances could 
pass directly from the blood to the brain substance with- 
out the intermediary of the cerebro-spinal fluid. It was, 
however, true that substances injected directly into the 
lumbar sac reached the brain quite readily, since they had 
practically only an endothelial membrane to pass through. 
Recently this method had been adopted in administering 
salvarsan and salvarsanized serum in parenchymatous 
syphilis. In the cases thus treated and observed with 
Drs. Head and Fearnsides at the London Hospital no 
improvement apart from that due to the intravenous 
injection of the drug was noted. The explanation was 
that owing to the great toxicity of the drug on the paren- 
chyma of the brain, a therapeutic dose could not be 
administered in this way. Dr. McIntosh said that he 
and Dr. Fildes were therefore of opinion that intrathecal 
injections of salvarsanized serum or of neo-salvarsan in its 
present form would be disappointing. A drug capable of 
curing parenchymatous syphilis of the brain had yet to be 
discovered. 


Mr. J. E. R. McDonacu thought there could be no doubt 
that the organisms of syphilis reached the central 
nervous system very early in the so-called secondary 
stage, and that they invaded the central nervous system 
in the majority of cases of syphilis. Since the work of 
Orr and Rows the opinion had gained ground in this 
country that invasion occurred along the lymph channels 
and spaces of nerves, but he himself believed that the 
spore of the Leucocytozoon syphilidis, which was, in his 
opinion, the real cause of syphilis, reached the central 
nervous system either directly by means of the blood 
stream, or indirectly by spreading from the meninges— 
the meninges having been primarily infected through the 
blood stream. Hehad found the phases of the Leucocytozoon 
syphilidis in both the pia mater and brain substance in nine 
of the ten cases of general paralysis so far examined, and 
the examination of the cerebro-spinal fluid showed that 
the neuro-recurrences are primarily meningeal lesions. 
Pure arterial lesions were not infrequently seen early in 
the disease, giving rise to myelitis if the endarteritis 
occurred in the cord, and hemiplegia if it occurred in the 
brain. The lesion need not necessarily be localized as in 
the above, but generalized; and, if occurring in the brain, 
gave rise to acute haemorrhagic encephalitis, which was a 
true syphilitic condition. He had seen a case in which 
death occurred before any treatment had been prescribed, 
but its more frequent occurrence after salvarsan threw 
light upon the nature of syphilis of the central nervous 
system. The organisms traversed the whole brain sub- 
stance, but gave rise to no symptoms until the cortex was 
reached (encephalitis). Later lesions might appear in 
any position, and in more than one position, along the 
whole course of the vessel from the basilar artery to its 
finest branch. This explained how gummata might occur 
in any part of the brain. Spores could invade the tissue 
around the vessels and give rise to no symptoms until 
they completed their life-cycle—months or even years 
later. Some cases of general paralysis doubtless arose 
in this way. Other cases of general paralysis and prob- 
ably most cases of tabes arose from a direct spread of the 
organisms from the meninges into the nerve substance. 
In syphilis of the central nervous system the pressure 
of the cerebro-spinal fluid might be raised, there might 


Thus the system lesions of paren- | be a lymphocytosis, either pure, or containing several 
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polymorphonuclear leucocytes and endothelial cells; there 
might be an excess of albumin and globulin, a positive 
Wassermann reaction might occur, and oxidase ferments 
could sometimes be found. Homer, Swift, and Ellis had 
obtained good results by injecting intraspinally serum 
rich in antibody, but it was feared the treatment was only 
palliative, and severai injections were necessary to obtain 
a satisfactory result. The patient was first given an 
intravenous injection of salvarsan or neo-salvarsan, and an 
hour later blood was withdrawn. The following day the 
serum was collected, mixed with an equal quantity of 
distilled water or saline (about 25 c.cm. of each), and after 
a corresponding amount of cerebro-spinal fluid had been 
withdrawn, the diluted serum was injected into the spinal 
canal and the patient placed with his head low down, and 
the bottom of the bed raised, so as to allow the fluid to 
gravitate towards the brain. His best results had been in 
cases of cerebro-spinal syphilis, in which the improvement 
had been remarkable; but as a rule about eight injections, 
given at weekly intervals, were necessary before the 
cerebro-spinal fluid approached the normal. In many cases 
of cerébro-spinal syphilis, as good results might be obtained 
by intravenous injections of salvarsan and mercurial inunc- 
tions. Some cases of tabes had markedly improved, the pupil 
reflexes had returned, the crises had disappeared, and the 
gait had become steadier; but much depended upon the 
stage the patient was in when treated. Some cases had re- 
wained unaltered and a few had been made worse. He knew 
of five cases in which death resulted, but which would 
not be published, and he heard on good authority that 
many of the cases first treated at the Rockefeller Institute 
had recurred, and that the treatment had not proved as 
satisfactory as was anticipated. Two cases of general 
paralysis of the insane which he had injected were 
undoubtedly made worse; three other cases improved, but 
only to a slight extent. Cerebro-spinal syphilis, tabes, 
and general paralysis of the insane were not only 
extremely closely related, but might merge into one 
another. If during the stage of the generalization of 
the virus sufficient salvarsan to cure the symptoms 
were given but not to sterilize the system, should 
a recurrence appear, the chances were that it would be 
generalized and indistinguishable from the original trouble. 
During the stage of general infection that part of the 
nervous system which was fed by blood—namely, the 
meninges and blood vessels—became infested with 
organisms. Sterilization of the systemic part did not 
sterilize the meninges. There were no antibodies except 
in the cerebro-spinal fluid, with the result that a 
generalized meningitis ensued. Should the organisms 
spread in the nervous part, but be crippled in the 
systemic part, as occurred under treatment by mercury, 
localized symptoms prevailed, with the appearance of 
two separate types—the pure cerebral and the pure spinal. 
When the extension of the organisms had become greater 
and the vascular disturbance more marked, tabes and 
general paralysis of the insane would follow, and appear 
late in the course of the disease when the production of 
systemic antibodies was checked. If adequate treatment 
were begun before the nervous system was attacked, it 
would presumably always remain free. If treatment was 
begun after the nervous system had been attacked, and 
the treatment was sufficiently powerful early in the dis- 
ease to stop the host producing antibodies, symptoms of 
the nervous system, should they arise, would be those of 
cerebro-spinal meningitis. If the production of antibodies 
were not stopped till late in the disease, tabes and general 
paralysis of the insane would ensue. Therefore, if treat- 
ment were begun in the secondary stage with mercury 
alone, or with one or two injections of salvarsan, the 
patient would run greater risks of getting tabes and 
general paralysis of the insane. If, on the other hand, 
several injections of salvarsan were given and supple- 
mented with mercury, cerebro-spinal syphilis was more 
likely to result. The moral was to diagnose a sore at once 
and to put the patient under treatment which might be 
expected to cure the disease completely. 


Dr. ALDREN TuRNER, who confined himself to the treat- 
ment of parasyphilitic diseases by intrathecal injections of 
salvarsanized serum, based his remarks upon 8 cases: 
6 cases of tabes dorsalis, 1 of primary (tabetic) optic 
atrophy, and 1 of general paralysis. No selection was 





made. The duration of the symptoms prior to this treat- 
ment varied from three months to five years. Some of the 
patients had been treated previously on old-established 
lines. He considered results of the special treatment from 
three sides: (1) As to its influence upon the health of the 
patient, it might be said that in a general way all the 
cases showed improvement, and some increased in weight. 
The results did not differ from those obtained by 
the older methods, or from what might be expected 
to follow rest in bed, careful diet, massage and 
the general hygiene of a hospital course. (2) As 
to its influence upon the special symptoms and 
signs of the tabetic disorders, in every case the sub- 
jective symptoms were relieved, and in some the pains 
entirely disappeared. In a case of advanced tabetic optic 
atrophy it seemed at first as if vision might improve, but 
this did not occur. Contrary to expectations and to the 
general experience, the case of early general paralysis 
showed marked improvement in the mental symptoms 
even after the first injection, and this was maintained 
during the patient’s stay in hospital. In no one of the 
cases was there any alteration observed in the physical 
signs of the disease. The reaction of the pupils, the state 
of the deep reflexes, the sphincters, the deep muscle pain, 
analgesia, and.the impaired joint sense remained unaltered 
throughout. The improvement noted in the ataxia was 
attributed correctly to the use of Fraenkel’s exercises. 
(3) As to its influence upon the condition of the cerebro- 
spinal fluid, at the first examination all the cases 
showed a well-marked positive Wassermann reaction. 
After three injections most of the cases showed a barely 
appreciable lessening of this reaction; in one case a weak 
positive reaction was intensified ; in no case was a positive 
reaction rendered negative. The sole change was a 
definite reduction in the lymphocyte count. This was 
observed in every case. It was, he considered, too soon to 
form a clear opinion upon the benefits to be derived from 
this method of treating parasyphilis. The impression 
which the cases had made upon his own mind was that 
the results had been no better, or more quickly obtained or 
more permanent, than those which might result from a 
thorough course of mercurial treatment. Until a sure and 
ready method was available for ascertaining how much 
arsenic was present in the infected serum, the procedure 
had about it a flavour of speculation. The introduction of 
arsenic into the cerebro-spinal lymphatic system rendered 
possible by this method would be undoubtedly a valuable 
auxiliary method of combating the disease in conjunction 
with mercurial treatment ; and Ravaut’s method of direct 
injection of neo-salvarsan into the subdural space offered a 
more ready means of utilizing lymphatic routes in con- 
junction with mercurial inunction, but Dr. Turner’s single 
experience of the method of direct injection was such that 
he had no desire to repeat it. The only obvious alteration 
in the state of the cerebro-spinal fluid was a decrease in 
the lymphocyte count, and it was possible that this might 
be explained by the dilution of the fluid which a number 
of injections of 20 c.cm., 30 c.cm. or more of serum would 
bring about. As the treatment was free from danger, and 
as complications, such as temporary increase of the 
lightning pains or the precipitating of a gastric crisis, 
were of short duration, further observations would no 
doubt be forthcoming, but he thought it too early to say, 
whether it would replace the old-established methods, or 
even aid their results. 


Dr. GRAINGER STEWART said that at present he con- 
sidered it impossible for anyone to speak with confidence 
as to the ultimate effects of the newer forms of treatment 
in cases of syphilis of the nervous system. It appeared 
that intraspinal treatment was sometimes dangerous in 
cases of general paralysis and did little or no good in cases 
of tabes. His personal experience of intraspinal treatment 
had extended over a period of nine to twelve months during 
which he had treated over 40 cases. He had first of all 
given intravenous injections of salvarsan or neo-salvarsan 
and when the reaction of the blood serum had become 
negative he had then given from three to six injections 
of the serum intraspinally. Most of the cases had been 
under observation for six months, and it was yet too early 
to report on the results of treatment; but in cases of 
meningeal syphilis or vascular syphilis the results had 
been good, and the recovery noted had exceeded in extent 
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and rapidity that obtained by mercury and iodide. At the 
same time he would always advise the combination of the 
old and the new methods. He had treated 4 cases of 
general paralysis all in the early stages, but had not noted 
any marked change in the direction of improvement, but 
on the other hand he had not met with any bad results. 
This was perhaps due to the fact that he had given very 
small doses. He had treated about 20 cases of tabes and 
had noted that some improved and that others remained 
unchanged, but in no case had he seen a greater degree of 
recovery than had been noted in cases treated with 
mercury and iodide and Fraenkel’s exercises. He had not 
noted any change in physical signs in tabetic cases although 
this had been more or less common in cases of meningeal 
syphilis. The practical point was the distinction between 
parenchymatous and interstitial syphilis; in the latter 
intraspinal treatment undoubtedly did good, while in the 
former its value was not yet known, and despite some of 
the bad results reported he would favour its use provided 
small repeated doses were given. He thought that the 
tendency at present was to rely too much on drugs and 
not to treat each case individually with a view to assisting 
nature to overcome the infection. There was no doubt 
that prevention was better than cure, and in this instance 
it was easier as the modern methods of treatment held out 
more possibility of curing the disease shortly after its 
inception. 


Dr. CampBeLt THomson agreed with the previous 
speakers as to the inefficacy of treatment in parenchy- 
matous syphilis and had seen no definitely beneficial 
results in the cases he had personally had an opportunity 
of observing. Referring to Dr. Mott’s remarks as to the 
possibility of the degeneration in some cases of tabes 
being due to a ferment arising from the organism and not 
from the organism itself, he expressed the opinion that in 
such instances the result of treatment ought to be more 
hopeful, since the source of infection, being outside the 
nervous system, would be more accessible to the action of 
salvarsan and other drugs. 


Dr. W. Forp Ropertson said a remarkable feature of the 
discussion had been the unanimity with which the 
speakers had accepted the view that infection of the brain 
by the Spirochaeta pallida was a complete explanation of 
the causation of general paralysis. He held that in many 
respects the evidence was defective. The disease had 
never been produced experimentally by infection of lower 
animals with the Sprrochaeta pallida. The failure of 
antisyphilitic treatment suggested that factors additional 
to the action of this protozoon were in operation. There 
was no proof that all of the spirochaetes described as 
occurring in the brain were of the kind alleged; many of 
them might be saprophytic forms that had invaded shortly 
before death, as bacteria very commonly did. It was 
strange that it had not been thovght necessary to study 
control brains in the same way. He believed that the 
frequency of the occurrence of the Spirochaeta pallida in 
the brain of the general paralytic had been exaggerated, 
although there remained a large number of positive 
observations that were perfectly satisfactory. He had 
always held that syphilis was an important factor in the 

* pathogenesis of general paralysis, but he also maintained 
that there was a bacterial factor of equal importance. 
There was a form of chronic infection, located chiefly in 
the mucosa of the alimentary tract, by bacilli of the 
diphtheroid group, which was extremely common. It 
occurred without complication in a certain type of neur- 
asthenia. It had been demonstrated that these patients 
were absorbing diphtheroid bacilli from an infective focus, 
and that these organisms, though for the most part 
destroyed in the blood, were excreted in large numbers by 
the kidneys, and could be found, in a disintegrating or 
living state, in the centrifuge deposit from the urine. 
The pathogenic action of these bacilli was chiefly a neuro- 
toxic one. A similar diphtheroid infection, with excretion 
of the organisms in the urine, occurred in cases of de- 
mentia praecox, and there was already weighty evidence 
that it was an important element in the causation of this 
form of insanity; an hereditary predisposition to the 
fixation of the toxins by the cortical nerve cells was 
apparently another element. A similar form of chronic 
infection had been found in several cases of exophthalmic 





age and in acute and subacute forms of toxic insanity. 
n cases of the kind named, autogenous diphtheroid 
vaccines had been found to be curative. In general 
paralysis a similar chronic infection by diphtheroid bacilli 
occurred with constancy; the living or disintegrating 
bacilli could be demonstrated in the urine. But the 
general paralytic was also excreting these bacilli from the 
blood stream into his cerebral lymphatic spaces. This 
was no hypothesis, but a fact that had frequently been 
demonstrated in various ways. It was probable that the 
cer %bral vessels, in consequence of a syphilitic inflam- 
matory process that had affected them, had been rendered 
permeable by bacteria circulating in the blood. When 
other bacteria—such as coliform bacilli and pneumococci— 
reached the blood stream, as they were apt to do from 
infective foci in the alimentary and respiratory tracts in 
these cases, they also tended to pass through the walls of 
these damaged cerebral vessels. Congestive seizures were 
commonly caused in this way. He maintained that the 
diphtheroid intoxication of the brain was an essential 
part of the pathogenesis of general paralysis. In 
tabes dorsalis there was always a severe diphtheroid 
infection of the urethra, until secondary infections 
displaced it, and consequent intoxication and infection 
of the posterior root ganglia and spinal cord by way 
of the lymphatic channels in the pelvic nerves, which, in 
conjunction with a spinal syphilitic lesion, were, he main- 
tained, a sufficient explanation of the degeneration of the 
posterior columns in this malady. He thought it strange 
that Dr. Mott, while treating this view as unworthy of 
notice, should accept the absorption of syphilitic toxins 
by the same channels, from a hypothetical syph#itic area 
somewhere in the neighbourhood, as a satisfactory expla- 
nation of tabes dorsalis. In concluding, Dr. Robertson 
maintained that hope of reaching successful methods of 
treatment of general paralysis and tabes lay in the recog- 
nition of the fact that there was not only a syphilitic 
element to combat, but also a bacterial one, and in 
adopting suitable measures against both. 


Dr. JouN Tomson (Belfast) said that, guided by the 
view that spirochaetes were the cause of tabes, he had in 
one case administered urotropine and quinine sulphate. 
The result had been fairly good, as the patient, who had 
been blind, became able to see a little. It had been neces- 
sary to stop the treatment owing to irritability of the 
bladder produced by the urotropine. 


Dr. A. W. Fatconer said that for the last few weeks 
he had been giving direct intrathecal injections by means 
of the technique described by Schubert of Altona. This 
method had the merit of extreme simplicity, the only 
apparatus required being an ordinary lumbar puncture 
needle with a rubber tube and funnel and a 3 c.cm. glass 
capsule. So far he had not used a dose larger than 
0.0015 gram neo-salvarsan. He had carried out repeated 
intrathecal neo-salvarsan injections in twelve of Professor 
Mackintosh’s cases, but as the results had not differed 
from those described by Dr. Turner, it was unnecessary 
to describe them in detail. 








AN interesting article upon the prophylaxis of malaria, 
with special reference to the military service, is published 
by Captain Charles F. Craig, of the Medical Corps of the 
United States Army, in the Surgeon-General’s Bulletin 
No.6. Though preventive measures must be largely the 
same whatever class of people is being dealt with, yet 
there are some special points applicable to bodies of 
soldiers, and the author points out that the aim of the 
medical officer is to prevent the transmission of the 
disease in the field, in temporary camps, and in permanent 
posts. Different methods must be adopted in dealing with 
the varying conditions. After all, there is nothing very 
difficult about the matter, and any one with ordinary 
common sense should be able to carry out the measures 
required if only he commands support and the necessary 
funds. Captain Craig concludes his paper in the following 
words: ‘‘In conclusion, it may be stated that the malarial 
fevers are entirely preventable, and their presence to any 
extent in an army post is a reflection either upon the 
intelligence of the sanitary officer in control, or upon that 
of .other authorities who, either by indifference to the 
recommendations of the sanitary officer or unwillingness 
to supply the necessary funds, have rendered the efforts at 
prophylaxis futile.’’ 











JAN. 30, 1915] 


OBSERVATIONS ON THE SPREAD OF 
ASIATIC SCHISTOSOMIASIS.* 


[Wir Specrat Pate. | 
BY 
R. T. LEIPER, D.Sc., M.B., F.Z.S., 


WANDSWORTH RESEARCH SCHOLAR OF THE LONDON SCIHIOOL OF 
TROPICAL MEDICINE, 


AND 
Surceon E. L. ATKINSON, R.N, 
With a note on “ Katayama nosophora” by 
G. C. Rosson, B.A. 








From 1852, when Bilharz announced the discovery of 
Distomum haematobium, down to 1904 no progress was 
made in the elucidation of the etiology of schistosomiasis. 

In 1904 the London School of Tropical Medicine pub- 
lished as Cragg’s Prize Essay an account ‘by Uatto of a 
new form of schistosomiasis in a Chinaman. Catto’s 
disease was almost immediately shown to‘occur in the 
cat and dog. It then became possible for the first time to 
study in small susceptible animals the mode of infection 
with a human form of schistosomiasis. 

Native tradition and the deductions of local practitioners 
had given rise in South Africa to the view that infection 
was acquired when bathing. 

Looss, failing to find an intermediate host, and noting 
that the newly hatched embryo is killed in 1 in 1,000 
dilution of hydrochloric acid, adopted the. hypothesis that 
the infection took place through the skin, adding that the 
infective agent is the miracidium and that the meta- 
morphosis into a cercarial forn: probably takes place in 
the liver. , 

In 1911 Matsuura and Yamamoto showed that in 
animals experimentally infected with Schistosoma japoni- 
cum by exposure in water from infected rice fields short 
ciliated larvae occurred in the skin. 

In 1913 J.-A. Kay asserted that miracidia kept in water 
for days lost their ciliated covering, but underwent further 
development to form cell masses, which he believed 
resulted in the infective stage. 

Commenting upon Miyawa’s statement that the infecting 
form is markedly. different from the miracidium, Looss 
maintains that if it: be correct the S. japonicwm musi 
differ in its development from S. haematobium. 

Numerous workers have, however, failed to obtain 
infection with either species experimentally by application 
of miracidia to the skin. It may also be observed that the 
effect of weak acid upon a ciliated body like the miracidium 
uced not ‘apply to a cercaria with cuticular covering. 

. In 1913 Katsurada,in a summary of research on Japanese 
schistosomiasis, abandoned his adhesion to the Looss 
hypothesis in favour of a relatively sitaple metamorphosis 
of the miracidium prior to skin infection. This paper, 
published in December, 1913, has a note to the effect. that 
he is informed in a private letter from a cclleague that 
Mr. Miyairi of Kiushu had just found a reproductive stage 
of schistosoma in a Lymnaeus species. 


: Work of Special Commission. 

‘In November, 1913, the Colonial Office made a special 
svant from the Tropical Diseases Researeh Fund to the 
Loudon School of Tropical Medicine to enable the Wands- 
worth Scholar to proceed to the Far Kast and elsewhere 
to study the mode of spread of bilharziosis and to obtain 
if possible definite experimental evidence on this subject. 
In view of the importance of the inquiry to the navy in the 
Far Kast the Admiralty seconded Surgeon Atkinson for the 
duration of the investigations. 

‘The Commission left England in February, 1914, and was 
engaged upon the work untii the outbreak of war in August, 
when the investigation had to be abruptly concluded. 

Our head quarters were established at Shanghai, partly 
ca account of the ready accéss from this large shipping 
centre to both Chinese and Japanese endemic areas, and 
partly because the most ‘generous facilities were granted 
there by the medical officer of health and the municipal 
authorities. ra 

In view of the negative results of prévious attempts 





* Being a report published in accordance with the reanirements of 
the Wandsworth Trust. 
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made in London by the Wandsworth Scholar and clse- 
where by others, the Looss liypothesis of direct infection 
was set aside in favour of one to the effect that the 
schistosome conformed in essentials to the life-cycle of 
other digenetic. trematodes. , 

The “ blunderbuss ” method, already used for Filaria loa 
and other investigations, was again relied on. This is, 
briefly, to submit’ all likely hosts to an overwhelming 
infection. The proper host will show a marked, even fatal. 
susceptibility, while other even closely allied hosts will 
remain uninfected. For this purpose it was necessary, 
first, to obtain an animal with such a heavy infection 
that the eggs could be separated from the faeces with little 
contamination. None of the cases of schistosomiasis in 
man approximated this stipulation. After a search lasting 
nearlythree months; and involving a river journey of over a 
thousand miles, we secured a dog ideal for the work. The 
motions consisted almost entirely of mucus and blood, 
crowded with eggs. Dilution with water, a shake, then 
rapid decantation, left abundant eggs which hatched upon 
the second addition of clean water. 

We observed that in highly acid faeces the eggs were 
almost moribund, with the cilia on the surface of their 
Under 


embryos showed midvetient when hatched by the addition 
of water up to the'tenth day. 

Our second necessity was to localize a small village 
gh percentage of infection amongst the 
inhabitants, and then study the local molluscan fauna and 
submit the various species to the “ blutiderbuss” test. 
Further, by dissection of the various molluscs from such 
a defined area, naturally infected specimens might be 
found, and the nature of the infection diagnosed : 

(a) By certain peculiarities that the cercaria of the 
schistosome should reveal; and 

(2) By a second “blunderbuss” -test to infect a sus- 
ceptible mammalian host with material from the 
suspected intermediary host. 


Although the disease is widely sporadic, we failed to 
localize a village that would meet.our requirements in 
the lower Yangtse Valley. At Soochow and Kashing we 
saw a number of cases of schistosomiasis in the various 
dispensaries, but these occurred in peasants who came in 
from outlying districts and villages fo which we could 
obtain no guidance or which in other ways proved inacces- 
sible. Nevertheless, throughout the whole region we col- 
lected, dissected, and compared the molluscan fauna. Of. 


‘the several developmental forms and cercaria found, none 


presented the one morphological character—“ absence of 
pharynx ’”’—which would have established in our mind a 
strong presumption in favour of a hypothetical schistosome 
larva. We noted, too, that the molluscan species collected 
were alike over infected and non-infected areas—for 
example, Kashing. Shaohsing, and Henli. ‘ 

~The up-river- hospital records indicated that cases 
were few, and none attributable to the present season. 
Examination of numerous dogs gave like results, save 
in, the exception which, as noted. above, proved our sole 
efficient source of eggs. The local explanation of the 
paucity of cases was that the summer was one of the 
hottest and driest on record. 

_ All species collected were, however, submitted to a bio- 
logical test—namely, each was placed in a cylindrical 
jav containing water swarming with miracidia, and 
watched _with a hand lens to see if the molluse had a 
definite attraction for the miracidium, care being taken. 
in large forms to discount results really due to the 
violent inhalation of water. 

While the experiments with the Chinese molluses were 
proceeding we continued to explore new areas and decided 
to include Katayama, where Fujinami’s early experimental 
infections of animals by brief immersion in paddy field 
water.had been carried out, and indicated an intense local 
infection. From this visit the Wandsworth Scholar 
brought back to Shanghai large numbers of various 
species, including Vivipara and the form described below 
by Mr. Robson as Katayama nosephora n.g.,n.sp. The 
little village of Katayama is easily reached by ricksha 
run of about three-quarters of an hour from Fukuyama 
station on the main line from Shimonoscki to Tokio; it is 
the centre of a highly infected area, and gives the name 
“ Katayama disease ” to Asiatic schistosomiasis. Professor 
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Fujinami not only kindly instructed our interpreter in 
Kyoto as to the best means of reaching Katayama, but 
also advised where the most suitable assistants for the 
collecting might be got. He also informed us of Miyairi’s 
views, already referred to above. 

The molluscs from Katayama were submitted to the 
biological test in Shanghai, and a small brown form with 
eight spirals and an operculum, named K. nosophora 
(Fig. 7), showed an extraordinarily marked attraction for 
the miracidia, as contrasted with the other species. The 
small dark head and foot speedily became festooned witb 
little white specks, and it was obvious from the agitated 
manner in which the snail repeatedly attempted to brush 
them off that their presence was a cause of considerable 
irritation. As further numbers attacked, the snail hastily 
left the water or suddenly closed the operculum and 
dropped to the bottom. 

In many specimens the liver was found ramified with 
long intertwining delicate tubes bluntly rounded at the 
extremitics and containing cercariae with -bifid tails. 
Similar tubes with like contents had already been found 
in a species of mollusc near Kashing, but the tubes in the 
Katayama molluse were longer and more slender, while the 
cercariae were smaller, showed a gut very short and 
slightly developed, aud there was a complete absence of 
pharynx (compare Fig. 1, a and 6, with Fig. 6, a and 6). 

The adult Schistosoma japonicum has a bifurcated gut 
which reunites much posterior to the ventral sucker, but 
the young larva, even when it has entcred the final host, 
shows two simple Jateral gut branches which unite only 
after some days’ growth. Thus a simple short bifurcated 
gut was to be expected in the cercaria. 

In consequence of the satisfactory result of these experi- 
ments a second visit was paid to Katayama, and ina 
short space of time a large supply of this mollusc was 
collected by the ricksha boys; owing to transport delays a 
large number died before reaching Shanghai, but sufficient 
survived to enable the second series of experiments to be 
carried out. The livers of a number of these molluscs were 
teased in fresh water, and tie miracidia allowed to become 
free and to swim about. Laboratory-bred mice, obtained 
from the Shanghai Municipal Laboratory, were then im- 
mersed, none of the fluid being allowed near the mouth. 
In view of the outbreak of war, a start was then made 
for home. 

The first part of the voyage through the Formosan 
Channel was very rough, and three of four mice died 
within the first few days at sea. Just before reaching 
Hong Kong the animal of our earliest experiment, a month 
old, also died. It became putrescent before it could be 
examined, but a single male schistosome was found. This 
led one to sacrifice at Aden the few molluscs that were 
still alive. The last remaining mouse was then submitted 
to infection. This animal was safely transported to 
London and killed in the laboratory of the London School 
of ‘Tropical Medicine a month later. Live male and female 
schistosomes in copula were found in the portal vessels. 
Some were removed, and a permanent preparation was 
made of the gut with the mesentery undamaged. This, 
reproduced in Fig. 10, shows the paired worms in situ in 
tlie mesenteric veins. 

The marked attraction of the mollusc for the miracidium, 
the peculiar morphological characters of the cercaria and 
the successful infection of a laboratory-bred mouse from 
cercaria obtained from Katayama molluscs after several 
weeks’ captivity at sea leave no room for doubt that the 
schistosome has a life-cycle similar to that of other 
digenetic trematodes. 


Developmental Stages. 

The thin-walled tubes found in the liver are un- 
doubtedly sporocysts. These tubes are cylindrical, and 
contain the cercariae usually in single file (Fig. 1,a). The 
ends are bluntly rounded; sometimes an end presenis a 
knob-like constriction. There are here also very fine 
transverse rugae which appear to bear spines, but these 
do not extend to any distance along the sporocysts 
(Fig. 4). The sporocysts in the liver of a single mollusc 
often appear to be about tiie same stage of development. 
This fact, taken with the minute spines, would indicate 
that these sporocysts are not those originally developed 
from the infecting miracidia, but are probably daughter 
sporocysts. We were not able in the time at our disposal 
to settle this point. The knob-like extremities (Fig. 5) 


~ 





occasionally seen at the tips of the sporocysts might lead 
one at first sight to suspect that these were really rediae: 
The muscular sucker, the walled gut, and the “limbs” 
which should characterize a redia are, however, absent. 

This coincides also with our findings in the case ot the 
bifid-tailed cercaria (Fig. 6,6) found at Kashing, as well as 
those of Looss in Cercaria viva and of other observers. 

The cercariae (Figs. 2 and 3) measure 0.25 mm. in length 
with a greatest width of 004 mm. The body is 0.1 mm. 
long by 0.04 mm. broad. The tail is 0.1 mm. by 0.01 mm. 
The prolongations of the tail both measure 0.05 mm. by 
0.006 mm. 

The whole cercaria is covered with minute spines. 
There are no cilia. The oral sucker is enormously de- 
veloped, occupying almost the anterior third of the body. 


— 





Fig. 11.—Katayama nosophora. (a) A single half row; (b) second 
marginal as seen when folded over medians and admedians. 
x yin. oilimm. 


It is urn-shaped, and on its lip there is a series of small 
tubercles. The dimensions are 0.04 by 0.02 mm. From 
the orat sucker a delicate tube, representing the oeso- 
phagus, passes backwards for 0.01 mm. ‘There is no 
indication of pharynx; the oesophagus bifurcates into two 
wide, tuin-walled lateral branches, 0.02 mm. in length, 
which end blindly at the level of the anterior margin of 
the ventral sucker. 

The ventral sucker is small, but very muscular. The 
lumen is reduced and triradiate. ‘The sucker has a 
uniform diameter of 0.01 mm. and is slightly protuberant 
just behind the greatest width of the body, while here, 
too, the body attains a dorso-ventral thickness equal to 
the greatest width. On eitber side of the ventralsucker 
extending backwards towards the root of the tail and 
forwards between the two lateral gut branches are oval 
gland masses, five or more in number, on either side. 
From these there pass forward, slightly dorsally and 
laterally, paired ducts which discharge into the oral sucker 
near the mouth. 

In the middle line, immediately in front of the ventral 
sucker, a clear, pear-shaped vesicle is sometimes visible. 


Conclusion. ; 

It would appear that the above results confirm Miyairi’s 
main conclusion as to the transmission of Schistosoma 
japonicum. Unfortunately, his paper is inaccessible, in 
Japanese and in a journal, Nissin Igaku, which leading 
Japanese booksellers have been unable to precure. 

A comparison of the detailed conclusions is for the 
present therefore impossible. The only information at 
present available to workers is in an annotation by 
Kumagawa in the T'rotipcal Diseases Bulletin for March 
50th, 1914. We find from this that, according to Miyairi 
and Suzuki, “the miracidium, after penetrating the cuticle 
of the snail’s body, proceeds to the gills and the walls of 
the digestive canals. After twelve days the first rediac 
appear and gradually concentrate to the hepatic ducts, 
elongating, and a number of the second rediae are seen. 
The authors put mice into the vessel in which the full- 
grown snails were fed for three hours every day for four 
days. After three weeks they found a great many 
Schistosoma japonicum in the livers of the mice.” ‘The 
snail, which the authors conclude is the intermediate host, 
has a dark-coloured shell with seven spirals. This is 
common in the waterways or ditches. 

It will be noted that there are said to be redia stages in 
the course of the life-cycle, and that the snail shell has 
seven spirals. No diagnosis of the snail is given, or of the 
infective agent, © 











THE MEDICAL PROFESSION AND THE ARMY RUM RATION. = [y. Te Peest, 


203 





JAN. 40, 1915] 





In conclusion; we have to acknowledge the kind 
assistance given to the expedition by the chairman and 
secretary of the Shanghai Municipal Council, the cordial 
help and advice of the principal medical officer of health 
for Shanghai, and of Drs. Moore and Noel Davis in the 
Health Laboratory. In our search for hosts we were 
greatly helped by Drs. Aird, Skinner, Fujinami, Goddard, 
— and many others, to whom our grateful thanks 
are due, 


NOTE ON “KATAYAMA NOSOPHORA,” 
By G. C. Rosson, B.A. 


(Published by permission of the Trustees of the British Museum.) 


THe mollusc used in the experimental transmission of 
Schistosoma japonicum and now described was reported 
by Dr. Leiper to occur in damp moss and grass on the 
sides of the irrigation ditches and also on growing plants 
in the rice fields in very great quantities. It was there- 
fore a matter of surprise to the author, on making a 
search through the literature of’ Japanese land and fresh. 
water mollusca, that no description of the form in question 
was to be discovered. A very careful study of all the 
available literature of Chinese land and fresh-water forms 
(together with those of adjacent countries) was made also, 
and the author had the advantage of Mr. E. A. Smith’s 
assistance. The result was to confirm the preliminary 
experience, and in consequence it became necessary to 
regard it as a new form. That a fresh-water mollusc 
oveurring in such great profusion should to all intents and 
purposes be undescribed is indeed very extraordinary. 
Excluding the possibility of its having been described in 
some inaccessible Japanese publication, we have to bear in 
mind that it may have been recorded, through ignorance 
of its anatomical characters, on conchological grounds as 
referable to some other family. A second and possibly 
more likely solution may be sought in a suggestion that it 
may have only recently attained this plentiful develop- 
ment. Mr. E. A. Smith reminds me that Paludestrina 
jerkinst when first found in England was obtained in 
large quantities though no previous record had been made 
of it in the already copious records of the British 
occurrences. 

With regard to the systematic position, it has to be 
admitted that until more anatomical knowledge is forth- 
coming the generic position here assigned to this interest- 
ing —_ must be regarded as temporary, as the material 
was no? preserved suitably for dissection. 

The radula has been very kindly compared by the Rev. 
H. M. Gwatkin with those of various hydrobiid genera in 
his collection. He is of opinion that it is nearest akin to 
Pyrgulopsis and (less nearly) to Pechydrobis. Other 
genera (for example, Littorinida) offer a basis for com- 
parison in single teeth, but as far as the material available 
for study and comparison goes, it appears to be distinct 
from all the known hydrobiid genera. : 


KATAYAMA, GEN. NOV. 

Radula: Central tooth with three basal denticles and a 
cutting surface composed of a large median and two lateral 
cusps a side. The admedian tooth large, with a prominent 
cusp and five smaller ones ; the succeeding teeth having eight 
und seven cusps respectively (Fig. ll,a). The outer marginal 
has a strongly arcuate extremity when seen in profile (Fig. 11, b). 


Shell, with eight whorls (Fig. 7) (the last two usually eroded),- 


increasing gradually in size, and exhibiting a moderately 
convex profile and a fairly well marked suture to correspond. 
‘Che general shape is acuminate. The peristome is continuous, 
of a rich choeolate-brown colour, thickened and reflected upon 
the ventral and columellar lips. In the region of the peristome 
the body-whorl is abruptly extended and the transverse growth 
lines tend to assume the character of ribs. The colour is light 
olivaceous brown, the body-whorl being occasionally straw- 
coloured and the two apical whorls very dark purplish-black 
owing to erosion. The texture is horny and fairly solid. 
{rregular transverse growth lines cross the finely and irregu- 
Jarly granulated surface which in place occasionally exhibits, 
under a high power, a faint spiral sculpture. 

Dimensions of Shell—Maximum height 8.5 mm.; maximum 
Width 3.1 mm. ; maximum width of the aperture 2.75 mm. 

Opcrculum (Fig. 9) spirally coiled, with the nucleus of the 
spiral markedly eccentric being placed towards one extremity 
in a lateral position. 

Katayama nosophora, n. sp.; with the characters of the genus. 
Locality of types: In irrigation ditches and rice fields at 
Katayama, ~ 


_The types are deposited in the’ British Museum 
(Zoological Department). 





ON THE ALLEGED RESPONSIBILITY OF THE 
MEDICAL PROFESSION FOR THE REINTRO- 
DUCTION OF THE RUM RATION INTO 
THE BRITISH ARMY. 


By Sir VICTOR HORSLEY, F.R.S., F.R.CS., 
Captain R.A.M.CAT.F.), 


In former years the soldier was the victim of various 
forms of o6xtortion and deception. His life, already very 
hard, was made harder by his being cheated in his pay, 
his clothing, and his food. 

His pay is still subject to numerous deductions called 
“ stoppages,” the infliction of which practically vender 
nugatory many of the promises made to him as a recruit, 
and, though his clothing is now, on the whole, good and 
his food greatly improved, he is again being cheated in 
his dietary by the recent reintroduction into the King’s 
Regulations of the old pernicious rum ration, which is 
given him as a deceptive substitute for real food, reduces 
his efficiency, and injures his health. 

This issue of rum on a regular and gigantic scale is 
naturally at the present moment a most serious evil to the 
country in its struggle against Imperial piracy, but it is 
also a matter of the highest importance to the members of 
the medical profession because an attempt is being made 
to place the responsibility for this national injury upon 
their shoulders. Therefore, for the protection of our 
soldiers as well as the defence of the interests of the 
empire in its strenuous life and death struggle, this 
matter must be dealt with at once, as one of vital concern 
and for which also some degree of technical information is 
necessary. 

First. we must begin with tradition, for although the 
rum ration is now admittedly given: to the troops as an 
intoxicant,* and for this purpose is supplied, not by the 
Army Medical Service, but by the quartermaster, it is 
still absurdly supposed (according to the Army Regula- 
tions, Allowances 34) to have singular powers of making 
the soldier dry and warm when he has been “ dvenched 
and chilled.”. How this dangerous -nonsensc became 
established as a military tradition, and is still for obvious 
reasons cherished by some persons, we must now consider 
in the light of history. ¢ 

The spirit drinking habit was first contracted by the 
British army in Flanders during Mavrlborough’s campaigu 
at the beginning of the eighteenth century, and no doubt 
it gained some hold, becauso the fatal notion that spirits 
have some sort of medicinal value had come down througit 
the Commonwealth wars from the Tudver period, when 
spirits were prepared and sold by apothecaries alone, 
under the curiously mendacious title of agua vitae. 

The spirit distilling and drinking widely introduced 
into this country: in the first twenty-five years of the 
eighteenth century led to the awful development of the 
gin trade, which Hogarth vividly illustrated and against 
which the College’ of Physicians issued to the Government 
their celebrated appeal which led to restrictive legislation 
against this new popular disaster. 

{t is more than a national misfortune that this miserable 
story of 200 years ago is being repeated, in spite of the 
expressed opinions of Lord Kitchener, and that our army 
in Flanders is again being taught (by the issue of rum 
from home this time) to become victims of the spirit 
drinking habit, thus undoing the great work of Lord 
Wolseley and of Lord Roberts during the past forty years 
for army reform and. above all, army efficiency. At this 
point it must also be remembered, for the sake of our 
honour as a profession, that the Army Medical Service, 
though an absolutely essential part of His Majesty's forces, 
has not only never been accorded a preper place in the 
administration of military affairs, bat even now has no 
representative on the Army Council, consequently the 
medical profession cannot be held to be primarily: respon- 
sible to the nation for errors. in the vital question of army 
hygiene and the medical and surgical care of the soldier, 

In fact, the army is still, even in 1915, constitutionally, 
and in spite of the efforts of the British Medical Associa- 
tion, in a similar state to that of the days of Queen -Anne, 


# As Parkes said of the issue of rum, “ It was one of those incredible 
mistakes only made worse by the cxplanation that-it' was done te 
please the men.” 
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when the medical officers of His Majesty’s forces had no 
real position and when the interests and health of the 
soldier were treated by tradition and beliefs instead of 
science. 

It was during the eighteenth century, therefore, that the 
spirit ration became part and parcel of the soldier’s diet, 
and hideous punishments—that is, floggings and other 
tortures—were inflicted in order that discipline (so-cailed) 
should be preserved among the unfortunate men whose 
moral was ruined by the rum given to them by their 
superiors. : 

The first scientific evidence that physical injury was 
caused to troops by the rum ration is contained, as far as 
I know, in the very interesting memoir by Sir James 
McGiigor (afterwards Principal Medical Officer of the 
Army Medical Service) on the health of the Expeditionary 
Force which the British Government bought from India 
to Egypt in 1801.1. Prominent among his facts is the 
record that in an extremely trying desert march and 
subsequent movement down the Nile, the men “had no 
spirits delivered out to them, and not only did they not 
suffer from this, but it contributed to the uncommon 
degree of health which they at this time enjoyed.” 

Perhaps the most striking practical demonstration? on a 
large scale of the harm immediately done to armies by 
a spirit ration was the experience of McClellan’s great 
army on the banks of the Potomac river in 1862, when, 
after several weeks of scvere hardships in trenches, 
battles, and exposure to wet, it was determined to issue a 
spirit ration under the belief that it would, inter ala, 
help to stop bowel complaints, which were very common. 
By most of the army it was a ‘cepted as a boon, but after 
one month the ratio: was withdrawn because drunken- 
ness, dysentery, and diarrhoea had increased. ; 

Subsequently the medical offic ers of the 4th Corps, being 
ordered to report on the sickness in the camps, unani- 
mously stated that “the use of the whisky (the form of 
spirit used) ration was injurious, and the Principal Medical 
Officer of General Smith’s Division reported not only that 
‘the whisky had increased bowel affections,’ but also 
‘that it was nothing but an unmitigated source of evil.’ ” 

Very many military medical records of precisely the 
same kind can be cited, but I will only quote one other 
authority. Inspector General William Fergusson has 
graphically described his experiences’ of the havoc, misery, 
and crime caused by the rum ration in the first half of the 
nineteenth century among our soldiers as follows. After 
saying that no one would propose to inoculate the troops 
with an incurable and destructive disease, he continues: 

Yet by making the rum ration an article of daily diet 

we have done worse than this, and taken the mo t 

effectual means of destroying both the mind and the body, 

the moral sense and physical powers of the individual, 
the general discipline of the army, and the national 
character of the country. 

All the evils of which these early writers spoke have 
been thoroughly exposed and denounced through the last 
hundred years by all the professors of hygiene in the 
pope? college and by all army leaders and generals 
sincerely interested in the welfare of the army. 

The disasters of the Crimea campaign, in which rum 
was regularly issued, and the effect of many years of con- 
demnation and protests by military hygienists and 
authorities, caused a cessation of the rum evil almost to 
its extinction until about thirty years ago, when the rum 
ration was specifically declared by the Regulations to be 
reserved for the exceptional occasions of flying columns. 

Even in 1897 the issue of rum made under the Army 
Regulations was still restricted to flying columns, and 
each ration was obliged to be paid for—namely, 1d. by the 
man receiving it. (This payment for the rum ration has 
this year (1914) been abolished, and the rum is now freely 
distributed to all.) 

During the next decade the use of the rum ration was 
pushed forward by the authorities, and in 1910 the 
Regulation read thus: 

On very exceptional occasions, such as during wet or 
cold weather at manoeuvres, etc. 

* Any one interested in the study of our vational character and th 
extraordinary merits and qualities of the British soldier in spite o 


the incredibly horrible tre. i nent he has constantly received, should 
read the records of military surgery of the e:ghteenth centu-y, especi- 





ally the memoirs.of Surgeon Donald Monaro: Observations on the | 


Means of Preserving the Helth of -Soldiers and of Conducting 
Miilitary Hospitals. 2vols. 1780. 
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' This, of course, opened the door much more widely to a 
general issue of rum, and the traditional and absurd 
excuse of exposure to wet or cold as justifying the issue 
was for the first time clearly stated in the Regulations. 
And now, in the most recent edition of the Regulations 
(September 28th, 1914), the rum ration has been speciti- 
cally restored to the free ration dietary of the British 
soldier in opposition to both scientific and military 
experience, — ; 

In the first place, the expression “ manauvres ” has boen 
expanded into “ manauvres or training.” Consequently 
the rum can be given out to any one, whether reciuits or 
trained men, at any time, for the word “training” is un- 
qualified, except by the initial words of the Regulation, 
on which I will comment directly. In the second place, 
the proof that the pernicious rum ration is now completely 
restored to the Regulations and dietary of the soldier, to 
his injury and ruin, is shown by the following facts. 
Until the present year the following paragraph always 
completed the rum issue Regulation : 

As spirits do not form a portion of the ordinary ration, 
special notice of the demand must be given. 

This very important paragraph of the Regulations las 

now been struck out, and the rum ration inserted as such 
into the regular dietary of the British soldier on active ser- 
vice. The nation is therefore by the new Regulations thrust 
back again to the misery, inetliciency, and demoralization 
of sixty years ago. 
_ In fulfilment of this new development of the liquor cvil 
in our army just when other nations, and cspecially our 
allies, are endeavouring to suppress it, the authorities 
have contracted for the supply of over 500,000 gallons of 
rum, of which more than 250,000 gallons had already been 
sent to France by the end of November, 1914. 

The following physiological effects have been observed 
by military and naval officers to follow from the issuc of 
the rum ration: 


1. Decadence of moral. Causation of grousing, 
friction, and disorder. : 

2. Drunkenness. Punishments. Degradations in 
rank. 

3. Decadence of observation and judgement. 
Causation of errors and accidents. 

4. Loss of endurance and diminution of physical 
vigour. Causation of fatigue, falling out, and 
slackness. 

5. Loss of resistance to cold. Causation of chilli- 
ness, misery, and frostbite. 

6. Loss of resistance to disease (particularly those * 
occurring under conditions of wet and cold), namcly, 
pneumonia, dysentery, typhoid fever. 

7. Loss of efficiency in shooting. (Half the rum 
ration causes a loss of 40 to 50 rer cent. in rifle 
shooting. The navy rum ration causes a loss of 
30 per cent. in gunnery shooting.) 

That all these evils, and inercase of the difficilties our 
men have already to contend against on active service, 
are the direct and invariable result of issuing the rum 
ration is of course well known, and it is incomprehensible 
that Lord Kitchener’s repeatedly expressed hatred of the 
alcoholic curse of armies should have been overborne, yet 
such is the case, and the nation and the army must sutfer 
in proportion. 

I must now deal with the rum ration Regulation so far 
as it directly concerns the honour of the medical profes- 
sion, which is also gravely involved. The Regulation in 
its most recent shape is as follows (No. 34, 1914): 


On very exceptional occasions, as when the troops 
have been drenched or chilled through exposure on 
manoeuvres or training, a free ration of half a gill 
(gs; gallon) of rum (23 0z.] may if available be issued 
under the authority of the G.O.C. when certified by the 
Senior Medical Officer to be absolutely necessary for 
safeguarding the health of the troops. 


This Regulation embodies a number of specific state- 
ments and suggestions which are in every instance in- 
correct, though frequently asserted in the House of 
Commons and regularly furnished officially to various 
inquirers and seekers after the truth. 

Thus, to begin with the first words: the rum ration in 
France is not issued pn “ very exceptional occasions ’- but 
every day, and in one case which has come to light it was 
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issued twice a day. The practice differs according to the 
views of the officer commanding a unit, but from being 
sporadic, as ordered in the Regulations, it has now become 
epidemic and constant up to the present date. The ration 
being now regularized the troops are thercfore receiving a 
full quantity of spirits constantly and not “very excep- 
tionally.” 

The next point is the phrase in which the Regulation 
repeats the old, worn-out, mischievous error that people 
who are wet and “drenched” are helped to resist any ill 
‘effects thereof by a dose of alcohol, whereas in fact the 
coudition is reversed, because the alcohol increases radia- 
tion from the wet skin which is already cooling by the 
evaporation of the moisture. But the Regulation even 
more seriously misstates the action of alcohol by suggest- 
ing it should be given to troops chilled by exposure to wet 
and cold as a curative procedure. Ignorance of physiology 
is often brought forward by non-medical persons as an 
excuse for their taking alcohol, and perhaps the absence of 
the Army Medical Department from the Army Council 
must be held partly responsible for this monstrous and 
fatal mistake. 

All physiological researches have shown that alcohol 
aggravates the effect of chilling in two ways—first, by 
increasing the loss of heat by radiation from the surface, 
as already referred to; and secondly, by checking the 
oxidation in the tissues, so lowering the temperature of 
the body, diminishing its resistance to cold, and weaken- 
‘ing the circulation in the extremities. The folly of taking 
alcohol in cold weather has been proved up to the hilt by 
all dwellers, workers, and explorers in cold climates for 
more than a hundred years. 

One of the greatest causes of invaliding in the present 
campaign is “ frostbite” —not the necrotic form so much 
as a severe vascular paralysis, with secondary oedema and 
neuritis. No better way of encouraging such frostbite 
could have been imagined than the issue of the rum 
ration, since alcohol produces the circulatory changes 
requisite for the first stage of this incapacitating and 
painful condition. But the unfortunate soldier wet up to 
his waist and in freezing water 1s nevertheless told b 
H.M. Regulations that rum will “safeguard” his health 
and comfort him (especially if the “ senior medical officer ” 
certifies that this is so). 

Probably this liquor trade fiction that spirits are bene- 
ficial instead of harmful to people who are wet and cold is 
more popular than any other excuse for intoxication, but 
that is no reason why it should be enshrined in the King’s 
Regulations. ; . 

Take the next point in the Regulations, the quantity of 
raw spirit to be given to each man—namely, 2} oz. Half 
that quantity, as already stated, ruins the soldier's rifle 
shooting, and the ordinary ration is enough to make a 
soldier heady and excitable, incapable of his normal 
physical endurance or toleration of fatigue and intolerant 
of discipline. 

We now come to the last point in the Regulation, and in 
one sense the most important because involving (without 
their consent) the medical profession. 

The final statement in the Regulation amounts to this, 
that the General Officer (0 umanding the unit may order 
rum to be issued “ when" (but, be it noted, not “ only 
when”) the “senior medical officer certifies that it is 
absolutely necessary for safeguarding the health of the 
troops.” 

If * when” had been “ only when,” no rum ration could 
ever have been issued, for, of course, no medical officer, 
however old-fashioned, could ever perjure himself by 
signing any certificate of the kind laid down in the 
-Regulations—namely, that a tot of rum was‘ absolutely 
necessary to safeguard the health” of anybody, and, 
above all, that there would be no health in anybody 
unless they drank the tot of rum_ provided by the 
Government “on very exceptional occasions.” 

It is interesting to see how this really wickedly 
ridiculous medical “certificate” has gradually been 
evolved by our non-medical military authorities. 

Years ago, when the rum ration was given veally 
“exceptionally,” and only to flying columns, the Regula- 
tion included the words “on the recommendation of the 
medical officer.” Around this has grown up a whole 
cluster of medical myths invented by those whose pleasure 


in incipient intoxication entirely overcomes any national 
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or patriotic feelings they may once haye possessed. These 
myths have no doubt. derived their. greatest support from 
the fact that the War Office informs all applicants and 
inquirers on the subject that ram is only issued “on the 
recommendation of the medical officer ’’—a statement which 
immediately satisties the unwary, though the issue of rum 
has nothing to do with the medical care of the soldier, but 
really is a matter between the commanding officer and the 
quartermaster’s supply department. 

The person who writes to the War Office, and gets this 
answer, of course tells his friends that the rum is ouly 
given to a soldier on the advice of the doctor. These 
fables reached their highest development about two 
months ago, when the London correspondent of a ccle- 
brated provincial paper, assured its readers that no issue of 
rum was made to the soldier except on the written 
prescription of his medical officer. What a vivid imagina- 
tion this correspondent must have possessed to figure to 
himself the overworked officers of the R.A.M.C. in France 
at the present time writing out 250,600 prescriptions for 
rum every day! 

But let us return to the impossible form of certificate 
which the “senior medical officer’ is nevertheless sup- 
posed by the Regulations to give, namely, that rum is an 
“ absolutely essential” thing to maintain and protect the 
health of the soldier. 

It follows from this Regulation that since the interests 
of the country demand that every soldier’s health should 
always be at its best, every soldier should have the rum 
thus absolutely ordered by the doctor, but that is not so. 
In spite of the so-called medical certificate Mr. Tennant, 
on behalf of. the War Office, stated in the House of 
Commons on November 16th, 1914, that it was entirely 
untrue to say that every soldier had rum. On the contrary 
it was only given to those who asked for it! 

By which statement the whole of the War Office case, 
that rum is issued as a medical provision and on the re- 
commendation of the doctors, was swept away at one blow. 
By the same statement also the King’s Regulation No. 34 
was made into as complete nonsense officiaily as it is of 
course scientifically. Is it too much to hope that the 
authorities will now cease this unjustifiable use of the 
good name of the medical profession? 

In the interests of the soldie:s there only rem+ins the 
further point, also extracted from Mr. Tennant on the same 
occasion, namely, that as rum is only a deception and 
neither warms nor feeds, and only injures the soldier, 
what should he receive instead, especially if he has been 
sufficiently patriotic to follow Lord Roberts's advice and 
become a teetotaler? Mr. Leif Jones asked this question, 
and was answered by Mr. Tennant as follows: “lf my 
honourable friend had heard my answer, he would have 
realized that an alternative is given.” But on referring to 
the said answer by Mr. Tennant (Hansard, col. 202-3, 
16.11.14), there is no allusion whatever to any such 
alternative to the rum ration being given, and, as a matter 
of fact, none is either giveu nor is it provided for in the 
King’s Regulations (34 or 35). 

Undoubtedly from a physiological standpoint the question 
of an alternative to the ram ration is one which siiould be 
answered by the medical profession, and can be at once. 
The interests of the soldier require that he sliould be 
supported as far as possible against chilling and fatigue, 
mentai and physical. Much has been said of the admirable 
way our army has beeu furnished with ordinary food in 
this campaign all through, though in my opinion a supply 
of adequate food was but the very least that a wealthy 
empire should provide for men rendering it such splendid 
services. But on this matter of food we are cheating these 
men in the old Georgian way, with the same old deception 
of a rum ration. Physiology has proved that a man who 
is doing hard physical and nerve-trying work needs extra 
warmth and food; above all, hot liquid or semi-liquid 
nourishment easily assimilated which, by being function- 
restoring, is genuinely stimulating. In the present trench 
campaign there is no ditliculty in supplying hot milk 
flavoured with coffee, chocolate, etc., or hot thick soups, in 
the night or early morning. For troops on the march 
probably one more “ cooker ” or field kitchen per unit must 
be supplied, but the provision of hot liquid food—the real 
genuine alternative to the cold deception ram—is perfectly 
simple. 

Yet this question of supplying a real alternative for the 
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rum sham is indeed no small matter, seeing that warm 
nourishment enables a man to shoot better and encourages 
him to go forward, whereas rum makes him shoot badly 
and iuclines him to sit still or even go back. , 

There remains another point of no little national impor- 
tance too. Probably 200,000 to 250,000 men in the ranks 
now were teetotalers. At the least the empire ought to 
provide fully for these men who have followed Lord 
Roberts’s lead, and it should not attempt to ruin their 
physique and moral with a spirit ration, under the false 
statement that it is “absolutely essential to safeguard their 
health.” - 

Whatever else happens, if only the foregoing facts are 
raade widely known, the reputation of the medical pro- 
fession willat least be safe from the accusation that they 
are responsible for this gross injury done to our country 
and its defenders. 
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R. FORTESCUE FOX, M.D.Lonp., M.R.C.P., 
F'.R.MET. Soc, 

In setting forth the value of medical baths for paticnts 
from the military services of the country I shall rely upon 
a three-fold argument: firstly, historical evidence; secondly, 
the contemporary practice of other countries; and lastly 
and chiefly, the known facts as to the action and uses of 
baths which have afforded in recent years the sure 
foundation of medical hydrology. 

It is not surprising that upon the Continent, which has 
been so often ravaged by wars, this department of practice 
should have been studied and followed far more than in 
our own favoured country. The greatest military empire 
in history, that of Rome, fully appreciated the value and 
indeed the necessity of health resorts for its home and 
colonial populations. We have ample evidence of the fact 
that not only senators and officials, but the legionaries 
exhausted by carpaigning, had recourse to natural hot 
baths for periodical treatment and rest. Wherever thermal 





springs were found bath establishments were maintained | 


by the Government with great care throughout the empire 
—in Italy, Northern Africa, Egypt, Gaul, Germania, Syria, 
and Britain. At the sites of many of tliese baths inscrip- 
tions are still-found testifying to their medical use by the 
military. Indeed, for 60 years the Roman thermae were 
regarded as munera Divum, and.affoided one of the chief 
means of medical aid to all classes, both for the prevention 
and the cure of disease.'! Many of the Roman baths have 
been irretrievably lost; many were subsequently re- 
discovered and restored by the Mohammedans; many 
others have been in continuous use for 2,000 years. 

In some Continental countries, as in Italy, the employ- 
ment of bath treatments for the military has been tradi- 
tional almost from the Roman period. At the present 
time there is in many countries an organized system under 
Government direction. 

France. 

In France (1) the large military hospitals and (2) the 
hospitals mlitarisés (that is, civil hospitals used for the 
reception of military patients) include, in each case, 
special establishments for the reception of military patients 
at certain selected watering places and health resorts, 
These are known as hépitaux d’eaux minérales and étab- 
lissements civils d’eaux minérales respectively. 

This branch of the military hospital service is regarded 
as an essential part of the organization for the after-treat- 
ment of soldiers in France. Out of the thirty-three per- 
manent French military hospitals, three are situated at 
health resorts—namely, that of Vichy with 212 beds, that 
of Baréges with 225 beds, and that of Amélie-les-Bains 
with 418 beds. Among the 216 hospitals described as 
mixtes or militarisés ave included bath hospitals at the 
well-known spas Plombiéres, Bourbon-l’Archambault, and 
Bourbonne-les-Bains, as well as others at climatic resorts 
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such as Nice, La Rochelle, Dunquerque, and Dieppe. In 
Algeria and Tunisia there are the military establishments 
of Hammam R’hiva (with 50 beds) and Hammam Lif. It 
will be noted that some of these hospitals have been sct 
up at the seaside as summer resorts, and that others, like 
those at Nice and Marseilles, have a winter season but are 
available throughout the year. 

A few particulars of the French hopitaux thermales 
militarisés may be of interest. ; 

Baréges is a mountain spa at an elevation of 4,000 ft., 
in the Pyrenees. ‘The waters are thermal and sulphided, 
containing a glairy organic substance—Barégine—and 
have enjoyed for three hundred years a reputation for 
old gunshot and other wounds and painful cicatrices. The 
thermal baths, like the semi-alpine climate, are stimulating 
and “excitant,” and are taken in vast piscines or bathing- 
pools, in flowing water at 99° F. 

Eaux Bonnes is another of the group of sulphur spas 
in the Pyrenees. The old name, Eaux des Arquebusades, 
was given to it after the Béarnese soldiers wounded in the 
battle of Pavia (1525), who resorted thither to be cured. 

Bourbonne-les-Bains, in the Vosges, is a hot spring, 
feebly muriated and calcareous. Dr. Martin tells me that 
it has been a resort for wounded soldiers for centuries, 
and the baths are considered good both for rheumatism 
and for wounds. The military hospital at Bourbonne has 
more than 300 beds, and is fitted with a modern equip- 
ment for the baths, as well as for massage, hydrotherapy, 
and mechanotherapy. 

Algeria.—Upon the conquest of Algeria by the French 
in the fourth decade of last century, they found here or 
there some dilapidated but still massive bathing pools or 
It occurred to the French 
military doctors, familiar with the historical practice in 
France, to use the thermal waters of Algeria for treating 
the sequelae of wounds, and for the anaemia and debility in 
the soldiers which resulted from the climate or from fever 
and the fatigue of war. The engineers were accordingly 
directed to restore the Roman baths. The piscinae were 
again excavated, made good and fenced in, and at scveral 
of the ancient hot springs a kind of camp was _ organized, 
where thie officials and the sick were lodged in tents. The 
results following these simple means were so good that a 
few years later the military authorities decided to erect 
regular establishments, of which the first in date was that 
of Hammam Meskoutine, founded by Médecin Inspecteur 
Bégin in 1843. Complete statistics of the cases treated at 
Hammam Meskoutine, including diagnosisand results, were 
kept from the beginning, and case-records of about 2,000 
cases have been preserved.? It is probable that these 
figures may be accepted as fairly representing the treat- 
ment of medical and ‘surgical military cases at thermal 
baths. Rheumatism accounts for nearly half the total, or 
904 cases, including both the civil and military, rheumatic 
Of these, 789 were 
cured or relieved by the baths. The next group is 
exclusively military, 509 cases resulting from traumatic 
lesions, These comprised unhealthy or adherent cicatvrix, 
nerve pains, muscular atrophy, bony deformation, articular 
and periarticular effusions—all following gunshot wounds ; 


‘also fractures, dislocations, sprains and other injuries. Of 


283 cases resulting from gunshot wounds submitted to the 
baths, 225 were cured or relieved; of fractures 90 out of 
101 ; of dislocations 10 out of 13; of sprains 19 out of 23. 
At Hammam R’hiva the military bath hospital is furnished 
with three piscines of moving water, also with bathrooms 
and douches, and has accommodation for fifty officers and 
men. 
Italy. 

Italy is the chief inheritor of the Roman tradition, and 
for hundreds of years Italian physicians have been fore- 
most in the advocacy of the rational employment of waters 
and climates. I need only refer to Savonarola, grand- 
father of the ill-fated prophet, to Baccius of Venice in the 
sixteenth century, to Giannini of Milan in the beginning 
of the nineteenth century, to Semmola and Vinaj and 
Maggiora in our day. Professor Casciani, Lecturer on 
Medical Hydrology in the University of Rome, tells me that 
there are at present five military bath stations in Italy 
(Stabtlimentt Balneart Militari)—namely, Acqui (160 beds), 
Recoaro (60 beds), Castellamare-di-Stabia, on the Bay of 
Naples, and Seen (30 beds), besides the hospital 
at Ischia, founded in 1875, with 120 beds. It is recorded 
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that the baths-of Bormio and Abano were used for soldiers ~ 


in the sixth century. 

In Italy, as in France, most of the great hospitals, civil 
as well as military, are equipped with appliances for 
hydrotherapy—that is, for baths at various temperatures 
and for douches with and without massage, together with 
the ubiquitous electric light bath, so that in general 
plysiotherapy is available in those countries for hospital 
patients, including military cases, without recourse to the 
special treatment of the health resort. Consequently 
many military patients in those countries obtain bath 
treatments during their stay in hospital. : 

The establishments at the Italian health resorts are 
open in the summer months, and the cure is divided into 
twenty-day periods, or mute. Lists of the cases recom- 
mended for treatment are made out in April and “ for- 
warded to the administrative medical officer of the (terri- 
torial) division, who prepares a consolidated return. with 
remarks as to whether the case is suitable or not for under- 
going a muta in the bathing establishment concerned. 
This goes to the War Office, and there a general roster of 
mute is prepared and issuéd to the army corps commanders 
for necessary action.”* There is a scale of payments, 
ranging from 1d. a day for privates to 8s. for general 
officers. Both officers and men may be sent to any of the 
sea-bathing resorts (bagni marint) for similar twenty-day 
periods of cure, under local divisional arrangements. 

- Austria-Germany. 

In Germany, in ad.lition to the convalescent homes there 
dre seventeen institutions (Militdr-Kuranstalten) for 
special after-treatment distributed in various health resorts 
and watering places. Among them may be mentioned tlic 
Wilhelm-Heilanstalt, which was established at Wiesbaden 
for wounded and sick officers and men after the wars of 
1864 and 1866. Wiesbaden has a warm salt water, but the 
establishment is also fitted for simple hydrotherapeutic 
and medico mechanical treatment. At Landeck there is a 
similarly equipped Militér-Kurhaus, founded after the 
Danish campaign in 1864. 

Teplitz-Schénau in Bohemia is par excellence the 
“ soldiers’ spa” for Austria-Germany. The Militdr-bade- 
Institut was founded by Friedrich Wilhelm III for the 
Prussian Army in 1825, with accommodation for 3 officers 
and 56 men. There are also separate establishments for 
the soldiers of Austria and of Saxony. The fame of these 
weakly mineralized thermal waters for wounds and 
injuries dates, like that of Eaux Bonnes, from the experi- 
ence of.a single battle, the great battle of Leipzig in 1815, 
after which large numbers of the wounded were brought 
to Teplitz for treatment. I should also mention tne 
military bath hospital at Nauheim (43 beds); and there 
are other establishments at Driburg (Westphalia), Nor- 
derney, Suderode, Salzburg, and elsewhere. west 

Austria Hungary has wilitary hospitals (Militdr- 
heilanstalten in Kurorten) at most of the medicinal spas. 
According to Surgeon-General Macpherson, to whose 
writings [ am indebted for these notes, they are twelve in 
number—namely, two at Baden near Vienna, and one 
at each of the following places: Carlsbad, Teplitz- 
Schénau (already «referred to), Hercules-Fiirdo, Hof- 
Gastein, Pistyen, Trenesin-Teplitz, Budapest, Topusco, 
Lipik, and Toplitz. There is also for the Landwehr an 
establishment at Esiz. 


Russia. 

In Russia, according to the same authority, there are 
twenty-three army medical stations (sanitarniya stantsit) 
devoted to the treatment of sufferers from chronic disease, 
and for special treatments at health resorts. 


United States of America. 

The Surgeon-General at Washington informs me that 
the Uniced States Government maintains an army and 
navy general hospital at Hot Springs, Arkansas, wheve 
suitable military cases obtain the natural baths and 
medical care at a nominal cost.. These springs were 
veserved miny years since by Act of Congress for the use 
of the State. This institution is at present the only one 
of its kind in America. It is complete in its hydro- 
therapeutic appliances, provision being made for all forms 
of baths, as well as for massage and temperature therapy. 
I am given to understand that “all the larger general 





‘hospitals for the-army and navy in the United States 
are equipped with a system of hydrotherapy. 


Japan. 
I am told that in Japan wounded soldiers have besn 
sent to the warm salt springs of Yamanaka and Atami, 
and for rheumatism to the hot sand baths of Beppu. 


British Empire. 

There is no military bath hospital in connexion with 
any of the. British waters, either in the three kingdoms, 
or at the hot springs of the empire—whetiier in India, 
New Zealand, or elsewhere. Some of the British health 
resorts are well adapted for such a purpose, and many 
years ago our Honorary President, Sir Hermann Weber, 
proposed the establishment of a military hospital at Bath. 
Tt should further be borne in mind that in most of the 
countries we have mentioned the thermal and other 
springs are the property of the State; and not only the 
springs, but even the great hospitals are State institutious. 
A State recognition of health resorts has not hitherto 
existed in our country. 


Chronic Military Disorders Amenable to Bath 
Treatment. 

The reactions of the body in various conditions of 
disorder and disease to medical baths have been recognized 
and defined with some precision, and many of them follow 
with almost mathematical accuracy the slightest variation 
in the temperature, duration, or other character of the 
bath. - 

With reference to surgical indications, I may quote the 
summary given in the French Cliniques hydrologiques.‘ 
In simple fracture it is held that consolidation of the bone 
and restoration of the limb may be accelerated by several 
months by the use of baths. In compound fractures and 
where osteitis and necrosis have occurred certain baths, 
particularly some thermal and sulphur waters, seem to 
have tbe power, by modifying the nutrition of the part, to 
alter the suppurating surface and promote absorption of 
exudation and the discharge of sequestra. In the case of 
fractures in the proximity of joints—for example, the 
knee, with stiffness following immobilization—natural 
thermal baths at a certain heat bring about decongestion 
of the tissues and the reabsorption of periarticular exada- 
tions and at the same time counteract muscular atrophy 
and tendinous and articular stiffness. We may note here a 
familiar observation that the movement of stiff and painful 
limbs, otherwise almost impossible, may often be per- 
formed with comparative ease in deep hot baths. Long- 
continued baths at a somewhat lower temperature are 
employed in surgical cases, not only for their general 
sedative effect, out to reduce oedema, relieve pain, and 
restore the local circulation. 

Every kind of thermal bath is contraindicated, not only 
in the presence of cardiac weakness, but also in febrile 
cases, and in acute or subacute or inflammatory conditions 
of all kinds; and these baths, of which the heat is 
superior to that of the body, should be exclusively reserved 
for chronic cases, where the tissue reactions are defective 
and siuggish, or perverted. It may often be observed in 
the history of a somewhat protracted case that there 
comes a moment when a stimulating or thermal bath 
treatment is indicated, although previously inapplicabie. 
Such stimulating measures would be injurious in the 
carly stages of serious sprains, or in peri-articular con- 
tusion, or in a traumatic arthritis or synovitis, m which it 
is above all necessary to allow the acute symptoms to 
subside. But two or three months after the accident, 
should the pain and swelling persist,and muscular atrophy 
set in, salt or sulphur or thermal baths, according to indi- 
vidual conditions, together with massage, movements, and 
douches, have their proper and invaluable place. 

The degree of heat to be employed in surgical cases 
needs careful consideration. Continued bathing at a 
moderate heat is by itself favourable to asepsis and to the 
cicatrization of wounds. But higher or thermal tempera- 
tures, to quote again the French cliniques, may often be 
injurious—for example, where an unhealed cicatrix leads 
to an intermuscular. sinus. On the other hand, these 
thermal temperatures, with or without douches and 
mechanical treatment, are helpful in the later stages_of 
many injuriés, and particularly for nerve lesions, ifgiie 
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nerve has not been divided or has been reunited, and when 
motor, sensory, and trophic symptoms result from con- 
tusion or concussion of nerves in dislocation of a joint or 
splintering of bone; and lastly, for removing articular 
adhesions and contractions, if not of too long standing. 
The same authorities emphasize the importance in surgical 
cases of choosing, not only appropriate local treatment, 
but a bath station which is well adapted to the general 
condition of the patient's health. 

Rheumatic affections bulk largely in the health statistics 
of armies in times of peace, and the diagnosis “ rheumatism ” 
is quite as commonly used for those who are invalided in 
war. The conditions so designated are, of course, various, 
but sometimes appear to be analogous to what has been 
described as “ fatigue fever,” met with after extreme and 
long-continued physical exertion—as in forced marches, 
especially when the men are not fully trained. An 
excessive muscular metabolism causes in this condition an 
accumulation of waste products within the muscles, and 
a slight general septic intoxication, the symptoms being 
exhaustion and stiffness and acute pain on movement. If 
the muscular work is too greatly prolonged, what has been 
called “ organic exhaustion ” ensues, perhaps with cerebral 
disturbance.® 


In slighter cases immediate relief is obtained by stimu- 


lating the circulation in the muscles, and so sweeping 
away the waste products. A good example of this rapid 
cure of abnormal fatigue is the regulation hot bath after a 
day’s hard deer-stalking in Scotland. We are told that 
at the front hot baths are now greatly appreciated by men 
fatigued from duty. Even when the case is serious and of 
many weeks’ duration, the judicious use of hyperthermal 
baths sometimes gives surprising relief. 

Professor Russell of Edinburgh has recently given me a 
verbal account of some soldiers admitted under his care 
in the Royal Infirmary from the fighting line in. France. 
Those men had been in the retreat from Mons and in the 
advance to the Aisne, and had been invalided on account 
of “rheumatism.” One of the men who was in the R.F.A. 
Was SO ery before he left the front that he had to be helped 
on to his horse, and when admitted to the infirmary 
seemed to have little power in his legs. All the men were 
very greatly and promptly relieved by a hot bath; the 
effect in the artilleryman was marked and immediate. 
The treatment in all the cases was curative. The bath 
was used as hot as the patient could bear it, and some 
ammonia was added to the water. 

Painful synovitis in a single joint, especially the knee, 
appears to ke common in those who have occupied 
cramped positions in the trenches. In others there are 
deposits and thickenings in the connective tissues, more 
or less generalized, to which the names “fibrositis”’ and 
“neuritis.” are variously applied. Such cases, when the 
acute phase has passed away, furnish a large proportion 
of successes in practice at the health resorts. 

Finally, with reference to nervous disorders, to the 
prevalence of which, especially amongst officers, there is 
much evidence, we have a sure basis for hydrological prac- 
tice. It has been proved that treatments operating upon 
the surface of the body have a powerful influence not only 
upon the circulatory but upon the nervous system. More- 
over, according to the procedure employed, it is within 
our power to obtain widely different, and indeed opposite, 
results. For example, with a proper choice of tempera- 
ture we may stimulate and increase, locally or generally, 
a depressed nervous action. At another range of tempera- 
ture we can with equal readiness mitigate and diminish 
an excessive action, and that is as regards temperature 
alone. It is not too much to say that functional disturb- 
ance in either direction is amenable to surface treatment. 

It follows that in many nervous disorders stimulant or 
sedative baths, skilfully adjusted to the case in hand, can 
be suitably employed. Where a stimulant effect is desired, 
hot-air and other thermal baths and douches are to be 
preferred ; but where, as is now too often the case, a more 
profound exhaustion is shown by irritability, depression, 
and insomnia, the sedative type of bath, given at a lower 
range of temperature, and often continued for a consider- 
able time, can be recommended. 

In chronic nervous diseases and disorders but little dis- 
tinction can be drawn between military and civil cases, 
but the treatment of these affections forms an important 
cl@pter in hydrological medicine, = - _—— 





Taken together, the foregoing indications, medical and 
surgical, appear to point to the conclusion that baths of 
one kind or another have an important place in the treat- 
ment of military cases. The treatment must first of all 
be in the hospital, if and when such baths are to be found ; 
secondly, in the town, where adequate baths and also 
means of transport are available; and thirdly, in the last 
stage, at the health resort. 

During the coming year many men will leave our hos- 
pitals free from acute trouble, but suffering from its 
results. Not a few will exhibit, in addition to their loca} 
injuries, the effects of physical and mental shock. They 
cannot be returned to their homes, or even to convalescent 
homes, without further relief. They will need not only 
patient and prolonged care, but the knowledge that somc- 
thing is being done for them. The necessary physical and 
psychical remedies belong to the health resorts. Indeed, 
the health resort has for its object to apply those remedies 
with science and sympathy to the problem of incipient and 
chronic disease. 
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PETROLEUM IN LARYNGEAL DIPHTHERIA. 

I woutp like to call attention to the treatment I have 
adopted in four consecutive cases of laryngeal diphtheria 
sent into Sheriff Hill Isolation Hospital for tracheotomy. 
Their respective ages were 3, 2}, 4, and 2 years. Two of 
the cases were in such a condition on arrival that I con- 
sidered them past operative interference ; the other two 
were breathing badly, yet in such a condition as to foster 
an idea of success after tracheotomy. 

Tracheotomy was not performed in any of the cases. 
I injected 4,000 units of antidiphtherial serum, and after- 
wards administered ordinary petroleum oil (the taste being 
covered with decoctum sarsae co.), in 30 minim doses, 
for three successive doses, every four hours, and after- 
wards reduced to 10 minims three or four times daily up 
to the establishment of normal breathing, which in each 
case occurred in about forty-eight hours. 

From the first the breathing was slightly easier, but nof 
to the extent of dispelling anxiety, yet with each successive 
dose it became more tranquil. When it became normal 
the petroleum was stopped, a dose of castor oil given, and 
a mixture containing tr. lobel. aeth. and vin. ipecac. 
substituted. 

There were no distressing symptoms accompanying the 
petroleum such as irritation of the stomach, vomiting, 
diarrhoea, rapid pulse, or rise of temperature. ‘In two 
cases the petroleum could be smelt in the perspiration, in 
three cases in the urine and faeces; in the fourth case it 
was not smelt in any of the excretions. 

It is difficult to know how much credit can be claimed 
for the antitoxin, but suffice it to say that I have seen 
similar cases die with repeated doses of antitoxin both 
with and without tracheotomy, yet these four successive 
cases all recovered without any paralysis or other bad 
after-effects. I cannot but infer that the petroleum was 
the agent which brought about the recoveries. 

These cases too were in extremis, and [ feel so satisfied 
of the efficacy of petroleum that I am convinced many 
lives would be saved by its early application in the condi- 
tions variously diagnosed spasmodic croup, membranous 
croup, and laryngeal diphtheria. 

‘ I believe petroleum to possess great potentialities for 
other diseases provided it be given a fair and just trial by 
an unbiassed mind. The petroleum oil used was a good 
clear specimen obtained for ordinary lighting purposes. 
I am not certain that oil which may be considered medi- 
cinally purified will give the same results, for it is just 
possible that in the purification the active and necessary 
agents (whatever they may be) for our purpose may be 


extracted. 
T. M. Crayton, M.D., D.Hy., F.R.S.E., _ 
' Medical Officer of Health, ~ 
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British Medical Association. 
‘CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 

DISCUSSION ON THE TREATMENT OF THE WOUNDED FROM 
: THE PRESENT WAR. 

A piscussion on this subject was opened at the third 
ordinary meeting of the Branch, which was held on 
January 14th under the chairmanship of Dr. Purstow. 
‘The discussion was opened by Lieutenant-Colonel GinBERt 
BaruinG, R.A.M.C.(T.), whose remarks are reported in 
full, with illustrations, at p. 190. 

Captain Brnuineton, R.A.M.C.(T.), was impressed by the 
excellent physical condition of the wounded soldiers. They 
had evidently been well fed and well cared for, and, with 
the exception of the first batch, who had been wounded in 
the retreat from Mons, the men arrived in good spirits, 
and their wounds showed that they had received careful 
and skilful treatment on the way from the firing line to 
the base hospital. Only one case of tetanus had occurred 
amongst the men under his care. The man had received 
a severe shell wound of the buttock four days after 
admission. He had lain on the ground for some hours, 
and his wound was very unhealthy and sloughing. As he 
had not received a prophylactic injection of antitetanus 
serum, 600 units were at once administered. Three days 
later he developed the disease in a moderately severe 
form. He was treated by large doses of antitetanic 
serum given subcutaneously and rectal injections of 
chloretone in warm olive oil. Ultimately he recovered 
completely. Captaim Billington agreed that the removal 
of bullets in regions where such removal would be 
attended with risk was best avoided unless complications 
arose. The most difficult and unsatisfactory cases were 
septic compound fractures of the femur. When the 
patients were received the wounds were very septic and 
considerable deformity existed. ‘The limb was very 
difficult to immobilize with splints, and extension caused 
so much pain that it had to be discontinued. On two 
occasions the fragments were kept in position by means 
of a long plate and screws, the wound being left quite 
open and irrigated twice daily with hydrogen peroxide. 
This method promised satistactory results, and one of the 
cases in particular was doing excellently. 

Captain W. J. McCarpie, R.A.M.C.(T.), said that he 
had given anaesthetics to more than 300 cases at the 
Ist Southern General Hospital—men between 18 and 
40 years of age. He had found a great difference be- 
tween the men who had been to the front and those who 
were training. The former had largely lost their resist- 
ance, both mental and physical, owing to the strain of 
war. The latter were full of resisting power, due to fresh 
air and good food; like the former, they suffered from 
chronic cough due to exposure to wet and cold, and often 
to much smoking, so that their air passages became very 
irritable. Thus the use of nitrous oxide, ether, or chloro- 
form alone, ab initio, caused a good deal of mental and 
muscular excitement, the latter often being violent. Ether 
particularly caused respiratory spasm and cough. ‘To 
lessen these undesirable symptoms all the patients he 
liad anaesthetized had been given an intramuscular injec- 
tion of morphine gr. % and atropine mj from one to one 
and a half hours before operation. To abolish excitement 
he practically always induced anaesthesia by the “closed” 
or “rapid” method—namely, by the ethyl chloride-ether 
sequence in a Clover's inhaler, and when the patient began 
to cough he changed to chloroform, and usually obtained 
a satisfactory type of anaesthesia. He thought that this 
method was far quicker and safer than the “ open” 
methods of giving ether or chloroform in the type of 
case dealt with. In dental work he found that nitrous 
oxide, especially when given by the nasal or prolonged 
method, was practically useless. He often could not get 
or keep the patients “under” at all, and only induced 
mental and muscular excitement. The failures had been 
so frequent and complete that patients were deterred from 
coming forward for extractions. Therefore all dental cases, 
save the very simplest, were prepared in the usual way, 
given morphine and atropine, and anaesthetized and 





— 





operated upon on the surgical table under the sequence 
ethyl chloride, ether, chloroform. The after-effects of 
anaesthesia were usually astonishingly slight. After- 
vomiting was rare. The only serious sequelae had been 
some cases of aggravated cough or bronchitis, and one 
severe and long case of bronchopneumonia after an opera- 
tion for hernia lasting thirty-five minutes, the anaestle-ic 
being chloroform after ethyl chloride and ether for two 
minutes. The operations in themselves were not generally 
difficult from the anaesthetist’s point of view, but the type 
of patient was a rather difficult one to deal with. ‘The 
soldier would not be easy to anaesthetize, and especially 
in a reasonable time, by the later refined methods, such 
as “open” ether, the Vernon Harcourt inhaler, or “ gas” 
and oxygen. 

Major Suort, R.A.M.C.(T.) said that the two points 
which seemed to be of the greatest interest in the dis- 
cussion were: (1) When should a bullet be extracted? and 
(2) what amount of sepsis arose from internal causes as 
compared with external? In many cases it was not easy 
to say precisely what mischief, if any, a piece of metal or 
bullet embedded in the tissues was producing, and he 
instanced cases he had seen in consultation with surgeons, 
and drew conclusions from the results of the treatment. 
With regard to septic conditions, many of the medical 
cases showed signs of sepsis without having had any 
external wound; and he had found the teeth especially 
likely to prove a focus for septic absorption producing 
arthritis, pains about the fasciae and joints, and general 
febrile conditions. Of such cases many had evidently 
been considered rheumatic, but were really due to septic 
absorption, and cleared up rapidly after the teeth had been 
put into a healthy condition. 

Major J. Hatu-Evwarps, R.A.M.C.(T.), said that it was 
interesting to compare the wounds received in the present 
war with those in the South African war. In the present 
war, by far the larger number were due to shrapnel 
bullets, whilst in the South African war, only about 5 per 
cent. were due to this cause. There was also a difference 
in the character of the wounds, owing to the form of 
shrapnel used in the two cases. He was somewhat sur- 
prised to note the exteusive damage done to bones and 
joints by the passage through them of the sharp-pointed 
bullet now in use by the Germans; it appeared to him 
that the wedge shape of the bullet caused a local expin- 
sion in the compact tissues of the long bones, and he com- 
pared their action on bones to the action of a pointed 
instrument on ice. He asked Colonel Barling if he had 
noted any cases in which the German bullet had been 
damaged during its passage through bone. He was of 
opinion that where a deformed bullet was found in the 
tissues, the deformity had in all cases been caused by 
striking some hard substance prior to its entrance into the 
tissues. He did not think it possible that a bullet whose 
velocity had been so diminished that it failed to pass 
through a few inches of soft tissue, could possibly be 
deformed by striking a soft bone. A true conclusion as to 
the necessity or otherwise of removing a bullet embedded 
in the tissues could only be arrived at by acaveful study 
of the clinical aspects of the case in conjunction with a 
good radiograph. 

Captain Lucas, R.A.M.C.(T.), observed that the wounds 
he had seen in the early days of the war were largely 
caused by shrapnel bullets or pieces of casing. ‘The 
majority of the wounds were septic. Latterly, most of 
the wounds were caused by rifle bullets, and were not 
septic. He entirely disagreed with statements which have 
been made that all wounds should be opened up at ouce 
and swabbed out with pure carbolic acid. Most of the 
rifle wounds he had seen had healed without suppuration. 
Many of these patients had compound fractures, often 
involving joints, and the results had been extremely good. 
Wounds caused by shrapnel balls or casing generally 
carried in pieces of clothing, and were very septic. In 
these cases it was necessary to open up the wound freely, 
and, if possible, to remove the foreign bodies. If foreign 
bodies were not causing any trouble or inconvenience they 
were best left alone. 

Dr. Orton, speaking as medical officer of Messrs. 
Courtauld’s Hospital for Wounded Soldiers at Coventry, 
supported Colonel Barling’s contention that the shock of 
battle had undermined the nervous system of many of 
the men. This was most noticeable amongst the Belgian 
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troops, who were in some instances’ markedly hyper- 
aesthetic, even during the dressing of wounds. Syste- 
matic massage ‘had had to be carried out in many cases’ 
owing to the patients refusing to move a joint in the 
neighbourhood of @ superficial wound, and even after 
cach massaging they would frequently keep the limb 
immobile. 


Reports of Societies. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting on January 13th Sir Hatiimay Croom 
delivered his presidential address, in which he discussed 
some of the problems awaiting solution at the hands of 
the obstetricians of the future. Touching on the. position 
o' women in scientific work, ho referred to the work of 
Mesdames Curie and Victoire Henri, and briefly discussed 
tne place of radium therapy in gynaecology. Discussing 
next the decline of the national birth-rate, he referred to 
the work of Duulop, who drewattention to the significance 
of delay in marriage, especially on the part-of the woman. 
As compared with twenty. years ago in Scotland, there 
Was now-one child: less per marriage for all ages of the 
mother under 36 (excepting 32). The mor'ality of infants 
born of women in active employment during pregnancy 
was also mentioned, and emphasis placed upon the fact 
that the mortality among such children.was 62 per cent. 
h gher than among the children of mothers not at work. 
‘The possibilities-for obstctrics aud for medicine generally 
contained in the theories propounded. by Abderhalden, the 
ultimate benefits or risks of salvarsan, the origin and 
tr atment of cancer, and the cause of eclampsia were 
amongst the important questions that remained to be 
settled in the near future. Sir Halliday Croom put in a 
strong plea for the more general recourse to private 
hospitals in all cases where complications were to be 
anticipated in labour. In this way only could the results 
of midwifery practice in private be greatly improved. 
Prematernity beds in hospitals were also a matter of very 
great importance to the nation. 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 
Ar a meeting on January 12th Dr. Mary Scuarvres, in a 
paper on The menopause and after, said that the periods 


ot the appearance and the disappearance of the menstrual 
functions, puberty and thc menopause, were the most 





important epochs of a woman’s life. Although these. 


epochs were usually accompanied by the commencement 
and the cessation of the menstrual flow, this was not 
always the case. Thus a woman aged 30 had never had 
a menstrual period. She married, gave birth to a child 
after which the periods came on at regular intervals. Or 
the menstrual flow might cease, for example, after 
ovariotomy, and the menopause symptoms be delayed for 
some years. The involution of the sexual organs, although 
the chief, was not the only facter of the menopause. 
Besides the familiar headache, flushing. sweating, less: 
well-known symptoms occurring were digestive. troubles, 
pains in head and neck, numbness and tingling of the 
extremities. There was a lessening of activity of the 
digestive organs, musculature, nervous system, the mental 
processes becoming slower and less accurate. The blood 
pressure was raised, secretion and elimination by the 
glands was less adequate. The age of the menopause 
varied from 35 to 55. It occurred earlier in people of a 
feeble constitution and in those who ad reached puberty 
late, and later in robust women and in those reaching 
puberty early. The average age of the, menopause was. 
some five years later now than was the case twenty to 
thirty years ago. Acute illnesses and late child-bear- 
ing hastened the menopause. Haemorrhage, a typical 
symptom of the menopause, should always be. care- 
fully investigated; as it might be.due to malignant disease. 
The commoner conditions occurring at the menopause were 
malignant disease, fibroma, myoma, endometr'tis. Fibro- 
inata and myomata sliould not be confused; the former 
were usually hard, multiple, aud tended to dwindle atter- 
the menopause; myomata were commonly soft, single, and 











were uninfluenced by the menopause. The breasts were 
also liable to glandular carcinoma at this period of involu- 
tion. Attention should be given to the diet, the quantity. 
of meat should be reduced and alcohol should be avoided. 
The physical and mental activities might. require en- 
couragement or restriction. Charcot had advised that 
women over 60 should spend one day out of. seven in bed. 
But many women did their best work after the age of 50. 
or 55. Dr. Heren Wess said the period before the meno- 
pause required careful treatment in order to avoid strain. 
The patients’ intellectual development -should be: en-. 
couraged. ‘Dr. Fiorence Wi.tey considered that an in- 
tellectual life made all sexual processes easier. Tho 
periods of menstruation and the menopause were ot 
times of illness as had been asserted. Haemorrhages 
were usually associated with periods of amenorrhoea, a. 
profuse loss following .one or more missed _ periods. 
Haemorrhage into the endometrium occurred, due to: 
bursting of small blood vessels in the senile organism. 
Erosions at or after the menopause were frequently not 
malignant and should: be explored before operation.. 
Statistics from Vienna (Fraenkel) showed that successes. 
after Wertheim’s operation (patient well after five years) : 
used to be 20 to 30 per cent. in cases of. certain cancer ; 
since wedges had been cut in suspicious cases, the: 
successes were 95 per cent.. She did not advise rest: 
cures, as the patients were tired mentally .and nof: 
physically; and, as in difficult and painful menstrua- 
tion, it was important to keep them physically fit. 
Dr, MapGsnon had worked among the female staté of the 
Post Otfice for nineteen years. The women were mostly 
unmarried and between 40 and 60 years of age. Records 
of health were kept, absences, retirement for ill-health,. 
etc. Those who reached the menopause might be con-: 
sidered the successes of life. Very little was heard of the 
menopause at the Post Office. But some members of the 
medical profession seemed to be obsessed with the idea 
that all ailments at a certain age were due to the change. 
Thus a woman suffering from headache and malaise 
brought her first certificate filled in ‘‘ menopause,” the 
second one “typhoid fever.” The highest number of: 
superannuations (20 per cent.) occurred from 30 to 34; 
this was the age at which there was most neurasthenia. 
Women were then middle-aged, and could not get used to 
it. Dr. Mase. Pave said the conditions of arterial hyper- 
tension (gout, over-eating. etc.) seemed to increase the 
symptoms of the menopause, especially giddiness, bad 
memory, cramps in legs. The pulse tension might be 
175 to 185 or more. She advised regulation of diet, 
exercise, aperients, potassium iodide. Dr. Heten Boyt: 
said she rarely found any symptoms directly due to the 
menopause, contributory causes being nearly always 
present. She found steam baths a useful method of 
treatment, and patients who perspired freely at the meno- 
pause usually did well. Although there was a certain 
amount of instability at the menopause, it did not account 
for nearly all the cases of lunacy attributed to it. Dr. 
Constance Lone said that the breakdown occutred rather 
at the age of about 34, when the child-bearing age was 
practically over, than at the menopause. Women had 
then often to do uncongenial tasks, and suffered from 
psychological unrest. Remarks were also made by Dr. 
a SHEPPARD and Dr. JANE WALKER, who was in tlic 
chair. 








THE third convention of the American College of 
Surgeons was, we learn from the Boston Medical and 
Surgical Journal, held on November 16th. The President, 
Dr. J. M. T. Finney, who was in the chair, stated that the 
subscriptions to the proposed endowment fund of £200,000 
already amounted nearly to £50,000. The secretary, 
Dr. Franklin H. Martin, in presenting the roll of eandi- 
dates, conveyed to the Fellows the greeting of Sir Rickman 
Godlee, late President of the Royal College of Surgeons of 
England, with the gift from him of a gavel designed and 
used by Lord Lister. The list of new Fellows’ numbered 
646. The first annual meeting of the College’ was held 
in the afternoon of the same day, when addresses were 


‘delivered, among others, by Dr. John B. Murphy, of 


Chicago, and Dr. G. Sterling Ryerson, of Toronto. The 
following officers were elected for the ensuing year: 
President, Dr. Finney; first vice-president, Dr. W. W. 
Chapman; second vice-president, Dr. Rudolph Matas ; 
general secretary, Dr. Franklin H. Martin; treasurer, 


‘Dr. A. J. Oehsner, 
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Lebietus. 


A HISTORY OF THE INDIAN MEDICAL 

SERVICE. ‘ 
THE acquisition by an English trading company of 
sovereignty over the subcontinent of Hindustan consti- 
tutés one of the most remarkable events in the history 
of the world. The gradual progress of this notable 
achievement has been recorded in uumerous volumes, and 
the share which various agents and agencies have taken 
in the building up of the British Indian Empire has be2n 
minutely ebronicled; but, although it is well. known that 
the medical profession has materially aided in this enter- 
prise, no systematic account has, up to the present time, 
been compiled regarding the men who have served the 
East India Company and the Crown in a medical capacity 
or of the work they have done. It is to supply this im- 
portant defect that Lieutenant-Colonel D. G. Crawford 
has applied himself in preparing the History of ths 
Indian Medical Service,) which has recent!y been pub- 
lished: by Messrs. W. Thacker and Co. Lis task has been 
accomplished with eminent ability and success. The 
sources of the information supplied by these two hand-. 
some volumes are indicated by a bibliography which gives 
evidence of laborious research. The archives of the India 
Office have been exhaustively explored, musty documents 
in Indian secretariats have been unearthed, and official 
lists, correspondence, consultations, reports, manuscripts 
in libraries and museums, and books, ancient and. modern, 
have been laid under contribution. Facts. have been 
gathered from every available record and verified with 
scrupulous industry and acumen; and it is evident that no 
material item of information extant has eluded the 
author’s patient and keen investigation, with the result 
that coherence and consecutive narrative have been 
evolved from disjointed and resurrected data. The author 
modestly states in his preface that he has simply “ put 
together & mass of facts.” These have been arranged 
ehronologicaHy; and, though he disc aims the merit of 
having written a history of India or of the rise and pro- 
gress of modern medicine in India, he has recorded 
leading historical events on which the development and 
growth of the medical service have depended, and has 
given abundant evidence of the fruitful outcome of the 
labours, professional and non-professional, of this great 
service. 

To present a summary of these volumes would 
be a difficult and lengthy task. They constitute a 
mine of information regarding persons and circum- 
stances which may be exploited by leisurely perusal, 
or explored with the aid of an elaborate index and 
.numerous cross references. Their subject matter 
arranges itself under three heads, namely—(1) the men 
who served, (2) the conditions under which they were 
employed, and (3) the services which they rendered. As 
regards the first of these heads the record is largely bio- 
graphical. The notices of individuals are less or more 
detailed according to the merit of the work which they 
accomplished, or the importance of the circumstances of 
their life and service. Sketches of-the careers and achieve- 
ments of distinguished members of the service abound, and 
the doings of shady or unfortunate individuals are not con- 
sealed. These sketches tiirow a curieus light upon social 
conditions and habits, and possess considerable anti juarian 
value from this pont of view. Separate chapters are 
devoted to the lives and adventures of Gabriel Boughton 
and William Hamilton, who rendered memorable aid in 
obtaining for the Company trading concessions from 
native rulers. The account of “the legend of Gabriel 
Boughton” is a good example of the author’s careful 
inquiry and critical caution. “John Holwell and the Fall 
of Caléutta” and “Williarn Fullerton and the Patna 
Massacre” are the subjects of two other chapters of intense 
interest. Tlie personnel of the Indian Medical Service as 
presented in this work is a mosaic of very various 
characters and endowments —good, bad, and indifferent— 
but the general impression derived from its perusal is 








1 4 History of the Indian Medical Service: 1600-1913. By Lientenant- 
Colonel D. G. Crawford, Bengal Medical Service (retired list). London: 
W. Thacker and Co. 1914. In twovolumes. (Royal 8vo, pp. 529and 535; 
with 4 plates, bibliography, and copious index. 28s. net.) 
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that integrity; capacity,-and hunianity were dominant 
characteristics of the majority. 

The conditions affecting the status and growth of the 
service are fully detailed, both in chronological order and 
under special headings. The service dates from 1600, in 
which year a charter was granted to the “ Association of 
Merchant Adventurers” by Queen E izabeth. The enter- 
prise of Bartholomeo Diaz and Vasco de Gama had opened 
the Cape route to the East, and during the sixteenth 
century voyages were made to Oriental countries and 
islands by the Portuguese, Dutch, French, and English for 
trading purposes, the Danes following early in the seven- 
teenth century. The earlier voyages of English adven- 
turers were to Sumatra, Java, Borneo, Celebes, Moluccas, 
Malay, Siam, Cambedia, China, Japan, and Manilla. No 
permanent footing was retained in any of these places, 
violent struggles with the Dutch ending in their favour. 
A list is given of factories founded and the dates of estab- 
lishment and abandonment noted. The longest held was 
Bencoolen, in Sumatra, which was ceded to Holland in 
1825. The earliest Indian settlements were at Nizam- 
patnam, on the Coromandel coast, and at Surat, on the. 
Gulf of Cambay,in 1611. Madras was acquired in 1640, 
Bombay in 1668, ard Calcutta im 1690. Forts were built 
and towns grew at these stations, which became the 
capitals of three independent presidencies, subordinate 
factories having been established in numerous localities, 
mostly on tle coast. Organization and administrative 
convenience, affecting the medical as well as otlier 
services, were secured by this arrangement, which per- 
sisted till 1773, when the Madras. and. Bombay presi- 
dencies were made. subordinate to Bengal, and all British 
India was placed under one Governor-General. 

During the first century and a half of the {ndian opera- 
tions the Company was a@ purely commercial organization, 
its holdings consisting of factories built on rented or con- 
ceded land, its establishments of factors, writers, surgeons, 
servants, and guards, and its transactions of purchase and 
sale, collection, loading and unloading. Medical men were 
appointed te ships and factories, and no organized service 
existed till the year 1764. The arrangements for select- 
ing surgeons a surgeons’ mates—the only grades then 
recognized—were somewhat primitive. In a very interest- 
ing chapter the career of ‘ Surgeon-General John Woodall” 
is described. He appears to have been u man of consider- 
able ability, and was appointed by the East India Com- 
pany in 1614 to select surgeons for ships and factories 
and furnish them with medicine chests. He retained 
this appointment t.ll 1643. In fulfilling these duties he 
practised mean peculations at the expense of the men 
whom he recommended for appointment, mostly his own 
apprentices, and of the Company. These pioneers of the 
Indian Medical Service, so selected, appear to have been 
of an inferior stamp—most of them ignorant and many of 
them’ dissipated. Their pay was about £36 a year for 
surgeons and £20 for surgeons’ mates; but they were 
allowed to supplement it by trading and private 
practice, as were their successors in civil employ, 
whose salaries were accordingly moderate. This aspect 
of the service is dealt with in an interesting chapter 
on “Contracts and Trade.” The mortality among 
these early medical employees seems to have been very 
high. The system of appointment by nomination, certi- 
fication by the College of Surgeons, and examination 
by the Company’s doctor continued to prevail until the 
year 1855, when competitive examination was instituted, 
and the entrance conditions and tests were made much 
more stringent. Very often, through death and dismissal, 
vacancies occurred which were filled up by “ locally enter- 
tained’ men, subject to home approval. Adventurers and 
foreigners were thus frequently employed. The first man 
in the first competition was a native—Soorjee Coomar 
Chuckerbutty, who became a professor in the Calcutta 
Medical College. His lead has been followed by a large 
and increasing number of Indians. Regulations and 
orders regarding admission into the service are fully 
detailed in a special chapter. During the period of peace- 
ful commerce the status and duties of the Company's 
medical officers were purely civil. From 1745 onwards 
the Company became militant, and war with the French 
was the prelude to an almost continuous career of struggle 
and conquest, the tide of war speading over the whole 


continent until British power dominated-throughout. It 
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became necessary to raise a native army, to recruit 
European troops, and import English regiments. The 
Company’s medical officers were now attached to battalions, 
and military service came to be more important than civil. 
‘The Indian Medical Service became primarily an army 
department, its members being lent for civil duties, liable 
to recall, on occasion, to the flag. As fresh conquests were 
made and fresh territory acquired and settled, civil require- 
ments underwent increase, and the strength of the service 
rapidly rose. This is dealt with in a special chapter. At 
first medical officers in military employ were granted 
warrants, but in 1788 they were given commissions. Their 
rank was indicated by departmental titles having a 
relative army value, but it was not till 1898 that they 
obtained substantive rank as army officers. During this 
territorial expansion and multiplication of appointments 
improved medical organization and administration became 
necessary, and medical boards were established in the 
three presidencies, which assisted the Government with 
advice and exercised direction and control over the execu- 
tive. These boards came into existence towards the close 
of the eighteenth century, and continued to render useful 
service till the year of the Mutiny, when a director-general 
was appointed. From 1860 to 1865 no appointments were 
made to the Indian Medical Service, but it was reopened 
to competition in the latter year, and entered on a new era 
of prosperity under carefully devised conditions and 
regulations. 

In a series of chapters on rank, pay, pensions, furlough 
and leave, funds and administration, copious details are 
given respecting the evolution which the service has 
undergone in regard to all these matters. 

In other chaptersinformation is given about employment 
in civil work of various descriptions and service in the 
Indian Navy. The general impression gained from these 
chapters is that the Indian Medical Service has undergone 
not only a great increase in the number of members and 
a marked improvement in organization, but has gradually 
risen in value, importance, usefulness, and estimation. 

Of the work—professional and otherwise—done by the 
Indian Medical Service, Lieutenant-Colonel Crawford’s 
history supplies ample, if not exhaustive, details. The 
primary functions of the service have been medical 
attendance upon officers, subordinates, and servants, and 
the suggestion and application of measures necessary for 
the preservation of public health—in short, the practice of 
medicine and sanitation in the widest sense of these 
terms. Towards the close of the seventeenth century 
hospitals were erected at presidential head quarters for 
the treatment of the servants of the Company and the 
poorer members of the native community. Ina special 
chapter full information is given regarding the. provi- 
sion of many hospitals — general and_ special — in 
Calcutta, Madras, and Bombay; up to the present 
time. Wealthy inhabitants of these towns contributed 
handsomely to the cost of building, furnishing, and main- 
taining these institutions. Asylums were also erected for 
lunatics and lepers. At subordinate factories and stations 
hospitals were also built, and, as British rule extended, 
hospitals and dispensaries were established at district 
head quarters, at subdivisional stations, and in towns and 
large villages for the treatment of Indians. Native gentle- 
men subscribed generously towards the erection and sup- 
port of these institutions. The svstem of medical relief 
which has been gradually spread over British India, 
including the feudatory States, is one of the most credit- 
able features of indian administration and has served 
most materially to impress on the native mind the good- 
will of the rulers towards the ruled. In this benevolent 
work the Indian Medical Service has taken a leading 
part. Hospitals at head quarters and large stations have 
constituted centres of medical effort and administration, 
and have also subserved the important purpose of medical 
education by which, through the agency. of the Indian 
Medical Service, the public services and the general com- 
munity have been supp.ied with educated and _ skilful 
officers and practitioners drawn from the population of the 
country. A large and growing indigenous profession of 
rational medicine has been, since an early period of the 
nineteenth century, created by the agency of Government 
colleges and schools, and private institutions are now 
being organized for the same purpose. So successful have 
these proceedings been that the Government of Bengal 








has recently seen its way to the formation of a council of 
medical education and registration and the establishment 
of a State diploma conferring a legal status upon qualified 
medical men. The rise and progress of medical education in 
India are described in a special chapter, and efforts ‘made 
from time to time by.means of medical societies and 
journals towards mutual association and improvement’ 
in another. 

The introduction of vaccination into India in 1804, and 
the measures adopted to spread the practice throughout the 
empire through the agency of trained native vaccinators 
working under European direction and supervision, is another 
most creditable and successful enterprise undertaken and 
developed by the Indian Medical Service, which has also 
in recent years performed preventive inoculations against 
cholera and enteric fever, according to Haffkine’s and 
Wright’s methods, on a large scale. During the last half- 
century sanitation has occupied a prominent and growing 
position in Indian administration and Indian medical 
officers and subordinates have been in increasing numbers 
employed in the ministry of public health. The scientific 


Study of the pathology and etiology of tropical diseases has 


been placed on a practical and productive basis. In 
addition to the performance of their own proper professional 
work, members of the Indian Medical Service have willingly 
undertaken such offices as postmaster, registrar, super- 
intendent of gaols, lunatic asylums, and medical schuols, 
inspector of factories, sheriff, mayor, coroner, and so forth; 
the Government being always glad to secure the services 
of educated and trustworthy men for duties of this kind. 
Indian medical officers have from time to time fulfilled 
combatant functions in the army. In a chapter entitled 
“The Double Commissions” the author shows that medical 
officers have in many instances been given commissions in 
the army, and that, on the other hand, men who had been 
medically educated and joined the army as combatants 
have been appointed to medical charges, while in some 
cases men have held both medical warrants and military 
commissions, being given, on reaching the rank of 
captain, the option of serving as surgeons or soldiers. 
Indian medical officers have likewise frequently exchanged 
professional work for civil or political employment. 

The “war services” of medical officers are minutely 
chronicled in a special chapter, and their service in tle 
Indian Navy described in another. Chapters on “ Honours 
and Rewards” and “Courts Martial” supply data regarding 
the recognition of meritorious service and the reverse. ‘The 
share which medical officers of both services took in the 
suffering and glory arising out of the Sepoy mutiny and 
its suppression is displayed at length in another chapter. 
Of non-professional labour performed by members of the 
Indian Medical Service a full account is given in a chapter 
entitled “ Other Extra-professional Work: Exploration, 
Science, Philology, Literature.” In all these departments 
men have done conspicuous and valuable work. Contri- 
butions to general literature have not perhaps been very 
voluminous, but the bulk of professional literature, includ- 
ing books and communications to the medical press ‘and 
official reports of every description, many of them of great 
merit and utility, composed by Indian medical officers, 
must be prodigious. In addition to the main theme of 
these elaborate volumes information is given regarding 
other medical agencies which have existed and worked in 
and in relation to India. A chapter is devoted to “ The 
Minor Medical Services: St. Helena, the West Coast, 
Prince of Wales Island, and China.” Some notes are also 
supplied regarding the Army Medical Department, the un- 
covenanted medical services, and the subordinate medical 
services—assistant surgeons and sub-assistant surgeons, tlic 
two latter recruited, educated, trained, and appointed in 
India. “European surgeons in the service of Oriental 
potentates,” medical adventurers, private practitioners, 
European and native medical missionaries, and lady 
doctors employed by the Dufferin Fund are also included 
in this category. 

Under the head of “General Remarks” an account is 
given of the nature of the duties which medical officers in 
military and civil employ are required to perform, and a 
comparison drawn between the Indian Medical Service as 
a career and various other spheres of medical employment. 
These observations will be found to be of great value by 
young medical diplomates casting about for a life occu-: 
pation giving promise of useful work and _ substantial 
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remuneration. Some notes on mortality and longevity 
indicate that India is by no means the deadly country 
which it used to be.’ 

A chapter on “The Future” is largely devoted to a 
criticism of Lord Morley’s proposal to throw open various 


civil appointments now held by members of the Indian . 


Medical Service to the general profession, thus restricting 
the growth of that service and favouring the development 
of an “independent medical profession” in India. This 
scheme is shown to be objectionable administratively, 
and likely to damage the public interests and injure the 
credit, popularity, and efficiency of the service. It has so 
far remained in abeyance. The application of the station 
hospital system to the native army is also discussed, 
and the relation between the military’and civil branches 
of the service, and the establishment of a “regular 
graded service of lady doctors,” is advocated. The author 
takes a hopeful view of the future of the Indian Medical 
Service, notwithstanding the unpopularity which recent 
entrance examinations disclose. 

From this cursory review it will be gathered that this 
work is a very remarkable—we had almost written monu- 
mental—product of genius and industry. By officers of 
the Indian Medical Service on both the active and retired 
lists it will be heartily welcomed and diligently scanned. 
Indian officials of other departments will find in it much 
to interest them, and the relations and descendants of 
Indian medical officers will derive pleasure from refer- 
ences to the lives and services of their ancestors. Those 
who wish to study a particular phase of the marvellous 
building up of the Indian Empire and the not less mar- 
vellous government of that empire will discover in these 
volumes abundance of curious and important information, 
hitherto buried in musty records and obsolete books, now 
revealed in orderly and readable form through the 
pet and praiseworthy diligence of their gifted. 
author. ; 





WAR AND DISEASE. 


MEDALS FOR DISTINGUISHED MEDICAL SERVICES IN THE 
ARMY AND Navy. 


Tue second of the Chadwick lectures on War and 
Disease, delivered by Dr.-F. M. Sandwith at the 
Royal Society of Arts on January 22nd, was followed 
by the presentation of Chadwick medals and cheques 
‘for £50 to naval and military medical officers “who 
had most distinguished themselves in promoting the 
‘health of the men of their respective’ services.” 
The recipients—who were nominated for the honour 
by Sir Arthur May, Director-General of the Royal 
Navy Medical Service, and Sir Alfred Keogh, Director- 
General ‘of the Army Medical Service, respectively-—were 
Fleet Surgeon R. C. Munday and Colonel W. H. 
Horrocks. Sir Frepertck Treves was in the chair. 

Sir Witt1am Couns explained the purposes of the 
Chadwick Trust and the objects for which medals were 
awarded. He remarked that in no other war had so 
much anxious care been given to the health and welfare of 
the fighting men, and probably amongs ne of the 
nations engaged had there been so large . measure of 
success in this respect as among our own. For this the 
public had to thank principally the great medical depart- 
ments over which Sir Arthur May and Sir Alfred “cogh 
presided. ; 

Sir Artuur May, in presenting Fleet Surgeon Munday, 
emphasized the importance of matters affecting the health 
of those in the fighting line, upon whom the very existence 
of the country depended. It was not generally known how 
great had been the improvement in the health of the navy 
in recent years. When he entered the navy in 1878 the 
daily sick-rate was 47 per 1,000; now it was 25; the in- 
validing-rate then was 35 and now 15; and the death- 
rate had been reduced from 6 to 2 per 1,000. The 
improvement was almost entirely due to attention to 
years almost he looked to see a reduction in the next five 
hygiene, and as great as had occurred in the last thirty- 
eight years. 

Sir AtrrED Kroon, who presented Colonel Horrocks, 
said that conditions in France had given the department 
much anxiety, but. the army was healthy so far. Sir 
Alfred Keogh referred to Colonel Horrocks’s great services, 








‘of the Bulgarians at the lines of Tchataldja. 


-war and the Russo-Japanese war 








notably in regard to Malta fever, and mentioned that he 
ind just been appointed an honorary physician to the 
ing. 

The medals were then presented by Sir Wituiam 
CoLtins. 

Dr. F. M. Sanpwitn discussed the medical aspects of 
the. South African and Russo-Japanese campaigns. ~He 
pointed out that diseases in armies arose mainly from 
unhygienic conditions, which even the greatest care by 
the medical department could not entirely obviate. The 
diseases, conveyed by dirt, among, which typhoid fever 
was included, were the most common. Though the 
causes were not wholly- avoidable, antityphoid inocula- 
tion provided a means of rendering the soldier to 
a considerable extent and for a limited period immune. 
This preventive measure was only imperfectly tried 
in the South African campaign, where typhoid fever 
and dysentery caused an appalling number of deaths; 
but in the present war antityphoid inoculation had 
been remarkably successful. In the Russo-Japanese war 
the Japanese had given to the world an object-lesson 
of the effectiveness of sanitary precautions and the educa- 
tion of the soldier in preventive measures. Dr. Sandwith 
also dealt with bacillary dysentery and cholera, and men- 
tioned that last October 98 cases of cholera were reported 
in Austria, besides 231 in Hungary and a few cases in 
Russia. In November, 33 cases of cholera, with 9 deaths, 
had been notified in the Austrian army in Silesia. A total 
of 805 cases had been reported in Austria-Hungary. These 
figures might sound alarming, but they were small com- 
pared with reports from countries where cholera was 
endemic. For instance, between June and October of last 
year there were 2,034 cases in the Presidency of Madras, 
with 1,579. deaths-—a mortality of more than 74 per cent. 
Cholera had been lurking in the Balkans and adjacent 
countries since it was brought to Constantinople by 
Turkish troops from Asia Minor, during the Ba'kan war 
in 1912, when the disease effectively arrested the advance 
The inci- 
dence of the disease in the Bulgarian army had been 
variously stated at from 16,000 to 30,000 cases. In the 
following summer returning troops spread the disease in 
Bulgaria, Servia, Roumania, and Greece, while in the 
autumn of 1913 some cases were reported from Bosnia, 
Herzegovina, Hungary, and Austria. 

Sir Freperick TREVEs proposed a vote of thanks to the 
lecuurer and referred to the importance of educating the 
soldier,in regard to such diseases as typhoid. There was 
a great difference between conditions in the South African 
in this respect— 
the Japanese soldier had been instructed and ours had 
not. In the South African war it was dreadful to 
see the results of the ignorance of the rank and file. 
Now much time was spent in instructing the soldiers, 
and this was a great factor in securing improved 
sanitary conditions. The hygienic standard in South 
Africa was fair for that time, but the sanitary 
arrangements in the present war were unprecedented; 
there never was a campaign in which soldiers had been 
better looked after. The sanitary measures to secure the 
health of the soldiers and their care when ill would go 
down to history as one of the most magnificent features of 
the campaign. In regard to typhoid, Sir Frederick Treves 
remarked that the greatest precautions could not always 
prevent infection, but further protection was afforded by 
inoculation. Those who attempted to persuade the soldier 
not to be inoculated played into the hands of the enemy, 
and gave the soldier exactly tle advice the Germans would 
be only too pleased to give him. He gave some statistics 
illustrating the protection afforded by antityphoid inocu- 
lation, 


[In a letter published in the Times of January 26th, 
Sir Frederick Treves gave statistics brought down to a 
later date, as follows: “Of the first 421 cases of typhoid 
fever in the present campaign among British troops, 305 
were in men who were not inoculated. In the 421 cases 
there have been 35 deaths. Of these deaths 34 were men 
who had not been inoculated within two years. Only one 
death occurred among patients who were inoculated, and 
that man had only been inoculated once.” : 


The vote of thanks was heartily accorded and the 
proceedings terminated. c ; 
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WASTE AND OVER-EATING. 
Tr is announced officially that a Cabinet Committee, 
with the Premier in the chair, is considering the rise 
in prices of foodstufis. We would point out, to start 
with, that wealth buys nothing but tlavour—things to 
‘tickle the palate. 
chosen, have all the physiological value of the dearest. 


The cheapest American cheese is as nutritive as ; 


Stilton or Roquefort, the herring is as nourishing as 


salmon, the flank or shin of beef as the sirloin, mar- | 
garine as butter, starch as arrowroot, cabbage as - 


asparagus. Moreover, by good cooking cheap food 
can be made as tasty and appetizing as the dearest, 
‘and no less good a stimulant of the digestive juices. 

One of the most deplorable things in the organiza- 
tion of modern society is that the factory has divorced 
man and woman from the home life; the oid arts and 
comforts of home have vanished in the last hundred 
years. The other day we saw a “ white pudding,” an 
‘old Scottish dish, now forgotten, made of oatmeal and 
dripping, flavoured with herbs and onion, stuffed into 
a sausage skin, boiled for hours, and then fried in fat ; 
it was a most tasty, nutritious, and excellent meal. 
The Scots had a magnificent basis of diet in their oat- 
meal and milk with green stuff from the kailyard, 
forsaken now for white bread, margarine, and tea. The 
cottage home in many towns has almost gone, changed 
into the one or two room tenement; the cooking 
facilities therein are bad as they can be, and this, 
combined with factory life and the amusements of 
the town, lead to the lazy, easy purchase of -pre- 
pared foods. The rich set the fashion for fancy 
white bread, the servant class spread it, and the poor 
‘suppose that what their richer neighbours eat must 
be the best. ; 

The miller takes from the wheat berry the outer 
layers and germ which contain those subtle principles, 
the vitamines—some necessary for nutrition, others 
for growth—the phosphates and lipoid bodies, and a 
part of the wealth of protein the germ contains. 
These are the very principles of growth; are not 
the outer layers of the berry the first to soften in 
the soil and feed the budding germ? These the 
miller separates and sells for cattle food; and right 
well the fowls and pigs thrive on the middlings, 
and the rabbits on bran. The bed-rock diet of the 
very poor now consists of white bread, margarine, 
sugar, and tea. Where are the vitamines and the 
lipoids in these to make the healthy growth of 
children ? Beri-beri devastated the labour world of 
the East because the miller chose to polish the rice 
berry and make it white to please the eye. Add the 
polishings to the diet and beri-beri is at an end. In 
Britain food has been cheap and plentiful ; vitamines 
and lipoids have been picked up by the poor in milk 
or eggs, pig’s-fry or herrings, tripe and onions, fruit 
from the coster barrow, or the green stuffs from the 
market gardens, Malnutrition has been due to the 
-ignorant feeding habits as much as tothe poverty of 
the poor—to their notion that-all foods are of equal 


The very cheapest foods, wisely : 








value, and to the -diet..of white bread, margarine, 
and tea. Now that there is a danger of prices 
rising and poverty spreading, the preference. for the 
white loaf becomes of far greater national im- 
port. Flour is bleached wholesales to make it 
white. The bleaching enables low grades of flow 
to be sold as white, and enhances the profit of 
the miller. It is of no value; -if anything it tends to 
deteriorate the flour. Economically it is a wholly 
unsound proceeding. The human energy wasted in 
this monstrous process would, if properly directed, 
relieve a large portion of the misery of the conditions 
of the very poor. Let the Government once and for 
all forbid this bleaching and insist on the sale of 
a household flour of the same standard as our 
forbears had from the millers whose windmills 
ground the golden grain. The wheat then will go 
much further, and the cattle cease’ to have the best 

art'of the food of man. 

It is the bleaching and faking of flour which give 


opportunity for the millers to form rings and force the 
prices up in times like these. Bread is sold legally by 


weight, -and too often the baker slack-bakes his loaf 
and leaves as much water in it as possible; in conse- 
quence the bread is less digestible, more dough-like, 
and less nourishing. Bread ought to be sold as con- 
taining a given weight of the food principles found ~ 
in wheat, not less than so much protein, so much 
carbohydrate, and containing all the principles which 
suffice to support the nutrition of pigeons when they 
are fed on bread and water. In three weeks pigeons 
fed on white bread and water mope to die. On the 
wholemeal wheat they live and flourish. This’ is the 
true physiological test of bread value. 

In the canning of foodstuffs heating to 120° 
destroys the vitamines. Tinned food, therefore, 
cannot replace fresh foods. We want the nation to 
have fresh foods, not faked foods. 

Of very high value among cheap foods is the 
potato. With milk and fat it forms an adequate and 
healthy diet. Cooked with cheese we obtain a food 
at once nutritious and appetizing. Waste of protein, 
of valuable salts and vitamines must be prevented by 
boiling or baking potatoes in their skins, though for 
boiling, just a narrow scale of skin can be removed. 
The ordinary habit of peeling and soaking potatoes 
not only wastes the good things and flavour 
in the peel, but allows much of the precious 
principles in the potato to dissolve out—to be 
thrown away with the water in which they are 
soaked and boiled. If it became necessary to add 
much potato to flour for the making of bread, 
the nutritive value of the loaf will be lowered, for 
potato contains a lower percentage of protein and 
starch than flour; the wholesomeness of the loaf, on 
the other hand, will not be lessened, but the children 
will want more slices of. such a bread; that must not 
be forgotten. The water in which meat, bacon, fish, 
or vegetables are cooked should be boiled down, and 
become part of the stockpot into which all scraps of 
food, bread, meat, bones, and vegetables should go. 
Probably as many people again could be well fed by 
good cooks on the waste which is thrown away from 
the kitchens of poor and rich alike. 

The waste of food in our country is colossal. There 
is almost nothing in our raw foodstuffs which cannot 
be used. The outside leaves-and peelings of vege- 
tables, the bones, the waste of broken bread, put in 
the stockpot make palatable and most nutritious 


broth. The pig flourishes and waxes fat on the con- 


tents of the waste-pail. Children could flourish no 
less well.on the discarded material. .The servant class 
are often most wasteful, from a mistaken, uneducated, 
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_and snobbish view of life. ..We know of stokers on a. 
great line of steamers, who accept nothing but whole 
loaves of bread and whole joints.of meat. All that 
is left over from each meal is thrown through the 
portholes. They would tolerate no made-up dishes, 
the leavings of another meal, which every good 
housewife serves. in appetizing and wholesome form. 
To waste food, the energizer of life, is against. the 
higher nature of man, and the duty to avoid it. should 
be inculeated as a part of the moral teaching in every 
school of the land. 

The crusade against alcohol has worked wonders, 
but we want a crusade also against waste, and one 
prevalent form of waste is over-eating. Many of the 
well-to-do eat too much, and turn good food into 
dross, while the poor are under or wrongly fed. The 
widely held idea that man can feed up his strength is 
wholly erroneous. Over-feeding leads to’ excessive 
bacterial decomposition in the bowel, ‘absorption of 
toxins, metabolic disturbances, and lessening of health, 
vigour,.and happiness. The amount of food required 


is determined by the energy output of the body, and to ° 


put in more is as useless as pouring petrol into the 
already filled tanks of:a car. . The fortunes of the quack 
pill vendors show the extent of this national vice. There 
would not be an underfed child in the land if the over- 
feeders yielded up their excess, and the incyeased 
number of good-tempered and happy, healthy people 
would be astonishing. Many of the children of tne 
rich are nowadays really starved by over-indulgence. 
Four meals a day and sweets and food between meais 
sets up in them a chronic derangement of the diges- 
tive organs which leads to mainutrition. It is as 
easy to starve the body by ill-feeding as by deficient 
feeding; the chronically unclean tongue and disturbed 
nutrition aie the precursors of the decay of teeth. 
If the immunizing mechanism of the mouth is to 
be efficient the stomach must be in perfect order, 
and long fasting periods must intervene between 
meals. Three meals a day is the right rule, and 
every man should rise from table not satiated but 
wishing to eat more. His appetite should be as keen 
and the tongue as clean as that of a well-kept dog. 
The sweets, jams, pickles, and spiced meats, 
the proud handicraft of the old-time housewife, 
offered a rare feast, the sparse appetizer of the 
homely meal. Now they are made common truck, 
and at every meal tempt the appetite to over-indul- 
gence. The nation needs to eat more wisely, and it 
ma, well think of this while considering the ways 
and means of cheapening food. 








PARENCHYMATOUS SYPHILIS. 


Tue address by Dr. Mott on the diagnosis and 
treatment of parenchymatous syphilis, published this 
week, contains an authoritative account of the present 
position with regard to the treatment of syphilis of the 
central nervous sysiem, set out with his customary 
great skill and lucidity. 

As a result of the improvements made during recent 
years in the diagnosis and treatment of syphilis, and 
still more in consequence of the study of its experi- 
mental pathology, conceptions of the changes it pro- 
duces in the central nervous system are becoming 
much more precise than they were a few years ago. 
In the same way the terminology of the disease is 
altering, and names such as “ parasyphilis,” ‘ meta- 
syphilis,” and “quaternary syphilis” are being dropped. 
« Parasyphilis,” for example, was a term coined by 
Fournier to indicate a pathological condition requiring 
syphilis as its antecedent, but believed not itself to be 








‘an active manifestation of the syphilitic virus, because 
it was not amenable to antisyphilitic treatment. 
During the last’ few years, however, numerous 


- observers have demonstrated the fact that syphilitic 


spirochaetes do occur in the central nervous system of 
patients with general paralysis of the insane and 
tabes dorsalis, both of them typically “ parasyphilitic” 
maladies. As to the point that they are little, if 
at all, amenable to antisyphilitic remedies, it has 
recently been shown that salvarsan and certain other 
drugs, when administered by intravenous injection, 
do not, as a matter of fact, gain adequate access to 
the tissues of the brain; they are selectively excluded 
by the cells of the choroid plexus, in all probability, 
and for this, reason fail to exert any curative action. 
It is clear, therefore, that a new terminology is 
needed. At the International Congress of Medicine 
in London in 1913 the name “parenchymatous 
syphilis” was extensively applied to the various 
chronic late syphilitic affections of the brain and 
cord. But even this term is not free from objection, 
for it appears to lay stress on the changes produced 
in the essential nerve structures of the brain and cord 
while disregarding the interstitial changes, or changes 
in the neuroglia and supporting tissues, as Head and 
Fearnsides! point out. These authors therefore 
prefer to divide instances of syphilitic disease of the 
central nervous system into those of syphilis 
m-ningovascularis and syphilis centralis. The latter 
term was chosen to include all those cases in which 
the degeneration of nerve tracts or nuclei shows that 
the lesion must lie within the structure of the nervous 
system itself, including ‘“ parasyphilitic” lesions. 
They believe that, as a name, “central syphilis”’ is 
less likely than “ parenchymatous syphilis” to lead, 
in the future, to the erroneous view that the nervous 
elements alone react in these cases to the toxic action 
of the spirochaete. In the discussion following the 
delivery ‘of Dr. Mott’s address in the Section of 
Newrology at the Annual Meeting of the British 
Medical Association at Aberdeen this point was 
emphasized by Dr. McIntosh. 

These remarks, however, are by the way. Dr. 
Moit’s address is concerned with the pathology of 
central or parenchymatous syphilis, and certain ex- 
perimental observations connected therewith. The . 
conclusion reached is that there may be a biological 
difference between the spirochaetes of general para- 
lysis or tabes and those of primary syphilis, acquired 
as a result of their prolonged residence in the human 
body. It is thought probable, too, that comple- 
mentary changes also take place in the cells of the 
human body after years of infection with the syphi- 
litic virus, with the result that they become hyper- 
sensitive to its action. Here we come to closa 
quarters with that cbscure condition described in 
1903 by von Pirquet as “allergy,” the change in the 
reactions of the tissues to second vaccination for 
example, or to second injections of antitoxic serum— 
when the hypersusceptibility of the tissues due to the 
action of some toxic constituent of the serum, arti- 
ficially produced by the first injection, may give rise 
to the unpleasant or even fatal symptoms of “serum 
disease’ when the second injection is given. With- 
out going further into the question, it is enough to 
say that the chronic course of syphilis produces many 
allergic manifestations, and there is reason for 
believing that in central or parenchymatous syphilis 
the cerebral tissues are hypersusceptible to the action 
of the virus. The number of the spirochaetes present 
in these central lesions often appears to be small, and 





1H. Head and E. G. Fearnsides, Brain, London, 1914, xxxvii, 1. 
2J, McIntosh and P, Fildes.-Brain. London, 1914. xxxvii. 141. 
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their virulence, as Dr. Mott points out, is attenuated. 
Yet Owing to the hypersensitiveness of the tissues 


the resulting lesions may be both extensive and . 
If it is the interstitial tissues of the central ° 


serious. 
nervous system that are attacked, the type of reaction 
and degeneration known as gumma will result. But 
if the nervous elements themselves chance to be 
affected, tabes or general pafalysis of the insane will 
result; and, as the reparative powers of nervous 
tissue are very small, the damage done by the 
degenerative processes will be irreparable and un- 
affected by any form of treatment at present known 
tous. The result shows itself in various degrees of 
paralysis or dementia. i 

’ After a careful analysis of the physiology and 
‘pathology of the nervous disorders thus produced 
‘Dr. Mott proceeds to the discussion of their treatment. 
Here, alas! he cannot paint the outlook in any 
hopeful colours. ‘“ Candidly,” he writes, “I do not 
think any measure of success has attended any of 
the methods of treatment so far employed for general 
paralysis.’”” Prevention is better than cure, and most 
of all is this true when cure appears to be impossible. 
One of the most recent methods that has been 
suggested consists in the injection of minute doses 
of salvarsan or of salvarsanized serum into the theca 
of the spinal cord. The hope is that the drug thus 
in ected will gain access in efficient quantity to the 
spinal cord and brain, and will be able to destroy the 
spirochaetes lying hid in their recesses. This mode 
of treatment was considered at length by several of 
the speakers who joined in the discussion following 
the address, but none of them had any conclusive or 
‘even promising lines of proof to bring forward in its 
favour. 'When salvarsan was introduced by Ehrlich 


in 1910, and neo-salvarsan two years later, there was | 


a great blowing of trumpets by the German school 
of medicine, and the advent of a new “ Therapia 
sterilisans magna” was hailed with the loudest 
acclamations. It was asserted that now at last:we 
possessed a drng that would steiilize the human body 
‘so far as the spirochaete was concerned, and so provide 
a safe and certain cure for syphilis without injury to 
its victim. But experience has shown that these re- 
joicings were premature; it may be noted, too, that 
these exaggerated claims for the drugs were not made 
by that experienced man of science Ehrlich himself. 
‘Deaths from the therapeutic employment of both 
salvarsan and neo-salvarsan have occurred, no doubt 
as the result of an unrecognized idiosyncrasy in the 
unlucky patient. Still more, further researches 
mentioned in both the address and the discussion 
have proved that we are still far from having reached 
the stage of any “great sterilizing mode of treat- 
ment” in syphilis. So far as the rest of the body 
is concerned, these two drugs undoubtedly represent 
a great advance in the treatment of syphilis, for they 
tend to destroy the spirochaete rather than the 
tissues ; to use Ehrlich’s own terminology, outside 
the nervous system they really are parasitotropic 
rather than organotropic. But in the case of the 
brain and spinal cord this is not so, and if, by the 
employment of special methods of administration, 
salvarsan and neo-salvarsan do gain access to the 
central nervous system, they act there as toxic drugs. 
In other words, they are organotropic to the nervous 
‘system as well as parasitotropic, and in doses large 
enough to kill off the spirochaetes also kill the 
patient. The moral is that the search for an 
arsenical preparation that will attach itself to the 
syphilitic virus and not to the patient’s nervous 
tissues has not yet proved successtul, and must 
still be carried on. Meanwhile, the nervous lesions 
of tabes and general paralysis remain incurable. 


WEATHER FORECASTS AND GERMAN RAIDS. 
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‘WEATHER FORECASTS AND GERMAN 
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THE science of meteorology has become wonderfully 
exact within recent years, and in no department of 
the subject: has more substantial advance been inade 
than in weather forecasting: A system of syn- 
chronous observations has been in Operation over the 
greater part:of the eivilized world :for several years. 
For the past three years or so our own splendidly 
equipped Meteorological Office at’ Exhibition: Road, 
South Kensington, under the’ able direction of Dr. 
W. N. Shaw; D.Sc., F.R.S.,: has published-week by 
week daily synoptic weather charts for practically the 
whole northern hemisphere from Vancouver to Japan 
across the continents of America, Europe, and Asia 
from west to east, and: from Spitzbergen to the 
Equator from north to south. abso 

In addition to these synoptic charts, the daily 
weather charts of the British Meteorological Oftice 
show in a singularly graphic and fascinating manner 
the atmospheric conditions—including pressure, tem- 
perature, wind, and precipitation—prevailing — each 
day at 7 a.m. and 6/p.m. over’a vast region of the 
earth’s surface from Spitzbergen to the Azores and 
‘Madeira in one direction, and from Iceland and the 
North Atlantic (the latter by wireless telegraphy) to 
Eastern Europe in the other. It is chiefly on the 
information so obtained that daily weather forecasts 
are based. The personal element and experience, of 
course, also play an important part in framing such 
forecasts. eS. 

All meteorologists know that the great. weather 
movements usually advance, over Western Europe in 
particular, from the westward or south-westward. 
From this fact it is evident that the British Islands 
occupy a unique position in relation to weather- 
forecasting; and it is the most westerly observing 
stations, such as Valentia and Belmullet in Ireland 
and Castlebay (Barra Island) and Stornoway in the 
Hebrides, that furnish the earliest and most important 
data on which to base a forecast of impending changes 
in the weather for the continent of Europe. 

For some time after the outbreak of the war last 
August ed ioe forecasting continued as usual, both 
officially at our Meteorological Office and also locally 
in many parts of the United Kingdom at the hands 
of voluntary observers who had become extraordinarily 
expert in many instances by practice, observation, 
and experience. : 

As time went on, however, our naval and military 
authorities shrewdly began to suspect that the enemy 
were availing themselves to some purpose of the 
forecast. information innocently. placed at their dis- 
posal by the elaborate and successful British system 
of weather observation. In consequence, the circula- 
tion of the daily weather report of the Meteorological 
Office has, since last. October, been postponed for 
a fortnight from the date of observation; newspapers 
and official . publications, such as those of the Regis- 
trars-General of the three kingdoms, have curtailed 
their weather reports, and no forecasts have been 
issued even by the Meteorological Office, save colour- 
less ones as to temperature and probable weather at 
certain British (not Irish) health resorts. In these 
emasculated forecasts neither atmospheric pressure 
nor wind finds a place. 

But all the same, there is not the least reason to 
doubt that the German naval and military staffs ure 
kept thoroughly well-informed as to impending 
changes of atmospheric pressure, wind direction and 
force, and weather conditions generally.in the North 
Sea region. One piece. of evidence supporting this 
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opinion, is afforded by noting the times chosen for the 
warship raid on the coast of Yorkshire and for the 
recen§ air-crafé raid on East Anglia. The latter, at 
all events, corresponded very closely with the passage 
eastwards across North-Western Europe of an anti- 
eyclone, or area of high atmospheric pressure, in 
which the barometer rose to 30.6 inches just before the 
raid. Moreover, Germany is no doubt daily receiving 
weather telegrams, as before the war, from : stations 
in neutral territories such.as the Azores, Iceland, 
Norway, Denmark, and Holland, not to mention 
its own stations—Heligoland and Cuxhaven. © Pro- 
bably also’ there are any number of stations in those 
parts of Belgium which are-in German possession 
for the time being. Nay, further, it is much to be 
feared that the fine art of spying, as “made in 
Germany,’ extends to whilom innocent observations 
on the weather made in Great Britain and Ireland, as 
well as in France. 

Of course; the darkness of the nights just before 
and after new moon is not lost sight of by our foes. 
But this factor does not count for nearly as much as 
wv high and steady barometer, with its still or stagnant 
vir and the attendant mists and fogs. Such mists 
and fogs are cften limited to the lower strata of the 
atmosphere close to the earth’s surface, while the 
upper air may be quite clear, so aiding hostile aircraft 
in their flight, while they are veiled from observation 
by the thickness of the air below. - 

It may reconcile British grumblers at the broken 
weather of the present winter to reflect that the 
strong winds and gales from westerly points, and the 
drenching rains which they have brought, have proved 
successful allies to our gallant fleet in its ceaseless 
and untiring watch and ward over the storm-swept 
shores of our island home. 
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THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 
A MEETING of the Council of the British Medical Associa- 
tion was held on Wednesday, January 27th. The ordinary 
meeting in October was not held as it was found that so 
many members of the Council and of the Committees of 
the Association were occupied with work in connexion 
with the war that it was not possible to hold the usual 
preparatory meetings of the standing committees. 
Meetings of these committees have recenfly been held 
and a large amount of business was brought before the 
Council from them on Wednesday. A report of the pro- 
ceedings will be published in an early issue, but mean- 
while it will be interesting to members to learn that a 
Special War Emergency Committee has been appointed, 
consisting of the chairmen of all the standing com- 
mittees, to deal with questions arising out of the war. 
Among these will be the consideration of a proposal made 
by Dr. Adams, suggesting from his experience as a 
member of tho Scottish Medical Service Emergency 
Committee, that steps should be taken by the Association 
to deal in other parts of the country with difficulties 
due to the withdrawal of so many medical men from 
civil practice to serve with the forces. The work of the 
Scottish Medical Service Emergency Committee has been 
reported from time to time in the JourNaL, and we may 
refer especially to the meeting at Glasgow addressed by 
Dr. Norman Walker, who is the convener of the Scottish 
Committee, and by Sir Donald MacAlister, President of 
the General Medical Council (Britisa MepicaL JouRNAL, 
January 2nd, p. 20), and also to the statement put out by 
the Committce after its meeting on January 9th. This 
siatement was published in the SuppLement to the 
Journat of January.16th, and fully explains the kind of 
work which is being done by the Committee with so much 














advantage to the profession in Scotland. “The Special War 
Emergency Committee appointed by the Council on 
Wednesday has power to add to its number. 


ANTIVIVISECTIONISTS AND ANTITYPHOID 
INOCULATION. 
In the British Mepican Journat of January 23rd (p. 171) 
regret was cxpressed at the fact that full page advertiso- 
ments, consisting of misrepresentations and downright 
falsehoods intended to create prejudice in the public mind 
against antityphoid inoculation and to discredit - the 
efficacy of that protective measure, had beén allowed 
to appear in Punch and the Evening Standard and 
St. James’s Gazelte. Punch took the earliest opportunity 
of explaining that the mischievous advertisement had 
slipped through the hands of its censorship owing to 
the lateness of the time it was handed in. We shall not 
perhaps be doing injustice to the moving spirits of the 
British Union for the Abolition of Vivisection, from whicl: 
the advertisement cmanated, if we entertain the suspicion 
that this lateness was possibly a tactical manoeuvre to 
capture by surprise a position considered to be other- 


wise impregnable. The advertisers have, it may be 
hoped, defeated their own ends by bringing on 


them the emphatic repudiation of any sympathy 
with them on the part of Punch. They have had 
the further humiliation of being thrown over by those 
from whom, in this matter at least, they might have 
looked for support. In its issue of Janaary 27th (p. 76) 
Punch says: ‘The Treasurer of the National Antivivi- 
section Socicty writes to complain that we spoke last 
week of ‘The Antivivisection Society,’ when we were 
referring to ‘The British Union for the Abolition of Vtvi- 
section.’ He protests that his society ‘docs not enjoy 
being confused with the British Union in this manner,’ 
and concludes by saying: ‘It is hard on us to be given no 
credit by Mr. Punch for being reasonable people and for 
refraining trom this particular agitation’—the agitation, 
that is, against tle antityphoid inoculation of our 
troops.” This is distinctly amusing. The treasurer of 
the National Antivivisection Society, who thinks it hard 
that he and his society should noi be given credit for 
“being reasonable people and for refraining from: this 
particular. agitation” is the Hon. Stephen Coleridge. 
How “reasonable” Mr. Coleridge is on the subject may bo 
gathered from an article contributed by him to the 
Zoophilist for January in which he snecrs at the leaflet on 
protecticn against typhoid fever issued by the Research 
Defence Society, and after calling in question the evidence 
contained in it, concludes by saying that “ the liberty of 
the subject should surely not be violated, even if the 
evidence in favour of this inoculation were ever so con- 
vincing’’! Mr, Coleridge’s attitude in this matter is. that 
of one willing to wound and yet afraid to strike, and his 
reasonableness is shown in refraining from an agitation 
which he knows to be ill-timed. Turning to the Hvening 
Standard and St. James's Gazette, although we have not 
scen in it any express repudiation of the advertisement 
which it published on January 19th, we ave glad to note 
that it lost no time in supplying its readers with an antidoto 
to the poison. In a leading article published in its 
issue of January 21st, it declared that “of medical 
discoveries that have proved an untold blessing to man- 
kind scarcely one can rank higher than the discovery 
of inoculation against typhoid.” On January 23rd our 
contemporary, speaking of the recent statements made by 
Sir Frederick Treves on this subject, says that the figures 
given concerning our Expeditionary Force cut the ground 
from under the feet of “ the faddists, the ‘antis,’ when 
they strive and cry ‘ that it is improved sanitation and not 
the serum that has produced the good resuits.’” We are 
ionformed by a correspondent that 2 similar advertisement 
to the one here referred to appeared in T.P.’3 Weekly 
of January 23rd. We hope that popular journal Will 





a cn ae 


penn penetrate nneihanx hedonistic 


capa F See S Serre Seas = ae 


Soe ar es SO iinet SaaS 


2 ne erent 


follow the good example of Punch and the Evenijig 
Standard tnd St. Jemes's Gazette in dissociating ‘itself 
from a mischievous agitation in the furthering of which it 
las-—we are willing to believe, unwittingly—been made a 
tool, 


SANATORIUM STATISTICS. 


Tue staff of the Brompton Hospital and the Superin- 


tendent of Frimley Sanatorium have issued a valuable 
report on the after-histories of patients discharged from 
the sanatorium during the years 1905-10. Detailed 
tables are provided in three series. The first comprises : 
(1) Full-time cases with tubercle bacilli in the sputum; 
(2) full-time cases without sputum or in which tubercle 
bacilli were not found; (3) and (4) short-time cases 
similarly divided. The tables of this series classify the 
patients in accordance with the number of lobes of tlie 
lung in which physical signs were detected, and the 
statistics are of (a) the number discharged, (1) the number 
well and able to work, (c) the number alive, (d) the number 
dead, (e) the number lost sight of. In the second series 
the after-histories of full-time patients with tubercle 
bacilli in the sputum are analysed, according to the 
patients’ condition on discharge, into five classes, cach of 
which is defined. The third series dcals with the con- 
dition of full-time cases (tubercle bacilli present) dis- 
charged during 1905-7 at the end of each of the 
subsequent five years. From the third series of tables 
it appears that of 549 patients 55.9 per cent. were well and 
able to work at the end of the fourth year following that in 
which they were discharged; if only those in whose 
sputum the tubercle bacillus was present be considered 
the percentage is 44.5. At the end of the fifth ycar the 
corresponding figures for 287 patients are 48.4 per cent. 
and 38.8 per cent. respectively. It is to be noted that 
these percentages are not based upon the absolute figures, 
but upon the latter less the number lost sight of. For 
instance, of the 549 traced to the fourth year, 59 were lost 
sight of in that year, and the 274 known to be well and 


able to work are 55.9 per cent. of 549 less 59. Of 690 


discharged the numbers lost sight of in each of the four 
years subsequent to discharge were 65, 49, 27, and 59. It 
is not improbable that several of those lost sight of are 
dead, but it is evidently impossibie to include them in 
reckoning the percentages. The authors remark that the 
results compare not unfavourably with those relating to 
sanatoriums in Germany, where patients are treated under 
the provisions of the Invalidity Insurance Law, but they 


‘had hoped that, in view of the carcful selection of cases 


for the Frimley Sanatorium, a larger percentage of 
successes would have been found. They observe that to 
ensure the maximum benefit from sanatorium treatment 
efficient “after-care” and supervision are essential. The 
tables provide a considerable amount of valuable informa- 
tion, although it is to be regretted that the ages of patients 
in the various classes could not be tabulated to permit of 
an evaluation on the lincs of Elderton and Perry’s recent 
work, 


GERMANS AND THE GENEVA CONVENTION. 
Last week an account was given (p. 165) of the experiences 
of some medical officers of the British Expeditionary 
Force and two English doctors attached to the Red Cross 
Society who had been captured by the Germans, and who 
were released after having been kept as prisoners of war, 
in defiance of the provisions of the Geneva Convention, for 
about five months. We received too late for publication in 
last week's issue a letter from Captain Humilton, one of 


iReport on the After-Histories of Paticnts discharged from the 
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the officers released, in whicli he says they were treated 
exactly like the other officers who were prisoners of war. 
No difference was made in any except as regards pay. At 
first, one R.A.M.C. officer was paid 600 marks for the first 
month, this being the rate in the German army for his 
rank (captain). Afterwards, they all, without distinction of 
rank, received 100 marks per month. Later, this was re- 
duced to 60 marks, but was made up to the 100 when 
they came away. This rate—100 marks a month—is the 
rate received by combatant captains who are prisoners, 8” 
that the R.A.M.C. subalterns were slightly better off than 
other subalterns who only got 60 marks except durisg thc 
time that all the R.A.M.C.—even field officers—-were 
receiving pay at the 60 mark rate. Captain Hamilton 
states that from the day he went to Torgau (August 8th, 
1914) to the day he left (January 10th, 1915) he never had 
anything to do with the charge of sick or wounded. He 
adds: “Why we were sent home is a mystery, and 
whether any more will be sent off or not is unknown.” As 
stated by De. Elliott in the communication published 
in our issue of January 23rd, the medical prisoners made 
numerous. applications for release under the Geneva 
Convention, but were put off with such replics as 
that published in last week’s Journat (p. 166). The 
signatures appended to one of these applications, 
dated September 17th, 1914, numbered twenty-seven, 
of whom two were Red Cross doctors; it is to be 
presumed, therefore, that twenty-two remain in captivity 
Whether all these are at Torgau is not clear, for whereas 
Dr. Elliott says the selection of those to be sect free was 
made from a batch of ten, he had previously given the 
number of British doctors in the fortvess as thirty, with a 
chaplain and some RA.M.C. orderlies. All these are 
within the category of the personnel to whom Chapter ILI 
of the Geneva Convention applies. As we kave said before, 
the Germans have simply treated the Geneva Convention 
asascrap of paper. Sir John Byers, in a letter which 
appeared in the Times of January 21st, pleaded for an 
interchange of medical prisoners. It may bo well, there- 
fore, to point out that the rules as to interchange of 
prisoners do not apply to medical men; it is expressly laid 
down in the Geneva Convention that if they fall into tho 
hands of the. enemy they are not to bo treated as prisoners 
of war, but when ther work among the wounded is 
“no longer indispensable, they shall be sent back to 
their army or to their country at such time and by such 
route as may .be compatible with military exigencies.” 
We know that the French Government has succeeded in 
obtaining thg liberation of a certain number of medical 
prisoners, and we are inclined to agree with Dr. Elliott 
that it was due to the benevolent efforts of tho Geneva 
International Red Cross Association that he and his com- 
panions were set free. The detentioa of British doctors 
who have no medical duty to perform, and their treatment 
as prisoners of war, are therefore flagrant violations of the 
Convention. Whether our own Government has moved in 
this matter we do not know. We should be glad to learn 
that some action has been taken in regard to the medical 
prisoners still in the hands of the Germans. 
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A NEW STUDY OF MEDIASTINAL GROWTHS. 
Tue periodical study of diseases hitherto regarded as in- 
curable is not without its valuc, even though apparently 
the immediate progress of knowledge be not accelerated 
thereby. Mediastinal growths are usually chronic in their 
course and uniformly fatal in their result. Only the later 
stages of their history can be ascertained with certainty. 
From a study of sixty cases, while resident at the 
Brompton Hospital, communicated to the Edinburgh 
Medical Journal for December, 1914, by Surgeon J. N. 
‘McBean Ross, R.N., of H.M.S. Mars, it would appear that 
the incidence of the disease is onthe inerease. Careful 
investigation of the clinical history and course of these 
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Sixty cases tends. to pares the_ conclusions to which 
previous observers have come. No fresh light has been 
thrown upon the conditions under which the disease— 
usually lympho-sarcomatous in type—may have arisen. 
The frequency of a tuberculous rather than of a malignant 
history does not serve to establish any definite connexion 
between the two diseases. Tuberculosis without malignant 
disease is universally met with, and malignant disease 
may often run its course without a trace of tubercle. 
Neither the microscope nor the radiograph have been able 
to afford any trustworthy aid in the discovery of the 
cause, or of the initial stages of the primary growths. 
Dr. Ross’s work represents the most recent stocktaking 
of the experience of the Brompton Hospital, and of the 
present state of knowledge, on the subject. 


CONSUMPTION “CURES” IN AMERICA. 
AMERICAN experience is that the wide prevalence of con- 
sumption makes this a particularly favourable field for the 
nefarious operations of quacks. The victims of the disease 
are in general an easy prey because of the indomitable 
hopefulness which is almost a characteristic of their patho- 
logica! condition. In a paper recently read before the New 
York Academy of Medicine Dr. Adolf Meyer stated that an 
estimate made by the National Association for the Study 
and Prevention of Tuberculosis for the five years ending 
July, 1913, showed that 500 fraudulent cures for consump- 
tion had been tried in the United States, yielding a clear 
profit to the exploiters of £10,000,000, It was also esti- 
mated that £4,000,000 were invested in manufacture; that 
the annual income was £3,000,000; that one-third of 
the income was spent in advertising, leaving £2,000,000 
a year of “blood money” taken from ignorant con- 
sumptives. In view of these facts the American Sana. 
torium Association, which numbers among its members 
the physicians and other directing officers of all the large 
tuberculosis sanatoriums in the United States and in 
Canada, has been moved to make a strong pronouncement 
against the evil. At its annual meeting, held at the 
Massachusetts State Tuberculosis Sanatorium, Middle- 
boro, on December 16th, the association declared that it 
knew from experience that “all of the many advertised 
medicines and other forms of special treatment recom- 
mended by unscrupulous quacks are absolutely worthless.” 
Resolutions were passed emphatically approving of the 
campaign that had been started against these methods 
of treatment, and condemning the publication by any 
newspaper or lay periodical of advertisements of patent 
medicines or quack remedies and devices purporting to be 
beneficial in tuberculosis. The American Sanatorium 
Association has taken the right line. It is the spread of 
sound knowledge and the suppression of lying statements 
that is needed. But the law, too, can help if it will insist 
on the censorship of fraudulent advertisements in news- 
papers. 





“THE JOURNAL OF THE ROYAL NAVAL 
MEDICAL SERVICE.” 
Tar first number of the Journal of the Royal Naval 
Medical Service! has been issued—a large octavo of 
102 pages. It is edited by Fleet Surgeons R. C. Munday 
and W. L. Martin, R.N., and will be published quarierly, 
the annual subscription being 15s. It opens with a series 
of original articles; the first, by Staff Surgeon E. L. 
Atkinson, is on the British Antarctic Expedition of 1910- 
1913; the remainder deal more or less directly with 
matters arising in connexion with the present war. Thus 
there are papers on the wounded at the Royal Naval Hos- 
pitals at Shotley, Chatham, and Plymouth; on transport 
and treatment of wounded in the hospital ship Plassy ; 





1 London: John Bale, Sons, and Danielsson. Annual subscription: 
15s. Separate copies 4s. net. Subscrip.ions to be made payable to 
the Manager, Journal of the Royal Naval Medical Service, Admiralty, 
London, s.W. Papers should be sont to the editors of the Journal at 


uhe same address, 





and on the naval action off Heligoland, to which we sain 
at some length elsewhere (p. 222). The number also 
contains a series of short clinical and practical notes, 
reviews of books, abstracts and translations from foreign 
periodicals, appointments in the service, and obituaries 
of officers killed in action, in the Bulwark disaster, or 
dying from other causes. An editorial note relates how 
the late Director-General, Sir James Porter, K.C.B., 
strongly sympathizing with the wish of a majority of 
the officers of the Medical Service R.N. to have a profes- 
sional journal of their own, made a recommendation on 
the subject, which it fell to his successor, Sir Arthur W. 
May, K.C.B., to carry through. It had originally been 
proposed that the first number of the Journal should have 
been issued last autumn, but the outbreak of war entailing 
a great increase of work at the medical department neces- 
sitated postponement. The high importance, however, 
of such a publication to the service at present was fully 
recognized, and it was determined last November to issue 
the first number in January. It was long the custom to 
publish annually in the blue book on the Health of the 
Navy some of the original communications received, but 
it is hoped that the establishment of the Journal 
will result in many of the articles hitherto relegated to 
obscurity receiving the publicity aud recognition to which 
they are entitled. A subsidiary policy of the Journal 
will be to foster such associations as the Royal Navy 
Medical Club and the Naval Medical Supplemental Fund. 
This fund, founded in 1817, for the benefit of orphans of 
deceased subscribers, is administered by a court of direc- 
tors, the president of which is the Secretary to the 
Admiralty. Down to 1862 subscription was compulsory, 
but since then few have joined, and the benefits are 
practically confined to orphans of members who entered 
the service prior to 1861. Two years ago it was proposed 
to affiliate the fund to the Royal Navy Medical Club, 
which undertook to administer it, with the provisos that 
the fund should be kept distinct from the club, that 
the subscription should be reduced to 2ls. a year if 
possible, and that the benefits should be extended to the 
widows of all subscribers. The court of directors has 
approved the proposal, which now awaits the repeal of 
the original Act by Parliament. If this plan is carried 
out the fund will start with £10,609 in consols, which 
should form the basis of a sound and popular insurance 
scheme for medical officers of the Royal Navy. Criticism 
of the first number is deprecated on the ground of the 
high pressure of service work during the time that it was 
in preparation. No unfavourable criticism is, however, 
called for; the officers of the service may well be proud 
of the appearance of their journal, and we hope that the 
Director-General’s appeal for adequate support, both 
financial and literary, will receive the favourable response 
it has anny earned. 














OUR BELGIAN COLLEAGUES AT 
ABROAD. 


Tue British Desr To BELGium. 
M. Pavt Sapatier, who is well known to many readers as 
the author of a life of St. Francis of Assisi, which has 
been translated into many languages, said in the remark- 
able letter he addressed recently to the President of the 
International Society for Franciscan Studies at Assisi : 


HOME AND 


The noble Belgian nation is doubtless to be pitied, 
but it is still more to be admired. Its tribulations will 
pass, but its laurels will not fade. 

The Belgians went to certain destruction, with 4 
firmness unexampled in history, in honour of a 
principle, whereas they might easily have secured 
handsome payment for granting a right of way through 
their cguntry, and might also have made millions out 
of the German troops. Without a moment’s hesita- 
tion, without giving a thought to these profits, they 
replied with a non possumus of which other nations 
have not, perhaps, understood the lofty heroism. 
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These words of the Protestant pastor who for several 
years (1885-9) was vicar of St. Nicolas in Strassburg, 
might have served as the text of the book How Belgium 
Saved Europe, by Dr. Charles Sarolea, Belgian Consul in 
Edinburgh. 

Dr. Sarolea contends that, guided by what might have 
been called enlightened self-interest, Belgium could have 
made a good bargain at the beginning, preserving her 
material prosperity, and becoming eventually a part of the 
Greater German Confederation which we have since been 
told was to have included also Holland and Switzerland. 
After Liége, and even later, she might still have made a 
good bargain without dishonour, for it was never expected 
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of her that she should go on trying to hold up the whole ; 


weight of the German army prepared for the invasion of 
France, without the aid of France and Great Britain, two 
of the Powers which had guaranteed her neutrality. She 
preferred to remain loyal to national idcals, “and the first 
national Belgian ideal ever was freedom.” If Belgium 
had not made the great sacrifice Germany would have 
had a walk over certainly to Calais and probably to 
Paris, and “in all probability the armies of civilization 
would have suffered an appalling disaster from the hordes 
of barbarism,” for “the Belgian war was a crusade of 
civilization against barbarism, of eternal right against 
brute force.” Therefore Dr. Sarolea asserts, as we 
think justly, that Belgium not merely did her duty as 
defined by treaties, but infinitely morc than her duty, 
and that to say that she did nobly. that which was 
her duty does not “give the true measure of British 
indebtedness.” 
It is for this reason that we call attention to Dr. Sarolea’s 
book under this heading, for its thesis has a bearing on 
the work of the Belgian Doctors’ and Pharmacists’ Relief 
Fund. We all read from day to day last autumn the story 
of the splendid resistance of Belgium, but so many things 
have happened in the last six months in so many parts of 
the world that the details of the destruction wrought and 
the massacres and cruelties committed in Belgium tend, 
as Dr. Sarolea himself says, to become “blurred and 
obscured from the very immensity of the operations.” He 


does not pretend to be neutral or impassive, but he has 
sought to refrain from exaggeration, believing that the 
simplest and most unadorned way of telling the story will 


be the best. In a series of short pithy chapters he 
shows how the invading host carried out the instructions 
of the Great General Staff that “a war conducted with 
energy cannot be directed merely against the combatants of 
the enemy State and the positions they occupy ; but it will 
and must in like manner seek to destroy the total intel- 
lectual and material resources of the latter.” Professor 
J. H. Morgan, in a note on this passage in The German 
War Book, in which he gives a translation of the book on 
the usages of war on land, issued by the Great General 
Staff of the German army, says: “What the passage 
amounts to is. that the belligerent should seek to 
break tie spirit of the civil population, terrorize them, 
humiliate them, and reduce them to despair.” The words 
“in like manner,” if they mean anything, can only mean 
completely and_utterly—hence the deliberate burning of 
Louvain, a centre of intellectual life, and the widespread 
destruction of material resources by the burning and 
harrying, not only of industrial towns, but agricultural 
villages also. Some of the atrocities in the villages may 
have been the work of drunken soldiers, for it appears that 
in some places and for some periods the German organiza- 
tion broke down, and discipline went with it, but the 
things done under the eye of the officers were horrible, and 
the more wholesale destruction and massacre were’done by 
their orders. The notice posted at Louvain was “Es ist 
strengsten verboten Hauser in brand zu setzen ohne 
Genehmigung der Commandatur.” Therefore, as it was 
strictly forbidden to set fire to houses without the per- 
mission of the staff of the command, it follows that it 
must have been by direction of the command that, in 
addition to the University Halls and Palais de Justice, 
894 houses were burned in Louvain itself and many more 


1How Belgium Saved Furope.. By C. Sarolea, Ph.D.Liége, Litt.D. 
Brux., Belgian Consul in Edinburgh, With a preface by Vount Goblet 
a’Alviella, Belgian Secretary of State. London: W. Heinemann. 1915. 
(Cr. 8vo, pp. 256; lmap. 2s. net paper; 2s. 6d. net cloth.) 

2The German War Book. Translated, with critical introduction, 
by J. &. Morgan, M.A., Professor of Constitutional Law at University 
College, London. 1915. London: John Murray. (2s. 6d. net.) 
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in the suburbs, the fire engines having first been 
destroyed. 

A proclamation of the General Commanding-in-Chief, 
von Biilow, to the inhabitants of the town of Andenne con- 
tains the following passage: “It is with my consent that 
the General-in-Chief has caused the whole locality to be 
burnt, and that about a hundred persons have been shot.” 
Specimens of the pastilles used for starting the fire have 
been examined by the Belgian Government Commission, 
and prove to be made of gelatinized nitro-cellulose. 

The destruction of villages and small towns in so 
systematic a way and over so large an area makes 
the work of giving relief the more difficult. Acting 
on -information and advice obtained mainly through 
the American Ambassador and committees of Belgian 
medical men and pharmacists in London and Brussels, 
packages of drugs have been sent out, and parcels of 
instruments are ready to follow, for it is reported by the 
committees mentioned..that the Germans have not only 
looted drugs of all sorts, but have carried off all instru- 
ments, even including midwifery forceps, which have been 
packed up and sent to Germany. 

Even if Belgium were freed to-morrow, the work of 
reconstruction would be stupendous. Dr. Sarolea, who 
spent five weeks in his native country during the cam- 
paign, says: “Thousands of villages are to be rebuilt, 
thousands of farms have to be reconstructed and restocked, 
tens of thousands of crofters will have to be assisted,” and 
the complex fabric of trade and industry remade. 

This is for the future; meanwhile something can be 
done, and is being done, to help the Belgian doctors and 
pharmacists. Dr. Sarolea, in the last chapter of his book, 
discusses the problem of the Belgian refugees. He lays 
stress on the fact that in Belgium, as elsewhere, the social 
unit is the family; that Belgian families are rather larger 
than in other countries; and that in exile families cling 
together even more fondly than in ordinary circumstances. 
Offers, therefore, of hospitality for individuals do not, 
except as a very temporary measure, meet the need, and 
we know that in dealing with Belgian medical refugees 
British medical practitioners in some districts have found 
it best to take one or more unoccupied houses for their use. 
Apart from the question of housing, it is within the power 
of the profession in this country to do a good deal in the 
way of meeting temporary distress, and as has been stated 
on more than one occasion, a special subcommittee of the 
Executive Committee of the British Committee of the 
Belgian Doctors’ and Pharmacists’ Relief Fund has been 
appointed to consider specific cases. It has the advantage 
of the advice of Dr. Clément Philippe, representative of 
the Belgian Medical Society, which has been formed in 
London. In nearly every one of the cases brought to the 
notice of the subcommittee the need of assistance has been 
fully established aud small grants have been made. 


Scottish CoMMITTEF. 

The formation and constitution of a Scottish Committee 
of the Belgian Doctors’ and Pharmacists’ Relief Fund were 
noted in our issue for January 2nd, page 34. 

The first meeting of this committee was held in the 
Royal College of Physicians, Edinburgh, on January 23rd, 
when Dr. Barlow (Glasgow) occupied the chair. 

The meeting confirmed the appointment of the secre- 
taries and treasurers who had previously been provisionally 
appointed; and an executive committee was appointed, 
consisting of the presidents of the three medical corpora-. 
tions, the three secretaries of the Scottish Committee, and 
Dr. J. L. Ewing. — 

Dr. Adams intimated that the British Medical Associa- 
tion was willing and. eager to do all in its power to aid the 
fund, and it -was agreed that the organization of the Asso- 
ciation should be utilized so as to get into touch with the 
members of the medical profession all over Scotland. 
Similarly Dr. Ewing put the organization of the Pharma- 
ceutical Society at the disposal of the Committee so as 
to press the claims of the fund on the members of the 
pharmaceutical profession. 

The Executive Committee was authorized to draw up 
a circular containing an appeal for contributions and send: 
it to every medical man and pharmacist in Scotland. 

It was announced that up to the present subscriptions 
amounting to £257 had been received in sums varying 


| from one to twenty guineas. 
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Contributions are being received by the treasurers: 
‘Dr. Norman Walker, 7, Manor Place, Edinburgh; Dr. R. 
McKenzie Johnston, 2, Drumsheugh Gardens, Edinburgh ; 
Dr. W. G. Dun, 15, Royal Crescent, Glasgow, W.; and 
Mr. J. Rutherford Hill, Resident Secretary Pharmaceutical 
Society, Edinburgh. 


BIRMINGHAM COMMITTEE. — 
A committee has been formed in Birmingham with the 
following executive : 
Mr. GILBERT BARLING, M.B., F.R.C.S., Vice-Chancellor of 


the University, Chairman. 
Dr. Sw ea President of the Birmingham Branch, 


Mr. CHRISTOPHER MARTIN, M.B., F.R.C.S., President of the 
Birmingham Medical Institute. 

Professor KAUFFMANN, President of the Midland Medical 
Chairman of the 


Society. 

Dr. LILLEY, 
Birmingham Branch, B.M.A. 

Professor SAUNDBY. 

Sir THomas BARchLayY. J.P. 

Mr. BE. W. MANN, B.Sc., F.I.C., President of the Birmingham 
Pharmaceutical Association. 

Mr. J. POOLE. 

Mr. J. A. RADFORD. 

Mr. F. SmitH, Honorary Secretary Birmingham Pharma- 
ceutical Association. 

Mr. J. WAKEFIELD. 

An eloquent circular has been distributed in the district 
‘calling attention to the Central Committee which has 
been formed in London, composed of representative 
English doctors and pharmacists, to raise money for the 
immediate relief of members of these professions who are 
remaining in Belgium, acting in co-operation with a 
Belgian Committee having similar aims. Professor 
Saundby, Mr. Gilbert Barling, and Sir Thomas Barclay 
are among those who have already joined the Central 
Committee. The circular of the Birmingham Committee 
recapitulates the chief points in the speech made by 
Professor C. Jacobs of Brussels at the meeting of the 
Edinburgh Obstetrical Society on December 9th, 1914, 
at Edinburgh.' The appeal of Birmingham has met with 
immediate response, and it is notified in its circular that 
subscriptions for any amount will be gratefully accepted, 
but only actual payments can be acknowledged. Cheques 
or postal orders should be sent to Professor Saundby, 
140s, Great Charles Street, Birmingham, or to Mr. F. 
Smith, 221, Soho Road, Handsworth, who are acting 
as joint honorary treasurers and_ secretaries. They 
should be drawn in favour of the “ Belgian Doctors’ and 
Pharmacists’ Relief Fund” and crossed “ Lloyds Bank.” 


Central Division of 


MEETINGS IN NEWCASTLE-ON-TYNE AND SHEFFIELD. 

A general meeting of medical practitioners will be held 
at the College of Medicine, Newcastle-on-Tyne, on 
Wednesday, February 17th, at 4 p.m., when Professor 
Jacobs will deliver an address. A similar meeting of 
practitioners in the Sheffield district has been summoned 
with the object of forming a local committee. 


THe CENTRAL British CoMMITTEE. 

A meeting of the Executive Committee was held on 
Thursday, January 21st, at the offices of the British 
Medical Association, when the Chairman, Sir Rickman 
Godlee, explained the satisfactory results of personal visits 
to the American Ambassador and Mr. Herbert Hoover in 
respect of the distribution of parcels of medical stores sent 
out to Belgium through the medium of the International 
Committee for Relief in Belgium. The Chairman stated 
that American assistance was taking a similar form, and 
that a box of instruments which had been selected by the 
Master of the Apothecaries’ Company (Mr. Meredith 
Townsend) and himself, with assistance in certain direc- 
tions, was packed ready for the Belgian doctors; definite 
instructions have been received from the International 
Committee with regard to the transmission of the box. 
The Honorary Treasurer, Dr. H. A. Des Voeux, announced 
that the total amount subscribed was over £5,000, though 
part of this sum had not been received yet by the 
‘Treasurer. 

Subscriptions to the Fund should be sent to the 
‘Treasurer of the Fund, Dr. H. A. Des Vceux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 


1 BRITISH MEDICAL JOURNAL, December 19th , 1914, p. 1078. 








Fund, and crossed Lloyds Bank, Limited. These will be 
acknowlédged by post direct, and a list will appear in the 
British MepicaL JourNAL weekly. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last, in 
addition to subscriptions aapoening to £1,444 previously 
acknowledged : 
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INSTRUMENTS. 

‘The Master of the Society of Apothecaries acknowledges 
with thanks the receipt of surgical instruments, contributed 
by the following donors since the publication of the last 
list : 


Mr. Brown,. Weybridge Cottage Dr. B. Lewis Paton, Rugeley. 
Hospital. Mrs. K. E. Raston, Ashford, Barn- 
Dr. W. A. B. Young, Blackburn. staple. 
Mr. F. Litt, Hastings. 
Doctors resident in the Barnsley area of the British Medical Asso- 
eiation, per Dr. R. F. Castle, Darfield. 


THE WAR. 


SURGERY DURING A NAVAL ACTION. 


THE first number of the Jowrnal of the Royal Naval 
Medical Service’ contains a very interesting note by 
Fleet Surgeon Walter K. Hopkins, R.N., H.M.S. Fearless, 
of what actually happened on board that boat during and 
after the naval action off Heligoland on August 28th. The 
dressing station was at a selected spot just below 
water-line in the after bread-room, one of the few avail- 
able places in a ship of the class where some of the first 
aid men could be accommodated; the other half of the 
party, in charge of the sick-berth steward, were at a 
similar station forward. The period of waiting was 
trying, and the party in the bread-room had to rely upon 
fragments of information shouted down the nearest hatch- 
way from some one in communication with the upper 
deck. The “ rat-rat-rat”’ on the side from time to time 
as the boat got into the thick of the action told plainly 
of shells pitching short and bursting, fragments striking 
but not penetrating the ship’s skin. This was varied 
occasionally by a tremendous “ woomp” when a shell hit 
the ship. 

The Fearless was hit fair and square by seven shells, 
one of which did much havoc in the middle deck, forward, 
and her sides showed altogether some twenty-three holes 
of varying sizes, yet her own list of casualties was only 
eight wounded, none dangerously. It was towards the 
later part of the affair that six wounded arrived at the 


1 London: Bale, Sons and Danielsson. (4s. net.) See also p. 219. 

















dressing station, where their wounds were cleansed and 
dressed, two or three returning to duty the same after- 
noon. One man was treated at the forward station, and 
later in the day another man presented himself with 
severe contusion and abrasion of the thigh from a spent 
fragment of shell. Seven of the eight cases were wounds 
due to fragments of shell and splinters of steel or wood 
from the ship. The exception was a scald of the forearm 
sustained by a stoker while investigating a steampipe burst 
by an exploded shell. When the fleet retired the Fearless 
took in tow the destroyer Laertes, temporarily disabled by 
gun-fire,and Fleet Surgeon Hopkins was sent aboard her 
to attend to some seriously wounded.@ The worst case 
was that of a young stoker who had sustained several 
shell wounds, one of which involved the left tibia and 
fibula, some two inches of the tibia being torn away 
from its middle third. The wounded had all received first 
aid treatment, the wounds being neatly dressed, but con- 
siderable haemorrhage was going on in some. The 
wounded men were removed to the Fearless, as also were 
several other wounded from other destroyers. The sick 
bay, which had been prepared to receive the most serious. 
cases, was filled, and other wounded men were sitting 
or lying on the mess deck near by. 

Having visited Shotley sick quarters after the sinking 
of the German mine-layer Kénzgin Lwise and the British 
cruiser Amphion, and having seea the wounded and cases. 
of burns lying there, Fleet Surgeon Hopkins became con- 
vinced that the most important action on the part of a 
surgeon on board ship in charge of such wounded was a 
vigorous prosecution of antisepsis as early as possible. In 
many of the cases at Shotley suppuration had been very 
marked, and it was hoped that this might be considerably 
reduced by early vigorous cleansing and antiseptic treat- 
ment. In addition, a number of face masks and strips of 
picric acid lint had been got ready for the immediate 
treatment of severe burns. 

Fleet Surgeon Hopkins proceeded to put his antiseptic 
principles into practice in dealing with the wounded on the 
fearless. Iodine was applied to the majority of wounds 
and their immediate area, and a fresh temporary dressing 
adjusted. With the help of the sick-berth steward and 
two first aid men the next few hours were spent in 
endeavouring to get the patients as clean as possible. 
A hypodermic injection of morphine was given at this 
stage to three or four cases, and again once or twice 
during the night. It was found to be very beneficial. 

Of the total of 27 cases, there were 5 burns or scalds, 
and 22 shell and splinter wounds, 10 of the latter being 
Germans. 

The wounds were mostly lacerated and punctured, 
deep or shallow, of all shapes and sizes, with several 
involving bones, causing compound comminuted fractures. 
Shock was present in several cases, and severe in three or 
four. Haemorrhage, of a somewhat severe oozing type, 
was rather persistent in several cases where wounds were 
deep ; dressings required changing, and wounds had to. 
be replugged. 

The procedure was as follows: 

1. Careful removal of clothing. 

2. Removal with sterile instruments, from the wound and its 
vicinity, of pieces of clothing, dirt, hair, loose bone, etc. 

3. Thorough washing of wounds and their surroundings with 
warm, very soapy water. 

4. Douching with warm water recently boiled. 

5. Douching with mercury perchloride lotion. 

6. Washing this away with sterile warm water. 

7. Drying the wounds and their surrounding areas. 

8. Reapplication of iodine in and about the wounds. 


In the case of wounded limbs the whole limb was 
thoroughly cleansed. In the case of a wound in the 
body or head, a large area around the wound as well as the 
wound itself received attention. Shaving where necessary 
was carried out. 

In the case of burns, all dirt, loose, blackened or charred 
skin and hair were removed as far as possible. In several 
of these cases such large areas as the whole length of the 
upper limb from finger-tips to shoulder, as well as the 
face, ears, neck, and upper part of the chest, were 
involved. The same procedure of cleansing was adopted, 
asmall area being dealt with at a time. The dressings 
finally used were strips of picric acid lint, freshly wetted 
for the limbs, and masks cut into strips for the face. This 
dressing appeared to relieve pain quickly, and the cases did 
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well. Some of the burns had already been treated with 
greasy application, which prolonged the cleansing process. 

The courage and endurance of the patients, Fleet 
Surgeon Hopkins says, were admirable. Some of the 
Germans were at first rather sullen, but their confidence 
was soon gained, and though one or two of them hesitated 
about drinking what was offered to them, they soon 
thawed, and took their portion gratefully. 

The action had begun at about 2 p.m., and at 4 a.m. 
Fleet Surgeon Hopkins was able to report to the captain 
that all cases had been dealt with, had been washed, 
dressed, and fed, and made as comfortable as circum- 
stances would allow. About mid-day on August 29th the 
more serious cases were transferred to Shotley Sick 
Quarters and the others to the hospital ship Liberty. 

In conclusion, the writer says that he had been disposed 
to wonder whether he had spent too much time in the 
cleansing in the early stage of treatment, but was much 
gratified some time later to hear from Staff Surgeon Pick 
that the cases from the Fearless had progressed more 
favourably than earlier ones received, and that this was 
put down to the tact that they had received very early 
and thorough cleansing. 





MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern Framce.] 


Science aND Mopsizity. 
In the last great war waged by Great Britain and her 
daughter States both bacteriology and radiography played 
a part, but not one comparable in importance to that which 
they are playing to-day. 


A Contrast. 3 

In 1900 radiography was still in its infancy, and bacterio- 
logy was not favoured by the circumstances in which it 
was pursued in South African camps. The civil surgeons 
who had come out to assist the Royal Army Medical Corps 
were for the most part not men who yearned for life 
within four walls. Hence, when clinical laboratories were 
established, it was not always easy to find suitable men to 
take charge of them. A good deal of pathological work 
was done, but the bacteriological part of it was small and 
in the main of such a character that the writer—who was 
himself for a few weeks one of those who performed it— 
is not disposed to speak of it with enthusiasm. At all 
events, he forgives the authorities, and ail others con- 
cerned, for having looked upon its results somewhat 
coldly. 

In the present war things are very different. Thanks 
to improvements in radiographic apparatus, excellent pic- 
tures can be secured even by those not previously deeply 
versed in radiology, and an enormous amount of really 
useful localization work is being done. Equally great is 
the difference in respect of work of a pathological order. 
Not only is much more of it in progress, but the attitude 
of the authorities and all others towards its bacteriological 
part is entirely altered. Bacteriology, in fact, has become 
one of those personages to whom Mars accords something 
more than a mere formal salute. Whether this is because 
it is recognized nowadays that all wars are doctors’ wars, 
and because bacteriology is an esseutial part of latter-day 
medicine, or because bacteriology in itself is esteemed 
a science of military value, is perhaps a question; the 
point of present importance is that the clinical and other 
laboratories working near what in England is called “the 
front” are all in charge of bacteriologists. 


Bacteriologists at the Front. 

Among those that spring to my mind as I write are 
Sir Almroth Wright, Fleming, Douglas, and Parry Morgan, 
who are working together as a team; Sir William Leish- 
man, Sydney Rowland, of the Lister Institute; Harrison, 
of the Military Hospital, Rochester Row, Westminster ; 
Myer Coplans, formerly of Leeds; Petrie, whose work in 
Manchuria established his reputation; Henry, of Sheffield 
University; and Broughton-Alcock, of the Pasteur Insti- 
tute, Paris. These experts are all engaged on work 
which is of direct utility to the troops, though it is not 
always of a clinical character; and some of them keep 
side line researches going as well. I hope one day to be 





able to give some account of what each is doing, but at 
the present moment the work of which I wish to write is 
that being done by Sydney Rowland. Not only is it 
interesting in itself, but it is being done in a fashion 
eminently typical of the time—that is to say, of these 
times of twentieth century warfare. m 

Thinking of the environment in which this work is in 
progress one is inevitably reminded of Diogenes and his 
tub. The tub of Diogenes was a mobile dwelling, and 
mobile too is Mr. Rowland’s laboratory. Externally a cross 
between an ambulance and a caravan, it resembles the 
former in point of size, the latter in respect of the solidity 
of its walls, and both in the fact that it is mounted on 
wheels. I cannot describe the chassis, for at the time 
of my visit I overlooked its possible interest ; my excuse is 
that the hour was the late afternoon and the locality one 
which in ancient days must have been part of the heritage 
of the Counts of Flanders; it is therefore almost needless 
to add that a cold wind was. blowing and rain falling. The 
vehicle was in the courtyard of a school; its interior 
seemed to measure about 8 ft. long by 6 ft. wide and 6 ft. 
high; down each side was a narrow bench covered with 
all the paraphernalia commonly seen in laboratories, and 
in the centre a space just roomy enough to contain one 
camp and one cane chair. It was well lighted and 
ventilated. 

Typhoid Carriers. 

In the course of my visit Mr. Rowland both showed and 
told me much that was of interest, and proved himself a very 
clear exponent of the sometimes conflicting view held on 
various subjects by himself and other bacteriologists. The 
laboratory assigned to him had, I gathered, been rendered 
mobile in order to enable him to move about from place to 
place with his military chiefs, but in effect only one 
journey had so far been found necessary ; this had brought 
him from the port at which he landed, and in the neigh- 
bourhood of which he worked some little time, to the 
place at which I saw him. When desirous of working 
with specimens not originating close by, he found it more 
convenient to send a messenger out in a motor to fetch 
them rather than move his laboratory and himself. His 
laboratory fulfilled all his needs, and he regarded himself, 
I understood, as a kind of criminal investigation depart- 
ment in the matter of typhoid carriers. 

He explained to me his method of procedure, and 
narrated to me several instances in which it had been 
successful in putting a stop to outbreaks of enteric fever. 
Two of these that I recall concerned isolated bodies of 
men among whom one or two cases of typhoid fever had 
occurred. A prompt inquiry into the environment of the 
patients led in each case to the discovery among their 
companions of a typhoid carrier, who was thereupon 
removed. Similar work is, I understand, being done 
by other bacteriologists, and to record a complete 
history of the environment and previous occupation of 
every patient discovered to be suffering from a zymotic 
disorder of any kind is part of the prophylactic routine 
established by the sanitary branch of the R.A.M.C. 

I found, however, there was also another form of anti- 
carrier work going on in this laboratory, and this I believe 
to be peculiar so far to Mr. Rowland himself. He is work- 
ing steadily through one whole army corps, with a view 
to removing from its midst every typhoid carrier. His 
method is first to secure a nominal roll of all those in this 
army who have ever had typhoid fever, and then to send 
out a messenger in a motor car to secure a specimen of the 
urine of each of them as soon as the men become accessible 
on the return from the trenches. A nutrient medium, 
consisting of bile salt lactose neutral red agar, is inoculated 
with the urine, and in any colonies grown in this medium 
it is easy to determine rapidly the absence or presence 
of typhoid bacilli, and therefore the harmless or 
dangerous character of the urine tested. It may be 
objected, of course, that when a search for typhoid 
carriers is in progress, faeces ought to be examined as 
well as urine. Mr. Rowland’s answer to this objection 
was to the effect that the examination of faeces for 
typhoid bacilli is so elaborate and takes so much time that 
it is impossible to conduct it on a very large scale; and 
that, furthermore, in the circumstances of this war, it is 
best to rest content with urine examination alone, since 
this is rapid and certain. While it was true that this 
might allow a certain number of typhoid carriers to escape 
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discovery, yet any carriers whose infection was confined to 
the intestines might be regarded as relatively harmless. 
It was easy for a typhoid carrier accidentally to wet a 
finger with his own urine and shortly afterwards to touch 
the hand of a friend, or some utensil. which the friend 
was about to use, but a man who soiled his fingers with 
his faeces was not.likely to do so without noticing it, and 
was pretty certain to take some step or other to cleanse 
them. 

However this may be—and the argument seems sound— 
it is certain that the campaign on which Mr. Rowland has 
entered must in the long run prove beneficial to the army. 
At the time of my visit he had already examined many 
lozens of specimens of urine secured from ex-typhoid 
patients, but how many of such men, if any, he had found 
to be still infective, despite a lapse of months or years, I do 
not remember. 





NOTES FROM FRENCH HOSPITALS. 


We are indebted to Dr. A. S. Gubb of Aix-les-Bains for 
the notes of the following cases. In one of these it will 
be seen that suture of the femoral artery for secondary 
haemorrhage was performed, with results which at first 
seemed to promise a successful issue. 


SECONDARY HAEMORRHAGE. 
Suture of the Femoral Artery for Secondary Haemorrhage. 


(Communicated by Dr. Gubb and Dr. Duvernay 
of Aix-les-Bains.) 

M. G., a corporal, aged 24, a strongly built, robust man, 
was wounded in the Forest of Apremont on November 25th. 
He was struck by two bullets, one in the elbow and the 
other in the left thigh. He had a large wound of the pos- 
terior part of the right elbow, exposing the humerus, 
which was smashed; the wound did not extend into the 
joint. The wound in the left thigh was extensive and 
irregular, the soft parts being projected from the front 
backwards to the inner side of the femur; there was some 
bleeding at first. He had an injection of antitetanic serum 
on November 30th. 

Suppuration rapidly set in, and he was transferred to 
Commercy, where the wound was opened up. He was 
subsequently transferred to the Mirabeau Auxiliary Hos- 
pital at Aix-les-Bains. Things seemed to be progressing 
satisfactorily when, on the tenth day after admission, he 
suddenly had a tremendous haemorrhage from the thigh. 
This was on December 2nd at 4 p.m. Bleeding was at 
once arrested by means of the tourniquet. At 6 p.m. Dr. 
Cleret of Chambéry freely opened up the wound over the 
femoral artery, and on its internal aspect he found two 
ragged longitudinal openings, each about 7mm. long and 
3mm. wide, and occupying therefore only a small part of 
the circumference of the vessel. He sutured the apertures 
with fine linen thread and the circulation was re-estab- 
lished, the foot becoming warm although the artery could 
not be felt to pulsate at the ankle. The femoral vein was 
not seen and was not looked for. 

The patient’s general health improved greatly there- 
after, and his state between December 4th and 1lth was 
quite satisfactory. He regained strength, and the wound 
Jooked healthy; it continued to suppurate freely, but 
granulated readily. The circulation in the limb was 
normal, and there was no pain, no lowering of the 
temperature in the damaged limb and foot, and no 
oedema. 

On December 12th, while evacuating the bowels, the 
patient ‘‘ felt something crack,’’ and the bleeding returned. 
The tourniquet was at once applied, but not before the 
patient had again lost a considerable quantity of blood. 
An hour after the recurrence of the bleeding the wound 
was opened up again, but no bleeding points could be seen’; 
nevertheless, after diligent search itt was recognized (1) 
that the lateral ligatures had given way, and (2) that the 
artery had been destroyed by the suppuration for 8 or 
10 cm. in length. Its proximal end, blocked by an 
organized clot, was divided 3 cm. from the first ligature ; 
the distalend was lost in the granulations. The femoral 
vein which, on the other hand, was found beneath the 
artery, was open along its side under conditions similar to 
those of the artery (this explains the absence of bleeding 
on the removal of the tourniquet). The vein was divided 
between two ligatures. 

From December 13th to 16th no bleeding occurred, but 
his general state was less satisfactory, the last haemor- 
rhage having profoundly prostrated the patient. The 
wound was granulating freely and there were no circulatory 
troubles and no sepsis. 





On the afternoon of December 16th a fresh haemorrhage 
occurred, less sudden in onset, but still enough to cause’ an 
attack of syncope. On looking into the wound it was seen 
that the blood came from the granulations covering the 
lower end of the femoral artery. These granulations were 
soft and broke down between the fingers. To arrest the 
bleeding forthwith we had the choice between amputation 
of the limb and ligature at the lower end of Hunter’s canal. 
In view of the extreme urgency of the case the latter 
alternative was adopted and the artery was ligatured. 
Unfortunately this was followed by complete arrest of the 
circulation in the limb, though this had been well main- 
tained after the double femoral ligature. The foot became 
cold, the patient complained of pain therein, and his 
general state markedly deteriorated. On the following 
day livid patches made their appearance on the foot and 
moist gangrene set in, running a rapid course. Amputa- 
tion was performed in extremis on December 21st and the 
patient succumbed on the 22nd. 

The conclusions drawn are that ligature of the femoral 
artery and even of the vein may be done with impunity 
in the middle third of its course, but ligature at the lower 
end of Hunter’s canal means death to the limb. 


Resection of the Middle Third of the Femoral Artery for 
Secondary Haemorrhage. 

O. P., wounded on September llth in Alsace, developed 
a diffuse aneurysm consequent upon rupture of an 
aneurysm of the femoral artery following contusion of 
the arterial walls by a bullet. The artery was resected 
for a length of 10 cm. in the middle of the course, and 
this was followed by perfect recovery. There was never 
any oedema of the lower limb, merely a little stiffness of 
the movements of the knee. 


TETANUS. 
Death after an Unusually Long Period of Incubation. 
(Communicated by Dr. Duvernay of Aix-les-Bains.) 

M. C. was wounded on September 3rd at Varennes; 
crushing of the tibia by shell was followed by sloughing. 
An injection of antitetanic serum was given on September 
28th. The two wounds were large and irregular, and 
extensive sloughing of the skin ensued. The one wound 
was anterior, corresponding to the tibia, the otherexternal 
corresponding to the fibula. The anterior wound was deep 
andfilled with splinters of bone of varying size, which 
were removed from time to time. The external wound 
contained three long, thin, pointed splinters sticking in 
the masses of muscle, which were also in part sloughing ; 
between the two were other masses of sloughing tissue. 
The wounds were cleansed, trimmed, and dressed with 
iodoform gauze. 

Some of the splinters could not be seized, embedded as 
they were in the muscles. Others, much deeper down, 
represented the posterior part of the tibia. For eight days 
large masses of sloughing tissue were removed daily. 
Every endeavour was made to preserve the periosteum. 
The limb was then put up in a plaster splint and granula- 
tion began. Matters progressed satisfactorily, the wound 
appeared to be doing splendidly ; indeed, the patient could 
move the leg so that union of the fracture had evidently 
taken place, and his general health was decidedly good. 

On November 20th, at the morning visit, the patient 
complained of being unable to open his mouth, and he 
mentioned the fact that he had already suffered in this. 
way on two different occasions when he had sore throat. 
There could be no doubt as to the existence of trismus, 
though it was not very pronounced. Nothing of interest 
was seen on examining the throat, but the gum was 
inflamed. 

The trismus was not more pronounced next day; no 
convulsions had occurred, and the patient insisted that he 
had had the same condition before. On November 22nd 
the trismus was more marked, and there was unmistak- 
able dysphagia. On November 23rd he could open his. 
mouth only with difficulty, and the sterno-cleido-mastoid 
muscles were strongly contracted. The neck was retracted 
and the head fixed. The pulse was 100, and there were 
profuse sweats but no fever. It was plain that we were 
dealing with a case of tetanus, and he was given 2 drachms. 
of chloral and two carbolic acid injections. 

On November 25th he was rather better, but the trismus 
was still very pronounced. The neck was not so stiff, and 
he was able to turn his head. He was given 3 drachms of 
chloral. Next day he was better, and had been able to 
rinse out his mouth. He was given a second injection of 
antitetanic serum. He slept a good deal under the infiu- 
ence of the chloral; the pupils were fixed. On November 
27th he had 2} drachms of chloral, and again on November 
28th. On November 29th he was more lively, but seemed 
stiffer, and the neck was still very stiff. The pulse was. 
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very variable (140 to 80). He passed a restless night till 
2a.m., but then dozed.. He washed out his mouth and 
remarked that movement of the jaw was easier. He 
drank a big bowl of milk in the morning, but while 
changing his nightshirt he suddenly became very faint 
and died in a few minutes. 

At the autopsy the organs in general were healthy. 
There was no pleural effusion, but a little fluid in the 
pericardium and in the peritoneal cavity, without any 
indication of inflammation anywhere. The heart was 
small, hard, and in systole. The liver was big, and 
showed traces of fatty degeneration. The kidneys were 
not adherent to their capsules, but on section were seen to 
be congested. The state of the limb was excellent. 
Union had taken place, and the knee-joint was movable. 
‘The wounds were reduced to two small surface sores the 
size of a sixpenny-piece and a shilling respectively. The 
supervention of tetanus at such a late date is of itself 
somewhat remarkable, yet the symptoms could not be 
accounted for in any other way, and there was nothing in 
the mouth capable of causing them, nor was pain there at 
any time complained of. The urinary secretion was free, 
though rather difficult, according to the nurse, during: the 
last few days. The urine was clear, and contained no 
ulbumin. The disease ran a mild course, since he was 
improving daily. 

As to the cause of death, there was no tetanic myo- 
carditis, as shown by the observation that the heart was 
contracted in systole. Death could not have been due to 
the chloral, for he had only taken 9 grams (gr. 144) daily 
for the previous three days. On the other hand, there 
seems no reason to ascribe death to anaphylaxis. 


NOTES. 





AtmerIc Pacer Massacre Corps. 

Tue Almeric Paget Massage Corps was started at the 
beginning of the war by Miss French (daughter of Sir 
John French), and Miss F. Barrie Lambert, M.B., B.S., 
who is physician in charge of the mechano-therapeutic 
department at Charing Cross Hospital. Mrs. Almeric 
Paget undertook the financial side of the work. The 
scheme was to provide fully trained masseuses to all the 
military hospitals and similar institutions. The scheme 
was approved by Sir Arthur Sloggett, and subsequently by 
Sir Alfred Keogh. Up to date 110 military hospitals and 
institutions have been supplied, and 150 masseuses are 
working for the corps. So far over 8,000 cases have been 
treated and 90,000 treatments have been given. A massage 
and electrical hospital has been started at 55, Portland 
Place, which is free to any officer or man. Here, between 
70 and 80 cases are being treated daily, and the work is 
practically entirely voluntary, many London masseuses 
giving part of their time; in the provinces the greater 
number of the masseuses are paid by the corps. Dr. 
Barrie Lambert, whose services are voluntary, is the 
medical officer in charge of the centre at Portland Place, 
which was started with the approval of Sir Alfred Keogh, 
the War Office agreeing to pay the fares of all the men 
attending there for treatment. 


Tue Mepicat SERVICE OF THE Frencu Army. 

At the meeting of the Société de Chirurgie de Paris, 
M. Tuffier, the outgoing president, took occasion to pay a 
tribute to the courage and devotion of the medical service 
of the’ French army during the war. He stated that at 
the end of December, of 14,000 medical officers, 6,500 were 
with the forces, and 793 were killed, wounded, or missing. 
In exact figures, 93 had been killed, 260 wounded, and 
440 were reported missing; 507 were sent to hospital sick. 
This makes a total of 1,300 out of action. All ranks had 
shown the same courage; 14 superior officers, 50 officers, 
and 35 assistants had died. ‘The number of names 
mentioned in dispatches was 155, among them being those 
of Cunéo, Ombredanne, Launay, Rouvillois, Pauchet, 
and Proust. 

REWARDS FOR GALLANTRY AND HUMANITY. 

By special desire of the King, the following have been enrolled 
as Honorary Associates of the Order of the Hospital of St. John 
of Jerusalem in England, in recognition of distinguished services 
and of great humanity shown by them in rescuing and nursing 
a wounded British officer whose skull was fractured in an 
encounter with the Germans on the borders of the Commune 
of a St. Pierre, Department of Oise, on September 
Ist, 1924 : 

"PP Abbé Ernest Pierre Marie Louis Bézard, Supérieur des 

Pmnaizes diocésains de Beauvais 4 Béthisy-St.-Pierre, 
ise. ‘ 


ENGLAND AND WALES. 








f ‘Tor DRirise 
NM 


92 
> Mepican JouRNaL €eé 


5 


Le Docteur Edmond Lagelouze, Docteur en médceine 

: de la Faculté de Paris, Bethisy-St.-Pierre, Oise. 

Soeur Bénoit, née Laurent Marie Clotilde, Religieuse 
des Ecoles Chrétiennes de la Miséricorde, Béthisy-St.- 
Pierre, Oise. . 

Mademoiselle Juliette Caron, Béthisy-St.-Pierre, Oise. 


_ On the evening of January 19th, Dr. Dercle, Médecin-Major 
in the French army, was, according to Le Journal, presented 
with the cross of Chevalier of the Legion of Honour at the 
Val-de-Grace Hospital in presence of the staff and several 
wounded officers and soldiers. Major Dercle was wounded 
ninety-seven times, but he remained on duty till three months 
ago, when he was disabled by three severe wounds. On the 
day following his receipt of the decoration he returned to the 
front. 
INDIAN T'ROOPs. 

Dr. W. H. Brailey of Hove, Major R.A.M.C.(T.}, has been 
tee ene Consulting Ophthalmic Surgeon to the General 

ospitals for Indian troops. 


Mepican Orricers WANTED. 
_ Eastern Mounted Brigade Field Ambulance (Reserve). 
_ We are requested to state that there are vacancies for two 
lieutenants in this unit. Applications should be addressed 
to the Officer Commanding, tern Mounted Brigade Field 
— (Reserve), R.A.M.C.T., Drill Hall, Grove Road, 
auton. 


CASUALTIES IN THE Mepican SERvICcEs. 

ARMY. 
; Prisoner of War. 
Captain A. D. O’Carroll, R.A.M.C., 


Cay i : formerly reported as 
missing, is now stated to be a prisoner. : 


England and Wales. 


{FROM OUR SPECIAL ‘CORRESPONDENTS.} 


Tue Liverroo. Mercuants’ Hosprrat., ° 

Tuts hospital, designed for the front, owes its inception 
to the munificence of Liverpool merchants and patriotic 
citizens. The building is a light wooden structure, so 
designed as to be readily and easily moved from place to 
place. The staff includes Lieutenant-Colonel Nathan 
Raw, Senior Physician, and Major T. C. Litler Jones, 
Senior Surgeon. The military chief will be appointed by 
the War Office; forty-five fully-trained nurses and forty 
orderlies—all Liverpool people—have already been ap- 
pointed. The chief object of the hospital is to be as close 
to the firing line as possible, in order to render effectual 
aid at once, which at present is often given with great 
difficulty in permanent buildings unsuited for the purpose, 
and frequently too far removed from the danger zone of 
action. It is expected that such a movable hospital will 
be the direct means of saving life when time and distance 
are in question, not to mention the speedy alleviation of 
anguish and pain, so often intensified through unavoidably 
prolonged transport of the wounded. With such a hospital 
the delay will be reduced to a minimum, and a diminution 
of the death-rate among the wounded through timely 
assistance, to say nothing of the dangers of wound infec- 
tion, is confidently anticipated; £25,000 have been sub- 
scribed, which represents the initial cost and equipment of 
the hospital, and £1,000 a month for twelve months’ main- 
tenance has been guaranteed. Well indeed may Liver- 
pool be proud of its generous citizens, whose action will be 
highly valued by posterity as worthy of no mean city set 
upon a hill. 


Tue Liverroot Mepicat Instrrvtion. 

At the annual meeting of the Liverpool Medical Institu- 
tion, on January 21st, the following list of office-bearers 
and members of council was adopted. President: E. W. 
Hope; Vice-Presidents: R. J. M. Buchanan, Alexander 
Stookes, “R. J. Hamilton, “W. J. Fleetwood; Preasurer: 
“Llewellyn Morgan ; General Secretary: Frank H. Barendt ; 
Secretary of Ordinary Meetings: Jobn Hay; Secretary of 
Pathological Meetings: D. Moore Alexander; Librarian : 
Nathan Raw; Editor of the Jowrnal: R..W. Mackenna; 
Council: V. C. De Boinville, James* Huskie, Robert Jones, 
W. McAfee, A. C. Ransome, J. H. Willett; Clande Rundle, 
*Reginald T. Bailey, “Thomas Guthrie, *F. M. Gardner- 
Medwin, *“W. Allen Daley, *“W. C. Oram and *Gerald 
Wallace: Auditors: “V.C. De Boinville and *P. F. Tinne. 


- Those marked (*) did not hold the same office last year. 
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At a meeting of the executive committee of the Welsh 
Army Corps last week it was stated that the first division 
of three brigades of infantry with details now numbered 
over 15,000 men; it was decided to continue recruiting 
for the existing battalions pending the decision as to 
the formation of fresh units. Mr. Lynn Thomas, 
who is raising the medical units for the corps, stated 
that he was strongly of opinion that a bacteriologist 
should be appomted on the staff of the division; 
he had learnt from the War Office that the appointwent 
would be sanctioned if a motor bacteriological laboratory, 
fully equipped, were provided. The cost was estimated at 
between £1,200 and £1,500, and Mrs. Lynn Thomas, who, 
owing to illness, had not been able to take an active part 
in the movement, was prepared to meet this expenditure. 
The proposal was approved by the committee and a cordial 
vote of thanks passed to Mrs. Lynn Thomas. The impor- 
tance of bacteriological work for an army in camp or in 
the field needs no argument, and the news that such 
a laboratory is to be provided by the liberality of the wife 
of a member of the profession will be received with general 
satisfaction. We understand that sanction has been given 
by the War Office to form a sanitary section in connexion 
with the same division, and that Dr. D. Llewellyn 
Williams has been put in- command subject to the con- 
firmation of his appointment by the War Office. The 
three field ambulances of the division have already 
obtained their full complement of men, and recruiting 
for them has accordingly ceased. 











Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





Toe Caarr or Mepicine at Eprsurcu. 

Ar a meeting of the curators of Edinburgh University 
on January 25th, Dr. George Lovell Gulland, M.A., B.Sc., 
F.R.C.P.E., was appointed to the Chair of Medicine, vacant 
through the resignation of Professor Wyllie. Professor 
Gulland graduated M.B. in 1886, and M.D. in 1890, in the 
University of Edinburgh—on both occasions with honours. 
He was resident physician in the Royal Infirmary and the 
Sick Children’s Hospital, and in 1892 was appointed 
assistant physician to the Royal Infirmary, and physician 
in 1911. In 1913 he became senior lecturer in clinical 
medicine to the university. Before graduating he was, in 
1884-85, research assistant with Sir E. Ray Lankester, 
and when the research laboratory was established by the 
Royal College of Physicians of Edinburgh, he was one of 
the first workers in it. In 1893 and 1895 the research 
prize of the college was awarded to him, and in 1896 he 
received the Freeland-Barbour Scholarship. He was 
appointed physician to the Royal Victoria Hospital for 
Consumption in 1897, and from that date until 1910 
regularly gave clinical courses on diseases of the chest. 
But the work by which his name is best known to the 
profession is in connexion with the blood. In addition to 
contributing a large number of papers to scientific journals 
on the blood, on pernicious anaemia, and on lymphatic 
leukaemia, he is the author of a work entitled The Blood: 
A Guide to its Examination. He has served as examiner 
for the Universities of Glasgow and Edinburgh, and since 
1892 for the Royal College of Physicians. 


ScorrisH Women’s First Ain Corps. 

Since the beginning of the war good work has been done 
by the Scottish Women’s First Aid Corps (affiliated with 
the St. Andrew’s Ambulance Association). It has trained 
ladies in first aid and Red Cross work, with the result that 
during the past five months 429 have passed in first aid, 
231 in sick nursing, and 33 in emergency cooking. Four 
members have ‘volunteered for service -abroad—two to 
France and two to Serbia—and are in hospital near the 
fighting line. The Red Cross members have also been 
busily engaged, and have taken their share of work at the 
rest stations—in Craigleith, in Dalmeny Hospital, in St. 
Leonard’s, and at the Convalescent Home at Murrayfield. 
Further, a bed (£50) in the Scottish Hospital at Rouen has 
been supported by the members of the corps, and in other 
directions help has been freely given. 





Canada. 
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ImpeRIAL Reciprocity. 

Somr progress has-been made towards a_ settlement 
of the question of reciprocity between Great Britain and 
the province of Ontario. As was stated in a previous 
issue, the General Medical Council of Great Britain has 
been obliged to refuse the services of physicians licensed 
in Ontario who wished to practise with tie British Ked 
Cross. It was hoped by many that at such a time as 
the present the regulations might have been relaxed 
sufficiently to remove such a restriction, although there is 
no reciprocal agreement between Great Britain and Ireland 
and the province of Ontario. It is thought by some that 
were reciprocity in force Ontario in some ways might be 
the loser, but the opinion seems to prevail that any dis- 
advantages that might accrue would be more than out- 
weighed by the exigencies of the present situation. The 
matter was discussed on December 22nd at a meeting of 
the Council of the Ontario College of Physicians and 
Surgeons, at which Dr. J. MacArthur of London, Ontario, 
presided. It was decided that the preliminary arrange- 
ments should be referred to the executive committee, and 
that the legislative committee should obtain from the 
Ontario Government during next session the powers 
necessary to enable the College to re-establish reciprocal 
relations between the Ontario Council and the Medical 
Council of Great Britain and Ireland. 


EFFECT OF THE War on Hospirats. 

The hospitals have been severely affected by the war, 
and in Montreal it seemed as though the three principal 
hospitals might have to close their doors. A campaign 
among the 800 governors of the General Hospital pro- 
duced $150,000 in two days, sufficient to meet expenses 
for the next two or three years. The appeal for funds 
for the Notre Dame and Western Hospitals has been 
equally successful, and they will remain open at least for 
some time to come. !n Vancouver the staff of the 
General Hospital have voluntarily agreed to a reduction of 
from 5 to 10 per cent. in their salaries in order to help the 
board in its financial difficulties. 











Correspondence. 


THE LISTER INSTITUTE AND THE MEDICAL 
RESEARCH COMMITTEE. 

S1r,—I must leave it to others to carry on controversy 
in your columns as to the merits of the plan for abolishing 
the independence of the Lister Institute and presenting it 
to an untried Government Committee. ’ 

I wish, however, to remark in regard to the “ first 
ground” upon which (according to your correspondent) 
the Governing Body based its plea for adopting this pro- 
cedure—namely, that the Lister Institute has no hospital 
beds, and would under the scheme acquire a small hospital 
as follows: 

The Lister Institute is not allowed (by the articles of 
incorporation) to spend any of its funds on the building or 
maintenance of a hospital. It was reasonably held by he 
founders that any and every London hospital would 
furnish such clinical opportunities as might be requirci 
by workers at the Lister Institute. Further, there is 
nothing to prevent any one from providing a special hos- 
pital for the ase of the Lister Institute—if considered 
needful. 

The second and third grounds alleged, namely, that the 
Lister Institute has “ only £9,000 a year” from endow- 
ment, and makes a gross earning of £15,800 from the sale 
of vaccines, etc.—the permanence of which is extremely 
doubtful—appear to me to be delusive. The income 
resulting from the sale of vaccines should be expended, as 
it largely is, in the preparation and improvement . of 
vaccines, and it may well be decided as a matter of policy 
to restrict the commercial activity of the Lister Institute 
in this field. We have only the Governing Body to blame 
if they have made use of the profits (how much?) of the 
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vaccine business for general purposes. Whatever that 
misapplied profit amounts to should be now funded for the 
use of the vaccine department exclusively, and that 
department should be properly: organized as a quasi- 
independent business concern, on a sound financial basis. 
‘hat misapplied profit can be assigned to its proper use 
without the aid of the Government Research Committec 
or any special fuss. Our endowment of £9,000 a year 
remains, and is a very handsome one, which should 
produce splendid results if managed by a capable 
Governing Body.—I am, etc., 

London, W., Jan. 26th. BK. Ray LANKESTER. 


SERUM SICKNESS AND ANAPHYLAXIS. 

Sir,—I think the article on serum sickness in your issue 
of January 23rd calls for a few words of warning lest it 
lead your readers to place faith in a second or “ guarding” 
dose of scrum as a preventive of anaphylaxis. 

During the past twelve years I have given or had given 
many courses of serum treatment, comprising series up to 
forty consecutive injections. It is upon this experience 
that the following remarks are based. 

True anaphylactic shock may accompany not only the 
second but any subsequent injection of serum, even if the 
interval between any two injections has not exceeded more 
than three or four days. The result of the shock may vary 
from death within a few minutes or from severe collapse 
requiring artificial respiration and taking several hours 
for recovery, to a mere indefinable sensation of discomfort. 

In a typical case, within a minute or two of the injec- 
tion there is slight flushing of the cheeks, the patient 
becomes very quiet, then complains of an _ indefinable 
sensation of feeling “queer.” The attack may go no 
further. If it does the flush cxtends in area and intensity, 
the patient sees “funny things” or cannot sce at all, 
vomits, becomes cyanosed, rigid and unconscious, and his 
pulse almost imperceptible. Death may occur within five 
minutes or the attack passes off and the patient then has 
usualiy no recollection of it beyond having felt “ bad.” 

i do not know of any means of anticipating or -avoiding 
anaphylaxis. The successive doses of serum may all have 
becn given within a few days’ interval; “refined” or 
“ heated ” serum may have been used, Besredka’s method 
of giving a small initial dose early and the full dose later 
in the day employed—nevertheless, the catastrophe may 
occur. ’ 

Wuen once a patient has suffered from anaphylactic 
shock a very small dose of serum, even if administered by 
the mouth instead of subcutaneously, may cause a mild 
and modified recurrence of the symptoms. 

I should like also to entera protest against the equiva- 
lent use of the terms “serum sickness” and “ anaphy- 
laxis.” Pathologically they may be related, clinically the 
two corditions are distinct. ‘The term “serum sickness ” 
should be used for the symptom complex which may follow 
the first dose of serum, and the term “anaphylaxis” for 
the generally more serious state sometimes following on 
a second or subsequent injection. Serum sickness is 
associated mainly with pyrexia, urticaria, and joint pains, 
and occasionally with sudden, non-fatal syncope. It is of 
comparatively gradual onset. Anaphylaxis, on the other 
hand, is often combined with dangerous cardio-vascular 
and respiratory symptoms occurring within a very short 
time of the injection. : 

Obviously serum sickness also may and actually does 
occur after a sccond or later dose of scrum, independently 
of any anaphylaxis, but it does not appear to be in itself 
a contraindication to serum treatment, nor to render the 
patient more subject to anaphylactic shock. 

In conclading, I should like to refer to the point raised 
in Dr. Gubb’s letter concerning the possibility of a 
wounded soldier who has been prophylactically injected 
with antitetanus serum being later exposed to the danger 
of injection with antidiphtheria serum. It seems to me 
even more likely that he may return to the front, be again 
wounded and receive another injection of antitetanus 
scrum. In either event the result maybe serious, but in 
any case the giving of two or more injections on the 
occasion of treatment of the first wound will not, as your 
article suggests, afford him any protection against subse- 
quent anaphylaxis._—I am, ete., " 

ct OF A. 8. Grinnicu, Major R.A.M.C.(T.).. 
The School of Medicine. Tieeds. Jatt 25th, ~*~ - wie 
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THE STOPPAGE OF ALCOHOL IN DELIRIUM 
TREMENS. 

Sir,---In your issue of January 9th Drs. Harry Campbell 
and Astley Cooper make kindly reference to the work of 
the Norwood Sanatorium. May I be allowed a few 
remarks on the subject concerned ? 

Ten ycars’ experience at the institution, covering some 
1,500 cases, has led to the conclusion that delirium tremens 
depends in all cases primarily and remotely upon the 
acquisition of high tolerance of alcohol, and secondarily 
and proximately upon a sudden and considerable fall in the 
accustomed quantity of alcohol circulating in the brain and 
nervous system. 

The evidence on which this conclusion is based is purely 
clinical, and embraces the histories ot 109 cases of delirium 
tremens, counting both attacks occurring in the sanatorium 
and previously. In a few instances the patients had 
forgotten the circumstances connected with their attacks, 
which had taken place years before, but in the large 
majority they had a clear remembrance of all that had 
happencd betore the onset of delirium. In these histories 
the following facts stand out: 

The paticnts had all been heavy and continuous spirit 
drinkers for long periods, usually taking the same daily 
amount, and rarely becoming more than very mildly 
intoxicated; indeed, many had never shown the least sign 
of intoxication. Obviously they had all established a high 
grade of tolerance of alcohol—a condition to which they 
had only slowly attained. 

About three days before the onset of delirium a very 
large and sudden fall in the amount of circulating alcohol 
could be safely inferred. But this fall had not always 
been attained in the same way. 

In the majority there had been sudden and complete 
abstention from alcohol under medical advice; in a few, 
on the patient’s own initiative. In some the medical 
attendant had allowed a litele alcohol, but never in 
amounts sufficient to preclude a sudden and considerable 
fall in the quantity circulating in the system. The amount 
permitted would vary from 4 to 8 fluid ounces of spirit in 
the twenty-four hours, whereas the patieut’s accustomed 
amount was probably 26 to 36 fluid ounces in the same 
space of time. From the failure of such amounts to 
prevent delirium, it has been argued that “ tapering ” 
is useless, 

In many cases (about 26 per cent. in my list) there had 
been no abstention or partial abstention; the patient had, 
as the phrase goes, “ drunk himself into delirium tremens.” 
But close investigation disclosed that in practically, all 
these cases what had happened was that the patient had 
drunk himself ivto gastric catarrh, with persistent and 
uncontrollable vomiting—a condition cxactly fitted to 
ensure a sudden and considerable fall in the quantity of 
circulating alcohol. And in these cases the delirium had 
commenced after the same interval as in the cases where 
abstention had been practised. 

In the sanatorium it has been found that in order to 
prevent the onset of delirium tremens, it is above all 
things necessary to avoid any large reduction in the 
allowance of alcohol during the first three or four days 
of the tapering process; this is the danger period. It is 
not easy to gauge the degree of tolerance established; for 
this, except in strictly sober alcoholists, does not neces- 
sarily coincide with the habitual amount of alcohol in- 
g sted. But in practice it is found that it is frequently 
necessary to give, during the first twenty-four hours, 16, 
18, or even 20 fluid ounces of brandy or whisky. Subse- 
quently, 2 or even 3 fluid ounces may be subtracted each 
suececding day. When, however, the allowance has failen 
to 6 or even 8 fluid ounces, there would seem to be no 
further danger of the complication arising, and. the spirit 
may be finally cut off. ; 

As a result of this practice, the percentage to admissions 
of delirium tremens in the sanatorium: has fallen from 
6.to 0.5; and most of the cases making up the small latex 
figure ave accounted for by the complication being present 
on admission, or by misstatements by patients regarding 
the habitual amount of alcoho! taken... ; 

What is true of the causation of delirium-tremens is truc 
also of the causation of alcoholic epilepsy, but with somo 
modifications. Major alcoholic fits oceur as a rule as the 
vesult of a sudden fall in the amount of circulating alcohol 


1 On Alcoholism. Francis Hare ; London, 1912. 
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in a patient who has acquired considerable tolerance. 
Often, indeed, a fit or a succession of fits is a premonitory 
symptom of delirium tremens. And the onset of the latter 
is frequently assured by the treatment adopted for the 
former. In this way. A chronic alcoholist, owing to 
unusual circumstances, finds himself forced to abstain for, 
say, fifteen or twenty hours. Asa result he has a major 
tit. The medical man summoned in this emergency 
always, so far as I can gather, emphatically enjoins strict 
abstinence from alcohol. The fit may or may not recur, 
but in either event an attack of delirium tremens is quite 
likely to supervene after an interval of two or three days. 
I have seen several such occurrences in consultation prac- 
tice, two of which proved fatal. 

In my opinion an attack of alcoholic epilepsy nearly 
always demands very cautious tapering, and the presence 
of marked albuminuria decidedly emphasizes the demand. 
The reason is simple. An alcoholic fit may sometimes 
occur in alcoholists who have established only low toler- 
ance; in such there will be little risk of subsequent 
delirium tremens. . But marked albuminuria usua'ly 
points to prolouged, steady drinking and consequent high 
tolerance, the which greatly increases the risk of delirium. 

It is possible in many cases to abort an attack of 
delirium which is already present by the proper adminis- 
tvation of alcohol. But for success two things are essen- 
tial. The attack must be in a quite early.stage, and the 
administration of alcohol must be prompt and adequate ; 
it has been found necessary to. give as much as 16 fluid 
ounces of whisky or some other spirit within three or four 
hours. Given under these conditions the alcohol does not 
intoxicate but acts.as a pure hypnotic. Subsequently 
tapering on the usual lines should be carried out. 

It would seem that the significarc2 of acquired tolerance 
of aleohol has been very largely ove:looked; indeed, I 
have not yet come across in works on alcoholism any 
reference to the existence of -such a condi ion.—I am, etc., 

Beckenham, Jan. 18th. Francis Hare. 





Srr,—A remark. made, with reference to delirium 
tremens, in the review of Dr. Mercier’s Textbook of 
Insanity and other Mental Diseases, which appeared in 
the Journat of December 19th, 1914, seems to have led to 
some misconception on the part of some of your corre- 
spondents. This was probably due in part to the fact that 
IT did not actually quote the statements that I deemed to 
be “scarcely justified.” 

As the point at issue may be regarded as of some 
practical importance, will you allow me now to quote from 
the book itself? It is there stated (pp. 241, 242) that 
delirium tremens “has been shown by Dr. Francis Hare 
to be due to the sudden withdrawal of the whole or a great 
part of the customary daily quantum of alcohol of those 
who are accustomed to take regularly a large quantity ”’; 
“that an attack of delirium tremens can be cut short with 
certainty at an early stage by the administration of the 
customary dose of alcohol”; and “that an attack can 
infallibly be prodweed in any one who has ten accus- 
tomed for some time to take large doses of alcohol by 
cutting off or materially diminishing the customary 
quantity.” (The italics are mine.) 

These statements seem to me to be too sweeping. 
(1) There are many cases in which attacks take place 
when there has been no cessation or diminution of 
excessive drinking; (2) there are many cases in which 
the attack cannot be cut short in any stage by the mere 
administration of alcohol in any quantity; (3) although 
there may be, and probably are, many cases in which an 
attack does suporvene on cutting off or materially 
diminishing the customary supply of alcohol of a person 
who is drinking excessively and taking no other food 
(for practically in such cases the amount of other 
nourishment taken is negligible), yet there certainly are 
many cases of threateued delirium tremens in which 
unremitting attention to nursing and nourishment (some- 
times with the aid of forced feeding), and appropriate 
medicinal treatment, will work even a rapid cure in 
conjunction with complete stoppage of alcohol. 

I am well aware that the doctrines of the certain 
danger of. stopping the alcohol of excessive drmkers, and 
of the successful cutting short of delirium tremens by 
giving alcohol, are very old, and indeed were generally 
taught, almost dogmatically, up to less than half a century 





ago; but I cannot doubt that the uaqualified statements 
to which I have called attention will be considered by 
many experienced practitioners to need revision in the 
next edition of Dr. Mercier’s invaluable book.—I am, eic., 


January 21st. THE REVIEWER. 


P.S.—Having seen, by your courtesy, an advance proof 
of Dr. Hare’s interesting letter of January 18th, I beg 
permission to note (1) that every sober regular drinker of 
alcohol in any form must needs acquire a marked degree 
of tolerance, though he does not suffer from total 
abstention; (2) that no mention is made by Dr. Hare of 
the important matter of nourishment in the treatment of 
delirium tremens. 





COLOUR VISION THEORIES. 

Srr,—Mr. Devereux Marshall, in last week's letter, says 
that he wished in his paper to point out that Dr. Edridge- 
Green’s “deductions as well as his theory have been 
accepted by a very large body of scientific men.” On 
reading his paper again I fail to find such evidence in 
support of the Edridge-Green theory, the bulk of the 
paper being in support of his tests for colour-blindness, 
which I think no intelligent and unbiassed person 
disputes. At the International Congress in 1913 the 
favourable reception of Dr. Edridge-Green’s paper was 
limited to his tests, but, as Mr. Devereux Marshall must 
remember, there were several who demurred to his 
theory. 

May I point out to Dr. Edridge-Green that, in order to 
support his views on the colour vision of primitive man, 
which I admit are very captivating, it is necessary for him 
to show that at one time red and violet were the only 
colours recognized—that is, that then yellow and green 
were not seen as distinct hues. It is well known that 
yellow and green ornaments and pigments were used by 
the ancient Egyptians, and that yellow was certainiy 
recognized in Homeric times; yet he baldly asserts that 
“all the evidence points to Homet’s vision being dichroic, 
and that he saw red and violet with a wide neutral 
region.” This, in the face of the leading article on 
January 9th, in which express reference is made to the 
Homeric word £av6és, or yellow. No doubt has ever been 
raised as to the meaning of this word, which is fre- 
quently used to describe the golden hair of Achilles and 
of Ulysses. In one single passige Homer uses the 
word with a slightly different meaning, fav@as immous, or 
bay mares, but it can never mean cither red or violet. 
Dr. Edridge-Green entirely neglects this word, favOus, 
and urges, in support of his views, the two Homeric 
words, foedns and sopipevs, which he asserts mvan 
violet. I believe no Greek scholar, including Liddell and 
Scott, would admit that either of these words was used to 
define any detinite colour in Homeric times. Further, tov 
in the Odyssey means a snowdrop; it only meant a violet 
in post-Homeric times. 

Dr. Edridge-Green expresses surprise at my statements 
about contrast colours. It is necessary to distinguish 
between Simultaneous and Successive contrast colours. 
When one part of the retina is stimulated and attention is 
directed to a different part of the retina, Simultaneous 
contrast effects may be induced (as in the instance with 
green paper on which is a white or grey patch, the whole 
being covered with tissue paper). These Simultaneous 
contrast colours are most effectively excited, as Dr. 
Edridge-Green rightly says, by pale, not saturated, colours. 

Successive contrast colours are, however, most distinctly 
seen when the inducing colour is a saturated one. These 
are the phenomena that occur when, whether by moving 
the eye or by moving the coloured object, the same part of 
the retina is subjected to now one and now to another 
kind of stimulation, as, for instance, in the old advertise- 
ments of Pears’ soap. 

Dr. Edridge-Green is an interesting psychological study. 
Here is a man who has a sincere and honest faith in his 
theory. He tells us that he has searched in vain for facts 
that are inconsistent with it, yet when they are presented 
to him, or when the &rguments that he adduces in support 
of his views are shown to be faulty, he seems incapable of 
appreciating the fact. This is surely the kindest way to 
regard his attitude. He asserts that red and violet were 
the only colours known to Homer. When it is pointed out 
that in Homer, in the Zendayesta, and in the Norse Edda 
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there is no word to express blue, but that Homer frequently 
uses a word that expresses yellow, he pays no attention to 
this word for yellow, but gives two Homeric words that 
never meant blue or violet in Homeric times. Again, in 
my previous letter I showed that he failed to distinguish 
between mixing colour sensations and mixing coloured 
pigments; and now I find that he shows a similar want of 
discrimination between Simultaneous contrast and Suc- 
cessive contrast effects. Further, his meaning is ex- 
ceedingly difficult to follow: I would instance his 
explanation of Benham’s top that I quoted in full on 
January 16th; what impression does he intend to corvey 
to his readers by the expression “red green” ? 

At the same time his practical tests, and his classifica- 
tion of cases of colour blindness deserve all praise, and his 
theoretic ideas on the extremely difficult subject of colour 
vision may possibly be of value from a scientific point of 
view, although he is unable to express tliem precisely in 


words; it may be that they are incapable of such 


cexpression.—I am, ete., ° 
Newcastle-upon-Tyne, Jan. 23rd. A. S. PERCIVAL. 





THE “ELDERTON” CONTROL METHOD OF 
TESTING THE VALUE OF NEW 
TUBERCULIN. 

Sir,—Dr. W. H. Wynn, who has become a convinced 
advocate of the method of large doses of tuberculin, which 
I made the burden of my Parkes Weber Prize Essay in 
1909, criticizes with just severity Dr. Batty Shaw’s 
desultory observations and conclusions upon the value of 
tuberculin treatment. 

Dr. Batty Shaw’s work is self-condemned when he pre- 
sumes to place reliance solely upon the most variable, 
most capricious, and most elusive phenomena—rales of 
various sorts—as the essential criteria for cstimating im- 
provement. He calmly ignorés the recognized and trust- 
worthy evidence furnished by such objective phenomena 
as the quality and quantity of sputum, the condition of 
the blood, the state of nutrition, controlled by analysis of 
tle urine, the state of the temperature and pulse, and the 
general condition of the patient. Both he and Dr. Rigg 
attempt by this fantastic and untrustworthy scheme to 
prove, what is admitted by myself and all those who have 
used large doses, that these small doses have no effect at 
all in modifying either for better or for worse the tuber- 
culous process. Nearly a quarter of a century ago these 
small doses were tried and proved to be useless. All 
statistics furnished by Dr. Lawrason Brown and others 
tend to show that these small doses are valueless. 

lt surprises me to find that Dr. Rigg! considers a rise of 
temperature to 93° F. is evidence of a reaction to a dose of 

le.cm. Ihave seen the temperature rise to 101° 
and even 102° after an injectio vacua, whether as a result 
of expectancy or due to some temporary disturbance of 
thermotaxis, is a matter of conjecture. A rise of tempera- 
ture per se is not a reaction, even though many, who 
use small doses of tuberculin, will have it so. ~ 

[ wish to warn the medical profession against shaving 
Dr. Batty Shaw’s obvious error of imagining that the 
casual administration of a preparation called tuberculin, no 
matter what the doses may be, or how they are given, or 
for what period, is a satisfactory way of estimating the 
value of tuberculin treatment. I trust medical imen will 
rather put their faith in the solid, careful, and unbiassed 
work of those who have long and‘ carefully studied the 
various methods of using tuberculin. Nobody has the 
right either to applaud or to condemn any method of 
treating pulmonary tuberculosis unless he has watched the 
effects of treatment for at least five years. As yet Dr. 
Batty Shaw is not even an apprentice in the use of tuber- 
culin. 1 would strongly recommend any medical man who 
has been captivated by Dr. Batty Shaw's way of estimating 
by means of rales the effects of useless doses of tuberculin 
iu a smali group of éases, not even controlled by after- 
2xiuninations, to visit our tuberculin dispensary at 1, Manor 
Street, Chelsea, wheré he will learn by clear and direct 
evidence, firstly, that these small doses have no beneficial 
effect, and secondly, that in the majority of cases large 
doses bring about improvements which manifest them- 
se.ves in diminution of sputum till it ceases, disappearance 
of tubercle bacilli from the sputum, increased body weight, 
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marked increase of energy, disappearance of cough, marked 
improvement of the temperature and pulse, improvement: 
of the physical signs, and often apparent restoration to 
health. nae »: 

Dr. Wynn has had abundant opportunities of observing 
the effects of tuberculin in large doses for a number of 
years, because it is now four years since he visited my 
tuberculin dispensary. He is one of the few medical men 
who wished to see things for himself, ard his letter proves 
conclusively that he is an advocate of large doses. and 
agrees with me that small doses are useless. No sound 
authority upon tuberculin treatment would expect “Dr. 
Batty Shaw’s method to have any but a purely negative 
result. Dr. Wynn is a far beticr guide on the question of 
tuberculin treatment than Dr. Batty Shaw, because he his 
not been afraid to use doses large enough to have an effect. 


W. Caso“ WILKINSON, M.D., F:R:C-.P;, 


Director, Tuberculin Dispensary. 





January 25th. 


RECOGNITION OF BELGIAN PRACTITIONERS IN 
- THE UNITED KINGDOM. 

Sir,—In pursuance of the Order. in Council. dated 
January 7th, 1915, by which the Medical “Act, 1886, was 
made applicable to the Kingdom of Belgium,- the Executive 
Committee of the General Medical Council has passed. the 
following resolution: : - 


That solong as the Order in Council of January'7th, 
1915, remains in force, any person who produces 
evidence - satisfactory to the Registrar that he has 
obtained the degree of Doctor of Medicine in any of 
the Belgian Universities-of Brussels, Ghent, Liége, or 
Louvain, and is legally authorized to practise medi- 
cine, surgery, and midwifery in Belgium, and who 
satisfies the Registrar. as to. the other particulars 
specified in. Section 12 of Part IL of the Medical det, 
1886, shall be entitled to be registered in the Foreign 
List of the Medical Register. 


It is necessary, according to the provisions of the 
Medical Act, 1886, that any person. applying to be 
registered in respect of the degree of M.D. of any of the 
above-mentioned universities should produce to the 
Registrar documents or certificates as follows: 


. Evidence that he possesses the diploma of M.D. 

. Satisfactory evidence of identity. 

. Satisfactory evidence of good character. 

. Satisfactory evidence— ; 
(a) That the applicant is not a British subject; or 
(b) That, being a British subject— 

(i) The said diploma was granted to the holder ata 
time when he was not domicifed in the United 
Kingdom,-or. in- the course of a period of not less 

. than five years, during. the whole.of- which he 
resided out of the United Kingdom ; or 
_ (ii) He was practising medicine or surgery or a branch 
of medicine or surgery in the United Kingdom on 
January 7th, 1915, and that he-had contindously 
practised the same either in the United Kirigdom 
or elsewhere for a period of not less than ten 
years immediately preceding January Tthy 1915. 


PAWN 


Application should be made to the Registrar for a form 
for the use of Belgian practitioners seeking registra*ion. 
Belgian practitioners who fulfil the prescribed conditions 
may thereupon, without further examination, be inseribed 
in the British Register and acquire all the rights and 
privileges of duly qualified British pract:tioners. 

The documents, the prescribed fee (Five pounds), -and 
the cost (One shilling) of the Government stamp, should 
be transmitted tu the address set forth hereunder: 

The Registrar of the General Medical Council, - 
299, Oxford Street, London, W. 
—I am, ete., ite 
A. J. CocKiNGTon, 
Offices of the General Medical Council, | Neting Registrar, 
London, W., Jan. 27th: re tos i 


BELGIAN STUDENTS AT CAMBRIDGE: 
Textbooks of Anatomy Wanted. 

Sirn,—We are gradually building up a little Belgian 
University here for students who, for. one reason or 
another, cannot go to the front, and for professors who are 
past the age of serying. Altogether we have between one 
hundred and two hundred students, and some fifteen to 
twenty professors. 
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Last term we were able to establish effective teaching 
in four faculties, and this term we have increased the 
number to six. In the Faculty of Medicine we are in need 
of copies of some standard textbook on human anatomy— 
preferably Gray’s. . . 

This University has already found several thousand 
pounds to support our guests, and will have to find several 
thousands more to keep things going till next June. Con- 
sequently we have to husband our resources very carefully 
and cannot afford to purchase such expensive textbooks as 
Gray’s Human Anatomy. 

It may be that some of your readers have copies of this 
work lying unused on their shelves. If this is so, I should 
be very grateful if they would send them to me for the 
use of these students. At present ten or a dozen copies 
would suffice.—I am, etc., 


Christ's College Lodge, Cambridge, 
‘ Jan 25th. 


A. E. SHIPLey. 











Gnibersities and Colleges. 


eUNIVERSITY OF LONDON. 

Metabolism in Infancy. 
A COURSE of advanced lectures on metabolism in infancy is 
being given in the physiological theatre of Guy’s Hospital by 
Dr. M. 8. Pembrey, University Reader in Physiology, and Mr. 
J. H. Ryffel, B.Sc. The first lecture was given on Thursday 
last. Subsequent lectures will be given on succeeding Thurs- 
days at 4.30 p.m. up to and including March llth. The lectures 
will be illustrated by experiments, and are addressed to ad- 
vanced students of the university and others interested in the 
subject. There is no charge for admission, and attendance at 
the course is recognized in connexion with B.Sc. honours 
degree in physiology. 


Appointment of Professors. 

At a meeting of the Senate on January 27th Dr. Edward 
Barclay-Smith was appointed to the University Chair of 
Anatomy, tenable at King’s College, in succession to Professor 
David Waterston, and Dr. E. P. Cathcart was appointed to the 
University Chair of Physiology, tenable at the London Hospital, 
in succession to Professor Leonard Hill. 





QUEEN’S UNIVERSITY. BELFAST. 
THE following candidates have been approved at the examina- 
tion indicated : 


M.B., B.Ca., AND B.A.O.—W. W. Biair, W. K. Campbell, F. DL. 
‘Cleland, D. M.Clements, R. Condy, F. J. Devlin, *E. Doherty, 
G. Gordon, T. B. McKee, *F. McKibbin, T. P. McQuaid, E. W. 
Mann; 8S. A. D. Montgomery, J. Park, M G. Paul, J. C. Robb, 
¥.G Smyth, *J. K. Stewart, Martha J. M. Stewart, P. W. White, 
*J. C. Wilson. 
* Passed with second-class honours. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
AT a meeting of the Council on January 21st Sir Arthur Chance 
was re-elected to represent the College at the meetings of the 
General Council of Medical Education and Registration of the 
United Kingdom. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates were successful at the quarterly 
examinations of this Board, concluded in Edinburgh on 
January 25th. . 


First EXAMINATION.—Chombil Vittil Appunni Menon, Kaikhasru 
Sorabji Bniwandiwalla. Four passed in Physics, two in Biology, 
and two in Uhemistry. 

S£COND EXaMINATION.—Shapoor Dinshaw Vania, R.G. Battersby, 
L. L. Steele, T. Jackson, T. R. Wilson, A. Black, Don Adrian 
Jayasingha, Arukatti Patabendige Frederick Abeysuriya. Two 
passed in Anatomy, and two in Physiology. 

THIRD EXAMINATION.—C. Harris, H. V. Fitzgerald, R. McGregor, 

- - W. MéeAlpine, A. Mathewson, E. Spence, J. A. Smith. Two 

» passed in Pathology and seven in Materia Medica. 

FINAL EXAMINATION.—The following were admitted L.R.C.P.E., 
L.R.C.8.E., L.R.F.P.and 8.G.: M. M. Fitzgerald, W. H. Wray, 
Sarah L. Rook, Jacobus Johannes de Waal, H. O. Martin, C. F. 
Pereira, A. F. Readdie,H P. Margetts, G. B. Charnock, C. C. 
Irvine, H. D. Atherstone, C, T. Darwent, J. K. Garner, G. D. 
Newton. Four passed in Medicine, four in Midwifery, and ten 
in Medical Jurisprudence. . : 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
SuRGERY.—'N. W. Rawlings, *}E. M. Townsend. 
MeEpDIcInE.—*J. A. W. Robinson, *M. C. Stark. 
ForENsIc MEpiciInE.—C. D. Banes, W. IF. Matthews, J. A. W. 
Robinson, M. C. Stark. } 
MrpwiFEerRy,—C. D Banes, H. A. de Morgan, W. F, Matthews, D. C. 
Ogilvie, J. A. W. Robinson, M. C. Stark. 
* Section I; t Section II. 





Medico-Legal. 


STEVENS’S CONSUMPTION CURE. 
THE following appeared in the Daily Telegraph of January 26th! 


‘* CONSUMPTION CURE.” 
Charge of Perjury. 

At Bow Street Police-court yesterday (January 25th), before 
Mr. Hopkins, Arthur Alfred Henry Bennett, 54, described as a 
surgeon, with no fixed abode, was charged on @ warrant with 
committing perjury in the libel action of Stevens against tie 
British Metical Association in the King’s Bench Division on 
July 17th last. 

Detective-inspector Burch deposed that he found the prisoner 
detained at Gravesend Police-station on Sunday evening. When 
asked if his name was Alfred Henry McFee he said, ‘‘ My name 
is Arthur Alfred Henry Bennett, born in Tambouroora, New 
South Wales, in 1861. I have no legal claim to the name of 
McFee.”? Upon the warrant being read to him he replied, 
‘Perjury! It’s a nice chargé.’ He had in his possession a 
memorandum of agreement in the name of McFee. : 

Prisoner, who appeared to be ill, was remanded for the Public 
Prosecutor to be represented. 
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Obituary. 


JOHN WAINMAN FINDLAY, M.D.Guase., 
F.R.F.P.S.GLASG. 


Ir is with very great regret that we have to announce 
the death of Dr. J. W. Findlay, at his father’s residence, 
Lyttle Park, East Kiibride, near Glasgow, on January 16th. 
He was only 41 years of age, and for the past eight years 
had been debarred by illness from active medical work, 
yet in such a short professional career he had demonstrated 
abundantly the possession of rare gifts for laboratory and 
clinical investigation, and seemed about to enter on a 
distinguished career as a physician. 

He was born in Glasgow, and was educated at the 
High School and in the University of Glasgow. From 
the first he showed more than ordinary promise. His 
university career was brilliant. He was invariably to 
be found amongst the first three or four men in every 
class, and several well-known medals and prizes were won 
by him. In 1894 he graduated M.B., C.M. with highest 
honours. The following three years were spent in resi- 
dent posts in the Western and Royal Infirmaries of 
Glasgow, and as assistant and pathologist to the Crichton 
Royal Institution, Dumfries. In 1898 he received the 
degree of M.D. with honours, and a Bellahouston Goid 
Medal for a thesis, ‘The choroid plexuses of the lateral 
ventricles, their anatomy, functions, and pathology (in 
relation specially to insanity),” afterwards published in 
Brain, Part LU, 1899. As a student he very early 
showed his capacity for original investigation, the 
Johu Reid Prize being awarded in his _ graduation 
year for “A research into the histological structure 
of the olfactory organ.” In these few years between 
graduation and 1906 (when ill-health compelled the 


_abandonment of professional hopes), cut into as they were 


by a trip to Australia and a year at the South African 
war, will be found an admirable record of work. And the 
quality of this work was the greater as it was carried out 
amidst the harassing exigencies of private practice in a 
densely populated segment of industrial Glasgow. Findlay’s 
bent was towards pathology in its relationship to medicine, 
and he made full use of his opportunities in the patho- 
logical department of the Royal Infirmary and in the 
wards of his chief, Dr. T. K. Munro (now professor 
of medicine in the University of Glasgow). Tho 
following are some of the titles of papers published: 
“On the pathology of acute yellow atrophy of the 
liver” (British Mepicaz Journat, 1900); “Changes 
in the peripheral nerves in a case of diabetes 
mellitus” (Glasgow. Medical Journal, 1901); ‘Tetanus 
following revaccination” (Lancet, 1902); ‘Chronic 
lymphatic leukaemia” (Glasgow Medical Journal, 
1904); “Septic arthritis of ankle-joint during con- 
valescence from mumps” (Glasgow Medical Journal, 
1904) ; “‘ Ulceration of palate in inherited syphilis (Glas- 
gow Medical Journal, 1905); ‘On the use of alcohol as 
a medicine” (Glasgow Medical Journal, 1904). In.addi- 
tion to these, many papers covering a wide range. of 
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pathological and medical subjects were written jointly 
and published in the Transactions of various Glasgow 
medical societies. ‘They also bore out the impression 
conveyed by other contributions that in John W. Findlay 
the profession of medicine in Glasgow possessed a young 
physician who was at once a skilful, patient, scientific 
investigator and a sound, well-balanced clinician. 

His long illness was borne with fortitude and with 
Stevensonian philosophy, and it is quite possible that he 
reviled “ bluidy Jack” as heartily and as good humouredly 
as did the beloved R. L. S. But complaint never fell from 
his lips, and instead of idly thinking of what he might 
have done with his life (for though a man of quiet modest 
disposition and of intense humanness, he knew his own 
capacity), he busied himself with light literary efforts 
and medico-literary researches. He belonged to a home 
where literature, and especially Scottish literature, is 
known and loved, and one of these literary researches 
will be found in a paper on “Kobert Burns 
and ‘Sum Practysis of Medecyne,’”’ published in the 
Glasgow Medical Journal in 1914. It may have been a 
surprise to himself—it certainly was to-his friends—to dis- 
cover in these literary amusements a decided gift for 
dramatic expression. This developed into writing some 
one-act plays, one of which, we understand, has been 
accepted by a well known actor-manager. Dr. Findlay 
did not marry: he had always lived with his parents and 
beside them he died. His-father, Dr. William Findlay, is 
well known in Glasgow and the West of Scotland by his 
pen-name “ George Umber” as a littérateur and poet and 
authority on Burns. For him and Mrs. Findlay very great 
’ sympathy is felt in medical circles for the premature loss 
of a brilliant son. 





DUGALD MITCHELL, M.D., 
CAMELON, FALKIRK. 

Dr. Ducatp Mrrcnert, of Camelon, Falkirk, who died 
recently, was a native of Tarbert, Loch Fyne. His pre- 
liminary education was received at the local schools and 
at the Glasgow High School. After leaving school he for 
three years helped his father in his business as a general 
merchant. Then he proceeded to the study of medicine. 
Entering the University of Glasgow in 1875, he graduated 
M.B., C.M. in 1879. In 1894 he took the degree of M.D | 
For a short period he acted as an assistant, and then he 
practised for about a year in ‘illicoultry, after which, in 
1381, he went to Renton, where he remained for some 
fourteen years, holding the appointment of parochial and 
sanitary medical officer for the district; for ten years he 
served on the Cardross School Board. In 1894 he 
Was appointed a Justice of the Peace for Dumbarton- 
shire. On the occasion of his leaving Renton he 
was presented with a cheque for the purchase of a horse, 
phaeton and harness; the presentation .was made at a 
function organized by an influential local committee and 
presided over by the late Lord Overton. From Renton 
Dr. Mitchell went to Rothesay, where he rewained for 
about five years, until he removed to Camelon in 1900. 
His activity in professional and public’affairs made him 
one of the most, prominent men in the burgh. At the 
time of his death he was President of the Stirlingshire 
Branch of the British Medical Assuciation, and was one of 
the repres:ntatives of the local medical practitioners to 
the lnsurance Committee, while he also served on the 
locai Panel Committee. He had a knowledge of matters 
connected with the operation of the Insurance Act which 
rendered bis work on the Insurance Committee and the 
Panel Committee particularly useful. Although handi- 
capped by the result of a severe operation which he under- 
went some years ago, he was unfailing in his attendance at 
the local medical meetings, and invariably took a prominent 
part in the discussions. From its foundation in 1902 he 
was connected with the Falkirk “and District Choral 
Union, and for several years before his death he was its 
president. He was president of the Falkirk Burns Club 
for the three ‘successive years 1908-9, 1909-10, and 
1910-11. He was a member of the executive committee 
of the Falkirk Nursing Association, and of- the committee 
of the local branch of the Prison Aid Society.- He was 
also a leading member of the Falkirk and District High 

land Society. He was a strong temperance advocate, and 
was'an honorary member of the Rechabites and Sons of 
Temperance Societies. When the Falkirk and District 
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United Free Church Office-Bearers’ Association was 
formed, towards the end of 1913, Dr. Mitchell was 
elected president of the organization. He was inti- 
mately acquainted with the Highlands and the Gaelic 
language, and in 1886, when at Renton, he published a 
volume on Tarbert, Past and Present.’ His most notable 
work was written in Rothesay, and was entitled The 
History-of the Highlands and Gaelic Scotland; it wis 
described by the Spectator as “the best and handiest 
history of the Highlands that has ever seen the ligt.” 
The last work produced by Dr. Mitchell was The Book 
of Highland Verse. He also contributed to medical 
journals. 








Dr. Freperick Laine Norris, who died on February 
10th, received his professional education at the University 
of Glasgow, where he took the degrees of M.B., C.M. in 
1888. He was clinical assistant at Shoreditch Infirmary, 
House-Surgeon at the Borough Hospital, Birkenhead, and 
was afterwards Chief Government Medical Officer at 
Antigua, B.W.I. Latterly he practised at Charlton, in the 
south-east of London. 


Dr. Isrart J. E. Rensuaw, of Sale, Cheshire, who died 
recently: at the age of 67, received his medical education 
at Owens College, Manchester, and obtained the diplomas: 
of M.R.C.S. and L.R.U.P. in 1880. In 1887 he became a 
Fellow of the Royal College ef Surgeons of Edinburgh by 
examination. He had been in practice for many years at 
Sale and- Ashton-on-Mersey and was very popular. He 
was fond of antiquirian research, and was the author of 
Memorials of the Ancient Purish of Ashton-upon Mersey 
and of Memorials of Nonconformity in Sale. He was 
associated for many years with the volunteer movement 
in Manchester, and retired a year or two ago from the 
R.A.M.C.T.F., in which he held the rank of , major. 
He was formerly a member of the British Medical 
Association. 


Dr. Rosert Leys, who died recently at the age of 80, was 
one of the oldest citizens of Eilon, Aberdeenshire. He- 
belonged to the Portlethen district, and studied medicine 
at Aberdeen. In 1852 he was admitted M.R.C.S.Eng., and 
graduated M.D. at King's College in 1857. He settled in 
Ellon sixty-two years ago, and acquired a large practice. 
He retired some twenty-two years ago, but for a long time 
many of his old patients continued to insist on having him 
in consultation with his successor. Dr. Leys was held in 
the highest esteem socially and professionally, and when 
he retired froin active work his numerous friends and 
admirers in Newburgh and district presented him with a 
valuable microscope. When Ellon was formed into a 
police burgh in 1893, Dr. Leys was elected a member of 
the first town council—or, rather, burgh commissioners, as 
they were then called. He sat on the council for ten 
years, during which period he acted as senior baillie. 
He was also a justice of the peace for the County of 
Aberdeen. 


We regret to announce the death of Professor Lutct 
Guarra, Director of the Ophthalmic Clinic and Hospital 
of Florence. He was born at Bergamo in 1851 and took 
his doctor's degree at Pavia at the age of 23. He almost 
immediately began to give special attention to diseases of 
the eye, and after a period of teaching as libero docenite 
at Pavia he was appointed director of the ophthalmic 
department in the Hospital of Bergamo. In 1884 he was 
called to Siena to found and take charge of the ophthaimic 
clinic. It was there that some of his best. work was done. 
In 1900 he was invited to become director of the ophthalmic 
clinic at Florence. He was a. first rate administrator, and 
was held in great esteem by his pupils asa teacher. He 
was the author of some sixty publications on tumours 
of the eye and its appendages, on the normal and morbid 
anatomy of the vitreous and the changes in that body in 
cataract artificially matured. He also wrote owthe treat- 
ment of trachoma and on the therapeutic etfects of eserine, 
cocaine, jequirity, and. other substances. He was the 
author of a work on the relations between the science 
of colours and painting. At the time of his death he was 
completing an atlas of the. normal and pathological 
anatomy of the eye. 
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Dr. Gaprizt Montoya, of Paris, who.has recently died, 
was at once a physician and a poet. He was for a long 
time an intimate friend of Rodolphe Salis, creator of the 
Chat Noir, and used to accompany him on his provincial 
tours, of which he gave an amusing account in a book that 
had a great success. Dr. Montoya was also the author of 
Chansons Naives et Perverses (Ollendorff); Suzon, a lyrical 
comedy ; On en peut mowrir, a novel, and other literary 
productions. 





. Medical Neus. 


COMMANDER ERNEST O. BALLANTYNE, who was lost in 
the wreck of the armoured merchant vessel Viknor off the 
north of Ireland, was, we regret to learn, the son of 
Dr. Alexander Ballantyne, until recently in practice at 
Eskbank, Dalkeith, and the brother of Dr. Harold Ballan- 
tyne, now of Eskbank. 

It is, according to our American contemporary Science, 
one of the privileges of the Spanish Academy of Medicine 
that it has the right of nomination to a seat in the Senate. 
The Academy accordingly has recently elected one of its 
members, Dr. B, G. Alvarez, to be a senator. Dr. Alvarez 
is one of the editors of the Pediatria Espanola. 

it is stated that a recent convention of county officials 
of Oregon voted unanimously against the eugenic 
marriage law under the terms of which a physical 
examination of all male applicants for matrimonial 
licences is required in that State. The repeal of this 
law is advocated on the ground that it has proved 
ineffective and even harmful. 

Dr. BURNEY YEO left estate valued at £95,413. He 
bequeathed £3,000 to the Royal Medical Benevolent Fund 
to found an annuity fund to be known as “ The Burney 
Yeo Bequest ’’; £3,000 to the Royal Medical Benevolent 
College, Epsom, for a similar purpose ; £5,000 to King’s 
College 4London) Hospital Medical School, for a ‘ Burney 
Yeo ’’4ftnd, to be used for furthering the success of the 
school. Subject to his wife’s interest, he left the ultimate 
residue of his estate as to one moiety to the Royal Medical 
Benevolent Fund, and one moiety to the Royal Medical 
Benevolent College at Epsom. 

THE ‘City Council of Bath, on January 26th, as a result 
of a compromise between the various sections, sanctioned 
the expenditure of £27,750, of which £7,750 is to be spent 
on renovating, altering, and refurnishing the Queen’s 
Baths, the new Royal Baths, and the Grand Pump Room, 
and the remaining £20,000 ‘in providing additional accom- 
modation on a site yet to be selected. While these pro- 
posals will not satisfy the advocates of a scheme on bolder 
lines, they mark a movement in the right direction. At 
the same meeting it was agreed to employ professional 
advice in the preparation of a replanning scheme dealing 
with the area between the Pump Room an1 the Institution 
Gardens, which wou'd involve the bathing establishment. 

BANGKOK, the capital of Siam, has long had an evil 
reputation a3 a town with acholera season. The water 
supply was more than suspect, and Dr. H. Campbell 
Highet, the medical officer of health, in one of his reports 
said: **When the public are no longer dependent upon 
the natural variations of the year’s rainfall, I have no 
doubt that cholera will be a rarity in place of a usual 
incident of the ciry season.’’ Eventually the construction 
of waterworks was undertaken ; these were completed a 
short time ago and were opened by the King, who started 
the first high-lift pump. The works have two large 
covered reservoirs. The King bestowed upon Dr. Camp- 
bell Highet the second class of the Order of the White 
Elephant. 

THE annual general meeting of the Royal Medical Bene- 
volent Fund Guild, which works in association with the 
Royal Medical Benevolent Fund, will be held at the house 
of the Royal College of Physicians, London, on Thursday 
next, February 4th, at 3.30°p.m. Her Majesty Queen 
Amélie of Portugal. will preside, and the annual report 
will be presented. * Lady '? weedy, who is President of the 
Guild, points out that at this time, when the profession 
has already lost in the, war 73 R.A.M.C. officers, and 
others are giving up lucrative practices, or the prospect 
of making a connexion, the need for an organization 
which, working mainly through women, gives not only 
assistance in money and-kind, but also personal service,-is 
particularly worthy of public support. ‘The annual general 
meeting of subscribers to the Royal Medical. Benevolent 
Fund will be held at 15, Wimpole Street, on Tuesday, 
February 9th. The chair will be taken by Sir John 
Tweedy at 4p.m, 





Letters, Notes, and Anstuers. 


K= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


STAINES asks whether there is any proof of the efficacy of 
radium in the cure and prevention of grey hair. 


E.R. P. desires:to hear of some kind of boot or appliance for 
a case of ‘‘ hollow claw-foot ’’ in which there is a slight degree 
of equinus but no pain. The patient is 10 years of age. 


P. asks for advice in the treatment of a man, aged about 40, 
who suffers from petit mal accompanied by intense sleepi- 
ness. The attacks of petit mal are slight but frequent, and do 
not worry the patient much. ‘The sleepiness does, as he 
cannot sometimes keep awake on a motor bicycle, and 
generally falls asleep at talk between the courses. It is not 
difficult to lessen the petit mal attacks, but, so far, treatment 
against the sleepiness has been of no avail. 


TREATMENT OF SCOLIOSIS. , 

Dr. EDGAR F. Cyrrax (41, Welbeck Street, W.) writes: Iam 
elaborating a new manipulative method for spinal, curvature 
which has proved of value in certain cases. Can any of my 
colleagues let me have one or two very bad cases of scoliosis ? 
The only request I have to make is that the patients shall 
be able to attend at my house for treatment—that is, able to 
walk. Patients with previous x-ray pictures preferred. 


‘* UNCONSCIOUS PAINFUL IDEAS.” 

Dr. HENRY W. JAcoB (Great Malvern) writes: I commend the 
following incident to those interested in the ‘‘ unconscious 
ainful idea.”? A small boy, aged 6, is asked to lie down and 
et me show his mother how to perform artificial respiration. 
He readily complies, evidently regarding it as anew game. 
After a few movements have been carried out the child 
becomes unaccountably sulky and flatly refuses to continue, 
although there was nothing at all uncomfortable in the pro- 
ceeding. When asked why he would not continue his reply 
is, ‘I don’t know; I don’t like it.’’> The remarkable point 
about this case is that at this boy’s birth it had been my lot 
to carry out artificial respiration upon him for quite a con- 
siderable time, and this had been accompanied by a smart 
smacking administered at intervals, with the object of 
stimulating the first cry. Is it not obvious that the carrying 
out of the same movements, in the presence of the same 
people as were present at his birth, called up the ‘‘ uncon- 
scious painful idea’’ of the smacking, and thus rendered the 
whole performance distasteful? Several speculations arise 
from such a case as this. Does a child feel pain before it has 
breathed? Of course there is no reason why it should not. 
Again, is a painful impression received by the sensorium, 
while a state of unconsciousness exists, capable of being 
stored up in the unconscious mind and suggested by it to the 

conscious mind in certain circumstances ? 





ANSWERS. 


LIP-READING. 
W. M. M. J.—A good recent book on 2 regard is Lip-Reading, 
Principles and Practice : A Handbook for Self-Instruction. By 
E. B. Ritchie. London: Methuen and Co., Limited. (Cr. 8vo. 
Price 5s.) . 





LETTERS, NOTES, ETC, 


PoPpULAR FREUDISM. 

Dr. GEORGE JONES (London, S.E.) writes: May I give the 
‘correct ’’ version of the cuttlefish illustration employed by 
Dr. Selfe Bennett in the BRITISH MEDICAL JOURNAL of 
January 16th, p. 139? A rival scholar said of Conington’s 
Virgil that the learned editor, when he came to an obscure 
passage, poured out a flood of printer’s ink and escaped in 
the midst of it from the difficulties before him; obscurum per 
obscurius. 
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A Report 


THE EMPLOYMENT OF ETHER IN 
SURGICAL THERAPEUSIS, 
WITH SPECIAL REFERENCE TO ITS USE IN. SEPTIC 
PERITONITIS, PYOGENIC ARTHRITIS, AND 
GUNSHOT WOUNDS. ; 
By HERBERT F. WATERHOUSE, F.R.C.S., 


SURGEON AND LECTURER ON SURGERY, CHARING CROSS HOSPITAL ; 
SENIOR SURGEON, VICTORIA HOSPITAL FOR ‘CHILDREN, 





Prior to March, 1914, I- had for five years frequently © 


employed ether as an antiseptic with a continually 
increasing confidence in its potency, particularly in the 
treatment of grossly infected wounds. My first expe- 
¥ience was a personal one. During an operation for 
septic peritonitis consequent upon rupture of a gan- 
grenous. volvulus I cut my right forefinger somewhat 
severely. I tied a strip of gauze around the wound and 
completed the operation. I then rubbed the cut witha 
swab soaked in ether, and kept the finger in a bath of 
ether for ten minutes. The patient died eight hours later; 
my finger wound healed by first intention, notwithstand- 
ing the fact-that the exudate swarmed with streptococci, 
Bacilli coli, and an unrecognized long, slender bacillus. 

‘ Encouraged by this evidence in favour of ether, I next 
tried its antiseptic action in two very septic buttock 
wounds. 

‘(a) A farmer, gored by a young bull, was mg gm open from 
the middie of the back of the thigh to a point 3 in. above the 
iliac crest. The sole treatment he received was the application 
to the huge wound of a treacle poultice! Five days later I saw 
the old man. His wound was greenish in colour and exceed- 
ingly fetid; his temperature was 103.6° ; pulse feeble and inter- 
mittent, and he was muttering incoherently. Turning him on 
his face, I poured ether into the long, deep, grooved wound, 
and allowed it to boil away, filling up the groove as the ether 
evaporated for some minutes. Nearly a pint of ether was 
thus employed. I then loosely packed the wound with sterile 
gauze soaked in ether, and directed that t'1:e wound should be 
sponged with ether twice daily. Within twenty-four hours the 
patient’s condition was all that could be desired, and the wound 
healed rapidly with a thick, rigid linear cicatrix. 

‘(b) Aman, aged 59, waking from a drunken sleep with urgent 
(tiarrhoea, sat down too forcibly on a chamber utensil. He was 
hadly cut by the broken fragments of china, and the wounds of 
his buttocks; perineum, and thighs were fouled with faecal 
matter. Isaw him forty hours later. I washed his numerous 
deep cuts with ether, and sutured them with horsehair. In 
spite of the fact that he had had no attention in the mean- 
time, as he resolutely refused to leave his filthy lodging, that 
his bandages were grossly soiled with faecal matter, and that 
he had been drunk most of the intervening time, his wounds, 
when the stitches were removed on the ninth day, were found 
to be soundly healed. 


- These two cases, it will be admitted, were severe tests 
of the efficacy of an antiseptic. I may mention that in 
neither of these instances was a general anaesthetic em- 
ployed: in the first, because the patient was in a condition 
in which the administration of an anaesthetic, in the 
prone position, would have been dangerous, and, in the 
second, for the reason that the man was very drunk. After 
these two results I used ether in a large number of cases. 
It would be wearisome to detail them, but I may give the 
following as instances : 

- 1. Psoas and other tuberculous abscesses in which, after 
incision and flushing with normal saline solution, ether 
(an ounce and a half was the maximum employed) was 
introduced into the abscess cavity and the incision sewn 
up without drainage. 

"2. Abscesses, the result of appendicitis in which, after 
incision of the abscess, the margins of the wound were 
held open with retractors, and an ounce of ether was 
allotved to boil away in the abscess cavity. 

‘ 3. Cases of gangrene or perforation of the appendix in 
which the neighbouring inflamed coils of intestine were 
washed with ether. 

- 4, Compound fractures. In these cases the wound in the 
soft parts, the fractured ends of the bones and tlie torn 
medulla were freely washed with ether. In two of such 
cases the fracture was plated, with excellent result. 

_ 5. Carbuncles in which.ether was injected not only into 
the slough, but three or four drops were also injected, 





at intervals of about one inch, into the subcutaneous tissue 
just outside the carbuncle. 

6. Tuberculous glands. Ether—three or four drops—was 
injected by means of a hypodermic syringe into every 


_ gland that was palpably enlarged. 


7. Tuberculous synovitis of joints, especially the knee, 
wrist, elbow and ankle. In all these cases Bier’s passive 
congestion was also employed. Here the best results were 
obtained in examples of tuberculous hydrops, tirst de- 
seribed by my old teacher, Professor Kénig. 

8. Septic wounds of the soft parts, in which ether 
surpasses, in my opinion, all other antiseptics. 

9. Sinuses, which were filled with ether. 

10. Cases of pyogenic osteomyelitis in which, after a 
gutter had been cut in the bone and all the infectel 
medulla removed, the cavity was filled with ether, the 
incision in the soft parts being usually left unsutured. 

1l. Suppurating buboes, especially those due to chan- 
croid (Ducrey’s bacillus). Ether is also.a_ perfect 
application to the chancroid itself. 

12. In casesin whichan incision had to be made through 
skin in a part in which asepsis is difficult to maintain — 
for example, in axilla or scrotum, or when the patient was 
very stout—I have washed the entire wound with ether 
prior to closing it. 

In all the above instances, and in many others, I have 
been satisfied that ether was the best application at present 
known to me. In many cases the results obtained from 
ether surpassed my expectations, and in no single case, so 
far as I am aware, was it the cause of any harm to the 
patient. My faith in the value of ether as an antiseptic 
was therefore strong, and I was looking about for further 
applications of the method when, in the Epitome of 
Current Medical Literature in the Berrish Mepican 
JOURNAL of March 14th, 1914, [ found a reference to a 
report by Lucien Jeanneret of a desperate case of general- 
ized peritonitis due to appendicitis, happily cured by the 
instillation on two occasions of 50c.cm. of ether into the 
peritoneal cavity. 

On reading the report of this case I found references 
therein to the work of Morestin, who, I then learnt, had 
since 1901 “systematically used ether in peritoneal 
infections.” The results obtained by MM. Morestin, 
Témoin, and Jeanneret convinced me that it was permis- 
sible to leave ether in the peritoneal cavity instead of 
allowing time for its evaporation before closing the 
abdominal incision. Since studying the reports of the 
above-mentioned surgeons I have not hesitated to intro- 
duce 3oz. of ether into the peritoneal cavity, to close the 
wound and, in cases in which I have employed a drainage 
tube, to occlude its distal end for three to four hours, so 
as to permit the ether to be entirely absorbed prior to the 
establishment of drainage. The results I have obtained 
from the use of ether introduced into the peritoneal cavity 
have convinced me that it is by far the best antiseptic 
agent at our disposal at the present time for the peritoneal 
cavity. 

I ae desire to record my experience of ether as an 
antiseptic agent, with special relation to its value in three 
conditions. 

A. Infections of the peritoneal cavity and cases in 
which, in the course of an abdominal operation, soiling of 
the peritoneum has, or may have, occurred. 

B. Cases of acute arthritis proved or presumed to be 
secondary to a pyogenic focus existing in the body prior to 
the onset of the joint affection. 

C. In the treatment of severe, septic gunshot wounds. 


A. ETHER In Perrroneat INFECTIONS. 

I have introduced ether into the peritoneal cavity on 
sixty occasions, in fifty-nine patients (one patient was on 
two occasions subjected to this treatment), The cases 
may be summarized as follows: 


2 of perforation of duodenal ulcer operated upon, the one 
eleven hours and the other seven hours after perforation. 

4 of tuberculous peritonitis, 3 of which were of the ascitic 
type, 1 of the plastic type of the disease. 

2of intussusception; one rather an advanced case, the 
other of only teu hours’ duration. 

1 of perforation of gastric ulcer operated on fourteen hours 
after perforation. 

3 of suppurating pelvie cysts: (a) ovarian dermoid ; (b) two 
tubo-ovarian abscesses, which ruptured either before or 
at the time of operation. 
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4 of acute cholecystitis with oer fluid in the peéri- 
toneum; in one case the gall bladder had ruptured prior 

_ to operation. 

2 of inflammation of Meckel’s diverticulum. 

6 of gastro-enterostomy in which, prior to closure of the 
absominn incision, ether was injected into the peritoneal 
cavity. 

2 of pyosalpinx that ruptured, one prior to, the other at the 
time of, operation. 

3of strangulated hernia: (a) Umbilical; (b) femoral ; and 
(c) inguinal after reduction en masse. In all these cases 
the bowel was seriously damaged but viable. 

2 of intestinal anastomosis: (a) Entero-enterostomy ; (8) ileo- 
colostomy. Ether was injected just prior to the closure 
of the abdominal incision. 

4 of removal of the appendix vermiformis, 2 in the quiescent 
stage, 2 in the subacute stage, in all-of which localized 
een was found to be present in the neighbour- 

100d. - . 

1 of pneumococcal peritonitis and septicaemia. 

24 of acute appendicitis, in the great majority of which pus 
por or offensive) was present in the peritoneal 
cavity. 


In all of the above 24 cases of acute appendicitis, the 
pulse-rate was above 100 and in several it was 120 to 140. 
Many presented examples of perforated or gangrenous 
appendix. I regret that, owing to the fact that many 
were operated on under conditions unfavourable for careful 
bacteriological investigation, a bacteriological report was 
obtained of the peritoneal exudate in only 16 cases. In 12 
instances pyogenic organisms were found; in 11 of these 
the Bacillus coli was present, frequently in combination 
with other micro-organisms, especially streptococci and 
staphylococci. In one case the pneumococcus was present 
in pure culture. 

Mortality—Two of the 59 above mentioned patients 
died. I will relate brieffy these two fatal cases. The 
notes are by C. J. Marshall, M.D., B.S.Lond. 


CASE I. 

H. W., male, aged 16, admitted with complaint of pain in 
lower abdomen for past four days; constipation and vomiting. 
On examination free movement of abdominal wall, no rigidity. 
On rectal examaination there was a tender collar arcund rectum, 
high up. Diagnosis, pelvic appendicitis. 
abdominal incision, turbid fluid in pelvis; appendix hanging 
over pelvic brim, removed. It was found to be normal but. for 
injection of its serous covering; 30 c.cm. ether injected into 
peritoneal cavity. Incision sutured without drainage. The 
patient became delirious; temperature remained 103-104° F. ; 
respirations rose to 40 per minute. Dr. Topley examined the 
blood and found it to contain pneumococci. The patient died 
comatose. The post-mortem examination showed generalized 
pneumococcal ane This case was @ grievous disappoint- 
ment to me. It was clearly one of pneumococcal peritonitis 
and pneumococcal septicaemia. I frankly admit it to be an 
unmitigated failure of the ether method, but IL. plead that it is 
the sole failure attributable to ether in my series of cases and 
that the dose of ether was too small. Dr. Topley suggests to 
me @ more comforting explanation, namely, that the case was 
ab initio a pneumococcal septicaemia, and that the peritoneum 
was subject to continual reinfection from the blood stream. 


CASE II. 

E. G., aged 38, complained of abdominal pain, vomiting 
and absolute constipation for four days. On examination 
marked abdominal rigidity; temperature 102°, pulse 116, 
respirations 26. Diagnosis, appendicitis. Operation: appendix, 
yerforated at distal end, removed ; 10 oz. of pus, containing the 
Bacillus coli, escaped from peritoneal cavity; 2 oz. ether in- 
jected and incision closed. During the entire operation the 
patient, though in the hands of one of the best anaesthetists 
known to me, was a constant source of anxiety to both anaes- 
thetist and surgeon. I ought to have remembered that fre- 
quently such unusual trouble means the onset of pneumonia. 
Sixteen hours later the symptoms of pneumonia were distinct, 
and the patient died forty-eight hours after the operation. 
Shortly before death the pulse was uncountable; respirations 
52 and temperature 102°. The post-mortem examination revealed 
pneumonia of the whole of the lowest lobe of the right lung, but 
established, to my great satisfaction, the fact that the entire 
peritoneal cavity was free from all signs of inflammation, so 
far as the naked eye could discover. Owing to the fact that 
death occurred on one of the hottest days of the summer, and 
that delay in obtaining permission postponed the post-mortem 
examination unduly, it was not considered desirable to make a 
bacteriological examination of the peritoneal cavity. How- 
ever, [have every reason to think, from naked eye examination, 
that the ether had, in this unfortunately fatal case, done its 
work efficiently. It was a great relief to me to feel that, though 
death had resulted (from- pneumonia), the ether had achieved 
all that I expected from it. 


T now turn to the consideration of the successful cases, 
giving five only, in which I think that the patient largely 
owes his or her life to the employment of ether: 





Operation: low - 





_ CASE III. 3 
(From notes kindly furnished by Dr. Whittingdale, of 
; ~ Sherborne.) ° 
Miss B., aged 16. Fulminating case of: appendicitis, with 
diffuse peritonitis. _Temperature 102.6°, pulse 140... Perforated 
oo x removed; large quantity of pus in pelvis and lower 
abdomen sponged away ; 40z. ether introduced into peritoneal 
cavity through a large drainage tube reaching to bottom of 
pouch of Douglas. _ Almost immediately after the introduction 
of ether the pulse-rate rose to 160. One ounce of ether was then 
withdrawn, with rapid improvement of pulse-rate. . Bacillus 
coli and etzeptococcus found in peritoneal exudate. Recovery 
uneventful. : 5 
CASES IV AND V. ; 
These two cases were operated on by me—Case IV with Drs. 
Halstead and rg ren, of Sutton; Case v with Drs. Coldstream 
and George, of Brondesbury—within forty-eight hours of each 
other. In both instances the patient was a boy of 13 to 14 years 
old; the onset of perforative a was very sudden, 
temperature 102.6-103°, pulse-rate 140. Perforation was in each: 
case probably accelerated by the maternal administration of 
castor oil. The large quantity of peritoneal exudate contained 
the Bacillus coli and pyococci. Recovery resulted in both cases 
after 302. of ether had been instilled into the peritoneal cavity, 
though in Case IV a smal! abscess lying between coils of small’ 
intestine had to be evacuated twelve days after the first 
operation. 
: CASE VI. . 
Miss B., aged 23, operated upon September 9th, at Chesham, 
with the assistance of Drs. Churchill and Heron. Perforation 
of appendix and diffuse septic peritonitis. Appendix removed; 
much foul-smelling pus evacuated ; 3 oz. of ether inserted into 
eritoneal cavity through the usual long drainage tube. For 
ourteen days this girl progressed in a most. satisfactory 
manner. Then symptoms of intestinal obstruction’ occurred, 
which only passed off when operative intervention seemed 
obligatory. She had four further less severe attacks, from 
which she recovered, but on December 26th so-called faecal 
vomiting was noticed, and she was at once admitted into 
Charing Cross Hospital. On admission, the abdomen was 
somewhat distended, an indefinite, tender lump was felt in the 
hypogastrium and per rectum; temperature 102.6°, pulse 130. 
The abdomen was opened in the mid-line above the pubes. The’ 
mass previously felt was found to be the largest tubo-ovarian 
abscess I have yet encountered ; it was in a condition of acute 
suppuration, and had already ruptured, the pus having a 
typically faecal odour. The abscess was surrounded by coils of 
small intestine densely adherent to its wall and kinked in an 
extraordinary manner. With the utmost difficulty the abscess 
wall was enucleated and some of the worst intestinal kinks 
straightened out. Further examination revealed a pyosalpinx 
on the left side. This was removed. Into the large cavity thus 
left 50z. of ether were poured and allowed to evaporate, all 
soiled intestinal coils being washed for some minutes in this 
ether bath. A large tube was then inserted down to the bottom 
of the cavity, and the abdominal incision having been sutured, 
3 oz. of ether were poured down the drainage tube. Though 
the patient bore the operation well, and left the table with 
a pulse of 120, half an hour later I found her pulseless, 
with dilated pupils and respirations almost abolished. I fear 
that she had received an overdose of ether, that is, that the 
5 oz. poured into the cavity had not. evaporated when the 
wound was closed. I desire to call special attention to the fact 
that this patient and Cases 11 and VII were the only instances in 
which more than 3 oz. of ether were injected intraperitoneally, 
and these were the only cases in which symptoms of an over-’ 
dose of ether were noticed. Fortunately in this instance arti- 
ficial respiration soon enabled me to free the patient from the 
danger of excess of ether, and her further progress left nothing 
to be desired. Dr. Churchill has since informed me that when 
he first saw the girl she had a vaginal discharge. At the time. 
of the first operation Iam sure there was no hypogastric mass. 
I imagine she then had bilateral salpingitis, and that the sup- 
puration of the Fallopian tubes was caused by the contact with 
Bacillus coli pus in the pelvis. Dr. Topley found Bacillus coli 
in pure culture in the pus. . 


: CASE VII. 

Dr. C., formerly house-surgeon at Charing Cross Hospital, 
was seized at Leigh-on-Sea at 2 a.m. with intense abdominal 
ce and vomiting. As symptoms increased in severity Dr. 
}. B. Wagstaff, having made the diagnosis of fulminating ap- 
pendicitis, sent him the same day to the hospital and, I think 
wisely, gave him a hypodermic injection of morphine to enable 
him the better to stand the emer. I saw Dr. C. at 7 p.m. 
His temperature then was 102°, pulse 126. He appeared in 
nowise distressed, and I, overlooking the effect of the morphine, 
assured him that the appendix had not perforated, but advised 
its immediate removal as the attack was only of fifteen hours’ 
duration, in order to prevent the possibility of perforation. To 
my astonishment and chagrin I found on opening the abdomen 
a large perforation of the middle third of the appendix, and a 
considerable amount of pus containing Bacillus coli in the 
pelvis. The appendix was removed.-~ Four ounces of ether 
were introduced through the drainage tube reaching to the 
bottom of the pelvis. Dr. C. slept rather too soundly for eight 
hours after his operation, but made an excellent recovery. He 
is now serving as Surgeon R.N. with the Grand Fleet. 


I have related these five cases of appendicitis with diffuse 
septic peritonitis in order to demonstrate the value of 
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ether asa peritonealantiseptic. It will, [think, beadmitted 
that they were all grave and anxious cases. Naturally in 
their after-treatment I employed the Fowler position and 
proctolysis, but I cannot but consider that the ether was, 
to say the least, a valuable adjuvant, and that without its 
help I should not have enjoyed the satisfaction of being 
able to record a recovery in every instance. Before leavin 
this subject, there are five matters to which I would cal 
attention. 

I. The dose of- ether to be used. In my-opinion 3 oz. 
isthe maximum dose that can be safely left m the peri- 
toneal. cavity of the adult. On three occasions I have 


exceeded this amount—namely, Case 1m, in which I 


employed 4 oz. but was able to withdraw loz. In Case vir 
I again used 40z., with the result that Dr. C. slept too 
soundly for eight hours, though no untoward symptom was 


occasioned. In Case vi I fear I gave an overdose, thinking: 


that the whole of the 5 oz. with which I had washed the 
intestines had evaporated before I sutured the incision, 
and introduced a further 30z. Fortunately in this 
instance, too, owing to the employment of artificial 
respiration, no harm resulted. I have used 3oz. in both 
male and female cases, and about that amount in children 
over 14. The youngest patient in whom ether has been 
thus employed was 2 years old. In this case (inflamma- 
tion of Meckel’s diverticulum) }0z. of ether was left in 
the peritoneal cavity with good result. Mr. Stibbe informs 
me that in two children, aged respectively 5 and 9 years, 
in whose cases on opening the abdomen pus, and in one gas 
also, escaped, the introduction of 1 oz. of ether sufficed to 
bring about “ uneventful recoveries.” 

IL. The question of drainage. Here my rule has always 
been, “ When in doubt, drain.” When there has only been 
a soiling of the peritoneum with pus, infected bile or faecal 
matter for a short time, say three hours, I have generally 
closed the abdomen without drainage. When on opening 
the abdomen pus has been present I have almost always 
employed drainage for at least forty-eight hours. In my 
earlier cases I found that, having inserted the tube down 
to the bottom of the pelvis, it was frequently a matter of 
difficulty to inject the ether (even with the help of a 
syringe) after the wound was sutured. I soon discovered 
that if openings were made into the tube, one an inch, 
the other half an inch, above its pelvic end, this difficulty 
was entirely obviated, and the ether could be introduced 
by means of a funnel attached to the outer end of the 
drainage tube. To ensure the reteni#on of the ether 
vapour in the abdomen it is necessary to suture the 
incision closely, especially around the tube. It is also 
obviously necessary to occlude .the extra-abdominal 
portion of the drainage tube, which should be 18 in. 
long. I accomplish this object by clamping the tube 
with a forceps or by tying a knot in the tube itself. 
I maintain ‘this occlusion of the tube for three or four 
hours; at the expitation of this period the nurse has 
instructions to remove the forceps or to cut the knot in 
order that drainage may be established. 

III. The fallacy of estimating the gravity of the infec- 
tion by the naked-eye character of the pus. I venture to 
utter a word of warning regarding this point. There are 
two varieties of pus: (1) Defensive, which may be thick 
and — and yet be found to consist almost entirely of 
polymorphonuelear leucocytes whose function is entirely 
protective, and to be free from micro-organisms; and 
(2) offensive pus, which may be thin and barely sero- 
purulent and yet contain virulent microbes. I have noticed 
the latter chiefly in streptococcal infections. [ have no 
hesitation in stating that without a _ bacteriological 
examination the surgeon cannot correctly determine b 
eye alone the nature of the pus, though [ admit that he 
may often recognize Bacillus coli infections with his 
nose ! 

IV. The post-operative course of the patient. I am 
convinced that this is more easy and free from discomfort 
than in similar cases in which ether has not been employed. 
I am also certain that the bowel recovers its tone earlier 
and that flatus is passed sooner, thus obviating in large 
measure the discomfort and even danger of extreme 
tympanites. 

V. The part that ether plays in the matter. I frankly 
confess that I can give no adequate reply to this question. 
Prior to the investigations which Dr. Topley has so care- 
fully carried out, I was convinced that ether acted as an 





antiseptic agent, pure and simple. After studying his 
results this opinion is, I think, no longer tenable. The 
life-saving action of ether and its value in checking infec- 
tion in the peritoneal cavity are, to my mind, matters that 
admit of no doubt, but its action is a complex one, upon 
which I am not qualified to speak dogmatically. As a 
practical surgeon I am at present move than satisfied with 
the results obtained and must leave the scientific explana- 
tion of its action to the bacteriologists and the patholegisis. 
If I have to state my opinion, it would be that the action of 
ether in such conditions is a complicated one, in which 
factors of importance are (a) its antiseptic power, not only 
in killing many microbes, but also in inhibiting the growth 
of such as escape death; (6) its tonic action on the circula- 
tory and nervous systems, which I believe steadies and 
strengthens these vital systems when suffering from toxin 
absorption ; and (c) its influence in stimulating in some 
unknown way the defensive powers of the tissues. I admit 
that the above explanation may sound uuscientific and 
that it is at best a partial one, but it is all that I can at 
present suggest. 


B. Insection or Eruer into Joints IN Acute ARTHRITIS 
PRESUMABLY THE ReEsuLT or Metastatic PyoGENICc 
INFECTION. 

At the very outset of my remarks on this important 
subject, which I venture to hope will revolutionize, in a 
manner entirely to the patient’s advantage, the treatment 
of acute (pyogenic) arthritis,-I wish to express my 
indebtedness to the writings of that great surgeon and 
incomparable teacher, Dr. John B. Murphy of Chicago, 
Honorary F.R.C.S., because, without the knowledge I had 
acquired from Dr. Murphy’s lecture in his Surgical Clinics 
(August, 1912), Tam convinced that my method of injec- 
tion of ether into the articular cavities in acute arthritis 
would have proved a failure, whereas I now believe it wiil 
become the routine treatment in such cases. I therefore 
desire to make it clear that the introduction of ether into 
infected joint cavities is the sole innovation to which I lay 
claim, and that in all other matters of treatment I have 
followed the teaching of Dr. Murphy. In this lecture 
Dr. Murphy sums up the treatment of acute pyogenic 
arthritis tersely, thus: “Aspiration, no drain, Buck's 
extension.” ‘To this advice I would add, “ Inject ether.” 
Dr. Murphy states that “an infected joint is destroyed 
primarily through the accumulation and pressure of tle 
products of infection held under tension in the joint as 
well as by the virulence of the infecting micro-organism.” 
He adds, “ Relieve the tension, and Nature does the rest.” 
Dr. Murphy injects into the affected joint 10 or 15 c.cm. of 
a 2 per cent. solution of formalin in glycerine. He depre- 
cates the employment of drainage of the joint as tending 
to lead to ankylosis, and emphasizes the value of efficient 
extension in overcoming the second element in producing 
ankylosis—namely, “ the involuntary muscular contrac- 
tion.” In the Surgical Clinics, 1913, he states: ““ Remember 
every case of acute arthritis is a metastatic infection.” 
With the remarks of Dr. Murphy above quoted I am in 
complete accord. I have now to relate six cases in which 
I employed the principle of non-drainage in cases of acute 
suppurative arthritis. 


CASE I. 

Acute suppurative arthritis of shoulder-joint due to gono- 
coccal urethritis. No micro-organisms found in pus aspirated 
from the joint. Injection of a2 percent. solution of formalin in 
glycerine into the joint. Extension applied to the arm (8 lb.) ; 
recovery within seven days. 


CASE II. 

A stout alcoholic man, aged 58 years, had been ill for twenty- . 
three days with abdominal pains and for six days with pain in 
the right knee-joint when first Isaw him. Four hours prior to 
my visit he had passed. per rectum a large quantity of pus; 
temperature 104°, pulse 138. Right knee-joint intensely swollen 
and tender. Aspiration of knee produced thick pus swarming 
with Bacillus coli; 20 c.cm. of 2 per cent. solution of formalin 
and glycerine injected into joint, and 20 Ib. weight extension 
applied to leg. Next day temperature 101.6°, pulse 104; no pain 
in knee. Aspiration repeated, pus thinner. Third day, after 
aspiration of pus, 15 c.cm. of 2 per cent. formalin glycerine 
injected. For ten days aspiration and the injection of 5 c.cm. 
of this solution were employed on alternate days when 
temperature and pulse became normal. 


Unfortunately, bony ankylosis of the knee-joint resulted, 
but surely the method cannot be blamed for the result, as 


doubtless destructive changes had occurred in the joint 











peeundprcerennanennsencmnatenetaes 


Y 





[FEB. 6, 1915, 


— . eae 





> Tur Britis 
23 6 MeEprcaL JOURNAL 


USE OF ETHER IN SURGICAL THERAPEUSIS, 








prior to its institution. After this case I resolved to 
try the effect of the injection of ether by means of a 
syringe into the affected joint after aspiration of the pus. 

The cases number four only; three concern the knee- 
joint, and one the right temporo-maxillary articulation. 

in Cases 1, Iv, and v, the infection was presumably of 
metastatic origin; in Case v1 it was the result of a stab 
wound. It must be-admitted that in only one of the three 
former were micro-orginisms discovered in the articular 
pus, but this is only what might have been expected. In 
metastatic joint infections the microbes are conveyed to 
the synovial membrane. by the blood stream. . They set 
up an inflammation in its substance, not on its surface, at 
the beginning. The pus that is-found in the joint on early 
aspiration is in 90 per cent. of such cases defensive not 
otiensive, that is, it is sterile. By the time that the 
microbes have found their way into the joint cavity the 
case is, to say the least, a late one for preventive treat- 
ment. I wish to draw special attention to this: point as 
I have so frequently found in cases of pyogenic arthritis 
that the practitioner has been misled by a negative 
bacteriological report of the joint exudate, and thus 


‘valuable time has -becn lost owing to the neglect to 


institute early treatment. Case v is‘an excellent example 


: of. this difficulty because, on the first day of the arthritis, 


“688i.” 
employed—caused marked distension of the knee-joint‘ 


an exceltent practitioner, after aspirating the joint and 
learning that-the:fiuid: it contained was sterile, considered 
the ease rheumatic, whereas two days later the joint 


“was , distended with pus which swarmed vith | staphylo- 
Two drachms of ether — tlie - maximum’ dose: 
‘might ‘be reapplied.’ The after-progress of the case: was very: 


> yea 


cavity, aAd this amount should not,-iti my opinion, be 
exceeded. In Case v I injected 15 minims into the 
temporo-mandibular joint above the meniscus, and 3 minims 
into the smaller cavity below the meniscus. 


CASE III. 

A patient of Dr. C. J. Woollett was admitted into Charing 
Cross Hospital suffering from acute pyosalpinx. In accordance 
with my invariable ruie, I left the patient to medical treatment, 
knowing how quick!y the infectivity of the pus subsides in such 
cases, aud how far saier, therefore, is late than early surgical 
treatment. The day after admission pain was experienced in 
the left hip, knee and ankle. 1t rapidly subsided in the hip and 
ankle, but the knee the next day presented the symptoms of acute 
pyogenic arthritis, Mr. W. Leslie, M.B., B.S., house-surgeon, 
aspirated the joint, and injected 30 minims of ether. Dr. ‘lopley 
reported that the fluid removed contained pus cells; that no 
organisms were seen, and that the culture was sterile. Extension 
(7 lb.) was applied to leg. Within eight hours of the injection 
of ether the temperature fell 3.8°. On the sixth day, after three 
days’ complete comfort, pain returned to the joint. Aspiration 
was at my suggestion repeated, a second injection of 1 drachm 
of ether was given, and extension increased to 19lb. Com- 
plete recovery, with perfect movement of the joint, resulted. 
The report on the fluid removed by the second aspiration was: 
‘“*No cells seen; sterile.”’ Twenty-six days after admission a 
right-sided pyosalpinx was excised. It was distended with pus, 
now sterile. As it ruptured during removal, and was densely 
adherent to a loop of ileum, and as there had been soiling of the 
pelvic peritoneum with pus, 30z. of ether were. poured into 
the pelvis, and the incision closed without drainage. Rapid 
recovery followed. ‘This case was seen and treated in the 
earliest stage as it developed under my own observation, 


CASE IVs 
The note of this case, by C.J. Marshall, M.D., B.S.Lond., at 
that time my-house-surgeon, is: E. K., aged 36, admitted for 
acute septic arthritis of right knee-joint: Temperature‘103°, 
pulse 116. Knee-joint distended and acutely tender; immo- 


bility absolute. Aspiration of joint gave sero-pus; 2 drachms of - 


ether injected, extension 20 lb. applied to leg. Temperature 
norma! on the third day; joint had recovered complete move- 
ment on the twelfth day. 


CASE V. 

This was a case of suppurative arthritis of the right temporo- 
mandibular joint (staphylococcal). The patient was a man, 
aged 42, who, during his fifth attack of gonorrhoea, developed a 
periurethral. abscess, due to stricture in the bulbous urethra. 
‘heabscess was allowed to burst spontaneously, and its drainage 
was clearly insufficient. Acute arthritis of the temporo- 
mandibular articulation resulted. Aspiration of the joint on 
the first day of admission gave a slightly opaque fluid, which 
was reported to be sterile. On the third day pain and rigidity 
of the jaw became extreme. I found the mandible slightly 
protruded and rigidly fixed by muscular spasm, and redness 
and swelling over the side of the face; temperature 103°. 
Under anaesthesia I —— a few drops of thick pus and 
injected 15 minims of ether into the joint above the meniscus 
and then 3 minims into the joint below this structure. The 





pus aspirated from the joint contained Staphylococcus aureus in: 
pure culture. $ix hours after the injection of ether the condition of. 
the patient was much worse. His pain was, he said, intolerable. 
Searching for an explanation I recognized that 1 had not applied 
extension. How to apply efficient extension to this joint was 
a puzzle, but a rough and ready way occurred to me which 
— satisfactory. I obtained a piece of india-rubber about 

in. square and $in. thick, and-under anaesthesia inserted this 
between the molar teeth. The effect of this extension was 
almost immediate relief of all pain. The joint was aspirated 
two days later, when disintegrated pus and staphylococci were- 
found ; 10 minims of ether were injected. So afraid was the 
patient that when the rubber was removed the pain would 
return that, in spite of my protest, he declined to have it 
removed until the fourteenth day, by which time his mouth 
Was ina stinking condition, due to ulceration of the cheek and 
side of the tongue, owing to friction against the -rubber. Seen 
two months later he could open his mouth normally, though, 


, probably as the result of over-stretching of the joint, he was 


unable to bite firmly on that side. 


CASE VI. 

I was summoned to see a young man with streptococcal 
arthritis of the left knee-joint. I was told that he had fallen 
and cut his knee seven days before, but Iam convinced he had 
beei stabbed. On trying to investigate the history the patient 
bluntiy informed me that if lasked no questions I should be told 
no lies. The patient was evidently very ill; temperature 103°, 
pulse 132. There had been only slight stiffness of the leg until 
the previous day, when his medical attendant had probed the 
joint through the wound. I painted the margins of the wound with 
pure carbolic acid and then excised them, suturing: the: wound 
firmly ; 2 drachms of ether were injected into the. joint and 
20ib. weight extension applied. During the night the patient, 
who déclared his leg was being pulled off, insisted on the 
removal of the weight. ‘ Within five minutes he begged that it 


satisfactéry: ‘The*joint was aspirated on the third and fifth 
days, and on each éccasiéi’ 1 drachm ‘of ether was injected. 
Slight superficial suppuration of the skin wound occurred, but 
the patient left his bed on the seventeenth day with a freely 
movable joint, his sole complaint. beiig that the. knee “felt 
weak and wobbly.” aes, 


CASE VII. 

While this article is passing through the press a case of acute 
purulent arthritis of the shoulder-joint is in my wards at 
Charing Cross Hospital. A man who had suffered from a mild 
attack of pneumonia was admitted with acute arthritis of the 
shoulder-joint and intense inflammatory oedema of the arm. 
In spite of the fact that the arthritis was at least of seven days’ 
duration and that the capsule of the joint had ruptured, 
allowing the pus to escape into the periarticular tissues, the 
injection on two occasions of a drachm of ether into the joint, 
together with continuous extension (7 !b.) has brought about an 
extraordinary improvement, as evidenced by the fact that the 
pulse and temperature have become normal, all pain has dis- 
appeared, and the inflammatory swelling has entirely subsided. 
Dr. Topley found the pneumococcus in pure culture in the pus 
aspirated from the joint. 


C. Erner As AN APPLICATION TO GROSSLY INFECTED 
Wounpbs, WITH SPECIAL REFERENCE TO 
GunsHoT INJURIES. 


During the past four months I have, in three hospitals, 
had charge of a large number of wounded soldiers. As 
almost every wound was septic, and often grossly septic, 
by the time the patient arrived in hospital I have had 
ample opportunity of studying the results of such injuries 
and the comparative value of the various antiseptics in 
their treatment. I have no hesitation in expressing the 
opinion that ether has proved more satisfactory as an 
application than any other antiseptic. I will cite three 
cases of grossly infected wounds treated with ether. 


CASE. I. 

An officer received, during a night bayonet attack, a large 
lacerated wound of the buttock. On admission, on the sixth 
day after being wounded, to the 4th London General Hospital, 
R.A.M.C.(T.) the wound was covered by a greenish, stinking 
slough. ‘Temperature 103°: Fomentations were applied. A 
skiagram revealed the fact that the buttock was peppered with . 
more than thirty fragments of the-envelope of a rifle builet. 
Two days later, under anaesthesia, the wound was washed 
with ether, loosely packed with sterile gauze soaked in ether, 
and some of the largest metallic fragments removed. 

The temperature fell rapidly, and the wound began to heal 
nicely, but on the tenth day the patient had serious secondary 
haemorrhage, the blood soaking the mattress. Fortunately 
Lieutenant Ashe, R.A.M.C.(T.), was in the ward next to the 
patient’s room. He plugged the-wound with judicious firm- 
ness, and applied energetic pressure. On my arrival I had no 
hesitation in agreeing with Lieutenant Ashe that a haemor- 
rhage of such amount could only come from the trunk of the 
gluteal artery. I therefore exposed this vessel and found that 
the artery, just as it was dividing into its superficial and deep 
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branches, had been purictured by a fragment of the metallic 
cover of the bullet. silk ligature applied just above the hole 
in the artery cut through the softened vessel, and severe 
haemorrhage recurred. ith considerable difficulty a thick 
silk ligature was passed around the vessel 1 in. proximal to the 
former. ligature—that is, well within the bony pelvis. Both 
branches of the artery were next. ligated, also with thick silk. 
The deép hole, reaching down to the point of ligation of the 
gluteal artery, was then filled with ether, the rest of the wound 
washed with the same, and gauze soaked in ether was used as 
a dressing. 

The patient was removed from the theatre in a very feeble 
condition, and during the next twelve hours his temperature 
never rose above 96.8°F. For several days I suffered acute 


_ anxiety, fearing a recurrence of the secondary haemorrhage, 


and wondering what might happen to three thick septic silk 
ligatures at the bottom of the infected wound. . The ether, 
however, did its work splendidly, and the wound cleaned and 
closed with remarkable rapidity. Nothing was ever seen of the 
silk ligatures, and on the thirty-fourth day the patient proudly 
informed me that he had “ walked halfway down Bond Street.”’ 


CASE II. 

A soldier, during a bayonet charge at Ypres, had the mis- 
fortune to be wounded almost simultaneously by a German 
bullet from the front and by British shrapnel from the rear. 
The latter wound was extraordinary in that the lowest 4 in. of 
the posterior wall of the recto-anal canal were blown away, 
leaving a cavity into which a closed fist could be easily intro- 
duced. On admission to Charing Cross Hospital the patient’s 
condition was deplorable, and the stench from the wound was 
so horrible that the poor fellow told the ward sister that ‘‘ he 
was not fit to be put into a clean bed.” The vilely septic 
wound was washed at first twice, and then once, daily with 
ether. At the end of a month, during which time the pulse 


and temperature had been practically normal, the wound had. 


healed, and, to my astonishment, a fair degree of continence of 
faeces has been secured. This was, I think, the dirtiest wound 
I have ever seen. 


CASE IIT. 


A soldier sustained a severe shrapnel wound of the soft parts 


of the leg. Washing with ether was the sole treatment 
employed in this very foul wound. Within two days the large 
infected surface had begun to clean, and rapid healing ensued. 


Gunshot Compound Fractures. 


I have not employed ether in the treatment of gunshot 
compound fractures to anything like the extent that I 
originally intended. It has, however, been used in six cases. 
The treatment adopted has been to enlarge, whenever 
necessary, the often small wound in the skin and soft 
parts down to the seat of fracture. The open wound has 
then been daily filled with ether, which has been allowed 
to evaporate. ‘The results in all cases have been excellent, 
and I regret that Ihave not made more frequent use of 
the method. One merit of ether in the treatment of 
infected wounds deserves mention, namely, its action in 
dissolving fat, shared, to my knowledge, by no other 
antiseptic agent. 

I desire to express my best thanks to Mr. C. J. Marshall, 
M.D., B.S.Lond., Surgical Registrar to Charing Cross Hos- 
pital, for his careful notes of the cases that were in my 
wards in that institution. ‘The value of Mr. Marshall’s 
notes is enhanced by the fact that the majority of these 
patients were under his immediate observation when he 
was my house-surgeon. I am also much indebted for 
notes of cases to Mr. E. P. Stibbe, resident medical officer 
to the Victoria Hospital for Children, to Dr. Whittingdale 
of Sherborne, and numerous other medical friends. 

Before I conclude I desire to take this opportunity to 
refer to the “iodine treatment of wounds.” I do so for 
the reason that I believe the paper on “ Sterilization of the 
Skin by the Use of an Alcoholic Solution of Iodine,” by my 
colleague Mr. W. S. Fenwick and myself, was largely 
responsible for the now almost universal employment of 
this method, and during the past few months some of my 
friends have said to me, “ I am treating gunshot wounds 
with your iodine method.” I beg to state emphatically 
that I have never recommended this use of iodine. I con- 
sider it painful, inefficient, and deserving of condemnation. 
Two of my friends who sustained large flesh wounds 
agreed that their worst recollection of this awful war was 
the brush with which the iodine soiution was daily applied 
to their wounds, and my experience has been that many 
of the most septic wounds that have come under my care 
have been those which had been painted with iodine. 
Three soldiers, questioned by me regarding the amount of 
pain caused by ether, agreed that “it stung a bit for 
rather less than a minute.” 





The ‘daily instillation of a drachm of ether into the 
bladder. in an aggravated case of Bacillus coli cystitis, 
consequent upon a bullet wound of the cauda ‘equina, 
markedly iniproved thé condition and caused no pain to 
the patient. 
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THE ACTION OF ETHER ON CERTAIN 
MICRO-ORGANISMS. 
By W. W. C. TOPLEY, M.B., M.R.C.P., 


BACTERIOLOGIST TO CHARING CROSS HOSPITAL. 
(From the Bacteriological Department of Charing Cross Hospiial.) 





In the preceding paper Mr. Waterhouse has reported the 
clinical results obtained by the use of ether in cases of 
various pyogenic infections. The following investigations 
were undertaken in order, if possible, te obtain some 
information as to the manner in which this-substance acts. 
Tae Bacrertcipan ACTION ofr ETHER Vapour. 
Bearing:in™tnind that the body temperature is 2° C. 


‘ 


«above the boiling point of ether, and.also that the area to 


be dealt with in’ such a condition as an infected peritoneum 
is large, it seems clear that the action of the ether vapour 
must play a large part in any results produced. An 
attempt was therefore made to determine the bactericidal 
action of ether in this state. 

The method adopted was to bury a sterile 2 c.cm. 
ampoule in the lower part of an agar slope, so that the 
mouth projected above the medium. An even surface 
growth was obtained, the ampoule was then three-quarters 
filled with ether by means of a capillary pipette, and the 
mouth of the culture tube closed with a well-fitting rubber 
cork. Incubation was carried out at 37°C., and sub- 
cultures were made at intervals. The organisms were 
thus subjected to the action of saturated ether vapour at 
body temperature. . 

The organisms examined were as follows: 


B. coli, 11 specimens. 
Staphylococcus albus, 11 specimens. 
Staphylococcus aureus, 7 specimens. 
Streptococci, 9 specimens. 
Pnreumococcus, 3 specimens. 

B. pyocyaneus, 7 specimens. 


The results obtained show that ether vapour excris a 
detinite bactericidal action on all these organisms. The 
intervals after which subcultures remained sterile varied 
from one to forty-eight hours. The B. pyocyaneus, the 
Pneumococeus, the B. coli, and the Streptococcus appeared 
to. be the most easily killed, since three hours’ exposure 
sufficed to kill every specimen of the two former organisms, 
8 out of the 11 specimens of B. coli, and 6 of the 9 
specimens of Streptococci. The Staphylococci would 
appear to be more resistant; many specimens survived 
five hours’ exposure, and 3 survived twenty-four hours. It 
is impossible to exclude the possibility that this difference 
in resistance may depend on a difference in the nature of 
the growth on agar rather than on any difference between 
the actual organisms. 


Tue BactericipaL Action or Liguip ErHer. 

An attempt was next made to determine how the action 
of ether in the liquid state compared with that of ether 
vapour. Considerable difficulty was met with, since it 
was found impossible to mix the ether and the organisms 
in such a way as to ensure even action. Many methods 
were adopted, but the only one which gave anything like 
uniform results was to mix a saline suspension of the 
organism (B. coli) with an equal quantity of ether by 
vigorous shaking in a sterile tube closed with a rubber 
cork. The ether rapidly separated after the shaking 
ceased; a sterile pipette was plunged through the ether 
layer and 0.1 c.cm. of the suspension was withdrawn and 
added to a tube of melted agar at 40°C. After being kept 
at this temperature fora few minutes to allow the complete 
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evaporation of any ether which had been transferred with 
the bacterial suspension, this was poured into a sterile 
Petri dish and incubated. 

One experiment.of this kind showed that, after one 
minute’s shaking with ether, 0.1 c.cm. of the B. colt 
suspension, when plated in this way, gave rise to only two 
colonies after twenty-four hours’ incubation. In a control 
plate, prepared with an identical amount of the same sus- 
pension which had been shaken for one minute without 
ether, the colonies were too numerous to be counted. 


After three minutes’ shaking with ether, 0.1 c.cm. of the | 


suspension yielded no growth. Further experiments gave 
approximately similar results. It is clear that in these 
experiments the ether may have caused the death. of the 
bacilli either by exerting a direct toxie action or by 
extracting from them some essential constituent. 

When ether was allowed to act on dry films of living 
organisms (£8. coli) on sterile cover-slips, an exposure of 
four hours sometimes failed to kill completely, though in 
other experiments fifteen minutes’ exposure sufficed for 
complete sterilization. 

It would seem probable that the. immiscibility of ether 
with watery fluids and its action as a fat solvent are 
important factors from this point of view, and that the 
efficacy of -its bactericidal action will depend in no small 
degree upon the physical conditions under which it meets 
the organisms. “et whe 

As regards theaction of liquid ether on spore-bearing 
organisms only a very fety observations have been made, 
In a single experiment.sinall, pieces of eotton-wool were 


soaked in’a broth culture of B. oedematis maligni,-and | 


then dried at 80°C. The dried pellets were immersed in 
ether for periods varying from thirty minutes'to twenty- 
four hours, and then dropped into tubes of glucose broth 
which were incubated anaérobically. Twenty four hours’ 
immersion failed to prevent subsequent growth under these 
conditions. ; . 


Tne Type of PeriroNneEAL EFFrusiIoN PRODUCED BY 
INJECTION OF ETHER. 

Preliminary experiments showed that 1 c.cm. of liquid 
ether per kilogram body weight is about the maximum 
dose which can be injected with safety into the guinea- 
pig’s peritoneum. A series of guinea-pigs received intra- 
peritoueal injections of this amount and were killed after 
intervals varying from fifteen minutes to nineteen hours. 
Without entering into details, it may be said that the 
injection produces a clear effusion, which does not attain 
its maximum amount for many hours, and is seldom very 
abundant. At no period does the fluid contain any large 
quantity of cells. Control experiments made by injecting 
normal saline always produced a more highly cellular 
though less abundant exudate. As regards the type of 


cell present, the endothelial cell predominates during the. 


first two hours, up to which time the polymorphonuclear 
cells are relatively scanty, but they then rapidly increase 
at the expense of both the endothelial and small mono- 
nuclear cells, and in the nineteen hours’ experiment they 
formed 88.4 per cent. of the cells present. 


Tue Tyre or ErrusioN PRODUCED BY INTRA-ARTICULAR 
INJECTION OF ErHeEr. 

Experiments were made on the. knee-joints of rabbits. 
One cubic centimetre of ether was injected in each case, 
and the animals were killed and examined after periods 
varying from one minute to one week. These experi- 
ments showed that the absorption of ether is extremely 
rapid and the resulting effusion into the joint relatively 
small. No fluid could be detected in a shorter period than 
fifteen minutes after the injection, and no appreciable 
quantity was present after a shorter interval than six 
hours. The cells were always scanty, and, as in peri- 
toneal experiments, cells of the endothelial type tended to 
mag ge: during the earlier period, but were replaced 
ater by polymorpbonuclear cells. _The animals killed 
after one week showed perfectly normal joints, 


Tue Errect or Eruer Injections oN EXPERIMENTAL 
PERITONEAL INFECTIONS. 


A large number of experiments were performed, ‘the: 


animals employed in all cases being guinea-pigs. 
The injection of ether almost always markedly increased 


the severity of the infection, This may, perhaps, be- 





explained by an increased rapidity in the absorption of 
toxins or bacteria, and it is noteworthy that in three 
instances a pure growth of B. coli was obtained from the 
heart’s blood at post-mortem examinations made within a 
few minutes of the animal’s death. It should be noted 
that the amount of ether which the guinea-pig will 
— may well be too small to produce any beneficial 
result. 


Tue Errect or Eruer INJECTIONS ON EXPERIMENTAL 
Joint INFECTIONS. 

Three similar experiments were performed ; 1 c.cm. of 
a broth culture of the organism to be examined was 
inoculated into the knee-joint of each of two rabbits. 
One animal in each case received an injection of 1 c.cm. 
‘of ether five minutes later. The rabbits were killed after 
seven days in two experiments and after ten days in the 
third, and post-morten. examinations were at once made. 
Two experiments were performed with a strain of the 
Streptococcus pyogenes and the’ third ~ with tlie 
B. pyocyaneus. The results were strikingly similar in— 
all cases Where bacterial culture alone had been injected 
the joint was found to be markedly swollen and to 


contain a considerable amount of pus. In the three 


animals which received ether in addition to the bacteriai 
culture the joints appeared normal, save for the presence 


‘of a minute amount of white caseous material, which 


showed no structure in stained films. It is noteworthy, 
however, that streptococci were grown both from those 


_joints which had been inoculated with the organism alone 
and from those which had received ether in addition. 


Discvssion or Resvutts. ee 

Experiments made in: vitro show that. ether and its 
vapour have a definite bactericidal action, but it would 
be difficult to imagine anything in the nature of a complete 
sterilization of an infected peritoneum taking place, and_ 
both the clinical and experimental results indicate that 
nothing of the kind occurs. ay ca :; 

The nature of the effusions. produced by the injection of 
ether does not lend any support to the idea that an 
increase in the local leucocytosis is an important factor, 
since, as indicated above, the cells are always scanty. The 
various immune bodies which may be supposed to be 
present in the exudate are possibly more important, but - 
it seems doubtful whether the ether would greatly increase 
the hyperaemia already present in an acutely inflamed 
serous membrane, or the amount of exudate in the corre- 
sponding serous sac. 

Some recent investigations carried out by Gardner! have 
an important bearing on this subject.: He examined a 
large number of peritoneal exudates for the presence of 
aggressins. He concluded that the aggressive action of- 
such exudates increases proportionately with the multi-. 
plication and breakdown of bacteria, and suggests that 
such substances as ether and colloidal silver may act by’ 
killing the bacteria or inhibiting their growth, and thus 
lessening the output of aggressins. ° 

Possibly a large proportion of the bacteria are directly 
killed by the ether and its vapour, possibly also organisms 
which have been modified but not killed are more easily 
destroyed by the tissues, and it should be noted that all 
the evidence seems to indicate that the toxicity of the ether’ 


‘td the body tissue is very slight. In this way the mass of 


infection would be greatly reduced, and this is probably a 
point of no small-importance. These factors, combined 
possibly with some stimulant action, would in many cases 
turn the balance in favour of the tissues and against the’ 
bacteria. 

Any possible action of the ether on the various remote 
body organs has not of course been considered. 

It only remains for me to express my great indebtedness 
to Dr. 8. G. Platts for his valuable assistance during tho 
course of this investigation. 
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TN the seventy-seventh Legislature of the State of Maine, 
wh'ch met on January 6th, there are twelve medical 
inembers—five in the Senate and seven in the House of 
Representatives, 2 aie ; 
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THE 





THE chemistry of immunity reactions has been actively 
investigated and the results constitute an extensive 
literature. The stage of simplification has not yet been 
reached, and later work has almost always added to the 
complexity of the subject. 

‘Few now doubt the chemical basis of the alterations in 
the tissues and body fluids which constitute acquired 
immunity. ‘To speak of immunity reactions, however, 
may be misleading, and it is more accurate to designate 
them antibody reactions, since the very opposite of 
immunity, anaphylaxis, may result from so-called pro- 
cedures of immunization. The manifestations of anti- 
body action are in most cases not peculiar, but consist in 
physical or chemical alterations which can usually be 
produced in various other ways. Thus absorption of com- 
plement is not effected only by an antigen-antibody 
complex. 

In general, the characteristic feature of an antibody 
reaction consists in its being brought about by an anti- 
serum, which, apparently, differs from other serums only 
in one constant feature—namely, its capacity to cause 
certain changes when associated with the homologous 
antigen. It is extremely difficult to classify antigens 
except according to the effects which follow when they 
are associated with the corresponding antibodies. 

Thus it is possible to differentiate (1) antitoxic and anti- 
ferment action, (2) agglutination and precipitation, (3) com- 
plement fixation, which may or may not be accompanied by 
cytolytic action, (4) bacteriotropic or opsonic effects; in 
addition to these there falls to be considered (5) decompositions 
due to the action of antagonistic ferments—that is to say, sub- 
stances supposed to be of ferment character, which have the 
property of breaking down into chemically simpler bodies the 
compounds in response to which they have been developed. 
This last class of. reactive phenomena has been brought into 
prominence by the recent investigations of Abderhalden and 
his co-workers. 

In order to obtain a clearer insight into the processes, it is 
necessary to consider (a) the constitution of antigens and 
the nature of the changes which they excite in the animal 
body, thereby leading to the production of antisubstances, 
and (b) the phenomena presented by the interaction of the 
constituents concerned in antibody reactions. 


The Nature of Antigens. 

The common type of antigenis a foreign protein, and it 
is immaterial whether it is derived from higher animals 
and plants or from bacteria or protozoa. The two 
principal features of antigens are: (1) That they are 
substances foreign to the species of animal which reacts ; 
and (2) that they are usually so intimately associated with 
protein that it is impossible to obtain antigens altogether 
free from protein reactions. The latter characteristic is 
not shared by all antigens, however, if we are to include 
those substances which, according to Abderhalden, Jead to 
the development of antagonistic ferments. Thus, Abder- 
halden found, confirming and extending earlier observa- 
tions of Weinland, that a comparatively simple substance, 
such as saccharose, when introduced ‘into the tissues of 
dogs, might lead to the appearance of invertase in their 
serum. With the possible exception of the group of 
bodies which excite the production of antagonistic ferments 
and also of Ford’s amanita-haemolysin and toxin, which 
he holds to be glucosides, antigenic properties appear to 
be indissolubly associated with proteins or closely allied 
substances. The evidence brought forward to. show that 
any of the so-called lipoid bodies, such as “lecithins,” in 
the isolated state can act as antigens is scanty and 
unsatisfactory. Jobling and Bull found that a haemolytic 
immune serum, with or without complement, when brought 
into contact with the homologous blood corpuscles, caused 
an increase in acidity, which they attributed to the 
splitting-off of fatty acids from lipoids contained in the 
red cells. Non-homologous red cells did not yield so 

* A paper read in opening a discussion in the Section of Pathology 
and Bacteriology at the Annual Meeting of the British Medical 
Association at Aberdeen, 














much acid as the homologous corpuscles. It was con- 
cluded, however, that the action of the specific immune 
lipase was not essential for haemolysis, since. an immune 
serum, deprived of its lipase, by heating to 70° C., still 
produced lysis along with complement. ‘There is no 
evidence that immune body is actually a lipoid (Meyer). 
Apart from the singular results of Kurt Meyer obtained 
with tapeworm lipoids . (confirmed by ‘Thiele and 
Embleton), it las not been “found possible to produce 
complement-deviating or precipitating antibodies by in- 
jecting animals with lipoids (Fitzgerald and Leathes, 
Ritchie and Miller). _ Lipoids are present in a “ masked” 
state in practically all tissues and body fluids, and since 
it is probably impossible to remove lipoid substances 
completely without profoundly altering the proteins with , 
which they are associated, it.is therefore difficult to 
determine in how far their presence may affect the 
antigenic action of proteins. The weight of evidence, 
however, goes to prove that where the development of 
antibodies, in response to lipoids, has been claimed, the 
possible fallacy due to the entangling (“adsorption "’) of 
proteins has not been excluded. As is known from the 
experiments of Friedberger and Fréhner on the develop- 
ment of haemolysins, an extremely minute amount of 
protein may suftice to lead to the production of recog- | 
nizable quantities of antisubstances, and in tlie work 
of Bang and Forssman, which originally brought into 
prominence the question whether lipoids eould act as 
antigens, the immune body developed .in response to 
“lipoid”’ constituents of red corpuseles was exceedingly 
feeble. ; 

Turning now to the apparently essential clement of 
foreiguness in an antigen, it appears that certain infections 
may so alter the reacting power of the body or may 
produce such a change in certain tissues that, as.a conse- 
quence, an individual may develop antibodies to his own 
cells. Thus the pathogenesis of paroxysmal haemo- 
globinuria is to be explained by thé fact that certain 
syphilitics develop a lysin for their own blood corpuscles. 
It is not known whether this haemolysin is produced as a 
true antibody response to constituents of the red corpuscles 
or whether it is of “ heterogenetic”’ origin. The question 
whether autolysins for other tissues may develop and lead 
to disease merits consideration. - 

It is not yet possible to arrive at any clear conception 
with regard to the means whereby antibody production is 
excited. Recent work on the digestion and resorption of 
proteins has shown that, in the adult at any rate, the 
intestinal epithelium rigorously protects against the 
entrance into the tissues from the alimentary canal of 
albuminous material with foreign specificity. The direct 
contact of foreign protein with the tissues, such as occurs 
in immunization or in bacterial infectiens, kgs therefore no 
parallel in normal processes of nutrition ; accordingly, the 
reactive phenomena foilowing such parents ral introduction 
of protein must be regarded as essentially pathological. 
It is noteworthy that a natural imfection may differ 
markedly from artificial immunization as a means of 
stimulating antibody reaction; thus the antibodies deve- 
loped in the course of an attack of typhoid fever are in 
general feeble as compared with those resulting from 
several injections of typhoid vaccine. This may par- 
tially explain the efficacy of vaccine treatment in such 
conditions. 


Phenomena of the Interaction of Constituents concerned 
in Antibody Reactions. 

Here we are hampered by the fact that antibodies have 
never been isolated in the pure state, and tlie same is true 
of most if not all antigens. Consequently, in an antibody 
reaction one observes effects brought about by the inter- 
action of certain components in a highly complex and 
irresolvable mixture. ‘The influence of physical and 
chemical changes on the course of the reaction can be 
examined and important results have been obtained, but 
the question usually remains undetermined as to whether 
an alteration in the essential components has led to any 
given change, or whether a modification of the medium 
is primarily responsible. Antibody reactions have been 
extensively explained by reference to physico-chemical 
and colloid phenomena. ‘The reacting components appear 
either to be colloids or clse to be markedly influenced by 
close association with such substances. Thus, they tend 
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to be fixed by bodies which act in virtue of their surface 
(adsorption);-- also, they exhibit frequently “zone- 
phenomena,” a particular effect occurring only when the 
components are present in certain relative amounts, excess 
of one constituent or the other tending to inhibit the 
reaction. Adsorption, however, occurs in characteristic 
form under conditions which exclude the essential feature 
of antibody reactions, namely, specificity. It has been 
shown (vide von Szily, also Landsteiner and Prasek) that 
red blood corpuscles treated with osmic acid can remove 
from an antiserum the immune bedy which has been 
developed: by injections of red blood cells of a different 
species, but this does not explain why a certain portion of 
the immune body can be absorbed by intact corpuscles 
only when these belong to the homologous species. Again, 
the fact that passage through a Berkefeld filter removes 
complement, but not immune body, from the serum (Muir 
and Browning, see also Schmidt’), does not explain why a 
protein or a suspension of red blood corpuscles should be 
able to absorb considerable quantities of complement only 
when the corresponding antibody is present. Specificity, 
then, is one of the chief problems of antibody reactions. 
Specificity for the species has long been known, but recent 
observations show that a much more restricted degree of 
specificity may be exhibited by antibodies. 

Mackie has found that a powerful antiserum, which agglu- 
tinates the culture of B. coli by means of which it was de- 
veloped, in a dilution of 1 in 30,000, is entirely without agglu- 
tinating action on numerous strains of organisms derived from 
a similar source, which appear identical'when tested by all the 
other available criteria; and further, these strains do not 
absorb the agglutinins from dilute solutions.. On the other 
hand, complement fixation, brought about under the influence 
of the same antiserum, shows that in addition to the marked 
specificity for the homologous strain, there is also a wide group 
specificity, which includes organisms differing markedly in 
— biological properties such as the power of fermenting 
actose. 


‘Experiments of this kind show that the determination 
of biological relationships by means of antiserums may 
depend greatly on the particular test employed. Here 
also it is impossible to generalize from the behaviour of 
any one species of antigen, and a law which applies to the 
immunity reactions of a particular group of bacteria may 
be quite inapplicable to: others. According to Ehrlich, the 
specificity of antibodies’ is a result of differences in 
chemical structure of the antigens in response to which 
they have been developed. This view is strikingly borne 
out by the work of Obermeyer and Pick, and of Land- 
steiner and his co-workers who have shown that speci- 
ficity can be modified by chemical procedures. Thus they 
have distinguished structural from species specificity. 
Proteins altered by physical processes, such as boiling, 
give rise to antibodies which react only with boiled 
protein; the latter, however, must belong to the species 
employed for immunization, that is, the species specificity 
is preserved. On the other hand, Landsteiner and Jablons 
have found: that. rabbits injected with acetylated horse 
serum develop antibodies which fix complement in the 
presence of acetylated serum protein from various other 
attiimals (hen, rabbit) in addition to the horse, but do not 
absorb complement with normal or boiled horse serum 
or with diazo- or nitro-serum protein. Rabbits will also 
produce an antiserum to acetylated rabbit serum. Accord- 
ingly, the process of acetylation has deprived the serum of 
those characters which distinguished it as belonging to 
the species horse, and has conferred on it a form of specificity 
which depends on the presence of the acetyl group (struc- 
ture specificity). In respect of specificity, it is signiticant 
that a clear distinction exists between an animal's tissues 
and its serum (Fleischmann and Davidsohn), since anti- 
bodies obtained by injecting various organs do not fix 
complement in the presence of serum from the same 
species. 

An antiserum to the protein constituent of haemoglobin 
does not fix ———— along with serum, intact red 
corpuscles, haemoglobin, or acid serum-albumin (Browning 
and Wilson). 

The antigenic power of different proteins varies extra- 
ordinarily ; thus serum and red blood corpuscles readily 
produce antiserums, while tissue proteins are feeble 
antigens, so that it is difficult to obtain antibodies to them 
even after many injections (Salus, Joannovics). Most 
purified: proteins are’ found to have become seriously 





impaired as antigens (Wells). Again, certain bacterial 
products, such as the haemolysin produced by streptococci, 
would appear to be altogether incapable of giving rise 
to antisubstances (McLeod). The question as to what 
particular character in proteins confers on them antigenic 
properties is a very subtle one, and obviously is of funda- 
mental importance, but no satisfactory solution has been 
offered. . There. is certainlyno constant correlation ~ 
between toxicity and antigenic action, and the term 
“ictus immunisatorius ” conveys little meaning; except 
by analogy it is not possible to predict the potency of a 
given antigen to develop antibodies, oe 

While the specificity of antisubstances developed by 
immunization is so striking and constant, it must be - 
remembered that similar highly specific bodies occur in 
serum altogether apart from the reaction to the intro- 
duction of an antigen: thus a lytic antibody for ox blood 
is present frequently in the serum of normal guinea-pigs. 
Accordingly, the development of an antibody need. not 
necessarily possess any teleological significance. This 
consideration serves at least to rob of its apparently 
illogical character the formation of “heterogenetic” anti- 
bodies (Friedberger), as when a rabbit injected with 
guinea-pig’s kidney develops an immune body for sheep's . 
red blood corpuscles (Forssman). The introduction of 
certain foreign proteins into the tissues causes a metabolic 
change one of the constant manifestations of which is the 
development of this particular immune body. The capacity 
to produce a positive Wassermann reaction is probably a 
somewhat similar heterogenetic phenomenon; thus a 
property which is common to the serum of many normal 
rabbits (Browning and Mackenzie), appears in human 
serum practically only as the result of syphilitic infection. 
Such a constant phenomenon possesses great diagnostic 
value, but is probably to be regarded merely as the 
indicator of pathological processes. 

Certain antibody reactions presenting points of special 
interest will now be considered briefly. 

In antitoxin reactions the important fact has been 
recently elicited that the combination remains _ per- 
manently reversible provided that a dissociating factor is 
introduced such as acid (Morgenroth and Asher) or alkali 
(Sachs). ee “ies 

In agglutination and precipitation the occurrence of 
zones, which is so characteristic of colloid interactions, is 
strikingly shown. Dreyer and Jex-Blake have proved 
that the explanation of zones as due‘to “ proagglutinoids ” 
does not apply generally. (It was supposed that the 
agglutinin, as the result of heating; became converted into 


‘proagglutinoid, which possessed in marked degree the 


power of combining with the bacteria, but which had lost 
the property of causing agglutination.) Thus a suitably 
heated serum may actually exhibit increased agglutinating 


| power and yet produce a marked zone, whereas a serum 


much weakened by heat may cause no zone. Further, 
zones may be produced by heating the bacteria instead. of 
the serum. The analysis of the mechanism of agglutina- 
tion reactions is complicated by the fact-that the visible 
end result, agglutination, represents not merely the effect 
of a specific combination of the antibody-with the bacteria, 
but also requires for its occurrence the co-operation of a 
suitable medium. Bordet! showed that, in the absence of. 
a salt (or sugar), as when the bacilli are suspended in 
distilled water, no agglutination occurs, even although the 
agglutinin is bound; accordingly the loss of agglutinin by 
absorption from a serum is the true criterion of reaction. 
In certain instances agglutination depends on the action of 
complement as well as of antibody (Muir and Browning), 
and Bordet and Gay have shown that thermostable con- 


stituents of ox-serum (conglutinin) play a peculiar part in 


causing agglutination in the presence of antibody and 
complement. 

Complement Fixation and Cytolysis:— Certain anti- 
bodies, when associated with the corresponding antigens, 
deprive fresh serum of its complement. The fixation of 
complement has been explained as due to adsorption. The 
mere occurrence of a serum precipitate is not sufficient to 
fix complement ; thus, globin when mixed with any serum 
gives rise to a precipitate, but it is only when an anti- 
globin immune serum is employed that complement is 
bound (Browning and Wilson). Dean has shown that 
the amount of complement absorbed by a serum anti- 
serum complex may depend to a marked extent on 
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physical conditions, and varies according as the com- 
ponents are mixed simultaneously or the complement is 
added after the mixture of antigen with antibody has 
been allowed to st2nd for some time. It is, further, a 
noteworthy fact that with certain antigens, for example, 
serum, zones occur, so that if an excess of antigen is 
present complement fixation fails to take place; this is 
obviously of great practical importance. Complement 
fixation may occur without obvious formation of pre- 
cipitate; and Arrhenius cautions against the assumption 
that adsorption takes place in such instances where there 
is not definitely a solid phase present.* 

It is to be noted that the occurrence of adsorption phenomena 
may depend intimately on the chemical structure of the 
adsorbing agent, and a slight alteration in constitution may 
alter markedly the adsorptive property. For example, deriva- 
tives of cholesterin which fix lecithin, as tested by inhibition of 
snake venom lecithin haemolysis, do not differ from those which 
lack this power so far as can be measured by a physical 
character, such as the rapidity of precipitation out of emulsions 
with lecithin (Browning and Cruickshank). 

Lytie Action.—Cytolysis may or may not follow com- 
plement fixation. A large amount of complement may be 
absorbed by the combination cell-receptor plus antibody, 
depending on the character and quantity of the immune 
bedy present as well as on properties of the complement 
peculiar to the species or the individual. For the produc- 
tion of lysis a certain minimum amount both of immune 
body and of complement is required, hence they do not 
behave as ferments; and there is also no satisfactory 
ground for regarding the using up of complement as a 
mere side phenomenon, methaemolysis (see Bordet”), As 
regards the part played by the immune body, Muir long 
ago observed that on increasing the amount of this com- 
ponent beyond the’ minimum quantity necessary to cause 
haemolysis, an increase was also in many instances pro- 
duced in the amount of complement fixed by the immune 
body-receptor complex. It has been shown that this 
property of excess of immune body to lead to increased 
complement fixation depends to a great extent on the 
stage of immunization at which the antiserum is taken; 
thus, an immune body obtained from the rabbit after a 
single injection of washed ox blood has, when multiple 
doses are added to the corpuscles, only a feeble power of 
causing increased absorption of complement, whereas the 
“mature” immune body beliaves as Muir has described 
(Browning and Wilson, confirmed by Thorsch). Thiele 
and Embleton describe further striking differences 
between mature and immature lysins. It is an im- 
portant fact that the lytic power of a complement 
depends on the species of animal yielding the immune 
body through whose medium it is brought into combina- 
tion with fie red corpuscles (Muir); and this holds even 
when the immune bodies appear to combine with the same 
receptors of the red cells. The deviability of the comple- 
ment of one individual may differ markedly from that of 
another member of the same species, and this property 
is quite independent of the lytic power. On what 
function differences in deviability depend has not 
yct been ascertained, but it is a point of the greatest 
practical importance in the interpretation of the 
results of complement-fixation experiments, and one 
which has not hitherto been sufficiently well recog- 
nized.t By procedures such as dialysis it is possible to 
reduce the deviability of complement greatly without 
effecting practically any alteration in its haemolytic power 
(Browning and Mackie). The complementing function of a 
serum is a complicated property and extremely labile, but 
it withstands the action of ammonium sulphate, and by 
making use of this reagent in addition to Liefmann’s cavr- 
bonic acid method for the purpose of fractionation much 
more uniform and satisfactory analyses have been obtained 
than by the carbon dioxide procedure by itself. Of course, 
it is not assumed that the various fractions so obtained are 
homogeneous protein entities, but the fact is to be empha- 
sized that it is possible with great regularity to split com- 
plement up into four different components, and that certain 
combinations, consisting as a rule of at least three of these, 


“Bechhold’s observation that colloidal arsenic trisulphide ceases 
to be filtrable when mixed with a colloidal solution of Berlin blue, 
although the mixture is quite transparent, suggests, however, that 
colloidal solutions may act as adsorbing agents. 

t Browning and Mackie have drawn attention to the value of the 
Well-known method of freezing as a means of preserving a standard 
complement with constant deviability and Irtic action over a con- 
siderable period. 





a 


quantitatively reproduce the full haemolytic effect of the 
native serum (Browning and Mackie). This process of 
reconstitution is not a mere summation of effects, and the 
fractions do not correspond with the hitherto described 
end-piece, middle-piece, and third component 


In general, the major portion of complement is represented 
by the following combinations of two constituents: (1) the 
pseudo-globulin components of each carbon dioxide fraction 
together, and (2) the pseudo-globulin of middle-piece along with 
the serum-albumin. Frequently, however, the addition of the 
albumin to the mixture of globulins is required in order to 
reconstitute the complement, so that the co-operation of three 
components may be required. Thus, while the complement 
factors are distributed over the pseudo-globulins principally 
and may be wholly contained in these, the albumin also in 
many instances constitutes an essential element. ! 


Attempts have been made to relate the inactivation of 
complement brought about by heat and other agencies to 
alterations in surface tension, but Schmidt! has shown that 
no inference can be drawn as to the complement action of 
a serum from its surface tension. In spite of much 
effort (v. Liebermann and vy. Fennyvessy) no true substi- 
tute has been found for complement in the haemolytic 
system. On the other hand, it is a fact of great theoretical 
importance that immune body can be replaced by colloidal 
silicic acid (Landsteiner and Jagic). - 

It may be taken as definitely established that the com- 
ponent of serum which acts in this case is’ identical with 
the complement which causes lysis along with immune 
body (see Browning. and Mackie); but. the specificity 
which characterizes immune body is wanting, as silicic 
acid sensitizes various species of red blood corpuscles to the 
action of complement. 

The alteration produced in the red corpuscles by 
immune body is no doubt analogous to that effected by 
silicic acid, but this does not elucidate the nature of the 
change, nor does the observation of v. Liebermann and 
v. Fennyvessy that corpuscles sensitized by immune serum 
are rendered more susceptible to the lytic action of soaps, 
explain the process of serum haemolysis. Certain lipoids 
~—“ lecithin ”’—may markedly modify complement action 
(Cruickshank and Mackie), but there is no evidence that 
lipoids can replace either immune body or complement in 
the haemolytic system.$ The difficulty which may attach 
to the analysis of haemolytic processes is well shown by 
haemolysis due to brilliant green along with serum 
(Browning and Mackie). 

Ox blood treated with brilliant green is lysed by minute 
amounts of serum (0.005 c.cm. serum for 1 ¢c.cm. 5 per cent. 
washed blood suspension) belonging to various species (human, 
guinea-pig, ox, etc.) ; but this result does not depend on com- 
plement, as Mackie has shown that serum diluted with ten 
volumes of physiological NaC] solution and then boiled still acts. 
The following is a summary of unpublished observations of 
Mackie on these points: The optimum effect is produced when 
the dye is allowed to act on the red corpuscles, and the latter 
are then well washed by centrifugalizing with 0.85 per cent. 
NaCl solution. Lecithin also lyses red corpuscles sensitized in 
this way. But the addition of small ‘amounts of the dye to the 


-lecithin emulsion or to serum deprives these agents of their 


‘activating ’’ effect. Egg-white does not lyse corpuscles 
treated with brilliant green; but serum precipitated with 
alcohol. and repeatedly treated with alcohol and ether still 
acts. The amount of brilliant green which causes the 
sensitizing action is a minute fraction of the quantity which 
by itself causes lysis. 

At present it is not possible to give any explanation of 
the phenomenon, but it affords a striking example of the 
subtlety of haemolytic reactions. 

The Wassermann syphilis reaction probably belongs to 
the group of heterogenetic phenomena. No other non- 
specific alteration of serum, in the etiological sense 
of the term “specific,” has been found to be so constantly 
present in any disease or so completely restricted to one 
particular condition. But the nature of the interaction 
between the constifuents of a positive serum and the 
lipoid “antigen” remains quite obscure in spite of many 
ingenious efforts at explanation. Our only means of 


i Euglobulin plus albumin often exert marked complementing 
action, but the addition of one of the pseudo-globulin fractions is 
required to restore the full power. ° 

§ Chick has found (Journ. of Path. and Bact., vol. xix, 1914, p. 130) that 
when pseudo-globulin of antidiphtheria serum is dialysed for a long 
time denaturation occurs, resulting in a precipitate of euglobulin, 
which ceases to form when most of the phosphorus has been removed 
from the soluble components, the latter retaining all the antitoxin. 
This observation is of great interest as regards the réle of lipoids in 
relation to antibodies. 
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estimating it is through the occurrence of inhibition of 
that equally. complex function complement. 


The essence of the syphilitic “ antigen,’’ whether it be an 
emulsion of so-called lecithin or of a mixture of lecithin with 
cholesterin, is that in the presence of syphilitic serum it leads 
to the fixation of more complement than is fixed under similar 
conditions in the presence of normal serum ; to speak of a pure 
syphilitic antigen conveys no precise meaning at present, since 
no chemical entity of the nature of ‘lecithin ’’ has so far been 
preparel with certainty. Cholesterin, when added to the 
‘lecithin ” antigen, has’the remarkable property of increasing 
the amount of complement fixed in the Wassermann reaction, 
as was first shown by Browning, Cruickshank, and Mackenzie ; 
under suitable conditions this effect is strictly specific, and 
cholesterin causes no increase in the anticomplement action of 
the antigen alone or together with a non-syphilitic serum. 

Wassecrmann aud Lange have attempted to obtain an 
insight into the changes which lead to a positive reaction. 

A positively reacting cerebro-spinal fluid rich in lymphocytes 
was centrifugalizel so as to concentrate the cells; a small 
specimen of the cell-free fluid, and a similar specimen to which 
the concentrated cell content was added, were then heated for 
i. prolonged period at 57°C. It was found that, asa result of 
this procedure, the specimen containing the cells reacted more 
markedly positive than the cell-free portion. Negatively re- 
acting fluids containing cells, from cases of meningitis, were 
not rendered positive by a similar procedure. 

The conclusion is that the reacting bodies may reside 
within the lymphocytes in syphilis. These suggestive 
oxperiments are well worth further analysis. 

The question whether the various antibody reactions 
which may result. from immunization. with a given sub- 
stance are really due to separate antibodies is important ; 
the evidence goes to prove that a considerable degree of 
independence exists. Thus Muir and Martin have shown, 
in the case of bactericidal, opsonic and agglutinating 
properties of immune serums, that these functions vary 
independently; further, Mackie’s observations on agglu- 


tination and complement deviation in the coli group point | 


in the divection of independence of the antisubstances, as 
do also. Hektoen’s experiments in which dogs injected 
intravenously with rats’ red corpuscles developed agglu- 
tinin and immune opsonin in their blood serum, while the 
cerebro-spinal fluid contained immune opsonin only. 

_ The analysis of immunity reactions by mathematical 
methods (Arrhenius, McKendrick) has led to results which, 
if they could be accepted as general laws, would effect a 
most acceptable simplification. From the biological aspect, 
however, such generalizations cannot be regarded as uni- 
versally applicable in the meantime. There are several 
reasons for this: (1) The active substances which are 
being measured—for example, in serum—are modified by 
the presence of a large quantity of matter which is prone 
to exert more or less unspecific effects. 

Thus the action of complement is retarded or inhibited 
altogether when itis mixed with a specimen of the same serum 
which has been heated (Muir and Browning), yet it is certain 
the complement is not destroyed in the mixture, but merely 
masked—in this instance complementoid was shown to be 
largely responsible for the inhibition. 

(2) Individual variations constitute an exceedingly well 
marked feature of immunity reactions. 

The independence of deviability and haemolytic power of 
complement in the serum of different individuals of the same 
species illustrates this point well. Another striking example is 
the difference in affinity of antibodies for the respective 
antigens. Thus the immune body obtained from rabbits 
injected with ox blood has a high degree of affinity for the red 
cells, so that the treatment of the antisernm with the blood 
corpuscles removes multiple doses of the immune body ; on the 
other hand, the normal antibody for guinea-pig’s blood contained 
in ox serum has by itself little or no affinity for the red cells. 

These variations among bodies closely similar in biological 
action, as well as the multitude of interfering conditions, 
scem to present an almost insuperable obstacle to the 
claboration of general formulae. 

Antagonistic Ferments (Abderhalden’s Meaction).— 
Abderhalden’s conception of antagonistic ferments pro- 
ceeds from the fact that foodstuffs, especially protein, 
imdergo a marked degree of splitting up in the intestine 
before they are absorbed into the tissues and there syn- 
thetized so as to become genuine constituents of the body. 
‘The reason for this process is supposed to be that the 
protein taken as food is foreign—that is, does not contain 
the proper proportion or association of the constituents 
required for building up the animal's own tissues; accord- 
ingly the foreign protein is broken down to such an extent 





as will enable the intestinal cells to pick and choose the 
proper components in suitable amounts. On this basis 
Abderhalden has concluded that when foreign protein is 
introduced into the tissues parenterally—that is, other- 
wise than by the alimentary canal—the result is the 
development in the body fluids of fermeats which break 
down the protein in a fashion similar to that which occurs 
in the process of digestion in the alimentary canal; in 
addition, the antagonistic ferment thus produced is sup- 
posed to be specific for the substrate in response to which 
it has been developed. Thus, in pregnancy the fetal 
elements of the placenta obtain access to the maternal 
civeulation, and in virtue of their hypothetical foreign 
character they are supposed to lead to the production of ~ 
ferments which digest placental tissue. For the detection 
of the products of ferment action two methods have been 
employed—(1) the altered rotation of the plane of polariza- 
tion, resulting when the serum acts on a solution of 
peptone derived from the tissue in question, and (2) the 
demonstration of diffusible products—amino-acids—which 
pass into the external fluid when the serum and boiled 
substrate are allowed to act on each other in a dialyser ; 
for this purpose Ruhemann’s reagent triketo-hydrinden- 
hydrate, “ ninhydrin,”’ has been mainly employed. 


The differences in rotation observed by the optical method 
are generally small. With regard to the ninhydrin reaction, 
unfortunately a sharp line of demarcation cannot be drawn 
between the violet colour which is interpreted as a positive 
result and a complete absence of colour ; an intermediate series 
of yellowish and reddish tints occurs, the true value of which 
it is extremely difficult to assess. Also, the dialysers vary 
considerably in their permeability for the substances under 
consideration. * 


The cause of the Abderhalden phenomenon is not yet 
clear, and the gaps in knowledge regarding it are wide. 

An attempt made{ to correlate the phenomena with 
other immunity reactions, has led to the following results: 


1. The reaction is a quantitative one; serum along with 
various proteins will produce diffusible substances reacting to 
ninhydrin, provided that sufficient serum is employed—for 
example, normal rabbit’s serum acting on egg-white; (2) the 
reaction is diminished or abolished if the serum is heated 
sufficiently beforehand (60° C. for an hour); (3) the injection of 
an immunizing dose’of egg-white (5 c.cm. 20 per cent. solution) 
intravenously into rabbits causes little or no alteration in the 
power of their serum to give a positively reacting dialysate 
when tested with egg-white seven to ten days later; (4) the 


‘lysis of washed ox blood by the fresh serum of an immunized 


rabbit gives rise to only a slight degree of proteolysis, as 
evidenced by the ninhydrin reaction when the mixture is 
dialyzed in the usual fashion ; fresh normal rabbit’s serum also 
gives rise to diffusible ninhydrin reacting substances when 
placed in contact with ox’s blood corpuscles, although prac- 
tically no haemolysis occurs in this case; heated immune 
rabbit’s serum (one hour at 55° C.) along with ox’s corpuscles 
did not yield a positively reacting dialysate. Normal guinea- 
pig’s fresh serum, although it contains much more comple- 
ment than rabbit’s serum, does not necessarily cause a positive 
ninhydrin reaction when it produces lysis of ox blood sensitized 
with multiple doses of immune body from the rabbit. 


Accordingly, there would not appear to be any constant 
correlation between the Abderhalden reaction and other 
antibody reactions. ; 

As the results of many observers indicate, the diffusible 
bodies which react with ninhydrin are produced more 
readily in the preseuce of coagulated placenta by the 
serum in pregnancy than by the serums of normal indi- 
viduals; but this Is not an invariable rule, and also 
certain specimens of placental tissue yield a positive 
ninhydrin reaction with various non-pregnant serums. 
De Waele has come to the conclusion that the bodies 
which react with ninhydrin are derived from the serum 
and not from the substrate, while Plaut and Leitch inde- 
pendently have shown that serum on incubation with 
inorganic substances, such as kaolin or glass. wool, without 
any organic substrate, may give rise to positively reacting 
dialysates; further, a given serum may develop the 
reaction in the presence of one of these inorganic bodies, 
and not with another. In view of: these results; the 
specific nature of the reaction for antagonistic proteolytic 
ferments must be regarded as still extremely doubtful. 
The idea that in disease the body might produce antago- 
nistic ferments to certain of its own organs opened out a 








* This applies even to those dialysers,;which are supplied as 
standardized by the accredited dealers. 

+ Unpublished observations of Dr. McVey, carried out in the 
Pathological Department, Glasgow University, 
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wide prospect to investigators, and numerous remarkable 
- results have been recorded; but granting even that the 
reaction’ possesses a certain degree of constancy as a 
phenomenon of pregnancy, the above mentioned facts 
render it highly inadvisable to conclude that a particular 
organ is affected solely on the ground that the patient’s 
serum, along with that tissue as substrate, gives a positive 
Abderhalden reaction. 
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ON THE THERAPEUTICS OF ORGANIC 
EXTRACTS. * 
I.—D. NOEL PATON, M.D., F.R.S., 


REGIUS PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF GLASGOW, 


Tv is perhaps curious that a physiologist should be asked 
to open a discussion on the therapeutics of organic extracts. 


But [think that it is not inappropriate, since the therapeutic. 


value of every preparation must be tested by physiological 
methods. The normal body uncomplicated by disease is 
used, and it is further possible to isolate particular parts of 
the body and to note directly the effects, if any, which are 
produced. Again, the therapeutist must always start his 
investigations with the hope or expectation that a favour- 
able action will be produced, while the physiologist is 
uninfiuenced by this element of expectancy which is so 
fatal to impartial and unprejudiced obsérvation. 
Undoubtedly the observations of the therapeutist have 
frequently suggested the lines which experimental work 
must follow. No better example of this can be given than 
the discovery of the function of the medulla supra- 
renalis. Schifer has described how Dr. Oliver found that 


* Discussion in the Section of Pharmacology, Therapeutics, and 





Dietetics of the Annual Meeting of the British Medical Association 


at Aberdeen, 1914. 
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the administration of extracts of the suprarenal to his son 
produced sickness and constriction of the radial artery, 
and how he came to Schiifer asking that he should test 


_ the influence of the extract upon the blood pressure of an 


animal, with the results that when this was done its vaso- 
constrictor action was at once clearly demonstrated. Upon 
this observation followed the whole series of physiological 
experiments which have rendered our inoutaaes of the 
functions of the medulla suprarenalis so precise. 

Probably the first hint of the production of what are 
now called internal ‘secreticns was given as far back as 
1775 by Theophile de Bordeu. But it was Berthold who, 
in 1849, gave the first clear demonstration of their exist- 
ence by his experiment of transplanting the testis into 
capons, and showing that such a transplantation induced 
the development of the characters of the sexually 
functional male. 

It was not, however, till 1889, when Brown-Séquard 
presented to the Société de Biologie of Paris his observa- 
tions upon the effects of the administration of extracts of 
the testes, that the attention of physiologists was directed 
towards the action of these internal secretions. ° 

The work done before this date upon the thyroid should 
have suggested the possibility that such products are 
formed. Gull, in 1873, had described the condition of 
myxoedema; and in 1879 Ord had definitely associated it 
with changes in the thyroid. Kocher and the Reverdins, 
in 1882, had described a similar condition following 
removal of the thyroid, and Schiff, in 1884, had demon- 
strated that the thyroid might be transplanted in the dog, 
and that the onset of the symptoms of removal of tlie 
gland might thus be prevented. The work of Vessale and 
Gley in 1891, showing that the intravenous injection of 
extracts of the gland act in the same way, and that of 
Murrgy proving that glycerine extracts administered by 
the mouth are effective, were the natural sequence of these 
observations of Schiff. The old theory, maintained to this 
day in a modified form by von Cyon, that the thyroid 
regulates the supply of .blood to the brain, had to be 
abandoned when it was shown that the mere administra- 
tion of extracts could prevent the onset of untoward 
symptoms after the gland was removed. 

Apart from the thyroid—with which we are not at 
present further concerned—Oliver and Schiifer in 1894 
in this country, and somewhat later Cybulski and 
Szymonowicz described definite symptoms, the result of 
the injection of extracts of the suprarenal bodies. 

Since then an enormous amount of work has been done 
upon the action of these extracts, and one important 
result has been to explode some of the older views as to 
the part played by these ductless glands and to throw 
important light upon the real nature of their functions. 
For instance, the idea that such structures as the supra- 
renal act by destroying a hypothetical poison had to be 
abandoned in the light of the more recent knowledge of 
the mode of action of extracts of these bodies. It is the 
study of these extracts which has clearly demonstated 
that the various ductless glands—to use a not very satis- 
factory generic title—have for their function the prepara- 
tion of internal secretions which each produces a specific 
effect upon the body, either increasing or decreasifig the 
activity of various organs. 

Naturally, their exciting or augmenting action was at 
first the more manifest, and this led Starling to name 
them “hormones.” But since some at least depress 
activity, the name is unsuitable. Schiifer and others 
have tried to devise other names indicating the particular 
mode of action, but personally I fail to see the advantages 
of such clumsy Greek terms, when the convenient generic 
title, “ internal secretion,” is available. 

But while the stady of these extracts has so markedly 
advanced physiological knowledge, it must be nized 
that this study is traught with danger, and that it has led 
many investigators astray, and has produced a very large 
crop of errors. The dangers are of several kinds. 

1. Many extracts of organs are little better than dirty 
mixtures of the organic and inorganic constituents of the 
organ in a more or less decomposed condition, and their 
administration is a return to the dark days of poly- 
pharmacy. Because they purge or influence the blood 
pressure, there is no reason to conclude that their action 
is due to a specific product of the organ—to a particular 
internal secretion. 
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2. A manifest danger is that the extract does not con- 
tain the physiological internal secretion of the gland, and 
that in this way the existence of an internal secretion may 
be overlooked. This danger is more especially marked 
when the active principle is either a protein or is inti- 
mately associated with a protein. Such bodies—for 
example, the active nucleoprotein prepared by Beebe from 
the parathyroid—are not very readily dissolved, and are 
destroyed by heat, so that their existence may easily be 
overlooked. It is very probable that other active principles 
are too unstable to be extracted unchanged. Even adrenalin 
readily decomposes in an alkaline medium. 

3. There is also the danger that, instead of the active 
principle of the gland, the extract may contain some 
decomposition product. This danger is exemplified by the 
extract of placenta investigated by Dixon and Taylor, which 
was afterwards shown by Rosenheim to owe its activity to 
certain amines produced as the result of early putrefactive 
changes. Dale’s work upon the vaso-constrictor action 
of p. hydroxyphenylethylamine extracted from putrid 
meat by Barger and Walpole and other similar products 
must make one cautious in interpreting a vaso-constrictor 
action of any extract as the result of the presence of a 
normal intra vitam product. One product of disintegrating 
cell protoplasm the presence of which in an extract is very 
likely to lead to erroneous conclusions is cholin, which 
separates from lecithin, and which has a marked effect in 
lowering arterial blood pressure. There can be no doubt 
that the depressor action which has been ascribed to the 
internal secretions of many organs—for example, of the 
thymus and of the cortex suprarenalis—is due to the 
presence of this substance in the extracts used. 

4. But even if the extract contains unchanged the active 
product of the gland, it is by no means easy to conclude 
from the action of the massive doses usually conphayod in 
physiological investigations what is the actual physiological 
part played by the product when passed to the blood in 
the amounts usually present during life. It may quite 
well be that in the large quantities administered in 
investigating its action it may produce results quite the 
opposite to those which it produces when present in its 
normal amount. 

The same difficulty is met in the investigation of the 
action of many drugs. In small doses they may produce 
exactly the opposite effect to that produced in large doses. 
It is the same with nearly all stimuli. At a certain 
strength they have one effect, at greatér or lesser strengths 
they may have an opposite effect—for example, the 
influence of temperature on aethalium septicum and of 
light upon bacteria. The difficulty, so far as it concerns 
the internal secretions, cannot be better exemplified than 
in the action of adrenalin. In the doses usually admini- 
stered in experimental work it has a typical vaso-constrictor 
action and paralyses the gut. It acts just as stimulation 
of the true sympathetic nerves would act. But if given in 
smaller doses, in doses more approaching the amount 
normally present in the blood, it has a vaso-dilator effect, 
and, according to Hoskins’s results, it may increase instead 
of inhibiting. intestinal peristalsis. Can we conclude, as 
so many physiologists have concluded, that it is the 
presehce of adrenalin produced in fie chromaffin tissue 
and passed into the blood which keeps up the tonus of the 
arterioles and maintains the arterial pressure? I think 
that such a conclusion is unwarranted. 

This raises the further question, Although a large dose 
of adrenalin produces all the effects of stimulation of the 
true sympathetic nerves, does it ever act during life to 


produce such a stimulation—a generalized and not a local | 


reaction—-does it not rather simply activate the endings of 
the nerves so that the special part of the true sympathetic 


‘which is called into action may.more easily produce its, 


effect? Again, when the adininistration of an extract 


produces an éffect, there is always the possibility that this 


effect is. not directly. produced, but is the. result of. a 
stimulation of -some other endocrinous structure or. of a 
facilitation of the action of some other internal secretion. 

. | ‘Thus. it is’ at. least: possible’ thatsome of . the effécts of 


aduiinistering thyroid extracts—such as the decreased’ 


tolerance of sugar—might be due to a stimulating action on 
the chromaftin tissue increasing the production of adrenalin 
and so increasing the mobilization of sugar. 

5. Another difficulty in investigating the influence of 
these extracts is to determine precisely their seat of action. 
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Thanks to the work of Langley and Elliot, we know that 
adrenalin acts upon the peripheral parts of. the true sym- 
pathetic system. Dixon’s observation that apocodeine 
blocks the action of adrenalin, but allows barium to 
exercise its stimulating influence on visceral muscle, seems 
to point to the conclusion that apocodeine and adrenalin 
act at a point proximal to that at which barium acts. But 
some unpublished results of Cathcart and Clark show that 
nicotine blocks the action of barium, but does not block 
that of adrenalin. Had these observations been made 
_before Dixon’s, the conclusion might have been drawn that 
adrenalin acts at a point peripheral to that acted on by 
barium. 

As Magnus has so clearly pointed out, nothing is more 
difficult than to draw definite conclusions from the an- 
tagonistic action of drugs. The danger is manifest when 
their varying action according to the dose administered 
is remembered. Some observations of Cushny on the 
action of atropine on the uterus in modifying the effects of 
stimulatidn of the nerves, of the administration of adrenalin 
and of pilocarpine, illustrate this point. He finds that 
atropine has no action in antagonizing adrenalin or stimu- 
lation of the nerve, but that it completely antagonizes 
pilocarpine. But in some other organs—for example, the 
oe glands—atropine blocks the action of nerve stimu- 
ation. 

IT am becoming very sceptical of all theories as to the 
exact point of action of various drugs and extracts as 
revealed by this method of studying their antagonism. 

6. Another difficulty is introduced by the evidence that 
the effect of the extract may vary with the condition of 
the organ on which it acts as well’ as with the dose in 
which it is administered. Thus adrenalin generally stimu- 
lates the uterus in pregnant or recently pregnant animals, 
but it may inhibit it in virgin animals. 

7. To the therapeutist, endeavouring to apply the results 
supplied by the physiologist and pharmacologist, there is 
always the further difficulty that he cannot be sure that 
even the largest doses administered by the mouth, or even 
subcutaneously, will produce the effects which can be 
obtained by the intravenous administration of the sub- 
stance. This fact is too often forgotten by the sanguine 
practical physician. 

The present time is the age of hormones, the pendulum 
has swung in the direction of chemical regulation of 
function, and the influence of nervous and other regu- 
lators is ignored. But we must remember how little we 
yet kuow of this chemical regulation. The only internal 
secretions the chemical nature of which is in any way 
known are adrenalin and iodothyreoglobulin, for we have 
no real knowledge of the nucleo-protein prepared by Beebe 
from the pavathyroids or of the various crystalline products 
from the hypophysis separated by Fiihner. The evidence 
we now possess concerning the mode of action of adrenalin 
clearly shows that its action is secondary to nervous action, 
and that in the body it merely plays the part of a facilitator 
of the action of the true sympathetic system. 

Even as regards the sex glands or gonads, in spite of 

the work of Berthold and all who have followed him, our 
knowledge of the exact part played by internal secre- 
tions is inconclusive. We do know that removal of these 
structures causes marked modifications in growth and in 
development, both of the body generally and of the 
‘secondary sexual characters, and- that transplantation 
-may prevent the onset of these modifications. But our 
evidence of the influence of the administration of extracts 
of the gonads is very incomplete and conflicting. 

Doubt has been cast on the interpretation of the well- 
known experiment of Nussbaum, in which transplantation 
of the testes after castration was found to induce the 
growth of the clasping pad on the thumb of the frog, by 
the more recent observations of Meisenheimer, which 
seem to show that the injection of extracts of. the ovaries 
will also induce this development in a modified form. He 
concludes that the action of the internal secretion of, the 


‘| gonads of male and female is not specific, but that both 


simply stimulate growth. This view of the non-specific 
action of these secretions he supports by his experiments 
of removing the sex glands of butterflies in the caterpillar 
state, and finding fiat the insect develops its typical 
sexual markings. 

Perhaps the most striking demonstration that other 





factors beside the internal secretions of the gonads play a 
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part in determining the development of secondary sexual | 


characters is afforded by the remarkable case described by 
Bond of Leicester of a pheasant with male markings on 
the one side and. female markings on the other. and with a 
single mixed ovo-testes. If is difficult to correlate a case 
of this kind with the action of internal secretions, and it 
seems to hint that such secretions do not exercise the all- 
important influence which has been ascribed to them, and 
that the profound influence of what I have elsewhere 
ventured to call “ hereditary inertia” continues to play an 
essential part even in post-embryonic life. 





Il.—OTTO GRUNBAUM, D.Sc., M.D., F.R.C.P., 


PHYSICIAN, LONDON HOSPITAL. 





Suprarenal Gland. 

We must remember that the suprarenal glands consist of 
two parts which have very different functions: the medulla 
which elaborates the material which affects the sympa- 
thetic system; and the cortex, which we have reason to 
believe possesses a controlling influence over growth and 
the development of the reproductive system. Some number 
of years ago a paper appeared by Sequeira and Bulloch 
which pointed out that children who had hypertrophy or 
adenoma of the cortex of the suprarenal glands were of 
abnormal size—a boy of 10 appearing to be about 18, and 
becoming sexually mature at a very early age. Basing 
myself on this, I fed several undersized and apparently 
otherwise normal patients upon dried suprarenal cortex 
with the hope that it would lead to an increase in their 
stature; but the results in every case were negative. 

The dried medulla, or its active principle adrenalin, may 
be used for a variety of purposes: (1) In order to diagnose 
suprarenal inadequacy; (2) to supply the secretion of the 
medulla in cases in which the secreting power of the 
gland is temporarily paralysed or permanently damaged; 
(3) to control haemorrhage from the stomach; (4) as an 
injection to raise the blood pressure. ‘ 

in order to diagnose suprarenal inadequacy, the blood 
pressure of the patient should be measured accurately on 
some number of occasions, and then 12 grains of dried 
suprarenal should be administered three times a day for 
four days; if a material rise in pressure be observed, the 
drug should be stopped and the blood pressure measured 
again to see whether it once more falls. If the rise during 
the administration by the mouth is considerable, the 
diagnosis of suprarenal inadequacy is fairly certain. 

The evidence upon which this is based was obtained 
sixteen years ago, when it occurred to me that good treat- 
ment for haematemesis would be the administration of 
suprarenal gland by the mouth. Before adopting this line 
of treatment it was essential to find out whether the 
adwinistration of the gland by the mouth led to a general 
rise of blood pressure, because if it were to do this the 
treatment might do more harm than good. On taking 
suprarenal gland in large doses I found that my blood 
pressure was not raised, and on trying it on patients I 
found that it was only in cases of Addison’s disease that 
the blood pressure went up; this led to my using it as a 
diagnostic method. 

In cases of Addison’s disease suprarenal may be admini- 
stered by the mouth, in order to supply some material 
which is wanting; but it is quite useless to order 5 grains 
three times a day; if any good is to result large doses must 
be administered—20 or 30 grains three times a day, 
continued indefinitely. 

Occasionally it is wise to give adrenalin or suprarenal 
during temporary paralysis of the secreting power of the 
suprarenal gland, such as occurs in diphtheria and possibly 
other toxaemias, whilst an injection of adrenalin bhydro- 
chloride has become the regular treatment by some prior 
to the injection of salvarsan, which is said to cause fall of 
blood pressure, owing to its inhibitory effects upon the 
suprarenals. Suis : 

In my opinion, adrenalin hydrochloride is probably the 
best drug to control haemorrhage in gastric ulcer. 

I have already mentioned that it does not cause a rise 
of blood pressure. 
chance of success it must not be given three times a day; 
that is worse than useless. Repeated small doses (say, 


1 c.cm,,of. 1 in 1,000 solution) eyery hour are required, | 
bécause after its removal ‘there is a tendency to reaction, 


If it is to, be administered with any 





and this can be prevented by keeping small quantities of 
the drug in contact with the damaged vessel and thereby 
maintaining its contraction. a 

As an injection to raise the blood pressure, it has been 
used in certain cases of shock, and frequently in 
pneumonia. How far it is useful as a cardiac stimulant 
is a question which [ am not able to answer. I trugt that 
we may hear of some experiments made in order to decide 
this question. I should be much interested to hear 
whether any success can be recorded in the treatment of 
haemophilia by adrenalin. Quite a long time, ago I made 
a statement that in my experience it was useless, and the 
cases which have been, recorded in which it is stated that 
adrenalin stopped the haemorrhage of haemophilia have 
never stood investigation, It must be remembered that a 
case can only be considered one of haemophilia when it 
occurs in a male and when there is a detinite history of 
the maternal grandfather, or possibly of a maternal grand- 
uncle, having suffered from the complaint. 

The application of adrenalin to the nasal mucous 
membrane in hay fever is apparently occasionally of 
great value, whilst in asthma hypodermic injections 
may produce miracles, 


Pituitary Gland. 

The physiological action of extract of pituitary suggests 
a great number of uses in therapeutics. Since it acts 
on plain muscle direct and constricts the arterioles it 
may be used. with advantage in all cases of a temporary 
fall in blood pressure. Repeated injections are practi- 
cally useless, therefore it is not of much value if. the 
cause of fall in blood pressure cannot be overcome 
rapidly. Physiologists agree that the extract does not 
lead to any contraction of the renal arteries, and there- 
fore the injection causes an increased flow of blood 
from the kidneys and an increased secretion of urine, but 
how far this increased secretion of urine is accompanied 
by an increased excretion of metabolites is a question which 
has not been decided, Nevertheless, pituitary extract is 
indicated in cases of oedema and threatened uraemia. 

Since pituitary extract causes contraction of the plain 
muscle, it would be of use occasionally to make the uterus 
contract. Certain parts of the pituitary gland possess a 
substance which increases the secretion of the mammary 
gland, but whether this has been used in practice I know 
not. With the exception of the use of the gland for raising 
blood pressure and meeting shock, I have had very little 
experience of it except in those cases in which there has 
apparently been some atrophy of the gland. This, we 
have been told, leads to a deposition of fat and often to 
altered mental condition; slighter cases come under the 
heading of Dercum’s disease. The difficulty in treating 
these is the fact that reliable extract of pituitary or dried 
pituitary gland is very costly; and, just as in Addison’s 
disease the administration of a small dose of suprarenal 
daily by the mouth is useless, so, too, small doses of 
pituitary prove useless when the pituitary gland is atro- 
phied, whilst large doses, as I have already said, cost a 
great deal of money. Nevertheless, in two cases patients 
have taken comparatively large doses with apparent 
benefit—that is to say, their weight has.decreased whilst 
the mental condition has improved. In one of these the 
diminished activity may have been temporary, as I hear 
the patient is now able to lead a normal life without 
taking the daily dose. 

When the pituitary gland secretes more than a normal 
amount, there is apparently a great stimulus to growth in 
certain parts of the body, especially in the tissues, and 
this leads to the condition called acromegaly. During the 
hypertrophic stage the administration of pituitary would 
probably do more harm than good, and there seems to be 
some similarity between what takes place with the thyroid 
and pituitary, although the older views, that the pituitary 
gland was able to take over the function of the thyroid 
and that the thyroid was able to take over the function of 
the pituitary gland, are no longer held; nevertheless there 
seems to be this similarity—not infrequently after hyper- 
trophy of the thyroid, which leads to, exophthalmic goitre, 
atrophy occurs and causes myxoedema, whilst in hype- 
trophy of the pituitary gland some degeneratiye process 
takes place and leads to its. atrophy, and in this latter 
stage the administration .qf pituitary .gland leads to 
improvememt. , 
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Parathyroid and Paralysis Agitans. ; 
The history of the relation between paralysis agitan 

and the parathyroid gland is lengthy, but the point of 
chief interest to us is that Charles Daner in 1893 came to 
the conclusion upon theoretical grounds that paralysis 
agitans was due to deficient or altered action of the para- 
thyroids, and found on feeding cases of paralysis agitans 
with parathyroid for some time, a fairly large percentage 
improved. Gautier Las recorded similar results in the 
same disease by the administration of thyroid. 

My friend, Dr, H. H. Dale, has been so good as to supply 
me with dried parathyroid gland in sufticient quantities to 
make observations on two cases, and I should like to 
express my thanks to him. It is no little work to dissect 
out and microscope sufficient parathyroids to allow this. 
The cases received 2 mg. three times a day for several 
weeks, and in neither case was I able to find the slightest 
improvement. Possibly a greater quantity for a longer 
time might do good, although I doubt it, and in any case 
the quantities I used would make the treatment pro- 
hibitive except for the wealthiest of people. 

The recent work of Greenwald makes me doubt whether 
there is really any relation between the disease and the 
glands; he found that in animals after the removal of the 
parathyroid: glands there was an increased quantity of 
acid soluble phosphorus in the serum. On making obser- 
vations upon the serum of patients suffering from paralysis 
agitans there was no excess. This would not be con- 
clusive evidence if there were any strong evidence in 
favour, but that of temporary improvement whilst ad- 
ministering a drug is most deluding, especially in the case 
of a disease which does not run a continuous progressive 
course. 

Thymus. 

Extract of thymus gland has been given with alleged 

success in a variety of diseases but in all probability with 


most persistence in exophthalmic goitre and arthritis * 


deformans—two diseases which even when presenting 
typical signs and symptoms run a very variable course. 
it is this great variability which tends not to errors in 
observation but to errors in conclusions. 

Although I have placed a large number of patients 
suffering from exophthalmic goitre and also a number 
suffering from arthritis deformans upon large doses of 
dried thymus, I have never been able to satisiy myself 
that the drug has been the cause of improvement; [ admit 
that I am hard to convince. 


Kidney Substance. 
The administration of kidney substance in renal disease 
has been advocated by skilled observers, and I have a great 
admiration for the investigators who are able to come to 
definite conclusions. 
My own experience of renal disease may have been 
unusual, but during the last few years I have devoted con- 
siderable time to the more accurate methods of investiga- 
tion which permit definite prognosis. I have seen cases 
. that have suggested that the end was close because the 
oedema has been great, vomiting almost continuous, 
breathing laboured, and one patient had convulsions Which 
were thought to be uraemic; but on submitting some of 
__ these to excretory tests, I have been able occasionally to 

come to the conclusion that the kidneys were functioning 
well, and that in all probability improvement would take 
place for a time, and this improvement has occurred 
without any kidney substance being administered. 

I suggest that it is this kind of case which has led to the 
impression that dried renal substance is of use in renal 
disease. It is true we must admit that there are theoretic 
grounds, but these Biedl sums up as quite insufficient to 
base an elaborate organo-therapy upon. 


Hormonal. 

Tt is alleged that a hormone may be isolated from spleen 
and other organs, which is responsible for the contractions 
of, or rather stimulates, the plain muscle of the intestines. 
[t is used to a very considerable extent in cases of intestinal 

-inertia after abdominal operation, and also in some of 
constipation. 

Personally, I have great difficulty in understanding how 
a single injection of this preparation can lead to permanent 
cure of chronic constipation; yet in two cases a single 
injection led to a daily action for three months. 
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Once more I must sound a warning as to conclusions 
from these observations. We know that suageeton may 
cure constipation. An exceptionally remarkable instance 
of this is illustrated by the case of the man who was 
operated upon and had a foot of intestine removed. He 
was under the impression that. the bowel was 24 ft. long 
and that the contents moved on 1 ft. in one hour; hence 
the daily evacuation. On hearing that a foot had been 
removed, his bowels acted and continued to act every 
twenty-three hours, in spite of the considerable incon- 
venience to which this subjected him. 

The impression made by an intravenous injection or an 
intramuscular injection, which may be followed by con- 
siderable pain, is of considerable depth, and a long series 
of control experiments would be required before I could be 
convinced that the long-continued effect was due to an 
inherent quality in the injection. 

Organo-therapy, in my opinion, is a transition period, 
and | trust that the time will come when the organic 
chemists will not only have isolated the active principles 
elaborated by the various organs which secrete internally, 
but also have synthesized them so that the difficulty in 
obtaining sufficient quantity will be solved for good. 


If1.—ARTHUR HERTZ, M.D., F.R.C.P., 
PHYSICIAN TO GUY'S HOSPITAL, LONDON. 
Dr. Herrz related some personal experiences of the effect 
of adrenalin in asthma. - He said: Befare Dixon’s re- 
searches had shown that adrenalin caused dilatation of the 
bronchi by stimulating the sympathetic broncho-dilator 
fibres it seemed incredible that the drug could have any 
favourable effect, and it was therefore with profound 
scepticism that I gave myself an injection for the first 
time during a severe attack of asthma. I used 3 minims 
of 1 in 1,000 adrenalin chloride. The result was most 
remarkable. ‘Within a minute my breathing became easier 
and less noisy, but I felt extremely uncomfortable, my 
pulse became rapid, and my hands tremulous. In five 
minutes the asthmatic paroxysm was over and my breath- 
ing absolutely quiet, but the unpleasant symptoms did not 
disappear for another ten or fifteen minutes, when I fell 
asleep. On the next occasion I tried 2 minims with an 
equally good effect on the breathing, but with less marked 
discomfort and tachycardia. Since then I have used 
1 minim, or half a minim for slight attacks, and 14 minim 
for exceptionally severe attacks. Complete relief to the 
asthma invariably occurs within five minutes, and the 
small dose produces no other symptom. It appears as if 
the adrenalin has a selective action on any muscle which 
is in a pathological state, the reverse of what is produced 
by the action of the drug; thus a dose which would be 
without action on the normal bronchi and is without action 
on all other organs, produces dilatation of abnormally con- 
tracted bronchi. The effect often lasts a considerable time, 
a single injection being generally sufficient to give a good 
night, but in bad attacks it may be necessary to repeat the 
injection if the asthma returns in three or four hours. 
However severe the asthma is, it is rare®for as much 
advenalin to be required in twenty-four hours as is. coin- 
monly recommended for a single injection, so that the 
danger of any vascular degeneration resulting from its 
regular use is very small, unless the attacks are extremely 
frequent. Ihave never observed any effect on the blood 
pressure when these small doses are injected. ‘The injec: 


‘tions in my own case are infinitely more efficacious than 


any other treatment [ have tried; I have, in fact, only had 
a single bad night as a result of asthma since I first used 
the drug three years ago, and that was on one occasion 
when I had broken the syringe. I have been able to 
confirm these observations in several other patients, but it 
must be admitted that some asthmatics respond less well 
to adrenalin, and a few are entirely uninfluenced by it. 

I should also like to draw attention to a unique case of 
what I believe to have. been parathyroid insufficiency. 
A man of 47 had a large parenchymatous goitre removed 
in 1908. He remained perfectly well until August, 1910, 
when he weighed 191 lb. He then-suddenly became 


‘extremely restless and nervous, he slept very little, and 


had a universal tremor; he had an enormous appetite, but 
wasted so rapidly that he weighed only 144 Ib. on 
December 2nd, 1910. His pulse was about 120, his thyroid 
impalpable, and his eyes sunken. Lis hair ceased to 
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‘grow, but did not become thinner, and he lést all sexual 


desiré: “His‘urine was scanty, but normal. Jn spite of 

“yést in bed, and an exceptionally ample dict, he continued 
to lose weight; thyroid gland made him worse, but large 
doses of opium and bromide relieved the excitement, and 
his weight became almost stationary. On June 18th, 1911, 
he weighed 127 lb.; he was given ;; grain of dried para- 
thyroid gland four times daily, and tour days later he dis- 
continued the opium and bromide. He gained 6} Jb. in 

- the first four days, 12 lb. the next five days, and 28} Ib. in 
the first nineteen days. Simultaneously all his symptoms 
disappeared, and in a month he was well. He continued 
to take the parathyroid; in January, 1912, he weighed 
161 lb., and in December, 1912, 175 ib. He discontinued 
the parathyroid in November, 1913, but remained well, 
weighing 189 lb. in February, 1914. 








SHRAPNEL WOUND OF THE SPINE, WITH 
EXCEPTIONALLY LOW TEMPERATURE. 


BY 
M. W. B. OLIVER, M.A., M.B., B.C.Camp., F.R.C.S.ENG., 
LIEUTENANT R.A.M.C., 
AND 


Y.B. WINFIELD, B,A.Cams., M.R.C.S.Enc., L.R.C.P.Lonp., 


LIEUTENANT R.A.M.C, 





Lance-Corporat S., aged 19, was admitted to 13th General 
‘Hospital, British Expeditionary Force, on December 23rd, 
1914. He was very cold; unfortunately at the time no 

iow-registering thermometer 
hz. was available, but the ordi- 
nary clinical thermometer, 
shaken down to well below 
95°, did not register any 
rise. At first’ he did not 
speak, and did not appear 
to understand when spoken 
to, but later recovered sufti- 
ciently to give an intelligent 
account. The history he 
gave was that on December 
2lst he had been hit by a 
shell, which exploded behind 
him. He immediately lost 
the power in his legs, but 
apparently did not lose con- 
sciousness. 

In the neck, in the region 
of the sixth cervical spine in 
the middle line, there was 
a small circular wound which 
had very nearly healed. 









AM PM. 
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Eyes.—The right pupil was 
larger than the left; both 
pupils reacted to light and 
accommodation. Fundus nor- 
mal; no nystagmus. 

Cranial Nerves.—Normal. 

Motor System,—Upper Limbs: 
Both were quite flaccid. No 
movements were possible, ex- 
cept slight shrugging of 
the shoulders. Lower Limbs: 
Rather flaccid. Could draw 
up and extend both. The ankle and toe movements were 
relatively good in the right, but in the left there were no toe 
movements. ‘'runk: Respiration was wholly diaphragmatic, 
and there was no contraction of the abdominal muscles. 

Sensation.—Prick lost to Cs on the left side and to C, on the 
right. : 

esines-<Midee:jenks absent on both sides. Ankie-jerks absent. 
Plantar reflexes equal and extensor on both sides. 

A skiagram showed: a large shrapnel bullet at the level 
of the sixth cervical spine, and almost exactly in the 
middle line, with fracture of the laminae of this and the 
spinous processes and laminae of the fourth and fifth 
cervical vertebrae. bagi x. J 

On December 26th two low-registering thermometers 
were obtained, and the temperatures recorded by each 
were identical as follows: 


Month. Rectum, 
11 a.m. ve «x. OG? 2. «ov ee 3, 
4 p.m. ae .. 80.4°F. oo. es 
1l p.m. ae o. B.2F. o. .06.5°F, 








- On December 27th the patient was transferred to an 


adjoining hospital—No. 7 Stationary—as there were no 
small rooms available at No. 13. Here he was put in a 
room with a fire, and the temperature kept at about 70° F., 
otherwise no special treatment was carried out. Theo 
temperatures recorded during the day were : 


Mouth. Rectum. 
7a.m. a oo. (OR: oe 88.99 F, 
10 a.m. wy oes) es oo os 
2 p.m. 102.2° I’, a - 
4 p.m. 105° F ~- 
6.30 p.m. 105.6° F ~ 


At 8 a.m. he was comatose, and remained in this condi- 
tion until he died at 6.45 p.m. 

Post-morten. Examination.—The cord in the region of 
the fracture appeared somewhat swollen and softened, and 
there was some haemorrhage into the central canal. 
Apart from this nothing abnormal was found. 

To Dr. Gordon Holmes we are much indebted for his 
notes on this case. 





NOTE ON A SUCCESSFUL METHOD FOR 
THE EXTERMINATION OF VERMIN 
INPESTING TROOPS. 


BY 


§, MONCKTON COPEMAN, M.D., F.R.C.P., F.R.S., 


LikzUTENANT-COLONEL R.A.M. '(T.); DrvistonaL SANITARY OFFICER, 
ist LONDON Division, T.F. 





WIrTHIN about a couple of months of the troops of the 
1st London Division coming into camp under canvas at 
Crowborough I learnt through the medical officers in 
charge of some of the battalions that a certain number of 
the men under their charge were experiencing the un- 
pleasant effects incidental to infestation by lice. 

Steps were at once taken to deal with the matter, but 
our efforts were at first somewhat handicapped owing to 
the fact that not only at that time had the men not been 
supplied with a second service suit, but that a number of 
those affected were found not to be in possession of a 
second shirt or change of underclothing. Moreover, it was 
not possible to obtain assistance from the rural sanitary 
authority of the area in the work of disinfection, as it did 
nos possess any apparatus for the purpose of dealing with 
infected clothing and blankets. 

As a matter of first instance, all the battalion medical 
officers were called together for the purpose of informing 
them as to the various aspects of the question, including 
the life-history of the body-louse, Pediculus vestimentt, 
an excellent description of which, by Dr. Shipley, was 
published in the British Mevicau Journat for September 
19th, 1914. Atthe same time commanding officers were 
communicated with as to the necessity for ensuring that 
all men under their command should be provided with, 
at least, a second shirt, and, if possible, a complete change 
of underclothing. 

Further difficulty was experienced in providing baths for 
the men, there being no means at hand of obtaining hot 
water in large quantities. This was eventually obviated 
by the purchase of several large second-hand galvanized 
iron tanks, which were set up near the ablution place in 
each camp. These tanks were supported over a central 
trench, on bricks laid in puddled clay. One end of th2 
trench, which extended beyond the tank at eituer 
extremity, was fitted with a chimney built up of old bricks, 
drain-pipes, and puddled clay, while the other end was 
used as a stokehole. On lighting a fire in the trench, it 
was found that, even where no cover was provided for the 
tank, the contained water, to the amount of 200 gallons or 
more, could usually be brought to boiling point in about an 
hour. 

Bathing was carried out in an adjoining marquee, or, in 
some instances, nan empty house. Hot water from the 
tanks was carried in buckets and poured into galvanized 
iron wash-tubs, in which the men could stand. Recently, 
however, the troops have been moved into huts, where 
ablution rooms and bath-rooms supplied with hot and 
cold water are provided. 

The further details of treatment are briefly indicated in 
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the following copy.of a memorandum. which was distvi- 
buted to all the medical officers of the division : 


To the Medical Officer..............4+. veveees bene 
Treatment for Destruction of Vermin. 


Arrangements should be made for the bathing of affected 
individuals and other inmates of infected tents. 

After drying themselves, men to.lather their bodies 
with cresol-soap solution (water 10 gallons, Jeyes’ fluid 
1} ouncés, soft soap 14 pounds), especially over hairy parts, 
and to allow the lather to dry on. 

Shirts to be washed in cresol-soap solution made with 
boiling water. 

Tunics and trousers to be turned inside-out, and rubbed 
with same lather, especially along the seams. Lather to 
be allowed to dry on the garment. 

The materials can be obtained from the A.S.C. on indent 
authorized by A.D.M.S. in the form attached. 


(Lorm attached.) : 
To the Commanding Officer, 
Army Service Corps, 
lst London Division, T.F. 
The following articles are required for the purpose of treat- 
ment for vermin. Please supply: 
Jeyes’ Fluid 3 ove ere 
Soft Soap ... ; ; 


MN ca chs Svensscscskaped uns cawsesbnnce 
BONN 25.5 vice zushdennssehesesacnsbine cxantakaes 


Infected blankets were at first treated by soaking them 
in cresol-soap solution, after which they were sent. to a 
neighbouring laundry to be washed, a small contract rate 
having previously been arranged. In the first week in 
November, however, a portable Thresh’s steam disinfect- 
ing apparatus was supplied to the division, through the 
Second Army, since when no difficulty has been experi- 
‘enced in the disinfection both of clothing and blankets. 

Appended to the article on lice by Dr. Shipley, referred 
to above, was a series of suggestions drawn up jointly by 
Professor Nuttall and himself, in which the use of paraffin 
or petrol was advocated for the extermination of lice. 
Doubtless these substances would be perfectly efficacious 
for the desired purpose, but their use was not attempted 
owing to the possible danger not unlikely to be incidental 
to the use of substances of so inflammable a nature by 
large numbers of men. 

As: matter of fact the simple and inexpensive method 
which has been employed by us over a period of several 
months has proved so successful that no necessity has 
arisen for a trial of other means of treatment. It 


may, perhaps, be mentioned that a number of copies of our, 


memorandum have been distributed in reply to requests 
from medical officers of health and medical officers in 
charge of troops. And, in view of the fact that trouble 
due to the prevalence of lice has been experienced in other 
camps in various parts of the kingdom, the medical officer 


to the Local Government Board and other members of the 


Army Sanitary Committee suggested that a useful purpose 
might be served by the publication of a method which has 
been found so efficacious under service conditions. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


GEOMETRIC AIDS TO X-RAY LOCALIZATION. 
In spite of the many complex instruments, scales, and 
calculations. which have been devised to assist in the 
localization of a foreign body, the simple foot-rule or 


centimetric measure holds the premier place for rapidity,’ 
With it we can measure the’ 


accuracy, and convenience. 
necessary heights and distances and draw any straight 
line required. 

The position of any point is determined if we know the 


position of any two lines passing through it, and hence 


two exposures to 2 rays from different positions of the 
tube are necessary and sufficient to localize any foreign 
body. 





The orthogonal projection on a horizontal screen of the 
line joining the anticathode, the object, and its shadow is a 
straight line passing through the point on the screen 
vertically above the objcci; and the intersection of two 
such lines on the screen gives the point on the vertical line 
of the object. ' 

1. Where there is some method of indicating on the screen 
the position X of the anticathode—for example, by cross 
wires vertically over it—the lines X,S,, X,S,, joining the 
X,X, to the shadows §,8, of the object, meet at P, the point 


x $s 
2 ( 

, e 
oF Ss, 


vertically over the object. The distance of the object from 
the plane of the anticathode is given by the formula - = H, 
a 


where H is the height of the screen from the tube. 

For the convenience of marking the ver:ical line on the 
skin, the anticathode can be brought under P. After the 
line X,S, is marked on the screen (the foot-rule may be 
laid down as a guide), the tube is moved so that X, moves 
along the line X,S, till it meets §, at P. The anticathode 
is then vertically beneath the object and P, 


Xi Fe ple oe P y 81 


The distance T from the anticathode to the table is 
known, and the height of the foreign body from the table, 
X,P . 
xsH-T, can be indicated by a horizontal line on the 
skin. This line of known height from the table enables 
the surgeon to pus the limb in the required position—that 
is, with the vertical mark in its proper position over the 
foreign body—with the least possible delay or disturbance 
of the patient. 

Provided that the relationship of the photographic plate 
to the limb is properly recorded, two exposures on one 
plate will enable it to be used in place of a screen at the 
time of operation. 

2. Where there are no means of recording the position 
of the anticathode on the screen, the Jines X,S; and X,S, 
can be obtained by moving the screen vertically up or down, 





and recording the position of the shadow in two positions 
S, and R, for each position of the tube. These lines, of 
course, meet in P, and the distance of the object beneath P 


Baad PS : 
is given by the formula SR, h, where h is the vertical 


distance through which the screen was raised. 
The distance of the object, and of the horizontal line, from 


the table is qT h. If the tube be moved in the 
direction S,R, until S, lies on P, the anticathode can be 
brought vertically beneath the object. 

From this it will be seen that by means of two linear 
measurements on the screen, or photographic plate, tlic 
exact position of any foreign body can be ascertained and 
recorded. The only apparatus required is a holder for the 
screen’ which permits of it being placed in any horizontal 
position over the table and to be raised or lowered. The 
ordinary upright standard for a lamp can easily be adapted. 
The fraction‘meter will give-the values of the formulae 
without any calculation. 

Exeter, Donatp F. SHearer, M.B., F.R.C.S. - 
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LOCALIZATION BY X RAYS. 

Recarpine the articles by Dr. Hernaman-Johnson on 
a-vay localization of foreign bodies, which appeared in 
your columns on October 31st, 1914, and January 2nd, 
since the method he propounds is in principle identical 
with that I described in the Journat of September 12th, 
1914, perhaps I may be allowed to make a remark or two 
thereon. 

In my memorandum I tried to show that it is not neces- 
sary (1) to make either of the observations in any parti- 
cular plane of space 
or of the limb or 
body, or (2) that 
the two observa- 
tions should be 
exactly at right 
angles to each 
other. All that is 
needed is that they 
should be “in widely 
different planes,” 
and this can be 
obtained in most 
couches by moving 
the tube trans- 
versely underneath. 
The diaphragm 
proper is opened to 
its widest first, and 
an obliquely placed 
secondary dia- 
phragm improvised 
by means of loose pieces of sheet lead. This is an 
enormous gain in such parts as the shoulder and hip, 
though’ I gladly avail myself of a little rolling of the 
patient as well, and there must be few cases in which this 
is quite precluded. 

My way of marking is by means of four pieces of 
30-ampére fuse-wire moved by means of forceps along 
a rubber band or tape encircling the part containing the 
foreign body. If an operation could not at once be per- 
formed, I would put a mark on the skin under each ring. 
In any case it is safer to make sure of preserving the 
points by putting a stitch in each as soon as the patient 
is under the anaesthetic. 

I am highly gratified that this method is proving so 
useful. It is so simple and obvious that it is almost 
incredible that no one should have spoken of it before 
last year. 

W. ReGinstp Wixson, M.A., M.B., B.C.Cantab., 


Honorary Surgeon, Doncaster Royal Infirmary. 
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VACCINATION IMMUNITY. 


Dr. Crossman’s case in the Journat of January 23rd, 
p. 185, reminds me that I have in my practice often 
observed that infants only a few weeks old who are the 
offspring of well vaccinated parents offer a resistance to 
vaceinia. It is useless to repeat the operation week after 
week. 

The immunity is, however, only temporary, and so, 
if Dr. Crossman will revaccinate his case when the child 
is six months old, I have no doubt that the operation will 
be successful. 

I am the more sure because the Local Government 
Board lymph has been for long uniformly of high quality. 

London, E. JosepH Loang, M.R.C.P.Ed. 








WE are accustomed to hear of freak legislation from 
America, but the fantastic proposals which come under 
that head usually come from outlying States. It is sur- 
prising to read that so staid a body as the Massachusetts 
Legislature is to be invited during the present session to 
consider a bill for the regulation of surgical practice 
which contains the following provision: ‘‘No surgeon, 
physician, dentist, nor other person, performing, directing, 
or assisting at a surgical or dental operation upon a 
human, either on public or private property in the State, 
shall wear the hirsute appendages commonly known as 
moustache and beard.’ It reads like a joke, and the 
language in which the proposal is expressed seems to 
confirm this notion. But some of.our American con- 
temporaries appear to take it seriously. 





Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 


A MEETING held on January 25th was devoted to radiography 
and its relation to the present war. Dr. W. LronsipE 
Bruce read a paper on An «-ray director for the removal 
of foreign bodies in the tissues, and demonstrated its use. 
The application of the apparatus was very simple. After 
localization. of a foreign body by the usual methods the 
surgeon was confronted by the following difficulties: the 
marks on the skin were useless after the superficial in- 
cision had been made ; the knowledge of the depth of the 
foreign body gave little help since the tissues varied 
greatly in thickness; and, lastly, the foreign body was often 
missed because it was impossible to continue the operation 
in the same plane. His apparatus met these difficulties. 
The first principle involved was the necessity that the 
position of the limb or trunk at the time of operation 
should be the same as that at the time of observa- 
tion. This was accomplished by a combination of 
x-ray couch and operating table, so that when under 
the anaesthetic the subject was placed in the position 
previously selected by the operator, and had b-en 
firmly fixed in this position by means of sand-bags and 
straps, the 2-ray observation was made and the opera- 
tion immediately proceeded with. The fluorescent screen 
was essential, so arrangements had been made to enable 
this to be used in daylight or bright artificial light. A 
guide was also provided other than a mark on the skin. 
To accomplish this the apparatus was so arranged that 
when the shadow of the foreign body fell upon the centre 
of the fluorescent screen the body itself lay vertically 
beneath. The screen was detachable, and in its place 
could be substituted a sterilizable metal guide carrying a 
director, the point of which was arranged to correspond 
exactly with the centre of the fluorescent screen. If this 
director was advanced through the tissues its point must 
impinge against the foreign body. This procedure pro- 
vided the surgeon with a director which would unfailingly 
lead down to the foreign body, permitting him to deal as 
he pleased with the intervening tissues. Two forms of 
director were provided, one blunt and graduated, so that 
the depth discovered by previous localization could be 
made use of; the other sharp, to be introduced in snitable 
cases into the tissues until the point came in contact with 
the foreign body. To the latter director a telephone couid 
be attached to announce the contact of its point with the 
foreign body. Before using such an apparatus an ordinary 
x-ray examination should have been conducted to settle 
roughly the position of the foreign body, and a surfacc 
localization should have been made to gauge its 
depth, its proximate position being indicated on the skin. 
Sir J. Mackenzix Davipson described the apparatus as 
ingenious and remarkably accurate. Mr. Donatp ArmMouUR 
said that he could bear out all that had been said with 
regard to its value. Mr. Maynarp Sira said that he always 
used an «-ray screen during the actual extraction of foreign 
bodies and had never experienced any difficulty from the 
point of view of sepsis being introduced. Sir J. MackenziE 
Davipson read a paper on The telephone attachment in 
surgery, and demonstrated the use of the telephone probe. 
The method he advocated was the use of a telephone, pre- 
ferably with double receivers, connected together by means 
of a steel or elastic band so that each ear had its separate 
receiver. The carbon plate was placed upon the patient’s 
moistened skin and held firmly in position by plaster or 
bandaging. The other end of the telephone should have 
attached to it a bare wire, preferably of silver, one end of 
this wire being attached to the telephone terminal, while 
the other end could be wound round any instrument it was 
desired to use, or brought into connexion with it by a 
spring clip. If the instrument was introduced into the 
body it would, on first contact with any metal, give rise to 
an unmistakable click carried through the telephone, and 
then, if gently moved so as to make a rubbing coniact with 
a foreign body, an equally unmistakable loud rattle 
would be elicited. He thought it was also worthy of 
trial in ophthalmic surgery in the case of foreign 
bodies of non-magnetic metal lodged in the eye. Mr. 
DonaLp Armour described a case in which he had 
used this method for the removal.of a piece of shrapnel 
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which had lodged within the orbit. Dr. Howarp 
Houmpuris: exhibited lantern slides of injuries occurring 
among the wounded at the 3rd London General Hospital. 
Among the radiograms were some showing that bullets 
had penetrated through bone, producing little injury to it. 
‘Two other radiograms showed bullets lying against the 
pericardium. The patient who had been wounded by one 
of these had returned to the front with the bullet still 
in situ. The meeting was adjourned until February 22nd, 
-when further contributions will be made by Dr. A. C. 
Jordan, Dr. G. Harrison Orton, Mr. S. Gilbert Scott, 
Dr. Stanley Melville, and Dr. Robert Knox. 





ROYAL SOCIETY OF MEDICINE, 


SEcTION oF PsYCHIATRY. 

AT @ meeting on January 26th the President, Dr. Morr, 
took as the subject of his address The application of 
physiology to the study of mind in health and disease. 
His object was to show the importance of the ductless 
glands in the human economy, and especially their in- 
finence on growth and development. He believed that 
the chief advance in this study had been in the sphere of 
bio-chemistry as applied to the ductless glands. The over- 
mastering feelings in pregnancy.and those which arose 
with the onset of puberty could not be explained in con- 
sciousness, and these feelings brought about a drastic 
change in the youth’s mental condition; he became sus- 
ceptible to impressions which were formerly indifferent 
to him, and was the subject of aimless longings and 
obscure impulses.- Insanity was specially common at two 
periods of life—the adolescent and the climacteric. Could 
this be explained by disturbance of the equilibrium and of 
the internal secretions of the ductless glands? The inter- 
stitial gland structure of the sexual organs functioned 
independently of the genetic gland structure. Functionally 
correlated with the sexual glands were the thyroid, the 
parathyroid, the hypophysis, and the pineal gland, as 
well as the cortical portion of the suprarenal gland 
and the thymus. For a proper study of the subject 
there should be a systematic examination of all these 
glands in health and disease, and at all age periods. 
In cases of myxoedema there was a marked increase 
of lymphoid and fibrous tissue in the thyroid gland, 
while the colloid material was much reduced. In the 
central nervous system there were marked chromolytic 
changes in the cells, affecting in a grave manner the auto- 
nomic bulbar system. He had found an association of the 
myxoedematous syndrome with acute psychoses. There 
was a marked increase of the thyroid gland in pregnancy, 
during menstruation, and at the climacterium. In 
pregnancy, also, there was an increase in the parathyroids. 
ft was necessary to examine the thyroid gland micro- 
scopically, as it might be of normal size and yet consist 
mostly of fibrous tissue, with very little gland substance. 
Tumours of the pineal gland occurring in very young 
people had been associated with precocious development 
of the sexual functions and of the secondary sex 
characters. It was thought that this gland might have 
an inhibitory action on the development of secondary sex 
characters. With regard to the suprarenals, the emotion 
of fear was found to liberate adrenalin in excess into the 
blood. Adenoma of the cortex of the suprarenal was 
associated with precocious sexual development. 


SECTION OF DERMATOLOGY. 
At a meeting held on January 21st, the President, Dr. 
J.J. Prince, who was in the chair, showed a case of 
Pemphigus vegetans in a soldier aged 28. The disease 
0, in September, 1914, and presented the characteristic 
bullous lesions on the skin and mucous membranes in 
abundance, with vegetative condylomatous lesions in the 
armpits. The serum obtained from the recent blebs was 
sterile, but pus infection rapidly ensued, and there were 
marked evidences of sepsis throughout the duration of the 
case. Remarkable improvement had taken place under 
treatment by vaccines of four varieties of coliform 
bacilli found in the faeces, and of staphylococci and 
Bacillus proteus from the bullae; but probably much 
of the improvement was due to prolonged baths and 
other local antiseptic measures. The case was discussed 
by Dr. G. Pernet, Dr. A, Waitriexp, Dr. J. H.. 








Sequeira, Dr. J. M. H. MacLeop, and Dr. A. M. H. Gray. 
The Presrpent replied. Dr. Gzorcz Prernet showed a 
case of Hrythema centrifugum, which corresponded to the 
disease originally described by Hebra as seborrhoea con- 
gestiva. Dr. H. W. BarzBer brought forward a case of 
Pityriasis rubra pilaris in a woman, aged 41, in the seventh 
month of pregnancy, who had previously given birth to 
seven children. The Presipent thought the association 
of the skin disease with pregnancy fortuitous. The case 
was discussed by Dr. WuiTr1ELD and Dr. Perner. -Dr. 
J. H. Szquerra showed a case of Dry gangrene of several 
toes of obscure etiology in an infant. Dr. Pernet suggested 
the possibility of the existence of Raynaud’s disease de- 
pendent upon congenital syphilis, and this view was 
emphasized by Dr. Parkes WEBER and Dr. Doveias HEATH. 
Dr. WuirTriELp and Dr. BarBer also discussed the case. 
Dr. J. M. H. MacLeop presented a woman with Eczematoid 


bes fai ig of the hand, presumably contracted from her 


children, who were suffering from small spore ringworm 
of the scalp; he had reason for thinking that the infection 
was originally of feline origin, and cited Dr. Colcott Fox’s 
observations on the subject. The Presipenr and Dr. 
Sequeira referred to the frequent discovery of epidermo- 
phyton fungus in lesions of the hands, which, without 
microscopic examination, would have passed as dysidrosis 
or vesicular eczema. Dr. Dore referred to the frequeney 
of cat ringworm in this country as compared with its rarity 
in France. Dr. Pernet alluded to a case of-feline micro- 
sporon ringworm which he had reported some years ago. 
Specimens and cases were also shown by Drs. SEQUEIRA, 
Dr. Eppowsgs, Mr. J. P, Beppogs, and Dr. GRAHAM LITTLE. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SecTION or PaTHOLoGY. | 
At a meeting on December 4th, 1914, Mr. L. G. Gunn 
called attention to the fact that Carcinoma of the prostate 
appeared to be on the increase. He discussed some points 
in connexion with the pathology of the simple hyper- 
trophied prostate and the relation this hypertrophy had to 
the carcinomatous change occurring in the gland. The 
early symptoms of this affection were discussed and great 
stress was laid on the necessity for early diagnosis in such 
cases. After remarks by. the Presipenr, Dr. T. T. 
O’FaRRELL, and Mr. D. Kennepy, Dr. W. D. O’KEtLy said 
he did not know that cancer of the prostate supervened 
very often. He did not remember a case. All the cases 
he observed. were true adenoma. Referring to the cases 
mentioned in which there was recurrence after adeno- 
matous growths, he suggested the possibility that they 
were becoming malignant, and that some of the formation 
might have been left behind. Mr. Guny, replying, said that 
if a patient complained of a good deal of pain and no 
retention of urine, he would consider this might lead 
to a suspicion of carcinoma of the prostate gland. The 
majority of his cases were in men well over the age of 60. 
Mr. W. 8. Haveuton related an Unusual case of intestinal 
obstruction, and showed specimens. A girl, aged 20, a 
cork cutter, was admitted to Steevens’s Hospital about the 
middle of June complaining of constipation and obscure 
abdominal pains, Her colour was an orange yellow tint. 
Her abdomen was somewhat boggy; it was not elastic, 
nor were the muscles rigid, and there was little tenderness. 
Enemas brought away some faecal matter mixed with 
small pieces of cork. A few days after admission it was 
decided to do an exploratory laparotomy. The _ pelvic 
colon was found to be in a very much higher position than 
normal. It was very smooth, and there was no sign of 
peritonitis. The consistency of the bowel was tough. The 
small intestine was matted together with subacute peri- 
tonitis of old standing. The pelvic colon was opened and 
found to be packed densely with pieces of cork. Cork was 


‘also found on opening the transverse colon near the hepatic 


flexure. The cork was matted together so firmly that it 
could not be removed by the finger, and it was necessary 
to excavate it with a spoon. Some lotion was then got to 
pass from the pelvic colon down to the anus, showing that 
section to be somewhat clear. Failure to mobilize the 
colon led to the opinion that there was no use in further 
operative interference. The girl died thirty-six hours 
afterwards. The specimen included the caecum, ileo- 
caecal valve, and ascending colon. The patient was in the 
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habit of putting pieces of cork in her mouth in the course 
of her employment, and unconsciously swallowed them, as 
she seemed to be unable to explain how the cork got into 
the bowel. Dr. W. D. O’Ketity showed a specimen of 
Tumour of the testis. Ordinary tumours of the testis 
appeared to be common, but this was one of teratoma. 
The patient was aged 35, and up to three months 
before the tumour was removed he had not noticed 
any difference in the size of the testes. Micro- 
secopically the specimen showed a: number of cystic 
spaces lined with squamous epithelium. The testes 
were separated from the tumour. Microscopic sections 
were thrown on the screen showing cystic spaces lined 
by squamous epithelium. There was also cartilage to 
be seen. This led to the view that it was one of two 
things—namely, diphilic teratoma or true teratoma. He 
could find no hair follicles in the sections. Mr. D. 
KENNEDY showed an Abnormal caecum. The woman 
from whom it was removed four years ago complained of 
vague abdominal pains, and at that time he opened an 
abscess in the costal arch and provided drainage, after 
which the patient appeared to do as well as could be 
expected, and left hospital with’ a small sinus. Recently 
she returned with faecal fistula. The case was thought 
to be tuberculous. The abdomen was opened, and when 
portion of the bowel was got free from the abdominal 
wall a suture was put round the fistula. On examination 
of the bowel it was found very unhealthy, and it was 
decided to remove a section of intestine in order to get 
healthy anastomosis. The ileum was joined to the trans- 
verse colon well beyond the hepatic flexure. No evidence 
oftubercle could be found during the operation. The 
patient made an uneventful recovery. Dr. O’ FARRELL 
said he found the resected piece of bowel to consist of 


about five inches of ileum, somewhat hypertrophied and’ 


dilated, but otherwise normal. ‘The ileo-caecal valve was 
badly formed, having more the appearance of a pylorus. 
The caecum was represented by a small fusiform sac, 
1} in. long, lined by epithelium, the wall being composed 
of two definite layers of unstriped muscle. Two muscular 
bands covered by epithelium were found arising at the 
ileo-caecal valve, crossing the bowel lumen obliquely 
and becoming reincorporated with the caecal wall. No 
appendix was found, but a slight fossa was present at 
the usual developmental site of the appendix. There was 
a very narrow opening between the caecum and ascending 
colon, the latter being very short, about one and a half 
inches in length, and containing stercoral ulcers with the 
opening of the fistula previously mentioned. Mr, Kennepy 
and Dr. O’FarreE.t regarded the condition as primarily a 
congenital abnormality. Dr. Boxwet. suggested that the 
specimen might be primarily of an inflammatory or tuber- 
culous nature. The Presipent also spoke, and Drs. 
KENNEDY and O’FarRRELL replied. 


Section or ANATOMY AND PuysIoLocy. 
AT a meeting on January 8th Professor D. J. Barry read 
a paper, illustrated by lantern slides, on Some experi- 
ments on cardiac reflexes. He describéd the results 
obtained in certain experiments on the hearts of frogs and 
toads. In these he dealt with the effect of perfusing 
various poisons through the heart so as to stop its action 
and then endeavouring to restart it by direct and indirect 
stimulation of the augmentor, accelerator, and inhibitor 
factors. He concluded that the accelerators were of great 
importance as driving factors in the cardiac mechanism, 
and were concerned in reflex modifying influences. 
Dealing with experiments on dogs and cats anaesthetized 
by chloralose, he said the action of the vagi in the reflex 
has not been properly determined; the reflex can take 
place even if the nerves were cut. Mr. Witti1am CaALp- 
WELL exhibited: (a) The Barium salt of B-hydroxy-butyric 
acid, which crystallized in needles, and contained one 
molecule of water. The salt was used for the purpose 
of standardizing solutions used for the estimation of 
8-hydroxy-butyric acid in diabetic urine. (b) Some of the 
Salts of sarcosine, and also some complex salts of sarcosine 
combined with sodium chloride; (c) and Creatine which 
was readily obtained from sarcosine and cyanamide. 
Professor W. H. THompson made a third interim communi- 
cation on the Relation of arginine to creatine formation. 
He showed that, although arginine, when administered by 








intravenous injection, did not appreciably raise the 
creatine content of muscle, it did lead to an increased 
output of “total creatinine” by the kidney, the major 
part of the increase being in the form of creatine. Tig 
could not be due to a wash-out from the muscles, the 


- creatine of which was not diminished by the injection. 


Section or State MeEpIcrne. _ 

AT a meeting on January 8th Dr. T, P. C. Kirkrarrick 
read a paper on The failure of the Vaccination Acts. : 
Having expressed his belief in the efficacy of vaccination to 
prevent small-pox in those who were revaccinated suffi- 
ciently often, he went on to say that in spite of the various 
Acts, the proportion of the population protected from small- 
pox by vaccination was steadily diminishing, and showed 
a tendency to diminish more rapidly in the future. It 
would be impossible either to make the compulsory clauses 
of the Acts more stringent or to compel persons to be 
revaccinated. In such circumstances vaccination afforded 
an unreliable protection from outbreaks of small-pox. The 
experience of Leicester gave hope that such protection 
might be afforded by good sanitation. The methods 
necessary to be adopted were outlined, and it was urged 
that something should be done at once to meet the growing 
danger of epidemic small-pox. Dr. Nry1an FALKiner said 
that he believed that vaccination was one of tke necessities 
atthe present time for the protection of the people. 
Referring to the last Act mentioned in the paper—the Act 
of 1907—the year 1905 might be taken as the maximum of 
protection by vaccination in England, Wales, Scotland, 
and Ireland. At that time the percentage of the popula- 
tion vaccinated in the different countries was: England 
and Wales, 76 per cent.; Scotland, 85 per cent.; Ireland. 
82 per cent. The figures for 1911 were: England and 
Wales, 52 per cent.; Scotland, 58 per cent.; Ireland, 73 per 
cent.; and when the figures for 1913 were available it was 
expected that a further decline would be shown in the 
number cf those vaccinated. The percentage of con- 
scientious objectors in England and Wales had increased 
from 8.4 per cent. to 28.4 per cent., and in Scotland from 
5.6 per cent. to 24 per cent. Sir Joun Moore said he was 
quite sure that sanitation would not afford any protection 
against small-pox in Ireland, so long as there were no 
medical superintendent officers of health except in Dublin, 
Belfast, Cork, and Londonderry.. What was wanted was 
a Minister of Public Health. The Local Government 
Board in Ireland complained that the Vaccination Acts 
were not being enforced, and instead of getting a man- 
damus against the guardians whose duty it was to enforce 
them, what they did was to approach the Corporation of 
Dublin and point ont the necessity of providing extra 
hospital accommodation for cases of small-pox which were 
expected to arise. The most practical and effective pro- 
tection against small-pox was to be found in aseptic 
primary vaccination, aseptic secondary vaccination, and, 
of course, sanitation in the fullest sense of the term. Dr. 
Row tette said he did not think that revaccination could 
at present be made compulsory. As to sanitation, there 
was only one whole-time medical officer in Ireland. No 
attempt was made by any section of the community to 
make sanitation more efficient in Ireland. He pointed out 
that the community paid certain medical men from £5 to 
£15 per annum to look after the health of a large district, 
which showed that the work was not taken seriously; on 
the other hand, vaccination had been taken seriously, and 
was fairly well done. 


LIVERPOOL MEDICAL INSTITUTION. 


Ara meeting on December 17th Dr. Frank H. Barenpr 
read a historical note on Pityriasis rubra and showed 
a patient. He referred to three cases and discussed 
one in detail. Dr. A. Srooxes described an Electro- 
cautery for intrauterine work, and read a note on 
the treatment and displacement of the uterus. He 
believed in the existence of discomfort in cases of 
uncomplicated retroversion and he described several 
foyms of operation. Dr. MacaLisTeR read a paper on 
Inco-ordination of function in relation to disease. He 
described the interdependence of the organic functions, 
showing that disease of one kind might produce symptoms 
referable to another. In his opinion gastric ulcer was 
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possibly associated with defective chemical co-ordination 
due to the climacteric of puberty. He ins anced psychoses 
in childven which in his ophifon depended upon the 
chemical inco-ordination. He gave several instances of 
marked improvement under thyroid. The PresipENT 
emphasized the value of education as a therapeutic agent. 
Major BrapsHaw, Captain WARRINGTON, and Dr. PaRKINSON 
(liscussed the paper, and Dr. MacaistTER replied. 


ULSTER MEDICAL SOCIETY. 


Ar a meeting on January 21st, the President, Dr. J. S. 
Morrow, in the chair, Sir Joun Byers gave an account 
of a case of severe Pre-eclamptic. toxraemia which was 
successfully treated on the elimination principle; both 
stomach and bowel were thoroughly washed out. He 
examined the evidence for and against the existence of 
more than one form of eclampsia, and against operative 
treatment as contrasted with elimination; the mortality 
in the latter had been reduced to 6 per cent. in Petrograd. 
Professor SymMERS read a short paper on the Effect of 
modern rifle fire at sliort range. The wound of entrance 
was large and ragged and of exit small and clean cut; 
the jaw bone smashed; some teeth were lying in the 
tract unbroken, and a‘fracture of: the: petrous bone of the 
opposite side was found, probably. caused by the blow on 
the jaw. Mr. T. S..Kirk read notes of a case of Fat embo- 
hem following fracture of the femurin which recovery took 
place. Dr. Tuomas Houston read a paper on Bacterio- 
ligical diagnosis ; he illustrated numerous fallacies, such as 
unsuccessful vaccine treatment, sayof boils by a staphylo- 
coceus vaccine till it was discovered that another under- 
lying infection existed; the difficulty of distinguishing the 
active agent ina multiple culture, and other problems. 
Dr. W. W. D. Tomson read notes on the investigation of a 
ease of Chronic interstitial nephritis with an unusual 
degree of urea retention by means of Ambard’s coefficient ; 
an immediately fatal prognosis was given and the patient 
died in a few days. He also described a rapid method of 
preparing an autogenous acne bacillus vaccine. The 
following specimens were shown:—Sir ALEXANDER 
Dempsey: (a) A tumour of the suprarenal gland, and (b) 
Cancer of the body of the uterus. Professor SYMMERs: 
Numerous specimens.. Mr. A. B. MircHexy: (a) A car- 
cinoma of the penis ; (b) Ulcer of the stomach resected ; (c) 
Gall-bladder containing stones. Mr. R. J. JOHNSTONE: (a) 
A- specimen of Abdominal pregnancy ; (6b) A tumour of 
transverse colon; (c) a very large Fibroid of uterus. Mr. 
Futrerton: A large series of Renal calculi. Mr. Howarp 
Srevenson: A specimen of Acute haemorrhagic pancreatitis. 
Dr. Lowry: (a) A fibrocystic tumour of the ovary, which 
caused intraperitoneal haemorrhage; (b) Calcified tuber- 
culous pyosalpine from a woman aged 62. Dr. W. W. D. 
Tomson: (a) Certain Crystals found in the cerebro- 
spinal fluid in a case of septie méningitis ; (b) a specimen 
of Pseudo-chylous ascitic fluid ; (c) blood films illustrating 
Von Jaksch’s disease, marked mitotic change in megalo- 
blasts in a case of pernicious anaemia. Mr. S. T. Irwin 
showed: Breast with an adenoma and multiple cysts. 
Mr. T. 8S. G. Hotes: A kidney with pyonephrosis. Mr. 
Hicks: Several gynaecological specimens. 








DR. HEISER, Director of Health for the Philippine 
Islands, recommends (United States Public Health Ser- 
vice, Supplement No. .20. to the Public Health Reports, 
October 16th, 1914; Washington Government Printing 
Office), in order to gef over the difficulty of chaulmoogra 
oil being absorbed when given by injection, that thé drug 
should be combined with camphor and resorcin. The 
mixture he uses is chaulmoogra oil 60c.cm., camphorated 
oil 60 c.cm., resorcin 4grams. The ingredients are mixed, 
dissolved with the aid of heat on a water bath, and 
filtered. The initial dose of this is 1c.cm., the injections 
being made at weekly intervals in ascending doses, the 
increase being maintained until the point of tolerance is 
reached. Considerable difference exists amongst the 
various patients as to the amount of the mixture they are 
able to take, and in some instances the dose has to be 
reduced, the injections being given at more frequent inter- 
vals. Under this treatment considerable improvement 
often takes place, and though the drug cannot in any way 
be looked upon as a specific yet its usefulness is un- 
doubted. Cases in England have also been treated by this 
method with very beneficial results. 
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THE “ ZOOLOGICAL PHILOSOPHY” OF LAMARCK. 
Bi6Locists and men of science generally should be 
grateful to Mr. Hueu Extior for giving them this com- 
plete English translation of Lamarcxk’s most important 
work, the Philosophie Zodlogique,' as well as for his own 
thoughtful and instructive introduction, which consists 
of a critical summary of Lamarck’s teaching on the 
subjects of zoology, physiology, and psychology that form 
the main divisions of this famous treatise. 

Although Lamarck’s name is still constantly used in 
biological controversy, and the biologists of to-day who 
adhere to the doctrine known as the “inheritance (or, 
more properly, the transmission) of acquired qualities” — 
are frequently styled “ Neo-Lamarckians,” yet very few 
have read the works of Lamarck, or are acquainted with 
his opinions except as touching the one doctrine named 
above. Buta further reason is given, and we think it is 
an eminently just one, for the appearance of this trans- 
lation—that the Philosophie Zodlogique represents the 
most comprehensive and philosophical position taken up 
by naturalists,,in the era preceding the advent. of the 
Origin of Species. Lamarck’s book was published just 
half a century before, Darwin’s,, and its most outstanding , 
‘featiire is its,defence of the, theory of the mutability of 
‘ispecies against'that,of special and unconnected creations 
of each -species, witich - was: then almost’ universally 
current-among scientists und*flicologtits’ tiike4 Phat 
the. inhétitahce ‘of acquired characters,” says “Mr. Elliot, 
‘“was one of the main factors supposed by Lamarck to 
account for the evolution of species I do not wish to deny; 
but that the reputation of Lamarck is to stand or fall by 
that one theory is a suggestion which can scarcely be 
made by any one who closely studies the present 
translation.” ; 

The introduction demonstrates fully that the prime 
object of Lamarck’s zoological work was to controvert the 
belief in the fixity of species, and to set up the theory that 
if all living species of animals were known they would be 
found to fall into a linear series, from Monas to Man, and 
would differ from the species neighbouring them in the 
scale by imperceptible gradations only. The gaps which 
would appear in the actual scale Lamarck attributed to 
undiscovered species, for he did not believe that species 
had ever become extinct. 

In opposing the doctrines of the fixity of species, of 
special creations, and of catastrophic changes in Nature 
generally, Lamarck insisted that Nature always works by 
degrees towards development, and that in the animal 
kingdom there was an innate tendency to develop towards ° 
increasing complexity of structure up to what he believed 
to be the “perfection of organization” found in man. 
Such tendency was implanted in the lowliest animals at 
the moment of their spontaneous generation; and he 
attributed spontaneous generation only to what he called 
the lowest forms of animals—Worms and Infusorians— 
whose existence he believed to be due to the constant 
“endowment with life” of various portions of inorganic 
matter.. Mr., Elliot’s critical remarks concerning 
Lamarck’s leading doctrine of the innate tendency in 
animals to evolve towards increasing complexity of struc- 
‘ture in a linear series, as constituting the first and most 
fundamental factor in his conception of biological evo- 
lution, are full of interest, and show that Lamarck’s philo- 
sophy was in some respects far ahead of that of his con- 
temporaries, while in others it was far behind even that of 
his forerunners. 

The introduction proceeds to show that the doctrine of 
the inheri ance .of acquired characters, which was first 
enunciated in detail by Lamarck, and, according to him, 
operated so largely in the gradual development of species, 
was the second factor in his conception of biological evo- 
lution; and it is made clear by critical illustrations that 
without some such hypothesis as that provided by this 

















1 Zoological Philosophy. An Exposition with regard to the Natural 
History of Animals; the Diversity of their Organization and. the 
Faculties which they derive from it; the Physical Causes which 
maivtain Life within them and.give rise to their various Move- 
ments; lastly, those which produce Feeling and Intelligence in some 
among them. By J. B. Lamarck. Translated, with an Introduction, 
by Hugh Elliot. London: Macmillan and Co., Limited. 1914. (8vo, 
pp. xeii, 405. 15s. net.) 
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second factor, the kind of evolution by innate tendency 
towards increasing complexity of structure could not 
account for all the various forms of existing animals. So 
Lamarck taught that if it were not for the effect of 
environmental influences the innate tendency to develop 
would be the exclusive factor in operation; and, further, 
that if the environment remained unchanged, the species 
living in it might remain unaltered. He therefore held 
that any change of environment necessitates a corre- 
sponding change in the species; and it was such changes 
in the environment as require an organism to exert certain 
parts to a greater or less extent than the average that he 
considered to be the cause of the modifications of structure 
or slight variations, the inheritance of which he held to be 
the second necessary factor in the evolution of species. 
Thus what is now called “ use-inheritance” was invented 
to account for a great part of the evolutionary process. 
“ Use-inheritance,” in effect, bears the same relation, in 
Lamarck’s teaching, to the conception of the mutability 
of species, as natural selection does in the teaching of 
Darwin. But Lamarck assumed, and never tried to prove, 
his doctrine, while Darwin’s hypotheses was a vera causa, 
not invented ad hoc. 

In this context Mr. Elliot makes the apposite remark 
that Lamarck, if he had lived in modern times, would just 
as likely have been a Darwinian as a Lamarckian. For, 
he says, the only antithesis which Lamarck saw to his 
own theory of use-inheritance was the doctrine of special 
creation and fixity of species, and in his desire to attack 
this doctrine he saw no way to explain evolution without 


the assumption of use-inheritance. The modern problem 


conuveruing the occurrence of use-inheritance never sug- 
gested itself to him, nor had he a glimmer of the idea of 
natural selection. The whole section of the introduction 
which deals with this subject is especially recommended 
to readers, as marked by much careful thought. It con- 
cludes with the statement that until the transmission of 
acquired characters, in Lamarck’s sense, be actually 
observed to occur in at least one undoubted instance, use- 
inheritance will continue to be regarded as an altogether 
illegitimate hypothesis, aud to be rigidly excluded from 
our account of the factors of organic evolution. We 
cannot, owing to limits of space, consider this subject 
further here, but will say only that there are, in our 
opinion, even still stronger reasons to be adduced against 
the possibility of the Lamarckian transmission of acquired 
characters being a factor in the evolution of species than 
those brought forward by Mr. Elliot. 

Want of space also prevents us from noticing at 
any length the interesting contents of Parts II and 
III of Lamarck’s treatise or the acute comments on 
them contained in the introduction. In his treatment 
of Lamarck’s teaching on both physiology and psycho- 
logy, Mr. Elliot adheres to his plan of giving an 
historical study of his author’s science and philosophy. 
Hence his criticisms are directed with a view both 
to the scientific and philosophical miliew in which 
Lamarck lived and to the value of lLamarck’s 
teaching when tested by the light of present-day know- 
ledge and opinion. Thus, in dealing with Lamarck’s 
postulate of a “subtle invisible fluid” racing throughout 
the nervous system (which theory is, perhaps, the chief 
characteristic of Lamarck’s physiology), he points out that 
this subtle fluid was not invented ad hoc, but was recog- 
nized as a physical entity, just as “caloric” and the 
“ electric fluid” were recognized by many physicists of his 
time. Indeed, Lamarck supposed that the nervous fluid 
was a modification of these others. Mr. Elliot quite 
successfully shows that Lamarck was not comparable to 
the modern “ vitalists,” who invent a factor unknown to 
any branch of science. He rightly claims, fortified by 
quotations from his author, that Lamarck was, relatively to 
the beliefs prevalent in his day, a pronounced mechanist 
and materialist in questions both of physiology and 
psychology. It is evident that at the present day Lamarck 
would have had no truck with our neo-vitalists. 

As regards the matter of psychology, Lamarck’s book 
will be found of much interest from both the historical 
and actual points of view. He denied the existence of the 
peculiar entity called “mind,” “which,” he says, “is 
factitious, not like anything else in, Nature, a mere inven- 
tion for the purpose of resolving the difficulties that follow 
from inadequate knowledge of the laws of Nature.” 





Mental manifestations are thus effects of cerebral pro- 
cesses, according to Lamarck. 

We think, after reading Mr. Elliot’s translation of the 
Philosophie Zoélogique, that, in spite of the prolixity of 
Lamarck’s style and the numerous repetitions which are 
pointed out by the translator as great drawbacks, yet nearly 
the whole of the book may be read with pleasure and 
profit by all who are interested in the history of biology 
and the growth of scientific thought. They will be more 
struck by the wide reach of thought and the truly scien- 
tific spirit which are shown than by the fallacies and 
assumptions which, in the light of modern science, un- 
doubtedly abound in this work. We are further of opinion 
that Mr. Elliot’s high appraisement of Lamarck as a 
worker or thinker and a great man imbued with the pure 
desire of searching out the secrets of Nature for the sole 
sake of arriving at truth, is fully borne out by a study of 
this excellent translation. From such a study we learn 
that Lamarck took all living Nature to be his province, and 
more or less clearly envisaged many important problems 
of life and mind which are still the subjects of active 
dispute among the scientists and philosophers of to-day. 
It may be that his reach was greater than his grasp, but 
he reached very far and grasped not a little. 


THE SCIENCE AND PRACTICE OF DENTAL 
SURGERY. 
In a short review it is impossible to do full justice to such 


.a volume as that edited by Mr. Norman G. Bennett, under 


the title The Science and Practice of Dental Surgery. 
It is a volume of some 800 quarto pages, containing 
articles on every detail of dental surgery, written by 
various writers well known to the dental profession, each 
one of whom has compressed the maximum of information 
into the minimum of space. Some thirty-four different 
writers contribute, and the editor deserves praise for the 
almost complete absence of overlapping. The editor 
himself contributes an article on “Abnormalities of 
Position of the Teeth and Abnormal Development of 
the Associated Parts,” and another on “ Fractures and 
Dislocations of the Jaws.” He has also in great part 
compiled the excellent bibliography appended to each 
section. At the present moment the medical mind will 
probably judge the book by itsattitude to crownsand bridges 
and to oral sepsis. The article on “ Artificial Crowns,” by 
Mr. H. Baldwin, sets forth clearly the principle that the 
join must be flush and cleansable, and the diagrams 
show how much may in suitable cases be done by skill and 
patience to restore the lost natural crown. The section on 
bridges does not, we think, show the same appreciation of 
the importance of avoiding sepsis; in particular the figures 
and description of “ cast sectional bridges” seem to us to 
disprove the claim made for them that they are so con- 
structed that all parts can be readily cleaned. No more 
than thirty-seven pages are devoted to bridges. ‘The 
chapter on oral sepsis by Mr. Stanley Colyer, though 
shorter than the subject deserves, is a clear statement of 
fact, forming an incontrovertible answer to those who 
belittle the dangers of the condition. Neither Mr. Stanley 
Colyer nor the writer on pyorrhoea alveolaris insists on the 
widespread ulcerative process which some authors con- 
sider so dangerous a factor in oral sepsis. In addition to 
the purely dental part there is a short appendix on dental 
jurisprudence by Mr. P. B. Henderson, solicitor. As we 
have said, it is impossible in a short space or a short time 
to criticize such a book as this, which can only be com- 
pletely tested by constant reference in difficulties. We 
can only say that we believe that it will not be found 
wanting when this test is applied and that it conforms to 
the highest standards of British medical literature. We 
commend it as a book of reference to every medical 
man. 


Mr. F. Coteman’s handbook on Extraction of Teeth® 
has run into a second edition—a proof that its merits are 
recognized by his dental brethren. The description of the 








2 The Science and Practice of Dental Surgery. Edited by N.G. 
Bennett, M.A., M.B., B.C.Cantab., L.D.S.Eng. With an Appendix on 
Dental Jurisprudence. By P. B. Henderson, B.A.Oxon. Oxford 
Medical Publications. London: H. Frowde; and Hodder and 
Stoughton. 1914. (Cr. 4to, pp. 817; 993 figures. £2 2s.) 

8 Extraction of Teeth. By F. Coleman, L.R.C.P., M.R.C.S., L.D.8. 
Second edition. London: H. K. Lewis. 1914. (Cr. 8vo, pp. 185; 
57 figures. 3s. 6d. net.) 
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actual extraction of the various teeth is well and tersely | alveolar abscess, and extraction of teeth, are, for the 


written and admirably helped by numerous illustrations. 
The difficulties and complications of extraction are well 
dealt with, but here we confess to finding nr in 
thinking that the manceuvre illustrated on p. 41 of 
thrusting an elevator through the outer wall of the 
alveolus beneath the apex of a retained fragment of root 
and so displacing it is one that is to be recommended or 
indeed often possible. The author’s advice on p. 51 to 
use specially fine-bladed forceps in these cases commends 
itself as more possible. The causes and treatment of 
haemorrhage after extraction ure well discussed, though 
we doubt whether actual plugging of the socket is much 
resorted to nowadays. In dealing with anaesthetics the 
author seems to prefer gas, and notes that, provided 
enough air or oxygen be given, pregnancy is no bar 
to its administration for tooth extraction. The section 
on local anaesthesia has been enlarged, but no account is 
given of regional anaesthesia of the jaws. There is an 
excellent illustration of the correct position for “gas” 
administration. 


The size of the fourth edition of Mr. J. S. MarsHa.u’s 
work on Operative Dentistry‘ might give rise to a fear of 
unlimited prolixity. The book itself will speedily dispel 
such fears; it is good and interesting reading throughout. 
Some 90 pages and 225 illustrations are, devoted to the 
anatomy, histology, and eruption of the, teeth. Perhaps 


there is more histology than the scope of the work calls + 


for. Mr. Howard, Mummery’s work on nerves in dentine 
is quoted at length. The author makes special note of the 
glands of Serres, holding that they play an important part 
in phagedaenic conditions of the gums. The active evolu- 
tionary process going on Within the jaws, the lateral 
pressure induced within the jaws by the contemporaneous 
evolution of two sets of teeth; and peripheral irritation of 
the gingival nerves from the pressure of advancing teeth, 
are given as the causes of nervous irritation accompanying 
eruption of the deciducus teeth. The symptoms of erup- 
tion detailed are, however, we believe, almost entirely of 
infective origin, and indiscriminate gum lancing is con- 
demned, though the author believes many lives have been 
saved by its intelligent use. The only note on irregularities 
of the teeth is made in discussing eruption. Miscegena- 
tion is pointed out as a prolific source of malformations of 
the jaws, and the inheritance of large teeth from one parent 
and small jaws from another is given as aninstance. This 
is a field of research in which the dentists of the United 
States of America have unrivalled opportunities of observa- 
tion. The correction of abnormalities is not within the 
scheme of the book. Another large part of the work is de- 
voted, as specially noted in the preface, to dental and oral 
prophylaxis and to local anaesthesia, and much new material 
has been introduced. The chapters devoted to the former 
subject are, in effect, a succinct treatise on bacteriology 
with special reference to the mouth. It is disappointing, 
however, to find that no further instruction in prophylaxis 
is given than the advice to brush the teeth after 
each meal, to use floss silk between the teeth, and 
to use antiseptic mouth washes assiduously. The 
chapters devoted to local anaesthesia contain a de- 
scription of anaesthesia induced by cataphoresis and the 
apparatus and physicallaws governing its application, of 
the use of drugs—for example, morphine, given shortly 
before painful dental operations—of local applications to 
the sensitive dentine, such as zinc chloride and caustic 
potash; of injection of novocain or cocaine, by high- 
pressure syringes direct through the dentine into the pulp 
of the tooth, or subperiosteally, and of the use of nitrous 
oxide gas and oxygen. This latter method involves a 
prolonged administration which must not reach the stage 
of full unconsciousness. The author rightly objects to its 
being exploited as “absolutely safe in all cases” and 
insists on.a competent assistant.. The description of the 
subperiosteal injection of local anaesthetic agents is too 
meagre. We think the author has not realized its possi- 
bilities. Chapters XVI and XLIV, both dealing with local 
and general anaesthesia, might well be merged into one. 
The portion of the book—and it is a large portion—devoted 
to filling of teeth, treatment of diseases of the pulp, 





3 | Principles and Practice of Operative Dentistry. By J.S. Marshall, 
M.D.,Se.D. (Syr. Univ.). Fourth Fdition. Philadelphia and London: 
J. B. Lippincott Company. 1914, (Med. 8vo, pp. 725; 725 figures. 
21s. net.) 


dentist, excellent and instructive reading, though we 
thiuk, judging from the illustrations, that we prefer the 
lighter bladed English forceps for extraction. ‘ Pyor- 
rhoea alveolaris” is described under three divisions—one 
form, “ptyalogenic calcic pericementitis,”’ of purely local 
origin ; the other two, “‘ haematogenic calcic pericementitis” 
and “ phagedaenic pericementitis,” of constitutional origin. 
In our opinion the text does not justify the subdivision. 
In pathogenesis in general we think “gout” and 
“rheumatism” are too frequently invoked. Throughout 
the illustrations are excellent, and of themselves make the 
book valuable. 


Volume xxxix of Lehmann’s handbooks of medicine’ is 

a textbook and atlas of odonto-stomatological surgery by 

Dr. Paut Preiswerk Maca of Basel. The volume includes 

notes on preparation for operation, on anatomy, anaes- 

thetics, extraction, cysts connected with teeth, other 

tumours, immediate regulation of teeth, surgical treat-- 

ment of chronic septic roots, sloughing and bone necrosis, 

replantation of teeth, antral empyema—a list which 

shows the limits within which the German stomatologist 

claims to work. The various sections are minutely dealt 

with—it seems at first too minutely in some cases—but the 

eventual conclusion is that the author is right in insisting 

on detail. Of special interest are the descriptions of local 

anaesthesia and of the operation for resection of root 

“apices in cases of obstinate dental abscess. No statistics 
of the results of this operation are given, andthe reader 

may be disposed to ask.whether the results are so uni- 

.formly successful as the text suggésts, “did*whether dist- 
culties-are ever encountered. In extraction the author 

insists on fitting the forceps to the tooth, so avoiding the 

injury to gum and bone caused by “going wide.” He 

doubts whether it has been proved that granulomata of 

the mouth ever become malignant. The illustrations are 

good, and the binocular head-mirror figured on p. 209 seems 

well worth a trial. 





FLORENCE NIGHTINGALE TO HER NURSES. 
Tuts little book ® contains a selection of the annual letters 
or addresses sent by Miss Nightingale to the probationer 
nurses of the Nightingale School of St. Thomas’s Hospital! 
between 1872 and 1900. They were not meant for publica- 
tion and the proofs were never corrected by her. Miss 
Nightingale had ever before her mind the notion of per- 
fection, but it was a perfection to be realized through life 
and work. She took a deep interest in the “laws which 
register the connexion of physical conditions with moral 
actions.” Her own standard of perfection is expressed in 
the words— : 


Whether in having a drain-cleaned out or in ventilating a 
hospital ward, or in urging the principles of healthy construc- 
tion of buildings, or of temperance and useful occupation, or.of 
sewerage and water supply, I always’ considered myself as 
obeying a direct command of God. 


There is no need to discuss the letters in detail; it is 
enough to say that they are lay sermons inculcating the 
necessity of the connexion of a high standard of morality 
with efficiency in technical work in a woman who wishes 
to be a thoroughly good nurse. If there is a good deal 
that is platitudinous, it must be remembered that she was | 
addressing women inexperienced both in their profession 
and in the ways of the werld. Traces of the practical : 
spirit that inspired Miss Nightingale in all her work are 
visible throughout the book. She was a shrewd as well 
as a saintly woman and knew the little weaknesses to . 
which the modern nurse is most prone. Little hints like 
the following show her insight : 


Tread lately in a well-known medical journal, speaking of the 
Nightingale nurses, that the day is quite gone by when a novel 
would give a caricature ofa nurse as a Mrs. Gamp—drinking, 
brutal, ignorant, coarse old woman. The Nightingale nurse in 
a novel is said to be—what do you think ?—an active, useful, 
clever nurse. -These are the parts I approve of. But what else 
do you think—a lively, rather pert and very conceited young 


5Lenrbuch und Atlas der zahndrztlich-stomatologischen Chirurgie, 
Von Dr med. P. Preiswerk-Maggi. LLehmann’s medizinische Hand. 
atlanten. Band xxxix. Miinchen: J. F. Lehmann. 1914. (Cr. 8vo, 
pp. 251; 35 plates, 230 figures. Mk. 12.) 

6 Florence Nightingale to’ Her Nurses: <A Selection from Miss 
Nightingale’s Addresses to Probationers and Nurses of the Nightin- 





gale School at St. Thomas's Hospital. London: Macmillan and Co,,.: 
Ltd. 1914. (Post 8vo, pp. 157. 1s. net.) 5 ; 
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woman. Ah! there’s-thé rub.- You sée What our name is 
‘“‘up’”’ for in the world. ._That’s what I should like to be left 
out. This is what a friendly critic says of us, and we may be 
very sure that unfriendly criticssay much worse. Do we deserve 
what they say of us? That is the question. .Let us not have 
each one of us to say ‘“‘ ¥Yes”’ in our own hearts. Christ made 
no light matter of conceit. Keep the usefulness and let the 
conceit go. ‘ 

The book hardly touches on the ‘technical side of 
nursing; it is a series of short notes on the character and 
morality of the nurse. Though simply written, it is full 
of a ripe experience, and we recommend it to the careful 
study of all women who take up nursing in a scrious 
spirit. Be 


NOTES QN. BOOKS. 


MR. WIDDOWSON in his preface to Notes on Dental 
Surgery and. Pathology’? expresses the hope that the 
book will be ‘of use to students as a notebook to simplify 
their work, and to busy practitioners as a ready work of 
reference. To us the dual objective seems unattainable. 
However useful a ‘notebook’? may be, by its systematic 
coding of accepted views and its brevity of statement— 
and Mr. Widdowson’s notes fall short in neither—this very 
excellence militates against itsmalne as a book of reference 
even for the busiest. As examples we may quote, ‘* Erup- 
tion is not a continuous process, and the periods of -rest.-. 
which occur allow of recuperation, preventing prostration 
or death from exhaustion ’’—an unqualified eT 
which leaves, we think, a very. wrong im ressiqn-et f' the 
dangers of eruption ; in discussinst-- tecatien of tempo- 
vary teeth whees pulps have been killed by As,O3, the 
aixcccrons, ** After death of the pulp remove the coronal 
portion only, and do not attempt root-filling; fill with a 
suitable filling material,’” give little assistance. The note 
that acute septic inflammation ‘‘is due to the presence in 
the wound of the products of suppuration (blood poison- 
ing)’’ seems to require explanation. These and other 
similar faults mar the utility of an otherwise excellent 
endeavour. 


The late Dr. JOHN BONUS, of Felixstowe, had a wide 
range of acquaintance among well-known people. He was 
a man of varied intellectual interests, and, after spending 
some time at Oxford, he studied at Louvain, where he 
graduated in literature and philosophy. He afterwards 
studied medicine at University College, London, and, 
although, we believe, he did not qualify as a doctor, 
he continued for the rest of his life to take a 
keen interest in the advance of medical science. He 
was on terms of intimate friendship with many 
prominent men in the profession. Among his par- 
ticular friends was the distinguished biologist, St. George 
Mivart. With all his interest in natural science, he was ~ 
of a somewhat mystical turn of mind and was deeply read 
in the literature of strange religions and ancient, as well 
as modern, philosophy. With the need of exertion, which 
would have given him greater concentration of purpose, 
he might have accomplished much. The little volume of 
poems,* published recently by the pious care of his daughter, 
suffices to show his gift of expression, his delicacy of 
feeling and his tenderness of heart. He had a genuine 
poetic gift which, if cultivated, might have led to the 
production of really fine work on a larger scale. The 
volume includes a brief biography, or rather character 
sketch, by B. Lindsay. It is beautifully printed and 
contains a portrait of the author and an illustration 
showing a part of his garden in which he cultivated many 
herbs, for he was ar ardent vegetarian. 


Amongst innumerable other results brought about by 
the present war will probably be a sudden influx of edu- 
cated women into the ranks of the wage earners. Many 
of these women will find themselves confronted for the 
first time with the necessity for finding remunerative 
employment, and it is with the object of assisting them 
in their choice of a profession that the fourth edition of 
the Fingerpost has been published under the new and 
suggestive title of Careers.® It contains a series of 
articles on the different professions and occupations now 


7 Notes on Dental Surgery and Pathology. By T. W Widdowson. 
London: John Bale, Sons, and Danielsson, Limited. 1914. (Demy 8vo, 
pp. 355; 159 figures. 10s.6d.net.) | 

8 Thoughts in Verse, For My Friends. 
Litt. London: Longmans, Green, and Co. 
3s. 6d. net.) mee 

2Careers: Fourth Edition of the 
Professions and Occupations of Educated 
London: Women’s Employment Publishing 
1914. (Feap. 4to, pp. 363, 1s- 6d. net) 


By John Bonus, D.Ph. ef 
1914. (Demy 8vo, pp. 94. 


Fingerpost. A Guide to the 
Women and Giris. 
Company, Limited. 


A een - 





Hendersons. - 1914. 1Denmry 8vo, pp. 363; 2i -figures.-- 7s. 64. net: 


open to women of gentlé birth and good education by 
women who are themselves engaged in them, and who 
consequently write from first-hand. knowledge of the’ 
prospects offered by different professions, and the quali- 
ties of mind and body demanded of those wheel to 
adopt them. Full details as to preliminary expenses and. 
length of training, hours of work, average salaries, etc., 
are given in each article, together with advice which is 
equally applicable to the newly emancipated schoolgirl 
and to the woman brought suddenly face to face with the 
problem of earning her daily breads - 


Mr. READ’s Social Chaos and the Way Out® is_a some- 
what amazing book. The author’s view is that the too 
rapid increase of the unfit section of modern communities 
is responsible for the bulk of the, misery which he Con». 
siders to be the predominant feature of contemporary life. 
In his opinion there can be no real happiness unless and 
until the sexual appetites have the -fullest and freest 
satisfaction. This desideratum is, he argues, unattainable 
by the use of artificial checks to conception, to the present 
use of which he attributes a number of ill-effects, mental, 
and physical. The only way out is, therefore, to returir to * 
the primitive habit of infanticide, and he gravely suggests 
the abolition of all legal penalties for this-crime. The 
result would be, he considers, that the unfit would destroy 
their offspring, and so their stoek would be .éliminated, 
while the fit woittld avail, ¢ Cay oReaere | gee 

so. . pa ltseSe  SUpEe . C - 
poe tlh far. BA ody would be happy, and wealth would 
abound. Happiness based upon unrestricted child murder 
is too ignoble a conception of social ‘‘ welfare ’’ to deserve 
serious consideration. : 


———_____ ———— ———_—_—————<. 
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ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee twenty-two cases 
were considered, and grants amounting to £202 voted to 
nineteen of the applicants. An annuity of £20 was also 
made to one of the applicants. The following is a summary 
of the cases relieved : 


Wife, aged 48, of M.R.C.S.Eng. who practised at Chesham. 
Was deserted by her husband in 1905. Has three children, the 
youngest at Epsom College, others at school. Eyesight defec- 
tive. Only income about £25 per annum. Previous relief, £14. 
Voted £12 in twelve instalments. 

Widow, aged 74, of M.R.C.S.Eng. who practised at Braintree. 
Lives with married son, who has large family and only a small 
income. No income of her own, and unable to work. Was 
elected to an annuity of £20 per annum. Previously re- 
lieved, £2. 

Wiuow, aged 66, of M.R.C.S.Eng. who practised at Heywood, 
Lancs, Has acted as cook and nurse, but finds it difficult, in 
consequence of age, to obtain work. Previous relief} £2. Voted 
£12 in twelve instalments. 

Widow, aged 30, of M.B., B.S.Lond., R.A.M.C., who was 
killed at the front. ‘Since husband’s death has undergone 
severe operation, and quite unable to work at present. Only 
income War Office pension. Voted £15 towards convalescence. 

Widow, aged 67, of M.D.St. And. and F.R.C.S.Eng. who 
practised at Kidderminster. Present distress caused by the 
depreciation of securities and the death of her sister, with 
whom she lived. Health bad. Voted £10, in two instalments. 

Widow. aged 34, of M.R.C.S.Eng. who practised at Swansea 
and died in 1914. Left her totally unprovided for. Right side 
paralysed. -One-daughter, aged 6 years. Lives with mother, 
whose means are very limited. Voted £12 in twelve instal- 
ments. 

Widow, aged 62, of L.R.C.S.Edin. who practised in Brixton. 
Present distress’ caused by depreciation of her dividends and 
being unable to let her furnished house. Health too bad to 
allow her to work. Voted £10 in two instalments. 

Daughter, aged 59, of M.R.C.8.Eng. who practised at Battle. 
Unable to work owing to chronic rheumatism- Lives with 
sister, who is also badly off. Relieved thirty-one times, £242. 
Voted £12 in twelve instalments. 

Widow, aged 77, of M.R.C.S.Eng. who practised at Leaming- 
ton. Tries to earn a little by taking in lodgers, but owing to 
age not able to do much. Has the old age pension. Has seven 
children, none of whom can help. Relieved three times, £36. 
Voted £12 in twelve instalments. 

Widow, aged 59, of L.R.C.P.Irel. who practised at Buckley. 
Health very indifferent. Only income a pension from another 
charity of £25. Relieved seven times, £84. Voted £12 in twelve 
instalments. 

Daughter, aged 31, of M.R.C.S.Eng. who practised at Wolver- 
hampton. Suffers from Graves’s disease, and unable to under-. 
take any permanent work. Relieved seven times, £46. Voted 
£12 in twelve instalments. 

Widow, aged 58, of M.R.C.S.Eng. who was an annuitant of 
the Fund. Eldest son used to keep the home, but has joined 
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the army and is unable todo much. Other son’s earnings very 
much reduced. Relieved once, £10. Voted £2, with leave to 
apply again. : P 

aughter, aged 62, of M.R.C.S.Eng. who practised at Watford. 
Health bad. Only income £20 from another charity and a little 
from sewing. Has to assist to keep an invalid brother. Relieved 
eight times, £93. Voted £15 in twelve instalments. 

Widow, aged 58, of M.R.C.S.Eng. who practised at Sydney, 
N.S.W. Has own house, which is heavily mortgaged, and has 
been empty for five years. Only daughter a professional 
singer, but, owing to the war, cannot obtain engagements. 
Relieved three years ago, £10. Voted £10in two instalments. — 

Daughter, aged 70, of M.R.G.S.Eng. who practised at Stoke 
Newington. Lives with two sisters, and they try to make a 
living by taking in boarders, but, in consequence of the war, 
have lost several foreign boarders. Relieved twice, £24. Voted 
£18 in twelve instalments, and recommended for an annuity. 

Widow, aged 68, of M.R.C.S.Eng. who practised at Maidstone. 
Earns her living by taking in paying guests, but, in consequence 
of the war, has lost two. Only income from friends (which is 
uncertain) about £20. Relieved four times, £30. Voted £12 in 
twelve instalments. : 

Desert, aged 60, of M.R.C.S.Eng. who practised at Green- 
wood Hantspils. Health very bad, and lost all her money 
invested in an apartment house. Earns a little by needlework 
and friends provide food. Relieved four times, £48. Voted £12 
in twelve instalments. 

Widow, aged 65, of L.S.A. who practised at Battersea. Suffers 
from: heart trouble. Lost all capital in investments. Takes in 
a boarder when she can get one, and earns a little by needlework. 
Relieved twice £94 Voted £12 in twelve instalments. 


Dr. Samuel West, 11, Chandos Street, Cavendish Senare, 
London, W. 





NAVAL SURGERY IN THE EIGHTEENTH 
CENTURY. 


Wuen we read of the luxurious equipment of a modern 
hospital ship with its lifts, its operating theatres, its com: 
fortable wards, its baths, its nursing sisters, and its large 
staff of sick berth attendants, we cannot help congratu- 
lating our sick and wounded seamen on the change that 
has taken place since Tobias Smollett served as surgeon’s 
mate in the Cumberland. That ship, a frigate of the line, 
belonged to the fleet which sailed, under the command of 
Sir Chaloner Ogle, from Spithead on October 26th, 1740, 
for the West Indies, to harass the trade and attack the 
settlements of Spain, with which country Great Britain 
was then at war. In Carlyle’s Frederick the Great there is 
the following passage: 

Most obscure among the other items in that Armada of Sir 
Chaloner just taking leave of England; most obscure of the 
items then, but now most noticeable or almostalone noticeable, 
is a young surgeon’s mate—one Tobias Smollett ; looking over 
the waters there and the fading coast, not without thoughts. 
A proud, soft-hearted, though somewhat stern visaged, caustic 
and indignant young gentleman. Apt to be caustic in speech, 
having sorrows of his own under lock and key, on this and sub- 
sequent occasions. Excellent Tobias ; he has, little as he hopes 
it, something considerable by way of mission in this Expedition 
and in the Universe generally. Mission to take Portraiture of 
English Seamanhood with the due grimness, due fidelity; and 
convey the same to remote generations before it vanish. 


The description given by Smollett in Roderick Random 
of the way in which the sick and wounded were treated is 


even at this distance of time sickening to read. In the’ 


sick berth he saw— 


About fifty miserable distempered wretches suspended in 
rows, so huddled one upon another that not more than 14 inches 
space was allowed for each with his bed and bedding; and de- 
prived of the light of day as well as of fresh air; breathing 
nothing but a noisome atmosphere of the morbid steams ex- 
haling from their own excrementsand diseased bodies, devoured 
with vermin, hatched in the filth that surrounded them, and 
destitute of every convenience necessary for people in that 
helpless condition. 


Clysters were administered by a mate who crept on 
all fours under the hammocks, and forcing up his head 
between two kept them asunder with one shoulder till he 
had done his duty. Roderick Random tried to follow his 
example, with consequences of a Zolaesque character 
which need not be described. He was besides fixed as 
it were in a pillory between two hammocks, and had to be 
rescued when he was on the verge of strangulation. He 
had to go close-shaved by way of preserving himself from 
the parasites which infested the sick berth. 

The captain, the morning after he came on board, was 





waited on by the first mate with the sick list. When he 
had scanned it he cried: “Blood and oons! Sixty-one 
people on board of my ship! Hark ye, Sir, I'll have no 
sick in the ship, by God!” . On the mate saying that he 
only did his duty, the captain cried : “ Youand your list may 
be damned! I say there shall be no sick in this ship while 
I have command of her.” This philanthropic commander 
then ordered that all the men on the sick list should be 
brought to the quarter-deck to be reviewed. Although this 
inhuman order shocked Random and his colleague ex- 
tremely they knew it must not be disobeyed. When they 
appeared on deck with their patients the surgeon, taking 
the list, began to examine the complaints of each one as 
he was able to crawl to the place appointed. The 
first had just recovered from a fever which had 
weakened him so much that he could hardly stand. 
The doctor having felt his pulse protested that he 
was quite well, and the captain delivered him over to 
the boatswain’s mate, with orders that he should 
receive a round dozen at the gangway immediately for 
counterfeiting himself sick; but before the discipline 
could be executed the man dropped down on the deck 
and had well nigh died under the lash. The next was a 
man with a quartan ague, and, “ being then in his interval 
of health, discovered no other symptoms of distemper 
than 4 pale meagre countenance and emaciated body, upon 
which he was declared fit for duty and turned over to the 
hoatswain; but being resolved to disgrace the doctor, died 
upon the forecastle next day during his cold fit.” The 
complained vt w plesvitic stitch and spitting of blood, 
for which the doctor prescribed CXEFCIso o4 the pump to 
promote expectoration, the result being that in less tua. 
half an hour he was suffocated with a deluge of blood that 
issued from his lungs. A fourth was so swollen with 
dropsy that he could scarce fetch his breath. But his 
disease was pronounced to be fat occasioned by idleness 
and excess of eating, and, by way of promoting perspirva- 
tion and reducing his bulk, he was ordered aloft, and 
helped to climb by the application of the cat o’ nine tails. 

We get a picture of the cockpit during an action where 
the surgeon hid himself, and was only induced to get up 
by threats that a complaint would be made to the 
Admiral. Fortifying himself with rum, he went to work, 
and arms and legs were hewn off without mercy. He 
could not, however, be got to go up on deck to dress a 
wound received by the captain. 

Random fell ill with what he calls bilious fever, and 
owed his life to a grateful sergeant whose nose he had 
mended after a wound during the fight. This man gave 
him the use of his own berth in the middle deck, which 
was well aired. They got a new captain, a dandy who 
sent for Random to bleed him, but distrusted his skill 
when he saw him. He said to his valet, who from time to 
time applied a smelling-bottle to his nose: “ Dost thou 
think this wretch ’—meaning Random—“ will do me no 
injury? May I venture to submit my arm to him?” 
He then politely asked Random if he had ever blooded 
anybody but brutes; before the operation could be per- 
formed his own surgeon, in whom he had more confidence, 
turned up. This picture is painted with the detail of a 
Dutch artist, and apparently Carlyle thought it a faithful 
picture, although to some it may seem not untinged with 
malice, for Smollett had no doubt to endure many in- 
dignities more serious than that put upon him by the 
dandy captain. However this may be, the picture may 
give a notion of the medical service of the British Navy in 
the middle of the eighteenth century, and of the way in 
which the patients—and the medical men—were treated. 








DURING 1914 the deaths of 2,205 doctors in the United 
States and Canada were recorded in the Journal of the 
American Medical Association. Reckoning on a conserva- 
tive estimate of 153,000 physicians, this is equivalent to an 
annual death-rate of 14.41 per 1,000. The average annual 
mortality for the period from 1902 to 1914 inclusive was 
15.71 per 1,000. The chief death causes, in the order named, 
were: senility, heart disease, cerebral haemorrhage, pneu- 
monia, accident, and nephritis. The age at death varied 
from 23 to 99, with an average of 60 years, 11 months, and 
6 days. The general average of age at death since 1904 is 
59 years, 9 months, and 19 days. The number of years of 
practice varied from 1 to 75, the average being 33 years, 
9 months, and 29 days. The average for the past eleven 
yearsis 31 years, 11 months, and 22 days. 
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SYNTHETIC DRUGS IN GREAT BRITAIN. 
Last Septeniber the Admiralty applied to the Imper al 
Gollege of Science and Technology to prepare 30 lb. of 
phenacetine, 50 lb. of hexamethylenetetramine (hexa- 
mine), and 14 tb. of beta-eucaine. It fell-to Dr. 
J. F. Thorpe, as professor of organic chemistry in the 
college, to undertake the: task, and be has given-in 
Nature for Fanvary 28th an interesting account of 
the steps by which. the object was aé¢hieved. The 
staff and research studénts of thé ‘organic department 
of the college at once set to ‘work, and they -.have 
now forwarded: the required -quantities to the axl 
hospitals at Haslar, Chatham, and Plymouth? 

Professor Thorpe states that phénacéting, a prod Sale 
of the Baeyer firm at Elberfeld> has’ rever “been 
_made_béfore. in“ thiS “country, though if is under- 
Stood that the immediate needs’ have been met by 
the importation of considerable quantities from 
the United States of America.’ After-numerous ex- 
periments the Organic Department of ‘the College of 
Science found a method suitable to the conditions 
of a scientific laboratory, and by it ultimately 14 lb. of 
pure phenacetine were prepared daily, the by-products 
being recovered and used again. The preparation of 
hexamine was. found to be a comparatively simple 
matter, involving the treatment of a solution of 
formaldehyde with ammonia, and Professor Thorpe 
states that it is understood that the compound is 
now being prepared in considerable quantities in this 
country. The preparation of the local anaesthetie, 
beta-eucaine—a drug of which there is a serious 
shortage in this country—was found to be a long 

and tedious process, and many initial difficulties had 
to be overcome. Ultimately, however, a general 
scheme was worked out, which is giving satisfactory 
results. 

With the exception of salvarsan, which is being 
made by Messrs. Burroughs, Wellcome and Co., and 
acetyl salicylic acid, “which is being made by 
Messrs. Boots, Ltd., no synthetic drugs, Professor 
Thorpe says, have been manufactured previously in 
this country. This is, we believe, rather an over- 





statement of the case, but he is perhaps correct in. 


stating that as regards drugs from natural sources 
English firms have probably always produced. very 
much more than the German firms. 

The cost of the materials used in the preparation 
of these three synthetic drugs for the Royal Navy 


was defrayed by the Imperial College and the 
services of the workers were given free; but this 


can only be a makeshift sort of arrangement, and 
Professor Thorpe has discussed the principle in- 
volved in a letter to the Times. His remarks are 
fully in accordance with the statement made in 
an article published in these columns a fortnight 
ago, that “it is necessary to face the fact that the 
production of synthetic chemicals generally, and not 
only those used in medicine, has attained far greater 
dimensions in Germany than here.’ Business men, 
Professor Thorpe says, who know exactly the material 
they require, and precisely how to make use of it 
when obtained, are firmly convinced that all they 





have to do is to make known their requirements to 
their staff of scientific workers in order to attain their 
ends. 

“It seems to be supposed ‘that: all the chemist has 

to do is to look up the details of the preparation of 
any desired material in the German. patent_ literature 
and then to proceed in the same m@nner as ‘a*chef 
who wished to make some new kind of pudding. 
This point of view, Professor Thorpe -declaxes, is. due - 
to an entire lack of understanding’ on: the part of the 
non-scientific person’ of the principlés © underlying 
scientific processes. “A German patent,’ lie says, 
“is the outcome of-close-co-operation between astute 
lawyer's and‘skilful chemists, ands méant to deceive. 
The published details are, of course, quite correct; and 
the requirements of the patent laws are met, because 
_w skilful worker, following the directions given, would, 
no. doubt; obtain some of the ‘product. Essential 
details are, lioWever, carefully exchided, and it is 
safe to say that an independent.-worker would, ‘in 
most ~ cases; have .to ‘devote ‘some. “thotiths to 
,experiments on the seientifie scale before’ fe’ coutd 
find . the -correeé ,canditions ~ for: applying®: ay pro- 
cass tothe: commercial “scale. Again, ~ there is~ 
the dummy patent, the sole object of which is fo. 
mislead competitors as to the line of work followed in 
the patenting factory. The German patent literature ’ 
teems with examples of this kind, and a research 
chemist would have to work for some considerable 
time before he could realize that he was in a scientific 
cul-de-sac.” Works laboratories cannot, he considers, — 
solve these problems and adapt them to comniercial 
conditions within any reasonable period of time. 
The only way in which the object can be achieved 
will be by enlisting the services of every trained - 
organic chemist in the country. The Government ’ 
must organize the knowledge and skill which is, from 
the industrial point of view, now wasting in uni- 
versities, colleges, and ‘technical schools, and it is, 
Professor Thorpe believes, only by such a scheme that 
the nation will be able to pick out those men who are 
fitted by temperament to be directors of commercial 
processes. 

Any one who has even a superficial acquaintance 
with the scale on which synthetic chemicals of all 
kinds are manufactured by the big German firms will’ 
be fully disposed to agree with Professor Thorpe’s 
conclusion. Many of the synthetic drugs which have 
come into use have been, at first, at any rate, little 
more than by-products; it has been by systematic 
resort to research methods and the large scale on 
which their works are conducted that German manu- 
facturers have hitherto commanded markets in this 
direction, 











“TERRORISMUS 
Artina, it has been said, had to lament that his 
iHiterate subjects were destitute of the art which 
could perpetuate the memory of his exploits so that 
the historian was driven to base his descriptions: of 
their methods of warfare on those of the Moguls, to. 
whom, indeed, they were nearly related. By them, 
he says, was exercised the inhuman abuse of the 
rights of war with a regular form of discipline, which 
he considered might with equal reason, though not 
with equal authority, be imputed to the victorious 
Huns. The captured inhabitants were divided intc 
three classes. The young men capable of bearing 
arms were impressed or killed; skilled workmen and 
rich citizens were deported or held to ransom, while 
“the remainder, whose life or death was alike useless 
to the conquerors, were permitted to return to the city, 
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viliieh i in the meanwhile had been stripped of its 
valuable furniture, and a tax was imposed on these 
wretched inhabitants for the indulgence of breathing 
their native air. .. . But the most casual provoca- 
tion, the slightest motive of caprice or convenience, 
often provoked them to involve a whole people in an 
indiscriminate. massacre andthe ruin of some 
flourishing cities was executed with unrelenting 
perseverance.’ 

If Gibbon had had to describe the manner in 
which the German armies devastated Belgium 
and some parts of France he would not have 
found it necessary very materially to alter his 
description of a.D. 450 to make it applicable to 
A.D. 1914. It is possible that the German view has 
been to some extent altered by failure—at any rate, 
for the present—for, as Gibbon remarks: “ The laws 
of war that restrain the exercise of national rapine 
and murder are founded on two principles of sub- 
stantial interest: the knowledge of the permanent 
benefits which may be obtained by a moderate use of 
conquest ; and a just apprehension, lest the desola- 
tion which we inflict on the enemy’s country may be 
retaliated on our own.’ 

Gibbon’s acid phrases may be : almost exactly 
paralleled from the Kriegsbrauch im Landkriege, 
the usages of war on land, of which the professor 
of constitutional law in University College, London, 
has recently published a translation under the title, 
The German War. Book.! Thus we read that “a war 
conducted with energy cannot be directed merely 
against the combatants of the enemy State and the 
positions they occupy, but it will and must in like 
manner seek to destroy the total intellectual and 
material resources of the latter. Humanitarian 
claims such as the protection of men and their 


goods can only be taken into consideration in so far 


as the nature and object of the war permit. Conse- 
quently the ‘argument of war’ permits every 
belligerent State to have recourse to all means 
which enable it to attain the object of the war; 
still, practice has taught the advisability of allowing 
in one’s own interest the introduction of a 
limitation in the-use of. certain methods of war 
and a total renunciation of the use of others. 

. But since the tendency of thought of the last 
century was dominated essentially by humanitarian 
considerations which not infrequently degenerated 
into sentimentality and flabby emotion (Senti- 
mentalitdt und weichlicher Gefiihlschwdrmerei), 
, there have not been wanting attempts to in- 
fluence the development of the usages of war in 
a way Which was in fundamental contradiction with 
the nature of war and its object.” The officer is told 
that he must avoid arriving at false views about the 
essential character of war by steeping himself in 
military history, and thus guarding himself “ against 
excessive humanitarian notions; 
that certain severities are indispensable to war; nay, 
more, that the only true humanity very often lies in 
a ruthless application of them.” 

Until last August most men who were not Germans 
had supposed that the policy of terrorization, 
“ Terrorismus,”’ of the non-combatant inhabitants of 
an invaded country was no longer recognized as 
a legitimate engine of warfare between nations 
professing to be civilized. So rooted was this 
belief that even while the policy was, according to 
the statements of neutral eye-witnesses, being carried 
out in Belgium, there were many in this country who 
refused to believe evidence which ran counter to their 





“1 The German War Book. Translated, with critical Introduction. 
by J. H. Morgan, M-A- London: John Murray. 1915. (Crown 8vo, 
pp. 167. 2s. 6d.) j 
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preconceived notions of the mentality, the Kultur. 
of the German people. Nay, there are some to-day 
who refuse to believe, even though similar methods 
have ‘been practised on their own couhtrynien ‘and 
countrywomen, on a scale which is small- only 
because the opportunity for Terrorismus is small and 
its application risky. To all such we commend 
Professor Morgan’s book. In particular we would 
recommend all medical officers who hold  com- 
missions in the Territorial Force or new armies 
to study the translation of the text of the Kriegs- 
brauch im Landkriege, for though the chapters 
on the treatment of wounded and sick soldiers, and 
on the Red Cross ensign and marks, bear lip-service 
to the Geneva Convention, they are in conflict with 
the general tone and spirit of the book, which easily 
account for the numerous infractions of the Con- 
vention committed within the last six months by the 
men to whom it is addressed. 

There is a very distinct risk that on the excuse 
of reprisals this war may become more barbarous - 
even than it has been during the last six months. 
The German’ War Book classes “the employment 
of uncivilized and barbarous peoples in European 
wars,” with such “unlawful instruments of war” 
as .assassination,- the use of arms which cause use- 
less suffering such as_ soft-nosed bullets, . the 
killing of wounded or prisoners, and the refusal -of 
quarter to soldiers who have laid down their arms. 
The definition of “uncivilized and _ barbarous” 
rests with the Germans, and it- is alleged that 
the Kaiser has issued orders to his officers that 
Cossacks are to be treated as robbers; the Tsar is 
reported to have directed that the crew of the 
airship which dropped bombs on the unfortified 
town of* Libau are to be. considered pirates and 
tried on a criminal charge without privilege of 
war. These signs are ominous, and while it is not 
desirable to seek to increase animosity—we want no 
hymn or howl of hate in this country—it is folly for a 
man to go into this war without trying to understand 
the way in which the usages of war are understood 
by the enemy, however repugnant the result may 
be to his own standard of humanity and morality. 
Medical officers of the British army should realize 
the tendency there seems to be to reprisals and 
towards increased brutality. They should be on their, 
guard for themselves and their patients, and should 
use their influence to ensure that the provisions of 
the Geneva Convention are always strictly observed. 
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THE ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue statutory annual general meeting of the Association 
will be held this year, and also a meeting of the Repre- 
sentative Body, but at its meeting on January 27th the 
Council decided that it would not be desirable, owing to 
the conditions brought about by the war, to hold the usual 
full annual meeting, with its scientific sections and social 
opportunities which have been so highly valued in past 
years. A very large number of members of the Association 
are directly occupied in work with the army in the field, 
or with the new armies that are being prepared, or in 
treating the wounded, while others not so engaged 
find the calls upon their time and energy, due to the 
withdrawal of so many medical men from ordinary prac- 
tice, altogether unusual. Moreover, the annual meeting 
was to have been held this year in Cambridge, but the 
special circumstances of a university town deprived of 
many of its teachers and students. by the war, and heavily 
committed'to assist the Belgian universities, the work of 
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which is entirely suspended in their own country, make it 
impossible for Cambridge to maintain its invitation for 
this year. The hope was expressed that by next year 
matters will have so improved that Cambridge may be 
able to renew its invitation, for there is a universal desire 
that an annual meeting should be held in that great 
centre, 


ANTIVIVISECTION AND ANTITYPHOID INOCULATION. 


WE have received from Dr. Hadwen a letter containing a 
version of the incidents preceding the appearance of the 
advertisement on the subject of antityphoid inoculation in 
the issue of Punch for January 13th, which involves not 
only reflections injurious to our contemporary, but also a 
conflict as to matters of fact. We are therefore precluded 
from publishing it. We have, however, ascertained that 
the suspicion expressed by us last week that the alleged 
lateness in sending in the advertisement was-possibly a 
tactical manceuvre to capture by surprise a position con- 
sidered to be impregnable was unfounded. We therefore 
unreservedly withdraw the suggestion. We are indebted 
to the Secretary of Punch for the statement that neither 
he nor the directors would, on any consideration, have 
knowingly allowed the advertisement to appear. They 
absolutely adhere to the statement published in Puneh of 
January 20th, which has already been quoted in our 
columns. Dr. Hadwen’s letter also contains an explana- 
tion of the relative position of his society and the 
National Antivivisection Society, over whose fortunes 
Mr. Stephen Coleridge presides. From that gentleman 
we have also received a letter, but we do not feel 
under an obligation to ventilate the grievances of these 
two societies against each other in our columns. With 
reference to our observations as to the character of 
the advertisement of the British Union for the Abolition of 
Vivisection, Dr. Hadwen writes: “I take full and personal 
responsibility for every statement in that advertisement. 
. . - Needless to say, I am quite prepared to stand by 
every word contained therein, and shall be happy. to 
furnish proof—irrefragable proof—of each point.” We 
may refer Dr. Hadwen and others interested to the official 
figures reported to the Director-General by Sir William 
Leishman, which are published at p. 264. They would, no 
doubt, be more conclusive had it been possible to determine 
exactly what proportions of men of the whole overseas 
forces were fully protected, partially protected, and not 
protected by inoculation, but owing to constant changes 
this has not been found possible. Antityphoid inoculation, 
though not compulsory, has been for some years very com- 
monly accepted by the soldiers of the regular army, and 
probably a large proportion of those in the Expeditionary 
Force have been so protected. We should not be surprised 
to hear that the proportion was as high as one half or 
more. The statistics, though they do not afford: informa- 
tion as to the comparative incidence of the disease in the 
inoculated and uninoculated respectively, do throw light 
on the relative case-mortality. The comparison is very 
strikingly in favour of inoculation. There is one 
other point about which there appears to be a cer- 
tain amount of misapprehension. Some of those 
who are. most vociferous in urging soldiers not to 
submit to antityphoid inoculation appear to wish the 
public to believe that paratyphoid fever is an invention of 
the War Office, or of those who believe in the efficacy of 
inoculation against typhoid fever ; this is one of the grounds 
on which it is sought to minimize the significance of the 
statistics. The fact that among the cases previously classi- 
fied as typhoid fever there were some, usually of mild type, 
due to a bacillus which was not the true typhoid bacillus 
has been known for a good many years. It was called 
the paratyphoid bacillus, and subsequently several varieties 
of it were distinguished and called paratyphoid A, B, and 
soon. They are related to a large group of bacilli, many 
of which are capable of producing in man and animals 
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German bacteriologists have applied the term Salmonella, 
derived from the name of one of the earliest workers 
on the subject, to the whole group, and by them 
the disease, called by us and by the French para- 
typhoid fever, is sometimes termed salmonellosis. This 
name has been applied to a large number of cases of sick- 
ness occurring in their armies in the west, but as the term 
is not precise, the example does not seem worthy of imita- 
tion. We would lay stress on the fact that medical opinion 
is overwhelmingly in favour of the protective power of 
antityphoid inoculation, -At the present time it would be 
unwise to neglect anything that offers any promise of 
being a safeguard against a disease which experience has 
shown to be the main cause of sickness and death among 
troops in the field. If a few-men have been made ill by 
the inoculations and even if one or two have died, that 
would not justify a crusade against a measure which the 
available statistics—even allowing a considerable margin 
for error—show to be useful. 


PHOSPHORUS AND SHELL WOUNDS. 
M. G. Urparn, who had the opportunity of examining 
a number of German shells which had failed to explode, 
found that both the common shell and the shrapnel shell 
for the most part contained a considerable quantity of 
a violet-brown powder smelling strongly of white phos- 
phorus. It was found to contain 97 per cent. of a mixture 
of different varieties of phosphorus, the red variety greatly 
predominating. In the common shell the phosphorus was 
enclosed in a cylindrical box, 60mm. (2.37 in.) long and 
25 mm. (0.98 in.) wide, which lay in a cavity formed in the 
compressed explosive. In the shrapnel shell the balls 
were contained in a cylindrical box of white metal, and 
the interstices between the balls were filled with the 
violet-brown powder containing 97 per cent. of phosphorus, 
As the balls were irregular and had rough places on their 
surface, a certain quantity of the phosphorus powder 
adhered firmly to them. He concluded, therefore, that 
shrapnel bullets or fragments of shell might carry 
a larger or smaller quantity of phosphorus into 
the wounds they make. M. Victor Henri, who 
brought these observations before the French Académie 
des Sciences on January llth, considered that they 
should receive attention from surgeons, since phos- 
phorus brought thus into contact with the tissues was 
capable of causing localized gangrene, and so affording a 
suitable breeding ground for microbes, especially anaérobes 
such as those of tetanus and emphysematous gangrene. 
The fact, he thinks, affords an additional reason for 


-opening up and thoroughly cleansing wounds produced by 


shrapnel and fragments of common shell. It is difficult 
to think of any ballistic object with which phosphorus 
would be put into shells except possibly to increase their 
incendiary effect. Probably red phosphorus is used in 
place of the ordinary white in order that its oxidation 
may be delayed. Ordinary white phosphorus would burn 
so rapidly that none of it would reach the ultimate ob- 
jective of a shrapnel bullet in the form of elementary 
phosphorus; at the temperature reached the phosphoric 
acid formed would, in all probability, act on the metal of 
the bullet sufficiently to convert most of the acid into a 
harmless phosphate. The red variety does not burn at all 
until it is heated to about 240°C. Under the action of 
heat it becomes converted back into the white variety, 
but as this occurs slowly and apparently only by its being 
first converted into vapour, which then condenses to form 
white phosphorus, it is not at all clear that there would be 
any white phosphorus on the bullets when they struck 
their object. It is, however, very likely that there would 
be red phosphorus still unburmed, but actively burning, 
and this would, of course, cause the bullet to make a very 


- much more serious wound than a clean bullet. From the 


chemical and mechanical points of view there would be 
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a good deal of difficulty i in so a aii dealin us 
in a shell that it would not be ignited prematurely, and it 
would be practically impossible to distribute white phos- 
phorus among the bullets in a shrapnel shell; by using red 
phosphorus this trouble is “avoided ; probably the effect i is 
that of white phosphorts, but by the use of the red 
variety the action of the phosphorus on the wound would 
be greater. If this be really the object of introducing 
phosphorus into shells, the proceeding would appear to be 
rather more barbarous than the use of expanding bullets. 


ST. HELENA 1815-21. 
Ir it-be a good thing, as so often asserted by the wise. that 
a busy man should have a hobby, then Dr. Arnold Chaplin 
is to be congratulated on having had the inclination to 
compile such a book as he has recently printed for private 
circulation. He has already written more than one essay 
on the story of Napoleon’s captivity in St. Helena, and we 
suspect that there are-a sufficient number of riders of the 
same hobby horse to compel: him to-bring out another 
edition for publication through the ordinary channels.™ 
The great revival of interest in everything that concerns 
Napoleon during the last quarter of a century is remark- 
able. It appears to. be due to the combined effects of 
several causes: there was first the fear, undated but real, 
that Europe was about to be drawn into another great 
war against another nation which desired an hegemony, 
and this in itself was an inducement to study the character 
and the methods of the greatest of modern commanders; 
there was, secondly, perhaps the dim feeling that he was 
the antithesis of the dreary mediocrity which seems to be 
the ideal of state socialism, for he recognized that special 
merit deserved special reward; and finally, and perhaps 
chiefly, there was the extraordinary fascination of the 
story of the man who did so much yet died at 52 after 
nearly six years in captivity. It is to this third influence 
that Dr. Chaplin has succumbed. Nothing that has to do 
with the story seems to him trivial; many will sympathize 
with him in the hunt for facts about persons otherwise 
- obscure, and any who have attempted similar inquiries 
will appreciate the pleasure he must have felt in at length 
running his quarry down in the Muster Rolls, the Casualty 
Returns, the Monthly States, or other dusty files, the very 
existence of which is known only to a few specialists. He 
has. succeeded, too, iu illustrating his volume with a 
large number of portraits lent for the purpose by sur- 
viving descendants of collaterals. Among the portraits are 
those of Dr. Arnott, a typical Scot, and Dr. Alexander 
3axter, looking very like John Bull in a frockcoat, but 
also a Scot, and of Dr. Francis Burton, uncle of. Sir 


Richard, an Irishman from Tuam, who took the death - 


mask after Autommarchi had failed. There are portraits 
also of some of the ladies in St. Helena—of Mrs. Balcombe, 
who reminded Napoleon of Josephine, and of Miss Wilks, 
daughter of Colonel Mark Wilks, who was governor of the 
island when Napoleon arrived, fully justifying the admira- 
tion he expressed for her beauty and charm. The book is 
entitled A St. Helena Who’s Who, and contains much 
curious information. We learn, for instance, of Miss 
Polly Mason, one of the chief landowners, that she is 
remembered at the present day in St. Helena “on 
account of her habit of riding on an ox”; of Mrs. Young- 
husband, who caused her husband much trouble—nearly 
a duel—and quite an action at law, with damages 
of £250 for the lady she had aspersed; of Miss 
Robinson, “the Nymph”; and of Miss Knipe, “le 
bouton de rose,’ daughters of farmers, who attracted 
the great man’s notice by their good looks; and of 
the escapade of Archambalt, his coachman, who got drunk 
at the Deadwood Race meeting established by the 
Captain R.N. who afterwards, as Admiral Rous, was 

* We understand that a limited number of copies of this edition 


has been placed in the hands of Messrs. Hatchards of Piccadilly, who 
will dispose of them at the price of one guinea. 
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“The list of persons inate ed 
in or about Longwood is surprisingly long, and one 
wonders what the twenty others unnamed, “ employed 
around ths house each at a salary of £40 per antium;” 

found to do. Dr. Chaplin gives a curious little life table 
of the residents at Longwood;-froti which it would appear 
that most of them lived longer than their average expecta- 
tion in 1815; the chief exception. was Napoleon himself. 
Captain Crokat, wlio went to St. Helena in 1819, and was 
the last survivor of those who saw Napoleon on his death- 
bed, in 1821, lived to attain the rank of general, and died 
in Edinburgh in 1879. He was born just twenty years 
later than Napoleon, but survived him by fifty-eight. 
Most people have very hazy notions on the climate of St. 
Helena, and if there be data for it, a chapter on this 
subject, and particularly on the range of temperature, 
would be an interesting addition to another edition. 


LEECHES. 

Tue Master of Christ’s College, Cambridge, finding last 
November, as he told us at the time, that Goueral 
Joffre, General von Kluck, Marshal von Hindenburg, and 
the Grand Duke Nicholas persist in fighting over some 
of the best leech-areas in Europe, became alarmed lest 
this country should suffer from a serious shortage of leeches ; 
his fears were confirmed when he found that there were only 
a few dozen leeches left in London and that they. were 
secondhand. Accordingly he made some efforts to alleviate 
the situation by applying to America and Canada, but 
without success. He is now, with great relief, able 
to write to the newspapers to say that an applica- 
tion to India was so successful that owing to the 
kindness of Dr. Annandale, Director of the Indian 
Museum at Calcutta, and to the officers of the P. and O. 
Company and to Colonel Alcock, M.D., of the London 
School of Tropical Medicine, he has succeeded in land- 
ing a fine consignment of a leech which is used for 
bloodletting in India. It is true that the leech is not the 
Hirudo medicinalis of our pharmacopoeias, but a different 
genus and species, Limnatis granulosa. Judging by its 
size—always a varying quantity in a leech—we may have 
to readjust our ideas as to a leech’s cubic capacity, 
yet Dr. Shipley believes, from’ observing their con- 
duct, that they are willing and even anxious to do 
their duty. They have stood the voyage from Bombay 
and the changed climatic conditions very satisfactorily, 
and are, he states, in a state of great activity and 
apparent hunger at 50, Wigmore Street, London, W. ; 
this is the place of business of Messrs. John Bell 
and Croyden, Ltd., whose managing director informs 
us that of the stock-of 200 originally received some, 
including the largest, have not yet been disposed of. 
The size of some of them, he adds, is indeed surprising, 
one being over 13 inches long; still they are believed to 
be safe to use, and withdraw from 4 to 6 drachms of blood. 
The proceeds of their sale is being given to the Belgian 
Doctors’ and Pharmacists’ Relief Fund. The managing 
director tells us that he has been surprised at the number 
of medical men who have asked for them, but Dr. Shipley 
admits that leeches are not employed to anything like the 
extent they were eighty years ago, when Paris alone made 
use of some 52 miilion a year, and we suspect that his 
alarm will not be shared by most doctors of medicine, 
although they will congratulate him on the success of his 
efforts to get a consignment from India. He twits the 
Germans with attempting to make artificial sausage skins 
to meet an appalling shortage of such things in Middle 
Europe, but Dr. Shipley has himself perhaps forgotten 
that artificial leeches are in fact no novelty. Indeed, we 
believe that such appliances are now being used with th» 
Expeditionary Force in France, not so much to attain 
therapeutic ends as to abstract a sufficient quantity of 
blood for biological investigation with the smallest incen- 
venience to the patient. 
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GERMANS AND THE GENEVA CONVENTION. 
ELSEWHERE is published a letter from Sir John Byers in 
which he again pleads for an interchange of the doctors 
held in captivity in Germany with those detained by us. 
Captain Hamilton and the other British doctors were 
informed, when the announcement of their. release was 
made to them, that no other medical prisoners of war 
would be liberated until like action was taken by us. We 
know that several German doctors are or were interned in 
concentration camps, but we do not know if any are held 
as prisoners in the military sense. Theoretically there is 
no such thing in civilized warfare a3 a medical prisoner. 
But from the beginning of the present war Germany has 
behaved in this, as in other matters, as if she were bound 
by no laws of any kind. Instead of recognizing the 
special character of the medical officer as one whose work 
is to heal, not to kill, her armies have in many cases 
treated him with something of the cowardly ferocity they 
have shown in dealing with priests. In the Journat of 
January 2nd (p. 32), and again in our issue of January 
23rd, we gave examples of the way in which French 
medical officers have been treated with every sort of 
indignity and brutality. M. Siredey, Secretary of. the 
Société Médicale des Hépitaux, recently presented a 
report in which he gave the results of an investigation as 
to the condition of medical prisoners during their captivity. 
The facts are given on the authority of doctors who, on 
their return from Germany, made depositions in presence 
of the physicians, surgeons, accoucheurs, and hospital 
specialists of Paris at meetings of the society, and in 
written reports received from various quarters. They 
testify that when hospitals fell into the hands of the 
Germans the French doctors were’ at once prevented from 
treating the wounded, or were allowed to do so only for some 
days, after which they were sent to Germany and interned 
in acamp, or a fortvess, where they had for the most part no 
medical duty whatever. Some, when their hospitals were 
captured, had only to complain of the arrogant ill- 
conditioned manners of the officers. Others were attacked 
by soldiers, more often by officers, who at ‘once set upon 
them, revolver in hand, abusing them and threatening 
them with immediate death under the pretext that some- 
one in the hospital had fired upon them. The massacre in 
the hospital of Gommery, in Belgium, which took place on 
August 23rd (see Journat of January 23rd, p. 167), is a 
case in point. Another is that of a young surgeon of the 
reserve who, on coming out of a house at Mercy-le-Haut, 
where he had been dressing a wounded officer on August 
22nd, was shot in the head with his own regulation 
revolver by a German officer, and escaped with his life as 
by a mizacle. These are only typical instances, which 
could be multiplied almost indefinitely. Some state that 
they were actually captured by German doctors, whose 
behaviour to them was much worse than that of the 
officers. Many were robbed of their kit and other personal 
belongings; these were generally taken by soldiers, but in 
some cases the thieves were officers. In many cases the 
provision of the Geneva Convention that the private 
property of medical prisoners shall be restored to them on 
liberation, was simply set at naught by the German authori- 
ties. After describing the bad conditions in which the 
doctors were in the concentration camp, where they were 
detained, M. Siredey concludes his report by confirming 
the testimony of Captain Hamilton, Dr. Elliott, and 
Mr. Austin, that the medical officers of the allied armies 
detained in Germany are not for the most part entrusted 
with any medical duty. They share the common lot of 
prisoners of war. They receive the pay to which they are 
entitled very irregularly; sometimes not at all. Some 
have suffered ill treatment, and they have frequently 
witnessed unkindness and positive inhumanity. In 
Belgium the same disregard of the Convention was shown 
by the Germans. In the seventh report of the Belgian 
Commission of Inquiry numerous instances are given of 
firing on doctors and ambulance men, the bombardment of 
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hospitals, and similar atrocities. The Medical Inspector- 
General of the Army reports in.a letter to the Commission, 
dated September 22nd, that the enemy detained at 
Liége some members of the medical staff, though they were 
not being employed, and.sent others to Germany. Other 
members were detained at Namur. He adds that “the 
‘Ober-Arzt’ declared that it was to the interest of the 
Germans to prevent our medical men from rejoining the 
army at Antwerp, in order that it might be deprived of 
sanitary help—‘sickness and epidemics being for them a 
trump to the good’”! It is believed by many that the 
conduct of the Germans in the present war is more 
barbarous than it was in 1870, but at a recent meeting of 
the Société Médicale de Paris many stories were told on 
the authority of men like Alphonse Guérin and Giraldés of 
murder and robbery perpetrated against doctors who were 
under the protection of the Red Cross. The only change 
due to forty-four years of intensive Kultur appears, 
according to M. Tuffier, to be a greater refinement of 
cruelty. In the present war medical officers who have 
been captured have not only been stripped of their cloaks, 
but have been robbed of their crosses and even of their 
spurs. It is not only common soldiers but the “ super- 
men” who command them who act like savages; this is 
perhaps only natural considering the mental and moral 
atmosphere in which they live and move. But it must 


‘grieve all who think nobly of the medical profession that 


German doctors should fall to their level. 


Ir was anrounced in the British Mepicat JourNAL 
last year that Sir Clifford Allbutt had written a book 
entitled Arterial Disease and Angina Pectoris, which was 
to be published in the autumn by Messrs. Macmillan and 
Co. Weare asked to state that the book was ready, but 
its publication was prevented by the outbreak of the war. 
The book, which is in two volumes, is in print, but like so 
many other literary enterprises of great pith and moment, 
it is “hung up” for the present, and we believe the pub- 
lishers do not see their way to issue it in the spring. We 
hope that a work which embodies the ripe experience of 
so eminent an authority will be given to the world before 
very long. 








Medical Notes in Parliament. 


PARLIAMENT met on Tuesday after the adjournment on 
November 27th. The time of both Houses on that and 
the following day was almost entirely occupied in the 
discussion of the degree to which the Opposition shared 
the responsibility of the Government in respect of the 
war, and in the preliminary consideration of the business 
to be taken. On the motion for the adjournment on 
Wednesday, Lord Robert Cecil asked a question with 
regard to the attack on the hospital ship Astwrias, 
inquiring whether it was clearly marked as a hospital 
ship, and whether the Government proposed to call the 
attention of neutral powers to the incident. The Parlia- 
mentary Secretary to the Admiralty, Dr. Macnamara, 
said that at 5 p.m. on February lst, a submarine with 
conning tower showing fired at the Asturias a torpedo, 
which missed. The ship was painted white, with-a green 
band and red crosses which were illuminated. She had 
been notified as a hospital ship to the belligerents by the 
War Office in accordance with the Convention signed at 
the Hague on October 18th, 1907, by Germany among 
other Powers. Article I of the Convention provided : 

Military hospital ships, that is to say, ships constructed or 
adapted by the States for the particular and sole purpose of 
aiding the sick and wounded and shipwrecked, the names of 
which have been communicated to the belligerent Powers at 
the commencement or during the course of hostilities, or in 
any case before they are employed, shall be respected, and may 
not be captured whilst hostilities last. Such ships, moreover, 
are not on the same footing as warships as regards their stay in 
a neutral port. ‘ 

Dr. Macnamara undertook to notify Lord Robert Cecil’s 
suggestion to the Foreign Office, although feeling certain 
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the part of this country to,ehhance its sense of horror at 
this wanton outrage. : 
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Berrish Mepicat Association. 

At the meeting of the Council of the British Medical 
Association on January 27th the action of the Treasurer 
and Chairman of Council in authorizing a contribution 
by the British Medical Association of one hundred 
guineas to the Belgian Doctors’ and Pharmacists’ 
Relief Fund was very heartily approved, as was also 
the action of the Chairman of Council in causing an 
invitation to be addressed to the Divisions and Branches 
of the Association to open subscription lists. Already, as 
will have been seen from the lists published from time to 
time, many Divisions have opened subscription lists and 
made important contributions to the Central Fund. The 
list of subscriptions published below contains record of 
contributions received through the Exeter Division (a 
notably long list), the Bury Division, and further contribu- 
tions from the Northamptonshire, Bolton, and Canterbury 
and Faversham Divisions, and a fourth list from the 
Shropshire and Mid- Wales Branch. 

The Tower Hamlets Division of the British Medical 
Association has decided to open a subscription list for the 
fund. Cheques should be sent to Dr. W. H. F. Oxley, 
Honorary Secretary of the Division, 119, East India Dock 
Road, E., and drawn in the manner indicated on the next 
page. 

MEETING AT LIVERPOOL. 
Address by Professor Jacobs. 

The meeting of the medical profession of Liverpool and 
district, held on the invitation of the President and 
Council of the Medical Institution to hear an address by 
Professor C. Jacobs of Brussels, took place on January 
28th. It was most successful both in point of numbers 
and the enthusiasm displayed on behalf of the object for 
which it was convened. The title of Professor Jacobs's 
address printed on the circular sent to every medical prac- 
titioner in» the neighbourhood was “ Belgium and the 
Germans: The Belgian Medical Corps and the German 
Occupation.” 

The President of the Institution, Dr. E. W. Hope, occu- 
pied the chair. He introduced the subject in fitting terms, 
and admirably expressed the sentiments of those present 
who were eager to show their sympathy for Dr. Jacobs 
and his Belgian confréres. Dr. Hope alluded to the 
parlous condition in which the Belgian medical profession 
was, and pleaded that their condition could be materially 
alleviated by liberal subscriptions to the “ Belgian Doctors’ 
Relief Fund” of the Liverpool Medical Institution. Pro- 
fessor Jacobs was received with sympathetic enthusiasm, 
the audience rising and acclaiming him. 

The first part of his address, * Belgium and the Ger- 
mans,” was delivered in French, slowly and deliberately, 
so that his hearers could readily follow him. The subject 
matter was so soul-moving that he felt he could best 
express himself “de son coeur” in his native tongue. He 
took as his theme an extract which he read from the letter 
of the German Intellectuals published broadcast at the 
beginning of the war. These Teutonic professors laboured 
to prove that Belgium was a geographical expression, that 
the Belgians were not a nation in sensu stricto, and that in 
the course of events Belgium must disappear and become 
absorbed by a more dominant power. The Belgians, it 
was said, were composed of two distinct races—the 
Walloons and the Flemings. The former were of Celtic 
and the latter of Teutonic origin, and it was alleged that 
history showed that the Teutonic stock was the more 
virile, and must in the end assimilate if not absorb nations 
of Celtic stock. It was this extract which Professor 
Jacobs eloquently combated, and in support of the 
national existence and persistence of the Belgians he 
called to witness evidence from science, literature, and 
art. In forceful language he repudiated the inaccurate 
statements of the German professors; on no occasion, and 
at no time did the Belgians ever evince the slightest in- 
clination to be taken under the protection of Germany. 
He referred in scathing terms to their ideas of Kultur 
which had consummated the destruction of so many price- 
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less monuments of human progress and civilization. Their 
scientific barbarism, their ruthless conduct, their remorse- 
less actions alike rendered the very name of Germat ab- 
horrent to all who had been unfortunately-brought into con- 
tact with them during this desolating campaign in Beigium. 
Professor Jacobs’s periods were frequently accentuated by 
the enthusiastic applause of his hearers. With a touching 
tribute to, the heroic conduct of the Belgian King and the 
womanly devotion of the Queen, he brought this portion of 
his address to a close. Professor Jacobs then passed on to 
consider the present position of the Belgian medical pro- 
fession and the German occupation. Not only, he said, 
had many medical men personally known to him been 
shot or taken as hostages, but those who had been left 
alone had suffered plunder, rapine, and destruction of 
hearth and home in the towns occupied by ces barbares. 
Surgical instruments, drugs, motors, horses, and even 
ornaments in their houses had been simply stolen. In 
many cases the patients formerly able to pay their medical 
advisers were no longer in a position todo so. Thus the 
source of professional income was strangled. Professor 
Jacobs also gave instances of medical men whose ward- 
robes had been pillaged, and owing to want of footgear 
were unable to carry on their daily tasks. In brief, the 
plight of the profession was dreadful, and the outlook 
gloomy. Yet he appreciated with all his heart the noble 
efforts the British medical profession and that of neutral 
countries to stem the rising tide of misery among his 
professional brethren. At the close of his moving and 
eloquent address, 

Professor Jacobs showed on the screen photographs he 
had taken himself of the various towns, once so riant, now 
a heap of ruins. The pictures called to mind the devasta- 
tion of an earthquake, so effectively have the Germans 
put into practice their theory of frightfulness. 

A cordial vote of thanks, proposed by Sir James Barr 
and seconded by Dr. Frank H. Barendt, was passed amid 
acclamation. Professor Jacobs responded feelingly, ex- 
pressing his gratitude for what Liverpool was doing for 
his unfortunate confréres. 

The Liverpool Belgian Doctors’ Relief Fund now 
amounts to over £375, but it is confidently expected that 
Liverpool will raise at least £500. 


“THe SHEFFIELD CoMMITTEE. 

The University of Sheffield, the Sheffield Medico- 
Chirurgical Society, and the Sheffield Division of the 
British Medical Association having called a_ general 
meeting of the medical profession in Sheffield and tie 
district to discuss the objects of the Fund a committee 
was formed, consisting of the following: Professor R. J. 
Pye-Smith, Professor R. Favell, Professor Sinclair White, 
Professor D. Burgess, Professor H. R. Dean, Dr. Sophia 
Witts, Dr. A. J. Hall, Mr. G. Wilkinson, Mr. Graham 
Simpson, Dr. A. G. Yates, Dr. H. Leader, Dr. A. W: 
Forrest, Dr. A. Forbes, Dr. R. Gordon, Mr. W. Long- 
bottom, Dr. E. Hargreaves, Dr. C. Wiseman, Dr. J. Stokes, 
and Dr. R. W. Innes Smith. Dr. A. E. Naish is acting as 
secretary of the fund. Donations to the amount of 
£141 153. were promised at the meeting, and the com- 
mittee was instructed to find out what offers of hospitality 
to refugees there might be from doctors in the district. 


MEETINGS IN OTHER CENTRES. 

In Manchester a strong local committee is being formed, 
and Dr. Archibald Donald, 2, St. Peter’s Square, Man- 
chester, is acting as honorary secretary. A meeting of the 
loca] medical profession will be held at an early date. 

The meeting to be addressed by Professor Jacobs at 
Newcastle-on-Tyne will be held on February 17th. 


Tue Centrat British ComMMITTEE. 
A meeting of the Central Executive Committeo was © 
held on January 28th at the offices of the British Medical 
Association, when Sir Rickman Godlee and Mr. Meredith 
Townsend announced the di8patch of the first box of 
instruments to Brussels through the International Com- 
mission for Relief in Belgium. The courier of the Inter- 
national Commission has taken charge of a letter to the 
Belgium Medical Committee in Brussels advising that 
committee of the contents of the box, and asking for 
advice as to whether similar consignments will be useful. 
The question of providing clothes for the Belgian 
refugee doctors and pharmacists and their dependants was 
discussed at some length, and it was decided that steps 
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should be taken to organize assistance in this direction. 
The steps have been taken; and those willing to give wearing 
apparel in good condition are asked to communicate with 
Dr. Clément’ Philippe, 3, Hyde Park Street, London, W., 
where prepaid parcels may be sent. A voluntary group of 
sympathizers will assist in the distribution. 

The payment of the fees for registration of the Belgian 
refugee doctors who may now be admitted to the Foreign 
List of the Medical Register for this country was con- 
sidered, but the committee did not consider, speaking 
generally, that the fund should pay these fees because there 
seemed to be a discretionary power with the General 
Medical Council to reduce or remit them. A communica- 
tion to this effect was made through the chairman of 
the committee to the President of the General Medical 
Council, 

Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, and crossed Lloyds Bank, Limited. These will be 
acknowledged by post direct, and a list will appear in the 
British Mepicat Journat weekly. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last, 
in addition to subscriptions, amounting to £4,480, pre- 
viously acknowledged; this sum does not include money 
received by the Scottish or Irish Funds. 

Eleventh List. 
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Eastbourne Pharma- 
cists’ Association 
(per Mr. D. Mar- 
chant)... saa 

Mr. Edmund White, 
President, Pharma- 
ceutical Society ... 

Mr. D. Gilmour BY 

Messrs. C. J, Hewlett 
and Son, Ltd. ee 

| Mr. W. L. Howie 

| Mr. M. T. Evans 

| Mr. N. 8. Smith 

| Mr. C. Fielding 

| Mr. M. T. Foster 

| Peterborough Phar- 

macists’ Commit- 

| tee, collected by, 
second list (per 
Mr. J.W.Bodger): 

Messrs. Best and 
Goggs ... ae 

| Mr. W. H. Turner.. 

| Mr.C.H. M. Baxter 
Mr. J. Palmer : 

Mr. J.R. Ball (second 
contribution) 

| Dr. D. Charteris 

Rochdale Pharma- 
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Mr. J. Kershaw) : 

Mr. W. Bamford ... 
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Mr. G. S. Dean 

Mr. J. Kershaw 
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Mr. H. Holt 
Messrs. Mercers, 
Lt” Sao aad 
Mr. S. Hall ia 
| Mr. J. R. Smalley.. 
Mr. A. F. Corfe 
Mr. J. R. Cave 
| Mr. H. Barrett 4 
Birmingham, Phar- 
maceuticalAssn., 
collected by,third 
list (per Mr. F. 
Smith)— 
Mr. F. H. Prosser 
Mr. C. Thompson 
Mr. J. H. Cullwick 
Mr. A. Yeates... 
Mr. A. F. Goode ... 
Mr. W. E. Boyle... 
Mr. T. H. Butler... 
Mr. W. H. Richard- 
son oe eo 
Mr. T. Batty ee 
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| Mr. Sidney S. Brown 
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i Sir Wm. H. Bennett, 
| 3e.¥.6;.. ne 
| Victoria (Australia) 
| Medical Benevo- 
| lent Assocn. ( per 
|} Dr. . Edward ~ L. 
Gault, Hon. Sec.)... 
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The Master of the Society of Apothecaries acknowledges 
with thanks the receipt of surgical instruments, contributed 
by the following donors since the publication of the last 


list: 


Dr. Robert Sinclair, Dundee. 
Dr. R. H. Rowe}l, Neweastle-on- 
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THE WAR. 


>. ANTITYPHOID, INOCULATION. 


Tur following statistics show the number of cases 
and deaths from enteric fever in-the British treops-and, 
Indian troops of the Expeditionary Force, and in the 
former case their relation to antityphoid inoculation. It 
will readily be understood that there is considerable 
difficulty in the case of troops in the field in accurately 
determining whether a man suffering from enteric fever 
has been inoculated within the period of. two years, and 
with the two doses which are regarded as affording 
effective protection. The figures here given have been 
carefully prepared, and were reported to the Director- 
General by Colonel Sir William Leishman on January 
20th, 1915: 


Incidence and Mortality from Typhoid Fever in the Expeditionary 
Force since the Commencement of Operations. 


| Death-rate 
| per Cent. 


| Cases. , Deaths. 
} ! 





British Troops: = 
Not inoculated within two years. 5 | 34 eli 
Inoculated—one dose within two 83 1* | 1.20 
years: 
Inoculated—two doses within 33 0 0.C0 
two years 
Trdian Troops: | 
Not inoculated = ie oot 23 3 13.04 


ae ar 38 


é 


_ 8.55 
(average), _ 


* Excluding a second inoculation done within the incubation period. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.| 


Some Inpran Hospita.s. 
The Lahore Hospital. 
At one time there were three hospitals for native Indian 
troops in the immediate neighbourhood of Boulogne, but 
a little before Christmas one of them—the Lahore General 
Hospital—-moved to a town not far from the place where 
the battle of Crecy was fought. The surrounding country 
lies low and at this time of the year looks somewhat 
marshy ; the town itself, however, liés at a good elevation 
on an abrupt hill, and is esteemed healthy. The military 
hospital now established there affords about the only 
evidence offered by the town that not merely martial law, 
but war itself, prevails in the Pas de Calais. Lying some- 
what off the beaten track and on a branch line of railway, 
and being in itself a very small town, it has no attraction 
for either the British or French troops other than the few 
large and well-constructed buildings it contains. One of 
these—an institution which appears to be a kind of cross 
between Sardhurst Military Training College and the 
Duke of York’s School for Soldiers’ Sons, formerly at 
Chelsea, now at Dover—has been converted into a hospital 
for Indian troops. To such purpose it lends itself excel- 
lently, for its. buildings, standing on four sides of a large 
square, provide a large number of well-warmed dormi- 
tories, dining halls, and class-rooms, as also plenty of 
lavatories and a series of hot shower baths, such as form 
part of the complement of some public elementary schools 
in England. Taken as a whole; this hospital-is better off 
in-the matter of housing and surroundings than any of the 
very many numerous British hospitals now at work in 
France, and it can provide about 700 beds. At the time of 
my visit between-300 and 400 beds were already occupied, 
and. the officers were. busy completing the fitting-up of 
their operating: theatre, #-ray room, dispensary, clinical 
laboratory, and other. desiderata. «-Everywhere such work 
takes time, and.in France, where ‘skilled labour is -~at 
present-difficult to obtain, the task of ‘getting it done-taxes 
tothe full the ingenuity, energy, and resources of ail con- 
cerned, At-the Lahore Hospital the: officer in command, 





Lieutenant-Colonel Banifield, though he described himself 
as getting on very. slowly, seemed to have already suc- 
ceeded in providing himself with all the essentials of 
hospital work, and the wards and tiwir occupants at any 
rate looked quite comfortable.  ...ws 


ea, ws he Meerut Hospital.: . _. i 

Of the two Indian hospitals in the immediate neighbour- 
hood of Boulogne, the one at Hardelot—the Secunderabad 
General Hospital-—I have not yet seen. It is reputed to 
enjoy excellent quarters in hotel buildings, but their 
arrangement as a hospital was not yet complete when last 
I was in its neighbourhood... The other—the Meerut 
Hospital—has been established much longer than either of 
its fellows, and for a good many weeks has been doing 
much credit to the Indian Medical Service. The buildings 
occupied by it lie’‘on the edge of the downs, overlooking 
modern Boulogne, and are of themselves of interest. They 
are not far from the column dedicated to La Grande 
Armée, and it is easy to imagine Napoleon’s cocked hatted 
officers—even le Petit (aporal himself—using them as 
quarters, and impatiently awaiting therein the moment— 
never to arrive—when wind, weather, aud other circum- 
stances should allow of their landing their men at the 
bottom of the white cliffs visible in fine weather across the 
Channel. At this date perhaps, and certainly later on, the 
property belonged to the Jesuit fraternity which here 
carried on one of the largest of its many establishments; 
the buildings include a vast oblong erection and ecclesias- 
tical architecture faced with carved stone. and a plaster- 
faced annexe of probably older date. The fire which 
occurred a few years ago left the smaller building little 
damaged, and several big ground floor rooms in the larger 
one remained still habitable. Consequently the utilization 
of this ruin as a hospital proved feasible ; little by little im- 
provements in the buildings have been effected, heaps of 
fallen stones removed, the grounds tidied up, woodwork re- 
painted, linoleum laid down, a sufficiency of stoves in- 
stalled, and the wards made to look, as in fact they are, 
thoroughly comfortable. There are two operating theatres, 
both airy and well lighted, an a-ray department, and a 
general reception-room, in which all patients are examined 
on arrival with a view to deciding to what part of the 
building they shall be assigned. This room is provided 
with ingeniously constructed benches. At euch’ of their 
ends is an upright which, after rising about 2 ft. 6in. from 
the ground, spreads out into a horizontal arm. The 
benches can thus be used either as seats or as stretchers, 
as the circumstances of the moment may dictate. It seems 
not improbable that this method of building benches will 
be adopted elsewhere in the fitting up of receiving rooms 
in military hospitals. There was also evidence of thought- 
fulness in the preparations that were being made at the 
time of my visit for turning to advantage the spaces left 
vacant around the buildings by the removal of rubbish and 
masses of fallen stone. They seemed to indicate the 
possession ofa landscape gardening instinct on the part of 
one or other of the senior officers (Majors Wall, Goodbody, 
and Nesfield). 

The a-ray department was established in a hut in the 
grounds and differed from most installations in one 
important particular. The electricity employed was 
drawn, not from a public main, but manufactured in the 
department itself by means of a small petrol engine and 
a dynamo. The whole of this plant was, I gathered, 
arranged and put up by the medical. officer in charge of 
the department (Captain D. B. MeGrigor, R.A.M.C.). if 


“so, his past experience must have differed from that of 


many «-ray workers, for in my experience comparatively 
few possess a practical knowledge of the purely electrical 
side of their work. This is, no doubt, due to the fact that 
the great majority of all «-ray work las. hitherto been 
done in towns, where sufficient knowledge of electricity to 
utilize a well-arranged switchboard is practically all that 
is necessary. for electro-therapeutic work of the highest 
kind. : 

This hospital is nominally a stationary hospital, that is 
to say, its conventional accommodation is for 200: patients. 
In reality it-provides for five or six*times that number, and 
can do so quite easily, because: in the. grounds have been 
erectedka. series-ef .wood and galvanized iron -huts for the 
reception of.variots special elasses of patients. . Practi- 
cally speaking, in short, the Meerut -Hospital- decs-not 
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conform to any regulation type and in effect is a combina- 
tion between a general hospital, a convalescent dépdét, a 
rest camp, and isolation wards for cases of infectious dis- 
orders. It would appear that the native Indian troops are 
prone to acquire minor zymotic diseases, such as mumps, 
and that, though typhoid fever appears to be a rare disease 
among the majority of Indian adults, Gurkha and other 
regiments recruited from among hill tribes seem to require 
and benefit by prophylactic antityphoid inoculation just as 
rhuch as do white troops stationed in India. 


Organization of Indian Hospitals. 

In the matter of organization and administration the 
Meerut and all other hospitals for Indian troops in France 
present a good many departures from the established 
customs of corresponding establishments in India. The 
staffs, as a rule, include two or tyeee officers drawn 
from the R.A.M.C., and use is made of*a limited number 
of trained European orderlies, some of whom generally 
act as ward masters, while others perform duties with 
which the personnel of an Indian hospital has in ordinary 
times no occasion to familiarize itself. The general 
dieting arrangements are of a kind to which Indian troops 
are accustomed, but there are almost no restrictions 
imposed in the matter of extras and medical comforts. 
Apart from the presence of European ward masters, when 
these are employed, the executive work of all wards is 
carried out much as in India itself. Officers belonging to 
the second grade of the Subordinate Medical Department 
(subassistant surgeons), who hold a professional qualifica- 
tion, perform the duties commonly entrusted to house- 
surgeons in civilian hospitals in Great Britain, while the 
general nursing work is in the hands of the Army Bearer 
Corps and ward orderlies, the latter being fighting men 
drawn from various regiments. Each ward, too, has its 
own beestie, or water carrier, its own sweeper, and other 
servants, who perform duties which only low caste natives 
will undertake. 

Alike from a professional and administrative point of 
view these hospitals well repay study, but those who enter 
them in search of the picturesque are doomed io disap- 
pointment. An ordinary military hospital ward, with its 
vivid colouring of red blankets, white sheets, crimson- 
caped nurses, and more or less numerous vases of flowers, 
makes an appeal to the eye such as can never be rivalled 
by a colour scheme consisting in the main of a study in 
brown relieved only by the dull blue of the Indian patient's 
bedgown. In other matters, I do not know that the 
administrator of an Indian hospital in France has much 
reason to envy his colleague in charge of those for white 
troops. The methods he has to adopt are somewhat 
different, but he “gets there” all the same. Never- 
theless, bis difficulties must often be very great; even the 
difference between the terms used in the British and 
Indian armies respectively must sometimes be a source of 
woe when requisitions are in question; and when hospitals 
have to be extemporized he and his staff must depend on 
the assistance of native subordinates who, in addition to 
being far from their natural environment, seem rather 
lacking in the initiative, adaptability, and handiness so 
common among the non-commissioned officers and men of 
the Royal Army Medical Corps. 


Drinkinc WATER SAFEGUARDS. 

As might be deduced from the highly satisfactory 
character of the enteric fever returns, great care is being 
taken in the matter of seeing that the drimking water used 
by men of the Expeditionary Force shall always be of good 
quality. The precautions employed are numerous, and in 
dealing with supplies which there is reason to regard as 
suspicious. the army médical authorities, though they use 

- the’ bleaching powder process very largely, are not placing 
reliance on any one method of water purification exclu- 
sively. Officers of the R.A.M.C. are very carefully trained 
in this. matter, and of the different methods available they 
-ave expected to employ that best suited to the circum- 
- $tances at the moment. The methods in actual, use include, I 
believe, sterilization by means of electrically produced 
ultra-violet rays. It would be quite in keeping with the 
eternal fitness of things that this, the most modern of all 
methods of dealing with suspicious water, should be adopted 
in the camp of the most modern of all soldiers, namely, 
those who form the Aviation or Royal Flying Corps; and 








in respect of one division of this corps this was the case as 
long ago as October. The fact was mentioned in one of 
these notes at the time, in connexion with a brief account 
of an ultra-ray sterilizing plant at the hospital which the 
American colony in Paris had then recently established in 
the Lycée Pasteur just outside the Neuilly Gate. Whether 
the military use of the system is likely to increase to any 
considerable extent is another question. Ordinary units of 
an army in the field rarely have command of considerable 
quantities of electricity. 

As for the method itself, it has long been known that 
ultra-violet rays ave strongly bactericidal, and there seems 
to be no doubt that the plants available for domestic 
supplies are convenient to use and quite efficient. There 
would also seem reason to suppose that the method can be 
adapted to the needs of large towns. At all events, a 
French company, which controls the water supply of a 
good many French towns, has lately taken up the system, 
and is erecting a large plant for the municipality 
of Boulogne. For the moment this is of an experimental 
character, but I understand that the municipality 
has agreed to take it over if the bacteriological and 
other tests prove satisfactory. The installation is 
of a simple character: apart fom switchboard and 
electric connexions, it consists of an iron drum, about 4 ft. 
long and some 24 in. in diameter, inserted in one of the 
water mains. Inside the drum are three large mercury 
vapour lamps, and in proximity to these the water circulates. 
On the rate at which it circulates depends the extent 
of the sterilization of the water; even if the water 
remains within reach of the rays only as long as a second 
or two 95 per cent. of the contained micro-organisms, 
including all those of the B. coli family, are stated 
to be destroyed. The rate of circulation can, of course, 
be varied at will by increasing or loweriug the pres- 
sure, while a plant big enough to deal with any 
desired quantity of water daily can be provided by 
adding to the length of the exposure cylinder and 
increasing the number of lamps. The apparatus includes 
an appliance which the moment ultra-violet rays 
cease to be produced, sets a bell ringing loudly and ex- 
tinguishes a red lamp on the switchboard. As for working 
costs and the amount of electricity consumed, I am told 
that a current of one and a half kilowatts for every 50 
cubic metres of water sterilized each hour is an ample 
allowance. ‘The cost in France of a kilowatt is generally 
about a penny an hour, and 50 cubic metres of water are 
equal to about 1,100 gallons of water. 





‘* FROST-BITE.” 
A FREQUENT cause of invaliding among soldiers in tho 
siege war now being waged in the flooded trenches of 
Flanders is “ frost-bite.” Although the cold has not yet 
been intense enough to cause the terrible results described 
by Larrey, the amount of disablement, apart from the 
suffering entailed on the men, is serious enough to justify 
the attention it is receiving from medical observers. 
Several communications on the subject have appeared in 
the Journat, and further discussion may be expected. 
In -the meantime it may be of interest to present a 
summary of Larrey’s observations. : 


LaArrey’s EXPERIENCE. 
We may remind readers that Larrey was Surgeon-iu- 
Chief to Napoleon’s Imperial Guard and one of the few 
doctors who enjoyed the great Emperor's confidence. He 
was a man of shrewd judgement, and his éxperience of 
military surgery has probably never been equalled. In 
the third volume of Mémoires de chirurgie militaire et 


campagnes (Paris; 1812) Larrey devotes a special essay to 


the'dry gangrene caused by cold.. This gangréne de con- 
gélation, as he calls it, was one of the worst troubles the 
surgeons had to deal with after the battle of Eylau, which 
was fought on February 8th, 1807. Only a small number 
of the men of the advanced guards escaped: In some tlie 
gangrene was limited to the epidermis of tlie tods or heels; 
in others the mortification attacked the tissue of the skin 
more deeply over a greater or smaller extent, causing the 
loss of toes or of the whole foot. Larrey notes that 
although for some days before and after the battle the 
men had been exposed to the most severe frost, they did 
not suffer in their extremities. The Imperial Guard in 
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particular had stood in the snow, hardly moving for more 
than twenty four hours, yet not one of the men had his feet 
frozen. Then suddenly the temperature rose several 
degrees and a thaw set in. At once a number of the men 
felt intense pain in the feet and numbness, heaviness 
and tingling inthe extremities. The affected parts were 
dark red in colour, but not much swollen. In some 
cases there was slight reiiness towards the base of the 
toes and on the dorsum of the foot; in others the toes had 
lost movement, sensibility, and- heat, and were already 
blackened and dried up. Those who went to the fires of 
the. bivouacs “to warm’ fhemselves suffered most; the 
wounded in the field hospitals escaped because they had 
no chance of doing this. The progress of the disease was 
rapid, but it seldom extended: beyond the toes and only 
rarely spread above the malleoli. Larrey insists that 


: sphacelus of the foot must not be confused with gangrene 


of the skin. It often happened, he says, that a greater 
or less extent of the skin of the foot became mortified, 
without the vessels, deep nerves, tendons, ligaments or 
bones becoming gangrenous; in that case the patient felt 
pain when the subjacent parts were touched, but he could 
move his feet, and the internal heat was preserved. 
Sphacelus, on the other hand, deprived the limb of move- 
ment, sensibility, and all the properties that characterize 
life; the patient could not feel his foot, and it seemed to him 
that a foreign body hung to his leg. If the mortification 
was superficial, the eschars usually became detached 
between the ninth and thirteenth days, leaving a sore 
which quickly healed. If the whole of the limb was 
necrosed the patient succumbed to the sepsis which 
followed the separation of the eschars. 

Larrey expresses the belief that unless the patient has 
been exposed to the influence of the cold long enough to 
produce local asphyxia, and unless a second “ sedative or 
narcotic cause” such as alcohol is co-operating with it 
internally, the partial or general gangrene does not occur 
while the cold lasts. Travellers pass the Alps and the 
Pyrenees in the most rigorous cold without evil con- 
sequences as long as the temperature does not change. 
The Poles choose the time when the frost is likely to 
last to go on long and difficult journeys by caravan, but 
they déead such journeys at the times when the tempera- 
ture is variable. During Napoleon’s campaign in Holland 
a lavge number of men had their feet “frozen,” but this 
happened only when thaw set in. Larrey therefore holds 
that cold is only a predisposing cause, the sudden applica- 
tion of heat being the determining factor. When the 
affected parts have already lost. mobility and natural heat, 
and sensibility is blunted, frictions with snow and melted 
ice are the best méans of exciting the paralysed vessels to 


. healthy. action. He recommended that the circulation 


should be maintained by the successive application of 
spirituous and camphorated tonics, the gradual administra- 
tion of cordials internally, dry and hot friction over all the 


: body, and continuous but moderate exercise. If there were 


no snow or melted ice handy he advised that coarse cold 


_red-wine, vinegar, and camphorated brandy made cold by 
plunging it into spring water should be used instead. In’ } 


hopeless cases amputation when the line of demarcation 


_had formed was, he said, the only course open to the 


surgeon. 


.. & Bro-KINgEsIs,” 
A. earicature published recently in one of the French 


. papers showed a soldier lying on his back with his bare 


feet propped up high above his head against a wall. The 
legend was* “ This may be very good for the feet, but it 
is very damp for the back.” It referred to a method of 
preventing leg. weariness and frost-bite, to which its 
inventor, the Tate Dr. Lucien Jacquet, physician to the 
Paris hospitals, gave the impressive name “ bio-kinesis.” 
The tired man was. directed to.take his boots off, flex the 
hip to a right angle with the trunk, and -resting his heels 
against a wall, a tree, or the side of a trench, or, failing 
such conveniences, the back of a comrade, to work his toes 
and ankle-joints, and, if. possible, the knee also, vigorous 

for five or ten minutes. In this way, Jacquet said, 
discomfort in the. joints, pains in the muscles, and 
the feeling of heaviness due to long marching were 
quickly removed. The good effect was attributed to 
improved bloed circulation, and he alleged that even if 
there were not time to take the boots off it did some good. 





One of his pupils, Dr. Francois Debat,’ has recently recom- 
mended it in the treatment of frost-bite and also for its 
prevention. The pathogeny of the condition which the 
British are calling frost-bite and the French gelwre, is 


‘for Dr. Debat, as for the majority of those who have 


studied it during the last few months in northern France 
and Flanders, vaso-constriction produced by cold due tc 
frost or the evaporation from wet boots and socks, followed 
by vaso-dilatation. He observed that warm baths made 
the condition -worse, and that vest.in bed with eotton-wool 
dressings did not relieve the symptoms. He argued that 
the aim should be to improve the circulation, and that 
the way to do this was by gentle massage, and resort to 
Jacquet’s leg gymnastic. He induced his patients for five 
minutes in every hour, by day presumably, while lying on 
their backs, to raise the lower limb, holding it up with their 
hands, and to ‘the toes andankle rapidly and energetic- 
ally. The rest ofthe time the patient lies in bed with the 
foot slightly elevated. No dressing was applied to the foot 
unless ulceration was present. ‘The movements, Dr. 
Debat argues, stimulate the arterial circulation, and 
combine with the elevation of the limb to empty the 
veins. He relates two cases, chosen, he says, out of many 
equally successful. In one,.a soldier aged 40, robust but 
alcoholic, had sustained two years ago a fracture of the 
left leg, which remained very sensitive to cold. On 
December 4th he suffered severely from cold in the left 
foot; when he was relieved he could not walk, and the 
foot was swollen, burning, and painful. After ten days in 
hospital the symptoms were worse; he then came under 
the care of Dr. Debat, who found the foot oedematous, 
the skin tense and hot, but not discoloured, except on the 
sole and three first toes where there was a big ecchy- 
mosis ;.the man complained of darting and burning pains, 
and there was complete anaesthesia of the sole and toes. 
He could not bear any weight on his foot. The foot was 
massaged twice a day, and he went through the gymnastic 
described. In two days the oedema had subsided, the pain 
was less, and sensation was returning. In six days sensa- 
tion was nearly normal, pain had almost ceased, and he 
could walk without difficulty. The other case was similar, 
but there was no oedema. There was, however, a small 
ulcer under the great toe. The man was treated on the 
same plan, at once began to improve, and on the seventh 
day the ulcer had healed. The method of treatment, as 
has been hinted, has excited some ridicule, but there seems 
to be a good deal of common sense in it. 





HOME HOSPITALS AND THE WAR. 


Tue Mancuester Minirary Hosprrar. 
WHEN it was announced at the beginning of the war that 
it was intended to equip a special military hospital (2nd 
Western) in Manchester with. over 500 beds, there was a 
feeling expressed that Manchester was too far away from 
the base of operations to be of any great value as a centre 


‘for a military hospital. But as a matter of fact, it has 


been proved by experience that the transit of patients can 
now be accomplished so expeditiously and safely that 
Manchester has actually become one of the chief military 
hospitals of the country, and already treatment has been 
given to 8,200 sick and wounded men of the Expeditionary 
Force. This is in addition to the soldiers of the home 
troops who have received treatment. The original number 
of 520 beds at the Whitworth Street Hospital has now 
been extended to 843, and in addition to these there are in 
the district over 100 auxiliary, civil and private hospitals, 
which can provide 3,313 beds, making a total of 4,226 beds 
available for military purposes. The extent of the work 
that is being done is further shown by the fact that the 
clerical work alone requires a staff of fifteen men. 

No fewer than fifty-nine special ambulance trains have 
already been sent to Manchester, each having cots in two 


-tiers running the length of the traiu on both sides, with 
‘compartments for patients who are able to sit up. Each 


train is in charge of an officer of the R.A.M.C., and is pro- 
vided with a small operating theatre and dispensary, in 
addition to a kitchen, where food can be cooked for the 
journey from Southampton, which is generally accom- 
plished in about seven hours. The time of greatest pres- 
sure occurred at the end of October, when, it is stated, 


1 Bull. del’ Acad, de Méd.,, January 12th, 1915, 
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there were something like 7,000 wounded, at Southampton 
in need of beds. A special effort was then made in Man- 
chester, and in two successive days no fewer than 823 
sick and wounded were admitted into the Manchester 
hospitals. In the early stages of the war the cases sent to 
Manchester were all, except about 5 per cent., cases of 
wounded; but since the advent of the bad weather nearly 
one-third of the arrivals have been cases of sickness due 
to exposure, including over a hundred cases of frost-bite. 
The total deaths only number forty-five, and eleven of 
these have been due to tetanus; of the latter number 
seven were Belgians who had not been os inocu- 
lated with antitetanic serum. Of the patients, 53 were 
German wounded prisoners, and 1,270 were Belgian 
soldiers. 


THE ENLARGEMENT OF THE 2ND EasteRN GENERAL 
HospitaL, BRIGHTON. 

Since the 2nd Eastern General Hospital (T.F.) was 
ordered to be mobilized on August 5th, 1914, with its full 
complement of 520 beds, it has been very considerably 
extended. There are now five branches—at the Brighton 
and Hove Grammar School in Dyke Road, at the Howard 
Convalescent Home, and at St. Mark’s Council School: 
(both at Kemp Town), at the Stanford Road Council 
School, and in Lewes Crescent. The three first named 
are for surgical, the other two for medical cases. The 
total number of beds in the five buildings is 1,000. In 
addition, cases are sent to the Royal Sussex County 
Hospital, the Eye Hospital, and the Red Cross Hospital ; 
in this way another 150 beds are available. 

There are four operating theatres, which are used not 
only for the treatment of wounded men from the front, but 
also for the performance of operations on men from the 
large number of military camps at Shoreham, Seaford, 
Uckfield, Crowborough, and other places in the neighbour- 
hood. For these men a great many operations—such as 
for the radical cure of hernia, excision of varicose veins, 
radieal curve of hydrocele, appendicitis, etc.—are con- 
stantly being carried out. 

It is quite likely that later on considerable further 
extensions to the hospital may be made by the War Office, 
and thus Brighton, which already has in additien to the 
2nd Eastern General Hospital the great Indian Hospital 
with its 3,000 beds, will be one of the largest centres for 
the treatment of wounded in this country. 

The following are notes of some cases of wounded men 
under treatment in the hospital. 


Compound Fractures from Bullets. 

There have been a large number of compound fractures 
from bullets, either shrapnel or rifle. Nearly all have 
been septic, and their treatment has presented many very 
difficult problems. First, the question of exploration has 
to. be considered. Some authorities recommend the free 
opening up of all septic compound fractures, with the 
removal of all loose and detached fragments. The object 
of this is to prevent these detached fragments from subse- 
quently necrosing, and keeping open sinuses which may 
later on require extensive operations for their removal. 
Although this may be true in many cases, free explora- 
tion is quite unnecessary in many instances. Every case 
must be judged on its merits, and those in which the 
sepsis is slight often heal quite well without any operative 
procedure. 

Fixation is a very important matter. Practicalby all 
authorities are now agreed that in septic compound frac- 
tures, screws, ‘wires, pegs, plates, or any other similar 
fixation apparatus are bad. Other methods of fixation 
must be adopted, and great ingenuity has been shown by 
French surgeons among others.in contriving splints for 
keeping the fractured ends in apposition. Amputation is 
rarely necessary for gunshot fracture. The deciding factor 
here is the amount of injury to soft parts rather than the 
extent of damage to the bone. 

The treatment adopted at the hospital has been mainly 
to remove loose pieces if necessary, to ensure good 
drainage, and to fix the bones by some apparatus. The 
treatment of compound fracture of the thigh has been one 
of the most difficult problems, for it is by no means easy to 
find a proper support. Thomas’s splints, double Liston’s 
joined by cross pieces, and Hodgen’s splints seem to have 
done well in individual hands. Probably no one form is 





suitable for every case, and each must be managed on its 
merits. At any rate, the treatment adopted has been so far 
suecessful that practically no major amputations have 
had to be performed for compound fractures, and the 
results, both anatomical and physiological, have been quite 
satisfactory. 

Penetrating Wound of the Chest. 

In one case the bullet entered the root of the neck, just 
above the left sterno-claviculary articulation, passed down- 
wards, outwards, and backwards, and made its exit at the 
angle of the scapula on the same side. The only evidence 
of any wound of the Iuug, beyond the direction of the 
bullet track, was slight haemoptysis, lasting twenty-four 
hours, but the patient presents what is not an unusual 
after-effect of bullet wound of the lung—namely, dyspnoea 
—on slight exertion. This is said to be due to pleural 
adhesions, or to contraction of the scar of the bullet track. 
It is quite a troublesome symptom, causing the patient 
marked disability, and has been often known to last for a 
considerable time. ~ 

In a second case the bullet entered just external to the 
angle of the twelfth rib, and passed out above and external 
tothe nipple. It must have traversed both liver and lung. 
All the signs of fluid in the chest—dullness, absence of 
breath sounds, fremitus, and voice sounds were present. 
A needle was inserted, and simple pleural effusion was 
found. This will require aspiration, as it is in considerable 
amount. 

Severe Shrapnel Wound of the Arm. 

A man had his hand so injured by shrapnel that it had 
to be amputated. In addition, the outer aspect of the 
shoulder-joint was blown away to such an extent. that the 
joint capsule was ex Happily the articulation was 
not infected, and the patient is doing well. 


* Frost-bite.” 

Many cases of “ frost-bite’’ have been admitted. All tell 
the same tale. They are from the trenches near Ypres, 
and had to stand for days at a time during the bad 
weather at the end of November, with practically no 
intermission, in wet, cold, and slushy trenches, with no 
opportunity of drying their feet. With one exception in 
which the hand was affected all the cases were in the feet, 
and varied in degree; some were in the first stage only, 
like huge chilblains; others had advanced to the condition 
of gangrene. In one case the gangrene extended half way 
up the metatarsus, in both feet, and eventually amputation 
will be required. 


Secondary Haemorrhage. 

Secondary haemorrhage occurred from the wound in a 
man who was shot through the upper arm. This was 
treated ‘by ligature of the bleeding point in the wound, but 
haemorrhage recurred, and amputation of the arm was 
performed. 

In another a bullet had traversed the arm, and the 
patient appeared to be doing well. Suddenly, without any 
warning, furious bleeding from the wound occurred. The 
brachial artery was the vessel at fault, and so excessive 
was the haemorrhage that it was fatal almost at once, 
before anything could be done. 


Varicose Aneurysm of the Popliteal Artery. 

In the textbooks, varicose aneurysm is said to be quite 
a common result of small bore bullet wounds. It is 
caused by the simultaneous injury of an artery and its 
companion vein, the artery being only. partially divided. 
Among the cases admitted from the front so far, this con- 
dition has been very rarely observed. In one patient who was 
shot by a rifle bullet through the popliteal space, both exit 
and entry wounds were quite small and soon healed. But 
there was an expansile, pulsating swelling in the course of 
the popliteal artery, over which there was a loud rumbling 
bruit, and a thrill. The pulsation ceased on compression 
of the artery above. Arterio-venous communications in 
the popliteal space owing to the fact that the artery and 
vein are in close connexion with one another and firmly 
bound together, are more usually of the nature of an 
aneurysmal varix than @ varicose aneurysm. The treat- 
ment so far adopted has been to rest the leg. Owing to 
the tendency for the sac to enlarge, ligature of the artery 
above and below the sac, without opening it, was performed 
with a successful result. Proximal ligature of the artery 


' is very liable to be followed by gangrene of the limb. 
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Fracture of the Lower Jaw on Both Sides. 

Tn this case the bullet passed through the ramus of the 
lower jaw on one side, cut away the front half of ‘the 
tongue, and passed out through the other side of the jaw. 
Injuries of the tongue itself by bullets are not very 
common. They are generally caused by a bullet passing 
through the mouth, shattering the jaw, and injuring the 
tongue in its passage. In one case under treatment the 
bullet actually lodged in the tongue, a most unusual 
eccurrence. 


Compound Comminuted Fracture of the Clavicle. 

In this case the ball entered the front of the neck, just 
above the centre of the clavicle, and passed almost directly 
backwards. As there was a sinus which did not heal, and 
septicaemia with a temperature of 105°, and in addition 
slight repeated secondary haemorrhages, a hunt was made 
for the missile. Very considerable difficulty was experi- 
enced in finding it, but it was at last discovered and 
removed, and the patient is doing well. 


Wound of the Spinal Cord. 

A man was shot through the back, the bullet entering 
on one side, at the lumbo-dorsal junction, and making its 
exit at a corresponding point. It caused complete loss of 
motion and sensation below, with incontinence of faeces 
and paralysis of the bladder. On admission, three months 
after being wounded, the following was his condition : 
Complete loss of the functions of the cord, considerable 
emaciation, especially of the legs, and pyrexia. He had 
an enormous bedsore over the sacrum and well-marked 
cystitis. Suprapubic cystotomy had been performed in 
France, and the urine was constantly dribbling through 
the opening. He is being treated by washing of the 
bladder with boracic lotion and giying hexamine internally. 
A catheter is kept in to prevent the bladder distending, 
and it is hoped thus that the suprapubic opening will close. 
Directly this has healed sufficiently firmly the catheter 
will be removed and passed several times a day. Every 
effort is being made to get the bedsore to heal up, but the 
prognosis is grave. Laminectomy has been suggested, but 
none of the indications for this operation laid down by 
Mr. Makins (excessive pain above the paralysed region, or 
«n incomplete or recovering lesion, with good evidence of 
pressure or irritation by displaced bone or the retention of 
a bullet) is present. 


CASUALTIES IN THE MEDICAL SERVICES. 
Roya Navy. 
Killed. 
H.M.S. Viknor, armed merchantman, was lost with all 
hands off the north coast of Ireland, about January 
20th, probably by a mine. She carried one medical 
officer, Surgeon Vernon Lickfold Matthews, R.N. He 
was educated at the London Hospital, and took the 
diploma of M.R.C.S. and L.R.C:P.Lond. in 1906. After 
filling the posts of house-surgeon in the general wards, and 
subsequently in the ear, nose and throat department of the 
London Hospital, and of clinical assistant to medical out- 
patients in the Great Ormond Street Hospital for Sick 
Children, he entered the navy as surgeon on May 19th, 
sar He was posted to the Viknor on November 25th, 


NOTES. 


- ; WARM CLOTHING. 
So many societies have been formed for the purpose of 
supplying each British ship and regiment with winter clothing 
and all the little luxuries that mean so much to men on active 
service that there isa risk of these well-meant efforts over- 
Japping and the energies of the workers being diverted into the 
wrong channel.. This danger had been recognized by the 
Emergency Voluntary Aid Committee, composed of members 
of the Empress Club, which now offers to act as a clearing 
house for similar associations not possessing the same facilities 
for knowing in what quarters their gifts are most likely to be 
of use. An interesting account of the manifold activities of the 
Committee.is to be found in the first number of Rough Notes, a 
small periodical published for the benefit of members of the 
Empress Club, and a cordial invitation is given to intending 
donors to visit the club work-rooms, whence a constant stream 
of comforts of every kind for the army and navy, the base 
hospitals at home and abroad, hospitai ships; and Belgian 
refugees, has issued during the last five months. 





MeEpicAt OFFICERS WANTED. 


East Anglian Casualty Clearing Station, Ipswich. 
THERE are vacancies for two medical officers in this unit for 
foreign service. Pay and allowances as for R.A.M.C., also 
uniform and kit allowance. Those who have held hospital 
appointments and surgical experience preferred, and previous 
military experience is an advantage, Applications should be 
addressed to Lieatenant-Colonel W. A. Gibb, M.D., R.A.M.C.(T.), 
Officer Commanding, Drill Hall, Woodbridge Road, Ipswich. 


Highland Mounted Brigade Field Ambulance, and Cameron 
Highlanders. 

Medical officers are urgently needed for service with. the 
Highland Mounted Brigade Field Ambulance. There is also a 
vacancy for a medical officer for the 4th Reserve Cameron 
Highlanders. Full information regarding pay and duties can 
be obtained on application to Captain A. Mowat, Commanding 
Highland Mounted Brigade Field Ambulance, R.A.M.C., Drill 
Hall, Rose Street, Inverness. ty = 


West Lancashire Casualty Clearing Station R.A.M.C.(T.). 
_ There is one vacancy for a junior officer to complete the estab- 
lishment. Applications should be made to the Officer Com- 
manding West Lancs Clearing Station, Kemal. 


England and ales. 


[FROM OUR SPECI4L CORRESPONDENTS.) 








THe MancHesterR Royau Eye Hospirat. 

Ar the annual meeting of the Manchester Royal Eye 
Hospital, which was held on January 28th, attention was 
dvawn to the fact that this is the centenary year of the 
institution. The first home of the hospital was a small 
house in. King Street, Manchester, which was rented for 
£25 a year, and, after several removals to more convenient © 
premises, the building in John Street was first entered into 
in 1867, and it was in that year the permission was given 
for the use of the word “ Royal” in the title of the institu- 
tion. For about twenty years the John Street premises 
sufficed, but as the reputation of the hospital spread and 
the patients increased, it was found necessary, while still 
retaining the hospital in John Street as an out-patient 
department, to build:the present hospital in Oxford Road, 
which !was formally opened in: 1886 and considerably 
extended in 1908. Since the first establishment of the 
hospital over a million patients have :received_ treatment, 
the yearly number having risen from about 1,800 in 1815 
to an average of something like 40,000 during the last few 
years. During the past year about 25,000 out-patients 
were treated at Oxford Road and over 14,000 at Jolin 
Street; the total was about 580 less than in the preceding 
year. The accident cases treated at the two institutions 
numbered 9,523, which is an average of about 30 a day. 
The in-patients admitted at Oxford Road numbered 2,544, 
which is a decrease of 122. The decrease in the number 
of patients treated is attributed partly to so many men 
being away on military service and partly to the closing or 
short time at many of the works and mills from which 
accident cases are sent. In the report of the treasurer it 
was stated that the ordinary expenditure exceeded the 
ordinary income by £665, and the extraordinary expendi- 
ture was £235 more than the extraordinary income, 
making a total deficit on the year of £899. It is now 
announced that, in view of the centenary, several hand- 
some gifts have recently been received. Since the 
outbreak of the war the board of management has offered 
to provide 19 beds for soldiers. and sailors.. This offer has 
been gladly accepted by the War Office, and already 
27 soldiers have been admitted as in-patients. 








Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS] 


Dustin CastLe Minirary Hospirat. 
Tur emergency Red Cross Hospital in Dublin has been 
opened. It provides 250 beds, and the Presidents of the 
Royal Colleges of Physicians and Surgeons have borne 
testimony to the excellence of its equipment. - The success 
of the scheme is due to the efforts of the Dublin branch of 
the British Red Cross Society, which has had the cordial 
support of the Viceroy and Lady Aberdeen. The members 
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of the medical units of all officers’ training corps in Dublin 
have been recognized as official surgical. dressers to the 
hospital. pos sub at 


’ Forster GREEN Hospirat ror CoNSUMPTION. 

At the annual meeting of Forster Green Hospital for Con- 
sumption in Belfast on January 26th reference was, made 
to the handing over of the out-patient dispensary to the 
city authorities, who are enlarging it and founding similar 
ones in other parts of the town. The average length of 
stay of patients in the hospital had increased from ten and 
a, half weeks in 1913 to thirteen and a half weeks, which 
proved of help in consolidating the ‘“‘ cures.”” On admission 

09 cases were classified as. incipient, 32 as moderately 
advanced. and 82 as advanced; of these, 186 were im- 
proved by the residence, and in a number the disease 
seemed to be arrested. 





Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





EpinsurGH Mepicat Missionary Soctety. 
THERE was a large attendance at the annual meeting of 
the Edinburgh Medical Missionary Society on January 28th, 
for the interest of the friends of this old-established society 
had been quickened by the uncertainty prevailing as to 
the safety of Dr. Mackinnon of Damascus and of two of 
the nurses at Nazareth. It was known that the society’s 
hospitals in Damascus and Nazareth were in the hands of 
the Turkish army, and that all the equipment bad been 
seized, but there was still doubt as to the fate of some of 
the medical and nursing staff. Emeritus Professor Crum 
Brown, the president of the society, who occupied the 
chair, was able to inform the meeting that Dr. and 
Mrs. Mackinnon and Nurse Morgenstern of Damascus, who 
liad been detained at Beirut (Dr. Mackinnon, it was feared, 
as a hostage), had. safely reached Egypt. Dr. and Mrs. 
Scrimgeour and their two children (recovering from 
typhoid) had arrived. at Cairo a few days after the out- 
~ break of hostilities on the part of the Turks. -With regard 
to the two nurses (Johncock’ and Croft) still in Nazareth, 
it was reported that their serviees “were being utilized in 
the care of Turkish soldiers in the hospital there (the 
society's: former hospital had been -eonverted into a fort), 
that they had many friends among the officials, the 
Germans, and the populace, and that the American 
Ambassador in Constantinople had, at the request of the 
directors, received instructions from his Government to 
endeavour to secure their safe conduct out of the country. 
The directors hoped that when the war was over the 
hospital in Damascus would be handed back to them in a 
condition. fit to be used for their purposes. The annual 
report of the-society’s werk reflected the paralysing results 
of the war, for whilst there was a short letter.from Dr. 
Scrimgeour telling of medical activities in Nazareth until 
the outbreak of hostilities, the space usually devoted to a 
record of the practice at the Victoria Hospital, Damascus, 
was a blank. . Even at home the society’s work, consisting 
in the training of medical students (men and women) as 
medical missionaries, had been curtailed; three of the 
present’ students had joined the colours. The assistant 
surgeons appointed to Damascus and Nazareth had been 
in this country when-the war began, and one of them 
(Dr. Ian Macfarlane) was holding meantime a post in 
the Royal Infirmary, whilst the other (Dr. K. G. Fraser) 
was in the R.A.M.C. Three old students of the society 
also had joined the R.A.M.C. Two students who had quali- 
fied recently had received appointments abroad—one at 
Wenchow, China, and the other at Kikuyu, Africa ; tive other 
recent graduates were engaged in post-graduate work in 
this country. The two chief speakers were Dr. J.N.Turnbull 
of Bhandara, India, who had for a time been one of the 
society’s agents in Damascus, and Dr. J. W. Hitchcock, a 
former student, whose station was now at Uburu in 
Calabar. Mr. W.D. Bathgate, a present student, described 
the work being done by his comrades and himself (the 
“Cowgate doctors”) in the slums around the Livingstone 
Dispensary and Residence, and spoke of the necessity 
which existed in and around the Cowgate for more of the 
kind ot work the society was trying to accomplish in that 








neighbourhood; at the same time he bad many encourag- 
ing occurrences to relate. Three other medical men (Drs. 
James Ritchie, J. W. Ballantyne, and Wolfendale of 
West China) took part in the proceedings. The deficit on 
the society’s funds had been reduced during the year 
from £1,183 to £952. 


Women’s Minrrary Hosprrats. 

At a meeting of the Scottish Federation of the National 
Union of Women’s Suffrage Societies in Edinburgh last 
week, it was reported that two Scottish hospital units 
were already serving abroad. That at Creil, one of the 


.chief distributing centres for French wounded and within 


thirty miles of the trenches, contained at the end of 
January 52 patients. The estimated cost of equipment, 
transport, and maintenance the present hospitals and 
the Calais contingent for the first six months, including 
the upkeep of motor ambulances, etc., was £12,000; this 
left a deficit of about £1,500. It is proposed when further 
funds are forthcoming to meet the desire of the French 
Red Cross Society and the Servian Government for addi- 
tional contributions. These may be sent to the honorary 
secretary, Dr. Elsie Inglis, 2, St. Andrew Square, Edin- 
burgh; or to the honorary treasurer, Mrs. Laurie, Red 
House, Greenock. 











Canada. 


[FROM OUR SPECIAL CORRESPONDENTS] 





THE LATE Dr. Emity Stowe. 
A sust of the late Dr. Emily Stowe was presented to the 
city of Toronto on October 29th by friends of Miss Stowe, 
who was the first woman to practise medicine in the 
province of Ontario. 


THE Ontario WorKMEN’s CoMPENSATION ACT. 

The question of workmen’s compensation was taken up 
by the Ontario Government in 1910. At that time Chief 
Justice Sir W. R. Meredith was appointed Commissioner 
to gather information and report. As a result of his 
observations—made in the United States, England, and 
Germany—a bill was submitted to the Legislature about 
eight months ago. The Act, which is based largely upon 
the German law and will be administered under a com- 
mission, came into force on January Ist, and Dr. W. E. 
Struthers, of the Toronto Department ‘of Education, has 
been appointed chief medical officer. Dr. Alexander 
Mackay has succeeded Dr. Struthers as chief medical 
officer of the public schools of Toronto. Unfortunately, in 
the Compensation Act no adequate. provision is made for 
payment for medical services in case of accident or illness. 
More than two years ago the views on this point of the 
Toronto Academy of Medicine were presented to the 
Commissioner and application was. made for a hearing; 
this, however, was not granted. Last year the matter was 
taken up again by the academy and by the Ontario College 
of Physicians and Surgeons, but nothing was done. Pos- 
sibly, after the Act has been in force long. enough to give 
it a fair trial, and if an amendment is then found to be 
necessary, consideration will be given to the claims of the 
profession. 


TUBERCULOSIS IN THE PROVINCE OF QUEBEC. 

On December 14th a deputation from the Laurentian 
Society for the treatment and control of tuberculosis 
waited on the Provincial Government with the request 
that the province of Quebec should grant the sum of 
three dollars a week for each bed in every charitable in- 
stitution devoted partially or wholly to the care and 
support of tuberculous patients. The Premier (Sir Lomer 
Gouin) reminded the members of the deputation that the - 
present time was one of particular financial stress, but 
promised that the matter should receive every considera- 
tion. The Government of Ontario grants $3.00 a week 
for each patient, that of Nova Scotia -$7.35 a week, 
Saskatchewan $3.50 a week, and Manitoba $2.80 a week. 
Dr. Hugh M. Kinghorn outlined the history of the 
Laurentian Society from the year 1908, when the sana- 
torium at Ste. Agathe des Monts was built, wherein 
persons suffering from -incipient tuberculosis who cannot 
afford to pay the usual fees charged by such institutions 
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are treated. The cost of establishing the sanatorium’ 
which has accommodation for between forty and forty- 
tive patients, was $160,000. A fee of. $8.00 a week is 
charged for full medical attendance and maintenance, 
whereas the cost for each patient amounts to $11.34 
a week. The deficit each year had been subscribed by 
those interested in the institution; in 1913 it amounted 
to $6,911. During the six years 261 patients had received 
treatment in the sanatorium, and of these 56 per cent. are 
living and apparently well, 21 per cent. are still invalids, 
19 per cent. are dead, and 4 per cent. untraceable. Dr. 
Kinghorn stated that 12,000 people died in Canada each 
year from tuberculosis. 


Correspondence. 


MEDICAL WAR PRISONERS. 

Sir,—In the very interesting remarks in this week's 
issue! on “Germans and the Geneva Convention,” there 
is one point of considerable practical importance to which 
no reference is made. When the five British doctors were 
released from Magdeburg, the German authorities stated 
(as reported in several papers) that they would not liberate 
any more of our. medical men whom they had taken 
prisoners in the war until we did the same on our side; 
hence it was that I wrote the tetter to the Tmes of 
January 2lst—not in any way with reference to the 
regulations of the Geneva Convention—-suggesting that 
the military authorities and the nations concerned’ should 
agvee to an interchange of their medical prisoners. 

If we have at present any German doctors who are 
prisoners of war, surely an interchange could be readily 
made—to the great advantage of both belligerents—- 
between them and our doctors who are in a_ similar 
position in Germany, irrespective of whether they are 
Red Cross doctors or members of the R.A.M.C., and apart 
altogether from the regulations of the Geneva Convention. 

Unquestionably the detention of doctors who have no 
medical duty to perform and their treatment as prisoners 
of war are, as is so clearly pointed out in your. article, 
flagrant violations of the Geneva Convention; but, wn- 
fortunately, from the way the regulations of this Con- 
vention, as well as the suggestions of the Hague Tribunal, 
have been treated, it is doubtful if Germany, in her 
present temper, would listen to any appeal based on 
the ground of the regulations of the Geneva Convention. 
——I am, ete., 

Belfast, Jan. 3th. 





JoHn W. Byers. 


SERUM SICKNESS AND ANAPHYLAXIS. 

Str,—I was much interested in reading the letter by Dr. 
Gubb on antitetanic serum injection and anaphylaxis, for 
{ have recently come across the condition of which he 
gives us warning. The facts are as follows: To one of the 
two private military hospitals of which I am medical 
officer a convalescent patient was sent from Aldershot. It 
was considered to be a case of influenza, but undoubtedly 
he had suffered from a mild and unrecognizable attack of 
diphtheria; at any rate without a bacteriological examina- 
tion, as the cases of slight throats amongst the troops 
can be numbered by the thousand, it is very easy to miss 
a “ carrier.” 

In two wards which this man occupied sore throats 
occurred, and one patient in each ward developed well- 
marked diphtheria; this patient and the alleged carrier 
were promptly removed to an isolation hospital, where the 
carrier was found to be “ positive.” I promptly gave all 
the patients who had been in contact with the “carrier” a 
prophylactic dose of antidiphtherial serum, those with 
any affection of the throat 2,000 units, and those without 
1,000 units. Fully 20 per cent. of those infected had con- 
stitutional symptoms, more or less severe, occurring within 
three days, and three showed severd symptoms at a later 
date—six to ten days. 

One man who had had a severe wound, supposed to have 
been inflicted by a dum-dum bullet, nearly succumbed. 
His symptoms did not commence until about the sixth 
day. He took to his bed, refused food, had elevated 


temperature and rapid thready pulse, and was in a gencral 
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state of collapse. He had one attack, which, unfor- 
tunately, I did not see, but from the nurse’s description 
it seemed to resemble more an attack of pulmonary . 
embolism, during which he nearly died. __ 

Before injecting the patients (about twenty in number) 
T asked each if he had been inoculated before. Every one 
had for something or other; one told me he had been’ 
inoculated. eight times. 

‘ Considering the dangers of an outbreak of diphtheria in 
the hospital, I had to take the risk, and no fresh cases 
occurred. The average British soldier is medically a 
modern and well-treated man. He submits to numerous 
injections, prophylactic and otherwise, for numerous 
diseases. He is constantly on the move and naturally 
becomes in due course a patient in hospitals in all parts of 
the empire. He carries no records of what he has been 
inoculated with and consequently runs the risk of a- 
further dose of serum and a possible anaphylaxis.’ As a 
profession, we know little of this condition; few of us 
know it except perhaps as a name. Seeing that prac- 
tically every soldier at the front, when wounded, receives 
most mercifully a dose of antitetanic serum, the profession 
ought to realize that there will. be shortly a huge body of 
men for whom it will be a danger to give doses of any 
preparation of horse serum. 

- Personally, I have never seen this condition before, aud. 
I expect there are many practitioners in the same con- 
dition.—I am, etc., 

WILFRED BatGarniz, M.B.Lond., F.R.C.S.Eng., 


3 M.O. to the Tylney Military Hospital, Winchfield. 
Winchfield, Jan. 27th. 


Sir,—I am sure that Dr. Griinbaum is well justified in 
calling attention to the fact that “ serum sickness ” and 
“ anaphylaxis ” are not interchangeable terms. Serum 
sickness has been proved by Pirquet to be due to hyper- 
sensitiveness. The incubation period of serum sickness 
has been shown to be eight or nine days, during which 
the antibodies are formed, without which serum sickness 
cannot occur. ue 

I have had one definite case of serum’ sickness, which 
occurred early in my experience of antitoxin and vaccine 
therapy. ‘This occurred in a child aged 6 years suffering 
from a very acute attack of diphtheria. I injected 
4,000 units A.D.S. The face became scarlet, urticaria 
developed, and dyspnoea was marked. Fortunately the 
child recovered both.from the treatment and the disease. 

I have had one definite case of anaphylaxis. The patient 
was being treated by autogenous vaccines for gonorrhoea, 
and all went well while the spacing was carefully 
observed. The patient was very anxious to hasten the 
completion of his course, and I pointed out the danger 
he was running, but he assumed all responsibility. Severe 
headache and a temperature of 105°, aching in all his 
limbs, followed a premature injection during the negative 
phase. Copious draughts of barley water and a strong 
diuretic mixture resulted in the disappearance of all the 


threatening symptoms and a return to normal in twenty- 


four hours. 
In acute cases of organismal disease a small dose of 
vaccine is indicated, and a large dose is_ positively 
dangerous. The idea which obsesses the mind of the 
tyro is that acute symptoms require drastic measures, 
and I have been told not infrequently, “I gave a full dose, 
yet the patient seems worse rather than better,” which 
anybody who understands the rationale of this treatment 
would expect. _We cannot employ vaccines successfully 
by rule of thumb.—I am, etc., 
Bedford, Jan. 30th. 


S. J. Ross. 


THE RUM RATION. 

Sir,—Until I read Sir Victor Horsley’s article in the 
last issue of the Journat I was, like most other people, L 
think, under the impression that the rum served out to 
our army in France was purely an emergency ration. 
When, therefore, I have been asked, as T was asked by a 
bishop the other day, whether or not I approved of the 
“tot of rum,” I have replied that I did not think it 
harmful, provided that it be given only when hot drinks, 
such as coffee or bovril, are unattainable—in fact, that I did 
not sweepingly condemn it. I was answered that Sir 
Victor Horsley was very strong in his condemnation of it 
under any circumstances. 

Now Sir Victor Horsley’s reputation as a surgeon is 








FEB. 6, 1915] 


CORRESPONDENCE, 


Tur Brttrstt 
MEDICAL JouRNAL 


271 











indisputable; but it does not by any means. follow that 
what Sir Victor condemns is necessarily an abomination, 
or that Sir Victor’s condemnation clinches the matter, and 
is the last word to be said for or against the rum ration. 

Now, while I am not prepared to regard an emergency 
ration as an anathema and abomination as Sir Victor 
Horsley does, I am in entire agreement with him as to the 
danger and harm to the individual soldier and to the 
nation of the general rum ration, especially when given in 
addition to private consumption of alcohol. 

It is true, of course, that alcohol is of no value whatever 
as a food, and its effect in relieving certain discomforts 
and incapacitating effects of cold and. wet and over- 
fatigue is not only evanescent; but tends, later, to 
aggravate and accentuate these same discomforts by 
lowering the body’s resistance to them. But there are 
occasions when hot food and drinks, other than alcoholic, 
such as coffee, cocoa, etc., cannot be obtained or provided, 
and when something is urgently needed temporarily to 





bring back life to benumbed and useless limbs and shiver-. 


ing bodies. In such cases I see no harm, but even value, 
in the emergency ration, provided it be given with a 
distinct understanding that the effect to be produced is 
purely evanescent, and is only to be made permanent by 
the provision at the earliest possible moment of hot food 
or drinks other than alcoholic. : 

Moreover it seems to me that while there is no possible 
necessity for the general rum ration and that every effort 
should be made to do away with it, and that every effort 
should be made, as no doubt it is made, to supply the men 
in the trenches with nourishing hot food and drinks, I 
think that even the general rum ration, given in the 
quantity that it is, and strictly regulated as it is, is 
nothing to complain about compared with the drinking 
that is going on among the Territorials and recruits of 
Kitchener's army in this country. I have just returned 
from three or four days’ travelling about the country, and 
have been greatly shocked and disgusted to see the really 
appalling amount of drunkenness exhibited by these men, 
going on or returning from leave, or moving from one part 
of the country to another. aig 

Again, as aniember of the medical profession, T cannot 
agree with Sir Victor Horsley that we.are blameless in 
respect of the existence of the general rum ration. The 
officers of the R.A.M.C. are nat, hea says, to be. held 
responsible, as they are alleged to be, for. advising or 
urging the necessity or advantage of giving a general or 
even an emergency rum ration. Probably not; but I am 
not clear, and should like to be assured, that these officers 
have attempted to make a stand against the giving of such 
rations. I am loth to believe that the Army Council, 
whether or not the R.A.M.C. is represented on it, would 
refuse or has refused to listen to or be guided by the 
advice given them, asked or unasked, by the chiefs of the 
Army Medical Department, if the latter insisted on being 
heard. Fe Ly 

Sir Victor Horsley points :out that the latest rum ration 
regulation states that it, (the rum ration) is to be given 
“when” the senior medical officer certifies that it is 
necessary. Sir Victor urges the regulation should read 
“only when,’ and that, if it were so worded, it is un- 
thinkable that any senior officer could certify that such 
rations were necessary. Knowing, unhappily, what I do, 
from my experience of the family doctors of the patients 
in my sanatorium, of the ideas of medical men, 
in and out of the army, with regard to the harmfulness 
of alcohol and as to what constitutes a harmless allowance, 
and in what circumstances it is advisable to be given, I 
cannot agree with Sir Victor Horsley that to insert the 
word “only” before “when” in the regulation would stop 
the senior medical ofiicer from ever certifying for the rum 
ration. On the contrary, I think such an alteration wou!d 
make no. (lifference whatsoever to the certifying for such 
rum rations. It would certainly, however, place the 
responsibility much more firmly on the shoulders of the 
senior medical officers of the R.A.M.C. than is the case at 
present, and, but for the absence of this word “ only,” I 
am afraid Sir Victor Horsley would find it more diffi- 
cult to exonerate the Army Medical Department from 
responsibility. 

The doctors, whether in the army or out of it, who 
would not sign the orders for these rations with a per- 
fectly easy conscience are, in my opinion, in a very small 





minority. Were this not so, I do not believe that those 
responsible for the provision of the rum ration would issue 
it, nor do I believe that, notwithstanding the omission of 
the word “ only,” the R.A.M.C. would certify for the rum 
ration, as no doubt they are doing, if they held the views 
with which Sir Victor Horsley credits them, as to the 
awful effects of 2}'oz. of rum: per diem. A man who, at 
all events in peace time, takes anything from 2} oz. to, say, 
10 oz. of whisky a day, is not likely to refuse to sign an’ 
order giving the soldier 2} oz. of ram a day, or feel that he 
could be in any way to blame for so signing. 

Sir Victor Horsley quotes statements as to deterioration 
in shooting, morals, discipline, etc., and would have us 
believe that this deterioration is the result of a ration of 
23 oz. of rum per diem. I do not know what the authority 
for these statements is, but I have never seen a man in 


ordinary physical and mental health in any way harmfully 


ee in any of these respects by 2} oz. of good spirits 
a day. 

I can, however, very clearly see how 2} oz. of rum, 
that is the rum ration, when added to a man’s private 
consumption of alcohol, could produce all these effects, and 
that is my main reason for disapproving of the general. 
rum ration, But, above all, I should wish in the interests 
of the soldier and the nation to see the private consump-. 
tion of liquor by the soldier (at least on active service. 
and in training for attive service) absolutely and entirely 
stopped, just as it is as a matter of course forbidden to the. 
boxer when in training for a big fight. ’ 

It seems to me, however, that Sir Victor Horsley and 
men who, like him, talk of such a dose as 2} oz. of rum 
or some other sound spirit, as producing these awful 
results, defeat their own véry good purpose, namely, the 
inculcation of total abstinence, and instead of being 
listened to and having their advice taken because it carries 
the unquestionable weight of reason and proof, they lay 
themselves open to ridicule and, what matters far more, 
fail to achieve their purpose. 

An emergency rum ration of 2} oz., given only under the 
order of the General Officer Commanding, and counter-. 


signed by the Senior Medical Officer;can, in my opinion— 


and I havé probably had a great deal more experience of 
the effect of varying doses of alcohol on mind and body 
than Sir Victor—have no harmful effect whatever, and 
can be and is a very decided comfort to the soldier or 
sailor under exceptional circumstances. 

A general rum ration of 2} 0z. a day, provided the army 
were otherwise teetotal, might also be given, although 
with no benefit to the soldier’s health of mind or body, 
with little harm to the majority because it is such a small 
dose. But for a general rum ration given to an army 
which is not, apart from the ration, a teetotal army, there 
is and cannot be any defence whatever from any point of 
view, because in such case many of tho men will be 
getting every day a decidedly harmful poisonous dose of 
alcohol. 

It is true that toa small number of the men the 2} oz. 
daily ration will be a poisonous dose, and therefore, seeing 
that the ration is not:of real benefit, for this reason:alone 
it would be better abolished altogether. Once more, how- 
ever, I should like-to emphasize the fact that the. alcohol 
consumption going on at home inspite of, or on account 
of, the early closing of public-houses and the life of the 
night clubs, are far more serious matters than the 2} 0z. 
rum ration in France.—I am, etc., 

J. W. Astitey Cooper, 


Medical Superintendent. Ghyllwoods Sanatorium, 


February 2nd, near Cockermouth. 





Sir,—It may be well to examine some of Sir Victor 
Horsley’s assertions about rum. To examine them all 
would make this letter as tedious as his own. 

The ration of rum is given to the soldier as a “ deceptive 
substitute for real food.” For how much of what article 
of diet is the ram substituted? In other words, what part 
of the soldier’s diet is withdrawn when the rum is given ? 
If none, then the rum is not given as a substitute. 

“The rum ration is now admittedly given to the troops 
as an intoxicant.” When and by whom has this admission 
been made ? 

“ The disasters of the Crimean compaign, in which rum 
was regularly issued.” Does Sir Victor Horsley mean that 
these disasters were due to the rum, and that they were 
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in no respect due’ to insufficient clothing, food, supply of 
all kinds, and inefficient leadership? Did he never hear of 
the naval campaigns of the Nile, Copenhagen, and Trafalgar, 
in which also rum was regularly issued ? 

“ That all these evils [twenty-two of ’em} and increase 
of the difficulties our men have already to contend 
against on active service are the direct and invariable 
result of issuing the rum ration is of course well known.” 
Of course it is—to Sir Victor Horsley. But the rest of 
us would like some evidence that our troops are all suffer- 
ing from decadence of moral, grousing, friction, disorder, 
drunkenness, punishment, degradation in rank, decadence 
of observation and judgement, errors, accidents, falling 
out, slackness, and the other little defects Sir Victor 
Horsley mentions. Has he any evidence? Has he 
witnessed these things himself, or does he get his evidence 
from others? If the latter, who are they ? 

He quotes Regulation 34 as follows : 

On bee’ exceptional occasions, as when the troops have been 
drenched or chilled through exposure in manoeuvres or train- 
ing, a free ration of half a gill (4 gallon) of rum (240z.) may, 
if available, be issued under the authority of the G.O.C. when 
certified by the senior medical officer to be absolutely necessary 
for safeguarding the health of the troops. 

“This regulation,” says Sir Victor Horsley, “ embodies 
a number of specific statements and suggestions which are 
in every instance incorrect.” The regulation does nothing 
‘of the kind. It embodies but one statement—that in cer- 
tain circumstances a ration of rum may be issued—and if 
this is incorrect, what has Sir Victor Horsley to complain 
of? We may gather, from the gross inaccuracy of this 
assertion of his which we can check, how much credit to 
attach to those that we cannot. 

“Tt follows... that... every soldier should have the 
rum thus absolutely ordered by the doctor.” I find nothing 
in the regulation about absolutely ordering rum. Will 
Sir Victor Horsley kindly explain how rum is to be 
absolutely ordered, and what the difference is between 
absolutely ordering rum and relatively ordering rum ? 

Sir Victor Horsley evinces a zeal for the good name and 
reputation of the medical profession which is a welcome 
change from his treatment of the prison medical officers, 
but a further reform is needéd before we.can be convinced 
of his conversion. It scarcely conduces to the good name 
and reputation of his profession for a Captain R.A.M.C, 
(T.F.) to make a furious attack’ upon the King’s Regula- 
tions which he has bound himself to obey. The violence 
of a man who is drunk upon 2} oz. of rum, if that is 
possible, is unpleasant to witness, but I do not know that 
it is more distasteful than the verbal violence of a 
Habakkuk Mucklewrath, inebriated with the exuberance 
of his own fanaticism.—I am, etc., 


Parkstone, Dorset, Feb. 2nd. Cuas, A. MERCIER. 





THE STOPPAGE OF ALCOHOL IN DELIRIUM 
TREMENS. 

Sir,—The reviewer of Dr. Mercier’s Textbook of 
Insanity, referring to my letter in your issue of January 
30th, states “(1) that every sober regular drinker of 
alcohol in any form must needs acquire a marked degree of 
tolerance, though he does not suffer from total abstention.” 
(Italics mine.) Surely not. Marked or high degrees of 
tolerance can be acquired only by drinking, which, in 
addition to being regular and prolonged, is also excessive. 
The temperate or moderate drinker can acquire only 
slight tolerance, and there can be no reason why he 
should suffer to any extent through sudden absteation. 

All the evidence I have collected shows that delirium 
tremens arises as a result of a large and ‘sudden fall in the 
amount of circulating alcohol in one who has established 
high tolerance; that it arises in no other way, or, in other 
words, that such large and sudden fall is an essential 
factor in the complication. 

But that is by no means to say (1) that delirium tremens 
is always caused by sudden withdrawal or retrenchment 
of alcohol; (2) that many regular and excessive alcoholists 
who have acquired high tolerance cannot suddenly abstain 
without incurring the complication; (3) that all attacks of 
delirium tremens can be aborted by alcohol; or (4) that it 
is possible in all cases by first establishing high tolerance 
and then suddenly withdrawing alcohol, deliberately to 
produce delirium tremens. 





In the first place, the sudden fall in circulating alcohol 
may result from a sudden failure of absorption, as un- 
doubtedly occurs quite frequently when severe vomiting 
sets in, and uncontrollable vomiting often results from an 
outburst of drinking more excessive than usual, and pos- 
sibly there are other ways in which a failure of absorp- 
tion may arise. Again, many excessive alcoholists with 
high tolerance can be suddenly cut off without any serious 
consequences. Obviously in every case of delirium 
tremens at least two factors are involved—namely, the 
aforesaid sudden fall in circulating alcohol,- and the 
resistance of the patient thereto; and the latter is often so 
great that the former is powerless to cause delirium. 
True analogies are, of course, to be found in tuberculosis 
and other infections. But in practice it is safer to ignore 
these cases since they cannot always be foreseen, and to 
taper carefully in all cases of high tolerance. A further 
reason for this rule is that it is not always, though often, 
possible to abort by the administration of alcohol an 
attack of delirium which has actually commenced. 

It is highly probable that this factor of individual 
resistance to the special cause of delirium tremens— 
namely, the sudden fall in circulating alcohol—can be 
lowered or raised in many ways. For example, there 
seems no doubt it can be markedly lowered by the ad- 
ministration of strychnine and atropine; hence these 
drugs are now never used in the Norwood Sanatorium so 


‘long as there remains any question of delirium arising. 


On the other hand, narcotics of many kinds probably 
raise the power of resistance, and so enable some patients 
to escape an attack of delirium which would otherwise 
have arisen from the sudden withdrawal of alcohol. 

The question of food in cases of impending delirium 
tremens has not seemed to be of much importance, except 
in so far as any excess may cause vomiting and consequent 
difficulty in the administration of alcohol. When tapering 
is carried out the appetite returns in two or three days, 
and so also does the power of digestion.—I am, etc., 

Beckenham, Jan. 31st. Francis Hare, 


Sir,—I have seen delirium tremens treated by the 


}withholding of alcohol, by the gradual diminution, and 


by putting the patient on ordinary asylum diet and letting 
him run about in a refractory yard—all ending in 
recovery. 

The pathology which appealed to me was that which 
explained the phenomena in the same way as the 
delirium of starvation, the delirium called the typhoid 
state, etc. There is starvation of tissue, which is often 
seen with sleeplessness. The obtaining of sleep with 
good nourishment and surroundings has brought all, 
including the patient with delirium tremens, most quickly 
to a rational and healthy being. The continuation of 
alcohol with good surroundings, as_in an _ inebriate 
retreat, may bring sleep, as alcohol is somewhat of 
a sqporific. Many will remember the huge doses of 
alcohol given in pneumonia and in typhoid. But, 
although I am not a teetotaler, I think. convalescence 
is very much prolonged. 

The fact that delirium tremens continues along with 
excessive drinking is quite enough to disprove the theory 
that it comes with the stoppage of alcohol. It is not 
uncommon to see it disappear with a single night’s sleep, 
without other drugs, except a dose of Epsom salts if 
required. Good food is necessary. Most patients I have 
seen with delirium tremens I have seen simply drinking 
ardent spirits and eating next to nothing. 

The above contains only common knowledge, but I think 
it is a pity the pages of the Journat should be filled with 
article after article without a reference to knowledge at 
hand.—I am, etc., 


London, W.C., Feb. Ist. J. Rep. 


S1r,—About two years ago a medical friend said to me: 
“ The cause of delirium tremens is an excess of alcoholic 
antibodies in the circulation.” I gather from Dr. Hare’s 
letter in the JourNaL of January 30th that this is also his 
opinion. It would be interesting to know what alternative 
view can be brought forward by those who withhold 
alcohol in cases of delirium tremens.—I am, etc., 

February 2nd. A. C.-T. 
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COLOUR VISION THEORIES. 

Sir,—I must confess that I strongly object to the tone 
adopted by Dr. Percival. I call upon him to produce a 
single fact in support of any of his statements. Let me 
take them. one by one. He first states that I failed to 
distinguish between mixing colour sensations and mixing 
coloured pigments. Will he kindly point out by quotation 
where this confusion is made? He now states: “I find that 
he shows a similar want of discrimination between simul- 
taneous contrast and successive contrast effects.” 1 have 
never mentioned successive contrast in connexion with 
the Benham top at all. 

Perhaps it would be better if I put my solution of the 
Benham top in simpler language. My solution depends 
upon the fact which I discovered—that the well-known 
Purkinje phenomenon was to be found for limited areas of 
the retina as well as for the whole. When: we go from a 
light to a dark room the eye becomes in a condition in 
which it is more sensitive to green light than it was 
before; when, therefore, the eye has been viewing the 
black portion of the Benham top, it becomes more sensi- 
tive to the green rays which are reflected from the white 
portion. The white, therefore, is really seen as pale green, 
and the black lines appear red through simultaneous con- 
trast. He next states, in reference to my explanation of 
Benham’s top, quoted on January 16th, “ What impression 
does he intend to convey to his readers by the expression 
‘red-green ’”’? If the reader will refer to the quotation, he 
he will find that I have not used the expression ‘red green” 
at all! Mr. Devereux Marshall could, if he had wished, 
have given equal evidence in support of my theory, as, for 
instance, foreign textbooks in which it is given preference 
as explaining the facts more satisfactorily than any other, 
or when it was discussed at the International Medical 
Congress at Budapest very freely in two sections, not 
only without a single word of adverse criticism, but with 
the strongest approval, 

Gladstone states that £av0ds was applied by Homer to 
chestnut, auburn and bay, and not to yellow. Homer 
used ioedns, violet-coloured, for the sea, which it often 
is, especially in the Mediterranean. Then violet-like is 
used as an epithet for iron. What term .could better 
describe the colour of many iron implements? He 
also refers to the iron heaven; and the sky, especially 
towards evening, is often a deep violet. Finally, the 
term is applied to wool, ‘which would be correct if it 
had been dyed violet. Gladstone suggests that wool dyed 
to a deep purple would not be an unlikely interpretation. 
Gladstone alludes to “the curious travelling backwards 
and forwards of so many of Homer’s colour-epithets, 
between a real red at the upper end of the scale and some 
very deep purple at the other.” 

Not only has Dr. Percival not given a single fact against 
my theory—and I may mention that the large number of 
readers of the British MEepicaL JouRNAL who have spoken 
to me about the correspondence are in complete agree- 
ment on~ the point—but ‘Dr. Percival’s objection, as 
I showed in my last letter, was strongly in support of 
my explanation.—I am, etc., 


London, N.W., Jan. 30th. F, W. EDRIDGE-GREEN, 


—— - 


SIncE our correspondents admit, as we understand, that 
they are not experts on Homeric Greek, we invited a 
scholar of competence in the matter to read the article in 
the Journat of January 9th and subsequent correspon- 
dence, and to give us his opinion. He has been good 
enough to write as follows: 

Dr. Edridge-Green’s position that Homer's vision was 
dichromic is open to several objections. In the first place 
it seems to involve an assertion that one Homer wrote and 
composed every line of the. Iliad and the Odyssey as we 
now have them; but this is not mercly an untenable 
doctrine—it has never at any time been maintained. If, 
again, he merely postulates unity of authorship of the 
Homeric poems, this theory, though well supported and 
perhaps sound, has against it so many distinguished names 
that it cannot safely be made the basis of a dependent 
theory concerning colour vision. Further, he overlooks the 
unquestionable fact that the Homeric poems do recognize 
yellow (gavOés, ypioeos), and green or greenish-yellow 
(xAwpos). 

On the other hand, it is, in my judgement, impossible to 
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accept Mr. Percival’s view that neither foed_s nor roppupens: 


describes any definite. colour; tov (Od. e. 72) cannot mean 
a white flower, and does mean probably the violet (Viola: 
odorata), or (as Ruskin has suggested), the blue or purple 
iris, and if it means either the one or the other, ides and 
ioedns must indicate a corresponding colour. As_ to 
Top pupeos, it means, in my opinion, purple. Leaf, who 
is melined to depreciate the Homeric colour vocabulary, 
says that the word “is used of what we call the ‘cold’ 
colours, from blue to violet.” Sometimes, no doubt, it 
appears merely to signify that the object referred to is. 
dark or gloomy, but the adjective xvdrvos, formed from 
a substantive (xvaves) denoting a dark blue material, is 
. Similarly used. 

The only facts material to the controversy which seem 
to emerge from a study of the Homeric poems are that the 
author uses colour language somewhat vaguely, and that 
he does not distinctly recognize either bright blue or bright 
green. On the other hand, ives and ioedy. may be thought 

: to indicate a brigliter hue than wopgupeos and xvaveos ; 
_ xAwpos is used of bushes; and yAwpnis (said of the night- 
ingale) seems to méan “living in the -green wood.” And 
it is to be observed that (so far as I am aware) the Greek 
language has no word for bright blue, unless it be aépuos, 
which does not appear to have been used in the sense of 
sky-blue until the second century after Christ, and that 
‘the only words signifying green are yAwpds, mpdovos, Or 
mpdaowos (which must mean’ primarily leek-green), and 
Barpayxeos (frog-green), which seems to be a comic word. 

The signification of the: word yaavxes in the Homeric 
poems is uncertain, but in later Greek it does appear 
sometimes to mean light blue. ‘ 

It should be understood that some of the matters dealt 
with are highly controversial. This fact alone seems 
to render it undesirable that any attempt should be made 
to rest a physiological-argument upon an Homeric basis.— 
M. G. D. 

THE DIAGNOSIS AND TREATMENT OF 
PARENCHYMATOUS SYPHILIS. 

Sir,— Having been.prevented by duties in another section 
from taking: part:'m the discussion on the above subject at 
the recent Aberdeen meeting, may I, now that the dis- 
cussion has been published, add a short contribution to it ? 

I note that the consensus of opinion of those who took 
part in the discussion was to the effect that the treatment 
of parenchymatous syphilis by intrathecal methods had 
yielded no better results than conventional antisyphilitic 
measures, and that none of the speakers had succeeded in 
rendering a positive reaction of the cerebro-spinal fluid 
negative. In a paper published in the Journau! I refer 
to three cases of tabes in which this result was rapidly 
achieved, and I have had similar cases since. Only last 
week a tabetic patient presented himself for a third intra- 
thecal treatment. Before the first injection in May of last 
year the fluid gave a. positive reaction to the Wassermann 
and globulin tests, and a pleocytosis of fourteen. Six 
weeks after, before the second injection, the Wasserman 
and globular reactions were negative, and the cytosis had 
fallen to three. ‘The fluid was, in fact, normal. A recent 
examination, that is, more than six months after the second 
injection, shows that this improvement has been main- 
tained. All three examinations were made by Dr. 
Braxton Hicks. This patient, a level-headed professional 
man, is satisfied that he has in all respects greatly 
improved since he came under treatment, and is more than 
by anything else impressed by the fact that his brain works 
better than it did before treatment and by the improvement 
in his vision. 

The resulis obtained by the intrathecal treatment will 
necessarily differ according to the technique employed, 

‘and it is desirable that in all publications on the subject 
this should be described in detail, as also the changes 
effected in the cerebro-spinal fluid, affording as they do 
the most accurate test of the efficacy of the treatment. 
Before every intrathecal injection a specimen of this fluid 
should be secured, and-a record made of the Wassermann 
reaction, the lymphocyte count, the globulin reaction, and 
the percentage of albumin. 

Records should also be made of the effect of treatment 
as regard such clinical features as canuot be influenced by 
suggestion, for example, the light reflex, the knee-jerks, 





March 14th, 1914. See also a letter to the JOURNAL, May 9th, 1914 
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and the patieni’s weight. Observations on the former two 
demand particular care, and should always be checked by 
a second observer. 

By comparing the results obtained by different methods 
in a large number of patients we may hope to discover the 
most efficient one.—I am, etc., 


London, W., Jan. 3lst. Harry CAMPBELL. 





THE DEARTH OF RESIDENTS FOR HOSPITALS. 

S1tr,—May I appeal through your columns for help in 
carrying on the work of this hospital]? It is possible there 
may be doctors who, if they knew of the difficulties under 
which hospitals are now labouring, would be willing to 
come into residence and help them during this temporary 
crisis. We have exhausted all the regular methods of 
obtaining resident doctors, and unless we can procure such 
help, we shall be compelled to close a large part of the 
establishment, which at the present time would be a great 
calamity for the sick children of this neighbourhood.— 
I am, etc., 

W. M. Witcox, 

East London Hospital for Children, Secretary. 

Shadwell, E., Feb. Ist. 


BELGIAN STUDENTS AT CAMBRIDGE. 

Str,—The medical profession, as generous as ever, has 
supplied me with enough copies of Gray's Anatomy to 
satisfy the present needs of the Belgian students at 
Cambridge. The publisher and editor have increased my 
sense of gratitude by presenting some copies of the new 
edition.—I am, etc., 
Cambridge, Feb. 3rd. 


A. E. SHIpiey. 


Obituary. 


BASIL GORDON MORISON, M.D.Ep1v. 

We regret to record the death of Dr. Basil G. Morison, of 
islington, which occurred on January 28th. He received 
his medical education at the University of Edinburgh and 
graduated M.B., C.M. with first class honours in 1878; in 
1892 he took the degree of M.D. For a time he was 
assistant demonstrator of anatomy in the University of 
Edinburgh. After settling in the north of London, he 
became medical officer to the provident department of the 
Metropolitan Hospital and surgeon to the Holloway and 
North Islington Dispensary. He was treasurer of the 
Aesculapian Society and a Fellow of the Royal Society of 
Medicine. During his career he contributed. several 
important papers to current medical literature. 

Although his colleagues were aware that he had been 
off duty and was quietly resting for the last three months, 
yet it was not generally known that he was seriously ill, 
and his passing came as a surprise. 

For many years Dr. Morison has taken a prominent 
part in all medical matters connected with the St. Pancras 
and Islington Division of the British Medical Association. 
Every effort made for the increase of social intercourse 
among medical men or the advancement of scientific work 
found ih him a staunch supporter. When the insurance 
controversy arose he threw himself into it with unsparing 
vigour. This gave him a wider sphere of influence, but 
probably led him to work beyond his strength. He fought 
the medical clauses of the bill consistently and persistently, 
in season and out of season, believing that they interfered 
with the freedom both of the doctor and the patient. This 
belief he held to the end. His was a fight for freedom: 
The members of the Division in which he lived showed 
their confidence in him by electing him their chairman. 
They also sent him to represent them on the council of the 
Metropolitan Counties Branch, and for the last two years 
the Division appointed him to the Representative Meeting. 
In all these capacities he did splendid service. He had 
the pen of the ready writer, and he was ever willing to 
use it for the good of the profession. At public meetings 
and private meetings, among his friends in the Division, 
and at the Represensative Meetings his voice was heard 
on the side of every good cause. Although he felt the 











strain of all this extra work, yet he laboured on with 
unwearied devotion, seeking above all things to do 
his duty. 








His colleagues recognized in him a man of strong con- 
victions, high ideals, and transparent integrity. They 
respected him, and those who knew him best loved 
him most. 

JOHN BROWN BUIST, M.D., B.Sc., F.R.C.P.Epry. 
Dr. J. B. Bust died suddenly in Edinburgh on January 
28th. He had suffered for some years from heart trouble, 
but had not made any special complaint until the after- 
noon of the day of his death, when he said tc his wife that 
he would have preferred to have remained quietly in the 
house, but felt that he must go to his work as vaccinator 
at the dispensary; his duties having been accomplished 
there successfully, he went on to visit a patient, was taken 
ill in the house, and died before medical help could reach 
him. Dr. Buist was near the close of his 69th year. He 
was the son of a farmer near Newburgh in Fife, where he 
was born. He received his medical education in Edin- 
burgh in the University and the Royal College of Surgeons, 
graduating M.B. in 1867, C.M. in 1870, and M.D. in 1871; 
he took the degree of B.Sc. in Public Health in 1902, was 
elected a Member of the Royal College of Physicians in 
1878 and a Fellow in 1879. He was also a Fellow of the 
Royal Society of Edinburgh. For a time he lectured on 
general pathology in the Extramural School of Medicine ; 
but he devoted his life with enthusiasm to vaccination. 
He was physician and vaccination officer to the Western, 
the Livingstone, the Provident, and the New Town Dis- 
pensary, and he was the Local Government Board teacher 
of vaccination. His chief writings were all upon vaccina- 
tion, although he contributed an obstetrical article of value 
to the Transactions of the Edinburgh Obstetrical Society, 
of which he was a Fellow. He wrote upon “ Vaccinia and 
variola, a study of their life-history,” in 1878; upon “The 
life-history of the micro-organisms associated with variola 
and vaccinia” in 1886; upon “The microbes of vaccinia” 
in 1900, and upon “ Recent advances in our knowledge of 
some pathogenic micro-organisms” in 1901. There is 
some reason for thinking that his work on the bacteriology 
of vaccinia and variola has hardly received the attention it 
deserves. Dr. Buist was twice married. The funeral took 
place on February Ist. 


~_ — 





Gnibersities and Colleges. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on January 28th, Sir Thomas Barlow, Bt., 
K.C.V.O., the President, being in the chair. 


Announcements. ; 

The President announced that he had appointed Dr. Sidney 
Coupland to be the Harveian Orator, and Dr. J. Michell Clarke 
to be the Bradshaw Lecturer for 1915, and that the Council had 
appointed Dr. Samson J. Moore (M.O.H. Huddersfield) to be the 
Milroy Lectnrer for 1916. 


Election of Members. ; 
The following gentlemen, having passed the required 
examination, were admitted Members of the College: Jivraj 
Narayan Mehta, M.D.Lond., L.R.C.P., John ‘Tattersall, 
M.D.Lond., L.R.C.P., and William Wilkinson Uttley, M.B., 
Ch.B.Vict., L.R.C.P.,(Lymm,Cheshire). 


“Licences. - 
Licences to practise physic were granted to 114 gentlemen 
who had passed the necessary examinations. 


Diplomas in Public Health. — . A 

Diplomas in Public Health were granted jointly with the 

Royal College of Surgeons of England to: 

Chandry, Kishori Lal, M.B., B.8.Punjab, Punjab and University 
College; Chohan, Noormahomed Kasembhai, L.M.and$8.Bomb , 
Bombay and Cambridge; Fankhauser, Herbert William, M.B., 
Ch.B.Melb., Melbourne and R. I. Pub. Health ; Marlin, Thomas, 
M.D., Ch.B.Glasg., Glasgow and University College; Ross, Lucy 
MacBean, M.B., Ch.B.Glasg., Glasgow and University College; 
Shinnie, Andrew James, M.D., Ch.B.Aberd., Aberdeen and Uni- 
versity College. 

Election of Councillors. 

Dr. A. G. Barrs, Dr. H. G. Turney, Dr. H. Morley Fletcher, 

and Dr. L. Humphry were elected Councillors. : 


Election of Representatives. 

Sir Francis Champneys, Bt., was re-elected a representative 
of the College on the Central Midwives Board for one year from 
April 1st next. ‘ ; , 

Sir Dyce Duckworth, Bt., was re-elected a representative 
member of the Court of the University of Liverpool. 

Dr. J. H. West was re-elected a representative member of the 
Court of Governors of the University of Birmingham. 
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Mr. Mark Lemon Romer, K.C., was elected a senior standing 
counsel to the College in the place of Lord Parmoor. — 

After some further formal business the President dissolved 
the Comitia. 





_ CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tion indicated : : 


First CoLLeGE (Part IV, Practical Pharmacy).—W. Agar, P. A. 
Ashcroft, C:M. Burrell, W. J. Dearden, H. G. Dresing, D. C. 
Farquharson, W. V. Gabe, 8S. C. Ghose, G. D. Gripper, D. P. 
Guilfoyle, C. G. W. Hahr, R. W. Hodgson-Jones, L. Horsley, 
H. L. Hughes, J. S. Lewis, E. S. Mawe, G. 8S. Mitchell, 
I. Mortada, C. C. Okell, H. P. Price, T. L. Price, E. D. 
Richardson, E. 8. Rowbotham, E. W. L. Sharp, Edith G. 
Sherwood, F. H. Smith, M. D. B. Tonks. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
DEPUTY [NSPECTOR-GENERAL 8. F. HAMILTON has been granted 
a Greenwich Hospital pension of £50 a year in the vacancy 
created by the death of Staff Surgeon H. H. Smith. 


TERRITORIAL FORCE. 

THE Territorial Decoration has been conferred upon_ the 
following officers of the Territorial Force who’ have been 
recommended for the same under the terms of the Royal 
Warrant, dated August 17th, 1908: Colonel James Harper, M.D., 
of the Army Medical Staff, Lieutenant-Colonel John J. 
O’Hagan, M.B., F.R.C.S8.I., of the 1st West Lancashire Field 
Ambulance, and Major Henry D’A. Blumberg, attached to the 
7th Battalion, King’s (Liverpool Regiment). 




















CONDITIONS OF SERVICES OF MEDICAL OFFICERS. 

LIEUTENANT-COLONEL JOSIAH OLDFIELD, Commanding 3rd 
(Reserve) East Anglian Field. Ambulance (Dean’s Court, 
Peterborough) writes: In spite of the various documents 
that have been issued explaining the duties and privileges 
that are being given to medical men taking a commission 
either for foreign or home service, I find that, owing to the 
numerous inquiries that have reached me, a great number 
of men hesitate to join either the regular army or the 
Territorial Force because they have personal problems which 
seem to them difficult of solution. 

May I through your columns renew my offer of willing- 
ness to answer questions from men wishing to take any part 
in the —— war, and. to send applicants a copy of the 

aper that I read before the R.A,M.C. College on. the dif- 
anes between the work in a field ambulance and that of a 
regimental medical officer ? 

Owing to some extension of the age limit, a number of men 
whose services would be of the greatest value at the present 
time for treating the troops, and who are now eligible, have 
hitherto refrained from applying for a commission. 

While the work of an R.A.M.C. officer at the front is full of 
excitement, it must not be forgotten that the duties of those 
who elect for home service are also full of interest, and that 
those who enjoy outdoor life and want to renew their youth 
and vigour by learning horsemanship or taking up anew their 
practice in riding, which has been lost in so many cases by 
the advent of the motor car, should remember that an 
R.A.M.C. officer’s life in England gives the finest possible 
opportunities in these directions, as well as a delightful 
comradeship in work. 








Public Bealth 


POOR LAW MEDICAL SERVICES. 


THE NOTIFICATION OF ANTHRAX. 

THE city coroner (Dr. F. J. Waldo) recently concluded a pro- 
tracted inquiry, at the Southwark coroner’s court, into the 
death from anthrax, on December 17th, of a butcher’s manager 
named Charles Tarrant, of Mitcham, Surrey. The deceased 
was under treatment at Guy’s Hospital, and in the same ward 
was a lad coming from the same neighbourhood, and also suffer- 
ing from anthrax. The boy recovered. Later, the coroner 
received information that a man died from anthrax at Croydon 
General Hospital, and was buried on December 18th. Thelocal 
coroner was not notified in that case. The deceased, Tarrant, 
showed a pustule on his neck to the son of his employer; this 

man also became infected, but recovered under treatment. 
Dr. T. M. Legge, H.M. Medical Inspector of Factories, said 
that Guy’s Hospital voluntarily notified all cases of anthrax 
.received there. The law required all cases occurring in 
factories and workshops to be notified, but butchers’ shops did 
not come within that category. Local authorities could make 
anthrax compulsorily notifiable; this was done in Bradford, 
and he thought it a wise policy. In order to obtain information 








of all cases, the Home Office had arranged with the Registrar- - 








General to forward copies of the death certificates in all cases 
of anthrax to the chief inspector of factories. He agreed that 
coroners should be notified also. An inquest was useful in 
calling attention to the danger. Even when death did not 
occur, cases should be notified to the medical officer of ‘health. 

_ Dr. Legge did not agree with a’suggestion made at the open- 
ing of the inquiry that the source of infection was the skins of 
frozen rabbits imported from Australia or New Zealand; the 
source was more likely to be fresh meat, and the Coroner read 
a letter from the High Commissioner of New Zealand, stating 
that there had not been a case of anthrax in the Dominion 
since 1907, and that it had never been traced to rabbits. 

The jury returned a verdict of ‘‘ Death from anthrax,” adding 
that the evidence did not show how the disease was contracted. 
They added a rider that all cases of illness from anthrax should 
be compulsorily notifiable to the local authority, and that all 
deaths should be reported to the local coroner. 

The Coroner said he agreed with the rider, and would send 
copies to the Local Government Board and other authorities. 


Medical Nelus. 


UNDER the title of The Minor Horrors of War, Messrs. 
Smith, Elder, and Co. will publish a number of the articles 
by Dr. A. E. Shipley, the Master of Christ’s College, 
Cambridge, which, since the beginning of the war, have 
appeared in the BRITISH MEDICAL JOURNAL. ‘hese 
articles deal with various insect and other pests, which 
cause disgust, discomfort, and often disease amongst our 
troops now fighting in all quarters of the globe. The 
book, which will be fully illustrated, will be issued in 
February. 


Dr. ANNARATONE, Surgeon-Captain in the Italian army, 
has been appointed private pbysician to the Emperor of 
Abyssinia. According to Il Policlinico, the previous 
holders of this important post have been Germans or 
French. 


Dr. M. 8S. PEMBREY, lecturer on physiology at Guy’s 
Hospital, will open a discussion at the Royal Sanitary 
Institute, on Tuesday next, on tall versus short men for 
for the army. The chair will be taken by Surgeon-General 
Sir W. Launcelotte Gubbins, K.C.B., at 7.30 p.m. 


Atv the instance .of the Professional Classes War Relief 
Council the Lord Mayor of London has summoned a public 
meeting at the Mansion House on Tuesday, February 
16th, at 4 p.m., to consider how distress among the pro- 
fessional classes attributable to the war can best. be 
prevented or relieved. Among the speakers will be the 
Archbishop of Canterbury and Sir Edward Clarke, K.C. 


THE Austrian Academy of Sciences has awarded to 
Professor Wagner v. Jauregg a prize of £250 for his 
researches on goitre. 

A CONFERENCE of Belgian architects, municipal 
councillors and others will be held at the Guildhall, 
London, on February llth and 15th, to consider the sub- 
ject of the rebuilding of Belgium. Among the speakers 
will be M. Halleputte, the Belgian Minister of Agriculture 
and Public Works, and Mr. Herbert Samuel, President of 
the Local Government Board. There will be an exhibition 
of plans, diagrams, etc., in Gray’s Inn Place, and during 
the conference a visit will be paid to garden city and 
suburb and municipal schemes. The conference has been 
arranged by the International Garden Cities and Town 
Planning Association in conjunction with the Town 
Planning Institute, the Royal Institute of British 
Architects and the Surveyors’ Institute. 


THE Hunterian Oration before the Royal College of 
Surgeons of England will be delivered by the President, 
Sir W. Watson Cheyne, on Monday, February 15th. Among 
the course of lectures arranged for 1915 is one by Mr. Harry 
Blakeway on the treatment of hare-lip and cleft palate on 
February 17th, and one on February 19th by Mr. F. C. 
Pybus on some infections of the tonsil. Professor Arthur 
Keith will give on February 22nd, 24th, and 26th, and 
March lst, 3rd, and 5th six lectures on the anatomy 
and mechanism of the alimentary canal. On Monday, 
March 8th, Mr. W. Sampson Handley will lecture on 
entero-colic ileus; and on March 10th Mr. J. Howell 
Evans will deal with some congenital lesions of the small 
intestine, their origin, clinical bearings, and treatment. 
Mr. ‘Rupert Farrant will lecture on March 17th and 19th 
on the effect of toxins on the tissues; on March 22nd 
Dr. F. Wood Jones will speak on the influence of the 
arboreal habit in the evolution of the reproductive system ; 
and on March 29th and 3lst Dr. David Waterston will 
lecture on further recent investigations in the development 
of the human body. 





—,— 























270 uur Britisn 
/ Mepicat Journar 


IN the Times of February 2nd appeared a letter signed 

“H. M. Lefroy, Professor of Entomology, the Imperial ; 
College of Science and Technology, South Kensington, 
S.W.,” stating that a simple remedy existed which killed 
lice an@tonferred imnitinity for atime. He stated that 
it was“uninflammable but had a distinct smell, and that 
the authorities were testing it. As some delay must, he 
said, occur in making it available, and as a shilling pur- 
chased enough for more than one person, he offered to 
give information to any who desired to send some to 
‘relatives or friends at the front or in this country. 
Application for information brings a printed slip dated 
from the Imperial College, and headed ‘*“ Pediculus and 
Phthirius.’’ The slip states that two preparations can be 
obtained from two different manufacturers at the price 
of ls. a tin with 4d. for postage. No information is given 
as to the composition of the applications beyond the fact 
that they are jellies. The recommendation of secret 
remedies is contrary to the custom of the medical pro- 
fession, and not one, we believe, hitherto followed by 
biologists. It is a surprising course for a professor in 
the Imperial College to take. We should like to know the 
view our contemporary holds of the use which has been 
made of its columns. 


IN announcing that, as was stated last week, Queen 
Amélie of Portugal would preside at the annual general 
meeting of the Royal Medical Benevolent Fund Guild at 
the Royal College of Physicians of London on February 4th, 
some of the papers spoke of Her Majesty as holding a 
medical degree. The legend that Her Majesty isa graduate 
in medicine has been repeated so often in the most various 
quarters that it is in danger of -passing into the region of 
historic fact. We may therefore recall that nineteen years 
ago, in the BRITISH MEDICAL JOURNAL of February Ist, 
1896, p. 291, we had occasion to correct this very error, 
into which we had inadvertently fallen. We were in- 
formed authoritatively that, although the Queen took a 
keen interest in medicine, it was untrue that she had ever 
thought. of studying medicine in a professional way or of 
passing examinations with a view to taking a medical 
degree. Her interest in the subject was, we were assured 
by those in a position to know, purely philanthropic. 
Those interested in the Guild but unable to attend the 
meeting should communicate with Lady Tweedy, the 
chairman of its council, at 100, Harley Street, 5.W. The 
‘president of the Guild is the Dowager Lady Broadbent. 


THE utmost pleasure and gratification was afforded to 

_-his old medical colleagues when it was announced that 

- Mr. R. Lewis Willcox, M.R.C.S., M.R.C.P., had been the 

recipient of a handsome presentation on his retirement 

from medical practice at Warminster, in the County of 

Wilts. A.committee, representative of the whole com- 

‘munity inthe’ town and neighbourhood, presided over by 

the Marquis of Bath, organized this project, and so suc- 

cessfully was it carried out that not a word regarding , 
it leaked out to Mr. Willcox or his family, until a 

‘most kind and appreciative letter from Lord Bath 

reached him, conveying to him a _ cheque for 
handsome sum of 1,500 guineas. An illuminated 
address follows the monetary .gift. Mr. Willcox has 
practised in the town and neighbourhood of Warminster 
for the long period of forty-five years. He was a student 
at King’s College, London, and House-Surgeon at the Hos- 
pital in the days when only one student held the post. It 
was a great honour and advantage, therefore, to have held 
that office, and to be responsible to such pioneers of sur- 
gical science as the late Sir William Fergusson, Professor 
Richard Partridge, and Mr. John Wood. Mr. Willcox started 
‘practice at-Warminster in 1869, first as assistant to the 
late Mr. P. Grubb ; subsequently he took over the practice 
of Messrs. S. and C. Vicary. For years he has been the 
chief recognized consultant in the south-west cf Wiltshire 
and the adjacent part of Somerset. His name was a 
household word in that large area, and allthe medical prac- 
titioners readily sought his aid. He took the greatest 
interest in the town of his adoption, and was a most active 
surgeon, performing the most intricate and advanced sur- 
gical operations in the Warminster Cottage Hospital. The 
recent death of his son, Dr. Hubert Willcox, who had joined 
him in partnership, and his own increasing ill health, have 
occasioned .his retirement. The generosity of the com- 
munity amidst which he was a devoted life-long toiler 
shows the esteem and regard in which he was held, and 
now that the shadows of eventide are gathering round his 
long and. useful life, though he leaves the sphere in which 
he worked, he carries with him the best wishes of his 
numerous friends and colleagues and the hope that he, and 
Mrs. Willcox also, may be spared for many years to enjoy 
their well-earned retirement in Salisbury. 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS fo rwarded for publication are 
understood to be offered to the BrrtisH MEDICAL JourNAL alone 
unless the contrary be stated. 

CORKESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. : 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

AvuTHonrs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegravhic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitology, Westraid, London. Tha 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate, 
Westrand, London. : ‘ 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 








s Queries, ansivers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


X. Y. asks for assistance in the diagnosis of the following case 
of a medical man residing in a tropical country, of temperate 
habits, leading a regular life, and free from all specific 
diseases, who had a sudden attack about eight years ago of 
vomiting of blood and purging of fluid blood, which led to 
fainting. The attack has returned every five or six months 
since. He is now aged 48,.and is leading a quiet life in a 
sanatorium. There is an enlargement of the spleen and pain 
and tenderness in the splenic region. 





LETTERS, NOTES, ETC, 


MR. GRAVES STOKER, F.R.C.8S. (London), writes: As «-ray work 
is at present receiving considerable attention in the 
JOURNAL, I think the following should prove interesting : 
An officer who was badly wounded in the lower abdomen is 
at present under my care at one of the Ked Cross hospitals in 
London. He was x-rayed by.the military authorities. The 
negatives, which were failures, were accompanied by a 
report which stated that. there must be something in the 
man’s body which absorbed: the rays. Will some --rayists 
favour us with their views? » © : fi 


A DISCLAIMER. 

Dr. J. H. Morris-JONES of Colwyn Bay, who has recently 
returned from France, desires emphatically to say that he 
was not in any way responsible for the publication of a para- 
graph which appeared in certain daily papers—chiefly, he 
says, Welsh editions of Liverpoo! and Manchester papers— 

parpwine to describe an operation for bullet wound of the 

skull performed uponan officer, and of his wonderful 
recovery. ‘The paragraph mentions that the account came 
from a Colwyn Bay doctor at present serving in France. 

Dr, Morris-Jones had. written to a friend and professional 

colleague in Conway, describing the operation, and asking 

him to acquaint the wife of the officer, who lived in the same 
town, of his progress and the nature of his wounds. ‘lhe 
lady did not consider it necessary to regard this communica- 
tion as confidential, and by the time it reached some one con- 
nected with the press it appeared to have assumed “a gloss 
and glamour ”’ which it did not originally possess. 


MINERALIZED PEARL BARLEY. 

Dr. J. C. MCWALTER (Dublin) writes: When one orders 
barley water for an infant he does not anticipate dosing the 
child with. mineral matter, but the laboratory report of a 
famous firm of chemists declares that of. the samples of pearl 
barley examined by them during 1914 several contained talc. 
Aduiterated samples showed an ash of 1.16 to 1.81 per cent., 
which might mean an unexpected intake of 10 or 3 grains of 
talc by the unfortunate infant every day. 
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WILLIAM HUNTER AND HIS WORK 
IN MIDWIFERY. 


_ THE HUNTERIAN SOCIETY'S HUNTERIAN ORATION, 
DELIVERED AT ‘THE BARBERS’ HALL ON 
WEDNESDAY, FEBRUARY 10TH, 1915. 


By HENRY RUSSELL ANDREWS, M.D., B.S5., 
i F.R.C.P., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 





[AFTER some preliminary observations, in the course of 
which he stated that one of the rules of the society laid 
down that the primary purpose of the oration was to 
cemmemorate the life and’ work of John Hunter and 
his brother, William Hunter, Dr. Andrews continued as 
follows : | 

William Hunter was born at Long Calderwood in 
Lanark in 1718, of a younger branch of an old Scotch 
family. In 1731 he went with a bursary to Glasgow 
University, where he remained for five years. He then 
began to read for the ministry, but changed his mind, 
finding that he “could not subscribe to the dogmatical 
articles of faith,” and applied for the post of schoolmaster 
of his native village, but fortunately failed to get the 
appointment. From 1737-1740 he lived with Dr.-Cullen at 
Hamilton. There seems to have been some sort of partner- 
ship between the two men, and an arrangement was made 
by which one of them attended the medical school during 
she winter, while the other looked after the practice. 
Cullen said of him: “ His conversation was remarkably 
lively and simple, and his whole conduct was more strictly 
and steadily correct than that of any other young person 
I have ever known.” Cullen later became Professor of 
Medicine at Glasgow and afterwards at Edinburgh. The 
friendship between Hunter and himself, begun early in 
Hunter’s career, continued to the end. In 1740 Hunter 
attended Alexander Monro’s lectures in Edinburgh. In 
1741 he came up to London, bringing a letter of introduc- 
tion from Mr. Foulis, printer at Glasgow, to Dr. Douglas, 
another Scotsman, who lived in Covent Garden. © For 
a short time he lived with Smellie, who at that time was 
in practice in Pall Mall. After a few months he became 
assistant to Dr. Douglas, an obstetrician of considerable 
eminence, who was then engaged on an anatomical work 
on the bones, which he did not live to complete. William 
Hunter became a trusted and valued friend of Douglas and 
his family. While assistant to Douglas he entered as a 
Surgeon’s pupil at St. George’s Hospital under Dr. James 
Wilkin, and as a dissecting pupil under Dr. Frank Nichols, 
and also attended lectures on experimental philosophy by 
Dr. Desagulier. 

“A society of navy surgeons had an apartment in 
Covent Garden, where they engaged Mr. Samuel Sharpe 
to deliver a course of lectures on the operations of surgery. 
Mr. Sharpe continued to repeat this course, till, finding 
that it interfered too much with his other engagements, 
he declined the task in favour of William Hunter, who 
gave the society so much satisfaction that they requested 
jini to expand his plan to anatomy, and at first he had 
the use of theiv room for the lectures. This happened in 
1746. At first he practised both surgery and midwifery, 
but te the former of these he had always an aversion. 
James Douglas had acquired considerable reputation in 
midwifery, and this probably induced Hunter to direct his 
views chiefly to the same line of practice. 

“ He owed much to his abilities and much to his person 
and manner, which eminently qualified him for the prac- 
tice of midwifery, and soon gave him a decided superiority 
over his countryman, Dr. Smellie, who to the weight of 
great experience united the reputation he had justly 
acquired by his lectures and writing; but his person is 
said to have been coarse, and his manner awkward and 
unpleasing, so that he never rose into any great estimation 
among persons of rank” (Simmons). His lectures, which 
began in 1746, were continued until 1783.: In 1747 he was 
admitted to the Corporation of the Surgeons of London. 
In 1748 he made a tour throngh Holland to Paris, and on 
his way visited the Dutch anatomist Albinus at Leyden, 
whose “admirable injections,” as he afterwards told Dr. 
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Callen, “ inspired him with.a strong emulation to excel in 
that elegant and curious branch of anatomy ” (Simmors). 

In 1748 John Hunter, who was ten years younger than 
his brother, came up to London to William, having written 
to ask leave to do so, saying that if his brother would 
not take him he would enlist in the army. In this year 
William was appointed physician - accoucheur to the 
Middlesex Hospital ; in 1749 surgeon accoucheur to the 
British Lying-in Hospital. Im 1750 he graduated Doctor 
of Physic of Glasgow, and in 1751 he was admitted to 
the Faculty of Physicians and Surgeons of Glasgow. In 
this year he settled in practice at 42, Jermyn Street. In 
1751 he visited his old home at Long Calderwood, and i3 
is said that from this time until his death in 1783 he never 
left town except to see some patient in the country. In 
1755 he became physician to the British Lying-in Hospital 
without actual election. In 1756 he became a Licentiate 
of the Royal College of Physicians of London and. a 
member of the Medical Society. The Corporation of 
Surgeons notified their disapproval of his desertion of 
them in favour of the Physicians by fining him £20. 
In 1764 he was appointed Physician Extraordinary to 
the Queen. ‘“ William was the first man that cver 
attended any Queen in any country. Queen Charlotte 
had been attended: by a woman in her first confine- 
ment... and these medical ladies were well educated 
for their profession, and were commonly the daughters 
of medical men or clergymen’s daughters.” (From a 
letter from Mrs. Agnes Ba:llie to her brother, Dr. Matthew 
Baillie (Paget).) Im 1767 Hunter became F.R.S. In 
1768 he built a house, lecture theatres, dissecting-roo:ns 
and museum in Great Windmill Street. In the same 
year he became Professor of Anatomy to the new 
Royal Academy. His life was a very full one; Dr, 
Simmons says, “ Although . . . he was established in tho 
practice of midwifery it is well known that, in. proportion 
as his reputation increased, his opinion was eagerly sought 
where any light concerning the seat or nature of disease 
could be expected from an intimate knowledge of 
anatomy.” He was a bachelor. He spent a great deal 
of time dissecting, lecturing, and in building up_ his 
museum. He collected books, papers,eugravings, pictures, 
MSS., coins, and curiosities. His library contained more 
than 12,000 books. Over a hundred years ago the trustees 
of the British Museum offered £20,000 for only a portion 
of the coins and medals in his collection. He spent about 
£100,000 on his museum. Among his friends he numbered 
Reynolds, Hogarth, Gainsborough, and Johnson. Jolim 
Hunter, as has been said above, joined him in 1748. The 
two brothers worked together for some years. Jolin being 
William’s pupil. “If John did at last surpass him, it was 
William who set him on the way to do it, and until John 
Hunter went to London, William was the elder brother of 
the parable, and John was the younger brother in the 
kingdom of science” (Paget). “ William was the pioneer ; 
if it had not been for William we never could have got 
John.” “Of course, to William Hunter, of the two 
brothers, the general public are mainly indebted ; but not 
entirely so, for John devoted ten years of his life to 
helping forward the work of William's museum, but it 
would be akin to sacrilege for us to discrepate between thio 
two. brothers or to magnify one at the expense of the 
other. Their work in connexion with science is one and 
indivisible; these men will live and speak through us, the 
heirs of their achievements” (Mather). 

In 1755 William took John into a sort of partnership ia 
the lectures; “a certain portion of the course was allotted 
to him, and he was expected to supply the doctor's place 
when professional engagements prevented his own personal 
attendance” (Adams). William used sometimes to say in 
his lectures: “ In this I am only my brother's interpreter.” 
“Tam simply the demonstrator of this diseovery—it was 
my brother’s” (Adams). “The frequency of such expres- 
sions naturally inspired all his pupils with admiration of 
Mr. Hunter's skill in anatomical researches, and of the 
doctor’s ingenuous conduct” (Adams). In the preface: to 
his Atlas William speaks of John “whose accuracy in 
anatomical research is so well known that to omit this 
opportunity of thanking him would be in some measure to 
disregard the future reputation of the work itself.” 

In 1780 William Hunter was elected Foreign Assockite 
of the Royal Medical Society at Paris, and in 1781 Presi- 
dent of the Society of Physicians in London, Mather, in 
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his book J'wo Great Scolsmen: the Brothers William and 


John Hunter, says that William was unanimously elected 
President of the Royal College of Physicians of London. 
This is probably a misprint, Dr. Mather’s meaning being 
that he was elected President of the Medical Society or of 
the Society of Physicians in London. In 1782 he was 
elected Foreign Associate of the Royal Academy of 
Sciences at Paris. 

Hunter's ruling passion was anatomy. He himself said: 
“ Anatomy is the only solid foundation of medicine; it is 
to the physician and surgeon what geometry is to the 
astronomer. It discovers and ascertains truth, over- 
turns superstition and vulgar error, and checks the 
enthusiasm of theorists and sects in medicine, to whom, 
perhaps, more of the human species have fallen a sacrifice 
than to the sword itself or to pestilence’? (Mather). In 
1812 Sir Charles Bell wrote that the school “founded by 
the Hunters has made all the anatomists of the present 
day at home and abroad.” Teacher Says: “The best part 
of the anatomical museum is the obstetric collection. This 
comprises over 400 preparations, anatomical and patho- 
logical, which represents all that is permanent of the 
material foundations of the works on which chiefly rests 
the fame of William Hunter—namely, his immortal work, 
The Anatomy of the Human Gravid Uterus Exhibited in 
Figures.” Dr. Matthews Duncan considered that William 
Hunter was “certainly one of the greatest anatomists that 
has ever flourished in this country or in any other.” His 
observations were “ all true and containing all the truth.” 
“His name has been kept constantly before the profession 
as the founder of the science of obstetrics.” “ Yet it is 
necessary with a view to justice to pvint out that his 
obstetric fame is chiefly anatomical, and that his greatest 
claim on our admiration and gratitude arises from his 
anatomical work and influence” (Harveian Address, June, 
1876, Edinburgh Medical Journal, vol. xxi). 

I will conclude this short sketch of his life with two 
extracts from Paget and Simmons. 

William Hunter “looks in his portraits a fastidious, fine 
gentleman ; but he worked till he dropped, and he lectured 
when he was dying. His school was at its zenith, and he 
gave his whole mind to it; he stood high above the men of 
his time for the charm and eloquence of his lectures. He 
held two hospital appointments, and his private practice 
was one of the largest in London ” (Paget). 

“ All who knew him allow that he possessed an excellent 
understanding, great readiness of perception, a good 
memory, and a sound judgement. ‘To these intellectual 
powers he united uncommon assiduity and precision, so 
that he was admirably fitted for anatomical investigation ” 
(Simmons). 

“Dr. Hunter, at the head of his profession, honoured 
with the esteem of his Sovereign, and in the possession of 
everything that his reputation and wealth could confer, 
seemed now to have attained the summit of his wishes. 

sut these sources of gratification were embittered by a 
disposition to the gout, which harassed him frequently 
during the latter part of his life, notwithstanding his very 
abstemious manner of living. 

“At length, on Saturday, the 15th of March, 1783, after 
having for several days experienced a return of wandering 
gout, he complained of great headache and nausea. In 
this state he went to bed, and for several days felt. more 
pain than usual both in his stomach and limbs. 

“On the Thursday following he found himself so much 
recovered that he determined to give the introductory 
lecture to the operations of surgery. It was to no purpose 
that his friends urged to him the impropriety of such an 


attempt. He was determined to make the experiment, | 


and accordingly delivered the lecture, but towards the 
conclusion his strength was so exhausted that he fainted 
away, and was obliged to be carried to bed by two servants. 
The following night and day his symptoms were such as 
indicated danger; and on Saturday morning Mr. Comhe, 
who made him an early visit, was alarmed on being told 
by Dr. Hunter himself that during the night he had 
certainly had a paralytic stroke. As neither his speech 
nor his pulse were affected and he was able to raise 
himself in bed, Mr. Combe encouraged him to hope that 
he was mistaken. But the event proved the doctor's idea of 
his complaint to be but too well founded, for from that time 
till his death, which happened on Sunday, the 30th of 
March, he voided no urine without the assistance of the 
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catheter, which was occasionally introduced by his 
brother. 

“ The latter moments of his life exhibited an instance 
of philosophical calmness and fortitude that well deserves 
to be recorded. Turning to his friend Mr. Combe, ‘If 
I had strength enough tv hold a pen,’ he said, ‘I would 
write how easy and pleasant a thing it is to die’” 
(Simmons). 

I have included part of the last paragraph to show that, 
in spite of their quarrel over priority in certain anatomical 
discoveries, to be mentioned later, the brothers were 
reunited at the end of William’s life. 

William Hunter lectured from 1746 until within a few 
days of his death in 1783, with John as an assistant or 
partner for four years, 1755-1759. ‘Teacher says: “ Dr. 
Frank Nichols professed to teach anatomy, physiology, and 
the general principles of pathology and midwifery in 
39 lectures; Hunter’s course extended over four months, 
and consisted of about 112 lectures—2 introductory, 80 
anatomical, 15 on operative surgery, 3 on making prepara- 
tions and embalming, 12 on midwifery, about half of them 
anatomical.” Parts of some of these lectures were what 
we should now call gynaecological. There are many 
manuscript copies of his lectures on midwifery, but none 
of them authorized by himself. It is to be regretted that 
he did not authorize some copy, for, as Matthews Duncan 
says, * None of us who are teachers would confide the 
accurate statement of our words to tradition through the 
pens of students.” An example of this is seen on page 23 
of the MS. copy of notes from his lectures in the Royal 
College of Surgeons’ library: “As to the distribution of 
the arteries and veins (in the umbilical cord) they are 
different, some are regular twisted, some are not twisted 
at all, but run quite straight, these twistings occasion 
perhaps the knots so that from the number of lumps it is 
easy to tell how many children a woman will have after- 
wards!” We can only speculate as to the explanation of 
this. It may be that Hunter referred, in passing, to some 
old wives’ tale or superstition, in which midwifery is 
still rich. He told his students that he did not profess 
to teach them midwifery, but only to give them a few 
general rules. ‘ Notes of these lectures were treasured by 
their owners as valuable books of reference all through their 
lives. ... Hunter desired his students to attend two courses, 
which they were able to do in one winter, and during 
the first to take no notes. ‘ His business is first of all to 
get clear ideas of everything, his eyes and ears are té be 
employed in that service only. He is first to understand, 
let him remember as he can.’ In the second course of 
lectures he should take careful notes and rewrite them 
afterwards” (Teacher). Adams, who attended the lectures, 
wrote: “ His person, though small, was graceful ; his cast 
of features regular and interesting; his voice musical, his 
manners attentive and flattering. In short, Hunter was 
a polite scholar, an accomplished gentleman, a complete 
anatomist, and probably the most perfect demonstrator as 
well as lecturer the world has ever seen.” In reading the 
manuscript notes we learn that Hunter impressed points 
on the students by passing round specimens and prepara- 
tions from his museum, sometimes with such a remark as 
this: ‘* Now let me set all modesty and all appearance of 
it aside and say here is the finest preparation in the 
world.” There are a raciness, an enthusiasm and an 
evidence of a sense of humour running through his 
lectures which would keep the students’ attention from 
wandering; for example, * You cannot conceive anything 
lying snugger than the foetus in utero. This puts me in 
mind of Hogarth. He came to see me when I had a 
gravid uterus to open, and was amazingly pleased : ‘ Good 
God,’ cries he, ‘how snug and complete the child lies, 
I defy all our painters in St. Martin’s Lane to put a child 
is such a situation.’” “As the child lies in this snug 
position there is a strong expression of a pleasant sleep, a 
seclusion or retirement from the world; it is very ex- 
pressing.” “This miscarriage I know as well myself as I 
do a man’s face from a sheep's, it is as distinct from any 
other sort of membrane.” After explaining to the students 
that the fetal circulation was distinct from that of the 
mother, he said: ‘There is one account of a woman who 
flooded until she was dead with the child within her, 
afterwards the child was taken out, and found to be with- 
out any red blood. This is alledged as a proof that the 





blood passed from the mother, or in this case rather from 
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the child, who as well as the mother, died from a loss of 
blood. Thus it is inserted (sic) but they are deceived, for 
I have seen many of these cases. The child in such cases 
has died, but on opening it we found it always to be just 
as full of blood as ever. There is no believing these things 
unless they come from a man of great accuracy and 
delicacy. He should be accurate in his observations, and 
faithful in his narratives. ‘These two qualifications do not 
combine together among philosophers and learned men once 
in a hundred times; most philosophers, most great men, 
most anatomists and most other men of eminence lie like 
the devil!” After describing a case of “ mortification of 
the vagina” in which the “whole of the inside of the 
vagina entirely sloughed off, and the side of the thighs 
and hips, etc., sloughed away,” and the woman recovered, 
he says: “ Now you will say, gentlemen, that this is one of 
Hunter's cases, but if you do say so it will not be of so 
much use, as I mean it because there has not been the 
least circumstance exaggerated.” “A contracted uterus 
can be no more inverted than a stiff jack-boot, but when 
it is soft and relaxed you may invert it.” In talking of the 
weaning of infants he says: “ The first night afterwards a 
little sac whey with barley water is the best thing in the 
world. This makes them a little drunk, they all like it, 
and afterwards go to sleep very comfortable.” “ There are 
two things at the time of labour which I am frightened at 
(all the others [ do not care a sixpence for), one is a flooding 
and the other convulsions.” It is interesting to note that 
Dr. Hunter had a “great opinion of bleeding and giving 
opium in large and frequent doses in cases of puerperal 
convulsions.” 

In reading his lectures one is much struck by the 
common sense of his teaching, the freedom from mystery, 
and by his refusal to follow in a groove simply because it 
is a well-worn one. Again and again one notices what a 
modern note is in his views. His attitude is accounted 
for by the following remark: “I have as great a deference 
to what is natural before what is artificial as I have to the 
great Superintendent and Creator of the World before all 
the whims of the greatest philosophers.” As regards the 
position of the child in utero he says: “‘ Common opinion is 
that it sits upright, and that in the later months of uterine 
gestation the child turns itself, and the head gets down- 
wards.” Hippocrates taught that the child presented by 
the breech up to the seventh month, when it suddenly 
turned over and presented by the head. This has often 
been described as the “culbute.” Hunter remarks in the 
MS., published after his death: ‘ With regard to the 
mother, the most common situation of the child by far is 
with the head downwards and its nates at the upper part 
of the uterus. Once, perhaps, in twenty or thirty cases, it 
is the contrary, and presents, as they term it in midwifery, 
with its posteriors. Ail the observations that I have been 
able to make in dissections and in the practice of mid- 
wifery would persuade me that the child’s head is 
naturally downwards through all the later months of 
utero-gestation, and that neither reason nor instinct 
teaches it at a particular time any trick of a tumbler or 
rope-dancer.” “The management of pregnant women 
should be very simple; she should live when with child 
just as at another time... it is rather an absurd prac- 
tice for 4 man midwife to be called in for all the diseases 
of child-bearing. He may as well be called in to seta 
fractured leg because a woman is with child.” Miscarriage 
is most likely to occur at the third month; “ this I have 
learnt from experience, and I much dislike what is said by 
writers, because I find it so different from what appears to 
me in practice.” Maubray, who was one of the chief 
obstetricians in the early part of Hunter's time, preferred 
a seven months’ to a nine months’ gestation, on account of 
“the influence of the moon and the mystical value of the 
number seven” (Fox). This was a survival of mediaeval 
views, still believed in by many laymen, and, unfortunately, 
though not with the same explanation, by many medical 
men at the present day. : 

Hunter in his lectures says: “ At seven months a child 
may live, but it generally dies; at eight months most 
chiltiren live as well as at nine.” A good example of accu- 
rate observation and common sense “ discovering and ascer- 
taining truth, overturning superstition and vulgar error, 
and checking the enthusiasm of theorists.” “Some have a 
notion that alive child helps itself (in labour) but this is 
certainly a mistake as far as I have been able to observe.” 





His honesty is shown by the way in which he was not 
afraid to chronicle his own mistakes, if by so doing he 
could impress a point on his students. He gave a detailed 


‘account of a case in which he ligatured what he had taken 


to be a fibroid polypus in a nullipara. The patient died, 
and he found that what he had ligatured was an inverted 
uterus with a sessile tumour in the fundus. “When I can be 
of any service by telling a failure of my own I shall relate it 
readily, though not with that pleasure as a case wherein-[ 
have been successful.” He did not pretend to knowledge 
which he did not possess, and was not afraid of his remarks 
appearing to be bald and scanty if he had no certain 
opinion to give on the subject. For example, all that he 
says in his lectures on the subject of sterility is: 
“ Barrenness proceeds from many causes and is quite 
inexplicable.” 

His account of the management of labour is well worth 
reading for its shrewd common sense, and his advice to 
students as to how to manage the patient. “In most cases 
though I pretend tu be doing something yet I do very 
little for them, and hardly anything more than to take off 
the reproach of my doing nothing at all.” We will con- 
sider his advice about the management of the third stage 
of labour later. “I think the best way of managing tl . 
menses is to pay very little regard to them. Mothers are 
concerned for their <laughters, they all believing if they 
have ill health that it is always to be imputed to the 
menses, and on this account they think that you should 
begin particularly to set the menses to rights. Now my 
opinion is that you should not pay any regard to them, 
but endeavour to put her to rights in other respects. If 
you cure the other disorders you cure the irregularity in 
her menses which is the consequence only, and not the 
cause of her complaints. ... This is my serious opinion 
in which I am confirmed daily more and more.” He shows 
how two patients, one of whom is bleeding too much and 
too often, while the other is losing too little, may both be 
cured by exactly the same general treatment. This is an 
early example of the importance of treating the patient 
rather than the symptoms. 


The Anatomy of the Human Gravid Uterus 
Exhibited in Figures. 

This, Hunter’s greatest work, was begun in 1750, and 
published in 1774. In the preface, after speaking of the 
engravings and descriptions of the anatomy of many parts 
of the body, he says, “ Most of the principal parts of 
anatomy-have in this manner been successfully illustrated. 
One part, however, and that the most curious and certainly 
not the least important of all, the pregnant womb, had 
not been treated by anatomists with proportionable success; 
let it not, however, be objected to them that they neglected 
what in fact it was rarely in their power to cultivate. Few 
or none of the anatomists had met with a sufficient number 
of subjects, either for investigating or for demonstrating 
the principal circumstances of utero-gestation in the human 
species.” In 1750 Hunter procured the body of a woman 
who died suddenly when nearing the end of her pregnancy. 
The blood vessels were successfully injected, a most 
thorough dissection of the uterus and its contents was 
carried out, and sketches and engravings were made by 
capable artists. Ten plates were finished in the course of 
a few months, but their publication was delayed, as more 
material for investigation came to hand. There are thirty- 
four plates in all, many of them containing several separate 
illustrations, and there is a full description of each plate 
in Latin and in English. Thirteen bodies were dissected, 
as well as several abortions. Hunter did not allow the 
artist to paint from memory or imagination, but only from 
immediate observation. Many plaster-of-Paris casts now 
in the Hunterian Museum at Glasgow were made from the 
dissections. ‘“ After the last plate was finished, he had an 
opportunity of procuring drawings to be made from a 
younger embryo than he had till then seen, and likewise 
from a very curious case of a conception in the Fallopian 
tube, which confirmed two opinions which he had before 
entertained concerning the gravid uterus. It showed that 
the enlargement of the impregnated uterus does not 
happen mechanically from the increasing ‘bulk ‘of its con- 
tents; it proved at the same time that the spongy chorion 
cv membrana decidua belongs to the uterus and not to the 
ovum, or that part of the conception which is brought 
from the ovarium. «These drawings he intended to have 
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offered to the public in the way of a supplementary plate” 
(Simmons). In 1851 the Sydenham Society published a 
new edition of the Atlas. Matthews Duncan (Harveian 
Address) said: “ This immortal work is one of the staple 
foundations of the science and art of midwifery, and 
cannot fail in all future ages to be as valuable and useful 
as it is now.” Waldeyer considered that it contained the 
foundations of our present knowledge of the anatomical 
relations of the membranes and the gravid uterus. 
Professor Gross of Philadelphia (Mather) said: “In mid- 
wifery William Hunter stood pre-eminent. His Anatomy 
of the Human Gravid Uterus, a magnificent folio volume 
on which he was engaged for nearly thirty years, alone 
was sufficient to insure his immortality.” Teacher 
says: “The nature, origin, and anatomical relations of 
the decidua are here described and figured as well 
as they are now or can be.” ‘To go to Hunter's 
Atlas from the illustrations of books on midwifery 
befove his time is to go at one step almost from 
the Middle Ages to the present day. Hunter’s other 
chief work is An Anatomical Description of the Human 
Gravid Uterus and its Contents. He left this as an 
unfinished MS., and it was first published by Matthew 
Baillie in 1794, eleven years after Hunter’s death. In 
reading this book, just as in reading the MS. of the 
lectures, we are struck again and again by the modern 
character of many of the views expressed, and by the 
evidence of William Hunter’s courage in discarding ideas 
sanctioned by tradition in favour of those which resulted 


~ from his own dissections and investigations; to use his 


own words, “from all these experiments and observations, 
which have been often repeated and diligently attended to 
with no other desire than to discover truth.” His observa- 
tions on the situation of the round ligaments, on pendulous 
abdomen during pregnancy, on difficulty in delivering the 
placenta when it has a cornual attachment, and on the 
arrangements of the uterine fasciculi, among many others, 
are proofs of his infinite capacity for taking pains in 
accurate observation. His description of the placenta is 
extraordinarily careful and accurate. In his understand- 
ing of the structure of the placenta, which is marvellously 
accurate when we remember that he worked without the 
aid of a microscope, he owed a good deal to his studies in 
comparative anatomy. He had examined the placentae 
of many animals, and had studied the development of 
the chick before he was able to demonstrate to his own 
satisfaction the structure of the human placenta. As 
was said above, Hunter’s MS. of the Anatomical De- 
scription of the Human Gravid Uterus and its Contents 
was left unfinished. Matthew Baillie, when he edited 
it in 1794, added to it a description of the decidua 
from what he considered to be William Hunter's 
views, which, on the other hand, really represented 
those of John. Fortunately the lectures contain a suffi- 
ciently full description of the decidua for us to know 
William Hunter's own views. From the remarks of 
Dr. Simmons quoted above, made in the year of Hunter’s 
death, there is no doubt that the correct view—that of 
William—was understood at the time. Rigby, who 
brought out a new edition in 1843, showed clearly where 
Hunter’s MS. finished and where Matthew Baillie’s 
addition began. This unfortunate action of Matthew Baillie 
undid the good work done by William Hunter, as it was 
generally thought. that the account of the decidua pub- 
lished in the book represented. William Hunter’s later and 
considered opinion. In 1780 John Hunter communicated 
to the Royal Society a short paper “On the Structure 
of the Placenta,” with the intention of establishing his 
own claim to some discoveries made in 1754. He gave 
some of the credit to Dr. MacKenzie, who had been 
assistant to Dr. Smellie. William wrote to the Royal 
Society claiming the discovery as his own; then John 
wrote again. The society refused to take up the dispute 
or to publish John Hunter’s paper. ‘As to the absence 
of communication between the circulation of the mother 
and that of the foetus, the fact that ‘nothing can pass 
from the one to the other without rupture or transudation’ 
was proved by William Hunter. He described the placenta 
as being made up of two parts, the one, uterine, being 
decidual, the other, foetal, being formed by the prolonga- 
tions of the branchings of the vessels of the umbilical 
cord. These two elements he was able to separate in the 
placentae of many of the lower animals; also, however 








finely he might inject the vessels of the uterus, those 
of the umbilical cord always remained uninjected. 
‘It was this appearance in the cat and bitch that first led 
me into the apprehension that the human placenta was 
the same.’ Needham had been of the same opinion one 
hundred years before, and Harvey at about the same time 
had said that there was no mixing of the two bloods. 
But Hunter supplied actual anatomical proof. Before 
the results of Hunter's researches were published the 
prevailing idea had been that maternal blood passed into 
the foetus and came back again to the mother. ‘From all 
that I can make out by injections and every other way, 
I shall certainly conclude that the red blood does not pass 
from the mother to the child. I no more doubt this than 
Ido that the blood does not pass from the hen to the 
chick.’ As regards the nutrition of the child, ‘ the child is 
entirely nourished by the navel string.’ ‘For my part 
I think that all this is done by absorption, and the navel 
string and its branches are like the roots of a child which 
are bathed in the blood and juices of the mother, which 
they absorb and take up and carry to the child, and no 
doubt what is redundant in the child is returned to the 
mother.’ In 1780 John claimed ‘ placenta as the root’ as 
his own” (abstracted from Dr. Teacher). 

Matthews Duncan wrote: Hunter’s “positive asser- 
tions in regard to the decidua are that it is continuous 
with the substance of the womb; that it is the inside of 
the womb; that it forms the uterine part of the 
secundines; that it forms the uterine part of the placenta ; 
that it is not extended across the passage in the neck of 
the womb; that it is continued down into the inner 
membrane of the cervix; that the Fallopian tubes are not 
closed by it, but open into its cavity; that in the early 
weeks it is a thick membrane of a soft or gelatinous 
texture; that it is abundantly supplied with uterine 
arteries and veins; that it has a cribriform or punctated 
surface ; that the decidua reflexa is continuous with the 
decidua vera; that the decidua reflexa is permeated by 
vessels; that the reflexa thins as it becomes more distant 
from the placenta, and that it becomes thin from 
extension, in consequence of the growth of the ovum.” | 

To these may be added the following extracts from 
Hunter’s lectures: “ Decidua” or “caduca” instead of 
“ false chorion ” or “spongy chorion.” “ This decidua we 
shall see is a layer of the uterus... the fact is it is 
the internal lamella of the uterus itself . .. every time 
& woman conceives and every time she throws off that 
conception this membrane exfoliates from the uterus; it 
falls off as staggs’ horns or birds’ feathers when they 
shed. This is a very extraordinary membrane which here 
never was before an idea of.” ‘From anatomical observa- 
tions, then, we are to conclude that probably the juices do 
not pass from the mother to the child as red as (sic) blood. 
There is no communication between the vessels of the 
uterus and those of the foetus, thence probably the child 
takes its nourishment from the womb of the mother by 
something analogous to absorption.” 

Hunter's teaching on the management of the third stage 
of labour is worthy of being considered at some length : 

“ Before and during Dr. Smellie’s lifetime, 1697-1763, 
the practice was to deliver the placenta as soon as possible 
after the birth of the child by pulling on the cord, pressure 
on the abdomen, and, if necessary, by introduction of the 
hand into the uterus. The reason for the rapid delivery 
of the placenta was the fear that the cervix might close 
up, if time were allowed to elapse, with consequent 
imprisonment of the placenta. Maubray recommended 
that the placenta should be extracted ‘ with all imaginable 
speed after the child is born, even before the navel-string 
is cut, because the womb immediately contracts itself.’ 
Chapman says: ‘the.moment the child is born I slip my 
right hand into the womb and gently with it assist in 
extracting the placenta ... nor would I advise any one 
to trust to its coming away of its own accord, nor to leave 
the expulsion of it to Nature’” (Glaister). Smellie said 
that he had to thank William Hunter for his assistance in 
reforming the wrong practice of delivering the placenta. 
Hunter, in his lectures, said: “The hurrying away* the 
placenta is just as bad as hurrying on the labour, and 
forcing away the placenta is a terrible practice... . 
Nature does work much better for the mother and child 
than art, therefore no force should be used... . I know 


| this to be an improvement of infinite consequence. ... 
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In hurrying away the placenta parts of it are apt to 
be left behind or mischief done to the womb.... I 
set (sic) with a lady whom I delivered some time ago for 
2 or 3 hours beyond the 24, but it at last came 
away -whole and-entire. If I were allowed to give an 
account of myself [ may say I have never been of more 
service to mankind than in makiig this my practice and 
advice. Therefoie, leave ye placenta always to Nature. 
In common cases nothing, or almost nothing, can be done, 
and notwithstanding this, I feél that whenever I commit 
an error it is in consequence of my being too much in 
haste .. . the great art in conducting a natural labour is 
to do little and wait patiently” (MS.). It is impossible to 
exaggerate the value of this teaching of Hunter’s when we 
consider the terrible danger that must have attended the 
insertion of a hand into the uterus as a routine practice in 
preaitiseptic days. 

Hunter's teaching on the use of midwifery forceps is 
well worth study. He insisted on the importance of 
allowing moulding to take place, so that the presenting 
part should come down as low as possible before their 
application in cases ‘in which forceps must be applied, and 
emphasizéd the importance of pulling in the axis of the 
pelvis, moré and-more forwards as the head descended. 
He says: “In few cases, I think the forceps an useful 
instrument; t6 a poor woman that is quite exhausted they 
may be' of considerable service, but I wish to God they 
had never been contrived. I am convinced that the 
forceps has killed three—I may say ten—women to one 
that it has saved, and therefore, we should never use it 
on any occasion: but where it is absolutely necessary.” 
“A new practice, salutary and useful, perhaps, in a few 
rare cases; may very naturally by an indiscriminate and 
frequent use do much more harm than good. This senti- 
ment will not surprise those ef the profession who know 
my opinion of the forceps, for example, in midwifery ” 
(quoted by Glaister). 

Dr. Simmons quotes: I admit that it may sometimes 
be of service, and may save either the niother or the child. 
I have sometimes used it with advantage, and I believe 
never materially hurt a mother or child with it, because I 
always used it with fear and circumspection. Yet Iam 
clearly of opinion from all the information that I have 
been: able to: procure that the forceps (midwifery instru- 
ments in general I fear), upon the whole, has done more 
harm than good.” Matthews Duncan said of Hunter: 
“He knew more of Nature and of’ its powérs, and 
reverenced it and trusted it more than his contemporaries.” 
In his lectures Hunter says: “ We are greatly improved in 
niidwifery within these twenty years past. What is the 
great improvement? Whiy, I am proud to have a share in 
it; it is bringing it back to Nature.” ik ke 
Iw Huntér’s “Andtomical Description of the Human 
Gravid Uterus‘and its Contents (page 5) is the following: 

“Tt mtist be observed that the cavity does not always 
correspond with the outward figuré of the gravid uterus. 
In one instance which I met with in‘a dead body, and still 
preserve, and in another which I was very sensible of 
in @ living woman, @ part or band of the inner ‘stratum 
of the flesh of the uterus had not stretched in the 
same degree with the rest, but made a considerable par- 
tition internally; a circumstance which might have in- 
creased the difficulty; as well aS the danger, of rudely 
turning the child or taking away the placenta with the 
hand.” ' 

I have not found any comment on this important 
observation. It seems to refer to what is now known as 
a “contraction ring,” which is a more common cause of 
dystocia than bas been realized until recently. For a long 
time “ contraction rings” and “re.raction rings” have been 
grouped together, with the result that there has been much 
confusion. Dr. Clifford White’(T'rinsactions of the Royal 
Society of Medicine, December 5th, 1912) has given the 
best’ description of ‘a “contraction ring”: “a localized 
thickening of the wall of the uterus due to the contraction 
of the circular fibres over a point of slight resistance, most 
frequently over a depression in thechild’s outline or below 
the presenting part.” - The body of the uterus above a 
contraction ving is usually relaxed and not tender. ~The 
eause is-early rupture of the membranes or intrauterine 
manipulations, not obstructed labour as in the case of a 
retraction ring, which is the junction of the thinned lower 
uterine segment’ with the thick retracted upper uterine 
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Dr. Eardley Holland has suggested the term “ activo 
retention of the fetus by the uterus” as explaining the 
cause of the difficulty in cases where a contraction ring 
occurs. Smellie described a case which occurred in 1743. 
“A laborious one; the uterus contracted before the 
shoulders of the foetus.” ‘This case and Hunter's 
observation recorded above seem to have been lost sight of 
for many years. The late Dr. Herman used to insist on 
the importance, for a thorough knowledge of midwifery, of 
a study of the works of the men who had gone before. 

Hunter has been credited with having been the first 
to describe ietroversion of the pregnant uterus.. In 
Platé XXV' in his Aélas he figures retroversion of the 
gravid uterus with retention of urine. In the fourth and 
fifth volumes of Medical Observations and Inquiries by a 
Society of Physicians in London reference is made to a 
lecture of his on the subject delivered in 1754. Hunter 
himself, in the fourth volume (1770) refers to -his lecture 
in 1754. He said. in 1770 that he preferred the term 
“yetroversion”’ to that of “ inversion,” which had been 
sometimes applied to the condition. He recorded several 
cases treated successfully by the use of eatheter and 
clysters, followed, if necessary, by manual reposition. He 
stated that M. Gregoire had mentioned a case of retro- 
verted uterus in his lectures in Paris, and had advised 
manual correction, but did not say in what year 
M. Gregoire’s lecttive had been delivered. Simmons 
says: “ This disease, although it had been mentioned by 
M. Gregoire in his lectures in Paris, and my friend, 
M. Peyrilhe, the learned author of the History of Surgery, 
thinks he has discovered some trace of it in the writing 
of the ancients, was certainly not understood until 
Dr. Hunter described it first in his lectures in 1754, and 
afterwards in one of the volumes of the work in question 
(Medical Observations and Inquiries by a Society of 
Physicians), since which it has been generally known.” 
Hunter at first suggested that it might semetimes be good 
practice to tap the uterus and draw off the liquor amnii, 
but later advised keeping the bladder empty and pushing up 
the uterus, if it did not go up spontaneously. In his lectures 
in 1775 he gave the following advice: “ Draw off the urine 
and empty the rectum by an enema, then put the patient 
upon her knees with her head low, and if the tumour is small 
get hold of the os tincae and pull it down or force up the 
body of the uterus by pressing behind till it rises into the 
abdomen” (MS.). His later advice is followed at the 
present day, although some textbooks still agree to some 
extent with his earlier advice, in so far that they advocate 
emptying the uterus if that organ cannot be pushed up. 
Experience, however, shows that if the bladder is kept 
empty the uterus can nearly always be pushed up, and 
that-if it cannot be it is ‘n6t 6f much consequence, unless 
there is ascending infection of the urinary tract. Sooner 
or later the patieat will regain control over her bladder, in 
spite of the fact that the pelvis is to a large extent filled 
up by the uterus; and the uterus will, even if only in 
labour; regain its normal ‘position. Dr. Hooper, in 
Volume V, showed how well he had profited by Hunter's 
teaching in the management of two cases. He hoped that 
keeping the bladder empty would enable the uterus to go 
up by itself, and if it did not do so he pushed it up. 

_I have selected typical examples of- William Hunter's 
teaching in which he made notable advance, and hope that 
{ have shown something of the debt that we owe to his 
untiring zeal and skill as an investigator and teacher. 

In Hunter's teaching tradition, superstition, mystery, 
and guesswork are left behind, and the results of “ exact 
observation, experiment, and the application of anatomical 
and physiological science” take their piace. By his 
“ observations and experiments, which were often repeated 
and diligently attended to with no other desire than to 
discover truth,” William: Hunter built up a position and 
has left an example and tradition which-will last as long 
as there are a science and an art of medicine, 
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A CASE OF MENIERE’S DISEASE. 


THE tate SIR ROBERT M. SIMON, M.D., I.R.C.P., 


CONSULTING PHYSICIAN, GENERAL TIOSPITAL, BIRMINGHAM. 








A MEDICAL man who had been overworked and disturbed, 
but not distressed, by unusual mental.excitement in the 
summer of 1910 had plauned to take a golfing holiday in 
Scotland. 

On the day of departure: he was summoned to a case in 
Gloucestershire, with the result that only after much 
travelling was he able to reach Edinburgh about ten 
o'clock at night. ' 

He slept badly, and started early next morning, in order 
to reach his destination. He did so by ten o'clock, and, 
though very tired and unfit for exertion, played two 
rounds of golf that day Next morning, about 6 o’clock, he 
was waked from sleep by a horrible feeling of vertigo, the 
pictures in the room seeming to go round, and the bed in 
which he lay to oscillate from side to side. He was very 
slightly sick, and quite unable to raise his head without 
extreme giddiness. He sweated profusely; gradually all 
symptoms disappeared, except a feeling of extreme 
prostration. 

Not unnaturally, perhaps, he ascribed his experience to 
fatigue and stomach disturbance, due to over-exertion after 
much work and over-much travelling. 

Six months previously he had had a similar experience, 
also about 6 a.m., which was thought to be due to a bilious 
attack. ‘This soon passed off, and in the course of a few 
hours he was able to get up, eat breakfast, and go to work. 
With this exception his health had invariably been ex- 
cellent and his digestion perfect. His only trouble had 
been increasing deafness in the right ear and a never- 
ceasing tinnitus, slight on the left, extreme on the right 
side. ‘This he had learnt to accept as inevitable and in- 
curable. No association between the ear symptoms and 
the two attacks of early morning vertigo had crossed 
his mind. ei 


For three days he vemained in Scotland, golfing too 


much ; smoking, perhaps, too much, but careful in diet and 
quite abstemious in the matter of alcohol. Giddiness and 
very slight vomiting occurred each morning, but he soon 
recovered and became fit for the day’s exercise. 

After four days he had to leave hurriedly and go to 
Cornwall, Though he was naturally tired, he began at 
once to play golf, and during the first week had several 
recurrences of early morning vertigo and sickness. Then 
one night, after chatting with a friend, about 11 o’clock he 
left the room to go to the lavatory on the other side of 
the corridor. 

Suddenly, while lighting the gas, he felt as though some 
one had hit him a terrific blow on the head. He fell 
prone, not losing consciousness, but feeling deadly sick 
and horribly giddy. 

He felt his eyes oscillating violently and vomited uncon- 
trollably. Despite the unpleasantness of this, he was 
unable to move; any attempt to lift his head was asso- 
ciated with giddiness beyond the power of words to 
describe. He sweated profusely and lay for perhaps half 
an hour in the greatest prostration. Finally, he managed 
to slide to the open door and call out to his friend in the 
room opposite. By this time he had realized what had 
happened—that he was suffering from Méniére’s disease— 
so he was able to reassure his friend, and got him to pull 
him by the heels along the passage into the other room. 
He could not to save his life have raised his head or have 
attempted to walk, After lying on the floor for a couple 
of hours, he was lifted on to a sofa, and remained there 
sweating and prostrate until 6 o’clock. He was able 
then to struggle up to bed and to sleep. 


MENIERE’S DISEASE. 
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Beyond great prostration and weakness no ill effects 
could be noted, and in a fortnight he was able to leave the 
west and go to Harrogate. During the fortnight he had 
several attacks of giddiness, but no sickness, and at no 
time had he any headache either before or after the severe 
seizure. 

Very foolishly he acted on the advice to have some 
rather exhausting baths at Harrogate, and in three days 
again had a severe attack. After a good breakfast he 
suddenly became very giddy, slipped out of an armchair 
and lay on the floor vomiting and sweating for two or 
— hours. Again no loss of consciousness—no head- 
ache. 

Very slowly he began to gain strength, but any attempt 
to take exercise or undergo fatigue resulted in an attack of 
such giddiness that he had to fall or lie down. In the 
course of a month he was well enough to return to active 
work, but had to live very quietly and subordinate every- 
thing to his duties in hospital or practice. 

Once only did he fall down, and that in the street after 
& very fatiguing day. He frequently got the impression 
that he was going to be giddy and felt a curious sensation 
of warmth all over the body as though he were going to 
sweat, but if he refrained from exertion he was able to 
avert further trouble. 

After two years’ incessant watchfulness and care he 
regarded himself as cured. To-day the deafness of one 
ear and the tinnitus remain as at the onset, but he is not 
giddy nor is he ever sick. Two distinctive features 
characterized each attack—one the feeling of warmth of 
skin followed by sweating, ang the other, when an attack 
occurred, a feeling as though his brain were loose inside 
the cranium and being dashed from side to side. For two 
years the condition was very distressing, on account 
Pn terrible apprehension that he was going to be 
giddy. 

The foregoing is typical of the worst class of cases of 
Méniére’s symptom; there were only three absolutely 
uncontrollable attacks of giddiness when he fell as though 
poleaxed, and two or three when he had to lie down, but 
from 1910 to 1912 there were numerous occasions when he 
got the sensation-of his brain being loose and when he 
felt warm and sweated. No specific treatment was of use 
—hybrobromic acid upset his digestion and bromide 
depressed him. 

1 have seen a considerable number of cases during the 
last few years, and my experience of treatment confirms 
my friend’s experience. All the cases have done well, and 
in every case the only useful treatment has consisted in 
the correction of imperfect digestion, of hypermetropia, of 
anaemia, and of any other symptomatic conditions, but 
chiefly in the avoidance of fatigue. 

Méniére was of opinion that in certain cases haemor- 
rhage into the labyrinth was the cause of symptoms, but 
it is quite certain that haemorrhage could not have 
occurred each time my patient was uncontrollably giddy, 
though it was possible there might have been some on two 
occasions. 

Most cases occur in people of advanced middle age, and 
in a large proportion of those among them who have 
acquired gout, or are undergoing ossification of the 
structures of the internal ear. 

Such changes might predispose to the attacks, but are 
almost certainly not the cause. Many things point to a 
vasomotor disturbance being at the root of the trouble, 
especially the sensation of warmth and the ‘sweating. 
This suggestion would explain the analogy of somewhat 
similar symptoms arising from the abuse of tobacco and 
from sea-sickness. 

It is in the highest degree important to discriminate 
between the vertigo of Méniére’s disease and that due 
to gastric causes, aortic disease, and arterial sclerosis. So 
many people are unaware that they are deaf on one side 
that the examination of the ear should be a routine 
procedure in every case of vertigo. 

It has been said that deafness follows Méniére’s disease; 
it might if haemorrhages occurred, but it is infinitely more 
common to find deafness, slowly and hopelessly progressing, 
preceding it. 








THE late Major Edwin Bedford Steel, who died of 
wounds on November 23rd, 1914, left estate of the gross 
value of £1,192, with net personalty £1,176, 
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CERTIFICATION UNDER THE MENTAL 


DEFICIENCY ACT.* 
By W. A. POTTS, M.A., M.D., 


ACTING MEDICAL OFFICER TO THE BIRMINGHAM COMMITTEE FOR THE 
CARE OF THE MENTALLY DEFECTIVE. 





Mentat defect is a disease not taught in any medical 
school, yet it is a province of medicine which requires 
special study; and furnishes cases for which the neces- 
sary diagnostic acumen is not afforded by a qualification 
awarded entirely on a knowledge of other branches of medi- 
cine. The recognition of mental defect is often difficult; 
‘the differential diagnosis from insanity, epilepsy, the state 
of being merely dull and backward, want of education, the. 
exhaustion of physical illness, or the abnormality due to 
sense deprivation, aside from other rare diseases, is not 
‘ always easy. 

I would advise every member of the profession to pro- 
vide himself with a copy of the Act and also with a copy 
-of the Provisional Regulations; they can be obtained at a 
cost of 43d. and 33d. respectively from Wyman and Sons 
or any of the Government stationery offices, or through 
any bookseller. 

I will consider very briefly the medical aspect of the 
certificate. On the prescribed form are two headings for 
the medical man to fill up: 

: (a) Facts observed by myself. 
(b) Facts communicated by others. 

As to (b)—facts communicated by others—the full names 
of those who give the information should be stated, and 
also their relation to the patient, although this is not 
obligatory; the evidence of more than one, if it is to the 
point, will obviously strengthen the certificate. The 
following quotations from actual certificates will serve to 
‘indicate the kind of facts required: “ Has always been 
dull and backward.” “Has never been like other children.” 
“Has never grown up.” “Can do no useful work.” 
“Never works except under supervision.” ‘ Loses his way.” 
.“ Cannot take care of himself.” ‘ Cannot go any errands.” 
.“ Cannot be trusted with money.” “ Has never been able 
to earn anything.” “Cannot keep a situation.” “Is ab- 
normally passionate.” “ Isextraordinarily obstinate.” “ Is 
open to any suggestion.” ‘ Will never wash himself.” “Is 
-very slow and stupid.” “Has no memory.” The Birming- 
cham (Special Schools) Committee, of which I was chair- 
-man for ten years, found that among the high grade feeble- 
minded who are able to get work after leaving -school, 
mental defect often makes itself plain by a constant 
change of situation (seven or eight a year), and inability to 
‘earn a living wage. ; 

As regards (a)—the facts observed by the medical man 
himself—there are two headings: 

1. At the time of examination. 

2. Previously to examination. 
The date of the previous observations must be recorded. 
When the patient has been seen before and the same con- 
ditions found it is clearly important to record it, especially 
if there has been a considerable interval, as that proves 
the disease is no passing disorder of mind. , 

There is no examination and no set of tests which -pro- 
vide an absolute standard. The opinion of an expert, 
after a few minutes’ conversation and observation, is far 
more valuable than the records of a long series of tests 
conducted by a tyro, who judges by the results only. All 
the same, tests are useful, especially as a mere statement 
that a person is feeble-minded will not be accepted by the 
Board of Control, which states in Regalation 37 that “an 
order shall not be made upon a certificate which is 
not founded wholly or in part upon facts observed by 
the certifier.’ There is, however, no difficulty if we 
remember that peculiarities of appearance, of manner, and 
of conversation are facts which can be stated. A few years 
ago I read to the Branch a paper on tests of intelligence 
in which I detailed the most useful. It is therefore 
unnecessary for me now to do more than recall one or two. 
Let me return, however, to the threefold basis I suggest 
for certification—namely, peculiarity of appearance, manner, 
or conversation. I will consider the appearance first. If 
the defective conforms to one of the recognized types of 





* Abridged from a paper read at a meeting of the Birmingham 
Branch of the British Medical Association on November 12th, 1914. 





primary mental defect, namely, Microcephalic, Macro- 
cephalic, or Mongolian, a statement to this effect is an 
important fact. If the bodily configuration shows no‘such 
complete abnormality, but exhibits several stigmata of 
degeneration, that is a fact suggestive of amentia; the 
important point is that while isolated peculiarities are often 
seen in normal individuals, they are usually multiple in 


defectives. In the large majority of cases, however, not 
only does the patient conform to no special type, but 
he shows no stigmata either. In some instances 


numerous scars of cuts and burns will be found, sug- 
gestive of the patient’s inability to take care of himself. 
In others the slovenly, dirty and torn clothes give 
a useful clue. The manner of the patient is of the 
utmost importance, and may be the only evidence for 
certification. How does he enter the room? How does 
he meet a stranger? Gait and carriage must be carefully 
observed. How does he conduct himself during the 
examination? Does he take an intelligent interest, or is 
he quite indifferent? What is his capacity for attention 
and concentration? Even when the appearance and 
manner leave no doubt, an examination should be made 
to confirm the diagnosis; in most cases it is essential. If 
the patient cannot read or write, or tell the time, or 
perform simple calculations in spite of training, little 
further evidence is required. If he has such elementary 
knowledge, he may still fail in very simple tests. In all 
of these allowance must be made for age and also for any 
lack of education. 

The kind of examination can be best described by citing 
extracts from actual certificates. “Slow and dull in 
manner and conversation, very slow and awkward at 
undressing, slow and inaccurate in simple calculations.” 
“ He told me that 2s. 6d., 6d., and 1s. together made 10s.. 
and also told me that a horse has feathers on its head.” 
“Does not know the date.” “Does not know when 
Christmas day¥s:” “Does not know when his birthday 
is.” Does not know how long he has been in this insti- 
tution.” “Told me thata penny was a halfpenny and a 
shilling a threepenny bit.” “Says a horse has two legs.” 


“Does not know which is his right hand.” “Does not 
know which is the fourth finger of his hand.” “Does not 
see any necessity for earning his own living.” “ Does not 


know how many brothers he has.” ‘“ Cannot say what he 
had for dinner.” ‘ Does not remember anything unusual 
that happened last Christmas day.” “Says the word 
‘insensible’ means ‘Are you sensible?’” “Says the 
‘opposite of honest’ is being very careful with money, and 
not spending what is not yours.” “Says the ‘opposite of 
ugly’ is ‘Are you ugly?’” “Cannot describe how he 
came here.”’ . 

Special tests sometimes useful are the following: 
. Turn his coat sleeves inside out and tell him to put it on, 
. Give him a knotted cord to untie. 
. Give him a match to strike. 
. Saying what is missing in a figure. 
. Crossing out test; letters or groups of dots. 
P.. Distinguishing the ugly from the beautiful in a pair of 
aces. 

7. Tell him to repeat as many words as he can in three 
minutes ; a child of 11 should be able to give at least sixty. An 
adult ought to give nearly sixty. per minute. 
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An unlimited number of such tests can easily be devised. 
Often the most important point is not whether the correct 
solution is obtained, but how the problem is approached 
and carried out.’ Recently I certified as defective a woman, 
now under guardianship, who failed in no intellectual test ; 
she was quick, accurate, and logical, but her torn dress, 
for which she accounted in a very stupid way, her obvious 
complete dependence on others and lack of initiative 
showed a degree of incapacity for shifting for herself and 
resisting the temptation to drink, which has been her 
ruin, that amply justified a certificate, especially as there 
was evidence of lifelong peculiar conduct, such as 
curtseying elaborately to any man she may meet on the 
road. 

lt is sometimes best not to give the details of tests in a 
certificate, but simply to say, “Could not perform certain 
simple tests.” If necessary, the tests can be explained in 
court. 

A word may be said in conclusion about moral im- 
beciles; no one can be certified as such unless he exhibits 
some sign of mental defect in addition to being criminal or 
vicious. A careful examination will generally reveal some 
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weak spot. Great stupidity in attempts to conceal the 
crime, and absence of motive, are important clues; the 
man who steals a loaf of bread to give to his starving 
family is probably normal; the poor boy who robs his 
sister’s money-box, and then scatters the coins among a 
crowd of children in the street, is probably defective. 





INSECTS AND WAR: 
XL—THE MOSQUITO (Anopheles maculipennis). 
BY 
A. E. SHIPLEY, Sc.D., F.R.S., 


MASTER OF CHRIST'S COLLEGE, CAMBRIDGE. 
(Continued from p. 106.) 





There in a wailful choir the small gnats mourn 
Among the river sallows, borne aloft 
Or sinking as the light wind lives or dies. 

, JOHN KEats, ** To Autumn.’’ 


Tue female imago hibernates. Finsch made observations 
and found it hibernating on the frozen Siberia Tundras, 
beneath the moss and snow. Sterling found them in 
North America when the snow was melting, in great 
numbers, and he and his party were terribly bitten. There 
is no doubt that female imagines live throughout the 
winter, and they can be found in England as a rule hiber- 
nating in cellars, old out-houses, chicken-houses, or dis- 
used farm buildings. These hibernating females disappear 
early in May, presumably having laid their eggs. Dr. 
Thayer of Baltimore describes these creatures, having 
found them on the roofs and walls of barns near New 
Orleans, and although some may pass through the winter 
months in the egg state, probably the great majority of 
them hibernate as imagines. Whether the male also 
hibernates is doubtful. Grassi says he never found the 
male of A. maculipennis in the winter, only fertilized 
females. But as the warm weather sets in the female 
generally becomes active and bites, and the native Indians 
consider these elderly and famished females to give more 
annoyance than any other stage in the life-cycle. In the 
warmer climate of Southern Italy they not infrequently 
hibernate in grottos and caves. At times they occur in 
such numbers that they can be swept up. After depositing 
her eggs the hibernating female probably dies. This 
usually happens in May. 

In the old days we used to collect gnats, keep them in 
a receptacle unprovided with any food, and when they 
died of starvation after a couple of days, we wrote 
poems or essays on the “ Transitoriness of Life” and the 
‘* Evanescence of Time.” 


The thin-winged gnats their transient time employ, 
Reeling through sunbeams in a dance of joy. 
Mrs. Norton. 


Nowadays we feed them. Bananas, sweetened milk, 
pine-apple, or almost any other vegetable juice is their 
diet, and they live in captivity for weeks. At Cambridge 
in 1900 (July to August) Professor Nuttall was successful 
in keeping females alive on a diet of bananas and water 
from two to eight weeks, but it was found essential to keep 
the atmosphere fairly moist and the food fresh. Grassi 
found that he could only keep Anopheles alive in his 
laboratory in Rome for a month. : 

Both Anopheles and Culex, at any rate in captivity, lay 
their eggs early in the morning. Apparently the nature 
of the food has some effect upon their fertility, certain 
observers stating that when male and female are fed on 
vegetable food alone there is no fertilization and no 
oviposition. A diet of blood evidently assists the female 
to lay her eggs, and perhaps to get them fertilized. One 
female Anopheles laid a batch of 146 eggs, and subse- 
quently laid six more. But, as a rule, a fertilized female 
does not lay a second batch unless she receives a second 
meal of blood. The eggs are laid two or three days after 
the meal. There is also some evidence that a meal of 
blood is necessary if fertilization is to be effected. As 
Austen says in the report of the Sierra Leone Expedi- 
tion: of the Liverpool School of Tropical Medicine, 
“the following law is likely to hold good for the 
Culicidae which feed on man—at least for the common 


species ; although these gnats can live indefinitely on | 





fruit, the female requires a meal-of blood both for 
fertilization and for the development of the ova. In 
other words, the insects need blood for the propagation of 
their species.” Undoubtedly, if mosquitos ever talk, they 
would talk like Mr. Waterbrook, Hamlet’s aunt, and the 
‘‘simpering fellow with weak eyes” talked when David 
Copperfield ‘dined with the first-named at Ely Place, 
Holborn. ‘The burden of their song was: “Give us 
blood.” 

But a word of caution must be given here. Most of 
these deductions are based upon mosquitos in captivity ; 
whether the same is true of them in natural conditions 
is not quite certain. If it be so it is difficult to see how 
these countless millions of gnats and mosquitos which 
dwell in the barren regions around the Polar circle ever 
keep going. 

It very frequently happens in the animal kingdom that 
females are much more numerous as well as much larger 
than the males. As Kipling tells us: “ The female of the 
species is more deadly than the male.” Professor Nuttall 
and I did not notice that this was, the case with Anopheles. 
There is some evidence that the male hatches out earlier 
than the female, and that in Southern Europe there may 
be three or four generations in the course of the season, the 
first beginning in April and the fourth taking place between 
the middle of September and the middle of October. After 
that date no larvae were found. About four generations 
also occurred in the neighbourhood of Cambridge, accord- 
ing to observations of Professor Nuttall. Kerschbaumer 
has calculated that if the average number of eggs laid by 
a female be 150, the number of the descendants by the 
fourth generation would amount to 31 millions. This 
readily accounts for the fact that in certain parts of the 
world they occur in perfectly enormous numbers, and if it 
be true that blood is essential for fertilization and ovi- 
position, very few of these potential mothers can breed. 
In nature they will feed on a great variety of vegetable 
juices—melons, wild cherry blossom, bananas, oranges, 
over-ripe mangoes; they suck the “juices” of allied species 
of insects just when the imago is issuing from the pupa 
case and before their integument is hardened, or they 
pierce the soft skin of the cicada, and occasionally attack 
the chrysalids of a butterfly. One of the most curious 
sources of food is very young trout. The adult insect 
attacks the petit poissons filiformes, “literally sucking out 
their unsuspective little brains before they could escape.” 
Grassi is doubtful whether the adult males feed at all. He 
states that he never found any food in their stomach, nor 
has hé ever seen a male feed. But Professor Nuttall’s 
experiments in Cambridge prove that males were seen 
repeatedly to feed, and to feed hungrily, on cherries, 
dried fruits, dates, and bananas. . 





|) 


Anopheles maculipennis (female) sucking my arm, 


As mentioned before, the proboscis of the male is toc 
weak to pierce the human integument, but Howard notes 
that it will suck up water, molasses, and beer; and Gray, 
at Santa Lucia, mentions that in that island Culex had 
developed a great fondness for port wine. One particu- 
larly favourite food is rose-buds covered with aphides, pro- 
bably due to the sweetened secretion which these insects 
exude. The feeding is sometimes very ravenous, so that 
the insects become distended, the bright colour of the 
blood readily shines through the joints of their chitinous 
armour, and sometimes, like Baron Munchausen’s 
horse after the adventure with the portcullis, what 
goes in at one end comes out at the other. In fact, 
as Dr. Johnson said of the children at a school “ where 
discipline was maintained without recourse to corporal 
punishment,” “ But, sir, what they gain at one end they 
lose at the other "} 

















LEB. 131 js *995) SURGICAL EXPERIENCES AT 'THE ANGLO-AMERICAN HOSPITAL. [ meoteas Sores -_ 








The sities to aes and cold is that common to many 
insects. During the winter the imagines become torpid, 
quiescent, and cease to worry one. With returning warmth 
they become lively again, and generally wake from their 
winter sleep in a state of considerable hunger. They are 
insects which prefer darkness to light, and during the day- 
time congregate in caverns and grottos, under the shade 
of trees and bushes, beneath bridges, in barns, and so on. 
As the sun sinks they emerge from their hiding places and 
fly during the nigit. 

Cambon, writing*°on Anopheles maculipennis in the 
Roman Campagna, says that imagines “appear a few 
minutes after sunset and disappear a few minutes before 
sunrise.” We were able to confirm this at Cambridge. 
The insects retired into the shadiest parts of the boxes in 
which they were living until the time of sunset, when a 
loud buzzing was heard, and the insects promptly fed on 
the food which they had neglected during the day. We 
kept our tame mosquitos in a huge gauze tent, and at 
night they invariably accumulated on the side which was 
illuminated by a lamp. Such mosquitos as were kept in a 
glass lamp chimney, closed with gauze at each end, in- 
variably flew towards the end which was held towards the 
light. People who are experienced with mosquitos some- 
times keep the room in which they are sleeping dark and 
place a light in an adjoining room, leaving the door ajar 
and thus lure them away. It seems a curious thing that, 
while these insects are repelled by the diffused light of 
the sun, they are attracted by the more concentrated 
light of a lamp or candle, but such is the psychology of 
Anopheles. 

It is not perhaps solely the influence of light; it may 
be the influence of colour, for light is very rarely entirely 
colourless. In the many experiments carried on in Cam- 
bridge in the natural history of the mosquito, A. maculi- 
pennis, not the least interesting were those directed to 
ascertaining the insect’s preference for colour. It had 
been noticed by many observers that they frequented 
dark-coloured areas rather than light. Austen had pointed 
out that in a room with a dark dado it was on the dado 
that the mosquitos were found rather than on the 
whitened walls above. Buchanan noted that the men 
when collecting Anopheles in an Indian hospital found 
they were to be most easily got by hanging up a dark 
coat or two upon the walls. A white coat they always 
avoided. The proverbial yellow dog in the West is much 
less bitten than the Newfoundland, and persons wearing 
dark socks and black shoes are more bitten than those 
who wear light ones. Natives, although they suffer less 
in health, having acquired a certain immunity, are 
undoubtedly more bitten than the Europeans. 

The experiments we carried on at Cambridge were as 
follows: In the large ganze cubical tent in which the 
mosquitos were bred and kept a number of paste- 
board boxes without lids, measuring 20 by 16 by 10 cm., 
were piled up. The boxes were lined with seventeen 
different coloured cloths, and were placed in rows one 
above another, and the order was changed each day, so 
that no question of height from the floor or better illumi- 
nation entered into the problem. Counts were made of 
the inhabitants of each box on each of seventeen con- 
secutive days, with the following results: 

No. of Mosquitos 
in cach Bow, 


Colour of Box. 


Navy blue ... fe a ae ... 108 
Dark red .... ate ae ee ne 
Brown (reddish)... aa dui ae 
Scarlet van a Poe ap - 
Black i an aes a . 49 
Slate grey ... Be we Px so 
Dark green (olive) ... Re Le zie ae 
Violet ao ee ~— Be ae! 
Leaf green... ae aay a ree |. 
Blue ace a ic sae .. 14 
Pearl grey . nae en Fas ee 
Pale green .. bas me * 8 
Light blue (for get- me- not) ae rn ee 
Ochre oe ee Be. He ve ical 
White aoe as ts s Oe oa 
Orange a me ee =) ar. ae 
Yellow aaa 8 oP tee ae @ 

Total ac ei .-. SIZ 


Tt will be noted that about the level of the pearl grey 
there was a marked drop. Pale green and pale light blue, 
ochre, white, orange, and yellow, especially the last two 





colours, seem positively to repel the insect. Our khaki 
clothed soldiers have other advantages than invisibility to 
the foe. This matter is worth pursuing further, and it 
might be possible to design mosquito traps lined with navy 
blue; by periodically sweeping out the contents consider- 
able numbers of mosquitos might be destroyed. A dark 
blue sticky solution might be even more effective. Some 
of these results were published in this JournaL on 
September 14th, 1901, and cn September 17th, Mr. J. 
Cropper of Chepstow wrote in it as follows: 

Seeing your article on Colour Selection by Anopheles reminds 
me that I found the dark navy-blue lining of my tent this 
summer (in Palestine) extremely attractive to mosquitos, 
almost entirely Anopheles—and when the-sun got hot I always 
noticed an increase in their numbers, presumably as they came 
from the herbage and trees near by. No one ever slept in = 
tent, and I never found Anopheles bite in the daytime. 








SURGICAL EXPERIENCES 
AT THE ANGLO-AMERICAN HOSPITAL, 
WIMEREUX, FRANCE. 


BY 
HUGH LETT, M.B., F.R.C.S., 
SURGEON TO THE LONDON HOSPITAL, WITH CHARGE OF OUT-PATIENTS, 
AND 
J. H. MORRIS-JONES, L.R.C.P., L.B.C.S.E., 


COLWYN BAY, NORTH WALES. 





Tur following notes refer to cases that have been 
admitted to the Anglo-American Hospital (Lady Hadfield’s), 
Wimereux, and treated by us during the last two months. 

In addition to the patients suffering from bullet, 
shrapnel, or shell wounds, several cases of appendicitis 
were admitted, and one of acute intestinal obstruction due 
to a Meckel’s diverticulum. This last case will be referred 
to in detail later. 


Nature of Wounds. 


The great majority of the wounds were in a more or 
less septic condition, especially when they had been 
caused by shrapnel or shell, and where there was extensive 
laceration of the tissues at the wound of exit. 


Tetanus. 

We were fortunate in not having any case of tetanus, in 
spite of the fact that many of the wounds were lacerated 
and soiled with mud and clay. The absence of tetanus 
was no doubt accounted for by the prophylactic injection 
which had been administered at the. field ambulance. 
Inquiry was invariably made in every case, and an injec 
tion of 30 c.cm. was given to any patient who had not 
been previously inoculated, as well as to those about whon: 
there was doubt. 


Antisepsis Vaccine. 

We made use of Sir Almroth Wright’s vaccine in a few 
cases. Though their number is not sufficiently large to 
enable us to draw any positive conclusions, our experience 
leads us to the belief that in the majority of cases it is 
unnecessary, and that where used as a curative agent the 
cases should be chosen with discrimination. As a pro- 
phylactic, however, the progress of the cases in which we 
have employed it has been such as to encourage us to con- 
tinue its use, especially in those cases in which there is 
extensive laceration of the soft parts, with a large open 
wound. But it is in the highest degree important to 
regard the vaccine merely as an adjuvant to ordinary 
clinical treatment, and to realize that it cannot in any wa) 
replace it. 


General Treatment. 

Simple bullet wounds of the soft parts, if the bullet had 
passed out, rapidly healed. The wounds of entry and exit 
were painted with iodine, a dry dressing applied, and 
the part kept at rest. In those cases in which a bullet 
remained, as shown by the # rays and by the absence of 
a wound of exit, provided that there was no injury to 
Important blood vessels and no evidence of reaction as 
shown by inflammation, pain, and rise of temperature, no 
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attempt was made to remove the bullet unless it was quite 
superficial, in view of the fact that we were under orders 
to evacuate our patients as soon as possible for transfer to 
England. 

There is, however, an extremely important group of 
bullet wounds—those in which there has been what is 
known as an explosive effect. As an example we may 
refer to the case of a man who was admitted with a bullet 
wound of the forearm. The wound of entry was quite 
small, and slightly to the inner side of the anterior aspect 
of the forearm. The wound of exit extended over the 
middle two-fourths of the posterior aspect of the forearm ; 
an inch and a half of the ulna was comminuted and partly 
shot away, some of the muscles were completely severed, 
and there was a marked protrusion of the remaining soft 

arts. 

" All cases of lacerated wounds, whether caused by bullet 
as mentioned above or by shell or shrapnel, were dressed 
under an anaesthetic. Some shrapnel wounds resembled 
bullet wounds in that the wounds of entrance and exit 
were comparatively small and healed well, but suppuration 
occurred more frequently than in the case of bullet wounds. 
Small fragments of shell also occasionally remained buried 
without causing any reaction, but these were exceptions 
to the general rule, which was that sheil wounds were 
lacerated, often extensive in area, and suppurated freely. 


Treatment of Lacerated Wounds. 

All débris, such as particles of hair, clothing, dirt, 
fragments of shell or shrapvel, were carefully and 
deliberately removed. All fragments of bone, unless their 
connexion with the surrounding parts appeared to be 
sufliciently extensive to secure an adequate blood supply, 
were also removed. In this connexion we may allude to 
cases of gunshot wounds involving the metacarpal and 
metatarsal bones. These cases usually showed consider- 
able comminution of one of the bones. Our practice was 
to remove these fragments freely in order to provide 
adequate drainage, which was maintained by means 
of a tube passed through from the dorsum to the 
palm of the hand or sole of the foot. In the absence 
of a wound of exit in the palm or sole, a counter incision 
was made on to a pair of sinus forceps introduced from 
the dorsum to admit the passage of a tube. All obvious 
détris was removed by forceps or by wiping with a swab, 
and the wound was treated by prolonged irrigation with 
hot saline solution. ; 

For the first few weeks it was our practice to complete 
the operation by irrigation with hydrogen peroxide, but 
latterly we have resorted to swabbing the wound with 
pure carbolic acid and subsequently irrigating it with 
saline. Our impression is that we have obtained better 
results with the latter method than with the former. When 
pure carbolic acid was used the affected part was placed 
in a saline bath within four hours of the operation and the 
wound sprayed frequently with hydrogen peroxide. Con- 
stant attention is necessary to ensure satisfactory results. 
lf baths can be given at short intervals, replaced by hot 
wet dressings, and the wound sprayed .frequently, we have 
found that the sloughs rapidly separate and the wound 
looks clean in thirty-six to forty-eight hours. If, however, 
circumstances prevent this frequent attention to the 
wound, it is better not to use pure carbolic acid, as the 
wound will become very offensive avd the result less 
satisfactory than if it had been treated by wet dressings 
and hydrogen peroxide. In all cases the greatest care 
was taken to provide adequate drainage. 


After-Treatment. 

In the after-treatment of these cases we feel that we 
cannot emphasize too strongly the excellent results we 
have seen from the use of baths of saline solution, 2 
drachms to the pint. The routine treatment has been to 
pace the arm or leg in a saline bath for two hours. It is 
then removed, syringed or sprayed with hydrogen peroxide, 
and a boracic fomentation applied. At the end of two 
hours the fomentation is taken off, the wound again 
sprayed with peroxide, and the limb placed in another bath. 
During the night, except in very severe cases, baths were 
not given, but the fomentations are renewed every three 
hours, when the wound is again treated with peroxide. In 
some cases the patient has been able to keep his arm in 
the bath for a much longer period than two hours, but it 








is not always possible to do this as it tires the patient. 
Not only do these baths improve the appearance of the 
wound, but the men themselves have volunteered an 
expression of their appreciation of the comfort which they 
gave them. 

In the case of lacerated wounds of the thigh, the same 
treatment has been secured by transferring the patient 
bodily into a large bath, but in these circumstances the 
treatment lasted for one hour instead of two, 


Continuous Saline Irrigation. 

In two cases in which amputation was done in the upper 
third of the thigh for deep-seated gangrene, the wound 
was necessarily left open, and no sutures were inserted. 
In both cases continuous irrigation with hot saline was 
employed by means of Souttar’s infusion apparatus made 
by Allen and Hanburys. The flow of the saline was 
regulated, so that a con.inuous stream passed over the 
stump at the rate of two pints an hour. A single layer of 
gauze was placed over the wound, which helped to dis- 
tribute the fluid uniformly by capillary attraction. The 
great value of Souttar’s apparatus lies in the fact that the 
fluid is maintained at an even temperature. The fluid 
is most conveniently collected by arranging a piece of 
mackintosh in the form of a skirt around the stump as 
high up as possible, and by lightly fixing it with a piece of 
elastic, the fold of the mackintosh conducting the fluid 
into a bed-pan. In this way the wound is kept clean, any 
discharge is washed away as soon as it is formed, and the 
hot saline gives great comfort. : 

An additional advantage of this treatment in the case of- 
gangrene is that the stump is constantly exposed to the air, 
and can be sprayed at frequent intervals with peroxide. 
Our patients were isolated in small wards, containing two 
beds, and in spite of the cold weather were able to enjoy 
the very thorough ventilation obtained by having the 
large windows constantly open. 


Anaesthesia. 

In practically all cases chloroform has been the anaes- 
thetic used, and has been given on a Skinner’s mask. 
The results have been most satisfactory. The patients 
have taken the anaesthetic well, they have been singularly 
free from any unpleasant after-effects, and in no case has 
there been any vomiting. Ina few cases an injection of 
} grain of morphine witl: +4, grain of hyoscine and ;15 grain 
of atropine was given be:ore the operation. In one or two 
cases, where there was extreme shock, spinal anaesthesia 
was employed by an intrathecal injection of stovaine. 
During the operation a very small quantity of ether was 
given by the open method to overcome the mental shock 
which the amputation of a limb produces on a patient who 
is fully conscious. 

We have been exceptionally fortunate at this hospital 
in having a very perfect surgical equipment, thanks to the 
generosity of Lady Hadfield, and we also wish to acknow- 
ledge our appreciation of the nursing, which has been 
done under the direction of the matron, Mrs. De Winton. 
We cannot speak too highly of the constant care and 
attention given by the Sisters and nurses to the patients 
under their care, and the excellent results which have 
been obtained are very largely due to them. 

We append details of a few of the most interesting 
cases, ; 


CASE 1.—Volvulus of Meckel’s Diverticulum : Intra-abdominal 
Abscess : Strangulation of Small Intestine. 

Private J. P., aged 24, while on duty. in the trenches two days 
before admission, was suddenly seized with severe pain in the 
right lower abdomen, He was admitted to this hospital on 
December 16th. The patient looked very ill; temperature 99°, 
pulse 96. The bowels had not been opened for four days. 
There had been some yomiting, and he had had three enemata 
within the last twelve hours without result... The tongue was’ 
dry and brown. On examination of the abdomen it was found 
much distended, especially in the lower half. It was tender 
and rigid and did not move on respiration. As no urine had 
been passed for twenty-four hours, a catheter was introduced 
and 24 0z. of urine withdrawn. : ahh 

Operation was at once performed. A vertical incision was 
made through the right linea semilunaris.. An abscess was 
found behind, to the right of and below the umbilicus. Leading 
up to it was a Meckel’s diverticulum, the thickness of the index 
finger. It was tensely drawn out and terminated in the abscess 
cavity. It also tightly constricted a loop of small intestine, 
which, however, was not sufficiently injured to necessitate 
resection. The small intestine above the strangulation was 
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greatly distended and the peritoneal coat injected and covered 
with lymph. The abscess was carefully packed off from the 
rest of the abdominal cavity and opened. It contained very 
offensive pus, and the distal end of the diverticulum, which was 
rotated twice, gangrenous and attached by its distal end to the 
umbilicus. The pus was carefully wiped away and the diverti- 
culum traced to its origin about 12in. above the ileo-caecal 
valve. It was then resected and its attachment to the small 
intestine closed by two layers of sutures. One tube was 
placed in Douglas’s pouch through a suprapubic incision and 
another through a small incision immediately below the um- 
bilicus leading into the abscess cavity. After the operation, 
saline was given per rectum, but the first half-pint was imme- 
diately returned with a large quantity of faeces. For six days 
after operation there was slight pyrexia due to mild suppura- 
tion around the abdominal incision. Subsequent progress un- 
eventful. The patient was discharged for England on January 
14th witha small granulating area. 


CASE 11.—Bullet Wound of Thigh, involving Femoral Artery 2 
Gangrene: Amputation. 

F.C., aged 23, three days before admission, whilst walking, 
was wounded at a range of 250 yards. He lost a large quantity 
of blood, and was taken to the field hospital, where he was 
dressed, and the bullet, which was lying under the skin on the 
opposite side of the thigh, extracted. The leg was dressed twice 
under an anaesthetic before he reached this hospital. On 
admission the patient was blanched and had evidently lost a 
great deal of blood. The right thigh was much swollen, and 
there was a bullet wound in the line of the femoral artery. 
No pulsation could be detected in anterior or posterior tibial 
arteries. 

Operation.—An incision was made over the swelling in the 
line of the femoral artery; a large traumatic aneurysm was 
found. The incision was prolonged upwards and the superficial 
femoral artery tied in the upper third of Hunter’s canal. The 
clot was then evacuated and a ligature applied to both sides of 
the wound in the artery. It was noticed that the femoral 
sheath was oedematous and had a greenish tinge. For the next 
three days the patient was very ill, and complained of pain in 
the calf. The foot remained warm and of good colour.- On 
the third day the calf was swollen and very painful. An 
anaesthetic was given and a vertical incision made in the 
middle of the calf. The superficial structures, including the 
gastrocnemius muscle, appeared normal, but on incising the 
deeper muscles they were found to be green and gangrenous. 
A circular amputation was performed at the junction of the 
upper and middle thirds of the thigh. No attempt was made to 
fashion flaps. It was found, however, that the gangrene had 
spread along the outer side of the thigh, which necessitated the 
removal of more skin, fat, and superficial muscles. The con- 
dition of the patient at the time of operation was so grave that 
the question of amputation at the hip-joint could not be 
considered. 

Eight days later, as the patient remained seriously ill with 
much pyrexia, the rest of the femur was disarticulated at the 
hip, and, as we anticipated, we found that the medulla of the 
bone was filled with pus. 

Subsequently he began to improve, but a week after the last 
operation a large abscess, containing a pint of pus, was 
incised in the left gluteal region. The stump was treated by 
exposure to the air, irrigation with saline, and spraying of the 
wound with hydrogen peroxide every few hours. The patient 
was discharged for England on January 10th with a healthy 
granulating stump. 


CASE 111.—Bullet Wound of Skull : Laceration of Occipital Lobes : 
Loss of Sight: Overation: Recovery. 

W. T., aged 42, two days before admission, while advancing 
to attack, was wounded by a bullet fired at 150 yards’ range. 
He lost consciousness, but could not tell how long for; when 
he became conscious again he found that he had completely 
lost his sight, and could not distinguish between light and 
darkness. 

Condition upon Admission.—Mentally dull, and history ob- 
tained with difficulty. Pulse 60; temperature 98.6°._ He com- 
plained of seyere frontal headache. No paralysis. Knee-jerks 
and plantar reflexes normal. Pupils medium size and equal. 
He could now distinguish between light and darkness, other- 
wise there was complete blindness. He was deaf, more so on 
the left side than on the right, but gave a history of some deaf- 
ness previous to injury. On examination of the skull a small 
wound of entrance could be seen 1 in. to the left of the external 
protuberance and lin. above it. An admirable «x-ray photo- 
graph, taken by Dr. W. A. Propert, showed the fractures in the 
skull with the depressed fragments lying in and on the brain. 

Operation.—After shaving the scalp, a small wound of exit was 
seen two inches to the right and above the external occipital 
protuberance. A large horseshoe flap was turned down, in- 
cluding the two wounds. The two openings in the skull were 
clearly exposed, and brain matter escaped from the wound of 
entrance. Both openings were enlarged, to the size of half a 
crown on the right'and a two-shilling piece on the left, and the 
intervening bridge of bone removed. ‘The dura mater had been 
torn from one opening to the other, and brain matter bulged out 
freely, The opening in the dura was enlarged, and an irregular 
piece of bone—roughly half an inch in diameter—was removed 
from the posterior end of the left occipital lobe, and a similar 
somewhat smaller piece from the right. Throughout the 
operation a continuous stream of hot saline was directed on 





to the exposed area. The lacerated tissues around the wounds 
of entrance and exit were swabbed with pure carbolic. The 
flap was then sutured, but free drainage was secured by strips 
of rubber, one being inserted at each angle, two small ones 
through the bullet wounds, and a fifth through the most 
dependent part of the base of the flap. On recovering conscious- 
ness an hour after operation, the patient volunteered the state- 
ment that he could distinguish between nurses and orderlies. 
There was also apparently considerable improvement in his 
hearing. Subsequently steady improvement was maintained. 
For the first three days there was a slight rise of temperature 
ranging up to 99.5° or 100°, and on two occasions the pulse 
dropped to 56. There was also for three days some bulging 
through the opening in the skull. A certain amount of dis- 
charge escaped along the rubber drains for the first four days. 
The wound healed up soundly by first intention. Headache 
and giddiness persisted after operation, but daily became 
gradually less, and ceased at the end of a week. Colonel W. T. 
Lister kindly saw the patient on several occasions, and reported 
that there was no optic neuritis. The field of vision steadily 
improved, and at the time of his discharge, twenty-three days 
after operation, there was only a small central scotoma,and the 
patient was able to read large handwriting. 








TREATMENT OF 
CEREBRO-SPINAL MENINGITIS BY AN'TI- 
MENINGOCOCCUS SERUM COMBINED 
WITH AUTOGENOUS VACCINE. 

BY 
J. RUPERT COLLINS, M.A., M.D.Due., M.R.C.P.Lonp., 


HONORARY PHYSICIAN, CHELTENHAM GENERAL HOSPITAL. 


Tue case of cerebro-spinal meningitis here described may 
be of interest, as from Sir William Osler’s article in the 
British Mepicat Journat for January 30th it appears 
that there are other foci of the disease among the troops. 

A boy, B. S., aged 9 years, was quite well up to January 
llth, 1915. On the morning of January 12th he com- 
plained of pain inthe head and vomited twice. Dr. 
Dighton, when he saw him the same day, found him semi- 
conscious, restless, and with a temperature of 105°. On 
the next day Dr. Dighton asked me to see the patient with 
him, and we saw him together cach day until the boy’s 
death. 

On January 13th the boy was unconscious, delirious, 
lying with thighs and knees flexed, restless, but resenting 
being moved. Some purpuric spots were present irregu- 
larly distributed over the trunk and limbs. The abdomen 
was retracted, no enlarged glands could be felt, and no 
abnormality was detected in the heart or lungs. The 
pupils were cqual and reacted to light, there was no 
strabismus and no retraction of the head. Kernig’s sign 
was very marked, the plantar reflex was irregular, and the 
knee-jerks were present, It was cvident that we were 
dealing with some form of meningitis and it remained to 
determine its nature. 

At Dr. Dighton’s suggestion, I had brouglit apparatus 
for lumbar puncture, and drew off 15 c.cm. of cerebro- 
spinal fluid, which came away under considerable pressure. 
The fluid was very turbid and on standing left a deposit of 
nearly half an inch of pus in the bottom of the test tube. 
A few Gram-negative diplococci were found after long 
search through the pus cells. Cultures made from the 
fluid yielded a good growth of Weichselbaum’s diplococcus. 
Subcultures were made ona dozen tubes, from which a 
vaccine was prepared. The patient became quite conscious 
after the lumbar puncture and passed a good night. 

On January 14th I removed 20 c.cm. of cerebro-spinal 
fluid and injected intrathecally 16 c.cm. of antimeningo- 
coccus serum (Burroughs, Wellcome and Co.). After this 
the patient became very restless and remained very rest- 
less all night. The next day the patient was unconscious 
and the pulse was so extremely feeble that we did not 
think it safe to perform rachicentesis. His head was now 
markedly retracted, and the left cye showed conjunctivitis 
and some opacity in the anterior chamber. Autogenous 
vaccine, containing half a million of the Diplococcus 
meningitidis was injected subcutaneously. 

On January 16th he seemed distinctly better—much to 
our surprise, as we had not expected to find him alive. 
He had passed a good night, and taken nourishment well. 
The pulse was stronger, and he was conscious. We 
decided to give a second injection of the antimeningo- 
coccus serum. Dr. Dighton gave liim a little chloroform, 
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as he had done on the previous occasions, and I drew off 
cerebro-spinal fluid. As the fluid came away the pulse 
gradually became weaker; when 12 c.cm. had come 
away the pulse was imperceptible at the wrist; we 
then stopped, and injected 8 c.cm. of the antitoxin. As 
this was done the pulse again appeared at the wrist. 
The remainder of the phial of serum was injected sub- 
eutaneously. He did not sleep at all that night, and on 
the morning of January 17th the nurse gave him an injec- 
tion of pituitary extract, as his condition became very bad. 
We found him later quite unconscious, with scarcely per- 
ceptible pulse, 150 to the minute, and the head still more 
retracted. The anterior chamber of the left eye now con- 
tained thick, curdy-looking pus. He was again injected 
with half a million of his autogenous vaccine. The evening 
of the same day he was again seen by Dr. Dighton, who 
found him extraordinarily improved; he was able to take 
food by the mouth, was rational, and looked as if he 
was now really going to recover. At 4 o’clock the next 
morning, January 18th, he took a sudden turn for the 
worse, became cyanosed, the pulse failed, and he died the 
same morning. 

The only comment I have to make on tlie case is that 
we were disappointed with the antimeningococcic serum, 
which, as far as we could judge, produced no clinical 
improvement. On the two occasions on which the vaccine 
was given-a-notable improvement followed. -'Phe steriliza- 
tion of the vaccine was effected by heating to 58° C. for 
thirty-minutes. iste oats ’ 








PRELIMINARY NOTE ON TWO CASES TREATED 
BY RIB TRANSPLANTATION, 
BY 


W. IL pe C. WHEELER, M.D., F.R.C.S.Ine., 


SURGEON, MERCER’S HOSPITAL, DUBLIN. 





Two recent cases of transplantation of bone have im- 
pressed on me the usefulness of portion of a rib as a 
transplant instead of the anterior crest of the tibia, which 
is more usually employed. 


Congenital Dislocation of the Hip. 

In this case the child, aged 4, was treated unsuccessfully 
by Lorenz’s method. The following operation was per- 
formed on March 5th, 1914, through Kocher’s posterior 
incision. The upper and posterior rim of the acetabulum 
was freely exposed, and the bone in this region freshened 
by light touches of a gouge and chisel. A finger-length 
of one of the upper ribs was removed in a position where 
the curve seemed suitable for re-enforcing and deepening 
the posterior portion of the acetabulum. Before reduction 
of the dislocation three single sutures of fine aluminium 
bronze wire were passed through the bone in the required 
position with a strong. fully curved needle. The head of 
the bone was then levered into place and the rib fixed 
with its centre at the point where the head of the bone 
appeared to escape most easily from the socket. 

Skiagrams taken at frequent intervals showed, first, the 
rib in good position; afterwards it almost disappeared, 
and later still a well-defined shadow marked the position 
of the transplant. 

The head of the bone, judging by the skiagrams, did not 
appear in the best position, and the joint was again ex- 
posed through Murphy’s “goblet” incision eight months 
after the first operation. ‘The head was found, after 
rotation of the leg inwards, to be in normal relation to the 
acetabulum, and the latter showed an excellent formation 
of new bone deepening the socket considerably at the site 
of introduction of the rib. The shape and size of the 
new bone corresponded in a large measure to the original 
transplant. 


Modification of the Albee Operation for Spinal Caries. 

In this case the child, aged 5 years, was operated upon 
on January 19th for ever-increasing kyphosis in the mid- 
dorsal region of the spine. She had been treated without 
success since May, 1914. Absolute rest with extension 
on a Whitman's splint and subsequently with a spinal 
jacket did not arrest the progress of the disease. 
Skiagrams showed active caries in three vertebrae. 

An incision was made slightly to one side of the spines 
of the vertebrae and carried well above and below the 








disease. ‘The laminae and transverse processes were 
cleared of the soft tissues and the exposed bone freshened 
with Jones’s arthrodesis gouge. The articulations of the 
adjacent ribs were freely exposed. A superticial horizontal 
incision approximately at right angles to the vertical 
incision was carried forwards in the direction of the 
ribs. The erector spinae muscle and dense aponeurosis 
was carefully preserved and pulled backwards. The rib 
was divided with bone forceps just outside the articulation 
and was easily separated forwards under the muscle to 
the requived length and removed. The curve of the rib 
suited admirably the kyphotic curve of the spine. The 
rib was laid on the freshened bone and held firmly in 
position by interrupted sutures of catgut through the 
divided soft parts. The fragments of bone detached 
during the freshening of the vertebrae were carefully 
preserved and placed deeply in the wound. 

The application of the graft alongside of the spinous 
processes after Jones’s method, instead of the original 
plan of splitting the spinous processes to receive it, and, 
the procuring of the transplant from the operation area 
with very little addition to the original incision, made the 
operation simple and rapid. 

The size and shape of the graft, as in the first-mentioned 
case, was admirable, 

In both cases, in trying to save the periosteum of the 
rib, the pleura was injuced, but at the time of operation 
it was obvious that this was avoidable ; and in neither 
case did the patient suffer any ill effects from the develop- 
ment of transient pneumothorax. 


SAO re ee RAE An ae ESS} RENE Sh 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SUGGESTED FORM OF TREATMENT FOR 
TETANUS.* 

Tue bacillus of tetanus produces toxins which affect the 
nervous system. No doubt the toxin becomes incorporated 
with the nerve centres—it passes to the nerve centres, not 
by way of the lymphatics of the nerve, but through the 
plasma of the nerve fibres. I can well imagine why the 
treatment of tetanus with antitoxic serum so frequently 
fails to cure. Flexner states that Trypanosoma gambiense 
can be suppressed by drugs in the blood and lymph vessels 
without being destroyed in the central nervous organs, 
and the virus of poliomyelitis prevented from developing 
through intraspinous injections of an immune serum that 
is without effect when introduced into the blood. I may 
add that when I was working on pellagra in Columbia, 5.C., 
I gave monkeys subdural injections of a bacillus which I 
found in the nodes of patients who suffered from pellagra ; 
in twelve hours I made a lumbar puncture and inoculated 
ascitic veal broth tubes with the cerebro-spinal fluid which 
was withdrawn. In twenty-four hours I had a vigorous 
growth of the same bacillus. 

The treatment by antitetanus serum is a general treat- 
ment, but what we require is a local treatment to come 
into contact with the local infection of the nervous centres 
of the brain and cord. We certainly have not had 
brilliant results in treating syphilis of the nervous system 
by injecting salvarsan into a vein—in other words, by 
general treatment—and it is dangerous to inject salvarsan 
directly into a subarachnoid space. Swift and Elliott + 
were the first to employ the serum of salvarsan-treated 
patients for intraspinous injection, and many brilliant 
results have been met with by this generalized local form 
of treatment. As Flexner remarks, it is known, for 
example, that the cerebro-spinal liquid produces a means 
of direct and immediate contact with the structural 
tissues of the brain; whatever chemical is. introduced 
into this liquid will immediately find its way to the 
supporting elements—the nerve cells and fibres of the 
cortex. 

Why not treat tetanus by the same method as syphilitic 
diseases of the nerve centres? The cases are parallel, 
We recognize the fact that the toxin or toxins of the 
tetanus bacillus are incorporated with the nerve centres 
and fibres. We know that general treatment with aunti- 





‘ Abridged. 
t New York Medical Journat, 1912, 10, 10653, 
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tetanus serum will not as a rule reach the nerve 
centres, etc. The treatment which I suggest may have 
been tried, but, if not, I think that a patient’s chances of 
recovery would be much greater by using a generalized 
local treatment than by using the general treatment alone. 
I would inoculate the patient who has tetanus with an 
antitetanus scrum, and in twenty-four to thirty-six hours 
I would employ the spinal local treatment by using the 
patient’s own blood serum and injecting it into the spinal 
canal. The amount injected would depend upon the 
amount of cerebro-spinal fluid withdrawn. I am inclined 
to think that a cure would be more likely to be obtained 
by this generalized local treatment than by the general 
treatment alone. 
Montreal. 


A. E. Vironp, M.D. 


X-RAY LOCALIZATION OF FOREIGN BODIES. 
Amone the memoranda published on January 23rd is 
a note on “ An arithmetical help towards «-ray localiza- 
tion.” There seems to me to be 
something in this, but only in 
certain conditions. ‘These are 
(1) as mentioned, (a) that the 
screen touches the skin surface, 
and at the same time (b) the 
point of first shadow is on this 
spot; and (2) that the line of 
movement of the ray centre of 
the tube is parallel to the sur- 
face of the screen. This I will 

Seat iii ies try to show. 

ig. 1.—Aand @ are ray ‘i " 
centres moved from Ato if A & ane the tube centres 
a. B is foreign body (Fig. 1) moving from A to a, in 
within circumference any ansle, and S and s are 
PEF. S and s are + cel ‘ 
shadow points on screen the shadows of B, and A §S cuts 
plate corresponding toB the skin circumference in P and F, 
for exposures from ray tl 
centres at A anda, en 
AB Sina Sin a_ = 
Aa Sin B ~~ Sin (180° — A + a) 
Aa x Sina 
Sin (180° ~ A+ a) 
Aa Sina 
». PB=AB-AP= .—~ -~S 
: Sin (180° — A + a) 
These can all be determined, and therefore P B can be 
determined. In a similar fashion, F B can be shown to be 
_ Ss x Sins — 
Sin (180° — 8 + s) 
and, if F and S are made to coincide, then S F = O, and 
Ssx Sins _ 
Sin (180° — $8 +s) 





“AB = 


—AP. 


-—S8F 


FB 


all of which can be measured. 

If now, and further, the line of movement of the ray 
centre of the tube is parallel to the surface of the screen, 
we have, since B F s and B A a are similar triangles, 

, BF BA FA—BF 
“Bs” Bea Na 


BF Es 
he a SF — 


“PA BF 


FA-BF Aa 
” BF ~Fs X 


FA Aa+Fs 





“BEF Fs / 
FAxFs 
£2= 
o* * Baws 


that is, the depth (B F) of 
the foreign body from the A 
surface is obtained by mul- 
tiplying F A, the distance of , Fis. 2A and « are ray cen- 
the anticathod fn tl tres of tube. Kis a point on 
cathode irom 1€ foreign body within circum- 
screen, by FS, the amount of — F is — Leroy of 
ae , upon screen (parallel to a, 
excursion of the shadow of and touching circumference 
the screen, and dividing by at F). 8 is shadow point of 
(A a+ F 8), the sum of the B upon screen when ray centre 
amount of displacement of “ napiinalieeeh 
the tube and the amount of the excursion of the shadow ; 
but, here is the point, when the displacement of the ray 
centre of the tube is parallel to the surface of the screen. 
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There are other interesting formulae for localization, 
but that given by Dr. Bramwell seems neat and exact. 
Joun W. Duncan, M.A., M.B., Ch.B. 
Hockley, Birmingham. 


Reports 
ON 
MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





BROMLEY COTTAGE HOSPITAL, KENT. 
~~, 
RUPTURE OF INTESTINE AND LACERATION OF MESENTERY: 
OPERATION : RECOVERY. 
[For the notes of this case we are indebted to Dr. H. J. 
Inorr, under whose care it was. | 


F. D., aged 45, a taxi-cab driver, was driving his car, with 
a passenger inside, to Hayes, on the night of November 
llth. The niglit was very dark, and the road at the place 
of the accident took a sharp bend. He was going at a 
good pace, and collided with a two-horse van proceeding 
in the ovposite direction: it had a pole between the 
horses, and was loaded with vegetables for the London 
market. 

His passenger was badly shaken, and had a deep wound 
in the neck under the chin; but D., who was thrown 
violently forward on to his driving wheel, sustained much 
graver injuries. 

When seen he had been removed toa room in an inn 
near by; he was groaning with pain, and rather collapsed. 
He had a compound comminuted fracture of the right 
patella. The abcéomen was not retracted, but very 
tender. As soon as possible he was removed on an 
ambulance to the Bromley Cottage Hospital, arriving 
there at 1 am. The next morning, November 12th, 
at 10.30, Dr. Ilott operated, assisted by Drs. A. Price 
and Dr. Codd. The patient was anaesthetized, clear 
urine being drawn off by catheter. Feeling sure that 
he had some grave internal injury, probably ruptured 
bowel, an incision was made in the middle line above the 
pubes. On opening the peritoneum, blood-stained, turbid 
fluid escaped ; a considerable degree of peritonitis was 
present. On raising the small intestine a laceration 
of the lower part of the ileum, about an inch long, 
running in a longitudinal direction, was found. The 
margins were of everted mucous membrane, and liquid 
intestinal bilious fluid was escaping freely. ‘The 
mesentery was also torn to a depth of about three inches, 
but there was no active bleeding going on from the 
mesenteric wound. The injured loop of bowel, which was 
much bruised, was brought outside the abdomen and 
clamped with Doyen’s clamps on either side of the lacera- 
tion. This was then closed by two layers of suturing—the 
first, through all coats of catgut; the second, Lembert 
stitches in silk, ‘The mesenteric rent was next closed by 
catgut sutures on the two aspects. A quantity of blood 
clot and fluid was then sponged out of the pelvis, the 
bowel washed with warm saline solution, and the parts 
about, including Douglas’s pouch and the iliac fossae and 
flanks, sponged with sterile swabs. Owing to the grave 
abdominal injury and the time occupied in dealing with it, it 
was not thought advisable to attempt wiring the patella, 
particularly as the fracture was comminuted and by direct 
violence, and there was no wide separation of the frag- 
ments. The skin was carefully cleansed, painted with 
iodine and sterile gauze bandage, and a back splint 
applied. 

The patient's state after the operation was not bad, but 
as he still had pain a hypodermic injection of morphine gr. } 
was given, and rectal saline, half a pint four-hourly, was 
ordered. Vomiting, which had begun before the operation, 
ceased for some hours, but then began again, the patient 
pumping up large quantities of dark-green bilious fluid. 
Ampoules of pituitrin were given every eight hours. The 
stomach was washed out, a turpentine enema administered, 
and afterwards calomel in gr. j doses hourly. 

These measures giving no relief to the vomiting, and tlic 
patieat’s condition suggesting intestinal obstruction, Dr. 
llott communicated with the consulting surgeon of the 
-hospital, Mr. D’Arcy Power, who-came down at 9 o'clock 
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on the evening of November 14th, and at once decided to 
reopen the abdomen and explore. It was found that the 
peritonitis had subsided, but that the injured portion of 
bowel had become glued down by lymph to the brim of 
the pelvis, and so had becomekinked. Having brought the 
bowel outside, Mr. Power did a lateral anastomosis between 
the part of the bowel above and that below the seat of 
injury. 

This proved to be the turning-point in the history of the 
case, for, although the patient remained in a critical state, 
he passed flatus on November 15th, and the bowels acted 
freely on November 17th, after eight hourly injections of 
strychnine my and calomel gr. } every hour until 5 grains 
had been taken. 

He still continued to vomit occasionally, but this 
sradually ceased after giving hot water and sodium 
bicarbonate by the mouth and liq. bismuthi 3i in water 
every four hours. He was then put on peptonized milk, 
Benger’s food, and Brand’s extract. 

As some infection of the wound in the middle part with 
Bacillus coli and localized sloughing next showed itself, 
the sutures in the centre were removed and the part 
cleansed with hydrogen peroxide, and boracic fomenta- 
tions ordered. Some sloughs and catgut sutures came 
away, and then a faecal fistula formed. 

This continued to discharge freely for some days, but 
the wound gradually granulated and cleaned, the union of 
the extremities of the wound holding. The bowels 
continued to act regularly. 

The fracture of the patella remained aseptic and very 
little effusion took place into the joint. The patient 
gradually improved in health, the faecal fistula con- 
tracting. He left the hospital for his own home on 
December 29th, the fistula almost closed. On January 8th 
it had quite healed; his health was good and the patella 
fracture was uniting by close fibrous union, there being 
good movement in the knee-joint. He was advised not to 
bend the joint too freely for another two weeks, but is 
able to stand and walk a little. 


Observations by Mr. D’Arcy Power. 

The case is interesting both from the points of view of 
diagnosis and treatment. A rupture of the small intestine 
is always difficult to recognize, and it reflects credit upon 
the staff of the Bromley Cottage Hospital that they 
followed the sound surgical rule of exploring the abdomen 
rather than waiting until the appearance of undoubted 
signs had placed the man’s life in jeopardy. The second 
operation showed that the suturing of the ruptured bowel 
and torn mesentery had been perfectly satisfactory. Un- 
fortunately the injured bowel had become obstructed by 
the results of a local adhesive peritonitis, It became a 
question whether the bowel should be resected or short- 
circuited. I chose the latter in consideration of t e 
patient’s state, and the result justified the means. The 
operation was completed within a few minutes and the 
patient left the operating table in no worse condition than 
when he was placed upon it. If a long and difficult resec- 
tion of the inflamed bowel had been undertaken it is 
probable that he would not have lived till it was 
completed. 





THE registration statistics of thirty American univer- 
sities for 1914, published in Science of December 25th, 
show that the largest medical school in the States is that 
of New York, which has 439 students ; Michigan has 
378, Columbia 378, Johns Hopkins 374, Tulane 343, 
Harvard 321, Pennsylvania 290, Illinois 287, and 
Ohio 281. 

ACCORDING to the Boston Medical and Surgical Journat 
the recenty-published annual report of Dr. William C. 
Gorgas, surgeon-general of the United States Army, 
embodies the results of a study of the health and sanitary 
conditions of the army for the calendar year 1913. During 
that period the hospital admission-rate was the lowest on 
record and a reduction of 18 per cent. over the previous 
year. The rate of disease was highest in the Philippines 
and lowest in Alaska. Ina total mean strength of 90,752 
men there were only four cases of typhoid fever and no 
deaths. Two of these patients had not received anti- 
typhoid inoculation, another had had only one inoculation, 
and the fourth had been immunized two years before. 
The rates for malarial fevers were the lowest since 1898, 
when American troops were first permanently stationed 
in the tropics. 


ROYAL SOCIETY OF MEDICINE, 
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Reports of Societies. 


ROYAL SOCIETY OF MEDICINE, 
SecTION OF OPHTHALMOLOGY. 
A MEETING was held on Wednesday, February 3rd, with 
Dr. PrrestLey Suita in the chair. 





Furnace Workers’ Cataract. 

Mr. BerNARD CRIDLAND showed a case of “ glass-workers’ 
cataract” in an iron smelter (puddler). Iron workers 
were not included in the schedule. Considering the 
number of hours of exposure to the glare of the molten 
metal, his surprise was that there were not more cases, 
especially as these men rarely wore protective goggles. 
He suggested that a more inclusive term should be applied 
to the cases of cataract so caused, such as “ ray cataract.” 

Mr. C. B. Gou.pEN said he had a case now under care i 
a welder, and thought investigation wouid disclose tht 
the condition was more common among iron workers than 
was generally believed. The man who preceded his 
patient at the work also lost his sight. It was not until 
quite Jate that the workers complained, because, owing to 
dilatation of the pupil, they were able to see round the 
cataract. 

Dr. Lecce, H.M. Inspector of Factories, asked what 
proportion of iron workers were affected, as it was neces- 
sary, in considering the scheduling of diseases, to proceed 
tentatively. In the case of glass-blowers’ cataract there 
could be no question as to scheduling, as he examined the 
lenses of 513 glass-blowers, and found cortical cataract in 
sixty-four in the right eye, and in seventy-two in the left. 

Mr. J. H. Parsons said that, as secretary of a committee 
of the Royal Society on the subject, he sent many in- 
quiries to ophthalmic surgeons practising in iron-working 
districts, and the negative replies he mostly obtained led 
him to the belief that it was the custom of moulders to 
wear tinted glasses. He asked for further evidence for 
this committee. 

The PrEstpENT suggested the name “ furnace-workers’ 
cataract,” seeing that furnace work was common to all, 


Secondary Glaucoma: Rupture of Cornea. 

Mr. N. Bishop Harman showed a case of spontaneous 
rupture of cornea in secondary glaucoma caused by dis- 
location of lens. An injury caused total dislocation of one 
lens into the posterior chamber, where it was loose. The 
resulting glaucoma was absolute,. and vision was _ lost. 
The cornea was anaesthetic, the iris quite retracted and 
immobile. ‘The condition remained for two years without 
ulceration of cornea or splitting ot Descemet’s membrane. 
Three months later, however, without any further acci- 
dent, the cornea was split horizontally, and membranes 
were prolapsed. The cause of the rupture was a retro- 
choroidal haemorrhage. 


Trench Periscopes. 

The PresipEnt (Dr. Priestley Smith) showed a form of 
trench periscope he had just designed. At the top of a 
narrow shaft, 6 ft. in length, is fixed, at an angle of 45 degrees, 
a plane mirror, about 2} in. in diameter, and an exact 
counterpart lower down, the distance from the first being 
adjustable by pegs and holes. Only the top mirror pro- 
jects above the trench, and this can be largely concealed 
by a piece of earth. By looking straight into the lower 
mirror, all movements can be plainly discerned without 
incurring danger. 

Lieutenant-Colonel Extiort thought that, in order to 
estimate the distance of the enemy, it was necessary to 
use a binocular form of periscope. 


Cerebral Degeneration associated with Macular Changes. 

Dr. F. E. Barren and Mr. StepHEN Mayou, in a paper on 
this subject, pointed out that a curious pism :ntation 
occurred at the macula, and usually also arourd it, and 
that considerable optic atrophv was also present. Several 
ot the examples of the con it »» which had been under 
care Wied at Darenth As lua. The pedigrees of two 
families were exhibited. In one case the changes in the 
macula were the last occurrences in the march of 
dégeneration.. The brains did not present any macro- 
scopical abnormality; they had the usual convolutional 


, pattern, as well as the normal weight and relationship to . 
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the cerebellum. The brain and nervous system were 
examined by several staining methods. There was found 
to be some degeneration in the medullated fibres; in the 
cerebellum the myeline was breaking down, and degenera- 
tion was present in the cells of Purkinje. The most pro- 
found change was in the Betz cells; instead of the Nissl 
sranules, there was a curious accumulation of fine granules 
around the nucleus. In the cerebellum were large granular 
cells not normally seen; their significance was not ap- 
parent. The most marked change was found in the child 
who had the disease longest—namely, three and a half 
years. There were marked changes in the fundus, a 
shrinking of the convolutions, and in some cases the Betz 
cells were too degenerated to show the vacuolation. This 
group was similar to the Waren Tay-Sachs cases of 
amaurotic family idiocy, but occurred at a later age, 
and was not race-selective. The disease now described 
was characterized by progressive blindness, progressive 
paralysis, and progressive dementia, but changes in the 
macula were not always present. 

Mr. Mayov, in speaking of the pathology of the eye 
condition, said that the child he examined had evidently 
lost all perception of light, but that was not so in all the 
cases. Immediately after death the eyes were injected 
and stained. The changes were confined to the retina, 
but varied enormously in different parts of the fundus. 
The principal change was round the macula region. The 
internal nuclear layers had disappeared altogether, also 
the rods and cones, and there was some migration of 
pigment from the retinal pigment cells. 

The paper was discussed by Mr. Parsons and Mr. 
TREACHER CoLtiys, and the authors replied. 


Cases. 
Dr. Cockayne and Dr. ATTLEE showed a case of 
amaurotic family idiocy, in an English child, not Jewish, 
us was the rule. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on January 19th, Dr. MAnKNE Lt in the chair, 
Dr. MitcHELL gave an X-ray demonstration, a large 
variety of plates being shown. Of special interest were a 
series of plates showing multiple fractures from a case of 
osteomalacia and also a series showing the stomach after 
a bismuth meal in various gastric diseases. Dr. Hooron 
showed a Radiograph of both kidneys in which were large 
stones. ‘This case was said to be unique as being the 
largest bilateral renal calculi on record. Dr. RaBaGLiati 
read a paper on The functions of the connective tissue. 
After describing the anatomy of the connective tissue, he 
laid great stress on the continuity of the areolar tissue 
throughout the body, and pointed out that this was of 
great importance in relation to the spread of infection. 
He proceeded to elaborate a theory that the connective 
tissue cells were organs of sensibility, inasmuch as they 
were the organs which received sensations, while the 
nervous cells and tissues carried out their function of 
interpreting these sensations. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting held in Manchester on January 15th, 
Dr. Wituett? (Liverpool), President, in tbe chair, Dr. WALLS 
(Manchester) exhibited a specimen of Rupture of pregnant 
uterus through old Caesarean scction scar. 1t was removed 
from a patient, aged 30, who had had three previous 
Caesarean sections. She was seven months pregnant 
when sudden severe pains commenced, followed soon after 
by general collapse. The abdomen was opened and the 
peritoneal cavity found to be full of blood, which was 
oozing from the top of the old Caesarean section scar in 
the uterus. Supravaginal hysterectomy was performed, 
brt the patient died from shock the same evening. Dr. 
Walls also showed a specimen of Caesarean section for 
accidental haemorrhage. The patient had had one pre- 
vious Caesarean section, and was within ten days of tull- 
term pregnancy for the second time when symptoms of 
accidental haemorrhage appeared. Caesarean section 
was performed, during which the abdominal cavity 





was found to contain a large quantity of blood; this 
was oozing from the lower part of the old Caesarean 
section scar in the uterus, which was very broad 
and thin, and would probably soon have opened out 
along its whole length. Supravaginal hysterectomy 
was performed and the patient made a good recovery. 
Dr. FLETCHER SuHaw (Manchester) exhibited a specimen of 
Spontaneous rupture of old Caesarean section scar in a 
full-term pregnant uterus. The patient had had one 
previous Caesarean section, and was within a week 
of full term in her second pregnancy, for which Caesarean 
section was again going to be performed, when severe 
abdominal pain began during the night while she was in 
bed. Six hours later she walked to the hospital, arriving 
in a collapsed condition, still complaining of severe pain 
in the middle line of the abdomen from the umbilicus to 
the pubes, and this portion of the abdomen was very 
tender. The pulse was fluttering and uncountable and 
the temperature subnormal. The abdomen was opened, 
and the old uterine Caesarean scar was found to have 
completely opened up, so that the child was delivered 
without any enlargement of this wound being required. 
The placenta was on the anterior surface of the uterus and 
plugged the wound. At the time of operation no further 
bleeding was taking place, but the lower part of the abdo- 
minai cavity was filled with blood clot. Supravaginal hyster- 
ectomy was performed, and the patient made a good re- 
covery. Dr. W. E. Fotrneraiit (Manchester) presented a 
communication on Marsupialization of degenerated and in- 
fected fibroids. He mentioned two cases of large fibroids 
he had met with—one in 1899, the other in 1914—in which 
the adhesions were so dense and so universal that the 
growths could not be removed. In cach case the 
degenerated tumour was scraped away by hand through 
the abdominal incision, until nothing but a thin shell was 
left. ‘The capsule was then stitched to a portion of the 
abdominal incision. In one case the cavity was packed 
with gauze, while in the other double drainage was pro- 
vided by a long rubber tube, one end of which passed 
down into the vagina, while the other opened through the 
abdominal wound. The latter method gave the better 
result as to rapidity of healing. Dr. Fothergill described 
the injuries in a case in which the patient’s medical 
attendant performed version and subsequently discovered 
a Complete rupture of the uterus. The woman was 
aged 40, and the labour was her tenth at full term. She 
had also had five abortions. On admission to hospital the 
pulse-rate was 144, and she had lost so much blood that 
she was gasping. The abdomen was opened, and its wall 
above the pubic symphysis was seen to contain extravasated 
blood. ‘The peritoneum was torn from the pubic 
symphysis in front to a point near the lower pole of 
the right kidney. The bladder was exposed with the 
exception of its trigone and the lower part of its left 
lateral aspect. The ureter and the blood vessels on the 
right side could not be traced through the mass of blood 
clot and lacerated tissue which occupied the right side of 
the pelvis and lower abdomen. ‘The caecum and appendix 
were torn from their bed. The uterus was quickly re- 
moved and the peritoneum was drawn together. A gauze 
drain was left in for forty-eight hours. The patient did 
well for four days, but suppuration occurred, which was 
confined to the pelvis, and she died on the sixth day. This 
was the seventeenth case of serious rupture of the uterus 
treated at St. Mary’s Hospital, the first having been done 
by Dr. W. K. Walls in 1905. Of these 17 cases, 12 re- 
covered, and in these cases the women doubtless owed 
their lives to the removal of the uterus. Suture of the 
rent was not enough in serious cases of uterine rupture. 


THE annual report of the United States Navy, which 
has recently been issued, is summarized in the New York 
Medical Record of January 2nd. During 1913 the health 
of the men showed a satisfactory improvement as con- 
pared with the preceding year. The incidence of malaria 
increased from 11.63 per 1,000 in 1912 to 12.07 in 1913; 
this increase was accounted for by the fact that the cases 
occurred in ships on Mexican waters. Enteric fever con- 
tinued to show a very marked degree of decrease. The 
incidence of tuberculosis was abort the same as in the 
previous year, and there was a considerable decrease in 
venereal diseases. There was a d uinution in alcoholism, 
but a slight increase in the amount of mental disease as 
compared with the previous year. 
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THE VACCINATION QUESTION. 

fZsrty Jast year Dr. C. Kinnrck Mitnarp enunciated 
in a course of Chadwick lectures the conclusions he 
had been led to form with respect to the efficacy of 
compulsory infant vaccination in controlling small-pox. 
His views naturally gave rise to discussion, and formed 
the topic of numerous letters which were published in 
our issues of February 14th and 28th, March 14th and 
28th, and April 4th, in some of which his conclusions. 
were criticized. He has now restated his evidence and 
conclusions at length in a volume entitled The Vaccination 
(Question! 

Dr. Millard’s position can be summarized in a very few 
words. He is firmly convinced that recent vaccination is 
an invaluable prophylactic against small-pox, but he 
believes that infant vaccination is not only insufficient to 
protect the community, but, in the absence of revaccina- 
tion, a positive danger to the public, since modified 
simall-pox as found in persons vaccinated in early life is 
difficult to diagnose, with the result that infection may be 
widely disseminated before any measures of segregation, 
following on recognition of the disease, are enforced. 
Sinee, in his opinion, compulsory revaccination as a 
routine measure is beyond the scope of practical politics, 
he holds that infant vaccination as by law established 
should be abandoned, thai attention should be concen- 
trated on improved sanitary administration, in the widest 
sense of the term, including the provision of adequate 
hospital accommodation, vaccination of contacts, or, in 
the event of a serious epidemic, universal vaccination, and 
better education of the profession in the diagnosis of 
small-pox. 

In reviewing a work of this kind, which certainly merits 
the dispassionate consideration of epidemiologists, we do 
not wish to distract the reader's attention by dwelling 
upon minor faults. Dr. Millard at times is betrayed into 
apparent inconsistencies of statement, and he adopts a 
rather superior attitude in his comments on the views of 
other observers perliaps not less well qualified than him- 
self to form an opinion; he also does not seem to realize 
fully that variations in the type of small-pox are common- 
places of epidemiological literature, and that this aspect of 
the problem has been touched upon by one who, whatever 
opinion may be formed as to the justice of his conclusions, 
deservedly ranks among the greatest historians of disease— 
we mean Dr. Charles Creighton. 

These matters are, however, of quite secondary impor- 
tance; the main point is the method by which Dr. Millard 
essays to establish his principal proposition. That pro- 
position is, in effect, that the experience of Leicester 
proves that regard for sanitary administration, with neglect 
of infant vaccination, will adequately safeguard the com- 
munity against small-pox. Dr. Millard’s train of reasoning 
is as follows: He cites three instances of towns, in which 
the vaccinal state of infants was fairly satisfactory and 
the general sanitary administration unsatisfactory, which 
experienced severe outbreaks of small-pox. He also shows 
that the case-rate in Leicester during 1904, when small- 
pox was epidemic in several large towns, was the lowest in 
the short series quoted, so that the Leicester experience 
was not less favourable than that of at least some towns in 
which presumably both vaccination and sanitation were 
attended to. 

Piainly such facts are sufficient to dispose of the argu- 
ment that infant vaccination alone is all that is necessary, 
but they are no reply to the question: Would not better 
results be obtained by combining good sanitary adminis- 
tration with infant vaccination? To meet this Dr. Millard 
quotes various instances of the spread of small-pox through 
the appearance of the disease in a modified form among 
vaccinated persons, but does not seem to us to deal with 
the problem satisfactorily. The old chancery maxim that 
“he who seeks equity must do equity,” finds an application 
here. Dr. Millard’s testimonial to the efficacy of the 
Leicester method is expressed in the form of statistics, and 
it is incumbent upon him to show that on the average, not 


1 The Vaccination Question in ‘the Light of Modern Experience : An 
Apneal. for Reconsideration. By C. Killick Millard, M.D., D.Se. 
— : H. K. Lewis. 1914. (Demy 8vo, pp. 243 ; 9 plates, 11 diagrams. 

. net. : 


REVIEWS. 








J FEB. 13, 1915 


in special cases alone, towns which have attended both tc 
sanitation and vaccination have a record not superior te 
that of Leicester. Such a demonstration does not appear 
in his book, and cannot be replaced by general reasoning, 
even reinforced by special illustrations, as to the communal! 
danger of modified small-pox. Dr. Millard’s proper course 
would have been to tabulate all the county boroughs with 
respect to (a) their small-pox experience during a period 
of, say, ten or twenty years, (5) their proportions of vacci- 
nated infants, (¢) their sanitary administration. To carry 
out such a tabulation is, we think, practicable, but it would 
require both time and labour. Were reports of medical 
officers of health prepared upon 2 uniform and detailed 
plan, the process would be simple; but, unfortunately, 
such is not the case. ‘To illustrate the difficulty, we may 
mention that while reading Dr. Millard’s work weexamined 
a considerable number of reports, with the object of 
extracting (1) the number of smali-pox cases in the period 
1902-11, and (2) the proportion of successful vaccinations 
to registered births in 1911. The required data were only 
recorded in the case of twelve of the county boroughs in 
our available series. These boroughs did indeed show a 
negative correlation between the mean annual incidence 
of small-pox and the percentage of successful vaccinations 
in 1911—that is, the greater the proportion of vaccinated 
children the lower the case rate of small-pox, but the 
relation was too slight, in view of the small size of the 
sample, to justify us in basing any argument thereon. 
The point is that only by means of a similar but more 
comprehensive analysis can a statistically valid conclusion 
respecting the question in dispute be attained, and the 
fact that Dr. Millard does not appear to have realized the 
necessity of any such investigation is, we think, a sufficient 
reason for declming to endorse his conclusions. Dy. Millard 
has cited in his book several utterances of medical men 
which could not have been made by any one imbued with 
the spirit of modern statistical science. But he himself 
has not avoided the pitfalls with which the path of the 
statistical epidemiologist is beset, and a valid comparison 
between the experience of Leicester and that of other 
communities still remains to be made. 


OPHTHALMOLOGY. 
Tue thirty-fourth volume of the Transactions of the 
Ophthalmological Society of the United Kingdom? shows 
no lack of energy on the part of the members of that 
society. In the few days they now devote to their meet- 
ings their recorded work fills 340 pages, and includes 
many very fine black and white and colour drawings. 
The address of the president, Dr. Priestley Smith, dealt 
with the work of the society in public affairs, such as in 
the campaign against ophthalmia neonatorum, and in the 
promotions of research amongst its members. ‘The 
Bowman Lecture, by Professor Uhthoff of Breslau, dealt 
with the diagnostic and clinical data on the affections of 
the optic nerve (choked disc, optic neuritis, and optic 
atrophy) in intracranial disease. His statistics of bilateral 
choked disc show the overwhelming frequency of the 
presence of tumour of the brain as the cause of the sym- 
ptom. Brain tumour accounted for 71 per cent. of the 
cases, tuberculosis of the brain or meninges 3.6 per cent., 
or these two together 74.6 per cent. Cerebral syphilis 
comes next with 12 per cent. Other conditions—abscess, 
meningitis, nephritis, anaemia and so forth—only figure in 
the minority of cases with 1 to2 per cent. for each. On 
the vexed question of the diagnostic importance of uni- 
lateral choked disc, the lecturer concludes as follows: 
“Tt is by no means always possible in tumour of the 
cerebrum to draw the conclusion from unilateral choked 
dise thai the seat of the tumour is situatedon the same 
side; only in 56 per cent. of the cases in question was the 
brain lesion on the same side as the choked disc (ipso- 
lateral) ; in 44 per cent. it was on the opposite side (contra- 
lateral). A discussion on post-operative complications of 
cataract. extractions was opened by Mr. Treacher Collins, 
whose communication is of particular value on account 
of the quality of the pathological researches contained 
therein, which are illustrated by a number of reproduc- 
tions of microscope sections. One of the most frequent 





2 Transactionsof the Ophthalmological. Society of the United King- 
dom. Vol. xxxiv. Session 1914. London: J. and A. Churchill, 1914. 
(Demy 8yvo, pp. 462; illustrated. 12s. 6d. net.) 
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conditions predisposing to infection of the eye after 
extraction is the prevention of the early closing of the 
wound due to the entanglement of the lens capsule therein. 
The ununited margin of the wound becomes infiltrated 
with inflammatory exudate. At one time he thought this 
was the effect of irritation, as though the capsule acted 
as a foreign body, but he now concludes that it acts by 
keeping open the wound, and permitting the easy entry of 
organisms from the conjunctiva. These organisms find an 
excellent culture medium in the mixture of lens substance 
with the aqueous. Amongst the individual papers, those of 
particular interest deal with “ Flat sarcoma of the choroid 
with multiple metastases,” by Messrs. Affleck, Greeves, 
and Gordon Holmes; “ The appearance of pigment in the 
eye of the child,” by Mr. Bishop Harman; and “Cases in 
which homonymous hemianopia is the principal or only 
evidence of organic disease,” by Dr. C. O. Hawthorne and 
Mr. Richardson Cross. No great novelties in operative 
measures were proposed for this year. 


The fourth edition of May and Wortn’s Manual of the 
Diseases of the Eye*® well maintains the character of this 
book for general excellence as a handbook for the use of 
students and young practitioners. The descriptions of the 
various diseased conditions and natural defects of the eye, 
and the manner of their treatment, are simple and 
sufficient. The illustrations are profuse and just suffi- 
ciently diagrammatic to be precise. In this new edition the 
chapter on the use of vaccines in ophthalmology has been 
revised and brought up to date by Mr. S. H. Browning, 
bacteriologist to the Royal London Ophthalmic Hospital, 
and his summary of this complex department of eye work 
is well worth reading. He very rightly states that “the 
use of vaccines does not imply that all other methods of 
treatment should be omitted, for they are an adjunct to, 
and not a substitute for, the usual treatment.” In this 
chapter are some hints on the bacteriological examination 
of the conjunctiva before intraocular operations, and there 
is a warning against the common practice of bandaging 
the eyes before operation, as this promotes the growth of 
bacteria and definitely increases the risk of post-operative 
infection. One of the new features of the book is a 
chapter on colour vision and colour blindness, written by 
Mr. Devereux Marshall. It covers only seven pages, but 
it is far and away the best and most illuminative short 
statement of the case we have read. The various theories 
of colour vision, the evolution of the colour sense, the 
degrees of defect and their relation to labour conditions, 
and the most approved methods of discovering these 
defects are all clearly stated and discussed. 





WORKMEN’S COMPENSATION. 

Tue bulky seventh volume of Butterworth’s Workmen's 
Compensation Cases‘ contains the reports of such cases 
decided in the Appeal Courts of the United Kingdom 
between October, 1913, and October, 1914. The fact that 
there are some 300 of these decisions shows that the 
difficulty of interpreting the Act have not yet been over- 
come by the legal profession; but all those who are 
concerned with the administration of this important 
branch of the law will be grateful to the reporters and 
editors who are responsible for these records of judicial 
opinion. 

Law reports are meant primarily for lawyers, and with 
many of the cases recorded in this volume the medical 
profession are not concerned. The practitioner, however, 
will note with interest what the Master of the Rolls has to 
say as to the function of a medical assessor. In giving 
judgement in Lewis v. Port of London Authority (at 
p- 588 of the volume), he said: 

There does not seem to be any doubt about the position of 
the assessor. He was compared, and rightly I think, to a 
nautical assessor—an elder brother in the Admiralty Courts, 
and there is no doubt about his function. He is there to give 
his advice—in the one case upon nautical matters, and in the 
other case upon medical matters. He is not there to givea 





3.4 Manual of Diseases of the Eye. By C. H. May, M.D.New York, 
and C. Worth, F.R.C.S.Eng. Fourth edition. London: Bailiére, 
Tindall, and Cox. 1915. (Demy 8vo, pp. 452; 22 plates, 337 figs. 10s. 6d. 
net,) 

4 Butterworth’s Workmen’s Compensation Cases, Vol. VII. Edited 
by His Honour Judge Ruegg, K.C., and Douglas Kuocker, M.B., 
M.R.U.S., ete., and Edgar T. Dale, Barristers-at-Law London: 
Butterworth and Co. (Demy 8vo, pp. 1097. 12s. 6d. net.) 
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judgement or to find the facts, and his advice is no part of the 
judgement, and may be disregarded by the judge, as it has been 
in the Admiralty Court on not very infrequent occasions. 


+ may be mentioned that it is now admitted—and there is 
abundant evidence of the fact in the pages of the volume 
before us—that the services of medical referees are bespoken 
with increasing frequency in these cases. Indeed, mem- 
bers of the legal profession are often heard to say that 
the decision in three out of four cases depends entirely upon 
a medical opinion. 

A case in which the question whether a man should 
receive compensation or not depended entirely upon 
medical evidence is also published in this volume. In 
Walsh v. Locke and Co. (p. 117) a miner, who had crushed 
the middle finger of his right hand, received voluntary 
compensation from his employers for nine months. 
Eventually he was advised to have the finger removed, 
four doctors saying that the operation was without risk, 
and would soon enable him to work again. He’ refused 
unless the doctors gave a “ guarantee of succéss,” which 
they declined to do. His compensation was stopped. 
Another case which the medical profession will be inter- 
ested to note is that of Rocca v. Stanley Jones and Co. 
(p. 101). There a workman whose radius was fractured 
went to a bonesetter, by whom the arm was only bandaged 
and put in a sling, with the result that there was bad 
union. The employer having dismissed him for not doing 
his work properly he sought compensation. It was held 
that he was entitled to nothing, as the incapacity was due 
not to the accident but to the treatment he received. This 
decision was based on a previous case in the Court of 
Appeal, where the Master of the Rolls pointed out that “an 
employer does not insure his workman so as to be liable in 
any case where the medical man, the chemist, or the 
nurse is guilty of gross negligence.” 





SCHOOL DINNERS. 
Foon, as Sir George Newman has pointed out, is of more 
importance to school children than drugs and surgical 
treatment, and if regular meals were provided for them 
there would be much less need for school clinics. 
Miss M. E. Buk trey, of the London School of Economics, 
in her book on The Feeding of School Children? has 
collected in a most admirable volume all the conditions 
that have gone to the making and marring of many 
experiments made by voluntary workers and educational 
authorities in this field of practical sociology during the 
past eight years. The history of the movement in favour 
of feeding the children is given, the legislative enact- 
ments, the actual working of schemes now in existence, 
the extent and causes of malnutrition, the effect of school 
meals on the children, and the effect on the parents, are 
considered. . 

The general conclusion is that school meals are best 
worked by the school authorities, and not by caterers in 
independent centres. And with this out own experience 
agrees. In the hands of the school authorities the meal 
time can be made a real part of the school curriculum to 
the advantage of the manners and customs of the little 
folk. When the meals are “done” by a contractor at 
some centre the serving of the food lends no dignity to the 
proceeding, which is apt to degenerate into an uncouth 
scramble. 

What can be done by a union of school and voluntary 
work is shown by Grassington in Yorkshire. “ When, 
eighteen years ago, the teaching of cookery was intro- 
duced, it was resolved to combine with that instruction 
the provision of a hot mid-day meal. The children not 
only cook the dinner themselves, but they take it in turns 
to order and pay for the materials, thus acquiring the 
valuable knowledge how to buy. They are taught the 
value of the different foodstuffs, and learn how to make a 
good substantial dinner at a little cost. A two-course 
dinner, ample and varied, is provided daily at the school. 
Each child is allowed to eat as much as it wants, but no 
waste is allowed. Marvellous as it appears, the payment 
of 1d. per meal covers the: cost of the food.” Menus for 
two weeks are given, and the list is most attractive. 











5 The Feeding of School Children. By M. E. Bulkley. With an 
introduction by R. H. Tawney, Director of the Ratan Tata Foundation. 
Tondon: G. Bell and Sons. T-td, 1914, (Cr. 8vo, pp. 295, 1 chart. 
3s. 6d. net.) 
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THE MASTER OF THOSE WHO KNOW. 

Ir is comforting in these days when the angel of death is 
abroad and the spirit of destruction is sweeping over fair 
countries, to read an account of the life of a man who 
gave himself wholly to constructive work. Such a man 
was Louis Pasteur, of whose labours in the cause of truth 
and humanity an admirable record has been written by 
Mr. SterHeN Pacer. This volume, Pasteur and After 
Pasteur, is the first of a series of medical history manuals 
which is to be published by Messrs. Adam and Charles 
Black under the editorship of Dr. Comrir, of Edinburgh.® 
The editor says in his introduction : 

For the most part noteworthy improvements in medicine 
have arisen out of definite new discoveries in the physical 
sciences, have followed upon the development of fresh processes 
in the arts, or have been gained by the labour of outstanding 
individuals. The present series of medical history manuals has 
for its object to describe some of these discoveries, processes 
and individuals, and to trace in each case the epoch that has 
resulted. 


Mr. Paget in this volume outlines the life of Pasteur and 
describes many means for the prevention and expulsion of 
disease which have developed out of his work. It is 
founded on the well-known life by Vallery Radot, the son- 
in-law of the famous scientist, and Mr. Paget hopes that 
his little book may be regarded as a signpost pointing to 
the reader the way to the study of that fine work. The 
biography proper occupies but a small part of the book, 
the rest being devoted to accounts of Pasteur’s achieve- 
ments in chemistry, fermentation, rabies, and the diseases 
of silkworms. Excellent summaries are given of the 
results that have followed his discoveries when applied to 
tuberculosis, diphtheria, cholera, plague, and typhoid 
fever, Malta fever, malaria, and yellow fever. A par- 
ticularly interesting chapter is that on the relations 
between Pasteur and Lister and the influence of the great 
Frenchman's work on that of the founder of modern 
surgery. The book, which is illustrated, is written in 
a clear and simple style, and gives one of the best 
accounts known to us of what modern medicine owes 
to the genius of Pasteur and to the science of bacteriology 
which he created. It further shows the vast possibilities 
of future developments that lie in his discoveries. There 
could be no better way of arousing an intelligent interest 
in the aims and methods of scientific medicine than the 
study of this book. We commend it to all intending to 
center the profession as an excellent intellectual prepara- 
tion for the work they will have todo. Even still more 
strongly do we commend it to the ordinary reader as 
a trustworthy exposition of the principles that are the 
foundation of sound doctrine in regard to the nature, pre- 
vention, and treatment of disease. No mind imbued with 
the teaching of Pasteur can ever be misled either by the 
gross pretensions of quackery or the more subtle sophistries 
that lead so many clever people astray when they dabble 
in medicine. 


NOTES ON BOOKS. 
MOTHERCRAFT. 
THE preservation of infant life, already a_ pressing 
problem before the war, is likely to demand even more 
anxious attention in the near future, when the disastrous 
results to the nation of the wholesale slaughter of its 
manhood are more widely known and realized. The in- 
struction of girls in the care and upbringing of children is 
therefore of the most vital importance to the country, and 
as time goes on there will be more and more need for the 
future mothers of the race to be fully equipped in every 
respect for the duty that lies before them. Attempts have 
already been made in different quarters to introduce 
lessons in mothercraft into the school curriculum; and 
Miss FLORENCE HORSEOOL has recently published a very 
useful handbook called Mothercra/t for Schoolgirls,‘ founded 
ona course of lectures already delivered with signal suc- 
cess to the girls of the elementary schools in Swansea. 
These lectures, Which deal with the care of babies from 
their earliest days, are couched in the simplest language, 
and might well be taken as models of what such lectures 
should be. The book is illustrated with numerous photo- 





6 Pasteur and After Pasteur. By Stephen Paget, F.R.C.S. Medical 
History Manuals. London: A. and C. Biack. 1914. (Post 8vo, pp. 164; 
8 illustrations. 3s. 6d. net.) 

7 Mothercraft for Schoolgirls. By F. Worspool, L.0.8., C.R.S.1T. 
With a preface by Lady Mond. London: Macmillan and Co. 1914. 
(Cr. 8vo, pp. 75; illustrated. 1s. net.) 
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graphs, and contains a preface by Lady Mond, at whose 
suggestion it was written. 


The foundations of good health are laid in early chi!d: 
hood, but many mothers do not realize that the cornoer- 
stone of these foundations is in large part composed of the 
food they give to their children during the first years of 
life. Erroneous methods of feeding children are not ex- 
clusively confined to the class that sees no good reason 
why a young baby should not share the family dinner, ad ° 
the most highly educated and conscientious parents are 
liable to make mistakes, which their children will find 
themselves called upon to expiate in later life. Those 
anxious to learn what a child ought and ought not to eat 
will find a guide, philosopher, and friend in Dr. JOHN 
LOVETT MORSE, whose book on the Care and Feeding of 
Children’ forms part of the series known as the Harvard 
Health Talks, besides dietaries suitable for children of 
varying ages. The volume contains advice as to their 
clothing, education, and general upbringing, and the 
treatment of infantile ailments. 


Dr. CURGENVEN has prepared a second edition of his 
little book on The Child’s Diet,9 which was first published 
some ten years ago. The author was among the first to 
give attention to a much neglected subject, and it is to be 
noted that in his preface he expresses the hope that before 
long measures may be taken by the legislature to ensure 
that the public are able to get a purer and cleaner milk. 
The new edition has been revised and somewhat enlarged, 
but its plan and purpose remain unaltered. It contains 
chapters on the feeding of infants and of children, on 
gastric catarrh (acute and chronic), on mastication, on 
constipation, in which liquid paraffin (a tablespoonful at 
bedtime for a child of 5) is recommended, and a classifica- 
tion of foods, diet tables at various ages, and a number of 
recipes. 


It has been said that the rearing of the first child is 
always more or less of an experiment, and this must in- 
evitably be the case so long as girls are allowed to marry 
knowing nothing of what will probably be their chief care 
and occupation during the early years of their married 
life. This ignorance, which is to be found amongst 
educated and uneducated mothers alike, has long been 
recognized as a serious menace to the future prosperity of 
the race. <A series of lectures delivered last autumn 
under the auspices of the National Association for the 
Prevention of Infant Mortality at the Royal Society of 
Medicine and the Charing Cross Hospital Medical School 
has recently appeared in book form, and from Mothercraft” 
the expectant mother may now learn how to avoid the 
mistakes which in past years have cost the State so many 
valuable lives. The subjects dealt with cover a wide 
range of ground, from the safeguarding of the baby’s 
health before birth to the choice of a layette, and the 
lectures are characterized by their practical sense and 
their intimate knowledge and appreciation of the average 
mother’s difficulties and needs. The list of contributors 
includes Dr. Amand Routh, Dr. Eric Pritchard, Dr. David 
Forsyth, and many others, and the book will prove in- 
valuable not only to the mother herself but to the parish 
nurse, the health visitor, and to those attached to Infant 
Welfare Centres. 


MEDICAL AND SURGICAL APPLIANCES, 


Ventilated Elastie Stockings for Varicose Veins. 
SiR MALCOLM MorRIS (London) writes: The medical 
profession will, I think, be glad to have their attention 
called to a ventilated stocking which I have recently been 
employing in cases of varicose veins associated with 
eczema. In these cases patients often complain bitterly 
of the almost intolerable itching provoked by the heat 
inseparable from the use of stockings of solid elastic. The 
substitution of perforated bandages is but a partial remedy 
for the drawback, the necessary overlapping of the folds of 
the bandage neutralizing to some extent the effect of the 
perforation. The intense irritation suffered in an excep- 
tionally severe case of mine prompted me to consult 
Messrs. Maw Son and Sons as to the practicability of con- 
structing an elastic stocking on the principle of cellular 





8 Harvard Health Talks: The Care and Feeding of Children. By 
J. L. Morse, M.D. London, Toronto, Melbourne, and Bombay: 
H. Milford, Oxford University Press. 1914. (Feap. 8vo, pp. 53. 
2s. 6d. net. 

9 The Child's Diet. By J. Sadler Curgenven, M.R.C.S., L.R.C.P. 
Second edition. 1914. London: H. K. Lewis. (Crown 8vo, pp. 115. 
Price 2s. €d. net.) 

10 Mothercraft. London: The National League for Physical Educa- 
tion and Improvemeut. 1915. (Cr. 8vo, pp. 250. 3s. net.) 
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clothing. The attempt was made, and made successfully, 
for I have tried the stocking in a number of appropriate 
cases, and have found that it admirably fulfils the desired 
purpose of affording support without heat. The stocking, 
composed of finely meshed silk and elastic, supports the 
distended veins not less effectually than does a stocking of 
solid elastic, while permitting free ventilation.. For 
reasons which are obvious, in cases in which there is 
discharge it must not be applied until the exudation has 
ceased. Where economy is an important consideration, 
cotton can be substituted for the silk ; and, whether made 
of the one material or of the other, the stocking can be 
employed with advantage in cases of uncomplicated vari- 
cose veins as well as those in which there is associated 
eczema. 


A Waistcoat Pocket Medicine Case. 

Messrs. Savory and Moore, 143, New Bond Street, W., 
ask us to call attention at the present time to their medi- 
cated gelatine lamels .or leaves), which they consider are 
particularly well adapted for personal use by officers in 
the present campaign. We do so with pleasure, because 
we judge them to be well fitted to meet the indication. A 
lamel measures about 34 in. by 2in., and is divided into 
twenty four squares, each containing an ordinary thera- 
peutic dose. Those sent to us range from tincture of 
ginger (10 minims) and extract of cascara (2 grains) to 
phenacetine (3 grains) and morphine hydrochloride (J grain). 
The thickness of the lamels necessarily varies with the 
do e; the tincture of ginger is no thicker than a postage 
stam), the phenacetine is necessarily more bulky. The 
lamels were first introduced some thirty years ago, and 
the manufacturers tell us—and we can well believe it— 
that wheuever a war of any magnitude occurs the demand 
for them rapidly increases. Advantages claimed for them 
are that they are compact, and avoid the risks in war 
which must attend the carrying of glass bottles on the 
person. It is also easy to replace them, as a lamel can be 
sent by post. The firm also believes that they may be 
useful to officers of the R.A.M.C. for use in emergency in 
the trenches. The only weakness is that they are affected 
by damp, and to obviate this the little wallet in which 
the lamels are generally enclosed is provided with a 
waterproof case. 





MEDICAL TREATMENT OF MEN IN THE 
NEW ARMIES. 


As was stated a few weeks ago, we have received a certain 
number of letters from medical men in various parts of 
the country expressing the opinion that the medical 
arrangements for the treatment of at least the minor 
ailments of men in camp in this country were not in all 
places working satisfactorily. Some of the criticisms had 
reference to antityphoid inoculation, to vaccination against 
small-pox, and to the alleged difficulty in obtaining 
suitable drugs. 


ANTITYPHOID INOCULATION. 

With regard to the first point, antityphoid inoculation, 
it is clear that, if any carelessness exists, the officers 
guilty of it are acting in contravention of the very careful 
instructions issued by the War Office, as follows: 


INSTRUCTIONS FOR CARRYING OUT INOCULATION AGAINST 
ENTERIC FEVER. 
1. Nature of the Vaccine. 

The vaccine consists of a sterilized culture of typhoid 
bacilli, to which a small amount of antiseptic has been 
added to guard against possible contamination after the 
phials or capsules have been opened. All the vaccine has 
been thoroughly tested for sterility before issue, and the 
dose determined by the various methods of standardiza- 
tion. Each capsule is labelled, the following particulars 
being entered:on the label : 


1. Serial number of the vaccine. 

2. Date on which the sterility was determined. 

3. Dose for an adult (in cubic centimetres and in 
minims) for “ first ’’ and ‘‘ second inoculations.”’ 


2. Form in which the Vaccine is Issued. 

In order to minimize waste, the vaccine is sent out in 
phials and capsules containing different quantities, the 
larger ones to be employed when a number of mer are to 
be inoculated at one tinie, the smaller ones for single 
inoculations or for a few individuals. 


In view of the labour involved in the prepaiation and 





standardization of the vaccine, it is requested that every 
effort be made to economize it, as far as possible, by 
arranging for the simultaneous inoculation of groups of 
men by selecting phials whose contents correspond as 
nearly as possible to the number of doses required. 

The vaccine is issued (a) in small glass capsules, con- 
taining single doses for first or second inoculations ; () in 
sealed glass phials of 5 c.cm., 10 c.cm., and 30 c.cm. capa- 
city. In all cases these capsules or phials must be well 
shaken before they are opened and their contents with- 
drawn for inoculation. 

3. Meth» of Drawing off the Vaccine into the 

Hypodermic Syringe. 

(a) Method of Sterilizing the Syringe.—The syringes 
used for inoculation are graduated in tenths of a cubic 
centimetre, and are of 5 c.cm. capacity. A scale is marked 
on the stem of the piston in tenths of a cubic centimetre, 
and by means of this scale and the travelling button which 
moves upon it, the requisite dose for each man may be 
accurately measured, or a whole-glass syringe of smaller 
size graduated either in minims or in, tenths of a cubic 
centimetre may be used if preferred. The syringe is most 
easily and quickly st rilized by filling it with sweet oil 
which has been brought to a temperature of 160°C. The 
oil may be heated over a spirit lamp in any shallow vessel, 
and, if a Centigrade thermometer is not available, a small 
piece of breadcrumb may be placed in the oil and the 
point noted at which it begins to turn brown, which 
indicates, approximately, the desired temperature. It is 
well to fill and empty the syringe with the oil two or three 
times whilst the temperature of the oil is being raised, 
otherwise the sudden exposure to a temperature of 160° C. 
may crack the glass. The needle may either be fixed 
firmly on the syringe before sterilization, or may be dipped 
in the hot oil and subsequently adjusted with a pair of 
forceps. 

The syringe must be allowed to cool before being filled 
with the vaccine. 

(b) To Fill the Syringe from the Glass Capsules or Phials. 
—After shaking thoroughly, a mark may be scratched on 
the glass near the pointed end with a file; this end is then 
sterilized by holding it for a few seconds in the flame, and 
the tip then broken off by a tap or by means of sterile 
forceps or scissors. Now hold the sterilized syringe, 
necdle upwards, and invert the capsule or phial over tle 
point of the needle. The vaccine may now be drawn off 
aseptically into the syringe. When drawing out the 
piston of the syringe care must be taken to keep the point 
of the hypodermic needle continuously below the surface 
of the fluid in the capsule. 

When the contents of the syringe have been used up and 
the syringe is to be refilled, the needle must be sterilized 
afresh bv passing it through the flame or by dipping it in 
the hot oil. Itis unnecessary to resterilize the syringe. 


4. Instructions as to the Method of Injecting the 
Vaccine. 

(a) Choice of a Site for the Injection.—With a view to 
diminishing the pain which is consequent upon serous 
effusion and facilitating the absorption of such serous 
effusion, it is advisable to inoculate into the outside of the 
arm at the level of the insertion of the deltoid muscle, or 
into the infraclavicular region. 

These considerations are of especial importance in 
dealing with lymphatic persons, in whom a not incon- 
siderable amount of effusion is prone to occur. 

(0) Method of Making the Injection.—The most con- 
venient method of making the injection is to pick up a 
thick fold of skin between the finger and thumb, and then 
to pass the needle well down into the subcutaneous tissue 
in the centre of this fold. 

The skin should previously be sterilized with antiseptic 
lotion, alcohol, and ether. If a series of men are being 
inoculated at the same time this may be entrusted to an 
assistant, while the operator confines his attention to the 
injections. 

The needle of the syringe should be sterilized between 
each injection by dipping in hot oil. 


5. Dosage. 

As the result of experience if has been found that the 
best results, as regards development of protective sub- 
stances in the blood, are obtained by dividing the dose of 
vaccine in two parts, one-third being given as a /irsé 
inoculation, and the remaining two-thirds as a second 
inoculation, ten days after the first. The amount of vaccine 
constituting each of these doses is determined for each 
brew of vaccine, and is marked on every phial and buttle, 
both in cubic centimetres_and in minims.. 

The inoculated should be given clearly to understand 
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that the maximum degree of protection against enteric 
fever will not be attained unless both inoculations are 
carricd out. 

The dose is in all cases that for an adult. In dealing with 
women and children, or with those of feeble physique, the 
dose should be proportionally reduced, as follows : 


For children from 7 to 12 years, } dose. 
from 12 to 15 years, 4 dose. 
from 15 to 18 years, ? dose. 

o inoculation should be given to children under 7 years old. 


6. Clinical Symptoms which may be expected to Result 

from the Antityphoid Inoculation. 

The clinical symptoms which result from antityphoid 
inoculations are subject to considerable individual varia- 
tions. 

(1) Constitutional Symptoms.—Some degree of malaise 
may be expected in every case. In a small percentage of 
cases there may be a tendency to faintness and occa- 
sionally a definite rigor. These symptoms may be expected 
between the first and the sixth hour. Where they are at 
all severe, it is the rule for them to come on before the 
expiration of the third hour. 

These preliminary symptoms are followed by a certain 
amount of fever. The average temperature which is 
attained is about 101°F. In exceptional cases the fever 
may go as high as 103°F. The fever generally passes off 
completely at the end of eighteen to twenty-four hours, 
but it may, in exceptional cases, persist for another 
twenty-four hours. 

(2) Local Symptoms.—In every case a certain amount of 
local tenderness will develop. This will gencrally begin 
to make itself felt about five to six hours after the inocula- 
tion. Somewhat later a red blush will appear around the 
site of inoculation ; the local tenderness will be at its 
worst in about eighteen hours. In many cases the skin 
will then be red over an area of 4in. to 5in. square, and 
lines of injected lymphatics will sometimes be traceable 
radiating from the site of inoculation; there may in addi- 
tion be slight tenderness in the armpit. These local 
symptoms will have practically passed away after the 
expiration of forty-eight hours. 

In some cases, where the constitutional symptoms are 
severe, there is an almost complete absence of local 
reaction. 


7. Suggestions as to the Treatment of the Symptoms. 

‘The most important point which has to be attended to 
after the inoculation is the possibility of the supervention 
of faintness. This may be best guarded against by 
enforcing upon the patient the necessity of remaining as 
quiet as possible after the inoculation. Exposure to the 
sun in tropical countries and violent exercise are at any 
rate to be avoided. These ends are, in the case of soldiers 
and others, most easily achieved by choosing the late 
afternoon as the time for the performance of the inoeula- 
tions. The patients are to be enjoined to lie down if they 
feel at all ill. 

It is best not to interfere in any way with the fever 
which supervenes. 

In connexion with the alleviation of the local swelling 
and tenderness, it will be found that the tendency to 
serous effusion will be greatest in persons whose blood 
coagulability is abnormally low. The serous effusion can, 
in such persons, be held in check by the administration of 
30 grains of calcium chloride, cryst. This dose may be 
administered at the time of inoculation, and may be re- 
peated six or twelve hours afterwards. The local tender- 
ness and stiffness which supervene from the inoculation 
may always be sensibly relieved by the application of hot 
water stupes. 

The serous effusion is aggravated by alcohol, and all 
those inoculated should be advised to abstain for at least 
forty-eight hours. 

W. B. LEISHMAN, Bt. Liewt.-Col. R.A.M.C., 
Professor of Pathology, Royal Army Medical College. 
Pathological Laboratory, R.A.M. College, London. 


In addition to these general instructions, special instruc- 
tions have been issued from time to time in various com- 
mands. The following, issued by Surgeon-General Kenny, 
D.D.M.S., of the Northern Command, may be taken as an 
example : 


Instructions for Carrying out Inoculation against Enteric 
Fever. 

Information having been received that in some instances 
sufficient precautions are not being taken in conducting 
the operation in a satisfactorily aseptic manner, the 
tollowing technique will be observed: 
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Detailed printed instructions are issued with the 
vaccine, but sometimes it may happen that these are not 
included, or, if included, are not read by medical officers 
unused to the operation. 

Instruments, ete., Required.—Inoculation syringe with 
two needles, dissecting forceps, supply of vaccine, vessel 
for sterilizing syringe and needles, sweet oil or carbolic 
solution, tincture of iodine and brushes, spirit lamp and 
tripod, thermometer (if available) ; two assistants. 

Sterilization of Syringe, etc.—Sterilize the syringe and 
both needles either by means of oil at 160° C. (as laid down 
in the printed directions), or by means of boiling in a 
solution of carbolic (1 in 40). The solution should remain 
at the boiling point during the whole of the time occupied 
in inoculating. 

Withdrawal of Fluid.—Sterilize the forceps by passing 
through the flame of the spirit lamp and remove the 
syringe; adjust one of the needles also by means of the 
forceps and allow the whole to cool. While cooling, place 
the syringe in such a position that the needle end cannot 
be liable to contamination. Thoroughly shake the bottle, 
sterilize the rubber cap by passing it rapidly through a 
flame and invert the bottle, then give the bottle to an 
assistant to hold by the butt end in an inverted position: 

Pick up the syringe, sterilize the needle afresh in the 
flame, hold the syringe needle uppermost, and withdraw 
as much fluid as is required by plunging the needle 
through the rubber cap (bottle still being inverted). Take 
care to keep the point of the needle well below the surface 
of the vaccine in the bottle when withdrawing. 

Preparation of Patients for Inoculation.—While the 
above is being done by the medical officer the patients 
to be inoculated may be prepared by an assistant. The 
site of the inoculation should be bared, and the assistant 
should paint over an area of approximately a 2-inch circle 
with tincture of iodine. Thus a queue of men will be 
prepared awaiting inoculation. 

Detail of Inoculation.—Remove the needle from the 
syringe by means of the sterilized forceps and place it in 
the oil or boiling carbolic. Pick up a fresh needle from 
the vessel and adjust on to the syringe. See that the 
syringe is full and no air space remains. Adjust the dose 
required by means of the travelling button on the piston 
stem. Bring up the first man and inoculate him, withdraw 
the syringe and change the needle used on this patient 
by means of the sterilized forceps, replacing it by the 
needle from the boiling vessel. The site of inoculation 
should again be painted with iodine by an assistant after 
the operation has been completed. The second patient is 
now inoculated, the needle being newly sterilized. Thus 
continue through the series of inoculations, always 
changing the needle between each case. When the 
second painting with iodine is dry and particulars have 
been entered up in A.B.64. (Soldiers’ Pay Book) the 
patients may go. They should be warned of the necessity 
of keeping as quiet as possible after inoculation, and that 
alcohol in any form should be abstained from for forty- 
eight hours. 

If one syringeful is not sufficient for the number to be 
inoculated, the syringe itself need not be resterilized before 
refilling, but otherwise the whole process detailed should 
be carried out. 

If single cases are being inoculated the procedure is 
essentially the same, aseptic precautions being taken in 
opening the small glass capsules. 

It will be found that boiling carbolic is more convenient 
to work with than oil; the latter tends to make the syringe 
slippery and splutters unpleasantly when the needles are 
put in for resterilizing. 


VACCINATION. 
With regard to vaccination against small-pox, here 
again, if any carelessness exists, it is due to want of 
attention to the instructions issued. These are dated 
April 12th, 1910, but they are still in force, and we pre- 
sume that all officers are supplied with a copy. 


ARMY MEDICAL DEAPARTMENT. 
Instructions to Vaccinators. 

1, The medical officer must ascertain whether the soldier is 
in a fit and proper state of health to be vaccinated. 

2. The lymph used for vaccination must be used within a 
week of its receipt; in the interval the lymph should be kept 
in a cool place. 

3. The medical officer must keep such record of the lymph he 
uses for vaccinating as will enable him always to identify the 
srg used in such operation. 

4. The vaccination should. be performed by an instrument of 
such a character, and in such a way as will obviate the drawing 
of ipa a@ lancet with a metal handle or a needle may be 
used. - 

5. The instrument should be sterilized by first placing it in 
methylated spirit, and afterwards passing it through the flame. 
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6. The medical officer must keep in good condition the lancets 
or other instruments which he uses. When he vaccinates, he 
must cleanse and sterilize his instrument after one operation 
before proceeding to another. When once he has unsealed a 
tube of lymph he must never attempt*to keep any part of its 
contents for the purposes of vaccination on a future occasion. 
Under no circumstances should the mouth be applied directly 
to the tube in which the lymph is contained for the purpose 
of expelling the lymph; an artificial blower must be used for 
this purpose. 

7. Vaccination should at every stage be carried out with 
aseptic precautions. These should include, first, the cleansing 
of.the surface of the skin before vaccination ; secondly, the use 
of sterilized instruments; and, thirdly, the protection of the 
vaccinated surface against extraneous infection both on the 
performance of the operation and subsequently. 

8. The cleansing of the skin should be carried out as follows: 

(a) Wash the surface of the arm thoroughly with soap and 
hot water, and then dry it with a sterilized towel, 
sterilized lint, or wool. 

(b) Wash the cleansed area with alcohol. 

(c) Wash the same area with sterilized water. 

9. A protective covering must be applied in such a manner 
that the vaccinated, surface is not tightly constricted; this 
requirement can be fulfilled by means of a suitably 
adjusted. Boric lint cut into pieces about 3 by 2 in. forms a 
suitable protective dressing. 

10. The vaccinated person must be instructed to report him- 
self cm herself immediately if the protective dressing has 
slipped, that is, if any of the vaccinated surface has become 
exposed. 

ll. Vaccinated cases should be dealt with as out-patients, 
and, if, necessary, seen daily; this is particularly important 
from the fifth to. the tenth day, during which period the arm 
should be kept in a sling. 

12. ‘If the protective dressing adheres to any part of the 
Vaccinated surface, it must be removed with the utmost care, 
sterilized water being used for this purpose. The arm should 
be re-dressed at ‘intervals as required in each case, until the 
vaccinated area has healed. : 

13. In all cases of vaccination the medical officer must aim at 
producing four separate good-sized vesicles or groups of vesicles 
at least half an inch from one another. The total area of 
vesiculation resulting from the vaccination should not be less 
than half a square inch. 

War Office, Medical Division, 

April 12th, 1910. 


DRUGS. 

The list of authorized medicines given in the Regula- 
tions for the Army Medical Service! is stated (paragraph 
422) to have been “ framed with the view of placing at the 
disposal of medical officers such a choice of remedies as it 
is presumed will be sufficient to meet all the wants of the 
sick; but only such articles and quantities as ave actually 
required should be asked for. Demands for articles not 
included in the list will be accompanied by an ex- 
planation.” ; 

The list (Appendix 14) appears to be fairly compre- 
hensive, and we are inclined to think that it can only be 
in very rare cases that a medical officer will not find in 
the list a suitable drug. Supplies are to be obtained by 
indents on the proper forni, and a separate form is used 
for intermediate demands when the number of medicines 
required is not large. pal 

Other regulations ®eal with emergencies in which some 
special drug is required, or when there is a local shortage. 
They are as follows: 

441. Local Purchases.—Under specially urgent circum- 
stances not admitting of reference to the D.D.M.S., medi- 
cines, surgical materials, etc., may be purchased locally, 
but medical officers so purchasing will at once apply for 
covering authority, stating fully the grounds for urgency. 

442. Payment for Local Purchases.— Local purchases, 
which should be accounted for in the periodicai returns of 
medicines, will be certified by the medical officers as having 
been absolutely necessary, and obtained on the best and 
cheapest terms, and the bills will be sent to the D.D.M.S. 
(at Netley, the Officer in Charge, Royal Victoria Hospital), 
who will, after examining them, pass them for approval 
previous to local settlement. 

All men reported sick are, we believe, in the first place 
scen by the medical officer as “out patients,” to use a 
civilian phrase, and any patient seriously ill, or for other 
reasons not suitable to attend as an out-patient, is, accord- 
ing to the regulations, at once to be sent into hosp:tal. We 
believe that hitherto it has not always been found easy 

1 Regulations for the Arm} Medical Service. "1906... (Reprinted with 
amendments up to September 30th, 1914.) To be purchased from 
‘Wyman and Sons, Fetté¥ Lane, KE C.; H.M. Stationery Office, 23, 
Forth Street, Edinburgh ; E. Ponsonby, Ltd., 116, Grafton Street, 
Dublin. 4. ii ; 
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to provide hospital accommodation in the immediate 
neighbourhood of camps, but we understand that any 
defects in this direction have been or are being remedied. 
DUTIES OF MEDICAL OFFICERS OF 
REGIMENTS. 
Sickness. 

In some hints for the guidance of medical officers 
attached for duty to regiments, also issued by the 
D.D.M.S. of the Northern Command, the medical officer 
is advised to endeavour to organize a local Voluntary Aid 
Detachment hospital for the slighter cases. of sickness in 
his regiment; a grant of 2s.a head a day will usually bo 
allowed to the V.A.D. Serious cases of illness among the 
troops, if fit to travel, should be removed to the nearest 
Territorial general hospital or military hospital, the 
commanding officer of the hospital. being notified before- 
hand. Scrious. cases of injury or illness untit to travel 
should be admitted to the nearest local civil hospital, 
authority being first obtained from the D.D.M.S., and the 
cost of maintenance stuted in each case. Indents for 
drugs, etc., tor reserve units should be submitted to tlie 
D.D.M.S., local purchase being resorted to only in cases 
of emergency and to meet. immediate requirements. Tho 
medical officer of a regiment is advised to get into com- 
munication with the M.O.H. of the district where the - 
regiment is located and co-operate with him on all matt«rs 
relating to the health of the troops. He is directed to 
notify any infectious disease occurring among the troops 
to the D.D.M.S. and to the M.O.H., and to make arrange- 
ments through the latter with the local authority for the 
isolation of infectious cases in the civil isolation hospitil 
in so far as the accommodation allows. 


Sanitary Duties. 

The duties of officers in medical charge of units in regard 
to sanitary work are comprehensive. They are directed 
to have regard to the personal cleanliness and general 
health of the troops, the sufficiency, quality, and con- 
dition of their clothing, including footgear, and the pro- 
vision of proper drying arrangements. They must ais 
superintend the food supply in relation to quality, quan- 
tity, cooking, and variety, and the importance of the 
“stockpot” is insisted on. They are also responsible for 
the cleanliness of cookhouses and cooking utensils, and the 
proper provision of tables, shelves, and washing cloths. 
They must liave special regard to the personal cleanliness of 
the cooks, must note that they wear clean overalls, and must 
ascertain whether at any time they have had enteric fever. 
The same inquiry must be made with regard to mess 
orderlies. They must also see that feeding tables and 
mess utensils are kept clean, and inspect the source, 
quality, quantity, and storage of the water supply, and 
supervise the work of the water party. They must see that 
the general arrangements for ablution—benches, basins, 
footbaths, and baths—are adequate and kept in proper 
order. They are also responsible for inspecting beds, 
bedding, and blankets, and for seeing that the number of 
the last named is adequate, and that facilities for disinfec- 
tion are.provided.. They must supervise the collection and 
disposal of refuse, liquid and solid, and see that the 
latrines and urinals are adequate and of proper type, and 
are kept clean. eo 


Responsibility of Commanding Officer. 

The medical officer is directed to bear in mind that 
while the commander of every unit is responsible for the 
sanitary condition of the quarters or localities occupied 
by his command, and for taking all measures necessary 
for the preservation of the health of those under his care, 
the medical officer is responsible for bringing all matters 
bearing on the health of the troops to the commanding 
officer’s notice. He is also responsible for the efficient 
performance of the work of the regimental sanitary 
detachment. 1t-is the duty of the medical officer ta 
record in & book kept for the purpose (A.B. 39) all notes 
of his sanitary inspections and- necessary recommenda- 
tions, based also on the daily report of the N.C.O. of the 
sanitary orderlies, who should be detailed to visit billets 
daily and report to their N.C,O. The notes are to be 
handed to the officer commanding the unit, through the 
orderly room, to be initialled and for remarks. This officer 
takes steps, if he concurs, to remedy defects and’ carry 
out recommendat.ons.- -«*° ~~ - ee ane nai 
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MEDICAL BENEVOLENT FUND 
AND GUILD. 


AnnuaL MEETING OF THE FunD. 

Sir Joun Tweepy occupied the chair at the annual 
meeting of the Royal Medical Benevolent Fund held at 
15, Wimpole Street, W., on February 9th, when Dr. 
Samuret West presented the accounts and the annual 
report. The report stated that the chief event of the year 
had been the incorporation of the Fund under the Com- 
panies’ Acts. The cost of this had been to a great extent 
defrayed by a donation for the purpose by the President. 
The Fund had been able to distribute £5,302 10s. 8d. 
during the year, an increase of £182 5s. 8d. as compared 
with the year before. The working expenses amounted to 
£400 13s., or about 7 per cent. of the income—a sufficient 
testimony to the economy with which the Fund was 
administered. In addition, £540 8s. 7d. had been dis- 
tributed by the Guild, making the total sum distributed 
£5,842 19s. 3d. The balance sheet showed that the 
income of the Fund was £6,044 16s. 10d., and of the Guild 
£1,332 12s. 5d., the total income, with receipts from 
investments, being £7,480 15s. ld. The balance in hand 
amounted to £1,012 15s. 3d., of which £435 had been 
invested. In the grant department the total subscrip- 
tions received during the year amounted to £2,481 3s. 1d. 
Grants were made in 254 cases, and the sum so expended 
amounted to £2,881 4s. The annuity department accounts 
showed that £1,509 12s. had been received in legacies, 
and that £2,065 10s. had been placed in new invest- 
ments. Amongst the contributions received were 100 
guineas from the Medical Insurance Agency, 429, Strand, 
W.C., 100 guineas from the Medical Sick Insurance 
Society, £50 from Mrs. Musgrave (who wrote that 
she desired to make a special donation, as she feared 
that at such a time as this the needs of the Fund 
were likely to be forgotten), £50 from Sir Alfred 
Pearce Gould, 50 guineas from the late Dr. Siordet, 
£50 from Sir John Tweedy, and £50 from Mrs. Webb. 
The Fund was represented by its president and treasurer 
on the Professional Classes War Relief Council. Much 
distress was likely to arise owing to the war, and co-opera- 
tion would be advantageous to both societies. The coming 
year would be one of much anxiety and uncertainty, and 
calls upon the charitable would be very heavy. Hitherto 
the subscriptions to the Fund had not shown any serious 
diminution, but the demands upon it had already greatly 
increased. Cases arising out of the war had proved the 
advantage of an emergency fund. It had made it possible 
to give help which could not have been given through 
ordinary grants. In view of the need for increased 
support, the committee hoped that every subscriber would 
enlist another before the end of the year. 

The CHatrRMAN remarked that the incorporation of the 
Fund was an important change in its position and status, 
but did not affect the nature of its work in any way. 
Incorporation secured what was called “perpetual suc- 
cession,” and put the Fund practically in the same position 
as if it had obtained a Royal Charter. 

The report and balance sheet were adopted, and the 
steps taken by the Committee in securing incorporation 
were approved. 

A vote of thanks was accorded to Sir John Tweedy for 
his interest in the Fund, and, in acknowledgement, the 
CHAIRMAN said that the more he saw of the work of 
the Fund the more he was convinced of its value. He 
concluded by moving an expression of thanks to the 
Honorary Treasurer, Dr. Samuel West, for his continued 
care and watchfulness over the financial interests of the 
Fund. This was carried with acclamation. 

Thanks were also accorded to Dr. Newton Pitt, to 
Mr. Parker Young, the Chairman of the Committee; to 
the trustees, and to the honorary auditors, Messrs. Deloitte, 
Plender, Griffiths, and Co., also to the Editors of the 
medical journals and the lay press, and to Mr. Gu 
Elliston, Financial Secretary of the British Medical 
Association. 

The Vice-Presidents were reappointed, and the Com- 
mittee of Management was elected as follows: Sir John 
Tweedy, Dr. Samuel West, Dr. G. Newton Pitt, Mv. J. H. 
Morgan, Mr. C. J. Symonds, Mr. Parker Young, Dr. E. C. 
Beale, Miss M. E. Broadbent, Mr. S. H. Byam, Sir Wm. 
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Church, Dr. F. Churchill, Mr. F. Durham, Dr. 8. G. Felce, | 





Dr. R. Hutchison, Mrs. Liveing, Mr. J. R. Lynch, Mr. 
H. D. Rolleston, Mr. W. E. Sargent, and Mr. W. H. P. 
Sheehy. 


ANNUAL MEETING OF THE GUILD. 

QUEEN AMELIE OF Portueat presided at the fifth annual 
meeting of the Royal Medical Benevolent Fund Guild, 
held in the library of the Royal College of Physicians on 
February 4th. There was a large attendance. With Her 
Majesty were the Marquis de Soveral, Mdlle. de Gama, 
and Count Galnear. 

An address of welcome to Her Majesty was read by 
Sir Tuomas Bartow, President of the Royal College of 
Physicians. He mentioned that the Treasurer of the 
College (Sir Dyce Duckworth) and he had the opportunity 
of taking part in the International Medical Congress held 
at Lisbon, and there they saw abundant evidence of Her 
Majesty’s interest in the progress of medical science. He 
was sure Her Majesty would take an equal interest in 
another side of their craft—that concerned with the relief 
of distress amongst members of the profession and their 
dependants. The workers in the Guild were for the mest 
part the wives and daughters of medical men, who knew 
the precarious character of much medical work, and the 
hard life and uncertain remuneration that often attcuded 
the short nights and laborious days of the doctor. 

Sir Joun Tweepy, on behalf of Lady Tweedy (Chair- 
man of the Council of the Guild) read the annual report, 
which noted an increased interest in the work, and 
emphasized the need for the formation of new branches in 
suitable centres... The ayar had taken its toll from the 
medical ranks; seventy-three members of the R.A.M.C. 
had lost their lives already. The Father Christmas Fund 
had done a kindly and much appreciated work in distri- 
buting Christmas gifts amongst the recipients of grants 
from the Benevolent Fund, and the Clothes Committee 
reported a considerable increase in the number of donors 
and in the number of garments distributed. The special 
aims of the Guild are the addition of gifts of personal 
service and sympathy to the money grants of the Benevo- 
lent Fund, and the Visiting and Care Committee reported a 
number of instances of happy results achieved through 
help rendered at critical periods, sometimes in educating 
the children of a doctor’s widow so that later on they 
might become the support of the household. Money so 
expended was often repaid in after-years. The report - 
stated that the distress amongst the widows and families 
of medical practitioners was often beyond belief, and the 
difficulty frequently lay in tracing cases that needed help. 
Details were given of a family raised from the direst 
poverty and gradually rendered self-supporting through 
the ministrations of the Guild. 

The financial statement, presented by Mrs. ScHarties, 
M.D., showed receipts amounting to £1,666. The adminis- 
trative expenses were £224. Gifts of clothing represented 
a money value of £460, and the balance in hand amounted 
to £836 19s., part of which would be invested. 

The QuEEN oF PorTUGAL proposed that the report be 
adopted. Dr. Norman Moore seconded, and the resolution 
was carried. 
~ The Hon. Mrs. Mark Hovett proposed a vote of thanks 
to the medical and lay press. Dr. SamueL West, in 
seconding, remarked that most of the appeals now appear- 
ing in the press related to war funds, and it was important 
that old-established charities should not be forgotten. 

Viscountess Goschen, Viscountess Bryce, and Lady Alice 
Shaw Stewart were added to the list of vice-presidents; 
Lady Dyce Duckworth and Mrs. Slack (Bristol) were 
appointed to the council, and Lady Fripp and Mrs. 
Steeves were added to the General Purposes Committee. 

Lady BroapBent proposed, and Sir Joun TWwErEpy 
seconded, a vote of thanks to the Royal College of 
Physicians and to the Harveian Librarian for the use of the 
library of the College for the meeting. This was carried. 

Mrs, ScHARLIEB proposed a vote of thanks to the Queen 
of Portugal for presiding. By her presence, she said, 
Queen Amélie had shown her sympathy for members of a 
profession who in peace as well as in war often gave up 
their lives in the service of humanity. 

Sir Dyce DuckwortH, in seconding, said the Guild would 
receive a valuable impetus owing to the presence of the 
Queen of Portugal. 

Her Masesty acknowledged the vote of thanks, and the 
proceedings concluded. 








FEB. 13, 1915] 


MEDICAL 


— 
~- -- --- 





British Medical 


vv 


Journal, 





SATURDAY, FEBRUARY 18ra, 1915. 





omnes 


MEDICAL ORGANIZATION FOR WAR 
EMERGENCIES. 

THE number of men who have enlisted in the new 
armies was not given during the debate in the House 
of Commons or Monday. Mr. Tennant, the Under 
Secretary of State for War, said that recruiting had 
been very satisfactory, and every one in this country 
knows that the number of men in the new armies is 
already very large, but Mr. Tennant added that we 
want more men—that every man will be needed in 
the great life and death struggle in which we are 
engaged. Every one knows, too, that a modern army 
is a very complex machine, and that, though the man 
with the rifle is in the immense majority in any army 
and forms that part of it for which all others, even 
the artillery, exist, yet he cannot be maintained in 
camp at home or in the field without the combined 
work of many auxiliary departments. It stands to 
reason, therefore, that as the number of recruits in 
the battalions increases, so must the departments 
increase in due proportion. This applies to the 
medical as to all other departments, and it is, there- 
fore, only common prudence for the medical pro- 
fession to assume that the serious calls already made 
upon its personnel must tend to increase, and to increase 
at an early date rather rapidly, as the new battalions 
become more numerous and more fully organized into 
units of the military machine. The Treasury minute 
issued on Monday evening stated that the establish- 
ments as they existed at the outbreak of hostilities 
not only have little relation with the establishments 
as they exist at the present time, but will necessarily 
be subject to considerable modification when they are 
reconstituted after the restoration of peace. 

The medical profession has therefore to mect a 
novel condition of things, the duration of which is 
uncertain. It has, on the one hand, to do its part in 
safeguarding the health of the troops and to treat 
wounded and sick at home and abroad; and, on the 
other, to ensure that the civil population does not 
suffer from lack of adequate medical attendance and 
treatment and efficient public health administration. 

If this is to be done in a manner to reflect honour 
on the profession, organization of our resources will 
he necessary. The difficulties ahead were realized 
first in Scotland, perhaps because a fine patriotism 
had led a large proportion of medical men to take 
service in the Territorial Forces, and the sudden 
withdrawal of many from sparsely populated areas at 
once brought up some of the problems which else- 
where only became acute a little later. However this 
may be, the rest of the United Kingdom has reason 
to be grateful to the Scottish Medical Emergency 
Committee for the pioneer work it has done, and the 
Council of the British Medical Association so fully 
appreciates this that the Special Committee through 
which it is acting in this matter recommends the 
Branches and Divisions in England, Wales, and 
Treland to take the statement put out by the Scottish 
as a guide. 

All this is more fully se6 out in the SuprLeMENT 
this week, and elsewhere will be found a report 
of a meeting at the Royal College of Surgeons in 
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Edinburgh last Monday, at which the President of 
the College, Sir Donald MacAlister, President of the 
General Medical Council, and Dr. Norman Walker, 
the Convener of the Scottish Medical Emergency 
Committee, explained the nature and urgency of the 
problems with which it is dealing. Meanwhile it is 
gratifying that the Under Secretary of State for War, 
after praising in the highest terms the work of the 
Royal Army Medical Corps in France, both in respect 
of the treatment of the wounded and in the prevention 
of disease, was able to assure the House of Commons 
that, though certain difficulties had arisen in respect 
of the new armies at home owing to the fact that 
almost the whole of the regular army medical service 
was engaged in the field operations, yet, thanks to the 
patriotic eagerness of the medical profession, it had 
been possible to obtain a high degree of efticiency 
at home, while the ideal efficiency was being ap- 
proached day by day. The new army medical corps 
for the new armies was, he said, in course of forma- 
tion. By this, we understand him to refer to the 
large increase in the Royal Army Medical Corps 
which must obyiously be necessitated by the large 
increase of the military forces raised in this country. 
The duties. of an army medical service may be 
roughly divided into those concerned with sanitation, 
the maintenance of the health of the troops and the 
treatment of their minor ailments and illnesses on 
the one hand, and on the other the treatment of 
severe cases of illness or severe wounds requiring 
hospitalization for considerable periods. With a 
greatly increased army we want more medical officers 
for duty in each capacity, and more hospital beds for 
sick and wounded. 

Although the medical profession has already re- 
sponded to the call of the navy and army in the war 
in a manner which has excited universal admiration, 
and to an extent which has depleted its ranks more 
severely, perhaps, than any other, it seems certain 
that still further calls must be made upon it by the 
army before the year is much older. The response of 
the medical profession in Britain overseas has been 
magnificent, and we have no doubt that they will 
respond with no less disinterested patriotism to any 
further demands which it may be necessary to make 
on them. They will willingly send many men and 
good men, and some are already on their way, but 
the brunt numerically must fall on the more populous 
home countries. 

We have good reason to know that very many of 
those who have not yet offered their services to the 
War Office are prepared to make the inevitable sacri- 
fices which the abandonment of their civil practices 
for an indeterminate period must entail if and when 
they are assured that the army really wants them. 
It is fully understood by the responsible heads of the 
War Department, and by none better than by Sir 
Alfred Keogh, how great the sacrifices are, and how 
contrary to public policy it would be unnecessarily 
to disturb the medical service of the civil population, 
which must he carried on efficiently at whatever 
strain on individuals. We are quite sure that no 
unnecessary calls will be made, but it is clear that 
further calls must be made, and the question for the 
profession is how best they may be met. 

We have all along, founding ourselves on the 
highest authority, advised young medical men who 
have not yet formed family or professional ties to 
offer their services to the Medical Department of the 
War Office. We had at one time to counsel patience, 
and we believe that the virtue has not in their case 
been sorely tried. We have now to offer the same 
counsel to those a little their seniors, to men, say, 
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between 30 and 4o or 45. The general soul of (he 
examination of the present position is to show that 
this country now wants, or will shortly want, all the 
medical men available in the country for its own use 
for the King’s forces and the civil population. It will 
probably, therefore, be thought desirable by the 
British Red Cross Society and the St. John Ambu- 
lance Association to withdraw from service all British 
surgeons now acting with hospitals or other Red 
Cross units of the French forces. It follows also that 
medical men should not engage with volunteer units 
or home defence guards except in a medical capacity. 
Their services as .medical men are certain to be 
required at an early date. 

With regard’ to medieal students who enlisted in 
various non-medical units at the beginning of the 
war, it seems desirable that they should return to 
their medical schools in order to qualify at as early 
a date as possible. The number who so enlisted 
cannot be very large, and we have no doubt that any 
case submitted to the Director-General would: be 
sympathetically considered on its merits. 

It may soon be the duty—if, indeed, the time has 
not already come—for medical men acting as com- 
batant officers in‘the Territorial Force to offer them- 
selves for service as medical officers. Should their 
offer be accepted for the Royal Army Medical 
Corps, they would, we understand, serve in the sub- 
stantive rank of temporary lieutenants, and draw the 
consolidated pay of 24s. a day of that rank. 

But the work of the profession for the population 
at home must be carried on, and as Dr. Norman 
Walker very truly said at the meeting in Edinburgh 
on Monday, if after due consideration and con- 
ference with members of the profession in his neigh- 
bourhood, a man in middle life decides that it is his 
duty to stay at home, he will be serving his country, 
and the army also, by undertaking the work of 
one who has gone, and so loyally respecting his 
interests that the other shall have gone with an 
easy mind. For those who are older their place is at 
home, to take their part in the never-ending warfare 
against disease and suffering among the civil popula- 
tion. They may be reinforced by those who have not 
too long retired from practice, who should offer their 
services through the Scottish Emergency Committee, 
or through similar committees w hich we hope will 
be set- up by the Branches and Divisions of the 
British Medical Association in other parts of the 
United Kingdom, 








THE ASSOCIATIONS USUAL BUSINESS. 
Iv is probable that when the war is over one of the 
things to which we shall look back with pleasure and 
even surprise will be the way in which, in spite of all 
the distractions and anxieties of the times, so much 
of the ordinary business of the country was carried 
on. - This will certainly apply to the work of the 
British Medical Association. “Though many of its 
most active workers are at present engaged in 


military duties, and those who are not so engaged | 


have their hands full with the increased professional 
work which has been thrown upon them, the great 


bulk of the work of the Association still goes steadily 


on. No better proof than this could be given of the 
necessity for the Association’s activities ; it- would be 
impossible at a time like tliis to induce busy men to 
interest. themselves in its work unless they were 
convinced that it was of practical importance to the 
profession. 


‘The report of the proceedings of Council | 
printed’in the SurPLEMENT “of ‘February Cth will give 
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some indication of the peer ‘sail of work by i 
Committees of the Association during the past six 
months, and certain reports dealmg with matters of 
considerable professional interest will shortly“. 
printed in the SuPPLEMENT in order that they ive 
receive the attention of the Divisions. It is hoped 
that in spite of their necessary preoccupation with 
other work, members generally will find time to 
discuss the matters thus laid before them and express 
their opinions upon them. 

It is interesting to note also that the ‘ih of the 
Association in protecting the interests of individual 
medical practitioners and classes of practitioners is 
as necessary now and is being carried on as vigorously 
as ever it was. To illustrate this we may cite a few 
of the cases which have been dealt with during the 
past few months by the Public Health Committee. 
To this Committee is entrusted the special duty of 
considering matters connected with the Public Health 
and Poor “Law services, and at each of its meetings 
there are presented reports on cases in which the help 
of the Association has been sought. Many of the reports 
are concerned with cases in which salaries have been 
offered by public authorities below the minimums laid 
down by the Representative Body, the&gh some are 
instances of individual hardship in which no question 
of minimum salary, or indeed of remuneration at all, 
arises. A number of the recent cases have been 
examples of attempts to appoint practitioners who 
would be virtually chief tuberculosis officers, though 
the exact status of the appointments was carefully 
veiled in the advertisements, at a salary of less than 
£500, the Association’s minimum. In three such 
cases where salaries of £400 were offered, the salaries 
were ultimately raised to £500, though not until 
considerable opposition had been overcome. These 
successes were obtained partly by the refusal to insert 
advertisements in the columns of the Journan and 
the use of the Notice as regards appointments in its 
advertising columns, partly by securing the co- 
operation of other medical journals, partly by repre- 
sentations made direct from the central office to the 
authorities concerned, and partly by the action of 
the local Division in bringing its influence to bear on 
the local authority. Several cases have been reported 
in which attempts were made to appoint assistant 
tuberculosis officers at less than £350 per annum, 
and assistant school medical officers at less than 
£300 per annum, and these had all failed. 

Another very interesting case was one in which a 
local authority offered what can only be described as 
a ridiculous salary for the post of medical officer of 
health. On this occasion a member of the Association 
appealed for advice, and, as a result of the co-operation 
of the member, the Secretary of the local Branch, and 
the head office, the salary was increased five-fold. 
Another case was one in which the fight was for the 
principle of security of tenure of a post as Poor Law 
medical officer. Some years ago a board of guardians 
succeeded in inducing the Local Government Board 
to allow it to appoint its Poor Law medical officer for 
a period of three years, in spite of the energetic 
protests of the Association and of the Poor Law 
Medical Officers’ Association. An attempt was 
recently made by the guardians to renew the 
appointment for a further period of three years, 
but this time, owing to the opposition of the two 
associations, the Local Government Board took a 
stronger line and the medical officer was appointed 
without reference. to time. 

It may possibly be said that the successful results 
obtained’ were dué to the present scarcityof appti- 


‘cant’ for alt medical ‘posts; -attd ‘no doubt ‘this lias 
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been an important recent factor; but long before the 
war, in fact ever since the reorganization of the 
Association in 1903, there has rarely been a meeting 
of the Public Health Committee at which a similar 
record of successes was not forthcoming. 

The Association, of course, does not win every fight 
in which it engages, but it may be safely said that, 
given a good case and an active Division which 
wpplies in good time for the help of the head office, 
a very large percentage of these fights can be and is 
won. It would have been as easy to take as illustra- 
tions successes won in defending the interests of 
general practitioners, or of any other class of practi- 
tioners ; but in view of the great activities of the 
State in matters concerning the health of the people, it 
seems specially necessary just now to keep a vigilant 
eye on the salaries and conditions that are being 
offered for medical officers in the service of the 
State or of local authorities. Incidentally the above 
examples show how short-sighted, not to say un- 
grateful, those members of the public health service 
are who fail to join or to remain members of an 
association which does so much for them. It is 
not long since such members of the profession were 
roundly reproached in an article in the Medical Officer, 
a journal specially devoted to the interests of medical 
practitioners in the public health sarvice, and we feel 
that such a record as the above, combined with the 
fact that practically all the recent advances in the 
remuneration and status of medical officers in the 
service of local authorities are due to the activities 
of the Association, gives it a special claim on the 
loyal support of such officers. 
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MINISTERIAL CHANGES. 

?7 the Ministerial changes recently announced, that 
which possesses chief interest for medical men is the 
resignation of Mr. Masterman of his seat in the Cabinet. 
He ceases, therefore, to be Chairman of the Joint Com- 
mittee of National Insurance, and he is to be succeeded by 
Mr. Montagu, recently Secretary to the Treasury. Mr. 
Montagu has made the reputation at the Treasury of being 
one of the most efficient secretaries that the department 
has had for many years. He is credited with possessing a 
singular capacity for mastering details and at the same 
time preserving a firm grasp of general questions of 
policy. We hope that Mr. Montagu will have time to 
deal carefully with the very important matters of detail 
as well as of general policy which, we would believe, need 
the constant attention of an efficient Minister representing 
the National Insurance Joint Committee in the House of 
Commons. From all we can learn, there is every reason to 
believe that he will approach medical questions with an 
open mind and with the single desire of making the 
service efficient and smooth in its working. Notwith- 
standing the war, it is certain that in the near future 
important questions with regard to medical benefit will 
fall to be decided in connexion with the arrangement 
made in 1912 for the continuance for at least three years of 
the special supplementary vote for the medical services. 


PROFESSOR R. A. REEVE OF TORONTO. 
Tue Medical Faculty Council of the University of Toronto 
has entered on its minutes a resolution passed at the 
beginning of last term on the withdrawal of Dr. R. A. 
Reeve to the ranks of the professores emeriti. The Council 
expressed its deep regret that it was called upon to record 
the retirement of Professor Richard Andrews Reeve, 
B.A.Toronto, M.D.Queen’s, LL.D.Toronto, Fellow of the 
American College of Surgeons, and Past-president of the 
British Medical Association. From the beginning of its 





revived existence he had occupied the chair of ophthalmo- 
logy and otology; and, indeed, his connexion with the 
university as a teacher began much earlier, as during 
a score of years preceding 1887 he discharged the 
duties of the chair with great distinction in the 
Toronto School of Medicine, which was affiliated with 
the university. Thus Dr. Reeve’s departure was tho 
actual close of well-nigh fifty years’ duty without a break 
and without the shadow of a single disagreement. In 
addition there had been no movement for the promotion 
of the university’s interests and development, no single 
step in the advancement of education, and no smallest 
effort to improve the students’ opportunities and welfare 
in which he had not played an important and, very fre- 
quently, a leading part. Dr. Reeve was Vice-President in 
the Section of Ophthalmology at the annual meeting of 
the Association at Montreal in 1897, and President of the 
Association in 1906-7, delivering the President’s address 
on the occasion of the annual meeting held in Toronto in 
August, 1906. He was Dean of the Medical Faculty of the 
University of Toronto, as well as lecturer on ophthal- 
mology and otology. It is the hope of all who have been 
privileged to be associated with him in the British Medical 
Association that he may be spared to enjoy a long 
period of honoured retirement from official duties, 





SYNTHETIC DRUGS BY FANCY NAMES. 
M. ALBERT Rosin has been known to us hitherto as an 
authority on therapeutics whose utterances have been 
couched in staid and even formal language. At a meeting 
of the Académie de Médecine in Paris, which very nearly 
coincided with the publication of Professor Thorpe’s 
article on synthetic drugs to which we drew attention 
last week, M. Robin, in dealing with the subject, uttered 
some pleasant gibes which may serve the better to arrest 
attention, and had at once the effect of inducing his 
colleagues to refer the matter to a committee for report. 
He began with hexamethylene-tetramine, and showed 
how it had been made and its therapeutic properties 
described to the Société de Thérapeutique by Dr. 
G. Bardet in 1894, and how later on it came with 
raddled cheeks and false nose, masquerading as a 
German discovery with the fancy name, “ urotropine.” 
Bardet, because it was a derivative of formol, pro- 
posed for it as a convenient name “formine,” but the 
meretricious German name was accepted in France, as 
in England, with the result that France has paid an 
enormous annual tribute to Germany for a medicament 
French in origin and easily manufactured, but sold owing 
te a mere change of name very much above its real value, 
at 100 francs a kilogram, M. Robin said, in place of 20, or 
£4 in place of 16s. He reproached French doctors for 
continuing to prescribe acetylsalicylic acid under the 
name of aspirin, the drug made by Bayer still getting 
into France by way of Italy with Italian labels. It is 
certainly odd that this sort of thing should be done both 
in France and in this country, for members of the medical 
profession are at least as patriotic as those of other 
callings. M. Robin quoted some observations made 
recently by M. Fréjacques, president of the Pharmaceutical 
Society of the Céte d’Or, recalling action taken by the 
French Pharmacists’ Association in June, 1913. By their 
commercial organization, he said, the Germans had fore- 
stalled the French market by ruining or buying up the 
French houses which stood in the way of their schemes. 
Now forestall was in early English “ foresteall,” and 
meant to waylay in order to commit highway robbery ; 
later it was limited to buying up a commodity privately to 
sellit at a high price—in former days an indictable offence. 
The German system is a variety of the modern trust, 
and hexamine was and is sold for five times its value 
because it was labelled urotropine. The French Pharma- 
cists’ Association unanimously resolved in 1913 that they 
would boycott (boycotteraient) the invading drugs and 
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support the French manufacturers by giving them a 
preference when buying. The result, it is. said, was 
immediate; certain large French drug houses, assured of 
the support of the pharmacists, embarked in the contest, 
and were every day regaining lost ground, even before 
the war. The British Pharmaceutical Codex represents 
the action taken at a considerably earher date by British 
pharmacists. It was action along the right lines, and 
might have been more effective if the book had not been 
so big and expensive, or if a shortened and cheaper 
edition had been published. British law iv this 
matter is more slow-moving than French, but the 
information was available to the profession in this country 
in the publication mentioned and in others easily acces- 
sible. In this country, at any rate, the remedy for a state 
of things which every one in theory deplores lies almost 
entirely in the hands of the medical profession. The 
pharmacist must dispense what the doctor orders and is 
not free to replace a substance ordered by a German 
fancy-dress name by the same substance sold under its 
true scientific name. If that be so, as we believe, it is for 
the medical profession to stop the present abuses. Some 
of the synthetic drugs in most general use have been 
introduced into the new British Pharmacopoeia, and can 
and ought to be ordered by their official names. _ Most of 
the others are in the British Pharmaceutical Codex and 
can be prescribed by the name there given, followed by 
the letters B.P.C. In this way the prescriber ensures 
that the standard of the substance dispensed shall be the 
standard of purity considered necessary by the Pharma- 
copoeia. Committee of the General Medical Council or by 
the Council of the Pharmaceutical Society of Great 
Britain, and not the standard of the commercial integrity 
of a German company. 


ACETYLSALICYLIC ACID. 
. At the meeting of the Pharmaceutical Society on Tuesday 
last a paper was read by Professor H. Llewellyn Smith 
on “ Acetylsalicylic acid”’ in which an account was given 
of an investigation carried out into the exact composition 
of the different makes of this substance now obtainable. 
Professor Smith stated that he had been led to the 
investigation through having been assured by a medical 
man that the acetylsalicylic acid which he had been 
using had caused some irritation of the stomach which 
he had not observed from the administration of aspirin. 
The particular make of acid used in this case was one 
of those examined together with samples of aspirin and 
of other commercial makes, and a sample or samples 
prepared by Professor Smith himself in the laboratory. 
It was found that the sample complained of contained a 
small proportion of free salicylic acid, and one cther 
commercial variety contained the same impurity, together 
with an appreciable proportion of another impurity, which 
was apparently acetyl-salicyl-salicylic acid. Professor 
Smith’s investigation included a determination of the 
rates of hydrolysis of the various samples in water, in 
acidified solution corresponding in acidity to gastric 
juice, and in an alkaline solution corresponding in alka- 
linity to intestinal secretion. Most of the samples showed 
no appreciable difference from aspirin in any of these 
respects. Professor Smith’s conclusion was that most 
of the samples obtained were identical with the 
proprietary article aspirin, and that where differences 
in action tvere to be observed this might be due 
to the presence of salicylic acid or other impurity 
or to the presence of traces of solvent adhering to the 
crystalline powder and so impeding the solubility and 
therefore the hydrolysis of the substance. Both samples 
which proved to be unsatisfactory would have been 
rejected if they had been carefully submitted to the 
official tests. It is evident from these results that it 
is important that all supplies of this article should be 
carefully tested to see that they comply in every respect 








with the tests of the British Pharmacopoeia, and. that 
if this is done there is no need to discriminate in avour 
of one particular brand in prescribing this drug. 


“A CALL ACROSS THE YEARS.” 

Dr. Stewart Geikie has published for the benefit of the 
Red Cross Society at Ayr! a sketch he wrote of the 
life of Admiral Collingwood on the hundredth anni- 
versary, some four years ago, of the death of that great 
sailor and great Englishman. The story ought to be well 
known to every one, but it contains a moral in these days 
when some are inclined to share the disappointment of 
Admiral Koster, President of the German Navy League, 
as to the deeds done by the British Fleet, and with him 
almost believe that the spirit of Nelson no longer lives in 
the hearts of the British seaman. Collingwood was Captain 
of the Barfieur on the “ glorious first of June” (1794) and 
of the Excellent at the battle of St. Vincent on February 
14th, 1797, and in the Royal Sovereign he was second in 
command to Nelson at Trafalgar on October 21st, 1805; 
but in the long intervals he was engaged in the wearisome 
work of blockade. Probably no naval officer ever kept the 
sea so continuously as Collingwood, cruising for months at 
a time without entering harbour; on one occasion he 
was twenty-two months without dropping anchor. It was 
very weary work, but, says Dr. Geikie, “ it made the seaman 
who saved England.” Collingwood was a very lovable 
man, very fond of his home near Morpeth, which he so rarely 
saw—from 1793 to his death in 1810 he was only one year 
in England—and very careful of the health and comfort of 
his men. Dr. Geikie quotes from one of his letters: “I 
have been long at sea, have little to eat, and scarcely a 
clean shirt ... yet with all this sea work, never getting 
fresh beef nor a vegetable, I have not one sick man on my 
ship”; and again: “I have not let go an anchor these 
fifteen months, and on the first day of the year had not 
a sick list in the ship—not one man. The doctors are the 
only people who are in danger of scurvy, if want of 
employment be a cause of it.” How it was done we do 
not know in detail, but the constant interest of the captain 
must have been one of the chief causes. Dr. Geikie has 
put on the cover of his inspiring essay the flags that 
expressed Nelson’s famous signal. ‘I wish,” said Colling- 
wood, when his attention was called to it as the fleet went 
into action, “I wish Nelson would make no more signals, 
for we all understand what we have to do.” But when he 
learnt what it was, he bade it to be made known to the 
crew. Of no man can it be more truly said that he did 
his duty throughout the whole of his service than Cuthbert, 
Lord Collingwood, Vice-Admiral of the Red. 


NURSING ETHICS. 
MopERN nursing may be said to have arisen from 
the foundations laid by the Nightingale School for 
Nurses in 1860, but it is only within the last twenty- 
five years that its existence as a profession has been fully 
recognized. The ethics, or rules of conduct which should 
guide it in all its relations, have grown up with it and are 
still growing. The fully trained nurse of to-day, who is 
equipped with knowledge as well as experience, possesses 
power for good or ill far greater than that wielded by the 
untrained attendant of former days. Such power calls for 
control in some form or other, and this control must be 
exercised by the bonds of self-respect and loyalty, forged 
by the universal observance of the rules of conduct laid 
down by the profession itself, for no legislative enactment 
can secure a high standard of ethics, though it may assist 
its attainment. An interesting lecture bearing upon this 
question has recently been published by Dr. Kirkpatrick, 
Registrar of the Royal College of Physicians in Ireland; 
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he points out some of the many phases of a nurse’s career 
which call for the exercise of self-control and discretion in 
the course of public or private service. As every nurse 
must learn her work in a public institution before she is 
entrusted with the care of private patients, it is of the 
greatest importance that she should have the clearest 
perception of her personal position with respect to both 
classes of service. In the hospital she is an officer of the 
establishment and, like other officers, must be obedient to 
her superiors and loyal to the institution itself. Obedience 
to orders, whether they seem good to her or not, is essential, 
and any dissatisfaction that may be felt must not be ex- 
pressed outside the hospital. Above all, it is necessary that 
the nurse in hospital, of whatever standing, should always 
remember that she stands to the patient in the relation of 
host to guest. The patient enters the hospital as the 
guest of the authorities, who undertake to do their best 
for him in his trouble. Like other guests, he is expectéd 
to conform to the rules of the house of his host, but these 
rules need never be enforced with harshness, even though 
the patient may not at first recognize the need for their 
observance. In the case of private nursing these con- 
ditions are reversed. The nurse for the time being is the 
guest in the patient’s home, and is entertained as such in 
return for her services. Hence she is bound to accommo- 
date herself to the customs of the house, and to strive 
to give as little trouble as may be consistent with her 
patient’s needs. Whether in public or in private work, 
professional secrecy must be observed as _ faithfully 
as in the professions of medicine, the church, or the 
law. The common tendency which womankind shares 
with mankind to gossip about the affairs of their neigh- 
bours must be rigidly withstood where the interests of 
patients or doctors are concerned. The qualities of tact, 
patience, sympathy, and perseverance are not vouchsafed 
to every one, but they are all required to the fullest 
extent before success in nursing can be achieved, in spite 
of complete training and the highest honours by examina- 
tion. The honour of the nursing profession is in the hands 
of every one of its members, and cach one should feel her 
responsibility in this respect. 





SUBCUTANEOUS INJECTION OF OXYGEN. 
Dr. Joun McCrak has used hypodermic injections of 
oxygen in 33 patients! and finds that method of use in 
(1) accidents from anaesthesia; (2) oedema of lungs, 
oedema glottidis, and accidental interference with respira- 
tion by disease of the upper part of the respiratory tract; 
(3) marked dyspnoea with defective oxygenation, as in 
cardiac and renal disease; (4) asphyxia of infants at 
birth; (5) syncope; (6) electrocution. In 11 cases of 
pneumonia oxygen injected hypodermically sometimes 
gave comfort and lessened cyanosis, but had no effect on 
the course of the disease; this is what we should expect, 
for Peabody (1912) observed that in pneumococcus bac- 
teriaemia the oxygen-combining power of the blood fell 
with the progress of the disease. McCrae used the ordi- 
nary high-pressure oxygen cylinder, with the usual valve 
and wheel by which the escape of the gas is regulated. 
Rubber tubing of about 1 cm. diameter and a small needle 
completed the equipment. |The injection was made at 
some part where the skin was loose, usually the upper 
part of the thorax. The skin was sterilized and tincture 
of iodine applied. The needle was placed tinder the sur- 
face of alcohol or stevile water, so that the rate of flow 
might be observed. Just short of a continuous stream of 
bubbles he found answered best, although the rate did not 
appear to be of much moment. The needle was then pushed 
through the skin. Usually a lump appeared, and within a 
minute gradually increased to the size of half a football. 
The needle was withdrawn, and the opening closed by 
plaster; in a few minutes the gas was absorbed, but for 


1 Amer. Journ. of Med. Sciences, December, 1914, p. 835, 











several hours crepitus could be felt over the spot. The 
distension had never been complained of as painful, not 
even when the injection had been made fairly quickly. 
McCrae was not able to measure accurately the amount 
of oxygen injected by his apparatus, but he seems to havo 
had no unfavourable effects of any kind. In France, 
where the hypodermic injection of oxygen gas has been 
most widely used, a specially devised instrument called 
‘* Martinet’s oxygenator” is now usually made use of, 


THE HOUSE-FLY IN WINTER. 
A REPORT just issued by the Local Government Board! 
has a double interest. It has always been assumed that 
the common house-fly, Musca domestica, like the mosquito, 
hibernates in the form of a fertilized female which sur- 
vives the winter months in a state of torpor hidden away 
in some crevice or sheltered crack in an unfrequented tool- 
house or other outbuilding. Undoubtedly a few such 
females do live through the cold period in places perma- 
nently warmed, such as hotel kitchens and bakehouses; 
but these must necessarily be few in number. The recent 
inquiry of Dr. Copeman and Mr. Austen into the hibernat- 
ing habits of the house-fly has brought to light one 
especially interesting and unexpected point, and this is 
that after the most careful search no single specimen of 
the house-fly, M. domestica, was met with among a 
considerable number of hibernating flies of other species 
collected from the situations which hitherto had been 
regarded as the special winter resorts of the house-fly. 
The investigations of these two inquirers afford no support 
to the view that the house-fly hibernates in this country 
in the adult stage, and for the present the method in 
which the interval between one fly season and another is 
bridged over is a mystery. Possibly it is the pupa that 
survives the cold of winter. The report dwells on another 
question of equal interest, but more speculative, and by no 
means brought to a sound conclusion. The results obtained 
by Mr. Hesse, and corroborated by Dr. Bernstein, demon- 
strate that flies can “be killed with certainty by causing 
them to ingest bacterial spores, cultivated in artificial 
media, from the bodies of Empusa-infected flies, and show 
that the flies thus destroyed under strictly controlled ex- 
perimental conditions, succumb with all the appearances 
typical of infection by Empusa museae. But it is at 
present impossible to make any definite assertion as to the 
precise relationship, if any, which exists between Mucor 
racemosus with the spores of which the flies are fed, and 
Empusa muscae from attack by which these flies in- 
variably die.” The exacts relation, however, of the mould 
which was eaten, Mucor racemosus, to the deadly fungus 
Empusa museae is still a matter which requires further 
inquiry. 
LECTURES IN MILITARY HYGIENE. 

Wir the concurrence and assistance of the Army Council 
a course of nine lectures on “ The Health of the Army in 
the Field” will be given at the Royal Army Medical 
College, Millbank, S.W., by Major P. S. Lelean, F.R.C.S., 
D.P.H., R.A.M.C., at 5 p.m., on February 22nd, 24th, and 
26th and March Ist, 3rd, 5th, 8th, 10th, and 12th. The 
course will form an introduction to the problems of hygiene 
of forces in the field for (1) qualified medical men without 
military experience, (2) combatant officers about to proceed 
to the front, and (3) others interested in the subject 
(provided the accommodation is sufficient). In the alloca- 
tion of tickets preference will be given in this order. ‘The 
subjects to be dealt with in this course of lectures will be the 
hygiene of active service, sickness in the army, organiza- 
tion and administration in the field, water and water 
supplies, and conservancy on active service. Arrangements 
will be made, if desired, for visits of inspection to a typical 





_1 Further Report to the Local Government Board. No.7, On Flies 
as Carriers of Infection, 
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. Gould, informs us that the University has received assur- 
-ances from more than one quarter that a course of this 
nature will be greatly appreciated, and will not in the 
least degree overlap with the provision already made by 
the army medical authorities. The fee for the course is 
1 guinea, and early application should be made to the 
Academic Registrar at the University of London, South 
Kensington, S.W. 

Tuer Marquess of Londonderry, whose unexpected death, 
after a few days’ illness from pneumonia, has caused 
‘widespread regret, was an honcrary member of the British 
Medical Association. Lord Londonderry was elected in 
1893, on the occasion of the annual meeting of the 
Association held that year at Newcastle, in recognition 
of the great interest he had taken in the work of the 
Association both at the Newcastle Meeting and on the 
occasion of the Association visiting Dublin in 1887 during 
his office as Viceroy of Ireland. 


Medical Notes in Parliament. 


The Medical Service of the Armies. 
Ix the debate on the Army Estimates, which began on 
‘Monday, the Under Secretary of State for War, Mr. 
Tennant, said, with the general approval of the House, that 
he would not indicate the number of men under arms. 
Recruiting had been very satisfactory, but more men were 
wanted, and he feared that the time would come when it 
would be necessary to make further inroads upon employ- 
ment in important industries. 


The Territorial Force. 

Though it was no part of the duty of the Territorial 
‘Force to undertake foreign service, yet, in spite of the 
very large additions made to it, the overwhelming pro- 
portion of its members had taken upon themselves that 
obligation, and recent events had placed beyond doubt the 
value and efficiency of the force. He admitted that it had 
not been possible quickly to overcome all the difficulties 
which presented themselves when recruiting on a large 
scale was first established; in particular, there had been 
difficulties in the housing of the new army, and, although 
it had been hoped to put all into huts, the contractors 
were much behind time and the troops had to be billeted. 
When the huts were approaching completion the heavy 
rainfall upset calculations and men were put into them 
before the work was actually completed. At the present 
time, however, a very large number of troops were com- 
fortably housed in huts, and it was hoped that before long 
the accommodation required for all would be available. 


The Army Medical Services. 

He then turned to the discussion of certain aspects of 
the medical treatment of the wounded in France, upon 
which he made the following observations : I do not think 
there is very much that I can add to the narrative which 
I gave to the House in November last of the methods 
adopted by the Royal Army Medical Corps in bringing the 
wounded: from the front to the clearing stations, thence to 
the base hospitals, and finally home here. Important as 
those functions are, the prevention of disease is even more 
important, and this is rightly regarded as the primary 
function of this corps. I think I am right in saying that 
this is the first war in which we have been engaged in 
which an organized sanitary service has existed. We 
owe the establishment of this service to my noble friend 
Lord Haldane. Since its establishment we have been 
gradually perfecting its organization during the last five 
or six years. When we look back to the fact that during 
the Napoleonic wars only 3 per cent. of the deaths among 
our troops were due to wounds, and 97 per cent. due to 
sickness or disease ; when you also remember the fact that 
during the Crimean war more deaths occurred from dis- 
ease during the first three months than during the whole 
of the rest of the campaign, it is impossible to lay too 
much stress upon this preventive function of the Royal 
Army Medical Corps. How has this function been carried 


: degree of efficiency. 





out? I have to thank Mr. Arnold for the very interesting 
and able report which he made to me after a visit which 
he paid to Paris, during which he got a great many 
figures. All the evidence which he brought, and whicl: 
comes to me officially, goes to show that by far 
the greatest amount of sickness amongst our soldiers 
at the present moment is due to the wet and the 
cold. Frost-bite and rheumatism are, I am sorry te 
say, very prevalent. We have issued from the 
War Office, through the Army Medical Department, a 
small leaflet to officers and non-commissioned officers 
telling them how to prevent frost-bite amongst their men. 
Mr. Arnold reports to me that, assuming the conditions of 
exposure of officers and men to be identical, frost bite is 
three times as prevalent among the men as it is among 
the officers. I do not suppose it is possible to assume that 
the conditions are quite identical, but you may be certain 
that the exposure of the men is not three times as great 
as that of the officers. If this result is due to the officers 
having better boots, leggings, and equipment generally, it 
proves that there is a certain amount of preventability of 
frost-bite, and I hope by the steps we are now taking that 
this disease may be prevented to a larger extent than has 
been the case in the past. 

Coming now to the question of enteric fever, Iam glad 
to say that cases of this disease are luckily rare, and they 
have occurred almost entirely among the uninoculated. Tlic 
evidence is accumulating in favour of making inoculation 
compulsory. ‘This is one of those subjects which ongit 
to be settled without prejudice. Mr. Arnold, who gave 
me this most interesting report, holds strongly that in- 
oculation against typhoid ought to be made compulsory 
(see JoURNAL, February 6th, p. 264). The figures had been 
published in a leaflet to all soldiers, with a prefatory note 
by the Secretary of State for War impressing upon all 
soldiers the great importance of inoculation. I. have 
not time to go in detail into all the preventive measures 
taken by the Royal Army Medical Corps, but I should 
like to mention the sanitary squads, the water purify- 
ing sections, and the travelling hygiene and bacteriological 
laboratories to which I drew attention in my speech in 
November. This is an entirely new feature, and these 
branches in particular are doing extraordinary and 
valuable work. Lastly, the Sanitary Commission sits at 
the War Office to advise the Secretary of State upon all 
matters relating to the health of the troops both at home 
and abroad. What I have said relates to the army 
abroad, and it may be asked, What are we doing for the 
health of our troops at home? Owing to the almost 
entire absence of the regular Army Medical Service 
engaged upon field operations, certain difficulties havc 
arisen, but, thanks to the patriotic eagerness of the 
medical profession, we have been able to obtain a higii 
I cannot claim that complete 
efficiency has been achieved, but day by day the ideal is 
being approached. The new Army Medical Corps for the 
new armies is now in course of formation, and I believe 
will be able to do excellent work should the occasion 
arise. . 

Mr. Long, who followed, said that much of the difficuliy 
with regard to hutting was due to the fact that the War 
Office had ignored local opinion and local advice in the 
selection of sites for camps and in the letting of contracts. 

Lord Robert Cecil congratulated the Army Medical 
Service on having in the earliest stages initiated the 
reform of allowing nurses to go to clearing stations. 
and hoped that system would be continued and ex- 
tended, as two were not enough. He thought the 
House should express its. very warm sense of what 
the whole of the medical services had done in the 
war. From the heroism of the Royal Army Medical 
Corps, which had been past all praise, to the services of 
the orderlies in the hospitals, everything had been 
dictated by the highest patriotism and the highest 
heroism, and the House would not be doing its duty if 
it did not record its appreciation of the services that were 
being rendered by the medical profession. 

Sir Courtenay Warner urged that a nurse was a better 
person for attending to the wants of a sick man than an 
orderly. He knew that there was a shortage of army 
trained nurses, but even so, he would prefer a woman, 
although not so efficiently trained, to a hospital orderly ; 
orderlies were very good indeed and had done splendid 
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work, even risking their lives in the trenches, but in some 
of the base hospitals, where they had been under civilian 
doctors, discipline had been slack. 


Enteric Fever: Immunization. 

When the debate was resumed on Tuesday Mr. Peto 
referred to antityphoid inoculation. There was, he said, a 
very strong case for taking the line that no man should go 
to the Continent or on active service without having been 
inoculated. This was in accordance with the opinion of 
the whole expert medical profession in the country. He 
quoted experience in India and of the Canadian Expedi- 
tionary Force. It was, he said, not fair to send out to 
fight side by side with men who had patriotically sub- 
mitted themselves to immunization others who had 
refused that protection. It was true that British troops 
were not suffering seriously from typhoid, but when a 
dvier season came and dust prevailed a very different state 
of things might occur among troops marching and fighting 
in infected areas. He also criticized the way in which 
huts had been erected. The whole process had been 
inverted, beginning by carrying material on to wet ground, 
which was quickly cut up, and only making roads at the 
last. 

Mr. Chancellor complained that pressure was brought to 
bear upon men joining the military forces to submit to 
vaccination against small-pox and inoculation against 
typhoid. If not compulsory in theory, typhoid inoculation 
should not be compulsory in practice. _ He had no objection 
_to officers and men using influence and persuasion and 
precept and example, but objected to compulsion, direct or 
indirect. He denied that the inoculation was useful, 
urging that in the South African campaign many men 
who had been inoculated suffered from typhoid fever, 
while others who had not, escaped, and alleged that the 
practice of antityphoid inoculation depended upon the 
suppression of truth and the gagging of persons opposed to 
it. It was an attempt to undermine all our liberties. 

Mr. Hayes Fisher and Mr. Roberts discussed the bad 
treatment of British prisoners in Germany, and Sir Henry 
Craik reverted to the question of antityphoid inoculation. 
He was glad to say that almost without exception those 
who had fought against experiments on animals had ex- 
pressed no opposition to antityphoid inoculation, and had 
agreed that it was not only efficacious but perhaps a 
necessary preventive. He strongly resented the attack 
made on the medical profession, and such statements as 
that that profession, to which the country owed so much 
and to which at the moment .it was specially indebted, 
throve upon the constant oppression of the troops. He 
thought the War Office would have done better to have the 
courage of its opinions, and to say to the men, either you 
accept the inoculation or you are not fit to go abroad and 
run the risk of carrying infection to your comrades. 


Dr, Addison’s Reply. 

Dr. Addison, who replied for the Government, after 
paying a compliment to Mr. Chancellor for having had 
in the House the courage of his opinions, said: i think 
sometimes one is apt, in dealing with the details of 
a question like this, to rather lose the sense of pro- 
portion. After all, the essential question is whether this 
inoculation is desirable in itself, and is it desirable as 
a preventive of the recurrence of typhoid fever among 
our troops abroad to a sufficiently material extent, thus 
protecting the lives of our men and diminishing the risks 
of contagion? That is a big question. After all, it is 
not so much whether a man dies after inoculation, but 
whether one is convinced that where the inoculations are 
carried out with care, particularly where a man can rest 
the next day, they are effectual, and that the number of 
cases which do badly are infinitestimal, as there is no 
question whatever that they are. Even if a man dies at 
a particularly vulnerable moment, as the result of inocula- 
tion, that does not prove that it is not a very efficient pre- 
ventive of typhoid fever, any more than it would prove 
that chloroform is not an anaesthetic because a man died 
under it. I think we should get away from details of that 
kind. I was glad to hear my hon. friend state that he had 
not a word of objection to inoculation ; but I must say that 
he dissembled his impartiality with uncommon skill. 
It is not for me to say anything as to any infractions of 
discipline that may have taken place, or as to what has 
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happened with regard to the War Office Orders. I have no 
doubt my right hon. friend will deal with that point 
when he comes to speak. My hon. friend the member for 
Haggerston, in dissembling his indifference on the ques- 
tion of inoculation, committed himself to a statement 
which I think in his calmer moments he will hardly main- 
tain. The hon. gentleman has complained that my right 
hon. friend yesterday said that there were only 421 cases, 
which he thought too small and petty a number to be 
quoted by my right hon. friend. 

Mr. Chancellor: I said too small to generalize from. 

Dr. Addison: That is the whole point. The point is 
that we have a great force on the Continent and to ship 
to the Continent greater than we ever had before, and out 
of six months we have had three months of the most 
atrocious weather imaginable; and yet there have been 
only these 421 cases. The fact of the figures being so 
small is a triumphant vindication of the value of that 
inoculation. 

Mr. Chancellor: How many troops are inoculated and 
how many are not? 

Dr. Addison: I am not in a position to give that in- 
formation. If I were I do not think it desirable to state 
the numbers. They might be stated in percentages, and 
I do know that a very considerable percentage of the troops 
have not been inoculated, and I also know that a very 
large percentage of those in the Expeditionary Force were 
inoculated. The hon. member said that the whole practice 
seems to thrive upon oppression of the troops. I do not 
know what practice the hon. member refers to. I should 
have said myself that nothing but good could arise from 
full and frank discussion of the whole subject, and the 
more the records of this remedy are examined the greater 
is the satisfaction which the War Office has received from 
them. ‘The figures from America and other places, which 
have been alluded to here, are a fine advertisement for 
typhoid inoculation. The hon. member referred to South 
Africa and the effect upon those inoculated, but I have 
never heard it contended, and I do not know that any of 
the advisers of my hon. friend would contend, that this is 
not a thing which must be learnt by experience. Since 
then twelve years have elapsed, which is a long time in a 
matter of this sort, and in many countries during that 
period there has obviously been a very large improvement. 
We do not claim that inoculation for typhoid is an 
absolute protection. The point is, Is it so much a pro- 
tection that it so diminishes the incidence of the disease 
of our troops abroad as to be worth doing? That is the 
whole point. There were 58,000 cases—that is more than 
an army corps—and up to the present we have the number 
421 quoted, and if we go on at that rate—you can put it 
at what you like, for I do not expect for one moment we 
shall convince my hon. friend—it synchronizes with the 
application of this particular inoculation —— 

Mr. Lynch: May I ask my hon. friend a question which 
is vital to the statistics on this very point, and it is this: 
Taking the number of inoculated and the number not 
inoculated, and taking the number of deaths respectively, 
are the numbers comparable in ratio, or do they show a 
great advantage in favour of those inoculated ? 

Dr. Addison: I cannot give the absolute figures, as I 
have not got them here, and I do not think it would be 
desirable to do so if I had them. What we learn from the 
American army is that not only is the incidence of the 
disease among the inoculated enormously diminished, but 
that the mortality from the disease is diminished as well. 
The hon. member for Haggerston referred to those who 
refused to ‘violate their consciences,” and expressed 
condemnation of those who have tried to oppress their - 
consciences in an opposite direction. I think a good many 
men might find their consciences more or less asleep on 
this subject had it not been that somebody or other made 
it their business to go about among all the camps distri- 
buting leaflets of the kind I have here, and which, I dare 
say, galvanized the consciences of a good many men. 
Here is a leaflet which begins: 

True patriotism. Is it patriotic to oppose the vaccination and 
inoculation of our soldiers ? 

That is not a question of the freedom of the individual. 
“ Ts it patriotic to oppose the vaccination and inoculation 
of our soldiers?” That is the question that is asked, and 
in the first line the reply says, “ Certainly it is.” That is 
not a campaign directed towards the preservation of the 
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freedom of the individual, but it is a campaign against 
typhoid inoculation, and is not in defence of personal 
rights at all. The very heading of the leaflet shows that 
it is not so. Do not let us confuse the issues. A good 
many of those men no doubt asserted their freedom quite 
honestly without having arguments of this kind to induce 
them to so exercise it. I think, however, that the hon. 
member must remember that if he expects officers and 
others who believe in inoculation not to press it on any of 
their men then he must at least ask his own friénds not 
to adopt an opposite course. 

Mr. Chancellor: I never asked that officers should not 
endeavour to persuade their men. I said that that was 
legitimate, but what I did object to was oppressing the 
men who did not yield to their persuasion. 

Dr. Addison: As I have already said, that is a question 
with which I have no doubt my right hon. friend the 
Under Secretary will deal. The point I am trying to 
make is this, that this particular leaflet did not make out 
this campaign as a campaign on the question of the rights 
of the individual, on which I admit the hon. member has 
made out a very strong case. The campaign carried on 
was whether these men ought to be inoculated. ' After all, 
whilst there may be, and I daresay there are in different 
parts of the country, excesses of enthusiasm on the part of 
men who sincerely believe that the troops under their 
command will be safer out in France if inoculated, 
yet one can understand that if a man is taking a 
battalion out there, and if he thinks that the burden 
of his transport will be less, and the sick will be 
less numerous, and that he will have more fighting units 
in the firing line—and that is the final test of his effi- 
ciency—because the men are inoculated, then I say one 
can understand little excesses now and then on different 
men’s parts in trying to get their men inoculated. I do 
hope, however, that we shall not allow this great question 
to be clouded over merely by questions of little trivialities. 
Do let us try and look at it as a whole, and if it is a good 
thing for our troops in France, and if it is sufficiently good 
to warrant us in pressing it on to protect men against this 
disease, which is really the most fatal in all campaigns, 
then I am quite sure my hon. friend will be quite ready to 
sink any minor prejudices of his own, if he is convinced, 
as many of his friends are who are against inoculation, 
that it is, after all, sound policy to take, and that probably 
it is the wisest course to take, and I am sure he and his 
friends will, at all events, co-operate with the War Office 
in placing no undue obstacles in the way of its being 
carried out. 

Altitude of Opposition. 

Mr. Walter Long said that he was glad Dr. Addison had 
taken the matter out of the rut of common controversy, 
and had said that this was not the moment to discuss 
questions on percentages of cures and preventions and 
deaths in the ordinary form. The Opposition would give 
the Government now and hereafter all the support in its 
power if they thought it necessary to take the strongest 
measures to secure the health of the troops at the fyont. 
If an epidemic of typhoid fever broke out, men would be 
mown down on all sides; they would have to be taken 
back to the base, where doctors, dressers, nurses, and 
attendants would have to be provided to look after them. 
All this work. if it could be saved, and if the House had 
the courage of its opinion, should be saved in the interests 
of the army itself. 

’ After some further discussion, in which repeated atten- 
tion was called to the defects in the hutting arrangements, 
Mr. Baker, the Financial Secretary to the War Office, 

‘admitted that owing to the desire to get men into the huts 
at the earliest possible moment the proper order of pro- 
cedure had been in some encampments neglected, so that 
roads, paths, and drains had been left to last instead of 
being made at the earliest stage. 

Mr. Duncan Miller said that he thought the cases of 
soldiers returning suffering from injury deserved special 
consideration. He believed that the War Office was 
sympathetic in the matter and was making arrangements 
to have such men treated in private and suitable hospitals 
in the United Kingdom, and that they should not come 
under the lunacy administration. 

Mr. Lynch said that, in regard to antityphoid inocula- 
tion, the opinion of the medical profession was settled and 
that it was recognized as a valuable preventive. It was 
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compulsory in the German army, and he thought that if 
the War Office believed its own argument it should decide 
to make antityphoid inoculation compulsory in the British 
army. 

Mr. Tennant’s Reply. 

In winding up the debate for the Government on Wed- 
nesday, Mr. Tennant said that nothing that had occurred 
during it led him to modify the statement he had made at 
its beginning, to the effect that evidence in favour of com- 
pulsory inoculation was accumulating. The figures for the 
South African war were significant, but the Indian figures 
were almost more significant. In India, without compul- 
sion, over 90 per cent. of the army was inoculated. In the 
pre-inoculation days up to 2,000 cases of typhoid fever used 
to occur annually. In 1912 the number recorded was only 
118, and in 1913 only 85. The question of making inocula- 
lation compulsory in the future was under consideration, 
and he hoped shortly to make a definite statement. The 
question between Mr. Chancellor and himself was not, he 
thought, so much one of medical authority as of discipline. 
The commanding officers, as to whose conduct Mr. 
Chancellor had complained, had no doubt been actuated 
by the belief that the refusal of some to be inoculated 
was prejudicial to the health of the great bulk 
of the men under their command. He had _ sent 
out instructions pointing out the undesirability of 
such action as that which was taken in one case. He 
felt strongly, however, that there was a real danger from 
men going on leave without having been inoculated, since 
they might bring back infection. Lord Kitchener felt so 
strongly on the point, that he was about to give instruc- 
tions that leave must be sparingly given in the case of 
men who declined to be inoculated. If unpleasant duties 
were cast upon men who refused inoculation there might 
be a real reason for it. A certain amount of work had 
to be done in barracks, and if a large number of men 
were off duty owing to having been inoculated, those 
who had not been inoculated had to do their work. 
Taking the percentage of inoculated men in the British 
forces in France as 30 at the beginning of the 
war, though he thought it probable that it was more 
like 50, it appeared that thirty-four-thirty-fifths of the 
deaths had occurred among men who had not been inocu- 
lated. Turning to other subjects, he said he thought that 
the Army Medical Corps, the Red Cross Society, and othex 
agencies deserved the praise lavished on them, and it was 
gratifying to know that the St. John Ambulance Associa- 
tion and the British Red Cross Society, which were at onc 
time in rivalry, were now working together through a joint 
committee. Some criticism had been made as to the early 
removal of the wounded from the base hospitals. The War 
Office was most anxious that the sick and wounded should 
be left in the hospitals as long as possible, but at a recent 
date only 700 beds were vacant at Boulogne. The women 
nurses at many of the clearing stations numbered four, 
five, or six. 

Antityphoid Inoculation—In reply to Mr. Peto, Mr. 
Tennant said that, so far as the War Office was aware. 
there had only been one death which could in any way be 
connected with antityphoid inoculation, that of Corporal 
Nichols, of the 3rd Battalion (Reserve) City of London 
Regiment. Mr.Tennant said that he had at first informed 
the House on November 27th that the cause of death was 
pneumonia, but when the death certificate was received 
it was seen that the cause was given as “(1) Antityphoid 
vaccination; (2) pneumonia.” The case had been 
investigated and submitted to Sir William Osler, 
who considered that death was due to an eight-mile 
march which the man took within twenty-four hours 
after inoculation, and not to inoculation directly. Instruc- 
tions had been given that care must be taken that men 
recently inoculated were not given hard work until their 
condition justified their undertaking it without risk. 
In reply to various other questions, Mr. Tennant said tlrat 
he was advised that to make antityphoid inoculation com- 
pulsory legislation would be necessary, and that there was 
no present intention to introduce a bill, though the matter 
might be further considered should necessity arise. He 
also gave the figures of recent experience of the 
British army in France (see British MepicaL JourRNAL, 
February 6th, p. 264). In reply to Sir J. D. Rees, the 
Attorney-General said that the question whether pro: 





FEB, 13, 1915] 








OUR BELGIAN COLLEAGUES. 











ceedings should be taken under the Defence of the Realm 
Act against persons who incited soldiers to decline to 
submit to antityphoid inoculation was under the considera- 
tion of the military authorities. In reply to Mr. Peto, 
Mr. Tennant said that 95 per cent. of all ranks of the 
Canadian contingent had been inoculated against typhoid, 
and that there had been no case of death or serious illness. 








Pay of Army Medical Officers.—Mr. Stewart asked the 
Under Secretary of State for War whether medical officers 
in the new army were paid £1 4s. a day, whereas medical 
officers who had served for years in the Territorial Force, 
and who had now volunteered for service anywhere, 
receive only 15s. 6d. a day; and whether he could see his 
way to remedy the grievance of the Territorial service by 
putting them on the same scale of pay us the surgeons in 
the new army.—Mr. Baker, in reply; referred to the 
answer he had given on August 27th last (SupPLEMENT to 
British MEDICAL JOURNAL, September 5th, 1914, p. 164), 
and, in reply to a similar question by Mr. Walter Guinness, 
3e said that certain civilian medical practitioners 
appointed to temporary commissions were receiving a 
higher rate of pay. It was sometimes necessary to give 
higher rates to those commissioned on emergency, but it 
was not intended to make this universal. In reply to 
Mr. Walter Guinness, Mr. Baker said that there was no 
difference in the pay of officers holding temporary and 
permanent commissions in the Royal Army Medical Corps 
(Territorial Force). The rate for captains was 15s. 6d., 
and for lieutenants 14s. a day. 


Treatment of Soldiers.—In reply to Mr. Duncan Millar, 
Mr. Tennant said that every endeavour was being made 
to treat soldiers suffering from traumatic neurasthenia and 
mental strain in such a manner as to avoid sending those 
not certifiable into asylums. For this purpose arrange- 
ments had been made to treat such cases in certain private 
and civil hospitals in the United Kingdom, and a Red 
Cross military hospital had been opened in Lancashire for 
their reception. This latter hospital was administered by, 
and the patients were under the care of, medical officers 
holding commissions in the Royal Army Medical Corps. 


Indian Medical Service.—Mr. Rawlinson asked the Under 
Secretary for War whether his attention had been called 
to the reduced rate of pay of medical officers of the Indian 
Medical Service who were now on active service with field 
ambulances; and whether he could see his way to raising 
their pay to the amount which they would receive if they 
were working for the Indian Medical Service in India 
luring times of peace.—Mr. Roberts said that subject to 
‘ertain exceptions which were at present under discussion 
‘vith the Government of India, officers of the Indian 
Medical Service withdrawn from their ordinary duty for 
active service received not less than the military pay and 
allowances ordinarily attached to their rank and position, 
and in some ‘cases special higher rates provided for field 
service appointments The Secretary of State recognized 

hat the rules might sometimes entail loss of emoluments 

to Indian Medical Service officers withdrawn from civil 
appointments, but liability to recall to military duty was 
a well understood condition of civil employment in the 
case of the Indian Medical Service, and he saw no suffi- 
cient reason for modifying the rulcs. 


THE Bulletin of the Office International d’Hygiéne 
Publique gives statistics available down to December 31st, 
1914, of the prevalence of cholera. In Austria there were, 
from September 23rd to December 5th, 3,468 cases and 
896 deaths, including 386 cases and 39 deavhs in Vienna; 
aud in Hungary, from September 27th to December 5th, 
3,006 cases, but the number of deaths is not stated. In 
Austria the disease was most severe in Galicia, where 
2,053 cases and 731 deaths were recorded. In Hungary, 
the district in which the largest number of cases (697) was 
that surrounding Budapest, the city itself having 336. In 
the German empire the disease produced in Silesia, 
between November 8th and December 12th, 49 cases, not 
including some cases among prisoners and wounded, and 
there were a few cases in Brandenburg and near Posen. 
According to a Morning Post telegram from Berne under 
date February 7th, the danger of small-pox in Austria- 
Hungary has led Austrian medical associations-to petition 
the Minister of the Interior to make vaccination com- 
pulsory without delay, not only in Vienna, but throughout 
the Austro-Hungarian empire, * 
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Tue MANCHESTER COMMITTEE. 

AN important committee has been formed at Manchester 
and a circular is on the point of being issued to the local 
members of the medical and pharmaceutical professions 
setting out the position of their Belgian colleagues. The 
circular is signed by Dr. Alfred Brown, President, Man- 
chester Pathological Society; Mr. J. Gray Clegg, Presi- 
dent, Manchester Clinical Society; Dr. Archibald Donald, 
President, Manchester Medical Society; Mr. James Grier, 
President, Manchester Pharmaceutical Association; Dr. 
T. Arthur Helme, President, Manchester Medico- Ethical 
Society; and the following members of the central com- 
mittee: Sir William Milligan, Professor G. Elliot Smith, 
and Mr. William Thorburn. Dr. E. M. Brockbank, 
Northern Assurance Buildings, Albert Square, Manchester, 
and Mr. Tom Miller, pharmacist, 5, Yarburgh Street, 
Whalley Range, are acting as honorary secretaries. The 
committee proposes also to appeal to the public through 
the lay papers. 

Subscriptions may be sent to either of the secretaries, 
who will acknowledge their receipt, and pass them on to 
the Central Fund. . They will be acknowledge also in the 
medical and pharmaceutical papers. Cheques should be 
crossed “ Lancashire and Yorkshire Bank, Limiied.”’ 

Contributions of surgical instruments likely to be of use 
to the Belgian doctors may be sent to the Library of the 
Medical Society, University of Manchester, where they will 
be sorted and sent on to the Master of the Apothecaries’ 
Society, London. 


LIVERPOOL. 

The Liverpool Belgian Doctors’ Relief Fund is intended 
for the relief of Belgian doctors, and we are informed that 
the Liverpool Chemists’ Association is forming a local 
fund for the relief of their professional colleagues. The 
money in the hands of the Liverpool Medical Institution 
amounted on February 4th to £382 10s. 3d. The Fund 
is still open and subscriptions should be sent to Dr. 
T. R. Bradshaw, at the Institution, 65, Rodney Street, 
Liverpool, 


Second List of Subscriptions, 
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Dr. David Morgan ... 
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Dr. E. I. Claxton ... 
Dr. R. G. Sheldon ... 
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Dr. K. V. Trubshaw 
Dr. R. Lucius Wood 
Dr. dé. J. Tisdall eve 
Dr. F. Ingall ‘aid 
Dr. A. C. Lewis aad 
| Dr. N. 4. Blair jae 
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Dr. A. C. Wilson 
Dr. Walter C. Oram 
Dr. J. F. Gordon 
Dr. T. Glynn Morris 
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Dr. _ W. Morland 
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THe Durnam And Newcastie District. 

Mr. A. S. Percival, 17, Claremont Place, Newecastle-on- 
Tyne, who is acting as one of the joint secretaries of the 
movement in this district, has issued the following appeal: 

“ We are under a, lasting obligation to Belgium for her 
magnificent stand against the German invaders; indeed, 
it is an obligation that can never be fully repaid, and if 
should be regarded as a privilege to have this opportunity 
of showing our sympathy with our fellow practitioners. 
Chiefly with this end in view, a meeting will be held at 
the College of Medicine, Newcastle-on-Tyne, on Wed- 
nesday next, February 17th, at 4 p.m. An address will be 
given by Professor Jacobs of Brussels, who will give eévi- 
dence of certain startling facts that for ruthless and 
savage barbarity have no equal. All doctors ‘and phar- 
macists ave invited to attend the meeting, at which it is 
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proposed to form a committee for dealing with Belgium's 
appeal. Meantime, any subscriptions that are sent to me 
in aid of the Fund will be gratefully acknowledged and 
duly reported in the medical journals.” 


CENTRAL British ComMIrtéeE. 
Certain cases of distress have been relieved immediately, 
on the representation of Dr. Clément Philippe, the Presi- 


dent of the Society Belge de Médecine et de Pharmacie en | 


Angleterre, and there has been some success in finding 


work for Belgian practitioners, under the recent privilege | 


of British registration. It seems doubtful whether the 
General Medical Council wiil be able to reduce or remit 
the fees of Belgians desiring to register, and it may 
devolve upon the Fund to advance the money in some 
cases. No Belgian doctor was found to fill a post where 
an unmarried man was required. The receipts of gar- 
ments, both for men and women, at 3, Hyde Park Street, 
London, W. (Dr. Philippe’s house, kindly lent for the 
purpose), have been satisfactory, and the hours of distribu- 
tion have been arranged as follows: Wednesday, 10 a.m to 
12 noon for men, and Friday bet-veen the same hours for 
women. 

The case of surgical instruments designed for Belgium 
was forwarded to Brussels, via Rotterdam, in the s.s. 
Vesuvie, which sailed on February 1st. 

Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, and crossed ‘Lloyds Bank, Limited. These will be 
acknowledged by post direct, and a list will appear in the 
British MepicaL Journau weekly. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last, 
in. addition to subscriptions amounting to over £5, 000 pre- 
viously acknowledged; this sum does not include money 
received by the Scottish or Irish Funds. 


Twelfth List. 








& 8. d. | £s. d. 
Mr. W. Thomson | British Milk Pro- 
Walker ... 5 5 0} ducts Co.... «ees 
Brussels Medical | Dr. J. Duncan Kendry i. 20 
Graduates’ Associa- Dr. Burra (per Dr. 
tion (per Dr. Major Larkin) ... a ag, 
Greenwood, Trea- Dr. A. J. Turner 220 
surer), third dona- Captain Shingleton 
tion 2 2 0| Smith,I.M.s. .. 39 0 0 
Dr. Lauriston Shaw 5 5 0 | Messrs. Dolbear and 
Miss Lilian T. Row- | Goodall ... je A 
land, M.B. .. 2 2 0! Dr.Alex.MacLennan 1 1 0 
Professor J. As | Mr. J. P. Ellerington 
Kynoch ... 220) (La Pharmacie 
Oldham Med ical Francaise), fourth 
Society, collected donation .. ar S00 
* by (per. Dr. F. L. Dr. H. J. Roper 22 0 
Pochin)— Dr.G.Ransford ... 2 2 0 
Oldham Medical Dr. S. E. Whitnall... 010 6 
Society... . 1010 0} Lieut.-Colonel D. G. 
Dr. Lawrie 5 0 0! Crawford, I.M.S... 5 0 0 
Dr. Robertson 5 0 0O|Sir Donald Mac- 
Dr. J. Fort S 3:0] . Alister, K.C:B: ... 10 0 0 
Dr. W. White : 3.3 0} Ontario Medical 
Dr. Olive Claydon 3 0 0}; Association (per Dr. 
Dr. Cammock 2 2 0| J. Gibb Wishart)... 102 13 4 
Dr. Fawsitt 2 2 0! Dr. James Arthur... 1 1 0 
Dr. Henderson 2 2 0} Anon (per Mr. 
Dr. Hutton 2 2 0| J.Y.W.MacAlister) 2 8 
Dr. — 2 2 O, Messrs. Jay, Richard 
Dr. Yat 2 2 0| Attemborough,and 
Dr. H. vc Gill 2 0 0} Co., Limited 1 ie Oe 
Dr. Anderson 1 1 O| Pr. R.ProsserWhite 2 0 0 
Dr. Corns 1 1 0; Mr. Lawrence Jones 3 3 O 
Dr. Doble 1 1 O}Lincoln Chemists’ 
Dr. Fulton 1 1 0) Association (per 
Dr. Godson 1 1 0! Mr. John Hague, 
Dr. Heap.. .. Ll 1 0| Treasurer) ‘ 330 
Mr. J. W. Leach... 1 1 0|Dr. E. G. Boon L220 
Dr. McGowan... 1 1 0! Staffordshire Branch, 
Dr. Martland ) ee South Stafford- 
Dr. Pochin | Ce ie shire Division, 
Dr. Radcliffe 1 .1°0 B.M.A. (per Dr. 
Dr. Ross... jon Reale H. C. Mactier, 
Dr WN... rates... 4,220 Hon. Secretary) — 
Dr. R. Bowes 100; Dr.J. A. Codd te 
Dr. H. Gill ” 1.00] Mr. F. W. Joynes 11 0 
Dr. Broomhead ... 010 6| Mr. H. Ruskin 
Dr. Mawdsley 010 6| — Hancock 110 
Dr. Wilkinson 010 6! Dr. David Mann. 2.4 36 
Dr. Wood 010 0; Dr. Edith Serjeant 4.1.0 
Dr. Thompson 0 5 0; Dr. H. C. Mactier 1 1 0 


OUR BE LGIAN 


°; 











COLLEAGUES. 


Mr: +H. 
Robinson si 
Dr. Irene Bastow 
City Division, B.M.A. 
(per Dr. C. F. 
Hadfield, Hon. 
Treasurer) — 
Dr. J. O. Adams... 
Anon. : ~ 
Dr. Frank Butler 
- Dr. Effie Brander 
Dr. N. Benoly ; 
Dr. Oliver Beddard 
Dr.ReginaldBrown 
Dr. E. H. Crisp... 
Dr. Leslie Durno.. 
Dr. Cuthbert Dixon 
Dr. J. C. Dunn 
Dr. I. Dorran 
Dr. C. E. Evans ... 
Dr, 4 E. Froggatt 
Dr. W. Goodall 
Dr. ene Green- 


Betham 


wood ... nae 
Dr.A.Wither Green 
Dr. C. F. Hadfield 
Dr. J. W. Hunt... 
Dr. J. Moore Hall 
Dr. G. B. Hicks . 
Dr. I. Jaffe 
Dr. H. L. Jenkins 
Dr.Gerald Johnston 
Dr. A. D. Lewis ... 
Dr. G. Lowsley 
Dr. J. J. Macnaboe 
Dr. G. O. Moriarty 
Dr. J. Mansie ; 
Dr. T. W. Maddison 
Dr. I. B. Muirhead 
Dr. E. J. Moore ... 
Dr. J. Maguire ... 
Dr. A. L. Marshall 


Dr. J. O’Dwyer 

Dr. David Petty ... 

Dr. H. C. Powell... 

Dr. J. H. Porter ... 

Dr. H. Vaughan 
Pryce 


Dr. T. Rushbrooke 
Dr. B. Rowlands .. 
Dr. David Ross _..: 
Dr. A. H. Rideal ... 
Dr. A. G. South- 
combe ... 
Dr.) MontagueSmith 
Dr. Roland Smith 
Dr. A. T. Swan 
Dr. R. Taylor 
Dr. Wm. nag 
Dr. W. Whitelaw.. 
Dr. A. W. Webb ... 
Dr. Elizabeth Wilks 
Dr. T. C. Winn 


* Dr. S. Wilson 


Dr. John Young ... 
Dr. A. C. Williams 
Dr. W.J.0O.-Ray. ... 
Eastern Hospital, 
Homerton Grove 
(per Dr. J. Whit- 
aker)— 
Dr. J. Harvey 
Dr. J. Enright 
Dr. M. Mayers 
Dr. J. Whitaker ... 
Corner Whist Club 
(per Dr. Des V on 
Dr. F. D. Bennett . 
Mr. Alban Doran... 
Dr. B. Martin 
Kennedy . 
a - Willingham 


£ 8. 


2 2 0| Dr. 
1 1 0 Dr. 


RRR ERRNO RR RR ee BENE BBE ROR EWR EH ORR EQ eee eee ee DERE EEN OER ERE eO 


KE BNO HR RY 


CORFE WERE BR BEBO NOR BERR NOR RR RERO 


_ 


—_ 
ell eel le SR el el ol ed oN ee ed ed dl 8 a 


[FEB. 13, 1915 


a. | ; 

| Mr. Harold Barwell.. 
William Clow 
E. M. Skeete 


| Mr. W. H. Battle 


|Mr. Somerville 
| Hastings... ea 
| Birmingham Local 

Committee (per 


Dr. R. Saundby, 
Hon. Sec.), sixth 
donation— 

Dr. W. H. Pollard 
(Ambulance Class 
Fee) 

Dr. T. FR. ‘Sutton .. 

DY, DP: 8. Murray.. 

Dr. Frank Hues . 

Dr. R28. Eilis _... 

Collected by Mr. 

Pollard of Wor- 
cester— 
Mr. T.P.Gostling 
Dr.T.P.Cavenagh 
Dr. H.F.Seymour 
Dr. C. Pollard 
(additional) 
Dr. H. A. Watson 
Dr.A.H. Williams 
Mr.C.S. Legge... 
Dr. G. W. Crowe 
Dr. S.W. Coombs 
Dr. T. Bates, jun. 
Dr. R. T. Slinger 
| Dr. D. Bower ss 
Cardiff Pharmacists’ 
| Association(per Mr. 
| W.R. Williams) ... 
| London Pharmaceu- 
| 


tical Association 
“Script”? Shilling 
Fund (per Mr. H. 
| $kinner) . 
| Public Pharmacists’ 
; and Dispensers’ 
Association, col- 
lected by Mr. G.W. 
Pere 
. A. Hagon 
Mr Rn. 2. Clarke 
| Miss FE. Hardwicke... 
| Miss M. Gibson r 
Mr. R. J. Perkin 
Mr. A. Hodgson 
0! Dr. G. E. Armstrong 
0; Dr. A. H. Martin, 
President, Postal 
Medical Officers’ 
Association of Eng- 
land and Wales ... 
| Tower Hamlets Divi- 
sion, B.M.A., per 
Dr... W. HH... 
pp Hon. Sec. 
20)—* 
is an Hall ... 
.G. R. Young ... 
.D. Spillane: ... 
pA RAEVeY —... 
.G. A. Milne ... 
. D. Hume os 
.2..G. 8. Suffield 
.G. Paxton... 
. C. K. Toland.. 
*. B. Byrne ate 
By ie Richardson 
r, F. Spurr 
. B. Hogan Pr 
.G. H. Arthur 
. E. A. Campbell 
. W. H. F. Oxley 
. L. Turiansky 
.B. 1. Rahim ... 
. Hessenauer ... 


1) 


\ 
| 


escesso SSS ene csscoooooss coooccococococeco 


od 


osvessoerescooos 
i 


o Oo eSoo oSoSoSo 





J. D. Hendry, Dr. 


Dr. W. Skelly, Dr. J. McLoughlin. 


list: 


Anonymous (per 
Medical Society). 


field. 


INSTRUMENTS. 


The Master of the Society of Apothecaries acknowledges 
with thanks the receipt of surgical instruments, contributed 
by the following donors since the publication of the last 


the Oldham G. We 
Dr. W. &. W. Marshall, Hudders- 


Collins, 


Bay. 


ssex. ; 
Dr. Cosgrave George, 








fs: € 


10 
3 


nS 
oa 


20 


td 


3 
1 
i 


W Coorw? 


teed aed hood 
mee DOO 


NwNoOoCOCOCoSoOrF Kee 
ell eel adh oeloelioed 
moococoeoor KREe 


Oo 
o 


oOroocoorn 
ee 
oOFAanooereo 


= 
QO RR Se He He Re eRe RHOD 


CORB BB RH RR RRR HHH Dp 


* The touowing members of the Division had previously con- 
tributed :—-Drs. Cursham Corner, Dr. 


ccocoe oO ocoo> 


SHOTMAAeTArno ooo 


oocoonce 


Commocececococecoceoco 


C. Spurrell, 


Wanstead,’ 


Colwyn 














FEB. 13, 19175] MEDICAL ARRANGEMENTS OF THE EXPEDITIONARY FORCE. a 309 


Merpicat JournaL 





THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
(Irom a Special Correspondent in Northern France. | 


Fietp AMBULANCE Work. 
Tue theological disputants of a past generation, wno 
were no mean judges in the matter, used to talk much of 
“internal evidence ” and to attach great weight to it when 
producible. Consequently it is worth noting that the ease 
with which conventional field ambulance work has been 
adapted to the conditions prevailing during the last few 
months in Flanders affords something in the nature of 
internal evidence of the soundness of the general prin- 
ciples underlying the medical arrangements of the 
Expeditionary Force. In treatises on war operations in 
general, and on the work of field ambulances in pavti- 
cular, nothing is said which suggests that the authors ever 
anticipated a position precisely corresponding to that of 
the opposing forces at the present time. From the point 
of view of field ambulance work the matters of principal 
importance at present are that (1) the work of collecting 
and moving the wounded cannot usually be commenced 
until nightfall and must be completed by daybreak ; 
(2) owing to the great range of weapons that are being 
used, dressing stations must be kept further back from the 
fighting line than has hitherto been the practice; (3) the 
inconveniences which would arise from the fact that 
bearer sections of field ambulances have to do their 
work at a great distance from the tent sections are 
partly eliminated by the utilization now of automobile 
vehicles for transport purposes. As every one knows, 
the British line extends over a distance which formerly 
would have been considered immense, and there are 
so many differences in the environment of the various 
divisions that there can be no absolute uniformity in the 
practice of the field ambulances serving them. The 
officers in command of the latter are meeting the condi- 
tions in which they have to do their work in a variety 
of ways. On a later occasion it may be interesting perhaps 
to deal with the matter in detail, but at the present moment 
the only point on which it is desirable to dwell is the fact 
that there is nothing in the field ambulance work now 
going on which represents any real departure from the 
general principles on which British field ambulances: have 
done their work for many years past. Consequently, it 
is by no means desirable that those who are engaged in 
training field ambulance units at home should alter their 
systems of instruction. In reality, the factor which 
chiefly helps to modify the apparent character of field 
ambulance work at the present time is the practically 
stationary position of the divisions to which the various 
tield ambulances are attached. But this is in all probability 
merely a passing feature; sooner or later trench fighting 
inust come to an end, and other tactics will take its place. 
In that case field ambulance work will be done once more 
on lines familiar to those who have studied it at 
mandeuvres in’ peace time and in annual training 
camps, with the exception that the tent -subdivision 
will as a rule be housed in farms and the like. 
Meantime, the chief effect of the stationariness of the 
‘livisions-to which the field ambulances are attached is 
that those in command of the latter are able, if they 
please, to run their tent sections much on the lines of a 
clearing hospital, and that they usually have a good idea 
where their bearer sections will be required at nightfall. 
In view of the latter circumstance, and of the dedrability 
of not a moment being lost when the time for action 
arrives, it appears to be common for commanding officers 
of field ambulances to separate their bearer sections from 
their tent subdivisions, and to station the former per- 
manently as close to the fighting line as they can get. 
If a building of some sort is available in the desired 
position this is utilized; if not, the men dig themselves 
in much as do troops in the firing line, and remain under 
cover until night falls and they can join hands with the 
regimental bearer parties in getting the wounded out of 
the trenches and back to the place where the tent sections 
are established. At some parts of the line, I hear, field 
ambulance bearer parties and regimental. bearer parties 














share the same quarters, and if ordinary clearing hospitals 
are close by the commanding officers of field ambulances 
sometimes park their tent subdivision equipment and 
devote their whole energies to bearer and transport work. 


Tue Vaciries oF Rirte Butters. 

Among a number of incidents recently related to me by 
a first-rate observer were two or three which well illus- 
trate some of the vagaries of which modern rifle bullets 
are capable. L understood from him that in each case the 
facts. stated were noted on post-mortem examination of 
the bodies of individuals who had either been killed 
instantaneously or had died so rapidly that the observed 
condition must have been primary; or, in other words, 
could not have been the result of anything that occurred 
between the moment that the wound was inflicted and 
that at which death had occurred. 

In one case the bullet had entered just in front of the 
ear, and having passed through the body of the sphenoid, 
made its exit at a corresponding point on the opposite 
side of the face. Its track was perfectly straight, but 
though the wound was merely oue of the face, it never- 
theless proved instantly fatal. The reason was obvious 
on opening the skull and raising the brain. The under 
surface of the frontal lobes had been reduced to a 
structureless jelly.» The case illustrates what has been 
said by more than one authority as to the bruising 
and devitalizing action a bullet may exercise on the 
tissues if at the moment of impact it is travelling almost 
at its initial speed. It might perhaps be expected that the 
greater the speed of the bullet the more knife-like would 
be its action on the tissues, but almost the converse would 
appear to be the case. The extent of the momentum 
possessed by a bullet which has not travelled more than 
200 or 300 yards leads to the production of waves of force 
emanating from it in all directions the instant it meets. 
with the slightest resistance; this seems all the more 
liable to occur if the initial impact of the bullet has not 
been at right angles to the general surface. In the present 
case the subsidiary lines of force seem to have been so 
powerful that even the fact that a bony diaphragm lay 
between the track of the bullet and the brain did not 
suffice to protect it. What are probably precisely 
analogous waves can be produced experimentally in 
many different ways. If a finger be passed through a 
basin of water the surface of the latter will be un- 
disturbed if the movement be slow; if quick, a propor- 
tionate ripple will result. 

The second case was one in which the bullet had 
probably travelled a considerable distance—say, 2;500 to 
2,000 yards—befcre it reached its mark, and its residual 
momentum was small. The wound was in the forehead 
and the bullet was found just insideit. Behind the bullet, 
however, and in a line with the hole in the forehead, was 
a track leading right through the brain to a distinct bruise 
on the inuer plate of the occipital bone. It was concluded 
that the bullet, after penetrating the frontal bone and tte 
brain, had struck the occipital bone and rebounded. back 
along its original track. In this case there was no general 
bruising of the tissues surrounding the track, and it was 
considered that the momentum. of the bullet on impact 
had fallen so low that when the frontal bone and. brain 
had been traversed the elasticity of the occipital. bone 
sufficed to drive it back. «Cases in which the opposing 
forces are so nicely balanced must be rare. Clinically 
the different effect of fast traveliing and slow travel- 
ling bullets is suggested by the fact that cases in 
which a bullet has penetrated but not perforated the 
skull are among the most hopeful of their class. It may 
be that in the case of the brain quite small differences in 
the momentum make very great difference in the extent 
of the injury inflicted. I have in mind cases in which the 
perforated portions. of the brain. have been seemingly 
identical but the clinical phenomena materially different. 

In the third case death was due to a penetrating wound 
of the chest. The opening was rather iarger than is usual 
with those caused either by shrapnel or rifle bullets. On 
post-morten. examination no -foreign body of any kind 
could at first be discovered, but at length a rifle bullet was 
found embedded. sideways in the body of a vertebra, that 
is to say, the long axis of the bullet was parallel to the 
long axis of the spinal.column. The case was believed to 
be an illustration of the fact that rifle bullets sometimes 
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turn over in their flight, for the character of the external 
wound and the position of the bullet in the vertebra were 
held to prove that it had struck and entered the chest 
when midway in a revolution,round its short axis. 

Another statement sometimes made about rifle bullets is 
to the effect that, owing to the extreme rapidity of their 
flight, they grow very hot through friction with the air. 
{ do not know that any direct proof of this assumption has 
ever been forthcoming, though it is often adduced in 
explanation of the fact that so many rifle wounds are 
sterile. Consequently the following incident, related to 
me by a different observer, is of some interest: When 
undressing a patient, a bullet was found lying inside his 
clothes at the level of the top of his trousers. This bulict 
was not the cause of the injury for which the man had 
been sent to hospital; it had, in fact, apparently hit him 
only with just sufficient force to penetrate his clothing. 
This in itself was a little cuvious, but what seemed really 
noteworthy was the fact that on the man’s skin, just 
where the bullet was found, there were two distinct 
burns such as might be caused by twice pressing against 
the skin a piece of hot metal the shape and size of a 
bullet. Probably it was a spent bullet which, after 
passing through his clothing, had had its progress arrested 
by some hard object and had then dropped to his waist, 
where it was held against the skin by his belt. 


THe Uss or Carronic Actip. 

Some five or six weeks before Christmas, when discussion 
of wound treatment was at its height, the use of carbolic 
acid was very strongly advocated at the Medical Society 
of London and elsewhere. By that time it had become 
recognized that as a rule infection of the wounds seen in 
this war was simultaneous with their infliction, but it was 
argued that the natural consequences thereof would be 
avoided if surgeons at the front took advantage of the 
powers of carbolic acid. On their arrival at the clearing 
hospital the patients, it was said, should have their wounds 
thoroughly painted with liquefied carbolic acid; such 
cauterizing effect on the tissues as it might have was no 
real disadvantage, while all germs would be destroyed with 
certainty, and the cases might thereafter be expected 
to pursue an aseptic course, or at all events would 
present no evidence of serious local or general infection. 
There were many who saw weak points in the arguments 
used, but the view itself was upheld with much ability, and 
evidence as to the value of pure carbolic acid in the initial 
treatment of compound fractures such as are seen in civil 
life was forthcoming from many quarters. Consequently 
the medical authorities in France determined to have car- 
bolic acid tried upon lines calculated to test thoroughly 
the statements made in respect of it. For this purpose 
one of the consulting surgeons was asked to select 
fifty cases on their arrival at the clearing hospitals, 
and to cause their wounds to be submitted, under 
his own supervision, to a careful process of disinfection 
in the fashion prescribed by the advocates of carbolic acid 
treatment. The cases so selected and disinfected were to 
be specially labelled before they were placed on an 
ambulance train, and on their removal therefrom they 
were, if possible, all to be sent to one particular hospital. 
Effect was given to this scheme, but the results of the 
trial were not favourable to the views of those who 
maintain that sepsis in general and gas gangrene in 
particular can be prevented by the use of pure carbolic 
acid. Of the 50 cases, 39 were admitted to the hospital 
whose officers were taking part in the test proceed- 
ings, und a special note was made as to their con- 
dition on admission and as to their after-progress. In 
no instance does the clinical picture presented by these 
cases seem to have differed materially from that of the 
ordinary run of cases, and in each of them the observa- 
tions conducted by Sir Almroth Wright and his assistants 
showed, I understand, that the Bacillus aerogenes capsu- 
latus could be grown from the secretions with ease. It 
should be noted that these cases were not of exceptional 
gravity ; their wounds were representative lesions—some 
slight, some severe—and among them were a consider- 
able proportion due to rifle bullets. Consequently the re- 
sults of this trial are not in favour of the belief that great 
improvement would foliow the general adoption of car- 
bolic acid treatment at the clearing hospitals. It is, no 
doubt, a powerful bactericide, but it can only affect 
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organisms with which it comes into direct contact. 
It may be easy to bring about such contact when the 
infection is superficial—that is to say, when the micro- 
organisms are merely smeared on the surface, as in the 
case of a fracture of the thigh rendered compound by 
extrusion of a fragment—but quite otherwise when the 
infecting organisms are introduced into the wound at the 
moment of its causation, and driven deep into the sur- 
rounding tissues. When so placed they are, it iscontended, 
safe from the attack of any bactericide other than that 
carried by the blood stream itself. It is also, of course, to 
be remembered that the cavity of these wounds is very 
irregular, and that even when they have been opened up 
with much freedom it may be impossible to make certaju 
that a carbolic swab has been brought in effective contact 
with every portion of their surface. 

The results of these trials have vo direct bearing on the 
question of the utility of carbolic acid used in moderately 
strong solution in the ordinary dressing of suppurating 
wounds. In many of the hospitals in France solutions of 
carbolic (1 in 10 or 1 in 20) are habitually used for syringing 
out wounds, and are esteemed to be helpful in establishing 
and maintaining a healthy condition of the tissues. There 
are those, however, who are opposed to using carbolic acid 
in any form; they maintain that when it is used pure, its 
cauterizing effect is merely an addition to the injury already 
sustained by the tissues, and delays the moment when the 
natural resistance of these to microbic invasion will become 
effective. They hold, too, that much the same considera- 
tion applies to the use of solutions of carbolic acid in the 
course of ordinary dressings, where the real aim is to 
wash the cavity free from all accumulations of pus, whence 
toxins might be absorbed into the system, and such 
evacuation is just as casily effected by plain water as 
by a carbolic solution. No bactericide can affect bacteria 
which have already got below the surface of granulation 
tissue, and the vitality of such tissue is probably lowered 
by carbolic acid, even in weak solution. The logical 
course, they argue, if carbolic acid is to be used at all, is 
first to wash out the wound thoroughly by prolonged 
irrigation with some indifferent fluid, such as warm saline, 
and then to throw in a small quantity of carbolic acid 
solution of just sufficient strength to inhibit the growth 
of bacteria in any fluid whose cyacuation it has been 
impossible to secure. 


‘* FROST-BITE” OR ©“ CHILLED FEET.” 


Dr. W. A. Prorert sends the following notes illustrating 
the change in character that the more recent cases of 
frost-bite admitted to the Anglo-American Hospital, 
Wimereux, France, have exhibited. 

The earlier cases for the most part were of the subjective 
type, if one may use the word in that way. There was 
little enough to see, temperature was for the most part 
normal, and there was generally anaesthesia in the toes, 
the ball of the foot, and the heel. combined with hyper- 
aesthesia of the arch and sides of the foot. The patient 
was nervous, slept badly, and was subject to sharp 
pains in the feet and ankles at night. The specific 
gravity of the urine was low in almost all cases—1004 
to 1008. 

With the new year the character of the symptoms began 
to change, the subjective cases became tewer,.and the 
objective cases multiplied. The feet were now for the 
most part very large, red, and blistered. In three cases 
admitted one night the whoie dorsum of the foot was 
one large bulla. In each case the temperature was 
over 102° F., in one case over 103° F. In two of the 
three there was oedema of the legs reaching almost to 
the knees. The specific gravity of the urine was in each 
case over 1030. There was complete anaesthesia of the 
whole foot, but the patients complained of considerable 
pain from the ankies upwards to the knees. The tempera- 
ture remained high in the first case for three days, in the 
second came down to normal on the second day, and in 
the third oscillated between 99° and 101° for over ten 
days. The bullae, when emptied of their clear fluid, 
showed purplish bases, and the discoloured patch remained 
for some days and finally came away. In two cases 
smaller bullae with purulent contents appeared on the 
second day, but gave no trouble. Subcutaneous haemor- 
rhages on the sides of the toes have been a constantly 
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recurring symptom, but in few cases have I seen the skin 
broken. The black discoloration of the under surface of 
the toes, the great toes especially, has been marked, and 
in several cases the tissues underneath have been softened, 
the skin has given way at one part, and the entire 
substance of the pad of the toe has come away in a 
sanious offensive fluid. Paronychia, especially of the great 
toe, is frequent and one case has already lost five nails. 
The last case, in which the temperature has been con- 
stantly up, is the most severe case of this sort I have seen; 
there is extensive ulceration of the dorsal surface of both 
great toes and most of the others, and the glands in both 
groins are enlarged and tender. The nail of the great toe 
was removed without the patient feeling it, and in his case, 
as in the others that have ulcerated, the entire thickness of 
the epidermis is loose and coming away. The men of this 
series have reported in almost every instance that their 
boots were good and easy fitting, and their socks sound 
and thick. They noticed nothing wrong till the evening of 
the third day in the trenches, when their feet began to 
feel numbed, on the next day they felt pain in the ankles 
and calves, and their march back to their billets three and 
a half miles away can scarcely have been an enviable 
experience. Whether the severity of this batch of cases 
and their similarity was in any way due to the fact that 
their trenches were dug in ground where numerous 
Frenchmen had been buried, I cannot say. 

As to treatment I have found that immersion of the feet, 
or preferably the whole body where it is possible, for an 
hour at a time three or four times a day in a saline bath 
(1 drachm to the pint) added greatly to their comfort and 
well being. Between the baths the feet were in the milder 
cases well dried, dusted with boracic and- zinc oxide 
powder and raised on a thick pillow, the toes separated 
with gauze and the bedclothes supported with cradles. 
Where there was ulceration they have been sprayed with 
hydrogen peroxide (10 vols.), and dressed with zinc 
sulphate lotion (2 grains to 1 fluid 0z.), while in the severer 
cases we have recourse to boracic fomentations every two 
hours. I cannot tell from personal observation what the 
duration of these cases may be, but of the few we have 
been able to keep in the hospital so long it may be said 
that when once the surface is sound and massage can be 
commenced, recovery is quicker than in the cases of the 
earlier type. ; 

In the severe case mentioned above I have thought it 
advisable to try skin grafting on one big toe and three 
others, so great has been the loss of superficial tissue. 


We are indebted to Dr. W. J. McCarpiz (Birmingham) 
for giving us a reference to the following note which 
appeared in a recent issue of the Journal of the American 
Medical Association : 


A German translation has recently appeared of a 
Japanese work describing the measures to protect 
against cold which were found most effectual in the 
Japanese army during the winter campaign in Manchuria. 
Every man had an extra pair of boots, mittens, and foot- 
cloths, to change at night. They were made to eat often, 
and to keep awake those inclined to drop to sleep on the 
march orin changing guards. They were kept from doing 
exercise that would make them sweat, and they were not 
allowed to lie down on snow. When straw was not avail- 
able, they had to shovel the snow away so as to lie on the 
ground. The clothes and shoes were made larger for 
winter than for summer wear, to allow for layers of air. 
The buttonholes and other openings were protected with 
special care, after smali frozen areas had been found on 
the chest of some of the soldiers, corresponding to the 
buttonholes. The fingers and feet were rubbed with 
tallow or other unsalted fat, and mittens were worn over 
gloves. The mittens were sometimes packed with straw 
or feathers and the shoes with horse bedding. Fur keeps 
out the wind better than woollen, and a fur abdominal 
band proved a great help in extremely cold weather. 
Flannel suspensories were found indispensable to protect 
at the latrines. Muffs of fur or felt and wristlets of wool 
or fur are highly recommended. Whenever the hands 
were found frozen, it was learned that the men had been 
wearing knitted gloves. The foot-cloth worn instead of 
socks can be dried in emergencies by wearing it next the 
body. Wrapping the toes in paper, or the whole foot in 
a pig bladder was also found useful at times. Battalions 
were provided with flint and steel for starting a fire when 
matches were lacking or too damp to light, 
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Army Leaflet. 

The leaflet referred to by Mr. Tennant in his speech on 
the Army Estimates, poizts out the importance of estab- 
lishing, for the prevention of frost-bite or chilled feet, an 
effective system thoroughly understood by all units which 
have to occupy trenches in cold or wet weather. The 
leaflet gives instructions as to reliefs and recommends 
that the men should thoroughly smear and rub their feet, 
legs, and, if necessary, their bodies, with animal fat or 
animal oil. When feet or hands have become frost-bitten 
or chilled attempts should be made to restore circulation 
by gently rubbing with oil or camphorated ointment. 
They should on no account be held near a fire or placed in 
hot water. 








CANADA, 


Tuer Canapran Rep Cross. 

THE Canadian Red Cross was first organized by Colonel 
G. Sterling Ryerson in 1896; it was then called the 
Canadian Branch of the British National Society for Aid 
to the Sick and Wounded. In 1909 its organization was 
enlarged and completed and its present name adopted. 
There are now 165 branches of the society distributed 
throughout the Dominion. The Canadian society is not 
a branch of the British Red Cross, but is affiliated with it, 
and it has for its obj-cts and aims the collection of funds 
and material and the provision of assistance in time of 
war. The society was able to render some assistance in 
the Spanish-American war, and during the South African 
war it expended 30,000 dols. in various aids to the sick and 
wounded, and sent large quantities of medical supplies to 
the front. On the declaration of the present war the 
collection of money and supplies was begun at once, the 
hospitals at Valcartier and Quebec were provisioned, and 
when the troops embarked for England the hospitals 
carried with them large quantities of stores supplied by 
the society. Since then supplies in large quantities have 
been sent to the Canadian Red Cross Commissioner, 
Lieutenant-Colonel C. A. Hodgetts, in London. These 
supplies are sent to the Canadian hospitals or to the 
British Red Cross. In addition, 75,000 dols. in cash has 
been forwarded to the British Red Cross Society, twelve 
motor ambulances have been supplied to the British 
society, and seven motor ambulances and a complete 
motor kitchen to the Canadian contingent. The average 
cost of the ambulances supplied to the British society has 
been 2,000dols., and of those supplied to the Canadian 
contingent 2,500 dols., while the motor kitchen cost 
3,500 dols. The executive committee have also paid the 
cost of one coach in the Red Cross train (9,500 dols.), and 
have provided all the equipment in the Duchess of Con- 
naught Canadian Red Cross Hospital at Cleveden, Berk- 
shire, at a cost of 10,000dols. Large quantities of supplies 
have been ordered to be sent to the Queen Mary Canadian 
Military Hospital at Shorncliffe, and to the Franco- 
Canadian Hospital at Dinard, Normandy. 


THe McGiit Generat Hosprat. 

The universities.of Canada have responded nobly to the 
call to arms, and at each university a large number of- 
students and graduates are now in training. The needs 
of the army medical corps have not been forgotten. In 
Toronto fifty men of the final year are at present under- 
going training so as to be qualified on graduation for 
positions as medical officers. They will ull be needed, for, 
in addition to those who went with the first contingent 
and those who are preparing to accompany the second 
contingent, the War Office has requested two further 
hospitals from Canada. Two months ago the Medical 
Faculty of McGill University offered to provide the entire 
personnel, with equipment, of a general hospital on the 
lines of communication. The offer was accepted both by 
the Canadian Government and by the War Office. Tho 
officers will be cho en from the teaching staff of the 
faculty, and must speak both French and German. The 
nurses will be chosen from amongst the graduates of the 
Royal. Victoria and General Hospitals, and must possess 
a knowledge of French. The medical students required 
will be available on graduation, and arrangements have 
been made to graduate these latter before the de- 
parture of the hospital (probably in April). The 
perscnnel is still awaiting confirmation by the military 
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authorities. Each member will receive a month’s military 
training at the army hospital at Quebec. -The hospital 
will have emergency accommodation for one thousand, 
and the entire equipment will be taken from Canada. 
With the equipment will be provided a number of horses 
for use in the preparation of serums. Dr. Birkett, the 
Dean of the Medical Faculty, will command the hospital. 
Dr. Birkett, whose administrative ability is well known, 
has spent years of enthusiastic military service. The 
hospital will be fortunate in having at its head a man 
thoroughly fitted for the post, and a staff of specially 
trained men, congenial, ard accustomed to work together. 
Sir William Osler, with his usual interest in Canada and 
in McGill, has offered to act as a supernumerary in case 
of an outbreak of typhoid fever. His Royal Highness the 
Governor-General has expressed his interest in the unit 
and in the work of organization. 


-. Tae Canapran Army Mepican Corps. 

The B Section of the Canadian Army Medical Corps, 
which will form part of the second contingent, left Victoria 
on January 16thfor Winnipeg. The section is in charge of 
Captain Anderson, and includes eighty-one men, all of 
whom have a thorough knowledge of first-aid and ambu- 
lance work, recruited for the most part in Vancouver and 
Vancouver Island, British Columbia. The section will 
join two other sections—one recruited in Winnipeg and 
one in the west, and together they will form a field 
ambulance brigade. 

Dr. George H. Wilson, of London, Ontario, has been 
appointed medical officer of the 7th Regiment Canadian 
Mounted Rifles. Dr. R. J. McEwen, of Saskatoon, has 
received a commission as captain, and is on his way to join 
the Princess Patricia’s Canadian Light Infantry at the 
front. Dr. George C. Hale, of London, Ontario, has been 
commissioned as medical officer of the 18th Battalion for 
overseas service with the second contingent, and is on 
duty at Queen’s Park Encampment, Kingston. Major 
Archibald V. Becher has been appointed sanitary officer of 
this camp. Dr. T. E. Kaiser, of Oshawa, Ontario, was 
recently appointed honorary major in the Canadian militia 
in recognition of services rendered by him in connexion 
with the building of the Oshawa armoury, and for 
assistance in the collection of troops, and in connexion 
with the Patriotic Fund. 

The following, who took the qualifying course in 
Montreal in November, have been granted certificates as 
lieutenants, A.M.C., December 28th: S. M. Asselstine, 
Kingston; E. W. Archibald, F. B. Gurd, W. W. Francis 
(the assistant editor of the Canadian Medical Association 
Journal), L. J. A. Mignault, J. McCombe, W. H. Smyth, 
G. Fisk, L. L. Reford, C. C. Birchard, C. R. Bourne, T. P. 
Shaw, T. F. Cotton, A. R. Pennoyer, C. W. Vipond, D. W. 
McKechnie, W. G. Turner, J. G. Adami, J. L. ‘odd, D. A. 
Hingston, J. G. Browne, H. C. Burgess, W. Bourne, S. G. 
Ross, A. B. Walter, H. C. Dixon, H. W. E. Lockhart, 
G. A. Trenholme, L. H. McKim, J. A. MacMillan, A. H. 
Gordon, E. J. Mullally, H. P. Wright, R. H. M. Hardisty, 
C. F. Moffatt, T. A. Starkey, C. K. Russel, J. C. Meakins, 
H. M: Little, J. C. Wickham, and W. H. Jamieson, of 
Montreal. 


ANTITYPHOID INOCULATION. 

Captain Harry Morell, Canadian Army Medical Corps, 
who is at present in this country, has stated that when 
the first Canadian Expeditionary Force was in the concen- 
tration camp at Valcartier, Quebec, 27,000 men submitted 
to antityphoid inoculation. This involved 57,000 injections, 
probably the largest number on record in one force at one 
time. No cases of severe constitutional reaction, nor any 
infected arms, followed the injections. We are indebted 
to Captain Morell for the following particulars of the 
technique followed : 

The serum was prepared at the laboratory of the Ontario 
Board of Health, Toronto. The primary dose was made 
up so that 1 c.cm. of the serum represented 500 million 
killed bacilli. The secondary dose, 1 c.cm., contained one 
billion killed bacteria. 

The “ Record” serum syringe, the capacity of which is 
10 c.cm., was used, so that each syringeful did ten men. 
An assistant close at hand charged and made ready the 
syringes for the operators. 

The usual site of injection was in the region of the 
insertion of the deltoid on the left arm. The skin over - 





the injection area was painted with 10 per cent. tincture 
of iodine. The men came into the tent in single file, the 
left arm bared to the shoulder and passed to an assistant, 
who applied the iodine. The operator injected the serum ; 
this took about seventeen seconds. After the needle was 
withdrawn it was wiped with absorbent cotton impreg- 
nated with alcohol and then flamed in a lamp. The 
operator was now ready for the next man. Two operators 
could inoculate over a thousand men in a morning easily. 

The inoculation was done under the direction of 
Lieutenant-Colonel C, A. Hodgetts. 





CASUALTIES IN THE MEDICAL SERVICES. 

ARMY, 

Died. 
CaptTaIn JAMES ALEXANDER TERRAS Bett, who is reported 
to have died in Egypt, was educated at Edinburgh 
University, where he took the degrees of M.B. and C.M. in 
1895, and the M.D. with honours in 1902. After filling the 
posts of clinical assistant at Brompton Hospital for 
Consumption and assistant house-physician of Cardiff 
Infirmary, he went to the Cape, where he served as 
assistant resident surgeon of Somerset Hospital, Cape 
Town, and as plague medical officer at Port Elizabeth, and 
also held a commission as Surgeon-Captain in the Cape 
Medical Staff Corps. Finally, he settled at Christchurch, 
in New Zealand, where he was honorary physician to the 
Christchurch Hospital, and accompanied the New Zealand 
contingent to Egypt for service in the war. 


Wounded. 
Temporary Licutenant John Reginald Waddy, R.A.M.C. 





NOTES. 
ANTITYPHOID INOCULATION. 

In France a polyvalent antityphoid fluid is used, and to 
obtain the maximum immunity four, or at least three, 
injections are made at intervals of seven to ten days. 
Surgeon-General Vincent, who is the director of the anti- 
typhoid laboratory of the French army, in discussing the 
possibility of carrying out antityphoid vaccination in an 
army mobilized, or actually engaged in war, admits! that 
the necessity of allowing any men who show reaction to 
rest for a day is a serious difficulty, although elevation of 
temperature was only observed in 1.5 to 2 per cent., and 
painful local reaction in 5 per cent. He. however, gives 
evidence, from the experience both of the French and 
Italian army, that the majority of the men who received 
only two injections were immunized fora year. For this 
purpose he considers that two injections at an interval of 
eight days, one of 1 c.cm. and the other of 2c.cem., is suffi-° 
cient. He gives the following statistics of the effects of 
antityphoid inoculation in the French force in Morocco : 








Cases. | Deaths. 











Per cent. | Per cent. 
First period: January lst to December 3lst, 13.82 2.23 
1911, before antityphoid inoculation 


! 
Second period: First year (1912) of antityphoid 


3.96 0,53 
inoculation 
Third period: 1913 (Inoculation compulsory | 0.11 


0.68 | 


after March Ist) to October 20th, 1913 


Tue Arrer-TREATMENT OF SOLDIERS AT THE Britisu 
HeattH Resorts, 

A committee has been appointed by the council of the 
Section of Balneology and Climatology of the Royal 
Society of Medicine to collect information and to advise 
the War Office in the scientific distribution of cases suit- 
able for treatment at the British health resorts. Local 
committees are being formed in various localities. and it is 
hoped that individual health resorts will furnish full 
information as to the treatment employed, the indications 
for its use in military cases, the accommodation available, 
and the expenses, if any. The committee will endeavour 
to set up a uniform system of card case-records, as it is 
believed that such records showing diagnosis and the 
result of treatment would be of permanent value. 


1 Bulletin “Mensuel, Office International @Hygiéne Publique, 
December, 191 ape k 
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Arr Rats. 

We stated a month ago that arrangements were being 
made, with the approval of the police, to ensure that 
prompt aid should be given in the case of persons being 
wounded in London or its neighbourhood by a German 
air raid. The Royal Society of Medicine have now 
organized a voluntary service of surgeons, assistants, and 
anaesthetists who are prepared to give assistance in any 
district in the metropolitan area, or at any point on the 
east coast from Dover to the Wash. The Great Eastern 
Railway Company has promised to give special train 
facilities, and the Royal Automobile Club to provide motor 
cars to convey parties to any district in London. 


MepIcAL OFFICERS WANTED. 
The Third Ist Home Counties Field Ambulance. 
SEVEN medical men are required as officers of this unit which 
is now being raised for foreign service. Applications should be 
addressed to the Commanding Officer, Lieutenant C. Killick, 
I°.R.C.S8., The Old Palace, Maidstone. 

Major H. S. Fremlin, Officer Commanding Ist London 
Sanitary Company, informs us that in response to the request 
published inthe JOURNAL of January 2nd, he has now obtained 
the services of a very suitable officer. 


England and ales. 


(ROM OUR SPECI4E CORRESPONDENTS.) 


ANNUAL MEETING OF THE AssocIATION OF PUBLIC 

VACCINATORS, 

Tue annual meeting of the Association of Public Vacci- 
nators of England and Wales was held in London on 
January 29th. Dy. Jackson (Plymouth), the retiring 
president, was heartily thanked for his services. Dr. 
J. Foster Palmer (London) was elected president for the 
ensuing year. As is the case with many other associa- 
tions, it had been decided not to hold the annual dinner 
this year. The balance sheet and the report were adopted 
and the council elected. 

The newly elected president then delivered a most 
interesting address on “ Certain Psychological Analogies in 
Relation to Vaccination and National Defence.” In the 
course of it he said that, concentrated as our minds were 
upon the great war now waging against one of the greatest 
military organizations upon earth, there was danger lest 
we should lapse, through the neglect of other subjects, into 
a kind of general and national monoideism. The Associa- 
tion of Public Vaccinators was also at war—war against 
an organism not yet definitely seen, which hid itself 
behind invisible trenches, but which, if our defences were 
relaxed, would inevitably bring his artillery to bear upon 
us, and exact his toll from the nation. Its assaults could 
be prevented; but there was another foe to reckon with, 
not on the physical but on the psychical plane, a foe even 
more elusive because more implacable. Some would be 
inclined to describe it as the demon of ignorance and credu- 
lity, but this was a superficial manner of regarding it. 
It lay far deeper than this, and was to be traced to the 
mental constitution of the race connected with certain 
stages in the evolution of mankind, especially that phase 
of it belonging to the process of psychical evolution. So 
far as the sequence could be expressed in words, he 
believed it to be connected with the relative persistence of 
neural impressions. The question of perseveration or the 
persistence of neural impressions had, Dr. Foster Palmer 
said, been worked out by the late John Gray, B.Sc., and 
the degrees of persistence were illustrated by a diagram 
and references. Doubtless antivaccinators did not all 
belong to one class, nor did opposition to vaccination 
always spring from the same causes. It had, however, 
been suggested by more than one anthropological observer 
that antivaccinators should be included in the group of 
persons with fixed ideas arising usually from sentiment. 
They had no wide associations. An idea once impressed 
remained, and was not removed by later impressions, and 
was not.accessible to outside influences. Such ideas were 
usually so fixed as to be unaffected by any arguments 
against them, however sound such arguments might be, 
and however incontestable the facts on which they were 
based. The one idea took so firm a hold that it became 
dominant, and remained in undisturbed possession, in 





spite of all suggestions of a different character, and of 
proofs, however strong and well supported. This was 
usually the result of sentimental causes appealing to the 
emotions rather than to the understanding. 

There seemed to be an intimate relation between anti- 
vaccination on the one side and little-navyism and anti- 
militarism on the other. Not only was it the same type 
of mind, but it was constantly found that it was the 
very same people who opposed vaccination and who 
opposed all preparation for the defence of our country. 
This fact had been brought into still clearer relief since 
the war began. There was a certain relation between 
high neural persistence on the one hand and opposition to 
vaccination, inoculation, and national defence on the 
other. It would seem that this neural condition was 
abnormally prevalent in this country. Very little of it 
was heard in foreign countries or in. British overseas 
dominions, and’even in the Isle of Man it appeared to be 
iess prevalent, as shown by recent legislation. Public 
vaccinators were engaged in a great work of national 
defence. How great a work none could say at present. 
The enemy might well become more formidable than 
aeroplanes, submarines, and artillery combined. How 
formidable no one could even imagine who had not seen 
small-pox ia its worst developments and uncoutrolled by 
vaccination. . 


THE Lonpon CoLLeGe OF AMBULANCE. 

The College of Ambulance in Vere Street, Marylebone, 
is a remarkable institution. It originated in the desire of 
old ambulance pupils of Mr. James Cantlie at the London 
Polytechnic and elsewhere to present him with a testi- 
monial in recognition of his life-long devotion to ambulance 
work. By his wish it took the form of a gift towards the 
foundation of an ambulance school, with a museum, and 
rooms and appliances for training ambulance workers, 
including all the various squads which go to make upa 
Voluntary Aid Detachment. Last September the pro- 
moters of the scheme were able to make a very satisfactory 
start in a new building, erected for use as offices, placed at 
their disposal by Mr. James Boyton, M.P. for Marylebone. 
‘vue place is already sufficiently well equipped for lectures 
and a great deal of useful practical instruction to be given 
in it, and additions to the equipment are constantly being 
made. The lecture room is well supplied with models and 
diagrams, and on one floor there is a large room for stretcher 
drill. The stretcher bearers are provided with yoke-shaped 
carrying straps, Which distribute the weight on the bearers’ 
shoulders and are a very great improvement on the old- 
fashioned straps, which cause pressure on the back of the 
neck which quickly becomes irksome. With the yoke 
straps two women bearers easily lifted and carried a third 
without strain. 

On some unoccupied land at the back of the building 
Mr. Henry M. Pritchard, A.R.I.B.A., of London and 
Cardiff, has put up a small hut to demonstrate a type of 
hutting he has designed. The structure is of wood, roofed 
with a special form of felting, which is said to stand well 
for years. It was a little difficult to form an opinion on the 
practical value of the hut, which was put up in a confined 
space and was not quite complete when we saw it, but it 
undoubtedly possesses many good points and embodies 
many ingenious dodges. 





Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


ScotrisH MepicaL EMERGENCY CoMMITTEE. 
At a meeting of medical practitioners and senior students 
in the Royal College of Surgeons of Edinburgh, on Monday, 
at which Mr. Hodsdon, President, was in the chair, Dr. 
Norman Walker, convener of the Scottish Medical Service 
Emergency Committee, delivered an address on the medical 
profession and the war. 

The Chairman said that very shortly after the war 
broke out the chairman of the Scottish Committee of the 
British Medical Association, Dr. Hamilton, recognizing the 
seriqus dislocation that must ensue, called a meeting in 
Edinburgh, at which a committee was formed called the 
Scottish Medical Service Emergency Committee; that 
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committee during the months that had elapsed had been 
at work in various ways to assist their medical brethren 
who were with the colours. Instancing one of the pro- 
blems which had arisen, he said that owing to military 
reasons a practitioner attached to a North of Scotland unit 
might find himself perlaps in the middle of England, and 
a practitioner in the South of England might find himself 
in the North of Scotland. ‘They could not attend to their 
civil practice, which would otherwise have been possible 
with the time at their d:sposal. The Direetor-General had 
now issued an order by which it was possible to exchange, 
so that the man from the North of Scotland might go back 
to his own district still do military duty there, just as 
many of them in Edinburgh were doing, and carry on his 
civil work at the same time. 

Dr. Norman Walker said that the Emergency Committee 
had set out with the idea of being a sort of clearing house 
to bring together those who wanted locumtenents and 
those willing to dv such work, but its scope had 
been very greatly extended. As more demands would 
undoubtedly be made upon the profession, res: urces 
would have to be very carefully husbanded. Some- 
thing over one-sixth of the medical profession were 
already serving, and more were required. He hoped 
that no licensing body from a sort of morbid patriotism, 
would admit to the profession insufficiently trained students. 
It would not be fair to the men at the front, or to the 
public on whom they would be let loose when the war was 
over. The student’s business was to work hard, and the 
teacher’s to give more care to his teaching than he 
ever gave before, so that the student completed his 
course in the shortest possible time. It was the 
duty of every young graduate to ask himself seriously, 
“Is there any valid reason why I should not go?” and 
if there was no such reason, then it was his duty 
to offer his services. The duty of young practitioners 
was a more difficult problem. It seemed hard to jeopardize 
a practice the foundations of which had just been laid, 
and harder still when the walls were rising. If a man 
had given hostages to fortune the balance should perhaps 
incline him to stay at home, but such a man still served 
his count-y if, by undertaking the work of one who had 
gone, he so loyally respected his interests that the other 
went with an easy mind. The work in Flanders, and later 
in Germany, would be very hard, and the men who were 
preparing for it should train as if they were preparing for 
an international football match. As for those of them who 
were older, their places were in the “‘ home defence” army, 
for the country districts were crying out for doctors, and 
those who had nct been too long retired from practice should 
take down their armour, potish it up, and gird it on again. 
Dr. Walker then touched on a matter to which, be said, 
he referred with some relactance, though he thought he 
ought not to ignore it, since it had been brought to his 
notice again and again, directly and indirectly. It was 
that young graduates—or middle-aged ones, for that 
matter—who joined for the period of the war were paid at 
avery considerably higher rate than those who might 
have served many years in the Territorials. He would 
not speculate on the reason for or the explanation of this 
anomaly, but he would only say that if any authority 
thought it necessary to bribe young medical men to serve 
their country in the field they were wroug. To raise the 
question of an increase in the pay of the R.A.M.C. aft this 
moment would not be seemly, and similarly it would be 
unwise to propose now to reduce the pay of temporary 
officers, but appreciating and sympathizing with the 
Territorial officers of junior rank in the R.A.M.C.(T.). it 


seemed unfair that those who had borne the burden and f 


heat of' many summer camps should be ‘worse off than 
those who had joined at the ninth, tenth, or eleventh hours. 
Those with a sense of humour could reflect that they had 
gone one better than the heroes of the parable of the 
workers in the vineyard who could complain only that 
the late comers got the same remuneration as they. 

Sir Donald MacAlister, President of the General Medical 
Council, said that the authorities of the Army Medical 
Service had responded readily to the appeal made to 
them; and thougl they naturally felt that the military 
medical service must be the first consideration, they recog- 
nized that the civil population must not be sacrificed if it 
could be saved. It was quite clear that the civil service 


must dispense with its ordinary superabundance of prac- 


SCOTLAND. 
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titioners if the army was to be supplied, and the question 
was whether a proper reorganization of the civil service 
could be achieved. He ‘believed that by a redistribution 
of their forces there could be provided a respectable medi- 
cal service for all the civil population, but while there was 
a superabundance in some places there was a very deficient 
service in others. The organization of the necessary re- 
distribution of the work would be a difficult problem for the 
Ewergency Committee, and would entail personal sacrifice 
on the part of a great many. It had been suggested that 
the country might dispense with the luxury of the full- 
time medical officer for the inspection of school children, 
and also that retired medical practitioners might give an 
hour or two a day, and that registered volunteers from 
neutral and friendly countries might be asked to stay here. 
No doubt all these resources would be called upon. A 
certain number of Belgians would be available, and the 
reciprocal privilege of practising in Belgium after the wax 
would be no small one. He believed there were alsc 
coming to this country-about a hundred Canadian regis: 
tered surgeons, a certain number of Australians, and a 
certain number of Indians. Referring, in conclusion, tc 
the fact that senior students who had joined the R.A.M.C. 
as orderlies had now been sent back to complete their 
studies, he said he hoved these students would recognize 
that what had been done was no reflection on them, but a 
compliment to the immeasurably greater service they 
would be able to render as fully qualified practitioners six 
months or so hence. 

Dr. John Playtair moved a vote of thanks to Dr. Norman 
Walker and Principal Sir Donald MacAlister, making 
special reference to the valuable work which had been 
accomplished by Dr. Walker on the Emergency Committee. 


Tue Scottish Poor Law Mepicat OFFicers’ 
x ASSOCIATION. 

The report presented to the annual meeting of the 
Scottish Poor Law Medical Officers’ Association stated 
that, though the number of vacant appointments during 
the past year had not been so large as usual, all cases 
brought to notice were carefully investigated. In one 
instance a medical officer had resigned after five years’ 
service, during which he had had to endure many petty 
annoyances from the parish council; that council had 
hitherto failed to obtain a successor. The Highlands and 
Islands (Medical Service) Grant Act now in force would, 
it was believed, do much to render the position of 
medical officers in the Highlands and Islands more 
satisfactory both in regard to remuneration and status, 
and incidentally the Act had given to them that 
security of tenure which the whole of the Scottish 
Poor Law -medical officers had for so many years 
vainly striven to obtain. It was hoped that the Local 
Government Board would assist the association in getting 
this security of tenure for other Poor Law medical officers 
in Scotland. Owing to the position of parliamentary 
business it was hopeless to seek legislation for Poor Law 
officers’ superannuation, but the council would keep in 
touch with other Poor Law officials’ associations in order 


that joint action might be taken when opportunity 


occurred. The financial statement presented by the 
treasurer, Dr. F. Stewart Campbell, 19, Westercraigs, 


* Glasgow, showed a balance in hand. Information as to 


the work of the association can be obtained on application 
to Dr. W. L. Muir, 1, Seton Terrace, Glasgow. 


Tue Mortson Lectures. 

The Morison lectures before the Royal College of 
Physicians of Edinburgh will be delivered this year by 
Dr. W. H. B. Stoddart, lecturer on mental diseases at 
St. Thomas's Hospital. The subject of the lectures will 
be the new psychiatry. The first, to be given on 
Monday, March 8th, will deal with fundamental psychical 
mechanism ; the second, on Wednesday, March 10th, with 
the aims, uses and technique of psycho-analysis; and the 
third, on Friday, March 12th, with its applications and 
results. The lectures will be delivered on each day at 
5 o'clock. 


THE late Dr. Walter Holbrook Gaskell, of Cambridge, 








left estate valued at £29,408, 











Tue Brirtisn 
MepicaL JounnaL 





FEB. 13, 1915] 


CORRESPONDENCE. 


315 





Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 

Loncrorp County INFIRMARY. 

Ar a recent special meeting of the Council of the Irish 
Medical Association a discussion took place on the proposed 
dismissal of the surgeon of the Longford County Infirmary. 
The facts of the case were published in the Brrrisx 
MepicaL Journat of January 23rd, p. 182, together with 
the text of the resolution passed by the committee of the 
Longford County Infirmary. This resolution expressed 
disapproval of Dr. Mayne’s action and requested the Local 
Government Board to concur in his dismissal. 

The following is the text of a resolution proposed by 
Professor Kinkead, seconded by Dr. L. Kidd, and unani- 
mously carried by the Council of the Irish Medical 
Association : 


That the Council of the Irish Medical Association protest 
against the action of the Governors of the Longford County 
Infirmary in dismissing Dr. Mayne from the office of 
surgeon to the infirmary. 

Dr. Mayne, as surgeon to the institution, was ready, willing, 


and able to give the necessary treatment to the patient. 


proposed to be admitted by Lord Granard on December 
13th, 1914. 

In refusing to admit another surgeon to operate in the 
infirmary, Dr. Mayne acted correctly, prudently, and in 
accordance with the rules of the institution. This opinion 
is supported by the fact that a proposal recently made by 
the War Office, that certain consulting surgeons with the 
vank of Lieutenant-Colonel in the R.A.M.C. should have 
power to enter and operate in hospitals in which soldiers 
were inmates, was withdrawn owing to the remonstrance 
of the hospitals concerned. 


Ata special meeting of the governors of the infirmary 
the incident was discussed at length, and it was decided 
to appoint a subcommittee to interview Dr. Mayne, and 
to ask him to place 20 beds for the soldiers at the disposal 
of the surgeon to the troops at Longford. Some of the 
governors seemed to desire to force the Local Government 
Board to hold an inquiry, but we hope that the more con- 
cilatory resolution now adopted may lead to an adjustment 
of the difficulty, which appears to have been due to the 
Committee of the Infirmary acting at first with undue 
precipitation. 


Frees For Operations iN County INFIRMARIES. 

Ata recent meeting of the County Clare Infirmary it 
was proposed that the infirmary surgeon should not be 
allowed to charge fees for any operation which he might 
perform on paying patients. The Irish Medical Associa- 
tion has passed the following resolution with regard to the 
proposal: 

The report of the meeting of the Clare County Infirmary 
Committee was before the Council of the Irish Medical 
Association, and the Council is of opinion that the surgeon 
of a county infirmary is entitled to charge fees for 
operations on patients who pay any sum in excess of 
their maintenance and are a source of income to the 
institution. 

SS aaa 


Correspondence, 


THE SUPPLY OF LOCUMTENENTS. 

Sir,—May I trespass on your space for a few remarks 
on this very vital question? When war broke out neces- 
sarily a large number of medical men who belonged to the 
R.A.M.C. were immediately obliged to take up their duties, 
and many others have since in ever-increasing numbers 
loyally and patriotically, in obedience to their country’s 
call, voluntarily thrown up lucrative practices and applied 
for commissions, and by no means a small number have 
enlisted in the fighting ranks. 

Necessarily, therefore, a largely increased demand has 
arisen for locumtenents to safeguard the practices at 
home of those who have nobly offered their services and 
lives for England’s honour. Owing to many of those who 
had hitherto been available as locumtenents also respond- 
ing to the call, it has become increasingly difficult to find 
enough reliable substitutes, and I regret to have to say 
that there is a tendency on the part of a few to take 








advantage of the shortage to demand feos quite incom- 
patible with the services rendered. May I through your 
columns implore all who are in any way able to take up 
duty again to offer their services in the present crisis ? 

I am glad to say that many retired practitioners up to 
70 years of age have loyally come forward and most satis- 
factorily filled some of the gaps, and some of our Belgian 
allies who can speak English a little have been of great 
assistance for temporary work, but more are urgently 
needed if we are to ensure that the practices of those who 
have so nobly rallied round the flag shall not suffer. 

There is plenty of work for every available qualified 
man, especially if prepared to show his patriotism and 
loyalty to his profession by accepting fees in some measure 
proportionate to the size of the practice he is taking charge 
of. Qualified lady doctors are also eligible for some posts. 
—I am, etce., 


London, W.C., Feb. 8th. PercivaL TURNER. 


THE DIMINISHING NUMBER OF MEDICAL 
STUDENTS. 

Sir,—Many practitioners have no doubt read with 
interest the remarks made by the President of the General 
Medical Council in )iis contribution to the British Mepican 
JourNAL of December 26th, 1914. The correspondence is 
of interest when it is seen that in the near future there 
will probably be a less number of qualified men to add to 
the Medical Register, which -will diminish the reserve 
supply at an emergency. 

In what other profession or occupation requiring a large 
initial outlay of capital, not to speak of the many years of 
study required to pass the examinations necessary for 
qualification, do the fathers of the rising generation dis- 
tribute their hardly earned moneys to keep up a reserve of 
unemployed men for the benefit of an unappreciative 
public ? 

In any other scientific walk in life, when men arrive at 
middle age and over their services are looked upon as 
superior to that of the younger generation; not so with 
medicine. If a man possess the highest qualifications in 
medicine and surgery, with the experience of past years, 
and having kept up with current literature on professional 
subjects, and be looking for something to do, his age 
debars him at once from all employment, even though he 
is in perfect health and vigour. 

In looking down the advertisements for practitioners in 
the medical papers, it is apparent that the salaries now 
offered for their services are much increased, but this is 
quite temporary owing to the war. After the war is over 
a few fortunate ones on good panels may be able to live 
by working some eighteen hours out of the twenty-four; 
the less fortunate ones can go on the reserve. 

Some time since surgeons in the mercantile marine, 
now advertised for at £15 a month, could be obtained 
from £4 upwards for the same period, and with cabin 
accominodation sometimes placed next the ship's lavatory 
or the hairdresser’s shop, and on a deck where any ventila- 
tion was impossible in rough weather, as the ports had to 
be kept closed. These were considered suitable quarters 
for a man possibly coming from a decent home. Let any 
man contemplating a sea life inspect his future quarters 
before taking up such a position. His cabin is his home, 
not a temporary abode, as that of a passenger. 

A general practitioner on a panel, if iff ® scattered 
country distvict, is compelled to keep a motor and a man, 
and is frequently called out at night to places where it is 
impossible to use a car; so, in addition, he has to keep a 
horse for night work or do miles on foot. What is his 
position at the end of the year? Not one ina hundred 
knows where to turn for a few pounds to spend on a well- 
deserved holiday after the expenses incidental to his 
practice ave paid. . 

These remarks naturally do not apply to the medical 
and surgical geniuses, but to the ordinary average prac- 
titioner who has never in the memory of man, owing to 
overcrowding of an honourable profession, been adequately 
recompensed for services rendered; hence the shortage of 
medical students. Unless more inducements are offered to 
medical men they will become a diminishing quantity.— 
I am, ete, 


January lst. A DISINTERESTED OBSERVER, 
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ALCOHOL AND DELIRIUM TREMENS. 

Sr1r,—I have been reading with some interest the corre- 
spondence in the Journat concerning the cause and 
treatment of delirium tremens, for I happen to have seen 
and treated, in years long past, a considerable number of 
cases. My experience was such as led me to believe 
strongly and teach persistently that there are but few 
cases of uncomplicated nature that cannot be successfully 
dealt with in any stage by quiet surroundings, careful 
tending, occasional soporifics, and, perhaps before all, 
good nourishment, without giving any alcohol whatever, 
no matter how deeply the patients may have been drinking 
up to the moment of coming under care. Ingenuity and 
perseverance will surprisingly, often succeed in inducing 
patients who are sorely sweating and trembling and 
“seeing things” to eat even solid food; and, if such means 
should fail, there is the alternative of artificial fecding. 
I venture, therefore, to endorse the opinions expressed by 
Dr. J. Reid in the Journat of February 6th, and also to 
comment on those of Dr. Francis Hare, whose great ex- 
perience in the study and treatment of drunkards makes 
what he says on this subject worthy of all consideration. 

It appears that Dr. Hare now admits tliat delirium 
tremens is not always the result of cutting off alcohol, 
and is not always aborted by giving alcohol; but. hoe 
maintains that a large and sudden fall in the amornt of 
alcohol in the circulation is an essential factor in the 
production of delirium tremens—that is, that without such 
fall there can be no delirium. He rests this statement 
on the mere hypothesis of the delirious drinker having 
established a “ high degree of tolerance” of alcohol, and 
assumes that a rapid lessening of alcohol in the circula- 
tion in such a case must necessarily cause the delirium 
which supervenes. Moreover, he assumes that when there 
has. been no explicit deprivation of alcohol the fall in the 
amount may be, or is, due to failure of absorption cf 
alcohol—for -exantple, in cases where tliere niay be vomit- 
ing, and so forth. Still another hypothesis is introduced 
to account for cases where, as he says, “ excessive alco- 
holists with high tolerance can be suddenly cut off with- 
out any serious consequences’ (meaning, I presume, 
“delirium” by “ serious consequence’’). This hypothesis 
is the “ resistance” of such patients to the sudden alco- 
holic fall, which resistance “is often so great that this 
fall is powerless to cause de irium.”’ 

It seems to me that this kind of reasoning is not only 
a species of “ hedging,” but is also unsound, as it starts 
fromi a+ mere hypothesis, framed ad hdc witliout ary 
attefipt at verification. The hypotheses of “ tolerance of 
alcohol ” and: of “ resistance ” in many cases to the sudden 
cutting off of alcohol, are indeed merely postulated in an 
attempt to explain the genesis of delirium tremens. One 
fails to find anything near proof in the following statement 
explicitly made by Dr. Hare, namely, “ All the evidence I 
have collected shows that delirium tremens arises as a 
result of a large and sudden fall in the amount of circu- 
lating alcohol in one who has established high tolerance ; 
that it arises in no other way, or, in other words, that 
such a large and sudden fall is an essential factor in the 
complication.” 

‘It is, of course, needless to argue that mere hypotheses 
Which even’ fully cover ‘the’ facts of an inquiry niay, 
nevertheless, be false. In this instance Dr. Hare's hypo- 
theses, quite apart from their lack of vevification, can 
scarcely beggid even to cover the facts.-—I am, etc., 

London, W., Feb. 7th. H. Bryan Doyury. 

Sir,—I am sure that any medical man who has had 
practical dealing with alcoholics will acknowledge the 
common sense of Dr. Francis Hare's arguments in favour 
of the gradual discontinuance of alcoholic, stimulant, as 
against total stoppage in borderland and actual cases of 
delirium ‘tremens. On long ocean journeys on passenger 
boats I. had many opportunities for practical. study of this 
question, and have considered and treated it from every 
point_of view; and the. only safe, satisfactory, and reliable 
method in my experience. was as recommended by Dr. 
Havre—the tapering carefully of the daily allowance of 
alcohol, the ship’s bar was “shut” to the patient, and a 
supply of his accustomed stimulant stored in the dis- 
peusary.; thither he proceeded, or was, brought at intervals . 
during the day and received , his . allowance which, 
ditvinishing by gradual stages, shortly reached a normal 
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supply. This method 
Surgevns (London, 1907). This system appealed to the 
patient, who was generally in terror lest his liquor should 
be cut off suddenly; it promoted his confidence in his 
doctor, whom he soon regarded as a friend—an important 
point—and it guided him safely and easily through a dark 
and clouded way, instead of plunging him remorselessly 
into the abyss of D.T.s so well called “the horrors.”— 
IT am, etc., 

Rostrevor, co. Down, Feb. 6th. Joun F. ELtiort. 


THE RUM RATION. 

Sir,—The letters appearing in the last issue of the 
British Mepicat JourNAat fail, so far as I can see, to refute 
a single argument, amongst those which have been’ put 
forward by Sir Victor Horsley, against the issuing of the 
rum ration to our soldiers in the trenches. If I read 
Sir Victor Horsley’s article aright, his main object is that 
of clearing the medical officers of the army from the 
charge, which is in many quarters being made against 
them, of being responsible for the issue of rum to our 
troops in the trenches. In the face of our present day 
scientific knowledge of the effects of alcohol, itis nothing 
short of a livel ‘upon the whole of the medical service of 
the army to leave the public and the profession to assume 
—as assume they must, unless thé responsibility is placed 
upon the right shoulders—that the ration of rum is served 
out to the troops at the front * under the orders and with 
the consent of the Senior Medical Officer, because it: is 
ab olutely necessary for safeguarding the health of the 
troops.” 

Now, first of all, What ave the actual conditions obtaining 
with reference to this issue of rum, which, according to 
the regulations, is supposed to be supplied in quantities of 
2} 0z. per man? Living as I do in a garrison town, and 
working, as I have since the commencement of the war, 
amongst the soldiers, I have had ample opportunity of 
discussing this question with men who have returned from 
the front. I had a conversation with two such men upon 
this topic only a few days ago, one of whom told me that 
on one occasion when he was in the trenches and feeling 
cold; he drank his portion’ of rum; I asked ~him,: with 
What result? His reply was, that for a short time he félt 
warmed up, but afterwards he became colder than ever. 
Now this man could neither be called a scientific faddixt 
nor a rabid teetotaler; he was only a straightforward, 
honest Tommy, and out of his own personal experience he 
had solved the question for himself. Another man with 
whom I discussed this question told me that the manner 
of distribution was as follows: A quart of rum is 
allotted to one section; a section normally consists of 
twenty men, but by the fortunes of war it may be reduced 
to fifteen or even twelve men; the same quantity of rum, 
however, is served out to the survivors as though the 
section were intact, so that the amount of 2} 0z. must be 
considered as only a minimum dose; it may reach 3} 02. or 
moie. Ihave been told by a soldier that at one time he 
had his water bottle nearly full of.rum which had been 
served out to him on different occasions. 

-But this, although an important point, is 
the question at issue just now. Has Dr. J. W. Astley 
Cooper, who ridicules what he .vepresents as Sir Victor 
Horsley’s description of the awful effects of 2} oz. of rum, 
ever seen or heard of a latent craving for alcohol, which 
only needs the taste of svirit to rekindle it in all its former 
potency? Now many of the men who are going to tlie 
front are men who before the war were taking aleohol in 
smaller or larger quantities, but who, in response to Lord 
Kitchener's appeal, in tens of thousands of cases are taking 
a pledge of total abstinence for the duration of -the :swar. 
{s it fair, I ask, to force upon these very men when in the 
trenches a substance—a drug—which will arouse within 
them all the old craving for alcohol which for the sake of 
their country they have voluntarily given up, and. drive 
them, when opportunity offers, to seek to satisfy--that 
craving by taking still more, to their own undoing and 
that of the cause which they represent? I consider that 
the regulation allowance of 2} oz. is undoubtedly dangerous 
because ‘of: its immediate resvlts, and that it is remotely 
dangerous in the:manner I have indicated. me fad oA: 

I think I can answer the question propounded: by Dr. 
C. A. Mercier, who throws a doubt, upon Sir Victor's state- 
ment that “rum is’ a deceptive substitute for real food.” 
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I asked one of my soldier friends this question : Supposing 
a man refuses to take his portion of rum, what is given to 
him in place of it? His answer was, Nothing. I submit 
that this man’s answer supports Sir Victor Horsley’s con- 
tention. Rum is served out to these men, and they are 
told that it is to do them good, a man says “I don’t want 
rum, give me something instead of it todo me good,” and 
he gets nothing; therefore the rum is given as a substitute 
for something else that would be of benefit to the men in 
the trenches. Dr. Mercier has failed utterly to grasp Sir 
Victor's contention respecting regulation No. 34. Sir Victor 
gives reasons why he considers the statements and sug- 
gestions in this regulation to be incorrect, reasons which 
ought to be conclusive to any ordinary mind, and which 
certainly do not leave him open to the charge of “ gross 
inaccuracy ” made against him by your correspondent. 

I quite agree with Dr. Cooper that enough is not being 
done to save the men of the army now in training from 
the effects of alcohol. I consider that the sweeping reform 
made by Russia at the time of the outbreak of the war 
ought to have been an object lesson to this nation; as it 
is undoubtedly a fact that it was owing to the sobriety 
amongst her soldiers that Russia was enabled to mobilize 
her army weeks before it was ever expected she could 
have done so—a factor which played no unimportant part 
in the happenings during the first six weeks of the war. 

When England is prepared to take her courage in both 
hands and follow Russia’s example a better state of 
things will prevail, but until that happens, for goodness 
sake let us be consistent, and not give men when face to 
face with the enemy what we know to be bad for them 
when undergoing training at home.—I am, etc., 

Plymouth, Feb. 8th. Ropert Simpson. 
EXTERMINATION OF VERMIN INFESTING 
TROOPS. 

Sr1r,—I have read with much interest Lieutenant-Colonel 
S. Monckton Copeman’s “ Note on a successful method for 
the extermination of vermin infesting troops.” Like all 
other troops, we have had our share of these pests in this 
brigade. I have found that a powder consisting of three 
parts of black hellebore root and one of borax freely 
dusted over the men’s blankets, clothing, etc., is the 
casiest, cheapest, and most effective way of getting rid of 
them, a single application often being successful. 

I am greatly indebted to Staff Sergeant C. Hinton, 
M.P.S., for this information, and I strongly advise every 
officer in medicai charge of troops to try it, not only as 
a cure, but also as a preventive, and I feel confident that 
if once they do so they will always keep a plentiful supply 
of it on hand.—I am, ete., 

Epwarp J. Cross, M.D., D.P.H., 
Lientenant-Colonel R.A.M.C.(T.), 
Commanding Eastern Mounted Brigade Field Ambulance. 


Sir,—The remedy referred to in my letter to the Times 
of February 2nd was described in the West Indian Bulletin 
in 1902, in Indian Insect Pests, 1906, and in my Bulletin 
on Insecticides in 1910. It is not new or secret. 

I did not refer to it by its descriptive name as druggists 
would have produced preparations which came within the 
name but would not contain the ingredients necessary to 
xender it efficacious or safe to use. I took care to get the 
proper ingredients, put it in the hands of the military 
medical authorities, and did what I could to make it avail- 
able. - It is not a secret remedy; its composition has been 
explained to all medical men who have consulted me and 
to all firms likely to produce it. 

If my procedure appeared irregular, is was duc to the 
unexpected flood of letters, which made a written answer 
to each impossible; we have dealt with 1,100 letters up to 
to-day. In view of the fact that the sufferings of our men 
are not being exploited by a quack remedy and with a 
knowledge of the pitiful situation revealed by the letters, 
[ think that the best was done to meet a difficult 
situation.—I am, etce., 

H. M. Lerroy. 

Imperial College of Science and Technology, 

pouth Kensington, London, 8.W., Feb. 9th. 

** In the West Indian Bulletin (1902) Professor Lefroy 
describes the “crude oil emulsion” pretty fully. It is 
made of : 

10 Ib. of whale oil soap 
5% pints of crude Barbados petroleum 
4 oz. naphthalene. 
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When made by the directions given this is said to form : 
jelly, which from the description appears to be very similar 
to one of the samples obtained from one of the manufac- 
turers mentioned in the printed circular supplied by Pro- 
fessor Lefroy in response to inquiries. It is largely 
diluted with water for use as an insecticide, the purpose 
for which it was devised having been the spraying of 
plants. In Indian Insect Pests, 1906 (which is a mono- 
graph by Professor Lefroy published by the Indian Govern- 
ment) the particulars given are less full. He says that 
the best emulsions containing crude oil are made by 
a special process. “Such an emulsion containing 80 per 
cent. of crude oil with 20 per cent. of whale oil soap is 
prepared and sold under the name of ‘ crude oil emulsion.’ 
It was made at the cntomologist’s suggestion, and analysis 
shows it to be pure, containing the ingredients given above. 
.. + Obtainable in 5 gallon drums from cliemists.” It is 
not quite evident why Professor Lefroy should not publish 
the formula. There is apparently no reason to suppose 
that the Barbados crude petroleum would have a different 
action from any other variety, and in fact it appears to 
have been adopted at first because it was cheaper in the 
West Indies than the American crude. If the formula 
were published now there should be no difficulty in a 
satisfactory article being made by any manufacturer. 
Medical Netus. 

DR. WILLIAM DUNN, of Uppingham, has been appointed 
to the Commission of the Peace for the County of Rutland. 

PROFESSOR VIVIAN B. LEWES will begin his course of 
Fothergill lectures at the Royal Society of Arts on motor 
fuels on Monday next; they will be continued on February 
22nd and March Ist, at 8 p.m. on each day. 

AT the meeting of the Royal Microscopical Society at 
20, Hanover Square, W., on Wednesday next, at 8 p.m., 
Professor G. Sims Woodhead will deliver his presidential 
address, which will deal with some of the microbiological 
problems of the present war. 

AT the general meeting of members of the Royal Insti- 
tution on Monday, when the Duke of Northumberland was 
in the chair, special thanks were returned to Dr. H. D. 
Rolleston for his generous gift, in the name of Miss Davy, 
niece of Sir Humphry Davy, of a bust of that great chemist 
executed by Samuel Joseph in 1822. 

AT the meeting of the History of Medicine Section of the 
Royal Society of Medicine on Wednesday next at 5 p.m., 
Sir Alexander Simpson of Edinburgh will read a paper on 
Jean Anstruc (1684-1766), the historian of syphilis and of 
the Montpellier School. Nowadays he is more famous as 
the founder of the higher criticism of the Bible, and it is 
this aspect that will be considered. 

WITH reference to the article on synthetic drugs in 
Great Britain in the last issue of the JOURNAL, Messrs. 
Burroughs, Wellcome, and Co. inform us that they made 
phenacetin on a small scale many years ago, but as they 
could not compete in price with the Continental product 
they did not continue to manufacture it. They are also 
able to prepare beta-eucaine, although they may not be 
able to supply it in competition with the price at which it 
has hitherto becn obtainable on the Continent. With 
regard to hexamethylene-tetramine, they state that they 
have been manufacturing this for some time in large 
quantities and of a high standard of quality. 

A DEMONSTRATION of the Coolidge x-ray tube took place 
at the meeting of the Réntgen Society on February 2nd, 
when a paper also was read by Mr. Sidney Russ, physicist 
to the Middlesex Hospital, giving some measurements he 
has been conducting on the radiation from the Coolidge 
and other tubes in clinical use. The Coolidge tube, as 
has already been explained, consists of a bulb almost 
completely exhausted, and of a spiral tungsten cathode, 
which is raised to white heat by means of a current from 
a few storage cells. The electroscopic measurements 
brought forward by Mr. Russ were directed towards a test 
of the character of the radiation for different spark gaps 
and for several values of the heating current, and also 
towards an estimate of the vield of « rays emitted under 
various conditions. The results of the tests were 
embodied in very elaborate tables and figures, but, put 
briefly, Mr. Russ finds that the radiation given out is 
heterogeneous, and that if the spark gap be kept constant 
the character of the radiation varices, but not very greatly, 
with the heating current. A comparative estimate of the 
yield of «% rays emitted by the tube under various con- 
ditions was made by measuring the ionization produced in 
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the electroscope, and the two features of interest that 
Mr. Russ noted were, in the first place, a large increase 
in the yield of z rays produced by a small increase in the 
current used to heat the electrode, and, in the second 
place, a relatively large yield of ‘‘hard’’ (or more pene- 
trating) # rays than of ‘soft’? when the heating current 
was increased. Mr. Russ emphasized the warning already 
given in our previous article that the precautions which 
may have sufficed for tubes hitherto used by no means 
necessarily hold good for this new arrival. 

NEARLY two years ago the Metropolitan Water Board 
and its workmen obtained exemption from the Insurance 
Act, and the Board undertook to provide gratuitous 
medical attendance for its 3,000 workmen. It was 
arranged that each medical officer should receive an in- 
clusive payment of 10s. a year for each man on his list, 
this sum to include attendance, medicines, and all certi- 
ficates required by the Board. It was arranged that every 
practitioner who was attending not less than twenty-five 
of the permanent employees should be included among 
the medical officers, and eighty-four district medical 
officers were so appointed. The scheme has worked 
well, and the appointments, with a change in one case, 
were recently renewed. 


— ee 
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ROBERT BURNET, M.Sc., M.B., D.P.H., 
; M.O.H COUNTY OF CORNWALL. 

Tue news of the death, by accident, of Dr. Robert Burnet, 
medical officer for the county of Cornwall and the Corn- 
wall Education Committee, will have b:en received with 
deep regret. He was at the time serving as sanitary officer 
with the division at Exeter. He had joined the Terri- 
torial Force at an early stage, and had served with the 
2nd Wessex Field Ambulance, holding the rank of captain. 
In 1913 lie was promoted major upon appointment as 
divisional sanitary officer. On mobilization he moved 
with the division first to Salisbury, and was promoted 
lieutenant-colonel at the early age of 39. He was riding 
in the neighbourhood of Exeter, where his division was 
stationed, with a brother officer, when his horse bolted. 
and threw him, causing fracture of the skull, which 
produced death in a few minutes. 

Robert Burnet received his medical education at Uni- 
versity College, Liverpool, and graduated B.Sc. in the 
Victoria University in 1897 with first class honours and 
a scholarship; M.B., Ch.B. in 1900, and M.Se. in 1901. 
We are indebted to Dr. A. Bygott, medical officer of the 
West Suffolk County Council, for the following sympathetic 
notice of Dr. Burnet’s short career : 

I first met Robert Burnet in 1902, soon after his 
appointment as district medical officer for the parish of 
Birmingham, and have been very intimately connected 
with him ever since. The appointment was a somewhat 
remarkable one, being the result of an attempt by an 
enlightened board of guardians to organize their out- 
door medical department on the best possible lines by 
availing themselves of whole-time officers at what at that 
time was considered a substantial salary. Four men 
holding these offices in Birmingham afterwards became 
county medical otficers—in the West Riding of Yorkshire, 
Derbyshire, Cornwall, and West Suffolk. Burnet took a 
keen interest in this work, and did his best to develop it, 
as far as possible, on the lines upon which it was in- 
tended, but he found that he was undertaking a practically 
impossible task. This is well shown in the very valuable 
evidence he gave before the Royal Commission on the 
Poor Law in 1907, in which he suggested that the medical 
services controlled by the boards of guardians should be 
transferred to the public health authorities, and when 
this policy was adopted in the Minority Report he 
supported it on every available occasion. 

In 1908 he obtained the D.P.H. of the University of 
Birmingham, und within a few days of receiving it was 
selected for an appointment as M.O.H. for Handsworth, 
which he did not obtain. Within three months, however, 
he was elected as M.O.H. for the county borough of Bury, 
in Lancashire, and was soon afterwards appointed super- 
intendent of the large combined isolation hospital in the 
neighbourhood. He was especially fortunate in succeeding 
two such distinguished sanitarians as Dr. Howarth and 
Dr, Brindley, who had brought the sanitary work there to 
a very high level, which level he fully maintained. He 








developed the work of medical inspection, which had been 
commenced by Dr. Brindley, and assisted the council in 
starting a municipal hospital for tuberculosis, which was 
made possible by the benefaction of a private donor. He 
also gave evidence before the Parliamentary Committees 
in support of a comprehensive General Powers Bill. 

In autumn, 1910, he was appointed county medical 
officer for Cornwall, an office presenting considerable 
difficulties, as this county is large and populous, and does 
not contain a single large town. Here he found a fitting 
scope for his very considerable abilities, and from personal 
knowledge it can be said that he was well fitted for such a 
herculean task. During his first year of office there was a 
very serious epidemic of poliomyelitis in the county, in the 
investigation of which he proved himself indefatigable, 
and in connexion with which he received a very serious 
blow. His only son, a brilliant boy who was destined for 
the navy, fell a victim to this disease; his life was 
spared, after a very serious illness, leaving him para- 
lysed. Dr. Burnet read a very excellent paper on polio- 
myelitis at the annual congress of the Royal Institute of 
Public Health in Paris. He devoted much energy in the 
inception of the tuberculosis scheme for the county of 
Cornwall. ; 

Dr. Burnet’s early career was brilliant. He was a man 
of varied talents, and possessed no mean gifts as an artist 
and musician, though the strennous life which he led in 
later years left him little opportunity for following these 
and other hobbies. He was singularly alert, throwing 
himself with ardour into every detail of anything he 
undertook. In his work he was one of the most con- 
scientious men that I ever knew. In 1912 I spent several 
days with him in Cornwall. We made a housing survey 
together, and I was struck anew with his capacity for 
extracting enjoyment from the daily routine. Our busy 
lives diverged, and though we constantly corresponded, 
I only met him once again. His life was cut short at its 
highest point of fulfilment. Success had crowned his 
efforts in no light measure, and although one can wish 
a man no happier fate than that he should, in the prime 
of life, give that life for his country, yet a host of friends 
will mourn his loss, and the deepest sympathy will be felt 
for his young widow and his fatherless children. 





CoLoyveL Ricwarp Exuam, C.M.G., A.M.S. (retired), died 
at Plymouth on February Ist. He was born on September 
27th, 1848, the eldest son of the late Thomas Exham, of 
Monkstown, Cork, and was educated at Edinburgh, where 
he took the diplomas of L.R.C.S. and L.R.C.P. in 1871, 
He entered the army as assistant surgeon on April Ist, 
1871, became surgeon in March, 1873, and surgeon-major 
on April Ist, 1883. He was promoted to colonel on 
November 20th, 1899, and retired on August 19th, 1903. 
He served in the South African war from 1899-1901 as 
principal medical officer of the Natal Field Force and of 
the lines of communication, and took part in the defence 
of Ladysmith and in the operations in the Orange River 
Colony, being twice mentioned in dispatches, in the London 
Gazette of February 8th, 1901, and of September 10th, 1901, 
por —_— the Queen’s medal with four clasps and the 








Guibersities and Colleges. 


UNIVERSITY OF SHEFFIELD. 
Mr. ARTHUR J. HALL, M.A., M.D., I’.R.C.P., has been 
appointed Lecturer in Medicine. 








TRIPLE BOARD IN SCOTLAND. 

War Service in Lieu of Curriculum. ; 
THE Committee of Management of the Triple Qualification of 
the Royal College of Physicians of Edinburgh, the Royal Col- 
lege of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow, makes the following 
announcement: The Committee of Management of the ‘Triple 
Qualification begs to announce to students who have under- 
taken approved service with His Majesty’s forces that appli- 
cations for partial recognition of such work in lieu of cucri- 
culum will be individually considered. Steps will be taken in 
each case to grant such concessions as appear to the Committee 
to be in“accordance with the Recommendations of the General 
Medical Councii. 
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Che Serbices. 


THE ROYAL ARMY MEDICAL CORPS. 
PENSIONS. 

In the House of Commons on November 18th, 1914, as re- 
ported in our columns at the time, Sir Philip Magnus asked 
the Financial Secretary to the War Office whether a medical 
practitioner now serving in the Royal Army Medical Corps 
with a temporary commission was entitled to a pension for 
wounds at the same rate and under the same conditions as 
officers holding permanent commissions; and whether, in 
the event of his death, his widow and orphans would be 
ontitled to a pension, and, if so, at whatrate. The reply of 
Mr. Baker was (Official Report, col. 423) as follows: Yes, 
sir; the rates and conditions are fully set out in the Pay 
Warrant. 

It may be convenient that we should reproduce here 
from the Royal Pay Warrant,' 1913, the relevant parts of 
Section X dealing with wounds, pensions, and gratuities. 


SECTION X.—WOUNDS, PENSIONS AND GRATUITIES. 
1. Wounds and Injuries received in Action. 

639. Loss of Limb or Eye: Gratuity.—A gratuity accord- 
ing to the following scale shall, in the first instance, be 
sranted to an officer who has received a wound in action 
which has occasioned the loss of an eye, or a limb, or of 
the use of a limb: 


Colonel ... as £600 
Lieutenant-Colonel ye ae ae 450 
Major ... ae ae aed Bee 300 
Captain... ee a ad see 250 
Lieutenant Pre ais re a 140 
Second Lieutenant ee ac Ah 100 


640. Pension.—From the expiration of one year from the 
date of the wound or injury, the wounded officer referred 
to in Article 639 may, subject to the conditions laid down 
in Articles 641, 642, 652, and 653, be granted a permanent 
pension, according to the following scale: 





Rank o* Officer at the Date of 


_ the Wound or Injury. Yearly. 
Colonel ... aa aes aad ase 
Lieutenant-Colonel ned aes ia 300 
Major ... AP ane ave ee 200 
Captain... rc see re ee 100 
Lieutenant Mee ex Se ae 70 
Second Lieutenant ae aaa es 70 


641. Loss of Sight Must Occur Within Vive Years.— 
A pension shall not be granted for the loss of an eye conse- 
quent upon a wound received in action, unless loss of 
vision occurs within five years after the wound, and is 
solely attributable to such wound. 

642. Claim for Each Limb or Eye Lost.—An officer may 
be recommended for a gratuity and a pension for each 
limb or eye the loss of the use of which has been caused 
by a wound received in action. 

643. Injury Equivalent to Loss of Limb, etce.: Gratuity. 
—An officer who has received in action bodily injury 
certified by the regulated medical authority to be equiva- 
lent to the loss of a limb shall, in. the first instance, 
receive a gratuity as laid down in Article 639. 

645. Very Severe Wound: Gratuity.—An officer who has 
received in action a bodily injury, certified by the regu- 
lated medical authority to be very severe, though not 
equivalent to the loss of a limb, may, at the discretion of 
Our Army Council, be allowed a gratuity according to the 
seale laid down for his rank in Article 639 if he has been 
disabled for a year from performing military duty. If the 
disablement has lasted less than a year, a proportionate 
gratuity may be granted, the minimum being one quarter 
of the amount laid down in Article 639. 


2. Wounds and Injuries received Otherwise than in 
Action. 

648. Loss of Limb or Eye or very Serious Injury: 
Pension.—If .an officer of Our Regular Forces, Special 
Reserve of Officers, Reserve of Officers, Militia, Territorial 
Foree or Volunteers loses, through the performance of 
military duty, otherwise than in action, a limbor an eye, 


1 Royal Warrant for the Pay, Appointinent, Promotion, and Non- 
Effective Pay of the Army, 1913. To be purchased, either directly or 
through any bookseller, from Messrs. Wyman and Sons, Fetter Lane; 
H.M. Stationery Office (Scottish Branch), 23, Forth Street, Edinburgh; 
Is. Ponsonby, Ltd., 116, Grafton Street, Dublin, or from the Agencies 
in the British Colonies and Dependencies, the United States of 
America, the Continent of Europe and Abroad, of T. Fisher Unwin, 
London. W.C. Is. 
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or sustains any other injury or injuries reported by the 
regulated medical authority to be of a permanent and very 
serious nature, he may be recommended for a pension not 
exceeding that shown in the following table. 

The rate of pension and the period of its continuance 
shall be determined by the merits of each case, special 
regard being had to the fact of the injured officer being or 
continuing to be disabled, or otherwise, from the perform- 
ance of his duties, and to the degree of contributory 
negligence (if any) attributable to him. The pension 
shall, in all other respects, be subject to the conditions 
applicable to officers injured in action. 


Rank of Officer at the Date of Maximuin 
the Wound or Injury. Pension. 
Colonel or Lieutenant-Colonel .. £250a year 
Major ep ~e an aie Is ;. 
Captain... aa ca ona 1. 
Lieutenant or Second Lieutenant ... | ae 


651. Temporary or Local Commissions.— Officers holding 
temporary or local commissions in Our Army, and paid out 
of army funds, shall be entitled to gratuities and pensions 
for wounds or injuries under the conditions laid down in 
this section of this Our Warrant. 

652. Wounds Pensions Tenable with Pay, ete.—A pension 
for a wound or injury may -be held together with any 
other pay and allowances to which an officer may be 
entitled, and may be granted to, and may continue to be 
held by, an officer after leaving Our Service. 

653. Period for Claiming.—No claim to a wounds or 
injury gratuity or pension shall be entertained unless the 
officer applies for the same within five years after being 
wounded. 


PENSIONS TO THE FAMILIES OF OFFICERS. 


The pensions and gratuities allowable to the families 
of officers of the Regular Army, the Special Reserve of 
Officers, and the Territorial Force, and to the families of 
officers holding only temporary commissions for the 
purposes of the present war, are as follows: 


Widows and Children. 


Crass A, | Crass B. 
Families of Officers dying 
| from disease caused by 
fatigue, privation, or ex- 
posure incident to active 
operations in the field or 
from wounds or injuries 
sustained on duty (not 
in action) within seven 
years after removal 
from duty for the dis- - 
ease or injury. 


———-~<« 


Families of Officers killed in action or | 
dying of wounds received in action | 
within seven years after having heen | 
wounded, 


| 














3 Sed a Gratuity in | Compassionate 
sae |.3 addition to pen- Pension Allowance 

| 8% 2 168 sion, ete. to Widow for each Child 
BeOD SS (during (Sons till 18, 
See5 £5 | | Widow- Daughters, un- 
sor 3s 4 | - | hood). married, till 
bi 5 os _ E 4 ! Eacl | ' 21) 

“=S 2 & vy . Widow wnt a . the, 2 : 
ofS joe , Child. (No gratuity is payable in 
S2oae |Z | | these cases). 
eassea | Yearly. | Yearly. 

£ wa wirx ys ae ae F * ~ 
Lieut.-Col. 180 ; 450 1500 0; 135 | 20 0 0 

| 

Major .. 40 | 21 {| 30 100.0) 105 | 1710 0 
Captain .. 100 | 18 | 250 | 83 6 8 | a | 600 

: | 
Lieut. .. 8 | 15 | 140 | 4613 4/ 6 | 12100 

' \ } 
2nd Licut. 80 | 15 | 100 |33 6 8 | 60 | 1210 0 
| 





Motherless Children.—Twice the above rates of compassionate 
allowance may be granted to motherless children. If an officer 
(Class A) leaves a daughter only (anmarried and under 21) she 
may be granted, in lieu of the above rates, a special allowance 
varying from £40 to £90 a year, according to rank. These 
awards are in addition to the gratuity. 

Mothers.--If an officer (Class A) leaves neither a widow nor 
legitimate child, his mother, if a widow without other pension 
or adequate provision, may be granted a special pension vary- 
ing from £40 to £90 a year, according to rank, provided that she 
had been mainly dependent on the officer. 

Sisters.—If an officer (Class A) leaves neither widow, legiti- 
mate child, parent, nor brother, a similar pension may be 
granted to his sister or sisters, jointly, if unmarried, subject to 
the above proviso. 

Applications.—All applications for the grant of 
above, should be addressed to the Secretary, 
Whitehall, 5.W. 


ensions, af 
Var Office, 





a 


‘lue Britisa 
320 Mepicat JournnaL 








LETTERS, NOTES, AND ANSWERS. 





[FEB. 13, 1975 








Letters, Aates, and Ansiuers. 





= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


M.D. desires to hear of an institution into which a nurse, who 


has suffered for about twelve months from neurasthenia, 
could be admitted for treatment; she is under 40, and has 
had about seventeen years’ nursing experience; her total 
income is about £25 a year. 


ANSWERS. 


Dr. HERBERT M. BOSHOUWERS, M.D. (Santiago, Chili), writes 


in reply to ‘‘ Ignoramus ”’ (December 5th, 1914, p. 1004): Milk 
in the breasts without other signs of pregnancy in a woman 
who has had one or more children is not so uncommon as is 
supposed. I saw some cases myself, and published particu- 
lars about them in Nederlandsch Tijdschrift voor geneeskunde, 
1904. To get the breasts dry, apply a dressing giving support 
and pressure and prescribe antipyrine, 8 gr., thrice daily. 


TREATMENT OF MINOR EPILEPSY. 


I’. writes in reply to “ P.” to suggest that if he be taking 


potassium bromide he should substitute sodium bromide, and 
also, as quickly as possible, cease eating meat or fish of any 
description, - 


LETTERS, NOTES, ETC. 
MINIATURE First AID POUCH. 


‘ OCTOGENARIUS ”’ has sent us for inspection a miniature first 


aid outfit, which his son, who has been in the trenches and is 
going to the front again, has carried in his pocket without 
any incumbrance when on active service. It consists of an 
ordinary gutta-percha tobacco pouch, into which is folded a 
tinfoil receptacle containing 20z. of boracic powder. The 
pouch likewise holds two bandages (one 3-inch and the 
other 1-inch) that have been soaked in a solution of potassium 
permanganate, so as to be sufficiently antiseptic for use; 
half a dozen safety and other pins, six $-grain opium pills in 
a tinfoil tube, one to three to be taken to relieve pain if 
necessary; a dozen cigarettes and as many wax matches, 
with the rough side of a ma:chbox. The pouch is easily 
compressible into a flat pad to suit the pocket. ‘To the above 
contents our correspondent has added a tube of cyanide paste, 
as recommended by Mr. Cheatle in the JOURNAL of December 
12th, 1914, p. 1006. That writer had found powder imprac- 
ticable, wind and rain preventing it from reaching the 
wounds, and its application to the under surface. of parts 
being impossible without turning over the patient or limb. 
Our correspondent considers that while the first objection 
has some force, the second may be got over by thickly 
spreading the powder on the bandage one foot from the end, 
and, when applied, bringing the ends of the bandage to the 
top and crossing them, thus fixing the bandage by the first 
fold. A few inches of the end should be left free. The 
bandaging may be managed by bringing the last fold over the 
first, when the two ends can be tied together, making it 
secure from loosening and obviating the use of a pin. By aid 
of the contents of this pouch a soldier is enabled to render 
first aid to himself immediately on being wounded or to any 
near comrades. 


Frrst-Atp FRENCH, 


ENQUIRIES have been received from military medical officers 


who expect to serve in France with regard to books which 
would help them to converse with French, and, if necessary, 
with German patients. We have not been able to return 
entirely satisfactory answers, but we are informed that the 
best first-aid vocubulary (London: Polyglot Printing Com- 
pany, 1913) is that prepared by Mr. Samuel Osborn, F.R.C.S., 
and Mr. Albert M. Oppenheimer, of the Order and Brigade of 
St. John. The origin of the vocabulary is that the editors 
presented such a book in English, German, and French to the 
members of the first International First-Aid Congress held in 
1908; the appreciation with which the gift was received 
induced them to add Spanish, Italian, and Dutch equivalents, 
and the volume published in 1913 shows on an opening the 
six languages—English, German, French, Dutch, Italian, and 
Spanish ; there are six vocabularies arranged in alphabetical 
order under the different languages. 

The need for supplementing the average Briton’s extremely 
fragmentary knowledge of French and German has led to the 
formation of language classes for recruits of the new army, 
and many pocket dictionaries and conversation manuals have 
been published from time to time for the use of the men 
already in the field. Amongst the latter it would be difficult 
to find anything better than Captain Keyworth’s Easy I’rench 
and Easy German. Small enough to be carried inside an 
ordinary "op ae ete these leaflets contain phrases and words 
most likely to be required by the soldier, and a similar manual 
of Easy Hindustani compiled by the same author in collabora- 
tion with Colonel Alexander Masters, is equally practical 





both in the contents and arrangements. In each a phonetic 
rendering of every word is given, a plan which is followed by 
‘* Ajax’’ in his Soldiers’ Language Manual, an excellent little 
handbook of English and German conversation. A more 
ambitious work on the same lines is the Vade-Mecum for the 
Use of Officers and Interpreters in the Present Campaign, by 
M. Eugéne Plumon, who is at present acting as interpreter to 
the British Forces in France. A thorough study of this book 
should not only carry the British officer through the war, but 
help him to acquire a knowledge of conversational French 
that cannot fail to be of service to him for the rest of his life. 
Yet another method of learning the rudiments of French in 
the shortest possible time is Mr. Montague Fordham’s 
Simple French Song and Play Book for Soldiers and Civiltans. 
Mr. Fordham, who has held French classes of his own for 
soldiers, has found that learning by heart is of great assistance 
in enlarging the vocabulary and giving facility and confidence 
in speech. The following are particulars of these books : 

Easy French for our Men Abroad, and How to Pronounce It. 
By Cap'ain Keyworth. Published by Combridges, 56, Church 
Road, Hove. Price 3d. 

Easy German for our Men Abroad, and How to Pronoun:e It. 
By Captain Keyworth. Published by Combridges, 5, Unurch 
Road, Hove. Price 3d. 

Easy Hindustani for our Men Abroad, and How to Pronounce 
It. By Colonel Alexander Masters and Captain Keyworth. 
Published by Combridges, 56, Church Road, Hove. Price 3d. 

The sSoidiers’ Language Manual (English-German). By 
Ajax. Published by E. Marlborough and Co., 51, Old Bailey, 
E.C. Price 3d. 

Vade-Mecum for the Use of Officers and Interpreters in the 
Present Campaign. French and English Technical and Mili- 
tary Terms. By E 


tugéne Piumon. Published by Hachette 
and Co., King William Street, W.C. 

A Simple French Song and Play Book: for Soldiers and 
Civilians, with Music. Illustrations by M. Louis’ Moorkens, 
and pronunciation of words in the songs set out in Mar!l- 
borough’s “ Self-Taught’’ Phonetics. By Montague Fordham, 
M.A.Cantab., with an introduction by J. H. Badley, M.A., 
Head Master of Bedale School. ‘Published by EK. Marl- 
borough and Co., 51, Old Bailey, E.C. ‘Price 3d. 


‘s NUTRITION AND MEAT EXTRACT.”’ 


Mr. CuHas. FE. SoHN (London, N.) writes: I ask for no space 


D 


D 


to the Public 





in which to reply to Professor Thompson’s merciless attacks, 
but merely for the opportunity of pointing out that his last 
figures for weight increases are averages which mask the all- 
important fact that these increases were in general not main- 
tained after the first few days in spite of repeated doses of 
extract, nor do they show the increases after non-meat-extract 
periods. Therefore to say that the extract has ‘‘ a body build- 
ing power ten to twenty times the amount taken ”’ is incorrect, 
and such advertisements as embody those words (I enclose 
a specimen) can do no credit to their originator. 


VITAMINE. 
R. JAMES OLIVER (London) writes: Vitamine is not an 
organic mineral compound, but an organic complexity of 
mineral substances. It exists in the polishings of rice. It is 
eliminated from white flour in the roller process of milling 
wheat. It exists in milk, but has its virtues impaired when 
milk is sterilized or even pasteurized. That it is of the 
utmost importance to the animal organism we have abundant 
proof. Its absence or deficiency in cases where polished rice 
is virtually the only food supplied produces gastro-intestinal 
disturbances, neuritis and beri-beri. Its elimination from 
white flour has been shown to be the cause of a form of beri- 
beri in the case of some of the poorer inhabitants of Labrado 
whose diet during the winter months consists chiefly of white 
bread and tea. Its altered chemical constitution in milk pro- 
duced by superheating is a cause of rickets and impairment 
of the elasticity of the tissues generally. Vitamine, however, 
is as a matter of fact nothing more nor less than organic 
combinations of those mineral substances which hitherto 
have attracted but little attention, and which are so essential 
for the maintenance of all the vital processes in the animal 
body. 

. CHLORAL HYDRATE IN TETANUS. 

rR. S. H. CHURUKIAN (Simbellawein, Egypt) writes to express 
the opinion that chloral hydrate has a specific action against 
the toxins of tetanus. He gives large doses so as to induce 
deep sleep. He has recently sent records of cases so treated 
Health Department of Egypt. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 


—_— £ a, @: 
€even lines and under Se ete es ce OD 
Each additional line sis ‘ae aa ee 
Awholecolumn .. _ e0e neh oer 
A page ce hs aa ea «10 0 0 
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GUNSHOT WOUNDS OF THE HEAD. 


MADE IN OPENING A DISCUSSION AT THE MEDICAL 
SOCIETY OF LONDON ON FEBRUARY 8TH, 1915, 


' [Wira Specran Prats. | 


' By Sm VICTOR HORSLEY, F.R.C.S., F.R.S., 
t CAPTAIN, R.A.M.C.(T.), 


oe 
CONSULTING SURGEON, UNIVERSITY COLLEGE HOSPITAL; SURGEON, 
NATIONAL HOSPITAL FOR THE PARALYSED AND ETILEPTIC, 
QUEEN SQUARE. 





“fue subject of gunshot injuries of the head is, of course, 
an enormously wide one, and it ineludes not only the 
important question of how the actual injury to the brain 
is preduced, but the subject can clinically also be profitably 
‘discussed from another point of view altogether, namely, 
causes of death and how to prevent them. 

I shall to-night speak more in the former direction, and 
‘especially because | have not been permitted to see any 
cases in the present war, except a few. exceptional 
‘instances which happened to be referred to me unofilicially. 


Puysica, Errects Propucep By Hieu VeLociry 
BULLETS. 
I made a large number of experiments’ on this subject 
over twenty years ago when the .303 rifle was introduced 


‘into the services, and the results were fully confirmatory of | 


those in part arrived at previously and independently on 
the Vetterli rifle by Professor Kocher, especially as to the 
so-called explosive effect of high velocity projectiles. It 
‘occurred to me then that what was required was a regis- 


tration method. To this end I employed modelling clay, a ' 


substance which roughly resembles the tissues in that it 
contains a considerable percentage of water in its inter- 
stices, but differs with advantage in that, when disrupted, it 
remains exactly as the explosive force had deformed it, so 
that all that was necessary was to fill the cavities produced 
~ “by the bullet with plaster-of-Paris and thereby obtain an 
absolutely accurate record of the whole effect of the shot. 
The method immediately showed several things: First, that 
the so-called explusive effect was directly proportional to 
{1) the sectional-area of the bullet, (2) to its velocity, (3) to 
the amoug of water present in the substance through 


which-a bullet passes, and (4) that the forces of disruption | 


were at an angle to the axis of the flight of the bullet, 
which.I have never been able to completely determine. 
I have obtained by means of the clay-plaster method 
further. points concerning the ballistics of the projectile 
which could not be reached in any other way. ‘The most 
practically important for our present subject are: (1) Where 
in the course of the bullet is most mischief done? and 
(2) by what force? 


— “(1) Where Most Mischief is Done. 

The casts show that the maximal disturbance is pro- 
duced, of course, as soon as the builet at its highest 
velocity is surrounded by the largest mass of wet tissue. 

In the animal the conditions are governed by other 
considerations, of which the most important is that the 
water-holding material is surrounded by an elastic skin, 
and fliat the so-called larger aperture of exit necessarily 
results from the driving out of the limb or trunk all the 
fragments of tissue, bone, and particles of fluid to which 
the velocity of the bullet has been communicated. The 
larger aperture of exit is a matter, therefore, of what 
happens to be struck in the interior of the skin envelope. 


(2) Forces Producing the Injury. 

These relate to the two movements of a bullet: First, 
its progression forward; secondly, its spin around a 
central axis given to it by the rifling. 

It is ordinarily assumed that the progression forward 
movement is the more important, but in my opinion it is 
not so, although, of course, the amount of injury naturally 
depends on the length of traverse of the body by the 
bullet. : eH 

The most important. movement from a pathological 
point of view, I suggest, is the rotary spin, and I came to 








this opinion by observing, to my surprise, that the rotatior 
of the bullet was still visible: on the plaster cast even u,- 
to the moment when the bullet :ceased to penetrate any 
more. . 

It is quite clear that in these cireumstances the dis: 
ruption of the*tissues must be attributed in the main to 
the rotating forces of a bullet, and the transverse section 
of a plaster cast of a bullet fired into wet clay, in which, 
therefore, there is a maximum disruption due to the water, 
shows that the particles of fluid are thrown off practically 
at right angles to the axis of flight. 

It is interesting to notice also in some of the casts that 
these disruptive tears have very often a spiral direction 
antero-posteriorly, the turns of which are of the same 
length as the spirals of the grooves of the rifle. 

Sometimes these. have also shown an interesting degree 


of direction backwards, and then the tear is circumferential 


to the axis of flight, which reminds one very forcibly of the 
compression waves of air shown in Professor Boys’s 
beautiful photographs of a .303 bullet during its flight. 
It is clear that if the density of the clay varied suddenly, 
as it does not infrequently, the results would be a fixation 
in the plaster of the disruption wave quite comparable to 
that of the more labile fluid air, as in Professor Boys’s 
experiment. 


; Shape of the Builet. 
We must now consider the question how far the shape 
of a bullet affects the question of degree of destruction. 


(a) Sectional Area. 

The so-called explosive bullet, or dum-dum, is a. soft- 
nosed’ lead bullet, which deforms very easily, and by its 
expansion-greatly increases the sectional area. a 

Very considerable confusion seems to have arisen 
recently, because the modern jacketed rifle bullet having 
been made more and more pointed until ‘there is a very 
great contrast between the long sharp nose and the flat 
base, it has actually been supposed that this bullet makes 
a much worse wound if it advances through the tissues 
base foremost instead of the apex, whereas, of course, the 
result being proportional to the sectional area, it makes no 
difference. 

This brings me to the next point, of which a good deal 
has been made on purely hypothetical grounds—namely, 
the question of the modern pointed bullet turning over 
during its passage through the tissues. Undoubtedly 
turning over of an elongated projectile is a yery dommon 
event. To find out whether it was more common now with 
the modern shaped bullet than with the old conical pro- 
jectile, I asked Mr. Daw, of Messrs. Hollands and Hollands, 
to kindly make for me some .22 calibre cartridges ‘with 
bullets of the same weight as the ordinary conical pattern, 
but pointed like the modern service projectile, and, of course, 
with the same load. This he very kindly did, and photo- 


‘graphs are reproduced (Figs. 1, 2, and 3) of the records of 


experiments made by the clay method under as nearly as 
possible similar conditions, the first being an imitation 
service bullet, the second the old conical pattern (both 
these being .22 calibre), and the third the larger .310 soft 
lead bullet, to contrast with the service bullet, and to 
settle again the question of the deformity caused by the 
various projectiles. This point; I may mention, I had 
already dealt with in my first experiments twenty years 
ago, which, as I have already stated, went to show thatthe 
apex of a bullet had no bearing on the immediate qvestion 
of amount of destruction. I have also dealt with it in a 
report furnished to Lord Kitchener and published by him.’ 


Turning over. 

Some misconception as regards turning over has arisen, 
because it seems to be imagined that a very pointed bullet 
might turn over and over round a transverse axis through 
the middle of its length, progressing in fact like a wheel, 
but this is not the case; it only turns over once. Turning 
over is very common, but, as is shown when the bullet 
enters clay or soap, it does not happen until‘ nearly half 
its course has been passed over, that is; when the pro- 
gressive velocity is greatly reduced, and the advance of 
the bullet becomes more sensitive to obstructions which 
will first affect the light tip, the momentum of which is 
very different to that ofthe base. Further; inconsequence, 


‘no doubt, of the greater‘obstruction and friction set up 
_ when the bullet travels at right angles to its long axis, 
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its traverse of the tissues is much redueed, but the spin | slow beats of heart, and, as the pressure rises, this gives 


due to the rifling continues to the.end 


As regards the disturbance of. the tissues caused by | 
turning over, tre net result is conversion of a tubular | 


wound (see esp. Fig. 1) into a cleft which is nearly 
triangular in cross-section, a narrow isosceles triangle, 
the base of which is caused by the base of the bullet, 
and the apex, of course, by the point. When turning 
over has reached its complete development, there is 
certainly rather more appearance of disruption, but on 
measuring the circumference of such a cast there is 
little difference between the ‘turned over” region with 
the immediately pre-cursory cylindrical part of the 


bullet’s course. The practical conclusion which follows - 


from these facts is, of course, that “turning over” 
is not to be credited, as it has -been, with doing much 
harm, the real cause of great destruction of tissue, etc., 
being, of course, the high velocity and rapid spin. 


Fragments of Bone. 

The clay-plaster method showed me another fact that I 
had not considered fully. It is that the deep penetration 
of the brain by a fragment of bone is in the first place the 
simple consequence of the high velocity of the bullet being 
communicated to such bodies much lighter than itself, and 
therefore capable of proceeding as far and even farther 
than the shot. 

In view of the fact that any such fragment may be 
infected, it follows that at the first operation every reason- 
able search must be made for fragments, as they certainly 
may later cause the death of the patient. a 

Dr. Bruce’s beautiful radiogram reproduced in Vig. 4 
is an interesting example, because the shrapnel bullet, 
partly caught by the edge of the hole, nevertheless has 
sent on five fragments, one streaked with lead, deeply 
into the brain. This was the case of an_ officer who 
came under my care some ten days after he was wounded 
at the end of August. There was a foul small round 
wound above the left frontal eminence which Dr. Spitta 
found was infected with Staphylococcus aureus, and it led 
into an abscess cavity about 2in. deep. I removed the 
purulent débris, fragments, etc., cut away the original 
wound in skin and bone, and disinfected with’ sublimate 
lotion, hydrogen peroxide, and weak carbolic. Vaccina- 
tion with autogenetic vaccines was carried out by Dr. Spitta 
for two months. The patient has made an excellent re- 
covery; the cavity has, after three months, cieatrized and 
he has returned fit for light duty. 

The distance of penetration of the bone fragments in 
this case is exaggerated, of course, by the retention of 
the shrapnel bullet on the inner edge of the hole. 


CLINICAL FEATURES. 
-Perhaps the most important subdivision of clinical 
conditions which are special is that of causes of death. 


1. Concussion. 

Several cases have been reported of fatal concussion 
without penetration of the skull. These are, of course, 
perfectly possible because they fall into the same category 
as the deaths caused by the simple blow of a cricket ball. 
They are apparently due to direct paralysis of the respira- 
tory and cardiac centres in the bulb. Mr. Walter Spencer 
and I showed many years ago that mere pressure on the 
unopen skull, if sufficiently severe on thin parts, could 
affect the intercranial tension so as to interfere with the 
functional aetivities of these centres. 


2. Rise of Intercranial Pressure. 

Duret showed many years ago that the most paralysing 
effects on the centres of organic life were produced most 
easily by force applied in what he called the fronto-bulbar 
axis, and he showed that the effect of shock applied to the 
frontal region was transmitted largely by the cerebro-spinal 
fluid to the interior of the ventricles and even to the 
fourth ventricle... This is undoubtedly the first effect of a 
gunshot wound to the head and evidenced by functional 
inhibition of the respiratory centre, as Kramer and myself 
showed first in 1897. .Concurrently, one has, of course, 
immediate haemorrhage, and therefore an equal immediate 
rise of intercranial pressure. If this is not relieved, the 
embarrassed respiratory centre,fails. At the same time 
the vagal centre is at first stimulated and causes very 





was first made clear by Schiffer. _ 


place to paralysis of the vagal mechanism, and then 
begins the fatal and final stage. Probably a certain 
number of deaths in cases of ‘this kind could be saved by 
immediate operation, and I have under my observation now 
an officer, whose radiogram is shown in Fig. 5, whose life 
was so preserved by Major Sherran, R.A.M.C., who, re- 
cognizing the urgency of this condition just described, 
operated at the field dressing station within a very few 
minutes of the infliction of the wound by trephining. and 
washing out the extravasated blood, thus releasing the 
pressure and saving the patient's life. The patient is now 
gradually recovering. In many cases, if there is a good, 


‘blood ‘pressure, the intracranial tension often prevents a 


rapid haemorrhage. 
3. Sepsis. 
This is of course primarily and in the vast majority of 
cases due to incomplete disinfection of the original wound, 
but also to the fatal and detestable practice of “leaving 
head cases alone,” which, being the outcome of ignorance, 


-both of the functions of the brain and of the principles 


of antiseptic surgery, led many surgeons of the old school 


‘(some of whom apparently still survive) to leave a patient 


to steadily die rather than perform the duty of attempting 
to save him. 

_ I believe this. wicked tradition was also in part created 
by the fact that the leucocytic barrier, whether subdural 
or intracerebral, was occasionally quite equal to fighting 
off the infection ; and because such a neglected patient got 
well, the non-comprebending surgeon said, ‘ Let us leave 
head cases alone as a rule!” Itis to the credit of the 
British Army Medical Service that they showed in their 
observations and work during the Boer war the falsity of 
this error. We may hope, therefore, that the example of 
the brilliant surgery of officers like Major Sherran will 
prevent cases arriving in England under conditions 
hopeless for restoration both of life and function. 

One word on general septic infection: Suppose the 
subdural space is infected and cerebro-spinal meningitis 
results. Are these cases necessarily fatal? Evidently 
they are not, as, indeed, Mygind has always contended. . 

What is to be our routine? A case I saw with Dr. 
Fraser at Southampton, and which I hope he will publish, 


suggests that the course adopted in that instance might bé 


generally tried—namely, free opening and disinfection by 
irrigation of the cranial subdural space at the seat of the 
injury, a liberal lumbar puncture (14 to 2 oz.), repeated if 
improvement arrested, and autogenetic vaccine treatment. 

1 understand that at Cambridge repeated lumbar puncs 


; ture has been most efficacious in the treatment of the 


parallel condition of epidemic cerebro-svinal meningitis, 


4. Hernia Cerebri. 
A great deal of unnecessary importance used to be 
given to the coandition known as hernia cerebri, as its 


occurrence was proportionate to the septic decomposition 


which characterized the condition of .aost of the wounds. 
In consequence of this latter factor we must divide the 
subject under the two headings of aseptic and _ septic 
hernia. 
Aseptic.—In consequence of the explosive effect of a 
bullet on the normal brain, if portions of the bones of a 
skull are carried away—as, for instance, in the formation 
of a gutter—then the rise of intracranial tension will 
cause a certain amount of extrusion of the brain substance. 
This is accompanied by extrusion of the lacerated brain 
against the edges* of the opening in the skull. Owing to 
haemorrhage in the brain substance produced by the ex- 
plosive effect, such a hernia tends to remain only just so 
long as thee is increased intraeranial tension, as, for 


example, in the cases of removal of cerebral tumour, . 


where aseptic herniae can be studied not infrequently. 
Sepiic.—I come now to the more difficult question 
of septic herniae and their significance. An infection 
of the bruised brain may present simply a localized 
suppurating cavity, in which case there is no hernia 


_If, however, the leucocytic barrier of the cavity is 
- Imperfect and the hemisphere in consequence happens 


to become the. seat of general cerebritis, then hernia 
of necessity follows, and if the mischief spreads the 
hernia increases because of the. spreading infective 





“Thus aiding ia the formation of a subdural leucocytic barrier, ad 
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oedema of the brain. The ‘subdural leucocytic barrier 
may be quite effective in some eases, and yet the hernia 
increases. This was what one finds referred to very 
largely in the writings of the old surgeons, and in this 
case undoubtedly after some time some of the increase 
is due to the development of granulation tissue in the 
brain that projects. Such herniae, if the subdural barrier 
is good, yield completely to treatment with absolute 
alcohol and cutting away as_the surface rapidly necroses. 
Various substances have, been used for this purpose —for 
example, formalin—but for many years I have never 
found anything better than absolute alcohol. 


Functionat DisTURBANCE OF THE BRAIN. 

The first and most important practical question is how 
far compensation for loss of functions due to loss of cere- 
bral substance occurs; possibly this is a question which, 
though attacked by neurologists for fifty years, must 
remain essentially indeterminate until the function of 
every part of the brain is accurately ascertained. It will 
be simplest, perhaps, to consider the matter by two 
examples — first, a sensory region of the cortex, and 
secondly, the kinaesthetic. . 

I desire to premise my examples by suggesting that in 
the human adult there is no evidence of compensation by 
education or substitution of function in other parts of the 
brain for function lost by reason of permanent destruction 
of given areas. Recovery due to absorption of haemorrhage 
and re-establishment of partly blocked circulation, how- 
ever, may be expected to go on. for..several years if not 
interrupted by epilepsy and secondary mental change. 


(a) Sensory Cortez. 

The most specialized centre, and most clearly arranged 
topographically, is the visual area. I will therefore con- 
fine my remarks to that sensory function, and a case that 
I saw in October last with Dr. Simpson illustrates very 
well the problem. The patient, an officer in an infantry 
regiment, was hit by what was apparently a Mauser bullet 
on the right side of the head just below the parietal emi- 
nence. The bullet passed through the occipito-temporal 
region, making a deep gutter through the brain and under 
the skull, emerged through the middle of the right half 
of the occipital bone, and buried itself in the muscles at 
the back, where it was extracted by an incision on the 
field. The patient, who was totally blind, reached London 
(namely, the 3rd London Base Hospital) on about the 
fourth day after receiving the wound. Nothing was 
done to the wound on the head, so far as can be ascer- 
tained. When I saw him in a nutsing home on the seventh 
day both wounds were inexpressibly foul; the posterior 
two-thirds of the head was oedematous, the patient, who, 
as before stated, was completely blind, could with diffi- 
culty be roused to an order, and his temperature was 101°. 
Under an anaesthetic the apertures in the scalp were 
explored by a large flap incision, and it was then found 
that in addition to the comminution of the skull at the 
apertures of entry and exit, there was also a line of 
fracture and comminution about 4} in. long connect- 
ing the holes. Further, the whole lambdoid suture 
was started so that the occipital bone was loose—that 
is, both halves. On clearing away the fracture, blood 
and pus came from underneath the bone, but I considered 
that the subdural leucocytic barrier had already sealed 
off much of the subdural space. The wound was very 
thoroughly disinfected, irrigated with hydrogen peroxide, 
and sublimate lotion. As the flap incision was a very 
free one, no further incisions were made in the oedematous 
skin on the left side of the head. All lacerated portions of 
brain tissue were removed. Besides pus, there were 
several sloughy and dark pieces of tissue obviously 
necrosed. ‘The bacteriological inspection of the head 
wound gave (by Major Embleton) an almost perfectly pure 
culture of the bacilli of malignant oedema. The patient 
has made a good recovery so far, after frequent dressings 
with hydrogen peroxide and weak carbolic lotion. 

The immediate question in.this case, however, is the 
recovery of sight. This began to return in the top right- 
hand corner of both fields, and has now spread until the 
patient can see probably over most of the upper right 
quadrant, but he is not a good witness. The first recovery 
of the upper part of the field in this central case interests 
me because I have shown that in peripheral lesions—that 





is, optic neuritis—the pressure is most severe on the upper 
half of the nerve and disc, and therefore preservation of 
sight is chiefly in the upper quadrants. (This patient 
had a remarkable congestion of his discs, but no true 
swelling.) . 

My immediate point is that no recovery has taken place 
in the gravely: injured lobe, neither, I fear, can any be 
expected. : 

As regards the representation of the upper and lower 
halves of ‘the visual field in the lower and upper parts of 
the calcarine cortex and the bearing of this further con- 
sideration on the present case, nothing can justly be said, 
seeing that the whole occipital suture being started there 
must have been bruising of some degree, even if slight, 
affecting the left calcarine region. Mr. Cruise, who has 
had charge of the case ophthalmologically throughout, 
will very kindly report on the case. 


(b) Kinaesthetic Cortex. 

The consideration of the loss of function of the Rolandic 
region is much more difficult, since paralysis of movement 
is no simple question of the destruction of a so-called 
motor centre, but also that of a number of sensation 
conditions and memories: 


1. Loss of Movement. 

So far as the loss of motor function alone may be 
discussed, I desire to suggest from the experience of 
cases who were wounded in the Boer war that the chief 
movements of the hand are not restored if the whole arm 
area of the anterior gyrus has been destroyed. 


2. Loss of Kinaesthetic Memories. 

The retention of power to move a segment of a limb at 
all is one thing, but the ability to effect that movement 
without clumsiness is quite another. 

This depends on the conservation of what I term the 
topognostic sense, namely, the relation of a spot touched 
on the body, to our knowledge and conception of our 
position in space, and that chiefly in the relation of the 
spot touched to (a) the distance from the body—that is, 
“ proximality ”’—and (6) the distance to the mid-line of the 
body, or “ axiality.” 

The loss of the sense of appreciation of these relations 
and distances is what we call, in popular language, clumsi- 
ness, and I have shown that this topognostic sense is 
represented in both central Rolandic gyri. Further, 
I believe it is permanently lost if the arm area of both gyri 
is permanently destroyed. Thus far, therefore, there is no 
compensation possible by substitution activity of the lower 
centres. 

Coarser co-ordinated movements of shoulder, elbow, 
wrist, and even of the hand, however, can be furnished by 
such lower activities. 

REFERENCES. 
1 Proceedings of the Royal Institution of Great Britain, vol. xiv 
p. 228, 1895. * BRITISH MEDICAL JOURNAL, Noveinber 21st, 1914, p. 896. 








Dr. ALFRED C. HENDERSON, of New York, has published 
four cases of diabetes mellitus treated with fluid cultures 
of the lactic acid bacillus (Journ. Amer. Med. Assoc., 
February 6th, 1915). Great care was taken about previous 
dieting; in three the diet enforced was equal to a carbo- 
hydrate intake of 15 grams. The conclusion Dr. Hender- 
son draws from these four closely observed cases of 
diabetes is that no improvement was effected either as 
to the glycosuria or the acidosis. 


AT the annual meeting of the Federation of American 
Societies for Experimental Biology held in St. Louis on 
December 28th a resolution was adopted in which the 
Federation, after setting out that various European nations 
with which many members of the Federation were related 
by birth, descent, or intellectual friendship were now 
at war, extended to the scientific men within these 
nations the hope of an early and enduring peace which 
would leave ‘‘no permanent cause of rancour towards 
each other, and would ensure to each the glories of scientific 
and humanitarian achievement in accordance with itsown 
conception of those ideals.’’ The resolution may be taken 
as an indication of the desire of our American brethren to 
preserve strict scientific neutrality, and to hope for 
the best. The resolution is signed by the presidents of 
the Physiological Society and of the societies of Bio- 
logical Chemists, for Pharmacology and Experimental 
Therapeutics, and for Experimental Pathology. 
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In the past it has been necessary, in assessing the part 
played by syphilis in the production of ocular lesions, to 
place reliance on: (1) The‘ admission on the part of the 
patient of previous syphilitic infection; (2) the previous 
history of the patient as regards symptoms indicative of 
syphilis; (3) the nature of the lesion—for example, the 
comparatively rare occurrence of iritis with a gumma on 
the iris or retinitis syphilitica; (4) the presence. of other 
known syphilitic lesions at the time of examination; 


(5) pathological examination in some instances. ;.:(6) she: 


response to antisyphilitic treatment. dove 8 4 
While in many cases a clear history of . previous 
syphilitic symptoms may be elicited, in other instances it 
is quite impossible to obtain actual evidence, owing to the 
fact that the patient aims at concealing the essential facts, 
that he may have forgotten the occurrence. (several years 
before) ef the characteristic primary and secondary lesions, 
or that the primary and secondary symptoms may never 
have developed in their characteristic fashion or may have 
been altogether suppressed. If other well-recognized 
signs of syphilis are present along with the ocular disease, 
then there is the strongest presumption that the eye 
condition is due to syphilis, as in the case of interstitial 
keratitis associated with the various evidences of con- 
genital syphilis or when iritis develops as part of the 
secondary stage. Onthe other hand, ocular lesions may 
develop as isolated phenomena unaccompanied by other 
symptoms—for example, primary optic atrophy as the 
carliest symptom of spinal tabes and iritis is occasion- 
ally the only sign of syphilis present at the time of 
examination. . 

In ophthalmic practice it not infrequently happens that 
the nature of the lesion indicates the possibility of a 
syphilitic origin, but by clinical methods alone it is 
impossible to make more than a tentative diagnosis. 
While it has long been accepted that interstitial keratitis 
is in the majority of cases due to syphilis, cases occur 
which are undoubtedly non-syphilitic. In_iritis, also, 
while the syphilitic virus may be responsible for the 
disease, a condition clinically similar may be produced by 
other infective agents. Again, while paralysis of ocular 
muscles may be definitely due to syphilitic lesions, the 
same effects are produced by other pathological conditions, 
such as intracranial haemorrhage or malignant tumour. 

Clearly, therefore, as a diagnostic method, a specific 
serum test, such as the Wassermann reaction, is of great 
value in determining the syphilitic nature of eye lesions. 
By submitting to the Wassermann test without any selec- 
tion based on history, accompanying symptoms, etc., the 
serums of patients suffering from various ocular con- 
ditions recognized as possibly of syphilitic nature, we have 
been able to obtain direct evidence of the proportion 
of these conditions which are due to the syphilitic virus, 
and by extending the researches to other conditions, we 
have in some instances elicited the existence of a possible 
syphilitic basis where none has hitherto been suspected— 
for example, myopia with choroiditis. Obviously a more 
definite statement can be made from the results of such an 
objective test than from conclusions drawn entirely from 
the personal or family history of the patient concerned. 

Granted that the Wassermann reaction is carried out 
by an accurate and reliable method the positive results 
obtained are indubitably valid. The conclusions to be 





Table of Cases taken as they appeared at the Clinics of the 
Glasgow Eye Infirmary. ‘ 
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1. Congenital corneal opaci-| 1 0 1 
ies 
2. Interstitial keratitis a 63 56 7 
3.. Pemphigus of conjunctiva 1 1 
4. Episcleritis and scleritis ... | 6 4 
5. Sclero-keratitis ooo asa 3 2 ‘ 
6. Iritis and iridocyclitis 50 22 
Mo CYOMAIS ve ce one _ ae 3 
8. Chorsiditis and choroidal 26 
atrophy 
9. Sympathetic ophthalmitis 4 
10. Retinitis pigmentosa 3 
ll. Retinal detachment rae 5 
12. Neuro-retinitis with 8 
haemorrhage 
13. Optic neuritis ... ace 6 


14. Optic atrophy... «. «| 2 
15. Vitreous opacities ... ra 2 
16. Congenital cataract... ane 2 


17. Paralysis of ocular muscles 13 
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6. Nystagmus 6.00 elt 2 
19, Dacryocystitis oe 3 
20. Cerebral syphilis ... 1 
"Ql. Disseminated sclerosis 1 
22.. Myopia with choroiditis. ... 6 
23. High myopia .. 4. «| 2 
24. Trachoma ese 4) Heed 2 
25. ——— tumour (fibro- 1 
26. Glaucoma eee 4 
27. ‘‘Strumous keratitis”  ... 8 tf 
28. Parinaud’s conjunctivitis... Z aw 
29. Choroideremia ove 1 
30. Paradoxical pupillary reflex 1 
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The cases recorded in the above table have not been in any 
way selected apart from the two following considerations: 
(1) Where syphilis is one of the known etiological factors ; thus 
a series of unselected cases of interstitial keratitis, episcleritis, 
scleritis, sclero-keratitis, iritis, iridocyclitis, cyclitis, choroiditis, 
choroidal atrophy, optic neuritis, retinitis, ocular palsies, were 
examined irrespective of the presence or absence of other 
symptoms; (2) where no definite etiology is known, 


drawn from negative results are less definite, since in the 
tertiary and latent stages of the disease only 75 per cent. 
and 50 per cent. respectively yield a positive result.". Thus 
any estimate of the frequency of syphilitic lesions based 
on the results of the Wassermann reaction is bound to be 
an understatement. A positive Wassermann reaction 
obtained under the most reliable conditions is in itself 
conclusive proof of the presence of syphilis, even where 
there is no other clinical evidence of the existence of 
the disease, and therefore a positive reaction in a clinically 
suspicious case affords a very striking confirmatory test. 
It may also be mentioned here that the test is of inestim- 
able value in eliciting admissions from patients regarding 
their previcus history; thus in a number of cases of 
iritis in which no history of syphilis was at first obtainable, 
and where subsequently a positive Wassermann reaction 
was found, intimation to the patient of the fact that 
he must have been infected was followed by complete 
confession. 

The method employed has been the lecithin-cholesterin 
method of Browning, Cruickshank and MacKenzie 
(Browning and MacKenzie). 


The essential feature of this method depends on the cha- 
racteristic power of cholesterin to inerease the amount of 








* Of course, diseases common to this country are alone under 
consideration, 
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complement deviated by a syphilitic serum in the presence 
of ‘‘lecithin.’”’ While strongly positive serum may along with 
‘lecithin’ alone give a very striking degree of complement 
deviation, weakly reacting serums,-on the other hand, may 
exh: bit very little deviation with the ‘lecithin’? antigen by 
itself. The determination of the result, then, depends on the 
difference between the amounts of complement deviated by 
serum plus lecithin-cholesterin and serum plus lecithin. In 
addition, each of the results -was detarapacl only after com- 
parison with those obtained with known negative and positive 
-serums tested under precisely similar conditions as the serum 
in question. In this way fallacies due to the variability of 
different specimens of guinea-pig complement were eliminated 


Extreme accuracy, combined with delicacy may be 
claimed for this methed, and the extensive investigations 
of Watson have established a very striking proof of the 
specificity of the reaction (Browning).? 

Interstitial Keratitis.—In this, the largest class of cases, 
the reaction was positive in 88.8 per cent. In general the 
xeaction was most markedly positive, even although in 
many instances the disease had been quiescent for a long 
time, the patients attending the infirmary only for the 
resulting opacity of the cornea. One of these was a man 
aged 80. The families of four of the patients were ex- 
amined; in two of these brothers or sisters gave positive 
Wassermann results and showed signs of choroiditis with- 
out subjective symptoms. This series of cases was ex- 
amined at two periods, with an interval of ten months 
intervening. The first group consisted of 37 cases, and 
showed 35 positives and i weaditien: in the second group 
of 26 cases, 21 were positive and 5 negative. ‘The interest 
here lies in the fact that each group showed a very large 
and approximately equal percentage of positive cases. 

Strumous Keratitis.—The results were negative in all. 

Iritis and Iridocyclitis——These cases were also obtained 
in two series; 22 in the first group gave 12 positive and 10 
negative results. In the second group of 28 cases, 15 were 
positive, 12 negative, and 1 doubtful. Thus, 54 per 
cent. of the patients with iritis and iridocyclitis are proved 
to be syphilitics, and in a number there was also a definite 
history of gonorrhoea. 

Cyclitis.—This condition, uncomplicated by affection of 
the iris, was diagnosed in three cases, and it is interesting 
to note that these were all negative. 

Choroiditis.—Parsons* states that “syphilis is one of 

the commonest causes of choroiditis,” and refers to the 
information obtained from the scanty records of cases in 
which the syphilitic element was undoubted. From this 
point of view our results are interesting. Of 26 cases 
examined 5 gave positive and 20 negative results, while 1 
was doubtful. These results do not suggest that syphilis 
is the preponderating factor in the causation of choroiditis. 
‘Two of us in connexicn with a series of cases availed our- 
selves of the luetin reaction of Noguchi for testing patients 
who gave negative Wassermann results. According to 
Noguchi, the value of the luetin test lies in its capacity for 
giving positive results in cases ef syphilis which are 
negative to the Wassermann reaction. Of 5 cases of 
choroiditis which gave'a negative Wassermann reaction 
the luetin test was also negative in four; these additional 
results lend further support to the conclusion stated above, 
and indicate that in the majority of cases of choroiditis 
some other causal agent than syphilis must be sought for, 
contrasting with what is found in cases of iritis and 
iridocyclitis. It is an interesting fact, therefore, that 
inflammatory conditions of the uveal membrane differ in 
their etiology according to the site of the lesion.” 
" Sympathetic Ophthalmitis—Of the 4 cases examined 
aH gave negative results. One of these was of special 
interest since the patient returned five weeks after 
enucleation of the injured eye, suffering from this disease ; 
mercurial inunction seemed to produce a good effect and 
the patient left the hospital with very useful vision, a not 
unknown but very exceptional result. 

Retinitis Pigmentosa.—Three cases were all negative. 
These results support the generally accepted view that 
the disease is unconnected with syphilis. 

Retinal Detachment.—We failed to find any positive 
reactions in 5 such cases. 

Inflammation of the Optic Nerve and Retina.—Only 
5 positive cases were obtained out of a total of 14. 

Optic Atrophy.—Of 21 cases of optic atrophy 57 per cent. 





* The results of Mackie and Manson on the luetin reaction in 
diseases of the eye will shortly be published. 


gave positive results, and it is interesting to note that 10 
diagnosed as primary optic atrophy were all positive. 
Paralysis of Ocular Muscies.—Seven out of 13 cases 
were positive. The following is the grouping of the 
paralyses : ; 


Positive. Negative. 
Third nerve 0 
Fourth nerve 1 0 
Sixth nerve wae ase 1 6 
Sixth and third combined 1 0 


Dacryocystitis—One out of these patients reacted 
positively. This case wasatypical. Theswelling, redness, 
etc., in the region of the lacrymal sac suggested acute 
dacryocystitis, but the induration and chronicity were 
suspicious. After performing our routine examination 
and being strengthened by the possession of a positive 
result we were able to elicit a history of syphilitic infection 
ten years before. 

Myopia.—The cases of myopia accompanied by choroid- 
itis are interesting as showing that syphilis may be a 
factor in the production of this lesion. 

Glaucoma.—Four cases were examined, with one positive 
result. In view of the association of vascular disease 
with syphilis, it is important to note that Fergus’ has 
drawn attention.to the possibility of glaucoma being in 
some cases due to venous stasis. Our results are, of course, 
too small in number to permit of a conclusion regarding 
the part played by syphilis in the causation of glaucoma; 
but such cases, whenever they are met with, would be 
well worth examining from this point of view.. 

As a result of these investigations, in which the Wasser- 
mann reaction has been employed as a means of arriving 
at a direct diagnosis apart from the uncertainties of 
clinical methods, we have been enabled to collect some 
information as to the prevalence of syphilis in ophthalmic 
practice. 

The interesting fact emerges that, excluding such con- 
ditions as ocular injuries, conjunctivitis, cataract, and the 
ordinary errors of refraction, if all other ocular affections 
without selection are analysed on the basis of the Wasser- 
mann test, practically 50 per cent. of these collectively are 
associated with a positive reaction. Since many of such 
lesions occur in the tertiary and latent stages of syphilis 
in which only a certain proportion yield a positive result, 
it is a justifiable presumption that this is probably an 
under-estimate, and that syphilis plays an even more 
prominent part in the production of ocular disease than our 
figures show. 

The results of the Wassermann reaction are, however, 
striking in themselves, and the conclusions to be drawn 
are exceedingly instructive. We are strongly of opinion 
that, apart from the previously mentioned conditions 
(injuries, etc.), all cases presenting themselves at an eye 
clinic should be submitted to the Wassermann test; if 
this were carried out systematically the clinician would 
have at his disposal direct evidence which would be of 
great value in respect to effective treatment, and in a very 
large number of cases clinical inference would be converted 
into practical certainty. Moreover, certain etiological 
obscurities might be definitely resolved as the result of 
such systematic and extensive investigations. 
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THE late Dr. Henry Charles Hilliard, of Bletchingley, 
Surrey, left estate valued at £10,587. 


RUCHER, in the United States Public Health Reports 
for 1914 (Supplement No. 15, June 12th, 1914; Washington 
Government Printing Office, 1914), lays it down that the 
objects of a yellow fever campaign should be (1) to pre- 
vent the breeding of Stegomyia calopus; (2) to locate all 
persons sick of yellow fever or suspicious fever as early as 
possible in the disease ; (3) to prevent Stegomyia calopus 
from biting them and becoming infected; and (4) to 
destroy all infected mosquitos. All details are ful’y de- 
scribed, including the arrangement of the staff, the loza- 
tion of the cases, and the destruction of the mosquitos. 
Such a pamphlet should prove of considerable use to 





communities where yellow fever is liable to occur, 
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DUPUYTREN’S CONTRACTION, 
BY 
KENNETH BLACK, F.R.C.S.ENG., 


CONSULTING SURGEON, SKEGNESS HOSPITAL, LINCOLNSHIRE, ETC, 





DUPUYTREN’S CONTRACTION was described by Sir Astley 
Cooper in the early part of last century, but it was not 
till 1831 that the first case was dissected by Dupuytren, 
who found that the disease was due to a thickening and 
shortening of the palmar fascia, and not to a contraction 
of the tendons. 

Mr. Robert Jones of Liverpool! has recently described 
the process as a plastic inflammatory one, a “ fibrositis of 
the palmar fascia, not associated with any inflammatory 
thickening of the skin.” 

A wound, abscess, or burn of the hand may lead to 
flexion of the fingers and simulate Dupuytren’s contrac- 
tion, but the contraction in them is due—for example, 
‘miners’ beat-hand ” and glass-blowers’ “ hook-hand ”’— 
to the formation of scar tissue (which contracts), and is 
not limited to the palmar fascia. The congenital con- 
dition of finger contraction, not infrequently seen and 
generally involving the little finger, is due not to a 
thickening and contraction of the palmar fascia, but in 
part to a shortening of the finger-joint capsules and in 
part to a contraction of the skin and tendon sheaths. 
Several writers have erroneously termed this condition a 
“congenital” form of Dupuytren’s contraction. 


PATHOLOGY. 

The condition is due to a thickening and cor ‘vaction of 
the digital processes of the palmar fascia; the main body 
of the fascia is affected secondarily. As a result of the 
thickening and contraction, the fingers become more or 
less drawn into the palm; the flexor tendons are not 
actively contracted. In extreme cases the interphalangeal 
joints may become partially dislocated. Microscopically 
the thickened palmar fascia is found to consist of fibrous 
strands intermingled with cellular infiltration, indicating 
a plastic inflammaiion. 

The skin over the thickened fascia, normal in the earlier 
stages of the disease, may become puckered owing to the 
contraction of the fibres of the palmar fascia attached to 
the skin; in the later stages the skin generally becomes 
closely adherent to the fascia. The results of investiga- 
tions to ascertain the presence of micro-organisms have 
been negative. The condition appears to be not unlike 
the sclerosis occurring in the tertiary stage of syphilis. 


CouRSE AND SYMPTOMS. 
The disease has been described in four stages by Dr. 
Collis and Mr. Eatock.? 


1. In which the palmar fascia only is involved. 

2. In which the palmar fascia is involved and one or more 
digits are slightly flexed. , 

3 In which the palmar fascia is involved and one or more 
digits are semiflexed. 

4. In which the palmar fascia is involved and one or more 


digits are totally flexed. 


In a bilateral case the two hands may be affected in 
different stages. The disease is very chronic; in some 
cases it may remain stationary for many years and in 
others it may develop comparatively rapidly, Stage 4 
being reached in the course of a few months from the 
onset of the disease. ' 

‘In the first stage a cord-like thickening of the palmar 
fascia is felt extending backwards from the base of one 
or more digits; in a few instances this has been preceded 
by or associated with a little pain in the palm, but gener- 
ally the disease comes on painlessly. Next, the skin over 
the thickened, cord-like fascia usually becomes puckered 
at one or more places in a characteristic way. As the 
disease progresses the affected digits become more and 
more flexed into the palm and the skin intimately adherent 
to the fascia. Lastly, the interphalangeal joints may 


become dislocated. 

The disease may affect one or both hands; when 
unilateral the right hand is the more frequently involved. 
Some observers, who appear, however, to be in the 








minority, believe that the disease is more often bilateral, 


My figures are as follows: 


Bilateral sve oce ero ove ove 104 
Unilateral— 
Right hand .., nee Ee ese ee 89 
Lefthand .., en i ie we 47 
Total  . eee ase eee ee 240 


Dr. Hume! collected 118 cases among men and found 
40 bilateral and 78 unilateral cases (57 right hand, 21 left 
hand). On the other hand, Dr. Keen* of Philadelphia 
noted that in 184 cases both hands were involved 103 times ~ 
and one hand 81 times (right hand 58, left hand 23). 

The digit most commonly affected is the ring finger, next 
the little finger, then the middle finger, then the thumb, 
and lastly the forefinger. Some observers have stated © 
that the little finger is most frequently involved, but this 
is not the experience of the majority. 


Etiology. 

Sea.—The disease occurs in men much more frequently 
than in women. I examined the inmates of the Notting- 
ham Workhouse and found 57 cases of Dupuytren’s con- 
traction among 270 old men, or 21 per cent., and only 
3 cases among 168 old women, or 1.8 per cent. Of the 
240 cases collected by me, 19 only were women. Dr. Keen 
noted the sex in 227 cases of the disease, and of these 187 
were men and 40 women, but his figures are not of great 
value, as he does not state the numbers of the men and 
women examined. Noble Smith‘! examined 700 aged 
inmates of London workhouses, and found 55 cases of the ~ 
disease among the 300 men, that is 18.3 per cent., and 
15 cases among the 400 women, that is 3.75 per cent. 

Age.—The disease occurs in middle and late life. The - 
average age of the 270 old men examined by the writer at: 
the Nottingham Workhouse was 63, and of these 21 per 
cent. were afflicted with the disease. De Lom, a surgeon 
in the British army, found only 3 cases among 203,000 
soldiers between the ages of 17 and 35. 

Heredity.—The disease often runs in families, and the © 
hereditary tendency has been repeatedly observed. Keen 
found, out of 198 cases in which the family history was 
noted, that in 50, that is 25 per cent., me:mbers of the 
patients’ families had been affected. Dupuytren’s con- 
traction has been known to occur through three and even 
four generations. 2) 

Class.—It has repeatedly been said that the disease in 
the non-working classes is as common as or more common . 
than in the working classes. The only figures that bear 
on this question of the class affected are those of Dr. Keen 
and my own. Keen collected the records of 123 cases of 
this disease where the occupation was given; of these 49 
were working class and 74 non-working class. In order 
to obtain information on this point I communicated with a 
number of general practitioners in the Nottingham district 
and received replies from 135, giving particulars of 131 
cases of Dupuytren’s contraction. These cases were 
analysed as follows: 


Males oe = rep es ot as 
Females ... ved a bee “ai: (16 
Right hand ie ise ee “seo. ee 
Left hand... ti. ue ar? ate 29 
Bilateral ... ie oe as oc | OO 
Working class eis ae ne ws 6S 
Non-working class aU ous ae 208 


The occupations of the affected persons were recorded. 

These figures show a smaller difference in favour of 
non-working class than the figures given by Keen. 

Associated Conditions.—Rheumatism or gout has been 
found to be associated with Dupuytren’s contraction by 
many observers in numerous cases. Keen noted a history 
of gout in 95 out of 198 cases—that is, 48 per cent. of his 
cases had a gouty history. Luff believes there is no con- . 
nexion between this disease and gout. It has been ob- 
served by several writers that in rare cases the disease is 
associated with a similar affection of the plantar fascia. 
Diabetes was found by Teschemacher® to be associated | 
with 33 out of 213 cases observed by him. 


CAUSATION, 
As. to the cause of Dupuytren’s contraction there are” 
two antagonistic theories—namely; (1)’That_the disease 
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is brought about by external agencies—that is, palmar 
stresses; and (2) that it is due to an internal or constitu- 
tional factor. Some authorities believe that there is a 
combination of both causes. 

The palmar stresses may consist of repeated blows or 
pressures in the palms of the hands, causing many slight 
injuries, with resulting chronic inflammation, and, finally, 
fibrosis and contraction; thus the use of the chisel by 
carpenters, the reins by cabdrivers, the spade by gar- 
deners, and, among the non-working classes, the use of 
the oar, the gun, the golf club, the polo stick, the cricket 
bat, and so on, are all suggested as capable of causing 
palmar stresses. 

The supporters of the constitutional ‘theory of the 
causation of the disease include a number of writers, such 
as Sir William Fergusson,® Little,” Keen, “Adams,* and 
William Anderson,® the last three being probably the 
leading writers on the disease. Keen states: “Its cause 
lies deeper than any local influence, and a constitutional 
vice like gout or rheumatism, if sought for, will nearly 
always be found.” Adams states: “It always depends 
upon a constitutional rather than any local cause.” 
William Anderson doubts whether occupation predisposes 
to or causes the condition, and states: ‘“ There is no ques- 
tion that the earlier observers greatly exaggerated the 
importance of this factor. It appears, indeed, that in 
various callings which involve much rough treatment of 
the palm, the affection is even less common than in the 
rest of the community.” 

In 1910, Mr. Wardle, the Secretary of the Amalgamated 
Society of Operative Lace Makers, having found a large 
number of the lace “twisthands” or “minders” of lace 
machines in Nottingham affected with the disease, com- 
municated with the Chief Inspector of Factories, with the 
result that Dr. Edgar Collis, one of H.M. Medical Inspectors 
of Factories, and Mr. Robert Eatock, the Inspector of 
Factories in Nottingham, made a careful investigation.? 
They examined 1,156 “ twisthands”’ employed in 182 fac- 
tories, and found 85 cases of Dupuytren’s contraction— 
that is, 7.35 per cent. They also examined 652 tinplate 
makers and 1,003 granite dressers, finding no cases among 
the former and only three among the latter. Their ccn- 
clusions were as follows: “(1) The disease is more than 
usually prevalent among the lace-machine minders ; 
(2) this prevalence has a direct relation to (a) the fre- 
quency with which the levers and wheels of the machines 
are manipulated, and (b) the power to actuate these levers 
and wheels, and their size, shape. and position.” 

A Departmental Committee, consisting of Mr. Ellis 
Griffith, K.C., M.P., Siv Clifford Allbutt, K.C.B., His 
Honour Judge Ruegg, K.C., and Dr. Morrison Legge, was 
appointed by the Home Secretary to inquire into this 
matter. The Committee examined “minders” of lace 
machines at work in the city and district of Nottingham 
and took evidence from various persons, including a 
number of medical men from different parts of the 
country. The minutes of the evidence and the report of 
the Committee have been published.' 

Some medical men gave evidence that palmar pressures 
or stresses were the exciting cause in all cases, and 
prominent in upholding this view was Dr. Collis. Others, 
like Dr. F. Shufflebotham, stated that the disease might 
be due to this orsome constitutional cause. Mr. Robert 
Jones thought that the cause was probably a predisposition 
in an individual with palmar irritation as the exciting 
cause. I was among those who suggested that the cause 
was internal or constitutional. 

The evidence I gave before the Committee was based on 
information derived from various sources. First, there was 
the return from the medical practitioners in the Notting- 
ham area already referred to, which showed fewer cases 
among the working class than among the non-working 
class. Secondly, I had examined the in-patient records of 
the Nottingham General Hospital for the seven years 
1905 to 1911 inclusive, and out of 21,471 in-patients found 
only one case .admitted for Dupuytren’s contraction, 


‘whereas during the seven years 1903 to 1909 at St. 


Thomas's Hospital, out of 50,224 patients admitted there 
were 21 cases of the disease; this shows that the disease 
is more rare in the Nottingham Hospital than in 
St. Thomas’s Hospital. Thirdly, I examined the hands 
of 1,329 lace machine “ minders” or “ twisthands” at 
work in the city and district of Nottingham employed 


CONTRACTION. 
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in 68 factories, and found 23 cases of Dupuytren’s con- 
traction among them—that is, 1.7 per cent. of the twist- 
hands examined were affected with the disease. There 
were various cases of congenital contraction, contraction 
following a wound, abscess, or burn, but these were, of 
course, disregarded as not being cases of Dupuytren’s 
contraction. The discrepancy between my percentage 

namely, 1.7, and that of Dr. Collis, who found 7.35 per 
cent. affected—may perhaps be accounted for by the 
latter having visited a larger number of the small 
tenement factories where most of the older men were 
to be found. There were very few cases of the disease 
to be met with in the large factories, where for the 
greater part the “twisthands” were younger men. | 
examined 1,329 men in 68 factories, Dr. Collis 1,156 men in 
182 factories. Fourthly, I examined all the inmates of 
the Nottingham Workhouse at Bagthorpe, and noted, in 
the cases of the males, their ages, occupations, and the 
periods for which they had worked. The results: were 











these: 
Males. Females. Total. 
Number examined ~ ... ra <aak 270 | 168 | 438 
° i] 
Cases of Dupuytren’s contraction | 57 | 3 60 
Percentage ove ma és ee 21 1.8 | 13.7 


The statistics obtained regarding the 270 males wer 
analysed as follows: 


| | 
| Average 
| Average Age. | Number of 

| Years at Work. 





57 men affected with Dupuytren’s 


; 67.6 41.8 
contraction 
213 men free from the disease ... il 61.8 40.4 


It will be seen that the average age of the men affected 
with the disease was 5.8 years higher than those un- 
affected, whereas the average number of years worked by 
the former was only 1.4 higher. Thus the length of time 
aman is at work seems to be a less important factor than 
his age. 

The 57 cases of the diseases are analysed as follows : 


ae Average 
| Total. — | Number of 
| ; “9o** | Years at Work. 


19 68.8 | 35 
| 











Cases in the Ist stage ... 


| 
| | 
Cases in the 2nd, 7rd, or 4th stage...| 38 | 67 43.6 


| 
| 


This table shows that the first or earliest stage of the 
disease occurred in men who were older but had done 
much less manual work in their lives than those affected 
with the disease in its later stages. And on comparing 
this table with the previous one it appears, curiously, that 
the men unaffected with the disease had on an average 
done much more work than the men affected in the first 
stage. Of the 270 inmates, 20 had worked as lace twist- 
hands, and of these 20 only 3, that is, 15 per cent., were 
affected with Dupuytren’s contraction, a percentage less 
than the average, in spite of the fact that the lace twist- 
hands had worked longer than the average. The figures 
are analysed as follows: 








: | Number 
‘acme _Numberot, |{ioctogwith] | Per. | 
| cases at Work. (Contraction. 
Total inmates, 270...| 63 | 40.7 | 57 21 
Twisthands,20 ...| 64.1 43.7 3 15 
Total excluding 62.9 40.5 54 21.6 
twisthands, 250 ... | 








Advocates of the theory of “ external causation ’—that 
is, that pressure or stress is the cause—of Dupuytren’s 
contraction have explained (1) the greater prevalence of the 
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disease in the male sex as being possibly due to the hands 
of males, as a class, being subjected to rougher usage than 
those of females; (2) the greater prevalence among old 
men as being possibly due to their hands having been 
subjected to stress for longer periods than those of younger 
men; and (3) the prevalence among men of the leisure 
class, equally with those of the working class, as being 
possibly due to individuals of the former class having 
played games, such as golf, polo, and cricket, which give 
undue work to the hands. 

These three explanations are interesting rather than 
convincing, for, as regards the first, it may be noted that 
there are other diseases, such as cancer of the stomach, 
which are rarer among women than among men. As 
regards the second, we have, as shown above, statistics 
showing, for workhouse inmates, a greater prevalence of 
Dupuytren’s contraction in the first stage among men who 
had used their hands for a longer than among those who 
had used them for a shorter period; and, as regards the 
games of the leisured class, it cannot readily be believed 
that the amount of pressure or stress to which the hands 
of a golf player are subjected (and golf is almost the only 
game which to a large extent is practised by men who 
have left their youth behind them)_has any approximation 
to the stress on the hands of a working man. 

Even the further suggestion that the greater prevalence 
of Dupuytren’s contraction in the right hand (the hand 
most used) supports the theory of “ external causation ” 
must, I fear, be discarded as being plausibie rather than 
satisfactory, for we must not forget, first, that in a right- 
handed person there is a greater blood supply to the right 
hand than to the left; secondly, that cases of Dupuytren’s 
contraction have been found in the left hands of right- 
handed persons; and, thirdly, that in nearly one-third 
(more than one-third in my experience) of the unilateral 
cases the hand affected is the left. 

The tendency of Dupuytren’s contraction to affect both 
hands, which would seem to be opposed to the theory of 
external causation, has never yet, so far as the writer can 
ascertain, been explained satisfactorily. One of the 
attempted explanations is that the disease becomes 
bilateral by “sympathetic” inflammation, and is akin 
to the “sympathetic” inflammation of the right eye 
when the left eye is inflamed and vice versa. This 
explanation (indeed the whole theory of “ sympathetic” 
inflammation) is scarcely worth serious attention, in view 
of recent investigations showing that particular examples 
of what used to be regarded as “ sympathetic” inflam- 
mation were due actually to the direct conveyance of 
organisms from one part of the body to another. Another 
attempted explanation of unilateral cases of Dupuytren’s 
contraction becoming eventually bilateral is that when one 
hand is affected with the disease the other hand is required 
to do more work. This explanation is not very important, 
for it seems to be applicable exclusively to the rare cases 
in which a man’s right hand is rendered so useless that 
lie has become, and has remained for a great many years, 
a left-handed man. 

It has already been mentioned that in rare cases of 
Dupuytren’s contraction of the hand the plantar fascia 
of the feet has been found to be similarly affected—an 
indication, apparently, of the disease being entirely in- 
dependent of the mechanical causes assigned by the 
advocates of the “external causation” theory. Nor on 
this theory is it apparent how the hereditary tendency 
of the disease can be explained, or the fact that “ beat- 
hand,” an affection due to external stress, is rarely, if 
ever, followed by Dupuytren’s contraction. Though I 
realize that in the existing state of our knowledge it would 
be unscientific to assert that the disease is wholly uncon- 
nected with external pressure, I must decline to admit 
that the advocates of the “external causation” theory 
have, as yet, proved their case. I even venture to 
surmise that the true cause, or at least the principal 
cause, of Dupuytren’s contraction will eventually be recog- 
nized to be a certain internal condition (possibly akin to a 
gouty or rheumatic condition) among persons of advancing 
uge. 

TREATMENT, 

The. treatment of Dupuytren’s contraction requires 
great care and patience, but the results are often most 
cncouraging. 

Non-operative Treatment.—In the earlier stages of the 
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disease, when there is the slightest tendency to contrac- 
tion, the patient should wear, at night only, a well-padded 
splint on the affected finger, for the purpose of hyper- 
extending it. Care must be taken to avoid giving pain. 
for pain would indicate that the extension was excessive. 
and more harm than good would be dene. In combination 
with “ extension,’ manipulations, massage, hot water, and 
Bier’s treatment are useful. Fibrolysin injections have 
been tried, but the results cannot, on the whole, be 
regarded as encouraging. Ionic medication has also been 
tried. Leopold-Levi,"° who believes that Dupuytren’s 
contraction is a symptom of thyroid deficiency, tried 
internal treatment with thyroid extract in 7 cases, with 
favourable results in 5. The daily dose consisted of 
10 centigrams of thyroid powder, and in one case as 
many as 163 doses were given. 

Operative Treatment.—When hon-operative treatment 
fails, and in advanced cases of the disease, an aperation is 
necessary. Apart from amputation (which, of course, must 
be reserved for exceptional cases of a very troublesome 
kind) there are two operations, known as the open and the 
subcutaneous respectively. In the open operation skin 
flaps are dissected from the palmar fascia; the palmar 
fascia is then excised and the wound is closed. The 
greatest care must be taken to keep the parts aseptic, for 
if the wound suppurates the operation will fail and the 
contraction will become excessive. The operation is by no 
means easy; it requires much patience; the dissecting 
back of the skin flaps from the adherent palmar fascia 
is troublesome, and the excision of the fascia from 
the sheaths of the flexor tendons must be done bit 
by bit. When this excision has been completed the 
digits, in favourable cases, will be found to be free and 
capable of being almost completely straightened. At 
this stage some surgeons rub fibrolysin into the open 
wound. The skin is then closed, and a well-padded splint 
is attached to keep the digits as straight as possible. The 
splint must be worn for some weeks uninterruptedly and 
afterwards at night only, until the digits are straight and 
all tendency to contraction has been overcome. The sub- 
cutaneous operation gives excellent results if carefully 
carried out atter the manner described by Adams. A 
very fine tenotomy knife is inserted between the skin and 
the tense bands of the palmar fascia, all of which, through 
as many punctures as may be necessary, are carefully 
divided. Generally, from six to ten punctures suffice, but 
in extensive cases as many as twenty punctures may have 
to be made. A properly devised finger splint is then 
applied and worn continuously until the digits are straight; 
afterwards the splint is worn at night only for several 
months. In the event of a relapse, which is uncommon, 
the operation can be repeated. 
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Dr. A. L. GARBAT publishes in the Journal of the 
American Medical Association of February 6th an article 
on sensitized versus non-sensitized bacteria in the prophy- 
laxis and treatment of typhoid fever, with a report of 17 
cases treated with sensitized vaccine. Dr. Garbat con- 
cludes that the treatment of typhoid fever by sensitized 
typhoid bacteria offers a more rational therapy from an 
immunological point of view than treatment by the ordi- 
nary non-sensitized vaccine. The repeated inoculation of 
large doses of sensitized vaccine, even in patients already 
very ill, was not attended by any harmful effeets or a dis- 
tinct negative phase. The general course of the disease 
seemed milder, and the complications fewer. Improve- 
ment was usually gradual, but crises occurred: in a small 
percentage of cases. Dr. Garbat suggests that perhaps 
more striking results may be attained by a larger numher 
of smaller doses more often repeated, - ae eee 
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POPLITEAL ANEURYSM IN A GIRL: MATAS’S 


RESTORATIVE OPERATION. 
By J. LEEPER DUNLOP, B.A., M.B., B.Ca.R.U.L., 


ARMAGH. 


Tue case is interesting on account of the rarity of 
pathological aneurysm in children: 


C. B., a girl aged 123, whose father, mother, two brothers, and 
a sister were all healthy and robust, had always been considered 
delicate, though she had had no serious illness. She did not 
begin to walk till she was 33 years old. She was about 5ft. 8in. 
in height and very slender; she had recently menstruated for 
the first time rather profusely. There was no history of 
bleeding or of beihg easily bruised, but any cuts or abrasions 
had always been very slow in healing. ; 

On July 17th, whilst standing in the yard, she felt a sudden 
sharp pain in the back of her knee. She had not been making any 
exertion, was in her normal health, and had been at school the 
day before. The pain was so bad that she could not move. She 
was carried into the house, when it was found that the knee 
was much swollen. 

When I saw her next day the knee was semiflexed and rigid, 
the slightest attempt at movement giving extreme pain. ‘The 
outline of the knee seemed normal from the front, but the 
popliteal space was filled with a hard tender. mass, non- 
fluctuating and non-puisating. Around the margin was some 
slight ecchymosis.. ‘he foot was cold but not blue, and there 
was slight oedema round the ankle. Pulsation could be faintly 
made out in the posterior tibial artery. Pressure on the femoral 
artery did not relieve the pain or reduce the size of the swelling. 
Pulse, heart, and temperature were normal, and the other 
arteries showed no evidence of disease. As there was evidently 
a rupture of the politeal artery, advised the leg to be well 
elevated, evaporating lotions to be applied, and prescribed 
calcium lactate gr. xx to be taken night and morning for 
four days. 

In a few days the swelling was a good deal diminished, and 
the pain almost gone except on deep pressure. ‘The knee could 
be fully flexed without pain, but could not be extended beyond 
a right angle. 

On August 30th slight pulsation could be felt in the popliteal 
space, which was still filled up by a hard mass, and a very loud 
systolic bruit could be heard over the whole length of the 
space. On September 9th there was visible pulsation, definitely 
expansile, and accompanied by a very distinct thrill. Pressure 
on the femoral artery stopped the pulsation, and when it was 
relaxed the swelling could be seen to fill up and pulsate. 
There was practically no pain unless an attempt were made to 
extend the leg forcibly. Continuous digital compression of the 
femoral artery for twenty-four hours was tried, but it had no 
effect on the aneurysm, which seemed to increase in size daily. 


a Operation. 

On September 23rd anaesthesia was induced by open ether, 
and the limb was exsanguinated by elevation, an elastic 
bandage, and a t-urniquet half way up the thigh. A median 
posterior incision was made in the popliteal space, the 
external saphenous vein and nerve well drawn to the outer 
side, and the popliteal artery exposed. The popliteal vein 
was stretched out and very adherent to the back of the sac ; 
it was extremely friable, and unfortunately tore, but I was 
able to suture it with fine silk. The sac was then opened 
along its whole length without making any attempt to free it 
from the surrounding tissues. It was about the size of u small 
hen’s egg ; the walls were about 4 in. thick, with a well-marked 
endothelial lining. It contained a very small quantity of soft 
dark clot. The blood clot was removed, the cavity washed out, 
dried, and smeared with vaseline. At the inner side there was 
a slit-like opening about } in. long, which communicated with 
the main artery. The opening into the artery was closed with 
a continuous suture of fine silk on the smallest curved intestinal 
needle, both being well smeared with vaseline as recommended 
by Carrel. 

_ The sac was then sewn up with 0000 chromic catgut in three 
tiers of continuous sutures, completely obliterating the cavity, 
and one silkworm gut suture passed through the skin and sac 
walls and tied on the outside. 

The tourniquet was then loosened. There was no haemo- 
rrhage accept from some small veins, which was easily stopped. 
The artery could be seen pulsating. 

The skin was united with horse-hair covered with collodion 
gauze, and a poroplastic splint was applied; the patient was 
returned to bed, and the limb was raised on three pillows. The 
foot and leg were warm and a good colour. 


After-History. 

Recovery was uneventful. There was no pain or discomfort 
beyond some tingling in the little toe due to irritaticn of the 
external popliteal nerve, and this disappeared in a few days. 
Stitches were removed on the tenth day when the wound was 
perfectly healed. The knee could then be fully exter:ded with- 
out pain. No pulsation could be felt in the popliteal space. 
She was kept in bed for three weeks, during the last of which 
gentle passive movements were commenced. 


According to Matas,’ popliteal aneurysm is very rare 
under 15 years. Syme records a popliteal aneurysm in 





a boy of 7, and Hodgson a carotid aneurysm in a girl 
of 8. Poynton® states that aneurysm in childhood, apart 
from those due to malignant endocarditis, is a very rare 
event. In this case there was no evidence of cardiac dis: 
ease, no syphilitic taint, and no other evidence of arterial 
disease except the general fragility of the system, or, as 
Osler says, “ in the make-up of the machine, bad material 
was used for the tubing.” The case also shows the short 
time required to form a definite sac lined with a well- 
formed coat of endothelium, and the very little effect that 
the twenty-four hours’ compression had on the formation 
cf clot in the sac. 
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‘*sHERNIE PAR GLISSEMENT.” 


BY 
H. R. UNWIN, M.B., F.R.C.S., 
YEOVIL, 


“ HERNIE par glissement,” or sliding hernia, is a hernia of 
large bowel in which, as its name implies, the bowel 
slides down into the inguinal canal, taking its mooring — 
the mesenteric attachment—with it. The hernia usually 
forms a large swelling, as the parts have undergone 
considerable inflammatory hypertrophy, but it is with 
difficulty diagnosed before operation; small intestine is 
nearly always present as well in the sac. It is of fairly 
common occurrence, having been met with twice amongst 
the last 67 cases of inguinal hernia in my practice. In 
one of these the hernia occurred on the right side, when 
the caecum, appendix, about one foot of colon, and three 
feet of small intestine were found. in the sac; the otier 
occurred on the left side, where the descending colon 
and part of the pelvic colon were the portions of gut 
involved. 

The hernie par glissement may descend into a peritoneal 
pouch already present in the inguinal canal, as was the 
condition found in the first case. Here there was a patent 
funicular process, and into this: the caecum, appendix and 
colon had slid, together with small intestine, so that when 
the bowel was returned to the abdominal cavity there 
was still the funicular process to deal with. But in the 
second case the ilio-pelvic colon had apparently slid down 
into the left inguinal canal, making its sac as it went; 
when the bowel was returned to the abdominal cavity the 
sac was obliterated and a hole in the anterior parictal 
peritoneum remained, which was the original incision 
made in opening the sac. ‘The condition is recognized at 
operation by finding large bowel attached to the back of 
the sac by its mesentery. 

The importance of these cases lies in the method of 
radical cure adopted. In the first case I was content with 
returning the bowel into the abdominal cavity, closing the 
opening in’ the peritoneum, and carefully suturing the 
internal oblique muscle and conjoined tendon to Poupart’s 
ligament, as in an ordinary radical cure. Within a few 
months the patient returned with the hernia as bad as 
ever, and this one could not be surprised at, considering 
the lax condition of the musculature of the inguinal canal 
—asis the case in all large herniae—and the mobile state 
of the large bowel, which would be likely to extrude 
itself again through any weak spot in the abdominal wall. 
In order, therefore, to attain a satisfactory radical cure 
these two conditions—that is, laxity of abdominal wall 
and mobility of colon—have to be remedied. 

The abdomina! wall is best strengthened by incor- 
porating a wire filigree between the internal oblique muscle 
and external oblique aponeurosis above the inguinal canal 
and another behind the cord and in front of the internal 
oblique and conjoined tendon sutured to Poupart’s 
ligament in the length of the canal. 

The mobility of the colon is remedied by suturing the 
lowest part of the mobilized bowel—that is to say, the 
caecum on the right side and the ilio-pelvic colon on the left 
to the peritoneum lining the iliac fossa and to the fascia 
and muscle lying under it. This is done through a separate 
rectus incision, so as not further to weaken the abdominal 
wall by dividing the internal oblique muscle across its 
fibres. 

The results of this line of treatment in these two 
isolated cases have been excellent. 
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(Continued from p. 285.) 
The tiny trumpeting gnat can break our dream when 
sweetest.— TENNYSON. 
Ty is now pretty well accepted that the auditory organs of 
the mosquito are situated in’the antennae. Sixty years ago 
Johnston of Baltimore was investigating the hearing 
apparatus of a gnat, and came to the conclusion that “ the 
animal may judge of the intensity or distance of the 
source of ‘sound by the quantity of the impression ; of the 
pitch, ov quality, by the consonance of particwar whorls 
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large, 


male, showing la! 
B, Head of female, showing antennae, little 


Fig. maculipennis, 


feathered antennae. 

developed, 
of stiff hairs, according to their lengths; and of the 
direction in which the modulations travel, by the manner 
in which they strike upon the antennde,or may be made to 
meet either antenna, in consequence of an opposite move- 
ment of that part. 
superior acuteness of the sense of hearing appears from 
the fact that he must seek the female for sexual union 
cither in the dim twilight or in the dark night, when 
nothing save her sharp humming noise can serve him as a 
guide.” Johnston also notes that the male mosquito is the 
more difficult to catch. The bushy, complicated antennae 
of the male shows that of the twosexes with the mosquito, 
as with man, the male is primarily the hearer or the 
listener, 

Another American, Mayer, twenty years later made some 
interesting experiments confirming the views held by 
Johnston. He managed to cement with shellac a species 
of Culex on to a glass slide, and, placing it beneath a 
low-powered microscope, watched the response of the 
antennae to tuning-forks of varying strengths. He found 
that under the influence of a fork producing 512 vibrations 
per second certain hairs of the antennae vigorously 
vibrated, whilst others were left unmoved. He measured 
the amplitudes of the vibrations of these hairs under the 
influence of the sound emitted by, various tuning-forks. 
Different hairs were seen to vibrate to different notes. 
Mayer also observed that when the sound came from a 
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direction in line with the long axis of the antennary hair 
vibrations ceased altogether. Hence he argued that the 
antennae could register the direction whence the sound 
came. Observing the antennae under the microscope, he 
confirmed the view that the vibrations ceased when the 
hairs pointed towards the source of sound, and on drawing 
a line in the direction in which the hair pointed, he found 
that it always cut within 5° of the position of the source of 
sound. fe concludes: 

* The song of the female vibrates the fibvillae of one of 
the antennae more forcibly than those of the other. The 
insect spreads the angle between his antennae, and thus, 
as I have observed, brings the fibrillae, situated within the 
angle formed by the antennae, in a direction approximately 
parallel to the axis of the body. The mosquito now turns 
his body in the direction of that antenna whose fibrils are 
most affected, aud thus gives greater intensity to the 
vibrations of the fibrils of the other antenna. When he 
has thus brought the vibrations of the antennae to 
equality of intensity he has placed his body in the direc- 
tion of the radiation of the sound, and he directs his 
flight accordingly, and from my experiments it would 
appear that he can thus guide himself to within 5° of the 
direction of the female.” 

There has always been some divergence of opinion as 
to how the buzzing sound to which the male so readily 
reacts is produced. Howard once thought that it was due 
to vibrations of certain chitinous processes in the large 
tracheae. Our experiments showed, however, that when 
the wing was cut off closer and closer to its origin the 








Fig.--2.—n8, Right half of thorax of Anopheles maculipennis, 
Meig, with base of right wing and right halter, magnified about 
90-100. aA, The same magnified about 15 to show the area which 
bears the stridulator. tb, The teeth which rasp on the ridges 
borne by d. d, Distal chitinous sclerite bearing a claw which 
works in. kn, Papillae on knob. ft, Distal end of halter. sel, 
Chitinous thickenings. 


sound decreased in volume but the note progressively. 
rose. The males at all times gave a higher pitched note 
than the female, and in both sexes the note rose after 
feeding. ‘“ The greater the meal the higher the note.” 
This is, however, by no means confined to mosquitos. It 
is a matter any one must have noticed when assisting at a 
public dinner or when dining in a College Hall. 

Three unfed females gave a note of from 240 to 270 
vibrations. One unfed female gave an abnormally low 
note of about 175 vibrations. Four other females which 
were arranged in the order of the distension of the 
abdomen after food gave notes corresponding to 264-281- 
297-317 vibrations; whereas three unfed males all gave 
exactly the same note corresponding to 880 vibrations. 
The explanation of the higher note of the males is pro- 
bably that their wings are markedly narrower and shorter 
than those of the females. 

Whilst working at Anopheles Mr. Edwin Wilson, the 
artist who was drawing our plates, observed at the base of 
the wing a structure which may possibly account for the 
tone which is so characteristic a feature of the buzzing. 
The articulation of the wing with the body is extremely 
complex, There seem to be a series of structures like a 
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series of minute knuckle bones articulated with one 
another, and at the outer end of the series are two ribbed 
rods which may play some part in the production of the 
over-tones. 
fifteen well-marked teeth. In certain circumstances 
‘we consider that this rod can rasp across the ridges 
of the bar below it. As the wing is raised and lowered 
it seems probable that the slightly movable rod a would 
be drawn across the ridged bar B. (See Fig. 2.) 

We have mentioned above that the. mosquito’s note 
increased in pitch as the wings were shortened until a very 
short stump was left. But as long as these stumps were 
left a note was heard, and these stumps would undoubtedly 
include the apparatus just described, for it is next and 
nighest the insertion of the wing into the body. But Dr. 
Nuttall found that when even this short s{ump was re- 
moved all perceptible sound ceased, which is certainly an 
argument in favour of these rods and bars playing some 
part in the production of the buzzing, and in opposition to 
the view of Howard and others that the buzzing is caused 
by certain chitinous structures in the tracheae. 

M. J. Perez! has carefully gone into the question of the 
production of sound in the Diptera. He claims to have 
shown experimentally that the stigmata take no part in 
the production of sound. “ Les causes du bourdonnement 
résident certainement dans les ailes.” He, too, points out 
that if the wings are cut short the note becomes more 
acute, until the timbre resembles that of certain inter- 
ruptors which break and make an electric conductor. 
This sound we should attribute to the stridulator described 
above. M. Perez definitely states that both inthe Diptera 
and in the Hymenoptera the buzzing is due to two causes, 
“Vune, les vibrations dont l’articulation de Vaile est le 
siége et qui constituent le vrai bourdonnement; l'autre, le 
frottement des ailes contre lair, effet qui modifie plus or 
moins le premier.” The apparatus we have described is, 
we believe,-the mechanism by means of which the first 
vibrations are produced. 

In the same periodical M. Jousset de Bellesme® confirms 
the statement that both Dipterous and Hymenopterous 
insects emit two sounds, one deep and one acute, and 
states that the latter is usually the octave of the 
former. It is this double note which gives rise to the 
peculiar buzzing associated with these two orders of 
insects. M. de Bellesme, like M. Perez, discards the view 
that acute sounds are due to any action of the issuing air 
in the stigmata, and attributes it to the vibrations of the 
pieces of the thorax which support the wing, and which 
are moved by the muscles of flight. It is usually stated 
that these muscles are not inserted into the wing, but into 
the sides of the thorax, to which the wing is so attached 
that when the lateral walls of this part of the body are 
deformed by the action of the muscles the wings move 
up and down. But whether this be the case or not, it is 
clear that the vibrations of the sides of the thorax caused 
by the muscles of flight—and causing the vibrations of the 
wing—will synchronize in number with these wing vibra- 
tions, and will give forth the same note. The existence of 
the higher note—‘ usually the octave” of the one pro- 
duced by the wing vibrations—is unexplained by this 
- view. It is, however, easily explicable if such a stridu- 
lating organ as we have described at the base of the wing 
_in Anopheles maculipennis be found in other Diptera and 
in Hymenopterous insects. 

In our paper Mr. Wilson and I thought it well to figure 
the upper surface of the halter as seen under a high 
magnification. The drawing showed the hinge on which 
the halter quivers—the certain basal papillae, as Weinland® 
calls them, There is little doubt that the main function 
of the halteres is that of balancing and orientating the 
insect. They may, however, have a secondary function; 
in some flies they are known to vibrate with extreme 
rapidity. It is just possible that in these rapid vibrations 
the papillae of the concave surface rubbing against those 
of the convex basal plate may produce a note. As long 
ago as 1764 von Gleichen-Russworm‘ observed that when 
the halteres of the common house-fly are removed the 
volume of the buzzing diminished. This, however, in all 
probability is due to the diminished activity of the wings. 
On the other hand, Professor Stanley J. Gardiner informs 
us that he has noticed that mosquitos still continue to give 
forth a faint note even when their wings are quite at rest, 
and this note may possibly be caused by the halteres. 

The part which sound plays in the life of the.mosquito 
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has not been very fully recognized. Grassi says that people 
who are talking are more liable to be bitten by Anopheles 
than people who are silent—and quite properly, we think ; 
people are apf to talk too much, especially in trains. Joly 
observes in Madagascar that mosquitos are attracted by 
mnsic. When he played a stringed instrument tlie 
quiescent mosquitos in his room began to fly about, and 
if the windows were open mosquitos were attracted from 
the outside into his room, and he notes that mosquitos 
are attracted by musicians when at work. 

Two curious instances, one recorded by Howard and the 
other recorded in a letter to the Times, of the attraction 
that electric buzzings have on these insects should be 
given. Mr. A. de P. Weaver, an electrical engineer, of 
Jackson, Miss., U.S.A., records that, when engaged in 
some experiments in harmonic telegraphy, he observed 
that when the note was raised to a certain number of 
vibrations per second, all the mosquitos, not only in the 
room, but from the outside, would congregate near the 
apparatus, and were, in fact, precipitated from the air 
with a quite extraordinary force, hurling their frail bodies 
against the buzzing machinery.. This machinery formed, 
in conjunction with sticky fly-paper, an excellent means of 
capturing them. Mr. Weaver then devised a means of 
electrocuting the pests. He used a section of unpainted 
wire screen mounted on a board with pins driven throvgh 
the meshes, the heads of the pins being flush with the 
surface of the screen. The bodies of the pins were then 
electrically connected together, and the whole forming one 
electrode of the secondary coil of an induction coil, whilst 
the wire screen formed the other electrode. An alter- 
nating current of high potential was passed, and when the 
note was sounded the insects precipitated themselves to 
their doom, being electrocuted the moment they touched 
the apparatus. 

A somewhat similar story is told by Sir Hiram Maxim 
in the Times of October 29th, 1901. One of the lamps in 
an installation which was put up in Saratoga Springs, New 
York, hummed in an agreeable manner, and he noticed 
that night after night this lamp was covered with small 
insects. On closer examination he found that they were 
all mosquitos, and all males. 
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THE VALUE OF. SALICYLIC ACID IN THE 
TREATMENT OF WOUNDS AND 
TYPHOID FEVER. 


By ALBERT WILSON, M.D., 


LONDON, 





I was so impressed by the value of dry salicylic acid 
powder in the treatment of the wounded soldiers in France 
that I recently formulated the following series of experi- 
ments in vitro. I am indebted to Mr. J. Gilbert Hare, 
now Bacteriologist to the Hospital of the Alliance, Yvetot, 
for affording me the use of his laboratory and giving 
personal supervision; and also to Mr. Dudley- Ward for the 
accurate carrying out of the technique. 

Some have attributed to this drug a saponifying action, 
but this is surely a term limited to alkaline hydrates in 
the presence of fats. It has, however, a liquefying action, 
but of what nature I cannot explain. I was repeatedly 
struck with its effect in causing dense, often fibrous, 
sloughs to disappear quickly. The bright red granulating 
surfaces which followed negative any suggestion of caustic 
action. The offensive odours would disappear in perhaps 
twenty-four hours. It caused neither pain nor irritation, 
however freely applied to wounds. This important fact 
should be noted by any who may hesitate to use it on 
account of its well-known solvent action on horny 
material—corns, etc. It may even be introduced into the 
abdomen in septic cases. ; 

In former years, when I had a number of cases of typhoid 
fever to treat, I obtained a large measure of success by the 
use of salicylic acid as an intestinal antiseptic; and the 
same in diphtheria (dissolved in glycerine). In typhoid 
fever [ gave it in water, which is rather difficult, as the 
drug must be rubbed down in a mortar; or mixed with 
bismuth and mucilage as a vehicle. It had a distinct 
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effect, not only on the temperature but also on the whole 
clinical picture. 

The effect of salicylic acid in varying strengths was 
tested on the organisms which attack the ihtestinal tract 
as well as those responsible for inflammation, septicaemia, 
and tetanus. The ordinary agar was found to take up 
only to 0.5 per cent.; higher strengths than this caused 
liquefaction of the media—the very process which is 
useful in removing sloughs when the powder is freely 
dusted on the wound. 

The strengths of the agar tubes were arranged from 0.5 
down to 0.025 per cent. of salicylic acid. In these strengths 
it had no effect on the B. coli communis nor on the 
B. pyocyaneus In 0.5 percent. the B. pyocyaneus did 
not produce the typical greenish-blue tint in the media, 
but a faint reddish-brown colour; below 0.5 per cent. the 
colour was unchanged. 

B. dysenteriae (Shiga), B. typhosus, Staphylococcus 
aureus, and B. subtilis were all absolutely prevented 
growing by the addition of salicylic acid to-the media in 
strengths of 0.1, 0.2, 0.3, 0.4, and 0.5 per cent. They grew 
at 0.05 and 0.025 per cent. 

Streptococcus pyogenes, B. diphtheriae, B. pneumoniae 
(blood serum agar used for this organism) were likewise 
prevented from growing by salicylic acid in strengths of 
0.2, 0.3, 0.4, and 0.5 per cent.; but grew on strengths 0.1, 
0.05, and 0.025 per cent. 

An active culture of B. tetant was procured, and salicylic 
acid was mixed with glucose agar in the same strengths, 
but at 0.05 per cent. the medium became liquid, and would 
not solidify. Strict anaérobic precautions were observed. 
After a week’s incubation it was found that the organism 
grew freely in strengths of 0.025, 0.05, and 0.1 per cent. ; 
on the other hand, the organism was absolutely inhibited 
in strengths of 0.2, 0.3, and 0.4 per cent. 

I strongly commend these experiments to the considera- 
tion of those engaged in the present campaign. In typhoid 
fever I suggest the use of, 3 to 5-grain doses of salicylic acid 
given with milk, so as to be carried more quickly into the 
bowel, or in suspension with bismuth and mucilage. The 
effect of excessive dosage in normal individuals is a slight 
diarrhoea with dryness of the evacuations. In typhoid 
this would not give rise to any complication nor depression. 

For wounds I would urge the use of salicylic acid as a 
first dressing on the field to be applied by the patient or 
his comrades. A convenient method would be pads of 
salicylic wool between layers of gauze, after the style of 
gamgee tissue. In hospitals it could be dusted on from an 
ordinary perforated container. ; 

I have not had the opportunity of testing in vitro the 
various anaérobic organisms which have been so trouble- 
some and conspicuous in the western war area, but my 
clinical experience there amply proved the value of 
salicylic acid in destroying these organisms.! 

Apart from its convenience and easy application, 
salicylic acid has special advantages over carbolic acid 
or iodine. The former is hardly reliable under 5 per 
cent., while 2 per cent. iodine, besides being painful, has 
a doubtful and unproved reputation, and may lead to 
sloughing in damaged tissues. Security is obtained by 
0.5 per cent. salicylic acid, while antisepsis actually occurs 
at 0.2 per cent., or 1 in 500. The fresh serum, being 
alkaline, takes up the full dose of salicylic acid, so that 
the threshold of invasion is constantly bathed in a 
protecting antiseptic. 

REFERENCE. 
1 British MEDICAL JoURNAL, November 7th and December 5th, 1914. 








THE TREATMENT OF TRICHIASIS BY MEANS 


OF THE X RAYS. 
By CHRISTOPHER KEMPSTER, M.R.C.S., L.R.C.P., 


PHYSICIAN IN CHARGE X-RAY AND ELECTRO-THERAPEUTIC DEPART- 
MENT, QUEEN'S HOSPITAL FUR CHILDREN, LONDON. 





TRICHIASIS, or ingrowing eyelashes, is a most painful and 
distressing trouble of the eyelids, causing constant irrita- 
tion, and frequently more or less severe ulceration, which 
at times leads to actual loss of vision, and even to 
destruction of the eyeball. 

The treatment hitherto has consisted of (1) repeated 
epilation by forceps, an operation which requires to be 
repeated from time to time on account of the hairs being 








lining of the hair follicle being left in a healthy condition 
for the reproduction of a further crop of hairs; and 
(2) various operations which aim at a radical cure of the 
trouble, and consist of different methods of attempting the 
removal of the hair-bearing area of the eyelid; but they 
require the administration of an anaesthetic and skilled 
after-attention and surgical dressings, and, in the event of 
failure of complete relief, neither the surgeon nor the 
patient will readily make a second attempt. 

A consideration of these conditions has led me to adopt 
a line of treatment, in a case which came under my care, 
consisting of the epilation of the ingrowing cilia by means 
of the x rays, with a result which is so satisfactory to the 
patient that she declares that she has not known such 
comfort for many years, the proof of the sincerity of the 
statement being demonstrated by the disappearance of 
the chronic inflammation of the orbit and the improve- 
ment in her general health and appearance. 

The technique of the operation is simple but requires 
care, both with regard to the protection of the eye and 
surrounding parts from the rays and also in the delivery 
of the proper quantity and quality of the rays, as an 
underdosage will be labour in vain and an overdosage may 
lead to severe inflammation of the eyelid and subsequently 
to scarring and contraction of the tissues. 

The method adopted by me was the close range method, 
which I employ in cases of tinea tonsurans. - The eyeball 
was rendered anaesthetic by the introduction of a few 
drops of 2 per cent. solution of cocaine hydrochloride. A 
thin sheet of lead, suitably shaped and long enough to pro- 
tect the lower lid by overlapping it, was enclosed in an 
envelope of several layers of indiarubber tissue, sealed 
—" by chloroform and introduced beneath the upper 
eyelid 

The upper lid was now closed and held in position by a 
piece of adhesive plaster placed upon the skin of the 
upper lid and fastened securely to the cheek. A thick 
sheet of lead-rubber, having an aperture suitably cut in it, 
was placed over the face, so as to protect the eyebrow and 
face generally from the x rays, and fastened by strips of 
plaster. The tube was now brought into position, so that 
the anticathode was 10.6 cm. from the skin of the upper 
lid. The exposure lasted five and a half minutes, the tube 
being of a medium hardness, such as is used for tinea 
tonsurans; the milliampéremeter registered 0.8. The 
pastille which was placed upon the lead-rubber protective 
sheet, and thus as near the irradiated skin surface as 
possible, showed a colour corresponding to Tint 5 on 
Dr. Hampson’s disc, the dose received being therefore 
somewhat under the 1} erythema dose of Sabouraud. 

I saw the patient at- the end of two weeks, when some 
of the cilia were beginning to fall. There was no in- 
flammation of the eyelid and she had not experienced any 
inconvenience. At the end of three weeks the cilia were 
falling freely and were quite loose in their follicles, and at 
the end of four weeks they had nearly all fallen; the 
remaining few, which only needed to be lifted from their 
sockets, I removed with forceps. The eyeball by this 
time was wonderfully improved in condition, the inflam- 
mation had gone, and the chronic watery appearance had 
ceased. . 

A second full dose of x rays was now administered with 
the same protective precautions as upon the first occasion ; 
this also did not produce any inconvenient symptoms. ° 

From time to time I have removed one or two thin 
weak hairs which have appeared, but they came away 
quite easily and are now quite absent. 

Whether it will be necessary at some future time to 
administer a further dose of the «x rays time alone wiil 
show, but at present such a repetition does not need to be 
considered. 

The first irradiation took place on August 5th, now more 
than four and a half months, a period which would give 
ample time for a regrowth of hairs had any been about to 
take place. The result of the treatment therefore appears 
to be very satisfactory. 








IN a paper in the Boston Medical and Surgical Jour «i 
(February 4th) Dr. Orville F. Rogers, jun., analyses sixty - 
uine cases of children giving positive skin tuberculin re- 
actions to von Pirquet’s method. He concludes that the 
mortality among children up to the age of 10 who react to 
the von Pirquet test is much higher than that of normal 


incompletely removed, and also on account of the normal ' children. 
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LOCALIZATION OF FOREIGN BODIES. 

T HAVE read the articles in the British MepicaL JOURNAL 
of January 2nd on the localization of foreign bodies, 
and wish to explain.a method which I have used with 
some success. It requires neither stereoscopic negatives 
nor elaborate apparatus. For the sake of illustration let 
us suppose that a bullet requires localizing in the forearm. 
The patient places his arm on the table in a supine posi- 
tion, and the observer “ centres” the rays upon the foreign 
body. A metal pointer is then passed between the fluor- 
escent screen and the anterior surface of the patient’s arm 
until its point corresponds with the shadow thrown by 
the foreign body. Here a mark is made on the skin. The 
pointer is then passed posteriorly to the patient’s arm, and 
when its shadow and 
the shadow of the 
foreign body corre- 
spond, another mark 
is made on the skin. 
The patient’s arm is 
then placed in semi- 
pronation and fixed 
with sandbags, and 
again marks are made 
above and below 
according to the corre- 
spondence of the 
shadow of the tip of 
the pointer with the 
shadow of the foreign 
body. 

A piece of lead tape 
is then moulded round 
the arm to cover the 
points marked on the 
skin (this must not pass completely round the limb), 
and on the tape marks are scratched corresponding 
to the four marks made on the skin. ‘The tape is 
then removed without bending, and a tracing is made 
on paper from its inner circumference with the points 
of marking shown by dots. In the resulting diagram 
draw a line between the first and second marks, and 
another between the third and fourth marks; the inter- 
section of these two lines will give the position of the 
foreign body and show its depth from the skin at any 
point. In fact, the resulting diagram is a cross-section of 
the arm showing the depth of the foreign body in the plane 
of the original marks, which still remain upon the skin. 
I realize that this simple method is probably most suit- 
able for foreign bodies in limbs, but it may be used 
on the trunk with equal success, as I have shown in 
an article published in this Journat last year, entitled 
‘“‘Pneumotomy for Foreign Body.” The degree of error 
is small, and the method evades the interpretation of a 
stereogram and the calculation of angles. 

Noe. Brana, 
Lieut., R.A.M.C, 





A, Line of rays passing through 
points AandB; D, line of rays passing 
through points c and D after slight 
pronation; F.B., foreign body; Rk, 
radius; U, ulna; xX, pointof emana- 
tion of rays. : 


’ No. 3 Motor Ambulance Coavoy, 
British Expeditionary Force. 


BULLET WOUND AFFECTING THE MOTOR FIBRES 
OF EXTERNAL POPLITEAL NERVE. 

Mason A. H. Tussy, M.S., R.A.M.C.(T.), in the Britisn 

MepicaL Journat of January 9th, remarks: 

It is also possible to conceive that in certain large nerve 
trunks, such for instance as either of the popliteal nerves where 
the motor fibres can be split up for a very long distance from 
the sensory, either a motor or a sensory bundle may be injured, 
so that in one case motor paralysis alone may exist, and in 
aiiother sensory symptoms may be present. 


The following case appears to exemplify this. L. J. H. 
was struck by a bullet on October 21st, 1914. It entered 
on the inner side and a little above the knee, emerged a 
little external to the middle line behind the knee-joint, 
re-entered an inch lower down perforating the outer head 
of the gastrocnemius, and finally emerged on a level with 
the head of the fibula avd 1} in. posterior to it. 

The knee-joint and femur were apparently uninjured, 


but there was ‘considerable venous bleeding and subse- 





anaesthesia, but knee and ankle were very stiff and 
movement was not encouraged. 

The wounds healed without suppuration. Massage was 
not commenced for a few days as it was considered that 
there was danger of liberating a thrombus from the 
popliteal vessels. 

As the oedema and stiffness passed off it became 
evident that the foot could not be flexed. On November 4th 
foot-drop was very evident, and there was a small patch 
of impaired sensation (one inch square) over the dorsum 
of the great toe. On November 12th there was very 
slightly impaired sensation a little above the external 
malleolus. No other paraesthetic areas were present. 

On pressing or pinching the external popliteal nerve in 
the popliteal space (above the line traversed by the bullet) 
sensation was produced in the leg and foot. It was con- 
sidered that the nerve was intact, but that its motor 
function was in abeyance owing to concussion. 

There was not an opportunity of testing electrical 
reaction. The part was examined with the fluorescent 
screen, but no foreign body was seen. 

Treatment consisted in massage, faradic electricity, and 
rest. Later, the patient was allowed up.. He was advised 
to wear’ a stiff boot, and massage and faradism were 
continued. 

Recovery from the motor paralysis had not taken place 
when the patient passed out of my care (January Ist), 
but I anticipate that it will do so, irrespective of whatever 
form of treatment it may be considered necessary to 


adopt, : 
E. T. Meacuer, M.R.C.S., R.N, 





A CASE OF TETANUS: RECOVERY. 
On October 26th, 1914, a wounded Belgian soldier was 
admitted to the military ward of the Royal Southern 
Hospital, Liverpool. He had been shot in the left forearm, 
and was suffering from a bad compound fracture of the 
radius, with cellulitis extending up towards the axilla. 
The wound had been inflicted on October 20th. 

Under an anaesthetic the arm was freely incised and 
drained with rubber tubes. On October 28th—that is, on 
the evening of the eighth day—he complained of some 
pain in the jaw, and next day was unable to open his 
mouth. He was ordered 1,500c.cm. of antitetanic serum 
every six hours, and 15 minims of a solution of 1 in 
20 carbolic acid every two hours, by injection under the 
skin of the right arm. Half a drachm of chloretone was 
given in an ounce of olive oil by enema at night, but no 
morphine. The wound was irrigated with hydrogen 
peroxide and the iodine arm bath used at intervals. 
Dressing the arm produced intense spasm; he was unable 
to open his mouth, and was fed with fluids through a gap 
in his teeth. The condition of the arm gradually im- 
proved, but on account of the swelling and spasm no 
splints could be applied to the fracture. On November 3rd 
he had an extensive serum rash, most marked on his chest 
and abdomen; he could not open his mouth, but the 
spasms were not increasing in intensity. The serum was 
stopped on November 4th and the carbolic injections 
continued. On November llth, as he was decidedly 
better, the carbolic injections were only given three times 
a day. On November 16th he was allowed up, all injec- 
tions were stopped, and splints were put on his arm in 
order to overcome the contraction. He is now in excellent 
health, his arm has healed, but there is some pronation of 
the forearm and inability to hyperextend the wrist per- 
fectly, though these movements are steadily improving. 
The fracture has firmly united, but there is a good deal of 
callus. 

The primary wound was no doubt caused by a rifle 
bullet striking the extensor surface of the middle of the 
forearm, smashing the radius and tearing its way out on 
the flexor surface below the elbow-joint, giving rise to a 
huge lacerated wound; there was no carboluria. Though 
it is difficult to say which of the two remedies was the 
more efficacious, after an experience of several cases in 
civil practice I should always use the carbolic injection 
whether I combined it with serum or not. He had 
altogether seventeen doses of serum, each consisting of 
1,500 units. ‘The short period of incubation is interesting, 
: G. P. Newsort, M.B., F.R.C.S.Eng, 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 
: BIRMINGHAM BRANCH. 

Tue fourth ordinary meeting of the Branch was held at 
the Medical Institute on February 11th, when Dr. Purstow 
was in the chair. Major Kaurrmann, R.A.M.C.(T.), opened 
a discussion on a study of the medical cases at the lst 
Southern General Hospital. His subjects were: Frequency 
of rheumatic cases, compensation in old-established 
valvular disease, arterio-sclerosis in the young, trench 
rheumatism, pleurisy, diseases of the gastro-intestinal 
tract, typhoid fever, and organic and functional nervous 
diseases. Major Suort, Drs. Stocks, Hawkins, UNDERHILL, 
and Purstow joined in the discussion. 





Reports of Societies. 
MEDICAL SOCIETY OF LONDON. 


GunsHot Wounps oF THE Heap. 
At a meeting of this society, held on February 8th, the 
President, Sir JoHn Buanp-Sutton, being in the chair, Sir 
Victor Horstey opened a discussion on gunshot wounds 
of the head. His paper appears in full at page 321. 

Sir Davin Ferrier expressed his high appreciation of 
the admirable exposition which Sir Victor Horsley had 
given of the mechanism of this class of injuries. His own 
experience was limited to the after-effects in the form 
of permanent lesions of different parts of the brain. 
These did not differ from those of lesions caused by 
disease or other forms of injury, and corresponded in 
their symptomatology with the position of the lesion 
according to the recognized principles of cerebral localiza- 
tion. Thus, there might be met with hemiplegia, or 





monoplegia of different types; aphasia, motor or sensory ; 
affections of vision, hemiopic or quadrantic; as well as 
notable absence of either sensory or motor impairment in 
cases of lesions of the frontal lobe or other so-called silent 


areas. It was astonishing what extensive lesions of the 
brain were compatible with a fair degree of both mental 
and physical health. One of the frequent and distressing 
effects of lesions of the motor area was the liability— 
apart from the monoplegia or hemiplegia—to Jacksonian 
epilepsy, conditioned, without doubt, by the septic character 
of the lesion, and the tendency of this epilepsy to persist 
even after repeated operations, with a view to removal 
of the irritating focus. Sir Victor Horsley was well 
acquainted with a case of this kind—an officer wounded 
in the Bocr war, who was‘still hemiplegic and epileptic 
after a severe wound of the left motor area, though he had 
been operated upon on several occasions since that time. 
The immediately or rapidly fatal effects of gunshot 
wounds of the head were not the result of the cerebral 
lesion as such (provided it was not in the medulla 
oblongata), but, as Sir Victor Horsley and Dr. Kramer 
had shown, of the hydrodynamic effect of the passage of 
bullets of high velocity through the incompressible semi- 
fluid contents of the cranium. This caused compression, or 
compression with effusion, and consequent paralysis of the 
vital centres in the medulla oblongata. The primary cause 
of death, as these two observers had shown, was paralysis 
of the respiratory centre. Cushing was of opinion that 
the cessation of respiration was secondary to vasomotor 
paralysis, but the experiments of Dixon and Halliburton 
had amply confirmed those of Horsley and Kramer. They 
had found that when the pressure of the cerebro-spinal 
fluid was artificially raised by the injection of saline 
into the subcerebellar cistern, the respiratory centre 
failed before either the cardiac or vasomotor centres, and 
that death occurred unless artificial respiration was 
kept up. This had an important bearing on treatment. 
Sir Victor Horsley had pointed out that in certain cases 
death might be warded off by timely artificial respira- 
tion. ‘This, of course, would only be available in cases 
in which ‘there was no intracranial effusion. But it 
might be possible that, with artificial respiration and 
free opening of the skull to relieve the intracranial 





tension, life might be saved. Perhaps some of the 
surgeons at the front, when they read of the proceed- 
ings of that evening, might be induced to resort to such 
treatment when appropriate occasions arose. 

Mr. Ricwarp Warren said that he had seen a number 
of recent cases in the service of the Belgian Field Hospital 
at Furnes, mostly the result of shell fire, bullet wounds 
being relatively uncommon. He dwelt on the importance 
of injuries affecting the cranial wall alone, insisted cn the 
significance of the fact that the dura and brain were 
usually penetrated in these cases, and that the risks of 
infective meningitis and encephalitis were great ; in spite 
of this a number of cases recovered after receiving the 
most severe wounds. As regarded treatment, the impor- 
tance of trying to maintain asepsis and of avoiding pressure 
on the brain by operations of the decompressive type, were 
mentioned as tlie chief points, as well as the necessity of 
removing foreign bodies, such as bullets and fragments of 
shell, at the outset of treatment whenever possible. 

Mr. W. H. H. Jessop said that he had been surprised by 
the number of cases of papilloedema resulting from gun- 
shot wounds causing fracture of the vertex. It was 
characterized by oedema of the optic nerve without 
haemorrhages and without the massive effusion and the 
vessel changes seen in other cases. Afterwards the disc 
recovered completely. Mr. M. W. B. Oliver had detected 
this condition in 16 out of 30 cases of fracture of the 
cranial vault. Mr. Jessop mentioned a case in which 
there had been 3 dioptres of swelling in the left eye and 
3 dioptres on the nasal side of the right, but no swelling 
on the temporal side of the latter. There had never been 
loss of vision and the man recovered completely. The 
recovery in all the cases followed decompression, por- 
formed as soon as possible, and therefore with practical 
certainty the condition was due to pressure. He also 
recorded a case of gunshot wound of the head which 
resulted in complete paralysis of the third and fourth nerves 
and the first division of the fifth. By radiography no 
fewer than six pieces of. some foreign body were seen 
lying by the petrous portion of the temporal bone, but no 
other signs had at present developed. 

Major L. Barne Rawiiye, R.A.M.C.(T.), said that the 
remarks which he had to make were related to such cases 
of head injury as were seen after their admission into 
military hospitals in this country—namely, of men 
wounded from three days to three weeks previous to 
admission here. His experience had been such that he 
was more than ever convinced that operative interference 
should be carried out at the earliest possible moment. 
Such methods of treatment had been advocated by Bowlby, 
Makins, Spencer, and others in the Boer war, by Lawford 
Knaggs and himself in this country, and by many others. 
He could not understand the attitude of those surgeons 
who advocated and carried out an expectant form of treat- 
ment. He had had the opportunity of observing the con- 
ditions associated with and arising from both varieties of 
treatment. There was no comparison between the results 
obtained. The expectant treatment was followed by a 
much higher rate of mortality, and, in addition, in those 
patients who recovered without operation, the presence of 
depressed bone, blood clot in relation to the membranes 
and brain, and foreign body, would certainly assist in the 
development of those remote effects of head injury which 
were so well known, of such frequent occurrence, and so 
difficult to remedy. Consequently, he advocated most 
strongly early operative interference. This consisted 
(1) in the treatment of the wound of entry or attempted 
entry, and (2) in the removal of the foreign body. 
The presence of a foreign body, whether embedded 
deeply in the brain or not, might be determined with 
reasonable certainty by investigating the exact nature 
of the wound, whether direct, glancing, etc., though, so far 
as his experience went, the absence of foreign body in the 
brain was the exception rather than the rule. In all 
cases, however, x-ray pictures should be taken before 
the operation—stereoscopic if possible. Such pictures 
would not only show the position of rifle bullets, shrapnel 
bullets, ov casing, ete., but would also afford direct 
evidence as to the presence and position of depressed and 
in-driven fragments of bone. The fact that nearly all 
serious cases of head injury were septic merely 
strengthened his argument for early operation. The pro- 
longation of suppuration was dependent on the presence 
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of these depressed fragments and foreign bodies, and it’ 
would continue as long as these were allowed to re- 
main, with the consequent daily threatening of brain 
abscess, hernia cerebri, and meningitis. The head should 
be completely shaved, thoroughly washed with scrubbing 
brush and soap, dried, and painted over with iodine. 
When this had been done the scalp tourniquet should be 
applied, for it was important that the loss of blood from 
scalp vessels should be controlled efficiently. The scalp 
wound shonld then be enlarged freely in the required direc- 
tions, the flaps thrown back, their edges touched up with 
pure carbolic acid, and their under surfaces with iodine. 
The condition of the bone could then be investigated. 
Fractures limited to the external or internal tables were 
rather more of textbook prominence than of actual occur- 
rence, and it was necessary in practically all cases to 
trephine or remove loose fragments of bone in such a 
manner as to expose freely the underlying dura mater and 
brain. Depressed fractures should be elevated, small, 
loose fragments of bone picked away, and larger frag- 
ments treated in a similar manner or thrown back if they 
retained any direct connexion with scalp or pericranium. 
In any case it was advisable to obtain a good view of the 
dura mater, and the surgeon should err on the side 
of removing too much bone rather than too little. 
Blood clot, derived from torn meningeal vessels or 


from diploic tissue, should be wiped away and _ bleed- 
-ing controlled, dural vessels being under-run and 


diploic foramina blocked with wax. With a dry field, 
the dura now remained for inspection. If uninjured, 
the scalp wound might be approximated, with free and 
efficient drainage. If torn, the dura should be slit up and 
a careful investigation carried out for fragments of bone or 
foreign body, all of which might be carried deeply and 
widely throughout the underlying brain substance. All 
such loose fragments must be gently picked away, with all 
respect to the surrounding brain substance. During 
this procedure a stream of saline solution, at a tem- 
perature between 110° and 115° F., would help to keep 
a clean field, washing away blood, débris, etc. The 
ordinary probe would assist in the detection of such 


_foreign bodies and the telephone probe, in the presence of 
_ metallic substances. He was not enamoured of the 
telephone probe; the presence of any foreign body could 


be detected with the ordinary probe with almost equal 
facility, and it mattered not whether the foreign body was 
osseous or metallic—it must be removed. Though of 
opinion that a considerable area of bone might require to 
be removed in the investigation of the injury, he thought 
that one should be much more judicious in the search 
for the foreign body in the brain. Needless probing 
could only do harm, and, unless the foreign body was 
detected with ease, it was preferable to wait, further 
skiagrams being taken to investigate its exact position, 
and a second operation being performed later. The posi- 
tion of a bullet might demand that the operation should 
be carried out over an area distinct from that of the entry 
of the bullet. Drainage must always be of the most 
efficient type, even to leaving a considerable area of brain 
exposed to the surface. No perforating wounds of the 
skull had come under his care, doubtless due to the 
fact that they were so frequently fatal. The more 
favourable cases were those in which the osseous and 
cerebral lesions occupied the frontal and temporo- 
sphenoidal regions. The more fatal were situated in 
the posterior half of the skull, especially in the cere- 


bellar region. He would suggest that, after the lapse of a 


few years, the society should hold an inquiry into the 
after-results of these head -injuries. There would, he 
feared, be plenty of material, and he would add that he 
was sure that the material would be all the more plentiful 
if present operative interference was inadéquate or post- 
poned, and more especially if such methods were not 
carried out at all. 


ROYAL SOCIETY OF MEDICINE. 
Section or LARYNGOLOGY. 
At a meeting on February 5th Sir Wint1am MiLiican 
read a note on The after-treatment of submucous resection 
of the nasal septum without splints. Having used White- 
head’s varnish for painting between the perichondrial 


flaps, and stitches and varnish for the line of incision | 





for several years, he had arrived at the conclusion that 
there was less discomfort and better drainage than after 
packing the nose. The after-results had been good, and 
there had been no haemorrhage or haematoma of the 
septum. Dr. Warson-Witiiams said that packing theo 
nose might cause serious disadvantages, as in cases of 
sinusitis. Sir SrCiarr THomson agreed, but stated that in 
simple cases his practice had been to replace the whole of 
the septam in small pieces, and to pack the nose with sponge 
tissue so that the parts remained in position. Sir Witu1iM 
MILLIGAN also showed a woman, aged 30, with Chronic 
lymphangitis of the nose, commencing three years earlier. 
Dr. Watson- Wiliams said that he had seen similar cases 
with latent sinusitis. Mr. TrLLey suggested a cultivation 
of the blood with a view to vaccine treatment. Dr. 
Brorckart had obtained excellent results by excision of 
the hypertrophied tissues. Mr. E. D. Davis showed a 
boy, aged 14, from whom he had removed a Large 
naso-pharyngeal fibroma. The tumour was completely 
enucleated with a strong dissector without splitting 
the palate, the operation being facilitated by the 
administration of intratracheal ether. Mr. Davis also 
exhibited three post-mortem specimens illustrating Dis- 
eases of the pituitary body which had previously been 
treated by Killian-Hirsch operations. Dr. Hirt referred 
to the dangers of these operations, and mentioned 
a case in which death occurred from haemorrhage. 


‘Mr. Howartu said that it was important to distinguish the 


cases in which the disease was below the sella turcica from 
interpeduncular and pontine tumours. The latter were 
genidtaily fatal. Dr. W. H. Ketson showed a man suffering 
from’ Laryngeal obstruction following acquired specific 
disease, Sir SrCiarr THomson produced a report of his 
specimen of laryngeal growth, exhibited December, 1914, 
stating that the disease was early squamous-cell car- 
cinoma. Dr. Jopson Horne demonstrated microscopical 
sections of Pachydermia of the larynx. Mr. W. Stuarr- 
Low showed a man, aged 53, with Dyspnoea caused by 
tracheal compression. Skiagrams of the chest showed a 
definite shadow, but there was doubt whether this was 
caused by aneurysm or mediastinal tumour, Dr. Keison 
suggested the possibility of a syphilitic mass. Dr. 
Sruart-Low showed a patient with Epithelioma of the 
pharynz treated by diathermy. The glands of the neck had 
also been punctured with the cautery with marked im- 
provement. Mr, C. I. Granam showed a similar case after 
operation and dissection of the neck. Dr. Jopson Horne 
showed an LEpithelioma of the tousil in a woman 
aged 43. Mr. H. L. Ware showed A cireular piece of tin 
removed from the gultet by oesophagotomy, the paticnt 
having made an uneventful recovery. Mr. C. W. M. Horr, 
Mr. Buckutanp Jones, and Dr. Jopson Horne showed 
soldiers who had had gunshot wounds of the larynx or 
pharynx. Dr. Dan McKenzie showed a patient with 
Synechiae of the nose treated by diathermy with excellent 
result. Mr. Herpert Triury exhibited three children, aged 
7, 8, and 10, who had suffered from acute suppuration of 
the nasal accessory sinuses. Mr. C. I. Granam showed a 
patient with Tuberculosis of the nasal fossae, with sections 
of the tissue containing tubercle bacilli stained in situ. 


SEcTION OF OBSTETRICS AND GYNAECOLOGY, 

At a meeting held on February 4th, when the President, 
Dr. W. S. A. GrirrirH, was in the chair, Dr. Herserr 
SPENCER read notes of a case in which Ruptured unilateral 
solid cancer of ovary had been removed, with subsequent 
pregnancies and good health. The patient, aged 27, had 
a ruptured soft, solid growth of the left ovary, measuring 

fin. by 3}in., with about a gallon.of free blood-stained 
fluid in the peritoneum. The tumour was removed; the 
other ovary, appearing healthy, was left behind. The 
patient subsequently had two children and remained well 
seven years after the operation. Similar cases were 
recorded by Hofmeier and von Velits. The tumour had 
the microscopic characters of a medullary carcinoma. 
Dr. Spencer did not agree with Pfannenstiel’s opinion that 
in all cases of unilateral papillary tumours, cancer, and 
endothelioma of the ovary, the other ovary should be 
removed, for he had seen examples of all those conditions 
remain well seven years after unilateral ovariotomy. He 
suggested, however, that, notwithstanding its microscopic 
characters, it was possible that the specimen shown was not 
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malignant. Dr. CurHBerT Lockyer was not convinced that 
the specimen was a carcinoma; it might be an endothelioma. 
‘The long immunity from recurrence would then be easier 
to understand, as in the ovary endothelioma was far less 
malignant than solid carcinoma. Dr. Brices remarked 
that the tumour raised the unsettled problem as to the 
true nature of these new growths. For over fifteen years 
he had ranked them among solid adenomata in the depart- 
mental museum of the Liverpool University, where they 
awaited an advance in histology. Dr. Amann Rovutn 
asked how Dr. Spencer would decide whether such a 
tumour were malignant at the time of operation, and what 
course he would pursue in respect to the other ovary if he 
considered the tumour were carcinomatous. In reply, Dr. 
Spencer stated that the tumour was structurally a typical 
medullary carcinoma, quite unlike the endothelioma 
he had met with in a dermoid. In the case of this 
tumour, so soft as to resemble a spleen when fresh, 
rapid sections could hardly be cut at the time of operation. 
lle had not yet decided if the tumour was malignant, but 
had made suggestions on that subject in his paper. He 
would treat similarly any similar case. If the ovary grew 
after operation, although apparently normal ‘at the time, 
lie would remove it, but he had little hope. that malignant 
disease affecting both ovaries would not recur. Dr. GoRDON 
Ley (for Dr. Russell Andrews) read a short communication 
on Squamous-celled carcinoma occurring in a cystic tera- 
toma of the ovary. Dr. MaAxwett read a short communica- 
tion on Inversion of the uterus: (1) acute, (2) chronic. 
The subject was discussed by the Presipent, Dr. HEpiEy, 
Dr. Rovutu, Dr. Briacs, Dr. Spencer, Dr. Hotanp, 
Dr. Comyns BERKELEY, Dr. Stevens, and Dr. BuAckeEr. 
Dr. Gorpon Ley demonstrated a specimen of I’ibroid of 
the wterus, showing invasion by tubercle, which was dis- 
cussed by the Presipent, Dr. Stevens, and Dr. CUTHBERT 
Lockyer. The Presipent showed an example of the 
Bowel pack suggested by Dr. Aymard of Johannesburg in 
the Lancet of January 16th, p. 150, which he had made, 
and found that it answered the purpose well. It was made 
by coiling fine wire on to a pad of “cellular” cloth, the 
wire being sewn by a running stitch along its whole 
length. The wire he used was No. 22 gauge pure tin fuse 
wire, and was covered in by a single layer of lint sewn on 
to the pad. _When one of appropriate size was placed in 
position it kept the bowels out of the way of the area of 
operation, and was a valuable improvement on the ordinary 
pad. It could be bent into any shape without injury. 


CLINICAL SECTION. 

At a meeting on February 12th, Mr. Cuarters J. Symonps, 
President, in the chair, the following clinical cases were 
exhibited :—Dr. J. GaLtoway: Splenomegaly with anaemia 
and haemorrhages in a boy aged 8}, regarded as a case 
of splenic anaemia; the question of splenectomy was 
raised. The white blood cells numbered only 840 to 860 
per cubic millimetre. Mr. H. Morriston Davirs: (1) 
Suppurating mediastinal teratoma in a man aged 21. By 
repeated operations the greater part of the tumour had 
been removed after separating it from its attachments 
to the pericardium, aorta, and surrounding structures. 
(2) Bronchiectasis in a boy aged 17, treated by ligature of 
the branch of the pulmonary artery going to the lower 
lobe of the right lung. Turbid fluid containing strepto- 
cocci was afterwards drained from the pleural cavity. 
Recovery was uneventful, and the patient had returned 
to work. (3) Bronchiectasis treated by rib mobilization 
(Wilm’s operation) in a girl aged 15. The patient’s 
general condition had greatly improved. (4) Osteitis 
jibrosa cystica of the upper end of the shaft and neck 
of the left femur in a girl aged 14. A short discussion 
on so-called frost-bite in the trenches is reported at 
page 353. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
Ar a meeting on January 15th, Dr. M. J. Greson, Presi- 
dent, in the chair, the PREsIDENT exhibited Two broad 
ligament twmours. Dr. SPENCER SHEILL showed photo- 
graphs of a child born with a Congenital oral defect, 
and unusual fraenum between the upper maxillary bone 
and the lip. Dr. BETHEL SoLomons read a paper on Fixed 
chronic retroversion of the uterus. He advocated operation 





‘in all cases where there were symptoms. Curettage and 
any necessary vaginal plastic work were done first. The 
abdomen was then, opened, and, having treated the ad- 
hesions and any adnexal abnormality, he suspended the 
uterus either by Kelly’s method or by shortening the round 
ligaments as the case directed. Where pus was present 
he drained with iodoform gauze through the posterior 
fornix and vagina. He considered the abdominal route 
excellent for drainage, but preferred the vaginal because 
there was less pain in the removal of the gauze; there 
was no opening left in the aponeurosis; hence hernia was 
less likely, and the convalescence was usually shorter. If 
pus was present it should always be taken for culture. He 
reported a case in his practice of fixed retroversion com- 
plicating pregnancy, where he opened the abdomen when 
the patient was about two and a half months pregnant, 
separated the adhesions, many of which were dense and 
required ligating, and suspended the uterus. The con- 
valegcence was normal, and she was delivered naturally at 
term. He advised operation in all such cases. An active 
discussion followed the reading of this communication, in 
which Drs. SPENCER SHEILL, GrpBon FirzGirpon, MApDILL, 
E. H. Twreepy, McArister, and the PresipEnt took part. 
There was great variety of opinion as to whether ail cases 
showed symptoms and required operative treatment. The 
PRESIDENT said that chronic fixed retroversion was always 
due to infection, and that there were no symptoms which 
could be associated with the malposition alone. Dr. 
SoLomons replied. 








Rebielus. 


EDUCATION AND EYE TRAINING. 
Ir is always of interest to see ourselves or our work in the 
light of the criticism of some acute mind, and it is the 
more interesting when that examination takes the form 
of a statement on medical matters by a layman who is 
an expert in affairs closely related to that branch of 
medical work. 

In Studies in Questions Relating to Eye Training,’ by 
Professor WiLtt1amM Puiniipes. we have such a work. The 
writer is an acknowledged expert in educational matters. 
He is the professor of education in the University College 
of South Wales, and his interest has been directed to 
a statement often found in Government papers and in 
various medico-edueational works concerning the “training 
of hand and eye.” He has set out to discover what basis 
in fact there is for the assumption that the eye could be 
trained. Eve training implies that the eye could be im- 
proved as an optical instrument by certain measures. Was 
this supposition justified in fact? ‘The author has not set 
out any experimental work of his own, but he has ransacked 
medical and physiological literature for any evidence beav- 
ing on the question, and this he has set out in a most 
iliuminating manner. Withal he has added succinct 
criticisms, which give the book just that touch of freshness 
that is required in such a symposium. 

His answer to the main question of his thesis is: ‘“‘ We 
have failed to find any grounds on which we could justify 
the introduction of special exercises, such as sloyd, in 
order to train -the eye as an optical instrument, except 
that it appeared as if good might ensue, in some cases, 
from exercising it in looking at objects lying between its 
points of far and near vision.” This negative finding does 
not, however, leave the matter of the eyes and school 
work a subject of indifference to the doctor or the teacher, 
and by far the greater part of the book is taken up in 
examining the manner in which work of the eyes may 
affect them adversely. He concludes: “ That the school 
ought, in the first place, to allow the eyes to function in 
rooms that comply with the reasonable demands of 
hygiene; and, in the second place, it -should determine 
with as much care as possible, the amount of work to be 
demanded of them. ‘The school ought also, through its 
medical officer, to secure that proper attention is given to 
those eyes that suffer from any form of disease or mal- | 
formation.” This statement is a complete justification of 
the many efforts that have been made by medical officers 





1 Studies in Questions Relating to Eye Training. By W. Phillips, 
M.A. London, Glasgow and Bombay: Blackie and Son. 
Il (Feap. 8vo, pp. 138. 1s. 6d. net.) 
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of schools, past and present, to secure good lighting, well- 
shaped desks, good books, and shorter hours of close work 
for the children, and efficient treatment of defects, and it 
is the more satisfactory as it comes from the pen of a 
layman. , : , 

Perhaps the most interesting chapters of the book, at 
any rate for the general reader, are those that deal with 
‘The vision of the savage,” “The supposed special sensi- 
tiveness of the blind and deaf,” ‘ Women’s supposed 
special sensitiveness to colour differences.” In _ these 
chapters there is collected and put in convincing order 
evidence that has an explosive effect upon many cherished 
popular beliefs. The book is well worth the reading of all 
interested in education or in the peculiarities of our most 
precious organ of sense. 





FREE WILL. 
Tue freedom of the will, opened as a question first of all, 
perhaps, by Aristotle’s twofold division of mentality into 
cognition and will; denied by the “ universal necessity ” of 
the Stoics; reaffirmed on theological grounds by the early 
Christian writers, and again refuted by the predestinarians 
of the Calvinistic churches, has been a matter of the 
keenest controversy by every successive school of philo- 
sophy. The -controversy, moréover, has continually 
shifted its ground, and has been a burning question in 
philosophy, in theology, in ethics, and in psychology. 
A notable contribution to the subject is that of Professor 
BERTHOLD yon Kern, who delivered a series of lectures, 
being a critical study of the will, before the Gesellschaft fiir 
positivistische Philosophie of Berlin in 1913. These lectures 
have recently been published in a book.? The whole sub- 
ject, in Professor Kern’s view, being overlaid and obscured 
by misconceptions, he clears the ground in his first chapter, 
on “ Thre Concept of the Will,” by a critical examination 
of the various views which have been held as to the nature 
of the will, ranging from that which regards will as an 
ultimate and separable mental element, distinct from and 
superior to affective or intellectual processes, to that of 
the most extreme associationists, which excludes the will 
altogether from the mental elements and regards it as an 
intellectual abstraction. Professor Kern’s penetrating 
observations in the course of this preliminary investiga- 
tion upon the confusion which naive thought, mysticism, 
and scholasticism have produced, particularly in respect 
to the application to volitional processes of such terms as 
“ force” and “ energy”’; the entire lack of justification for 
separating will as an “activity principle” from cognition ; 
his particularly lucid explanation of the subjective aware- 
ness of this activity, and of the direct relation subsisting 
between the strength of this “ activity-feeling” and the 
wealth and duration of affect-laden processes intervening 
between stimulus and reaction, between motive and action, 
are all hard to pass by without quotation. 

For Professor von Kern the will is neither an inde- 
pendent element of the mental life nor an effective cause 
of action, ‘either as initiator or-even as-mediator between 
presentation and conduct, but is a very complex concept— 
something like a mathematical expression of plus and 
minus quantities—of presentations and feelings in the 
form of desizes or aims—in fact, “ the unitary combina- 
tion of the intellectual conditions of conduct.” Never- 
theless, when the will is considered as part of a logical 
system of ideas, Professor von Kern concedes that it may 
be permitted to speak of the will as governing the motives, 
and as the directing.principle of reason and conduct, just 
as a State composed of individuals—an apt comparison— 
may be considered as governing the individuals of 
whom it is composed. According to this view, con- 
troversy about the freedom of the will is foredoomed to 
sterility; and even the term itself becomes meaningless, 
for purely logical concepts have nothing in common with 
the world of reality, in which alone can one speak of 
freedom. The same argument applies with equal force to 
the concept of the will as the logical idea of union of 
motive and conduct; and, finally, if the concept of the will 
be regarded as representing the motive force of competing 
motives, the attribution of freedom or unfreedom to an 
intensity-value is, he says, equally absurd. Room for 





. 2 Die Willensfreiheit. 


Von B. yon Kern, Berlin: A. Hirschwald. 
1914, : 
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further discussion on this matter is afforded only if the 
concept Will be applied diffusely to the whole intellect, 
which at once changes the ground of controversy from 
* freedom of the will to that of freedom of mental processes ; 
on this sole ground, as a matter of fact, Professor Kern 
says, this matter can be properly debated. 

One of the principal props of the argument for freedom. 
of will is the well-defined and immediate feeling of freedom 
experienced by the subject. Professor von Kern therefore 
opens his second chapter—on freedom—by an analysis 
and explanation of this feeling, after which physical 
and biological freedom, moral freedom, and psychological 
freedom, are examined before passing to the following 
chapter on freedom of the will as a logical idea. Perhaps. 
the most valuabie part of this deeply interesting. study. 
is contained in the fourth chapter—on the agreement of 
freedom of the will and determination—in which is sought 
the ethical solution of this many sided problem. Enough 
has been said to indicate the main trend of Professor 
von Kern’s argument and, it is hoped, to draw attention 
to a book which will well repay careful study. 





.- SOCIAL PATHOLOGY. 

One of the most, characteristic features of modern litera- 
ture is the growing tendency to what may be called collec- 
tive authorship. In medical and other sciences, as one 
result of the subdivision of each main branch into a 
number of superficially independent specialities, it has. 
become impossible for any single writer to deal compre-, 
hensively with almost any subject. Or so at least we 
haye ,come to believe, judging by the constant issue of 
many-volumed cyclopaedias and of circulars urging the 
indispensability of each. This mania for collective author- 
ship is in danger of being carried too far; we think it has 
been carried a little too far in the case of Human Derelicts,* 
a volume of medico-sociological studies edited by Dr. T. N. 
KeELYNACK. Within the compass of 341 pages we find a 
series of contributions by no fewer than nineteen medical 
men and women. Each of them is no doubt perfectly 
competent to discuss adequately the particular aspect of 
the general topic assigned to him or her; but the space at 
the disposal of each is too brief to permit of such adequate 
discussion. The book has consequently a somewhat 
scrappy and disjointed effect; the essays give enough 
information to stimulate curiosity but not nearly enough 
to satisfy it. The reader’s memory is unduly taxed by 
transition from one subject to another, and no general and 
comprehensive impression emerges of the causes which 
produce human derelicts or of the methods by which their 
production can be stayed or minimized. At the same time 
we gratefully admit that the book embodies a great deal of 
valuable information, and that the contributions, so far as 
they go, are in all respects worthy of their respective 
authors. The book is well defined by the editor as a con- 
tribution to social pathology and preventive medicine, and 
as such is a gratifying sign of the times. It indicates the 
near approach of the day when the medical profession as 
a whole shall have recognized and accepted its collective 
responsibility in regard to social problems, in so far -at 
least as these are concerned, as they nearly all are in a 
high degree, with the health of the body politic. We can- 
not proceed far with the study of idiocy, lunacy, epilepsy, 
inebriety. crime, or prostitution, without coming face to 
face with the question how far the prevalence of these 
morbid conditions among individuals is symptomatic of 
economic or social abuses. 


THE COLLECTED THOUGHTS OF A GREAT 
CHEMIST. 
Tue name of James Campbell Brown is, perhaps, little 
known to the present generation of students, but it will 
always be held in remembrance in Liverpool, where for 
over forty years he laboured as a teacher and pioneer in 
the field of chemical industry. It was said of him that he 
“took life at a gallop, but was not satisfied with any 
attainment short of absolute precision and completeness.” 
In the years between 1886 and 1908, when he was an 
acknowledged leader, he had occasion to deliver addresses 





8Human Derelicts: Medico-Sociological Studies for Teachers of 
Religionand Social Workers. ‘Edited by T. N. Kelynack, M.D. London: 
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from time to time to students’ societies and others, and a 
selection of these Hssays and Addresses has recently been 
published in a single volume‘ at the request of his widow. 
Although many of them deal with social and economic 
conditions of times now long past, the shrewd practical 
advice they contain remains as pungent as ever. In the 
application of chemical knowledge to manufacturing 
industry he taught that the most successful man would be 
he who had the most perfect knowledge of Nature’s facts 
and who worked in simple obedience to them. Through 
ali the essays and addresses contained in the present 
selection the practical aspect of the subject under con- 
sideration is never left out of sight. His own spirit of 
energy and thoroughness is infused into all those that are 
directly addressed to students, whether it be with regard 
to the future prospects of extended education or the 
interesting retrospect of the life of some great chemical 
forerunner. Especially important at the present time is a 
contrast between French and’ German methods of pro- 
duction as it appeared to him twenty years ago. The 
disproportion: is, perhaps, less striking at tle present time. 
The subject of “aquiculture” and the means whereby 
potable water may become contaminated, as shown by 
analysis of the deposit left on pipes and other channels, is 
the theme of one of the addresses, and contains informa- 
tion which has an interest for every one. Not less 
important is the question of the application of chemistry 
to the detection of crime, which is discussed in a final 
chapter, full of interesting reminiscences of personal 
experience in the solving of medico-legal problems. 


THE “EXTRA PHARMACOPOEIA.” 
ALTHOUGH it is only about two and a half years since 
the last edition of MarrinpaLE and Westcot?’s Halra 
Pharmacopoeia® was published, the very considerable 
amount of additional matter contained in the new edition, 
representing information which has become available in 
the interval, would be ample justification for the appear- 
ance of this, the sixteenth edition; apart from this, the 
issue of a new British Pharmacopoeia has entailed a 
revision of the statements in regard to many of the official 
preparations, and other references to the official work. It 
is quite unnecessary to dwell on the general features of 
the book, as there is probably none better known or more 
widely used by every one connected with medicine and 
pharmacy. On the last occasion of republication, it was 
found hecessary to divide it into two volumes; this division 
is now maintained, and the line of demarcation between 
the contents is somewhat more defined. 

The first volume is intended to include everything the 

medical practitioner or pharmacist is likely to require for 
immediate reference on therapeutic matters; this has the 
familiar features that have made “ Martindale” so useful, 
comprising information on almost everything used aé all 
as a medicine, with doses and methods of administration, 
and brief notes on clinical use, with references to original 
papers; the sections on vaccine-therapy and organo- 
therapy atid the therapeutic and general indexes are also 
contained in the first volume. 
_ The second volume comprises somewhat full analytical 
notes on official and some other drugs, and the “ organic 
analysis chart” originaliy published as a separate volume 
is also included. Other sections in this volume deal with 
the antiseptic properties of a large number of chemicals, 
physiological standardization, mineral waters, proprietary 
medicines, etc.; under the last heading are included a 
considerable number of the analyses of secret remedies 
originally published in this JouRNAL. 

As indicating the large amount of matter in the two 
volumes in spite of their small size, a publisher’s notice 
states that the first volume contains three quarters of a 
million words, and the second half a million; the number 
of new abstracts from scientific journals in this edition is 
given as 2,300. These brief abstracts, with references to 


4 Essays and Addresses. By the late J. €ampbell Brown, D:Bc.Lond., 
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original papers, form one of the most useful features of the 
Under the headings radiology, iontophoresis, 


sertations are given, with notes embodying published 
papers down to a recent date. Salvarsan and its con-— 
geners appear in a section on organic arsenic compounds, 
occupying about thirty-one pages; cacodylic acid and 
cacodylates come first, then sodium arsanilate (atoxy]) 
and its derivatives, and these lead on to arsenobenzol or 
salvarsan, the history of which from its introduction is 
presented in brief form; besides its use in syphilis its 
application in other diseases, such as malaria, leprosy, and 
pernicious anaemia, is discussed and results are sum- 
marized, and t ie principal methods of administration are 
decribed. Needless to say, papers reporting adversely or 
critically on salvarsan are quoted in the same way as 
those favouring it. In the second volume, in addition to 
the matter alluded to above, nearly a hundred pages are 
devoted to bacteriological and clinical notes in relation to: 
the chief diseases of bacterial origin; abstracts of original 
papers again constitute the greater part of this. 

The two volumes together form an invaluable com- 
pendium of information for the busy practitioner, and 
probably most or all of those who possess an earlier 
edition will feel it to be well worth while to become 
pessessed of the new one. 





SQUIRE’S POCKET COMPANION. 

However well compiled and up-to-date an official 
pharmacopoeia may be, it can never meet the require- 
ments of a medical practitioner for information in regard 
to drugs so well as is possible for an unofficial work 
containing information as to prescribing, and particularly 
in regard to the use of new drugs; and there are‘two or 
three works of this nature which are so well known and 
widely used that they occupy the position of standards, 
with scarcely less authority than the British Pharma- 
copoeia. Among these. Squrire’s Pocket Companion® 
occupies a high place; it came into being in 1904 by a 
process of fission from Squire’s Companion, the editions of 
which were then well up in the teens, so that the new 
edition, nominally the second, is actually the successor of 
a long line. In dividing the matter so as to produce a 
smaller book, all that is of particular interest from the 
prescriber’s point of view was selected for the pocket 
volume, omitting the matters chiefly of use in the 
laboratory. There is, nevertheless, so much matter in’ 
the book that it is only by the use of thin India paper 
that it is kept of a pocket size; the present edition con- 
tains well over a thousand pages, but is less than an inch 
thick. All particulars relating to official substances have 
been revised in accordance with the new British Pharma- 
copoeia ; in addition, the whole of the matter has been 
brought up to date and added to in the light of recent 
advances, . 

The general arrangement of the book is alphabetical ;’ 
galenicals are described under the principal drug contained 
in them. Two of the most useful features are the “ Pre- 
scribing Notes” on the most important drugs, comprising 
practical information in regard to the best compounds for 
administering them, and the condensed abstracts of 
original papers published in the columns of this and other 
journals, giving the experience of many practitioners on 
the usefulness or otherwise of the various drugs dealt with. 
As an example of the information given, salvarsan and 
neo-salvarsan may be mentioned; they occupy together 
about fourteen pages, and the notes cover, besides general 
information as to composition, solubility, etc., directions for 
their preparation and administration by various methods, 
and abstracts of twenty-nine papers on their employment. 
A useful section of the book is that on therapeutic agents 
of microbial origin, this including, of course, antitoxins, 
tuberculins, vaccines, etc.; this section is contributed by 
Professor R. Tanner Hewlett. Sufficient has been said to 
show that the contents of this Poeket Companion fully 
justify its name; it can be strongly recommended to 
practitioners. a 





6Squire’s Pocket-Companion to the British Pharmacopoeia. By 
P. W. Squire. - Second Edition. London; J. ana@-A. Churchill. 1915. 


(Feap. 8vo, pp. 1060. 1s. 6d. net.) 
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NOTES ON BOOKS. 


NOTES ON THE: NEW ‘‘ BRITISH PHARMACOPOEIA.” 

As soon as the British Pharmacopoeia became available 
for inspection a series of articles on the alterations and 
additions were published in the BRITISH MEDICAL JOURNAL. 
Since its official publication the volume has provided 
material for a number of small books summarizing the 
principal alterations or, in some cases, the whole of the 
formulae, whether altered or not, for the convenience of 
those who do not wish to study the original volume for 
themselves. The British Drug Houses Guide to the ‘* British 
Pharmacopoeia 1914’’! contains a series of short paragraphs 
dealing with the whole of the monographs of the Pharma- 
copoeia. Additions and alterations are indicated by 
marginal lines, and attention is ‘drawm to the more 
important features of.the official requirements for each 
article. A few critical notes on the Pharmacopoeia are 
also included, which conclude with the expression of the 
opinion that the new Pharmacopoeia may be pronounced 
without hesitation or reserve to be the best so far published 
in this or any other country. In a Conspectus of the British 
Pharmacopoeia 1914,? published by Messrs. Corbyn, Stacey 
and Co., Ltd., the matter is even more condensed, the 
particulars given for each article being confined to the dose 
and in some cases notes on the strength, or on the altera- 
tions which have been made. By the use of different 
kinds of type attention is drawn to new, altered, or omitted 
substances. Mr. H. WIPPELL GADD’s Synopsis of the British 
Pharmacopoeia 1914 is the eighth edition of a tabular 
arrangement which has been published from time to time. 
The matter of all the official monographs is condensed and 
tabulated inaform very convenient for reference. Another 
section is devoted to the tests for official chemicals and the 
poison schedules, and the principal features of Poison Law 
are also given. Messrs. Jewsbury and Brown publish a 
set of Posological T'ables,4 in which the doses of the 1914 
Pharmacopoeia are given in tables in both metric and 
imperial quantities, the strengths and the doses of the 
1898 Pharmacopoeia being given in parallel columns. 


AN UNOFFICIAL INSURANCE PHARMACOPOFIA. 

Under the title Standard Prescriptions for Insurance 
Practices,® Dr. C. H. GUNSON has published a selection of 
formulae in a small book which can be carried in the 
waistcoat pocket. These comprise mixtures, pills, tablets, 
lotions, etc., such as are most frequently required in 
practice. If such a set of formulae could be agreed on for 
the whole of the country it might no doubt prove very 
useful and convenient, but as the names of many of the 
medicines for which formulae are here given are already 
commonly applied to the formulae of the British Pharma- 
ceutical Codex and other well-known works, there would 
be a probability of prescriptions in which such names 
appear being dispensed differently in different places. 
While Dr. Gunson appears to have made a good selection 
of formulae and published them in a very convenient form, 
it is to be feared that any such unofficial collection must 
have a very limited sphere of usefulness. 





1 The B. D. H. Guide to the British Pharmacopoeia 1914. London: 
The British Drug Houses, Ltd. 1915, (16mo, pp. 175. 1s. net.) 

2.4 Conspectus on the Principal Changes in the British Pharma- 
copoeia 1914. By J. H. Williams, F.C.S. London: Corbyn, Stacey and 
Co., Ltd. 1915. (16mo, pp. 64. 1s. net.) ; 

8 4 Synopsis of the British Pharmacopoeia 1914 and of the Poison 
Laws of Great Britain and Ireland. By H. W. Gadd, F.C.S. Eighth 
edition. London: Bailliére, Tindall and Cox. 1915. (44 -23; pp. 196. 
1s. net.) 

4Posological Tables of the British Pharmacopoeia 1914. Man- 
chester: Jewsbury and Brown. 1915. (16mo.) 

5 Standard Prescriptions for Insurance Practice. By C.H. Gunson, 
MB.,°Ch B. London: The Scientific Press, Limited. 1914, (Post 
32mo., pp. 101. 1s. net.) 











MENTALLY DEFECTIVE CHILDREN. 


Tue Board of Education has issued a circular (No. 888) to 
local education authorities, calling their attention to the 
duty imposed upon them by the Elementary Education 
(Defective Epileptic Children) Act, 1914, which came into 
force on January Ist, of making provision for the instruc- 
tion of educable mentally defective children between the 
ages of 7 and 16. 

Authorities are further reminded that they should submit 
for the approval of the Board of Education the arrange- 
ments they propose for carrying out their duties under 
the Mental Deficiency Act, 1913, 








These duties may be summarized as follows : 

1. To make a complete survey with a view to ascer- 
taining 

(a) The number of defective children requiring 
education. 
(4) The nature and extent of the provision necessary 
for their instruction. 
This will devolve on the school medical officer or ohe or 
two of his assistants. © — ; 

2. To consider what further accommodation, whether 
in the way of day school or a boarding or residential 
school, may be necessary. 

The circular is accompanied by a minute which sets out 
the conditions under which grants will be paid to local 
education authorities amounting to half the approved 
expenditure incurred by them in sending mentally de- 
fective children to residential schools. This grant will 
in all cases be paid direct to the local education authority. 
The grants for day school provision remain as before. 

In regard to the policy to be pursued the circular offers 
some useful practical guidance. It is considered that one 
day school will be required even in the case of smaller 
urban areas. Residential schools will be needed for those 
not in reach of or for some reason unsuitable for a day 
school. Where the number of these is small they may be 
sent to a school provided by some other authority or by 
a voluntary body. Authorities may combine to make the 
requisite provision, and the authorities for a non-county 
borough or urban district may relinquish its powers and 
duties to the county council. 

A most important and valuable suggestion is that the 
local education authority should in all cases act in close 
co-operation with the local control authority, so that the 
kind of instruction devised by the education authority may 
be such as the experience of the control authority with 
defectives over 16 shows to be best suited to their require- 
ments. Unless this is steadily borne in mind there is a 
danger of money being wasted on instruction which will 
be of little practical benefit in later life. 








THE PRESENT POSITION WITH REGARD TO 
CERTAIN GERMAN PATENTS AND 
TRADE-MARKS. 


Ir is a matter of general knowledge that special legisla- 
tion, passed shortly after the commencement of the war, 
gave power to the Board of Trade to make drastic altera- 
tions in regard to the continuance of patent rights and. 
trade-mark rights in this country held by alien enemies, 
but probably most of our readers are not aware of the 
precise extent to which effect has been given to those 
powers ; a few notes on the present position, in regard to 
medicinal substances only, may therefore be useful. 

It will be best to explain briefly the position before the 
beginning of hostilities. A number of substances used in 
medicine are made by processes for which letters patent 
have been granted. It must be noted, however, that a 
substance, or the production of a substance by any means 
whatever, is not good subject matter for a patent. Patent 
rights are granted for a particular process for making a 
substance, and if no other process is known this amounts, 
of course, to a virtual monopoly in the production of such 
substance until a new process, lying outside the scope of 
the patent, may be discovered; but if a new process is 
found which will give the same product, it may be pre- 
pared by such process and the rights of the holder of the 
original patent are not thereby transgressed. This has 
happened in the case of many chemical substances used in 
medicine; adrenalin may be mentioned as an example. 
This was originally put on the market by a firm which 
had patented a process for its production, and for some 
time no other make was available; other firms, however, 
worked out new processes for its production and many 
makes have since appeared upon the market. 

In regard to trade-marks, a registrable trade-mark must 
contain or consist of at least one of the following essential 
particulars: 

1. The name of a company, individual, or firm represented in 
a special or particular manner. : 


2. The signature of the applicant for registration or some 
predecessor in his business. 
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3. An invented word, or invented words. 

- 4. A word or words having no direct reference to the cha- 
racter or quality of the goods, and not being according to its 
ordinary signification a geographical name or a surname. 

5. Any other distinctive mark ; but’a name, signature or word 
or words other than such as fall within the descriptions in the 
above paragraphs (1), (2), (3), and (4) shall not, except by order , 
of the Board of Trade or the court, be deemed a distinctive 
mark, 


When a registered trade-mark is. used in the patent 
specification describing the process for the production of 
the article to which the trade-mark is applied, the expiry 
of the letters patent also terminates the proprietary rights 
in the trade-mark. Apart from such lapse, however, the 
registration of a trade-mark may be renewed every four- 
teen years, and, subject to the payment of fees for its con- 
tinuance, it continues in force indefinitely. In actual fact, 
a number of trade-marks applied to patented substances 
continue in force after the expiry of the patent, apparently 
for no better reason than that they are not challenged. 

The Patents, Designs and Trade Marks Act which was 
passed last year after the war had begun in order to deal 
with the matter, gave power to the Board of Trade to 
order the avoidance or suspension in whole or in part of 
any patent or licence granted to a subject of any State at 
war with His Majesty, or the registration of any trade- 
mark the proprietor whereof is. such a person. No.action 
is taken unless a definite application is made to.the Board’ 
of Trade, and somewhat stringent rules have been.laid 
down to guide the Board in those cases in which an_appli- 
cation for an avoidance or suspension is made. The,tavo 
important clauses in these rules are, first, that the applicant 
must be intending. to manufacture the goods in respect. to 
which the application is made, and, secondly,.it must be 
shown to be.in the general interests of the country, or of a 
section of a community, or of.a trade—in other words, for 
the public interest and not merely for the private interest 
of the upplicant—that the rights previously existing should 
be. suspended. The usual procedure has been to grant 
licences to applicants to. manufacture under particular 
patents, in some. cases a condition being that a.royalty is 
to be paid after the termination of the war to the present 
owners of the patent.rights; in the case of trade-marks 
suspension is only granted as a rule when the trade-mark 
is the name of a patented article and a licence is granted 
under the patent protecting it, or when it is the only 
practicable. name of an article manufactured under an 
expired . patent, or in accordance with a known process or 
formula. 

A study of the proceedings in the.various cases in which 
applications have been made show that the Board has 
been guided solely by a consideration of the importance, 
from the publie point of view, of keeping in existence the 
production of certain-articles,-and has never avoided or 
suspended the rights of. patentees or the owners of regis- 
tered trade-marks merely on the ground that they were 
alien enemies, or that it would be to the interest of particu- 
lar persons or firms in this country for such rights to be 
extinguished.. m 

The principal substances of interest from the medical 
point of view which have, come before. the, Board are 
aspirin, formamint, heroin, lysol, salvarsan and neo- 
salvarsan, sanatogen, stypticin, and urotropine. 

The position in regard to these is as follows: 

Aspirin.—Only trade-mark rights existed in this case, 
the patent which was originally granted for the manufac- 
ture of the substance having been proved to be invalid 
some years ago. The position as regards the trade-mark 
was a somewhat curious one, this. having been registered 
separately by two firms, Farbenfabriken vormals Freidrich 
Bayer and Co., Elberfeld, Germany (No. 221,673), and 
Bayer and Co., Ltd., London (No. 322,523). The former of 
these two registrations has been avoided on the ground 
that the proprietors are alien enemies, but as Bayer and 
Co., Ltd., is a company registered in Great Britain its 
rights have not been interfered with, although the matter 
is still under the consideration of the Board. 

Formamint.—An application. for.the suspension of the 
rights.in this trade-mark in favour of the applicant was 
refused. 

_ Heroin.—Mr. H. S. Wellcome, of Messrs. Burroughs, 
Wellcome and Co., applied in September for permission to 
use this name for the product manufactured by his firm. 
It was stated, however, on behalf of the owners of the 
trade-mark that the stock of the drug in this country was 








sufficient to last for six months, and the hearing was 
therefore adjourned. 

Lysol.—In this case the word “lysol ” is used in the patent 
specification referring to the process of manufacture, and 
this patent has now expired by lapse of time. The name 
“lysol” has, therefore, been declared open to any one to use 
as a description of an article of the proper composition, 
but the original owners of the trade-mark, Messrs. 
Schuelke and Miiyr, of Hamburg, having registered a 
particular device with the word “lysol,” this device remains 
as a trade-mark on the register. Lysol is now being 
manufactured in this country by Messrs. Charles Zimmer- 
mann and Co., who were formerly agents for the German 
product, and by a number of other firms, some of whom, 
however, have adopted distinctive names for their own 
product, while others are using tlte word “lysol.” The 
Liquor Cresol Saponatus of the new British Pharma- 
copoeia is practically the same thing as lysol, and this 
name, of course, is applicable to tne product of any 
firm if made according to the Pharmacopoeia. As things 
stand, a large number of disinfectants are on the market 
under various names but differing only. in quite unim- 
portant respects among themselves or from the original 
article. 

Salvarsan.—In this case both patent rights in the 
process of manufacture and trade-mark rights in the 
name existed. A suspension of both patent rights and 
trade-mark rights in favour of Messrs. Burroughs, Wellcome 
and Co. has been granted, subject to the payment of a 
royalty. At the conclusion of the war salvarsan will, 


, no. doubt, again come to this country from Germany; in 
. order, therefore, to distinguish their product from any which 


may beso imported in future, Messrs. Burroughs, Wellcome 
and Co. have adopted the further brand ‘“ Kharsivan,” 
and .are now selling as Kharsivan Brand Salvarsan the 
substance manufactured by themselves identical in all 
respects with the salvarsan of German manufacture. The 
patent rights for the manufacture have also been sus- 
pended in favour of Poulenc Fréres, Paris. The latter 
firm, however, does not propose to use the trade-mark 
Salvarsan, but is putting its make of the product on the 
market with the name “ Arseno-benzol,” under which it 
is described in the British Pharmaceutical Codex. . 

According to the information hitherto made public, the 
position in regard to neo-salvarsan would seem to be 
substantially the same as for salvarsan, but the final 
decision of the Board does not appear to have yet been 
given. 

Sanatogen.—Various applications have been made for 
the avoidance or suspensicn.of the rights in this trade- 
mark, but unsuccessfully. A large number of firms, how- 
ever, are manufacturing froducts similar to or identical 
with sanatogen, and selling it under various new names. 
We understand also that a similar preduct will appear in 
the forthcoming addendum to the British Pharmaceutical 
Codex under the non-proprietary name Caseinum Glycero- 
phosphaticum. ; 

Stypticin.—An application for the suspension of this 


trade-mark was unsuccessful, the present. owners under- 


taking to supply it in the required quantities at the usual 
price. _ 

Urotropine.—An application in September for the sus- 
pension of this trade-mark was adjourned, and does not 
appear to have been decided since. The substance, which 
in chemical constitution is hexamethylene-tetramine, is 
made, as is well known, undera considerable number of 
other, proprietary names, and is now official under the 
name Hexamine. The continued use of .trade-mark 
names in this case does not appear, therefore, to be 
desirable. " 

In addition to the avoidance of trade-marks under the 
recent legislation a number of trade-mark names of medi- 
cinal substances are now of doubtful validity owing to the 
expiry of the patents under which the substances have 
been prepared. So long as such trade-marks actually 
remain on the register they must, of course, be recognized 
as existing, but, as suggested above, it is probable that if 
challenged they would prove to be invalid. A series of 
notes on articles coming into this category has commenced 
to appear in our contemporary the Chemist and Druggist. 
The following have so far been dealt with: Acoine, 


‘Airol, Alumnole, Argentamin, Argonin, Aristochin, Aristol, 


Benzosol or Phthiosot, Chinaphenin, Chloralamide or 
Chloralformamide, and Creosotal. 
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THE PROFESSIONAL CLASSES WAR RELIEF 


COUNCIL. 


A MEETING in support of the objects of the Professional 
Classes War Relief Council was held in the Egyptian Hall 
of the Mansion House, London, on February 16th, when 
the Lord Mayor presided over a large and distinguished 
assembly. 

* The War Relief Council is formed of representatives of 
a great number of professional societies and professional 
benevolent funds. Its objects are to find out the extent of 
the distress amongst the professional classes arising from 
the war, to co-operate with existing organizations in the 
work of relief, and to provide centralized assistance in 
directions in which it appears more economical so to do. 
The chief forms of assistance arranged are in matters of 
education, training, emigration, mater#ity aid and tem- 
porary employment, and in helping the families of pro- 
fessional men who have enlisted. It is recognized that 
the benevolent funds of professional societies are, and 
must remain, quite independent. 

The Rayal Medical Benevolent Fund is represented 
upon the. War Relief Council by its President, Sir John 
Tweedy, and its Treasurer, Dr. Samuel West, who is also 
Chairman of the Executive Committee of the Council. 
Cases from the medical profession that are discovered by 
the council to be in need of assistance will be referred to 
the Royal Medical Benevolent Fund, and will, no doubt, 
receive all the help that is necessary or possible. In the 
case of members of some professions, however, the burden 
of relief measures—in the absence of adequate benevolent 
funds—will fall mainly, if not entirely, upon the central 
council. It is hoped that,‘to some extent, the resources of 
professions unaffected, or but slightly affected by the war, 
may be placed at the disposal of professions less for- 
tunately situated. . Thus, Sir Herbert Tree and Sir George 
Alexander ‘indicated that the theatrical profession had 
been able to raise all the money needed so far for its own 
benevolent purposes, and was fully prepared to use its 
special facilities for raising money in aid of professional 
distress generally. 

It was not found possible to include in the programme 
of the Mansion House meeting a statement as to the 
effects of the war upon the medical profession, but it may 
be pointed out that these are by no means negligible. As 
indicated in the report of the annual meeting of the Royal 
Medical Benevolent Fund, published in the last issue of 
the JourRNAL, members of the R.A.M.C. have been killed 
while carrying out their duties at the firing line, and many 
leave dependants in need of assistance. Other cases of 
need arising from this source must be expected. General 
practitioners, though not experiencing any slackening in 
the demands upon them, are Ikely to meet with greater 
difficulty in securing payment of their accounts. Practi- 
tioners on the panel find their remittances from the 
Insurance Committees reduced owing to the withdrawal 
from benefit of those who have joined the forces, while 
owing to the higher-average incidence of sickness among 
the population remaining, there is no corresponding 
diminution in the calls upon the practitioner. 

The principal speaker at the meeting was the Arch- 
bishop of Canterbury, who dealt sympathetically with the 
difficulties of the middleclass worker as compared with 
the artisan receiving a similar rate of remuneration. He 
also indicated the effect upon architects and draughtsmen 
of the curtailment of building enterprises. Sir John 
McClure, head master of Mill Hill School, described 
the aims of the War Relief Council in the direction 
of helping members of the professional classes to con- 
tinne the education of their children. He also ap- 
pealed for contributions to a loan fund, and for offers of 
lrospitality. 

A resolution approving the objects of the Council was 
carried unanimously, and a vote of thanks was accorded 
to the Lord Mayor on the proposition of Major Leonard 
Darwin, seconded by Dr. Samuel West. Sir Edward 
Clarke, K.C., who was prevented by illness from attending, 
sent a contribution of 100 guineas. 








THE late Brigade Surgeon Henry Atkins left estate 
valued at £29.655. 





OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Dr. Tacguin’s Report. 

Tue Field published last week a special supplement con- 
taining a long and striking article by Dr. Arthur Tacquin, 
Physician-in-Ordinary to the King of the Belgians, and 
formerly head of the Belgian Red Cross Hospital in the 
Royal Palace in Brussels. His article contains a circum- 
stantial account of what he saw during a journey throvgh 
his devastated country. The publication is a courageous 
act on Dr. Tacquin’s part, for he recognizes that what is 
left to him of home and property will pay the full 
penalty. Not only does the article tell us what he saw 
but his photographs show us what he saw. There have 
been many photographs in many newspapers and peri- 
odicals of towns and villages systematically destroyed, but 
never such an assemblage as this. As page after page is 
turned, the meaning of the doctrine of terrorismus and 
the miserable pettiness of the spirit of the nation which 
can applaud the commission of such abominations by its 
soldiers is brought home tous. “I have seen,” Dr. Tacquin 
writes, “Pompeii and Herculaneum, but though 2,000 
years have passed since their destruction, both these towns 
are in a better state of preservation than, for instance, 
Dinant a few weeks after the German armies had passed 
through it.” The Germans have forbidden photographs 
of the results of their savagery to be taken, but Dr. 
Tacquin managed to avoid the vigilance of the sentinels 
and took the photographs, with which he appeals not only 
to the Allies but to the neutral nations, 

But, after all, the destruction of buildings, however 
beautiful and however great their historic interest, is one 
of the lesser of the evils which Belgium has suffered. Dr. 
Tacquin tells of a Jocal doctor who, by a lucky chance, 
escaped -with his life, although hit by several bullets. He 
had undertaken the exhumation of the bodies of hundreds 
of civilians who had been shot, and who had been buried 
in a common grave—men, women, and children—along 
with scourings from the animal slaughter house. ‘he 
bodies were reburied with respect, and lists of the dead 
were printed and sent to relatives; but the German 
authorities feared such official proofs of their brutality, 
and compelled those who had such lists to give them up. 

But mere murder, again, is one of the lesser evils 
Belgium has had to suffer. “No amount of money can 
compensate, no pity can consoie, those miserable women 
who have not only had to suffer the horrors of violation, 
but will, in some cases, see their agony prolonged in the 
reproduction of the detested barbarian; or will, in others, 
suffer all their lives from the loathsome contagion thus 
incurred.” Again Dr, Tacquin tells how “in a country 
house near Antwerp the owner had done all he could to 
serve his hosts with what they wanted. At dinner he was 
lashed to a chair while his two daughters were stripped 
and made to serve the dinner naked. When the officers 
had done with them the wretched girls were thrown to the 
troops. One committed suicide and the other went mad. 
Now it is easier, perhaps, to understand why so many 
husbands and fathers fled to England with their woman- 
kind, fled anywhere to escape the brutalities of these 
apostles of Culture.” ‘Remember,’ he adds, “all you 
Englishmen, that if the Germans ever can invade your 
country, this is what they will do to English women.” 
They still hope, they have told us recently, to dictate 
peace in London next July. 

The editor of the Field has written a spirited and 
eloquent introduction to Dr. Tacquin’s article. In it he 
makes the very true observation that when all allowances 
are made for the letting loose of the brute in man, “ no 
army in the world can be compelled continuously to carry 
out orders which it abliors.” The supplement, we are told, 
is- published uot to stimulate reprisals, but that public 
opinion in this country and in neutral countries may reach 
a stern appreciation of the facts, for the facts have been 
hotly denied in Germany by men who bear names that 
once were as respected as any in the world. It is essential 
that such denials should be contradicted and given their 
true value. The authenticity of every photograph is 


guaranteed by the editor of the J’ield, and in addition te 
Dr. Tacquia’s article the evidence brought together in- 
cludes that guaranteed by the responsible Governments 
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of Belgium, France, and Russia, that afforded by original 
letters found on the bodies of German dead or prisoners, 
and that contained in official German publications and 
original proclamations posted-in Belgium, some of which 
are reproduced by photography, while all are in the office 
of the Field. 


THe AMERICAN CoMMITTEE. 

The American Committee for the Aid of Belgian 
Physicians has opened a subscription list, and has 
already dispatched 450 boxes of food at the cost of 
990 dols. The secretary, Dr. Howard C. Taylor (New 
York), and the treasurer, Dr. Frank F. Simpson (Pitits- 
burgh, Pennsylvania), state that all the money collected 
will be available for the. purchase of supplies, as the 
carrying charges will be provided for by the American 
Commission for Relief in Belgium. The chairman of the 
committee, Dr. Victor C. Vaughan, president, and the 
vice-chairman, Dr. William L. Rodman, president-elect of 
the American Medical Association, and the committee is 
completed by many representative men from all parts of 
the United States, including Dr. John B. Murphy (Chicago), 
Dr. Charles H. Mayo (Rochester), Dr. Samuel J. Meltzer, 
president of the Association of American Physicians, 
Dr. Stuart McGuire, president of the Southern Medical 
Association, and the editors of some of the leading 
American journals, 


Tue CentraL British CoMMITTEE. 

At a meeting of the Executive Committee held. on 
February 11th at the offices of the British Medical Asso- 
ciation, the chairman, Sir Rickman Godlee, reported that 
as the result of correspondence with the President of the 
General Medical Council it appeared that in the President’s 
opinion it would not be possible for the Council to remit 
or reduce the registration fees payable by Belgian graduates 
admitted to the British Medical Register. The Committee 
therefore decided to advance the amount of the registration 
fee in cases in which this appeared to be necessary, and 
when the Belgian graduate had received an offer of 
employment. It was reported that Mr. J. Y. W. MacAlister, 
Secretary and Consulting Librarian of the Royal Society 
of Medicine, had been co-opted, and he was present at this 
meeting. 

The Treasurer, Dr. Des Voeux, took the occasion of the 
first meeting held since the money which had passed 
through the Treasurer’s hands exceeded £5,000, to make a 
short financial statement. He said that £5,297 had been 
received by him and acknowledged in the Lancet, the 
British MEepIcaL JOURNAL, and the pharmaceutical journals. 
More money than this had been subscribed, as certain local 
funds remained in the hands of the local treasurers, as 
did the Scottish and Irish Funds. After mentioning some 
of the principal subscriptions in detail, he said that so far 
money had only been received from 1,500 people, allowing 
for the fact that certain large subscriptions from or- 
ganizations had been sent to him with epitomized details. 
A sum of about £470 had been spent already, or was 
arranged to be immediately spent, upon pecuniary relief 
in urgent cases, upon purchase of clothes, upon advances 
for registration fees, and upon boxes of medical material 
shipped to Brussels through the Commission for Relief in 
Belgium. He had placed £4,000 on deposit at the bank. 
The committee decided to carry on its work for the 
present upon the same lines, on the one hand helping im- 
mediately in necessary cases, and on the other husbanding 
the money as much as possible, after the relief of urgent 
(listress, so that it may be available as the nucleus of a 
future international subscription for the rehabilitation of 
the medical profession in Belgium. 

The eleemosynary subcommittee reported that it had 
made grants to certain urgent cases, either for the pur- 
chase of necessities like food and clothes, or to facilitate 
the taking up of paid appointments. 

Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, and crossed Lloyds Bank, Limited. These will be 
acknowledged by post direct, and a list will appear in the 
BrrrtsH Mepicat Journat weekly, ' 

The following subscriptions to the Fund have been 
received by Dr. Des Veeux up to Tuesday evening’ last, 





in addition to subscriptions amounting to over £5,600 pre- 
viously acknowledged; this sum does not include money 
received by the Scottish or Irish Funds. 
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SINCE the nature of pellagra and its relation to the 
Simulium reptans and to serious mental changes following 
the skin eruption were discussed by Dr. Louis Sambon, 
Dr. Box, and others in the BRITISH MEDICAL JOURNAL 
(July 5th, 1913), great attention has been paid to this 
remarkable disorder in other countries besides Italy, with 
which it was at first associated. The Boston Medical and 
Surgical Journal of January 28th reports that during the 
month of November, 1914, 603 new cases of pellagra were 


- reported in the State of. Mississippi, U.S.A, 
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INVESTIGATION OF ENTERIC FEVER 

IN THE ARMY. 
THE War Office, after consultation with the Local 
Government Board, has decided that a special record 
shall be kept by military Sanitary Officers concerning 
all cases of enteric fever which may occur amongst 
soldiers in this country. The objects in view are to 
ensure that each case is made the subject of inquiry, 
to provide material for further inquiry where multiple 
cases occur, to compare the experience of various 
military units, and to enable a summary to be pre- 
pared of the experience of the army as a whole and of 
different parts of it. 

The Local Government Board has in consequence 
issued a circular, dated February 13th, to medical 
officers of health in all sanitary distwicts, pointing 
out that military medical officers are required to 
inform the M.O.H. of a sanitary district im which 
troops are stationed of any cases of enteric fever 
which may occur, and that it is important that the 
M.O.H. should co-operate with these officers and with 
military sanitary officers in tracing the source of 
infection and removing any conditions favouring 
spread of the disease. 

A special form of record has been drawn up; some 
of the information required will most conveniently be 
supplied by the medical officer of health, who will be 
in a position to add information as to the relation 
of the case to causes of infection present in his 
district, or, if the infection has been contracted else- 
where, to communicate on the subject with the 
M.O.H. of the district concerned. The form will in 
the first place be filled up, so far as his information 
goes, by the medical. officer in charge of troops and 
forwarded, through the Deputy Director of Medical 
Services, to the Command Sanitary Officer, who will 
add information in his possession and forward it to 
the M.O.H. of the sanitary district in which the 
troops are stationed. After completion by the M.O.H. 
it will be returned to the Command Sanitary Officer, 
who will forward it through the D.D.M.S. to the 
Secretary of the War Office; at the same time the 
M.O.H. will furnish a complete duplicate to the 
Medical Officer, Local Government Board. 

‘Having urged as strongly as we could over five 
months ago that steps of this nature should be 
taken we need only express our satisfaction that 
they have now been put in force. The information 
which will be made available in this way ought 
to be very valuable for administrative purposes, 
both military and civil, by making it possible to 
deal with a threatened outbreak of typhoid fever at 
the earliest possible moment. To this end laboratory 
facilities for bacteriological and blood examinations 
ought to be afforded, and this is no doubt the inten- 
tion, as the form contains spaces for laboratory notes. 
It would have been interesting had tke circular 
given specific information on this yoint. The 
particulars to be supplied include also a statement 
of the history of the man in respect to antityphoid 
inoculation, The collation of the forms will also 





afford material for epidemiological study, as the 
statistics—though they will not, we hope, include 
many cases of the disease—will be concerned with a 
very large number of men over a wide area. Such a 
statistical inquiry would seem to come within the 
scope of the work which it was stated last December 
would be referred to the statistical staff of the Medical 
Research Committee. The arrangements now made 
seem to be evidence of the willingness then expressed 
by the military authorities “to give all facilities, with 
the view of ensuring that the records shall be made in 
a uniform manner and collected under the advice of 
the staff which will have to handle them.” 

On several occasions last autumn we pointed out 
the need for active. and continuous co-operation 
between the Medical Department of the Local 
Government Board and the War Office if the health 
of the recruits enlisting in the new armies and under- 
going training in this country was to be safeguarded. 
The statistics given on Monday in the House of 
Commons of cases and deaths from infectious diseases 
among British troops at home and in France show the 
need for such co-operation. The total number of cases 
of typhoid fever among British troops in the United 
Kingdom down to the end of January was fortunately 
small, but the case mortality seems to have been high, 
especially when we have regard to the fact that a 
large proportion of men in the new armies have 
undergone antityphoid inoculation, for the case mor- 
tality among the inoculated men of the British army 
in France down to January 20th was 0.8 per cent. 
The statistics given on Monday show that among 
the inoculated and uninoculated, taken together, the 
case mortality down to February 11th was 7.84 per 
cent. Among the British troops in the United 
Kingdom down to January 31st the case mortality 
was 17.94 per cent. This is distinctly a high 
rate, and when compared with that of the Expedi- 
tionary Foree in France, where a very thorough 
system of investigating all cases of suspected typhoid 
fever and tracing the probable source of infection is in 
force, raises a suspicion that cases in this country 
may have gone undiagnosed. If this be so it discloses 
a dangerous state of things, which it may be hoped 
the system of record and inquiry now instituted may 
bring to an end. It is a little disquieting also to find 
that there have been 215 cases of dysentery among 
the British troops in the United Kingdom, but as 
only one death has occurred it would appear that the 
type has hitherto been mild. 

Another matter which must be causing the military 
authorities great anxiety is the fact that 62 cases of 
cerebro-spinal meningitis have occurred among the 
British troops in the United Kingdom. Sir William 
Osler, in a paper published in our columns’ on 
January 30th, pointed out that though the disease has 
a higher case mortality than any acute infection, 
except plague and cholera, the total mortality pro- 
duced by the disease in a community has not 
hitherto been high, as the incidence has been low. 
The statistics now published prove that the in- 
fection among the troops is following this course; 
there have only been 62 cases, but there have been 
26 deaths, a case mortality of 41.94 per cent., which ig 
a little lower than the highest rate mentioned by Sir 
William Osler. The infecting agent, the meningo- 
coccus, is found in the naso-pharynx of patients, and 
persons who have been in contact with the sick may 
harbour the germs in the nose and throat. Such carriers 
have been found in large numbers among those living - 
in close contact with the sick, and Sir William believes . 
that the intensity of the epidemic bears.some pro- . 
portion to the number of carriers. . Though, as a rule, 
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the germs disappear from the naso-pharynx of healthy 
contacts in the course of a few weeks, they may be 
found in a small percentage of healthy persons, even 
at a time when the disease is not prevailing. We 
do not doubt that all cases of the disease are being 
carefully investigated, and that the Local Government 
Board is giving its assistance to the military 
authorities in this respect also. We hcepe, indeed, 
that the circular now issued may be taken as only the 
first step in the co-operation of the Board with the 
War Office. 








THE PROHIBITION OF ABSINTHE IN 
FRANCE. 


ON February 12th a law was passed by the French 
Chamber prohibiting entirely the manufacture and 
sale by wholesale or retail of absinthe and similar 
liquors. This measure, although somewhat less 
drastic than the prohibition of the sale of vodka in 
Russia, is nevertheless a very far-reaching Act, which 
would probably have met with much greater opposition 
but for the war. The manner in which the proposal 
was received by the Chamber is indicated by the fact 
that whereas the Government only proposed to pro- 
hibit the sale in France, thus allowing the export 
trade to continue, an amendment was moved to 
prohibit the manufacture also; this amendment was 
accepted and the amended proposal carried ; a further 
amendment, also carried, extended the law to Algeria. 

As evidence of the magnitude of the trade which is 
thus abolished, it was mentioned during the dis- 
cussion that the consumption of absinthe in 1913 was 
240,000 hectolitres, which is equivalent to 53 million 
gallons. Although the step now taken is drastic, it 
has been led up to by others both in France and 
other countries. The French Academy of Medicine 
has expressly condemned the consumption of absinthe 
and similar liquors. Some time ago a law was 
passed by which not more than o.1 per cent. of oil of 
wormwood was permitted in absinthe produced in 
France. The manufacture of absinthe has been 
entirely prohibited in Belgium, and in 1910 a similar 
prohibition was adopted in Switzerland, which had 
previously produced considerable quantities. We have 
no information at present as to the precise scope of 
the new French prohibition, which is reported in 
the newspapers as applying to “absinthe et des 
boissons - similaires,” but probably this will include 
all those strong spirituous: preparations to which we 
commonly apply the name “liqueurs.” Very varying 
opinions have been expressed from time to time as to 
how far the evil effects of excessive consumption of 
such liqueurs are due to their high alcoholic strength 
and how far to the other constituents. Absinthe has 
been one of the most alcoholic, containing from 
47 to 72 per cent. per volume of absolute alcohol. 
The liquor was prepared by macerating in the 
aleohol. the leaves and flowers of wormwood 
(Artemisia absinthiwm), angelica, anise, cinnamon, 
cloves, fennel, hyssop, peppermint, and other herbs, 
then distilling off the alcohol and other volatile 
constituents, and colouring the distillate by 
macerating in it leaves of wormwood, balm, and 
hyssop. A large amount, however, appears to have 
been prepared by merely dissolving: essences or 
essential oils of wormwood and other herbs in alcohol 
and colouring by means of chlorophyll or sometimes 
less innocent colouring substances. It has been 
stated also that large quantities of “denatured” 
alcohol, sold free of duty for industrial purposes, have 
found their way into the manufacture of absinthe, and 
in the debate in the Chamber it was asserted by a 





deputy from one of the districts where absinthe is 
principally produced that this liquid had really 
acquired its bad reputation through the properties 
of the various spurious products sold under the same 
name. Various investigators have been inclined to 
attribute many of the evil effects produced by absinthe 
drinking to the anise, which is one of its constituents, 
or to some of the other herbs, rather than to the 
wormwood, while others, again, have asserted that 
practically the whole of the ill effects have been due 
to the aleohol. There appears to have been some 
agreement, however, that the epileptiform symptoms 
which have been observed in absinthe drinkers are to 
be laid to the account of the wormwood, and some 
recent investigations have led to the conclusion that 
absinthiin, a bitter glucoside having the formula 
C,;H.O,, is really the principal toxic constituent to 
which the chief effects of absinthe must be ascribed. 

There will be little or no divergence of opinion—at 
least among medical authorities—that in thus cutting 
off at one stroke the supply of absinthe the French 
Government has rendered a signal service to the 
nation. The political aspects of the matter do not, 
of course, concern us here. Strong arguments were 
urged both for and against the compensation of the 
many persons engaged in the production of the 
liquor, the herbs used in producing it, and the various 
subsidiary industries. M. Ribot, the Finance Minister, 
without committing the Government in any way to 
the principle of compensation, promised the Chamber 
that he would hold a careful inquiry into the various 
interests concerned and bring forward a definite 
proposal in regard to the matter by May 1st, and 
this promise was accepted as satisfectory. It was 
proposed on behalf of the Socialist deputies that the 
entire industry of alcoholic liquors should be made a 
Government monopoly and that all harmful alcoholic 
preparations should be suppressed, but, as was to be 
expected, such a sweeping proposal did not commend 
itself to the majority. The law which was actually 
passed appears sufficiently heroic for the moment. It 
cannot be doubted that experience will prove it to be’ 
fully justified. Mr. Lloyd George’s estimate, in his 
speech in the House of Commons on Monday, that 
Russia has enormously increased her reserves by 
suppressing the sale of all alcoholic liquors, and by 
that means alone “has increased the productivity 
of her labour by something between 30 and 50 per 
cent., just as if she had added millions of labourers 
to the labour reserves of Russia without even in- 
creasing the expense of maintaining them,” puts in a 
striking form the broad result of such legislation as 
that passed recently by our two allies. In ten years 
the beneficial effects of this latest French legislation 
will probably be evident to all the world. 





- THE INTERNATIONAL OPIUM | 
CONVENTION. 


As was stated in the Journat of July 11th, 1914, in 
reporting the work of the third International Opium 
Conference at theHague, it was then and thiere 
decided that if by December 3ist, 1914, all the 
signatory Powers to the Convention should not 
have deposited their ratifications, it should be 
lawful (loisible) for the Powers which had then 
ratified to put the Convention into force. A special 
protocol was to be opened at the Hague to permit 
such Powers to attach their signatures through the 
usual diplomatic channels. 

It is gratifying to learn that already the United 
States of America, China, and the Netherlands have 
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signed this special-protocol. At the close of the third 
Conference last July eleven Powers had ratified the 
Convention, while Great Britain and the Netherlands 
were about to do so, and Japan and Persia were ready 
to make deposit. Ten other Powers were only await- 
ing the sanction to ratification by their legislative 
bodies. Eighteen other signatory Powers were to be 
approached by the Netherlands Goyernment “with 
a view to induce them to declare their readiness 
shortly to deposit their ratifications in order that 
the Convention may come into force as soon as 
possible.” Turkey and Servia alone of all the 
Powers had refused to. sign the Convention, 

In the valuable report by the British Plenipoten- 
tiaries on the work of the third Conference, Sir 
William Collins and Mr. Max Miiller say: “‘ We are 
under no illusion as to the influence that events 
which have occurred since the rising of the Con- 
ference must have upon all international concert of 
the nature contemplated by the Opium Convention. 
Humanitarian aims of the kind which invoked these 
three Conferences and inspired their constructive 
work must suffer eclipse or serious retardation 
during a time of. warfare. We nevertheless recall 
that one of the first objects attained in 1815 at the 
Congress of Vienna, after the close of the Napoleonic 
wars, and on the initiative of the British representa- 
tive, was an international declaration of the abolition 
of the slave trade. 
of time, international relations are resumed, the pro- 
gressive stages in abolishing the abuse of opium and 
other kindred drugs may be resumed, and that the 
efforts of the three International Conferences may 
achieve the beneficent objects which,from first to last 
inspired those who have borne their part in these 
deliberations.” 

We gather from the report, to which we shall 
revert on a future occasion, that it was mainly owing 
tq-the obstructive attitude adopted by Germany that 
a, speedier ratification and putting into force of the 
Convention have not been effected. This attitude 
appeared to take the Conference of last July by sur- 
prise, more especially since the original draft of the 
Convention was considerably modified to meet the 
views of the German delegates at the first Conference. 
It then appeared that in the earlier sessions the 
German delegates, in concert with the British, had 
prepared certain articles of the Convention which 
were adopted by the Conference, but later* on, after 
a visit to Berlin, the same delegates desired very 
materially to amend these same articles. This course 
was reluctantly assented to by the Conference. Never- 
theless, it appears to be mainly due to Germany’s 
refusal to ratify it in this modified form that the 
Convention is not now in the stage of being put 
into foree. Such action has, of course, become more 
comprehensible in the light of more recent events 
which have thrown a reflected light on Teutonic 
regard for the meaning and the sanctity of inter- 
national obligation. 





» 
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EUGENICS AND WAR. 
Tue second Galton Lecture, in memory of Sir Francis 
Galton, who was born on February 16th, 1822, was de- 
livered before the Eugenics Education Society on Tuesday 
last by Professor J. Arthur Thomson of Aberdeen Univer- 
sity. In dealing with his subject, which was “ Eugenics 
and War,” he argued, in the first place, that a serious 
modern war tended to dysgenic selection. The finest men 
were often.set to the most difficult tasks where the mor- 
tality was high, and the conspicuously brave were par- 
ticularly apt to be kilied off. With a voluntary system 
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of military service, the call of their country attracted 
the more chivalrous, the more virile, the more 
courageous, the more patriotic, and the disproportion- 
ately high death-rate among combatants as compared 
with non-combatants meant, in some measure at least, an 
impoverishment of the race—a reversed selection of the 
stock of possible parents. Moreover, the economies and 
retrenchments after a great war were likely to handicap 
the more highly individuated members of the race— 
artists, for example—whose work was unfortunately most 
readily dispensed with. -By economizing on super-neces- 
saries we tended to eliminate super-men. It was not 
assumed that the war had not its beneficial as well as its 
dsteriorative influences, but the former affected the social 
heritage rather than the natural inheritance—the ethical 
atmosphere rather than the germ plasm. Biologically 
regarded, war meant wastage and a reversal of rational 
selection, since it pruned off a disproportionately large 
number of those the nation could least afford to lose. 
The second point discussed was the Darwinian concept of: 
the struggle for existence. The phrase, as Darwin had 
said, was to be used “in a large and metaphorical sense.” 
It included all the varied responses and reactions that 
living creatures made against environing limitations and 
difficulties. It was often non-competitive, often other- 
regarding, often an endeavour after well-being. Though 
one mode was certainly to sharpen teeth and claws and to 
intensify individual competition, another was to increase 
parental care, to make some experiment in co-operation. 
Among the finer forms of life success was often to those 
types which subordinated self-preservation to the interests 
of the race. A very large proportion of the time and 
energy of organisms was given to activities not at all to 
the advantage of the individual. Man had not yet fully 
appreciated Nature’s strategy. While not denying that 
the survivors in the struggle were sometimes those indi- 
viduals who had the sharpest weapons or the strongest 
armour, Professor Thomson maintained that the fitness 
which won survival was often a capacity for self-subordina- 
tion and mutual aid. In the third place, he argued that 
war, biologically regarded, was a reversion to the most 
primitive and crude form of the struggle for exist- 
ence. The implied reversion brought with it terrible 
risks of slipping down the rungs of the evolution ladder. 
Professor Thomson then gave some illustrations of the 
eugenist’s position in regard to changes which were being 
brought about by the war or were likely to be brought 
about. Increased respect was due to those desirable 
people who married chivalrously without waiting till 
the bridegroom had secured twice the income his father 
had. There was patriotism in dying for our country, 
perhaps also in marrying for her. Recruits with a good 
record who had reached maturity should be encouraged 
to marry when there was a certainty of adequate pro- 
vision for the wife or possible widow, and for the possible 
child. It was the eugenist’s task to scan carefully all, 
practical proposals hurriedly projected to meet crises of. 
war-strain, such, for instance, as putting children at the 
disposal of the farmer—a doubly dangerous suggestion. 
Eugenists must resist in themselves and in organizations 
the natural tendency to economize in noble luxuries, for 
this was apt to mean crippling the least readily replace- 
able members of the community. The war would pro- 
bably be followed by a freshened enthusiasm for physical 
fitness, which was all to the good as long as it was clearly 
recognized that veneering did not make bad wood sound.; 
While compulsory military training was probably better 
than a large standing army, the temperament of this 
country was all against coercion, and there. was great 
risk of compulsory military training insidiously Prussian- 
izing us, The price to be paid for this costliest of wars. 
would be long, but while a deadly part of the price was 
likely to be the shelving of eugenic endeavours, there were 
many hopeful considerations. The war was likely to 


‘demonstrate the value of the plastic, freely-developed 
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organism. Our thrill of national self-consciousness might 
nerve us to push on with endeavours towards cleansing and 
beautifying the stream of human life. There were eugenic 
prospects in an increased sense of solidarity among, and 
more frequent coming and going between, the various self- 
governing dominions of the British Empire. Even if our 
natural inheritance were in some degree impoverished by 
tle reversed selection of the war, it was likely that our social 
heritage would be enriched, and it was at least possible 
that we might enter upon a period of positive peace. 


THE MEASUREMENT OF THE BIOLOGICAL ACTION 
OF X RAYS AND GAMMA _ RAYS. 
Various methods have been employed for measuring the 
action of x rays and gamma rays of radium, some of them 
depending on -photographic and chemical, others on 
electrical and phosphorescent effects. Dr. B. Szilard, 
however, urges! that ionization is the only satisfactory 
method of measuring the biological action of such rays, 
although up to the present time it has not been given its 
proper place in dosage. While there is great physical 
analogy between the various radiations, it is by no means 
certain that their biological properties are the same. The 
fact that dermatitis caused by 2 rays has been cured by 
radium suggests that there are differences in the biological 
effects of the two forms of radiation. Indeed, such differ- 
ences might be expected from the fact that gamma’‘rays 


are perhaps thirty times more penetrating than'the hardest’ 
« rays; this quantitative physical differencé may readily 


be translated into a qualitative biological one. The methods 
of measurement at present in use do not give satisfactory 
information as to ‘the biological properties of the rays; 
ionization measures at one and the same time both the 
quality and quantity of the radiant energy. It has the 
advantages that # rays are measured after they have left 
the tube, that it is unaffected by physical factors other 
than the radiation itself, and that the radiation may be 
measured in absolute electrical units. -The principle of 
the method is to measure numerically the number of ions 
liberated under the effect of the radiation, the measure- 
ments being carried out by the successive charge and 
discharge of an electric condenser of known capacity. 
The theoretical unit of quantity which the author pro- 
poses is the amount of radio-active energy necessary to set 
free a single ion in air under normal conditions of tempera- 
ture and pressure. Individual ions, he points out, have an 
actual existence, determining, as they do, the chemical 
reactions of a gas, and probably also its biological pheno- 
mena, so that the number of ions may really be taken as 


a measure of the biological effect. For practical purposes, of . 


course, seeing that the energy necessary to set free a single 
ion is infinitesimal, some multiple of this unit is required, 
and accordingly he sets up the mega-mega-ion, being the 
amount of radiation which will set free a million million 
ions in air; while as corresponding unit of quality he 
employs the absolute coefficient of absorption of the rays 
also in air. 


SKIAGRAPHIC RESEARCHES IN TERATOLOGY. 
A commuNIcATION dealing with skiagraphic researches in 
teratology, by Drs. Harry Rainy and J. W. Ballantyne, 
was read (by Dr. Rainy) before the Royal Society of 
Edinburgh on February 15th. A large number of lantern 
slides and a-ray photographs of monstrosities were shown, 
with the special object of demonstrating the abnormal 
development of certain bones and groups of bones in the 
fetus. There were seven series, and these included 
achondroplasia, anenceplaly, aprosopus, iniencephaly, 
exomphalos, sympodia,. and .thoracopagous twins. It 
was pointed out that there were three main subdivisions 
of antenatal pathology corresponding to the three main 
periods of antenatal life. There was fetal pathology, cha- 
racterized by diseases corresponding to fetal life; there was 


lArchives d'électricité médicale, No. 385, 1914. 





,taking snuff containing cocaine and menthol. 





embryonic pathology, more commonly called teratology, 
characterized by monstrosities, and corresponding to the 
embryonic period of antenatal life; and there was 
germinal pathology, with. its characteristic changes due 
to the action of morbid causes on the organism in the 
germinal period of life. It was during thé germinal period 
that many of the teratological formations which were 
usually referred to embryonic pathology most probably 
arose; and if the suggestion was tentatively accepted 
that “unit characters” are fixed by the fate of their 
“determinants” in the germinal stage of development 
(and especially at the moment when the: polar bodies are 
expelled), a scheme of classification of certain well-defined 
monstrosities could be obtained which, whether it should 
eventually be found to be true or not, would at least help 
in arriving at a clearer conception of their production. 
Thus the examples shown in the form of skiagrams 
could be grouped into (a) cases where a complete 
system of “determinants” was absent—for example, 
achondroplasia; (6b) cases where part of a system 
of “determinants” was absent — for example, anen- 
cephaly and aprosopus; (c) cases in which the “ deter- 
minants,’ though apparently present, might, in con- 
sequence of some inherent defect, lead to anomalous 
developments — for example, some instances of inien- 
cephaly; and (d) cases where there was an excess of 
“determinants”—for example, polydactyly and dichirus. 
While the various defects in “determinants” were re- 
vealed in the “soma” of the cases which formed tlc 
subject of the demonstration, there was, it was thought, 


| no deubt that defect was transmitted, at least in some 


cases, in the germ plasm also, and so might become 
hereditary, if the somatic deformity was not so serious 
as to preclude the fetus from attaining to sexual. 
maturity. There were, however, many forms of monster 
which did not find a place in such a scheme, because, 
even where the character and grouping of the “deter-. 
minants’’ was normal, the. moulding of the embryo 
was interfered with by pathological occurrences duving! 
intrauterine existence, and there was little doubt that thie: 
amnion (whose formation in the mammalian embryo was< 
very different from that described in the chick) was» 
frequently responsible for grave disturbances of normal 
development, Dr. Berry Hart and others took part in the 
discussion which followed the demonstration. 


THE DANGERS OF COCAINE SNUFFS. 
A CORRESPONDENT tells us that he has observed a habit 
growing up among young men in his neighbourhood of 
In some 
cases the results would appear to have been serious, and — 
he mentions two instances of men admitted to asylums, 
one of whom has died; in others there has been a marked 
deterioration of character. The evil effects of the habitual 
use of cocaine are well known, and afew years ago the 
Paris police had to take very drastic measures to check 
the sale of cocaine at night cafés. We have not before 
heard of the habit being contracted from the use of snuff, 
but this would, of course, be quite possible. Coca, or any 
preparation or admixture of it containing 1 or more per 
cent. of coca alkaloids, is included in Part I of the Poisons. 
Schedule. If containing more than 0.1 per cent. and 
less than 1 per cent. the preparations are placed in the 
second part. It is unlawful to sell by retail any 
poison in Part I of the schedule to any person 
unknown to the seller unless introduced by some -person 
known to the seller, and on every sale of any such 
article the seller must make an entry, in a book kept for 
the purpose, of the date of sale, the name and address of 
the purchaser, the quantity of the article sold and the 
purpose for which it is stated to be, required. This must 
be signed by the purchaser, and the person, if any, who 
introduces him. The package must be labelled with-the 
name of the article, the word “ poison,” and the name and 
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address of the seller. If the quantity of cocaine brings 
the preparation into the second part only of the schedule, 
the seller must distinctly label the package “poison,” 
adding his name and address. The regulations do not 
apply to cocaine forming part of the ingredients of a 
medicine dispensed by a registered chemist or druggist, 
but the ingredietits of the medicine, together with the 
name of the person to whom it is sold or delivered, must 
be entered in the prescription book, and the name and 
address of the seller must be attached to the packet. The 
International Opium Convention deals with the sale of 
cocaine preparations; Article 14 would make all preparations 
containing more than 0.1 per cent. of cocaine subject to 
regulations as regards sale. Owing to the war the Conven- 
tion has not yet become law in this country. While the 
risks of contracting the cocaine habit are far greater 
when the drug is administered hypodermically, there can 
be no doubt that there is grave risk of the cocaine habit 
being induced by the use of a snuff containing it. 


THE BIRTH-RATE CURVE. 
CHILDREN are conceived and born in every month of the 
year, but birth records show that more conGeptions occur 
in the spring than in the other months. It does not, how- 
ever, follow that there is in reality a greater tendency of 
mankind to conception at that season, for marriages are 
more frequent in these mouths, and the first child is 
born in the ninth to the eleventh month after marriage 
more often than at any other time. Kroon,' in a recent 
analysis of the legitimate birth-rate and marriage records 
of Amsterdam, Berlin, and other places, has tried to 
eliminate the influence which the date of marriage has 
upon the monthly birth-rate. On a statistic of 11,000 first- 
born children he finds that as many as four-tenths are 
born in the ninth, tenth, and eleven months after marriage, 
the actual maximum falling between the 280th and 285th 
days. The conception curve for these Dutch figures shows 
a sharp peak in May and June corresponding to the mar- 
riage maximum of April and May, a marked fall in July to 
December, and thereafter a fall to March, with a break at 
December. The curve for all children, whether firstborn 
ormot, shows a levelling down of the May to June peak 
and a secondary peak in December, and the curve for all 
children except the first shows the ‘same features with a 
still further reduction in the spring peak and accentuation 
of the December peak, the fall in the summer months 
being clearly marked in both these curves. The date of 
‘birth of the seeond child is-still influenced-by the date of 
marriage, but, if both the first and second children are 
eliminated, the curve for the remaining children may 
reasonably be taken as giving a fair presentation of the 
actual seasonal conception-rate independent of the time of 
‘marriage. Taking the Berlin figures from 1879 to 1913, 
he finds the curve still showing a definite maximum in 
the spring, a definite: fall in the summer months, and a 
secondary rise ia December. For these three phenomena 
he suggests explanations. The spring rise may be 
sufficiently accounted for by the influence of reawakening 
nature on the mind and body without any hypotheses 
about an ancestral pairing season ; but the summer decline 
and December rise are not so obviously explicable. 
Classifying the communities supplying the data into 
groups according to their size, he can find no support for 
the view that the summer fall is due to increased work in 
the fields, since, as a fact, the summer fall is even more 
marked in communities of over 100,000 inhabitants than in 
those with less than 5,000. He would relate it rather to 
the actual temperature, and supports this view by the 
fact that: after the hot August of 1911 the birth-rate of the 
following May was lewer than usual in’ Holland, France, 
Belgium, and-elsewhere. The December rise he attributes 
‘to social. influences and- associates it directly with 
Christmastide. 

" 1 Nederlandsch Tijdschr. voor Geneeskund, December 19th, 1914, 
p. 2010, ? “¥ 











WAR EMERGENCIES IN THE PROFESSION. 

A NOTIFICATION from the Committee of Chairmen of the 
Standing Committees of the British Medical Association 
was published on the first page of the SuppLeMentT last 
week, It expressed the hope that the Divisions and 
Branches of the Association would at the earliest possible 
date give attention to the difficulties caused or likely to 
arise owing to the shortage of doctors for the treatment of 
civilians, and, in particular, to consider the advisability 
of instituting local arrangements for the treatment of 
patients of doctors absent on military duty, where this 
has not already been done. In the issue of the JourNaL 
for the same date an article was published, on page 299, 
in which the further claims likely to be made upon the 
profession for war service were discussed. The Committee 
of Chairmen. met again last Wednesday, and further con- 
sidered various points arising in connexioa with. the 
subject generally. The Committee was aware that at the 
beginning of the war in many localities it was tentatively 
decided as a temporary measure that the medical men 
residing in the localities should do the work of their 
colleagues absent on military duty without any pecuniary 
compensation. The Committee felt-that some departure 
from this temporary arrangement might now in many 
cases be desirable, and expressed its approval of the 
classification of areas made by the Scottish Medical 
Emergency Committee and proposals of that Committee 
with.regard to the division of receipts. The Committee 
was'of opinion that the general principle embodied in 
the Seottish proposals might afford an equitable basis 
for adjusting the pecuniary relations between those 
practitioners who remain and those who proceed on 
military duty. It accordingly recommended them for 
adoption in. the rest of the United Kingdom. We 
understand that some of the Branches and Divisions 
have summoned meetings to consider the matter, and 
that in certain instances alternative schemes, varying 
in details, have been put forward for consideration. 
It may be remembered that the Scottish classification 
of practices is: (1) Large towns where it was thought that 
an equal division of all remuneration, both from private and 
insurance practice, would be equitable; (2) towns with a 
considerable population, but with a large amount of country 
work, where a division on the basis of three-eighths to the 
absentee and five-eighths to the man doing all the work 
and paying all the expenses, would be nearest to equity ; 
and (3) small centres, or single practice areas, where 
travelling expenses and consumption of time were still more 
important factors, and where a division on the basis of 
one-quarter to the absentee and three-quarters to the man 
doing the work might be deemed proper. Another point 
considered by the Committee on Wednesday was whether 
any steps could be taken to facilitate exchanges, direct or 
indirect, between Territorial medical officers, in accordance 
with the terms of the War Office circular of December 10th, 
published in the Journat of January 2nd, page 22. A 
difficuity in effecting such exchanges has been, we under- 
stand, that though the military authorities may be ready 
to sanction exchanges, they look to the medical officers 
themselves to suggest a suitable exchange. One way in 
which it is believed assistance can be given will be to 
publish in the British Mepicat Journat the statements 
of officers of the Territorial Force desiring to exchange. 
It will not, perhaps, be easy in all cases for the officer to 
suggest a direct exchange, but the publication of his wish 
may not improbably lead eventually to the bringing about 
of the desired result. 


FAECAL CONTAMINATION. OF. FOOD. 
Proressor Stires has prepared an important note, pub- 
lished in the annual report of the Surgeon-General 
U.S.A. Public Health Service, 1912, of which a short 
account appears in the Boston Medical and Surgical 
Journal of January 28th. Certain animal parasites—the 
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Ascaris lumbricoides, Trichomonas, Lamblia, Trichuris, 


and Entamoeba coli—are found in the intestines of man 
only, and have never been detected in the alimentary tract 
of any of the lower animals. Nor are these parasites 
known to have any free living state outside the human 
intestines. Transmission occurs in either spore or egg 
form, but in no other way, hence any person who has one 
of these parasites in the intestinal tract must necessarily 
have obtained it through faecal contamination. The 
Division of Zoology of the Public Health Service U.S.A. 
examined 2,372 persons taken at random in twelve 
different localities in three States of the Union. They 
found that 425 out of the 2,372 subjects’ had one or more 
of the parasites absolutely confined to man in their faeces, 
thus proving by zoological methods alone, far easier of 
comprehension by the’ public than the complicated 
demonstrations of bacteriological research, that these 
425 at least had unwittingly partaken of food or drink 
tainted by faecal admixture. It is found difficult to ensure 
purity of the water supply in backward rural districts 
even in the most advanced States of the Union. 


“MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
Tue new section of the Ozford or New English 
Dictionary! is small in size, but copious in medical 
contents. It is also the first section to appear under the 
latest addition to the editorial staff, Mr. C, T. Onions, and 
let it be said at once that there is no falling off in style or 
in quality. It may be asked whether a dictionary canbe 
said to possess a style or a special quality; but an answer 
in the affirmative is forthcoming the moment ene com- 
pares, say, Dr. Johnson's dictionary with any of its 
numerous rivals. The lexicographer, it is true, has few 
chances of exhibiting originality, but he can, granted the 
ability, place an impress upon the dry details of his 
glossarial work sufficient to give life and individuality, 
The personal touch can be easily recognized in the defini- 
tions and most easily in the illustrative quotations. Nay, 
more, in the present Dictionary we have sometimes 
fancied that we could pick out Sir James Murray’s special 
contributions by their fullness of flavour in definition and 


the quiet vein of humour which seemed often to underlie @ 


and even to bind together the various quotations from 
different centuries, This, however, may have been our 
fancy; and, as a matter of fact, no fault can be found with 
any of the other workers’ contributions. To come, how- 
ever, to the medical terms in the present section, it is 
very remarkable how many swbs seem to belong to 
medicine ; there are crowds of them. The more technical 
ones, such as the anatomical names for muscles, liga; 
ments, vessels, and the like, are placed in groups, 
with the illustrative quotations, generally one for each, 
massed after them; amongst them are found such terms as 
sub-acromial, sub-anal, swh-aponeurotic, sub-astragaloid, 
sub-auricular, swb-calcarin2, sub-capsular, swb-cerebellar, 
sub-collateral, and so on through a long list. These are 
adjectives, but swb- enters into the adverbs derived from 
them, such as swb-durally, swb-periosteally, etc., and into 
such nouns as swbencephalon, submentum, subcutis, swb- 
facies, and the like. Then, too, swb- has not always the 
same meaning in its combinations: it may signify below 
in space, as swb-orbital, or below in some special quality, 
as swh-dolichoceplalic, or of less power or severity, as swb- 
acute, and there are other distinctions. There are many 
medical words deemed important enough to form separate 
rubrics. Subarachnoid, for instance, gets a place to itself, 
and has six illustrative quotations, the earliest carrying 
the date’ 1839, and it is followed by subarachnoidal and 
subarachnoidean with their illustrations. Subarrhation 
looks like a medical term at first sight; but, no, it means 


14 New English ‘Dictionary on Historical Principles. Edited by 
Sir James A. H. Murray. su—subterraneous (vol. ix). By C. 
Onions, M.A.Lond:, Hon. M.A.Oxon. Oxford: “The Clarendon Pies 
January Ist, 1915. Price 2s..6d.{6:c.), . 





an 1 ancient form of betrothal in which pledges in the form 
of money, rings, etc., were bestowed by the man upon the 
woman; not so very ancient after all, is the comment 
the non-lexicographic and mere -man feels inclined 
to make! The words swhconsciows and subliminal; so 
often used nowadays in psychology, are defined and 
illustrated, one of the quotations coming from the pages of 
this JourNau; it is interesting to‘note that the year of the 
earliest use of the word subconscious is 1832, and the 
author De Quincey. Subcutaneous is a much older word, 
and there is the following somewhat alarming sentence 
(year 1651) to illustrate it: “ A subcutaneous expurgation 
should be sent out by the highway and sink of all excre- 
ments ”—a phrase which may be commended for the use 
of irascible old gentlemen suffering from exacerbations of 
the gout. it is rather a striking fact that the term swb- 
incision seems to have been appropriated wholly for the 
cutting of an opening into the urethra on the under side of 
the penis as practised by some savage tribes. There is 
only space left to name some of the remaining medical 
subs: subject (meaning liable to a disease), sublimate (as 
in corrosive sublimate, formerly called sublimate corro- 
sive), sublingual (swblingwa was formerly used for “uvula”’), 
submental (under the chin), swbmucosa (not yet fully 
naturalized, but a friendly alien, so to say), swboccipital, 
suboperculum (in the neighbourhood of the insula of Reil), 
subscapular (first used apparently in 1831), swbserous, and 
subsultus (familiar in the phrase swhsultus tendinum). It 
is, therefore, a section of the great Dictionary rich in 
medical terms, albeit most of them are anatomical, 


PREGNANCY AND TUBERCULOSIS OF THE 
LUNGS. 

Van TussensBROEK, Vos, ScHut, AND Kouwer have pubs 
lished! a summary of the results of an inquiry they con- 
ducted into the influence which pregnancy has upon tuber- 
culosis of the lungs. They obtained from 155 Dutch 
doctors a report of their experience, and on the evi- 
dence thus collected they take a less gloomy view of 
the prognosis than is perhaps usual. Some of the evidence 
is curious enough ; for example, 54 doctors had a uniforiily 
unfayourable experience, and 27 a uniformly favourable 
one. But excluding such evidence they had 184 cases 
reported in which pregnancy affected the lung condition 
for the worse, and 223 in which it had no apparent ill 
effects; 192 women came through more than one preg- 
nancy, aud of these, 56 died eventually of tuberculosis, 
but some of them so long after the last labour that there 
seemed little reason to associate the two. The effect on 
the phthisis was remarkably uncertain. Five cases de- 
veloped miliary tubercle and died before full time, and 
9 died within a fortnight of the birth of the child. But 
many passed through one or more pregnancies (sometimes 
with complex and severe labour) without any alteration 
in the chest, only to break down during a subsequent 
pregnancy, and perhaps. succumb with surprising rapidity. 
No indication whatever could be found which would fore- 
tell the unfavourable course of a case. Neither the state 
of the disease nor its. progressive or stationary character 
gave any real guide. Even in laryngeal tuberculosis, 
which is sometimes said to be so uniformly fatal as invari- 
ably to indicate the production of abortion, they-.had 
10 cases out of 35 where the mother came successfully 
to the end of labour, and 7 of the children lived in the 
25 fatal cases. They consider on the basis of this evidence 
that early abortion is scarcely ever justifiable solely be- 
eause of the presence of tuberculosis. The pregnant 
woman should be treated exactly as any other sufferer 
from tuberculosis, and not till the effect of rest, feeding 
up, etc., ha: »een ascertained would they allow the induc- 
tion of abortion, even though it may not be possible tc 
induce it at all if too long delayed. 





1Nederlandsch Tijdschr. voor Geneeskund, January 16th, p. 23% 
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MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 
Ix recent months the Museum of the Royal College of 
Surgeons of England has been visited by many companies 
of men training for service in the Royal Army Medical 
Corps and for ambulance services of a voluntary nature. 
The Council of the College have placed all the resources 
of the Museum freely at the disposal of such visitors. The 
Council has also given permission to the Fellows of the 
Reyal Anthropological Institute and of the Prehistoric 
Society of East Anglia to hold an afternoon meeting in the 
Museum on February 23rd, when many interesting speci- 
mens will be shown and papers read. The combined 
societies will also hold an evening meeting on the same 
day at the rooms of the Royal Anthropological Institute 
at 50, Great Russell Street, when Mr. Charles Dawson 
will give an account of the cultures in the Sussex Weald 
from Eoanthropic times down to the Neolithic period. 
Professor Keith will give the first of his six Hunterian 
lectures on the anatomy and mechanism of the alimentary 
canal on Monday next, at 5 p.m. It will deal with the 
innervation of the canal. In subsequent lectures the 
mechanism of swallowing, and the musculature of the 
stomach, pylorus, and bowels, will be discussed. In 
the sixth lecture the mechanism of muscular support of 
the intestinal tract and the nature of peritoneal adhesions 
will be considered. 








Medical Notes in Parliament. 





Statistics of Disease in the Army.—In reply to questions 
by Mr. Rowlands and Mr. W. Thorne, on February 15th, 
Mr. ‘Tennant said that he would circulate a table of 
figures, but could state at once that there had been no 
eases of cholera or typhus fever either in the Expedi- 
tionary Force or among the British troops in the United 
Kingdom. ‘The following are the statistics circulated in 
print: 


Teeturn showing the Number of Cases and Deaths among the 
I,xpeditionary Force and the British Troops in the United 
Kingdom from certain Diseases from August Ist, 1914, to 
February lth, 1915, in respect of the Expeditionary Force, 
and to January 31st, 1915, in respect of British Troops in the 
United Kingdom. 
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ec These figures include Indian troops: Cases 5, deaths0. 
d These figures include Indian troops: Cases 25, deaths 4. 
* Returns for these diseases are not at present available. 


Antityphoid Inoculation—Mr. Peto asked the Under 
Sceretary of State for War whether he could now state 
precisely what course his Department have decided to 
take with reference to the inoculation against typhoid 
fever of officers and men of His Majesty’s land forces. 
Mr. Tennant said that he was not in a position to announce 
any change of policy. But he informed the House that 
°7 :er cent. of the 29th Division had been inoculated. 





Paratyphoid in the Army.—Mr. Tennant, in replying to 
Mr. Bentham, said that in the Expeditionary Force, up to 
February llth, there had been 45 cases of paratyphoid 
and 1 death. No information was available as to the 
number of cases in the United Kingdom, nor as to the 








number of cases in the Expeditionary Force in which 
there had been inoculation. 


Wounded Soldiers: Ratio of Recoveries.—In reply to Sir 
George Scott Roberison, who asked how many out of the 
104,000 casualties in the Expeditionary Force had now 
returned to duty, the Prime Minister said that it would be 
contrary to public interest to give exact figures, but about 
60 per cent. recovered and became fit for service. 


Blindness caused by Wounds.—In reply to Lord Charles 
Beresford, Mr. Tennant said that a soldier rendered blind 
by wounds in war would be eligible for the highest rate of 
disability pension. From the reports of voluntary workers 
among the troops, it appeared that steps were being taken 
to give individual encouragement and assistance to each 
blinded soldier to acquire ‘some industrial aptitude which 
would prevent him from settling into a life of complete 
dependence on others. : 


Rum Ration.— Mr. Currie askcd the Under Secretary of 
State for War whether rum was issued as a ration to 
troops at the front; if so, under what conditions it was 
issued; whether young men were forced in any circum- 
stances to take rum as a ration; whether he is aware that 
there was a popular belief to this effect ; and, if so, whether 
he would cause public contradiction of the belief to be 
made in view of its prejudicial effect upon recruiting. 
Mr. Tennant referred to the full answer he had given on 
Novémber 16th. He thought that in view of these and 
similar questions which have already been answered in 
the House the true state of the case should be sufficiently 
clear. Men were not forced to take rum as a ration. 


Small-pox Vaccination—Mr. Thomas asked the Under 
Secretary for War whether the boycott established by the 
War Office against conscientious objectors to vaccination 
would be relaxed so as to enable such persons to join the 
army unmolested? Mr. Tennant said that it was not con- 
sidered advisable to alter the present rules governing the 
vaccination of soldiers joining the army. He did not 
accept the description of those rules. Mr. Yeo asked the 
President of the Local Government Board whether he was 


jp 2vare that more than half the children born in England 


and Wales were now escaping vaccination, and that small- 
pox had been almost entirely absent since the passing of the 
Vaccination Act, 1907; and if so, whether he would consider 
the desirability of arranging that vaccination should now be 
entirely voluntary ? Mr. Herbert Samuel replied that the 
statements in the first part of the question were substantially 
correct, except that there was no marked change in the 
number of deaths from small-pox following upon the passing 
of the Vaccination Act, 1907. It was not the intention of 
the Government to introduce legislation on the subject. 
In reply to Mr. Peto, Mr. Tennant said that vaccination 
was compulsory in Germany for the entire population. 
By a law passed in 1874, every child withiu the second 
year of life must be vaccinated, and every school child 
within the twelfth year must be revaccinated. In 
addition, all recruits were revaccinated on first joining. 
the army. Vaccination had, since 1910, been compulsory 
in the United States army for all recruits on first enlist- 
ment, except for those who were pockmarked and those 
who had good scar evidence of two successful vaccinations, 
the last not more than six years old, or of one successful 
vaccination performed within the three previous years. 
Inoculation had been compulsory in the United States 
army since 1910, 


Pay of Army Medical @fficers.—Mr. Robinson asked the 
Under Secretary of State for War whether in view of the 
fact that medical men fresh from the schools received 24s. 
more than a major’s pay—whilst medical officers who had 
for years been training with the Territorial Force, and 
who had in many cases left large practices received only 
the pay of their rank, and neither the allowances granted 
in the field, the £60 gratuity at the termination of the 
war, nor prospect of pension, he would cause inquiry to be 
made with a view to more equitable treatment being given 
to the more experienced officers. Mr. Baker said that as 





MEDICAL NOTES 


Tue BRItIsH ] 
MEDICAL JOURNAL 


IN PARLIAMENT. 


[TF'EB. 20, 1915 








he had already explained on February 3rd it might be 
found necessary to give special rates to officers com- 
missioned on emergency, but there was no intention of 
making this universal. He added that a major in the 
R.A.M.C. received 28s. a day in pay and field allowance, 
while the medical officer specially commissioned received 
24s. inclusive of all cash allowances. Mr. Baker, in reply 
to a further question, said that it was true that a great 
many medical officers had made very considerable sacri- 
fices, but it was quite impossible to contemplate individual 
sacrifices. They were being treated like all other 


Territorial officers. 


Medical Students and the Territorial Force.—Mr. Tennant 
informed Mr. MacCallum Scott on February 15th that 
arrangements had been made for the return to their pro- 
fessional studies of medical students serving in medical 
units of the Territorial Force. Students in their final 
year of study who had only their final examinations to 
pass might,also be released from combatant corps if they 
applied. Mr. Tennant added that under the circum- 
stances described no student would be liable to have his 
application refused. 


Royal Naval Medical Supplementary Fund.—.A bill has been 
introduced into the House of Commons by Mr. George 
Lambert, Civil Lord of the Admiralty, to enable an order 
in Council. to be made to put the Royal Naval Medical 
Supplemental Fund Society on a new basis. It was ex- 
plained in the British Mepicat Journat of January 30th 
that the fund was established in 1817 for, the benefit of 
orphans of deceased subscribers. Down to 1862 the sub- 
scription was compulsory, but since then few have joined, 
and the benefits are practically confined to orphans of 
members who entered the service prior to 1861. Their 
number is now few, and a couple of years ago the Royal 
Naval Medical Clab undertook to administer the fund pro- 
vided that its funds were kept distinct from those of the 
club, that the subscription should be reduced to 21s. a year 
if possible, and that the benefits should be extended to the 
widows of all subscribers. If the bill passes the fund will 
start with a balance of over £10,000 in consols., 


School Children in Agricultural Areas.—Sirv William Byles 
asked the President of the Beard of Education whether he 
would direct all rural education authorities to provide for 
the medical inspection of all children leaving school for 
agricultural employment, and serve on the employer of 
each child the certificate contemplated by Section 13 of 
the Education (Administrative Provisions) Act, 1907, and 
Section 3 of the Employment of Children Act, 1903. Mr. 
Pease said that provision was already made in the Code 
for the medical inspection of all children after reaching 
the age of 12, and no facts had been brought to notite 
which would justify the imposition on all rural local 
education authorities of such an addition to the work of 
the school medical service as was suggested. Mr. W. 
Thorne asked what happened if a child left school below 
the age of 11. Was there any medical inspection then ? 
Mr. Pease said not if they leave at 11, but under the 
Robson Act there should only be a partial exemption at 11. 
There ought to be two medical inspections before the age 
of 11. . If they leave at 11 they may escape the third or 
final medical inspection which takes place.at the age of 12. 
In reply to Mr. Peto, Mr. Pease said that it was for the 
local education authority in the first instance to consider 
whether in any particular case there was a reasonable 
excuse for non-attendance at school, and whether pro- 
ceedings should be instituted to enforce compliance with 
the by-laws. There was ground to suppose that the duty 
of enforcing tlieir own by-laws was harshly or incon- 
siderately discharged by local education authorities, 
but no case had been made out, or could be made 
out, for the wholesale exemption of boys over 12 in rural 
areas. Such a course would, moreover, require legis- 
lation which the Government did not propose to introduce. 
In reply to Mr. Mount, who asked whether a capitation 

rant could still be paid in respect of a boy not less than 
2 years old, withdrawn from school for work on a farm 
under reasonable restrictions during the war, Mr. Pease 


said that he thought it would be very undesirable to treat 





a boy absent from school because he was employed in farm 
work as if he were present in school. Any such attempt 
would give rise to difficulties and possible abuses, which 
would far outweigh any small advantage to the ratepayers. 
With regard to evening schools for these boys, he ex- 
pressed the opinion that it would be very undesirable to 
establish evening schools for boys who have been hard at 
work during the whole day. 


Children’s Dietary—In reply to a question as to the 
dietary of children under the Greenwich Board of Guardians 
asked by Mr. Sherwell, Mr. Samuel said that he had 
ascertained that the supply of eggs and bacon was discon- 
tinued for a time owing to the high prices of these articles, 
but was resumed when the prices dropped to a reasonable 
figure. When the eggs and -bacon were uot supplied 
adequate substitutes were provided. The supply of milk 
had not been curtailed, except for a short period when the 
contractor could not deliver the full quantity. During this 
time the full amount was supplied to the younger children, 
the shortage being made up by a supply of condensed milk 
for the elder boys. 


~ Diphtheria.—In reply to Mr. Fell, the President of the 
Local Government Board said that although in the last 
quarter of 1914 the number of cases of diphtheria were 
somewhat in excess of that for 1913, the number of cases 
notified in England and Wales during the first five weeks 
of this year was about 1,000 less than the number 
notified in the corresponding period last year. Returns of 
notified cases were received weekly from each district, 
and the Board called for special reports on outbreaks, and, 
if necessary, directed a medical inspector to make a local 
investigation. There had been during the past few weeks 
few considerable outbreaks in any particular localities. 


Export of Cinchona from India.—In reply to Sir J. D. 
Rees, the Under Secretary of State for India said that by 
a notification issued on August 10th, 1914, the Government 
ot India prohibited the export from India, except by land, 
of medical and surgical stores and equipment of every 
description. The reason for the prohibition was to ensure 
the retention in India of sufficient supplies of this kind for 
Government requirements. A doubt had arisen ag.to 
whether cinchona came within the category of medical 
stores, and the Government of India had been asked 
whether its export was prohibited. 


Alcohol for Commercial Purposes.—Mr. Fell asked the 
President of the Board of Trade if it was proposed to 
make any new regulations to relax the restrictions placed 
on the manufacture of alcohol for commercial purposes, so 
that chloroform and ether and such spirits could be manu- 
tactured in this country at a reasonable price, Mr. Acland 
said under the existing regulations chloroform and ether 
were allowed to be manufactured from duty-free industrial 
methylated spirits. If any suggestion for the amendmert 
of the regulations were put forward, it would be 
considered. ; 


Royal Commission on Sewage Disposal.—In reply‘ to Sir 
James Yoxall, the President of the Local Government 
Board stated that the final report of the Royal Commission 
on Sewage Disposal had been signed, and would be issued 
shortly. . FSD 








ALTHOUGH much adverse criticism has been excited by 
his recent writings in medical papers, Dr. Ralph H. 
Spangler still maintains, according to the New York 
Medical Journal, February 6th, that the venom of 
Crotalus is beneficial in the treatment of epilepsy. He 
has personally administer d the venom in over 300 cascs 
of epilepsy, and has received reports from 131 physicians 
with similar though less extensive experience. Rattle- 
snake venom, he says, modifies the severity of the attacks, 
lengthens the interval between them, improves the general 
health and metabolism of the patients, and enables the 
physician to withdraw bromides as well as other sedatives. 
The patient may still have occasional seizures, but is left 
with a clear mind and a healthy body. ~ 
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THE WAR. 


SIR JOHN FRENCH’S DISPATCH. 
Ix Sir John French's dispatch of February 2nd, published 
on February 16th, and covering the operations of the 
British troops at the front for rather more than two 
months, the following paragraphs appear : 


SATISFACTORY STATE OF THE ARMY. 

(10) Since the date of my last report I have been able 
to make a close personal inspection of all the units in the 
command. I was most favourably impressed by all I saw. 
The troops composing the army in France have been sub- 
jected to as severe a trial as it is possible to impose upon 
any body of men. The desperate fighting described in my 
last dispatch had hardly been brought to a conclusion 
when they were called upon to face the rigours and hard- 
ships of a winter campaign. Frost and snow have alternated 
with periods of continuous rain. The men have been 
called upon to stand for many hours together almost up 
to their waists in bitterly cold water, enly separated by 
one or two hundred yards from a most vigilant enemy. 
Although every measure which science and medical 
knowledge could suggest to mitigate these hardships was 
employed, the sufferings of the men have been very great. 
In spite of all this they presented, at the inspections 
to which I have referred, a most soldier-like, splendid, 
though somewhat war-worn, appearance. Their spirit 
remains high and confident; their general health is 
excellent, and their condition most satisfactory. I regard 
it as most unfortunate that circumstances have prevented 
any account of many splendid instances of courage and 
endurance, in the face of almost unparalleled hardship and 
fatigue in war, coming regularly te the knowledge of the 
public. 

THe MEDICAL SERVICE. 

Since the commencement of hostilities the work of the 
Royal Army Medical Corps has been carried out with 
untiring zeal, skill, and devotion. Whether at the front 
under conditions such as obtained during the fighting on 
the Aisne, when casualties were heavy and accommoda- 
tion for their reception had to be improvised, or on the 
line of communications, where an average of some 11,000 
patients have been daily under treatment, the organization 
of the medical services has always been equal to the 
demands made upon it. The careful system of sanitation 
introduced into the army has, with the assistance of other 
measures, kept the troops free from any epidemic, in 
support of which it is to be noticed that since the 
commencement of the war some 509 cases only of 
enteric have occurred. The organization for the first 
time in war of motor ambulance convoys is due to the 
initiative and organizing powers of Surgeon-General T. J. 
O'Donnell, D.S.O., ably assisted by Major P. Evans, Royal 
Army Medical Corps. Two of these convoys, composed 
entirely of Red Cross Society personnel, have done ex- 
cellent work under the superintendence of regular medical 
officers. ‘Twelve hospital trains ply between the front 
and the various bases. I have visited several of the trains 
when halted in stations, and have found them conducted 
with great comfort and efficiency. During the more 
recent phase of the campaign the creation of Rest Dépdts 
at the front has materially reduced the wastage of men 
to the line of communications. Since the latter part of 
October, 1914, the whole of the medical arrangements 
have been in the hands of Surgeon-General Sir A. T. 
Sloggett, C.M.G., K.H.S., under whom Surgeon-General 
T. P. Woodhouse and Surgeon-General T. J. O'Donnell 
have been responsible for the organization on the line of 
communications and at the front respectively. 

The list of officers whose names are mentioned in con- 
tinuation of this dispatch, issued in a second Supplement 
to the London Gazette, will be published next week. 





MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE, 
[rom a Special Correspondent in Northern France.| 
MARLBOROUGH Camp. 
Mariporoucu Camp is the local name for No. 1 Con- 
valescent Dépédt—a place for the reception of men who 
have recovered from their injuries or illness at one or 
other of the hospitals at the Boulogne base, and whence 





after a few days they are discharged either for ordinary or 
special forms of duty as their condition may dictate. 
When last this camp was mentioned in these notes, it 
was, and had been for some weeks, struggling nobly with 
adversity. The fair, green, sloping field in which its 
tents had been placed had been converted into a good 
imitation of bog by the trampling of a thousand feet, and 
all the winds of heaven seemed allied in an endeavour to 
tear its many marquees from their lashings; stone for the 
building of pathways was proving hard to come by, and as 
soon as the completion of any path had been effected, its 
submersion was threatened by the almost ceaseless rain. 
During the intervening weeks the struggle against adver- 
sity has been continually making good progress. Not only 
has the camp stood its ground, but it has materially 
grown; numbers of galvanized iron and wood huts of 
varying size now supplement the original grove of 
marquees, the subsoil has been drained, paths lead in all 
directions, posts and wires show that a good supply 
of electricity has been secured, a row of young trees 
faces the offices and orderly rooms, and geometric figures 
at various places on the vacant spaces between the 
lines suggest that when springtime comes the sight of 
growing flowers will be among the many amenities of 
Marlborough Camp. Meantime it is already possessed of 
a football ground, and thereon a pitch for cricket will 
doubtless be levelled in due course. Some of the huts are 
arranged as recreation rooms, and provided with bagatelle 
tables, newspapers, and gramophones; others as dry,.and 
wet canteens; and others again as mess rooms for sergeants 
and other non-commissioned officers. All are well lighted, 
and provided with stoves. The administrative annexes 
include a series of store huts, a surgery, a dispensary, 
and consulting-room, an orderly room and prison, a private 
office for the commanding officer, another for the quarter- 
master, a large hut furnished with special apparatus 
arranged for the rapid drying of men’s clothing and kits, 
and a bath house provided with a series of hot shower 
baths and an external laundry. There are also two large 
dining halls. The nominal intention of the camp is to 
provide for a thousand men, and each dining hall is 
capable of seating 500 men simultaneously, while the 
cooking ranges in the adjoining kitchens would seem 
almost numerous enough to meet the needs of a full 
division. During the greater part of the time that 
the building of the huts has been in progress the 
population of the camp has keen kept down as low as 
possible, but within a few days, I understand, full use is 
to be made of its accommodation. Iam not prepared to 
say that within that time the whole of its arrangements 
will be regarded as having been completed, for I have not 
yet come across any institution under the control of 
officers of the Royal Army Medical Corps in France whose 
arrangements fully satisfy the ambitions of its com- 
manding officer. There is always some addition or 
modification which he regards as desirable, and every 
improvement effected seems to bring in its train a number 
of others. And so the work goes on, until one day an 
institution which has tempted fate too far by ever 
increasing its efficiency and elaborating its appointments 
has its career cut short by the receipt of an order to the 
medical unit that it represents to move to some station— 
say, a hundred miles away. So, too, may it be with 
No. 1 Convalescent Dépét, but meantime it seems fairly 
certain that for a part of the approaching spring and 
summer, at any rate, Marlborough Camp will prove a very 
pleasant passing abode for many hundreds of His Majesty’s 
troops on their discharge from the hospitals and before 
their return to the fighting line. 


Zymotic DisEase. 

Some six or seven weeks ago there seemed reason to 
fear that the medical position in France was about to be 
complicated by an epidemic of influenza as extensive as 
that from which London and some other English towns 
have been suffering. These anticipations have fortunately 
not been realized. It is true that since Christmas there 
has been a good deal of sickness of an influenza character, 
both among the troops in the fighting line and among the 
officers and men stationed at the advanced and other 
bases ; but, for the most part, the illnesses have not been 
severe in themselves, nor have they usually been followed 
by the prolonged periods of weakness which is so common 
a sequel of an attack of typical influenza. Indeed, it 
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would be hazardous to assume that organisms of the 
B. influenzae group have been responsible for a majority 
of all the many cases of pyrexia accompanied by either 
bronchial, laryngeal, or gastric trouble, of which one hears, 
were it not for the fact that in many instances the 
grouping of the cases has been suggested and that in 
others the diagnosis has been confirmed by laboratory 
processes. In regard to epidemic cerebro-spinal mening- 
itis medical officers in every part of the field seem 
to be keenly on the outlook for instances of this 
disease, and from time to time suspected cases are 
notified and isolated for observation. In a few of them 
a diagnosis of cerebro-spinal fever has eventually been 
bacteriologically and otherwise established, but in none 
has the previous history of the men concerned been such 
as to suggest the existence of an epidemic focus; for the 
time being, at any rate, they should be written down as 
instances of the sporadic form of the disease. . 

As for the commoner zymotic diseases, such as diph- 
theria, scarlet fever, chicken-pox, measles, and mumps, 
they all occur from time to time, but only the two 
latter with sufficient frequency to prove at all trouble- 
some. Such outbreaks have a special interest for 
the older medical men now at work in France, for 
they bring home to them better than could any 
statistics ow large a proportion of the population 
must now reach adult age without acquiring immunity 
against diseases which at one time were regarded 
as hardly less inevitable incidents of nursery and school 
life than teething and catarrhs. When the time arrives 
for the publication of statistics some interesting figures on 


this point are likely to be forthcoming. The evidence that. 


= 


they will afford might have been lacking for many years. 


but for the occurrence of this war, which has thrown 
thousands of young adults into much closer personal 
contact than do the circumstances of civil life. 

As for typhoid fever, the total number of cases under 
treatment is very small. This statement applies to all 
patients sent to hospital as cases of typhoid fever, though 
the observed symptoms are eventually proved to be due to 
the action of one or other of the organisms belonging to the 
paratyphoid group. The position, therefore, continues to be 
highly satisfactory. P 


Frost-Bire. 

The ambulance trains continue to bring down cases of 
* frost-bite,”’ but the number has diminished considerably. 
For some time past the term “ water-bite” has been quite 
as commonly used as frost-bite. As was early pointed out 
in one of these notes, the lesions to which the term “ frost- 
bite” has been applied during the present and recent wars 
differ very materially from those familiar to medical men 
who have practised in regions where every winter brings 
a long period of snow and low temperature. Even in the 
comparatively rare cases in which the occurrence of 
gangrene may seem to justify the use of the term “ frost- 
bite,” the affected parts tend from the very beginning to 
be swollen and dark, instead of shrunken and dead white. 
There is very considerable variety in the appearance of 
different cases, and these appearances tend to alter with 
some rapidity; but taking them as a whole, they recall 
advanced cases of chilblain rather than frost-bite. 

Whatever may be the right view of the pathology of 
these cases, and however closely allied to that of frost- 
bite it may one day be proved to be, it is indisputable that 
there is a material difference in their etiology. The sub- 
jects of classical frost-bite are almost invariably persons 
who have’ been exposed for a time to really intense cold, 
and the parts most commonly affected are those to 
which the atmosphere has direct access, such as the 
tip of the nose, the lobe of the ear, or the hand. In 
the causation of water-bite, on the other hand, lowness of 
the air temperature seems to be merely one of several 
factors. Throughout this winter the meteorological condi- 
tions have been exceedingly trying, but this has been due 
mainly to wind, combined with the high relative humidity 
of the lower strata of the atmosphere despite the lowness 
of its temperature; there have, however, been no periods 
of really intense cold, and the days on which the tempera- 
ture has “fallen sufficiently low to harden the ground 
have not been those on which the largest number of 
eases of “ frost-bite” have occurred. The condition 


résembles chilblains, again, in that the cases have’ 





been most numerous on days on which the temperature 
has hovered in the neighbourhood of freezing point, never 
rising much above it nor falling below it sufficiently far or 
long to turn trench water and slush into good honest ice. 
On such days any. man whose boots are not perfectly 
waterproof is likely to have his feet and legs thoroughly 
chilled; and if at the same time the boots that he is 
weeene are either initially somewhat tight or become 
somewhat tight owing to his putting on more than one 
pair of stockings, or to the swelling of the stockings 
through absorption of water, he is not unlikely when he 
comes off guard to find that his feet are “ frost” bitten. 
The probability seems to be increased by putties, which 
can take up a great deal of water, and then tighten in 
proportion. The men are now instructed, before, moving 
to the trenches, to rub their boots well inside and out with 
whale oil, to wash.and dry their feet and legs, and to rub 
whale oil or any other animal grease they may prefer intc 
the skin, paying special attention in this connexion to the 
skin between the toes. -The socks that they then put on 
must be thoroughly dry; they must also leave the laces 
of their boots somewhat loose, and see that their putties 
are nowhere tight. Arrangements must also be made to 
enable the men to wash their feet in cold water, and dry 
them so soon as they get back to their billets on their 
return from the trenches. 





THE ETIOLOGY OF ‘«* TRENCH FROST-BITE.” 


REPORT BY THE ACADEMIE DE MEDECINE. 

ArreR hearing a paper by Dr. Témoin of Bourges, the 
Académie de Médecine on February 2nd appointed a com- 
mission, consisting of Drs. Quénu, Monod, Schwartz, and 
Pozzi, which, after a brief suspension of the sitting of the 
Académie, reported to it that cold was only a secondary 
factor in bringing about the lesions commonly attributed 
to frost-bite. The report was unanimously adopted -and 
forwarded, together with. Dr. Témoin’s paper to the 
Minister of War. Dr. Témoin’s doctrine is that the 
lesions are due to pressure of tight leg-bandages or boots, 
which impede the circulation first in the more superficial 
parts, and later in the deeper. The French soldier, he 
said, wears lace boots, and either gaiters or cloth bandages, 
which are tightly applied to the leg and calf. In the hope 
of preventing water entering his boots, he ties ‘the laces 
and pulls the bandages very tightly. The constrictién 
is increased when the boots and bandages get wet 
through; in this way the return circulation is dim- 
inished, and if the constriction lasts long enough the 
obstruction to the circulation is increased by the swelling 
of the feet, so that eventually the general circulation 
through the limb may be completely arrested. Standing 
in cold mud or water, even though above the freezing 
point, contributes to the final result by producing vaso- 
constriction. Dr. Témoin pointed out that the lesions are 
not always symmetrical; sometimes one foot alone suffers, 
because, as he believes, the bandage has been applied more 
tightly to that limb. Symptoms, he says, seldom become 
incapacitating before the fourth day in the trenches, 
although frequently on the third day considerable surface 
damage may already have been done. He reported an 
instance in which, of two men who served side by side in 
the same trench, one had gangrene of both feet, while the 
other had only trifling lesions. This second man had | 
taken his boots off several times, and had thus avoided | 
complete arrest of the circulation. Dr. Témoin insisted 
on the importance of recognizing that the condition comes 
on slowly, and that a man may often be able to walk eight 
or nine miles after the toes have become actually 
gangrenous. Asa means proper for preventing what has 
been called in this war “ frost-bite,” he advised greasing 
of the feet to prevent maceration, frequent reliefs 
at intervals of not léss than two days, or at most three, 
and that care should be taken that nothing is done to 
interfere with the circulation in the leg and foot in men 
who have to be long in wet trenches. It is better to 
allow water to penetrate freely into the shoe than to try 
to keep it out by tight bandaging or tight lacing. He adds 
that Surgeon-General Barrette had succeeded in entirely 
preventing so called frost-bite by making the soldiers 
soak their boots in hot grease and inducing the com. 
manding officers to require the men to undo their. hoots 
for a quarter of an hour twiceaday, 








FEB. 20, 1915] 


Discussion At THE RoyaL Society oF MEDICINE. 

At a meeting of the Clinical Section of the Royal Society 
of Medicine on February 12th Mr. R. H. Jocelyn Swan 
read a short paper on so-called frost-bite, based on 
100 cases among soldiers returned from the front, 80 of 
whom had been under his care at the Roya! Herbert 
Hospital, Woolwich. The only causal condition common 
to all was continuous standing with the feet wet. . There 
were two distinct groups of cases: (1) Those in which there 
was little destructive change, but marked subjective 
symptoms were present; (2) those in which there was 
gangrene of various amounts, from a superficial skin lesion 
to that in which one or more toes were destroyed. In the 
first group there were cutaneous anaesthesia and analgesia. 
Joint sense and vibration sense might be lost. Patchy 
hyperaesthesia was sometimes present, and there was pain on 
movement or pressure. The condition was not a neurosis, 
but the result of nutritional change. With respect to the 
second group, the gangrene was often greatest in the great 
toe, and the majority were examples of dry gangrene. For 
reasons not evident it was more usual for one foot to be 


affected. The gangrene had no relation to points of 
pressure. He thought that the condition was attributable 


to the dependent position of the feet, to wet, and to want 
of exercise, but not to cold. Canadian officers had told 
him that the condition was quite unlike that of true frost- 
bite with which they were familiar. As preventive mea- 
sures he suggested the wearing of a thin mackintosh cover- 
ing outside the sock, but inside the puttee, and the free 
use of vaseline or whale oil to protect against the wet, and 
that the boots should be large enough to allow of free 
movement of the toes. The men should be instructed to 
carry out this movement. 

Dr. James Galloway likened this condition to thrombotic 
phlebo-arteritis obliterans. Dr. E. G. Fearnsides classified 
the cases under three groups: (1) Those with objective 
signs, with perhaps some sensory loss, but without sub- 
jective symptoms; (2) an intermediate group, with slight 
alteration of sensation, showing blunting of sensation, but 
without anaesthesia, and a band of hyperaesthesia at the 
upper border of the affected area; and (3) those in which 
sensation was lost over an area of the stocking type, which 
in ordinary civil practice would be ascribed to neurosis. In 
the Balkan war it had been agreed that the objective 
changes were vascular in origin. 

Mr. Tennant, in reply to a question in the House of 
Commons on February 17th, stated that the number of 
casualties from frost-bite to January 24th last was 9,175. 





GERMAN EXPERIENCES OF TETANUS. 


In a communication to the Muenchener medizinische 
Wochenschrift for December 29th, Professor Madelung 
has reviewed the collective reports from numerous hos- 
pitals in and about Strassburg of the incidence of tetanus 
in this area since the outbreak of hostilities. These 
reports were made ‘in answer to a set of questions sent to 
the various hospitals by the Society of Military Surgeons 
in Strassburg. At a meeting of this society in September 
sich alarming rumours of the frequency of tetanus were 
current that it was decided to start a systematic investiga- 
tion not only into the frequency of this disease but also 
into the results of antitoxin treatment. Requests for 
information addressed to 80 hospitals were all answered, 
and the material thus collected concerns 27,677 wounded 
men treated between August lst and October 3lst. Among 
these were 174 cases of tetanus, or 0.66 per cent. of 
the total. This ratio compares unfavourably with 
that of previous wars, the corresponding figures being 
0.15 per cent. for the English army in the Crimean 
war, 0.2 per cent. in the American Civil War, and 
0.35 per cent. in the war of 1870. It is thus evident 
that though the wild rumours of the prevalence of 
tetanus in the present war are unconfirmed, the disease 
is far more frequent than it has been in any other modern 
war. Professor Madelung interprets this greater fre- 
quency as the result of trench fighting, which soils the 
combatants with infected matter; but he does not find 
any evidence to support the view that some localities are 
more dangerous than others. He admits, however, that 
only in a few cases do the reports indicate the district in 
which the subjects of tetanus have been wounded. No 
such thing as an epidemic of tetanus was observed, and 
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his material does not fully confirm the general belief that 
shrapnel and shell cause tetanus more readily than rifle 
bullets. Nor does he agree with Busch, whose experience 
of the war of 1866 led him to regard tetanus as a complica- 
tion practically confined to wounds of the lower limbs. In 
the statistics dealt with by Professor Madelung, tetanus 
was observed in 80 cases of rifle wounds, in 27 cases 
of shrapnel wounds, and in 53 cases of shell wounds. 
As, however, “ the casualties from infantry fire among the 
wounded who were treated were much, much greater 
than the casualties from artillery fire,’ this com- 
parison does not give a true picture of the relative 
danger of infantry and artillery fire. Out of 166 cases in 
which the site of the wound was stated, the lower limbs 
were wounded in 103 cases, cases in which other parts of 
the body were also wounded being included in this figure. 
In 50 cases the arms only were wounded, in 8 cases the 
trunk, and in 5 cases the head. Not a single case of 
tetanus followed wounds of the lungs. The fate of the 
patient was recorded in 166 cases; 115 patients died and 
51 recovered. In the military hospitals of Strassburg, 
between the beginning of the war and October 3lst, thers 
were 15,134 wounded, of whom 690 died;- 101 of these 
deaths were to tetanus, which was, therefore, responsible 
for 14 per cent. of all the deaths. The fact that every 
third patient recovered from tetanus is gratifying in the 
face of the experience of the American Civil War, in which 
the mortality from this disease was 89.3 per cent. 

It was not easy to say whether the fall which has 
occurred in the mortality of the disease was due to anti- 
toxin, for in none of the hospitals of Strassburg were pro- 
phylactic injections given to all the wounded. In 37 hos- 
pitals in which the incidence of tetanus was 0.77 per cent. 
not a single prophylactic injection was given, and in 
39 other hospitals only certain cases were selected fox 
prophylactic treatment. The principles guiding. this 
selection of cases for injection seem to have varied in 
different hospitals; in many the injections were given 
only in cases of wounds contaminated with earth and for 
one reason or other suspected of infection with the bacillus 
of tetanus. In one large hospital every patient was inocu- 
lated whose wounds had been inflicted within eight days 
of admission. It seems that the supply of antitoxin was 
totally inadequate at first, and confusion seems to have 
prevailed in the dosage and technique of the prophylactic 
injections. In those hospitals in which prophylactic injec- 
tions were given in selected cases, 19,432 casualties were 
treated, and 107 cases of tetanus occurred, representing 
0.55 per cent. of the total. In 21 cases tetanus developed 
in spite of prophylactic injections, but in all these the 
injections were not given til the wounded had reached 
hospital, and there was thus in most cases a serious delay. 
In many other cases, however, the proximity of the hos- 
pitals to the fighting line rendered the early injection of 
antitoxin feasible as a prophylactic measure. Tetanus de- 
veloped in 3 men injected within a day and in 20 men’ 
injected within eight days of the infliction of their wounds. 
Of the patients who developed tetanus in spite of prophy- 
lactic injections, 14 died and 6 recovered, the symptoms in 
two of these cases being exceeding slight. In every case 
that did well there was a considerable period, as much as 
twenty days in one case, between the infliction of the 
wound and the development of tetanus. Asa therapeutic 
measure after the development of symptoms, antitoxin 
was injected in all but 15 cases. As a rule, the injec- 
tion was subcutaneous, intraneural or perineural, intr.- 
lumbar injections being given only in 5 cases. The usual 
dose was 100 units, which was repeated frequently, some 
patients receiving as many as 12, 14, and even 20 injections. 
Of the 15 patients not treated by antitoxin after the 
development of symptoms, 3 recovered and 12 died. Tho 
disease was very slight in some of these cases, and iu 
others the patients were practically moribund on admission 
to hospital. Of the 152 patients treated with antitoxin 
after the development of symptoms, 47 recovered and 105 
died. Other methods of treatment were seldom attempted, 
and only in a few cases were morphine and chloral given, 
or amputation performed. In the 3 cases in which svb- 
cutaneous injections of magnesium sulphate were given 
recovery occurred. Professor Madelung does not attempt 
to lay dewn rules for the treatment of tetanus in the field, 
and he cautiously avoids drawing any definite conclusion 
with regard to the value of antitoxin from the somewhat 
hastily compiled and ill-digested material at his disposal. 
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WOMEN DOCTORS AND THE WAR. 

At a meeting of the Association of Registered Medical 
Women cn February 9th, when Dr. Jane Walker was in 
the chair, Miss Aldrich Blake, M.S., in opening a discus- 
sion on women doctors and the war, described the 
hospitals staffed by medical women in Paris, Wimereux, 
and Cherbourg. That in Paris bad started work early in 
September, under the aegis of the Union des Femmes de 
France, who handed over to the Women’s Hospital Corps 
Claridge’s Hotel, in which 100 beds were fitted up. The 
contingent—organized by Dr. Garrett Anderson and 
Dr. Flora Murray—dealt chiefly with British wounded. 
In the middle of October, when the wounded were being 
sent in large numbers to Boulogne, a branch hospital was 
fitted up with 70 beds in a large villa at Wimereux; this 
was approved by the British War Office, which provided 
rations, medical stores, coals, etc. Two of the junior 
2embers of the Women’s Hospital Corps also worked in 
the 13th Stationary (Military) Hospital on the quay, each 
having 15 beds allotted to her. The women’s contingent 
at Cherbourg had originally worked in Antwerp until the 
fall of the city. The medical officer in charge was 
Dr. Florence Stoney, and the corps worked under the 
French War Office and dealt with French and Belgian 
wounded. The chateau in which it was established had 
79 beds, but few modern conveniences; 20 able-bodied 
soldiers were supplied to do the ward work, etc. Many 
of the wounded were brought from Dunkirk, and only the 
worst cases were left in Cherbourg, those less severely 
wounded being conveyed inland. All the wounds were 
septic on arrival, and from some the pus streamed forth ; 
all wounds were opened up freely and drained. Antiseptic 
treatment was employed, aseptic methods being out of 
the question. 

Dr. Hazel Cuthbert, who belonged to the Women’s 
Hospital Corps, described her experiences in Paris and 
Wimereux. The first patients to arrive at the Paris 
hospital came from the Aisne and’ were brought in 
American ambulances; later the corps had two ambu- 
lances of its own. With the decline in the number of 
wounded conveyed to Paris, the whole corps by degrees 
removed to Wimereux, where they had worked until the 
present time. In October, when the rush of wounded 
commenced, the voluntary hospitals had been welcomed, 
and there was plenty of work for all, but now the military 
hospitals were able to deal with all the cases and the 
voluntary hospitals were no longer required. She had 
found the soldiers always courteous, grateful, and wonder- 
fully philosophical. 

Dr. Hilda Clark stated that she had taken out a con- 
tingent consisting of 4 doctors, 11 nurses, and over 20 
male workers under the auspices of the Society of Friends, 
with the object of caring for the civil population. They 
settled in the department of the Marne, their help having 
been welcomed by the Ministers of War and of the Interior 
and by the Director of Public Assistance. She had found 
wonderfully little illness among the civilians, Refugees 
were returning to the destroyed villages, where dwellings 
had been erected for them. At the wish of the Prefect of 
Chalons, a maternity hospital was fitted up, and parturient 
women were fetched in a motor car from the surrounding 
districts ; about one hundred confinements took place there 
during December and January and the morbidity was nil. 
Recently an out-patient department had been established, 
and patients were also visited in their homes. The work 
was likely to develop during the next months. 

Dr. Barrie Lambert described the work of the Almeric 
Paget Massage Corps and of the massage and electrical 
hospital in Portland Place, recapitulating the information 
given in the Journat of January 30th, p. 225. 


LIVERPOOL MERCHANTS’ MOBILE HOSPITAL. 


As already stated, the mobile military hospital provided 
by the munificence of Liverpool merchants and citizens is 
intended to be brought as near the front as possible. It 
consists of a light wooden structure which can be removed 
and re-erected within twenty-four hours. There will be 
eight pavilion wards, each to accommodate twenty-six 
patients, with the usual annexes, such as nurses’ duty 
rooms, stores, and so on. All the buildings will be con- 
nected by covered ways. A bath pavilion with fourteen 
baths is provided, having on one side an undressing-room 
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with a clean clothes store attached. This is a most 
needed provision, as many of the combatants suffer from 
pediculosis. The buildings are being erected in Sefton 
Park, and when complete will be thrown open to public 
inspection; the charge for admission will enable Liverpool 
citizens to contribute to the expense of this magnificent 
enterprise. The site occupied by the buildings alone will 
be about one acre, and four acres will be necessary for its 
complete accommodation. In short, the difference between 
a new stationary hospital replete with the latest con- 
trivances for healing the sick and this is simply the latter's 
mobility, and in this respect the Liverpool Merchants’ 
Hospital is believed to be unique. It has already been 
stated that Dr. Nathan Raw has been appointed senior 
physician and Dr. Litler Jones senior surgeon. ‘In 
addition, the following gentiemen have been selected 
to serve: Dr. John Hayward, Dr. A. A. Mussen, Dr. H. 
Bowring, Dr. Wallace Jones, and Mr. Herbert Williams. 
There are still two vacancies, as the medical staff, when 
complete, will comprise ten members; in addition, a 
medical officer will be appointed to the hospital by the 
War Office. 


HOME HOSPITALS AND THE WAR. 


Sir Patrick Dun’s Hosprtat, Dusiin. 

THERE was a large attendance at Sir Patrick Dun’s Hos- 
pital on the occasion of the opening of the County Wicklow 
Ward for wounded soldiers and sailors, by Lady Powers- 
court. The members of the County Wicklow Red Cross 
Society had supplied the necessary funds for the ward. In 
thanking the Society Sir Charles Ball pointed out that the 
military hospitals in Ireland were established on the basis 
of an army of the size which existed before the war, and 
as there were in Ireland now close on double the number 
of soldiers that there were before the war, all the resources 
of these hospitals were taxed to the uttermost in order to 
relieve ordinary accidents and ~illnesses that occurred 
amongst garrisons, especially where there were a number 
of recruits. The result was that all the military hospitals 
in Ireland to-day were filled to their utmost capacity, so 
much so that they had had to borrow accommodation for 
ordinary cases from some of the other hospitals. That 
being so, if there was a large influx of wounded from over- 
seas, the military hospitals would find it impossible to do 
very much to provide accommodation for them. In helping 
the treatment of the wounded soldiers Red Cross societies 
had collected large sums of money, and this money— 
speaking certainly for the County Wicklow Red Cross 
Society—had been spent in a very good way. By helping 
the clinical hospitals the best value was got. Had a new 
hospital been started the,expenses of equipment for opera- 
tions, x-ray apparatus, etc., would have run away with a 
large amount of money, and that expenditure was, of course, 
unnecessary in the way the County Wicklow Red Cross 
Society had worked. The best way to spend money was 
to maintain beds in an existing hospital. 





CASUALTIES IN THE MEDICAL 
ARMY. 
Died of Wounds. 
Assistant Surgeon Sadhu Narain, 2nd Kashmir Rifles, 


Wounded. 

Surgeon-Major R. M. Cowie, 1st Life Guards. 

Sub-assistant Surgeon Muhammad Din, 2nd Kashmir 
Rifles. 

Surgeon-Major Robert Macnamara Cowie is a King’s 
College man, who took the M.R.C.S. and L.R.C.P.Lond. in 
1897. He served in the South African war from December, 
1899, to March, 1901, and took part in the relief of Lady- 
smith, and in the actions of the Tugela Heights, Laing’s Nek, 
and Belfast, and holds the Queen’s medal with five clasps. 

The 2nd Kashmir Rifles is not a British regiment, but a 
battalion of Imperial service troops—that is, troops main- 
tained by an Indian State, in this instance Kashmir, for 
service with British troops when required. A number of 
British officers are attached to these troops, for inspecting 
purposes, but the battalions are entirely officered by 
Indians, subjects of the State which maintains them. 
These troops are not included in the Army Lists, so no 
information about their officers is available. The 2nd 
Kashmir Rifles are at present serving in Fas! Africa, 
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NOTES. 
Masric VARNISH AS A DressiNe. 

In a review of a book on surgery in the field,' by Dr. W- 
von Oettingen, based on his experience in the Russo- 
Japanese war, mention was made of the praise he gave to 
« solution of gum mastic in benzine. The solution was 
painted on the skin round the wound, and it was claimed 
for it that it killed many of the germs and fixed the 
remainder, rendering them incapable of growing or 
infecting the wound. No preliminary washing was 
required, and the dressing was held in position-without 
the aid of a bandage, so that great economy was effected 
in the dressings used and the time expended when a large 
number of wounds had to be attended as quickly as 
possible. ‘he particular solution he praised was called 
“mastisol,”’ and it was supposed to contain other ingre- 
dients. No other ingredients, however, appear to be 
necessary. Mr. Gray, surgeon to the Aberdeen Royal 
Infirmary, uses a solution of mastic 40 per cent. in benzine, 
and probably many members who attended the annual 
meeting of the British Medical Association at Aberdeen 
last summer witnessed its application and could form an 
opinion of its advantages. 

Mr. Martindale has been good enough to look into the 
matter for us, and has come to the conclusion that there 
is nothing really to choose between the proprietary article 
mastisol and a plain solution of mastic 40 per cent. in 
benzine; the only apparent difference is that the German 
article seems to be coloured with a little brown dye. 
Mr. Gray in some cases used a solution with the addi- 
tion of 1 per cent. picric acid. There is no difficulty 
about making this addition, but the fluid instead of being 
clear is a dirty yellow and stains the skin bright yellow. 

We understand that this mastic varnish is found very 
useful, among other purposes, for the treatment of super- 
ficial wounds and abrasions. Applied to the wound and 
then dabbed with a little cotton-wool and allowed to 
dry, a firm dressing in the nature of a scab forms and 
no other covering is necessary. It is also used for 
application to the skin after operations. 


Inp1an Brancw or THE St. JouN AMBULANCE 
ASSOCIATION. 

A report, dated Simla, January 1st, 1915, on the Red 
Cross work of the Indian Branch of the St. John Ambu- 
lance Association, covering the period to December 
14th, 1914, shows that much Red Cross work for the sick 
and wounded has been done in India since the war broke 
out. Much is due to those who, five years ago, founded, 
and have since developed, the work of the branch. On 
August 19th the head-quarters in India issued an appeal 
for contributions of units, each unit comprising the 
number of articles required for ten hospital beds, and 
within seven weeks a sufficient number of “ original units ” 
had been contributed and dispatched. Since then a very 
large number of “ replacement units ” have been supplied. 
Large grants have been made to the military hospitals 
for Indian wounded in India, while £1,000 was dispatched 
to the Indian head-quarters for the benefit of the Indian 
wounded in England. The personnel of the branch has 
been utilized on duty at Bombay docks, and in unloading 
hospital ships at Bombay, and hospital trains at Lahore 
and Lucknow; while a motor ambulance has been sup- 
plied at Lahore, as well as six rubber-tyred wheeled 
litters at Lucknow. ‘The largest donors have been the 
Maharajas of Gwalior (£8,300) and of Indore (£1,300). 


MEDICAL OFFICERS WANTED. 
2nd Home Counties Field Ambulance R.A.M.C.T. 
There are a few vacancies for officers in this unit at present 
stationed at Slough. Applications should be made to the 
Officer Commanding, Hillersden, Windsor Park, Slough. 


3rd Home Counties Field Ambulance. J 

Eight or nine medical officers are required for the above unit, 

which is forming another reserve. ..pplications should be 

made to Major 8S. A. Coad, Officer Commanding, 3rd Home 

Counties Field Ambulance, Woodlands, Englefield Green, 
Surrey. 

2/2nd North Midland Field Ambulance. ; 

Three medical officers are required for the 2/2nd North Mid- 

land Field Ambulance. Applications should be addressed to 

the Commanding Officer, Warley Mount, Brentwood, Essex. 
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LiverPooL Mepicat Ixstirutioy. 
Antityphoid Inoculation. 
Ar the ordinary meeting of the Liverpool Medical Tnsti- 
tution on January 28th, Dr. E. E. Glynn, Professor of 
Pathology at the University, read a paper on antityphoid 
inoculation. It was followed with great interest by a 
large audience, which was impressed with the beneficial! 
results accruing from the method. Bya unanimous resolu- 
tion Professor E. E. Glynn was asked to prepare an abstract 
and forward it to the local press in order that the public 
should know the views of the profession. A second reso- 
lution, proposed by Dr. William Permewan and seconded 
by Sir James Barr, expressing the strong conviction of the 
meeting that the time had come to make antityphoid 
inoculation compulsory in the British army, was unani- 
mously passed; this resolution is to be brought to the 
notice of the members of Parliament representing the city. 


Tue Mancuester Royat Infirmary. 

At the annual meeting of the trustees of the Manchester 
Royal Infirmary held on February 12th, Sir William 
Cobbett, who presided, .called special attention to some 
paragraphs in the report dealing with the war. At the 
beginning of the war, he said, the infirmary had been 
asked to state what provision it could make in connexion 
with the military hospital in Whitworth Street for the 
accommodation and care of wounded soldiers, and after 
some consideration the infirmary had offered to provide 
208 beds. ‘The offer was accepted, and sometimes the 
whole of these beds had been occupied, but at present there 
were 158 soldiers in the institution. A further request had 
recently been received from the War Office to provide an 
additional 100 beds, and though there were some great 
difficuities in the way, it was hoped to surmount them. It 
would mean an increase in the staff and a considerable 
extra expenditure. One difficulty was that there was a 
remarkable shortage of medical men to act at the infirmary 
owing to the demands made for medical men to serve at 
the front. It was necessary to emphasize the fact that 
those medical men who remained at home and helped in 
the care of the wounded were serving their country just 
as well as those who went to the front. If dectors who 
stayed at home in these circumstances could be distin- 
guished by some mark or badge which would show that 
they were performing semi-military duties, it might help 
considerably. 

The report and the accounts were put to the meeting 
and passed. It was stated that the total number of 
patients treated at the infirmary last year was 67,956, of 
whom 10,862 were in-patients; while the daily average 
number of beds occupied was 541. Lord Derby was then 
elected president of the institution, with the following 
vice-presidents: The Bishop of Manchester, Lord Elles- 
mere, Lord Egerton of Tatton, and Sir Oswald Mosley. 
A hearty vote of thanks was passed to the physicians and 
surgeons of the infirmary, which was acknowledged by 
Dr. Brockbank, and further votes of thanks were given 
to the lay staff and to the chairman, Sir William Cobbett. 


THE GENERAL HospitTat, BIRMINGHAM. 

According to the Statistical Report of In-patiehts for the 
year ending December $lst, 1913, the total for that year 
amounted to 5,908, out of which 4,775 were discharged, 
513 died, 33 were brought in dead, and 267 were trans- 
ferred to the Jaffray Branch Hospital, Erdington, for 
chronic cases, 320 remaining in hospital at the end of the 
year; 13,403 out-patients were admitted as urgent cases or 
accidents: a total of 38,815. Thus the total of in-patients 
and out-patients for the year 1913 amounted to 64,723. 
The registered number of anaesthetics administered was 
4,156, being 553 more than in 1912; local anaesthesia was 
practised in 249 cases, spinal in 8, and in 3 the anaesthetic 
was not registered. There were 6 fatalities. The number 
of cases radiographed was 3,028, added to which there 
were 842 screen examinations. Radium was used in the 
x-ray department in 66 cases, 346 applications being made. 
The cases were slight, but the results excellent-—-more 
radium is urgently needed; 107 patients were submitted 





to x-ray treatmezxt, the individual applications amounting 
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to 1,910. Fifteen cases were treated with carbon dioxide 
snow, 22 applications being made; 112 cases of ringworm 
were treated, 552 applications of the « rays being given. 
In the Jaffray Branch Hospital 320 patients were under 
treatment, 46 having been admitted in 1912; 53 remained 
in the hospital after December 31st, 19153. 








Ireland. 


LeEcTURESHIP IN OPHTHALMOLOGY IN DUBLIN. 

Tue late Robert John Montgomery, M.A., M.B.Dubl., 
F.R.C.S.Ire., bequeathed to the Board of Trinity College 
and to the President, Vice-President, and Council of the 
Royal College of Surgeons in Ireland a sum of money for 
the establishment of a lectureship in ophthalmology in 
Dublin. He desired that the lectureship should be known 
as the Mary Louisa Prentice Montgomery Lectureship in 
Ophthalmology, and that the appointment to it should rest 
each alternate five years with the Board of Trinity 
College and with the President, Vice-President, and 
Council of the Royal College of Surgeons ‘in Ireland. 
Joint regulations have been drawn up by those two bodies, 
and the first election to the position will take place at the 
beginning of next summer session. The salary amounts to 
about £160 per annum. 


TUBERCULOSIS IN THE Royat IRISH 
CoNSTABULARY. 
At a recent meeting of the county council of the county 

of Dublin the treatment of members of the Royal Irish 

Constabulary suffering from tuberculosis was considered. 

The Inspector-General, in discussing a specific case which 

had been reported to him, stated that, under a special 

arrangement with the Royal National Hospital for Con- 
sumption, and in consideration of a money contribution 
from a private fund, members of the Royal Irish Con- 
stabulavy were admitted to the institution at a charge of 
7s. a week. On the whole the arrangement had worked 
satisfactorily. The chairman thought it was entirely 
unsatisfactory that when a member of an Imperial Force 
was unable to discharge the duties attaching to his posi- 
tion he should be obliged to make application for treat- 
ment to a body administering local funds in a district in 
which he had no domicile. It was agreed to lay the 
facts of the case before the county Dublin members of 
Parliament. 


TREATMENT OF 


Orricers’ SusstituTes In NortH Dvuswin Union. 

At a recent meeting of. the North Dublin Board of 
Guardians the question of the payment of substitutes 
for officers of the union on leave was discussed. It was 
alleged that there was no other institution in which so 
much money was spent on officials’ substitutes as the 
North Union. The figures for last year in that respect 
were as follows: Substitutes for medical officers, £482, of 
which £296 was recouped by the Government; substitutes 
for apothecaries, £69, of which the Government gave £42; 
nurses’ substitutes, £420; wardmasters’ substitutes, £288 ; 
and wardmistresses’ substitutes, £124. In all, £1,508 had 
been paid to substitutes, of which £330 had been recouped 
to the guardians. it was decided to summon a committee 
meeting of the whole board to consider this. particular 
form of expenditure and to draw up a report. 


Rout oF Honour oF Queen's University, BELFAst. 

A pamphlet bearing this title has been compiled by 
authority of the Senate, and corrected up to January 28th. 
It includes the roll of those connected with Queen’s 
University who have either laid down their lives for their 
country in the war, or who are serving for or in the army, 
or assisting in other ways in various capacities. The first 
page is an In Memoriam to five who have fallen— 
Lieutenant C. R. Crymble, D.Sc., 3rd Battalion Royal 
Irish Fusiliers (S.R.), Senior Assistant in Chemistry ; 
Lieutenant K. T. Frost, M.A., B.Litt., 3rd Battalion 
Cheshire Regiment, Lecturer on Archaeology and Ancient 
History ; 2nd Lieutenant Patrick M‘Donagh, 3rd Battalion 
Royal West Kent Regiment; Captain T. M. Phillips, M.B., 
Royal Army Medical Corps; and Lieutenant V. T. T. Rea, 
4th Battalion Royal Irish Rifles. Among those serving at 
present are the Chancellor himself, the Earl of Shaftesbury, 
K.P., K.C.V.0., Brigadier-General Commanding 1st South- 








Western Mounted Brigade, and seventeen members of the 
university staff, including Lieutenant W. J. Wilson, M.D.., 
R.A.M.C.(T.F.), Specialist Sanitary Officer for Belfast 
District; Dr. T. Houston, Senior Medical Officer and 
Bacteriologist in Base Hospital; and, once more, the 
name of “Crymble”—namely, Mr. P. T. Crymble, 
F.R.C.S.Eng. Then follows a goodly list of graduates, 
undergraduates, and members of the Officers’ Training 
Corps, university attendants, staff of the Queen’s Uni- 
versity Contingent, Officers’ Training Corps, and the 
University Veterans’ Corps. The roll of honour concludes 
with the names of physicians and surgeons of hospitals 
who have been in attendance on the wounded, and of hos- 
pitals which have arranged for their reception and treat- 
ment. Under those in attendance we find the names of 
Sir William Whitla and Professors T. Sinclair and 
St. Clair Symmers, of the Royal Victoria Hospital, Belfast. 








Scotland. 


ABERDEEN Royav INFIRMARY. 

THE directors of Aberdeen Royal Infirmary, in their 
report for the year ended December 31st, 1914, state that 
the medical superintendent and practically the whole of 
the honorary medical and surgical staff were liable for 
military duty in connexion with the Royal Army Medical 
Corps, Territorial Force, or the lst Scottish General Hos- 
pital. Immediately on war being declared a number, in- 
cluding the superintendent, and eventually the remainde: 
of the staff, were mobilized, and several left Aberdeen on 
active service. The members of the staff mobilized but 
remaining in Aberdeen would not therefore have been 
available for their infirmary duties, but negotiations with 
the military authorities, whose consideration the directors 
gratefully acknowledged, resulted in an arrangement 
whereby a certain number of the staff devoted part ot 
each day to infirmary work. Arrangements were made 
for having the work overtaken by the diminishing staff, 
and for the provision of accommodation requested by the 
Admiralty for possible naval casualties. The year closed 
with a deficit of £4,913 4s. 9d., arising mostly from ex- 
penditure on laundry improvements and a decrease on 
the income from legacies, etc. 


Guascow Royat INFIRMARY. 

The report for last year of the Glasgow Royal Infirmary 
states that during the year 327 soldiers were admitted and 
286 were treated to a conclusion, of whom 4 died, and 41 
were in the institution at the end cf the year. Including 
these soldiers, the total number of admissions was 10,291, 
of whom 10,243 were treated to a conclusion and 996 died, 
giving a rate of mortality of 9.7 per cent. The number 
treated under 15 years of age was 2,069, of whom 233 died, 
giving a rate mortality of 11.26 per cent. The lowest 
number in the house at any period was 679, and the 
greatest number 813. The daily average resident was 678. 
Compared with the previous year, the number of civilians 
treated shows an increase of 303, and the number of 
deaths 61. The total attendances at the dispensary were 
57,526, against 48,524; and including special diseases 
treated, accidents, etc., the general total reached 140,465, 
compared with 128,637. The resident staff consisted 
of 510, and there were 193 on the non-resident staff. 
The average cost of each fully-occupied bed was 
£82 12s. 2id., against £78 19s. 4d. in 1913; on the total 
receipts and expenditure of the year there was a deficiency 
of £2,651 5s. 5d. Commenting upon the position the 
managers in their report say: “If the ordinary revenue is 
to fall so far short of expenditure as to necessitate the 
absorption also of extraordinary revenue from legacies. , 
bequests, etc., in order to meet current expenditure, and 
even then to leave a substantial deficit, the prospect of 
placing the infirmary at any reasonably early date on a 
sound financial basis is not encouraging. They therefore 
appeal for increased support.” 

The construction of the new infirmary has now been 
completed, so far as the principal buildings for the treat- 
ment of patients are concerned. The managers have 
under their consideration the erection of premises to pro- 
vide improved facilities for teaching by the university pro- 
fessors and lecturers and other members of the infirmary 
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staff.. On account, however, of the conditions created by 
the European war, it has not been deemed expedient to 
proeced meantime with building. 





———___——_——_—_——————— 
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Tue Hosprracs. 

A DELEGATION from the Winnipeg General Hospital 
recently waited on the Health Committee to urge the 
provision of an asylum for inebriates. The hospital 
receives such patients although many general hospitals 
refuse them, but they are frequently a cause of disturbance 
and annoyance, and, since they for the most part have no 
settled abode and are usually penniless, the cost of care 
and maintenance falls on the hospital. It was proposed 
that the city should open an isolation ward and provide a 
trained attendant. The matter is receiving consideration 
and will be reported upon later. 

The proposal to build a new general hospital at Medicine 
Hat has been abandoned for the present. During 1914 
1,511 patients were treated in the present hospital; the 
number of hospital days was 27,470; 227 births and 56 
deaths occurred. There was a noticeable decrease in the 
number of patients suffering from typhoid fever. 

The formal opening of the new administrative building 
and the nurses’ home of the Vancouver General Hospital 
took place on January Ist. The cost of these buildings, 
with their equipment, was 250,000 dols. 


Tue Water Suppty or Orrawa. 

- Ottawa is beautifully situated on the river from which 
it takes its name, called by the pioncers the “ Grand 
River” on account of its immense flow of water. Natur- 
ally the simplest way of obtaining a supply of water for 
drinking and domestic purposes was to take it from the 
river; but the sewage from the city is discharged into the 
river, and from time to time has found its way into the 
mains used to convey the drinking water to the city. The 
epidemic of typhoid fever in 1913 has not yet been forgotten. 
It has been contended that the water of the river is not 
at fault, but that the epidemics which are constantly 
occurring in the towns situated on its banks are due to 
negligence. The recent epidemics at Hull, which is 
directly opposite to Ottawa, and at Aylmer, throw some 
doubt upon this contention. In any case, Ottawa has now 
to decide between two proposals—one the Currie-McVeity 
scheme of filtration of the water from the Ottawa River, 
the other to obtain the water from Thirty-one Mile Lake. 
The latter scheme is the moreexpensive. The Legislature 
submitted the matter to the ratepayers, who voted in 
favour of the Currie-McVeity plan. Plans were prepared 
at a cost of about 30,000 dols., and were submitted to the 
Provincial Board of Health, which from the first had 
manifested its disapproval of this scheme and _ had 
advocated the Thirty-one Mile Lake proposal. Before 
a reply was received from’ the Board a meeting 
of the ‘City Council was called by Major McVeity 
on September 14th last, and it was resolved— 
11 voting for the measure and 9 against it—that work 
should be commenced at once according to the plans 
prepared for obtaining the water supply from the Ottawa 
River, whether the Provincial Board of Health approved or 
not. The Board did not approve, and the matter was 
taken before Mr. Justice Middleton, who, on December 
28th, 1914, granted a mandamus directing the Provincial 
Board to consider the plans and specifications prepared. 
On December 31st the Board unanimously rejected the 
plans. The provisions of the Ontario Health Act make it 
necessary that these plans should receive the approval of 
the Provincial Board of Health before the work can be 
commenced. The Board, however, had made it clear that 
it is the Currie-McVeity scheme and not the plans that 
they disapprove of, and the question is whether the Health 
Act gives the Board the right to condemn the scheme or 
whether its jurisdiction applies to the plans only. 





FLEET SURGEON PERCIVAL KENT NIX, who was killed 
in the disaster, to H.M.S. Bulwark, left. unsettled property 


to the gross value of £10,169, of which the net personalty _ 


amounts to £4.935, 
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Correspondence, 


SLIGHT TESTS. 

Sir,— Please permit me, through the med‘um of the 
JOURNAL, to place on record my experience of the Edridge- 
Green sight tests. 

From 1908 till 1913 I held the office of medical Director- 
General of the Navy. Shortly after I joined at the 
Admiralty, in the first-named year, cases were brought 
before me which conclusively proved that the wool test 
for colour vision was on occasion dangerously defective. 
Consequently, search for an effective test became imme- 
diately imperative. I therefore detailed two naval medical 
officers of long standing and unrivalled experience in ' 
recruiting work to review the various tests for colour 
vision then in use. They reported in favour of the 
Edridge-Green lantern, whereupon I wrote to the inventor, 
Dr. Edridge-Green, who was personally unknown to me, to 
give us a demonstration at the Admiralty Medical Depart- 
ment in the practical working of his lantern. This he 
very kindly and modestly did for us in clear and precise 
detail. Subsequently, and after full and careful considera- 
tion of the matter in all its many bearings, the Edridge- 
Green lantern was adopted as the official Admiralty test 
for colour vision. It has remained so ever since, greatly to 
the advantage of the service. 

The test has been in general use throughout the 
Admiralty service, and has thus been applied in many 
thousands of cases. Up to date I have not heard of a 
single error having arisen in connexion with it, although 
it is continuously in the hands of many different examiners 
and in various places. For various reasons the results 
have been subjected not infrequently to keen scrutiny, and 
checked and counter-checked, not only inside the service 
but unofficially by outside experts. As an example of this 
I may mention that towards the end of my time at the 
Admiralty a batch of twelve or fourteen cadets were found 
to have certain defects—some in form, others in colour 
vision. On this occasion the authorities, having in view 
the possibility of the serious consequences involved, de- 
cided to have these official results further verified, and so 
one of the most eminent ophthalmic surgeons in London 
was called in to make an independent examination. In 
every one of the cases his separate report confirmed the 
results of the ofticial examination, and further stated that, 
in his opinion, the Admiralty vision tests, including, of 
course, the Edridge-Green lantern, were “ efficient and 
not unduly severe.” 

With such a volume of evidence behind it, the conclusion 
appears to me to be irresistible that the Edridge-Green 
lantern. holds the field as an absolutely accurate scientific 
test for colour vision. 

With such a lantern ready to hand, and the experience 
of the Admiralty available for the asking, it is difficult to 
understand why the Board of Trade authorities should 
have undergone so much trouble with their sight tests. 
It took them a long time to grasp the necessity for a light 
test, and now I am told a lantern has been introduced 
which is seriously defective, because it is without means 
for regulating the luminosity of the lights shown. 

Dr. Edridge-Green has deserved well of his country for 
his great achievement, gained after years of hard labour 
and obstruction, which would long ago have crushed most 
men. It is to be hoped that the recognition which is his 
bare due will after all this long delay be generously 
accorded him in the near future.—I am, etc., 

James Porter, 
Surgeon-General, R.N, 





February 10th, 


COLOUR VISION THEORIES. 

Sir,—I thank you for referring our correspondence to a 
scholar of competence in Homeric Greek. As Liddell and 
Scott have been so long recognized by experts as authorities, 
I feel that I was justified in relying upon their interpretation 
of the contested words. 

After all, these controversial scholastic points have 
nothing to do with the establishment of Dr. Edridge- 
Green’s thesis, that primitive man only recognized two 
colours—red and violet. I only alluded to certain Homeric 
words, as he stated dogmatically that Homer’s vision was 
dichromic (January 25rd, p. 184). Now the. Iliad and 
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Odyssey oniy assumed their present form some 3,000 years 
ago, when Homer.(?) lived. As regards the point at issue, 
I lay no stress on the report that Homer was blind, nor, 
indeed, upon the exact interpretation of certain Homeric 
words- I do, however, attach importance to the mural 
paintings of ancient Egypt of date about 4,000 n.c.—that 
is, about 3,000 years before the Iliad and Odyssey weve 
written. These show in their gorgeous magnificence that 
green and yellow were at that time recognized as distinct 
colours. 

In his last letter (February 6th) Dr. Edridge-Green 
alludes to my reference to the obscurity of his word 
“red-green.” Now if the reader will refer to my letter of 
January 30th he will see that I gave two instances of 
obscurity: (1) His explanation of Benham’s top; (2) his 
use of the word “red-green.” It is idle for him to tell us 
that on referring to the quoted explanation we shall find 
that he has “not used the expression at all.” The passage 
to which I referred occurs in his letter (January 9th, 
page 92): 

Now the trichromatic theory does not give a satisfactory 
explanation of why red and green when mixed should make 
yellow and not red-green, which several other theories do. 
According to my theory yellow is a colour which in the course 
of development has replaced the red-green. of a previous state, 
therefore red and green when mixed should make yellow, the 
colour which has replaced the red-green of a previous state of 
development. Now if this explanation be the true one, there 
ought to be cases in which. the yellow of the spectrum is seen as 
red-green, and there are; these are the trichrumic cases of 
colour blindness. 

I give the quotation in full, as he asks me for a reference 
to the passage in which I accused him of failing to dis- 
tingrish between colour sensations and coloured pigments. 
The “red-green of a previous state of development” pre- 
sumably alludes to a neutral zone, like that between red 
and violet, which he contends were the only colours recog- 
nized by primitive man. Red and green pigments, when 
mixed, give rise to a neutral tint, whereas red and green 
sensations give rise to ycllow. 

According to the trichromic theory, the primary colours 
are red, green, and violet, and white light can be produced 
by the mixture of the three primary colour sensations, or 
even only of two colour,sensations in certain proportions, 
but in this last case one at least of the two colour sensa- 
tions must be other than a primary. For instance, red 
(A=6560) is complementary to blue-green (A=4920), and 
when these two sensations are mixed the sensation of 
white results. When, however, red and green (two 
primary colours) are mixed the resulting sensation, accord- 
ing to the trichromic theory, must necessarily be an inter- 
mediate colour, yellow. The trichromatism of normal 
colour vision, that is, that every known colour, such as 
brown or olive-green, can be produced by a_ suitable 
mixture of the above three colour sensations with the 
addition of black, is not a theory but a fact, as is well 
known to every one conversant with the three-colour 
process. The trichromic theory, however, involves much 
more than this fact, and it leaves several phenomena un- 
explained, so I am far from wishing that it should be 
accepted as demonstrated, but. I maintain that it is a con- 
venient supposition upon which certain facts may be 
provisionally placed together. 


I fully admit that Dr. Edridge-Green never mentioned © 


successive contrast: he only mentioned “contrast.” Now 
when the word “contrast” is used alone the meaning of 
the term successive contrast is usually applied to it. As I 
said on January JOth, successive contrast phenomena 
“occur, when, whether by moving the eye or by moving 
the coloured object, the same part of the retina is sub- 
jected to now one and now to another kind of stimulation ” 
as in the Pears’ soap advertisements. When dealing with 
Benham’s top, a moving object, the word “ contrast ’’ alone 
would most certainly suggest successive contrast; so, had 
the phrase “ simultaneous contrast ’’ been used, it would 
have been more lucid. 

With reference to Benham’s top I personally have never 
succeeded in obtaining the result given on p. 182 (January 
23rd) 

Tf an observer will look at black letters printed on a white 
card ground, and then suddenly interpose a blue-green glass, 
the black letters will for a fraction of a second become a 
brilliant red. 

As we gather that, according to Dr. Edridge-Green, 
Benham’s top must be a simultaneous contrast phenomenon, 


CORRESPONDENCE, 








{VEB. 20, 1975 





this also must be a simultaneous contrast phenomenon 
(although it depends on moving a coloured object). Conse- 
quently the blue-green glass must be very pale (see bis 
letter on January 23rd, p. 184). Even if I had succeeded 


‘with this experiment, I should still be tnconvineed; for 


there yet remains the difficulty of accounting for the varia- 
tion of colour according to the speed of rotation of the 
Benham’s top. For instance, with a given illumination, 
when the speed is great, the tint of a ring will be lavender, 
but when it slows down it gradually becomes a brilliant 
deep-red.—I am, etc., 

Newcastle-upon-Tyne, Feb. 9th. A. S. Percivat. 


ALCOHOL AND DELIRIUM TREMENS. 

Sir,—I have the’ greatest respect for Sir H. Bryan 
Donkin’s matured opinions. Moreover, I regard myself as 
under no small personal obligations to him. He examined 
me for the degree which I hold; and, although this also 
was in “ years long past,’ I am not forgetful of his ex- 
ceeding kindness and leniency on that occasion. Never- 
theless, I am bound to protest against most of his criticism 
of my letter of February 6th. Many of his remarks are, 
to say the least, something less than fair. I am accused 
of fundamentally unsound argument, of substituting 
hypotheses for facts, of hedging. and of failing to offer any 
kind of proof. These charges can only be answered 
seriatim. 

1. “It appears that Dr. Hare now admits that delirium 
tremens is not always the result of cutting off alcohol, and 
is not always aborted by giving alcohol.” Why “now 
admits”? Ihave always admitted both facts. Not only 
so, I have laid much stress on them. There has never 
been the slightest variation in my position regarding these 
points. 

2. “The hypothesis of ‘tolerance of alcohol’ and of 
‘resistance.’”” Can it be that Sir H. Bryan Donkin has 
never recognized the acquired condition of tolerance of 
alcohol? I should have been loth to make such a sugges- 
tion, and most certainly I should never have dared to 
claim priority in the discovery of the condition. For 
acquired tolerance of alcohol, far from being a “mere 
hypothesis,” is a clinical fact, nearly as obvious as, and 
infinitely more common than, acquired tolerance of mor: 
phine. Moreover, both these varieties of tolerance, within 
certain limitations, arise in a similar manner, and are apt 
to be fraught with similar consequences. ‘They arise 
through a long course of small but steadily increasing doses 
of these drugs—doses inadequate to produce at the time 
more than moderate degrees of euphoria. Eventually, 
when high tolerance has been established, doses which 
originally would have produced gross drunkenness or 
serious coma (as the case may be) can be taken without 
objective symptoms sufficient to attract notice. Quite | 
commonly alcoholists at this stage can drink and absorb 
in the twenty-four hours a bottle or more (25 fluid 
ounces and upwards) without any apparent alteration in 
their manner or capacity to conduct their business. 
Furthermore, this tolerance can be more or less com- 
pletely lost. After a period of total abstinence (of un- 
certain duration) any sudden raversion to their previous 
practice will cause marked drunkenness, and cases are 
known to me of death from acute alcoholic poisoning in 
these circumstances. As illustrating the loss of acquired 
tolerance, patients who have become abstainers from 
a term of residence in the Norwood Sanatorium, and 
who have subsequently relapsed, not rarely write saying 
that they are unable to take their long-accustomed amount 
of spirits without “ giving themselves away.” This loss 
of capacity they seem inclined to resent in a few cases. 
The condition of acquired tolerance, if unrecognized by 
the majority of the medical profession (as Sir H. Bryan 
Donkin would seem to infer) is fully realized by many 
intelligent alcoholists. Though they may not tiink of 
it under the technical term liere employed, they are well 
aware of its significance, and promptly lose all confidence 
in any medical man who proposes suddenly to withdraw 
all their alcohol. 

3. One of the hypotheses I am accused of inventing as 
an afterthought is that of the resistance of the patient to 
the essential cause of delirium tremens, namely, the 
sudden fall in circulating alcohol. It seems to me that 
“hypothesis” is too dignified a term to use in this con- 
nexion. To say that many patients are endowed with so 
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much resisting power that they escape the frequent 
effect of the sudden fall in circulating alcohol, is little 
more than a restatement of a well-known fact—a fact 
never questioned by me. It seems, however, to empha- 
size the importance of the ever-varying personal factor. 
I have watched many patients endowed with high tolerance 
suddenly cut off from all alcohol. All suffer considerably. 
Most develop some of the premonitory symptoms of 
delirium tremens — for example, tremor, restlessness, 
insomnia. Some, in addition, experience slight hallucina- 
tions, and even then recover. These, however, are few. 
Most who have reached this stage, unless promptly treated, 
fall into frank delirium tremens. 

- 4. Iam stated to have used a “species of hedging.” I 
have never hedged because I have never had occasion to 
do so. The views I have formed on the subject, whether 
right or wrong, have never varied since first set down. 

5. As to lack of verification or proof, proof in this case 
can obviously only be clinical. But clinical proof requires 
much space. Had I attempted to relate large numbers of 
cases in detail in a letter in your correspondence column, 
I feel sure that you, Sir, would have returned my com- 
munication with a request for its abbreviation. Neverthe- 
less, I have offered proofs. Sir H. Bryan Donkin will find 
them in my book, On Alcoholism, in Chapters V and VI; 
also in a paper entitled “Statistical Inquiry into. the 
Causation and Nature of Delirium Tremens,” published in 
the Medical Temperance Review (November, 1914). 

In your issue of February 6th, “A. C. T.” refers to the 
opinion of a medicalfriend that “the cause of delirium 
tremens is an excess of alcoholic antibodies in the circula- 
tion.” In my book (p. 167 et seq.) I have quoted this 
view as an excellent working hypothesis in that it accu- 
rately fits all the clinical facts of the complication, and, 
moreover, points the way to correct prophylaxis. It was, 
I believe, first suggested by Professor Jauregg in a paper 
read at the Eighth International Congress at Vienna in 
1901. : 

But I am informed by a well-known pathologist that 
the use of the term alcoholic antibodies or antialcohol 
(Professor Jauregg’s term) is in this connexion technically 
incorrect. Antibodies or antitoxins imply the possibility 
of direct chemical equilibrium with toxins. There is no 
evidence for this in the case of alcohol and the hypo- 
thetical antialeohol; and, indeed, there is evidence to. the 
contrary. Furthermore, antitoxins, unlike antialcohol, 
are not endowed with any poisonous action. If, there- 
fore, the term be used it should be in a much wider sense, 
and as implying only the possibility of a physiological 
equilibrium with alcohol.—I am, etc., 


Beckenham, Feb. 14th. Francis Hare. 


S1r,—I wonder what Sir Bryan Donkin would have 
done in the following case that came under my care on 
February 2nd? Whatever his treatment would have been, 
one thing is certain, namely, that the results could not 
have been better, and judging from a large previous ex- 
perience E can only attribute the good result, namely, the 
aborting of the attack of delirium tremens, to the judicious 
use of alcohol. 

Facts are stubborn things, and the experience of Dr. 
Frances Hare and myself of the treatment of chronic 
alcoholics first by the sudden and complete withdrawal 
method and latterly by the “tapering” method prove to 
us conclusively : 

1, That under the latter method cases of delirium 
tremens have decreased to vanishing point in our practice. 

2. That in cases coming to us on the verge of delirium 
tremens, that is, with violent tremor, insomnia, and a 
tendency to, or ‘with actual delusions and hallucinations, 
following on an immediately previous sudden fall in the 
alcohol intake, the attack is, if the patient is seen soon 
enough and is able to retain alcohol, generally aborted by 
the. exhibition of a sufficiency of it (depending on his 
previous daily ration) followed by a systematic tapering. 

3. That the patient, apart altogether from delirium 
tremens, is saved the nerve shake-up, inevitable to the 
sudden withdrawal method, and, as a consequence, makes 
a much more rapid and satisfactory recovery. Surely two 
things to the good. : , 

4. Against all this no one has yet been able to advance 


any reason for giving preference to the sudden withdrawal» 


method. 


a 





The case in point is shortly as follows: 


On February 2nd a man, aged 54, of flabby constitution, was 

admitted to my sanatorium with a history of very heavy and 
continuous drinking of many months’ duration. Up to January 
31st his usual daily consumption had been recently about a pint 
and a half of spirits (mostly whisky) aday. On February Ist, in 
preparation for coming here, he tried to cut down his quantity 
and took only a little over half a pint, on Tuesday on arrival he 
had had only “‘ one gill and a glass,” and was very proud of the 
fact, which, judging by the state he was in—sweating and 
tremulous—and the consequent urgent need he must have felt 
for stimulant he had every right to be. I gave him on arrival 
at 6 p.m. 3 oz. of whisky, and on going to bed at 7.30 p.m. 3 oz. 
more, with 2 drachms of paraldehyde and 40 grains of potassium 
bromide. He went to re at once, and was sleeping when I 
last saw him that night at 11.45. 
_ At8a.m.I was called to him, and found him half dressed and 
in a very excited state—no knowledge of where he was, how he 
got here, or who I was, and under the delusion that some con- 
spiracy had been hatched against him. The perspiration was 
pouring off his head and face, and his pulse was full and rapid ; 
tongue and hands tremulous. On being refused permission to 
leave his room he became violent, and tried to break out 
through the window. I began treatment by giving him 
zs grain of apomorphine for its sedative effect. Under this he 
quickly became less excited, and we were able to get him back 
to bed. As he now utterly refused whisky, he was given it in 
bovril, and in the form of egg-flip, in which he took it readily. 
In this way he took rather more than 15 oz. up to 10 p.m. 
Medicinally, during the first day he had 4, grain apomorphine, 
4 grain morphine, valerianate, and 20 grains of chloral and 
40 grains of potassium bromide every three hours. No aperient 
was given, as he already had sharp diarrhoea. He remained 
delirious all day, but towards evening the restlessness and 
talkativeness subsided, and after a draught of 2 drachms of 
paraldehyde he fell ee and, but for short intervals at 
2 a.m. and 7 a.m., when he was given the bromide mixture 
and 3.02, 0f whisky in milk, he slept for eight hours. 

When I next saw him, at 9 a.m. on Febr 4th, he was 
quite’ rational, but without any recollection of his journey or 


his arrival, a want of memory for recent events, which,’ 


however, returned fully during the day. There was slight 
tendency to be ‘“‘ light-headed” just prior to going to sleep the 
two following nights. With this exception his recovery was 
uninterrupted. 

For five nights he was given a gradually diminishing draught 
of paraldehyde, and has had seven to eight hours’ sleep every 
night, both when taking and since giving up the draught and 
whisky. No whisky was given after the seventh day, and the 
bromide mixture gave way to a tonic on the fifth day. 


I am satisfied from past experience that the drugs 
played a very minor part in aborting this attack, and that 
but for the reversion to the alcohol it would have developed 


and run its usual course, and I attribute the commencing: 


attack to the patient's attempt on February ist and 2nd 


to wean himself, and feel sure that had he come to me’ 


without making any such attempt, no such attack would 
have shown itself.—I am, ete., 
J. W. Astitey Cooper, 


February 15th, near Cockermouth. 





THE RUM RATION. 

Sir,—The prevailing epidemic prevented me from reply- 
ing at once to Dr. Astley Cooper’s kindly but erroneous 
estimate of my knowledge of the “effects of varying doses 
of alcohol (and especially rum) on mind and body.” ° 

Though he agrees with me that a regular rum ration is a 
bad thing for the soldier, and I with him that vastly too 
much alcohol is being drunk at home, Dr. Astley Cooper 
goes so far as to suggest that my statements as to the 
effects of 2} oz. of rum “defeat their own purpose,” and 
that instead of my advice of national total abstinence 
“being taken because it carries unquestionable weight of 
reason and proof,” it lays me “open toridicule.” Ridicule! 
From whom? 

Since every statement I have made on this subject is 
based on scientific reasons, on scientific experiments, and 
on published statistics, the only possible ridicule I can be 


exposed to is either that from persons who are uninformed ' 


or persons who themselves drink spirits, and who, like all 
victims of a drug habit, are too narcotized to learn the real 
effects of small doses of alcohol, or to appreciate that it is 
only by total abstinence that a man can become a true 
patriot—that is, serve his country with his fullest efficiency, 
and economize her resources instead of squandering them 
on a selfish indulgence of an injurious taste. 

Take, for instance; the first of Dr. Astley Cooper's 
doubts—nainely, whether ‘it is’ trie that 2}'0z. of rim 


do any harm to “shooting”—a point by the way on’ 
.which the lives and success of our troops entirely depend.’ 


Medical Superintendent GhyHwoods Sanatorium, | 
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If Dr. Cooper will turn to page 107 of a little shilling book 
by Dr. Mary Sturge and myself, called Alcohol and the 
Human Body, he will find reference to the exhaustive 
experiments made by the Swedish army authorities, who 
discovered that half our rum ration caused a deterioration 
of 50 per cent. in accuracy of rifle shooting. In our new 
edition we are adding not only Admiral Sir John Jellicoe’s 


splendid philippic against rum (delivered in 1911) but also | 


ihe results obtained by Captain Ogilvy, late Gunnery 
Instructor to H.M. Navy, who worked out charts and 
curves revealing such deterioration in big gun shooting 
caused by rum, that admirals have for some time made 
it a practice to take their squadrons out of harbour for 
twenty-four hours at least before any gun-laying trials, 
so that the best scores shall be got, as they only can be 
got—namely, by abstainers. But I need not pursue point 
by point, for the facts I alluded to in my article are all 
similarly published in the literature of the rum ration. 

As regards Dr. Astley Cooper's depressing ideas about 
the scruples of our medical colleagues in the service as to 
the kind of certificate they put their names to, I am afraid 
Dr. Cooper's pessimism partly arises from the fact that he 
did not fully recognize my point, namely, that by H.M. 
Regulation cA the order for the issue of the rum is given 
not by the medical officer but by his military superior, the 
officer commanding, upon whom, therefore, the direct 
responsibility rests. 

I agree that it is obvious no medical officer could 
honestly sign any such statement as that laid down in the 
Regulation, namely, that a “rum ration is absolutely 
necessary for safeguarding the health of the troops.” As 
regards a real alternative to the rum ration I must refer 
Dr. Astley Cooper again to my article where it is fully 
dealt with. 

Dr. Mercier’s aspersions on my article are typical of the 
man who two years ago repaid the hospitality of the 
(Birmingham) Midland Medical Society with a diatribe in 
favour of alcohol and drinking in which he supported his 
untrue thesis, that there is little drinking in this country, 
by an astoundingly false version of the (published) national 
statistics of convictions for drunkenness. A fortnight 
later he was compelled to withdraw every one of his 3o- 
called figures, but, of course, in the interval “the lie had 
time on its own wings to fly,” and was well circulated by 
the liquor trade as a medical authority’s support of 
drinking. 

Vulgar abuse I frequently have to endure, but when it is 
accompanieu by such literary misconduct on questions of 
public health and national safety there-is no obligation 
upon me to notice it as on the present occasion.— 
I am, etce., 


London, W., Feb. 13th. Victor Horstey. 





Sir,—I am glad to read that Dr. Robert Simpson states 
“so far as I see” the letters in the British MeEpicaL 
JourNAL do not refute a single argument in Sir Victor 
Horsley’s article. I am afraid this pious opinion is not 
shared or endorsed by the majority of the readers of the 
JourNnAL. I myself think Dr. Charles Mercier’s letter did 
so in a very able and convincing manner. 

I do not think for one moment the army medical officers 
desire to be cleared of any charge by Sir Victor. It is only 
reasonable to presume that the military authorities con- 
sulted the army medical board before agreeing upon the 
issue of the rum ratiov, and the board rightly endorsed the 
proposal. 

The rum ration is no substitute for any food, but an 
“extra.” LIagree with Sir Victor that a teetotal soldier 
should be provided with an alternative “ extra,” but surely 
not coffee. I find from long experience as a dietarian that 
coffee is a very harmful beverage to many. In my own 
case a large cup of coffee will cause a severe headache, 
dyspepsia, and an irregular action of the -heart. I 
remember Sir Pearce Gould stating once that it had a 
similar effect upon himself, and he is no friend of alcohol. 
A good substitute would be half a pint of cocoa added to 
half a pint of milk made from dry or condensed milk. 

Dr. Simpson states what a soldier told him as to the 
rum ration, but I can quote a case with a direct opposite 
opinion, of a cousin of mine, who writes: “The rum ration 
is a great comfort in the trenches; it makes you sleep and 
dream of home.” These opinions have no scientific value. 
Again, it would seem that Dr. Simpson wishes to draw a 





red herring across the path of discussion by introducing 
the Russian spirit vodka, a new spirit distilled from rye 
with irritating properties, which it is quite unscientific to 
compare with the properties of pure, well-matured rum 
upon the system. 

‘The point I would like to lay particular stress upon is 
that if intelligent men are treated like children it will do 
serious harm to voluntary recruiting and cause much dis- 
coutent in the army. Rum rations being an extra, let it 
be a voluntary one, with an efficient substitute. 

The voice of the profession I am certain is in favour of 
this extra ration of rum as being beneficial, and the small 
army of teetotalers who think it harmful have a perfect 
right to their opinion, but cannot be allowed to be dicta- 
torial and make unfair statements and comparisons.— 
I am, etc., 


London, W., Feb. 13th. Tuomas Dutton. 





THE VACCINATION QUESTION. 

_ Sir,—I have to thank you for the very fair manner 
in which you summarize my position in your review of 
my book, in your issue for February 13th. I note with 
gratification that you consider the work “ certainly merits 
the dispassionate consideration of epidemiologists.” You 
proceed, however, to say that you are unable to endorse 
my conclusions because I have not proved statistically to 
your satisfaction that sanitation alone is superior (as a 
means of protecting a community against small-pox) to 
sanitation plus vaccination. 

You admit that the data for such statistical proof are 
difficult to obtain, but I would go further and say that for 
a satisfactory comparison such as you suggest they are 
non-existent, inasmuch as practically no other town besides 
Leicester has seriously attempted, over a sufficient number 
of years, to make the experiment of dispensing with 
infantile vaccination and at the same time of depending 
upon sanitation. I would submit, therefore, that you are 
making an unreasonable and impracticable demand. - 

Moreover, I contend that in a question like that of 
compulsory infantile vaccination as a State institution the 
onus of proof rests with the advocates of compulsion, and 
cannot in fairness be put upon those who merely appeal for 
reconsideration. Surely it is sufficient if the latter can 
show that the arguments which have hitherto been relied. 
upon by the advocates of compulsion are, to a large 
extent, no longer tenable in the light of modern ex- 
perience.—I am, etc., 


Leicester, Feb. 16th. C. Kutuick Minar. 





THERAPEUTICS AND ORGANIC EXTRACTS. 

Sir,—In the Journat of February 6th there are contvi- 
butions by a physiologist and two physicians on the thera- 
peutics of organic extracts. Since I learnt by experi- 
ment and careful observation that it is our food that causes 
nearly all the ills to which flesh is heir, I have little 
patience with any attempt to relieve symptoms, either by 
drugs or organic extracts without calling attention to the 
cause and having it removed. Thus, if Dr. Hertz, who 
suffers from asthma, knew when and what to eat, and 
generally how to live, he would have no asthma. I am 
glad to learn that Sir John Byers has treated a severe 
case of pre-eclamptic toxaemia on the elimination prin- 
ciple, which has been found to reduce the mortality. If. 
my theory is correct—and I feel sure that whoever tests 
it will find it is true—the elimination principle is that on | 
which the success of treatment in any case will depend. 
The skin is at fault in asthma, and once it can’ act 
naturally the asthma will cease. When physiologists 
teach us the physiological action of our common foods, 


_there will be no need either for organic extracts or drugs. 


Our food will be our physic.—I am, etc., 
Hawick, Feb. 13th. Joun Happoy, M.D. 





THE DEARTH OF RESIDENTS FOR HOSPITALS. 

Str,—If the hospitals are really in as great difficulties 
as they say, may I venture to suggest that it may be 
necessary for them during this crisis to depart from some 
of their regular customs? Could they not accept married 
men as residents, and either provide married quarters or 
agree to having a “resident” living out but near and on 
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the ‘eleainten, In per 2 case it ; might be necessary to 
raise the salary somewhat to make it a living wage. 

If this could be done; then some of us who are unable 
to return to our hospitals abroad till after the war would 
be able to help. This may not be possible in all hospitals, 
but undoubtedly should be in some. If, however, they, 
prefer “ to close a large part of the establishment” rather 
than arrange for a married man or otherwise depart from 
their habitual groove, th. our services towards alleviating 
the difficulty must go begging.—I am, etc., 

aes 10th. 


M ARRIED. 





Medical Netus. 


THE British Medical Benevolent Fund Guild appeals 
for gifts of second-hand clothing, boots and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, British Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 

AT the recent examination for sanitary inspectors under 
the Public Health (London) Act, 1891, held by the Sanitary 
Inspectors Examination Board, nine candidates passed ; 
of these five were ladies, four of whom had been students 
of the National Health Society, and one of Bedford Col- 
lege ; the four successful male candidates had been students 
at the Royal Sanitary Institute. 

THE special organization of the British Fire Prevention 
Committee to meet the war emergency has completed its 
first half-year’s work. It hasissued large numbers of fire 
warnings, has established an office for dealing with all 





technical inquiries, and has formed a special fire ‘survey 


force of 80 honorary fire surveyors with specialduties and 
300 fire brigade officers and men- available at short notice. 
Several patrols have already been requisitioned from this 
force, and the fire survey force: has dealt with some 
200 surveys, some involving inspection of as many as 
50 individual buildings. 

AT the annual meeting of the Scottish Society for the 
Prevention of Vivisection, held in Edinburgh on February 
15th, Miss L. I. Lumsden, LL.D., who presided, said that 
the society had had nothing to do with the agitation 
against inoculation though they might not like the idea, 
for’ they believed that sanitary measures and cleanliness 
ought to be good enough, yet it had been ascertained that 
no animals were used for the preparation of the fluid or 
its standardization. A resolution of sympathy with the 
work of the antivivisection societies was moved by a 
clergyman and seconded by another, and carried 
unanimously. 

Mr. ANDREW MELROSE will publish almost immediately 
My Experiences asa German Prisoner, by Mr. L. J. Austin, 
Surgical Registrar to the London Hospital, who was a 
member of the first British unit of the Belgian Red Cross 
Society. He wasarrested as aspy almost immediately after 
landing in Belgium, and was kept a close prisoner in various 
German fortresses for four months and a half. A Surgeon 
in Belgium is the title of a book which Mr. Arnold hopes 
to have ready by: the end of the month. The author, 
Mr..H. S. Souttar, assistant surgeon at the West London 
Hospital, was one of the surgeons in charge of the British 
Field Hospital, which began its work at Antwerp last 
September, and got away in good order before the German 
occupation of that city. 

THE fifth annual meeting of the council of the Associa- 
tion of Medical Women in India was held at Lueknow on 
December 31st, 1914, January Ist and 2nd, 1915, when five 
members and: three visitors were present. Proposals for 
the better development of the association throughout 
India were discussed. It was decided to address the 
Viceroy, offering the loyal services of the association in 
the present emergency, and suggesting various ways in 
which medical women might help to supply the deficiencies 
due to tke transfer to military duty of many civil I.M.S. 
officers. The training of the indigenous dhais (midwives) 
proved a most interesting subject for discussion; the 
practical points which emerged were embodied in a note 
addressed to the Executive Committee of the Victoria 
Memorial Scholarships Fund, founded for the purpose of 
training Indian midwives. 

DURING the last few months some Territorial battalions 
have been sent to India, to replace regiments of the 
regular army withdrawn for service at the front. These 
battalions are mostly composed of young soldiers, and few 
of them can have had previous experience of life in India. 
The advantage of giving to these troops some advice on 
the preservation of health in the tropics is obvious. 
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Lieutenant- Colonel R. H. Elliot, I.M.S., delivered to a 
division of the Territorial army a lecture which he has 
printed in a pamphletentitled The Care of Health in India; 
in the brief compass of sixteen small pages is packed much 
useful advice on the subject. Drinking water and other 
beverages, milk, aérated waters, ete. ; food and its 
preparation, the kitchen, and cooking utensils; and 
clothing and protection against the sun are each treated 
in turn. A few words are added on malaria, on snakes, 
on venereal diseases, and on the treatment of Indians. 
The advice givenis uniformly good and useful. The dis- 
tribution of copies of the pamphlet to all battalions going 
to India or Egypt is much to be desired. 

THE Life Assurance Medical Officers’ Association was 
founded in 1894 to discuss the medical aspects of life 
assurance. The great development of the study of 
prognosis in regard to life, accident, and sickness insur- 
ance, and the “problems presented to the medical pro- 
fession by the administration of the Employers’ Liability, 
Workmen’s Compensation, and National Insurance Acts, 
have induced the society gradually to extend its scope, 
and its name has been changed to the Assurance Medical 
Society. The Transactions for the years 1912 and 1913 
have recently been issued,-and form an octavo volume. of 
nearly 300 pages. During these years the president was 
Dr. F. de Havilland Hall, who has recently been succeeded. 
by Dr. R. Hingston Fox. The volume contains the presi- 
dential address of Dr. Hall on the statistics of the rated- 
up lives of the Rock.Life Assurance Company, which led 
to an interesting debate. Among other papers in the 
volume are those by Dr. A. Caddy, on life insurance in 
India; by Dr. H. G. Turney, on the habit of smoking in 
its rélation to the insurance examiner; by Dr. James 
Mackenzié, on prognosis of heart affections from the life 
assurance aspect; and a general discussion on experiences 
of cases of substandard lives. The subscription to the 
society is’ 1 guinea a year for London members, and 
1 guinea every two years for country. members. The 
T: ransactions, to which members are entitled, are pub- 
lished in a volume every two years. The honorary 
secretaries of the society are Drs. R. A. Young and Otto 
May, and further particulars may be obtained by applying 
to the former at 57, Harley Street, London, W. 

THE question of ‘‘ Tall versus Short Men for the Army,” 
which has been discussed at some length in the JOURNAL, 
was considered at a meeting of the Royal Sanitary Insti- 
tute, in London, on February 9th, when Dr. M. 8. Pembrey 
read a paper upholding the view that, under modern con- 
ditions of warfare, short men were by no means at a 
disadvantage, but m many respects to be preferred as 
soldiers, to tall men. The essential organs in the head 
and trunk were often better developed in the short than in 
the tallman. The smaller man possessed greater agility, 
and his requirements as to food, clothing and space for 
accommodation were smaller. Dr. Pembrey urged that 
the psychological factor, which specially influenced enlist- 
ment in the present war, was of the utmost importance 
in the selection of soldiers, and this had no relation 
whatever to the question of height. If short men were 
admitted freely to the army, they must be graded so 
that tall and short men would not march together. In the 
discussion, Dr. C. W. Saleeby spoke of the importance of 
being assured that the shortness of a recruit was not due 
to constitutional weakness the result, perhaps, of rickets. 
Dr. Leonard Hill praised the work of the Physiological 
Committee of the Army Medical Advisory Board, espe- 
cially in regard to its inquiries into the food values of 
rations. Surgeon-General Evatt upheld Dr. Pembrey in 


his insistence on the importance of the psychological. 


factor, and criticized recruiting methods. He regarded 
the height standard as a relic of the ‘‘ shock tactics”’ 

which the magazine rifle had made a thing of the past. 
Dr. Nash said that work asa voluntary examiner of recruits 


had convinced him of the absurdity of many of the- 


standards of enlistment imposed. To exclude the short, 
sturdy Lancashire miner for lack of inches was ridicu- 
lous. Surgeon- General Sir -W. Launcelot Gubbins, 
K.C.B., who presided, supported the view that small men 
were to be ‘preferred for the army if they were of good 
general physique. 

DR. WURTZ, Director of Vaccination, has announced to 
the Academy of Medicine that revaccination will probably 
be made obligatory in all detention camps in France. A 
year ago he published an article on ‘this subject, in which 
he drew attention to the risk of epidemics and contagious 
diseases for non-belligerents, in invaded districts, owing to 
exhaustion. and famine. He recalled the war in 1870, in 
which small-pox alone claimed 200,000 victims in France, 
whilst the army lost 23,400 combatants, and Paris itself 
lost 15,421 inhabitants from the samo disease in 1871, 
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He considers that, there are millions of men and women 
at present in France in.a susceptible condition, and that 
medical practitioners should do everything in their power 
to persuade their own households and their patients to be 
revaccinated. “He refers to errors of technique, which 
render the operation less effective and contribute to spread 
a horror of vaccination. Sometimes the needle is sterilized 
by being heated to a dull red, and is immediately dipped 
into the lymph. Sometimes the arm is gashed and blood- 
stained, or is pricked deeply, with consequent breaking 
down of the skin. 
not realize that the process should be one of scarification, 
not puncture. He considers that three points should be 
selected, about 3 to 4 cm. apart, and that the scarifications 
should be only 2 to 3 mm. long, and made by a needle. | 
THE Brighton and Hove Medical Emergency Committee 
has issued a scheme for medical attendance by members 
of the profession on persons wounded consequent on an 
air or sea bombardment of the towns of Brighton and 
Hove. The committee, whose memorandum bears the 
signatures of Mr. J. L. Otter, Mayor of Brighton; Mr. 


A. R. Sargeant, Mayor of Hove; and Dr. E. Rowland 


Fothergill, Honorary Secretary, desires that it should: be 
understood that these arrangements are not contemplated 


owing to any immediate apprehension of such an attack, | 


but merely as a precaution proper under existing-eircum- 
stances. The scheme will be carried out in co-operation 
with the local police. 
as far as possible, all first-aid treatment be given only. at 
a dressing station; (2) that injured persons be invited to 


go at once to the nearest dressing station, if able to do $03. |' 


(5) that in the case of others a message for a doctor and 
stretcher be sent at once to the nearest dressing station ; 
(4) that all persons who; in the opinion of the ddctor in 
charge of the station, are able to procecd home after 
first-aid be allowed to.do so, and be advised to call in 
their own doctor later; (5) that those injured persons 
requiring removal to their own home, or to a nursing 
home or hospital, by ambulance be collected at the 
dressing stations; and (6) that the full names, addresses, 
and ultimate destination of all injured persons be. regis- 
tered at the dressing stations. Several forms are issued 
with the scheme. One is for a letter of thanks toa doctor 
who offers his professional services in the event of a 
raid, with directions as to how he is to act; a brassard, 
to be put on directly the necessity for his services 
arises, will be sent to the applicant with the letter. 
A similar form:‘is to be issued to the doctor, who is 
to attend at his private address ready for a signal sum- 
moning him to a dressing station, and another for the 
doctor whom the committee has attached to the Ambu- 
lance Department, North Road, under the control of 
Dr. W. H. Brailey. Emergency dressings will also be 
distributed, each with a form detailing the contents of the 
parcel, and a request that it be not opened until actually 
required. Each dressing station will also be supplied 
with 21b. of picric acid lint for burns. The two mayors 
are, we are informed, engaged this week in a round of 
visits to the twenty-nine dressing stations now organized, 
meeting the members of the committee. Out of ninety 
civilian doctors, seventy-eight have offered their services, 
as have 306 youths and boys from the various boy 
organizations in the district, to act as stretcher-bearers, 
messengers, and cyclists. Nurses from the local hospitals 
and nursing organizations, stretcher-bearers from the 
Home Protection Brigade, and special constables are also 
ready to assist. The doctors and others have already 
been appointed to their posts. The cost of the scheme 
will be met through the borough councils of Brighton and 
Hove. 

THE late Mr. Bernard Pitts, F.R.C.S., who died in 
December last, left estate of the gross value of £16,104, 
with net personalty £15,638, 











Guibversities and Colleges. 


UNIVERSITY OF OXFORD. 
THE examination for the Diploma of Ophthalmology will com- 
mence on Monday, July 19th, and for the Diploma in Public 
Health on Tuesday, June Ist. i 
The Board‘of the Faculty of Medicine gives notice that the 
certificates in anaesthetics (No. 11), practieal pharmacy (No. 12), 
and practical pharmacology (No. 13), will be accepted.on:the 
old forms (see Examination Statutes, p. 232, ed. 
‘ examinations. held before Michaelmas Term, 1916. 





At the 


examination in Michaelmas Term, 1916, and afterwards, only 


the new forms of certificate will be accepted. 


He adds that many medical men. do, 


Its chief principles are: (1),That,-| © 


914), at all. 





UNIVERSITY OF DURHAM. 
COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 
Presentation to Sir G. Hare Philipson. 

PREVIOUS to the commencement of the business at the annual 
meeting of Council, held’ on February 9th,..an illuminated 
address, in Latin, was presented to Professor Sir G. H. Philipson, 
M.D.., the President of the College, congratulating him on the 
completion of his fifty years’ service to the College. 3 

The Vice Chairman of the Council, Alderman W. J. Sanderson, 
J.P., introduced the matter, and called upon Professor David 
Drummond, M.D., to read and present the address. Sir George 
Philipson thanked the members of Council and his colleagues 
for the address, which he would treasure and preserve. 


_ The following is a free translation of the address into English : 


To Sir GEORGE HARE PHILIPSON, Knight, Master of Arts, 
Docter of Medicine, Doctor of Civil Law, Doctor of Laws, 
Fellow of the Royal Collegeof Physicians, President of the 
University of Durham College of Medicine, from the 
Council, the Professors, and Lecturers of the College, 
Greeting : ; 
‘In compliance with the wishes of your colleagues, we 
have the greatest pleasure in conveying to you, Sir, the 
congratulations of the College on your completion of fifty 
years of devoted, courteous, and distinguished service as a 


_* médical teacher. 


. Nothing could be more appropriate to the auspicious 
occasion of your Jubilee as a member of the Staff than to 
record our sense of gratitude and admiration for your faith- 
fuldischarge of a notable series of offices. Whether your 
office has been that of Lecturer on Pathology, or Professor 
of» Medicine, Honorary Secretary of the College,-or its 
President, the same care and courtesy have characterized 
your performance of duty. It affords us particular gratifi- 
-cation to recollect that your experience and urbanity, Mr. 
President, are still available to guide the deliberations of 
the College. 

WILLIAM JOHN SANDERSON. 

ROBERT HOWDEN. 

Newcastle-upon-Tyne, 
June, 1914. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on February llth, when Sir 
W. Watson Cheyne, President, was in the chair. 


Issue of Diplomas. 
Diplomas of membership. were granted to 112 candidates 
found qualified at the recent examinations ; and to6in public 
health, conjointly with the Royal College of Physicians. ‘ 


Dissection. B82 

The President réported that conferences had been held with: 
representatives of the licensed teachers in London, and that, the; : 
Council had decided to address a letter to the Home Secretary, 

ointing out the difficulty of obtaining an adequate supply of ° 
i for dissection and practical instruction in operative 
surgery. 

Court of Examiners. 

Mr. John Murray, of the Middlesex Hospital, was elected in 
the vacancy occasioned by the retirement of Mr. Bilton Pollard. 
Mr. C. A. Ballance was elected a member of the Board of 
Examiners in Dental Surgery. 


Bradshaw Lecture. “yet 
The President reported that he had appointed Sir Anthony A, 
Bowlby as Bradshaw Lecturer for the ensuing year. 





CONJOINT BOARD IN ENGLAND. 
AT a meeting of Comitia of the Royal College of Physicians on 
January 28th and of the Council of the Royal College of 
Surgeons on February 11th diplomas of L.R.C.P. and M.R.C.8. 
were respectively conferred upon 114 candidates (including 
three ladies) who had passed the Final Examination in Medi- 
cine, Surgery, and Midwifery of the Conjoint Board: 


C. M. Anthony, Mary E. Ashton, E. Atkinson, G. L. Attwater, J. D. 
Bangay, P. W. Barnden, B. Barnett, K. R. Batra, O. A. Beau- »<. 
mont, A. L. Blunt, H. E. A. Boldero, J. W. Bouwer, L. G. Brown, 
C. M. Burrell, H. G. Bywater, R. B. Campion, M. H. Cane, 
Dorothy Chick, W. K Churchouse, J. W. Clayton, P. C. P. | 
Cloake, W.L Cockroft,S. W. Coffin, Dora C. Colebrook, E. J... 
Cooke, E.C. Cannington, E. D. D. Davies, A. D. d’Avray, G. S. 
Deane, C R. Denny, C. W. Dias, H. G. Dresing, A. J. K. Drew, 
S. E. Elphick, A. Z. Elsayed, J. Fanstone, H H. Fisk, G. M. 
Foster, L. 8S. Fry, A. T. Gibb, J. W. Gilbert, E. D. Granger, 
S. W. Green, N. Grellier, H. 8S. Griffith, D. N. Hard- 
castle, W. T. Hare, F. C. Harrison, H. G. Hockridge, 
I.. Horsley, I. S. James, W. B. Jepson, C. O. H. Jones, 
D. N. Kalyanvala, C. G. G. Keane, F. E. R. Laborda, 
8. A. Liebson, N. H. Linzee, P. E. Lones, W. F. MacAlevey, 
C, G. McClymont, J. McDonnell, E. C. Malden, G. A. Maling, 
R. C. Matson, E. S. Mawe, 8. H. Miles, D. 8. E, Milligan, W. H. 
Milligan, A. D. Morris, H. G. Moser, D. F. A. Neilson, K. M. 
Nelson, C. C. Okell, J. H. Parry, O. G. Parry-Jones, 8. H. Paul, 
‘H. EL. P. Peregrine, D. D..P. Perera. H. Peters, G. R. Pirie, 
K. Playfair, G. A. Pratt, O. B. Pratt, H. P. Price, W. Raffle, 
R.'T: Raine, W. L. E. Reynolds, W. K. A.'‘Richards, J. A. Robin- 
son, A. F. Rook, H. A. Rowell, A. P. Saint, N. H. W. Saw, 
R. Sells, H. R. Sheppard, W. Sowerby, H. D. L. Spence, A E. 
Staffurth, W. F. Stiell,L. F. Strugnell, C. P. Symonds, G. S. 
Terry, E. W. Todd, M. D. B. Tonks, O. R. Unger, A. R. Upton, 
C. N. Vaisey, J. 5S. Wallace, P. P. Warren, R. H. Williams. 
8. Wilson, F. H. Woods, H. W.§. Wright. ; 





FEB. 20, 1915] 


OBITUARY. . r 


Tue Brivise 
{ Mepicat Journat 








$s 





Obituary. 


FRANK BROADBENT, L.R.C.P.EpIn,, M.R.C.S.Enae., 


CHAIRMAN OF THE NOTTINGHAM DIVISION OF THE BR(TISH MEDIOAL 
ASSOCIATION. 


By the death of Mr. Broadbent at the comparatively 
early age of 54 the medical profession of 
the county of Nottingham has lost one 
of its most highly esteemed members, 
and the people of Collingham and a 
widely surrounding district a trusted 
and sympathetic medical adviser and 
friend. He was educated at Newark 
Grammar School, and studied at St. 
Bartholomew’s Hospital, qualifying in 
1883. Since then he had practised in 
the village of Collingham and district, 
haying succeeded his father and 
grandfather. He held several medical 
appointments, being medical officer to 
the Collingham District Newark Union 
and the Eagle District Lincoln Union, 
and M.O.H. Northern*Division Newark 
Rural District. At the time of bis 
death he was Chairman ofthe Notting- 
ham Division of the British Medical 
Association, in which he took a 
great interest; his advice was always 
much valued by his fellow mem- 
bers on account of his clear insight 
and business capacity. To the 
Brizvish Mepican JournaL Mr. Broadbent contributed 
several interesting articles. 





STANLEY RISELEY, M.D., C.M.Epin., 
CONSULTING OPHTHALMIC SURGEON, SHEFFIELD ROYAL HOSPITAL. 
Arter a long and painful illness, which had obliged him 
to give up work for the last eighteen months, Stanley 
Riseley passed away on February 5th at the early age 

of 47. 

He was the eldest son of Henry L. Riseley, an 
ex:Sheriff of Bristol, and he received his medical educa- 
tiot‘at Edinburgh University. After graduation he held 
various resident posts at the Halifax Infirmary and later 
at the Rotherham Hospital. He also spent some time 
studying ophthalmic work as clinical assistant at Moor- 
fields and in the ophthalmic department of the Middlesex 
Hospital : : 

In 1898 he settled in Sheffield to specialize in eye dis- 
cases, and was appointed the first ophthalmic surgeon to 
the Sheffield Royal Hospital. He continued to hold this 
post until ‘last year. During the sixteen years of his 
connexion with the hospital the ophthalmic department 
developed in a very remarkable manner, thanks to the 
skill and energy which he devoted to the work; for in 
this, as in everything he undertook, he was exceedingly 
thorough and very much in earnest. He was also deeply 
interested in the affairs of the hospital, and for many 
years was secretary of the staff, and a most active and 
influential member of the board of management. The 
hospital, in recognition of his work, appointed . him 


consulting ophthalmic surgeon on his retirement from 


active duty. 

Nor did his voluntary work end there. He was 
Ophthalmic Surgeon to the Rotherham Hospital and to 
the Chesterfield and North Derbyshire Hospital, and at 
each of these institutions started special departments, 
which flourished greatly and are now permanently 
maintained. bys 

Meanwhile his reputation as an eye specialist began to 
bring him a rapidly increasing private practice, and his 
opinion as an expert was much sought in the large amount 
of litigation connected with injuries to the eyes neces- 
sarily occurring amongst so extensive an industrial popu- 
lation. Latterly he was appointed medical referee for 
ophthalmic cases in the Sheffield and neighbouring dis- 
tricts. In 1912 he held the Presidency of the Sheffield 
Medico-Chirurgical Society. : 

In private life he was a particularly attractive man, who 
always made friends wherever he went. In his earlier 
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days he had been in the front rank of lawn-tennis players, 
and his name, associated with that of his two younger 
brothers, is still well known wherever the game is played. 
There is little doubt that this experience and training in 
athletics had something to do in developing the frank 
and straightforward manner which was.one of his most 
striking characteristics. Of fine tall-presence; he was a 
noticeable figure in any gathering. His serious illness, 
which was quite hopeless from the first, 
struck him down in the fullness of 
life and vigour and at the height of 
success; but, in spite of all this, he 
submitted with a patience and bravery 
characteristic of his whole life. 

The medical profession and the public 
of the neighbourhood have lost in him 
a valued colleague and a kindly friend: 
He married in- 1901 the daughter of 
the late Dr. Cleaver of Sheffield. His 
widow and five young children survive 
him. He was interred at~ Ecclesall 
Church, Sheffield, on - February ~ 9th, 
amidst every token of sorrow and 
respect, 





, 


Dr. Wittiam Cape Dovuaury, L.R.C.P. 
and 8.Edin., L.F.P.S.Glasg., died on 
_ January 28th, after a very acute attack 
of pneumonia and pleurisy, at his 
residence, Woodchurch, near Ashford, 
Kent, at the early age of 32, Dr. 
_ Doughty .studied medicine in Univer- 
a: _., Sity College, London, and had been-in 
practice at Woodchurch for over seven years. He had 
lately been carrying out duties under the War Office in 
connexion with the troops at-Appledore and elsewhere, 


Dr. J. WyBRANTS OLPHERTs, who had been il] for several 
weeks, died recently at his résidence in Downpatrick at 
the age of 72. He was the last male representative of the 
Downpatrick branch of an old family of Dutch origin 
settled in the North since the seventeenth century.. He 
was the sonof Mr. John Stanley Olpherts, Downpatrick. 
He was a student of the Ledwich School of Medicine in 
Dublin, and took the diplomas. of L.R.C.P.and S8.Ed. in 
1869. In that year he began to practjse in Lurgar, but in 
1883 removed to Downpatrick. He was the oldest dis- 
pensary medical officer in the union. All his colleagues, 
as well as the board of guardians, admired and respected 
him. He was a member of the Irish Medical Committee. 

We regret to announce the death of Dr. Evainr 
SucwarbD, a distinguished French histologist, who for more 
than twenty years was demonstrator to Professor Ranvier 
and deputy professor of general anatomy in the Collége de 
France. He had been a favourite pupil of Verneuil and 
collaborated with Cornil and Potain. He was an intimate 
friend of Claude Bernard. He was the author of a treatise 
on autopsies and was considered one of the best living 
authorities on the microscopic anatomy of new growths. 

Dr. James Ramsay, who graduated in medicine at the 
University of Edinburgh in 1866, chapter clerk and regis- 
trar of York Minster, surgeon. lieutenant-colonel (retired) 
3rd Battalion West Yotks Regiment (Militia), was buried 
in York Cemetery on February 5th after a service in York 
Minster, nearest and dearest to his heart.in his later years. 
The funeral was very largely attended, the body being 
met at the west entrance of the cathedral by the surpliced 
choir and the dean, sub-dean, vicars-choral, and other 
clerical dignitaries. Numerous friends, colleagues, pro- 
minent citizens of York, and clergymen representative of 
his church interests were present, besides figures im khaki 
who remembered the old days before the South African 
war, when Dr. Ramsay played his part in the service of 
his country, and a host of individuals who, in a private 
capacity had gained by coming in contact from time to 
time with a man of sterling ~werth and of infinite kindness. 
Among the family mourners were Dr. and. Mrs. Raba- 
gliati and Drs. Catiley, Turner, Craig, and Stoddart. 
Dr. Ramsay was at one time honorary medical officer of 
the York Public Dispensary and medical: officer to the 
Post Office, * 
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&=" Queries, answers, and communications relating to subjects 
10 which special departments of the BRITISH MEDICAL JOURNAL 
dre devoted will be found under their respective headings. 


QUERIES. 


‘ WASTE PAPERS. 

Mr. R. D. PEDLEY (17 and 18, Railway Approach, London 
Bridge,'S.E.) writes; I have a small but constant stream of 

‘ old- papers and books which I would gladly supply by the 

» sackfulif any of your readers could inform me whether any 

- charitable society may benefit by their collection as waste 

, ‘paper, ° 


' 





ANSWERS. 
f ~ - . (TRANSPLANTATION OF HATRS. “Ps 
W..S. B.—A Turkish doctor (Hoddra of Constantinople) pub- 
lished a few years ago a communication on the grafting of 
individual hairs, but it excited little attention, and the 


method does not appear to have been attended by satisfactory | 


» results, 
LETTERS, NOTES, ETC. 
PETROL IN WOUND TREATMENT. 
G. ARBOUR STEPHENS (Swansea) writes: In connexion 


Dr. 
‘ with Mr. Waterhbouse’s article on ether in surgical thera- 
- peutics, perhaps you will allow me to draw attention to the 
.great similarity of refined petrol as regards its physical pro- 
perties to ether. ‘The low boiling-point and ow surfacé 
tension, as well as the power of dissolving fats, are common 
to both ‘petrol and ether, but whereas the latter is,expensive 
and scarce, petrol is cheap, plentiful, and readily accessible 
‘ at all. times and in all places. Petrol, like ether, possesses 
. the quality of “cleaning’’ the micro-organisms themselves; 
and cleaned organisms are far less -hharmfp! than those which 
are surrounded by their metabolic products. The special 
* exception which the Germans have made to their general 
‘embargo on benzine, whereby this product is allowed to be 
' sold for the tréatment of wounds,‘ is a matter of’ great and 

corroborative interest. For those who still hanker after 

iodine if may be of interest to Know that a solution of 

iodine in petrol can be made, Which possesses the addi- 
‘ tional quality of cheapness when compared with. tincture 
- of iodine; for which alcobol is required, and already several 

firms have got this product on the market under special trade 

names, . : 


A SWALLOWED, PIN. 
Dr, H. B. BILLups (Sandown, I.W.)Writes : ‘The swallowing of 
a pin, one would think, must be a fairly common accident, 
. yet the ensuing symptoms apparently are hot often described. 
- {ft is hoped, therefore, that the following notes may be of 
_ interest. Mrs. B., aged 42, had false teeth and bad undergone 
. ventral. fixation of the uterus, done many years ago; 
. otherwise, she was a normal woman, though rather thin 
‘ and delicate. sith 
: .A pin, yellow in colour, probably of brass, 1,4, in. in length; 
- and having a clear glass knob ;; in. in diameter, was used to 
fix a pudding cloth and then. was dropped by mistake into 
some cabbage. This accident was suspected and the cabbage 
‘ was cut up fine, but the pin was not found. During the 
. Sunday dinner, at 1.30 p.m., the patient suddenly exclaimed, 
- “T have got it,” as she felt a slight pricking in the throat, 
_ but it was too late, it had gone down, and abont an hour 
afterwards, for about. ten minutes, she felt a slight sensation 
of pricking in the chest behind the middle of the sternum. 
“ All -the- evening she fe't nervous and irritable. - She ate 
nothing more after swallowing the pin, asishe had-practically 
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finished her dinner, which consisted of roast beef, roast 
potatoes, suet pudding, and cabbage. She did not sleep very 
well.and had to be up at 5.45a.m. to get breakfast. On getting 
- out ‘of bed she was seized With terrible pain in the caecat 
region and was obliged to“*hold on to the-bedpost for support. 
It was described as seyere pain, like a knife: stieking into her, 
‘and made her feel faint. It only lasted about five seconds and 
movement seemed -to relieve it. About every ten minutes 
she got spasms-of pain, but not’ so_ severe. She got the 
- ‘bréakfast, but could-eat none, as she felf too sick. At 6.40 
‘ the pain came on again in the same place and lasted rather 
tonger than the first time. After this.she had slight pricking 
sensations every few minutes. “A ‘small motion was passed 
about 9.30 a.m., slightly relaxed—an unusual thing with her. 
Isaw her about 1la.m. ‘As she was not at all positive that 
she had swallowed the pin, I was somewhat in doubt, but 
on considering the whole story decided -to ‘have a skiagram 
taken. There was slight tenderness over the caecal region, 
and a noticeable tendency for the right rectus to harden 
under gentle palpation. owever, during this and subse- 
quent examinations, there was free respiratory movement, 
with little or very slight discomfort, and there was never any 
rise of tem ture or pulse. In fact, there was never any 
sign of peritonitis. She walked te the railway station, and 
went by train to a neighbouring hospital,,where she was 
x rayed about 1.15p.m. She had had ‘séveral slight pains on 
the way, The screen showed nothing, but a plate-was taken, 
and on it the pin was distinctly shown, appatently about 
Zin. to the right of the umbilicus; and rather lower down. 
I concluded that if was really in the caecal region; in fact, just 
about where the pain had been felt. ‘The:pin was lying 
parailel with the body axis, with the-point towards the 
patient’s head. On Monday evening the patient felt poorly, 
and I advised her hot, to take opening aedicine, and to loosen 
all tight clothing so as to give freer play to the bowels. I 
also advised light food, bread and milk. Next day she 
had an ordinary, but slightly relaxed, motion ‘at 10 a.m. 
‘Tenderness was ‘still present-in the _right- iliac region 
over a. somewhat ill-defined area: ..On> the fourth day she 
complained of pain about one inch above the umbilicus in 
the middle line, as well as atthe criginal site. Over both 
places there was slight tenderness. On the fifth day she had 
pain in the left iliac region and im the lower part of tne spine, 
as well as above the umbilicus and in the caecal region. On 
the sixth day, at 8.30 a m., the passage of a smal! hard motion 
was accompanied with a slight pricking, but no severe pain. 
She could see the glass head of the pin, but not the point. 
‘She thought the pin was lengthways, but was not sure 
whether the head or point passed first. She had slight 
tenderness on palpation all along the colon after the pin had 
been. passed. -Although it was clearly inadvisable to give 
aperient medicines that would produce violent peristalsis, 
parafinum liquidum was given after, the first few days.<— «~~ 
This case shows that when in doubt a radiogram should be 
- taken, and that a screen examination is not sufficient. [FTie 
transparenbglass head of the pinshowed well in the radioggayd, 
The slighter pains. were always deseribed as a pricking sensi&- 
tion, and one wonders how far this description was due to 
suggestion. The pricking behizd the sternum an hour after 
the meal suggested that the pin only left the oesophagus at 


1 


: that time ; this was possible, as nothing-had been eaten after 


the pin was swallowed. No trouble seems to have occurred 
_. at the pylorus, but after 16} hours there was pajn-at the ileo- 
caecal valve, or caecum. From this point al! along the colon 
there was slight injury and consequent pain, which did not 
pass off immediately the pin-had gone further dn: 
Probably: the reason why the small intestine eScaped and 
the colon was damaged was the limitation’ of movement 
caused by the more solid faeces in which the pin was em- 
bedded in the colon. Also the sacculations of the ie 
intestine may have caused the head ‘and point of the pin™ 
catch alternately so that possiblythe pin moved along lik 
heavy. box being turned over and. over; it would have -b 
instructive to have had radiograms taken at frequent it 
tervals so as to follow the gyrations of the pin. It is also’ 
interest to note-the severity of the pain without any great 
damage being~-done. The length'of time taken by the pin 
to traverse the alimentary canal! was five days less five hours, 
, and this was no. doubt accounted for by the constipated habit 
of the patient. The pin showed no sign of corrosion. The 
escape-from serious injury was no doubt partly due to the 
fact that the pin was swallowed on a full stomach and to its 
large smooth head. a Y 
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A Lecture» 
ON 
THE TREATMENT OF MALIGNANT DISEASE 
OF THE SKIN.* 
By J. H. SEQUEIRA, M.D., F.R.C.P., F.R.C.S., 
PHYSICIAN TO THE SKIN DEPARTMENT AND LECTURER ON DERMATOLOGY 


AT THE LONDON HOSPITAL; CONSULTING DERMATOLOGIST 
TO THE RADIUM ANSTITUTE, 





~ a PROPOSE first to consider shortly the yarieties.of cutaneous 


malignant diseasés and to indicate certain special features 
in each which have a special bearing upon treatment. 


CARCINOMA. 

As elsewhere, we may divide our cases into those in 
which the malignant process develops in the epiblastic 
layers and those which are mesoblastic in origin. Of the 
fczmer we have four varieties of carcinonia: 

1, Squamous ‘or horny-celled carcmoma, so-called 
* epithelioma.” 

2. Basal and glandular-celled carcinoma, which include 
most of the cases known as rodent ulcer. , 

3. Naevo-carcinoma (cancer developing in naevoid 
growths, moles, etc.). PSAs Ss 

4. Paget’s disease. 


The Squamous-celled Carcinoma. 

This is characterized histologically by an excessive 
svowth of hogny.cells of the epidermis with numerous 
downgrowths into the true skin and subcutaneous tissue, 
forming the so-called cell nests or epithelial pearls. An 
important characteristic of’ these’ affections is the early 
involvement of ‘thé lymphatic glands and the formation of 
metastases in‘the viscera. ' 

Clinically, the squamous-celled epithelioma may be at 
the onset a small warty excrescence of ‘simple appearance. 
It may develop upon a senile keratoma, a common warty 
lesion occurring-in the.skin of old people. Similar growths 
follow prolonged exposure to the sun, wind, and weather, 
and these conditions have been specially studied by Unna, 
Dubreuilh, and others. Unna described the condition as 
seen in sailors as “seaman’s skin cancer,” and Dubreuilh 
has classed similar conditions due toactinic light as “solar 
epitheliomatosis.” - Irritation by « rays acts in a similar 
manner, Chronic irritation of the skin -by tar, paraffin, 
creosote, and soot may similarly cause squamous-celled 
carcinomata. -In all these conditions we find pigmenta- 
tion, small warty. excrescences, and these. may finally 
become malignant. Lastly, we may find them upon the 
cicatrices of lupus vulgaris, lupus erythematosus, syphilis, 
and, in fact, on many kinds-of scar tissue. 

The squamous-celled: carcinoma is most commonly met 
with on thé ‘fate, especially ‘about the orifices, the lips 
especially, And on the’ backs of ‘the hands, ‘but it may 
occur anywhere. “The warty” growtli. remains incon- 
spicuous for some time, and ‘causes Do ‘pain or discomfort, 
and usually the patient takes little or no notice of it. 
‘Then, as the result of somé irritation, or for some un- 
known cause, it starts ‘growing, and becomes deeply 
attached, and it may develop into a larger tumour, or a 
button-like excrescence, and sooner or later break into an 
ulcer with evertéd edges. Early in the course of the 
case, as a rule, the nearest lymphatic glands become hard, 
tender, and painfal.”* The éssefitial point to remember in 
treatment is that the sqiiamotis celléd growths invade the 
glands eauly. Sele Le wore f 

Besides the watty growths whicli we have just con- 
sidered, théve is a form “of epitliélioma which is nodular. 
This occurs: on “the lips’ and mucous membrane of the 
mouth, avid°én:the @xternal genitals; The lesion runs a 
slow coursé;*but ultimately infiltrates. . A deeply spreading 
highly malignant variety especially occurs at the muco- 
cutaneous. junctions. The‘ tumour rapidly increases in 
depth, speedily .involves -the lymphatic glands, and may 
cause death by the involving of large blood-vessels. 


Baso-Cellular and Glandular Type: Rodent Uleer. 
In this important group the neoplasm arises from 
the deep or basal layer of the epidermis, and from the 
sebaceous ducts and hair follicles. On the Continent and 
* Delivered “before the Nottingham Medico-Chirurgical Society, 
October 7th, 1914. 
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in America the term “epithelioma” is applied to these eon- 
ditions, but in this country the name “rodent ulcer” is 
mest commonly used. The tumours consist of processes 
which invade the true skin and subcutaneous tissue in the 
form of lobules. The processes and lobules are composed 
of cells which have either the character of the basal cells 
of the epidermis or cells which line the pilo-sebaceous 
ducts. The essential feature of this type of lesion is that 
the lymphatic glands are rarely, if ever, involved. The 
primary lesion is usually a firm nodule of a grey or pearly 
colour ; it often resembles a flat wart, and causes no sym- 
ptoms. It is frequently unnoticed until the top is cut off 
in shaving or rubbed off with a towel, when there is a little 
haemorrhage. The nodule increases very slowly, and then 
the centre ulcerates and a small crust appears. The pro- 
gress is very slow, although exceptionally there may be 
rapid extension with the formation of small cysts. 
Clinically there are several varieties : 

1, The type in which the ulcer cicatvizes spontaneously 
in the centre and spreads with a pearly, beaded 
rim, 

2. In this type the ulcer never heals, but spreads 
slowly and superficially, and also deeply. 

3. In the type called “ terebrant,” which may succeed 
one of the varieties already mentioned, the 
destruction is extremely rapid and spreads deeply, 
producing huge cavities with a foul discharge. 

Occasionally rodent ulcers are multiple. It is important 
to remember that the curability of these lesions depends 
upon the involvement of cartilage and bone, and, provided 
there are no deep attachments, we can usually promise a 
cure by the means which are now at our disposal. 


Naevo-Careinoma. 

This name is applied to malignant growths developing 
from naevi. The tumours are usually melanofic, but 
occasionally are non-pigmented. . 

Moles, particularly of the pigmented variety, are liable 
to undergo malignant changes in adult life and in advanced 
age. Such a tumour may develop with great rapidity, 
forming a brown or black plaque or warty growth. This | 
may become indurated, and eventually may undergo 
ulceration. New lesions sometimes appear: round the 
primary tumour, and metastases in the viscera are very 
common. 

Paget's Disease. 

The last variety of malignant disease to which I wish 
to draw your attention is that associated with the name 
of the late Sir James Paget, and called “ Paget's disease.” 
It is important to remember that this condition, which at 
its onset may resemble a chronic eczema, is a malignant 
affection ad initio. As is well known, it is most common 
in women over 40 years of age, and develops round the 
nipple. -At first it appears to be an innocent though 
chronic affection, but very early in most instances there is 
involvement of the tissues of the breast in the form of 
duct cancer. 

In rare instances Paget's disease occurs in other regions 
—in the perineum, the external genitals, and at the 
umbilicus. 

TREATMENT. 

T have deemed it necessary to insist on the essential 
differences of these types of malignant disease of the skin, 
because upon them depend the methods to be adopted in 
treatment. To obtain success an early diagnosis is im- 
perative, and I would lay it down as a rule that every 
warty or superficial growth, especially in elderly subjects, 
should .be suspect, and if one has not the opportunity of 
making a microscopical examination, the condition should 
be treated as if it wefe malignant. The measures at ou: 
disposal for the treatment of malignant disease of the 
skin are: 

(2) Excision; (6) radio therapy; (c) radium therapy : 
(d) diathermy ; (e) freezing by carbon dioxide snow. 

These measures are undertaken for tle removal or 
destruetion of neoplasm and the glands if affected. If we 
are unable to ensure this, our measures are purely pallia- 
tive—namely, for the relief of pain and prevention of 
sepsis. 

(a) Excision. 

The surgical treatment of malignant disease of the skin 
consists in the complete removal of the growth by the 
knife or cautery. The complete removal is sometimes 
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difficult, and the details of the operation: must be left to 
the surgeon. It is most important to‘make the incision 
wide of the growth and to get below it. Excision is the 
method of choice in squamous-celled cancer, and at the 
period of the operation or at a subsequent time the 
enlarged glands should be removed. ‘With a view to 
preventing recurrence after excision, it is well to give the 
patient a series of sittings under # rays. Kecently 
Mr. Richard Warren and I have collaborated in the 
treatment of squamous epithelioma on the back of the 
hand. The growth, which was a large one, was excised, 
and the raw surface was then treated by radium on a 
plate in a manner’ to be described shortly. The surface 
of the wound was in a healthy aseptic condition, and was 
then covered by Mr. Warren with a skin g aft. We were 
somewhat in doubt as to whether the radium reaction 
might interfere with the graft taken, but the result was 
most satisfactory, and the hand has remained perfectly 
sound ever since. A small gland in the axilla -was 
removed at a later date. If it is impossible to bring 
together the edges of the wound after such an excision, 
skin grafting, or in some situations a plastic operation, 
may be used with great advantage. yee 


(6) Radio Therapy. ee, 

In 1901 I had the honour of bringing to the notice of 
the profession the treatment of rodent ulcer by x rays. 
Early in that year I published a series of cases in which 
I had observed the histological changes produced by the 
x rays in the cells of the growth. 1 found that the 
malignant cells had a very low resisting power to the rays, 
that there were destructive changes, and that at the same 
time the connective tissue was stimulated to activity. 
Large cavities filled up rapidly and superficial lesions were 
cured. The only difficulty lay in the treatment of the in- 
filtrated edge. By the combination of surgical measures 
with radio therapy this difficulty was overcome, and I 
have for a number of years advocated preliminary curettage 
of the edge of the growth, followed by a series of 2-ray 
exposures. In some cases it is more convenient to use the 
knife than the curette. The dose of « rays is measured 
by the Sabouraud pastille, full pastille doses being given 
at intervals of from ten to fourteen days.- Where thereis a 
deep infiltration much larger doses are given, even up to 
eight pastille doses at one sitting, but when this is done 
the parts are screened by a layer of aluminium varying 
from 0.2 to 4 mm. These filters prevent chronic w-ray 
ulcer. 

One outstanding feature of the x-ray treatment is this, 
that if a case is going to do well by this method the im- 
provement is shown at once. If the case is resistant to the 
treatments and they have to be repeated frequently the out- 
look is unfavourable. The great thing that militates against 
success is the infiltration of bone and cartilage. When, 
therefore, rodent ulcer is already adherent to cartilage 
or bone, the prognosis is usually. unsatisfactory, and 
I advise an early resort to the aid of the surgeon. 
Some of the most difficult cases we have to deal with are 
those in which the disease begins at one or other canthus 
and involves the orbit. Here again the assistance of the 
surgeon should be sought early and the orbital cavity 
should be cleared out and if possible grafted. 


(ec) Radiwm Therapy. 

Small rodent ulcers, and especially those which are 
freely movable, react remarkably well to radium. This 
agent has a decided advantage over # rays in certain 
situations, because it can be more readily applied. This 
holds particularly in the neighbourhood of the eye or the 
angle of the nose, and in a few other situations. As far 
back as 1902 I was using radium for rodent ulcer, and 
I am showing to-day a photograph of a case cured in 
1903, the rodent b: n + on the lower lid. This has remained 
quite sound ever in-:e, and the deformity of the lid has 
been repaired by operation, The introduction of plates 
upen which the radium salt is spread and covered with 
varnish has enabled us to treat with greater ease a large 
number of these superficial malignant growths. The 
duvation of tlie exposure will depend: (1) On the strength 
of the radium applicator—for instance, at the London 
Hospital I have two plates each 1 in. square, upon which 
are spread 30 mg. of the radium salt. With these 
applicators I can get an intense reaction with two hours’ 





exposure. Many radium. plates are- of -half this strength, 
and consequently an exposure’ double the length is re- 
quired. (2) Upon the depth of the lesion; Where- the 
infiltvation-is deep, it- is neeessary te apply. the radium for, 
a mueh longer time to utilize-the gamma rays. - To 
prevent undue damage to the supetiicial parts by the 
alpha and lower beta rays we employ a thin filter of lead, 
which cuts out these less penetrative rays. It may be. 
necessary to apply the radium plate for twenty-four to 
forty-eight hours. The radium reaction begins in_ from 
eight to ten days after exposure. The parts become 
swollen, red and irritable, and eventually a crust or scale 
is formed. With a moderate exposure the crust or scab 
falls off in about three weeks, and the treatment may then 
be repeated. If a heavy dose has been given without 
proper screening a radium ulcer develops very similar to 
the ulcer produced. by z-ray treatment. It requires 
fomentation and dressing with a mild antiseptic ointment, 
but as a rule it heals in time. I have already mentioned 
the use of radium after operations, and think there is 
possibly a large field for such a procedure. 


(d) Diathermy. 

My colleague, Dr. R. S. Woods, has treated two or three 
cases of malignant disease of the skin that have failed to 
yield to the measures already described by diathermy. 
In one case the result in a deeply attached rodent ulcer 
has been so far satisfactory, but the procedure requires 
further experience. 


(e) Freezing by Carbon Dioxide Snow. 

Several authors have claimed that much can be done for 
superficial malignant lesions of the skin by the freezing 
with carbon dioxide snow. I have used it occasionally, 
and in some quite superficial cases have seen good results, 
but I have frequently been asked to treat by radium cases 
in which this method has been used without success. 


Treatment of Severe Cases. 

Lastly, I have to say a few words about the use of tho 
« rays and other measures in the more severe cases. Even 
in some of the worst great benefit may be derived from 
x-ray treatment, as is shown in cases of which I am 
exhibiting photographs. Care must be taken not to overdo 
the x-ray treatment, because it is quite possible to stimulate 
an indolent process to one of greater activity by excessive 
x-ray treatment. Scrupulous cleanliness and application 
of antiseptic lotions, such as hydrogen peroxide, mereury, 
etc., may be necessary to treat the parts when the ulcer is 
in this sloughing condition. 


Treatment of Paget's Disease. 

Paget’s disease demands a brief statement. I cannot 
too strongly emphasize the fact that this disease is 
malignant, and that even when the lesion appears to 
be quite superficial there is a great possibility that the 
adjacent breast tissue is already involved. I have seen 
a case of Sir Malcolm Morris’s in which Paget’s disease 
about the umbilicus was healed by radium. I have three 
times healed up lesions of this type by x rays, but in each 
of these three cases I regretted the time lost in doing this, 
for the disease had already involved the glandular struc- 
ture underlying the healed surface. I therefore advise an 
early treatment by the removal of the breast and glands, 
should any be involved. 


Other Malignant Diseases. 

Of the use of the x rays to some of the other malignant 
and pseudo-malignant conditions I will again say a few 
words. For mycosis fungoides the « rays act like a 
charm upon the tumours and infiltration met with in 
this disease, but it is impossible to say that they are 
curative of the condition. In my experience only one case 
has so far been apparently cured by the rays. 

In the rare condition known as the multiple idiopathic 
haemorrhagic sarcoma of Kaposi I have seen the complete 
disappearance of the infiltration and growth under the 
& rays. 

Some of the true sarcomata are also benefited, but they” 
are usually so rapidly disseminated that it is impossible to 
say what more than palliation can be promised. 
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—@ Report of the Work 


THE RADIUM INSTITUTE, LONDON, IN 1914. 


BY 


-A. E. HAYWARD PINCH, F.R.C.S., 


MEDICAL SUPERINTENDENT. 


‘ (Abridged.) 

Tuts report deals with the cases which presented them- 
selves at the Radium Institute from January 1st, 1914, to 
December 3lst, 1914, inclusive. The cases treated were 
in no instance selected. The only cases refused have been 
those in which the patients were practically moribund, or 
in which the disease was ofa kind for which radium therapy 
was manifestly unsuitable. No examples of malignant 
disease—rodent ulcer alone excepted—have been treated 
other than those in which operation had been declared 
to be unjustifiable, or in which operation had been abso- 
lutely declined by the patient. 

The term “apparent cure,” used in relation to cases of 
malignant disease, must be interpreted as representing a 
condition in which all trace of the original lesion or lesions 
has disappeared, in which there is no sign of any recur- 
rence, and in which the patient is, so far as can be detev- 
mined by a thorough and careful examination, free from 
any indication or symptom of the disease. 

Cases have been classed under the heading “ improved ” 
only when the result of treatment has been to produce a 
definite and marked degree of benefit, either in the direc- 
tion of retardation of the progress of the disease, diminu- 
tion in the size of a growth, healing of ulceration and 
arrest of haemorrhage and discharge, or of relief te 
such subjective symptoms as itching, tenderness, pain, 
dyspnoea, and dysphagia. - 

The character of this report is in many respects similar 
by that of the reports previously published in 1913 and 

914.* 





Summary of Cases. 


Examined, but not treated ... es ree: |) 231 
Recently treated, and results not yet noted... 136/ °" 
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Improved... 536 ag «os? 388) 
Not improved ae eae eee «ce Soe) 
Abandoned treatment eve ove Pe) hermes 
Dead aes saa oc0 oo ° 28 ) 
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APPARATUS. 

Radium may be used in the treatment of disease either 
in the form of radium salts or radium emanation, the 

therapeutic effects being identical. 

(a) Radium salts are contained in— 

1. Flat varnished applicators, rectangular, square and 
circular, their superficial area ranging from 0.7 sq. cm. to 
28 sq.cm. Consideration must be paid to the concentra- 
tion of the radium salt per unit area, as well as to the 
purity of the salt. The unit of concentration adopted 
consists of a centigram of radium bromide spread over a 
square centimetre. Applicators containing radium salts 
to this éxtent of concentration are said to be “full 
strength” applicators; similarly, “half” and “ quarter” 
strength applicators contain respectively 0.5 and 0.25 cg. 
of radium bromide to each sq.cm. Radium bromide has 
been accepted as the unit of measure for describing the 
content of radium applicators, but as it is readily soluble 
it is most unsuitable for fixing to applicators by means of 
varnish, or for filling tubes. It is therefore always con- 
verted into sulphate. The smallest applicator contains 
7 mg., the largest 150 mg. 

2. Capillary glass tubes, filled with radium sulphate, 
closely packed so as to prevent any movement of the salt. 
Their length varies from 2 to 4cm. and their diameter 
0.2 to 03cm. The amount of radium sulphate contained 
is the equivalent of 25, 30, 50, 60, or 100mg. of radium 
bromide. 

(6) Radium emanation. This may be collected in glass 
.tubes or metal containers, and used with appropriate 
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screens, as the radium salts themselves, or dissolved ‘in 
distilled water or a weak saline solution, and administered 
by drinking or injection. 

_ Emanation applicators are often of the greatest value 
in the treatment of malignant growths, as in them it is 
possible to concentrate the activity per unit area to a very 
high degree. For example, the 100mg. tubes of radium 
sulphate used in the Institute measure 4cm. in length by 
0.2cm. in diameter. It is quite easy to make an emanation 
tube of equal activity measuring only 0.6cm. in length by 
0.13cm. in diameter. Such a tube can be enclosed in an 
iridium-pointed platinum needle with walls of 0.3mm. 
in thickness, thus forming a very small“but extremely 
powerful apparatus for the treatment of nodules in tongue, 
palate, breast, or other organs. Radium emanation falls 
to half-strength in 3.85 days, losing 16 per cent. of its 
initial activity during the first twenty-four hours. 

The duration of an exposure rarely exceeds twenty-four 
hours, and if it be decided t6 give a treatment for that 
time with a radium emanation applicator of, say,'100 mg. 
strength, the apparatus leaves the laboratory with an 
initial activity of 109to 110mg. At the end of twenty- 
four hours its activity will have fallen to 92 to 93 mg., so 
that its mean activity throughout that period will have 
been approximately that of 100 mg. 


Screens. 
The screens employed as filters for the various rays are; 
(a) Aluminium.—0.01, 0.02, 0.04, 0.08 mm. thick. These are 
principally used with short exposures in the treatment of 
capillary neevi, pruritus, neuro-dermatitis, and superficial skin 


lesions. 

(b) Silver.—0.5 and 1 mm. thick. These are most useful as 
screens for the glass tubes of radium when, introduced into 
tumours, and also in the treatment of keloid and vicious 
cicatrices. 

(c) Lead.—0.1, 0.2, 0.4, 0.5,.1, 1.5, and 2mm. thick. Screens 
less than 0.5 mm. in thickness are valuable in the treatment 
of flat superficial epitheliomata, leucoplakia, fibromata, and 
granulomata. _ ; 

(d) Platinum.—9.3 and 0.5 mm. thick, chiefly employed as 
screens for small powerful emanation’ tubes. 


Radium salts, when in equilibrium with the emanation 
produced from them, give out three kinds of ray: 

The alpha ray is particulate. The particles lose their 
velocity, and therefore their activity, in a few centimetres 
of air, and will be completely absorbed by a very thin 
screen of aluminium (about 6.01 mm.). As the layer of 
varnish in most applicators is more dense than this amount 
of aluminium, it follows that the alpha rays are completely 
stopped by it, but the coats of varnish gradually become 
permeable, due partly to minute cracks, which spread 
throughout the layers, and partly to the absorption of 
emanation by the varnish, so that in. course of time an 
applicator emits alpha rays. . 

The beta rays, far more penetrating than the alpha rays, 
consist of negatively charged bodies projected with 
velocities of the same order as the velocity of light. Their 
velocity varies considerably, and. are distinguished by the 
terms “soft: beta” and “hard. beta.” A considerable 
variety of screens is used, according to the nature of the 
radiation required. : 

The gamma rays are extremely penetrating, and are 
somewhat analogous to the very penetrating Roentgen rays. 
With the screens used at the Institute none of the gamma 
rays are absorbed. 

Secondary Rays.—The use of thick screens of heavy 
metal is accompanied by the production of secondary rays, 
capable of causing considerable surface irritation. They 
may be absorbed by the use of many layers of black paper 
or thick rubber tubing. 


Duration of Applications (Exposures). 

Very short exposures of one to ten minutes, according to 
the age of the patient and the character of the lesion, are 
principally used in the treatment of superficial skin 
troubles. The apparatus is applied without any screen 
beyond that afforded by a covering of thin rubber sheeting. 

Short exposures of fifteen minutes to one hour are most 
frequently resorted to when treating warts, senile kera- 
toma, some forms of naevi, shallow ulcers, lupus erythe- 
matosus, etc. The screening in these exposures rarely 
exceeds 0.02 mm. of aluminium. 

Moderately long exposures of one 1 twelve hours are 
adopted when it is desired to obtain the destructive action 
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of the rays, and used in cases of rodent ulcer, rapidly 
growing epithelioma, lupus vulgaris, etc. Exposures of 
three hours’ duration and upwards are usually spaced over 
a period of two or three days, and no screening or a 
screening of 0.1 mm. lead employed. 

Prolonged exposures of twenty to one hundred hours are 
used in the treatment of deep-seated malignant growths, 
in cancer of the rectum, uterus, breast, ete. Lead screens 
are always employed, usually of 2 mm. thickness. Ex- 
posures are given in periods of six to twelve hours, with 
an interval of at least twelve hours between successive 
exposures. : 

Screens and Appliances—A varnished applicator is 
always covered with a thin layer of rubber shecting to 
protect it from contact with any excretions or moisture, 
and avoiding the necessity of repeatedly cleaning the 
apparatus. 


Method of Application. 

The lesion is gently cleaned and dried, and all crusts or 
flakes of secretion removed. The healthy skin and tissues 
surrounding tlie lesion protected by a layer of lead-rubber 
sheeting, an aperture being cut in it the exact size and 
shape of the lesion. For external lesions the apparatus is 
best fixed in position with some non-irritant adhesive 
rubber plaster. To retain tubes in the vagina or uterus a 
tampon or gauze packing is generally necessary. In the 
vectum, bladder, oesophagus, nasal and buccal cavities, the 
apparatus is attached to a handle of pliable silver wire, 
which can be bent and fastened to the gluteal fold, cheek, 
or ear by adhesive plaster. 


THe ReEAcTION. 

All tissues when treated with radium respond in some 
manner, but the nature and extent of this response vary 
very greatly, and depend upon: 

The apparatus, screening, and dosage employed. 

. The nature of the tissue treated. 

. The condition of the tissue treated. If ax rays, ioniza- 
tion, CO, snow, etc., have been previously used in the 
attempts to bring about a cure, the reaction in such cases 
is frequently atypical, and repair is exceedingly slow. 

4. The extent of the area treated. The reaction from an 
applicator of halt strength applied over an area of 4sq. cm. 
is often not more intense in degree than that obtained with 
an applicator of quarter strength over a surface area of 
16 sq. cm. 

5. Personal idiosyncrasy. This is often productive of 
puzzling results. Factors to be considered are age, sex, 
and temperament, susceptibility to actinic rays generally— 
for example, persons who suffer much from freckling or 
solar eczema—hyperidrosis, exalted vasomotor sensibility, 
cte. 

Nature of Reaction 

The reaction usually appears between the seventh and 
fifteenth days, and four degrees may be clearly distin- 
guished: (1) Simple erythema. (2) Erythema followed 
by desquamation. (3) Vesication with superficial ulcera- 
tion. (4) Deep ulceration, sometimes accompanied by 
the production of aneschar. 

Cases of capillary naevi.have.been seen in which, 
instead of the reaction appearing on about the seventh 
or eighth day, it has been evident three days after the 
exposure. In others a period of four weeks has elapsed 
before any effect has been perceptible, though in all of 
these.cases the applicators employed, the screening, and 
the times of exposure have been identical. A very marked 
condition of lethargy is frequently noted in patients 
receiving prolonged exposures with large quantities of 
heavily screened radium. It generally makes its appear- 
ance about the fourth day of the treatment, and passes off 
within a few days of the cessation of the exposures, 


CARCINOMATA. 
Squamous Celled (Epitheliomata). 

Surgical measures are always to be preferred to radium 
treatment in those cases where a complete and wide 
excision of the growth is practicable; but if operation be 
impossible or the patient refuses to submit to it, radium 
will often prove of great service, and in some instances, if 
giabrous surfaces only be affected, will bring about an 
apparent cure. 
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irradiation of insufficient intensity may act as a powerful 
stimulus to-the lesion. _ 

Epitheliomata of the face, trunk, or extremities, if flat 
and superficial and accompanied by little or no ulceration, 
give satisfactory results when treated with quarter or half 
strength apparatus, screened with 0.1 mm. of lead, the 
exposures varying from six to twelve hours’ duration, 
spread over a period of three or four days. The retro- 
gression of the growth is quickly brought about and little 
or no scarring results, ' 

Ulcerating epitheliomata, without much subjacent infil- 
tration, require treatment with quarter or half strength 
apparatus applied unscreened for a total exposure of two 
to six or eight hours, spread over a period of four or five 
days; and repeated after an interval of six weeks if 
necessary. A destructive reaction follows, but thé result 
is usually quite good, and there is but little cicatricial 
contraction. 

Ulcerated epitheliomata with great infiltration require 
prolonged treatment with heavily screened apparatus 
emitting only hard beta and gamma—the so-called “ ultra: 
penetrating’’—rays. Exposures of thirty to sixty hours given 
during one week and repeated in five: or six weeks’ time 
are best, but if the growth shows signs of rapid extension 
the borders should’ be given a vigorous treatment with 
unscreened apparatus. 

Epitheliomata of the buccal, lingual, and pharyngeal 
mucous membranes usually prove both refractory and 
disappointing in their response to .radium, but a new 
method of treatment has been devised, which in instances 
of cancer of the tongue has given somewhat encouraging 
results; it consists in the burying within the carcino- 
matous nodule of a very small but intensely powerful 
radium emanation tube possessing an initial activity 
equivalent to that of 80 to 100 mg. of radium bromide, 
enveloped in a screen of 1 mm. of silver or 0.3 mm. of 
platinum, and giving an exposure of twenty-four how's’ 
duration. A fairly severe reaction follows, and in some 
cases the nodule ceases to grow and becomes replaced by 
dense fibrous tissue. 

Unfortunately, however, the treatment appears to have 
but little effeet in arresting the dissemination of the 
disease, which sooner or later affects the neighbouring 
lymphatic glands or recurs close to the original lesion. 
The rate of growth of the infected glands can often be 
retarded by the prolonged. and persistent use of the 
“ ultra-penetrating” rays. Hf the dose given be a large 
one the glands sometimes break down and discharge a 
milky-white fluid through a small sinus, and it is remark- 
able that ulceration of glands thus treated rarely occurs. 

Considerable difficulty is experienced in giving satis- 
factory exposures within the oral cavity, as patients are 
often unable to tolerate the presence of applicators in their 
mouth for the necessary length of time, and should the 
reaction be at all pronounced the congestion of the tissues 
occasions great discomfort. There is the further danger 
that a severe reaction may act as a stimulus to the original 
growth, increase its size, and hasten metastasis.. 

Some cases.of epithelioma of the oesophagus have been 
under treatinent, but unfortunately the majority of these 
have been in so advanced a stage as to preclude all hope 
of success. In those instances, however, in which com- 
plete occlusion had not occurred—and it was possible to 
introduce radium actually into the lumen of the growth— 
distinct, though temporary, benefit has resulted ; and that 
this effect is not merely mechanical, due to the dilatation 
of the stricture by the apparatus, is evidenced by the fact 
that the improvement in the power of swallowing has 
persisted for six or even nine months after the termination 
of the treatment. 


Carcinoma of the Uterus. . 
Uterine cancer continues to yield most gratifying results, 


-and the effects of radium treatment in operable cases are 


far in advance of those obtained by any other known 
medical or-surgical methods. 'The local manifestations of 
the disease are benefited in the most striking fashion, and 
the complete disappearance of fungating growth, arrest of 
haemorrhage and discharge, healing of ulceration and 
relief from pain are phenomena of frequent occurrence. 
In favourable cases, moreover, the treatment appears to 
exert a distinctly retarding influence on-the-dissemination 
of deposits, and thus to arrest the progress of the disease. 
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It is not possible, however, to speak of “cure” even in 
these latter instances. 

The routine treatment consists of thirty hours’ exposure 
—five days, six hours a day—to a 100 mg. tube screened with 
2mm. of lead and 3 mm. of rubber applied per vaginam, 
supplemented by a plate of 70 to 100 mg. activity screened 
in similar fashion and applied over the pubes. In this 
way a powerful and effective cross-fire irradiation of the 
affected parts is obtained. 

Small isolated nodules in the vaginal walls, recurrent 
after hysterectomy and inoperable, respond very well to 
treatment with large doses heavily screened, and not 
infrequently cease to grow, contract, and become replaced 
by fibrous tissue. 

Great care must be exercised in the treatment of recur- 
rences which make their appearance within six months of 
the performance of a Wertheim’s operation. ‘The functions 
of the trophic nerves of the pelvis seem often to be 
impaired seriously by the extensive and elaborate dissec- 
tion which is associated with this method of hysterectomy, 
and for this reason the amount of radium used should be 
small, not exceeding 50mg., the screening not less than 
1.5 mg. of lead, and the total exposure not longer than 
twenty-four hours spread over four or five days. Unless 
these precautions be observed a severe and extensive 
destructive reaction may follow the application of radium. 
In all cases in which radium has been applied within the 
vagina, the patient should be instructed to douche freely 
night and morning for at least six weeks after the termina- 
tion of the treatment, as unless this be done an adhesive 
vaginitis not infrequently occurs. In some extremely sus- 
ceptible subjects a transient proctitis has been noted to 
follow upon intravaginal treatment. 

The number of cases of carcinoma of the uterus treated to a 
conclusion was 27; of these, 1 was apparently cured, 17 im- 
proved, 7 not improved, and 2 died. Detailed reports are given 
of 4 cases. In one of these, inoperable when first seen by a 
surgecn, the patient, aged 34, two years after beginning radium 
treatment, was very greatly improved, fibrosis having appa- 
xently arrested the disease. In 2 cases of recurrence after 
*‘“dominal hysterectomy very good results were obtained. 


Carcinoma of Bladder. 

Six cases of this disease have been treated, and in two 
instances the results have been most gratifying. The 
haematuria, cystitis, and all subjective symptoms have 
disappeared, and cystoscopic examination has shown -that 
the size of the growth has been greatly lessened, and any 
ulcerated surface has become covered with healthy 
epithelium. 

The treatment has consisted of the introduction of a 
50 mg. tube of radium bromide in a “window” screen of 
1 mm. of silver and 1 mm. of lead inserted per urethram, 
and maintained by means of a pliable silver wire in such a 
position that the window side of the apparatus is in actual 
contact with the growth. If the lesion be on the base of 
the bladder, a second tube screened with 2 mm. of lead is 
placed in the vagina in female, or in the rectum in male 
patients; but if on the interior bladder wall, a flat appli- 
cator, similarly screened, is fixed over the pubic region. 
The usual length of exposure is ten hours intravesically in 
five daily applications of two hours each, and thirty hours 
with the vaginal, rectal, or pubic applicators, spaced over 
the same days. 


Carcinoma of the Breast. 

The number of patients with this disease applying for 
treatment far exceeds that of any other malignant con- 
dition. ‘The policy of declining to treat operable cases is 
still rigidly adhered to—unless the patients have abso- 
lutely refused to submit to operation, and radium is used 
as a last resource. 

The progress of inoperable, slow-growing cases of the 
atrophic type is usually much retarded by the use of 
radium, especially when the metastases are confined to 
the skin, axillary, and supraclavicular lymphatics and do 
not affect the lungs or abdominal viscera. 

Very small isolated cutaneous nodules on the chest wall, 
if few in number, may be effectively treated by unscreened 
exposures of one or one and a half hour’s duration with a 
half-strength radium plate. If very numerous and closely 
set, prolonged exposures of thirty to forty hours’ duration 
to heavily screened rays are preferable, and this method 
of treatment should also be resorted to for the primary 





growth, infected glands, or ulcerated surfaces if such 
exist. 

_ Superficial ulcerations unaccompanied by much sub- 
jacent induration are peculiarly susceptible to the action 
of radium, and complete healing of these lesions is fre- 
quently observed. Isolated recurrent nodules—inoperable 
by reason of their attachment to the sternum, clavicle, 
ribs, or rib cartilages—are best treated by burying a small 
powerful emanation tube, screened with 1 mm. of silver in 
them, for a period of twenty-four hours. 

_ Little or no effect appears to be exerted in the preven- 
tion of metastatic deposits, though the treatment does not, 
at any rate, hasten their dissemination. Some cases in 
which pleurisy or ascites, dependent upon carcinomatous 
invasion of the pleura or peritoneum, has been present 
have shown remarkable improvement, and the application 
of powerful apparatus screened with 2 mm. of lead over the 
affected pleura or peritoneum, after a preliminary para- 
centesis, has effectually prevented the further formation of 
effusion. 

A few patients have been under treatment at intervals 
of three of four months since the opening of the Institute 
in August, 1911, and it has been observed that a stage in 
their treatment is reached sooner. or later at which the 
response to radium fails, and the benefit derived becomes 
negligible. > 

in rapidly growing carcinoma of the medullary type 
radium can do very little except relieve pain, even though 
enormous doses be employed. 

The number of cases of cancer of the breast was 67; of these 
1 was apparently cured, 40 were — 17 not improved, 
1 abandoned treatment, and 8 died. ine cases are related at 
length. In one of these the right breast had been removed and 
the axilla cleared on March 3lst, 1911. In July, 1913, she began 
to suffer from pain inthe upper part of the abdomen, and the 
surgeon she consulted diagnosed inoperable recurrence in the 
omentum. Ascites subsequently developed and required para- 
centesis. When seen on February 16th, 1914, ill-defined nodules 
could be felt immediately under the abdominal wall in the 
epigastric and left hypochondriac regions. She was treated 
from February 23rd to 27th inclusive, having six hours’ exposure 
each day with flat applicators containing 350 mg. of radium, 
screened with 2 mm. lead over the epigastric and left hypo- 
chondriac regions. The pain diminished, and when seen on 
May 4th the ascitic fluid accumulated more slowly. The treat- 
ment was repeated, and on July 27th great improvement was 
apparent. The treatment was then repeated on five days. On 
October 16th, when last examined, the improvement was main- 
tained, abdominal pain had ceased, she had gained altogether 
21 ib. since May, and had a good colour. 

In another case of local recurrence an emanation tube with 
initial activity 45mg. screened with 1mm. silver was buried in 
the nodule for twenty-four hours. When seen on April 6th no 
trace of the nodule remained, and the patient subsequently kept 
perfectly well. 

Another case, in which two and a half years after 
Halsted’s operation there was thickening of the anterior 
wall of the axilla and induration in the left supraclavicular 
fossa, was treated with 250 mg. radium, screened with 2mm. 
lead, and disposed so as to secure cross irradiation from 
February 16th to 20th inclusive, six hours on each day ; on 
April 2nd~ her surgeon stated that the induration had dis- 
appeared, and she has since been perfectly well. In another 
case, two years after excision a large, hard tumour occupied the 
left mammary region and presented an ulcerating area, the 
patient improved rapidly under radium treatment, and the 
ulcer healed. After five treatments during a year scarcely any 
induration could be felt, and a sixth was given. Since then 
there has-been no further evidence of the disease, and the 
patient is in good health. 


Carcinoma of Rectum. 

The adoption of radium therapy in inoperable cases of 
this disease is usually justified by the results obtained, 
though the amount of benefit is rarely so marked or so 
great as in carcinoma of the uterus. 

The disease displays much variation in its response to 
radium, and numerous factors have to be considered in 
prognosis. Speaking generally, the soft annular and 
vascular type of growth is much more favourably affected 
than the flat, hard, non-annular plaque with much sub- 
jacent induration. In the treatment of this latter class of 
growth the action of the gamma rays (which it is impos- 
sible to prevent) on the healthy rectal mucous membrane 
opposite the plaque produces a proctitis which, though 
generally transient, sometimes proves both persistent and 
severe, and adds greatly to the patient’s discomfort. In 
the treatment of the former type, if the radium tube be 
of proper dimensions and introduced accurately within 
the lumen of the growth, little or no healthy mucous 
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membrane is affected by the gamma rays, and no proctitis 
occurs. ; 

Growths situate in the upper half of the rectum appear 
to be more amenable to treatment than tliose in the lower, 
though this may’ be due to the fact that tenesmus is 
always more constant and severe when the growth is near 
the sphincters. 

The performance of colostomy before radium treatment 
is often advisable, as the constant passage of faeces over 
a surface that is reacting to radium frequently causes 
much pain. Idiosyncrasy’ is sometimes responsible for 
curious results. Sowe patients are extremely susceptible 
to the action of radium, arid’ proctitis appears quickly, is 
very severe, and persists for a long time. ‘With others the 
reaction takes six' or eight weeks to develop; proceeds 
exceedingly slowly, and does not disappear for two or 
three months. 

The routine method of treatment consists of a thirty 
hours’ exposnre—six hours on each of five consecutive 
days—with a tube containing 100 mg. of radium screened 
with 2 mm. of lead and 3 mm. of rubber, and applied 
in actual contact with the growth. This is frequently 
supplemented by a flat plate containing 80 mg. of radium 
screened in the same way, and applied over the sacrum 
at the level of the tumour. : 

In two or three instances growths treated in this manner 
which were considered ‘inoperable’ before radium was 
resorted to liave ‘been ‘so much diniinished ‘that their 
vemoval has been successfully accomplished. -In some 
other cases where the disease is of the annular type, the 
carcinomatous material shrinks, and is replaced by fibrous 
tissue forming a stricture which may need frequent and 
regular dilatation. 

The treatment of 29 cases of carcinoma of the rectum was 
completed during the year; of these, 22 were improved and 
7 notimproved. Twocases are reported at length, in both of 
which the improvement brought about rendered it possible to 
perform an operation. 


Carcinoma of Prostate, 

The number-of cases of this condition which have been 
treated up to the present is not very large, but benefit has 
been noted: in all of them. Haematuria, when existent, 
has been either diminished or abolished, pain has been 
greatly lessened, and the size of the growth decreased. 
Various methods of treatment have. had to be adopted 
according to the nature of the case. When catheterization 
can be well tolerated, a 50 mg. tube of radium in a 
“window ”’ screen of 1 mm. of silver and 1 mm. of lead is 


introduced per urethram, and maintained in actual contact ' 


with the growth for a period of two hours a day on five 
successive days, and its action is supplemented by 
another tube of 100 mg..in a screen of 2 mm. of lead, 
introduced into the rectum for six hours a day on five 
suecessive. days... 

When catheterization is not practicable or advisable, the 

action of the rectal tube is reinforced by. a powerful flat 
applicator screened with 2 mm. of lead, and placed either. 
on the perineum or over the pubes. 
* Two éases of carciuoma of the prostate were treated during 
the year, with improvement in both. In one case, reported at 
length, three treatments were given at intervals of three 
months. . When first seen in April.a large, very hard, firmly 
fixed mass was projecting into the rectum. In October the 
mass was reduced to one third of its former size, and was much 
softer. At the end of the year he had regained his’ normal 
‘weight.. 


Ropentr ULcer. 

Of all forms of malignant disease this is the one which 
is most amenable to raditim treatment. 

For the purpose of prognosis it appears justifiable to 
diyide rodent ulcers into two definite clinical types: ~ 

1, The hypertrophic nodular type, with ‘slight super- 

. ficial ulceration of a scaly character. This class 
responds extremely well to radium, and yields 
most satisfactory results, 

2. The excavating type, with undermined and_over- 
hanging edges and a gelatinous base. This not 
infrequently proves very intractable and repair is 

most difficult to effect. 

Increasing experience in the treatment of this condition 
has strongly confirmed the opinion expressed in a previous 
report; that the best-results were obtained by exposures of 
one and a half to three hours’ duration to full strength 





applicators unscreened. Although the reaction following 
upon this procedure is in some cases severe, and accom- 
panied by a transient oedema of the surrounding tissues, 
the scars are invariably smooth, supple and inconspicuous, 
and the tendency to recurrence is exceedingly slight. 

When the size or position of the ulcer precludes the 
adoption of this method of treatment, prolonged exposures 
of six, twelve, eighteen or more hours, with half-strength 
applicators screened with ;4; mm. of lead, often prove most 
effective, and repair is obtained without any very marked 
local reaction. Seo 

Some cases of rodent ulcer which are of very long 
standing and have been subjected to many and various 
treatments, show greatly thickened and heaped-up edges, 
with much circumjacent induration extending for a con- 
siderable distance into the tissues. These edges often 
respond in a most satisfactory fashion to treatment with 
emanation tubes of 20 to 30 mg. activity in small screens 
of 0.3mm. platinum, the tubes being buried in the thickened 
tissue and exposures of from twelve to eighteen hours 
being given. f 

When a mucous membrane is affected rodent. ulcer 
proves much more refractory, though exception should 
perhaps be made in regard to the palpebral mucosa, as 
small rodent ulcers in this situation often respond well to 
exposures of strong unscreened apparatus of fifteen to 
— minutes’ duration given consecutively for three 

ays. 

If the rodent ulcer has attacked bone or cartilage, great 
care must be exercised not to give too heavy an exposure, 
‘or a very acute, painful and prolonged inflammation may 
be produced. 

Many of those ulcers which have received treatment 
extending over a period of many years with 2 rays, zinc 
ionization, CO., etc., respond badly to radium treatment, 
and it is unwise to attempt to make any pronouncement as 
to the probable result. Quite frequently the previously 
treated tissues break down to an extent which far exceeds 
the existing ulceration, and repair is very slow and. im- 
perfect. Seyeral of the cases of rodent ulcer which 
applied for treatment at the Radium Institute during the 
past year were of. this character, and the already existing 
destruction of tissue-was so great that no hope of satis- 
factory repair could be entertained. 

The number of cases of rodent ulcer treated to a conclusion 
was .65; of these, 41 were apparently cured, 22 improved, and 
2not improved. Four cases are reported at length—one of the 
nose, one of the scalp, one of the cheek, and one of the temple ; 
in all the treatment-was highly suctessful. ~ - 


SaRCoMATA. ; 
* Speaking in general terms these growths, if taken in 

their early stages and before dissemination has’ occurred, 
do very well under radium treatment. The burying 
within the growth of tubes of radium salts or'radium 
emanation should be resorted to whenever practicable, and 
the action of these tubes may be much‘ lielped by the 
external application of radium plates heavily screened. - 

The screening of the tubes should not exceed 1 mm. of 
silver, as the employment of thick lead or platinum screens 
is often followed by necrotic changes in the cells in their 
immediate neighbourhood, and a sinus foriis and remains 
open for a very long time. an, 
_, It is essential to give as vigorous a treatment as possible, 
as the great vascularity of these growths, and their rapid 
and wide dissemination by the blood stream, are factors 
which militate very strongly against the chances of 
success. The best results are obtained in sarcomata of the 
tonsil and post-nasal space, and the effect in many such 
cases is amazing, the growths completely disappearing 
within six weeks of the treatment. 

Lympho-sarcomata (2 cases) also give excellent results. 

Of 22 cases of sarcoma treated to a conclusion, 3 (1. spindle 
celled and 2 round celled) were apparently cured, 10 were im- 
proved, 3 not improved, 2 abandoned treatment, and 4 died. 
Five cases are reported at length; in one of these, mediastinal 


tumour, after some temporary improvement, the patient died 
suddenly of heart failure. , 


LYMPHADENOMA, 

The most striking feature in the treatment of this 
disease with radium is the extreme rapidity with which 
the size of the affected glands is diminished, the effect 
being often clearly perceptible to the patients themselves 
within a week of the first exposure. 
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To obtain this result, the employment of numerous large 
and powerful applicators, heavily screened, is necessary, 
and this heavy dosage is almost always followed by severe 
systemic disturbance, with high temperature and general 
malaise. After the reaction has subsided, considerable 
improvement is generally apparent, though in the majority 
of cases recrudescence occurs. The time at which this 
takes place, however, vavies within very wide limits, and 
instances have been noted in which the disease .has 
remained quiescent for more than a year. 

The best results are obtained when the condition is 
confined to the lymphatic glands—the spleen not being 
affected. ' 

The 4 cases of lymphadenoma were all improved; 2 are 
reported at length. 


ADENOMA OF THYROID, 

A few cases of this condition have been treated during 
the past twelve months, the patients being unwilling to 
submit to operation. In all some benefit resulted, and in 
two the improvement was very marked, the swelling 
shrinking to less than half-size. 

The treatment has been the same in all instances, 
powerful flat applicators screened with 2 mm. or 1.5 mm. of 
lead being applied to the surface of the growth in such a 
manner as to procure an effective “ cross-fire ” irradiation. 
A series of exposures on five successive days, amounting in 
all to thirty hours, has been given, repeated, if necessary, 
at intervals of six weeks or two montlis. 

; ig cases were treated; all improved; one is reported in 
detail. ; 


Frerom Disease or tak Urervs 

Radium exerts a most beneficial action upon the dis- 
tressing symptoms of menorrhagia and metrorrhagia, which 
ave the almost invariable concomitants of this condition, 
and occasionally produces considerable diminution in the 
size-of the uterus. As the cervical canal is rarely suffi- 
ciently patnlous to admit a screened radium tube without 
previous dilatation, and patients are often averse from this, 
the treatment may be carried out by the introduction of a 
tube containing 100 mg. of radium, screened with 2 mm. of 
lead, into the posterior fornix, and the application of a 
plate of from 80 to 100 mg. similarly screened over the 
fundus uteri. 

The tctal exposure should be between thirty and sixty 
hours, spread over from five to ten days, and the series 
should be repeated after six or eight weeks The first 
effect noted is the checking of the metrorrhagia, and this 
is followed by a progressive decrease of the menorrhagia 
until the flow beeomes normal, or sometimes ceases 
altogether. If any leucorrhoea exist, this, too, is much 
diminished in amount, and not infrequently completely 
disappears. ; 

Four cases were treated to a conclusion; all improved; two 
ave reported in detail. 


__. NAEVI. 

Flat Superficial Naevi, Capillary Naevi, * Port Wine 

_ Stains.” 

Before expressing an opinion as to the possibility of 
radium treatment effecting an improvement in any pavr- 
ticular instance, it is advisable to subject the lesion to 
diascopy. If blanching is readily effected by gentle 
pressure, the result of the treatment will probably be 
satisfactory; but if it be found impossible to produce 
blanching except by great pressure, it is unlikely that 
radium can do much for the condition. The factor of 
personal idiosyncrasy is always a prominent one, and it is 
exceedingly difficult to lay down any rules as to the 
strength and duration of exposures. 

Infinite patience is necessary in the treatment of super- 
ficial naevi, and the utmost caution must be observed. The 
cffect of each éxposure should be most carefully studied, 
as too frequent treatments or excessive dosage may result 
in the production of troublesome telangiectases. It is best 
to use quarter or half strength applicators screened with 
+t> mm. of aluminium, and to start with short exposures 
of from fifteen to twenty minutes’ duration, gradually in- 
creasing the length of the same until a satisfactory reaction 
has been obtained. So soon as the lesion has assumed a 
salmon-pink colour, the screening should be altered to 
ly or 3; mm. of lead, and the length of exposure increased 
to one, one and a half, or two hours. 











The best results can be looked for when the naevus is 
quite superficial, and shows no tendency to infiltration, If 
much infiltration exist, the treatment will have to be much 
more vigorous,.and a destructive reaction of slight degree 
produced. A smooth, supple, and white scar will be left. 


The number of cases treated toa ccnzlusion was 15; of these 
1 was cured and 11 improved. Reports of 3 are given. 


Cavernous Naevé. 

These do excellently under radium, especially when of 
such shape that “cross-fire” radiation is possible. Halt- 
strength applicators screened with ;', mm. of lead should 
be empioyed, and the exposure should be from one to three 
hours’ duration, spread over three successive days. Little 
or no-surface reaction is produced by this method of treat- 
ment, and the naevus shrinks gradually and steadily. If, 
on palpation, the presence of a pulsating vessel is ap- 
preciable, the case is not likely to prove completely 
successful unless the vessel first be ligated. 


_ The number of cases was 14, of which 1 was cured and 10 
improved ; 2 are reported at length. 


Warts AND PAPILLoMATA. 

Warts and papillomata yield readily to exposures, with 
half-strength apparatus unscreened, of from thirty minutes 
to two hours’ duration, according to the size and thickness 
of the lesion. ‘The reaction is but slight, and the resultant 
scar scarcely noticcable. 


TUBERCULOSIS. 

Tuberculosis of Glands.—In cases in which surgical 
measures have been declined for cosmetic reasons radium 
often proves of considerable value, either when used alone 
or as an adjunct to vaccine treatment. Heavily screened 
exposures of twenty or more hours’ duration should be 
resorted to and an effort made to secure “ cross-fire” irra- 
diation where practicable. If the glands be caseating, 
radium treatment is of very little use. 

Lupus Vulgaris.—As a routine treatment for this disease 
Finsen light is greatly to be preferred to radium, but 
where it fails to effect a cure or improvement radium 
sometimes proves of great use. Unscreened exposures of 
one or two hours’ duration must be given and a destructive 
reaction produced. The resultant sear is usually firm, 
smooth, supple, and inconspicuous. 


SprinG Cararru. 

In this condition the employment of radium is strongly 
to be advocated, as it will sometimes cure the most 
intractable cases. Personal idiosyncrasy is, however, a 
very important consideration, and it is essential to proceed 
with great caution, giving short unscreened exposures at 
intervals of a fortnight, and carefully noting the reaction. 
If the dosage be accurately adjusted, the granulations on 
the orbital conjunctiva gradually disappear, there is no 
marked inflammation and no resultant scarring of the 
mucous membrane. A special form of applicator should 
be used which can readily be introduced into the con- 
junctival fornices. - It should be of full strength, and the 
first exposure should not exceed fifteen minutes’ duration. 
No screening is employed. If the effect be not satis- 
factory, the length of the exposte may be increased to 
twenty, twenty five, or thirty minutes until the desired 
result is obtained. 

Two cases were treated during the year; one impreved, the 
other did not. 

Skin Diseases. 

Keloid.—This condition. continues to give most excellent 
results when treated with radium; and a great improve- 
ment, if not complete cure, can be safely predicted when 
the condition is of recent origin aud occurs in young 
subjects. In tender and painful keloids the anaesthetic 
effect of radium is generally very marked, and appears 
early in the treatment. Half-strength applicators screened 
with 1 mm. of silver are almost always employed, and an 
exposure of from eighteen to thirty hours spread over 
from three to five days, according tothe size and thickness 
of the lesion, is given. This brings about a gradual 
absorption of the keloid unaccompanied by any surfaca 
irritation. If, however, time be ‘of importance, or tlie 
keloid prove refractory, screening of 4 mm. of silver or 
yo mm. of lead may be employed, though the reaction is 
likely to be definite and accompanied by vesication. 
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Lupus Evrythematosus.-In early cases of this disease 
which have not bec subjected to much other treatment, 
one or two exposures not exceeding an hour in duration 
with a half-strength apparatus. unscreened or screened 
with ,j5 mm. of aluminium may suffice to bring about 
the disappearance of the lesion. Care should be taken to 
ensure that the applicator employed is sufficiently large 
to.reach well beyond the borders of the patch treated. 

Lichenification of Skin.—Patches of | lichenification 
almost invariably. yield to one treatment of ten minutes’ 
duration with a half-strength applicator unscreened, or 
screened ,with ;3, mm. of aluminium. The attendant 
intolerable itching is often markedly alleviated within 
sixty hours of the éxposure. Some very obstinate cases, 
which had hitherto defied all the usual methods of treat- 
ment, have responded most favourably to this procedure, 
the lesions have disappeared, and have not recurred. 

Pruritus.—The analgesic effect of radium is often of the 
greatest use in this. disease, and short unscreened ex- 
posures frequently produce a degree of relief which is 
unattainable by any other measures. ‘This is especially 
noticeable if the pruritus occur in association with a 
definite lesiou such as leucoplakia or hyperkeratosis. No 
definite rules can be laid down for treatment, as the local 
conditions vary so greatly, but the screening and ex- 
posures must be adjusted in relation to the character of 
the lesion. ‘If the dosage he carefully considered, and the 
treatment repeated at fortnightly intervals until the skin 
is restored to its normal condition, complete and per- 
manent cure may result. If, however, the condition be a 
neurosis, the prognosis is not so hopeful, and the benefit 
derived, if any, is not likely to be of very long duration. 


Ane1o-NEUROTIC OEDEMA, 

Three patients suffering from this condition have 
received treatment during the past year. In onc instance 
#% cure has apparently been effected; in the other two 
considerable benefit has been obtained. 

Three cases were treated; one was cured; the two others 
improved, but are still under treatment. All three are reported 
in detail. 

Arturitis DEFORMANS. 

The daily administration of 250 c.cm. of radium emana- 
tion solution of a strength of not less than 1 millicurie per 
litre to patients suffering from this obstinate, painful, and 
crippling disease is sometimes attended by very remark- 
able results. It is difficult to predict with certainty the 
degree of improvement likely to occur in any particular 
instance, but the cases which appear to derive most be efit 
ave those in which the disease is of relatively short dura- 
tion, and the changes are periarticular in type and multi- 
articular in distribution. The age of the patient also 
exérts some influence, those under 40 responding more 
quickly to the action of the emanation. Cases with a 
definite gouty liistory sometimes experience an acute 
exacerbation of all their symptoms within the first week 
or ten days of their treatment, but this disturbance is 
quite transient, and is usually followed by a distinct 
change for the better. 

Little or no improvement can be looked for in instances 
where cartilaginous or osseous changes are predominant, 
and the radium emanation solution is powerless to bring 
about the absorption of osteophytic growths or the 
loosening of bony ankylosis. 

When limitation of movement is due to periarticulat 
fibrous thickening, considerable increase of mobility often 
follows on the taking of the radium water and enables 
patients to perform actions, such as feeding themselves, 
brushing their hair, shaving, etc., which they may have 
been powerless to do for some months or even years. 

Other favourable effects of the treatment are that the 
muscular and articular pains are lessened or disappear, the 
grating of the joints on movement is not so marked, the 
muscles regain much of their lost tone, and the patient’s 
general health is much improved. This is especially 
noticeable when the patients are suffering from anaemia, 
the haemoglebin index being rapidly increased. The 
treatment must, however, be persisted in for quite a long 
time, and at least six weeks are likely toelapse before any 
chauge is noted. 

With the majority of patients the emanation solution 
produces a definite diuresis, and with a few it acts as a 
slight laxative, though free purgation has never been 
observed, 








Much research work has yet to be undertaken to enable 
an accurate opinior to be formed of the manner in which 
radium emanation solution produces these results, as ils 
action appears to be a multiple and highly complex one, 
but the reinforcing of the body ferments, the increase of 
tissue oxidation, and the dissolving of uric acid are 
probably factors which contribute to its success. 

Under this head 168 cases are shown; of these, 91 were im- 
proved, leaving 77 not improved. Ten cases are reported in 
detail; of these, one is deseribed as fibrous ankylosis of the 
elbow in a woman aged 50, and another as chronic rheumatism 
in a woman aged 42, 


PropHyLactic IRRADIATION. 

Sinee the opening of the Radium Institute in August, 
1911, numerous patients who have undergone operation for 
malignant disease have received post-operative prophy- 
lactic irradiation. It would be exceedingly difficult, if not 
impossible, to make any statement as to the precise value 
of radium treatment in preventing or minimizing the 
danger of recurrence, but as the majority of these patients 
had suffered from extensive, severe, and rapidly progressive 
malignant disease, and the operators had expressed grave 
doubts as to the probability of their remaining free from 
the disease for more than a few months, the relatively 
slight proportion of _ recurrences so far recorded (19. per 
cent.) does much to justify the routine adoption of post- 
operative irradiation. It should prove of especial service 
in those cases of malignant growth in which it has been 
found impossible to operate well beyond the appreciable 
area of the disease. 

I desire to express my very great indebtedness to my 
senior assistant, Dr. J. E. A. Lynham, for the imost 
valuable help which he has afforded in the compilation of 
this report. He has been solely responsible for the 
planning and carrying out of the treatment of many of the 
cases herein recorded. 


Tse Cremico-Paysicat LAaBoratory. 

Mr. W. L. S. Alton, F.LC., Direetor, reports that the 
work of the laboratory during the past year shows in all 
its branches a marked increase over preceding years. The 
staff of the laboratory have been almost entirely occupied 
in making emanation and radium applicators, and in esti- 
mating the activity of various specimens of radium sub- 
mitted to them for testing. Very little new work has been 
attempted, as the director of the laboratory has been 
absent since the commencement of the war on military . 
duty, and the remaining staff have been fully occupied in 
coping with the ordinary work. 

Emanation Applieators—The records show that flat 
applicators have not been much in demand, and the ten- 
dency has been to use smaller and smaller emanation 
tubes for treatment of cases. The total number of appli- 
cators ef all kinds made during the period was 547, as 
compared with 241 in 1913 and 44 in 1912. ; 

The combined activity of this large number of appli- 
cators was equal to that of. over 42 grams of radium 
bromide, giving an average strength for each of about 
80 mg. of radium bromide. A considerable quantity of the 
above emanation was sent to medical men and hospitals 
for the treatment of necessitous patients. 

Radio-aetive Water—More than 6,630 litres of this 
water has been sent out to patients during the year. This 
compares very favourably with previous years, 5,600 litres 
being dispatched in 1913, and 400 litres in 1912. The 
output has heen restricted to 100 bottles a day and the 
activity correspondingly increased to between 1.5 and 
2 millicuries per litre. Water of this strength appears 
to have a more heueficial effect on the patient than that 
with activity of 1 millicurie; 600 milligrams of radium 
bromide have been set ‘aside to evolve emanation exclu- 
sively for the purpose of making this water. 

Radium Applicators and Measurements.—The stock of 
radium applicators for use in the Institute has been in- 
creased during the year by nine pieces of apparatus of 
various strengths and sizes. Some plates which had been 
in use a long time were remade. Also the preparation of 
forty-eight applicators was undertaken for other institutes 
and medical men, bringing the grand total to fifty-seven. 
Last year fifty-tive were prepared. Measurements of 
radio-activity were made on thirty-three specimens of 
radium salts and minerals.as compared with..fifteen last 
years 
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SIXTY-THREE patients attended for radium treatment 
during the past year; of these, 36 were in-patients, 
27 were out-patients; 34 of the patients suffered from, in 
all but'1 case, inoperable malignant disease, 23 of these 
from carcinoma, and 11 from sarcoma. There were 
12 cases of rodent ulcer, 6 of exophthalmic goitre, 2 of 
otosclerosis, 1 of middle-ear deafness, 1 of Paget’s disease, 
1 recurrent wen, 1 simple tumour, 1 naevus, 1 leucoplakia, 
1 warty tumour, 1 hypertrophied tonsils. 

Though a cure was not effected in any of the malignant 
cases, nor, considering their advanced nature, was it to be 
expected, yet in practically all of those who were treated 
more or less benefit was produced by the relief of pain, the 
cessation of discharges, the healing of ulcerated surfaces, 
the removal of local growths and the prolongation of life. 
In some of the cases radium was used as a prophylactic 
after the surgical removal of a growth, and sufficient time 
has not yet elapsed to ascertain its effect. Remarkable 
results were produced in some of the malignant cases; 
thus an epitheliomatous growth was entirely removed, 
first from the posterior wall and then from the anterior 
wall of the vagina, so that not a trace of it remained; 
there has, however, been a recurrence which is being 
treated. In a rapidly growing periosteal sarcoma of the 
lower end of the femur in a boy of 13 the application of 
radium caused the growth to shrink and to become dense, 
hard, and fibrous, so that whereas, to use the words of the 
surgeon, Mr. Hodsdon, it bled like an aneurysm on the 
first introduction of radium; two months later, on a second 
introduction, it scarcely bled at all, and it was so hard and 
dense that it was only with difficulty that the radium 
could be inserted. This was an illustration of the well- 
known effect of radium in converting a sarcomatous 
growth into a fibrous one. 

Malignant disease of the buccal cavity, the pharynx, 
larynx, and posterior nares appears to be less amenable to 
radium, but this may be partly due to the difficulty of 
administering a sufficient dose in such positions. 

The beneficial effect of radium in rodent ulcer is now 
well recognized. Of the 12 cases treated during the year, 
9 were easily cured; the remaining 3 have not yet been 
long enough under treatment for the effect to be produced. 
In each case the cosmetic result leaves no room for im- 
provement. In small superficial rodent ulcers a single 
application may be sufficient; but it is important, in order 
to prevent a recurrence, that the deeper parts, as well as 
the superficial, should be adequately treated. Several of 
the cases had previously received, without sufficient 
benefit, applications of carbonic snow or large doses of the 
«xrays. Though this may render them, as the Radium 
Institute reports indicate, more refractory to radium, yet 
none have failed to yield to it. 

In the 6 cases of exophthalmic goitre treated during the 
year, radium was of undoubted benefit, in 1 case appar- 
ently bringing about a definite cure. Its action consists in 
producing a sclerosis of the thyroid gland, following upon 
an obliterative endarteritis, As the treatment of this con- 
dition by radium was novel, great care was exercised in 
the earlier eases by giving small doses and keeping careful 
observation of the patients. Larger doses, which more 
rapidly produce a beneficial effect, are now administered. 
A diminution in the exophthalmos and tachycardia are 
amongst the first results to be observed. 


Summary of Cases (excluding Rodent Ulcer). 

1. Sarcoma under the left eye. An advanced case, with 
abscesses and an opening into the antrum of Highmore. 
A dose of 2,280 mg.h. was given with temporary benefit. 

2. Recurrent epithelioma following lupus in a male, 
aged 41, recommended by Mr. Wallace. A growth affect- 
ing the region beneath the right ear was removed by 
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Mr. Wallace, healed well, except a small patch, which 
healed after a dose of 240 mg.h. of radium. Five months 
later a recurrence occurred below, into which three tubes 
of radium were inserted, and removed after a dose of 
5,040 mg.h. Six weeks later Mr. Wade reported a great 
improvement, the growth having practically disappeared. 
A few weeks later a recurrence occurred above, and 
radium treatment was given up. 

3. Sarcoma of the scapula in a female, aged 29, recom- 

mended by. Mr. Miles. Radium used prophylactically 
after surgical removal of the scapula, and_ inserted 
anteriorly. A dose of 360 mg.h. only was given, owing to 
the proximity of the subclavian vessels. Three weeks 
later a rapidly growing recurrence higher up, not where 
the radium had rested. Two tubes were inserted into the 
recurrence, and a dose of 2,520 mg.h. given. A peculiar 
feature of this case was that the temperature of the 
patient always fell, and remained down during the radium 
applications. The radium relieved the patient’s pain, 
which had been constant, but the patient rapidly sank. 
' 4. Recurrent scirrhus in a female, aged 37, recommended 
by Mr. Miles. Breast removed in August, 1912. Some 
time afterwards a swelling began over the sternum. On 
admission on February Srd, 1914, there was a large 
swelling over the sternum, measuring 3 by 23 in., and 
projecting about 1} in. A tube was introduced into the 
growth and radium applied externally in different posi- 
tions, shielded by 1 mm. of silver. The dose amounted to 
5.270 mg.h. Six months later the growth had disappeared. 
Photographs had been taken before and after treatment. 
Two months later two recurrences, one to the right, one 
above. A dose of 5,700 mg.h. was given, with the result 
that the swellings were markedly reduced. This patient 
has ceased to attend. 

5. Recurrent carcinoma of the rectum in a female, aged 
27. Analuminium tube containing radium was placea in 
a rubber tube and attached to a twisted silver wire. This 
was introduced so as to lie against the ulceration, and a 
dose of 1,030 mg.h. administered. Mr. Hodsdon con- 
sidered that this treatment was beneficial, the induration 
became less, and pain was diminished. - The patient went 
home, and has not since attended for more treatment. 

6. Epithelioma of the lower jaw. It was large and 
unsuitable for radium treatment. 

7. Epithelioma of the lower lip in a male, aged 55, re- 
commended by Mr. Cathcart. The diseased area was 
about the size of a filbert nut; there was a crack in it 
above, but the mucous membrane was not invaded. A dose 
of 400 mg.h. was administered. Dismissed three weeks 
later greatly improved. Told to return in three weeks, 
but did not do so for many months, when the condition 
was so much worse that an operation had to be performed. 
The case was one which would probably have entirely 
yielded to radium had the treatment been persisted in. 

8. Secondary metastatic sarcoma in a female, aged 27, 
recommended by Professor Alexis Thomson. Eight days 
after the growth had been removed from the back of the 
neck a tube of radium was introduced into the wound, anda 
dose of 960 mg.h. administered.- A year later her family 
doctor, Dr. Gemmell, wrote to say that he had examined 
her and could find no hardness or swelling near the 
cicatrix, and that she had made a marvellous recovery 
after we had expected her cure impossible. 

9, Epithelioma of the vaginal walls in a patient of 40, 
recommended by Dr. Barbour. Duration some months; 
pain and watery discharge. There is a raised warty 
growth over upper two-thirds of posterior vaginal wah, 
also in anterior fornix. Microscopic examination shows it 
to consist of a squamous celled epithelioma. Operation 
unadvisable owing to risk of a rectal fistula. 15 mg. of 
radium protected by 1 mm. of silver were fastened into 
a speculum and introduced so as to be in contact with the 
warty growth. _A dose of 384mg.h. was given. Six weeks 
later the patch was smaller and there was less discharge ; 
25 mg. of radium in an aluminium tube were attached to a 
pad protected on the upper surface by lead foil and placed 
in contact with the growth. A dose of 1,050 mg.h. was 
given. Some local peritonitis and: lung trouble followed. 
In four months’ time when the patient returned no trace of 
the disease could be found on the posterior vaginal wall, 
but there was a decided plaque-like growth on the anterior 
wall. Twenty mg. of radium protected by silver, 1.3 mm. 
thick, were placed against the growth and left in, except 
for douching, for seven days, dose 3,200 mg.h.. Six weeks 
later the growth had disappeared except for a trace in the 
anterior fornix. Two months later she returned with a 
hard lump on the anterior wall. The growth was rapidly 
increasing. By the application of 30 mg. of radium in 
aluminium, a dose of 5,060 mg.h. was given. A month later 
she returned complaining of pelvic pain, rectal discomfort 
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ind discharge. On examination under chloroform, the 
posterior vaginal wall, where the original growth had been, 
was found to be thickened, indurated, and grey coloured. 
‘The anterior wall presented the same appearance. Imime- 
diately below the cervix was a growth of the size of a 
vooseberry. The pathologist reported that this showed 
very extensive necrosis, so that it was impossible to re- 
cognize what the original tissue was. The patient is being 
kept under observation. . 

10. Recurrent sarcoma of the right orbit, growing rapidly 
and very vascular. A case of Dr. Sim’s. <A dose of 
1,920 mg.h. was given, but the patient died a few days later 
with head symptoms. 

ll. A scirrhus of the left breast ‘in a patient of 75, 
iecommended by Mr. Caird. There was a hard tumour 
with an ulcerating crack and the glands were involved. 
To relieve pain a dose of 120 mg.h. in aluminium was 
siven to the crack. The pain was relieved, and there was 
sreat local improvement. The patient ceased to attend. 

12. Fibro-sarcoma of the right side of the neck in a man 
of 34, a patient of Mr. Struthers. Duration six years. 
Aching pain. Neck circumference, 173 in. 20 mg. in 
aluminium inserted through an incision, and a dose of 
5,400 ing.h. given. Six weeks later, growth no smaller, but 
more movable; pain removed. A large fresh deep incision 
showed a softened area where the tube had lain. Micro- 
scopically there were areas of necrosis round the positions 
in which the radium had been. By means of another tube 
«a dose of 3,840 mg.h. was given. Considerable reaction 
with a discharging sinus followed. Four months later 
the growth was found to be much smaller and more move- 
able. The patient has ceased to attend. ; 

13. Myeloid sarcoma of enormous size of the side of the 
face and back of the head in a man of 54, recommended 
by Mr. Dowden. As a palliative'a dose of 3,360 mg.h. was 
siven. . 

14. Recurrent carcinoma recti ina female of 54, recom- 
mended by Mr. Hodsdon. Previous operation a year ago; 
colotomy performed, rectum removed. Now a fistula into 
ithe vagina, constriction, tenderness, and pain. 20 mg. 
in aluminium introduced, and a dose of 3,840 mg.h. given. 
Considerable amelioration followed with relief of pain. 

15. Recurrent scirrhus in a woman of 47, a patient of 
Mr. Caird. As the disease was very extensive the 
patient was recommended for x-ray treatment. 

16. Recurrent carcinoma of bowel round a colostomy 
opening in a female of 41, recommended by Mr. Cathcart. 
Diabetic. A tube was inserted into the growth, but 
ul-serated out in three days. The patient died complaining 
of head symptoms. 

17. Sarcoma of tonsils in a man of 50, recommended by 
Dr. Logan Turner. Four months’ duration. Cannot open 
mouth much or swallow solids. An ulcerating mass 
chiefly on right side. 20 mg. in an aluminium capsule at 
the end of a rod were held for some eight hours a day by 
the patient close to, but not actually touching, the uicer. 
After a dose of 1,310 mg.h. the patient ceased to attend. 
No beneficial effect,except that the ulcer appeared to get 
cleaner, Was observed. 

18. Carcinoma of cervix and vagina, advanced ulcerating, 
in a patient of 49, recommended by Mr. Brewis. 20 mg. 
in aluminium and rubber were placed in contact with the 
growth, and a. dose of 3,500 mg.h. given. This removed 
the agonizing pain from which the patient suffered, but 
she died within a week of the radium treatment. 

19. Carcinoma of the floor of the mouth in a man of 70, 
a patient of Mr. Miles. Inoperable and unsuitable for 
radium treatment. ; 

20. Recurrent sarcoma of the femur in a female of 23, 
recommended by Professor Alexis Thomson. After ampu- 
tation above the knee joint two tubes of radium were in. 
serted and a prophylactic dose of 3,360 mg.h. was given. 
Kight months later her doctor reported that she was going 
on very well indeed. 

21. Recurrent scirrhus in a female of 70, recommended 
by Dr. Scott Carmichael. The first operation nineteen 
mouths earlier; steady pain since. Second operation 
June 26th, 1914, when a lump was removed and a tube 
of radium inserted as a prophylactic. Dose 1,440 mg.h., 
aluminium screen. On being asked to report herself in 
January, 1915, the patient wrote to say that she was too 
ill to attend. 

22. Malignant enlargement of the cervical glands on 
both sides in a male. Considered unsuitable for radium 
treatment. 

23. Epithelioma of the upper lip, invading the mucous 
membrane, in a male of 58, recommended by Dr. Porter. 
‘Taken to see Mr. Cathcart, who recommended operation. 

24, Epithelioma of the left tonsil of eight months’ dura- 


tion in a male, aged 41, recommended by Mr, Catheart. | 
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Cervical glands enlarged. Twenty milligrams of radium in 
a capsule were held by the patient against the affected area 
daily, screened by aluminium, until a dose of 1,065 mg.h. 
had been given. Considerable sloughing followed, but no 
improvement of any consequence. The patient was re- 
ferred back to Mr. Catheart. 

25. Recurrent cpithelioma of the upper jaw in a patient, 
aged 46, recommended by Mr. Hodsdon. Two years ago 
first operation. Now a hard mass growing in a cavity 
above his dental plate. By means of ‘some radium 
attached to the end of a wire which the patient held 
against the growth, a dose of 600 mg.h. was administered, 
Sereen aluminium. The patient ceased to attend. 

26. Paraffin epithelione of the right hand in a man of 
57, recommended by Dr. Steven. Advanced case. The 
patient was recommended to Mr. Wade for advice. An 
operation was advised. 

27. Recurrent periosteal sarcona of the left knee. Male, 
aged 23, recommended by Professor Alexis Thomson. 
Previous operation four years earlier. Now there is a 
swelling the size of a small egg, which Professor ‘Thomson 
excised, and at the same time inserted 20 mg. of radium 
in aluminium. A dose of 2,880 mg.h. was administered. 
Six months later his doctor wrote to say that there was 
no recurrence, and that the leg was regaining strength. 

28. Periosteat sarcoma of the lower end of the femur in a 
boy, aged 13. The parents refused operation. Duration 
five months, immobility, pain, and swelling. Greatest 
circumference of knee 13 in. On September 22nd, 1914, 
Mr. Hodsdon made an incision, and inserted 30 m¢g., con- 
tained in two aluminium tubes, into the swelling. Blood 
gushed from the growth as though it were an aneurysm. 
Radium, shielded by silver 1 mm. in thickness, was also 
applied externally. The position of the internal tubes and 
of the external capsules was shifted from time to time. 
A total dose of 8,760 mg.h. was given, The boy was 
sent home. In two months’ time, when he returned, it 
was observed that the swelling had diminished in size, 
the pain had disappeared, the part was less tender, and 
he could move it more freely. It had been growing rapidly. 
By a fresh incision, a tube was pushed down deeply, so as 
to be in contact with the bone. The part incised scarcely 
bled at ail, and the tissues had become hard and fibrous, 
making it difficult to introduce the tube. A dose of 
3,840 mg.h. was administered. The knee now became 
more swollen and tender, and the temperature rose. It 
was evident that the contact of the radium tube with the 
diseased bone was setting up a severe reaction. The boy 
shortly afterwards rettuned home. Six months later his 
doctor wrote to say that the right ling was affected and 
that the patient was sinking. The knee remained in statu 
quo, but was discharging pus from the cavity in which the 
tube had lain. The radium appeared to have arrested the 
local growth, but had not prevented a metastasis. 

29. Epithelioma following lupus erythematosus and 
excessive «-ray treatment affecting the chin in a woman 
of 67, reconimended by Dr. Gardiner. Case unsuitable fou 
radium treatment. 

30. Lpithelioma of the vulva in a patient aged 61, recom- 
mended by Dr. Barbour. Case unsuitable for radium 
treatment except after an operation. 

31. Recurrent metastatic sarcoma of right side of chest 
in a male of 35, recommended by Sir Robert Philip. Case 
unsuitable for radium treatment. 

32. Exophthalinie goitre in a female of 28, recommended 
by Professor Gulland. Swelling of neck began in August. 
1913, but the patient had been getting weaker before then. 
On admission, tachyeardia (140), marked exophthalmos, 
tremulous, sweating, glycosuria. In March,1914, the patient 
was given, by external application through silver 1 mm, 
thick, a dose of 360 mg.h. to the thyroid. On April 24th, 
1914, the patient returned much better. Gave her a dose 
of 400 mg.h. On September 14th the pulse was 80, exoph- 
thalmos less, better in every way. Gave her a dose of 
540 mg.h. On October 17th, 1914, gave her a dose of 
400 mg.h. On December 23rd, 1914, the patient returned 
practically restored to health : pulse 70, no exophthalmos, 
thyroid cannot be palpated. Professor Gulland writes in 
reference to this and another case: ‘‘ This case had a con- 
siderable number of applications at long intervals, and has 
immensely benefited thereby. She has, in fact, Within a 
year returned to normal—an unusually good result. The 
second case has had only one application, and naturally 
did not do so well, though she also greatly improved.”’ 

53. Exophthalmie goitve in a girl of 27, recommended 
by Dr. Boyd. Duration three years. Breathlessness, 
nervousness, tremor of hands, pulse 120, thyroid enlarged, 
exophthalmos slight. This patient was given a total dose 
of 1,750 mg.h., administered as in the last case. On 
January 15th, 1915, Dr, Boyd wrote: ** The paticnt seems 
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to have benefited very much from radinim, and tithink a 
second dose would be very desirable.” - 

34. Exophthalmic goitre in a Woman of 52. recommended 
by Professor-Gulland. A mild case of three months’ dura- 
tion. Slight exophthalmos, weakness. nervousness, pal- 
pitation, oedema, thyroid slightly enlarged. Medicinal 
treatment so far unavailing. A dose of 600 mg.h. adminis- 
tered externally as in the last case. This is the second 
patient referred to in Professor Gulland’s letter, in which 
he described her as being greatly improved. The other 
three cases of exophthalmic goitre were only given treat- 
ment at the end of October, and they have not yet 
returned to report themselves. ‘ ; 
' Otosclerosis.—T wo cases of otosclerosis and one of middle- 
ear deafness were treated with radium during the yeav. 
They are as follows: 

35. A female, aged 52, recommended by Dr. J. S. Fraser. 
Deaf for twenty-five years, and regarded as hopeless. Dr. 
Fraser writes: ‘‘The raised voice before treatment could 
only be heard at 6in. in both ears. After six applications 
of radium (dose 106 mg.h.) there was no improvement, and 
the patient stated that the noises had been worse. The 
raised voice was only heard at 4in. in the ear which had 
been treated. This was a case of advanced otosclerosis.” 

36. Early otosclerosis in a female, aged 22, recommended 
by Dr. J. S. Fraser, who writes regarding her as follows: 
** She had been slightly deaf since childhood. Before radium 
treatment the low voice was heard at 1 ft. in the right ear. 

“Radium treatment was commenced in February, 1914, I 
saw the patient again in May, after she had had a dose of 
125 mg.h. of radium, and was suffering from a considerable 
amount of dermatitis of the external meatus on the right 
side, probably due to the radium. I saw her for the last 
time on November 6th, 1914, and found that the right 
meatus had quite healed. The hearing was about the same 
as before—namely, low vcice at 1 ft.” 

37. Case of middle-ear deafness in a female of 45, recom- 
mended by Dr. J. 8S. Fraser, who writes as follows: 
‘Patient: had been deaf for ten months and complained of 
noises in the ears. Before radium treatment the raised 
voice was heard atl ft. by the left ear. After a dose of 
55 mg.h. she stated that the noises were not so bad as before. 
The voice was heard at about 18 in. by the left ear. I do 
not think that the difference between 1ift. (before treat- 
ment) and 18 in. (after treatment) is of any importance, 
as a small difference in hearing like this might easily be 
due to the room being more quiet or to the voice used being 
rather louder. In conclusion, Iam afraid we must report 
that these cases of chronic progressive middle-ear deafness 
have not benefited from radium treatment, but this is only 
to be expected.” 

38. Naevus of the scalp in an infant 1 year old. recom- 
mended by Mr. Cotterill. ‘Had been treated by injections 
of carbolic-acid and glycerine. There was a scab in the 
centre and a raised red ring around. A dose of 115 mg.h. 
was sufficient to cure this condition. 

39. Paget's disease in a female aged 72, recommended by 
Mr. Miles.. To right of nipple is a well defined crescentic 
urea, red, slightly elevated, and hard. Glands not palpable. 
Nipple normal. A dose of 1,200 mg.h. was administered, 
guarded by silver and cork, so as to spread the effect. The 
patient has ‘not reappeared for treatment. 

40. Warty tumour im a girl aged 18, recommended by Dr. 
Ogilvie. Duration about two years. 
and other applications without benefit. On the left cheek 
is a wart the size of a threepenny piece considerably 
elevated above the surface. Radium-treatment begun on 
March 24th, 1914, and_a dose of 58 mg.h,. administered. On 
June 2nd, 1914, the wart was found to have disappeared 
and the skin to be practically normal. 

41. Leucoplakia. As this case was only admitted for 
treatment in December, 1914, it is too early to make any 
report. 








~ Dr. Irvin 8. Kouu, Instructor in Genito-Urinary Dis- 
eases, University of Illinois Medical College, has: pub- 
lished in the Journal of the American Medical Association 
(January 23rd, 1915) a memoir on the experimental effect 
of the colon bacillus on the kidney. One hundred experi- 
ments were made to show the comparative action between 
the colon bacillus, the typhoid bacillus, and the staphylo- 
coccus under different conditions, these bacterial inva- 
sions being compared with the effect of a soluble toxin 
made from each. The bouillons were injected into the 
ureter just below the pelvis, into its sheath extraperi- 
toneally at about its middle third, or under the renal cap- 
sule. Among the conclusions at which Dr. Koll arrived, 
the clearest appeared to be the fact that a non-traumatized 
kidney will, in the absence of ureteral obstruction. over- 
come spontaneously the invasion of these virulent micro- 
organisms. The pathological changes are due toa direct 
toxic action, and the soluble toxins of the organisms are 
carried to the opposite kidney, where a similar picture is 
seen. 
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THE PHTHISICAL SOLDIER AT THE FRONT, 
BY 
SIR THOMAS OLIVER, M.D., F.R.C.P., 
PROPESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 





Iv is an interesting fact that in the present war—the 
largest and bloodiest which has ever been waged—there 
are men playing their part nobly and well who are or 
have been the subjects -of a disease which at all times 
claims the greatest number of victims. At a recent 
meeting of the Sanatorium Subcommittee of the New- 
castle Insurance Committee, among the names read out as 
those of persons requiring domiciliary treatment, I was 
struck by that of a soldier who had just returned from 
Mons and the Aisne. As the man was an old patient of 
mine, having five years ago occupied a bed in my infirmary 
ward under the care of Di, A. -E. Parkin, then my 
assistant physician, I have thought that the circum: 
stances under which this soldier took part in the campaign 
might be not without interest to some of your readers. 


M. C., aged 26, married, a labourer, formerly a ccal miner, 
was a private in the Royal Army Medical Corps in 1906. Five 
years ago he had pleurisy with effusion, and, as already stated, 
was treated in the Royal Victoria Infirmary of this city. Sub- 
sequently, as there were evidences of pulmonary tuberculosis, 
he spent six months in the Barrasford Sanatorium as a patient, 
and later was employed for twelve months in looking after the 
horses, in leading coals, chopping firewood, and in doing the 
many small out-of-door jobs which are required at such an 
institution. His health at this date improved considerably. 
He returned to Newcastle and became employed as a plater’s 
helper in one of the shipyards on Tyneside. The work of a 
plater’s helper is hard ; it proved at any rate too hard for him, 
for he suddenly br ke down in health, and in February, 1913, 
he consulted Dr. Mitchell, of Walker. Since then he has been 
sometimes under Dr. Mitchell’s care, sometimes under that of 
Dr. Dickinson, of the Tuberculosis Dispensary, Newcastle- 
upon-Tyne, to both of whom [ am indebted for the opportunity 
of renewing acquaintance with an old patient. 

On August 5th, 1914, M. C. was examined in Aldershot by a 
medical officer and passed as fit for active service with the 
R.A.M.C. He was attached to the Connaught Rangers, and on 
August 13th he was sent to the front. His work, which was 
hard, was in connexion with transport. He was in the retreat 
from Mons, and on two occasions was close up to the firing 
line. When the British retreat was converted into an advance 
he went on to the Aisne. This was no light task. The army 
was eleven days on the march, on three of which he carried on 
his back a haversack weighing 71b. Along with the other soldiers 
he walked some days twenty miles. This he did well, with the 
ordinary two hours allowed for rest at middle day. Food was 
not always just to hand when it was required, but when it came 
up there was plenty of it and it was always good. Previous to 
going to the war he had had haemoptysis, but at the front he 
had good health nearly all the time. He felt perfectly fit and 
the outdoor life suited him. The prolonged strain, loss of sleep, 
and exposure to wet and cold ultimately, however, told upon 
him. He caught what appeared to be a severe cold, but as 
there were signs of exteusive pulmonary catarrh he was 
invalided home. 

He is a man of average development and of smart soldierly 
appearance. The upper half of the left side of the chest is dull 
on percussion ; here numerous moist small crackling rAfles can 
be heard with signs of excavation. The right lung remains 
almost normal. There is no displacement of the heart gene- 
rally nor of the apex beat, but the second sound over the 
pulmonary artery is loudly accentuated. 


The case is probably one of many. The presence of. 
tuberculous soldiers at the front is not limited to the 
British lines. At a meeting of the Société Médicale des 
Hopitaux de Paris,! M. E. Rist drew attention to the case 
of a tuberculous French soldier who had been the subject 
of profuse and recurrent haemoptysis, of elevated tempera- 
ture, progressive emaciation, and who during the course 
of a whole year had undergone artificial pneumothorax 
treatment at the hands of Dr. L. Bernard, receiving every 
fifteen days an insufflation of nitrogen. This man was 
able not only to undergo the fatiguing operations asso- 
ciated with mobilization, but also successfully to finish 
a number of forced marches, and to take part in at least 
one battle ; all this ultimately rather taxed his strength, 
yet when he returned to the hospital M. Rist found the 
artificial pneumothorax still well maintained. It had a 
positive pressure of 3cm. of water. This pressure was 
probably partly the result of a slight increase of pleural 
effusion. Half a litre of serous fluid was withdrawn and 
a reinsufflation of nitrogen made. M. Rist states that the 
patient remains in robust health, he-has no fever, no 
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cough and no expectoration. An effective pneumothorax 
has enabled this soldier, who a few years ago was attacked 
with tuberculosis, to take part in a campaign for a month 
under extremely trying circumstances, and it still finds 
him in excellent health after such experience. 

At the frout tuberculous soldiers are not found in the 
line of thie Allies alone. They are just as numerous, if not 
more so, among the Germans. Inthe Times of February 
13th ©“ Eye-Witness,” who is at present with General 
Head Quarters, in describing operations at La Bassee, 
says: 

It has already been mentioned that some of the prisoners 
captured by us lately have been of comparatively poor physique. 
In this connexion it is interesting to note that during the last 
few days a dead German was found having two medical certi- 
ficates in his pocket stating that he was suffering from con- 
sumption. They are both signed by a doctor and are accom- 
panied by an application from the father that his son should 
— a sent on active service as he was suffering from lung 
rouble, 


No doubt the conditions under which the present war is 
being carried on are more hygienic than in previous cam- 
paigns, but the physical hardships and the mental strain 
are greater. There is little leisure, little chance of physical 
repose unless when the men are in the trenches, and even 
then not always. 

The interesting point is that men who are the subjects 
of tuberculosis have been able to undergo all the hardships 
of war, and that in the case of the French and British 
soldiers whose cases I have detailed they have passed 
through battle unscathed. A circumstance such as this, 
by robbing tuberculosis of some of its terrors, ought to 
carry hope into the breast of many a tuberculous subject 
and let him feel that his day of usefulness has not yet 
come toa close, but that he is capable of undertaking out- 
of-door employment even of a harder nature than as a 
profession we have hitherto been disposed to allow. This 
ability toendure says much for the present treatment of 
pulmonary tuberculosis by sanatorium and the open-air 
method, and is also strong evidence in support of the 
treatment of suitable cases by the production of artificial 
pneumothorax. 


__ REFERENCE. . 
1 Presse Médicale, November 19th, 1914, 











THE TREATMENT OF EPIDEMIC CEREBRO- 
SPINAL MENINGITIS. 
By GEORGE C. LOW, M.A., M.D., 


LECTURER, LONDON SCHOOL OF TROPICAL MEDICINE, 


Ix view of the cases of cerebro-spinal fever occurring in 
the army and the sporadic cases which are cropping up 
in different parts of England, I think it may not be out of 
place to draw attention to the very good results obtained 
by Drs. Shircore and Ross in the treatment of this disease 
by soamin in British East Africa. As this paper, which 
was published in the Transactions of the Society of 
Tropical Medicine and Hygiene (vol. vii, No. 2, December, 
19153, p. 83), may not be readily available by all who may 
be called upon to treat cases of this malady, I will quote 
fully from it here. , 
. So far as I can discover in looking up the literature of the 
treatment of epideinic cerebro-spinal meningitis, the first 
person to use soamin was Dr. T. Arnold Johnston, senior 
house-physician, Leicester Infirmary. In the Britisn 
MepicaL JournaL (January 22nd, 1910, p. 193) he reported 


having injected soamin intravenously in 2 cascs of cerebro-. 


spinal fever, onc of which was very severe, and both of 
which recovered. He was led to adopt this line of treat- 
ment because of the favourable results reported by officers 
of the R.A.M.C. in syphilis when this drug was used, and 
also by others in trypanosomiasis (sleeping sickness), At 
the end of his paper the author says: 

That the recoveries were entirely due to the remedy cannot 
be proved from such a limited number of cases. The disease 
certainly was influenced by the injections, and the result com- 
pares favourably with the reported cases of serum treatment 
in cases of equal severity, as described in the papers of Robb, 
Currie. and Macgregor. As a treatment it is not expensive and 
the technique is simple. 


Epidemics of cerebro-spinal fever are not uncommon in 
tropical Africa; they have been reported in West Africa 
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(Gold Coast), Egypt, the Anglo-Egyptian Sudan, and in 
British East Africa. A well-marked epidemic occurring in 
the last-named colony in 1913, Shircore and Ross were 
enabled to study the disease carefully and also to try on a 
large scale the effects of different lines of treatment. 
Three methods were adopted: (1) Soamin, (2) serum, 
(3) lumbar puncture. Here again the authors were led to 
try soamin because of its value in trypanosomiasis, and 
also because at first no serum was available. . 
~ Out of a total number of admissions to hospital of 145, 
127 were treated with the drug (though this is not stated, 
I believe it was injected intramuscularly), 37 of these 
being malignant cases, or cases on the third, fourth, or 
fifth day of the disease. Those dying within 60 hours, 
that is, a little over two days after admission, are excluded; 
they never regained consciousness, and though in some a 
marked reaction to the soamin took place, death always 
occurred. Such cases the authors believe are beyond any 
known line of treatment. Excluding the above, then, the 
remaining cases numbered 90, and of these 56 were dis- 
charged cured, while 34 died; this gives a percentage of 
62.22 of recoveries. Clinically improvement in the sym- 
ptoms was seen after the injections, and researches on the 
cerebro-spinal fluid showed that the meningococci were 
reduced or even, in some instances, disappeared. ~ 

As regards the use of serum, this was found to be 
disappointing, and after the value of soamin was 
demonstrated it was given up. When one of-the authors 
unfortunately contracted the disease himself the question 
of administering serum was not even considered by: his 
colleagues; the soamin treatment was adopted and he 
recovered. LT ol ¢ See B Be 5} 

Lumbar puncture was found useful in relieving head- 
ache and restlessness, afd the authors thought it might 
help the action of the soamin. bp ihey aa plate Lire 

These results have been confirmed by Dr. Gilks, who 
also treated some cases of the disease in the same epi- 
demic.! Eight cases amongst Europeans were treated, 
with only one death. Treatment was in every case by 
intramuscular injection of soamin, which was_ usually 
administered in 5-grain doses on each of the first two days 
after commencement, followed by 3 grains on the fourth 
day; while, if irregular temperature persisted, occasional 
further doses were given. No bad effects occurred from 
the use of the drug. Thoygh the diagnosis of all this 
series of cases reported by Gilks was not confirmed. 
bacteriologically, yet there is no doubt from the clinical 
signs that they were examples of the disease. 

An analysis of this work would seem, then, to show that 
soamin has a distinctly beneficial effect upon epidemic 
cerebro-spinal meningitis, and, such being the.case, an 
extended trial of it in cases now occurring might, it is to 
be hoped, give results of considerable value. 

As soamin is a purer preparation than atoxy]l its use is 
to be advocated. 

In the small doses given over the short period indicated 
by Dr. Gilks, and in those now often employed in human 
cases of trypanosomiasis, there is apparently no danger, 
optic neuritis and lesions of this nature only occurring 
when. large doses of the drug are given over prolonged 
periods. 

As regards the method of administration, intramuscular, 
injections seem to act quite well, but perhaps intravenous 
injection may ultimately prove to be better.. A trial on 
large numbers of cases would be required to decide this 
point. 

REFERENCE. : 
1 East Africa Protectorate, Annual Medical Report for the year 
ending December 3lst, 1913, p. 90. 





DR. SCUDDER, of Boston, Mass., writes in the Boston 
Medical and Surgical Journal (February 4th) on the 
significance of x-ray examination following operation for 
congenital pyloric tumour. Posterior gastro-enterostomy 
does not ensure the disappearance of the tumour, and in 
three authentic cases the tumour discovered at the opera- 
tion was detected within nine months after a plastic 
operation. He collected twenty-six cases in which x-ray 
examinations were made during the after-treatinent. The 
tumour did not vanish, or at least the pylorus rcm ined 
obstructed, while the stoma was the only exit ivr the 
bismuth meal from the stomach. He thinks that the 
tumour itself and the changes in the mucosa explain the 
obstruction in all cases, and that the hypothesis of pyloric 
spasm must be set aside. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


CYSTIC HYGROMA. 

T was called on January 3rd to Mrs. F., 38 years of age, 
who was in the second stage of labour with the eleventh 
child, There was no abnormal family history. As there 
was no progress, I applied forceps under chioroform. No 
difficulty was experienced with the birth, which. was a first 
vertex presentation with the back behind, nor any tearing 
of the perineum; and although some slight obstruction was 
caused by the mass following the head, a little pressure 
on the abdomen helped to complete the delivery of the 
head and swelling. 

The appearance of the infant, a male, was striking. 
The whole of the lower portion of the left side of its face 
and neck was occupied by a very large fleshy mass extend- 
ing well down over the shoulder and chest. The skin over 
the hygroma was very 
lax, whilst the tumour 
itself was thick-walled 
and cystic, being com- 
posed of a large agglom- 
eration of degenerated 
lymphatie vessels ; it was 
heavy and capable of 
being: lifted over the 
chest, when it impeded 
the respirations very con- 
siderably. The child’s 
left eye was normal, 
although closed by the 
swelling; the lower jaw 
was distinct when ex- 
amined through the 
mouth, and both nostrils 
were expanded and 
thickened. The hygroma 
extended from the upper 





zygoma as far as the 
lett ear, pushing the 


lobe up, then reaching 
down in an irregularly globular fashion till it became 
indefinite at its base in the neck. 

There was some trouble in nourishing the child, which 
was spoon-fed, on account of obstruction to swallowing, 
and considerable difficulty was noticed in breathing through 
pressure on the trachea, which gradually became more 
pronounced until death took place on the third day. 

The hygroma measured 4} in. from the suleus below the 
chia to the most dependent portion and 13} in. in circum- 
Terence at the level of the clavicle, and although so large 
and unwieldy, there were no signs of commencing ulcera- 
iion on the under surface of the swelling. 

{have searched through the literature on the subject 
and cannot find any record of a hygroma of this size. It 
is interesting to note that it caused so little difficulty in 
the delivery, seeing that a small obstruction in the pelvis 
so often gives rise to great difficulty in labour ; the accom- 
panying photograph, taken twenty-four hours after birth, 
shows the size and characteristics of this remarkably large 
dumour developed in wtero. 

A. E. Ents, L.R.C.P.L. L.R.C.S.1. 
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Aveporis of Societies, 
THE ROYAL SOCIETY. 
Thursday, February ih, 1915. 
Sir Witt1AmM Crookes, O.M., President, in the Chair, 
Excitatory Processes in the Ventricles. 

A paver by Drs. T. Lewis and M. A. Rovmscump. on the 
excitatory process in the ventricles of the dog’s heart. was 
communicated by Professor E. H. Srartic, &.R.S. It 
was found that the excitation wave appeared at the peri- 
cardial surface of the dog’s heart at times which showed 
uo great variation relative to each other: but the distribu- 
sion of the time values over the surface with such varia- 
tions as they showed was very fairly constant from heart 





to heart. The earliest surface points to show activity 
were (1) that portion of the free wall of the right ventricle 
which bordered the lower half of the anterior intev- 
ventricular groove, and (2) the vortex of the left ventricle. 
The time at which the excitation wave appeared at the 
surface was controlled by the length of the Purkinje tract 
to the endocardium beneath the region tested, and by the 
thickness of the ventricular muscle in the same region. 
The excitation wave spread along the branches of the 
a-v bundle and was distributed through the network of 
Purkinje; the rate of travel in this tissue was approxi- 
mately 5,000 mm. a second; it penetrated the muscle wall 
in its whole thickness and at right angles to the plane of 
the wall; the rate of travel in ventricular muscle was 
approximately 500 mm. per second. The excitation wave 
was not propagated by simple spread from base to apex or 
apex to base through bands of muscle fibres, as had com 
monly been held hitherto. The capacity of striated 
cardiac tissue to conduct appeared to be related to the size 
of the cells composing it and to its load ef contained 
glycogen. The auriculo-veniriculae bundle and_ its 
branches constituied a system of fibres specially endowed 
in regard to theiv arrangement and physiological properties 
to give quik distribution of the excitation wave throughout 
all parts of the ventricle. 


Growth of Mammalian Tissue in vitro. 

A paper by A..J. Warton, on the variation in the growth 
of mammalian tissue in vi/ro accordivg to the age of the 
animal, was communicated by Professor W. Buntocn 
F.R.S. Previous work, it was stated, had shown that 
plasma of animals varied considerably in its value as a 
medium for the cultivation of tissue. Experiments were 
carried out with a view of determining whether these 
differences were due to the age of the animal from whiich 
the plasma was obtained. The tissues and plasma of 
rabbits were alone used, and the majority of animals were 
of a known age. Tissues of young and old animals were 
used and were grown in pure plasma from the same 
animals. In the majority of cases cross experiments were 
performed, each tissue being grown in both old and young 
plasma. The results were thereby more readily controlled. 
The results of these experiments were further controlled 
by young stock tissues of the tenth generation in young 
and old plasma. In all cases it was found that the young 
tissues grew better than the old, but the plasma of the 
young animal was not nearly so satisfactory 2 medium as 
that of the old. Hence the best results were obtained 
when young tissues were grown in the plasma of old 
animals. and the worst results when old tissues were grown 
in young plasma. There was some reason to believe that 
the unsuitability of the plasma of young animals as a 
medium was due tothe presence of an increased amount 
of some inhibiting substance. 


THE MEDICO-PSYCHOLOGICAL ASSOCLATION 
OF GREAT BRITAIN AND FRELAND. 


Ar the usual quarterly meeting of this association on 
February 18th. under the presidency of Dr. Davw G. 
TuHomson, Dr. Roy M. Stewarr (Prestwich Asylum) read 
a paper, illustrated by photomicrographs, on Meningo- 
vascular syphilis. It was devoted to the consideration of 
a single case, the morbid anatomy of which afforded a 
striking example of the effects of the syphilitic virus on 
the supporting, enclosing, and vascular structure of the 
central nervous system; also to setting forth the retro- 
olivary syndrome dependent upon thrombosis of the 
posterior interior cerebellar artery, which the patient ex- 
hibited. As a brain might show both interstitial and 
parenchymatous change. difficulties of diagnosis might 
arise. as there was no sign or symptom in dementia 
paralytica which could not be present in subacute 
meningo-vascular syphilis, and, except for the Wasser- 
mann reaction, one could not be certain whether a lesion 
was entirely parenchymatous. 

The patient was an unmarried woman, aged 47, who was in 
the asylum seventeen months. She was anaemic. and in poor 
physical condition. Near the right knee were scars of syphilitic 
character. The pupil reaction and reflexes were normal, bu‘ 
soon after admission there was ptosis on the left side. Mentally 
she was deluded and excited, believing: that people were fol- 
lowing her about to injure -her. Speech was.incoherent. 
During the succeeding months there was progressive mental 
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deterioration ; she became restless, destructive, faulty in her 
habits, and was disorientated. Eleven months after admission 
she had a slight seizure affecting the left side of the face and 
right upper extremity, and subsequently a number of such; 
she also complained of failure of vision in the left eye. Speech 
was slurring, and she had facial tremor. Three months before 
death she became bedridden, and showed profound disturbance 
of memory. Two days before death she had a convulsion and 
symptoms of acute bulbar paralysis. She remained to the last 
conscious of her mental and physical disabilities. The whole 
picture was one of diffuse cerebral syphilis. 

At the necropsy the brain showed slight general atrophy. 
The pia arachnoid was slightly thickened and milky along the 
frontal sulci, which were widened. There were gross macro- 
scopic lesions and recent softenings on both hemispheres. On 
mating a horizontal section in Marie’s plane several remarkable 
cavitations were seen in the white matter 4 cm. to 4cm. in 
depth. The cerebra! vessels were tortuous and very athero- 
matous. In the spinal cord there was a disappearance of many 
nerve fibres from all parts of the section. . The lateral columns 
suffered especially, and there was a great increase in glial fibres. 
‘fhe myeline sheaths showed every gradation of change, from 
slight loss of myeline to complete disintegration. ‘The pia 
mater investing the cord had undergone very great thickening, 
and showed an intense ceilular infiltration. Perivascular 
change was observed around all the large vessels, there was 
slight intimal proliferation in the arteries, and many of the 
veins showed engorgement aud hyaline thrombosis. The nerve 
cells showed atrophic pigmentary degeneration. 

Dr. Stewart then gave a demonstration of the micro- 
scopical findings in the case, and remarked that, in regard 
to the optic nerves, a very large number of funiculi— 
especially those at ‘the periphery—exhibited sclerosis. 
Their nerve fibres had largely disappeared and no longer 
stained by Weigert’s method. Large branching strands of 
neuroglia fibres could be seen passing among the nerve 
bundles. The symptom-complex to which he wished to 
direct attention was as follows: Suddea onset, without 
loss of consciousness; giddiness; hemiataxia, with ten- 
dency to fall to the affected side; difficulty in deglutition, 
phonation, and appreciation of pain, heat, and cold over 
part or the whole of the trigeminal area on the side of the 
lesion and a corresponding loss of pain and temperature- 
sense on the opposite side of the body from the face down- 
wards; motor power, touch, tactile discrimination, deep 
pressure, and muscular sense were intact; paralysis of 
ocular sympathetic on the side of the lesion. It was 
clearly a case of crossed dissociated anaesthesia. 


Rebielvs. 


AMBIDEXTERITY. 

Tue claims of ambidexterity have been pressed on many 
grounds, and the latest advocate is Dr. MAcNAauGHTON- 
JoNnES, in a volume entitled Ambidexterity and Mental 
Culture! In these days it is only due to the author to 
make it clear that the book was written before the word 
Kultur had come to stink in the nostrils of the greater 
part of the world. 

The first claimants that ambidexterity was advantageous 
put forward the plea that it was a safeguard against the 
disabilities arising out of cercbral haemorrhage. A kind 
of insurance against aphasia. Insurance has value accord- 
ing to the risk run and the security of indemnity. But no 
one will maintain the risk of aphasia is imminent, at any 
vate in youth, and he would be a bold man who asserted 
that the equal practice of both hands in all tasks will do 
away with the mysterious lopsided action of our brains. 
We do not know for certain what is the determining 
mfluence of the almost universal right-handedness, and it 
is merely begging the question to assert that this general 
habit determines left-brainedness. Hands may affect 
brains, but more probably brains direct hands. ' 

In this little book the case is put on other lines. Dr. 
Macnaughton-Jones collected and collated a mass of 
evidence which proved to him “that the cultivation 
of ambidextrous exercises, both in art and writing, 
has a decided influence on the mind of the growing 
child, and that such psychophysical effect has a direct 
bearing on the child’s character.” No one will gainsay 
the statement that handicraft is a valuable part of 
any educational system; care, precision, and attention 


‘Ambidexterity and Mental Culture. By H. Macnaughton-Jones, 
M.D., M.Ch., Q.U.I., M.A.O.R.U.I. (Hon. Cau.), F.R.C.8.I. and Edin. 
ee a Heinemann. 1914. (Icap. 8vo, pp. 102; 17 i!lustrations. 
2s. 64. net. 
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are inculcated in a manner that few tasks can better. But 
the assertion of an improved moral character made by 
some of the advocates of the cult of ambidexterity is 
another matter altogether. A quotation given and appa- 
rently endorsed by the author is enough to show the error 
of the claim: ‘“ When ambidexterity becomes the common 
property of all civilized states new paths leading to a new 
really important era will be opened up to us all, with a 
peaceful battle of intellects in perhaps undreamt- of 
varieties, and higher planes of thought ”—M. Fraenkel, 
M.D.Berlin. It is not necessary to cite the case of a nation 
to show that even a marvellous power of technical applica- 
tion does not conduce to “ peaceful battles” and “higher 
planes of thought”; it is enough to recollect that that. 
master craftsman Benvenuto Cellini, whose skill and 
perfection of taste have perhaps never been excelled, was 
neither a man of peace-nor an inhabitant of higher planes 
of thought. 

The fact is the inferiority of the left hand implied in 
the arguments of the advocates of ambidexterity is an 
error. The left hand does its share of work well and 
truly. There are hosts of tasks skilled and automatic in 
which the left hand takes a full and often master shave. 
The claim that there is anything wondrous in simultaneous 
right and left hand drawing or in mirror writing is 
mistaken; any one who can draw with the right hand 
can with case do a double drawing, marking one side of a 
symmetrical figure with the one hand and the other side 
with the other hand. The action is purely synchronous, 
like that of the breast stroke in swimming. Equally easy 
is mirror writing, and he who has never tried it can become 
proficient in one evening’s practice provided he will do it 
rapidly and almost without thought. General manual 
dexterity is much more the controlling factor in the 
capacity for these frcak tasks than any special cducation 
of the left hand. 

Lastly, there is some rhyme and reason for most of 
Nature’s ways, and our so-called right-handedness is one 
of these ways, and we may do better to increase Nature’s 
specialization than to waste our efforts on a diffusion cf 
our available energy; indeed, there are anthropologists 
whose studies of the evolution of man have brought them 
to the conclusion that his early ancestor took the first 
upward step when his right hand began to be specialized. 


TOMES'S “DENTAL ANATOMY.” 

Tue seventh edition of ‘YTomrs’s Manual of Denial 
Anatomy? has been considerably enlarged and rearranged 
by Maretr Trius and Hopewetu-Smira. The rearrange. 
ment consists in a division into two parts, of which 
Part I is the joint work of the two editors, and deals with 
facts which are of more immediate value to the dental or 
medical student; while Part II is the work of Mavrett 
‘Tims, and céntains “that which is of greater importance 
to the student of comparative anatomy.” In fact, Part 1 
deals with histology and development, Part II with 
anatomy, and we hope that the suggestion that Part I} 
is of lesser import to the dental student may not result in 
neglect of a study which might later become a subject of 
lifelong scientific interest ; indeed, there seems no reason 
why a study of osteo-dentine in fishes should be decmed 
more valuable to the dental student than a comparative 
study of the dentitions of man and the higher apes. 

Additional matter, the results of much recent research, 
has been incorporated, but the task of selection has beev 
difficult owing to the rapidly increasing mass of new 
material, and the author himself contributes an excellent 
summary and criticism of our knowledge of the teeth of 
primitive man. The chapter on the evolution of the 
forms of teeth, though it leaves the reader much in the 
frame of mind to which the arguments of ‘doctor and saint 
reduced Omar Khayyam, yet opens the door to an endless 
field of fascinating research. We object, however, to the 
statement in the closing sentence that calcification of the 
pulp by osteo-dentine in man is “ almost pathological.” 
It would have been better to have said it is almost normal. 
The chapters on the milk dentition and on the homologies 
of teeth open up further problems of great interest in 





2 Manual of Dental Anatomy, Human and Comparative. By C.S. 
Tomes, LL:D., F.R.S., F.R.C.S. Edited by H. W. Marett Tims, 
M.A.Cantab ,-M.D.,- M.Ch.Edin., F.L.8., F.Z.S.. and A. Hopewell- 
Smith, L.R.C.P., M.R.C S., L.D.S.Eng. Seventh edition. London : 
J.and A, Churchill. 1914. (Med. 8vo, pp. 622; 300 figures. 15s. net.) 


comparative odontology. They are excellent, and one 
almost asks for more. In the chapter on milk denti- 
tion, Fig. 173, reproduced as “ polyphyodontism in a 
child,” may, perhaps, be susceptible of explanation as 
“epignathism.” 

The book is well written, excellently illustrated, and 
deals freely with its subjects. Perhaps the normal 
variations of human teeth will be found worthy of atten- 
tion in a later edition. We must take exception to the 
use of such words as ‘ Zahnleiste,”’ “ Zahnwall,” 
*“Anlage.” These are merely literal German translations 
of their English equivalents, and smack of a straining 
after effect rather than an effort at clarity. 

Mr. Charles Tomes may be congratulated on having 


given the editing of the seventh edition of his Manual of 


Dental Anatomy into such able hands, and the editors may 
be content that they have justified his trust. 





NOTES ON BOOKS. 

IN his Guide to Gothic .Architecture® My. T. F. BUMPUS 
has. added to the handbooks which he has written for 
amateurs of church architecture a_ historical study which 
will confirm him in their good opinion. To designate the 
several periods of English architecture, he uses the terms 

orman,* Transitional, “Early Englisli, Decorated, “and 
‘Perpéndicular;‘and in the introduction appears to promise 
to deal with ali, but he-stops short at-the end of the’ fourth 
‘period.' The book-ix large enough, but in spite of the 
immense mass of details embodied -it-is, owing mainly to 
the ‘historical method, very readable. It. is concerned 
only incidentally and for purposes of comparison with the 
Gothic of France, Italy, Spain, and Germany, and this. is, 
perhaps, the reason. why ,what might seem a dispro- 
portionate number of the numerous illustrations, chiefly 
from photographs, are those of foreign churches, It is 
difficult to understand the admiration the author seems to 
feel forsome of the German ¢hurches illustrated ; beside 
French and English they appear heavy and- clumsy, and 
are not evén of much interest in the history of> archi- 
-tecttire; for the style led nowhere. The only real school 
of ‘Gothic architecture; other. than that of Northern 
France; is‘ that of England. He insists that it was. not a 
mere imitation or extension of the French school, and that 
in certain respects, in. which it gave expression to national 
characteristics, it was superior. The book, as has been 
said, is one for the lover of English church architecture, 
and an excellent feature is that at the end of his discus- 
sion of each period the author has inserted along list of 
churches.in all parts of the country in which it may be 
studied. si . 





"BA Guide to Gothic Architecture. By T. F. Bumpis. London : 
T. Werner Laurie, Ltd. 1914. (Demy 8vo,- pp: 370; 143 illustrations. 
10s. 6d. net.) ‘“ 


SMALL HOSPITALS FOR SOLDIERS. 
[From a CoRRESPONDENT. | 


THE enlistment of the support and services of the lay 
public and the consequent establishment of a large number 
of small hospitals adapted for the treatment of convalescent 
or semiconvalescent soldier patients may fairly be attri- 
buted to pioneer work done by the British Red Cross 
Society and the St. John Anibulance Association in time 
of peace. These societies, which for convenience may be 
spoken of collectively as the Red Cross Societies, have 
acted as intermediaries between the public and the War 
Office, and have to a very large extent supplemented the 
efforts and arrangements of the latter. 

The establishment of a large number of small hospitals, 
supported in one form or other by private gencrosity, has 
‘been most useful in enabling the larger hospitals to deal 
with greater numbers than would otherwise have been 
possible, by allowing cases needing some further treatment, 
but not requiring all the resources of a great general 
hospital, to be drafted out, and thus freeing beds for the 
more serious cases. If, then, these remarks savour of 
criticism, they are made in full recognition of good work 
done and in the desire to make it still better. 

It is, perhaps, not too much to say that before the out- 
break of the war Red Cross work was not taken very 
seriously, so far at least as its application to our own 
country went, and an organization sufficient for its pur- 


poses as then understood was suddenly called upon to do 
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work of a more practical and immensely more extcusive 
character. In the changed circumstances the socicties 
haxe done well, but they have suffered because tlieir 
scone of action has not been well defined, and, consequently, 
from some lack of authority. 

It is obvious that the War Office through its medical 
department is and must be the supreme authority, but if 
the Red Cross societies are to be regarded as the recog- 
nized intermediary between the higher authority and the 
public, it would be advantageous to delegate definitely 
certain functions to the societies. To some extent this 
appears to have been done, though it is more than 
doubtful whether the existing regulations are always 
carried out in practice. 

It_is understood that there is a rule that soldiers shall 
not be sent to any smaller auxiliary or section hospital 
until -it has obtained War Office recognition; and, further, 
that the War Office will-not recognize any more private 
hospitals except through the’ medium of the Red Cross 
societies. If this plan were ‘fully carried out it would 
give to the societies tlie requisite control, but in the past 
quite a -namber of such hospitals have- been recognized 
independently of the societies, and some of these, not 
having made any call upon Red Cross funds, absolutely 
disclaim any connexion with the Red Cross, althougl: 
making use of the Voluntary Aid Detachments to assist 
in their nursing. As it is impossible for the Royal Army 
Medical Corps, with their multifarious other duties, to 
exercise much supervision over: numerous small hos- 
pitals scattered all over a county, it comes about that 
these hospitals may be practically uncontrolled. 

The suggestions. offered are briefly these::First, that 
every county should appoint a medical Red Cross inspector, 
whose duty.it should be to inspect and report upon every 
private or Red Cross hospital before it obtains recognition 
either from the Red Cross or from the War Office—hitherto 
Red Cross supervision has been largely in lay hands; and, 
secondly, that after this preliminary inspection the 
medical inspector should occasionally visit the hospitals in 
order to see that the standard upon which recognition was 
obtained has been maintained. Experience has shown 
that this is desirable, and it is a function that could well 
be discharged by the societies, which would be responsible 
to the War Office for the subsequent working of the hos- 
pitals. The Red Cross inspector should co-operate with 
the local medical officers of health, who at present often 
seem to have little say in the’ matter, for their approval 
does not seem always to be sought. If there be no 
objection to such a course, those hospitals which at present 
have nothing to do with the Red Cross might well be 
notified that they are now subject to the inspection 
suggested. 

It is desirable in the selection of medical inspectors that 
medical men ,should be chosen. who possess a knowledge 
of hospital affairs and who are not in active practice; 
in most counties this should not be difficult. The 
objections to their being in practice are twofold: The first 
is that though one man can efficiently deal with a large 
area the consumption of time is very considerable, and thc 
other that. an active practitioner. may be placed in a 
position of embarrassment should there be anything of 
which he disapproves if the leading spirits arc his most 
important patients. _ 

Another function which could be very usefully dis- 
charged by Red Cross medical inspectors would be in 
advising Voluntary Aid Detaclments in the first instance 
as to the suitability of the plans they contemplate. Much 
time, money, and work has been expended in the equip- 
ment of premises which cannot be really well adapted for 
hospital purposes. Such are, for example, public or semi- 
public rooms which have no accommodation beyond the 
one large room, and no sanitary conveniences, worth 
speaking of. Whether the War Office would be content to 
accept the reports of such medical inspectors or would 
prefer, as at present, when there is no systematic Red 
Cross medical inspection except in a few areas, to make an 
independent inspection, is a matter of detail. It is not 
suggested for a moment that any powers should be con- 
ferred upon the Red Cross societies which could in any 
way encroach upon or interfere with the higher authovities, 
but mere'y to point out that a division of labour is 
possible, and would work towards greater efficiency. In 





| some countries we believe that this is already done ; on the 
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declaration of war the Red Cross hospitals pass at once 
under the control of the military authorities, but this 
control is exercised through Red Cross officials. 





MILITARY HYGIENE AND THE EFFICIENCY 
OF THE SOLDIER. 


Masor P. S. Leveay, R.A.M.C., began the course of 
lectures on “ Military Hygiene” arranged by the University 
of London, with the concurrence and assistance of the 
Army Council, at the Royal Army Medical College, Mill- 
bank, on February 22nd. 

In his first lecture Major Lelean considered the subject 
of physical fitness for war, but first remarked that though 
the examination of recruits and the preliminary weeding 
out of the unfit did not come within the scope of the 
lecture, in this matter the medical officer was the cus- 
todian of economic interests, for every recruit cost the 
Government about £100 in the first three months of 
training. 


Training. 

In considering the line which training should follow, he 
said that, taking infantrymen as a type, and remembering 
that the first essential was that the soldier should be able 
to take himself and his equipment into the firing line, it 
must be noted that any excessive bulk of muscle beyond 
the amount necessary was a detriment; the man became 
muscle bound. The army wanted men strong enough 
and no stronger. To be effective in the firing line a 
man needed proficiency in the use of weapons and 
agility in all military muscular exercises. In contrasting 
the bodily condition of the untrained recruit with that of a 
man who had been through a course of drill and physical 
exercise, he said that carefully graduated exercises were 
necessary and that five hours’ training a day was sufficient 
for the recruit until he had got into very hard condition. The 
best value was got out of muscular exercises if they were 
made as interesting as possible; when they took the form 
of games the psychological factor helped in producing 
physical results. If the training was successful, the 
recruit felt, looked, ate, and slept well. After an initial 
fall, his weight increased and the chest capacity developed. 
The back muscles must be symmetrically trained, not 
with a view to great strength, but in order to obtain equal 
development on the right and left sides. Danger signs 
during training were enlargement of the heart, either by 
dilatation or. hypertrophy, and a weak, irregular, or 
dicrotic pulse. If the pulse failed to return to the normal 
within an hour after exercise, it showed that this was too 
severe for the stage the recruit had reached. 


Food. 


Tt was doubtful whether in the South African war the 
food value of the ration was sufficient; it represented 
3,900 calories, thus comparing unfavourably with the 
4,300 calories allowed for a convict on hard labour. In 
that war there was an enormous number of cases of 
debility and neurasthenia, and since then the well-known 


experimental marches had shown that the food allowance . 


was insufficient. The food ration now stood at 4,855 
calories, and only the Russian allowance was higher, being 
4,891 calories. The official French scale was 3,064 calories, 


‘and the German 2,801, but there was little doubt that the’ 


German allowance had been increased since the outbreak 
of war. The ration of the British soldier was now sufficient 
for his needs. The reserve ration of 2,809 calories was a 
subsistence diet for a man at rest, but gave no margin for 
hard labour. Protein was now supplied in the form of 
frozen meat; this was a great advantage because better 
quality was secured than if half-starved animals were 
killed on the field. The cubes of meat extract were ex- 
tremely valuable because they made soup rapidly, and the 
full value of the flavour that increased digestive capacity 
20 per cent. was obtained. The caloric value of fat made 
it of great use; sugar should be given in the form of jam 
rather than chocolate, for the latter created thirst and was 
difficult of digestion. Jam, however, had no antiscorbutic 
effect, and the necessity of giving vitamines, particularly 
in the form of lime juice, was great where troops had no 








opportunity of getting fresh vegetables. Troops coming 
freshly to the front and being put on bully beef for the 
first time suffered from sore gums, and this had been 
mistaken for a scorbutic condition. The regular food 
ration could be usefully varied by giving the Maconochie 
ration once a week; for this purpose it was worth the 30 per 
cent. extra weight involved in its transport. 


The Rum Ration. 

The rum ration raised the whole alcoholic problem, on 
which it was necessary to keep an open mind—a quality 
not always shown by those interested in promoting tem- 
perance. As a food equivalent alcohol certainly had a 
value; if less than 2} oz. were given a day that quantity 
could be fully oxidized without being excreted in the urine 
as such; 210 calories could be derived from 2} oz. of 
alcohol, an amount representing a considerable fraction of 
the total value of the ration. Alcohol could be given 
immediately on occasions when perhaps fires could not be 
lit for cooking for fear of drawing the enemy’s fire. 
Aleohol was a valuabie gastric adjuvant; its mental influ- 
ence was very stimulating, and talk about the little tot of 
rum awaiting them had a marked effect in bringing the men 
to camp in quick time. The ration gave a sense of warmth, 
caused the men to digest food well, and had a slightly 
soporitic effect. If a man went to bed immediately it was 
difficult to see that alcohol could do him any harm. 

On the other hand, alcohol undoubtedly had a depressing 
effect upon the physiological resistance. When given to 
Barbary sheep it increased their susceptibility to inoculated 
anthrax. It was objected that the caloric value of 
alcohol was better supplied by soup or cocoa. If these 
were readily available he would far rather the men had 
them, but otherwise was strongly in favour of their having 
alcohol. The objections that alcohol caused loss of heat 
and lowered resistance were met if it were only given just 
before sleep. Other objections to alcohol were that it 
produced quarrelsomeness and affected those on outpost 
duty. Great stress was rightly laid on its moral influence, 
especially in the case of dipsomaniacs. The medical 
officer who urged that alcohol should be given took a very 
considerable responsibility in these cases. A difficulty was 
that drinkers bought the allowance of abstainers, and this 
led to indiscipline; purchase of rations in this way should 
be made a serious offence, ive 


Tobacco. 

There would be hardly any ill effects from tobacco as 
long as the smokez received his ration and did not get an 
enormous number of cigarettes. 


Clothing: “ Frost-bite.” 

As to clothing, Major Lelean said it was a fallacy to 
suppose a red shirt was useful in warding off the ill effects 
of actinic rays. A layer of blood less in thickness than 
that represented by the blood in the human veins was 
sufficient to shade off the actinic rays. When a man was 
in an upright posture and the rays of the sun fell obliquely, 
the spinal cord was sufficiently protected; but it was 
desirable to have an aluminium flap at the back of the 
helmet. When soldiers had to fight up to their knees in 
water it was necessary to devise special methods of pro- 
tection. Quite recently 2,000 men were lost to the firing 
line in one week from “ frost-bite,” and it was calculated 
that half would never return to it. Up to January 24th, 
9,175 casualties occurred from this cause. He showed various 
experiments showing the value of the application of fats 
which did not melt at the body temperature; but said that 
in his view the problem had been solved by Professor 
Delépine, who had devised a special silk stocking, made of 
ordinary China silk, rendered impervious by soaking in 
linseed oil, the fabric being afterwards rubbed with talc to 
prevent adhesiveness. This was worn over one sock, 
another being placed over the silk stocking before the boot 
was put on. The material did not get into ridges, and the 
stocking reached above the knee. The material was quite 
cheap, and he thought that next year no casualties need 
occur from “ frost-bite.” 








THE late Mr, Thomas Bryant, F.R.C.S8., left estate 
valued at £652, 
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RADIUM: THERAPY. 
THE reports published elsewhere in this issue from 
the Radium Institute in London and from the Radium 
Department of the Edinburgh Royal Infirmary will 
be read with interest and curiosity. It has not been 
possible to reproduce the whole of Mr. Pinch’s volu- 
minous report, but all his conclusions or summaries 
are given. The full text of the report, containing 
clinical notes of many interesting and instructive 
cases, will, we are informed, be sent to any medical 
man who applies for it to him at 16, Riding House 
Street, London, W. Treatment is given there free to 
patients who cannot afford to pay, and on payment 
to those who can; two clinics are held daily, one in 
the morning for the latter, and the other in the 
evening for the former. We are informed that the 
number of treatments given during the year was 
6,453, and that of these 2,481 were paid for, and 


1915, 


3.972 were given free to necessitous patients. No 
case is seen without a doctor's recommenda- 
tion, and no case of malignant disease except 


rodent ulcer is treated unless the. condition has 
been pronounced inoperable or the patient has 
definitely refused operation. The exception is due to 
the fact, which seems now. well established, that 
rodent ulcer is in a large proportion of cases curable 
by radium without operation. Of the 65 cases 
treated to a conclusion at the Institute in London 
Jast year, 41 were returned as apparently cured, 
22 a3 improved, and only 2 as not improved. It 
should be noted that only one case which applied for 
treatment was not treated, although in some the 
destruction of tissue was so great that no hope of 
satisfactory repair could be entertained; this, “it 
appears, was particularly true of old- standing cases, 
which had been treated for many years by @ rays, 
zine ionization, or carbonic acid snow. Dr. Dawson 
Turner reports that of the 9 cases treated to a con- 
clusion at the Edinburgh Royal Infirmary all were 
cured, Three others which applied have not, he 
says, been long enough under treatment for this 
effect to be produced. 

There is some difficulty in finding the proper 
nomenclature for describing the results in cases in 
which they are conspicuously good. Mr. Pinch does 
not apply the term “cured” to any case which can be 
classed as one’ of malignant disease. He is, however, 
able to say that 9 cases other than those of rodent 
ulcer were “ apparently cured,” and that 130 were 
improved. The improvement in some cases was, 
‘we are informed, so marked that they might with 
‘honesty be called cured. This is undoubtedly a 
‘most remarkable result when it is remembered that 
‘for -most of the cases which apply for treatment 
radium is a last hope, and that a large proportion 
appear quite desperate. 

As was no doubt to be expected, the number of 
cases of carcinoma of the breast was larger than that 
of any other single malignant condition. Nearly all 
the cases were examples of recurrence after operation, 
for the policy of declining to treat operable cases is 


‘rigidly adhered to—unless the patients have absolutely ’ 


refused to submit to operation. The number of 








| in seems to have been simall. 


instances in | which such refusal has been persisted 
The number of cases 
of carcinoma of the breast treated to a conclusion 
during 1914 was 67; of these, 8 died, 1 abandoned 
treatment, and 17 were not improved by it; of the 
41 remaining 40 were returned as improved and 1 
as apparently cured. ‘Taking the three reports 
which have been issued since the Institute was 
opened in August, 1911, it appears that altogether 
224 cases of carcinoma of the breast have been 
treated, that 32 of these died during the period to 
which the several reports referred, that 27 abandoned 
treatment, that 47 were not improved, and that. 114 
were improved, and 4 apparently cured. The reports 
being founded on observations made during a par- 
ticular year do not contain much evidence as to the 
length of time for which the improvement or apparent 
cure endures, and it would be interesting if on some 
future occasion those in charge of radium depart- 
ments found it possible to follow up the cases and 
report upon their condition some years after the 
treatment was concluded. Mr. Pinch tells us, indeed, 
that a few patients have been under treatment at 
intervals of three or four months since the opening of 
the London Institute, and states that a stage in the 
treatment of such cases is reached sooner or later 
when the response to radium fails and the benefit 
deriv ed from it becomes negligible, but this, of course, 
is a rather different point. 

Taking again the three reports, it appears that 104. 
cases of carcinoma of the uterus have been treated ; 
of these, 9 died, 11 abandoned: treatment, and 17 
were not improved, leaving 63 improved and 4 
apparently cured. Again, taking carcinoma of the 
rectum, it is found that 111 cases have been treated, 
of whom 10 died, 17 abandoned treated, and 29 were 
not improved, leaving 54 improved and 1 apparently 
cured. 

Both Mr. Pinch and Dr. Dawson Turner record 
some cases of more or less uncommon diseases which 
have been under treatment. Thus Dr. Dawson 
Turner records two cases of exophthalmic goitre 
benefited by treatment, and Mr. Pinch has had four 
cases of adenoma of the thyroid which were improved, 
as well as one of disseminated sclerosis, which also 
was improved. ‘The use of radium emanation dis- 
solved in water in the treatment of arthritis deformans 
has been continued by the London Institute with 
results which are regarded as encouraging, inasmuch 
as out of 168 cases treated during 1914 there was 
improvement in 91. 

The general observations upon the method of appli- 
cation of radium and its emanation with which Mr. 
Pinch opens his report contain many observations 
whieh will, we have no doubt, be of great practical 

value to those who have the control of the adminis- 
tration of radium for therapeutic purposes, but to 
the majority of the profession his summaries of the 
results obtained in various conditions will be of most 
interest. We hope that he may find leisure when 
preparing his next report to deal in general terms 
with the whole series of cases which have passed 
through the Institute since it was opened. 








THERAPEUTIC VALUE OF 
ATMOSPHERIC AIR. 


Tue Smithsonian Institution in Washington has for 
its object “ the increase and ‘diffusion of knowledge 
among men.” In pursuance thereof it offered a 
valuable prize in the year 1908 for the best treatise 
on. the relation of atmospheric air to tuberculosis, 
and the essay submitted by Dr. Guy Hinsdale, of 
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Hot Springs, Virginia, being adjudged to be one of 
the best, has now been revised by the writer and 
published by the institution, 

Although written’ but six years ago, a great deat of 
revision has been“necessary. Many fresh. observa- 
tions have been made, both in America and in 
England, upon the actual chemical action of atmo- 
spheric gases upon the human body under normal 
and abnormal conditions. The beneficial effects of 
open-air life in retarding the progress of tuberculosis 
are now manifest to every one, but the actual chemical 
effects of foul air upon the human organism are by 
no means easily understood, and experimenters have 
as yet furnished us with no common basis of agree- 
ment. The prevalent idea that the maintenance of 
a constant proportion between the amount of oxygen 
and carbon dioxide is an all-important factor has been 
ilisposed of by the interesting experiments of Leonard 
Hill and others, who have shown that air in a confined 
space overcharged with carbon dioxide is by no means 
irrespirable so long as it is kept in movement. 

It has been shown that the feeling so often experi- 
enced in confined spaces is more dependent upon the 
stagnation and heat of the air than upon its chemical 
composition. Thus ventilation, in the sense of con- 
tinuous change of air, is an all-important factor, even 
though the air itself does not fulfil the recognized 
chemical requirements. A recent American writer, 
after full consideration of the subject, maintains that 
we have at the present time no adequate scientific 
explanation of the health-stimulating properties of 
fresh air. Much has been said in times past as to 
the therapeutic value of forest air, and as regards its 
freedom from bacteria there is general agreement. 
The supposed virtues of the exhalations from the trees 
do not rest upon any scientific basis, but they are 
deeply rooted in popular estimation, and doubtless 
serve to stimulate faith in the treatment carried out 
in the forest sanatoriums. Another time-honoured 
belief is that ozone has a healing or stimulating 
influence.- Machines for the artificial production of 
it ave widely advertised, but the results of experi- 
‘ments have shown that ozone possesses no bacteri- 
vidal action, except in such strength as to be injurious 
to the tissues of the bacterial host. The ozonized 
air, diluted within the limits of safety, is harmless to 
the patient and the micro-organism in equal degree. 
The relief given’ by the inhalation of oxygen in certain 
eases of pulmonary or. cardiac dyspnoea is manifest. 
The exact chemical changes by which such relief is 
afforded have been the subject of numerous but 
‘inconclusive experiments. No positive statements, 
therefore, are warranted to explain either the 
successes or the failures experienced in practice. 

The air of the ocean, free as it is from micro- 
organisms, is no longer regarded with favour as a 
therapeutic agent, except when utilized from the 
shore. Its effect upon tuberculous disease in children 
is remarkable and has been abundantly proved, but it 
has not been explained. Not less remarkable is the 
influence of pure air and bright sunshine in moun- 
‘tainous countries. No greater contrast could be 
imagined than that between the child-patient of 
to-day, basking naked on his bed in the sunshine of 
Leysin, with snow-clad hills on every side, and the 
little strumous sufferer of a generation ago, pining 
and wasting away in his blankets in an overheated 
sick-room. 

Structural facilities for the unrestricted employment 
of open air have been numberless. _ The balcony, the 
tent, the “ shack,” and the shelter, have been utilized 
all the world over.. One principle guides them all: to 


provide free ‘access of pure air to the lungs with: 





adequate protection to the rest of the body in all 
climates where special protection is needed. : 

An exhaustive account of such appliances, well 
illustrated by photography, is appended to Dr. 
Hinsdale’s essay,’ and the essay itself well deserves 
the “diffusion among men” that the Smithsonian 
Institution have provided for it. 
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CO-OPERATION OF CIVIL AND MILITARY HEALTH 

: AUTHORITIES. y 
At a meeting of the Society of Medical Officers of Health 
on February 12th, at which the President, Dr. Herbert 
Jones, was in the chair, Professor Sims Woodhead intro- 
duced a discussion on the way in which civil health officers 
could best give assistance to the military authorities in 
time of mobilization or war. He pointed out that for the 
smooth working together of the civil and military authori- 
ties it was essential that there should be a free interchange 
of ideas, which could only be effected where there was a 
readiness to help; avoidance of bones of contention, which 
could only be done by a willingness to delimit spheres of 
observation as far as possible, and by accepting, without 
cavil or mistrust, slight invasions of those spheres ; by 
subjection of official interests to the general con- 
venience; and by mutual trust and forbearance. It 
was only on such’ occasions as the present war 
that it was realized how far-reaching and accurate 
was the knowledge gained by a medical officer of 
health. He alone could put the military authorities 
in possession of information as to whether a proposed 
camp site was dustless in summer or dry or damp 
in winter. _He knew what places should be avoided, and 
had a knowledge of the character of the population of 
the localities in which undesirables of both sexes were 
concentrated ; of the type and efficiency of the sewage 
and drainage of a particular area, the character of the 
soil, and the faeilities for obtaining water supplies and 
the disposal of camp refuse. ‘The military sanitary autho- 
rities could know little of the prevalence of epidemics 
in a district, and were entirely dependent on the M.O.H. 
for information vital to the success of their efforts to 
keep the troops healthy. Altheugh the police controlled 
billeting arrangements, the information on which they 
acted was very largely supplied by the M.O.H., who 
in the course of his work must have acquired 
a wide knowledge concerning available accommodation, 
and of the ventilation, heating, lighting, and drainage 
of most of the public buildings. Speaking of cerebro-spinal 
meningitis, he said that he was strongly of opinion that 
it was a disease associated essentially with overcrowding 
and bad ventilation, and that the latter was the determining 
factor ; also that it was no longer a gaol fever in civilized 
countries, and that it was a disease of the barracks rather 
than of the gpen camp, although when the weather was 
bad and tents good the conditions for its development even 
under canvas might not be wanting. He urged that those 
in charge of the exercising and training of young recruits 
should be warned that exhaustion due to overwork or lack 
of sleep was one of the most potent predisposing causes 
of the disease. Dr. Tew said that he had been able 
to lessen overcrowding in certain billets within his 
district, and found no difficulty in working with the 
military authorities. In dealing with verminous men it was 
important that a portable disinfector should be available and 
cheap bathing facilities provided. Dr. Veitch Clark said that 
in Croydon a large amount of disinfection had been carried 
out for the troops free of charge, and that some of the 
public baths were set aside for soldiers and sailors. In 
order to lessen the chance of contracting an infectious 
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disease the military authorities had consented to make 
certain streets out of bounds. Dr. Bygott agreed that 
vermin among soldiers was very difficult to deal with, and 
thought it was most desirable that the military authorities 
should confer with the medical officer of health rather 
than with the local authority. Dr. R. A. Lyster feared 
that there would be a wave of cerebro-spinal fever 
throughout the country. He was not convinced that the 
disease was altogether connected with bad ventilation 
and overcrowding. He believed it was a carrier disease, 
beginning as a throat affection, and very like diphtheria in 
its mode of spreading.. Dr. Macfadden said that on the 
initiative of the Local Government Board most excellent 
work was being done by medical officers of health in 
connexion with the food supplies of the troops. He 
agreed that men should not begin their day’s work with- 
out food. Dr. Barlow was afraid that the military 
authorities did not always confer with the local medical 
officer of health, and regretted that when they did the 
advice given was not always followed. 


CEREBRO-SPINAL FEVER. 

In view of the fact that cases of cerebro-spinal fever have 
recently occurred in various parts of the country, the 
Local Government Board in England has issued a revised 
memorandum, drawn up by the medical officer, on the 
administrative and other measures which should be 
taken to prevent the spread of the disease. Special 
attention is drawn to the importance of arrangements 
by the sanitary authority for assisting medical prac- 
titioners to obtain an immediate diagnosis in suspected 
cases of the disease, for isolating patients suffering from 
it, for disinfection, and for the supervision of contacts. In 
view of the difficulty of diagnosis of early cases, the 
Board is prepared to undertake the examination in its 
pathological laboratory of cerebro-spinal fluid; the 
specimens should be sent as quickly as_ possible, 
and the hour at whieh it was collected should be 
stated. It should be accompanied by a short state- 
ment of the circumstances of the case, and should 
be addressed to the Medical Officer, Local Govern- 
ment Board, Whitehall. This arrangement, however, 
only applies to cases or suspected cases of the disease, and 
not to contacts, a qualification which will evoke some 
surprise. Sir William Osler, in’ his paper published in the 
Journat of January 30th, p. 189, said that in a large pro- 
portion of cases the germ was transmitted by a healthy 
carrier. The Board, indeed, recognizes the importance 
of the examination of contacts, for it advises the local 
authority to make arrangements with a competent bac- 
teriologist locally for the examination of swabbings taken 
from persons who have been in intimate contact with a 
patient suffer ng from cerebro-spinal fever. The disease 
is compulsorily notifiable throughout England and Wales. 
The notification should state the age and sex of the 
patient and the date of onset. The medical officer of 
health will then forward to the medical officer to the 
Local Government Board information in accordance with 
a schedule which is attached to the memorandum. 


MEDICO-LEGAL ASPECTS OF THE “BRITISH 
PHARMACOPOEIA.” 
A paper, “Some medico-legal aspects of the British 
Pharmacopoeia,” was read by Mr. H. Wippell Gadd at 
a meeting of the Medico-Legal Society on February 16th. 
One of the principal points discussed was that involved 
in the legal position of a pharmacist required to dispense 
a prescription on or shortly after January lst containing 
ingredients the composition of which had been altered in 
the new Pharmacopoeia. Mr. Gadd pointed out that 
while technically a pharmacist must dispense the medi- 
eines of the current Pharmacopoeia, he would undoubtedly 
lay himself open to a charge of negligence if he did not 





exercise due care and skill in deciding whether the pre- 
parations of the old or the new Pharmacopoeia were 
required. The importance of the question depends, of 
course, on the great alteration in strength of certain 
potent remedies, notably tincture of strophanthus and 
tincture of nux vomica. The new Pharmacopoeia has 
now been legally in force for about seven weeks, and 
no cases of poisoning through the alterations in 
strength have been heard of, and it may be assumed 
that every one concerned has now become sufficiently 
familiar with the alterations to make danger unlikely. 
Another point touched on by Mr. Gadd was that by the 
alterations in strength in tincture of nux vomica and 
tincture of opium these preparations moved automatically 
from one part of the Poison Schedule to the.other; the 
former being reduced in strength will no longer require 
the signing of the Poison Book when purchased, but must, 
of course, still be labelled with its name, the word 
“Poison,” and the name and address of the seller. 
Tincture of opium, on the other hand, being increased in 
strength from 0.75 to 1.0 per cent. of morphine, now 
comes into Part I of the Schedule, and the signing of the 
Poison Book will be necessary for every sale. The im- 
portance of this is largely dependent on the fact that the 
synonym “ Laudanum” is officially adopted, and therefore 
all sales of landanum will have to be registered in future if 
the pharmacopoeial article be supplied, and if it be not 
the retailer must take special precautions to avoid com- 
mitting an offence under the Food and Drugs Act. Mr. 
Gadd also took occasion to criticize the method of pro- 
duction of the Pharmacopoeia, and sketched out an alter- 
native plan for its production by a British Imperial 
Pharmacopoeia Commission, the composition of which he 
described; he did not assert, however, that the Pharma- 
copoeia was in itself any the worse for its present method 
of production, or dissent from the general view that it 
adequately represents present-day knowledge. 


WINES AND WINES. 
Tue proprietors of Winox seem recently to have been at 
great pains to attract the attention of the medical profes- 
sion to their product. It is not, they say, “a patent 
medicine of secret composition. The full analysis is 
printed on the label of every bottle.”” The observant may, 
indeed, have seen reason to suspect that, since the term 
“secret remedies ” found its way into the title of two books 
publi~hed by the British Medical Association, dealing with 
certain preparations,! it doth “something smack, something 
grow to,” like Launcelot Gobbo’s father, who was yet, as 
he said himself, an honest exceeding poor man and well to 
live. “The alcohol in Winox,” it is stated, “is equivalent 


to that in well-matured port wine”; the extract of beef. 


and malt used “contains 35 lbs. of lean English meat and 
11 lbs. of malt in each gallon of extract,’ not, of course, 
in each gallon of the finished article, which, it is stated 
in the printed analy sis, contains 187.8 per mille of alcohol 
(by volume). Stress is laid on the statement that the 
meat is “ British and is artificially digested. . . . Foreign 
beef extract is often adulteration (sic) with mutton, rabbit, 
etc., etc.” The proprietors are so impressed with the 
valué of medical testimony to their product that in a 
circular recently issued to medical men they generously 
offer three guineas for a report on tlie results in three or 
more cases. -Though we have ourselves the greatest 
respect for medical opinion, we are constrained to sup- 
pose the offer of three guineas generous because the 
report of the Select Committee on Patent and Propric- 
tary Medicines and Medical Preparations contains the 
following passage: “It is stated that doctors’ testi- 
monials are secured by the offer of a free 2s. 6d. bottle 
for any poor person to whom the doctor may like to 





1 Secret Remedies : What they Cost and What they Contain; and 
More Secret Remedies: What they Cost and What they Contain. 
London British Medical Association, 429, Strand, W.C. (Price ls, 
etch ; postage, 3d. each.) 
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send it, on his returning a signed coupon.” We are quite 
prepared to be convinced that one vinous preparation 
is as greatly superior to another as such a preparation 
ean be, and that the members of the Select Committee, 
had they had the opportunity of considering the methods 
and merits of Winox, would have been able to distinguish 
that case. The proprietors, indeed, themselves state 
that they “hold no brief for tonic wines in general; few. 
contain genuine beef extract.” Still, broadly considered, 
there is a certain similarity between its composition and 
that of other meat wines. . Some, if advised for their 
health sake to take meat and malt and a wine containing 
alcohol equivalent to that in port wine, might prefer, after 
the manner, of Dr. Cheyne, a steak, and a pint of. beer, 
with port.to follow. His, it is true, was.something of.a 
Gargantuan feast .for modern tastes, but even to-day 
men do eat and drink such things,’ and it is a little 
difficult to think of the scientific theory which will 
explain why a preparation containing alcohol equivalent to 
that in well-matured port wine, with extract of meat.and 
malt mixed with it, should possess virtues which the several 
ingredients served separately and only mixed in the 
stomach do not possess. Apparently, however, the extra- 
gastric mixture must, in the opinion of some medical men, 
be of superior efficacy to the intragastric. We have, in 
fact, in common with many members of the profession, 
recently been permitted the privilege of seeing copies of 
testimonials to the merits of the preparation. The pro- 
prietors frankly say, in their letter making the offer of 
three guineas, that they do not “ require or expect that all 
these trials will be entirely favourable—‘ Winox’ is no 
‘panacea ’—but from the reports we send you we feel 
confident that a very large majority of such trials must be 
satisfactory, and on these grounds will pay for all without 
distinction.”” We are inclined to doubt whether, if it is 
medical opinion that the proprietors wish to influence, 
testimonials of the kind are worth the money, for they 
seem to have in common one feature which will make 
the judicious hesitate. The syllogism seems to be: 


A,, being sick, took X.: <A. got well. .. A. got 
well because he took X. This is an example of 


what a logician, we believe, would call the material 
fallacy—* non causa pro causa.” The sick man might 
have got well without taking X.; he might even have got 
well more quickly. The premisses do not warrant the 
conclusion that he would, but equally do not warrant the 
conclusion that he would not. It might, for instance, be 
argued that a man with gout who gave up vintage port, 
took to port from the wooed, as some do, and lost his gout, 
might have got well even more quickly if he had taken to 
plain water. It seems, therefore, that the commendations 
in the testimonials are purely empirical. But empiricism, 
though sometimes inevitable, is not intellectually satisfying, 
and we are anxious to hear of some scientific theory which 
can be suggested to account for the conclusion. We 
venture to think that the medical men who have become 
so convinced of the therapeutic value of meat wines and 
meat-malt wines owe it to the profession—in fact, owe it 
to themselves—to give publicity to some scientific explana- 
tion of the faith that is in them. The evidence given on 
behalf of the British Medical Association before the Select 
Committee was to the effect that though the profession 
had been “culpably lax” some years ago about the giving 
of testimonials, it “has been educated up to a better 
standard.” We hope so. 


SHELLFISH. 
THe Local Government Board in England has issued 
under the Public Health (Regulations as to Food) Act, 
1907, an Order, dated February 16th, requiring sanitary 
authorities to make regulations prohibiting the sale of 
shellfish likely to cause danger to public health. The 
Royal Commission on Sewage Dispos in its fourth report 
stated that a considerable number of cases of enteric fever 





and other illness were caused by. the consumption of shell- 
fish which had been exposed to sewage contamination. As 
opportunity bas not yet been found for altering the law in 


the way recommended, the Order now issued has been 


made with a view to providing an alternative procedure 
under powers which the Board already possess. The regu- 
lations have been drawn, up-after consultation with the 
Fishmongers’ Company. The Order gives power ta the 
sanitary authority of a district in which shellfish layings 
are situated to close any layings in regard to which there 
is evidence that shellfish from such layings have actually 
caused infection or other danger, or are likely to be a 
source of danger to public health. The M.O.H.of such a 
district is instructed to examine the conditions of the 
layings and to report to the local authority any 
case in which they are so situated as. to be liable to 
dangerous contamination, with a view.to steps being taken 
under the regulations to prevent shellfish being distvi- 
buted for sale for human consumption from such layings 
unless relaid in fresh water for a period sufficient to free 
them from contamination ; the period suggested is not less 
than afortnight. In accordance with the recommendation 
of the Royal Commission, the Board advises that any 
action taken with a view to the closing of a laying should 
be based rather on epidemiological and topographical con- 
siderations than on the results of bacteriological examina- 
tion. The Order requires a sanitary authority of a district 
in which layings are situated to také action on receipt of a 
representation from another local authority in whose dis- 
trict the shellfish are consumed. If the local authority 
where the layings are fail to act, the local authority com- 
plaining will have an appeal to the Local Government 
Board; so also any’person interested may appeal to the 
Board, and in either case the Board may require the local 
authority of the district in which the laying is situated to 
make such order in the matter as the Local Government 
Board may think fit. The Order comes into effect on 
March 1st next, 


THE NIGHTINGALE STATUE, 
On Wednesday, when sunshine, snow, and sleet alternated, 
as is so fréquent in an English winter, London was 
cheered by the unveiling, very early in the morning, of 
the statue of Florence Nightingale. The Crimean 
Memorial has been moved back, up Waterloo Place, to 
the extent of 40 ft.; the statue of Florence Nightingale 
stands lower down, a little to the west of the 
memorial, while on the same: level to the east is the 
statue of Sidney Herbert—Lord Herbert of Lea—which 
has been removed from its former site in the inner court 
of the new War Office. The three memorials form a 
good group, and it is only right that posterity should do 
justice to Sidney Herbert, who, as War Minister during 
the Crimean campaign, authorized Miss Nightingale’s 
mission to Scutari. Mr. Arthur Walker’s statue of Miss 
Nightingale bearing a lamp, which is of the antique type 
usual in statuary, does justice to that noble lady's 
memory. She stazds quite upright, dressed after the 
fashion of 1854, unidealized, with the head very slightly 
bent and the chin turned a little to the right, as though 
looking on a line of beds in a ward. The right arm is 
bent, the lamp being held forwards; ‘the left arm hangs by 
her side. There was no ceremony: a workman simply 
took down the covering which concealed the statue. 
Hundreds of persons on their way to business walked 
down Waterloo Place in the morning and mounted the 
pavement on which the monument and statues stand to 
inspect the group, and we need hardly add ‘that it was to 
the Nightingale statue that every passer-by mainly 
directed his glances. As there is a lamp on the pavement 
in front of the group and a triple lamp on each side of the 
Crimean nieniérial, the whole will ‘look very striking ‘at 
night when the star of peace returns and the streets of 
London recover their brightness. It was meet that the 














FEB. 27, 1915] 





TERRITORIAL EXCHANGES. 


Tue Britis# Re 
MeEpDIcaL JouRNAL 3 72 








Nightingale statue should be-set up when a great ‘war is 
raging. It makes us feel how much our gallant men now, 
as well as in her time, owe to her; nor let us forget the 
War Minister, Sidney Herbert. Lastly, let us bear in 
mind the share which Sir William Russell, the war corre- 
spondent, played in the reform of army surgery and. the 
dispatch of the lady, honoured in Waterloo Place, to the 
seat of war. As the Times points out, this is the first 
public statue erected in London to any woman not of royal 
hirth, 
TERRITORIAL EXCHANGES. 

In order to facilitate exchanges between medical officers 
of the Territorial Force, it is proposed to publish in the 
British Mepican Journat notifications which may be 
received from such officers, stating their wish to effect an ex- 
change. In our Service column (p. 402) suggestions are made 
with ‘regard to the information which ‘should be supplied, 
and in the same place the letter of the War Office to General 
Officers Commanding in Chief of Commands at Home, by 


which the system of exchange is at present governed, is - 


reproduced, A letter has been addressed by the Medical 
Secretary, acting under the instructions of the special 
committee of the Association on war emergencies, to the 
Director-General, Army Medical Services, stating that 
these notifications will be published, but at the same time 
urging upon the War Office that much more could be done 
if it would establish a central department which should 
keep lists of officers desiring to exchange and those willing 
to be moved. It is believed thatif such a department were 
established it would be in possession of all necessary 
information, and would find it relatively easy to make 
the necessary adjustments. These adjustments will not 
always be of a simple nature, inasmuch as in many 
instances, no doubt, an indirect exchange, involving the 
movement of several officers, might be necessary. In view 
of the great difficulties under which the medical profession 
is labouring, it is hoped the War Office will undertake this 
work, for the present at any rate. The question of exchanges 
is one of serious consequence to some of the Te rritorial 
medical officers who are kept away from their practices 
and to the members of the public they are accustomed to 
attend. It is believed that if the necessary machinery 
were available at the War Office, exchanges might be 
made which would enable the work of the army to be 
carried on as well as at present, while the civil population 
would be benefited by allowing Territorial medical officers 
to return to towns in which they have habitually 
practised. . 
SCIENCE AND ASSERTION. 

Tue Medical Committee of the British Science Guild has 
issued a resolution dealing with the question of inoculation 
for typhoid, and making special reference to the advertise- 
ments of the British Union for the Abolition of Vivisection 
upon which we have recently commented. The resolution 
takes particular exception to the statement that inocula- 
tion has been “proved to be an utterly useless and 
dangerous practice.’ It points out that the evidence in 
favour of inoculation is contained in a large mass of 
scientific literature written by many expert observers, and 
based upon hundreds of thousands of observations on 
men and animals. On the other hand, the Committee 
states that it knows of no scientific treatise of any 
value to the contrary, and does not believe that such 
a treatise has ever been attempted. It goes on to 
make certain observations which are of gencral applica- 
tions ‘No scientific theorem,” it says, “is accepted 
nowadays by - scientific men without the consideration 
of a vast amount of evidence; generally accepted in 
innumerable -scientific publications, the presentment of 
which even in abstract would fill whole numbers of any 
daily or weekly periodical. On the other hand, any 
ignorant or unreasonable person can express in a single 





sentence his disbelief of this evidence, and thus sitemp’ 
to dissuade the public from availing themselves of the 
advantages which science has conferred. Tliose who are 
seeking to benefit humanity by medical research are 
therefore always placed at a disadvantage .in public dis- 
cussions of this kind because they cannot give a full state- 
ment of their arguments, except in a lengthy scientific 
form, whereas anti-scientists can always pretend in a few 
words that such evidence has been refuted.” Returning to 
the specific subject, the resolution endorses. the view of 
the medical military authorities who have.expressed their 
extreme satisfaction with the results of antityphoid-irtocy: 
lation amongst our troops ia the present campaign. 


eet 


PHYSICAL EDUCATION AND INFANTS’ WELFARE. 
Tue ninth annual réport of the National League for 
Physical Education and Improvement states that its work 
in the year ended October 3lst, 1914, underwent a 
phenomenal growth and development, largely attributable 
to the war. The outstanding feature of the year was the 
recognition by thé Government of the valtiable work done 
at the Infant Welfare and Maternity Centres. The asso- 
ciation had secured to local societies the long-needed 
financial assistance which had been the result of the 
recognition, and could not fail to have a great: effect 
in raising the standard and extending the work accom- 
plished by them. The grants in aid of the work were 
now based on approved expenditure, instead of on class 
attendances to the exclusion of Infant Consultations and 
Home Visiting, as was formerly the case when few societies 
applied for grants under these conditions. During the 
year 42 additional societies had been admitted to member- 
ship by the Executive Committee, raising the total number 
of affiliated societies to 131, and it is stated in a footnote 
that 13 more had joined ‘after the close of the official 
year. The Mothercraft Competitions had increased, and 
the judges found marked improvement on the part of the 
individual competitors in their knowledge ot muthercraft. 
The St. Pancras School for Mothers carried cff the silver 
challenge shield for the year, the Fulhaza School for 
Mothers being second. ‘The Right Hon. A. H. D. Acland 
drew public “attention at the outbreak of the war ‘to 
the necessity of saving infant lives, and succeeded in 
organizing a propaganda fund to enable the associa- 
tion to provide capable organizers of New Infant 
Welfare and Maternity Centres. The third annual 
meeting of the General Council, held in July at 
Liverpool, at the close of the-first day’s session of the 
National Conference on Infant Mortality, was very well 
attended, and several important resolutions were passed. 
Over two hundred voluntary workers were enlisted by the 
association as a result of appeals in the press, and of help 
rendered by the Women’s Emergency Corps and the 
National Union of Women’s Suffrage Societies. The list of 
publications issued by the league is long, the majority 
being specially designed for the use of infant welfare and 
maternity centres. Leose leaves, health mottoes, and a 
new health poster dealing with infant feeding are among 
the latest additions to the stock already in circulation. 
The general report of the National League insists that at 
no time since the existence of the league and its allies has 
there been more need for active propaganda work than 
during the present epoch of stress, and tne draining of the 
manhood of the empire. The publication last year of the 
comiprehensive report on School Clinics at Home and 
Abroad was, it is stated, instrumental in promoting the 
establishment of a largely increased number of these 
institutions during the past year. The chairman of the 
Executive Council of the Leagte is Bishop Boyd 
Carpenter, and among the vice-chairmen is Sir Lauder 
Brunton, who must be proud of the success of an 
organization which owes its existence in very Jarge 
measure to his initiative. 
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AGE AND EFFICIENCY IN. WAR. 
Naponeon said that a man ages quickly on battlefields. 
Speaking of one of his generals, he said at Austerlitz 
that Ordener was worn out, adding, “ One has a short 
time for war. I am good for another six years, and then 
I shall have to stop.” “Strangely enough,” says Lord 
Rosebery in The Last Phase, “his judgement was exactly 
verified. Six years and a month from Austerlitz (which 
was fought on December 2nd, 1805) would have brought, 
hin to 1812, to the Russian campaign, which if he had 
observed his own rule, he would have avoided.” When 
his “star” was eclipsed for ever at Waterloo he was but 
46 years of age, but he had been a broken man in body, 
and to an increasing extent in mental power, long 
before. Wellington fought his last battle at 46, Ney 
at 45, Nelson at 47; Alexander the Great was only 
33 when- death ended his career of conquest; Hannibal 
was in his forty-sixth year when he was finally de- 
feated at Zama by Scipio... These ages are in striking 
contrast with those of the leaders in the present war. Sir 
John French and General Joffre are both over 60; 
Generals Pau and Galliéni ave veterans of the war of 1870; 
General von Kluck is nearly 70, and Marshal von Hinden- 
burg is 67. Yet it can scarcely be said that war is a less 
strenuous business than it was in the old days when 
armies in the field went systematically into winter 
quarters and hibernated, as it were, till the spring. It is 
recorded that an old Austrian general was greatly shocked 
when Napoleon made his armies fight regardless of the 
seasons; he complained of the innovation made by a 
young man who disreyarded the recognized rules of war- 
fare. One great cause of exhaustion on the battlefield in 
former days was doubtless the number of hours generals 
had to be in the saddle. The motor car has eliminated 
this potent factor of fatigue. Moreover the organization 
of telephone services in tie field and along lines of 
communication, the use of wireless telegraphy, and the 
localizing agency of air craft, all tend to reduce the 
amount of bodily exertion required of a general. He can 
command his forces from an armchair with greater 
accuracy of direction than was possible when he had to 
keep tensely on the watch, “feeling” for the movements 
of the enemy. Wellington used to say that one great 
element in successful generalship was the power of 
guessing rightly what was “on the other side of the hill.” 
Now that everything can be seen there is no need to gness, 
and thus another cause of mental strain has been done 
away with. On the other hand, the knowledge that one’s 
positions and movements are equally visible to the enemy 
makes the game of war perhaps more difficult than it was 
before contending armies groped for each other in the 
dark till they came into actual touch. But if it still lays 
a heavy tax on the mental energies of a commander, it is 
certainly less wearing to his bodily frame. The course of 
history wouid have been different if Napoleon had had a 
motor car, with the adjuncts of the telephone and the 
telegraph. | 





THE SPECULUM MATRICIS. 
Tur September number of the Journal of Obstetrics and 
Gynaecology of the British Empire contains an article by 
Mr. Alban Doran on the Speculum Matricis, based on a 
sample of that instrument, dating from the sixteenth 
century, in the loan collection of obstetrical and gynaeco- 
logical instruments in the Museum of the College of 
Surgeons, A photograph of the instrument is given 
beside another photograph of its prototype, the Pompeian 
speculum, with photogravures of the woodcuts repre- 
senting the speculum matricis in Gersdorff's Feldtbuch 
der Wundartzney (1526), and Rueff’s De Conceptu et 
Generatione Hominis (1554), and of the title pages of those 
interesting old treatises and of he Expert Midwife 
(1637); “translated [from Rueff} into English for the 





generall good. and benefit of this nation.” Mr. Dorau 
traces the gradual development of the speculum . matricis; 
which was a vaginal speculum, not a uterine dilator as 
erroneously believed by. many modern obstetricians. From 
it arose Coutouly’s uterostomatome, itself the parent of 
Greenhalgh’s long-discarded metrotome, while another of 
its offsprings is the well known Weiss’s ' three-bladed 
dilator, the parent of cognate instruments still in use. 
One hundred years ago, as Dr. David Davis testified in his 
plates, a vaginal speculum worked by Weiss’s mechanism, 
and clearly a development of the speculum matricis, was 
in general use in England. 
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Medical Notes in Parliament. 


Pay and Allowances of Army Medical Officers.— Mr. Robinson 
asked whether, in view of the fact that medical men 
fresh from the schools received 24s. a day—more than a 
major’s pay—whilst medical officers who had for years 
been training with the Territorial 'orce and who had in 
many cases left large practices received only the pay of 
their rank and neither the allowances granted in the 
field, the £60 gratuity at termination of the war, not 
prospect of pension, inquiry would be made with a 
view to more equitable treatment being given to the 
more experienced officers. Mr. Baker replied that, as he 
had already explained in answer to Mr. Walter Guinness 
(JourNAL, February 13th, p. 507), it might be found neces- 
sary to give special rates to officers commissioned on 
emergency, but there was no intention of making this 
universal. A major in the Royal Army Medical Corps 
received 28s. a day in pay and field allowance, while the 
medical officer specially commissioned received 24s., in- 
clusive of all cash allowances. Mr. Bridgeman asked 
whether the large amount of money these medical officers 
were losing in their practices was recognized, and whether 
the feeling of injustice which was caused would be 
seriously considered. Mr. Baker said: The hon. member is 
right in saying that a great many medical officers have 
made very considerable sacrifices; but I am afraid it is 
quite impossible to contemplate individual sacrifices. 
Mr. Bridgeman: Is there any reason why those who did 
their duty before the war began and were ready at once 
should make sacrifices rather than those who joined after 
the war began? Mr. Baker: They are being treated like 
all other Territorial officers. 


Territorial Force: Officers’ Outfits.—Sir Francis Lowe 
asked why an officer of the Territorial Army, who joined 
before the outbreak of war and had since volunteered 
for service abroad, did not receive the same allowance for 
for service uniform and kit as those who had joined since 
the war broke out. The Financial Secretary to the War 
Office said that officers in the Territorial Force having 
received such outfit grants as they were entitled to on 
entry, were expected to maintain in a serviceable con- 
dition the necessary uniform and kit for foreign service. 





Royal Navy: Temporary .Surgeons.—Lord C. Beresford 
asked whether young medical officers were entered into 
the navy as temporary surgeons over the heads of 
surgeons of the Royal Naval Volunteer Reserve, and, 
on appointment, ranked as senior to those officers; 
whether very many of these temporary surgeons had 
lately been students under the surgeons of the Royal 
Naval Volunteer Reserve, many of the latter officers 
being consulting surgeons with responsible hospital ap- 
pointments in civil life; and whether the Admiralty 
would take steps to have this disability removed. 
Dr. Macnamara said that the facts were as stated. They 
were now receiving the consideration of the Board. 


ey 


Sickness among Troops.—Lord C. Beresford asked 
whether rheumatism, ague, and weak heart from the 
effects of rheumatic fever. brought about by service at the 
front. were included as casualties, Mr, Tennant said that 
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the figures recently giveu by tlie Prime Minister were con- 


A further question as to whether they woul get the same 
class of pension as other casualties was deferred. Sir 
Alexander Henderson asked the number of cases of pneu- 
monia among the men training in the military camps in 
England and Wales during the months of August, 
September, and October, the number of deaths, and the 
number who had been discharged as physically unfit for 
further military service owing to having suffered from this 
disease. Mr. Tennant said that the number of cases of 
pneumonia occurring in camps in England and Wales 
during August, September, and October was 494, the 
number of deaths 68, and the number d:::harged from 
the service 10, 


Antityphoid tnoculation.—-In reply to questions by Mr. 
Chancellor, Mr. Tennant said that the names and 
particulars as regards inoculation of men in the British 
army who had died from enteric fever were furnished to 
the War Office, and he would consider the possibility of 
furnishing returns from time to time. He was not able to 
say whether inoculation against typhoid was compulsory 
in the German, Austrian, French, Belgian, Russian, and 
Servian armies, and no official returns of cases or deaths 
had been received by the War Office. Compulsory inocu- 
lation in the American army began, he believed, in March, 
1911. Mr. Chancellor also asked whether statistics could 
be given from 1898 to date of the total number of inocu- 
lated and the number of cases of and deaths from -typhoid 
fever in the American army. Mr. ‘Tennant answered that 
the information was not readily available, and would take 
some timeg,to.compile. In reply to Mr. Peto, the Under 
Secretary of State for War said that he was not in a 
position to state the decision of the Department with 
reference to the inoculation against typhoid fever of 
officers and men of the land forces. Mr. Chancellor asked 
for particulars as to the companies of the army in France 
in which typhoid fever had occurred, the number of such 
cases, and the position at the front occupied by the 
companies at the time. Mr. Tennant said that to obtain 
the information it would be necessary to call for special 
reports from the medical officers in France, and appealed 
to Mr. Chancellor not to press that- such a demand 
be made upon them at the present time. 





Prisoners of War.—Lord Robert Cecil asked whether any 
agreement with the German Government had been reached 
for the release on both sides of all doctors who are prisoners 
of war. Mr. Primrose, the Under Secretary of State for 
Foreign Affairs, said an arrangement had been made with 
the German Government for the mutual release of civilian 
doctors, and negotiations were in progress for the 
mutual release of medical officers of the military and 
naval forces. In anote to the United States Ambassador 
of December 21st last, His Majesty’s Government offered 
to release the German medical personnel on condition of 
reciprocity, and he hoped that an agreement on this subject 
would shortly be reached. Lord Robert Cecil asked whether 
it was proposed to lay upon the table any papers dealing 
with negotiations as to the release or conditions of intern- 
ment of prisonersof war. Mr. Primrose said: With respect 
to soldiers, prisoners of war, no negotiations have taken 
place for their release, other than for the exchange of 
those incapacitated for further military service, and of 
officers of the medical services. The Foreign Office is 
endeavouring to arrange an exchange of invalid civilians. 
A White Paper on the conditions of the internment camps 
in Germany will be published in due course from the 
information in possession of His Majesty’s Government. 


Vaccination: Conscientious Objectors.—In reply to Mr. 
Snowden, Mr. McKenna said that in ordinary circum- 
stances it rested with the father, as having the legal 
custody of the child and therefore responsible for its 
vaccination, to make the statutory declaration as to con- 
scientious objection, but if, in the father’s absence on 
military service, the mother had the control of the child, 





‘and became responsible for its vaccination, it would be’ 
fined to battle casualties‘and did not inelude cases of siek=- |’ 
ness. The latter were, however, reported auc notified to the’ 
relatives in precisely the same manneras sthercasnalties: 


open. to her under the Acts to make the statutory 


declaration. 


Relief- of Distress in the-Professional Classes.—In reply to 
questious on this subject the President of the Local 
Government Board said that provision was being made by 
various voluntary organizations with which the Profes- 
sional Classes Subcommittee of the Government Committéc 
for the Prevention and Relief of Distress were in frequent 
communication. All grants for the relief of civil as 
distinct from the military and naval distress were made 
through that committee, 


Telephone Service (Staff Sickness).—In answer to Mr. W. 
Thorne, Mr. Hobhouse said that if any medical attention 
was required by a telephonis§é who was indisposed, either 
on arrival or subsequently, such attention wa¢ given by a 
medical officer of the department. No official complaint, 
either as to delay or other arrangements, could be traced. 
There had been a considerable amount of minor sickness 
lately, and a consequent congestion of patients and some 
regrettable delay, though no one had been asked to post- 
pone a consultation. It did not appear to be necessary to 
keep a medical officer in continual daily attendance, as 
there was always a trained nurse at the General Post 
Office South, and few of the cases were serious. A report 
on the whole question of medical arrangements at those 
centres where there was a large attendance of staff had 
been called for. 


Street Accidents in London.—In reply to questions by Mr. 
Kellaway, the Home Secretary stated that the number of 
street traffic fatalities in the Metropolitan Police district and 
the City of London during January, 1913, was forty-three, 
and in January, 1914, thirty. In the last four months of 
1913, fifty-seven persons were killed by motor omnibuses 
and twenty-five by electric tramcars; in the last four 
months of 1914, seventy-nine persons were killed by 
omnibuses and seventeen by tramcars. Statistics as to 
the number of vehicles using the streets during each 
period were not available. 


University Education in London.—In reply to Mr. Rowlands, 
the President of the Board of Edueation said that, largely 
in consequence of the war, the proceedings of the Depart- 
mental Committee on University Education in London 
were in abeyance, and he was notin a position to make 
any statement with regard to the acquisition of a site for 
the head quarters ofthe university. 








OUR BELGIAN COLLEAGUES AT HOME AND 
; ABROAD. 


: CANADA. 
A Canap1An committee has been appointed to work in co- 
operation with the British in its effort to relieve the 
sufferings of Belgian physicians and pharmacists. Among 
its members ave the deans of the medical colleges, the 
presidents of the medical councils of the various provinces, 
and the editors of the medical and pharmaceutical! jonrnals. 
The Committee has issued a circular requesting that local 
committees be appointed to collect subscriptions, and 
already over 560.00 dols. has been received by the treasurer. 
At a meeting held at the Toronto Academy of Medicine 
on January 8th, an executive committee was formed, with 
Dr. Herbert A. Bruce as chairman, Dr. D. D. J. Gibb 
Wishart as treasurer, and Dr. Walter McKeown as secre- 
tary. The.committee includes other well-known names, 
among them that of the Honourable R. A. Pyne, Minister 
of Education for the province of Ontario; Dr. R. E. 
McKechnie, President of the: Canadian Medical Associa- 
tion ; Dr. James McArthur, President of the Ontario College 
of Physicians and Surgeons; Dr. H. B. Anderson, President 
of the Toronto Academy of Medicine; and Colone! G. 
Sterling Ryerson, President of the Canadian Red Cross 
Society. 
NEWCASTLE. 
Acrowded meeting of medical men of the Newcastle’ 


‘and Durham districts, held at the Medical College, New- 
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castle, on February 17th, was addressed by Dr. C. Jacobs, 
Professor of Obstetrics in the University of Brussels. 

Professor Rutherford Morison, who presided, stated 
that all the doctors and pharmacists of the North had 
been. invited to the meeting, the object of which was to 
discover means of helping the Belgian doctors and pharma- 
cists. These could only be helped pecuniarily now. The 
object of the Belgian Doctors’ and Pharmacists’ Relief 
Fund was to help towards their reinstatement, and it 
would not be long before they would get their country 
back. 

Professor C. Jacobs said that the homes, villages, and 
towns of Belgium were destroyed, but though the Belgians 
were wounded they were unconquerable. Notwithstanding 
its “Kultur” Germany had been deceived, had made a 
mistake in invading Belgium. Whatever might be the 
outcome of this titanic struggle, Germany would be 
marked eternally as criminal. Germany had been deceived 
by the grapdeur and glitter of her military staff. In 
Belgium now there were no Flemish, no Walloons, no 
Liberals, no Conservatives, and no Socialists. 
all one in the struggle for national liberty. Germany, in 
striking her cowardly blow, had coveted control of Belgian 
viches and treasures, and had feared Belgian competition 
with German trade and industry. His glorious land was 
as ruined as Pompeii; but the Belgians would sow new 
harvests, and through insistent endeavour build up a 
greater fortune in the future. They could never rest 
until their country was free and avenged. They knew 
these things would come, their national flag would fly 
again, and their gallant King Albert reign. Belgium would 
never die, never would Belgians lose the spirit to do to 
the last their duty as they had ever done it. As the 
spokesman of his Belgian colleagues, he appealed to the 
doctors and pharmacists to come to the aid of Belgian 
doctors and pharmacists on an impulse of international 
fraternity. Those who had remained in the captured 
towns had done so out of a sense of duty. They had 
suffered indescribably. Some had been taken as hostages, 
twenty-seven had been shot. Widows and orphans had 
been left deprived of everything. 
medical profession of the whole world, except Germany, to 
rally to Belgium’s help. He had becn under German con- 
trol for three months. Before the-Germans took from him 
his motor car he had himself been able to see many atroci- 
ties. What the Belgians had told of the atrocities, he 
assured his audience, was not a hundredth part of what 
the Germans had done in Belgium. 

"A resolution of sympathy with Belgium and of thanks 
to Professor Jacobs, moved by Sir Thomas Oliver and 
seconded by Mr. G.G. Turner, was carried by acclamation. 

A resolution, moved by Dr. Durant and seonded by 
Dr. James W. Smith, forming a committee to raise funds, 
was carried. 

Professor Rutherford Morison was elected chairman, 
and Dr. James Don, 1, Grove Street, Newcastle-on-Tyne, 
and Mr. A. S. Percival, 17, Claremont Place, Newcastle-on- 
Tyne, the honorary secretaries. They are already able to 
acknowledge the following subscriptions: 


£8: 4.) & 8. a. 
Dr. Amy Robinson... 2 2 0 Dr. H.E. Armstrong 3 3 0 
Dr. 8. Fielden 1 1 O! Dr.J. R. Fothergill.. 2 2 °'0 
Dr. J. R. Foster: ... 1 1 0; Dr: A.C. Park a re 
Dr. T. L. Bunting ... 5 5 0; Dr. H. Widdas wa 29 6 
Dr. H. Gibbon .. 2 1 0} Dr. W. Fairclough... 010 6 
Dr. W. C. Beatley ... 3 3 O} Dr. J. Shirlaw os 5s 8 
Dr. J. G. Macaskie... 1 1 0} Dr. J. Whyte i709 
Dr. Thos. Aitchison 1 1 0; Dr. J. 1. Speirs | ie ae 
Dr. A. 8. Percival 5 5 0/ Dr. H. L. Rutter 5 0 0 
Dr. James Don ... 5 5 O| Dr. J. Taylor frre «bes fe 
Dr. H.C. Pearson .. 2 2 0|/Dr.H.M.Gurney .. 1 1 0 
Dr. A. C. Burnell 5 0 0; Dr. J. Gemmell Mae ae 
Dr. W. Forrest 1 1 0) Dr.G. Yeoman ... 2 2 0 
Dr. G. W. Weir 1 1 O| Dr. A. N. Ross an 
Mr. Douglas .. 1 0 0|Mr.G.G.Turner ... 1010 0 
Professor Morison ... 10 0 0: Prof.R.P. R. Lyle... 1010 0 
Dr..G. H. Anderson... 2 2 Oj 


MANCHESTER AND District. 

An important meeting was held in the medical school at 
Manchester on February 18th, when Professor Jacobs 
delivered a stirring address to an interested meeting. 
Professor Archibald Donald presided. Professor Jacobs, 
in the course of his address, said that Belgium was once 
miore the battlefield of Europe. 


They were’ 


He called upon the} 





The Belgians had to | 





mourn the loss of countless dead, but they kept in their 
hearts an undying faith in the triumph of the Belgian 
cause. Belgian doctors and pharmacists had not been 
spared in the general suffering, and he appealed to the 
medical and pharmaceutical world to come to their 
aid. Duty had bound doctors and pharmacists to their 
posts in the entirely ruined localities. Some were carrying 
on their profession as best they could in the ruined 
remains of houseg, and others had improvised other make- 
shift shelter. Some had had to work as navvies in order 
to have a few pence in their pockets; others had not seen 
bread for a fortnight, but had lived exclusively on potatoes. 
Others had a meagre bunch of straw laid on the bare 
ground as a bedstead, and he had seen medical men 
dressed in torn garments and their children in rags. One 
had to live on wayside herbs for three days and three 
nights, and his wife shared his fate. A professor of a 
university, bereft of everything, was in dire want of a bed, 
and another of equal academic standard was wandering 
haggard over the countryside, scarching in vain for a 
beloved family. There had been, he said, 4,800 doctors 
in Belgium, and at least 1,000 of them were now absolutely 
poverty-stricken, and from 2,000 to 3,500 suffering cruelly 
through the war. Of the 1,800 pharmacists, at least 300 
were unable to earn their living, and all, with very few 
exceptions, were deprived of the most necessary trading 
stock. ‘The practitioners had given a lesson to the world 
of unfaltering energy, but now their breaking courage 
would have to be kept up. In this emergency he called 
on the medical profession of England to rally to their 


help. 
The following subscriptions were received at the 
meeting : 
First List, 
£s. d. 


Dr. Lewis Crowe orn 
Dr. KE. Higson bee 
Dr. W. Fletcher 


Rochdale Recruiting 
Doctors {per .Dr. 
ilroe, Dr. Kerr, 


Dr, Slack, Dr. Mit- Shaw ie x 
chell, and Dr. Wil- Dr. J. Cryer one 
ton Mills)— . 40 0 0O/| Dr. L. E. Scanion ... 
Anonymous 10 10 0; Dr. F. J. Wheeldon 


Sir William Milligan 
(second donation)... 
Dr. Alfred Brown 
(second donation) 
Mr. Burgess (second 
donation) een 
Dr. Donald... es 
Mr. Lindley Sewell..: 
Dr. J. Gray Clegg ...” 
Mr. Telford ae 
Mr. P. R. Wrigley ... 
Mr. Thorburn mi 
Mr. J.P. Buckley ... 
Dr. Reynolds 
Dr. R. B. Wild 
Dr. F. Rawlings _.. 
Dr. T. Arthur Helme 
Dr. H. Clifford 
Dr. W. K. Walls 
Dr. W. Wardmaii ... 
Dr. Cunliffe 


Dr. Catherine Chis- 
hol 


olm ie as 
Dr. Edmund John- 
stone sae aes 
Dr. J. Craig ae 
Dr. R. H. Williams... 
Dr. A. B. Falton . ... 
0| Dr. A. G. Andrews ... 
0| Dr. R. G. McGowan 
0| Dr. John Watson .., 
0; Dr. M. J. Chevers ... 
0| Dr. A. M. Mitchell ... 
0} Dr. W. MacGill Ae 
0| Dr. J. Healev ct 
0| Dr. A. B. Bake ae 
0' Dr. A. H. Buck ice 
0| Dr. C. Wisken no 
0| Dr.J. Prince Stallard 
0' Dr. J. W. Stenhouse 
0! Dr. J. Craig us 


0| Dr. H. O. Harthan ... 


on 


oo oc S&S S&S 





Dr. Brockbank 0; Dr. J. H. Ashworth 
A Friend ... So 0| Dr. L. Thorp a 
Dr. P. O. Watkin | Dr. T. N. Orchard .., 

Browne ... 0; Dr. H. H. Rayner .., 


Dr. W. B. Anderton 
Dr. C. W. Brown 
Dr. Powell White ... 
Dr. Judson Bury 
a B. Crawshaw 

4 eee eee 
Dr. W. Percy Stocks 
Dr. E. Bosdin Leech 
Dr. Arnold Jones .:. 
Dr. Edwin Jackson 


0| Dr. Jos. W. Roberts... 
0; Dr. J. O. Barclay ... 
0|Dr.JamesLaing .... 
0| Dr. W. Steele Smith 
0 Dr.J.R. Carver _... 
0} Dr. W. F. Dearden... 
0| Dr. G. K. Pitcairn ... 
0) Dr. Florence Robin- - 
son a oe 
0| Dr.E. W.¥Floyd ... 
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Dr. W. E. Fothergill - 0| Dr. J. W. Renshaw... 
Mr. Wilson Hey _... 0| Dr. Miss E. Owen .., 
Dr. J. Milne _ $s 0| Dr. B. Scott on 1 
Dr. G.I. Loveday ... 0; Dr. Danziger re } 
Dr. W. Sankey Js 0: Dr. C. M. Stallard .., 1 


Toe Centra Brrrisn Committee. 
The Treasurer of the Belgian Doctors’ and Pharmacists’ 
Relief Fund is able-to announce that during the week 
ending Tuesday last the total subscriptions received, for 
the first time, exceeded £1,000. This is in large measure 
due to the receipt of an anonymous donation of £300 from 
Dunedin. of £250 ¢ollected in Sheffield, and of a second 
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donation, amounting to setbien more ils £200, from the 
Ontario Medical Association. 

The donation, received through the Nursing Super- 
intendent, of £100 from the nurses of the General Hos- 
pital, Rangoon, announced last week, consisted of part of 
the proceeds of a very successful War Relief Fund enter- 
tainment given by the nurses. The total raised was £120, 
and £20 was allotted to the fund for North Sea seamen 
and aviators, but the nurses desired that the larger part 
should be given to the Belgian Doctors’ and Pharmacists’ 
Relief Fund as an expression of their sympathy with a 
brother profession. 

Subscriptions should be sent to the Treasurer of the 
Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the 
Belgian Doctors’ and Pharmacists’ Relief Fund, and 
crossed Lloyds Bank, Limited. They will be acknow- 
ledged by post direct, and a list will appear in the Bririsn 
MEpicaL Jouknat weekly. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last, 
when the sum actually received by the Treasurer amounted 
to £6,900. In this certain local funds and the Scottish and 
Irish Funds are not included. 


Fourteenth List. 


£& s. d.! &-9. a. 
i WR «. 2 2 0O| Mid-Staffs. Division, 
Lieut.-Col. H. G. L. B.M.A. (per Dr. 
Wortabet, I.M.S.... 3 3 0 T:D.Stuart Shaw, 
Mr. A. R. Short F 220 Hon. Sec.)— 
Mr. Arthur Edmunds 1010 0; Dr. T. M. Rowland 1 
Mr.G.R. Turner ... 5 5 0} Dr. T. N. Cookson 1 
British Milk Products Dr. L. Gray 1 
Co. 3312 3| Dr. W. M. Clen- 
Dr. Rosa Bale A a ae dinnen .. 
Dr. A. Veitch “1:1 0| Dr. A. E. Hodder 1 
Dr. H. E. Belcher :.. 3 3 0} Dr. H. M. Morgan 
Greenwich and Dept- Dr. J. K. Butter ... 1 
ford Division, Dr. C. J. Armson... 1 
B.M.A. (per Dr. Dr. F. Armson 1 
C.G. Wallis, Hon, De. Ball ... ] 
Sec.), first list— Dr. W. H. Horton 


Dr. A. Lawrie a 
Dr. J. A. Mortimore 
Dr. Thos. Berry ... 
Dr. Beatrice F. 
Lovibond 
Dr. A.J. Russell .. 
Dr. H. A. Vernon.. 
Dr. J. P. Parvis ... 
Dr. W. H. Payne... 
Dr. D. Clay bs 
Dr. A. Kirby aa 
Dr. H. 8S. Knight... 
Dr. J. Matheson ... 
. Dr. M. Me'vann ... 
Dr. J. 8S. Davies ... 
Dr. C. G. Wallis ... 
Dr. R. L. Wilcox... 
Dr. J. R. Frost - 
Dr. F. M. Turner... 
' Dr. C. H. Hartt... 
Dr. C. G. Gooding 
Dr. A. E. Crabbe... 


Dr.StirlingChristie 
Dr. L. 8S. Tomkys 
Drs. W. G. Lowe 
and Bradbury ... 

Dr. R. Freer 
Dr. J. Priestley ... 
Dr. R. Holton 

Dr. Thos. Dixon ... 
Dr. Bradford 

Dr. Wm. Reid 

Dr. H. W. Gosse ... 
Dr. J. C. Mackenzie 
Dr. A. H. Shaw 
Drs. Salt and Lowe 
‘Dr. T. D. Stuart 

Shaw ... 

| South-Eastern Coun- 
| ties (scotland) 
Division, Edin- 
burgh Branch, 
B.M.A. (per Dr. 
_M. J. Oliver, 
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Dr. A. Purvis a 1 Hon. See.)— 
Dr.$.W.Thompson 1 Collected by Dr. J, 
Dr. A. T. Drake ... 1 J. MeMillan— 
Dr. C. Parke . L Dr. J. C. John- 
Dr. V. Gideon 2 stone... xe) [0 10 6 
Dr. M. E. Tressider 1 Dr. Critchlow .... 1 1 0 
Dr. J. Mackern ... 2 Dr. McMillan . A Se 
Dr. D.F. Burney... 1 Collected by Dr. A. 
Dr. C. H. Fernie... 11 J. Campbell— 
Dr. J. B.Saundry.. 10 Dr. McWatt | a 
Dr. F. E. Wilson... 1 Dr. MecVie ae ee ee © 
Dr. A. Fothergill... 1 Dr. J. McWhir... O 5 
Dr. W. D. Wiggins 1 Collected by Dr. P. 
Dr. - B. eerie 5 J. Henderson— 
Dr. R. 8. Barker .. 10 Dr. Doig ion. ee 
Dr. W. H. Reed ... + Dr. Henderson... 2 2 0 
Dr. 8S. D. Bhabha... 1 Dr. Muir 22 0 
Dr.R.E.Scholefield 1 Dr. Somerville.. 2 2 0 
Dr. G. Nelson : 1 Dr. Menzies ook ee 
Dr. W. Scott ps 1 Dr. Stevenson... 1 1 O 
Dr. W.S. Carpenter 10 Dr. Tyrrell | Se a 
Dr. R. J. Black ... 1 Dr. Wilson i E-0 
Dr. E. Spencer Evans 0 Collected by Dr. 
Lieut. P. EX. Adams, Davidson— 
R.A.M.C.. 2 Dr. Fleming % i. 0 
Ontario Medical Dr. Lauder Er G 
Association (per Dr. Davidson 166 
Dr.' J. Gibb Mr. and Mrs. R 
Wishart), second V. Mather : ° : 


donation ... ness SO Rae Mrs. Seott ons 
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£.s. d.) & s. d. 
Miss Michie... 010 0| Mr. C. Polgreen ... @ 5 O 
Mr. W. M. Alex- | Mr. = I. Gradidge 0 5 0 
ander 010 0; Mr. F. Oram a oO" 
Mr.John Maxwell 010 0| Mr. Harry Wilson 010 6 
Mr. A. Gilchrist 010 0} Mr. A.H.Owen... O 5 O 
Dr. Jeffrey .. 01 6| Mr.B.C. Jukes .. 0 5 0 
Dr. Hamilton- | Mr.G.H.Gare .. 1 1 0 
Hume 010 6; Mr. W.J.Dodridge 0 5-0 
Rev. J. Cowan. 0 5 0} Mr. F. Wainwright 0 5 0 
Mrs. Charters ... 0 5 0| Mr. A. E. Chaston 010 0 
Mr. J. B. Nichol O 5 OO} Birmingham Local 
Mrs. McArthur... O 5 0} Committee (per 
Dr.G. Henderson 018 6) Dr. R. Saundby, 
Collected by Dr. Hon. Sec.), eighth 
Young— donation— 
Dr. Marr 1 1 0| Dr.and Mrs. Cyril 
Dr. Rogerson 05 0 R. Lunn (pro- 
Dr. Young : | oe a ceeds from an 
Contributions sent ‘“*At Home’? or- 
to Hon. Sec.—- ganized by Mrs. 
Dr.P.C.McClagan 1 1 0 Lunn) ide 1212 0 
Dr. Oliver .« O10..6) - Dr. apne Brad- 
Dr. Bernard B.Gough 1 1 0} ford | ep 
Dr. a Matthews 5 5 0} Dr. Douglas W. ; 
Mr. F. A. Juler 2 2 OF Eshelby ie ao Sk: 
Dr. p phon Henderson 5 5 0! Dr.J.A.Brown ... 1 1-0 
City Division, B. M.A. | Dr. Beatson Hird 1 1 0 
(per Dr. C. F. Had» | Dr. H. R. Forrest- 
field, Hon. Treas.), | Hay (additional) 010 0 
further list— | Sheffieldand District 
Dr. E. L. Taylor .. i .}..0; =: - (pet Se AE. 
Dr. T. M. Martin... 1 1 0| Naish, Hon. 
SouthStaffs. Division, Treas. Sheffield 
B.M.A. (per Dr. Fund for Belgian 
H. C. Mactier, Doctorsand Phar- 
Hon. Sec.), third macists) 250 0 O 
list— Dr. A. Graham Bryce 110 
Dr. A. H. Carter... 1 1 0} Dr.C.C. Harris —.:. 0-10 0 
Mr.J.A.Wolverson 010 6) Dr.H.FaithfulSmith 2 2.0 
‘“M.D.,M.R.C.P. | Norwich Division, 
Lond.” . ee ee B.M.A. (per Dr. 
Dr. Ww. G- Savage eee i G. P. C. Claridge, 
Dr.H.ComerRénshaw 5 5 0} | Hon: Sec.)— 
Dr. E. A. Edelsten.... 1 1 0}. Dr. Barton. 110 
“U.C.A.L.”’, per Mr. | Mr. A. J. Blaxland 1 1 0 
Harold Miller... 82 0 0| Dr.Burton-Fanning .2 2 0 
‘Mr.W. A. H. Naylor 1 1 0) Dr. Chalmers 5. 5-6 
Mr. J. C. Wiggin 1 1:0} - Dr. Claridge i-40e 
Mr. J. A. Cope . 010 6 | Mr. A. Crook iar See 
Mr. J. T. Mountain... 010 6} Dr. Darrell ue? OS 
Mr. and Mrs. Herbert | Dr. Greene 3 3.0 
Antcliffe, result of |. Me. H.C. Nance .. 220 
whist drive 5 0 O| Dr. we -~2 2 0 
Mr J.L. Murgatroyd 0: 5° 0) . Dr. Hv. Yaylor::;. 2 1 0 
Mr. W. White «» O 5 O} Tower Hanilets Divi- 
Mr. J.O.Thomas .. 0 5 0} sion, B.M.A. (per 
Hampshire Pharma- Dr. .W. He FP. 
cists’ Association, Oxley, Hon. Sec.), 
collected by (per second list)— 
Mr:F-E.Bilson)— Deo GP. Leone... 222. ¢ 
Hampshire Associa- Dr. W.G.Gillespie 1 1 0 
tion 2 2 0| Dr: M. Bernstein... 111 6 
Mr. AMcConachie 0 5 0! Dr.W.M: Feldman 010 6 
Mr. W. Andrews 0 1 6; Dr. G. Michael 3:10 
Mr. F. A. Monk ... 010 6} Dr. E.B. Hastings 1 1 0 
Mr. W.E.Kirkman 0 °5 0! Anonymous from 
Mr. S. G. Bartlett 0 5 0} Dunedin.(per Bank ; 
Mr. C. H. Barker... 1 1 0} of New Zealand)... 300 0 0 


The following donations, sent in by Dr. Saundby on behalf 
of the Birmingham Local Committee, were printed in last 
week’s list (p 42) as having been received from the Woolwich 
Division, B.M.A.: Dr. and Mrs. A. R. Forrest-Hay (proceeds “ 
whist party), £9 5s.; Dr. A. Douglas Heath, £2 2s.; Dr. A. 
Vaughan Bernays, £2 2s.; Mr. T. H. Smith, £1 1s. ; Dr. E. L. 
Bunting (per Dr. C. Pollard), £1 1s.; Dr. 8S. W. Haynes, £1. 


INSTRUMENTS. 


The Master of the Society of Apothecaries acknowledges 


with thanks the receipt of surgical instruments, contributed 


by the following donors since the publication of the last 


list: 


Dr. A Hill Joseph, Bexhill-on-Sea. Dr. G. H. Colt, Aberdeen, 
Dr. W. T. Handl y, London. Dr. Leishman, Slough. 
Dr. Mary C. Bell, London. Dr. Purslow, scat Aano 


It is omamaal ek Dr. Philip Beck, head of the 
Austrian Army Medical Staff, recently died of typhus 
fever (I’lecktyphus). 


So far, sixteen volumes of the Transactions of the 
International Medical Congress, London, 1913—namely, 
Sections III (i and ii), IV (i and ii), V (i), VI (i and ii), 
VII (i and ii), Vila (ii), XI (i and ii), XIE (i and ii), XXIII 
and the general volume have been presented to the Library 
of the British Medical Association, and the Librarian will 
be glad to receive any additional volumes to complete the 
series. 
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Tur Britisa ] 
Merpicat JOURNAL 


THE WAR ‘ 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France. | 


FIELD AMBULANCE Work. 

In a recent note on the field ambulances at the front it 
was suggested that nothing that had so far occurred 
seemed to render it desirable that officers in command of 
recently completed field ambulance units at home should 
depart from the system of training they had themselves 
employed on previous occasions, or which they had seen 
practised in camps of exercise. _The reason for this is 
that if the men are thoroughly conversant with field am- 
bulance work as described in the textbooks they will be 
équal to any and every duty that may be thrown upon 
them when they arrive at the front. It is true that they 
may have no occasion to practise in the field a-good deal 
of whiat they have learnt, and that a simpler form of 
training would suffice if there were any certainty that 
throughout the war field ambulance work will continue to 
be conducted om its present lines. There is, however, no 
such certainty, and, though endeavours will doubtless 
alwa;s be made. to establish “tent Sections in farmhouses 
or other buildings, it is quite. likely that when the 
Germans _have been pushed back into more devastated 
parts of Belgiuni, ¢ or into their own country, the know- 
ledge possessed by well traihéd ambulance men on the 
subject of camp pitching, of thé arrangement of ordinary 
and advanced dressing stations and “rest | posts, and of 
work on thé march, will all have to be utilized. 

There would seem to be nothing really novel in the work 
of field ambulances even as conducted at the front at the 
present time, and any oné who studies the training manuals 
for himself and reads to some extent, perhaps, between the 
lines, can see that this is in fact true. Equipment schedules 
have, of course, had to be modified to meet the fact that 
seven motor ambulances have been substituted for an 
equivalent -number of horse-drawn vehicles in each unit, 
and that the reimaining three horse ambulances are each 
drawn by four horses. “In addition, a motor- -repair lorry 
now forms part of the equipment, and a commissioned 
motor. transport officer has, I understand, been added to 
the personnel. The standing rules in regard to column 
marching may have to ‘be modified, since motor vehicles 
cannot cohveniently travel for any considerable number of 
hours at the regulation marching pace. 

- During. active operations field ambulances are now 
treated as brigade units—that is to say, they receive their 
orders from the brigale commanders; ‘they revert, how- 
ever, to the position of divisional units when stationary. 
As was indicated in the previous note, ‘there would seem 
to be considerable differences in the way in which 
commanding officers of field ambulance are employing 
their men. Some are dévoting their whole energies to 
bearer work; others are utilizing their tent sections as 
clearing hospitals or using the personnel of such sections 
to stréngthen that of some clearing hospital which 
is working close at hand.’ Others, again, are absorbing 
the energies of the men of their tent sections in forming 
rest stations and providing hot baths and dry clothes for 
the fighting troops on their return to billets after a turn of 
duty in the trenches. But there are, of course, many which 
are doing their work on very much the ordinary lines laid 
down for ambulance units attached to divisions which for 
the moment‘are on the defence. In such case, if already 
provided with automobile ambulances, they keep them 
with the tent section until ‘after nightfall, and then send 
them forward to bring in the cases collected by the bearer 
section. ‘Their horse. ambulances, on the other hand, they 
keep with the bearer sections near the firing line if any 
shelter can be found for them, thus enabling them to’ start 
work the moment the onset of darkiéss makes this 
possible. The number of ‘medical ‘officers that: take up 
permanent quarters with the bearei party near the firing 
line would seem to be usually four. .‘Rations for the whole 
party are taken ont to them each night by the motor 
ambulances. So long as the men forming ; the bearer’ parties 
remain in their dug- outs, or, in whatever other shelter 
thiey ‘have found for “themselres,” they ‘are’ protec: el from 
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' vifle but not inte: artillery fire. ‘The tent sections are otal 


too far away to be in danger from rifle fire, but are never 
out of heavy artillery range, and on more than one occasion 
have suffered from’ bomb- -dvopping aviators. During the 
earlier stages of the war there were heavy losses among 
the field ambulance units, but the bearer parties are now, 
I understand, positively forbidden to leave their shelters 
except after dark, and the general risk is thus considerably 
diminished. 

Two officers of experience in field ambulance work in the 
present war have expressed to me the view that if any 
commanding officer of a unit still at home encounters 
serious difficulties in rendering the whole of his men 
efficient in all their possible duties in the time available 
he may be well advised perhaps to throw chief stress on 
stretcher drill and sanitation. Not only, they point out, 
is stretcher drill excellent for disciplinary purposes, but it 
is essential that the men should be so thoroughly conver- 
sant with it in all its details that they go through it almost 
automatically. In the field they have to work in silence 
and without orders. Stretcher drill is not a mere exercise, 
but teaches the best way of handling wounded men. As 
for sanitation, it is held to be desirable to pay special atten- 
tion to this, partly because the men are commonly slow in 
absorbing its principles, and partly because good sanitation 
is on the whole more difficult to secure when tent sections 
are, as now, installed in standing buildings than it” is 
when they do their work in a camp ) of their own. 


Motor AMBULANCE Convoys. 

The motor ambulance. convoys, to which Sir’ John 
French made special reference in his recent dispatch, 
represent a new link in the long chain of medical units 
for the British army that lead from the firing line to the 
home hospitals. They are designed to obviate any 
difficulty in securing prompt and ‘rapid removal of the 
sick and wounded from the field ambulances to the 
clearing hospitals. It was found necessary at first to rely 
in the main’ on a sufficient number of empty general 
supply and ammunition wagons being available to take 
back a load of sick and wounded when they had delivered 
their ordinary loads to the troops, and also on the general 
officer in command of the lines of communication being 
able to collect locally a certain number of suitable 
vehicles, and place them at the disposal of the clearing 
hospitals ‘for the purpose. The officer in charge of the 
clearing hospital serving any division had at his disposal a 
certain ‘personnel, but it used often to be difficult to carr y out 
the work as satisfactorily as was desired. Now the whole 
of this duty is removed from ‘his shoulders and placed in 
charge of an officer who has no other duties to perform, 
and a supply of vehicles designed-for this work alone. 
Each convoy consists of fifty motor ambulances, together 
with a repair van, two or three supply lorries, a couple of 
motor cycles, and an automobile for the officer com- 
manding. 

The ‘personnel consists, I understand, of a major 
R.A.M.C. in command, three junior R.A.M.C. officers, 
three motor transport officers, a motor transport driver 
for each vehicle with a corresponding number of orderlies, 
mechanics for repair work, two motor cycle dispatch 
riders, and a quartermaster with his ordinary staff. 
This, I believe, is the official constitution of a convoy 
unit. I have not yet had an opportunity of ascer- 
taining all details concerning them, though I have often 
seen them at work, and they may not in all cases yet 
be compléte. Each convoy is responsible for evacuating 
the sick and wounded of two divisions and transferring 
them to the connected clearing hospitals, and thence, as 
occasion requires, to the ambulance trains. Thc com- 
manding officer establislies his head quarters in some posi- 
tion which he regards as likely to enable him to carry out 
his work easily, and keeps in touch'by means of the tele- 
phone and his cyclists with his’ field ambulance and 
clearing hospital respectively. The convoys are usually 
divided into sections, but they do their work in combination 
or separately as the needs of the day may dictate. 


TypHor Fever.‘ 

On a recont visit to No. 14 Stationary Hospital; to which 
the great majority of all suspected cases of enteric fever 
amongst the British troops iri France have hitherto ‘been 
sent, I gathered that of all the cases eventually proved te 


he “typho*d,” between 50 per cent. and 60 per cent. have 
hitherto been found to be due to the B. typhosus, while 
the active organism in the rest has been more commonly 
paratyphoid B than paratyphoid A. As was indicated in 
a previous note regarding this hospital, it may almost be 
regarded as treating questions of diagnosis from two stand- 
points apparently distinct but in reality closely connected— 
the clinical and therapeutic, and the scientific and statis- 
tical. In all cases the diagnosis is primarily clinical; that 
is to say, no case originally sent into hospital as probably 
one cf typhoid is ever labelled under any other title until 
it has been distinctly proved that it does not belong to 
some one or other form of enteric fever. So, too, in respect 
of treatment; every case admitted as one of typhoid and 
presenting any clinical phenomena reconcilable with a 
diagnosis of that disease, is submitted to the general 
treatment appropriate thereto, even though doubt may 
seem to be thrown on the nature of the case by any 
initial laboratory. test which may be applied. A 
laboratory diagnosis is never allowed to supersede a 
clinical diagnosis in such way as to modify the treatment 
unless and until the laboratory evidence is absolutely 
overwhelming. 

On the other hand, the authorities of the hospital never 
rest content with a clinical diagnosis. However typical 
ike various symptoms may appear to be, and however clear 
2 picture of typhoid, when taken together, they may seem 
to present, that term is not finally applied to it in the 
hospital records until its character has been precisely 
proved by laboratory methods ; corresponding care is taken 
in dealing with cases which, from a clinical point of view, 
may hardly seem to justify a diagnosis of typhoid at all, 
Consequently, every case in which an initial diagnosis of 
typhoid is eventually proved to be justified ends by figuring 
in the hospital records under one of three headmgs— 
typhoid, paratyphoid B, paratyphoid A. 

Of the reasons for dealing with diagnosis in this de- 
liberate fashion, the first which comes to mind is_ the 
importance of not allowing any case of typhoid fever to 
escape. recognition. This in existing circumstances might 
occur in default of extreme care. A large proportion of 
the troops at the front have undergone protective inocula- 
tion, and though knowledge of its effect on the clinical 
course of the disease, should it occur, is not complete, 
all clinicians out here agree, I think, that in an inoculated 
subject the marked clinical feature usually presented by a 
case of typhoid fever may be blurred. Another reason that 
suggests itself is that it is hardly legitimate nowadays to 
rest content with a mere diagnosis of “ typhoid fever.” It 
is most desirable that the clinical features peculiar to each 
of the three varieties already mentioned should, if possible, 
be ascertained. The general impression seems to be that 
in cases due to any one of the paratyphoid organisms the 
prognosis is better than in those due to B. typhosus. It 
may also, of course, be of direct importance in any indi- 
vidual case to be certain that the organism concerned is 
the B. typhosus should symptoms occur which in them- 
selves would seem to call for the therapeutic use of 
Wright's antityphoid vaccine. 


Laboratory Diagnosis. 

‘To deal with the diagnosis of cases on the lines indicated 
involves a great deal of labour, but in the early future it 
seems likely that the desirability of its being undertaken 
will not be confined to military practice. In France a 
crusade in favour of the civil population seeking protective 
inoculation (by Vincent’s vaccine) has already, L under- 
stand, met with some success; and in any case there will 
presently be scattered among the general population in 
Great Britain thousands of men who have undergone 
inoculation in the army. Besides this the work .so 
far done at Wimereux tends to suggest that in the 
past an enormous. number of cases diagnosed in 
private practice as typhoid fever must really have been 
paratyphoid. Should this presumption be sustained the 
profession at large will naturally wish to assist in estab- 
lishing clinical and other criteria which will cnable the 
more precise diagnosis to be made in future. Consequently 
it is worth while to consider briefly the steps that will 
have to be taken in municipal laboratories and elsewhere. 
‘They will depend greatly on the stage of the disease in any 
given case, but in all cireumstances the task of.the bacterio- 
logist will be to provide an answer to the following 
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question: Is there any conclusive bacteriological evidence 
that a particular. patient is infected by any member of the 
typhoid fever group of bacilli, and, if so, by which of 
them? If he is asked to set to work on a really early 
case, cultures of the patient’s blood may perhaps tell him 
everything he requires to know. Whatever the active 
organism concerned, “typhoid fever” would seem to be 
initially a blood infection, and in 70 per cent. or more of 
all cases general bacillaemia may be shown to exist until 
the portal circulation succeeds in segregating the organ- 
isms. The first step, therefore, may well be to make an 
attempt to get a bile-salt broth culture from the patient's 
blood, and if it fails, to repeat it once or twice with fresh 
specimens drawn at different periods of the day. Should 
no growth be obtained under these conditions, the sugges- 
tion will be that the case is eithér one of typhoid which 
has progressed beyond the first week, or that it is not a 
case of any blood infection. If, on the other hand, growth 
results, and is found to consist of motile organisms, the 
inference will be that the case, if not one of typhoid, is 
at any rate one of bacillaemia of intestinal origin. 

The next step may suitably be a subcultivation of the 
growth in some lactose-containing medium (say bile-salt 
lactose neutral-red agar). This will be fatal to all probable 
organisms other than typhoid, paratyphoid, and the 
B. enteritidis (Gaertner), since the rest will betray 
themselves by fermenting the lactose and turning it red. 
With the field thus reduced, it is comparatively easy to 
decide in favour of B. typhosus if this in faet be present, 
since its various sugar and other cultural reactions are 
definite. On the other hand, to distinguish the para- 
typhoid bacilli from one another, or from B. enteritidis, is 
a task of considerable difficulty, and in the end cultural 
methods must be supplemented by testing the agglutinating 
effect of standard typhoid, paratyphoid, and Gaertner anti- 
serums on the bacilli in the cultures. Probably, indeed, 
the bacteriologist will think it worth while to apply these 
tests even before running his cultures through the sugar 
reactions, in order to be able to make a prompt interim 
report on the case. 

Should a case not come into the bacteriologist’s hands 
until the second week, blood culture methods are unlikely 
to give the desired information, but at that stage an 
ordinary Widal test may enable him, if the patient is not 
an inoculated subject, to decide forthwith that the case is 
one of typhoid. The test may also suggest an answer to 
the question whether the active organism be typhoid or 
paratyphoid, though no definite conclusion can be reached 
until the effect of the patient’s serum on known cultures of 
the two paratyphoids has been ascertained. It seems, how- 
ever, that a Widal reaction cannot invariably be obtained in 
typhoid fever of any type, and that even when it has been 
present at one stage it may disappear. Hence, even if a 
case comes into his hands at a stage when Widal reactions 
ought to suftice, the bacteriologist may have to go on to 
the laborious process of testing the faeces before he is 
able to answer even the first part of his question. He may 
also have to carry through the process not once, but 
several times, since there appear to be cases of true 
typhoid fever in which the presence in the stools of 
B. typhosus is intermittent. It is, however, the cases of 
possible typhoid in inoculated subjects that are most 
likely to cause the bacteriologist most labour. If they 
come early under notice and blood cultures can be 
obtained, well and good; but if, as is usual, no opportunity 
for their bacteriological examination occurs until the first 
week is over, it will almost certainly be necessary to 
proceed to testing the faeces, because in an inoculated 
person a positiv:. Widal reaction is invariably present. 
If, however,’ the strength of the reaction is found to 
increase rapidly in-a person presenting symptoms of 
typhoid fever, the fact would be suggestive. 

At Wimereux the scheme of investigation pursued 
is of a very elaborate character, for it is, no doubt, 
considered ' desirable to place any general conclusion 
that may eventually be drawn from the work that is 
being done there beyond the reach of technical criticism. 
Consequently the bacteriological investigation of any in- 
dividual case does not cease when the clinical require- 
ments are satisfied. The blood, the stools, the urine are 
all in turn examined by a variety of methods. In regard 
to blood examination, the routine methods at present in 
use seem to be to keep the blood specimens in ox bile for 
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twenty-four hours, and then cultivate on Conradi medium. 
Any resulting colonies are then tested against standard 
antiserums of the typhoid group, and also for their power 
of agglutinin-absorption by the Castellani method. At the 
same tinie the usual series of subcultures are started, 
the work being carried through the whole of the sugar 
mediums, ete. Complement fixation is also used, 


Clinical Diagiiés... 

Lhe officers of the Wimereux hospital are not at present 
prepared to formulate any opinion as to how the various 
forms of “typhoid” may be distinguished clinically for 
diagnostic purposes, but I gather that they share very 
fully the impression that paratyphoid fevers are much 
milder than true typhoid, and that if the latter ever occurs 
wt all in an inoculated person (that is, one who has 
been twice inoculated within the previous two years) 
its course is favourably modified to a remarkable 
clegree. It may be added that in the wards of this 
hospital the relative absence, is striking of these facial and 
other phenomena whi-h sometimes lead an old clinician to 
say “typhoid” to himself before he has even closely 
approached the patient. When it is learnt that a large 
proportion of all .b»: cases are not true typhoid, the 
difference in the gcneral appearance may seem to be 
explained, but one is disposed, nevertheless, to attribute 
some part of it t> the nursing and dieting cf the patients. 
‘hey are sponged four times daily, not mevely in cases with 
high temperature, but whenever the general condition of 
the patient suggests a considerable degree of toxaemia. In 
vespect of dieting, the majovity of the patients, in addition 
to receiving daily 3 pints of milk (containing added cream), 
are likewise given milk chocolate rubbed up into a paste. 
They are also given as much water as they can be got to 
drink. 

When the time comes to form conclusions it will not be 
necessary to depend upon impressions, since a very com- 
plete record of every case is being maintained. There is a 
separate book for each class of case—typhoid, paratyphoid, 
typhoid in inoculated subjects, and typhoid cases on special 
treatment. Information on precisely the same points is 
supplied im every record. Furthermore. the.facts of each 
case are set forth in such fashion that they are very easy 
to study and to compare, and each record euds with a 
statement as to the general character of the case, and an 
expression of opinion as to the effect of any special line of 
treatment pursued. Both the latter seem to be very care- 
fully worded, and they represent, I learnt, the views 
not of one individual but of all those wlio were connected 
with the treatment of the case. In fact, should the work 
of this hospital be carried on on the present lines much 
longer, these records promise to be one of the most valuable 
contributions to the study of “typhoid fever” that have 
ever been compiled. 


Vaccine Treatment. 

‘The antityphoid vaccine of Wright is not being 
ciwployed as a routine measure, but, nevertheless, has been 
used in quite a large number of cases. Apparently the 
only conclusion in respect of it that has yet been reached 
at this hospital is that its value should be gauged less by 
its effect on the temperature and pulse-rate than by its 
influence on the general evidence of toxaemia. I saw one 
case in which this vaccine seemed certainly to have proved 
of value in dealing with a local trouble. it was one of 
typhoid periostitis, which rapidly cleared up after an 
injection of a dose of vaccine into the swelling. 

lt may be hoped, perhaps, that presently the authorities 
of this hospital may find themseives in a position to test 
also a vaccine treatment which has been cautiously tried 
elsewhere on the suggestion of Mr. Sydney Rowland of 
the Lister Institute. I heard of it during a visit to his 
mobile laboratory, which was the subject of a recent note. 

{t differs from those of Wright and Vincent in that 
it is an autogenous vaccine uninfluenced either by heat or 
bactericides. It is prepared by withdrawing some blood 
from a vein under all due precautions against contamina- 
tion, and cultivating it in sterilized broth for eighteen 
hours at ordinary body temperature. The bacillary: con- 
tents of the broth are then calculated. and a dose of 
between one and three millions is injected into the patient’s 
subeutaneous tissue. The expected result of this is an 
immediate rise of the temperature to the extent of several 





degrees Fahrenheit, followed by a fall below the original 
point and then by a steady ladder fall for several days. 
When this decline ceases the injection is repeated. The 
whole procedure is at present in a tentative stage, but the 
charts of two cases that I saw suggested that the treat- 
ment may prove to be of value. The theories underlying 
it are, in the first place, the consideration that experience 
as well as theory go to show that an autogenous vaccine 
is more likely to lead to production of effective anti- 
bodies than a heterogenous vaccine. Secondly, there is 
the view that the symptoms associated with typhoid fever 
only appear when the working capacity of the natural 
factories of typhoid antibodies or antitoxins—namely, the 
lymphoid tissue of the spleen, the liver, and the intestinal 
mucous membrane—is beginning to be overtaxed, Con- 
sequently good may be expected from starting a number 
of extra factories, and this may be done by enlisting the 
co-operation of the cells of the subcutaneous tissue by 
bringing bacilli into immediate contact with them. In 


‘any case, the treatment can do no harm, for three million 


bacilli as compared with the number already present in: 
the patient’s system are as a mere drop in the ocean, 


Votuntary Hospirars, 

The authorities of the Allied Forces Base Hospital, 
which was one of the first of the hospitals established at the 
Boulogne base, closed this institution rather over a month 
ago, and the Women’s Hospital Corps has now followed 
suit in respect of its work at Wimcreux. Most of the 
hospitals at Boulogne have been having a comparatively 
slack time for some weeks past, and [ believe the military 
authorities consider that occasions on which hospitals 
worked on a purely voluntary basis will be able ‘to do 
thoroughly efficient work in connexion with British troops 
in France will probably not recur. ‘The personnel of the 
first-named hospital, which rendered most useful service 
under Lieutenant-Colonel Miles, has, I understand, been 
broken up, but this is not the case in respect of the 
Women’s Hospital Corps. Most of its personnel. has re- 
turned to England, but it remains an intact unit. 
and I am told that it may begin work again as a 
definite part of the army medical organization as 
soon as premises in or near London can be found. and 
equipped for it by the War Office. The unit began its 
career in Paris in the middle of September, and an account 
of the excellent work it was then doing both for British 
and French wounded at the Claridge Hotel, under Drs. 
Garrett Anderson and Flora Murray, was given in. these 
notes in the later part of October. This hospital remained 
working for the French until about Christmas, I believe. 
but meantime a branch was established at Wimereux, 
when the British forces took up their present position 
and the main stream of wounded was diverted from Paris. 
Before the Wimereux hospital was quite ready for occu- 
pation some heavy. engagements threw a considerable 
strain on the military hospitals then established in 
Boulogne, and this led to the services of two members of 
the unit being offered to No. 13 Stationary Hospital, the 
now well-known Gare Maritime Hospital. They were 
accepted, and the two women doctors detailed for this 
duty -Dr. Blandy and Dr. Jobson—have worked at this 
hospital ever since. This fact, coupled with tlie farther 
fact that they have been invited to remain in France in 
their present position until the new hospital is ready 
to start, would seem to be as good testimany to the 
general excellence of the unit as any that could be 
desired. ; 


Ixrecriovs Distases AwonG ran Frencn Cryin 

PoruLATION. c 
A very large convent at Malissines, near St. Omer, has 
recently been ‘transformed. into an infeetious diseases hos- 
pital for the benefit of the inhabitants of the towns and 
villages within the British zone of active operations. tt 
is capable, I hear, of accommodating as many as 1,000 
patients, and is under the administration of officers of the 
Royal Army Medical Corps, who have as their professional 
assistants some medical men belonging to the British ted 
Cross Society. The general staff includes a certain number 
of non-commissioned officers and men of the Royal Army 
Medical Corps and a large detachment of British Red Cross 
nurses. The expense of maintenance falls, I believe, on 


, the British authorities, 
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SIR JOHN FRENCH’S DISPATCH. 


A pispatcH from Sir John French, dated January 14th, 


published as a second Supplement to the London Gaz cette 


of February 16th, is a continuation of his dispatch of 


November 20th, 1914, and brings to notice a long list of 


names of those whom he recommends for gallant and 
distinguished service 
inentioned are the following: 


in the field. Among the names 


General Head Quarters Stag, ete, 

Brunskill, Majer J.:H., M:B. : 
Dalton, Lieutenant- Colonel C. 

action). 
Ensor, Major H., D.S.O., M.B. 
Ferguson, Lieutenant-Colonel N. (. , C.M.G., M.B. 
Geddes, Colone! R. J., D.8.0., M.B. 
Holt, Brevet-Colone! M. P. C., D.S.O. 
Hughes, Major G. W. G. 
Irvine, Major F.8., M.B. 
Martin, Major J. F., M.B. 
Meek, Colonel J., M.D. 
Moores, Lieutenant-Colonel S. G. 
Morgan, Major C. K., M.B. 
Moss, Captain E. L. 
O’ Keefe, Colonel M. W., M.D. 
Porter, Surgeon- General (temporary) R., M.B. 
Sawyer, Colonel R. H. S., M:B., F.R.C.8 3.1. 


(died of wounds received in 


Sloggett, Surgeon- General Sir A. T., Wt., OB, Cue... 
~ K.H.S. 
Swan, Colonel W. T., M. 
Tr eherne, Colonel F. H., a R.C.S.Edin. 
Medical Services. 
Barbour, Major J. H., M.B. 
Bateman, Major H. R. 
Beatty, Major M. C., M.B. 
Bewley, Lieutenant- ‘Colonel A. W. 
Black, Major R. B., M.B., Reserve of Ofticers. 
Bowlby, Colonel (temporary), Si As An; Bt, O.aKe., 
F.R.C.S. 
Bradford, Colonel (temporary) Sir J. R., K.C.M.G., I’.R.S., 
D. : 
Brazier- Creagh, Lieutenant-Colonel G. W., C.M.G. 


Burtchaell, Lieutenant-Colonel (temporary Colonel) C. H., 


M.B. 

Campbell, Captain J. H., M.B. 

Chalk, Quartermaster and Honorary Major A. J, 

Dennis, Major B. R., M.B. 

Dwyer, Captain P., M.B. 

Ellis, Major W. F. 

Evans, Major C. R. 

Evans, Major P., M.B.. 

Fell, Major M. H. G. 

Glasse, Lieutenant (temporary) J. M., M.B. 
yoodbody, Major C. M. (I.M.S.). 

Hardy, Lieutenant-Colonel F. W., M.B. 

Harrison, Major L. W., M.B: 

Huntingford, Quartermaster and Honorary Lieutenant A. 

Jones, Colonel F. W.C., M.B. 

Kiddle, Major F., M.B. 

Lawson, Lieutenant-Colonel C. B., M.B. 

Leake, Major J. W. 

Leishman, Brevet Colonel Sir W. B., Ké., 
F.R.C. P., KBP. 

Luther, Lieutenant-Colonel A. J. 

Macdonald, on goer S., M.B. 

MecMunn, Major J. R. 

Macpherson, Surgeon- General W. G., C.M.G., M.B., 

Makins, Colonel (temporary) G. H., C.B., F.R.6.S. 

Middleton-West, Captain 8. H., F.R.C.S. (1.M.S.). 

Nash, Lieutenant-Colonel L. T. M. 

Needham; Major R. A:, M.B. (I.M.S.). 

Norrington, Major H. L. W. 

O’Donnell, Colonel (temporary 
D.S.U. 

O’Grady, Major 8. De C., M.B. 

Osborne, Quar termaster and Honorary Lieutenant J. W. 

Pile, G: H., Esq: (British Red Cross Society) (recommended 
by G.O. C. IT Cor ps). 

Power, Major W. M. bh 3 

Prescott, Major J. J. W., D.S.O. 

Purser, Major L. M., M.B. 

Rahilly, Captain J. M. B., M.B. 

Ryles, Captain C., M.B. 

Scott, Lieutenant-Colonel B. H. 

Shanahan, Lieutenant-Colonel D. D. 

Starr, Lieutenant-C olonel We kee 

Stephens, Major I’. 

Tabuteau, Captain G. G. 

Thomson, Major C. G. 

Tyndale, Major W.-F., C.M:G., M.D. 

Unwin, Major T. B., M. B. 

Wall, Major 1 ye M.S.). 

Watkins, Quartermaster and Honorary Captain J., Reserve 
of Officers. 

Watts, Major B. 


F.R.S., M.B., 


KEP: 


Surgeon-General) T. 
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‘Rattray, 


_ DISPATCH. spice Jorma 393 
‘aoe Sgt.-Maj. A.; Banks, Sgt.-Maj. ; Barnes, Pte. 
C. A.; Barnes, S. Sgt. E. G. W.; Bell, 8. eee ya Bennett, 
Sgt. Maj. AS ; Burnham, Dvr. F., "AS.C. (attached) ; Currie, 
Staff Sgt. AW. ; Davidson, Cpl. Bes Davis, Sgt.-Maj. F. ; 
Day, Cpl. A.; Dell, Qrmr.-Sgt. A. A.; Earp, Sgt.-Maj. 


J. J.; Edwards, Staff =" A Ree | 
Gosling, Qrmr. -Sgt. E. J. 


Gerrie, Sst. W. Aes 
Greenhalgh, Cpl. ; Hughes, 


Sgt. H.C. ; Hurran, Sgt. -Maj. G.k. ; ; Kemp, Set. E., A.8.C. 
(attached) ; le Poidevin, Qrmy.-Sgt. "P. Leppington, Staff 
Sgt. W. C.; McEnnery, Pte. ©; Muirhead, Qrmr.-Sgt. 
W. A.. ; Munden, Sgt. J. Wr F.; Newton, Qrmr. “Sgt. J.E. : 


Perritt, es 4 -Sgt. W.E.; Reeve, Sgt.- -Maj. H. J.; Robin- 


son, Pte. Ys Snow, Sgt.-Maj. P.; Spiers, Sgt. W. * 
Springett, pa, -Sgt. A.; Tunnicliffe, Cp). T. A. Vogel, 
Pte. W. H.; Yates, Staff Sut., A.S.C. (attached). 

| Royal Army Medic cal Corps. 
Balfour, Licutenant T. H., M.B. 


Bazett, Lieutenant H. C., M. B., F.R.¢ 
Bliss, Major EK. W. 

Bowie, Captain 8. C, 

Browne, Captain T. W. 

Buckley, Quartermaster and Honorary Licutenant E. J. 
Bullock, Lieutenant (temporary) A. E. 

Cc arrington, Lieutenant ere) A. E., M.B, 


-, Special Reserve, 


Carruthers, Captain V. T., M.B., F.R.C.S, 
Carter, Captain H. St. M., M.D. 
C harles, Lieutenant J. P.. M.B. 


Clements, Major R. W., M.B. 

Copeland, Lieutenant-C — R. J., M.B. 
Cowtan, Lieutenant F. G. 

Crawford, Major V. J. 


Crawford, Lieutenant-Colonel G. §., M.D. 
Davidson, Lieutenant F. C., M.B. 
Dunne, Captain J. 8.,D.S 0.5 F.R.C.9§,I. 


iv ‘itzGerald, Major FitzG. 

Forde, Lieutenant- Colonel B. .» M.B. 

lox, Major A. C. 

Fraser, Captain A. D., M.B 

Freeman, Lieutenant F. P., Special Reserve. 
Glanvill, ‘Captain E. M., M.B. (killed in action). 
Greenlees, Lieutenant (temporary), J. R. C., M.B. 
Greenwood, Major A. R 

Griffin, Lieutenant (temporary) E. H., M.D. 
Grogan, Captain J. B. 
Gwynne, Lieutenant J. FitzG., M.B. 

Hare, Lieutenant J. .» M.B. 

Helm, Lieutenant C. 

Honeybourne, Captain LRGs 

Hooper, Major A. W:, D.S:0. 

Hudleston, Major W. E. 

Ingram, Lieutenant | temporary), W. W., M.B. 
Jackson, Lieutenant (temporary) J. L., M.B. 
James, Lieutenant (temporary) P. W., M.B. 
Kelly, c ‘aptain C., M.D. 

Lang, Lieutenant E. C., M.B. 

Lloyd Jones, Captain P. HE as B. 

Loughnan, Captain W. I. 

Lyon, Lieutenant D. M., iL B., So eg Reserve. 
McCullagh, Lientenant W. McK. H., M.B., Special Reserve, 
MacDougall, Major A. J., M.B. 
McLoughlin, Lieutenant- Colonel G , D.S.0., M.B. 
McQueen, Captain (. 

Martin, Lieutenant (temporary) A., M.D., F.R.C.S. 
Martin-Leake, Lieutenant (temporary) A., Y.C, 
Mathews, Licutenant (temporary) J. B. 
Maurice, Major G. T. K. 

Meaden, Captain A.A. 

Milne, Lieutenant (temporary) F. W. 
Milne-Thomson, Lieutenant-Colonel A. (T.F.). 
Nickerson, Major H. W.S., V.C., M.B. 

O’ Keefe, Captain J. a M.B. 

Ormsby, Major G. J. A., MD. 

Percival, Lieutenant E., M.B. 

Phelan, Captain E. C. , ME. Be 4 

Philippo, Lientenant R. B. 

Phillips, Captain T. McC. (died of wounda). 
Pickard, Lieutenant-Colonel R., M.D. (‘T.F.). 
Pirrie, Lieutenant I: M., M.B., Special Reserve. 
Pirrie, Lieutenant Lg E., M.B. (killed in action). 
Potts, Captain E. T., M. D. 

Price, Lieutenant R B., M.B. 
Profeit, Major C. W., ALB. 
Purdon, on W. B., M.B. 
Major M. MacG:, M.B. 
Ric hards, Major F. 

Richardson, Dicutenant M.; M.B. 
Roberts, C aptain Pr. 


(? Porter). 


(died of wounds). 


Rob ertson, Captain H. "G., MB. 
Ruthe wrford, Major N. J. (., M.B. 
Sampson, Captain P., D.S O. 


Scott, Captain T. H...M.B. 

Silver, Major J. P., M.B. 
Slay ter, Major E. W., M.B. 
Soltau, Lieutenant- Colonel A. B. «> M.D. (T.F.) 
Steward, Captain S. J., D.S.O., M.D., Special Reserve. 
Stewart, Lieutenant (temporary) J.8., 7 
‘Taylor, Lieutenant (temporary) R. B. 
¥ hurston, Major H. 8. 

Tyrrell, Lieutenant W. , M.B., Special Reserve. 
Waddy, Licutenant (temporary) J.R. 
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Walker, Major F. 8., F.R.C.S.1, 

Walshe, Captain 8S. J. A. a M. B., Special Reserve. 

Watson, Lieutenant-Colonel A. A., Speciai Reserve (Lien- 
tenant-Colonel, R.A.M. C., cre ¥.): 

Whitehead, Lieutenant N. T.. M. B. 

Williamson, Lieutenant ‘aeninens J.S, 

Wilson, Captain — « ¥ 

Winder, Major J. H. R., M.D. 

Wright, Captain W. G. 


Anderson, —> H. J. Arnold. Pte. €. ; Barlow, 
Staff Sgt. E. ion: b O. C. _W. ; Bethel!, Pte. B.; Biggs, 
Pte. A.; Brogden, Pte. E. G.; ‘Buckner, Staff Sgt. A 
Bunker, Cpl. A.; Canty, Staff Sgt. A. J.; Carter, Sgt. T. B.; 
. ——— Pte. ; ” Dawson, Qrmr.-Sgt. H.; Dodsworth, Pte. 

; Edwards, Pte. W, ; Elliott, Qrmr. Sat. R. D.; Fleming, 
Bet -Maj. R. J.; Flynn, a J. Forman, Pte. R.; ah 
Staff Sgt. A. L; Harris, Pte. CoA. iG. ‘Higgins, Pte 
Hill, wing be G:; Hort, Sgt. A. T.; Hubbard, Sgt.-Maj. L.; 
Hughes, C tae W.; Humphrey 8; Pte. elt Hurley, Bugler 
r. W.T.; ; Jones, Pte. E.: ; Jones, Qrmr.- Set. J.H.; Jordan, 
Pte. E.; Lawson, Sgt. W.; Lorc Pte. e: Moffatt, Sgt. 
2.2 Morrison, Qrmr.-Sgt. F. C.: Page, Pte. ie Parr, 
Staft Sgt. W. H.; Partridge, Pte. E. C.; Pepper, Sgt. C. T.; 
Pursey, Staff Sgt. G. ve Robinson, Sgt. A. R.; Sams, Pte. 
AL We. ; Sheehan, Pte. ; Simmons, Pte. J. F.; Storey, 
Sgt. -Maj. i Es Stubbs, Staff Sgt. G.; Unwin, Pte. L. ¢ 
White, Sgt. E. H.: Wild, Pte. P.; Wilson, Staff Sgt. W. A. 
Woodward, Sgt. F. 


INDIAN ARMY, 
Medical Services. 

Moorhead, Lieutenant-Colonel A. H., M.B.. I.M.S, 
Sloan, Major J. M., D.S.O., M.B. 
Harvey, Captain A. W. M., M.B., I.M.S. 
Jones, Captain J. B., M.B. 
Braganza, 3rd Class Assistant Surgeon F.. B.A. 
1st Class Sub-Assistant Surgeon Muhammad Umar, 937 
ist Class Sub-Assistant Surgeon Wahidyar Khan, 852. 

Sharland, Sergeant J., 2nd East Surrey Regiment (at- 
tached 130th L.F.A.). Havildar Bihari, No. 8 Company, 
A.B. Corps. Naik Achroo, 8th Battalion, Field Ambulance. 
L/Naik Surjoo. Fenner, Private, 3rd K.R.R. (attached 
19th Brigade; F.A.). Ingrey, Driver A.S.C, (attached lllth 
Indian Field Ambulance). Stretcher-Bearer Jaganaut, 111th 
I.¥.A. Bearer Ram Sabatu. 


QUEEN ALEXANDRA’S IMPERIAL MILITARY NURSING SERVICE 
AND ITS MILITARY AND CIVIL RESERVES. 

Blakely, Matron M. M., and Clements, Sister M., 
Q.A.1.M.N.S. 5 Coulters, Sister S., Civil Hosp. Res. (Man- 
chester R. Infirmary); Dods, Matron J. E., Q.A.I.M.N.S. ; 
F mT Sister F. E., OATALNS. Res.: Hodgins, Matron 
F. Q.A.I.M.N.S.; Kiddle, Sister V. N., Civil Hosp. 
Bie any s Hosp.); Knowles, Sister G., Lyde, Sister 
E. M., Mark, Setioe M., Minns, Sister E. J., Osborne, 
Matron R., Phillips, Sister A. M., Reid, Matron H. W., 
and Richards, Matron G. M., Q.A.I.M.N.S.; Smith, 
Matron A. B., R.R.C., Q.A.I.M.N.S.; Smith, Sister G. M., 
Q.A.I.M.N.S.; Steen, Matron L. E. C., Q.A.LM.N.S.; 
Stewart- Shabasiinenn Sister ma R., Q.A.1.M.N.S. Res. ; 
Suart, Sister H., Q.A.I.M.N.S.; Tunley. Sister M. M 
Q.A.I.M.N.S. ; Tulley, Sister E, Civil —. oo C 
Infirmary Edinburgh) ; Walker, Sister A.T... Q.A.I.M.N.S 
Wilson, Matron M., R.R.C., Q.A.1.M.N.S. 


HONOURS. 


Lo be_Brevet Lieutenant-C€ taille 
Major A. W. Hooper, D.S.O. 
Major E. W. Bliss. 
Major M. H. G. Fell, 


To be Knights Commanders of the Order of St. Miehael and 
St. Geo orge. 
Lieutenant-Colonel (temporary Colonel) G. H. Makins, 
B., F.R.C.S. (T.F.). 
Lieutenant-Colonel (temporary Colonel) Sir A. A. Bowlby, 
AG. EBS: (TP). . 


To be C ompanions of the Order of the Bath. 
Surgeon-General W. G. Macpherson, C.M.G., K.H.P., M.B. 
Colonel F. W. C. Jones, M.B. 

— Sir W. B. Leishman, K.H.P.,F.R.S., M. B., 


ee yer Sir J. R. Bradford, K. C., M.G., F.R.S., 


To be Companions of the Order of St. Michael and 
‘St. Creorge. 
Lieutenant-Colonel G. H. Barefoot. 
= -Colonel (temporary Colonel) C. H. Burtchaell, 


Lieutenant-Colonel L. T. M. Nash. 
Lieutenant-Colone! B. Forde, M.B. 
Lieutenant-Colonel G. 8. MeLoughlin, D.S.O., M.B, 
Major G. T. K. Maurice. 

Major E. T. fF’. Birrell, M.B. 


To be Companions of the Distinguished Service Order. 
Major H. R. Bateman. 
Major C. R. Evans. 
Major C. M. Goodbody. 
Major L. W. Harrison, M.B. 
Major H. L. W. Norrivgton. 
Major F. A. Stephens. 
Major F. A. Symons, M.B, 
Major V. J. Crawford. 
Major A. C. Fox. 
Major G. J. A. Ormsby, M.D. 
Major N. J. C. Rutherford. M.B. 
Coneain A. G, Wilson, M.B., F.R.C.S, 
Captain 8. J. A. H. Walshe, M.B, 
Captain KE. T. Potts, M.D. 





To be Honorary Captain. 
Quartermaster and Honorary Lieutenant E. J. Buckley. 


INDIAN ARMY. : MEDICAL SERVICES. 
Vo be Brevet Colonel. 
Lieutenant-Colonel A. H. Moorhead, M.B., I.M.S, 


To be Brevet Licutenant-Colonel. 
Major J, M. Sloan, D.S.O., M.B.- 


THe Mriitary Cross, 

- The list announces that the Military Cross has been 
conferred upon a number of officers. The decoration was 
founded by a Royal Warrant, dated January 1st, 1915, and 
is awarded for distinguished and meritorious services in 
time of war to officers of certain ranks in the ar my. Itis 
opened to commissioned officers with the rank of captain, 
or lower, and to warrant officers in the army, Indian, or 

colonial military forces. The award is made on. the 
recommendation of the Secretary of State for War, who 


Tur King has been pleased to approve of the under- | keeps the register of recipients. An honorary award may 
mentioned rewards for services rendered in connexion | also be made to foreign officers of equivalent rank who 
with operations in the field. | have been associated in military operations with the 





STAFF. 
To be Surgeon-Generals. 
Colonel (temporary Surgeon-General) R. Porter, M.B. 
Colonel (temporary Surgeon-General) T. J.O°’Donnell, D.S.0. 


To be Brevet Licutenant-Colonel, 
Major H. Ensor, D.8.0., M.B. 


To be Knight Commander of the Order of the Bath. 
Surgeon-General Sir A. T. loggett, C.B., C.M.G., K.H.S. 


To be Companions of the Order of the Bath, 
Sur geon-General . P. Woodhouse. 
Colonel M. W. 0’ Keefe, M.D. 
Colonel E. H. L. Lynden-Bell. M.B, 
Colonel 8. Hickson, M.B., K.H.S. 


To be Companions of the Order of St, Michael and 
"St. George. 
Colonel R. H. 8. Sawyer, M.B., F.R.C.S.1, 
Colonel F. H. Treherne, F.R.C.S. 
Lieutenant-Colonel G. Cree, R.A.M.C, 


RoyaL Army MeprcaLt Corres AND MEDICAL SERVICES. 
To be Brevet Colonels. 
TLieutenant-Colonel A. J. Luther. 
Lieutenant-Colonel C. B, Lawson, M.B, 





British army, or Indian or colonial military forces. The 
decoration consists of a cross of silver, having on each arm 
the imperial crown and bearing in the centre the letters 
G.R.I. It is to be worn on the left breast, pendent from a 
white ribbon witha purple stripe. In the New Year’s Honours 
List the cross was conferred on five officers R.A.M.C., one 
officer I.M.S., and six sergeant-majors R.A.M.C. It is 
now awarded to twelve officers R.A.M.C., one assistant 
surgeon I.M.S., and six of the sergeant-majors R.A.M.C., 
as follows: 

Captain E. Il. Moss, R.A.M.C. (Staff). 

Captain Wm. F. M. Loughnan, R.A.M.C. (for gallantry on 
many occasions in Flanders in assisting to rescue the 
wounded whilst - per to heavy fire). 

Captain C. Kelly, M 

Captain E. C. Phelan, ME: 

Captain W. B. Purdon, M.B. 

Captain T. H. Scott, M.B. 

Temporary Lieutenant J. R. Waddy. 

Lieutenant W. Tyrrell, M.B. 

Lieutenant W. McK. H. McCullagh, M.B. 

Temporary Lieutenant W. W. Ingram, M.B. 

-Lieutenant J. FitzG. Gwyrnne, M.B. 

Lieutenant F. C. Davidson, M.B. ; 

Temporary Lieutenant E. W. Carrington, M.B. 
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Lieutenant T. H. Balfour, M.B. 
Srd Class Assistant Surgeon F. B. A. Braganza, I.M.S, 
Sergeant-Major W. H. Storey. 

Sergeant-Major R. J. Fleming. 

Sergeant-Major A. Baker. 

Sergeant-Major A. Bennett. 

Sergeant-Major J. J. Earp. 

Sergeant-Major H. J. Reeve. 


Ciasp To Victoria Cross. 

Lieutenant Arthur Martin-Leake, R.A.M.C., who was 
awarded the Victoria Cross on May 13th, 1902, is granted 
a clasp for most conspicuous bravery and devotion to duty 
throughout the campaign, especially during the period 
October 29th to November 8th, 1914, near Zonnebeke, in 
rescuing, whilst exposed to constant fire, a large number 
of the wounded who were lying close to the enemy's 
trenches. Lieutenant Martin-Leake received the Victoria 
Cross when Surgeon-Captain in the South African Con- 
stabulary. The official record of the conduct which earned 
him the distinction on that occasion is as follows: 


For great devotion to duty and self-sacrifice at Vlakfontein, 
February 8th, 1902, when he went out into the firing line to 
dress a wounded man under very heavy fire from about forty 
Boers only 100 yards off. When he had done all he could for 
him, he went over to aDdadly wounded officer, and while trying 
to place him in a more comfortable position he was shot three 
times. He only gave up when thoroughly exhausted, and then 
he refused water until other wounded men had been served. 


Lieutenant Martin-Leake was a student at University 
College, London, and took the diplomas of M.R.C.S., 
L.R.C.P. in 1898, and that of F.R.C.S.Eng. in 1903. He 
was assistant demonstrator of anatomy at University 
College and house-physician to the hospital. He was 
recently chief medical officer of the Bengal- Nagpur Railway 
and resided in Calcutta. He was a member of a British 
Red Cross unit which served in the Balkan war in 1912, 


FLOWERS OF SULPHUR AND LICE, 

One of the cheapest insecticides which seems very effective 
against lice is powdered sulphur. Early in the year 
Mr. C, P. Lounsbury, the well known Government entomo- 
logist in South Africa, wrote that they were supplying the 
troops there with sulphur bags, which were supposed to 
keep the lice away. The sulphur is put in small bags of 
thin calico, and several of these are secured on the under- 
clothing, next to the skin. The bags are about 2 in. square, 
and I am told that it is customary to have one worn on 
the trunk of the body and one against each of the nether 
limbs. Whether this is effective will probably be known 
soon, but that flowers of sulphur does play an effective 
part in keeping down these troubles is shown by a letter 
of Dr. Harding H. Tomkins: 


Over thirty years ago, when housé-surgeon at the Children’s 
Infirmary, Liverpool, I used this with absolute success in all 
cases of plaster-of-Paris jackets who formerly had been much 
distressed by vermin getting under the jacket. The sulphur 
was rubbed well into the underclothes. 


But still more interesting evidence is given by Mr. 
Bishop Harman: 


When I was serving in the South African war, and attached 
to No. 2 General Hospital at Pretoria, I was detailed to take 
medical charge of the camp of released prisoners that was 
established a few miles out of the town on the Delagoa Bay 
railway line. I moved into the camp the night they came in. 
Next day an inspection was held. I do not think I ever saw 
such a sorry sight. The men were in the most nondescript 
garments, and they were flabby from the effects of the food the 
Boers had given them—mealy pap, for the most part. They 
had had no washing facilities, and they were dirty in the 
extreme. Amongst them were a number of men of the D.C.O. 
Yeomanry, many of them Cambridge men, and when these 
came to me for special examination, unwarily I invited them 
into my tent to strip, and their clothes were laid on the only. 
available support—my bed. The next day or two was spent in 
cleaning- up the men and refitting them. By the end of the 
week I noticed in the evening an unpleasant itch about the 
lower part of the trunk—a subacute sort of itch; it did not 
seem ike a flea, and I could find nothing. But after a most 
diligent search with all the candles I could borrow, I found, to 
my horror, a louse. It was a genuine body-louse. Then I 
remembered my follyin inviting strangers into my tent. Water 
wa3 scarce, the morning tub was only the splash from a can. 
Laundry was impossible. But after some trouble I ma 1aged to 
get a can of hot water and get some sort of a hot wash. My 
man did the best he could with my snirt and pants. What to 
do with the bedding—dark brown blankets—I did not know, 
except to expose them: to the hot sunshine. I rode into the 
town, but insect powder could not be got. It came into my 
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mind that I had read or heard that people who took sulphur 
tablets smelled of H»S, so on the chance that an outside applica- 
tion might be of some service,I got a supply of flowers of 
sulphur. This I liberally sprinked all over ay chinen, bedding, 
and rubbed into the seams of my tunic and riding breeches. 
The itching was stopped in a day, and it never came again. 
But I soon noticed another circumstance; all the bright brass 
buttons of my tunic, although freshly polished by my man 
every Morning, were tarnished before evening, even in the 
clean, dry atmosphere of the dry veld. Also my silver watch- 
case went black.. There was no doubt that the sulphur was 
acted upon by the secretions of the skin, and H2S was produced, 
and this I had no doubt killed off any lice that could not be got 
at by washing. Subsequently, I always used it whenI was in 
likely places. And some places were very likely! In Cape 
Town I had toinspect all the soldiers’ lodgings in view of the 
spread of theplague. And, again, I had charge ofa Boer prison 
ship, and never once did I catch so much as a hopper. The 
prison ship was literally alive with cockroaches of all sizes; our 
cabins swarmed with them, but they avoided my clothes and 
kit like a plague, and there was never a nibble-mark to be 
found. I gave the hint to many men, and they confirmed my 
experience. I have since met other men who hit on the same 
device with equal success. In this war I have told the tip to 
many friends and some relatives who have gone out, and so fat 
they have been free from the plague. - You will note that I used 
all the other measures I could, but my bedding and uniform 
were not washed, and the lice must have come through the 
bedding ; there was noother possible means I could trace. Yet 
the flowers of sulphur killed off all that might be therein. 


Christ’s College, Cambridge. A. E. SHIPLEY, 


CASUALTIES IN THE MEDICAL SERVICES. 
Killed, 
In France: 
Lieutenant (temporary) D. Campbell, R.A.M.C. 
At Singapore: 
Lieutenant A. F. Legge, Singapore Volunteer Medical 
Company. 
Dr. P. N. Gerrard, Malay States Volunteer Rifles, 
Dr, E. D, Whittle, Colonial Medical Service. 


NOTES. 
Sick AND WounbDED Sotprers 1n Dusty, 

On February 17th 478 wounded soldiers arrived in Dublin 
from the base hospital at Havre. Of this number about 
100 were sent by train to ‘Belfast, the remainder were 
accommodated in the various Dublin hospitals. The 
Dublin Castle Red Cross Hospital received 100, and the 
following from twenty to forty each: Jervis Street, Rich- 
mond, Mater Misericordiae, Steevens’s, Mercer’s, Adelaide, 
Meath, St. Vincent’s, Sir Patrick Dun’s, Royal City of 
Dublin, National Children’s, Harcourt Street, and the St. 
John’s Auxiliary Hospital, 19, Mountjoy Square. 

Major Loder, assisted by several officers and men of the 
R.A.M.C., touk chargeof the ambulance arrangements, 
and Dr. Lumsden, Assistant Commissioner of the St. John 
Ambulance Brigade, aided by Dr.Webb, Lady Superin- 
tendent, and eighty ambulance men, assisted in the 
removal of the stretcher cases from the ship, and looked 
after their unloading at the various hospitals to which 
they were allotted. 

The great majority of the soldiers were suffering from 
so-called “frost-bite.” The condition appears to be a 
neuritis brought about by prolonged standing in flooded 
trenches. The number of actual bullet or shell wounds is 
considerably smaller than in the case of the first consign- 
ment of wounded sent to Dublin. 


EMERGENCY Cases Hospirat ror FRANcE. 

The Committee of the Emergency Cases Hospital for 
France, of which Sir Lauder Brunton, Sir W. Arbuthnot 
Lane, Mr. Mayo Robson, and Mr. Stephen Paget, are 
members, hope that the hospital may be sent out early in 
March. The arrangements have been approved by the 
Anglo-French Hospitals Committee, and the French 
military authorities have promised to provide a suitable 
building or buildings for sixty patients. The hospital will 
be placed some fifteen miles behind the firing line, and is 
designed specially to treat urgent scrgical cases among the 
French wounded between the firing line and the base 
hospitals. Promises have been received of five or six 
motor cars and ambulances. The equipment will include 
provision for a complete theatre; z-ray apparatus, with 
dynamo, which will also be used for electric lighting; 





beds ‘and bedding for sixty patients; ward equipment ; 
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stores of dressings, anaesthetics, and drugs, and house- 
hold stores. Appeal is made for further donations, which 
should be sent to the Honorary Secretary, Mr. James 
Baird, 50a, Curzon Street, W., and also for gifts of 
clothing, bed linen, dressings, and drugs, which should be 
marked “Urgency Cases Hospital,” and addressed to 
10, Stratford Place, W. The staff is as follows: 


Consulting Surgeon.—Major A. W. Mayo Robson, C.V.O., 
D.Sc., F.R.C.S. (who has been permitted by the War Office 
to go out with the hospital for the first month of its work). — 

Surgeons.—J. A. Cairus Forsyth, M.Se., M.B., F.R.C.S.; K. E. 
Leveson Gower Gunn, M.D., F.R.C.S.I. 

Assistant Surgeons.—A. 8. Robinson, M.A., M.B., B.C.; W. H. 
Ogilvie, M.B., B.Ch., M.R.C.S. : 

Anaesthetist.—_R. W. W. Vaughan, M.B., B.S., M.R.C.S. 

Radiographer and Electrician.—Mr. J. G. Everitt. 

Secretary.—Mr. Harry Eyres (late Consul-General at Con- 
stantinople). 


NURSING AND DOMESTIC STAFF. 
Matron.—Miss Curtis (late Superintendent, Hammersmith 
District Nursing Association). 
Nurses.—17. 
Quartermaster and 14 orderlies. 
Superintendent of Laundry and 1 assistant. 
Cook and 3 assistants. 


ANTITYPHOID INOCULATION. 


Lieutenant J. R. Garrop, M.D., R.A.M.C.(T.) (Medical 
Officer in Charge, lst Huntingdonshire Cyclist Battalion), 
writes: It may be of interest to know the effect of an 
undue prolongation of the period between the first and 
second inoculations. 

Owing to the nature of the work being done by this 
battalion, it was in a few cases impossible to administer 
the second dose within the prescribed period, and I was 
unable to obtain any information as to what the effect 
might be expected to be. I thought that possibly the 
smaller dose might be insufficient to protect against the 
double quantity, but such has not been the case. 

In several cases a month elapsed, and in one case nearly 
three months; in none was the reaction severe, and in the 
latter there was practically none, either local or general. 


SURGICAL APPLIANCES FOR SOLDIERS. 

It is notified by the War Office that disabled soldiers who are 
certified as requiring the assistance of artificial limbs, etc., and 
surgical appliances.should make application in writing to the 
Secretary 'o the Commissioners of the Royal Hospital, Chelsea, 
—. are authorized to supply them at the expense of public 

unds, 


MEDICAL OFFICERS WANTED. 
2/Ist South Wales Mounted Tield Ambulance. 
There. is a vacancy for an officer in this unit at Hereford. 
Applications should be sent to Major Herbert Jones, 
R.A.M.C.(T.), The Barracks, Hereford. 


Ist London Casualty Clearing Station. 

Five medical officers are required in this unit, for the period 
of the war only, to bring it up to war establishment. Applica- 
tions should be addressed to Lieutenant-Colonel Alex. Barclay 
Lyon, Commanding Ist London Casualty Clearing Station, 
Duke of Yorks Head Quarters, Chelsea, 8.W. 





Dr. M. ARMAND RUFFER and Mr. J. Graham Willmore 
have described in a recent number of the Journal of 
Pathology and Bacteriology a right os innominatum dis- 
covered ‘in the catacombs of Kom el Shougafa in 
Alexandria, where the skeletons date from the days 
when Rome ruled Egypt, most probably from the middle 
of the third cn ury of the Christian era or earlier. 
Unfortunately the grave had been opened for some time 
and was very damp, so that the bones had a tendency to 
break to pieces, and therefore required special treatment 
before they could be measured and examined. The pelvic 
bone which they figure and describe showed changes due 
to the development of a tumour in the cancellous tissue, 
chiefly in the body of the ischium and ilium, encroaching 
on the acetabulum and distorting the obturator foramen. 
The superficial part of the bone was intact, though it 
would soon have been invaded had the subject lived. It 
was most probably an osteo- a coma of which the bin; 
substance had withstood the e::ects of time, the soft parus 
having disappeared. The authors failed to detect any 
evidence that the tumour was associated with tubercle, 
syphilis, actinomycosis, or any other infective agent. 





Gugland and Wales. 


Tue Lonpon Scnoot or MEDICINE FOR WOMEN. 

A MEETING to promote the extension of the London 
(Royal Free Hospital) School of Medicine for Women 
was held at Sunderland House, Curzon Street, London, 
on February 18th, by invitation of the Duchess of 
Marlborough. Among those present, in addition to many 
ladies, were Sir Alfred Pearce Gould, Acting Vice- 
Chancellor of the University of London, and Sir Gcozge 
Newman, Principal Medical Officer of the Board of 
Education. Sir William Osler, Regius Professor of 
Medicine in the University of Oxford, Sir Thomas 
Barlow, President of the Royal College of Physicians, 
and Professor Howard Marsh wrote regretting inability to 
attend. Lord Haldane also wrote promising a contribution 
of £100 towards the fund. 

The Duchess of Marlborough. who presided, alluded to 
the decrease in the number of entries of male students at 
medical schools, and discussed the opportunities now 
opening before qualified women practitioners. The number 
of qualified women practitioners had increased from two 
forty years ago to about 1,000 at the present time, and 
about 600 of these were former students of the London 
School of Medicine for Women. It was the only centre 
for the education of medical women in London, and the 
annual entry had doubled in the last six years. Additional 
accommodation was urgently needed, and £5,000 of the 
£25,000 required had already been raised. The council 
was anxious also to secure wider opportunities for clinical 
experience for practitioners qualifying atthe school. It was 
not enough to open resident posts at hospitals to them ; it 
was essential that staff appointments should be open to 
men and women alike. At present from 80 to 90 full- 
time appointments were held by women engaged in the 
inspection and treatment of school children, and Sir 
George Newman had stated that twice that number were 
needed. ‘The Local Government Board was gradually 
taking up the work of maternity centres, and the many 
parental responsibilities assumed by the Government all 
tended to the employment of medical women in. work 
both congenial and suitable. The great cities also were 
beginning to appoint medical women in connexion with 
branches of public health administration, and many State 
departments now employed women practitioners It was 
a tribute to the work of women and their powers of 
organization that the War Office should offer them a 
hospital of 500 beds to be entirely staffed by women 
doctors. In medical missions and in private practice 
there were great opportunities for women, who could be 
trusted to show those qualities of conscientiousness and 
self-sacrifice of which the medical profession had always 
been a shining example. 

Sir Alfred Keogh said that the medical education 
of women had proved eminently successful. Some 
years ago he had inspected for the Board of Education 
practically every medical school in the country. There 
was no doubt that the state of medical education in this 
country was not all that it ought to be, for he had seen 
well-equipped medical schools with few students and ill- 
equipped schools full of students, and medical schools in 
which one department had outrun all the others, so that 
the general level of efficiency was low. But the London 
School of Medicine for Women was one in which the 
enthusiasm of the teachers was not for their particular 
department but for the school as a whole, and no one 
department outran another. With regard to administra- 
tive work in medicine, there was nothing more certain— 
and he said it after a long experience--than that if men 
or women joined the medical profession without a 
thoroughly sound literary and scientific education, they 
would never play any part in medical administration in 
Government departments. When he inspected this school, 
he was struck by the fact that its authorities had grasped 
the importance of t is matter. The standard of education 
in the school was undoubtedly high. He went on to bear 
testimony to the work of women practitioners in the war. 
He had received opinions—quite unsolicited except in one 
instance—from medical authorities in France bearing 
testimony to the splendid services rendered by medical 
women. At Paris and Boulogne their work was beyond all 
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praise, and an example of the way such work should be 

‘done. He had asked two members of the staff of the 
women’s hospital at Boulogne to return from France, and 
to do bigger work than they weve able to do there. He 
proposed to ask them to undertake a hospital of 500 or 
,000 beds. 

Mrs. Scharlieb, M.D., mentioned the need for more 
medieal women to work in hospital appointments, in 
private practice, and more especially in treating diseases 
‘which were greatly modified when they oceurred in 
women and children. In her experience women prac- 
titioners were especially needed on the female side of 
lunatic asylums, as well as in many public health services. 
“The missionary societies were urgently in need of the 
help of women doctors in China and Japan, and in all 
Mohammedan countries. Women would be useful not 
only as the servants but as the advisers of Governments, on 
Royal Commissions. The recent Tuberculosis Commission 
had gained much from the presence upon it of Dr. Jane 
Walker. 

Dr. Florence Willey said it would be impossible to fill the 
gaps in the ranks of the medical profession that would 
arise in the immediate future unless women were trained 
in considerable numbers. Women practitioners had done 
good work in the war areas in France, Servia, and else- 
where, and had shown themselves capable of holding with 
success appointments in hospitals that had been given 
them owing to the shortage of men since the war. Some 
thought that there would not be any serious shortage 
when practitioners returned on the declaration of peace, 
but it must be remembered that social reforms and pre- 
ventive medicine would be more urgent thar ever. Ante- 
natal hygiene would call for the services of many practi- 
tioners; instead of losing one-fourth of the population 
from antenatal deaths and infant mortality, the nation 
would seek to save the coming generation. Women who 
could not themselves go through the training required to 
qualify them as medical practitioners should help forward 
the cause of humanity by providing facilities for others. 

Dr. Winifred Cullis gave a brief account of the develop- 
ment of medical education amongst women, and Mr. F. D. 
Acland, M.P., mentioned that the Sehool of Medicine for 
Women had recently been found by the Board of Education 
to be in such a high state of efficiency that it was probable 
that the next Government grants would be assessed on a 
higher basis. ‘ 

Those present were asked to state on cards the sums 
they would be prepared to give towards the Building Fund, 
and the promises so far received represent a sum of over 
£1,100. ; 

The meeting concluded with an expression of thanks to 
the Duchess of Marlborough. 








Ireland. 


CEREBRO-SPINAL MENINGITIS. 

Four cases of cerebro-spinal meningitis have occurred in 
the district of the Curragh Camp at French Furze and 
two have died. One, a girl aged 11, died within twenty- 
four hours of contracting the disease. Drs. Brown and 
Esmonde, medical inspectors of the Local Government 
Board, ‘accompanied by Drs. Rowan and Coady, have 
visited the district, where everything possible is being 
done to prevent an outbreak. Locally the outbreak is 
attributed to arrivals from France and Germany. The 
clothes of the persons affected were conveyed to Naas to 
be disinfected at the Union. 


Lonerorp County Ixrirmary. 

At a special meeting of the joint committee of manage- 
ment of the Longford County Infirmary, on February 16th, 
a letter was read from the Local Government Board 
offering to hold an inquiry regarding the dismissal of 
Dr. Mayne, surgeon to the infirmary, on the ground of ‘his 
refusal to permit Sir Thomas Myles to operate upon a 
soldier in the institution, and requesting the committee to 
give an undertaking to defray the cost of such inquiry. 
On the motion of the chairman, the committee decided 
that Dr. Mayne having been dismissed by the committee, 
the Local Government Board should say whether: that 
decision was to have effect. It further resolved that no 





undertaking should be given with regard to the costs of 
any inquiry. The chairman said that, though opposed t 
the dismissal and to am inquiry, he now considered that 
if an inquiry was held it would be the better course. The 
facts of the case were published in the Brrrisn Merpic sr 
JournaL of January 23rd, p. 182, and the resolutions 
adopted by the Ivish Medical Association in the issue of 
February 13th, p. 315. 


CHILDREN'S Hospitit, Tewere Street, Dustin. 

The report read at che meeting of the Children’s Hospital, 
Temple Street, Dublin, recalled the fact that the hospital! 
was opened in 1872, and stated that during that vear 1,872 
patients, including interns and externs, were treated. In 
1878 the total number treated was 3,000. The numbers 
increased to 4,000 in 1888, and twenty years later the 
number was 11,000. In 1914 the large number of 21,000 
childycn were treated in the extern department; 1,231 cases 
were treated in the wards of the hospital, and a large 
number of then were sent to complete their cure to the 
hospital’s convalescent. home, Cappagh, Finglas. A new 
out-patient’s department was opened on the same day. 


Iverease 1x Luwacy. 

Owing to a continuous increase in the number of female 
patients in the Enniscorthy District Lunatic Asylum, the 
Board of Management has under consideration the ques- 
tion of either extending the building or converting a con- 
venient house into suitable quarters to accommodate about 
fifty. and an architect has been asked to report on the 
matter, 





a 
Scotland. 
INPLUENZA IN. EDINBURGH. 

InriueNnzs has been prevalent in Edinburgh during the 
past few weeks, and the type met with has been character- 
ized by high temperature, sore throat, and, as a sequel. 
extreme weakness. One of the results of the epidemic 
has been the temporary closing of the Craigleith Military 
Hospital to visitors. A good many of the soldiers suffering 
from influenza were taken to Craigleith when the disease 
broke out, and the restriction put upon visitors is partly 
in order to prevent the infection being carried from one 


ward to another, and partly to save the visitors themselves 
from risk. 


THe War ann Iysanrry. 

The report of Dr. George M. Robertson, physician- 
superintendent, presented to the annual meeting of the 
Royal Edinburgh Asylum for the Insane on February 22nd, 
stated that the exciting causes of a mental or moral nature 
were assigned by relatives of the patients last year for the 
onset of insanity in an unusual proportion of cases. Among 
over 1,000 patients admitted during the five years 1909-13, 
such causes were assigned in 11 per cent. During last 
year the rate rose erage to 18.7 per cent. In men it 
rose from 10 per cent. to 12.5 per cent., and in women 
from 12 per cent. to 24 per cent. In the case of 15 patients 
admitted during the later part of the year the relatives 
traced the immediate cause of the attack to the war, 
either directly or indirectly. Owing, however, to the 
kinds of mental disturbances, and to the fact that a con- 
siderable proportion of the patients had suffered from 
previous attacks, Dr. Robertson doubted the importance 
given to the war as an exciting cause by the relatives. 
Taking the population as a whole, he thought that the 
war, as far as it had operated, had acted as a mental 
tonic. 


EprypurGuH Mepicar Misstonary Socrety AND THE 
NazaretH Hosprran. 

The anxiety regarding two nurses belonging to the 
medical staff of the Edimburgh Medical Missionary Society's 
Hospital at Nazareth has been lessened by the receipi of a 
letter from the Foreign Office in London stating that the 
United States Embassy in London had received a tele- 
gram from the United States Embassy in Constantinople 
to the effect that. Nurses Johncock and Croft were content 
to remain in Nazareth. These are the nurses to whom 


reference was made at the annual meeting of the society 
(Journat, February 6th, p,269), and for whose safe con- 
duct the good services of the United States Governmen‘ 
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and the American Ambassador in Constantinople had been 
secured. The ladies have evidently now had an offer of 
the safe conduct, and have pluckily decided to remain in 
Nazareth and do what they can to alleviate the sufferings 
of the invalid Turkish soldiers in the hospital. 








Correspondence. 


CARBOLIC ACID IN THE IMMEDIATE 
TREATMENT OF WOUNDS. 

Sir,—In the very interesting account of the medical 
arrangements of the British Expeditionary Force, by “a 
special correspondent in Northern France,” in the Bririsu 
MepIcAL JourNnAL, February 13th, reference is made to the 
use of liquid carbolic acid in the treatment of wounds in 
the present war. The writer states: * The medical autho- 
rities in France determined to have carbolic acid tried 
upon lines calculated to test thoroughly the statements 
made in respect of it.” He then goes on to describe how 
“one of the consulting surgeons was asked to select fifty 
cases on their arrival at the cleaving hospitals, and to 
cause their wounds to be submitted. under his own super- 
vision, to a careful process of disinfection in the fashion 
prescribed by the udvocates of carbolic acid treatment.” 





-I submit that this statement at once vitiates the whole of 


the alleged “test.” The whole point about the use of pure 
carbolic acid is that it is intended as a_ prophylactic 
against. sepsis and tetanus, and it should, therefore, be 
applied immediately after infliction of the wound, and in 
my recent letters on this subject in the British Mepican 
JourNAL, I specially emphasized the importance of supply- 
ing each man at the front with a means of immediately 
disinfecting his own or his neighbour's wound with this 
most reliable antiseptic. To allow many hours to elapse 


_until the. wounded man reaches the clearing hospital, and 
-even then to make him wait his turn for the application 


to be made “under the cye of the consulting surgeon,” is 
to lose the golden opportunity for prophylaxis. 1 under- 


_ stand that in the course of two hours, under existing con- 


ditions, many of the wounds have already become septic. 
Prevention is then out of the question. As well might we 
talk about preventing a war when war is ablaze. 

I fully admit that in the exigencies of war it may not 
always be possible to carry out prophylaxis, but at any 
rate [ think our men should be provided with the means 
and the knowledge of applying such measures whenever 
possible. At present we do not know the exact time after 


_the infliction of a wound during which prophylaxis is 
possible: probably under existing conditions it is less than 


ialf an hour. But once infection has obtained a footing 


‘and penetrated into the deeper tissues and lymphatics, 


obviously merely smearing tlic surface with phenol (or 
any other antiseptic) will not undo the mischief done. 
Most of the advocates of pure carbolic have strongly 


‘deprecated its use once the wound has become septic. 


I do not at present purpose discussing the treatment 
of septic wounds. But presumably every one will agree 


_in regard to sepsis that “ prevention is better than cure,” 


the practical question being, Is prevention possible and 


what are the best means at present available ? Person- 
ally, I still believe pure carbolic acid to be the most 


reliable antiseptic we have for this purpose, but it is 
essential it should be applied immediately—that is, 
before any germ growth or absorption. So far, despite 


_your correspondent’s remarks, phenol has _ evidently 


not been given a proper trial as a preventive of sepsis and 
tetanus, although it is nearly three months since I first 
suggested a handy form of carbolic swab for inclusion in 
the first field dressing; indeed. my offer to send a supply 
of these swabs for trial by the men at the front is. still 
unaccepted. It is only by supplying each individual 
soldier-on the battlefield with such a means of disinfecting 


his own or his neighbour’s wound immediately after in- 


fliction and impressing upon him the urgent importance 
of such measures and the need for thoroughness in their 
application (just as he should be taught the necessity of 
promptly arresting haemorrhage and the best methods 
of~ doing. so). that any likelihood of success in the 
prophylaxis of wound infection will be attained.— 
J am, etc., 
P. R. Cooper, M.D., B.Sc.Lond., F.R.C,S.Eng. 
Bowdon, Feb. 13th. 





ETHER AS A DISINFECTANT. 
Sir,—During the past two years I have been using ether 
as an antiseptic in the North Lonsdale Hospital in cases of 
compound fractures and dislocations. ‘The wounds: were 


‘thoroughly swabbed out with ether, and afterwards with 


tincture of iodine, or 3 per cent. iodine in chloroform. 
Probably, as Mr. Waterhouse states in his article (February 
6th), the use of iodine solution was. superfluous. On 
several occasions, even when the wounds were obviously 
contaminated, it was found that it was safe to close up the 
wound, with the result that the cases were practically 
converted into simple ones, and progressed accordingly. 
For this method to be successful I think it is essential 
that no watery solutions should be used beforehand.— 
Iam, ete., 
Barrow, Feb. 13th. Joun Lryryastoy, F.R.C.S;Edin. 
Sir,—Apropos of Mr. Waterhouse’s paper on ether as a 
disinfectant and prophylactic application, it may be of 
interest to recall the experiments I and Mr. Pakes, the 
then bacteriologist at Guy’s Hospital, made on the contents 
of the ether bags of Clover’s apparatus. There had been 
a death ov two from ether pneumonia or bronchitis, 
and the usual remarks had been made to the effect that 
the pneumonia was the result of infection from the 
apparatus used. J got Mr. Pakes to make cultivations 
from the bag. In ho case was any living organism found. 
On testing the face-pieces we discovered that, starting with 
a clean face-piece, the mere blowing through this by a 
healthy man caused it to be soiled by a multitude of various 
organisms. But an important point of great practical use 
was discovered in the course of our experiments. If the 
face-piece was well washed under a good stream of water 
at 120° F. for sixty seconds, the face-piece invariably 
remained sterile. This washing was always done by me 
under a tap supplied by the boilers of the hospital, and 
care was taken that every crevice of the face-piece was 
well flushed.—I am, ete.. 
London, W., Feb. 6th. PF. Wittiam Cock, M.D., F.S.A. 


ALCOHOL AND DELIRIUM TREMENS. 

Sir,—Before replying to Dr. Hare’s criticisms in his 
letter to the Journat of February 20th I would express 
to him my sincere wish that I had deserved the compli- 
ments he pays me, and had taken some part, however 
small, in assisting to his graduation the able author of 
the admirable work, The food Factor in Disease. But 
I have never been an examiner at the university whose 
degree he holds, 

I fully acknowledge the apparent but unintentional 
unfairness of my use of the words, “Dr. Hare aw 
admits,” and I greatly regret that, owing to my imperfect 
recollection of the previous correspondence, I did not write 
instead the words, “now explicitly states.” “In my letter 
which appeared in the Journat of-February 6th I mistook 
a passage seemingly quoted from Dr. Hare (in a letter 
signed “The Reviewer,” which followed Dr. Hare’s in 
the issue of January 30th) for a statement made by Dr. 
Hare himself. This passage, I find on reference, was an 
unequivocal statement that delirium tremens was always 
caused by cutting off alcohol; could always be aborted by 
giving it at an early stage; and that an attack could 
infallibly be produced in any one accustomed for long to 
large doses, by cutting off or materially diminishing the 
customary supply. I was thus led by mistaking the 
reference into suggesting that Dr. Hare had modified 
his position, Finding now that Dr. Hare never made 
any such statement himself, or any words with similar 
implication, I trust he will accept the substitution indi- 
cated above for the peccant words which should not have 
been written. 

With respect to Dr. Hare’s comments on my. criticisms 
of his argument that the necessary cause of deliriun 
tremens is a large and sudden fall in the amount of cir- 
culating alcohol in one who has established a high degree 
of tolerance, I think he has failed to see my point. I will, 
therefore, put it afresh, and perhaps more explicitly, as 
follows : Dr. Hare observes that a large number of patients 
who have been drinking heavily for long without neces- 
sarily getting grossly drunk or otherwise showing marked 
incapacities, are attacked with delirium tremens after a 
rapid or sudden stoppage of alcohol. He then conceives 
the hypothesis, or assumes, (a) that the rapid fall of 
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circulating alcohol which follows on such stoppage is a 
necessary factor in the production of the delirium; 
(6) that delirium cannot take place without such a fall; 
(c) that when delirium occurs without any overt stop- 
page, it may be due to failure of absorption, such as would 
‘take place in some cases when vomiting sets in, or to some 
other causes of failure of absorption; and (d) that when 
‘a hard and persistent drinker has his- alcohol :cut off 
without the sequel of delirium, his immunity from such 
“sequel is due-to some power of “resistance” to the ill 
- effects of cutting off with which he is endowed. _ - 

Now, quite apart from the very debatable question as to 
whether or not a rapid or sudden deprivation of circulating 
-aleohol does actually precede all cases of delirium, or, 
indeed, even if this question be answered (only argument 
gratia) in the affirmative, it is clear that the above series 
of assumptions does not approach to any proof of Dr. 
. Hare’s contention. The reasoning involves the post hoc 
propter hoc fallacy; and ignores the consideration of any 
other hypotheses which could be formed. 

In view of the vast individual differences in constitution 
that obtain in alcoholic patients, and the varying amounts 
‘of alcohol and of food taken by them (whether they 
.develop delirium or not), the question of the actual causa- 
tion of delirium tremens is a very complex one, and is 


certainly not solved by the method of argument followed » 


by Dr. Hare, 

i have, of course, no disagreement whatever with what 
he says in the paragraph marked (2) in his letter regarding 
“tolerance” of alcohol in the untechnical sense; it amounts 
to stating what is obvious—that some people, either 

‘idiosyncratically or by practice, can drink more, and more 
persistently than others, without showing any gross signs 
of the effects of alcohol. 

‘he point of sobriety in drinking is an individual matter. 
But when Dr. Hare uses the concepts of “ tolerance” and 
“resistance,” and of the effect of the fall in amount of 
circulatory alcohol in connexion with the part piayed by 
them in the production or the non-occurrence of delirium 
tremens, I cannot help seeing a tendency to suppose facts 
in support of an unverified hypothesis, or to stretch such 
an hypothesis to cover facts which would not otherwise 
fall within it. This I have called a species of “ hedging,” 
by which I do not mean that Dr. Hare has altered his 
opinions, but that the method he employs tends to weaken 

-his defence of them, instead of strengthening it. 

My only object in writing about this somewhat important 
practical question of the cause and treatment of delirium 
tremens was to controvert the view that, on the one hand, 
it is always or generally necessary or advisable to give 
alcohol at all; or, on the other hand, always or generally 
dangerous or unwise to diminish rapidly or cut off suddenly 
the alcoholic supply in cases of drinkers threatened with 
delirium. Uniil the thesis which I have ventured to 

criticize. be proved I mnst continue to deprecate any 


general rehabilitation of the practice of giving “ hairs of © 


the dog that bit them” to diseased drinkers; believing 
that,.at least in a majority of cases, there is a better and 
more “allopathic” way.—Iam,ete. __ ‘ 

London, W., Feb. 23rd. H. Bryan, Dowty, 


| 


Sir,—I have read with much interest the discussion on 
the question of the stoppage of alcohol in delirium 
‘tremens, and should like to express a few of the con- 
‘clusions I have drawn during an experience of twenty-five 

I heartily agree with Dr. Hare’s opinion that it is unwise 
suddenly to stop the supply of alcoliol in many cases, and 
that delirium tremens is sometimes caused by this sudden 
‘stoppage I am quite convinced. — “ wh. 

For twenty years I have followed the practice of 
allowing a sufficiént quantity of alcohol during the first 
three or four days of treatment to prevent any great 
disturbance of the system. I was led to do so largely 
from observing the results following a complete with- 
drawal of alcohol in all cases as practised in a large 
general hospital in my neighbourhood; an unusually large 
proportion of the alcoholic patients developed delirium 
tremens, and there was an unusually high percentage of 
deaths. 

I cannot, however, go as far as Dr. Hare, as I under- 
stand his view, that this sudden stoppage is the enly 


my own practice. 


own house. 


this case. 


_reasous,. on 





eause of delirium tremens; I am convinced that a much 
broader view of the question is necessary. 

I quite agree with Dr, Reid that preliminary purgation 
may be an essential factor in the prevention of delirium 
tremens. ‘The reason of this is, of course, obvious if one 
remembers that cerebral congestion and auto-toxaemia are 
undoubtedly at least partial causes of the delirium. I have 
often found two grains of calomel at bedtime and a saline 
a in the morning sufficient to prevent a threatening 
attack. 

Tam surprised to find Dr. Hare advocating the with- 
holding of atropine until a'l danger of delirium tremens is 
past, and stating that that is the present practice at the 
Norwood Sanatorium. If it is his experience that the 
administration of atropine previous to this period has not 
been satisfactory, may it not be due either to a confusion 
of the delirium produced by atropine and delirium tremens 
(a difficult matter to decide), or a failure to regulate the 
dose to meet the case? My veason’ for suggesting this is, 





‘that during the lengthy period of my treatment of patients 


at the Norwood Sanatorium and elsewhere, my experience 
was that carefully proportioned doses of atropine and 
strychnine were invaluable in the prevention of untoward 
symptoms. I still continue to find confirmation of this 
fact in the treatment of my patients in connexion with the 
London Sanatorium. 

Dr. Hare mentions a reduction in the percentage of 
delirium tremens cases, from 6 per cent. to 0.5 per cent. 


It would be interesting to know if this diminution followed 


the period of the withholding of atropine, and if so, this 
might point to the conclusion that atrepine delirium was 
a factor in the statistics.—I am, etc., psy 


London, W., Feb. 18th, C, A. McBrive, 


Srr,—I should like to cite one case in point, occurring in 
A business gentleman, of very active 
habits, was, to my knowledge, in the habit of consuming 
very large quantities of whisky—certainly well over a 
bottle a day. He was avery robust man, apparently in the 


best of health, and never showed any sign ot intoxication. 


Nearly all the consumption of alcohol took place outside his 
For some slight ailment his wife persuaded 
him.to remain at home. On the third day I was called, 
aud found him ina highly nervous condition. Sleepless, 
excitable, voluble, and suffering from slight hallucinations, 
I found he had not had any alcohol for over two days. 
I at once gave him a stiff glass of whisky, and repeated the 
dose in about an hour. He improved rapidly. I gave him 
2 draught (bromide, chloral, and cannabis indica), ‘and left 
instructions that he was to have an ounce of whisky in 
muk every three hours, while awake. He had a good 
sleep, and continued very well for nearly three days,. when 
his wife, thinking that this was an unwarrantable supply 
of alcohol for any man, insisted on having another opinion. 
The consultant had strong antialcoholic views. He advised 
its complete withdrawal and the substitution ‘of suitable 
drugs. His view was accepted and I retired from the case. 
The patient developed violent delirium tremens,” com- 
plicated with pneumonia, and was dead, within a week. 
Different people may draw different conclusions from 
My own opinion, based upon actual experience 
in many cases, is that, had the original treatment’ been 


persisted in, followed by the appropriate tapering. and 


tonics, in all human probability the man would have been 
well aud attending to his business on the day which, in 
fact, proved to be that of his funeral.—I am, etc., 

Raasay, Inverness-shire, Feb. 22nd. i Wn. C. Burys. 
THE RUM RATION. = ts, 
Srr,—In Sir Victor’ Horsley’s reliance on “scientific 
scientific experiments, and on. published 
statistics,’ he forgets that if we start with a bias we 
may deduce much larger” conclusions than the scientific 

basis warrants. ; 

Those who know most about sailors in port would not, 
I think, agree with Sir Victor Horsley that-it is only a 
2}-oz. rum ration which the admiral has to get out of their 
bodies before he begins his gun-laying trials. ‘The com- 
parative unfithess of men for twenty four hours after shore 
leave, bank holiday excursions, Saturday night caronsals, 
or a forty-mile forced march, prove nothing scientifically 
as to the value of a daily half-pint of beer or a small rain 
ration or moderate physical exercise. ‘ 
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The question of giving a small dose of rum to men who 
are exposed to extreme wet and cold in the trenches is 
not to be answered by the accuracy of rifle shooting tests 
under entirely different conditions. Ifa man is shivering 
with cold his shooting will be so bad that any stimulant 
which causes skin warmth will improve his shooting, in 
spite of all charts and curves that are drawn up to the 
contrary under different conditions. 

One of the great dangers of an extreme chill is to stop 
skin action, and to throw such a burden upon the other 
great excretory organs that serious organic mischief 
results. A dose of rum (in hot milk by preference) 
tends to set up skin action, and therefore under suit- 
able conditions may rightly be recommended by the 
army medical authorities.—I am, etc., 


The Temple, London, Feb. 22nd. JostAH OLDFIELD. 


Sir,—There is joy in heaven over Sir Victor Horsley. 
In your issue of January 30th he made a number of sur- 
prising assertions without giving any evidence in support 
of them, and one of them was, on the face of it, grossly 
inaccurate. I, having been acquainted with Sir Victor 
Horsley’s methods before—Shakespearian scholars will 
recognize the phrase—asked him for evidence of the 
others. He calls this request vulgar abuse, and excuses 
himself from giving the evidence on the ground that two 
years ago I made a slip in some figures. It seems a queer 
reason for refusing to give evidence of his own assertions. 
It is true that I did make a slip—I never had a head for 
figures. I did make a slip, but as soon as my mistake 
was pointed out I acknowledged it and withdrew it. 
When Sir Victor Horsley drew attention to my mistake, 
I did not call his doing so vulgar abuse. He now calls 
this mistake a lie, and I suppose he does not call this 
vulgar abuse. But Sir V stor Horsley’s judgement on 
what is and what is not vulgar abuse is not to be trusted. 

Sir Victor Horsley says there is no obligation on him to 
notice my request for evidence of his assertions. Then 
why does he notice it by calling it vulgar abuse? I sup- 
pose we have most of us made up our minds about the 
value of his unsupported assertions, .and, for my part, 
I pay regard, not to what he may say, but to what he can 
prove; and his inability to prove his assertions on this 
occasion does not induce me to modify my «attitude. 

The only “aspersions’’ I made upon his article were 
that it was grossly inaccurate and verbally violent. He 
does not dispute these aspersions, so we must take it that 
he admits them to be just. 

On the other hand, I was careful to give him credit 
where credit was due, and to welcome the change, from 
his treatment of the prison doctors to his solicitude for 
the good name and reputation of his profession; and this 
is why I say there is joy in heaven over him, for are we 
not told that there is joy in heaven over one sinner that 
repenteth? I venture to surmise that the joy is none the 
less that Sir Victor Horsley is not there to share in it. He 
would be storming at the archangels and teaching them 
their business, as he has stormed at the Lord Chief 
Justice, the Home Secretary, the prison doctors, and the 
heads of the army, and has taught them all their business. 
Alas! that he should have fallen on such evil times, when 
wisdom cries in the streets, or at any rate, bellows in the 
journals, and no man regards it!—I am, etc., 

Parkstone, Dorset, Feb. 20th. Cuas. A. MERCIER. 





COLOUR-VISION THEORIES, 
Sir,—I have to thank Sir James Porter very heartily 
for his kind remarks. 

_In reply to Dr. Percival, I must confess that it is very 
difficult to make points clear when the facts are quite 
different from the statements usually accepted. ‘There are 
certain men who can do this: Sir Lauder Brunton, who 
first communicated my theory to the Royal Society, is 
one, and I feel sure he could make it intelligible to nearly 
every reader of the British Mepicat Journat. 

When I referred to the mixture of red and green making 
yellow, I alluded to the sensations produced by pure 
spectral colours. Perhaps it would be as well to compare 
theory and actual fact and show how minutely they 
correspond, 





Theory.—The sense of light was developed first, and 
then the sense of colour, colours of the largest and 
smallest wave-lengths being differentiated first—that is, 
the red and the violet. This red and violet, as evolution 
proceeded, gradually encroached on the white region in 
the centre of the spectrum until they met and a new 
colour—green—was differentiated. As evclution proceeded 
a new colour—yellow—replaced the red-green of the 
previous trichromic stage. 

Fact.—There are innumerable varieties of dichromic 
vision, ranging from those who can only differentiate the 
two ends of the spectrum to those who have a very 
small neutral division and are much less colour-blind. 
We also have a number of persons, amongst whom are 
some of the most eminent scientific men and best observers 
in this country, who declare that there are only three 
colours in the spectrum—red, green, and violet—and that 
the yellow and orange regions would be better described as 
red-green and the blue region as green-violet. I interpret 
the term red green in the same way as the normal use the 
term yellow-green—that is, that the yellow region appears 
to have a red and a green element in it. This is borne 
out on actual experiment. If a red light be shown 
first and then a yellow one, the yellow is designated green. 
If a green light be shown first and then a yellow, this is 
designated red. In the same way, a yellow light between 
two red lights is called green, if between two green lights 
red. It will be noticed that this is similar to the normal 
with a yellow-green light. If seen by the normal between 
two red lights it is called green, if between two green, 
yellow. This class is deficient in hue perception as com- 
pared with the normal, and in conditions of difficulty 
becomes dichromic and makes dichromic mistakes —that 
is, confuses red and green. 

The various colours of the Benham top are caused by the 
factors I have given, and the mixture of the various sensa- 
tions according to the position of the iines, the illumina- 
tion and the rate of rotation.—I am, etc., 

London, Feb. 19th. F, W. EpripGE-GREEN. 





Sir,—In his interesting letter in your issue of February 
20th, Mr. Percival writes: “ According to the trichromic 
theory, the primary colours are red, green, and violet, and 
white light can be produced by the mixture of the three 
primary colour sensations,” etc. 

But 2s this the ordinary trichromic theory of vision? I 
once made an earnest and perhaps unsuccessful attempt 
to understand the theory as expounded by v. Helmholtz 
and v. Kries, and it seemed to amount to the following: If 
it be admitted that the effect of any colour stimulus upon 
the retino-cerebral mechanism can be reproduced by a 
mixture of not‘more than three chromatic stimuli, then it 
is reasonable to suppose that, on the sensory side, colour 
vision depends upon the coexistence of three independent 
“elements” or unit excitatory processes. The point is 
that the theory is-an attempt to express physiological pro- 
cesses in terms of experimental facts, that is, the equiva- 
lents of stimuli, and has nothing to do with the psycho- 
logical analysis of sensations. 

Further, the theory is a generalization of the experi- 
mental facts. We cannot reproduce all the spectral 
colours from a mixture of red, green, and violet lights, 
since mixtures of green and violet appear less saturated 
than spectral green-blue, and to maintain the trichromatic 
equivalence of stimuli we have to proceed thus: Homo- 
geneous green-blue mixed in certain proportions with red 
matches a certain mixture of green and violet, or, x parts 
of green-blue mixed with y parts of red match a parts of 
green mixed with b parts of violet. Hence we can write: 
x parts of green-blue match a parts of green plus b parts of 
violet minus y parts of red, which gives us the unmixable 
colour in terms of the three chosen colours in a formal 
way, but not in one capable of objective interpretation. 
As enunciated by’v. Helmholtz, in the general form that 
colour vision is a function of three independent excitatory 
processes, the theory is difficult and perhaps impossible to 
disprove; but, so stated, it is not easy to apply to the 
immediate data. At the same time, the weli-known 
experiments of G. J. Burch* afford some experimental 
justification of the hypothesis.—I am, etc., : 

Loughton, Feb. 20th. M. GREENWOOD, jun. 





* Phil. Trans., B, exci. Proc. Roy. Soc.. xvi. Ibid., B, 1905, p. 214. 
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THE SUPPLY OF LOCUMTENENTS. 

Sir,—A letter on the above subject—I believe the second 
from the same person—appeared in‘ your issue of Febru- 
ary 13th. Your correspondent seems to think that some 
men demand larger fees than are necessary. I always 
thought that fees depended on the nature of the practice 
and the work done—for instance, the fees in a colliery 
practice would be about double those in private or good 
country practices. 

When I did work as a locumtenent I found. agents’ posts 
most disappointing; gave up all dealings with agents and 
either advertised or answered advertisements, and I found 
the latter plan worked admirably. I got in touch with the 
doctors requiring locumtenents, and some idea of the prac- 
tice and the fee wastixed accordingly without paying any 
agents’ fees.—I am, ete, | 

February 21st. 








Member, B.M.A, 


WASTE AND OVER-EATING, 

Sir,—I am somewhat surprised that “ the leading 
article’ under the above heading, which appeared in the 
JourNAL of January 30th, has so far been allowed to go 
unchallenged, seeing that some of the statements in it are 
altogether erroneous. Let me refer to some of them 
seriatim, in 

1. “The cheapest American cheese is as nutritive as 
Stilton or Roquefort.” It is impossible to acquiesce to 
such a statement seeing that many of the American 
cheeses on our market are made from milk which has 
been deprived of a cértain amount of its cream, whereas 
the recognized Stilton cheese is made from entire fresh 
milk to which extra cream has been added. Moreover, 
some, of the cheapest American cheeses sold in this 
country are probably’ the so-called “filled” cheeses— 
cheeses made from skim milk which has been replenished 
by foreign fats. 

2. “The herring is as nourishing as the salmon.” Now, 
the herring contains a large amount of fat and is conse- 
quently rather difficult of digestion, but quite apart from 
this the protein of the salmon is more nutritious than that 
of the herring. 

3. “The flank or shin of beef” it may be allowed if 
properly cooked is quite as nutritious as “ the sirloin.” 

4. “Margarine” is as nourishing as “butter.” The 
promulgation of such a fallacy is likely to be fraught with 
evil consequences. Time was when margarine was a 
more wholesome commodity than it is to-day, made up as 
it now in so many cases is of many very different kinds of 
vegetable fats; but the nutritive value of .a fat depends 
upon the case with which it can be utilized by the 
organism, and it is common knowledge that the fat of milk 
is more easily digested, and is altogether less likely to 
irritate the stomach, than palm oil, pea-nut oil, or cotton- 
seed oil, no matter how these may be purified.— I am, etc., 
‘London, W., Feb. 13th, JAMES Oxtver, M.D., F.R.S,Edin,; 


BARLEY STRAW AND LICE. 

Sir,—There is a widely-spread and deeply-credited 
rumour that horses and men who are bedded down on 
barley straw suffer much more from lice than those that 
are bedded on wheat straw. I have not, however, been 
able to obtain any direct evidence of this and should be 
grateful if any of your readers could give me some. 

Barley straw is, of course, soft, and under pressure soon 
flattens out and disintegrates. Wheat straw is firmer and 
retains its pipe-like structure under pressure. Barley 
straw is also in dry weather apt to provide more dust. 
Used for litter, barley straw is soon pressed into a compact 
mass, whereas wheat straw remains more open and 
porous. y 

I do not know whether the natural prejudice against 
barley straw is responsible for the story about: lice. It is 
quite unlikely that the same circumstances would affect 
in the same way insects so different as the Pediculus and 
the Hacmatopinus and T'richodectes.—I am, etc., 

Cambridge, Feb 23rd. A, EK, SHIPLey. 


THE late Mr. Charles Barrett Lockwood left unsettled 
estate of the gross value of £11,586, with net perscnalty 
£8,065, 


UNIVERSITIES AND COLLEGES. 
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Auiversities and Colleges. 


: UNIVERSITY OF OXFORD, 
THE following degrees have been conferred : 
D.M.—H. P. Newsholme. 
B.M., B.Cu.—E. W. Carrington (in absence). 
Mr. Alexander Hill Griffith, M.D.Aberd., has been nominated 
to act as an examiner for the 1915 and 1916 examinations for the 
Diploma in Ophthalmology. 





UNIVERSITY OF CAMBRIDGE. 
ON the recommendation of the State Medicine Syndicate, the 
examination for the Diploma in Psychological. Medicine wil! 
not be held in the present academical year. 


UNIVERSITY. OF LONDON, 
_ MEETING OF THE SENATE, |. : 

MEETINGS of the Senate were held on January 21st and 27th, 

Resignation of Prineipal. ‘3 

The Senate congratulated Sir Henry Miers on his appoint- 

ment as Vice-Chancellor of the University of Manchester, and 

expressed its high appreciation of the services he had rendered 
us Principal to the University. — 


Recognition. of Teachers. 
The following were recognized as teachers of the University 
in the institutions and subjects indicated :; 


Middlesex Hospital Medical. School.-Dr. Carl 
(Pathology). 

London School of Medicine for Women.—Dr. Arthur C. D. Firth and 
Mr. Percy W. Saunders (Mediéine). 
: er Hospital Medical School.—Dr. John Freeman (Bacterio- 
ogy). 


H. Browning 


Professors and Readers. 

The following titles were conferred on teachers of the 
University on the recommendation of the relevant boards of 
advisors : 

To be Professors in the Subjects indicated.—Mr. John FE. 8. 
Frazer (St. Mary’s Hospital Medical School), Anatomy ; Dr. 
Thomas M. Lowry (Guy’s Hospital Medical School), Chemistry ; 
Dr. William J. R. Simpson (King’s College), Hygiene and 
Public Health. 

To be Readers in the Subjects indicated.—Dr. John S. Edkins 
(Bedford College), Physiology; Mr. Major Greenwood (Lister 
Institute), Medical Statistics; Mr. Richard G. Hebb (West- 
minster Hospital Medical School), Morbid Anatomy; Dr. 
Robert T. Leiper (London school of ‘l'ropical Medicine), 
Helminthology ; Dr. Henry R. Le Sueur (St. Thomas’s Hospital 
Medical School), Chemistry;.Dr. Frank 8. Locke (King’s 
Coliege), Physiology ; Dr. Herbert E. Roaf (St. Mary’s Hospital 
Medical School), Physiology; Dr. Otto Rosenheim (King’s 
College), Biochemistry ; Mr. John S. Smith (Lister Institute), 
Bacteriology; Dr. Hubert M. Turnbull (London Hospital 
Medical College), Morbid Anatomy. 


Report of Professor of Protozoology. 

The report of the Professor of Protozoology for the year 
ended June 30th, 1914, was received. he report, which had 
been forwarded to the Colonial Office, gave details in regard to 
the Professor’s own research work now in progress, and con- 
tained also a section with respect to teaching. Professor 
Minchin, after enumerating various courses of lectures delive: ed, 
stated that, in addition to supplying to the Departmental Com- 
mittee on Sleepiug Sickness a detailed statement embodying 
his views on certain points, he had personally attended the 
Committee and given evidence. The report also contained a 
list of persons who had worked in the Lacueee during the 
year, and a list of publications relating to investigations carried 
on wholly or in part in the department. 


M.D. Examination on State Medicine. 
The regulations relating to the M.D. Examination, Branch V, 
State Medicine, were amended to read as follows: 


A practical examination extending over not less than two and a half 
days: of this one and a half days at least will be devoted to practical 
examination in the labo: atory, of which not less than three hours will 
be given to (a) bacteriology, and not less than six hours to (b) cheimis- 
try; and one day at least will be devoted to practical examination in 
and reporting on subjects which fall within the special outdoor duties 
of a medical officer of health. 


; University of Liverpool. 

It was reported that Sir James Barr, M.D., had been re- 
appointed the Chancellor’s representative on the Court of 
Governors of the University of Liverpool for a further term 
of three years. 


Gilchrist Studentship for Women. 

The Senate will proceed shortly to the appointment to the 
Gilchrist Studentship for Women, of the value of £100, tenable 
for one year by a graduate of the university prepared to take 
a course of study in an approved institution in preparation for 
some profession. Applications to be made by February 28th to 
the Principal, from whom particulars can be obtained, 
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_ . Studentship in Physiology. 

A university studentship in physiology,. value £50 for one 
vear, Avill be awarded -to a student qualified to undertake 
research in physiology, and will be tenable in a physiological 
laboratory of the university or a school of the university. Full 
particulars can be obtained on application to the Principal. 


SOCIETY OF .APOTHECARTIES OF LONDON. 
‘THE following candidates have been approved in the subjects 


“indicated: 


ScurGcEry.—*}J.E. Cheesman, *} A. ER. Gravelle, *! I. F. Mackenzie, 
+A. G. Williams, *+A.H. Willson, 
MepicinE.—*t M. M. Burt, “tJ. R. Crolius, *! C. S. Dodson, * A. Glen, 
“tI F. Mackenzie, *! E. M. Townsend, *i A. G. Williams. 
FORENSIC MEDICINE.—M. M. Burt, F. W. Chamberlain, J. R. 
Crolius, H. A. de Morgan, L. A. J. Graham, J. F. Mackenzie, 
D C. Ogilvie, A. L. Robinson, A G. Williams, A. H. Willson. 
Mipwirery.—R. H. Chadwick. J. R. Crolius, J. D. Ferguson, L. A, J. 
Graham, L. Kahan, I. F. Mackenzie, W. H. Rhys Jones, A. G. 
Williams, G. C. Wright. 
* Section I. +} Section IT. 
The diploma of the Society has been granted to Messrs. 
M. M. Burt, A. E. Gravelle, I. F. Mackenzie, E. M. Townsend, 
and A. H. Willson. 








| Medico- Legal. 


IMPROPER USE OF THE RED CROSS. 
In the JouRNAL of January 23rd it was reported that John 
Piercy Trevor Key, carrying on business described by him as 
«a medical practice at_7, West Register Street, Edinburgh, in 
connexion with which he used the name “ Dr. Temple,” was 
prosecuted in the Edinburgh Summary Court for violation of 
the Medical Acts, and was fined the maximum penalty of £20. 
In the Edinburgh Burgh Court on February 15th the same 
person was, according toa report in the Scotsman of February 
16th, charged with having used for the purpose of his business, 
without the authority of the Army Council, the heraldic 
emblem of the Red Cross on a white ground by causing an 
employee to put up bills appertaining to his business, in con- 
travention of the Geneva’ Convention Aet, 1911. The accused 
pleaded guilty. The prosecution was instituted by direction of 
the Procurator-Fiscal, for whom it was pointed out that 
Section I of the Convention provided that it was unlawful for 
any persdn to use for the purposes of his trade or business, or 
for any other purpose; the Red Cross ona white ground without 
the authority of the Army Council. The magistrate said that 
the maximum penalty was £10, but he was prepared to modify 
the penalty to £2. 


The ‘Sorbices. 


TERRITORIAL FORCE. 
EXCHANGES OF MEDICAL OFFICERS. 








THE British Medical Association is anxious to assist as far 
‘as may be possible in facilitating exchanges between 


medical officers of the Territorial Force, in accordance 
with the terms of the letter addressed to General Officers 
Commanding-in-Chief Command of all Commands at Home 
by the Assistant Secretary to the War Office on Decem- 
ber 10th as follows: 


To the General Officer Commanding-in-Chief Command. 
All Commands at Home. 


War Office, London, 8S.W., 
10th December, 1914. 


Royat Army Medical ‘Corps. . 
Siv.—I am commanded by the Army Council to acquaint you 
that in order to mitigate as far as possible the inconvenience to 
the civil populaticn and to Territorial Force Medical Officers 
owing to enforced changes of station, the following measures 
will be adopted; the object in view being that these officers 
may be able, as many medical officers attached to general 
hospitals are at present able, to give part of their time to civil 
practice in their own districts: 
1. When a mobilized. Territorial unit is moved from its 
own ee in Great Britain, the medical officers may be 
allowed: 


(a) To effect exchanges, direct or indirect, with Terri- 
torial medical ofticers in the new locality when possible. 

(b) If the above is not feasible, the places of medical 
officers not desiring to accompany their units may be taken 
by junior medical officers willing to take temporary com- 
missions and serye with such units; the original medical 


officers being demobilized until the return of the anits, to , 


their own localities, or until their services can be otherwise 
“utilized there. 


2. When a mobilized Territorial unit volunteers for imperial © 


service abroad the medical officer will be given the option of 
accompanying it or of serving with the reserve unit raised for 





home defence in its stead, vacancies in both units being fiiled 
up by junior medical officers with temporary commissions. 

To facilitate such exchanges a list is kept at the War Office 
of a practitioners witling to accept general service either 
at home, in the field, or abroad, from which substitutes can be 
detailed as occasion arises. 

The medical officers themselves might be of assistance in 
procuring substitutes to take their places, possibly from their 
own neighbourhoods, whose names would be placed on the 
list.—I am, Sir, your obedient servant, " 

B. B. Cusitt. 


In view of the intimation contained in the final para- 
graph of the letter, requests for exchange will be pub- 
lished in the BRITISH MEDICAL JOURNAL as received. It 
is suggested that information on the following heads is 
among that which should be furnished in every instance: 


Ey RETAIN, DBMDG 2c... so. 005s. sobensconsbaceecebesnessessnensetbic 
Zs MESINONE OF MCTION! UNG... .oc00cceeccecsersesevenseenses ae 
3. At present stationed at ............cccseeseeeeee pauasaceceacns 
4. For home or for foreign service ...............:..c.e+e0 
5. Amount and nature of work, special allowances 

drawn, and living conditions generally ......... 
6. Home address to which it is. desired to exchange 
A OO RE AERA SERIE wera 
8. Whether a junior medical officer with temporary 

commission would be accepted -.......:....cceeeeeee 

i Signature oy 


Present address and date ......... 


Obituary. 


EDWARD C. SEATON, M.D., F.R.C.P., 
CONSULTING MEDICA! OFFICER OF HEALTH, SURREY COUNTY 
COUNCIL. 

WE regret to announce the death of Dr. Edward C. Seaton, 
who was for many years one of the foremost representa- 
tives of sanitary science in this country. He was one of 
the many victims of the prevailing epidemic and died of 
influenza and bronchitis. after a.short illness at his 

residence in Chelsea on February 20th. 

Edward Cox Seaton was the son of Edward Cator 
Seaton, Medical Officer to the Privy Council and to the 
Local Government Board, to whom the passage of the 
Acts making vaccination compulsory was largely due. 
He was born in London in 1847 and educated at Ton- 
bridge School. He a‘terwards studied medicine at St. 
Thomas’s Hospital; he took the degree of M.B. with 
honours at the University of London-in 1870, and that. of 
M.D. in 1871.. He was elected a Fellow of the Royal 
College of Physicians in 1886. He was M.O.H. Nottingham 
and physician to the Notts General Hospital from 1872 to 
1884, when he became M.O.H. and public analyst for 
Chelsea. In 1891 he was appointed the first medical 
officer of health to the administrative county of Surrey, 
and in 1910 he became consulting medical officer to the 
county. From 1886 to 1908 he was lecturer on public 
health at St. Thomas’s Hospital, and was at different 
times examiner in State medicine in the Universities of 
London, Oxford, and Cambridge, and at the Royal Col- 
leges of Physicians and Surgeons of London. He was an 
intimate associate of Simon, and assisted him in repro- 
ducing his official publications for the Royal Sanitary 
Institute in 1887. He was the author of the article on 
vaccination in Quain’s Dictionary of Medicine. He de- 
livered the address in public medicine at the annual 
meeting of the British Medical Association in 1891, 
taking as his subject the evolution of sanitary administra- 
tion in England, a further sketch of which he contributed 
to the Queen Victoria Commemoration Number of the 
British Mepicat Journat (June 19th, 1897). He read a 
communication on diphtheria before the International 
Congress of Medicine at Budapest in 1894, and delivered 
the Milroy Lectures at the Royal College of Physicians in 
1896. His Chadwick Lectures at the University of 
London on Infectious Diseases and their Preventive 
Treatment, published in 1910, may be taken as containing 
a summary of his matured views on subjects to the study 
of which he had given his professional life. 

He took an active part in promoting legislation for tbe 
compulsory notification of infectious diseases, and was the 
author of numerous reports and papers on the. subject, and 
on isolation hospitals, clinical instruction at small-pox and 
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fever hospitals, andthe control of .small-pox and, typhoid 
fever in relation to public water supplies: He was a special 
commissioner for the Government mquiries on the housing 
of the working.classes in-1890. - . 


This reeord, though by no means exhaustive, will serve 


to give an-idea of the amount and variety of Dr. Seaton’s 
work. He was a man of great independence of mind; 
but, although his views on certain points were not always 
in harmony with official theories, his wide knowledge, 
large experience, and sound judgement gave great weight 
to his opinion. His sérvices to the cause of public health 
were of the highest order, and his name was held in 
deserved honour by his profession. His work was not, 
however, adequately recognized by some of tlie public 
bodies in whose service he spent himself, and the close 
of his life was somewhat darkened by a shadow of 
disappointment. ‘ 

Always’ ready to withstand Bumble to the face in 
defence of what he thought right, Dr. Seaton was per- 
sonally a man of amiable character and most courteous 
manner. He was very much in earnest about the things 
in which he was interested, but his habitual gravity was 
tempered by a dry humour which made his conversation 
very entertaining. 

Dr. Seaton was a Fellow of the Royal Sanitary Institute 
and a member of the Society of Public Analysts. For 
more than forty years he was a member of the British 
Medical Association. 

He was twice married, his second wife, who survives 
him, being the daughter of the late Mr. John Marshall, 
sometime President of the Royal College of Surgeons and 
of the General Medical Council. He leaves one daughter. 





PROFESSOR WESLEY MILLS, 


EMERITUS PROFESSOR OF PHYSIOLOGY, MCGILL UNIVERSITY, 
MONTREAL. 


Proressor Westey Mitts, the well-known~ Canadian 
teacher and writer, died suddenly in London, on February 
13th, of angina pectoris. Dr. Mills was born and educated 
in Canada. He took the degree of B.A. at the University 
of Toronto, and that of M.D. in McGill University in 1878. 
He was for several years demonstrator of physiology with 
Professor Osler, and studied at University College with 
Sir John Burdon-Sanderson and Sir E. A. Schifer. In 
1884 he became lecturer in physiology, and in 1886 pro- 
fessor of the subject at McGill. He organized the teaching 
of physiology on modern lines, and was the first Canadian 
teacher of the subject to have a thoroughly up-to-date, 
well equipped laboratory. Among his early contributions 
to physiology were the studies of cardiac innervation. He 
was one of the first to follow the fruitful lead of Gaskell. 
He became much interested in comparative physiology, and 
the results of a long series of studies are embodied in a 
work on The Nature and Development of Animal Intelli- 
gence. In 1889 appeared his Textbook of Animal.Physio- 
logy, which was modified in the new edition in 1890 to the 
Textbook of Comparative Physiology. 

He was passionately devoted to music, and in_ his 
younger days was himself no mean -performer.on the 
violin. In 1906 appeared his Voice Production in Singing 
and Speaking, a work which brought him much reputa- 
tion outside of medical circles. 

After a serious illness in 1910 he retired, and lived in 
London, devoting himself with energy and enthusiasm 
to the study of music. 


P, J. MacNAMARA, M.D., F.R.C.S.L, 
KILMALLOCK, CO. LIMERICK. 
We regret to announce the death of Dr. Patrick J. 
MacNamara of Kilmallock, which took place recently. 
Dr. MacNamara was a native of the county Limerick. 
He was educated chiefly in Dublin and Cork. In 1872 
he received the M.D. degree from the old Queen’s Uni- 
versity; in the same year took the diploma of L.R.C.S.L, 
and fifteen years later he obtained the Fellowship of. the 
College. In his early career, before finally settling down in 
Kilmallock, he practised in Gatbally and Bruff, co. Limerick. 
It is not often that a country doctor holds a position such 
as that held for many years by Dr. MacNamara. He was 
medical officer for the Kilmallock Workhouse, the medical 
attendant of most of the people in the neighbourhood, and 
the trusted consultant of his medical brethren not only in 
the county of Limerick, but in the adjoining counties. 








His general capacities in medicine, surgery, and obstetrics 


rendered him the outstanding figure in the district’ His / 


: 


influence, however, was not confined to one part of Treland. ~ 


As chairman of the Irish Medical Committee since 1933, 
he perhaps did more than any other individual to help to 
preserve the unity of the profession in Ireland in their 
efforts to obtain fair treatment at the hands of the 
Government. Dr. MacNamara was a great-hearted, 
honourable man, and as such will always be rémembered 
in Ireland. Dr. MacNamara may be said to have died 
atthe post of duty, as he contracted pneumonia from one 
of his patients. It makes the sorrow of Dr. MacNamara’s 
death the more painful when it has to be recorded that 
his wife, Mrs. MacNamara, contracted pneumonia, and 
only survived him a few days. The local public bodies 
have passed: votes of condolence with Dr: -MacNamara’s 


family. Dr. R. J. Rowlette, F.R.C.P.I.(Dublin), attended - 


the funeral on behalf of the Irish Medical Committee. 


DEATHS IN THE PRoression ABROAD.—Among tle 
members of the medical profession in foreign countries 
who have recently died are: Dr. P. Fitzsimons Eve, 


formerly president of the Nashville Academy of Medicine, 


and one-of the most prominent surgeons in the Southern 


States’ of America, aged 58; Dr. A. F. Africanus King, 


professor of obstetrics and diseases of women and children 
in George Washington University, Washington, from 1871 
to 1913, aged 73; Dr. Suné y Molist, of Barcelona, one of 
the editors of the Gaceta Medica Catalana, and a member 
of the Real Academia de Medicina of Madrid; and Dr. 
Karel Pawlik, professor emeritus of obstetrics and 


gynaecology in the Bohemian University of Prague, 


aged 65. 


Medical Netus. 


Sir RICHARD DOUGLAS POWELL, Bt., K.C.V.O., will 
deliver an Emeritus Lecture, entitled ‘‘ A case of con- 
genital heart disease,’’ on Friday, March 5th, at 3 p.m., in 
the new theatre of the Medical School of the Middlesex 
Hospital. : 








THE Commanding Officer of the University of London 


Officers’ Training Corps (Lieutenant-Colonel D. S. Cappei) 
desires to announce that a limited number of young men 
who are not students of the university will be enrolled for 
a course of continuous training with a view to qualifying 
for commissions. Candidates (who must be between the 
ages of 18 and 28 and suitable in every respect for commis- 
sions in the army) should attend in person to see the 
adjutant of the contingent at the head quarters, Univer- 
sity of London, South Kensington. The next course of 
continuous training will commence on March 15th, 1915. 
It has been decided by the Representative Board of the 
British. Dental Association to hold only a business annual 
meeting in London this year, on July 24th. An invitation 
had been accepted from: the Wessex Branch to meet at 
Bournemouth, under the Presidency of Mr. A. E. Ball, but 
owing to the exceptional conditions and the fact that Mr. 


-Ball is serving as Captain in the 11th Battalion Hampshire 


Regiment, this meeting has been abandoned. The Board, 
having to choose a new President-elect, has unanimously 
appointed Mr. W. H. Dolamore, M.R.C.S., L.R.C.P., L.D.8. 
(Dean of the Royal Dental Hospital),-who has already 
rendered the British Dental Association notable service 
during seven years in succession as Honorary Treasurer 
and Honorary Secretary. 

THE King on February 17th inspected the motor am- 
bulances presented to the War Office by the Scottish 
Branch of the British Red Cross Society. In addition to 
some fifty motor ambulances, there was the necessary 
complement of. repair vans, store wagons, and motor cars 
for officers. Scotland has already subscribed over £140,000 


in aid of succouring the wounded, of which some £80,000 . 


has been expended in motor ambulances. Many of the 
vehicles bore the names of the cities or districts by which 
they were presented. On the same day Queen Alexandra 
inspected at Marlborough House the six motor ambulances 
and motor lorry which the Salvation Army has presented 
to the nation. Her Majesty gave permission for the 
group of cars to be called ‘‘ The Queen Alexandra Unit.’’ 
THE: trustees of the British Museum have published a 
special guide-book, prepared by Professor Smith Woodward, 
dealing with the Piltdown remains. It is a model popular 
scientific treatise, 


Clearly and -simply written, and~ 




















y 


, Tur Bairisa 
404 Mepiwat JouRNaL } 


ayoiding controversy, it tells the tale-of man’s descent as 
revealed by the fossil remains in the museum cases. An 
introduction, with explanatory geological tables, sketching 
the probéble lines of man’s evolution and finishing with a 
note on’ Pithecanthropus erectus, is followed by a fully 
illustrated description of the Piltdown remains and the 
points of comparison with the ‘chimpanzee, Heidelberg 
man, and modern man, and by shorter notes on Heidelberg 
man, Neanderthal man, and modern man. In this last 
note Galley Hill man is mentioned as of doubtful antiquity, 
being perhaps a burial. Professor Smith Woodward con- 
cludes that the further back human remains are traced in 
geological time, the more marks they retain of an ape-like 
ancestry. With the. help of this guide-book a most 
interesting hour may be spent among the fossil remains of 
man at the South Kensingtom Museum. 


THE Medical Report of the Tainan Hfospital English 
Presbyterian Mission, Formosa, 1914, by Dr. James L. 
Maxwell, is the third of the series, and contains informa- 
tion as to the prevalence of typhoid fever. The case is 
mentioned of a hospital assistant who died six days after 
an operation for perforating ulcer. Typhoid seems pre- 
valent ‘among children, though rare amongst the adult 
Chinese population, as compared with its prevalence 
among foreigners in China. The author suggests that as 
Chinese children very frequently suffer from feverish 
attacks, some of these may be due to mild typhoid fever, 
which confers immunity. There is no direct evidence 
that typhus fever exists in epidemic form among the 
Chinese in Formosa, but Dr. Maxwell reports two cases 
which he believes were instances of atypical sporadic 
typhus. Continued experience has confirmed his opinion: 
that emetine administered hypodermically is of great 
value in amoebic dysentery, though if is of no use 
in the bacillary type, for the eure -of which Rogers’s 
albargin treatment has proved of only slight benefit in 
the Tainan Hospital. There is no lack of surgical cases. 
Dr. Gushue-Taylor operates by the suprapubic method ir 
cases of calculus; in 8 out of his 10 cases the wound 
healed by first intention. Dr. Maxwell gives a graphic 
description of a midwifery case, up country, a transverse 
presentation where decapitation had to be practised; the 
patient, though very unfavourably situated according to 
furopean ideas, recovered. The number of in-paticnts in 
the year was 2,062 males, 790 females; of out-patients, 
4,408 males, and 4,626 females; 748 operations were 
performed under anaesthesia. 


FoR some time after the outbreak of the war there was 
2. good deal of apathy in this country where the possibility 
of such a conflict had been doubted, when not actually 
derided, except by a few far-seeing men. Even now the 
vital issue is not fully recognized by some who trust to our 
traditional luck in pulling through difficult situations. A 
Céntral Committee for National Patriotic Organizations 
was formed some time ago to aid in instructing public 
opinion throughout the country as to the causes and objects 
of the war so as to stimulate and keep alive the determi- 
nation to carry on the conflict until the conditions of an 
honourable and lasting peace had been achieved. In the 
furtherance of these ends many widely different leagues, 
societies, and other bodies have shown, and are still show- 
ing, great activity. But from the very number of these 
agencies there_is danger that confusion and overlapping 
way arise and cause a waste of effort. The Central Com- 
mittee was therefore formed, to co-ordinate the work, to 
arrange for the supply of competent organizersand speakers 
at local meetings, and to collect lists and specimens of all 
literature issued by societies or individuals, and aid in its 
distribution. The Committee proposes to undertake the 
distribution of a large amount of literature concerning 
the war, translated into varicus languages, to neutral 
countries. With this object it is in direct touch with the 
great bulk of the universities and learned societies, and 
with leaders in letters, science, commerce, and the pro- 
fessions in neutral countries; and also with all the 
English-speaking universities, including those of the 
United States. Among the bodies co-operating with the 
Central Committee are the Universities of Oxford, Cam- 
bridge, Aberdeen, Birmingham, Bristol, Dublin, Glasgow, 
Liverpool, London, Manchester, and Sheffield. Funds are, 
of course, necessary for the prosecution of the work, and 
an appeal for contributions, signed by Mr. Asquith, the 
Honorary President; Lord Rosebery and Mr. Arthur 
Balfour, Vice-Presidents; Mr. H. C. Cust, Chairman; Mr. 
G. W. Prothero, Vice-Chairman; Lord Ridley and Mr. 
Waldorf Astor, Honorary Treasurers, have been issued. 
Further information may be obtained from the Secretary, 
Sir William Grey Wilson, K.C.M.G., Canadian Pacitic 
Buildings, 62, Charing Cross. W.C, ie oa 
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k= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. . 


QUERIES. 


UMBILICAL CORD ROUND THE NECK. 

Dr. REGINALD Cock (London, N.E.) writes that he recently 
attended a primipara, aged 30, in whom the first stage of labour 
was very much delayed, although the pains were strong anc 
there was no obvious cause of obstruction, At the patient’s 
own request forceps were used, and after some considerable 
difficulty and time the head was brought down, when it was 
found that the cord was twisted four times round the neck. 
I should, he adds, be interested to hear of other similar cases ; 
whether the condition can be. diagnosed at all or only sus- 
pected, and also what is the correct treatment of such cases. 


SURVIVAL AFTER FRACTURE OF UPPER DORSAL SPINE. ‘ 

Dr. H. W. SHETTLE (Senior Surgeon, Royal South Hants Hos- 
pital, Southampton) asks what is the. longest time a patient 
nas lived after fracture of spine in the upper dorsal region, with _ 
complete paralysis below the seat of injury? I have attended 
aman for five years and two months for the above accident. 
He has recently died. No catheter was ever passed; the, 
urine was allowed to drain away; cystitis was easily kept 
under by medicine. 





LETTERS, NOTES, ETC. 


‘SSPINOUS ” IN MuRRAY’S DICTIONARY. 

In Sir James Murray’s English Dictionary (‘ Speech-Spring,”’ 
October, 1914), under the heading ‘‘ Spinous,”’ the sixth sub- 
heading reads thus: ‘6. Anat., of or belonging to the spine, 
1826, S. Cooper. First Lines, Surg. 216. <A rapture of the 
spinous or some other artery of the dura mater.’’ On referring 
to The First Lines of the Practice of Surgery, by Samuel Cooper, 
Surgeon to the Forces, etc., 1826, the passage above quoted is 
to be found at p. 294: ‘‘ External violence, applied to the head, 
frequently occasions a rupture of the spinous or some other 
artery of the dura mater, and a large quantity of blood is 
effused on the surface of this membrane.” It is clear that 
Ss. Conpee meant the middle meningeal artery which passes 
through the foramen spinosum of the sphenoid bone, and has 
nothing to do with the spine. This error has been pointed 
out to us bya distinguished anatomist. 


Sir WILLIAM BEATTY, NELSON’s SURGEON. 
Dr. CLIPPINGDALE (London, W.) writes: The name of Vice- 
Admiral Sir David Beatty, which has been on all lips, will 
recall to the memory of medical men the great naval surgeon 
“who ministered to the last needs of Nelson on board «the 
- Victory. It will be remembered that Sir William Beatty, 
having extracted the fatal bullet, was unable to counteract 
the shock, or control the haemorrhage which probable took 
place into the thorax. Animated by a desire to read what 
inscription might be upon the great surgeon’s tomb, I have 
paid a visit to Kensal Green Cemetery where Sir William lies - 
buried. My pilgrimage, however, was doomed to disappoint- 
ment and to pain. I found that his body was interred with 
eight others in a common grave. Thus was buried Sir 
William Beatty, M.D., F.R.S., Physician to the Fleet and to’ 
Greenwich Hospital; concerning whom the Gentleman’s 
:Magazineat the time of his death (March, 1842) wrote: “‘ He 
had served his country faithfully and in all climes. It may. 
be fairly said that his whole professional life was in accor 
: With the sentiment expressed in Nelson’s last and. ever 
memorable message to the Fleet.’’ Sir William Beatty, who 
died a bachelor and intestate, left property to the value of 
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THE APPLICATION OF STRONG ANTISEPTICS TO WOUNDS. 





Remarks 


THE APPLICATION OF STRONG ANTISEPFICS 
TO INFECTED AND NON-INFECTED 
WOUNDS. : 
By C, J. BOND, F.R.C.S., 


HONORARY CONSULTING SURGEON AND VICE-CHAIRMAN OF THE 
LEICESTER ROYAL INFIRMARY; MEMBER OF THE 
NATIONAL MEDICAL RESEARCH COMMITTEE. 





Tur good results which have followed the thorough 
application at the earliest possible moment of some effi- 
cient germicide to wounds which, from their nature and 
surroundings, are almost certainly infected, has already 
tended to allay the feeling of hesitancy. with which at the 
beginning of the war surgeons adopted an antiseptic as 
opposed to an aseptic line of treatment. 

Inasmuch, however, as some apprehension may still exist 
as to the degree of injury which. such applications inflict 
on the cells and tissues of the body, I feel prompted to 
record some observations wliich I have recently carried 
out, primarily with the object of satisfying myself as to 
the capacity of tissues to heal in the presonce of strong 
antiseptics, and I venture to hope the facts so recorded 
may be useful at the present time. 

In order to state with confidence and accuracy the 
effect of the application of strong germicides like carbolic 
acid _or. iodine to wounds. in. general, it is necessary to 
simplify the problem and first ascertain the effects of such 
reagents on wounds in which the possibility of the presence 
of disease organisms has been excluded.” 

I have therefore recently taken advantage of the oppor- 
tunity afforded. by a series of operations for hernia, 
varicose veins, etc., on recruits rejected for physical dis- 
ability to treat in a few eases the extensive incisions 
made for the removal of varicose veims in the leg and 
thigh in the following way: 

The usual preparatory treatment as used in_the 
aseptic method is first carried out. 

In one leg the wound left by the long incision on 

‘thé intier side’ of the calf, which may measure 6 or 

8in. in length and (after the necessary dissection) 
3 or 4 in. in width, was well rubbed over with pure 
carbolic acid until the tissues assumed the dirty 
white appearance characteristic of the reagent. 

In the other leg of the same patient the corre- 
sponding incision was treated with tincture of iodine 
(B.P. strength). 

In other patients, out of a number of incisions on 
the’ same limb, one was treated with pure carbolic, 
one with tincture of iodine, one with mercury per- 
chloride lotion (1 in 1,000), and one with carbolic acid 
lotion (1 in 20), and the other incisions with no anti- 
septics at Al. 

The édges of the wounds were coapted in all cases 
by Michel’s metal clips, and all were dressed alike with 
plain white sterilized gauze, wool, and bandage. 


The only difference that eould be ascertained in the 
oatients’ own sensations after recovery from the anaes- 
thetic was that incisions treated with carbolic acid 
smarted rather less than incisions treated with iodine. 

There was little or no difference, as far as painful sensa- 
tions were concerned, between wounds treated with and 
those treated without antiseptics, such slight irregular 
differences as were present might well be accounted for by 
entanglement of delicate nerve endings in the ligatures. 

In regard to the more important point of the influence 
of such antiseptics on the healing of the wound, I can 
only say that it is usually impossible to tell from the 
appearance of the line of tle incision or the condition of 
the parts round, after the removal of the dressing on the 
second day, or at a later period, which of the wounds had 
been treated by one method and which by the other. All 
healed by primary union without undue local reaction or 
any elevation of temperature in the ordinary way. 

I fully realize that, put in tliis simple way, this state- 
ment is likely to be misinterpreted. In the first place, 
I am alive te’ the fact that in applying a reagent like 
pure carbolic to a recent wound in which no organisms 
are present or are likely to gain access, we are -by 
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chemical means killing and injuring a number of fixed 
and wandering cells over and above those wh.ch have been 
necessarily killed or injured by mechanical means, by the 
knife, forceps, or ligature. The fact, however, thus 
ascertained, that the free application of strong antiseptics 
like pure carbolic acid at the time of operation to exten- 
sive wounds, free from disease germs, does not materially 
affect the healing of such wounds is important. 

There is, no doubt, a considerable margin in all healthy 
tissues of capacity of-repair-in- response to injury, and 
such tissues are probably able to deal with far larger 
numbers of dead cells than are killed by the chemical 
reagent used, but in the. carrying out-of this work the 
defensive cells must not be hampered by the presence in 
the wound of disease germ or their toxins. 

This safety margin of reparatiye power is, of course, 
well shown in the ease with which destroyed cells are 
removed and injuries recovered from in wounds in which 
there is no solution of skin continuity and to which no 
germs gain access. 

I lay stress on the thorough application of the antiseptic 
on.one occasion only because there are reasons for thinking 
that one application of a strong antiseptic like pure car- 
bolic acid does less permanent injury to the tissues than 
the repeated application of weaker solution; furthermore, 
the strong reagent has a far greater chance than the 
weaker solution of killing the invading organisms if uscd 
at a sufficiently early period. 

The real question is: 

To what extent does the presence of pathogenic 
organisms and their toxins in a wound hamper the de- 
fensive cells in their efforts to remove the cell débris 
caused by chemical or mechanical injury? . This will 
depend upon—it is, indeed, an index of—the virulence of 
the organisms concerned. It varies with different specics 
of organisms, and with different strains of the same 
species. ae 
~~ We have already ascertained that the initia] application 
of a strong antiseptic, like pure carbolic acid, does not 
materially prejudice the healing of a wound in which the 
injury to the tissues by mechanical means has been 
moderate, and from which organisms have been excluded. 
Can we apply this conclusion to wounds in which the 
damage to the tissues is much greater, and into which 
pathogenic organisms have been introduced either at the 
time of injury or shortly afterwards? In other words, we 
want to know whether the application of a strong anti- 
septic to an infected wound materially adds to the diffi- 
culties of the defensive cells in their struggle with the 
disease organisms on the one hand, and in their effort te 
remove cell débris and regenerate new cells on the other. 
The problem is one of balance of advantage, [If the anti- 
septic destroys or inhibits the growth of the invading 
organisms, it certainly promotes healing, even if it kills a 
few more tissue cells. If, however,- it damages a con- 
siderable number of defensive cells and fails to destroy or 
inhibit the growth of the disease organisms, it will do 
more harm than good. 

The result in any given case will depend to a consider- 
able extent on the variety and numbers of the invading 
organisms, also to some extent on the amount of injury to 
the tissues, but it will depend less on the kind of anti- 
septic employed than on the time which has elapsed 
between the infection of the wound and the application 
of the antiseptic, or, in other words, the extent to which 
the disease organisms have established themselves in the 
wound and invaded the tissues. 

Several distinguished surgeons have lately drawn atten- 
tion to the rapid improvement which often takes place in 
the patient’s condition and in a wound after the removal 
of bits of infected clothing or other foreign bodies, or 
detached bone fragments. No doubt such treatment acts 
by establishing free drainage and by removing the nidus 
for the growth of organisms; but it also relieves the 
defensive cells from the strain of dealing with these 
foreign bodies and so leaves them free to repel the 
organisms and their toxins. 

If, then, extensive destruction of body cells is quite con- 
sistent with the rapid healing of a wound in which micro- 
organisms are absent, and if, as we have seen, the single 
application of a powerful antiseptic to a recently made aseptic 
wound does not materially affect the healing process ; and 
if further, as we know from abundant experience, the 
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application of a suffieiently strong antiseptic does, under: 


favourable conditions as to time and the nature of the 
wound, materially aid in destroying the infection and pre- 
venting its spread, then it seems ciear that such an 
app-icaticn should be made in all suitable cases. 

The point is, What is the best form of antiseptic to use 
and what is the best way of using it ? 

One fact which emerged from these observations is that 
all the antiseptics—carbolic, icdine, and mercury—when 
used in freshly-made aseptic wounds, scem about on a par 
as.regards theiy influence on the healing of the wound. 

If the conditions were the same in a wound as in a 
culture tube, the best form of antiseptic would have been 
decided in the laboratory long ago. The free use of 
almost any antiseptic in sufficient concentration will (apart 
from the question of spores) destroy or inhibit the growth 
of most organisms when these are present only on the 
surfaces, internal and external, of the wound. Hence the 
divergent views as to the germicidal power of different 
antiseptics, a divergence of opinion which indicates that in 
surgery as in medicine the complete control of and the 
curative remedy for unfection in all its phases has not yet 
been arrived at. 

We do not fully know the length of time after infection 
within which the application of an antiseptic to a 
wound holds out any prospect of doing good. Hence it is 
probably wise to make one efficient application of a suffi- 
ciently strong antiseptic even in doubtful cases. 

If, in addition to the removal, at the proper time, of 
foreign bodies, bone fragments, etc., and the establishment 
of free drainage, one such thorough application fails to 
check the spread of the infection, then it is not very likely 
that the repeated use of weaker solutions will have a better 
result. Experience shows that this is true in a general 
sense and under these conditions reliance must be placed 
on stimulating the defensive mechanism of the body by 
vaccines and in other ways. 

It is, however, not my present object to discuss infec- 
tion and different methods of wound treatment generally ; 
I desire rather to show from direct observation that the 
application of even a powerful antiseptic does not preju- 
dicialy affect the healing process under certain conditions, 
and by showing this to remove any lingering reluctance 
to employ suitable reagents in the treatment of infected 
wounds, and in this way to promote the antiseptic as 
opposed to the aseptic method in wounds received in war. 

Hitherto I have confined my observations to wounds of 
the limbs and body tissues generally; I have not included 
wounds of the large serous cavities and their contained 
viscera. Although the details of application require con- 
siderable modification, I think ‘the general principle— 
namely, that the efficient application on one occasion of a 
powerful antiseptic is better than the repeated applica- 
tion of weaker solutions—still holds good. One, perhaps 
the chief, factor influencing the result is that the 
destruction, by chemical or mechanical means over any 
considerable area, of the endothelial cells which line these 
serous cavities increases the risk of the transmigration of 
pathogenic organisms through the walls of the hollow 
. viscera, and it also predisposes to the subsequent forma- 
tion of adhesions between opposing surfaces. But bearing 
this fully in mind, I think that the dread of carbolic acid 
within the abdominal cavity under all circumstances is a 
somewhat unreasonable dread. From what I have seen 
of the application of pure carbolic acid to the stumps of 
amputated appendices and in some cases to adjacent areas 
of the caecum or small intestine, and on a still more 
extensive scale to the stumps of infected Fallopian tubes 
and abscess cavities in the female pelvis, I feel sure that 
the localized and careful application of even such a 
powerful antiseptic as pure carbolic acid at the time of 
operation has done good in many cases. 

The governing factor is, of course, not so much the 
antiseptic as the mode of infection. If the infecting 
organisms are passing through the wall of the bowel, 
as in a case of general peritonitis with obstruction, then 
the application of any antiseptic to the peritoneal- coat 
of the gut will only do harm. If, on the other hand, the 
infecting materia! is being introduced into the peritoneal 
cavity Bes outside, as it is in wounds of the abdomen, 
and as it is also in a localized. perforation of a hollow 
viscus with escape of its contents, then after ensuring that 
the two urgent requirements—namely, the removal of the 
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extravasated material and the prevention of further leak- 


age—are both fully carried out we must look round for 
further means by which to aid the organism to repel the 
invasion. If it is probable that in some limited area the 
local application of a strong antiseptic will do more good 
by. destroying germs than it will do harm by killing a 
certain number of tissue cells, then it is wise to use it. 

In conclusion, I hope it will not be supposed that, in 
recording these simple observations on the effect of anti- 
septics in aseptic wounds,.I am advocating the routine 
use of these reagents in wounds made by operation under 
strict aseptic conditions; such a suggestion is quite foreign 
to my intention. What Ido wish to suggest is that if it 
can be shown, as it certainly can be, that the proper 
application of strong antiseptics does not materially affect 
the healing of certain aseptic wounds, this fact should 
encourage us in the fuller use of efficient germicides in 
infected wounds at the earliest opportunity and under 
suitable conditions. 


[This article was written before the publication of Sir 
W. Watson Cheyne’s Hunterian Oration on “ The Treat- 
ment of Wounds in War.” We may reasonably hope that 
the very important researches carried out by Sir Watson 
Cheyne and his colleagues on the power of diffusion and 
bactericidal capacity of various germicides will bring the 
problem of the efficient disinfection’ of wounds received in 
war a step nearer solution. With increasing knowledge of 
the germicidal capacity of different antiseptics there still 
remains the need for further investigation concerning the 
action of these reagents on the body cells and tissues. 


It is this side of the problem that I-have ventured to 


discuss in my remarks. | 








Further Report 


THE TREATMENT OF PERNICIOUS ANAEMIA 
BY SALVARSAN AND NEO-SALVARSAN, 


BY 


BYROM BRAMWELL, M.D., F.R.C.P.E., LL.D., 
I.R.S.E., 


CONSULTING PHYSICIAN TO EDINBURGH ROYAL INFIRMARY; PHYSICIAN 
TO CHALMERS’ HOSPITAL, EDINBURGH, ETC, 


In March, 1911, I published in this Journat (p. 547) two 
cases of pernicious anaemia in which great improvement 
resulted from the intramuscular injection of salvarsan, and 
on June 22nd, 1912, and May 24th, 1913, I published in 
this JourNnaL additional papers showing the future pro- 
gress of these cases and giving particulars of 10 addi- 
tional cases in which the same method of treatment was 
employed. . 

I now propose to record the progress of the cases 
previously reported and the results in 9 additional cases 
treated in the same way. ‘These 21 cases include every 
case of pernicious anaemia I have personally treated by 
salvarsan or neo-salvarsan, with the exception of 3 cases 
which have quite recently come under observation and in 
which sufficient time has not yet elapsed to show the 
effects of treatment. 

One case, which was at first diagnosed as a case of per- 
nicious anaemia and was treated by salvarsan, but which 
proved to be a case of malignant disease of the stomach 
and spleen, and 3 cases of pernicious anaemia seen once in 
consultation in which salvarsan was advised, but in which 
I do not know if the treatment was employed or not, are 
not included. 

Since I introduced the arsenical treatment of pernicious 
anaemia in 1875 I have had a large experience of the dis- 
ease. I have notes, more or less complete, of 141 cases. 
Excluding 7 cases in which arsenic was not given, the 
21 cases treated with salvarsan or neo-salvarsan recorded 
in this paper, and the 3 cases treated by neo-salvarsan 
which have quite recently come under observation, there 
remain 110 cases treated with arsenic by the mouth in the 
form of Fowler's solution. Of these 141 cases, 70 were 
hospital and 71 were private patients, 

The impression which has been made on my mind by 
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the comparative results obtained in the-treatmient of per- 
nicious anaemia by arsenic by the mouth, given in the 
form ‘of. Fowler’s solution, on the one hand, and by sal- 
varsan or neo-salvarsan, given intramuscularly, on the 
other, is decidedly in favour of the latter plan of 
treatment. 

Immediate Result. 

A. Arsenic bythe Mouth.—Of the 110 cases (hospital 
and private) treated by arsenic given .by the mouth in the 
fornt of Fowler's solution, in 36 cases (32.7 per cent.) there 
was no improvement ; in 22 cases (20 per cent.) there was 
slight imptovement; in 40 cases (34.5 per cent.) there was 
marked improvement; and in 14 ‘cases (12.7 per cent.) 
there was complete (? temporary) recovery. 


B. Salvarsan and Neo-salvarsan.— Of the 21 cases. |, 


treated by salvarsan or neo-salvarsan, and recorded in 
tliis paper;in 6 (28.5 per cent.) there was no improve- 
ment; in 3 (14,2 per cent.) there was slight improvement ; 
in 5 (23.8 per cent.) there was marked improvement; and 
in 7 (33.3 per cent.) there was complete (? temporary) 
recoyery, - ~ - . 
Ultimate Result. 


A. Arsenic by the Mouth.—Ot the 110 cases (hespital |: 


and private) treated by arsenic given by the mouth in the 
form of Fowler’s solution, in 12 cases (10.9, per cent.) the 
ultimate result is not knowa;.in 4 cases (3.6 per cent.) 
the patients remain fairly well; in 2 cases (1.8 per cent ) 
the patients remain quite well; in-92 cases (83.6 per cent.) 
the patients have died., Of the 92 fatal cases in this series, 
35 died from pernicious anaemia and 7 from other causes 
(4 from pneumonia, 1 from heart disease, 1 from cerebral 
haemorrhage, and 1 from haemorrhage from the bowel). 

B. Salvarsan and Neo-salvarsan.— Of the 21 cases 
treated by salvarsan or neo-salvarsan and recorded in 
this paper, in 1 case (4.7 per cent.) the patient remains 
fairly well; in 5 cases (23.8 per cent.) quite well; in 
15 cases (71.4 per cent.) the patients have died. Of the 
15 fatal cases in this series, 13 died from pernicious 
anaemia (in one of these death was due to broncho- 
pneumonia, which developed ten days after the first and 
only injection of neo-salvarsan), and 2 from other 
causes (one from acute croupous pneumonia and one from 
tuberculous disease of the pleura, peritoneum, and in- 
testine). In the case in which death was due to broncho- 
pneumonia the bronchopneumonia ozcurred a week after 
the administration of the salvarsan ; whether the treatment 
had anything to do with the production of the broncho- 
pneumonia it is, of course, impossible to say. In Case x 
the pernicious anaemia was complicated with acute 
combined sclerosis; in Case xxt with a very bad heart; 
in Case. xx the uterus was removed, during the course of 
the treatment, for profuse recurring menorrhagia (due to 
a. fibroid condition of the uterus). 


Duration. 

The average duration in months after the treatment 
was commenced in the two series of cases was as follows: 

A. Of the 110 cases treated by arsenic given by the 
mouth in the form of Fowler’s solution, the result is 
hot known in 12 cases; in the remaining 98 cases (6 still 
alive ‘and 92 dead) the average duration since the 
treatment syas commenced is 14.3 months. 

B. OF the 21 cases treated by salvarsan or neo-salvarsan 
(6 alive and 15 dead), the average duration since the 
treatment was commenced is 12.5 months. 

. The comparison between the ultimate result in the two 
series of cases. ig not a fair one, for the length of time 
which has elapsed since the salvarsan treatment was com- 
menced is very much shorter than tliat since the arsenical 
treatment by..the -mouth was commenced in the great 
majority of cases. Some, perhaps all, of the cases which 
are still living, and which have been treated by salvarsan 


and neo-salvarsan, will probably relapse and die. The | 


percentage mortality in. the two series of cases is therefore, 
in the meantime, unreliable. 
. The same statement applies to the average duration in 
months after the commencement of the treatment in the 
two series of cases. In 5 of the cases treated by arsenic 
oy the mouth: the duration was 165 months, 110 months, 
months, 72 months, and 63 months respectively. The 
long duration in these cases, materially affects the general 
average. Until the cases which still survive (6 cases in 


, the series treated by arsenic in the form of Fowler's solu- 
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‘tion given by the mouth, and’6‘cases” in the series treated 


by salvarsan or neo-salyarsan given intramuscularly) die, 
it is impossible to give an accurate comparison of the total 
duration after treatment in the two series of eases, ~ 

Further, unless large numbers. are compared, -the -com- 
parison is apt to be fallacious, for the severity of the eases 
included in one series nay be greater than the severity of 
the cases included in the other. 

The comparative results in the two series of cases—110 
cases.treated by arsenic by the mouth, and 21 cases treated 
by salvarsan or neo-salvarsan (intramuscularly)—are shown 
in the following tables: 


Immediate Result. 





|“ No Slight | Marked | Coniplete 
| Improve- | Improve- Improve- ((? temporary) 
| ment. ment. ment,’ , | Recovery. . 


Fy 





A. 0 cases tréated 36, or°32.7%| 22, or 20% 40, or 34.5% | 14, oF. 12,7% - 
by Fowler’s solu- | | } pone 
tion . | . | 

eh | 

B. 21 cases treated 6,07-28.5%)| 3, or 14.2% 
by salvarsan or | 


‘ 
) 


5, or 23.8% + 7, or 33.3% - 
- +f rs 

















neo-salvarsan | ; 
Ultimate Result up to Date. 
| Death. 
_Not Fairly Quite * 
Known. | Well. Well, dhe 
ri ; P.A, | (Other 
: : | Catises. 
A. 110 cases treated , 12, or 4, or 2, or 8,or | T,or 
by Fowler’sSolu- | 10.9% | 3.6% 1.8% 77.2% | 6.3% 
tion | | ey | 
B. 21 cases treated _ 1, or 5.or | 13,0r | 2, or 
by salvarsan or | 4.7% 23.8% | 61.9% 9.5% 
neo-salvarsan | | 
: j 





In giving salvarsan or neo-salvarsan in cases of pernicious 


' anaemia I have always employed the intramuscular method 


of administration.’ First, because in pernicious anaemriz. 
we want, I think, a remedy which will preduce a sustained 
and continued rather than an immediate and temporary 
effect. It seems probable that pernicious anxemia is due 
to a toxin, perhaps absorbed in repeated doses from the 
stomach or intestine; but, if this is so, we are quite 
ignorant of the nature of that toxin. Secondly, because 
in severe and advanced cases of pernicious anaemia (in 
which the patient’s hold on life is often very precarious 
and a very little thing willturn the scale) the intramuscular. 
has seemed, perhaps erroneously, to me ‘to be a less 
hazardous procedure than the intravenous metliod of 
administration: : 
‘In my earlier eases I employed salvarsan, and in the 
later cases neo-salvarsan. ‘The local effects produced by 
neo-salvarsan are undoubtedly much less severe—much 
less local pain, inflammation, hardness, and swelling—than 
those produced by salvarsan. The constitutional effects 
were slight and not more marked in the cases in which 
salvarsan was employed. ah x 

The injections of salvarsan and neo-salvarsan were. in 
some cases followed by a slight rise of temperature and 
pulse, and in some cases by vomiting. The rise in tem- 
perature was usually from one to two degrees Fahrenheit. 
In the cases treated by salvarsan the rise in temperature was 
usually most marked on the third or fourth day after the 
injection, and coincided with the atest intensity of 
the inflammatory hardness and on in the buttock. 


| The vomiting was chiefly seen in the cases in which 


neo-salvarsan was given—it was, perhaps, due to the 
novyocain, heroin, or morphine which was administered 
before the neo-salvarsan was injected. “The local inflam- 
mation produced by salvarsan was usually relieved by an 
ice-bag applied locally. A dose of novocain, heroin, or 
morphine was usually given before each injection of neo- 
salvarsan, and was repeated, if necessary, two hours alter 
the injection, and again if the pain was not relieved. 

I doubt whether neo-salvarsan is so effective in the 
treatment of pernicious anaemia as salvarsan. The bene- 
ficial results were, on the whole, I think, more marked’ in 
the cases treated by salvarsan than in the ‘cases treated by 
neo-salvarsan. iste 

In one case (Case x) the patient refused to remain fa 
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hospital after the first injection. I- have, however, 
included this case in the series in order to give my com- 
plete experience of the method of treatment without in 
why Way appearing to produce a too favourable result. 

In some of the 21 cases treated by salvarsan or neo- 
salvarsan which died from the disease, the immediate 
beneficial results of the treatment were very striking 
(Cases IV, vill, and xvit1). In some of the cases (notably 
Cases vi, Xv1, and xvii), in which the improvement at first 
was only slight, very marked improvement ultimately 
occurred. I am disposed to think that in these cases the 
slow and gradual absorption of the remedy was probably 
the cause of the improvement which ultimately resulted. 
In all of the 21 cases treated by salvarsan or neo-salvarsan, 
with the exception of Cases 11 and x, arsenic, given by the 
mouth in the form of Fowler’s solution, had previously 
been employed. 

In none of the cases was there any reason to suspect 
previous syphilis. In those cases.in which the Wasser- 
mann test was employed the result was always negative. 

One advantage, and it is a great advantage, which 
salvarsan and neo-salvarsan possess over the long-con- 
tinued administration of arsenic by the mouth, in the 
treatment of pernicious anaemia, is that, in my experience, 
salvarsan and neo-salvarsan do not produce peripheral 
neuritis, whereas large doses of arsenic given by the mouth 
in cases of pernicious anaemia often do produce, in 
addition to other toxic symptoms, dryness of the throat, 
irritation of the conjunctivae, pigrzentation of the skin, 
keratitis, diarrhoea, vomiting, etc., and very severe and 
intractable peripheral neuritis. 

Since I advised the administration of salvarsan in the 
treatment of pernicious anaemia I have received a number 
of communications from different physicians who - have 
employed the remedy. In some cases striking beneficial 
results have been obtained, in others there has been no 
improvement. In some of the cases in which the remedy 
has been employed by other physicians and reported a 
failure, it was tried as a last resource after all other means 
had failed, some of the patients being in a moribund con- 
dition. One cannot, of course, draw true conclusions as to 
the value of the treatment from the results in such cases, 
In order to judge fairly and accurately of its value, a 
series of consecutive and unselected cases, slight as well 
as severe, in which no other treatment has been employed, 
should be taken, and the results compared with a series of 
similar cases treated by other methods. It is, however, a 
slow and difficult process to secure a sufficient number of 
“virgin” cases of pernicious anaemia for this purpose. 

In the British Mepicat Journat of December 20th, 
1913, p. 1605, the following statements with regard to the 
results obtained by Friedliinder, Leede, and Boggs are 
recorded : pie 

Comparatively few cases of pernicious anaemia in which 
injections of salvarsan have been .tried have been reported 
since Dr. Byrom Bramwell communicated the results of this 
treatment in the BRITISH MEDICAL JOURNAL (1912, vol. i, 
p. 1413). Friedlander published the account of a case which, 
though uninfluenced by Fowler’s solution, rapidly recovered 
after two injections of salvarsan, followed by sodium cacodylate. 
Leede had previously recorded 5 cases with no beneficial effect. 
Four of these were practically moribund before recourse was 
had to salvarsan. ecently Boggs (Johns Hopkins Hospital 
Bulletin, October, 1913) recounted the effect of salvarsan in 4 cases 
under his own care, and in 7 others treated by colleagues. Of 
the latter, 2 were apparently moribund, and no good effect was 
observed, whilst 5 showed distinct improvement after an initial 
drop in the blood count following injection. The interesting 
observation is made that previous treatment with Fowler’s 
solution did not add to the risk of salvarsan administration. 
Of Boggs’s own 4 cases all showed a favourable response to the 
drug, both in the relief of symptoms and in the regeneration of 
the blood. In none of the cases-was. there any suspicion of 
syphilis, and the serum and cerebro-spinal fluid were negative 
to the Wassermann test. Two of these cases, as the result of 
a single injection, “became greatly improved, and the red 
corpuscular count increased b 9,000,000. The subsequent 
history is not recorded... A third. case showed a very striking 
result. This was a ens in his fifth relapse, which remained 
quite refractory to Fowler’s solution, and practically refractory 
to sodium cacodylate injections extending over four months. 
Salvarsan was then given intravenously in doses of 0.3 gram 
every four weeks, with the result that there was a steady rise 
in_the number of red cells from an initial 500,000 to 5,000,000 at 
the end of sixteen weeks. The pecommenge of haemoglobin also 
rose from 23 to 90. Save for mild degenerative changes in the 
spinal cord the patient was quite well. During’ treatment 
he had an attack of tertian malaria, accompanied by a fall in 





the red cell count, but this rose again after quinine and the 


next dose of salvarsan. For six months afterwards he was 
kept under observation whilst employed. as liftman in the 
hospital, but was afterwards lost sight of.- In the fourth case, 
in which nervous symptoms preceded the onset of blood 
changes, the red cell count rose from 1,100,000 to 3,400,000 in 
twenty days after the first injection, eventually attaining a 
level of 4,000,000 (with 85 per cent. haemoglobin), but this was 
not maintained. The blood regeneration failed and there was 
a speedy relapse, followed again by a rise to the normal after 
two more injections, but at no time were the qualitative 
changes absent from the blood picture. Relapses and recoveries 
went on for over a year, when the patient died of inter- 
current. bronchopneumonia.- Post-mortem examination revealed 
the typical changes of pernicious anaemia,, with funicular 
degeneration in the cord. In all the 11 cases if was found that 
the salvarsan provoked a rather sharp febrile reaction, lasting 
for six to twelve hours after each injection, in marked contrast 
to the effect produced in syphilitics. All the necessary pre- 
ee in technique for the avoidance of such. reactions were 
iaken. 


In the Albany Medical Annals, vol. xxxv, No. 12, 
December, 1914, the results obtained by Barker and Thayer 
are noted: : ¢ 

The cases of Barker and Thayer were treated only in part 
with salvarsan. One, considered moribund on admission, re- 
ceived three-tenths gram and died forty-eight hours later from 
pre-existing myocardial degeneration, without any reaction or 
material change in the blood count. Another died eighteen 
days after admission, receiving one dose of two-tenths gram 
eleven days before death. There was no considerable reaction 
and no drop in the blood count of more than 200,000 cells. 
The other five cases all showed considerable improvement with 
initial drop in the red cell count, never more than 200,000. 
These cases also received sodium cacodylate or Fowler’s 
solution, so the report is of value merely in showing that 
salvarsan may be given to such patients without risk. 


_ The details of my 21 cases are given in the following 
notes. 


CASE I. 

Male (J. 5.), aged 49, admitted to Edinburgh Royal Infirmary 
on October 12th, 1910. The red corpuscles numbered 1,035,000 
per cubic millimetre, the haemoglobin was 30 per cent., and 
the colour index 1.5. He had four injections of salvarsan 
(December 21st, 0.2 gram; January 5th, 1911; 0.3 gram; 
January 20th, 0.3 gram; February 9th, 0.3 gram). He was 
discharged from the infirmary on February 22nd, 1911, looking 
and feeling perfectly well; the red corpuscles were then 
3,580,000 per cubic miilimetre, the haemoglobin equalled 78 per 
cent., and the colour index was 1.1. 3 
‘He continued wel! and at work until August 31st, 1914, when 
he was admitted to Chalmers’ pee with a slight relapse. 
The red corpuscles numbered 2,500,000 per cubic millimetre, 
the haemoglobin was 54 per cent., and the colour index 1.08. 
After 0.6 gram neo-salvarsan was injected intramuscularly on 
September 13th, he rapidly improved. He was discharged from 
hospital on September 28th. On January 2nd, 1915, the- red 
corpuscles numbered 3,790,000 per cubic millimetre, the haemo- 
globin was 62 per cent., and the colour index 0.84, 

Duration up to date since the salvarsan treatment was com- 
menced, forty-eight months. : 

Remarks.— Notwithstanding the slight relapse in August, 1914, 
this has been a most successful result. 


CASE II. 

Female (Mrs. E. P.), aged 40, admitted to Edinburgh Royal 
Infirmary on November 15th, 1910. The disease was of four 
months’ duration....Phe red corpuscles numbered 990,000 per 
cubic millimetre, the haemoglobin was 30 per cent., and the 
colour index 1.36. She had four injections of salvarsan (Decem- 
ber 24th, 1910, 0.3 gram ; January 7th, 1911, 0.3 gram ; January 
24th, 0.3 gram; February 9th, 0.3 gram). She made an uninter- 
rupted recovery, and was dischar from hospitai on March 
16th, 1911, looking and feeling well; the red corpuscles then 
numbered 4,420,000 per cubic millimetre, the haemoglobin was 
94 per cent., and the colour index 1.1. , 

n March 7th, 1913, the red corpuscles numbered 6,210,000 per 
cubic millimetre, the haemoglobin was 120 per cent., and the 
colour index 0.97. On December 25th, 1914, the patient was 
quite well. ? 

_ Duration up to date since the salvarsan treatment was 
commenced, forty-eight months. 

Remarks.—The result in this case has been very successful. 
It and Case XVII are remarkable, since in both of them the red 
blood corpuscles have gone above the normal. — 


CASE III. 

Female (Mrs. H. P.), aged 41, admitted to Edinburgh Royal 
Infirmary on March 28th, 1911. ‘Duration three months. The 
red corpuscles numbered 695,000 per cubic millimetre, the 
haemoglobin was 16 per cent., and the colour index 1.06. She 
had two injections of salvarsan (April 6th, 0.3 gram; April 
21st, 0.3 gram). On May 5th she was obliged to go home; the 
red corpuscles then numbered 1,495,000 per cubic millimetre, 
the haemoglobin was % per cent., and the colour index 1.03. _ 

Notwithstanding adverse circumstances she made a splendid 
recovery, apparently entirely due to the salvarsan treatment. 

On December 28th, 1914, she looked and felt remarkably well. 
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The red corpuscles numbered 4,100,000 per cubic millimetre, 
the haemoglobin was 80 per cent., and the colour index 0.99. 

Duration up to date since the’ salvarsan treatment was 
commenced, forty months. 

Remarks.—The -suecess of the treatment in this case was 
remarkable. When the patient was discharged from hospital 
she was very ill—profoundly anaemic, feet swollen, etc.—and 
she had to struggle on under great disadvantages, 


CASE IV. 

Female (Mrs. M. A. P.), aged 56, admitted to Edinburgh Royal 
Infirmary or March 30th, 1911, apparently in a dying condition. 
The disease was of four years’ duration. The red corpuscles 
numbered 580,000 per cubic millimetre, the haemoglobin was 
17 percent., and the colour index 1.47. She had two injections 
ef salvarsan (April 6th, 0.3 gram; May 4th, 0.3- gram). 
Remarkable improvement followed the treatment. The red 
corpuscles went up to 1,020,000 per cubic millimetre, the 
haemoglobin was 28 per cent., and the colour index 1.18. She 
discharged herself on July 25th, continued to improve for six 
weeks, then relapsed, and died on September 5th, 1911. 

Duration after the salvarsan treatment was commenced, five 
months, 

Remarks.—The improvement in this case, though merely 
temporary, was very remarkable. The case was a long-standing 
one (four years’ duration); two relapses had previously 
occurred. When the salvarsan treatment was commenced 
she seemed to be in a dying condition. 


CASE V. 

Male (W. 8.), aged 50, admitted to Edinburgh Royal Infirmary 
on Mav 12th,1911. The disease was of seven months’ duration. 
He died on June 24th, 1911. 

Duration of the case after the salvarsan treatment was 
commenced, six weeks. 

Remarks.—In this case the treatment produced no benefit. 


CASE VI. 

Male (P. 8.), aged 31, admitted to Edinburgh Royal Infirmary 
on May 17th, 191]. The disease was of fourteen months’ dura- 
tion. He had three injections of salvarsan 29th, 0.3 gram ; 
June 12th, 0.3 gram; July 12th, 0.3 gram). e did not improve 
while in hospital, and went home, apparently in a dying con- 
dition, the red corpuscles numbering 600,000 per cubic milli- 
metre, the haemoglobin 19 per cent., and the colour index 1.6. 

After going home, he remained semicomatose for ten days, 
then improved, and ultimately got quite well. On November 
lith, 1911, he looked and: felt well; the red corpuscles num- 
bered 3,100,000 per cubic millimetre, the haemoglobin was 66 per 
cent., and the colour index 1.1. He had no treatment for the 
anaemia after leaving the hospital. He remained in good 
health, without any return of the anaemia, until February, 
1912, when he died from acute croupous pneumonia. 

Duration after the commencement of the salvarsan treatment, 
nine months. 


CASE VII. 

Male (T. S.), aged 55, admitted to Edinburgh Royal Infirmary 
on October 24th, 1911. The disease was of fifteen months’ 
duration. He had one injection of salvarsan (October 27th, 
0.3 gram); rapid improvement followed; he then developed 
bronchopneumonia, and died on November 6th, 1911. 

Duration after the salvarsan treatment was commenced, two 
weeks, 

CASE. VII. 

Male (J. C.), aged 72, admitted to Chalmers’ Hospital on 
August 29th, 1912. The disease was of eight months’ duration. 
The red corpuscles numbered 1,055,000 per cubic millimetre, 
the haemoglobin was 26 per cent., and the colour index 1.3. He 
had three injections of salvarsan (August 31st, 0.3 gram; Sept- 
ember 14th, 0.3 gram ; September 28th,0.6gram). He improved 
to a remarkable degree, and was discharged on November 27th, 
1912. The red corpuscles then numbered 3,450,000 per cubic 
millimetre, the haemoglobin was 75 per cent., and the colour 
cil Aen e . 

On March. 3rd, 1913, he was readmitted to Chalmers’ Hospital 
suffering from a severe relapse. The red corpuscles numbered 
1,010,000 per cubic millimetre, the haemoglobin was 36 per cent., 
and the colour index 1.7. As the result of one injection of neo- 
salvarsan (March 10th, 0.6 gram) he again improved ‘rapidly. 
On May 17th, 1913, the red corpuscles numbered 2,680,000 per 
cubic millimetre, the haemoglobin was 55 per cent., and the 
colour index 1.03. He was discharged on May 22nd, remained 
well till the beginning of October, 1913, then suddenly relapsed 
and died on October 14th, 1913. . 

Duration after the salvarsan treatment was commenced, 
thirteen months. oy 

Remarks.—The improvement in this case was very striking. 


CASE IX. 

Male (T. B.), aged 25, admitted to Chalmers’ Hospital on 
October 3rd, 1912. ‘The disease was of five years’ duration. He 
had two injections of salvarsan (October 6th, 0.3 gram ; October 
13th, 0.3 gram). There was no improvement. He died on 
October 14th, 1912. 

Duration after the salvarsan treatment was commenced, one 
week. 

Remarks.—In this case the treatment produced no benefit... It 
Was a very severe case. It-is interesting because of the early 
age at which the disease commenced—20 years. The diagnosis 
Was verified by post-mortem examination. 





CASE X, 
Male (A. D.), ag 61, admitted to Chalmers’ Hospital on 
November 2nd; 1912. The disease was of two months’ duration. 
He had one injection of salvarsan (November 4th, 0.3 gram) ; 
refused to stay in hospital, discharged himself, and died on 
April 17th, 1913... 

Duration after-the salvarsan treatment was commenced, five 
and a half months. 4 

CASE XI. 

_ Male (J. T.), aged 50, admitted to Chalmers’ Hospital on 
December 9th, 1912. The disease was of eight months’ dura- 
tion. The red corpuscles numbered 1,045,000 per cubic milli- 
metre, the haemoglobin was 24 per cent., and the colour index 
1.14. He had two injections (December 13th, 0.3 gram salvar- 
san; January 9th, 1913, 0.5 gram neo-salvarsan). He rapidly 
improved and was discharged on February 22nd, 1913. 

n April 8th, 1913, he looked and felt quite well; the red 
corpuscles numbered 3,850,000 per cubic millimetre, the haemo- 
globin was 78 per cent.; and the colour index 1.01. He continued! 
well until September, 1913, when he had two attacks of diar- 
rhoea. On January 25th, 1914, the red corpuscles numbered 
3,360,000 per cubic millimetre, the haemoglobin was 60 per 
cent., and the colour index 0.89. 

On May 15th, 1914, he was readmitted to Chalmers’ Hospital, 
suffering from acute pleurisy with effusion. He died on June 
29th, 1914. 

Post-mortem examination showed tubercle of the pleura, 
peritoneum, and intestine. The liver showed slight Prussian- 
blue reaction; the bone marrow of the femur and ribs was soft 
and of a deep red colour. ; 

Duration after the salvarsan treatment was commenced, 
eighteen and a half months. 

Remarks.—This was one of the most successful cases I have 
had. The anaemic symptoms seemed to have entirely dis- 
appeared as the result of the salvarsan treatment. Death was 
due to tubercle of the pleura, peritoneum, and intestine, and 
not to pernicious anaemia. 


CASE XII. 

Male (W. H. L. H.), aged 42, married, admitted to Chalmers’ 
Hospital on December 16th, 1912, suffering from subacate com- 
bined paralysis and pernicious anaemia. The disease was of 
three and a half years’ duration. He had two injections of neo- 
salvarsan (December 23rd, 1912, 0.4 gram; January 24th, 1913, 
0.6 gram). There was a slight improvement in the condition 
of the blood, but no improvement in the nervous symptoms. 
He died on March 22nd. 

Post-mortem examination showed all the typical appearances 
of pernicious anaemia and subacute cunhined degeneration of 
the spinal cord. 

Duration after the salvarsan treatment was commenced, 
three months, 

CASE XIII. : 

Male (J. R.), aged 58, admitted to Chalmers’ Hospital on 
January llth, 1913. The disease was of one year’s duration. 
The red corpuscles numbered 1,690,000 per cubic millimetre. 
the haemoglobin was 48 per cent., and the colour index 1.4. He 
had three injections of neo-salvarsan (January 14th, 0.6 gram; 
February 14th, 0.6 gram; March 14th, 0.6 gram). He was dis- 
charged from hospital on March 28th, feeling well ; his colour was 
better, he had gained 14 Ib. in weight; the red corpuscles num. 
bered 2,560,000 per cubic millimetre, the haemoglobin was 
56 per cent., and the colour index 1.1. 

At the beginning of June, 1913, he got a chill, developed 
congestion of the lungs, and died on June 17th. 

Duration after the salvarsan treatment was commenced 
fiye months. 

Remarks.—The improvement in this case was only slight. 


CASE XIV. 

Male (A. G.), aged 41, admitted to Chalmers’ Hospital on 
March 29th, 1913. The disease was of two years’ duration. On 
March 30th, 0.6 gram of ned-salvarsan was given intra- 
muscularly. There was no improvement. He died suddenly on 
April 16th, 1913. ; 

Duration after the salvarsan treatment was commenced, 
two weeks. 

Remarks.—In this case there was no improvement. 


CASE XV. 

Male (W. A.), aged 49, admitted to Chalmers’ Hospital 
on May 2lst, 1913. The disease was of three years’ duration ; 
had improved and relapsed twice; previously tréated by 
arsenic ahd iron for two and a half months. On May 22nd 
the red corpuscles numbered 3,030,000 per cubic millimetre, the 
haemoglobin was 60 per cent., and the colour index 1. He had 
one injection of neo-salvarsan (June 13th, 0.6 gram). He was 
discharged on July, Ist, 1913, considerably improved; the red 
corpuscles numbered 4,380,000 per cubic millimetre, the haemo- 
globin was 75 per cent., and the colour index 0.8. 

He continued much in statu quo for some time after his dis- 
charge, then relapsed, and died on December 6th, 1913. 

Duration after the salvarsan treatment was commenced, 
five and three-quarter months. 

Remarks.—The improvement produced by the treatment in 
this case was only slight ; he only had one injection of salvarsan. 


CASE XVI. 
Male (E. D.), aged 55, admitted to Chalmers’ Hospital on 
June 12th, 1913. ~The disease was of a year and a half’s dura- 


tion ; previous treatment arsenic by the mouth. On admission, 
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the red corpuscles numbered 2,070,000 per cubic millimetre, the 
haemogjobin was 45 per ecent., and the coleur index Il. He 
had four injections of neo-salvarsan, (June 14th, 0.4 gram; 


July 2nd, 0.6 gram’; Jilly 16th, 0.6 gram; August Ist, 0.6 gram), | 
Marked improyement in the general condition resulted, but the ; 


blood showed little change. On August 4th, 1913, the -red 


corpuscles numbered 2,300,000 per cubic millinietre, the haemo- : 
globin was 40 per cent., and.tlre-colour index 0.9: On August ° 


12th, 1913, he was discharged from hospital feeling greatly 
improved. 

After getting home he continued toimprove. On February 
19th, 1914, his wife wrote me: ‘The change for the better in 
my husband is most remarkable; he has beenyback,to business 
since Christmas, and in his spare time plays golf. All my 


friends say he looks better than he has done for years.’? On 


December 30th, 1914, he was well. 


Duration up to date since the salvarsan treatment was com- 


meiicéed, nineteen months. ; 


i Ae ie : 
Remarks.—The improvement, which at first was_very+slow, 
- . “>. ae aie 


has been very striking. . + 
CASE XVIE. . =. ; 
“*Male*(T. H.), aged. 39, admitted to Ghalmers’ Hospital on 


July 27th, 1913.-: The’ disease was of one year’s duration; pre- ' 


‘vious treatment, arsenic by the mouth. Colour very yellow; 


feet and legs ocdematous. -On the day after admission the * 


temperature rose to 102.6°; pulse 103. .He vomited several 
times, was delirious, and apparently in a dying condition; the 
red corpuscles numbered 1,380,000 per cubic millimetre, the 
haemoglobin was 30 per cent., and the colour index 1.11. He 
had four injections of neo-salvarsan (August 7th, 0.4 gram; 
August 15th, 0.6 gram; August 25th, 0.6 gram ; September 23rd, 
0.6 gram). He slowly but steadily improved. He was dis- 
charged from hospital feeling very wellon November 7th, 1913. 
the red corpuscles numbered 2,015,000 per cubic millimetre ; 
the haemoglobin was 40 per cent., and the colour index 1. 

On March 20th, 1914, the ‘patient wrote me: ‘‘I now write to 
tell you of my wonderful improvement. I have got much 
stouter. Iam enjoying very good health; I can walk three or 
four miles at a time.. I am doing a lot of domestic work. 
Everybody about here is surprised af my improvement.”’ 

When seen at Chalmers’ Hospital on* April llth, 1914, his 
weight was 12 st. 4 lb. (he had gained 3st. since his discharge 
from hospital); the red corpuscles numbered 5,480,000 per cubic 
millimetre, the haemoglobin was 80 per cent., and the colour 
index 0.7. On December 27th, 1914, he was quite well. : 

Duration up to date since the salvarsan treatment was com- 
menced, fifteen months. 

Remarks.—This was one of the most successful cases which I 
have had. For several days after the’ patient’s admission to 
hospital he seemed to be in a dying condition. On October 5th, 
1913, 10 grains of boric acid, three times a day, were prescribed, 
with 4 minims of Fowler’s solution. He continued to take this 
medicine for some time after his discharge from hospital. 


CASE XVIII. 

Female (Mrs. A.), aged 34, admitted to Chalmers’ Hospital on 
October 13th, 1913. The disease was of eighteen months’ dura- 
tion; previous treatment, arsenic by the mouth. The red cor- 
puscles numbered 1,270,000 per cubic millimetre, the haemo- 
globin was 40 per cent., and the colour index 1.4. She had two 
injections of neo-salvarsan (October 16th, 0.4 gram; November 
4th, 0.6 gram). Great improvement resulted. She was dis- 
charged on December 20th, 1913; the red blood corpuscles 
numbered 3,360,000 per cubic millimetre, the- haemoglobin was 
65 per cent., and the colour index 0.87. 


On March 15th, 1914, her doctor wrote me that she was not so 


well; after this, she rapidly relapsed, and died at the beginning 
of April, 1914. ; 

Duration after the salvarsan treatment was commenced, five 
months. : . = 

Remariks.—In this case the immediate result of the treatment 
was great improvement, but a relapse and death speedily 
followed. 

: CASE XIX. 
Male (A. C.), aged 44, admitted to Chalmers’ Hospital on 


‘October 17th, 1913. The disease was of eleven months’ dura- | 


tion, previously treated with arsenic by the mouth. 
In November, 1912, he complained of stomach symptoms, for 


which the abdomen was opened.on November 15th by Mr. | 


Stiles; the appendix was found to contain two, or. three con- 
cretions, and was removed. The patient rapidly became weaker 
and more anaemic after the operation, though there was no 
loss of blood. On November 23rd I diagnosed pernicious 
anaemia; the red corpuscles numbered 1,450,000 per cubic 
millimetre, the haemoglobin ‘was 55 per cent., and the eolour 
index 1.8. He was treated: with arsenic ‘by’ the mouth: On 
January 3rd, 1913, when he was discharged, the red corpuscles 


numbered 3,390,000 per cubic millimetre, the haemoglobin was | 


80 per cent., and the colour index 1.1. 

e continued fairly well’ until September, 1913, when the 
symptoms of pernicious anaemia returned. On October 17th, 
1913, the red corpuscles numbered 1,600,000 per cubic milli- 


metre, the laemoglobin was 50 per cent.,;:and the colour : 
index 1.5. He had three injections of neo-salvarsan (October - 
20th, 0.4 gram; November Ist, 0.6 gram; December 7th, | 


0.6 gram). He was discharged from hospital‘on December 17th, 
1913, feeling very well’) On February aera, 1914, he looked and 
felt extremely well; the red corpuscles numbered. 4,600,000 per 
cubic millimetre, the haemoglobin was 90 per cent., and the 
colour index 0.97: ; 


On January 9th, 1915, the red corpuscles numbered 4.320,000 | 
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per cubic millimetre, the haemoglobin was 85 per cent., and the 
colour index 0.99. 
Duration up to date since the salvarsan treatment was 
commenced, fourteen months,. °°)... + is NL 
-Remarks.—In this vase great*imiprovétirentresulted, © > ~~» 
Sar ; CASE Xx. i 
Female (Mrs. W.), aged 43, treated in a nursing home. First 
seen May 17th, 1913. The disease was of two vears’ duration, 
but had been worse for three and avhalf months; previous treat- 
ment, arsenic by the mouth, On April 29th, 1913, the red 
corpuacles numbered.1,575,000 per cubig,maitiimetre, thehiiemé- 
globin was 44 per cent., and the colour index<k3.* She had had 
arsenic continuously for a few: weeks befcre coming under my 
observation. On May 22nd, 1913, the red corpuscles numbered 
1,970,000 per cubic millimetre, the haemoglobin was 40 per cent., 
and.the- colour index 0.93. She*sufferéd from very profuse 
menorrhagia. From May 28th to June 2nd and from June 25th 
te:suly Sth-two ‘‘ periods” .occurred ; both were very severe, 
particularly the latter. On July 14th the red corpuscles 
numbered 1,370,000 per cubic millimetre, the haemoglobin was 
36 per cent., and the colour index 1.3. 
Hysterectomy.—After anxious consultation with two leading 
gynaecologists and Dr. Lovell Gulland (whoagreed with me that 
the case was a typical case of pernicious anaemia complicated 
with menorrhagia),-it was decided to remove ‘the uterus at the 
commencement,of the next ‘‘period.’”” The operation was most 
successfully performed on July 29th; the uterus was enlarged 
and fibroid; there was no loss of blood. For forty-eight hours 
after the-operation the patient was extremely ill; she then 
-recovered slowly. : naan 
.._ She had four injections of. neo-salvarsan (June 7th, 0.4 gram ; 
July 8th, 0.6 gram; August 13th, 0.6 gram; September lst, 
0.6 gram). Remarkable improvement occurred as the result of 
the first three injections; no improvement followed the fourth 
injection. On August 29th the red corpuscles numbered 
2,020,000 per cubic millimetre, the haemoglobin was 45 per 
cent., and the colour index 1.0. On October 12th, 1913, the red 
corpuscles numbered 1,620,000 per cubic mijlimetre, the haemo- 
globin was 43 per cent., and the colour index 1.3. The patient 
went home on October 13th. a, ‘ 
After returning home she suffered severely 
piles, relapsed, and died on November 30th, 1913 
Duration after the salvarsan treatment ‘was commenced, 
five and three-quarters months. 
Remarks.—In this case striking improvement resulted from 
the first three injections of salvarsan; the fourth injection 
seemed to do harm rather than good. 


CASE XXI. 

Male (W. R.), aged 62, admitted to a nursing home on 
December 25th, 1913, suffering from well marked pernicious 
anaemia and degeneration of the cardiac muscle. The anaemia 
was of one year’s duration, during which time he had lost 3st. 
in weight. The red corpuscles numbered. 2,180,000 per cubic 
millimetre, the haemoglobin was 45 per cent., and the colour 
index 1.04. The heart was in avery unsatisfactory condition— 
very quick and irregular action with triple rhythm. He had 
one injection of neo-salvarsan (0.4 gram). He remained in the 
-home for three weeks and did not improve. The condition of 
_the heart was so unsatisfactory that it was. decided not to. repeat 
the injection. Mental symptoms developed. He returned 
home on January 17th, 1914. His mental condition gradually 
became worse and his heart more and more unsatisfactory ; he 
died on January 26th. é : 

en after the salvarsan treatment was commenced, one 
month. 

Remarks.—In this case no improvement resulted from the 
treatment. 3 : 


wad OES % 


from inflamed 


N.B.—Cases I, II, IT, IV, V, VI, VII, VIM, IX, XI, X11, and XIII 
were more fully reported in the BRITISH MEDICAL JOURNAL, 


May 24th, 1913, p. 1093. 
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Durine the last year I have had an opportunity of testing 
the reputed action of benzol as a useful therapeutic agent 
in leukaemia. I have now treated altogether four cases 
with this drug—one of myelogenous leukaemia, one of 
lymphatic leukaemia, one of lympho-sarcoma, and one of 
what was regarded as osteo-sarcoma. cds ieee 

The introduction of the drug and its mode of action 
have been very fully discussed in récent papers, many 
of which contain a full bibliography up to the date of 
publication. In pM aad ong only propose to refer to 
those facts which it is essential to bear in mind in order 
that the reasons. for employing the drug at all may be 
understood, and I will omit practically all reference to the 
literature of the subject. ie Pie ES 

In 1910 Selling reported in the .Johns Hopkins 








* A paper read before the Royal Academy of Medicine in Ireland. *: 
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Hospital Bulletin three cases of purpura haemorrhagica 
that had occurred amongst workers in a factory where 
benzol was largely used. Careful inyestigation of these 
showed that the clinical symptoms of benzol poisoning 
consisted of giddiness, headache, vomiting and diarrhoea, 
and purpuric eruptions. The blood picture showed a striking 
diminution in the number of the white cells, the polymorpho- 
nuclear cells being diminished out of proportion to the 
lymphocytes, and moderate red cell anaemia. Two of the 
cases proved fatal, and the most significant pathological 
lesion found was a striking diminution in the number of 
the white cells in the bone marrow. Experimental work, 
consisting of the subcutaneous injection of benzol into 
rabbits, showed that moderate doses produced in these 
animals a leucopenia and changes in the marrow similar 
to that described in the patients referred to, but did not 
injuriously affect the red cells. If the drug was pushed, 
ultimately red cell anaemia was produced. 

Reasoning on the above stated facts, von Koranyi con- 
cluded that moderate doses of benzol might prove of use 
in cases of leukaemia. He put the matter to the test, and 
in June, 1912, was able to report a case of spleno- 
medullary leukaemia in which as a result of benzol 
therapy the white cells had been reduced within three 
months from 173,000 per c.mm. to 8,000 per c.mm. with 
concomitant general improvement. 

The conclusions derivable from von Koranyi’s cases and 
those of others may be summarized as follows: 

1. Benzol first tends to increase the number of white 
blood cells, but shortly leads to an improvement of the 
leukaemic condition. The decrease in white cells is at 
first slow and later more rapid, and may proceed in an 
irregular manner. Once the decline in number of white 
cells has started, it tends to continue for some time, even 
if the benzol is stopped. ‘ 

2. As the white cells diminish in number, the differential 
count both in spleno-medullary and in lymphatic leukaemia 
approaches more nearly to the normal, but as a rule some 
myelocytes persist in the spleno-medullary disease, and 
in the lymphatic form the lymphocytes continue to be 
excessive in proportion to the other white cells. In short, 
even when the total number of white cells is reduced to 
normal, the differential count shows the presence of some 
leukaemic characteristics. 

3. The average dose of benzol that may be administered 
with safety is from 3 to 5 grams daily. 1t is best given in 
gelatine capsules, combined with an equal quantity of 
olive oil, which seems to lessen the tendency of the benzol 
to produce heartburn and gastric irritation. 

4. The effect of benzol on the spleen in spleno-medullary 
leukaemia is variable. In some cases the spleen diminished 
almost to normal; in others, even when the blood picture is 
reduced almost to normal, the spleen remains large. 

5. The ultimate result in apparently cured cases of 
leukaemia is still to be waited for. There is as yet no 
proof that the cure produced is of a permanent nature. 
One case of von Koranyi’s was reported as quite well ten 
months after the cessation of the treatment. 

The following is the record of the cases that have been 
under my care: 


CASE 1.—Spleno-medullary Leukaemia. 

The patient, a married woman, aged 35, was sent to the 
Rotunda Hospital for treatment, on account of the existence of 
a large abdominal tumour, and through the kindness of the 
Master of the Rotunda she was transferred to my care on April 
30th, 1914. She then complained of painin the side, palpitation, 
fatigue, and inability to er owing to the pressure of the 
tumour in her abdomen. She stated that she had had no 

revious illnesses. She was the mother of five children, and 

ad had two miscarriages, the last eleven months previously. 

In December, 1912, she first felt a lump in her left side. She 
was then pregnant, and after the birth of her childin February, 
1913, she noticed that the lump was getting bigger. It did not, 


however, trouble ber much till early in 1914, when, owing to . 


difficulty in stooping and breathlessness, she consulted a doctor, 
and was sent to Dublin for treatment. J 

On admission it was found that the spleen was enormously 
enlarged, practically filling the entire abdomen; some crepita- 
tions were audible at the base of the left lung; there was a 
heavy deposit of albumin in the urine, but no casts; the 
temperature was slightly raised; the patient’s weight was 
8st. 4ib. With the exception of the blood condition, which will 
now be dealt with in more detail, nothing else of importance 
was noted. A Wassermann test was negative. 

The blood examination showed at once that the patient was 
suffering from Be eadpqncmiggs if leukaemia. The red cells 
numbered 4,400,000 per c.mm. The haemoglobin was 40 per cent. 
and the white cells were 133,000 perc.mm. A differential count 








of white cells was difficult owing to the enormous variety of cells 
present, but, as far as could be determined, the myelocytes 
numbered about 56 per cent. of the total white cells, a majority 
of these being of the myeloblast type. The actual count mad 
at the time of admission gave the following figures: mi 


‘ : 3 Per Cent. 
Lymphocytes (large and small) ... we =44 
Neutrophiles Be es ee o. 32.0 
Eosinophiles fa aa sae cae 
Basophile myelocytes _... at ong: ae 
Eosinophile myelocytes ... “eg: 
Myelotiasts ahs Be we eco, Wee 
Nucleated red cells dee ose a 

100.0 


On May Ist the benzol treatment was started, 30 minims 
being given daily in capsules with an equal quantity of olive 
oil. On May 8th the dose was increased to 60 minims daily, 
and on May 22nd to 90 minims daily. 

On July 3rd the benzol treatment was stopped. On July 6th 
«-ray exposures of the spleenswvere started; these were given 
every second day until the end of the month—twelve treatments 
in all. They were then discontinued owing to our «x-rayist 
being summoned to rejoin the army. 


The progress of the case is best seen by reference to the 
following tables: 




















Date. | Blood | Ht. | Blood 
Cells | Cells. 
May 1. «| 133,000 | 40% | 2,400,000 | Benzol 20m. 
4 we ef BON]. | - % 
Agee ST | ~ | - si 
8 152600 | — |  — | Benzo1 60 m, 

» Me} 16,000 | 60% =| 2,350,000 | o 2% 

G3 esl I De en > ee 

ae oO ee oe | Benzol 90 m, 
mest. are 2,650,000 | gn 

Me See ee apap TS ) ee Kel 

SO Se —- } | eee to 

, un} 18500 | 6% ay Ra oe 

ie ep I ee ae “ 
July 3. | . 8260 | 65% | 3,800,000 | ‘ 

il 7,500 68 % - X-ray. 

16 8.300 oot 

22 800° | - ; 

25 9,500 = | e 
Aug. 1 | 760} — | - 

6 w+ of | 95% | 4,175,000 | 
lejai/#[e[sl(e] 2 
Lemiwhoestes (large and | 4.4 | 2.0 | 4.0 | 8.0 | 7.0 | 24.0 19.0 
Neutrophiles .. ...__... | 32.0 | 69.0 | 70.0 76.0 | 87.0 | 72.0 | 80.0 
Eosincphiles .. ....  ...| 3.3 20) 3.0. 20 20 0.0} 1,0 
Basophile myelocytés ...! 104 10, 40, 10, 00 20/ 0.0 
Eosinophile myelocytes ...| 18 2.0 | 2.0 | 0.0 | 0.0 | 0.0! 00 
Myeloblasts .. ... ... | 45.7 24.0 | 17.0 | 13.0 | 40 20] 00 
Nacleated red ceils... ... | 20) 00) 00, 00) 0.0 0.0 | 0.0 





From. May, 11th onwards many of the cells classed as myeloblasts 
showed some neutrophile granulations. 

From the tables it will be seen: (1) That there was a 
slight increase of white cells immediately after starting the 
benzol, and that the later decrease of cells occurred 
in an irregular way. Within three days the drop from 
132,500 to 76,000 took place; and, again, a sudden drop 
from 18,500 to 9,375 took place within four days; 
(2) coincident with the drop in white cells a slow but 
steady increase in haemoglobin and in red cells took place ; 
(3) the change in the differential count was very striking. 
At the last examination made, and in several previous 
ones, not included in the table, no myelocytes of any form 
could be detected, and the blood picture was practically 
normal. 
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During the period that benzol was being taken, the 
albuminuria cleared up completely. The urine during this 
time became quite dark when allowed to'stand for twenty- 
four “hours, due, presumably, to hydroquinone, On July 


3rd, when the benzo! treatment was stopped, although the | 


blood was practically normal, the spleen was still con- 
siderably enlarged, extending almost half-way to the 
umbilicus. X-ray treatment was therefore started, and 
brought about rapid reduction. At the time of leaving 
hospital—August 14th—the spleen could be felt about a 
fingerbreadth. only below-the ribs. The patient then 
felt:.and looked perfectly well, but I, of course, await a 
report of her further progress. During her stay in hospital 
she had gajned 5 Ib. in weight. a 

CASE 11.—Nodular Lymphatio. Leukaemia. 

This patient was of interest from several points of view. He 
was @ labourer, aged 56, admitted complaining of weakness and 
of lumps in his groins. ce 
. When 36 years of age he-had had rheumatic fever. ‘During 
the second week of this attack the ankles became swollen, and 
later the legs, thighs, and abdomen. This, necessitated his 
staying in bed for two months, and when he got up he noticed 
that the veins on the front of the abdomen were swollen. This 
venous swelling increased gradually and persisted up to the 
time of admission. His present illness started six months 
before he came to hospital. He began to suffer from pains in 
his legs and giddinéss, and found lumps appearing in his groins, 
his armpits, and elsewhere. Saas 

On admission a large swelling was noticed under each eye- 
brow, théré were enlarged glands on each side of the neck, in 
both axillae, and in the groins. In addition the glands in the 
popliteal space, and those at the elbow were enlarged, and 
numerous subcutaneous nodules were present, scattered here 
and there over the body. The mammary glands were very 
firm, hard,andswollen. The case, in fact, in these particulars is 
seen to belong to the group known as nodular leukaemia, the 
— and mammary swellings being specially characteristic of 

uis type. “= 

The veins of the abdominal wall were enormously distended 
and tortuous, due presumably to thrombosis of the inferior 
vena cava, dating from the rheumatic attack of twenty years 

reviously. There was a slight trace of albumin in the urine. 

he thorax appeared norma! to both radiographic and other 
examination, as did the abdomen. With the exception of the 
blood, no. other abnormality was detected anywhere in the 
<= and a, Wassermann test proved negative. 

The first blood examination made on April 26th gave the 
following counts: Red cells, 2,475,000 per c.mm.; white cells, 
222,500 yd c.mm.; haemoglobin, 58 per cent. Differential 
count : Lymphocytes, 97 per cent. ; neutrophiles, 3 per cent. 

On this date, April 26th, benzol was administered in 60 minim 
doses daily ; this was increased to 90 minims on May 9th, and 
on May 21st was discontinued. 


The progress of the case as far as the blood was con- 
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From these .it will be observed ‘(1) that there was an 
increase in white cells almost, immediately on starting the 
benzol, and that, as in the previous case, the subsequent 
decrease occurred irregularly—for example, the fall from 


189,000 to” 57,000 ‘ occurred’ within four days; (2) the 


2 


decrease in white cells continued progressively after the 
bénzol was stopped; (3) only yery, slight, if any, increase 
of red cells and of haemoglobin took.place during the 
benzol course; (4) even when the white cells had been 
reduced to the normal number, the proportion of lyniphe- 
cytes remained very much in excess of the normal. “The 
increase of neutrophiles to 34 per cént., as shown in the 
last count, was probably due to septic infection, It may 
be added that at first most of the lymphocytes were of 
the large variety, that soon after the benzol was started 
numerous degenerated cells, which could not be counted, 
were found in the films, and that later on the predonfinant 
lymphocytes were of the small variety. ; 

Further points of importance in the case are as follows: 
Shortly after the benzol was started it was noticed that 
the lumps in different parts of the body were much 
lessened in size, and by the end of May the glands in the 
neck and axillae were completely gone. The subcutaneous 
nodules, with the exception of those under the eyebrows, 
also disappeared conipletely, and the facial ones became 
very much smaller. The groin glands became reduced to 
about one third of their original size, but never completely 
disappeared. The discontinuance of the benzol on May 21st 
was due to the onset of an attack of right sided abdominal 
pain, the diagnosis of which was uncertaim, but which was 
believed to be either appendicular or due to gall stones. 
There was in addition much gastric disturbance, with 
thirst, so that it was thought possible that the benzol 
might be to blame. Subsequent examination, however, 
seems to show that. the diagnosis of gall stones was correct. 
On recovery from this attack the patient felt much better. 
On admission he was with difficulty persuaded to leave 
his bed; he now got up, spent most of the day in the open 
air, ate well, and was anxious to go home. His urine still 
contained a trace of albumin, and during the period of 
benzol therapy, got quite dark on standing. 


While in this condition, in the beginning. of July, he got a 
—— all his teeth ase became septic and loose. 
urged him to have them removed, but he refused, and it was 
only after ten days’ pain that he consented. From this time on 
he went downhill. His temperature remained’ persistently 
about 100° F.; he developed a cough, with foul, purulent expec- 
toration, and signs of a low septic pneumonia; and finally died 
on August 22nd. It is ponte that the great diminution in 
number of lis neutrophile cells rendered him an easy prey to 
septic infection. ne ea ‘ 
Necropsy. “ - 3 

Only a partial pastoris examination could be performed. 
The heart was flabby, and microscopically showed marked frag- 
mentation ; the lungs, especially the upper lobe of the left lung, 
showed much septic involvement, with gangrenous patches 
here and there; and several bronchial ‘glands were enlarged to 
almost the size of a bean. In the abdomen the abnormalities 
noted were as follows: Both kidneys were in an advanced 
cystic condition, and erga Xs numerous uric acid crystals 
scattered throughout their substance; microscopically there 
was advanced chronic interstitial nephritis. The spleen was 
rather enlarged and soft, and was found on section to be packed 
with lymphocytes ; the liver appeared normal macroscopically ; 
the gall bladder contained one large gall stone, and there were 
very extensive adhesions between the colon and the gall 
bladder ; microscopically islets of lymphoid tissue were found 
throughout the liver in the fibrous tissue of the portal system. 
The lymph nodes of the colon were rather prominent, but 
otherwise the intestinal tract was normal; numerous lymph 
lands, whitish in colour, and of about the size of a bean, were 
ound in the gastro-hepatic omentum and along the vertebral 
column. The inferior vena cava was with difficulty discovered ; 
it was completely obliterated as far up as the renal veins, and 
was represented by a cord of fibrous tissue; the iliac veins 


? 


were also obliterated, and were calcified. 


The most interesting fact about this case appears to me 
to be that although a very ‘striking improvement was 
effected at the beginning of the case no real disappearance 














of the leukaemic symptoms was ever brgught about. At 
the post-mortem examination excess of lymphocytes was 
found in several organs, and the blood throughout retained 
its leukaemic aspect as far as the differential count was 
concerned, At the same time the patient undoubtedly 
improved enormously coincident with the fall in total 
number of his white cells, and it was not till the septic 
infection alluded to had set in that his progress towards 
apparent recovery was interrupted. 


CASE 111.—Lympho-sarcoma. -. ; 

P. G., aged 65, a farmer, was admitted on May llth, com- 
plaining of lumps in his neck and of ‘difficulty in breathing and 
swallowing. He stated that he had always been a healthy man 
until about seven months previously. He then noticed a swell- 
ing on the right side of his neck, and shortly afterwards found 
that his breathing at night was troublesome so that he had to 
sit up inachair. He also began to be troubled with a cough, 
without expectoration, aid by- hoarseness, and before admission 
to hospital coughed incessantly day and night. Early in April 
- found difficulty in swallowing, and could only get down 

uids. ; . 

On admission enlarged glands were found on both sides of 
his neck. On the rightside these were very big, and practically 
filled up the entire space between the clavicle and the lower 
jaw ; on the left side they were smaller. The veins on both 
sides were distended. .In the thorax there was an area of 
dullness over the manubrium sterni, and extending slightly 
out on each side beyond the sternal margin. This dull area 
merged below with the cardiac dullness. The breathing was 
slightly stridulous, and on auscultation seemed very harsh. all 
over the upper part of the thorax. An x-ray examination 
showed that the superior mediastinum was opaque to the rays, 
presumably due to the presence of a growth, and also showed 
an area of opacity extending on each side of the heart. In the 
abdomen nothing abnormal was found except slight splenic 
enlargement... The glands in the groins and axillae were 
palpable, and perhaps very slightly enlarged. Laryngeal 
examination by Dr. Graham showed slight paralysis. of the. 
right vocal cord. 

The blood examination was as follows: Red cells, 3,210,000 ; 
white cells, 11,660; haemoglobin, 65 per cent. Differential 
count: Neutrophiles, 61 per cent.; lymphocytes, 31 per cent. ; 
hyaline cells, 7 per cent. ; eosinophiles, 1 per cent. Wassermann 
test negative. 

The diagnosis made in this case was lympho-sarcoma. Not 
anticipating a favourable result, I did not have one of the neck 
glands removed for section. In consequence the diagnosis must 
remain open to doubt; but the picture of an intrathoracic 
growth, with enlarged glands in the neck and slight splenic 
enlargement, appears to me practically unmistakable, and in 
my own mind I have.no doubt that the diagnosis was correct: 
— may, perhaps, think that the case was one of Hodgkin’s 
disease. ; 

On May 13th benzol was started, and 60 minims were given 
daily up to June 2nd. The dose was then increased to 90 minims 
daily, and this was continued until July 3rd, when the drug was 
discontinued. An «z-ray exposure was given every third day 
from May 13th to July 13th. 

During the first three weeks in hospital the patient com- 
plained much of his breathing and of his cough, and felt a 
sensation of choking immediately on lying down. It was neces- 
sary to give morphine each night to give him relief. After the 
lapse of three weeks the glands in the neck were much smatier 
than on admission, and after a month they had completely 
disappeared. The dullness over the upper part of the thorax 
began to diminish, and a series of x-ray photographs seemed to 
indicate a gradual clearing of the intrathoracic opacity. 

Symptoms also improved and by the middle of June the 
patient was quite free of cough, of hoarseness, and of difficulty. 
of breathing. 

On June 20th Dr. Graham. again examined his larynx, and 
could then find nothing abnormal. On July 3rd a purpuric 
eruption suddenly appearéd all over the body, with here and 
there urticarial wheals. . This was regarded as a sign that the 
benzol had been pushed far enough ; it was therefore discon- 
tinued and the skin eruption rapidly cleared up. The patient 
left hospital on July 16th feeling and looking perfectly well. 

A comparison of radiograms taken on May 13th and on July 
15th, and now exhibited, I think, leaves no doubt that the 
thoracic opacity had largely cleared up. Some opacity un- 
doubtedly remains in the latter «ray, but this could only be 
expected, as some fibrous change would probably accompany 
the disappearance of a lympho-sarcomatous growth. 

During the course of the benzol treatment the white cells 
sank from 11,660 on admission to 4,000 per c.mm., but increased 
later to 6,000 per c.mm.; no change took place in the dif- 
ferential count, the red cells increased from 3,210,000 to 
4,300,000, and the haemoglobin from 65 per cent. to 75 per cent. 


In recording this case as a cured case of lympho- 
sarcoma the following queries arise, namely: (1) Was the 
diagnosis correct? This question has already been dealt 
with. (2) Is the cure permanent? The answer to this 
lies, of course, in the future. The patient promised to 
communicate with me at once if any symptoms returned, 


‘and so far I have not heard from him. (3) Was the benzol 


or the x-ray treatment the factor in bringing about the 
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improvement ?. This question, of course, cannot be 
answered. My own previous experience of z-ray treat- 
ment in both Hodgkin's disease and lympho-sarcoma is 
uniformly unfavourable. 

I am therefore inclined to think that the benzol-was the 
more important factor. _The case seemed so serious on 
admission that I did not feel justified in employing benzol - 
alone, as I felt that in so formidable a disease everything 
that could pcssibly be of value’ should: be at once put in 
action. 

CASE _IvV.— Osfeo-sarcoma. 

Encouraged by the result obtained “in Case III, a course of 
benzol was given to a man sent me by Mr. Moore, with the 
s‘atement that he was suffering from an inoperable osteo- 
sarcoma of the pelvis.. The growth had spread into the groins 
and was rapidly advancing. The benzol was pushed over a 
period of four weeks,- but no improvement was noted, and in 
consequence no further details of the case need be recorded. 


In conclusion, I have contented myself with reporting 
these results without speculating on the way in which they 
are brought about. It appears to me probable, however, 
that the etiology of the disease may before long be solved 
through the therapeutic channel now opened out. 
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Major R.A.M.C., COMMANDANT, 
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CHARLES S. MYERS, M.D., 
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Earty in December last a number of men suffering from 
“ frost-bitten ” feet were admitted into the Duchess of 
Westminster’s Hospital at Le Touquet, usually after a few 
days in a clearing hospital, and other cases have been 
admitted since. The following observations, taken from an 
analysis of these cases, seem to us worthy of record. 


A, History of Onset. 
Such a case as this may be regarded as typical: 


Cd 


CASE I. 

Sergeant W. N. marched eight miles to the trenches, which 
he entered with wet feet. The trenches were very muddy ; 
rain fell at first, frost-occurred on the second, and snow fell on 
the third day. He woke’on the third: morning in the trenches 
to find his feet ‘‘stone cold’? and numb. His feet continued 
numb although he walked about. He felt pain in them for the 
first time two days later, on marching to his billet six miles 
away, which he reached with great difficulty. There he took 
off his boots, changed his socks, and rubbed his feet, but did 
not wash them. He slept that night without pain, but the next 
morning his feet. were so swollen that he could not get his boots 
on. He ‘reported sick.”” The feet began to be again painful 
after he had been in hospital for two days. 


“ Exposure to cold and wet” would be a more suitable 
name to apply to these cases than “ frost-bite,” for in some 
instances the feet were affected in the absence of actual 
frost. ‘There were a few instances, too, in which the feet 
only began to show signs of being affected some days 
after the patient had left the trenches. 

In the slighter cases, especially when the patient left 
the trenches after only two or three days’ exposure, no 
swelling of the feet occurred, but only numbness followed 
by pain. In-one of the severer cases, on the other hand, 
the swelling was said to have burst the bootlaces. In 
several instances the patient managed to remain on duty 
by wearing larger-sized boots. 

The pain before admission was variously described as 
“burning,” “throbbing,” “like pins and needles,” “like 
electricity.” In two cases it was attributed to the “ boots 
getting tight” and compared to “a tight string running 
up between the laces and across the ankle.” Generally, 
the pains increased as the swelling diminished, when the 
shooting pains, described below, usually began. In a few 
cases, however, the pains in the toes were preceded by 
“cramps” in the legs and pains in the knees. 

At this stage, when the boots were removed before or at 
the onset of swelling, the feet were found to be not only 
cold but often discoloured—that is, “ dark blue,” “ black.” 











Tre Beirisa 7 
Mrpicas. JouRNAL J 


[MARCH 6, 1015 





a 


Sometimes the swelling and pain were not preceded by 
any noticeable numbness. When present the numbness 
was usually confined to. the feet, but occasionally extended 
up the legs. ne 

The percentage frequencies of the occurrence of numb- 
ness, swelling, and pain were 34, 68, 82 respectively. In 
by far the majority of cases this was also the time-order 
of their appearance. 

Some of the patients had been instructed by their 
officers to warm their numbed feet at the fire or to wash 
them with warm water; others had been warned to avoid 
warmtli, or had been told to rub their feet with oil or 
grease. Such initial treatment did not seem appreciably 
to affect the subsequent severity or course of the 
symptoms. 

; Condition on Admission. 

Many.of the patients were suffering from the effects of 
general fatigue and insomnia. 

At the time of their admission the swelling in their feet 
of which the patients had complained had in most cases 
disappeared. But this was not always so; and in one 
case not only were both feet swollen. and tender on ad- 
mission, but the swelling extended up to the middle of 
the calf. The feet were at this period generally normal as 
regards temperature; they were often flushed, especially 
at the toes and still more often sweating freely. 

In a few cases, especially where the feet were still cold, 
discoloration was still present, the toes most frequently 
being cyanosed. In one case both feet showed a purple 
mottling, which extended up to the knees. In a small 
number of cases (4 per cent.) haemorrhage had occurred, 
usually beneath the nail of the hallax. In a few instances 
the toes presented a polished appearance, Desquamation 
Was common. . ) 

In the great majority (89 per cent.) of cases the skin 
surface was unbroken; these constitute what we shall 
term the “ first degree” group. In the remainder (11 per 
cent.) blisters had appeared on the skin, which had 
usually (in 82 per cent. of these cases) broken before 
admission, and in some instances had given rise to a 
definite ulcer. The cases (9 per cent of the whole) in 
which the surface.of the epidermis was thus: interrupted 
we shall term the “second degree” group. Still rarer 
(2 per cent.) is the “third degree” group, in which the 
deeper dermal tissues were involved ;-these cases showed: all 
the appearance of dry gangrene. In one of them the 
necrosed part of the hallux was bounded by a swollen red 
area and by a bleb containing pus, from which Staphylo- 
coccus albus was cultivated. (For a more detailed 
description of these severer cases see Cases x to xv at’ the 
end.) ; : ee 

Mobility.—Often the toes, and sometimes the ankles 
were stiff, and their mobility was much diminished or 
absent. The toes were occasionally in a condition of 
hyperextension. Even in the slighter cases movements 
of the foot could often only be carried out with pain and 
difficulty. Walking had become so painful that in many 
cases this had been ‘the cause of the patient “ reporting 
LS ia cll lel al : 

Reftexes.—The knee-jerk, when examined, was found to 
be normal, save in one case, in which the legs were held 
very stiffly in the position of talipes equino-varus; in this 
instance an unusually brisk reflex was observed. 

Sensibility.—In the majority of the cases there was 
either definite anaesthesia ee per cent.), or numbness 
neconmpanied (15 per cent.) or unaccompanied (11 per cent.) 
by some diminution in sensibility. Thus only in 9 per 
cent. was there an absence of numbness or lessened sensi- 
bility. Hyperaesthesia was recorded in 15 per cent. of all 
the cases, very rarely without anaesthesia elsewhere. In 
one case the hyperaesthesia disappeared with increasing 
pressure of the fingers on the foot. 

The plantar surface of the hallux was the seat of the 
most extensive and severe disturbance of sensibility. Leéss 
commonly its dorsal surface was also involved, and still 
less-commonly the plantar and dorsal surfaces of the other 
toes. In @ few cases the whole‘foot was anaesthetic, and 
in two cases the anaesthesia extended up the leg. 

There ‘seemed ‘to be: no constant relation between the 
disturbances of sensibility and the other symptoms observed. 
in one case “beth feet showed areas of liyperaesthesia, 
but’ the right foot was’ hetter;‘and’ showed ‘a sevérér 
anaesthesia. In another case both feet were equally 
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anaesthetic, but the right foot sweated more and was more 
painful than the left. In two cases the warmer foot alonc 
showed - hyperaesthesia,s In one case only the toes were 
swollen, numb, and cold, but were not definitely anaes- 
In two of the three cases of the “third degrec”’ 
no anaesthesia was found outside the gangrenous patch ; 
in a case of the “ first degree” it was most’marked over 
the areas of discoloration. 

Sensibility (“epicritic”) to light touch (cotton-wool), 
and the discrimination of double touches (compass points) 
and of differences of temperature (warm and cool tubes), 
appeared to be lost or diminished together. Sensibility 
(“protopathic”’) to painful (needle prick) stimuli—no in- 
vestigations were systematically carried out with very hot 
and cold stimuli—was usually the last to be lost, and the 
first to return during recovery. On its return pain was 
found to be badly localized, having a radiating character ; 
by one patient a prick was described at this stage as 
“ticklish,” by another as “scratchy,” “shooting,” “ as if 
you*were rubbing it with your nail.” Frequently before 
a prick could be recognized as such, it produced in the 
pavient the illusion that he was being touched by the 
finger or a pencil, 

The area of anaesthesia was rarely (the exceptions, 
6 per cent., being all, save one, slight cases) confined to one 


: foot, though one foot often suffered more than the other. 


Thus in one case the condition was as follows: 
Left Hailux. 
Prick at first lost, 
present as pain. 


Right Hallux. 
Prick at first lost, later de- 
scribed as ‘ ticklish.”’ 
Light touch at first lost, later Light touch at first lost, later 
present save at tip and over regained entirely. . 
plantar surface of terminal 
phalanx. : 


later 


ome Fe 2 

Discrimination of tempera- 
ture differences later present. 

Spatial threshold (compass 
test) 15 mm. over middle toe. 


a Right Foot. | .. 
Discrimination of tempera- 
ture differences absent. 
Spatial threshold (compass 
test) more than 30 mm. over 
middle toe. 


As a rule sensibility returned first over the proximal and 
later over the distal phalanges of the toes. - 

Several patients complained of alternating temperature 
(subjective) of their feet—for example, “ they feel hot and 
cold alternately,” “they feel cold by dayand hot at night,” 


.““they shoot in the day, but are cold at night.” 


As a rule, the pain was greatest or occurred only at 


‘night; very often it prevented the patient from sleeping. 


In the severer cases the early throbbing or burning pain 
gave place to pains of a shooting character, and no longer 
remained localized, as before and as in the slighter cascs, 
in the hallux or toes or balls of the feet; it now “ran up 
the legs” to the knees.or even (in 2 per cent. of the cases) 
to the hips. One patient referred the pain produced by 
squeezing the toes of his foot to his knee. 7: 

Body Temperature.—Only in the severer -cases-—especi- 
ally in those in which the foot was. blisteted, flushed, or 
sweating, and the mobility of the toes was lost or much 
diminished — the temperature rose slightly (to about 
99° F.) at night. 


Treatment and Progress. 

Most of the patients remained i tls hospital only for a 
week or ten days, before being sent to England or the 
base; consequently little can be said under this head. 
The pain and insomnia were generally relieved by acety]- 
salicylic acid. Cases of the “ first degree” were treated 
by gentle massage, or by belladonna or camphor liniment, 
or (to relieve the hyperaesthesia) by 1 in 40 carbolic acid 
compresses. Some underwent no‘ local treatment. In 
cases of the “second degree” fomentations were applied, 
followed later by gauze dressing. Picric acid. in solution 
was employed in two cases of the “third degree.” 

It is hence impossible to compare the efficiency of these 
different modes of treatment. All that can be said is that 
every case—even the gangrenous cases—made remarkably 
good progress. The patients left this hospital, walking 
better than when they entered it; though a few were still 
unable to walk on their discharge. In several cases a 
return of the swelling of the feet was noticeable when first 
the patients began to walk, and at this stage there 
was a general complaint of pain, mainly,-or only,:when 
they began to put ‘their weight 'on their feet: The pain 
was usually over the balls of the toes; such patieuts 
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consequently hobbled on their heels. Sometimes the pain 
in walking was felt in the ankles and legs. 

Only the very slight cases recovered sensibility here 
completely. Even in cases of only moderate severity 
progvess was in this respect surprisingly slow, consider- 
able areas of anaesthesia remaining after a fortnight’s 
rest. A characteristic feature of the anaesthesia was its 
variation from day to day, sometimes diminishing, some- 
times increasing in extent and severity. 


Unusual. Cases. 

The foilowing instances of complications and of devia- 
tions from the normal course hitherto described may 
conceivably help to elucidate the nature of the affection. 

Attention has already been drawn to one case which 
showed a purple mottling of the feet extending to the 
knees. Another case presented the following history and 
condition : 

CASE II. 


Captain R.C.C. On December 5th (six days before admission 
here), after several cold, wet days in the trenches, he found his 
legs numb, cold, and useless.- Presently they became painful up 
to the hips, especially at the knees. There was-some stiffness 
across the loins and tiagling in the feet. On admission both 
legs were stiff and tender, especially in the region of the knees 
and above them. Over the inner aspects of both knees, but 
rather below the level of the joint, were large areas of yellow 
bruising, not traceable to any definite injury, unless to kneeling 
in cold water for three hours during a four hours’ spel). The 
soles of his feet felt ‘‘ like lumps of raw beef.’’ There was much 
tenderness along their outer margins, and also over the dorsum 
of both feet. The left foot was the more tender. Drawing a 
sock over the left toes evoked a yell of discomfort. Light touch 
could be felt on the plantar surfaces of the feet; but he 
imagined a plantar prick, distal to the centres of the meta- 
tarsals, to be the touch of a finger. On both halluces a prick 
was recognized over the dorsal surface of the distal phalanx, 
but over that of the proximal phalanx it was called a scratch. 
On the dorsal surface of the terminal phalanges of the second 
and third left toes a prick was not felt at all, in the case of the 
fourth left toe it was called a touch, and on the fifth left toe 
‘** certainly not a prick.”’ 


In the following cases, also, other regions were affected 
in addition to the feet: 


CASE III. 

Private 8. M. On November 20th (fourteen days before ad- 
mission here), after having been three days in the trenches, the 
patient felt his feet to be ‘‘dead.’’ On walking back to rest, his 
ankles ached and his right kneealso. His ankles swelled, but 
were not red. The next day his toes became slightly dis- 
coloured, but after two days the discoloration disappeared. 


CASE Iv. 

Private H. B. On November 24th (ten days before admission 
here), he noticed on coming out of the trenches that his toes 
were discoloured. For a week previously he had had aching 
pains in both knees and ankles. On November 27th he had pain 
in and swelling of the right elbow. On admission he complained 
of pain over the tubercle of the right tibia and internal condyle 
of the right femur, and a slight swelling, without redness, was 
here noticeable. Over the olecranon of the right elbow there 
was slight pain, but no swelling. On both feet (which were of 
normal yatta and temperature) anaesthesia was present 
over the first three toes and the ball of the hallux, and hyper- 
aesthesia over the fourth and fifth toes and instep. 


CASE V. 

Private F. W. was admitted to clearing hospital on November 
30th, and to this hospital on December 4th. On December 7th, 
in addition to extensive anaesthesia of both feet, the two 
terminal phalanges.of the middle, ring, and little fingers were 
found to be ‘‘ numbed.”’ 


CASE VI. 

Private J. E., on November 25th (nine days before admission 
here), while in the trenches found his feet were swollen. He 
remained three more days in the trenches and when he came 
out he was unable to walk. He first noticed that his fingers 
were tingling on his journey in the train to this hospital. On 
admission he complained of his fingers ‘‘ feeling twice as large 
as usual’’?; no anaesthesia, gwelling or other abnormal 
appearance could be detected. 


The difficulty of movement of the toes and occasionally 
at the ankle-joints in many cases has been already men- 
tioned. In the following two patients, admitted at the 
same time, difficulty of movement without “ frost-bite” was 
also present. 


CASE VII. 

Private E. W., fourteen days after admission here began to 
have pains in his ankles, later in his knees and back. On 
admission his heart and temperature were found normal. The 
movements of the legs were carried out with great caution and 
with great rigidity. 
pains in the legs. 


e complained two days later of shooting 


TRENCH ‘“ FROST-BILTE. 








Tur Britisa . 
f Mepicat JourNwaL 415 





CASE VIII. 

Private A. G., nine days before admission here began to 
complain of ‘cramping pains in the back and legs. On 
admission his heart and temperature were found normat. 
There was much stiffness of the back and lower lin®s, the 
pains being vague, widely spread, and apparently muscular. 

The cultivation of Staphylococcus albus from a bleb at 
the margin of the area of necrosis in a case of the “ third 
degree”’ has been already mentioned. Beside this case 
may be placed the following : 


CASE IX. 

Private J. N. In the trenches between November 12th and 
19th, 22nd and 25th, and November 28th to December Ist. 
Boots not removed between November 22nd and December Ist. 
Feet continually wet. No swelling of the feet. Since Novem- 
ber 26th numbness and coldness of both feet. On November 
29th, when “stamping ”’ feet in order to get warm, his legs gave 
way at the knees, and he fell to the ground. On December Ist 
he walked to hospital, a distance of 1,000 yards, in one hour 
and three-quarters. .He had never warmed his feet. On 
admission here, December 4th, his feet were found to be cool 
and of normal colour. He complained of a ‘‘numbish ache” 
over the metatarso-phalangeal joints of both feet. Voluntary 
movement of the toes. was much diminished. Sensibility to 
light touch was lost on the dorsal and plantar surfaces of both 
halluces and on the two next toes of the left foot. Sensibility 
to prick was lost on both surfaces of the left hallux. The loss 
extended in each case to the metatarso-phalangeal joint. The 
remaining toes showed diminished sensibility to light touch 
and prick. He complained of giddiness and falling when 
getting on his legs during the first three days after admission. 
Heart and temperature normal ; some flatulence. 

December 13th. Patient much improved; now getting up. 
This morning he noticed a sore on the right shin. At its centre 
was found a pustule, } in. in diameter, surrounded by a dusky 
blue and a wider oedematous area. It resembled so closely 
the pustule of anthrax that a bacteriological examination was 
immediately made. There was no glandular tenderness, and 
there were no constitutional symptoms. The patient had not 
received a kick, nor had he been exposed to any obvious source 
of contagion. Theinflammation disappeared in the course of a 
few days. <A film of the exudate from the pustule showed no 
pus cells, no organisms, only a few large mononuclear leuco- 
cytes and epithelial cells. A culture of the exudate on agar- 
agar grew a white staphylococcus. 


Pathology. 

Frost-bite attacks especially those parts of the body 
which are most exposed to the air; it occurs in extremely 
cold, “ arctic,” weather. But in the cases here considered 
the patients had not been exposed to cold of very great 
severity ; and the regions chiefly affected are those which 
had been most exposed, not to cold only, but to continual 
wet and cold. 

As in ordinary frost-bite, so in these cases the lesion is 
no doubt primarily vascular, but it is less severe, more 
“chronic,” in character. Accordingly, actual gangrene is 
extremely rare, but the nervous, and perhaps the circu- 
latory, disturbances are of longer duration. 

It may be supposed that when an area of the body is 
exposed for some days to wet and cold the numbness 
which is felt is due to constriction of the arterioles of the 
region. At this stage a complete and rapid recovery 
ensues when the part is removed from its previous environ- 
ment, especially if it be subjected to gentle massage. 

Further exposure to wet and cold must upset the normal 
equilibrium between the capillary walls and the blood. 
Extravasation and mottling or discoloration, with some 
oedema of the skin, will occur, and at this stage a definite 
neuritis begins, owing to malnutrition and the action of 
toxic substances. 

Thereupon the patient usually manages to improve his 
environment. He takes off his boots and perhaps rubs his 
feet. Owing to the removal of the pressure of his boots, or 
owing to the restoration of the blood circulation, lymph 
pours out into the surrounding tissues and the feet swell. 

In the severer cases, when the swelling, if occurring, has 
subsided, the feet often remain flushed and secrete sweat 
abundantly, the result, probably, of disturbance in the 
function of the nerves supplying the blood vessels and 
sweat glands. At this stage there is well-marked anaes- 
thesia or hyperaesthesia and some loss of movement. 

Bearing in mind that none of the three cases of the 
“third degree” showed hyperaesthesia, and that in only 
one of them did the anaesthesia spread beyond the area of 
gangrene, we suggest that in contmued bloodlessness of a 
part of the foot the neuritis is much less pronounced than 
in a temporary interference which later passes away and 
allows of a freer diffusion of toxic products into the 
tissues. 
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Certain cases already described establish a close rela- 
tion, if not a transition, between the neuritis thus arising 
and that due to so-called “rheumatism.” In this con- 
nexion the possible invasion of ultramicroscopic organisms 
may be worth consideration. A susceptibility certainly 
appears to be shown to the attacks of micro-organisms, in 
particular to Staphylococcus albus. 

On the other hand, in some cases the disturbances of 
seusibility were complicated. by the general mental con- 
dition of the patient. Nevertheless, that they are to be 
regarded as primarily the result .of-a local “organic” 
neuritis rather than of a central “functional” dissociation, 
we have not the slightest doubt. 

Of the 152 men admitted, belonging to twenty-two 
different regiments, more than a third (37.5 per cent.) 
came from two régiments, both of which had just returned 
from India. Of the remaindcr more than a third (41 per 
cent.) came from three other regiments, of which two are 
known to have been sent to the seat of war from Egypt 
and Malta. It is therefore probable that want of recent 
adaptation to cold and wet may be a predisposing 
infinence. 

That the hallux should be the part of the foot which 
suffers most severely recalls its proneness to attacks of 
gout. Perhaps the blood cir- 


culation is’ more liable . to = So 


obstruction in the hallux than 
in the other toes. 


The notes of the cases have 
been taken by Captains S. R. 
Scott, F.R.C.S., W. P. S. 
Branson, F.R.C.P., Harold 
Pritchard, M.R.C.P., C. S. 
Myers, M.D., T. M. Body, 
M.R.C.S., Lieutenant J. 3S. 
Burn, B.C., Messrs. L.-T. 
Giles, F.R.C.S., J. P. Hedley, 
i.R.C.S., H. R. Robinson, ard 
H. $8. Crichton Starkey, M.B. 
The Registrar’s.. work was 
facilitated through an initial . 
analysis by the last named. 
The photograph of the last 
case was taken by Lieutenant 
Dudley Stone, M.R.C.S., radio- 
yrapher to the hospital. 


Severe Cases. 
The following are the notes 
5 


o* the severe cases to which 
roterence is made earlier : 
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for another four days in the trenches, but suffered severe pain in 
his feet. On his return from the trenches he did not take his 
boots off, as he had to appear in a review before the King. 
That night he was on sentry duty for three hours, and on the 
next day he did‘a day’s digging. He was then told to march 
two miles to draw rations, which he was unable to do; he 
reported himself sick. He found a large swelling under the 
big toe of his right foot. At the hospital, while the surgeon 
was examining the ball of this big toe, the swelling burst, and 
the skin was then cut away. The patient thinks the skin cut 
away was ‘‘ white with some blue about it.” Seer 

On admission the right foot was anaesthetic from the tips of 
the toes to about midway between toes and Heel. The toes of 
the left foot were numb, but not completely anaesthetic. There 
was hyperaesthesia on pressing the toes in both feet. On the 
plantar aspect of the right foot there was a patch of gangrene 
involving the entire thickness of the skin. The margin was 
red and inflamed. 

One week later the gangrenous area was sharply defined and 
the island of skin black and dry ; sensation over the remainder 
of the foot had returned. Hyperaesthesia on pressure was still 
present, the left foot was practically normal. The right foot 
was painted. with a solution of picric acid and spirit and 
covered with sterile gauze. It healed well. 


CASE XIl.—Ulceration. 

Private A. D., when admitted on December 3rd, 1914, had an 
ulcer on the great toe of the right foot. The toe was com- 
pletely anaesthetic, but the remainder of the foot normal. 
Prior to the appearance of the 
ulcer the toe had been greatly 
swollen for several days while in 
the trenches, 


CASE XIII.—Local Asphyxia 
of Skin. 

Private C. A. S., two days 
prior to admission on December 
lith, 1914, took off his boots 
and was unable to get them on 
again owing to swelling of the 
feet. On admission both feet 


ankles, the right being worse 
than the left. Over the head 
of the fifth metatarsal of the 
right foot there was a patch of 
dark blue skin, and below the 
external malleolus there was a 
patch of bright red skin. Both 
eet were extremely sensitive and 
hyperaesthetic. 


CASE xIv.—Necrosis of Skin. 

Private W. B. was admitted 
on December 3rd, 1914. Five 
days previously he noticed that 
his right foot felt cold and sore. 
There was not much pain in it 
nor did it swell much. On ad- 
mission the skin over the ter- 
minal phalanx of the right hallux 
was. found to be gangrenous; 
" a clear line of demarcation sur- 





CASE X.—Necrosis of Skin. 

Private R. F.,admitted Novem- 
ber 16th, 1914, had sustained a 
perforating bullet wound of lung 
vnd haemothorax. He was severely ill with the condition of 
lung and pleura. About three days after admission, when his 
feet ‘ began to get warm,” he noticed ‘ pins and needles ’’ and 
pains in both feet, worse in the right. It was then noticed that 
there was an area of skin on the sole of the right foot which 
uppeared to be bruised and which was anaesthetic. The skin 
on this area ‘gradually necrosed, and eventually sloughed off. 
Treated by fomentations. There was no anaesthesia in 
the toes. . 

The history of his frost-bite was as follows. While in the 
trench he was able-to walk up and down, and so his feet never 
yot numb. After being hit + lay in the trench twelve hours, 
until bearers came and took him to the dressing station. 
Kixposed in the open trench that night to hail and cold, he felt 
his feet becoming numb, and finally he lost all feeling in them. 
At the dressing station his stretcher happened to be in front of 
the fire, and consequently his boots and stockings steamed (he 
could not feel the heat of the fire). When his boots were seen to 
be steaming they were taken off, and a hot-water bottle was 
placed on his feet, but he could not feel it. He left the dressing 
station in the evening for the train journey to this hospital. 
He says that he could not feel his feet properly until fourteen 
days after admission. 


: CASE XI.—Necrosis of Skin. 

Private R. C. was admitted on December 3rd, 1914. About 
ten days earlier he noticed that both his feet felt very hot. He 
left the trenches that night, and took off his boots when he got 
to his billet. Next morning he noticed that both his feet were 
much swollen, and he had much trouble in getting his boots 
on, and only succeeded by slitting them down either side of the 
tongue. -He then ditLanother three days’ duty in the trenches, 
and again returned to his billet fora night’srest. He’ went back 








Case xv.—Gangrene of feet following exposure (German soldier), 


rounded the gangrenous area. 
The skin over the dorsal surface 
of the first phalanx of the 
. hallux was red and swollen. At 
the root of the nail was a small collection of pus from which 
Staphylococcus albus was cultivated. The swelling and redness 
gradually disappeared after treatment by fomentations. 

The patient never experienced any pain or hyperaesthesia. 
There was an area of tactile anaesthesia, which involved the 
right hallux; there was no anaesthesia elsewhere, and no 
hyperaesthesia, 


CASE xv.—Gangrene of Bie fasowing Expostre in a German 

oldier. 

Private A. D. (German prisoner of war) was admitted on 
November 17th, 1914. 

This case, although not arising through exposure in the 
trenches, is here added as an extreme example of frost-bite. 

On November 3rd he was hit in the buttock and in the middle 
toe of the left foot, probably by German fire during an attack 
on British trenches. He fell and remained in wood for four 
or five days with very little food and exposed to much rain and 
cold (not frost). He cut off his boots on the second day, as he 
found that his feet were swollen and that he had no feeling in 
them. Unable to walk, he gave himself up to British troops, 
whose attention he managed to attract. On admission both 
feet were swollen, bluish-black, oedematous, cold, and insensi- 
tive. There were many large blisters on them containing 
serous fluid. The oedema extended to the junction of the 
upper and middle third of each leg; temperature 102.4°, 
pu “4 100. His general condition, usually fraii, was now very 
weak. 

November 28th. A line of demarcation had formed on each 
foot at the level of the ankle joint. The feet were very foul- 
smelling. Both feet. were amputated at the junction of the 
upper and middle thirds of the tibiae; anterior and posterior 


were red and swollen up to the © 
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flaps were made and the wounds closed by suture, except a 
small part posteriorly. 

The note on December 10th was that he had made uninter- 
rupted progress and that the wounds were clean and healthy, 
healing by first intention. ; 

. Qn December 3lst the wounds were completely healed, 








EXTRACTION OF A SHRAPNEL BULLET 
FROM THE KNEE-JOINT THROUGH 
“A VERTICAL INCISION. 


By WILLIAM ROBINSON, M.S.DuneEto., 
. F.R.C.S.ENG., 
SENIOR SURGEON TO THE ROYAL INFIRMARY, SUNDERLAND, 





TE object of this short paper is to draw attention to the, 
great advantages obtained by a long. vertical incision in 
opening the knee-joint for the purpose of exploring it or 
for treating certain injuries of the joint. Other surgeons 
have written on this subject—for example, Ollier, R. Jones 
and Alwyn Smith! and Corner.® 

One great advantage of this incision is that a full view 
of the joint is obtained, including the suprapatellar pouch, 
the crucial ligaments, both condyles, both semilunar car- 
tilages, and the upper surface of the tibia, after dividing 
the ligamentum mucosum near its attachment to the inter- 
condyloid notch, and removing the infrapatellar fat. Then 
also the movements of the semilunar cartilages can be 
watched during rotation outwards and inwards of the leg 
and the method by which these cartilages may be caught 
between the bones whilst the leg is rotated out or in and 
torn by a sudden contraction of the strong extensor 
muscles of the thigh, which are inserted into the capsule 
of the joint, demonstrated, as was first pointed out in my 
paper_on “ ‘Torn Semilunar Cartilages” in this JournaL of 
January 17th, 1914. : 

Other advantages of this incision are that none of the im- 
portant structures which bind the bones together are divided 


TS 





Fig. 1.—Shrapnel bullet in left knee-joint: lateral view. 
A, Cartilages grazed by bullet. 


iransversely, therefore the divided parts tend to come together 
naturally, and after healing is complete the joint is in no way 
weakened. 


A sergeant of the 2nd Manchesters was wounded on 


October 13th last outside Bethune and was admitted a few . 
days later into the Royal Infirmary, Sunderland, A | 


DB 





shrapnel bullet had penetrated the left kmee-joint, the 
point of entry being one inch to the inner side and slightly 
above the knee-cap. The joint was swollen for some 





Fig. 2.~Shrapnel bullet in left knee-joint; front view. 


weeks, and movements of extension and flexion were both 
painful and limited, even after the swelling had subsided 
and the small wound had healed. Stereoscopic radio- 
grams made by Dr. Squance 
and Dr. Hamilton Ross 
showed the bullet to be lying 
free in the joint in front of 
the anterior crucial ligament. 


Operation. 

On December 9th, assisted 
by Dr. Squance, I operated 
upon the joint. The patient 
was placed in the Trendelen- 
burg position, and a vertical 
incision made through the 
skin, extending from 3 inches 
above the patella to the 
tubercle of the tibia, and the 
muscle, the periosteum -of 
the patella, and its tendon 
were divided in the mid-line, 
whilst the joint was flexed. 
The loose fatty layer of con- 
nective tissue lying between 
the extensor muscle and the 
synovial pouch was divided 
and the latter also opened 
vertically. The cancellous 
tissue of the knee-cap was Fis. 5.—Latt knee ten days 
easily- and rapidly sawn 2%t¥ operation; front view. 
thiongh with a aan 7 and a < oe ee bee 
the halves of the ‘bone pulled end of incision; c, lower end 
apart by two hooks and- the of,,incisions ». wound of 
joint exposed. The synovial 
pouch above the knee-cap was practically obliterated 
by recent adhesions. The bullet was at once seen to 
be -lying in the base -of the ligamentum: mucosum: 
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It was freed by a couple of snips with the scissors 
and removed with the greatest ease. The track of 
the bullet was easily made out, as it had grazed and 
torn off a little of the cartilage covering the upper and 
inner half of the patella, whence it had ricochetted 
downwards, grazing and scooping out another bit of 
cartilage covering the internal condyle. These detached 
pieces of cartilage were seen to be adherent to the inner 
surface of the capsule of the joint and were no longer 
loose bodies—a process which has been noted before. 

The synovial membrane, the muscle, the periosteum and 
the tendon were sutured with iodized catgut. No wire or 
sutures were put through the patella. The skin incision 
was closed by metal clips. No drain was inserted and no 
splint used, the knee being laid over a pillow. The opera- 
tion was completed in twenty minutes. 

The wound healed per primam. ‘The patient was out of 
bed in ten days, when photographs were taken and move- 
ments of the joint allowed. 


[Pen and ink sketches have been made from the skia- 
grams supplied by Mr. Robinson to illustrate his paper. 
This course has been taken owing to the difficulty of 
making satisfactory reproductions for printing of skia- 
grams, save in exceptional cases. The Editor accepts 
responsibility for the artist’s pen and ink sketches being 
faithful reproductions of the appearances in the skiagrams. | 
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REMOVAL OF EYES IN THE PRESENCE OF 
ORBITAL CELLULITIS. 
By W. T. LISTER, M.B., B.C.Cantas., F.R.C.S.ENG., 


CONSULTING OPHTHALMIC 8URGEON TO THE EXPEDITIONARY FORCE ; 
OPHTHALMIC SURGEON TO THE LONDON HOSPITAL. 


:t is well known that to remove an eye in which there 
is panophthalmitis and an open wound in the globe 
is a risky procedure, and liable to be followed by septic 
meningitis if carried out in the ordinary way with division 
of the optic nerve. 

To avoid this serious complication some surgeons merely 
eviscerate the globe and leave the sclerotic to shrink up, a 
process which, as a rule, takes about a fortnight or even 
longer. Others first eviscerste the eye, then, after carefully 
washing the sclera and conjunctiva, to remove, as far as 
possible, all septic matter, proceed to remove the sclerotic. 
In this way the process of healing is greatly shortened, 
and much less risk of infection of the sheath is run. 

In dealing with eyes which have been penetrated or 
ruptured by bullets or large foreign bodies, there is usually 
orbital cellulitis more or less severe as a complication. In 
these cases it would seem that still greater risk of infection 
of the sheath of the optic nerve might exist, which in turn 
could easily be followed by meningitis, if the remains of 
the eye be removed in the ordinary way with division of 
the optic nerve, and consequent opening of its sheath. 

In order to prevent infection of the nerve sheath the 
following plan appears to be a good one: 

1. The contents of the globe are thoroughly eviscerated, 
all traces of retina and choroid being scraped away to avoid 
any chance of sympathetic ophthalimia. 

2.. The muscles are divided. 

3. The sclerotic is pulled forward and divided far back, 
leaving only a frill round the intact optic nerve. 

The actual procedure may be varied according to the 
following circumstances: 

(a) When the opening in the globe is small, or has firmly 
healed, the conjunctiva and muscles are divided first, as 
this is, of coursemuch more simply done while there is 
some teusion in the globe. The cornea is then cut away 
and the contents of the eye carefully scraped out, either 
with a large sharp spoon or a scoop made for the purpose, 
and the process completed by scrubbing out the sclera 
with a swab held in a pair of forceps. The sclerotic is 
drawn well forward by two or three pairs of pressure 
forceps, and cut far back, leaving a frill round the nerve 
as described above. 

(b) If the globe has an open rent or wound the contents 
should be scraped out first and the shell of sclerotic and 
conjinetiva thoroughly washed. The sclerotic is now 





packed firmly with a strip of gauze to facilitate the 
division of the muscles, which is next performed. The 
gauze is now removed, the sclera drawn well forward and 
divided as before. 

(c) Where the globe is split open in all directions, as is 
often the case when a bullet has passed through it, packing 
is impossible, In this case, after scooping and wiping out 
the contents of the eye, the separate portions of the sclera 
can be picked up and made taut with pressure forceps and 
the muscles dissected off as far back as possible. After 
drawing the bunch of forceps forwards the sclerotic is now 
cut through, as described above. 

The three points to be kept in mind are: 


1. To remove all trace of retina or choroid; 

2. To take away the bulk of the sclerotic, but . 

3. To leave a frill of sclerotic round the intact optic 
nerve. F 


In this way all risk of- infection of the nerve sheath and 
the meninges as the result of the operation is avoided ; 
there is very little bleeding, the shock due to cutting the 
optic nerve does not occur, drainage for the cellulitis is 
afforded, and the healing process is not prolonged by 
leaving in the bulk of the sclerotic. 

The same procedure would, I think, be the safest 
method of removing eyes with panophthalmitis. 

The above simple method may have occurred to and 
been practised by many, but, so far as I know, is not in 
general use. The results are good, and those to whom I 
have mentioned this slight deviation from the usual pro- 
cedure have thought it sufficiently valuable to justify the 
publication of a short note in the hope that it may pre- 
vent an uncommon but disastrous complication at a time 
when so many eyes have to be removed in the presence of 
orbital cellulitis. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SALICYLIC ACID IN WOUNDS INFECTED WITH 

VIRULENT ANAEROBIC. ORGANISM. 
In the number of the Journat of February 20th 
Dr. Albert Wilson shows how valuable salicylic acid is 
both for the treatment of wounds and as an intestinal anti- 
septic, and he gives a number of experiments carried out 
in vitro to demonstrate this. A committee was formed by 
the Medical Director-General of the Navy, consisting of 
Sir Watson Cheyne, Mr. Arthur Edmunds, and myself, to 
study the best method for treating wounds received in 
action. At the Royal Naval College, Greenwich, we have 
been testing various disinfectants on animals, and the 
results with a powder of equal parts of salicylic acid and 
boracic acid have been so remarkably good that a pre- 
liminary record is here given for information of all those 
who may have to treat the highly infected wounds so 
frequently found in the present war. 

The material inoculated was a very infected sample of 
earth containing B. aérogenes capsulatus and B. tetani, 
kindly given to me by Dr. L. S. Dudgeon of St. Thomas’s 
Hospital, and guinea-pigs were the animals experimented 
on. A small wound was made, and the lethal dose of the 
earth was rubbed in or buried in the subcutaneous tissue. 
The number of animals used was 24; the 3 controls 
died in forty-eight hours or less from acute haemorrhagic 
oedema; 7 were treated with 30 per cent. carbolic acid 
paste, 1 only survived—this one was treated five minutes 
after infection, and antitetanus serum was also given; 
3 were treated with 30 per cent. cresol, 1 recovered—it 
was treated fifteen minutes after infection, and antitetanus 
serum was given; 1 was treated in five minutes with 
double cyanide paste—it died in forty-eight hours; 5 were 
treated with salicylic acid powder in five, fifteen, or thirty 
minutes, with or without antitetanus serum—all re- 
covered; 5 were treated with salicylic acid powder, plus 
other disinfectants in five, fifteen, or thirty minutes—all 
recovered. 

Thus, of the 24 animals experimented on ail those 
treated with salicylic acid powder recovered, whether this 
was associated with other disinfectants or not. The 
3 controls, and all but 2 of the remainder, died in from 
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thirty-six hours to six days from either acute haemorrhagic |The result ig the distance of foreign body (B) from skia 


oedema or tetanus ; the two that survived had been treated 
also with antitetanus serum. Similar satisfactory results 


“were obtained when the infection consisted of.B. pyo- 
A more detailed description of 


cyaneus..and S. pyogenes. 
ihe experiments will be given in the next number of the 
Journal of the Royal Naval Medical Service, to be pub- 
lished in April. ; 
P. W, Bassert-Smrts, C.B., 

_.. Fleet Surgeon, R.N,. 
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A BULLET-FINDING PROBE. 
Tae value of a means by which it is possible to indicate 
the exact position of a metallic foreign body at the ver 
beginning of the operation for its removal—whether wit 
or without the previous use of an a-ray apparatus—can 
hardly be overrated. Sir James Mackenzie Davidson 
pointed this ont in his very‘able article on the. principles 
and practice of the localization of foreign bodies by z rays,! 
and his words deserve very careful perusal by all those 
who are called upen to operate. Unfortunately, at the 
present moment their number is very large, and I therefore 
trust that the instrument I describe here will beas welcome 
as it will be timely. Retatstiy ie 9 

The principle underlying its construction is very 
simple: 

If I take a little pocket flash light, such as is sold now 
everywhere for about a shilling, and “press the button,” 
the lamp ignites by closing the circuit of the little three- 
cell battery. As soon as I release the button, the light 
gces.out—I interrupt the circuit. If I introduce into the 
circuit a length of wire bent in the middle in a V shape, 
and cut it at the apex of the V, thus interrupting the 
circuit at that point, the lamp will reignite when I close 
the circuit again by connecting the two free ends of the V 
by a wire or any other piece of metal. 

I now place the two half-lengths of wire (of the Vv) side 
by side (not in contact, but insulated electrically) making 
them into a double probe, the free end of which I bring 
into the wound until it touches the bullet; as soon as this 
occurs the metallic contact closes the circuit, and the 
lamp ignites. ' 

Instead. of using a V-shaped double probe, I prefer a 
probe consisting of a cannula with an insulated wire as its 
core, ‘ 

As soon as the instrument is ready for sale, I shall 
_publish an illustration of its final appearance, with the 
necessary diagrams, . 

Kart Grossmann, M.D., F.R.C.S.E., 
Consulting Ophthalmic Surgeon, Liverpool Stanley Hospital. 





X-RAY LOCALIZATION. 
As straight lines’ are more easy often to find than angles, 
‘I send a formula for x-ray localization. 
When the line of movement of the anticathode ray 
; centie is parallel to the 
screen, and when A a is 
parallel to S s, 
Since B Aaand B Ss are 
similar triangles, 











AB BS ._ BS 8s 
he SS se Se te ee eS 
ena tis iB" ke 

. BS+AB_S8s+Aa 

ee AB 5 tHe 
Ny » AS Ss+Aa 
That is, 13° 

° » ASX KS 

ae = 6 Ks 
ASxAa 


*. PB=AB-AP= 57 cAa ~ A}. 

To find P B, which is the depth of foreign body from cir- 
cumference (point. P), (1) multiply (A S) the distance of 
anticathode from screen shadow point by (A @), the dis- 
tance of movement of tube parallel to screen, and (2) divide 
by (Ss + Aa), the sum of the distances of movement of 
both centres and shadow. Then (3) subtract (A P), the 
distance of the anticathode. ray centre from the skin point. 





1 BRITISH MEDICAL JouRNAL, January 2nd, 1915, p. 4, col. 2, line 42. 
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THE DIAGNOSIS OF CEREBRO.SPINAL. FEVER. 
By the courtesy of Dr. Forbes I have been able to sa 
something of tb cases of this disease, of which:3 or 4 had 
been seen by me prior to entering the sanatorium. - Such a 
number is far too small for smabadlann of any value, but i 
should be glad to make a few remarks on some points of 
value in the differential diagnosis from influenza, a matter 
at this moment of considerable importance. 

The first point is a negative one—namely, that the 
absence of marked head retraction must certainly mot be 
taken as evidence that the graver disease is absent; it las 
not been a very marked feature in any.case. at the time I 
saw them, and has been entirely absent in one or two of 
the worst. ee v2 : ; 

Secondly, the fact that a rash—not any specific rash—is 
present is important. As is well known, the rash varies 
greatly in character, and-in six cases with rash four quite 
different types have been present—namely, petechial, 
roseolar of the typhoid type, erythematous in small 
patches of various size, and in one fulminant case which L 
did not see, haemorrhagic patches. 

Thirdly, affections of the cranial nerves have not been 
conspicuous, though defects of ocular movement have been 
noted in three or four cases. 

Deafness has certainly been present, but was difficult to 
determine, owing to the mental condition, which has been 
one either of drowsiness or of confusion and mild delirium; 
from both of these the patient, in the early stage, can be 
roused by questions, and will answer rationally. It is to 
be noted that: the-mental ‘condition bears no obvious 
relation to tle fever, which may be moderate. 

Vomiting is an important feature if present, but was 
certainly absent entirely in two or three cases, and only 
occurred once # others. 

Rigidity of the limbs, with or without opisthotonos, is 
characteristic, but by no means always well marked ; like 
head retraction, it has been absent in some cases. 

Kernig’s sign was present in all the cases I examined, 
and is ot value as against influenza. Tache cérébrale has 
been present in all the cases I have examined, and in adults 
is of some value. 

In conclusion, I would urge that from the clinical stand- 
point, putting aside lumbar puncture, which is not always 
feasible at the moment or desirable, the diagnosis should 
not be influenced by the absence of any one or two sup- 
posedly essential symptoms; all are uncertain. But the 
combination of either rash or vomiting, or squint or 
rigidity of limbs, and opisthotonos, with a clinical picture 
otherwise resembling influenza, is very strongly suggestive 
of the graver disease, 

Brighton. E. Hosnovse, M.D, 


ee 


A NOTE ON DR. PARNELL’S GLUCOSE TEST. 
In the British Mepicat Journat of July 4th, 1914, there 
appeared a communication from Dr. Parnell entitled, “A 
Clinical Test for the Estimation of the Percentage of 
Glucose.” I was greatly interested by it, and as soon as the 
glasses were available I got them from Messrs Down Bros. 
{ made a considerable number of estimations, and found 
them to agree closely with those arrived at volumetrically 
by Fehling’s solution. 

During November and December, 1914, I was, staying at 
Duff House, Banff, and availed myself of the opportunity 
kindly given me by Dr. Spriggs to work with the analytical 
chemist there—Mr. Leigh. I made the estimations by 
Parnell’s colour test, which is done by boiling equal parts 
of liquor potassae and urine in a test tube and comparing 
the colour produced with the coloured glasses devised by 
Dr. Parnell. 

The method of analysis used by Mr. Leigh is gravi- 
metric. The cuprous oxide in this method is oxidized to, 
and weighed as, cupric oxide in a Gooch crucible. This 
method is considered very accurate. 

The examination of fifty estimations show that the 
result of the two methods approximate very clossly. In 
Mr. Leigh’s opinion the approximation’ is closer than 
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would be the case were the volumetric method and the 
gravimetric method compared, unless the volumetric was 
done by a specially skilled chemist. The mean error over 
the whole series is only 0.19 per cent. 
Results identical _... < 55 
Difference 0.1 per cent., or less yi 
Difference between 0.1 and 0.2 per cent. 
AN » 0.2 and 0.3 ” 
& » 0.3 and 0.4 3 
os » O4and05  ,, 
* » 0.5 and 1 3 
Difference 1 per cent. “Aa ae 
Over 1 per cent. ov oe 


T consider Dr. Parnell’s method can be strongly recom- 
mended as a quick and sufficiently accurate method of 
testing the quantity of sugar in urine. 

A. Movrttot, M.D., 
Ex-President, Balneological and Climatological 

Harrogate. Section of the Royal Society of Medicine. 
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Reports of Societies. 


THE ROYAL SOCIETY, 
Thursday, February 25th, 1915. 
Sir WiLt1AM Crookes, O.M., President, in the Chair. 


Metabolism of Muscle. 

Mr. J. Barcrort, F.R.S. (Lecturer on Physiology, Cam- 
bridge), and Toyosrro Kato communicated a paper on the 
effect of functional activity upon the metabolism, blood 
flow, and exudation in skeletal muscle and the sub- 
maxillary gland. 1t was found that (1) the oxygen used 
not only increased during their activity, but outlasted it by 
some hours. The curve of oxidation usually showed two 
maxima, the first during the period of activity, the second 
much later, (2) Water left the blood vessels in much 
greater quantities during and after activity of the organs 
than before ; a similar second maximum was sometimes seen 
in the case of the exudation. (3) In the cage of muscle not 
all theexudation left the muscles as lymph. Of the right 
and left gastrocnemius muscles, the one which had been 
stimulated was heavier several hours after the stimulation, 
and of lower specific gravity than the unstimulated. (4) 
The dilatation of the vessels of the organ outlasted the 
functional activity for two hours or more in the case of 
muscle which had been stimulated rhythmically for fifteen 
minutes. (5) The tenseness of the muscle caused by its 
distension with water seemed to be the physical basis of 
stiffness. 

Miss D. Jorpan Luoyp reported the results of experi- 
nents on the osmotic balance of skeletal muscle. In order 
to free the phenomena as far as possible from complications 
due to the formation of diffusion columns, a very small 
flat muscle—the sterno-cutaneous of the frog—-was used. 

‘In solutions of non-electrolytes of from zero to about 
0.25 mol. concentration, and in solutions of electrolytes of 
from zero to about 0.14 mol., this muscle at first increased 
in weight and then decreased, finally falling considerably 
below its initial weight. The amount of increase and of 
decrease and the time relations were determined by the 
previous history of the muscle, the chemical constitution 
of the solute, and the concentration of the solution. The 
communication dealt with the first of these variables. 
Previous treatment with oxygen by suspending the 
muscle in the gas saturated with aqueous vapour 
reduced and finally obliterated the initial rise in 
weight. After exposure for six hours to oxygen a 
muscle slowly lost weight even in distilled water. 
After exposure to hydrogen for three hours the muscle 
in distilled water increased 85 per cent. in weight. 
Sixteen hours’ exposure to air still left a slight initial rise. 
The muscles in moist oxygen either gained slightly in 
weight or lost weight. In moist air the muscle lost weight. 
In moist hydrogen there was a slight gain in weight. 
These results showed that an oxvgen-saturated muscle had 
an osmotic equivalent less than that of distilied water. 
The initial absorption of fluid might be regarded as due 
to unavoidable stimulation of the muscle during its removal 
from the animal. Removal occupied five minutes. During 
it some absorption would probably occur. The difficulty of 
freeing distilled water from toxic substances was overcome 
by exposing the muscle only to water vapour of a khown 
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pressure. A muscle saturated with oxygen lost weight in 
water vapour saturated with respect to a plane surface of 
distilled water. ‘The vapour pressure of the muscle was, 
therefore, greater than that‘of water. The vapour pressure 
of a muscle not saturated with oxygen—that is to say, in 
air—was at first less than that of distilled water. A 
remarkable feature of this musele was the wide change in 
water content needed to make a small change in vapour 
pressure. A muscle behaved, quite differently in the 
vapour of 0.13 mol. Ringer from what it does in the vapour 
of 0.125 mol. Ringer. - 

Messrs. M. Back, K. M. Cocan, and A. E. Towers, in a 
paper communicated by Mr. J. Barcrort, reported that if 
one gastrocnemius muscle of a frog be stimnlated for 
fifteen minutes with forty induction shocks per minute it 
became heavier than the other. The difference in weight 
might amount to upwards of 20 per cent. of the weight of 
the muscle ; the specific gravity fell correspondingly. This 
phenomenon might be noticed from fifteen minutes after 
the stimulation ceased to six hours. After sixteen hours 
the oedema had passed off. The frog must have a good 
circulation, hence the swelling was best observed in frogs 
killed by destruction of the parts of the brain above the 
medulla oblongata, thus leaving the respiratory anc 
vasomotor centres intact. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SEcTION oF MEDICINE. 





Radium in Cancer. 

At a meeting on February 5th, 1915, Dr. WaLrer StH 
in the chair, Dr. T. P. C. Kirkpatrick showed a boy 
suffering from a condition described as Lupus pernio. 
The patient was affected for three years with sore hands, 
sore ears, and at one time had a similar affection of his 
face. The President, Dr. Linpsay, said that the name 
“lupus” should only be used when the condition was 
tuberculous. Sir J. W. Moore read a short note on Radium 
therapy in uterine cancer. A married woman, aged 65, 
suffered from various symptoms attributable to the ali- 
mentary tract, but as well from pain, discharge, and 
haemorrhage connected with the womb. Uterine cancer 
was vecognized and pronounced inoperable by Dr. F. W. 
Kidd. In conjunction with Dr. W. C. Stevenson, Sir John 
Moore had the tumour treated with radium emanations. 
The details of the treatment were as follows: From 
October 23rd to December 29th, 1914, the patient was 
under treatment by an average of 20 millicuries for 
thirteen and a half days. During all this time she had 
six old capillaries in a little metal case inserted into the 
cervical canal. They contained an average.of 4.17 milli- 
curies. She received altogether 6,602 milligram-hours 
of radiation. Six needles were inserted eleven times, 
twenty-four each into the anterior and posterior lip of 
the cervix and fornix and eighteen into the vaginal wall. 
The posterior fornix and lip of cervix, treated for four days 
twenty-one hours, received 1,872 milligram-hours—average, 
16 millicuries. The anterior fornix and lip of cervix, treated 
for six days twelve hours, received 2,162 milligram-hours— 
average, 13.8 millicuries. The vagina, treated for four 
days four hours, received 1,218 milligram-lhours—average, 
8.1 millicuries. The cervical canal and uterus, treated for 
thirteen days six hours, received 1,350 milligram- 
hours — average, 4,1 millicuries per hour. The 
patient left hospital considering herself cured. There 
was marked shrinking in the growth, with cessation of 
haemorrhage and foul discharge, and the general condition 
was excellent. Dr. W. C. Stevenson discussed the ques- 
tion whether it was the gamma or beta rays which pro- 
duced the effect in cancer. Abbé had proved that the 
gamma rays had very little effect, and that the beta rays 
had great effect in retarding cell growth. Dr.-SoLomons 
was sorry that Dr. Kidd, who had expressed th 

opinion that the case was inoperable, was not present, as 
it would have been of interest to know his idea as to what 
was an inoperable case. Dr. O’Brien said the whole virtue 
of radium depended on the action of radium emanation on 
the cancer cells and also on the stimulation of the con- 
nective tissue cells. He thought that Barlow, summing 
up his last paper, said that no matter what might be the 
future of radium every operable case of cancer should be 
operated upon. He recalled a case of his which was treated 
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in 1906 for epithelioma of the right cheek, which was 
looked upon as cured, and remained well for six years, and 
at the end of that time the patient returned with large 
infiltrating glands absolutely inoperable from the surgical 
standpoint, Dr. Crorton, Dr. Harvey, Dr. SPENCER SHEILL, 
and Dr. T. G. Moorneap also spoke... The Presment said 
that the most fundamental thing as to the possible line of 
radio-activity was that it was a branch of photo-therapy, 
and might be brought into linc with Finsen light. It was 
a photo-electrical treatment influenced largely by the 
wave-length of the light, and possibly acting on the 
tissue. It was possible in all those radio-active elements 
there might be a stimulant action, and he suggested the 
possibility of too feeble application of radium stimulat- 
ing cancerous growths. Sir Joun W. Moore replied. 
Dr. F. C. Purser read notes on a case of Chronic 
septicaemia. A widow, aged about 60 years, was seen 
first on February 24th, and admitted having been ill for a 
month previously. She complained of pains in the left 
shoulder and forearm and right leg. She had also a 
systolic (? haemic) murmur. Her general condition was 
one of great weakness and flabbiness. The temperature 
-ran between 100° and 101° F.; pulse 90 to 100. Dr. Purser 
enumerated the various clinico-pathological examinations 
which had been undertaken during the sixteen following 
weeks. They were thorough and repeated, but neither 
- they nor clinical investigation ever revealed a local con- 
dition of disease nor any circulating toxin. Yet for four 
weeks, beginning about the middie of May, inevitable 
death from weakness seemed the only outcome of the 
disease—its incidence seemed only a question of time. 
The temperature was more hectic now, rising to 101.5° or 
102° F. The patient finally accepted an inoculation of 
5 million streptococci. There was an immediate drop in 
temperature to 99° F. It continued till three days later, 
when a similar dose was given with less result; but the 
patient had picked up a little strength. Six days later 
5 million streptococci were again given, with the most 
alarming result. The temperature rose to 104.5° F., the 
patient was collapsed and pulseless, and fainted more than 
once. This occurred thirty-six hours after inoculation. 
In two days the fever subsided. The patient began a long 
and almost uninterrupted convalescence. The tempera- 
ture seldom again rose above 99.5° I’., and finally settled 
on October 9th. The patient is now well, except for 
occasional “muscular rheumatism.” Dr. Purser ventured 
no comments, 
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Section or MEDICINE. 
At a meeting on February 23rd, the President, Dr. Samuen 
West, in the chair, Dr. Freperick Tayior read a short 
paper on a case of Multiple pulsating tunowrs secondary 
to hypernephroma. The patient was a man, aged 59, 
whose first symptom was haematuria. When admitted to 
hospital there were swellings of the right buttock and in 
the region of the right elbow. The right shoulder was 
tender, and subsequently a swelling déveloped there also. 
The swellings pulsated, and systolic murmurs could be 
heard over them. These tumours gradually increased in 
size, and the patient became progressively weaker and 
paler. Blood was passed at intervals in the urine, and 
occasionally clots were passed, the patient suffering from 
strangury. Later,a new swelling became visible at the 
posterior end of the iliac crest on the left side. A post- 
mortem examination revealed growths at tlic sites of the 
swellings which had occasioned fractures of the bones. 
On section they were lobular in structure, dark and 
mottled from haemorrhage. There were numerous 
nodules in the lungs. In the upper third of the left 
kidney was an encapsuled spherical tumour, and the rest 
of the kidney contained smaller growths. The suprarenal 
capsule was the site of a small separate growth. Histo- 
logically the growths in the kidney showed the appearance 
of hypernephromata arising from suprarenal cell rests. 
Presumably the pulsation in the visible growths was due 
to their great vascularity. Dr. F. Parkes WEBER read 
papers on (1) a case of Bilateral hypernephroma, with 
secondary thrombosis of the inferior vena cava and ter- 
minal uraemia, in aman aged 49. The hypernephromata 
infiltrated both suprarenal glands and kidneys, and there 
were secondary nodules in the liver and lungs, Venous 








thrombosis involved both renal veins and both hepatic 
veins and the whole length of the vena cava, the clot 
extending continuously from the iliac veins below to tlie 
heart above, its upper end projecting into the right 
auricle. The blood clot close to the heart was infiltrated 
by the malignant tumour. (2) Latent Addison's disease 
revealed by necropsy toring death from pneumonia in 
a man aged 35. Symptoms of pneumonia at the base of 
the right lung, and crepitation without dulness at the 
base of the left, were accompanied by signs of great 
debility, and followed by empyema on the right side. 
After death the heart was found to weigh 25 oz., and was 
much hypertrophied. ‘This was explained by chronic 
interstitial nephritis. Both suprarenal glands were occu- 
pied by necrotic caseous material which included the 
whole of the medullary substance, and was covered by 
only thin layers of living cortex. Dr. Weber remarked 
that the old chronic nephritis with cardiac hypertrophy 
evidently counteracted the tendency towards very low 
blood pressure, which in this case was equal to from 
155-170 mm. Hg. On the other hand, the patient's state 
of debility was characteristic, as well as the imperfect 
general reaction of his organism to infectious disease. 


Section of Oroxoey. 
Ar a meeting of the Section on Friday, February 19th. 
under the presidency of Dr. AtBert Gray, a discussion 
was held on Tuberculosis of the auditory apparatus. Dr. 
Wyatt WinGrave said that considerable information could 
be obtained from an examination of discharges and 
curettage. In cases of acute aural tuberculosis there was 
a reasonable chance of finding tubercle bacilli, but the 
search in chronic cases was successful in only 16 per cent. 
It was necessary to take care not to mistake for the 
tubercle bacillus an acid-fast bacillus which looked like it. 
In doubtful cases the von Pirquet-or other test should be 
employed. Primary cases of tuberculosis of the meatus 
were probably due to digital infection. Dr. Fraser (Edin- 
burgh) showed some instructive specimens of tuberculosis 
in various parts of the ear. Mr. Artaur CHEATLE showed 
a series of specimens illustrating the continuity of tuber- 
culous disease of bones and membranes, including the 
promontory, the ossicles, and the labyrinth. In the case 
of a child, aged 7 weeks, in whom an extensive operation 
was necessary, the bovine bacillus was found. He believed 
this to be the case in all instances in children, and that 
the Eustachian tube was the means of entrance, the 
vehicle being cow’s milk. Mr. C. E. West said 
that, of the last three cases he had had in children, 
two had bovine and one human tubercle. He thought 
the different course was a matter of resistance. He 
had never seen a chronically open tuberculous ear in an 
adult recover; and the mixed character of the secondary 
infection, partially with saprophytes, made the problem of 
the disinfection of the ear almost insuperable. His chief 
hope for the future rested upon bacteriological investiga- 
tion and the increasing of immunity reaction. Mr. E. D. 
Davis and Mr. Stuart-Low discussed cases and technique, 
and Dr. Locan Turner (Edinburgh) sent an analysis of 
the cases seen by him at the Royal Infirmary during eight 
years. There were 1,797 cases of middle-ear suppuration, 
only 2 per cent. of which were tuberculous. The vast 
majority were under 5 years of age. During the same 
period there were only nine adult cases of tuberculosis cf 
the ear; 84 per cent. of the patients had discharge, and of 
the infant cases as to which the method of feeding was 
stated, 88 per cent. were bottle-fed—only four of the 
infants were breast-fed. Facial paralysis was present in 
45 per cent. of the cases. Sir StCuarr Tomson said that 
tuberculosis of the ear was very rare among patients in 
sanatoriums; only 2 among 700 with pulmonary, tuber- 
culosis, though 178 of the 700 had tuberculous disease of 
the larynx. Dr. Urpan Prircnarp spoke of the need of 
improving the general health of the patient before operat- 
ing. Dr. Dunpas Grant considered that tuberculosis of 
the larynx was quite ten times more frequent than of the 
middle ear. In children with mastoid tuberculosis he 
thought the means of infection was the blood, though 
the Eustachian tube of a patient suffering from wasting 
disease had increased patency. Dr. Jogson Horne said 
it was impossible to lay down hard and fast rules as 
to when operations should be done; the surgeon must be 
guided by the condition of the patient. Primary (proven) 
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tnberculosis of the ear in children generally occurred before 
the second year. Mr. Ricuarp Lake said that out of 600 
cases of laryngeal tuberculosis, there was not one case of 
that disease in the ear. 


Rebielvs. 


INDUSTRIAL TRAINING. 

Mr. Dearte’s book on Industrial Training‘ has arisen out 
of an inquiry undertaken by him while holding a Shaw 
Research Studentship in the London School of Kconomics 
and Political Science. In the earlier chapters the general 
scope of the inquiry is defined and the conditions peculiar 
to London—which, as the subtitle of the* book indicates, 
was the industrial centre particularly considered—are 
specified. 

We are then given an account of the different methods 
by which the various skilled industries are recruited. The 
time-honoured process of apprenticeship in its strictest 
sense prevails only in a few industries, much the most 
important being the printing trade. There are, however, 
others in which regular service, often without formal 
agreements, is customary, and implied contracts to give a 
boy an opportunity of learning seem to be on the whole 
properly observed. The next method examined is that of 
learning by migration: a youth having acquired a certain 
degree of general skill, or perhaps mastered some particular 
process, seeks service with another firm as an “ improver.” 
{n certain parts of the cabinet trade this method is usual. 
Lastly, we have the device of “following up” in those 
occupations which require the association of a helper or 
assistant with the skilled artisan; this, for instance, is the 
case in plumbing. Allied to the two latter classes is the 
“ picking up ” of semi-skilled trades. The author discusses 
the values of these different methods, and shows that 
each has its separate sphere and its advantages and 
disadvantages. 

In the next section the ways in which the start in a 
trade is obtained are examined, and Mr. Dearle points out 
how seriously the problem is complicated by the fact that 
the importance of a boy as a wage earner in many cases 
compels or encourages his parents to place him in a situa- 
tion which yields an immediate high return, though at the 
cost of poor prospects in the future. The following chapter 
deals with the conditions of engagement and employment, 
and includes a thoughtful discussion of the influence of 
machine production upon the standard of labour. The 
author, we think, satisfactorily establishes the conclusion 
that the common belief that the introduction of machinery 
lowers the general level of intelligence required on the 
part of employees is erroneous. In some instances 
machines have limited the skill required, but in others 
they have merely altered its character or changed the 
mode of acquiring it. A frequent tendency is to produce 
a concentration of skill. 'The work done covers a narrower 
range but reaches a higher level. 

The author’s discussion of the relation between the 
trade or technical school and the workshop is of much 
interest, and many of his observations upon the strength 
and weakness of school training might be read with profit 
by those interested in the problems of professional educa- 
tion in general. The views of teaching staffs on the one 
hand and of employers or foremen upon the other are 
naturally to some extent divergent. As Mr. Dearle says: 
“The truth probably lies between the two—namely, that 
the workshop still remains the centre and basis of trade 
teaching, but that the school is an auxiliary to it of great 
and always increasing importance.” In the following 
chapters the existing provisions for trade and technical 
education in London, the general problems of industrial 
recruiting, and the special problems of juvenile labour are 
examined; while, lastly, the relation between industrial 
training (or lack of industrial training) and unemployment, 
existing agencies for coping with the evils, current 
proposals, and the author’s own suggestions are described. 

Without attempting to discuss these matters in detail, 
it may be sufficient to say that Mr. Dearle traces many, 
if not most, of the existing evils to a prevailing lack of 
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system, but is by no means enamoured of certain drastic 
proposals which have found favour in some quarters. Thus 
he writes of the recommendations made by the minority 
of the Poor Law Commission with respect to industrial 
training: 

The scheme as outlined is a bold and comprehensive one, 
and is attractive because of its very simplicity. But_it would 
also lead to very considerable difficulties. Indeed, setting 
aside those elements in it (e.g., raising the school age to 15) 
upon which nearly all the other schemes outlined in tbis 
chapter are agreed, and considering only suggestions like the 
system of industrial half time that are peculiar to the Minority 
Report, there seems no doubt that legitimate objections are 
very great, and in my view the advantages that certainly attach 
to it can be obtained equally well along other lines to which 
these objections do not apply. 


At the present time we are perhaps more concerned with 
temporary expedients framed to fulfil the requirements of 
an emergency, but, when the storm has blown itself out, it 
is certain that our national industries will be in a different 
position from that which they occupied only a few months 
ago. Mr. Dearle’s book is therefore opportune, and we 
recommend it to the notice of our readers as a thoughtful 
and instructive contribution to the literature of economics. 





ANATOMY. 

Quain’s Anatomy, which is now in its eleventh edition, is 
so well known that it might fairly be regarded as a 
national institution. It is the chief reference book on 
anatomy in the English language, and is for Britain what 
Poirier’s and Bardeleben’s books on anatomy are for 
France and Germany. Vol. ii, Part II,? of the present 
edition deals with splanchnology, and has given the 
editor, Professor JoHNsoN SymineTon, the opportunity of 
incorporating in it the results of both his own work on the 
alimentary canal and that of his pupils, the late Professor . 
J.S. Dickey and Mr. P. T. Crymble, on the lungs and the 
peritoneum respectively, nor has he been backward in 
availing himself of this opportunity. The volume in con- 
sequence shows an unusually large number of changes in 
both the text and illustrations for a book in so late an 
edition. The editor has undoubtedly left a very decided 
impress upon it, adding more original and new matter 
than we have been accustomed to expect from previous 
issues. So much is this the case that the volume par- 
takes in parts more of the nature of articles in a journal 
than of a systematic textbook, a statement which applies 
equally to both the text and the illustrations. We venture 
to think, however, that with so many more or less stereo- 
typed textbooks in cireulation, such a departure on the 
part of the editor, than whom there is no higher authority 
on structural and topographical anatomy, is fully justified, 
and we congratulate him equally on the boldness of the 
innovation as well as on the maintenance of the high 
general reputation of the work. We miss the bibliographies 
at the end of the various sections, but these can now be 
obtained elsewhere, and their loss is largely compensated 
for by the number of useful references distributed 
through the text. : 


In the spring of last year the first volume of the sixth 
edition of Cunningham’s well-known Manual of Practicat 
Anatomy® was issued, and a review of this volume 
appeared in our issue of April 4th. The edition is now 
completed by the publication of the second volume. It 
deals with the dissection of the thorax and head and 
neck, and, as in the first volume, a number of valuable 


radiographs have been included. The text has been 
carefully revised, and many new illustrations added. In 
the section describing the brain many alterations appear. 
Indeed, it has been practically rewritten, and is illustrated 
by many new figures. As a result we can confidently state 
that this second volume reaches the high standard which 
we have come to expect in the various works on anatomy 
issuing from the University of Edinburgh under Professor 

2 Quain’s Elements of Anatomy. By Sir E. A. Schiifer, Ll D., D.Sc., 
M.D., F.R.S., J. Symington, M D., F.RS., T. H. Bryce, M.A., M.D. 
Eleventh edition, in four volumes. Vol. ii, Part II: Splanchnology. 
Edited by J. Symington. London: Longmans, Green and Co. 1914 
(Roy. 8vo, pp. 402; 349 figures. 10s..6d.) : : 

3 Cunningham's Manual of Practical Anatomy. Revised and edited 
by Professor A. Robinson. Sixth edition. Vol. ii: Thorax, Head 
and Neck, Edinburgh, Glasgow, and London: H. Frowde, and 


Hodder and Stoughton, 1914. (Cr. 8vo, pp. 666; 11 plates, 267 figures. 
10s. 6d. net) 
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Ropinson’s direction. It is a pleasure to find that through- 
out he keeps clearly in view the practical application of 
anatomy to medicine and surgery. Especially would we 
draw attention to the fine series of radiographs of the 
region of thé chest, which will form an excellent intro- 
duction to the later study of the radiography of this 
region in disease. We can only repeat what we have 
statéd before, that Cunningham’s Manual holds an un- 
rivalled position in this country, and its popularity under 
its present editor is certain to be extended by this new 
issue. 


“The Anatomy of the Human Skeleton, by My. J. E. 
Frazer, is a book framed on different lines to those 
usually selected. The difference is clearly expressed by 
the author himself in the preface when he states that his 
intention “has been to induce the student to think of the 
bones.as they exist in the body rather than as they lie on 
the table’; in other words, the bones are not considered 
as separate objects, but.as more or less central parts of an 
anatomical region. To accomplish his purpose, Mr. 
Frazer is under the necessity of publishing a large number 
of illustrations, and it is these, perhaps more than the 
accompanying text, which constitute the important 
section of the book. The illustrations, which are all 
original, are printed on no fewer than 219. separate plates, 
and, aS some contain as many as seven distinct figures, 
some idea can be formed of the very liberal manner in 
which the book has been illustrated. Moreover, many of 
the figures are printed in no less than five different colours. 


We may say at once that we consider the underlying. 


principle of the book is sound and commendable and that 
the author has succeeded admirably in his aim. It is, 
however, not to be wondered at if a few errors and 
omissions have been made in the first edition of a book 
which covers so extensive a field, and particularly when 
the author has strayed so far from the beaten track of 
anatomical writers. In the hope that such defects may be 
remedied in future issues we venture to draw attention to 
some which appear to us worthy of note. In Fig. 19 the 
very distinct groove on the anterior surface of the bod 

of the axis is for the longus colli muscle and not for the 
rectus capitis anticus major muscle. In Fig. 20 the rectus 
capitis lateralis is mentioned when rectus capitis posticus 
minor is clearly meant. In Fig. 35 the iliolumbar artery 
is placed presumably between the two roots of the lumbo- 


sacral cord instead of between that cord and the obturator 


nerve. In Fig. 110 the iliolumbar ligament appears behind 
the quadratus lamborum muscle. It is only fair, however, 
to mention that the author’s conception of this ligament, 
as. given in the description of Fig. 55, is not that usually 
accepted. As to sins of omission, we think that in such a 
textbook as this the round tubercle on the lateral mass of 
the atlas for the attachment of the transverse ligament, 
the very well marked surfaces on the neural arches of the 
vertebrae for the attachment of the ligamenta subflava, 
the equally well marked and more or less continuous areas 
on the lower erd of the fibula for the attachment of the 
three fasciculi of the external lateral ligiment of the ankle 
joint, should all have been shown. Further, we are 
disappointed that Mr. Frazer has not done as much in the 
way of showing the course of the posterior primary divi- 
sions of the spinal nerves as he has in the case of the 
anterior primary divisions. Some of the illustrations, 
again, are not above criticism, whether from the point of 


view of clearness or of artistic merit. Such figures as, for 


instance, Figs. 126, 127, 180, and 205 are scarcely, in their 
present form, worthy of reproduction. We notice, too, in 
the final portion of the work, the part dealing with the 
head and neck, an apparent falling away from the standard 
set and the method adopted in the earlier part and a return 
to the more stereotyped manner of treatment to which we 
are accustomed in other textbooks. Might we also suggest 
that it would be a graceful act to restore the manubrio- 
gladiolar angle to its rightful owner? The physician 
whose name is associated with it is P. C. A. Louis, a name 
which has been quite unnecessarily Teutonized by certain 
English authors into Ludwig. In closing this notice we 
would like to express to the author what we venture to 
think will be a general feeling among anatomists—our 





4The Anatomy of the Human Skeleton. By J. F. Frazer, F.R.C.S. 


Eng. London: J. and A.Churchil, 1914. (Double pott 4to, pp. 282;: 


218 figures. 21s. net.) 





sense of gratitude for both the originality and boldness of 
many of his diagrams. — re 


As Dr. FRtEDENTHAL’ remarks, it is not a little strange 
that so important-a subject as growth should have been 
neglected so long and so completely by physiologists. The 
explanation no doubt is, that until we know more about 
the relatively simpler problems of biochemistry it would 
have been premature to attempt the solution of the more 
complicated. The time, however, seems to have arrived 
wher preliminary inquiries, at any rate into the meaning 
and nature of growth, may justifiably be made, and the 
volume under review contains definite and original -con- 
tributions to the study of the subject, and also furnishes a 
very full summary of the work which has already been 
done, while at the same time. it suggests.a number of lines 
along which further inquiry may profitably be made. The. 
question of growth, both inorganic and organic, is- dealt 
with in its widest possible bearings, for the author 
has reached the conclusion that’ the process of growth is, 
single, and that between the growth of a crystal and the 
growth of living tissue no hard and fast line can be drawn. 
He has naturally, perhaps, most, to say about, organic 
growth, which he defines as “any approximation to the 
terminal form of the organism,” .and which, thongh usually. 
associated with an- increase in size or weight, is not. 
necessarily so. He has. much to say on the chemistry of 
foodstuffs, and points out in a suggestive diagram that the 
elements used in the building up of living tissues (carbon, 
hydrogen, oxygen, nitrogen, phosphorus, and sulphur)-lie 
all close together at the beginning or centre of the periodic 
system. From asomewhat forced though interesting analogy 
between the periodic and solar systems, he appears to argue 
that similarly only on planets near the centre of this latter 
system is life likely to be found. The main concern of 
the book is, however, with the more practical question 
of mammalian growth, and particularly with the growth 
of man. Here the author pleads for dating the beginning 
of life—as, for examiple, in the construction of growth 
curves—from the date of impregnation, and not from the 
date of birth. One of the most important features of the 
book, certainly one which will lead to its being frequently 
consulted, is the series of these curves supplemented by 
tables from which can be readily gathered a very clear 
idea of how complicated is the problem. They demon- - 
strate also how variable is the rate of growth at different 
ages. The tables deal with animals and man, with the 
European, Asiatic and African, with the fetus in wtero and 
the pregnant woman. In a system of ingenious diagrams 
the body is divided into a series cf segments, and the 
variation in the amount and site of growth in different 
races and at different periods of life is shown at a glance. 
He shows that there is a large number of exceptions to 
Flourers’s so-called law that the length of the natural’ 
life of an animal is something like five times that of the 
growth period. He has.much useful information also to 
give on such interesting and ill-understood matters as the 
influence of environment, internal secretion, nerve irrita- 
tion, and vascular reflex, on growth, and on all of them he 
has collected a large number of highly suggestive views 
The illustrations, though few, are good and adequate. 


MEDICAL ELECTRICITY. 
Ir medical electricity is continually making fresh advances 
and the refinements of yesterday are becoming the routine 
of to-day, there is, as a rule, little to suggest any striking 
development in the handbooks which issne at intervals 
from the press. Most of them follow the same general 
pattern, and the little that is new is woven sparingly and. 
unobtrusively into the literary web. From this pomt of 
view, Dr. ALFRED C. Norman's manual on Practical 
Medical Electricity® is no exception, but it has certain 
finer distinctions which make it well worth adding to its 
forerunners on the shelf. The author has a refreshing 
habit of being explicit in his definitions; he makes 
plain, not only the “how” of electrical practice, but 
also the “wherefore.” Every book onthe subject tells 





5 Allgemeine und spezielle Physiologie des Menschenwachstums. 
Von: Privatdozent Dr. H. Friédenthal. Berlin: J. Springer. 19/4. 
(Sup. roy. 8vo, pp. 170; 3 plates, 33 figures. Mk. 8.) 

6 Practica! Medicat Electricity : A Handbook for House-Surgeon: 
and Practitioners. By Alfred C. Norman, M.D.Edin. London: The . 
— Press, Limited, 1914. (Crown 8vo, pp. 234; 50 figarcs. 
5s. net. Pas es 
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us. that an «z-ray tube undergoes. variations in resist-.-. 


ance as its vacuum increases, but not every hook 
attempts to explain exactly why; and, again, few 
writers on electricity furnish a clear mental picture 
of what are meant-by positive and negative charges and 


the difference between them. Exactly one half of the. 


book is occupied with a careful and detailed exposition of 
radiographic technique. Had publication been deferred 
for a few months, no doubt a chapter on the precise 
localization of foreign bodies by means of x rays would 
have been included. As it is, save in connexion with 
ophthalmic surgery, this subject is left untouched; the 
discussion of stereoscopy is brief. An interesting section 
is devoted to high-frequency currents, although we 
fancy that any remaining sceptics will find a passing 
satisfaction in the author’s statement that, in neurotic 
cases, the disadvantage of diathermy is that “the simple 
exterior of the outfit is not as imposing as that of the old 
high-frequency apparatus.” The Philistine may be inclined 
to suggest that both modalities are alike imposing (vide 
Murray). This extremely practical handbook can be 
cordially recommended to medical men who have forgotten 
what they learnt in their physics classes, and, being 
accustomed to think in terms of anatomy and physiology, 
find some difficulty in adjusting their minds to those 
troublesome units, the volt, ampére, and ohm. 





NOTES ON BOOKS. 


In 1909 we had the pleasure of criticizing the last edition 
of Aids to Forensic Medicine,’ which was issued under the 
authorship of Dr. MURRELL. A new edition has been 
prepared by Dr. W. G. AITCHISON ROBERTSON, The book 
has lost nothing by the process of revision at the hands of 
a Scottish lecturer but. rather gained. When one looks 
through ‘Taylor’? or ‘*Dixon Mann’’ one is simply 
amazed to note the accuracy and completeness with which 
everything that is really essential for a student has been 
compressed into 149 small pages of fairly attractive print 
easily perused. The book has evidently proved useful, 
and we heartily wish it still further success in the object 
with’which it was written—namely, to give students the 
principles upon which is built the whole structure of 
forensic medicine. We hope, however, that in the next 
edition Dr. Robertson will add a few paragraphs on 
compensation cases. 


If it may be taken as the sign of a good book that it 
is never really out of date, but can be read with 
pleasure and profit long after the generation for whom 
it was written has passed away, then Miss FLORENCE 
NIGHTINGALE’S Notes on Nursing * deserves a place amongst 
those which age cannot wither nor custom stale. A good 
deal of water has flowed under London Bridge since the 
days when Mrs. Gamp reigned supreme in the sick-room 
and, largely owing to Miss Nightingale’s own work as a 
reformer, some of her admonitions sound somewhat otiose 
to modern ears; but the greater part of her book is as 
fresh as though it had been written yesterday. She made 
it clear from the outset that she never intended it to be 
a complete guide to nursing. That, as she rightly says, 
can only be learnt in the wards of a hospital; but the care 
of the.sick falls to the lot of most women at some period 
of their lives, and it is for the guidance and instruction 

‘of these nurses malgré elles that Miss Nightingale has 
endeavoured to uproot the old superstitions and substitute 
for them the laws of health and common sense. It is 
therefore for the home rather than for the hospital that 
the Notes are intended, though the trained nurse herself 
may find food for thought in more than one page. 


The third edition of Clinical Diagnosis: A Manual of 
Laboratory Methods,? by Dr. JAMES CAMPBELL TODD, has 
recently been published. In a notice of the second edition 
published about two years ago the opinion was ex- 
pressed that it could be thoroughly recommended as 
a laboratory manual. The third edition includes much 
extra matter taking ‘up 116 more pages, and 35 new illus- 
trations, mostly photomicrographs. We agree with the 


7 Aids to Forensic, Medicine and Toxicology. By W. Murrell, M.D., 
F.R.C.P. Revised by W. G. Aitchison Robertson, M.D., D.Sc., 
¥F.R.C.P.E. Eighth edition. London: Bailliére, Tindall, and Cox. 
1914. (Feap. 8vo, pp. 163. 2s. 6d. net, cloth; 2s. net, paper.) 

8 Notes on Nursing. By Florence Nightingale. New edition. 
London: Harrison and Sons. 1914. (Cr. 8vo, pp. 160. 1s. 6d. nei.) 

9Clinical Diagnosis: A Manual of Laboratory Methods. By James 

Todd, Ph.B., M.D. Third edition. Philadelphia and 
: -W.-B: Saunders Company. 1914. (Cr. 8yo, pp. 585 13 plates; 
176 figures. 12s. net.) 








author when-he states that, inadequate as is the photo-. 
micrograph in some fields, its superiority to drawings in 
clinical microscopy can hardly be questioned. The section 
on cerebro-spinal fluid has been rewritten, and a new 
chapter added on serodiagnostic. methods, including 
Abderhalden’s test for pregnancy, the complement fixa- 
tion test for syphilis, gonorrhoea, tuberculosis, and cancer, 
and the cobra-venom test for syphilis. Much of the new 
material, the author observes, is the outgrowth of 
questions which have arisen in class and laboratory. 








MEDICINAL AND DIETETIC PREPARATIONS. 


Toxol. 
WE have examined a sample of a disinfectant prepared 
by Boots Drug Co., Ltd. (Nottingham), which they have 
put on the market under the name Toxol. This is of 
the well known type of disinfectants containing cresol 
and soap, but is somewhat stronger than most such 
articles. It is intended to take the place of lysol, which 
has hitherto been very largely used. Our analysis showed 
the sample to contain 54.9 per cent. of phenolic bodies, ; 
principally cresols, and 23 per cent. of a potassium soap. 
Toxol is a clear liquid which mixes freely with water and 
from its composition must be assumed to possess high 
disinfecting power; it will doubtless prove a thoroughly 
useful article. 








ROYAL MEDICAL BENEVOLENT FUND. 


Ar the last meeting of the Committee twenty-four cases 
were considered and grants amounting to £290 voted to 
twenty-two of the applicants. The following is a summary 
of the cases relieved : 


Widow, aged 68, of M.R.C.S.Eng. who practised in London, 
and died in 1892. Has managed to live with the help of friends 
and the rent of a house, but has had to mortgage it from time 
to time, with the result that the net income from it is very 
small indeed. Health. very bad, and is crippled with torn 
muscles and quite helpless. Voted £10. 

Widow, aged 41, of M.B.Aberd. who practised at Easter 
Maubeen and died in 1914 of phthisis. Had been ill some 
time, and was unable to provide for his wife and four children 
ages 1 year to 64 years. Only income interest on £900. Voted 
£10 in two instalments. 

Daughter, aged 76, of M.R.C.S.Eng. who died in 1874; prac- 
tised at Plymouth. No income, but lives with widowed sister, 
whose very moderate income has depreciated by more than 
one half on account of the war. Voted £5 and recommended 
to apply for the old age pension. 

Daughter, aged 24, of M.D.Edin. who practised at Stanley, 
N.B. Mother was for many years a grantee of the Fund. 
Family of six children ages 24 to 17. Help wanted for the 
completion of the education of the two youngest children. 
Voted £10 in two instalments. 

Wife of M.R.C.S.Eng., aged 36. Husband is insane, but pro- 
vided for by his brother. Three children, the two eldest, aged 
14 and 12, also being educated at the brother’s expense. The 
applicant is in an advanced stage of phthisis, and the youngest 
child, aged 9 years, is with her. They live with two aged aunts 
who are very badly off. Voted £18 in two instalments—£12 at 
once and £6 in six months. 

Daughters, aged 79 and 82 years, of M.R.C.S.Eng. who prac- 
tised in London. Used to earn a little by teaching music and 
with the few investments they had could manage, but, owing 
to age and ill health, have had to gradually realize their invest- 
ments and now are left penniless. Voted £12 in twelve instal- 
ments each, and recommended for annuities. 

Widow, aged 64, of M.D.St. And. who practised at Camber- 
well and was for some years an annuitant of the Fund. Left 
totally unprovided for at her husband’s death this year. 
Three children, but none able to help. Voted £18 in twelve ° 
instalments. 

M.R.C.8.Eng., aged 79 years, who practised in Camborne and 
cther places, was hard hit by the Insurance Act, and in con- 
sequence of the war so many —— have left the village that 
his small practice has practically gone and has only earned 
about £11 during the last six months. Voted £18 in twelve 
instalments. 

Daughter, aged 58, of M.R.C.S.Eng. who practised at Box, 
Wilts ; lives with a very delicate sister, who is also a grantee of 
the Fund. Has £12 a year from another charity and sometimes 
earns about £1 per month by acting asa companion. Previous 
relief, partly in conjunction with her sister, seven times, £114. 
Voted £18 in twelve instalments. 

Widow, aged 65, of L.S.A.Lond. who practised at London and 
died in 1906. Has had a severe nervous breakdown and unable 
to do any work. Previously was able to earn a little by nursing 
and needlework. Previous relief four times, £34. Voted £12 
in twelve instalments. 

Widow, aged 60, of M.D.Irel. who practised for thirty-two 
years af Mitcham and died January, 1914. He was badly 
injured in the South African war and lost'two sons in the war. 
Only son, married, who partly supported the applicant, has 


- taken a commission in the army, and is now at the front, and 
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his pay is only sufficient to keep his wife. Applicant has tried 
to obtain mental nursing, but has not been successful. Hopes 
to obtain an annuity of £30 soon. Previous relief, once, £18. 
Voted £18 in three instalments, and a special grant of £10 from 
the War Emergency Fund. : 

Daughter, aged 66, of M.R.C.S.Eng. who practised at 
Torrington. She is unable to obtain suitable employment 
owing to age. No income beyond an occasional gift from 
friends. Relieved twice, £14. Voted £12 in twelve instal- 
ments. 

Daughter, aged 48, of M.R.C.S.Eng. who practised in 
London. Only income £19 per annum, but has lived for many 
years with a friend, who helped her, but is now dead. Healt 
not good and unable to work. Previous help, £13. Voted £15 
in twelve instalments. 

D., C.M.Edin., aged 54, who practised at Wellington. 
Unmarried. Met with an accident in 1912, and is suffering 
from brain and eyesight trouble. Memory entirely gone. 
Lives with widowed sister, whose means are very limited. 
Previous relief, twice, £30. Voted £18 in.twelve instalments. 

Daughter, aged 65, of M.R.C.S.Eng. who practised at 
Plymstock. She has lost by the death of a friend £30 per 
annum. Only income now £11 12s. per annum. Rent paid by 
friends. Too old to work. Previous relief, twice,£24. Voted 
£12 in twelve instalments. 

Widow, aged 66, of M.D.Lond. who practised at Oxton and 
died in 1897. Lost all capital ina boarding-house, which proved 
a failure. Has endeavoured to make a living as cook, but 
health too bad to continue. One daughter, unable to help. 
Relieved four times, £48. Voted £12 in twelve instalments. 

Widow, aged 65, of M.R.C.S.Eng. who died in 1903. Has one 
son and one daughter, who can only allow applicant 6s. per 
month. Daughter gives her her dinner daily. Too old to 
obtain work. Relieved eleven times, £130. Voted £12 in twelve 
instalments. 

Widow, aged 39, of M.D.Glasg. who practised in London and 
died in 1910. Was left quite unprovided for at husband’s death. 
Eyesight defective. In the summer has acted as lavatory 
attendant at a seaside resort, but cannot find work in the 
winter. Relieved once, £10, in 1910. Voted £10 in two instal- 
ments and referred to the Guild. 

Daughter, aged 38, of M.R.C.S.Eng. who practised at Scar- 
borough. Earns a little by making and selling marmalade and 
ee poultry, but is so very uncertain. Relieved ten times, 
£97. Voted £10 in two instalments. 

Daughter, aged 64, of M.R.C.S.Eng. who practised at London. 
Has an annuity from another charity and a friend allows her 
£13 per annum; total income, £38. Too old to.work. Relieved 
twice, £24. Voted £6 in twelve instalments. 

Daughter, aged 53, of F.R.C.S. who practised at Bedford. 
She acts as a domestic servant fora simall salary for the sake 
of the home; no other source of income. Previous relief nine 
times, £64. Voted £12 infour instalments. 

Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 





BOARD OF EDUCATION. 


Sixtn ANNUAL Report oF THE MeEpicat Orricer. 
Tuer report of thechief medical officer of the Board of 
Education! for the year ending 1913 is a bulky volume of 
365 pages. The general idea will no doubt be in the 
mind that the reading of a Blue Book of this sort would 
be a very dull affair, more especially when the minds of 
all are filled with the great tragedy of these days. Yet it 
is not so; the book is full of interest, even of topical 
interest, for the war has made its mark on this report as 
on every other department of our national life. ' 

At the outset Sir George Newman makes the point 
that no apology is needed for a report which deals with 
what is now.being done in this country for the promotion 
of the health of the children. “In no direction are the 
ravages of war more serious or more difficult to replace 
than in the loss of human liyes. Whatever degree of 
success may attend the nation in the present European war 
the cost of life must inevitably be heavy. Consequently, 
the question of the preservation of the rising generation 
and care of its physical fitness and equipment is of more 
than ordinary importance.” The care of the children is 
the task of the school medical service. The work is for 
the most part preventive, and this aspect of it is becoming 


1 To be purchased throngh any boekseller or direct from Eyre and 
Spottiswoode (London); Wyman and Sons (London and Cardifi), 
H.M. Stationery Office (Edinburgh), E. Ponsonby, Ltd, (Dublin). 
(Cd. 7730.] Price 1s. 8d. 











Increasingly impressed on the authorities that have to deal 
with the children. “As the facts disclosed by medical 
inspection have become more widely known and appreci- 
ated, local education authorities have come more fully to 
recognize that expenditure on the discovery of the con- 
siderable degree of preventable ill health which exists is 
largely wasted unless effectual steps are taken for the 
prevention and cure of the conditions revealed.” And in 
this year’s report the matter under review is mainly the 
development of the work of following up and treating 
defects discovered. 

If any commentary were needed on such statements 
as these it can be found in the last page of the book. 
Appendix K presents a table showing the number of 
recruits inspected, the number rejected on inspection, and 
the defects by reason of which the rejections were made. 
The table is compiled from the Army Medical Reports for 
the years 1907 to 1912, and it shows a mass of defects, 
much of which might have been prevented had the subjects 
of the defects been taken in hand in their early days. 
When the returns of the recruiting for Kitchener’s Army 
are available it will be of the utmost interest to compare 
them with such a table as this mentioned. No such 
a widespread medical inspection of the young manhood 
of this country has ever been made as is now taking place 
for the new recruiting. Unpreparedness in the matter of 
human equipment is a lack that cannot be made up for 
by any sort of spasmodic effort; it must be the work of 
steady and continuous effort. In this effort the school 
medical service plays a most honourable part, both in 
discovery, treatment, and perhaps most of all in educating 
the nation and the mothers and fathers thereof to the 
necessity, and from their point of view the desirability, 
of securing the health of their children. 

The report is made up of sixteen sections dealing with 
a great variety of subjects, from administration to infant 
care and mothercraft. Some of these sections are really 
valuable monographs. Such a one is’ Section V, 
“Stammering”; it covers ten pages of the most 
illuminative observations made by medical officers in 
various parts of the country. Two of the most im- 
portant of these sections are those dealing with “ Educa- 
tion and Infant Welfare” and that paragraph in the 
section on “ Administration,” which suggests collabora- 
tion in the work of research.by the school medical officers 
of the country. The one deals with a development of 
education as far removed as can be from the old crudely 
utilitarian “three R idea” of our forebears as well can 
be; and yet it is more truly utilitarian than theirs; whilst 
the other, by reason of the stimulus to good work that 
keen observation and systematic research work provides, 
is certain to have far-reaching consequences, 


Legislation. 

Duving the year important enactments and administra- 
tive orders had been made: (1) The Elementary Educa- 
tion (Defective and Epileptic Children) Act, 1914, placed 
on Local Education Authorities the duty of providing 
instruction for educable mentally defective children. 
(2) The Education (Provision of Meals) Act, 1914, removed 
the limit previously placed on the expenditure of Local 
Education Authorities on providing food for children 
attending public elementary schools, and gave power also 
to feed children during holidays and at other times when 
the schools are not open. (3) Regulations made under the 
Mental Deficiency Act of 1913. (4) A series of regulations 
concerning grants in aid of expenditure in providing meals 
for school children, to special schools for blind, deaf, 
defective, and epileptic children, to schools for mothers, 
and for day nurseries. : 


Number of Sehool Children. 

The school population of England and Wales is nearly 
five and a half millions, and of these it is calculated 
1,800,000 have been medically examined during the year. 
The greater number of these examinations are made at 
the commencement and end of the school period, but some 
500,000 are special examinations made on the report of 
some difficulty in work or observation of ill health. To do 
this work there are 1,191 medical officers, besides some 
193 officers engaged in special work connected with the 
service. The school nursing service comprises 1,184 nurses, 
and to these women falls the important work of following 
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up defective children so as to ensure that treatment indi- 
cated on inspection is.carried out. The number of the 
nursing .staff cannot be. considered excessive, particularly 
when it is found that of the total 385, or one third, only 
give. part of their time to the service of the school 
children.. Note is made of the improved status of an 
official of. whose work dilatory parents know most—the 
school . attendance officer. When this officer is one of 
“ parts’ much good to the health of the child can come 
from hislabours. He first hears of infectious diseases, cases 
of defective childven, blind, deaf, paralysed, or neglected ; 
and, since he is the one living official contact between the 
schools and the homes of the children, tbe value of en- 


listing his sympathies and intelligence in the aid of the. 


medical work of the schools is inestimable.. In some 
districts it is found that there is a tendency to unite the 
duties of schoo} attendance officer and school nurse. The 
plan is good, but the report states that it is not intended 
to put the attendance officer under the control of the 
medical officer; tlris, lowever, would seem to be the 
vationalplan. Health, food, clothes are the three govern- 
ing factors of school attendance, and of these tlie medical 
department is a betiér judge than the education office of 
the authority. No doubt this commencing association of 
the duties of school nurse and attendance officer is a sign 
of.a; rational courge of development of which we shall hear 
more later. + Bat o4 setGr ie 

: ; ' Special Inquiries. 

_ Pages 10,11, and 12 of the report give a list of some 


‘seventy. papers reporting original researches by school 


medical officers during the year. That is no mean record 
of keenness and activity. School médical inspection may 
hecome the dullest of reutine work; thé succession of 
children with more or less the same excellences or 
defects; the filling of innumerable spaces in model 
medical inspection forms; and the never-ending initialling 
of following-up cards, are enough to .promote quietism in 
the most active of spirits. Escape from such lassitude 
lies in riding a research hobby ; one point of interest will 
illuminate the whole field: of work, and opens avenues of 
light in unexpected directions. Sir George Newman 
writes : 

In order to facilitate and co-ordinate inquiries, it is proposed 
from time to time to suggest special sibjects for investigation, 
so that the united labours of the School Medica! Service may be 
focussed.on problems requiring elucidation. In this way it is 
hoped to secure sufficient data to make such inquiries substan- 
tial and reliable. In the event of such investigations being 
undertaken, and the findings recorded in the School Medical 
Officers’ Reports, it is intended to devote a definite portion of 
this —— to the subject which has been the matter of inquiry. 
For 1915 the subject mespetes is that of Adenoids. Inquiry 
should, as far as possible, include (a) incidence, local and 
general; (b) possible local predisposing causes and conditions ; 
(c) previous history; (¢@) signs and symptoms; (e) associated 
physical defects (diminished height and.weight, cental,..nasal, 
and aural conditions, malnutrition, mouth-breathing, bronchial 
catarrh, infectious diseases, rheumatism, etc.) ;-(f) educational 
retardation ; (g) treatment, methods of selection, operative, non- 
‘operative, subsejuerit did afteteare';‘dnd’ (hk) results, physieal 
and mental. Questions of etiology would of course naturally 
-arise...., » Itis unnecessary to add that other subjects.of.inves- 
tigation should be pursued as hitherto. A large variety of gub- 
jects await research, and it is not intended by suggesting. one 
field to citcumscribe or delimit others equally important. 

_.A Government department,that:takes such a view of. its 
duties and privileges in co-ordinating the work of others 
has some life in it, and ,we may be sure that out_of the 
labours of the many some good things willappear. . 


Medical Inspection and Grants. | 

‘The new regulations have made it now possible for the 
Board to make grants towards the cost of medical inspec- 
tion. In assessing the amount of grant payable to local 
authorities, regard is to be had. to the completeness and 
efficiency. of the provision made in each area, as shown 
by arrangements “ to secure that no appreciable number of 
children escape medical inspection, the character of the 
inspection, the completeness of the records of the results of 
the examinations, the arrangements, made for following up 
and treatment, the co-ordination of the work of school 
médical officer’ service with ‘that of the public health 
service, the adequacy of the salaries paid by the authorities 
to the members of their school’ medical staff, and the pro- 
vision of’ effective’ clérical assistance and suitable office 
accommodation.” ‘That gives a pretty liberal’ field for 
judgement. ~ RS Rag Sete ae teats 
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Applications for grants have been made by 317 local 
educational authorities on account of a. total expenditure 
by them of £285,993, and on this account they have 
received grants to the value of £125,830, or 44 per cent. of 
their expenditure. The report adds that the stimulus of 
this Exchequer grant has already been felt in the specding 
up of the whole activities of the service. “ 

(T'o be continued.) ~~ 





MILITARY HYGIENE AND THE EFFICIENCY 
OF THE. SOLDIER. 

AntiITypHoID INocuLaTtIoNn. bi gai T 
In the second of the course of lectures on Military Hygiene. 
at the Royal Army Medical College, Millbaitk; artanged by 
the University of London with the concurrence and assist- 
ance of the Army Council, Majer P.S. LeJean, R.A.M,C., 
dealt with the subject of prophylaxis, especially in relation 
to anti-enteric inoculation. 


ae ‘ The Theory 6f- Tmmuniiy. “° ’ 
Major Lelean said that anti-enteric:inoculation affcrded 


‘an important ireans of protecting the lives of men ‘in camp 


and field. {It was a'method so much more applicable to 
bodies of men than to individuals that it ‘had not come 
under the notice of the civil practitioner to an extent which 
had led him to master its details as'the military medical 
officer had. It was*a matter of keen regret that the 
method- had net been made conipulsory, and now that there 
had entered into the arena a host of “anti-everything ”’ 
busybodies, with their usual armoury of misrepresentation, 
and a mischievous energy supported by funds which might. 
have beer devoted-to a better cause, it was necessary that 
medical officers should be- fully informed regarding the 
rationale and results of this method of prophylaxis. Im-° 
munity was a relative insusceptibility to disease, it Wwas- 
never absolute, and varied in ‘relation to the ‘numbers.’ 
route and virulence of the invading organisms; thus, 
cholera was harmless in the blood, and acutely virulent . 
in‘ the intestines; but tetanus was harmless in the intes- 
tines and virulent in the blood. © It varied ‘also in relation 
to the physiological resistance of the individual Immunity 
might be either natural or acquired. Instances of natural 
immunity were the insusceptibility of Barbary sheep to 
anthrax, and the difference between the louse and the 
field mouse, one of which regarded with indifference the 
injection of streptococci and the other developed acute 
septicaemia. An illustration of physiological resistance 
was afforded by a casein which the attendant on acholera 
patient who was being treated in a tent threw outa bucket 
of infective material. A considerable part went into the 
water supply. Twenty-three’ men drank the water, but 
‘though the infection must have been massive, only eight 
_déveloped cholera, 
Acquired Immunity.- ~ 

Acqujred immunity, might be natural or . artificially 
acquired. Natural immunity was never absqlute; as: pro- 
tective inoculation failed in a certain number of. instances 
to protect the individual, it was sometimes argued that 
therefore it was of no value.. That argument was as 
fallacious as to insis}:that because a few persons suffered 
from two attacks of enteric. no relative. immunity was 
conferred by one attack. Artificial immunity might be 
either active or passive; the passive. was-produced by -the 
injection” of protective substances ready mada. Thus, . 
diphtheria deaths.were reduced by antitoxin from 50 to 5 
per cent. Active artificial immunity. aimed at copying 
Nature’s method. by which the individual, under stimulus, 
‘was compelled to create: his own protective. substances, 
which remained as a permanent: army of defence in his 
tissues, Po bee, es 

. The.rationale of anti-enteric inoculation could best be 
understood by being -visualized, and Major Lelean demon- 
strated a method of visualization which -could be grasped 
by an intelligent soldier whe needed to be convinced of the 
value of inoculation. On a length of board representing a 
section of the tissues the lecturer added, in order and in 
their due relation to one another, pieces representing: 

1. The phagocyte, the devourer or scavenger in the tissues,” 
able to take into its body and digest the dead bodies of invading . 
organisms. Under certain condttions of mild stimulus the 
phagocytes could be directed to the neighbourhood of the 
“invaders and stimulated to devour more and more of them. 
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Too much stimulus, on the other hand, would drive away the 
phacocytes from the point where they were needed. i 

2. The antigen, the producer of the antibodies, This might 
be any foreign body of an organic nature. Micro-organisms 
had the power of absorbing or uniting with other bodies 
(Ehrlich’s side-chain theory). From the actual numbers of 
organisms necessary to produce death in an animal of given 
weight in a given time with certainty the minimum lethal dose 
(‘‘m.1.d.”) had been carefully worked out. 

3. The toxin formed by the invading organism was the means 
by which it defended itself by driving off the phagocytes or 
se dg cells. ; , 

. The complement was normally present in every human 
serum and was essential to the defensive mechanism. 

5. The defensive cells were mostly in the lymph and bone 
marrow ; they produced the antitoxins and amboceptors. The 
antitoxins, being in greater amount than the toxins, put them 
out of action and prevented them from attacking the body cells. 

6. The amboceptor ; equtvalents—antibody, immune body, 
fixateur, sensibilitrice. Asa result of the interaction of ambo- 
ceptor and complement and invading organism the invaders 
were destroyed. 


Major Lelean said that this complicated story could best 
be made plain to the soldier by means of military similes 
in which the foreign organism became the invader, the 
guns of the defence the antitoxins, the amboceptors the 
bayonets, and so on. The battlefield was the abscess 
cavity, and the corpses were the pu’. Finally, the in- 
vaders were all borne off by the military police (the 
phagocytes), and the attack was at an end. The result 
of the conflict was that the defending country was so 
thoroughly armed and mobilized that at the next invasio 
it put the invaders out of action at once. 


Application of the Principles of Immunity. 

Animals were insusceptible to enteric fever in the 
ordinary way, so that no means existed for getting the 
antibodies, it being out of the question to obtain them 
from human beings. Therefore, attention had to be con- 
centrated on getting some form of active immunity. The 
next difficulty was that the toxins were inseparable from 
the bodies of the enteric organisms; in many diseases 
toxins could be obtained in filtrates free from organisms, 
but in the case of enteric fever this was impossible, the 
toxins being bound up with the bodies of the enteric 
organisms. The only way was to throw a mass of the 
organisms into the circulation. It was the R.A.M.C., 
under Professor Sir Almroth Wright, whose members 
first inoculated themselves, not knowing what the conse- 
quences might be, and sat down to watch the results. 
They were inoculated with a dose three times larger than 
that now used. It was an enormous satisfaction, after 
this courageous experiment, to find that promising results 
as indicated. by the laboratory work could be obtained. 
In 1896 the method was applied in a small epidemic, but 
it was not until the South African war that Professor 
Wright was given the opportunity of testing the method 
ona large scale. Owing to difficulties of record the matter 
was still regarded as “not proven” at the end of the 
war, and a committee was appointed. In 1905 the com- 
mittee recommended that inoculation should be resumed 
as a voluntary measure. 


The Technique of Inoculation. 

It was surprising that a non-virulent culture should give 
such ‘satisfactory results. It was a broth culture, grown 
for twenty-four hours at blood heat, and gave a growth of 
enteric of about 3,000 million in 1 c.cm. The dose given 
now was 500 million for the first dose and 1,000 million 
for the second. Vaccination was generally regarded as 
referring to a living injection; as this was dead, it was 
perhaps best called an anti-enteric emulsion. The soldier 
who heard that he was to be inoculated with 1,000 
million ——— might imagine that the weight would 
be about 2 lb.; as a matter of fact, 1,000 million bacteria 
weighed 0.113 mg. After describing various methods of 
standardizing the emulsion, Major Lelean said the plan 
now adopted was that of dilution and direct count by 
means of dark ground illumination. 


Precautions to Ensure Sterility. 
The following points were noted under the head of 
laboratory precautions to ensure sterility : 
1. The culture was of very low virulence. 


2. The strictest precautions were taken to prevent contaminay 
tion of cultures. 





t 

3. The vaccine was killed by heating for seventy minutes a 
53° C. and subsequently adding 0.4 per cent. of lysol. 

4. The emulsion was plated on agar to ascertain whether any 
growth occurred in both aérobic and anaérobic culture. 

5. A series of animals were injected from each brew of 
vaccine. The dose was thirty times that which, weight for 
weight, would be given toa human being. The animals were 
watched for ten days. If the vaccine contained any tetanus 
spores the animal would die and the whole of the vaccine would 
be rejected. Fi 

These were the possible safeguards, for it was impossible 
to sterilize absolutely by heating only, because if these 
bodies were heated to a high degree for any length of time 
they lost their power. This was one of the causes of the 
fluid made originally being relatively ineffective as com- 
pared with that now used. The efficiency of the emulsion 
was much higher if allowed to cool before the addition 
of the lysol. 


Method of Injection. 

The bottle must be shaken so that the organisms were 
uniformly distributed; the end should be broken off in 
the flame, and if the bottle was held upside down the 
syringe could be filled with ease. Before use, the syringe 
could be sterilized with boiling oil and cooled. It was not 
necessary to sterilize the body of the syringe for cach” 
patient; it was enough to pass the needle through a flame 
or through boiling oil. In this way large numbers could 
be dealt with rapidly. The area to be punctured should 
be wiped with tincture of iodine. In his opinion the best 
site for inoculation was not the deltoid region, but, in a 
male, the infraclavicular. The men should be told not to 
take exercise or alcohol for twelve hours after inocula- 
tion; they often did both, and blamed the medical officer 
if they got asorearm. It was as well to give forty-eight 
hours off duty, though this was not really necessary. 
Calcium chloride gr. xxx or calcium lactate gr. xv increased 
the coagulability of the blood and reduced the local re- 
action, About 1 per 1,000 were incapacitated for five days, 
about 3 per 1,000 for three days, and the remainder were 
practically well in forty-eight hours. There was slight 
fever (101° F.), swelling and reaction, and a little malaise. 


Value of the Second Dose. 

Major Lelean exhibited a chart to show how greatly the 
degree of immunity of the subject was increased by the 
second dose, especially if this were given at the correct 
interval after the first one. The period of effective 
protection was two years. 


Statistical Results of Inoculation. 

The remote results-of inoculation could only be estimated 
by incidence of enteric, as shown by statistics. Perfe-tly 
clear evidence was difficult to obtain because results were 
complicated by other factors, and most of the available 
statistics were vitiated by the fact that some men were 
only partially protected ewing to having had only one dose 
or to the length of. time. since inoculation.-.:The-mass-of 
statistics was now so great that only a few could be cited. 
A Meerut regiment contained 200 inoculated men and 
300 uninoculated; 60 cases of enteric occurred in one 
outbreak. Amongst those fully protected there were no 
cases; amongst those who had one dose there were 
2 casés, and amongst the wholly unprotected there were 
58 cases, 10 of whom died and 2 were invalided home. 
Figures for twenty-four regiments for twenty months in all 
parts of the world showed that for every one man who got 
enteric fever among inoculated men, 5.64 were affected 
among the uninoculated. For every man who died 
amongst the inoculated, 10.70 died amongst the uninocu- 
lated. The figures were even more striking if the 
fully inoculated weve taken as opposed to the group 
containing partial inoculations; then the odds were 
10.50 to 1 that the uninoculated would fall with fever 
and 26.60 to 1 that the uninoculated would die. In the 
British army in India the incidence of enteric had been 
reduced, as inoculation had been pressed, from 1,146 cases 
with 213 deaths in 1905 to 118 cases with 26 deaths in 
1912. These extremely satisfactory results were achieved 
in seven years. The American army had given a powerful 
lead in making inoculation compulsory. In 1898, amongst 
uninoculated men, 1,729 cases and 248 deaths occurred 
in ten months out of a total of 20,000 men. In 1911, out 
of a similar number, all inoculated, there occurred in four 
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months 1 case and no death. The divisions were in 
camp in both cases. That this was not due to lack of 
sources of infection in the second case was shown by the 
fact that amongst civilian employees of the camp, who 
were uninoculated, there occurred in the same period 
47 cases of enteric and 17 deaths. What other conclusion 
could be drawn except that inoculation was the cause of 
this marvellous decrease? Voluntary inoculation was 
satisfactory so far as it went; in the United States army 
it reduced the incidence from 5.5 to 2.3 per 1,000, but 
compulsory imeculation reduced it to 0.02 per 1,000, and 
not a single death occurred amongst inoculated men in 
four years from 1909 to 1913, 


_Marching Conditions. ‘ 

Tn his third lecture Major Lelean dealt with the physical, 
physiological, and practical conditions of the march, citing 
by way of introduction a number of important campaigns 
which were decided by the superior marching. powers ,of 
one of the opposing armies. The part of the medical 
officer was to prevent loss of men when marching, and it 
could only be done by attention to detail and infinite care. 

A man carrying 50]b. for fifteen miles on fairly undu- 
lating roads in eight hours performed, extra to his normal 
expenditure of energy, 350 foot tons of work, representing 
1,350 total calories. The heat value of the diet of a man at 
rest was 3,300 calories; internal energy used only 6 per 
cent. of this, and work done 14 per cent., and 80 per cent. 
wasdissipated by the skin. Man, like all other internal 
combustion engines, required to be warmed up before he 
worked to the best advantage, and his temperature on the 
march should rise to 100.5° F., though 102° was pathological, 
a fact illustrative of the delicacy of the human niéchan- 
ism, which could do so much work and dispose of so much 
heat on a margin of 1.5°F. Indications of the onset of a 
pathological conditior were that the man swayed, his 
muscles were becoming tremulous, and he was losing co- 
ordination—he was marching with flushed face and open 
mouth ; this meant that he was not getting rid of sufficient 
heat; he breathed with gasping respirations; his over- 
loaded blood was getting rid of an excess of CO, through 
the lungs. The normal man at rest required to dispose of 
1,000 calories in eight hours to retain his equilibrium. 
To dispose by sweat of the excess of 1,350 ealories pro- 
dueed by marching under the conditions mentioned would 
involve the vaporization of about two quarts of moisture. 
A man on the march: needed to dispose of one quart of 
sweat for every six or seven miles traversed ; this was an 
important point, because it enabled the amount of water 
that the soldier required to be worked out scientifically. 
‘he importance of the sweat glands in disposing of heat 
was indicated in a case on record of a man with a con- 
genital absence of sweat glands who was unable to do 
‘any work unless his shirt was kept wet by water thrown 
over it. 

It was best that a man should have plenty of sweet 
tea or coffee before starting on a march; he should march 
six and a half miles before having any recourse to his 
water bottle, and go fifteen miles in all before he would 
need to refill his water bottle. This requirement could be 
supplied from the water carts, thus making the soldier 
entirely. independent of local water supplies. When 
emptied the water carts should be filled at once, so that 
the chlorine would have time to react upon the water. 
The men should fill their bottles overnight with hot tea; 
this. sterilized the bottles, and when cold tea was a bettér 
thirst duencher than water. The cavalry had a supply of 
tablets, by means of which each man cculd sterilize the 
water in his water bottle. 

Major Lelean mentioned that the mechanical ad- 
vantage of marching in rhythm neutralized the dis- 
advantages which tall and short men would otherwise 
suffer in maintaining a uniform length stride. Any 
factors which tended to stimulate subconscious effort 
tended to reduce mental strain and nerve exhaustion ; 
hence music was valuable. Digestion was interfered 
with by heavy muscular demands; therefore it was 
desirable to take only a light meal before marching. 
Digestion was also interfered with by exhaustion. A short 
interval should occur between the end of the march and 
the serving of the evening meal. An early start was 
ulways _ advisable; night marching. should be dis- 
conntenanced wheneyer possible, for what was gained 


| seven had not only biblical support, 








in distance was more than lost by lack of sleep. A speed 
of two and a half miles an hour, including halts, was 
the maximum for efficient contmuous marching ; for large 
bodies of men to do more was to lose in fighting efficiency 


' in disproportion to the ground covered. The pace should 


be slow at first until the men had warmed up; it was best 
to alternate spells of marching at attention, marching 
easy, and marching with singing. 

Where possible open order should be adopted, two of the 
files of a columnof four should march on either side of the 
road, the wheeled transport going down the middle. The 
degree of saturation of the air after a long column had 
passed by would hardly be realized by these who had had 
no experience—those at the end marched in a water bath 
of reek and sweat. The condition of the clothing had an 
important bearing.: Opening the tunic and shirt to leave the 
chest bare reduced the temperature one degree, thus giving 
two-thirds of the range of advantageous variation. Under 
old conditions, when men marehed with tunics tightly 


-buttoned it was no uncommon thing for a pmt of sweat to 


be held up in a man’s shirt, that had to be evaporated 
after the march with a loss of 300 calories of heat, thus 
producing subsequent depression and_-discomfort. The 
halts should be five minutes in each hour, and thirty 
minutes when rather more than half the distance had 
been covered. The first halt should be given early. At 
halts the men should shed their equipment and lie down; 
this was easy with the new web equipment, which could 
be removed or restored: in a single movement. It was a 
great advantage if on long marches the men could be 
induced te massage one another’s leg muscles. 

The sanitary control of marches was very important. 
The route of to-day would probably be a line of com- 
munication to-morrow, and there should be no fouling of 
the roadsides. Men should be required to bury their 
excreta. The controlof the medical officer was urgently 
called for, because in this matter regimental discipline 
was apt to be somewhat lax. A weekly halt of one day in 
t was extreinely 
practical. It broke the monotony of the daily routine, 
and the men could wash their clothes and have their feet 
attended to. : 

Major Lelean deprecated resort to alcohol or tobaccc 
when on the marech.. He emphasized the importance of 
meals being served within a reasonable time after the 
day’s work was over; a delay was most wearing upon the 
temper and moral, whereas the knowledge that they 
would not be kept waiting had an excellent effect in 
getting the men along. Kt was only recently that camp 
kettles had been included in the first line of transport; 
this reform had been most beneficial. Among modern 
appliances was the portable field kitchen, a two-horsed 
vehicle consisting of a body and a detachable limber. In 
the body was a fire-box, and over this were metal boilers, 
while on either side of it were ovens. After the fire had 
been burning for sometime it was damped down, before 
the march began, so that no smoke was produced to 
attract. the enemy’s.atiention. Fhe meat and vegetable 
receptacles were placed in non-heat-conducting jackets, 
and thus cooked slowly as the vehicle proceeded on its 
journey. The limber of the vehicle, which could be 
readily detached, contained vessels and utensils for dis- 
tributing the feod, which could thus be taken to all parts 
of the camp; the body was left behind, and prepared for 
cooking further supplies of food. Major Lelean) feared 
that many of the new units weuld not get them, and would 
have to fall back on camp kettles for cooking purposes. 

It was estimated that in all ecresinaetey: per cent. of 
the men suffered more or less from disability of the feet 
in the first ten days. The effects upon the marching 
power were much more than the unsympathetic suspected. 
The temperature of a man with a blister wonld rise one 
degree, or two-thirds of his range of safety. He would 
use 20 per cent. more energy, and produce 20 per cent. 
more heat. The only preventives of trouble were good 
boots and socks. : 

The points of a good hoot were that it should be square- 
toed, with the inner edge of the sole in a line parallel 
thronghout with the inner edge of the heel, thus giving 
vertical room for the great toe to flex and extend, and 
affording ample room for the foot laterally. The boot 
should .not be vertically straight at the back of the heel, 


_but should he curved so as to grip the heel and prevent 
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chafing by up and down movements; the heel should be 
brought well forward, and the sole across the line of the 
tread should not be rigid but flexible. The uppers should 
be lissome.- The boots should be large enough to allow of 
two pairs of socks to te worn; they could be rendered 
flexible by being filled with caster oil or cod-liver oil for 
atime and then emptied: The remains of the oil could be 
entirely removed by filling the- boots with bran. The 
flexibility: of the boots could be maintained by the use 
of dubbin. Each man should have an extra pair, or two 
pairs, of socks in his haversack, arid should change 
into this pair at the end ‘of theday’s march. The pairs 
worn during the day should be washed, so that they would 
he veady to change into at the end of the following day’s 
work. Hard sotks, or socks badly darned,-or in holes, 
caused 70 per cent. of the total disabilities from sore feet ; 
boots were not nearly so.often to blame as socks. On 
arrival in camp. the soldier should clean and dubbin his 
boots, and dry them if possible ; he should wash his feet, 
and if tender they might be hardened by alum or methy- 
lated spirit; a 1 per, cent. solution of formalin might be 
used if there were any abrasions. He should then put on 
his clean pair of socks and camp shoes, washing out the 
dirty pairs until they were absolutely soft and all dirt 
removed. The time-honoured ‘custom of soaping the in- 
side of the sock was effective. A satisfactory dusting 

wder consisted of tale, with 10 per cent. of boric acid and 

per cent. of salicylic acid. If, in spite of all precautions 
a blister formed, it should be pricked, emptied, and painted 
with tincture of iodine. A small square of adhesive rubber 


plaster should then be applied, a small hole being cut in 


the centre of the plaster to allow fluid to escape. Corns 
should be treated by the regimental chiropodist at the 
weekly halt. 











A Bureau-suisse de renseignements pour U’achat et la vente 
de marchandises, also called the Sehweizerisches Nach- 
weisburean fiir Bezug und Absatz von Waren, under the 
control of the Federal Swiss Government, has been 
established, with the head office in 10, Bérsenstrasse, 
Zurich. This bureau negotiates for thé purchase or sale 
of raw Materials and manufactured goods found or made 
in Switzerland or imported from abroad. It keeps 
registers of Swiss industries, and will hold communica- 
tion with representatives of the Helvetian Republic 
abroad ard with foreign houses of business and private 
individuals in regard to, among other: matters, the pur- 
chase and sale in Switzerland of surgical and scientific 
instruments, dressing materials, drugs, aud the specialities 
and management of health resorts in that country. For 
full information application should be made to “Le 
Seerétairc Général” at the above address. 


THE report of the Committee of the Section on Oph- 
thalmology of the American Medieal Association (Chicago, 
1914) on Standards and Methods of Examining Colour 
Vision contains a good deal of useful information, parti- 
cularly in the section on the methods in use in foreign 
countries, though an error is made in--stating that the 
British Admiralty uses the Holmgren test in addition to 
Edridge-Green’s lantern and spectrometer. The British 
Admiralty uses Edridge-Green’s methods (lantern, spectro- 
meter, and classification test) and, we understand, no 
others. The account of the methods used in the United 
States and Canada shows that the inefficiency of the 
Holmgren test is not fully recognized there. It is 
obvious that the majority of those wko have replied to 
ihe Committee must have used a lantern which was 
almost’ useless, because over 50 per cent. of dangerous 
eases rejected even by a lantern which is very far from 
efficient can pass the wool test even in its most improved 
form. The value of an efficient lantern test does not 
seem to have been appreciated by the Committee, though 
it recommends that a lantern test should be used in all 
cases in order to detect (1) those with a shortening of the 
red end of the spectrum, and (2) those with a central 
scotoma for red and green. The Committee has not 
recognized that many dichromics who confuse full red 
and green with Edridge-Green’s lantérn will pass the 
wool test’ without the least difficulty. A still larger 
number of trichromics pass the wool test, though they 
are easily detected with an efficient lantern. The report 
does not deal adequately with theory, and it would have 
been better to state first the actual facts of colour blind- 
ness, and then to have discussed the theories by which 
it is sought to explain them, 


TENURE OF MEDICAL OFFICERS OF HEALTH, 
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TENURE OF MEDICAL OFFICERS OF” 
HEALTH. 


Sir Pamir Macnus, M.P. for the University of London, 
who, at the request of the British Medical’ Association, 
has taken a leading part in urging the President of the 
Local Government Board to take steps at the earliest 
possible date to remove the present disabilities of medical 
officers of health-as regards security of tenure and’ other 
matters, has recently received the following letter-from 
the President of the Local Government Board. 

Although the decision of the President of the Board 
leaves several questions unsettled, and in particular that 
of superannuation, it will be accepted as satisfactory as 
far as it goes, and the profession generally, and the: public 
health service in particular, will feel that the debt of 
gratitude owing to Sir Philip Magnus has been. deepened 
by his recent action in co-operation with Dr. Addison, 
M.P., which has led the President of he Board to come to 
the important decision embodied in this letter: ' 


Local Government Board, Whitehall, 8.W.. 
, February 26th, 1915. 

Dear Six Phitip Magnus,-«- 0 5 it ct tegen eo 

I have given very careful consideration to the ques- 

tion of the tenure of office of medical officers of health and 

sanitary inspectors, which the~ deputation which -you 

introduced some months ago brought before my colleagues 
and myself at the House of Commons. 

Without fresh legislation I could only deal with the 
case of officers whose appointments are subject to regula- 
tions made by the Local Government Board. These 
regulations at present allow a local authority the option of 
making appointments terminable by three months’ notice, 
or making permanent appointments.. I am willing to alter 
these regulations so that, in the case of future appoint- 
ments of whole-time officers, the officer shall continue to 
hold office until he is removed by the local authority with 
the Board’s consent, or is removed by the Board. . ~~ 

I am advised that no Order could be issued which would, 
of itself, transform present temporary appomtments into 
permanent appointments, but I should be quite prepared 
to suggest to local authorities that all officers holding 
temporary whole-time appointments should be reappointed 
under the new terms. : 

The question of part-time appointments seems to me to 
be in a different category, and I am inclined to think that 
it is desirable that some inquiry should be undertaken into 
the general question of these appointments before any 
change is made in regard to the tenure of office of part- 
time officers. ay, 

But such an investigation must, I fear, be postponed 
until more normal times.— Yours sincerely, . 

HERBERT SAMUEL. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


CentRAL British CoMMITTEE. 
Tur Treasurer reported to a meeting of the Central Britis! 
Committee, held at the offices of the British Medical 
Association on February 25th, that he had placed the. 
major part of the fund on deposit with the bank, and in 
view of the satisfactory terms obtained: it was resolved to 
suggest to treasurers of local funds-that they should pay 
the amounts in their hands into the central fund. 

In response to its expressed desire to work in complete 
co-operation with the Central British Committee,- the 
Scottish Committee was invited to appoint representatives 
to it. 

Dr. Meredith Townsend, Master of the Apothecaries 
Society, with the chairman of the committee, Sir Rickman 
Godlee, undertook to select cases of operating instruments 
for use in certain hospitals in Belgium behind the fighting 
line, Mr. Samuel Osborn, F.R.C.S., having expressed his 
willingness to take charge of the gifts. 

Applications by refugees for help in money since the 
previous meeting of the committee ‘had not, it was 
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reported, been very numerous. Some registration fees 
had been paid for Belgian medical men who had obtained 
work, and it was stated that it was only the want of 
acquaintance with the English language that prevented 
meny other Belgian doctors from receiving appointments. 

it was reported that the working of the clothes bureau 
at 3, Hyde Park Street, London, W., where Dr. Clément 
Philippe has kindly provided the necessary accommodation, 
proceeds successfully. Money was granted by the com- 
mittee for the further purchase of clothes, especially of 
undergarments and boots. ; 

Subscriptions should be sent to the Treasurer of the 
Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the 
Belgian Doctors’ and Pharmacists’ Relief Fund, and 
crossed Lloyds Bank, Limited. They will be acknow- 
ledged by post direct, and a list will appear in the Brrrisu 
MepicaL JouRNAL weekly. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last. 
In this list certain local funds and the Scottish and Irish 
Funds are not included. 


Fifteenth List. 


£8. d. 
A Group of Practi- 
titioners at New- 
castle-on-Tyne (per 
Dr. A. 8. Percival) 
Fermiére de 
Vichy — Dr. 
Ciément Philippe) 20 0 
Mr. Harold Upcott... 2 0 
Miss J. A. Vaughan 
South-West Wales 
Division B.A.M. 
(per Dr. Dd. Rk. 
ERO8) sce pes 
Mr. J. E. Coudrey ... 
Cardiff Division 
B.M.A. (per Dr. 
A. L. Thornley, 
- Hon. Sec.)— 
Dr. F. W.S. Davies 
Dr. Ewen J. 
Maclean @ ... 
Dr. H. C. Bevan ... 
Drs. D. A. Roberts 
and - R. T.° 5. 
Davies ... tos 
Dr. George Neale 
Dr. J. C. Gilchrist 
Dr. D.A. Fitzgerald 
Dr. Alfred Howell 
Dr. F. 8. Living ... 
Dr. J. F. Cownie... 
Dr. A. L. Thornley 
Dr. Hosford oie 
Major af: O. Pinto, 
Mr. J. W. Willis 
Dr. R. T. Smith 


Dr.E.C. Montgomery 
Bristol Division, 
B.M 


th 
= 
& 
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Exeter Division, 
B.M.A. (per Mr. 
A. C. Roper)— 

Dr. G. T. Clapp ... 

Dr. 8. E. Atkins ... 

Dr. J. A. Frost... 

Dr. H. D. Depree 

Mr. H. P. Tayler... 

Dr. P. Baillie 

Dr. E. R. Tweed ... 

Drs. T’. W. Sandoe 

and L. G. Davies 

Mr. Arthur Hudson 

Mr. T. O.de Denne 

Dr.8. Rees Philipps 

Dr.F.W.M. Palmer 

Dr. W. H. Peile ... 

Dr. Mortimer Rey- 

nolds_... =i 

Mr. T. W. Smith... 

Dr. Lestock Thorn- 

ton es a, 

Dr. Close... is 

Mr. F. F. Laidlaw 

Mr. G. G. Gidley... 

Dr. C. N. Lovely ... 

Dr. L. J. G. Carré... 

Mr. W. G. Gray ... 

Dr. Arthur Robin 
Dr. Robert Peart... 
Dr. W. F. Nelis 
Dr. R. Green ee 
Sir Victor Horsley ... 
Lancashire and 

Cheshire Branch, 
B.M.A. (per Mr. 
Thomas O'Neill, 
Hon. Sec.)— 

Dr. W. Calder 
Prof. MacEwan,M.D. 
North of England 

Local Belgian 
Fund (per Dr. 
James Don, Hon. 
Sec.)— 
. Amy Robinson 
. W. C. Beatley 
r. H. Gibbon _... 
. T. L. Bunting 
. J. R. Foster ... 
. 8. Fielden 
r. J. G. Macaskie 
. T. Aitchison ... 
r. W. Fairclough 
. Shirlaw Ret 
r. J. Whyte see 
r. A.C. Burnell... 
H. C. Pearson 
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Dr. Watson Williams 
Dr. J. A. Askins ... 
Anonymous and 
small sums 
Proceeds of lecture 
by Mr.HeyGroves 
Dr. Newman Neild 
Mr. Joseph E. Adams 
Shropshire Branch, 
B.M.A. (per A. 
G. Mackenzie, 
Hon. Sec.)— 
Dr. A. F. Whitwell 
Kesteven Division, 
B.M.A. (per Dr. 
C. H. D. Robbs, 
Hon. Sec.)— 
Dr. J. A. Macdonald 
Dr. H.H. Ballachey | 
Drs. Benson and 
Stanton ... 
Dr. J. Galletly . 
Dr. Marshall Haver 
Dr. Jessie Hunter.. 
Dr. A. H. Lowe ..., 
Dr. K. Pretty _... 
Dr. C. H. D. Robbs 
Dr.G.A.C.Shipman 
Dr. G. W. Shipman 
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.J. Tay Soi 
. W. 8. Campbell 
H. M. Gurney 
.J.Gemmell . 
. G. Yeoman 
ye oe 
». G. P. Harlan... 
.J.H.R. Garson 
r, Forrest nite 
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Dr. G. W. Weir ... 
Mr. H. A. Douglas 
Prof. Ranken Lyle 
Sir Thomas Oliver 
Dr. J. Middlemass 
Mr. A. S. Percival 
Dr. James Don ... 
Mr. Lister Gibbons 
Norwich Division, 
B.M.A. (per Dr. 
G.P.C. Claridge, 
Hon. Sec.)— 
Mr.C.C.Claremont 
Mr.D. D. Day... 
Dr. Hatch 
Dr. Leith ats 
Dr. Robert Miller ... 
Dr. James E. Beggs 
Birmingham. — Locai 
Committee (per 
R.Saundby, Hon. 
ae 
Dr. m. Welsh 
(proceeds of whist 
party) ... ese 
Dr. E. H. Adden- 
brooke... a 
Dr. Neville Crowe 
London Pharma- 
ceutical Associa- 
tion (per Mr. 
Uglow Wool- 
cock)— 
Mr. P. Stiles a 
Mr. R. Anderson 
(proceeds of sale 
of German shells) 
Mr. C. W. J. Wat- 
oS ae oké 
Mr. A. Chapman 
(second donation) 
North-Eastern Lon- 
don Pharmaceu- 
tical Associa- 
tion, collected by 
(per Mr. W. N 
Scott)— 
Mr. C, E. Fox 
Mr. A. Reid es 
Mr. J. D. Hodgson 
Mr. T. Edwards ... 
Mr. W.N. Scott ... 
Mr. J. A. Thomp- 
son ae ie 
Mr. E. Ward 
Mr. H. Walker 
Mr. 8. Briggs 
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Miss Doris Hodg- 
son ae éce 

Mr. F.G. Ling ... 

Mr.G.J. M. Lusher- 
Pentney mre 

Mr. W. Wells 

Mr. F. Peacock ... 

a. Brodribb, 


A Chemist’s Widow 

Mr. G. B. Barnard 

Mr. G.S. Pasco ., 

Mr. W. Broad 

Mr. J.B. Clark ... 

Mr. F. B. Elwell... 

Mr. A. Foyer 

Mr. W. Hill 

Mr. H. Taylor 

Messrs. ~ Rutters, 
Ltd 


Birmingham Pharm- 
aceutical Associ- 
ation, collected 
by (per Mr. F. 
Smith), further 
contributions— 

Mr. T. Chase 
Sports Section 
r. D. Davies 

Norwich Pharma- 
cists’ Association, 
collected by (per 
Mr. W. J. Lacey), 
further contribu- 


ions— 
Messrs. Nuttall and 
Mason ... oe 
Mr. H. Bridges ... 
Mr. 8. L. Gooch ... 
Messrs. Fuller and 
Co. ae nee 
Mr. J. F. Collin ... 
Mr. J. Cossey ; 
Mr. J. H. Denny... 
Mr. W. P. Hoare... 
Mr. D. Davison ... 
Mr. D. Dulley 
Mr. R. M. Ling . 
Nottingham and 
Notts. Pharma- 
ceutical Associa- 
tion, collected at 
a lecture (per 
Mr. H. P. Middle- 
TOR)... aos six 
Mr. R. 8. Dampney.. 
Mr, C. H. Clarke 





MANCHESTER AND DistRICcT. 

The total sum received to date is £336 15s. 6d., of which 
£32 8s. have been contributed by the general public. 
committee hope that those medical men who wish to sub- 
seribe will send in their contributions at their earliest 


convenience. 


Dr. James Barr __... 
Dr. James Melvin ... 
Mr. F. A. Southam... 
Mr. A. Boutflower ... 
Dr. J. Scott Taggart 
Dr. A.J. Rodocanachi 
Dr. ‘A. E. Cotterill, 
R.A.M.C. et 
Dr. A. Lomas 
Professor 
Smith... ae 
Dr. George Johnstone 
Dr. A. L. Cobban ... 
Mr. James A. Harris 
Dr. W. D. Macdonald 
Dr. Edmund Lee ... 
Mr. C.J. Dabbs __.... 
Mr. Herbert Harris 
Mr. T. L. Jackson ... 
Mr. G. Burrows 
Brown ... bee 
Mr. R. W. Morrow... 
Mr. James A. W. 
Watts... she 
Mr. Frank Holmes... 
Mr. R. J. Warrington 
Mr. W. F. Boycott ... 


Elliot 
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| Mr. George Moreland 
| Mr. Samuel T. Lord. 
| Mr. J. F. Harvey 
Mr. R. 8. Hardman... 
Mr. W.H. Henshaw. 
Mr. R. Heathcote ... 
Mr.E. Evanson Jones 
Mr.J.Williams Jones 
Dr. Compston 

Dr. 8. Wilson 

Dr. J. Pringle 

Mr. Geo. Geddes 


Miss Marian E. O. 
Wood 


Mr. W.H. Vaughan.. 
Mrs. Falconer . 
Mrs. Allen ... 
Mr.Max Mever. 
Miss Annie Fryer ... 
Mr. Denham 8S. Boyd 
Mr. R. H. Day eae 
' Miss Emily Owen ... 
| Miss S. Barton x 
| Miss Barlow 
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THE Friday evening discourse at the Royal Institution 
on March 12th wilt be given by Sir Rickman Godlec, who 
has taken for his subject ** Back to Lister.” 
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MEDICAL CERTIFICATION UNDER THE 
INSURANCE ACT IN IRELAND. 


THE present arrangéinents for medical certification 
for sickness ;benefits under the -Jnsurange Act as 
applied in Ireland: in non-panel areas -continue to 
receive the condemnation and opposition of the in- 
sured and of the medical profession, as both parties 
are adversely affected. To understand. the present 
position in Ireland it is necessary to consider the 
early history and ‘the origin of the present dispute 
between the Irish Insurance Commissioners and the 
medical profession. When the Insurance Bill was 
about to become law, the Irish parliamentary party 
decided, in opposition to the demands of the Irish 
doctors, to delete medical benefits from the Act in its 
application to Ireland. The object seemed to be a 
desire to popularize the Act in Ireland by lessening 
the contributions of employer and employee. To 
make such a proposal practicable it was necessary to 
fall back on the Medical Charities Act for the medical 
treatment of the great majority of the insured in 
Treland. With the deletion of medical benefits from 
the Act as it applied to Ireland the only matter that 
remained of interest to the profession in Ireland was 
the medical certification for sickness benefits for 
the insured.’ This question was considered at a 
representative meeting of the profession in Dublin, 
which was attended by delegates from all Ireland; 
there was complete unanimity in deciding as a 
cardinal - principle that the medical attendant on 
‘the insured person should certify for sickness benefit. 
“It was also agreed that a minimum capitation fee of 
2s. 6d., as offered by the lish parliamentary party, 
would be accepted with some differentiation as regards 
the rates for rural and urban areas. It is estimated 
that there are approximately 730,000 insured persons 
in Ireland, so that at a capitation fee of 2s. 6d. the 
total sum for medical certification would amount to 
inbout £91,000. When tle representatives of the 
Trish medical profession met the Irish Insurance 
Commissioners: to arrange-for a system. of: medical 
certification ‘for sickness benefits for the’ insured it 
was found thatthe Treasury would only grant 
£50,000 for this purpose—-a little more than half 
what was promised by the Irish parliamentary party. 
The representatives of the profession at once decided 
that the sum ‘was inadequate and informet the Com- 
missioners to this effect, but they agreed with the 
Commissioners that a panel system, with some local 
modifications and .adequate remuneration, would be 
accepted by the profession as a satisfactory means of 
assigning to each doctor for medical certifiéation the 
actual and potential insured patients he would ‘be 
liable to treat under any of the existing medical 
systems in Ireland: Owing to the deletion of medical 
benefits from the Insurance Act in Ireland there is 
not, except in rare instances, free choice of doctor 
under the different medical systems through which 
the insured and their dependants in Ireland receive 
their treatment. * 

In these circunistances the term “panel.” has not 
the same significance in Ireland as in England In 





Treland the panel only exists in connexion with the 
Insurance Act as a means of determining for certifica- 
tion and its remuneration, the number of actual and 
potential insured patients to whom a doctor, according 
to the medical system under which he practises, is 
liable to afford medical treatment in any one year. 
Owing to the inadequacy of the grant offered by the 
‘Treasury, the doctors ‘in’ twenty-two counties in 
Treland fefused-to go on the panel ‘for medical certifi- 
cation.’ In the remaining eight*éountiés,’ including 
some large industrial centres, the doctors, -while pro- 
testing against the inadequacy of the remuneration, 
went on the panel; believing that’ within a few months 
medical benefits would be extended to their localities. 


‘In the twenty-two counties wheré’ the Irish Gotiitnis- 


siohers failed to form panels of doctors to certify for the 
‘patients to whom they afforded medical attendance, 
the Commissioners appointed as many local doctors 
as were willing to accept service under the name of 
medical advisers; they were to certify for insured 
patients attended by other doctors. The duties of 
medical advisers were so objectionable, from a pro- 
fessional point of view, that for whole counties only 
two to four doctors_could be found to accept such 
positions. The Irish Commissioners knew that it 
was impossible to attempt to carry out medical 
certification with so few. They then adopted a most 
extraordinary procedure. They made arrangements 
by which “respectable” lay persons’ were to certify 
for sickness benefits under the Insurance Act as 
administered in Ireland. The Chancellor of - the 
Exchequer, when he realized the very unsatisfactory 
state of medical certification under the Insurance Act 
in Ireland, stated in the House of Commons. in 
August, 1913, that he had satisfied-himself that his 
original grant of £50,000 was inadequate, and that 
he was prepared to ask the Government-to increase 
his original grant subject to the limit of 2s. 6d. per 
insured person not being exceeded. The promise of 
the Chancellor méant increasing the grant from 
£50,c00 to £91 oco, which would have satisfied the 
doctors so far as it was a question of money. 

After the Chancellor's announcement a speedy 
settlement was expected, but instead a Departmental 
Committee of Inquiry was instituted to ascertain—not 
only in Ireland, but also in Great Britain—why sick- 
ness in some insurance areas had exceeded the 
actuarial calculations. This inquiry in Ireland was 
secret, and the profession had no representation on 
the Committee: which conducted it.: Tt -’became 
known, however, during the progress of the inquiry, 
that, apparently with the object of making a case 
for whole-time medical certifiers, many groundless 
charges were. made under the protection of secrecy 
against the integrity of those doctors who went on 
the panel for cattliadion No opportunity. was at 
any time afforded the Irish doctors to confront their 
accusers: The report of this.secret inquiry was never 
made public. The Irish Medical Committee asked 
the Irish Commissioners to supply it with a copy of 
the report, so that it might take steps to meet the 
charges made against the panel doctors.- The Com- 
missioners refused this request, but it is believed that 
the report involved a serious indictment of the pro- 
fession. The remedy for this alleged state of affairs, 
which has been recommended by some few Irish 
officials of approved societies and supported by the 
Irish Commissioners, is a whole or part time system 
of medical certifiers who will owe their appointments 
to the influence of the officialdom of the approved 
societies, and. therefore will not be in a, position 
of independenee,: enabling them to see that the 


. insured shall receive that to which they are entitled, 
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’ Four-fifths of the insured in Ireland have as their 
medical attendants Poor Law medical officers who are 
paid a fixed yearly salary, so that it cannot be alleged 
that these doctors would have any personal motives, 
such as retaining or increasing their professional 
connexion, in giving certificates for sickness benefits 
too freely. However, the Irish Commissioners refuse 
to appoint them to certify for the insured patients to 
whom they afford medical attendance except in the 
case of those Poor Law medical officers who under- 
take as medical advisers to certify, in addition to their 
own patients, those attended by other Poor Law 
medical officers in three or four neighbouring 
districts. if 

The administration of the Insurance Act in Ireland 
commands the confidence of none of the parties most 
intimately concerned. Reports of public bodies fre- 
quently appear in the Irish press protesting against the 
treatment of the insured and the arrangements made 
by the Commissioners for supplying them with medical 
certificates. Neither the diagnosis nor the treatment 
of tuberculosis in Ireland, notwithstanding the large 
sums of money set aside for the purpose, has been 
seriously undertaken, and this state of affairs is for 
the most part due to the action of the Irish Commis- 
sioners in making arrangements that their medical 
advisers alone—who are about one hundred at their full 
strength for all Ireland—report all cases that they 
meet in their haphazard way of certifying for sick- 
ness benefits. This arrangement excludes some 
twelve hundred medical attendants on tuberculosis 
cases in Ireland, with the result that only a very 
small proportion of cases, particularly in the early 
stages, are recommended for special treatment. 








ANTISEPTICS IN WAR. 


THE clinical observations on the application of strong 
antiseptics to infected and non-infected wounds which 
Mr. C. J. Bond of Leicester records at page 405, and 
the results of the laboratory researches of the Royal 
Naval Committee, to which Fleet Surgeon Bassett- 
Smith refers in a brief note elsewhere in our columns 
this week, are complementary the one to the other. 
The problem which Sir Watson Cheyne, Fleet Sur- 
geon Bassett-Smith, and Mr. Arthur Edmunds set 
out to solve was whether it was possible to introduce 
into a wound soon after its infliction an antiseptic 
which would remain. there, diffuse in the blood and 
tissues, and inhibit the growth of the bacteria till 
such time as the wound could be thoroughly disin- 
fected. Mr. Bond’s observations were directed to 
ascertaining the capacity of tissues to heal in the 
presence of strong antiseptics. 

The experiments of the Naval Committee’ were 
designed to test the effect of certain antiseptics on 
various pathogenic micro-organisms implanted on 
nutrient agar or blood clot. The most interesting 
results were obtained with iodine, alcohol, carbolic 
acid, cresol (or, more properly, tricresol, since cresol 
consists of three isomeric bodies), and with various 
preparations, including the liquor cresol saponatus of 
the new British Pharmacopoeia, in which the cresols 
or allied substances are the active agents. 

The experiments were conducted by a novel method, 
which seems capable of adaptation to many bacterio- 
logical purposes. They were begun with blcod 
clot, but agar nutrient medium, which gave similar 
results, was found more convenient for demonstration. 





“1A preliminary report of these experiments was given by Sir Watson. 


Cheyne in his Huaterian Lecture, published in the Lancet of 
February 27th; a full account of the experiments, which are still 
in progress, will be published in the next issue of the Journal of the 
Royal Naval Medical Service (April, 1915). 
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By means of an ingenious cell devised by Mr. 
Edmunds, discs of nutrient agar of uniform thick- 
ness—usually one quarter of an inch—were obtained. 
The antiseptic to be tested was, as a rule, made 
into .a paste with lanoline (six parts) and white 
wax (one part); a known weight of .the paste, con- 
taining a certain percentage of the antiseptic to 
be tested, was spread on a microscopic cover-glass, 
three-quarters or one inch in diameter; this was 
adjusted at the bottoni of a Petri dish, and the slab of 
agar, a good deal larger than the cover-glass, placed 
over it; the upper surface of the agar was then 
brushed with an emulsion of the bacterium used. 
Where fluids were to be tested, they were put, in 
definite quantities, into a small paraffin cell con- 
taining pieces of filter paper. The organisms 
employed were the ordinary pus organisms, Staphy- 
lococcus pyogenes aureus ; but in order to study the 
effect on spores Micrococcus prodigiosus and Bacillus 
subtilis were also used. In addition, animal experi- 
ments were made with some highly infected earth 
supplied by Dr. Dudgeon of St. Thomas’s Hospital, 
whick produced spreading gangrene and tetanus. 
Fleet Surgeon Bassett-Smith now gives the results 
of some experiments on guinea-pigs with salicylic 
acid, to the value of which as an antiseptic for 
wounds Dr. Albert Wilson drew attention in our 
columns a fortnight ago. They appear to show that 
salicylic acid has a very clear effect in enabling the 
animal to resist infection by certain anaérobic 
organisms, including that of tetanus. ; 
The Petri dish was placed in an incubator at body 
temperature, and in control experiments, in which no 
antiseptic was used, the dise of agar became uniformly 
covered with colonies of the bacterium; where an 
efficient antiseptic was used there was a clear 
space in the centre of the disc with colonies at 
the margin. The rapidity with which these organisms 
grow is shown by the fact that less than five hours 
after the preparation of the plate colonies could bes! 
perceived with the naked eye; with a 2-in. letisy. 
they could be recognized three hours after inocula+ 
tion, but when an efficient antiseptic had been used: 
only at the periphery. This indicates that at some 
time within three hours, and probably within a period 
a good deal shorter, the antiseptic had penetrated to 
a greater distance than a quarter of an inch through 
the agar. The existence and extent of the clear space 
is therefore an index of the diffusibility and activity 
of an antiseptic. Further, it appeared that the anti- 
septic did not cease to penetrate at the end of two 
or three hours, but went on getting through to a 
greater and greater distance, and as it came through, 
it arrested the growth of colonies which had already 
become visible. This was true, especially of cresol 
and carbolic acid. It appears to indicate that a 
certain amount was stored in the paste and only 
parted with very slowly, whereas in the case of other 
antiseptics, they passed through quickly and exercised 
their full effect at once. Cultivations made from 
the centre of the disc—that is, over the cover-glass 
area—afforded evidence that during the first three 
hours the bacteria were not killed even at the 
centre, so that the absence of growth up to that time 
was purely an inhibitory effect. After six to ten hours 
the central area was usually sterile, but in some cases 
in which this did not happen sterility was neverthe- 
less brought about after a longer interval. As cresol 
and carbolic acid, with which the experiments last 
mentioned were made, are both volatile, observations 
were made to ascertain whether a time would come 
when the medium could again be inoculated with 





success. The clear space in discs which had been 
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used for the experiments with carbolic acid, cresol, 
and formalin was inoculated after twenty-one days 
with fresh bacteria ; no growth occurred, showing the 
persistence of the disinfectant in the agar. . 

The explanation of the diffusion is, Sir Watson 
Cheyne considers, partly to be found in osmotic 
pressure and partly in the volatility of the antiseptic. 
Diffusibility is influenced also by combination of the 
antiseptic with substances in the surrounding medium. 
This is thought to explain the fact that iodine tested 
by this method was found to have no antiseptic action 
at a distance. It is an active antiseptic when free in 
the presence of naked bacteria, but has a marked 
tendency to combine with a great variety of sub- 
stances which diminish or destroy its antiseptic 
qualities. Iodine in the form of a 6 per cent. paste 
did not check the growth of organisms in blood clot 
at all, but carbolic and cresol pastes had the same 
effect as on agar. Tricresol or carbolic pastes 20 per 
cent. do not cause any redness or irritation of the 
healthy skin, while they are effective in delaying the 
development of infection for from four to five days, 
_provided they are put early into the wound—that is, 
within, say, fifteen minutes of its infliction; when 
the wound is cleared out at the end of the period 
healing rapidly occurs. 

The observations recorded by Mr. Bond were purely 
clinical, but they throw much light on the general 
problem. The antiseptics he used were pure carbolic 
acid, carbolic acid 1 in 20, tincture of iodine, and 
mercury perchloride 1 in 1,000. It has been generally 
assumed and asserted by aseptic surgeons that the 
use of any antiseptic must retard the healing of an 
uninfected wound. This, Mr. Bond tells us, is not 
borne out by his observations; it was, he says, 
usually impossible to tell from the appearance of the 
line of incision after an operation for varicose veins, 
or from the conditions of the parts around, when the 
dressings were removed on the second day or at a 
latér period, whether the wounds had been treated 
with one or another antiseptic or aseptically. This, 
as he says, is’ an important practical observation, 
important in itself, and still more so from the con- 
clusions which it justifies. If such extensive destruc- 
tion of body cells as the use of pure carbolic acid, 
for instance, must cause is quite consistent with the 
rapid healing of a wound from which micro-organisms 
are absent, if the single application of a powerful 
antiseptic to a recently made aseptic wound does not 
materially affect the healing process, and if the appli- 
cation of a sufficiently strong antiseptic does, under 
favourable conditions as to time and the nature of the 
wound, materially aid in destroying an infection, then 
it seems clear that such an application should be 
made to infected wounds in all suitable cases. 
Mr. Bond considers that only one thorough application 
of a strong antiseptic should be made, accompanied, of 
course, by the removal of foreign bodies on the estab- 
lishment of free drainage, because, should one such 
application fail to check the spread of the infection, 
it is not likély that the repeated use of weaker solu- 
tions will have a better result. 

The length of time after infection within which the 
application of an antiseptic to a wound holds out any 
prospect of doing good is, Mr. Bond says, not known, 
and the main practical result of the laboratory 
observations of Sir Watson Cheyne and his col- 
leagues is to provide a method of introducing into 
the wound at a very early date an antiseptic 
preparation which will at least have the effect of 
inhibiting the growth of any pathogenic organisms 
which may be present. At the same time, there is 
ground to hope that more than a temporary arrest of 


‘the ordinary examinations. 





sepsis may be achieved by this plan ; that, in -fact, in* 
some cases complete disinfection of a wound may be 
attained, rendering further measures unnecessary. 
The practical value of the method and its applica- 
bility to conditions in the field might; Sir Watson 
Cheyne suggested, be quickly worked out if a small 
section of the front, with its own lines of communica- 
tions and its base hospital, were set aside for the 
thorough study of the problem ~by a small committee 
instructed to follow up the cases and investigate the 
subject generally. 


i ee 


INTERNATIONAL AMENITIES IN THE MEDICAL 
PROFESSION. 
WE have received from a distinguished Scandinavian 
colleague a friendly but candid criticism of certain matters 
in which he expresses the opinion that the reception 
accorded to foreign medical visitors in this country com- 
pares unfavourably with that they habitually receive 
from the medical profession in Austria and Germany, 
especially in the latter country. To see ourselves as 
others see us is salutary discipline, which in this case is 
tempered by the friepdly note running through our corre- 
spondent’s analysis of the Anglo-Saxon temperament. Our 
correspondent has enjoyed the hospitality of both Germany 
and England, and with reference to our own country he 
repeatedly emphasizes his appreciation of the courtesy 
shown to him by leading members of the profession, who, 
in spite of engrossing duties, took infinite pains to intro- 
duce the stranger within the gates to the details of medical 
work in England. But it is a common complaint in 
Scandinavia that, as a rule, too little is done for the 
medical visitor in England. No doubt, there are some 
post-graduate courses open to the visitor who is prepared . 
to pay a fee, but this fee is considered large, and medical 
hospitality and teaching in the leading English medical 
institutions are not lavished on the stranger with any- 
thing like the generosity with which Germany and Austria 
greet colleagues from abroad. In these countries, 
according to our correspondent, every Scandinavian 
doctor is received. with open arms, and no less during 
this war than during peace. The practice of the large 
hospitals is placed at their disposal without fee, and 
many private and public post-graduate courses in Berlin, 
Diisseldorf, Hamburg, Vienna, etc., are at the service of 
Scandinavian doctors for a-small fee or on very reasonable 
conditions of payment. Some Scandinavians have even 
been permitted to act as private assistants to German pro- 
fessors, and have thus got an insight into the working 
of private and public institutions without having to pass 
Our correspondent tells us 
that the common refrain in his country is, “It is so diffi- 
cult to get into-English institutions except to the tune of 
pay, pay, pay!” And yet all the medical institutions in 
Norway, Sweden, Denmark, and Finland would gladly 
welcome every English medical visitor and would intro- 
duce him to everything of interest without money and 
without price. The Germanic countries are also inde- 
fatigable in flooding the Scandinavian countries with their 
medical literature, for which there is an enormous sale. 
Even the most costly works are sent for review to the 
Scandinavian medical journals, and their libraries of 
recent medical literature are mainly stocked from this 
source. England and France, on the other hand, send 
scarcely a book for review to the Scandinavian countries, 
which cannot therefore be blamed for relying almost 
exclusively on German works. Probably in Scandi- 
navia for every score or so of English medical works 
hundreds of German works are sold. The loss to the 
English publishers may not be great, but were they to 
realize what good linguists and scientists the professional 
men of the Scandinavian countries are, they would, 
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on a better footing there. Our correspondent adds that 
if the English and French realized that their oppor- 
tunity had come, they would do all in their power to 
carry the gospel of English and French medical science 
into the Scandinavian countries. 
Germany and Austria have hitherto enjoyed in this respect 
has been due as much to the indifference of the Allies as 
to the enterprise of the Germans. 


FINANCES OF. UNIVERSITIES. 
We. understand that an inquiry form has been cir- 
culated from the Board of Education to the Univer- 
sities and Colleges entitled to receive grants from the 
Board asking as to the way in which their funds have 
been affected by the war, particularly with regard to 
losses of fees due to enlistment of students. We welcome 
this indication that the Board is alive to the .serious 
position in which many universities and colleges will find 
themselves, not so much perhaps by the diminution. in 
entry as by the loss of fees from senior students who are 


serving with the colours in various capacities. - It would | 


certainly be shortsighted .of us, as a nation, if we were to 
allow the universities and higher teaching institutions 


to be seriously handicapped during the time of the war. 


and to be obliged, in consequence, to. cut down their 
departments or possibly to dispense with important 
teachers. We have no information as to how the Board 
of Education contemplates dealing with this difficulty, 
but we hope that the inquiries which are being 
made indicate the possibility, at all events, of giving such 
help as will enable these institutions to tide over the time 
of stress. In this connexion reference may be made to 
the Universities and Colleges (Emergency Powers) Bill 
introduced by the Attorney-General on February 23rd. 
_He mentioned that at Oxford, for example, some 2,000 
undergraduates who would ordinarily have been in resi- 
dence have joined the forces,and that of these no fewer 
than 500 are scholars or exhibitioners; the bill enables 
the universities, without seeking any assistance from 
public funds, to adjust their finazces to meet the present 
emergency, especially in respect of scholars and exhibi- 
tioners, It enables. them to give necessary aid to those 
who have enlisted and to suspend, for the emergency 
period, the conditions of university residence, etc., which 
attach to the scholarship. It enables the universities 
also to overcome the temporary difficulties by borrowing, 
and to suspend, with the ieave of the Board of Agriculture, 
the sinking fund repayments. The bill-is permissive in 
its character, and may be made use of during the 
emergency period, which is defined as until the close of 
the calendar year in which the war may terminate, or, if 
the war terminates in the latter part of a year, until the 
end of the next following calendar year. 


A CHANCE FOR MEDICAL WOMEN. 

In the Cambridge Review for February 24th Professor 
Howard Marsh discusses the shortage of doctors already 
caused by the war, and likely to become more acute as the 
sending of larger forces to the front makes the need for a 
proportionate supply of doctors more and more pressing. 
Already our civil hospitals find it difficult to get men to fill 
residential posts, and the number of. doctors who have 
volunteered for military service has seriously diminished 
the supply of those available for private practice. 
Fortunately, till the recent outbreak of influenza, the 
ordinary sickness rate was diminished ; it might well be a 
subject of speculation to consider how far this may have 
been due to the mental tension of the war diverting the 
attention of people from their real or fancied. ailments. 
But the sick, like the poor, we have always with 
us, and the question of medical attendance will become 
more and more urgent. Here, Professor Marsh considers, 
is a chance for the medical woman. She has, in the face 
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‘of many difficulties, won her footing in the profession and 
justified her existence. Professor Howard Marsh says: 
“T have had good opportunities of seeing women doctors 
at work in many different positions. It is beyond doubt 
ithat, allowing for a ‘percentage of failures, such as-is © 
certainly not absent on the men’s side, women doctors 
chawe achieved avery notable success, and very little has 
been seen of those. defects and handicaps which, in the 
opinion of many, made failure a foregone conclusion.” — It 
‘may confidently be predicted that whatever prejudice may 
still linger in the public mind against medical women will 
fade away when their fitness for the work they have under- 
taken becomes known. There is a vast sphere for their 
activity among women and children, and outside this there 
.are diseases of the chest, heart, eye, ear, teeth, and throat 
with which a well-trained woman can deal as well as a 
man. Professor Howard Marsh ‘cites the administra- 
tion of anaesthetics as a test case. In the New Hospital 
for Women in the last seven years 3,577 operations were 
‘performed. ‘There were only two deaths under an anaes- 
thetic, and the anaesthetics all through were invariably 
given by women. He thinks this a noteworthy proof of 
their skill and carefulness. There are doubtless certain 
restricted fields of special practice which. women will 
naturally avoid, but the vast territory of general practice 
will be open to them. Professor Howard Marsh says thése 
in authority are insisting that there should be no under- 
selling of their male colleagues on the part of the women 
doctors, and he adds that it is fully understood that when 
men return from military service women who have been 
acting as substitutes for them in their absence shall loyally 
restore their places to them. The interesting point is to 
see how women doctors will use the opportunity now that 
they have a large field open to them. There is one diffi- 
culty in the. way: there are too few labourers for the 
work. ‘An endeavour is being made to overcome this 
difficulty by the enlargement of the London School of 
Medicine, Royal Free Hospital, as reported in the JourNnaL 
of February 20th, p. 354. We hope'the money required for 


this purpose will be forthcoming without delay. 
; {i 


ou 
THE CAMPAIGN AGAINST SECRET REMEDIES. , 
oe IN) FINLAND. 

FinLanp is regarded by many as a somewhat Arcadian 
land, and its inhabitants have been so systematically 
exploited by the unscrupulous quack that it is strange 
they have to such a large extent retained their unsophisti- 
- cated attitude towards him. The abuse of the public’s 
credulity has been carried so far that a determined effort 
has now been started to educate the quack’s customers, 
to expose his methods, and to create a vigorous national 
movement against his trade. The society which has 
undertaken this task includes many medical men, the 
majority of whom hold important Government appoint- 
ments, but there is a satisfactory sprinkling of doctors of 
philosophy, physiology, chemistry, and agriculture, as well 
as journalists and veterinary surgeons. We have recently 
received one of the society's publications, which is the: 
second of a series of pamphlets intended for distribu- 
tion among the Swedish-speaking section of the 
Finnish public. The ground covered by this pamphlet 
is largely the same as that which the British Medical 
Association has dealt with in Secret Remedies and More 
Secret Remedies.! Many of the preparations are indeed 
old and familiar, atid their sponsors are cosmopolitan. 
As in other countries, the quack in Finland baits his trap 
with offers of gratis treatment, witlt pictures and_ testi- 
monials to prove its success, and even with photographs 
of these benefactors of mankind. The pamphlet also con- 
tains discussions of electro-homoeopathy, electro-medical 
apparatus, and drugs supposed to cure alcoholism and 
drug habits. The preparations dealt with in the pamphlet 
include antinephrite, from Berlin, and antipon, which. 


3 1 London : British Medical Association. Is. each, post free Is. 3a. $ 
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aas, or had, a British domicile. There are-also many 
drugs with what, to the Finnish consumer, must 
be more homely. titles, axd Makela and Malakios’s 
rheumatic ointment are probably the products of Fin- 
nish brains. Further down in the list we find pills 
which, according to the analysis, are a variant of 
Blaud’s pills. Discussing the educative measures -re- 
quired for the suppression of secret remedies, the pam- 
phlet suggests that good could be done by students and 
teachers, who in the past have done much to educate the 
public about tuberculosis and alcohol. Little co-opera- 
tion, it is thought, can be hoped from the lay press, since 
the large income from advertisements of secret remedies 
is not likely to be given up under moral pressure aione. 
Greater hopes are entertained of the result of legislative 
measures. These are already stringent with regard to 
the sale of drugs by chemists, and it is a pernicious system 
which insists on a high standard of education for the vendor 
of ordinary drugs, who in Finland is under public control 
and is bound to sell his wares at a fixed rate, whereas the 
purveyor of secret remedies may be entirely uneducated, 
and is absolutely his own master, and in the position to 
charge whatever he likes for his concoctions. The most 
important legislative reform would be, it is thought, to 
subject the vendor of secret remedies to the same strict 
supervision as that under which the qualified chemist is 
ulready placed. This supervision would naturally include 
he fixing of reasonable charges. In the meantime the 
society has already affected the profits of nostrum vendors 
by placing its services, free of charge, at the disposal of 
any inquirer whose interest has been aroused in some 
secret remedy or other, 


THE SUPPLY OF MEDICAL MEN IN GERMANY, 
It appears that, in spite of, or perhaps because of, the 
war, Germany is more likely to suffer from a superfiuity 
of medical men than a deficit. By the end of the third 
month of the war 2,250 medical students had become 
qualified to practise, and of these 1,500 were attached to 
the army or navy, and about 750 were given appointments 
in hospitals and clubs. Thus, in a period of only three 
months the number of medical practitioners was aug- 
mented by nearly 7 per cent. It is not, therefore, sur- 
prising to be told that every appointment is filled, and that 
no demands have yet been made on the older classes of 
the reserve among medical men. It is admitted in Munich 
that this prodigal creation of medical men in the first 
months of the war may be a source of embarrassment to 
the whole medical profession after pcace is declared, for 
the profession was certainly overstocked at the outbreak 
of the war. But it is held that this consideration must be 
secondary to the needs of the present crisis. Accounts 
from Berlin suggest that much dissatisfaction existed, and 
was even expressed with regard to the system, or want of 
system, shown by the authorities in the choice of volun- 
teer surgeons. Hundreds of medical men were kept in 
suspense for a long time as to the result of their applica- 
tions, and the chief qualification required by the autho- 
rities seemed to be youth, the recently qualified medical 
student being often preferred to the middle-aged surgeon 
of ripe experience. It is said also that no organized 
scheme exists for the welfare of the volunteer surgeons 
disabled or killed at their duties, or for their dependants. 


THE VISION OF THE SAVAGE. 
In recent correspondence on the matter of colour vision 
the argument of some of the writers has turned on the 
question of the vision of primitive races. In a little book! 
that has already been reviewed in our columns there is 
a very convenient summary of the literature of the recent 
observations made on the visual acuity and colour vision 
of savage races. From the pages of that book the follow- 








1 Studies in Cuisine Relating to Eye Training. ‘Phillips (see 


JOURNAL, February 20th, p. 336). 





ing taal are abstr sali Humboldt? recorded observa- 
tions of the remarkable visual acuity of South American 
Indians, but added an argument to prove that the sight 
of man thousands of years ago was very similar to that 
of ours to-day. He showed from the writings of the 
ancients that the Pleiades appeared to them as to us, since 
it is only the six brightest of them which were and are 
visible to the naked eye, although by very bright moonlight 
one smaller star was also visible then as now to-day. Sir 
Francis Galton * wrote: “ Notwithstanding many travellers’ 
tales I have thus far been unsuccessful in obtaining satis- 
factory evidence of any general large superiority of the 
senses of savages over those of civilized men.” Brudenell 
Carter ‘ gave expression to an opposite opinion in a paper 





-read before the Society of Arts; but his view was contro- 


verted by Lord Rayleigh® on the ground that the eyes 
as optical instruments were incapable of these alleged 
surpassing capabilities, but that the superiority of the 
savage is a “question of attention and practice in the 
interpretation of minute indications.” The first reliable 
tests to be made on any considerable scale were those 
published in the reports of the Torres Straits expedition 
organized by Professor Haddon of Cambridge. Three 
expert experimental physiologists and psychologists took 
this particular work in hand. Dr. Rivers® states that 
“the general conclusion which may be drawn is that 
the visual acuity of the savage and_half-civilized 
people, . though superior to that of the normal 
European,” is not so in any marked degree... 
they do not exhibit that degree of superiority over the 
European in visual acuity proper which the accounts of 
travellers might have led one to expect.” The matter of 
colour vision is much more complicated. Both colour 
appreciation and colour names have to be taken into 
account. On the relation of these two points there is a 
difference of opinion. Dr. C. S. Myers’ writes: “ A colour 
name occurs when it is needful. Where it is needless it 
will not be formed be the sensibility to that colour ever so 
great.” A later experimenter, Miss Winifred Tucker,® 
says: “ Vagueness about colour names often went with 
defective discrimination, yet there was no strict relation 
between the two.” Rivers also noted that the Torres 
Straits folk tended to lump together all wools that had the 
same name. In these islanders “the ordinary form of 
colour blindness in which red and green are confused does 
not occur, or is extremely rare,” but there was a certain 
degree of insensitiveness to blue (and probably green) as 
compared with Europeans. Rivers was undecided whether 
this defect arose from defective nomenclature, or from the 
nature of the pigment in the region of central vision. 
The same worker found similar results both as regards 
visual acuity and colour vision in Egypt. “Here as else- 
where defective nomenclature for blue appears to be 
associated with a certain degree of insensitiveness to this 
colour.” Amongst the Todas of India he found more 
definite colour blindness of the red-green type. Amongst 
males 12.8 per cent. were subject to this defeet, although 
amongst the women the percentage of defectives was 
only Ll. 

PROVISION FOR LATER LIFE. 
PROFESSIONAL men absorbed in daily work do not always 
find time or opportunity to study finance and so protect 
the result of their labour. It is also difficult to forecast 
future requirements accurately; so that it is important 
when making provision for old age or death that any 
scheme adopted should be as elastic in nature as possible. 
The ideal is to combine a sinking fund or pension assur- 
ance with protection against premature death. Such a 


2 Humboldt, Cosmos (Bohn’ sonnel 1851, iii, pp. 60-61. 
* Galton, Inquiries into Human Facuity, Everyman’ 8 Library. 
4 Jour nal of Society of Arts, 1885, p. 239. 
> Nature, 1883, xxxv, p. 286. 
6 Reports of the Cambridge Anthropological Expedition in Torres 
Straits. 1901, II, 1, p. 42. 
7 British Journal of Psychology, 1906-8, ii, p. 361. 
8 Tbid., 1911, iv, p. 36 
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contract appears to safeguard the more important con- 
tingencies an average man may expect, and secures in 
addition a welcome rebate of income tax, the importance 
of which in these days cannot be overlooked. If the case 
of a man, age 30 next birthday, be taken, the payment of 
an annual sum of £46 13s. 4d., on which an allowance 
of income tax may be claimed, secures at the age of 65 a 
guaranteed sum of £2,000. This can be invested to produce 
under existing conditions certainly a full £80 a year, the 
capital remaining intact, to be disposed of as he may 
desire; or if there are no dependants the capital could be 
used to purchase an annuity of £209 3s. 4d., or if his wife 
be alive, an annuity of £139 3s. 4d., payable so long as 
either’shall live, assuming that the wife is not more than 
five years his junior. If the assured did not reach the age 
of 65, his executors would receive £2,000 in cash, which, if 
invested, would produce for his widow £80 per annum, 
the capital remaining intact for disposal under his will, or 
the money would provide for his widow a pension of 
£124 6s. 8d. if aged 50, or £157 3s. 4d. if aged 60. Those 
who require a safe and simple method of investing surplus 
income with a view to providing for old age or premature 
death are invited to apply for particulars to the Medical 
Insurance Agency, 429, Strand, London, W.C. 


CAT-LIKE PUPILS IN - MAN. 
A sLit-LIkE pupil is a rare anomaly in man, but a few 
cases have been reported. Illustrations of this feline type 
of pupil have recently been published by Greeff.! In 1899 
a case was reported by Fehr. The pupil of the right eye 
was a horizontal slit; the left pupil was also cat-like, but 
the slit vertical. In 1902 Burstenbinder described a 
similar case, which he observed in Hamburg. Here again 
the right pupil was a horizontal, the left a vertical slit. 
In both these cases no other abnormalities accompanied 
the feline pupils. Greeff records three more cases of this 
nature. In the first the right pupil was a vertical groove, 
which extended right across the iris. The pupil of 
the left eye was similar but the slit did not at either 
extremity reach the periphery of the iris. The other two 
patients showed similar anomalies iu the form of the pupil. 
These pupils all tended to become round in the dark. 
Fehr pointed out that the pupils he described showed the 
same structural conditions as a cat’s pupil. Instead of 
forming a ring round the pupil the muscles of the iris 
radiated from the pupil to the iris periphery. It has 


been suggested that these apparently feline pupils are |! 


caused by a double coloboma, but the presence of a well- 
defined sphincter negatives this explanation. Some have 
thought that the cat family have stenopaeic pupils~because 
they are astigmatic ; examinations with the keratometer, 
‘however, have shown that the eyes of cats are not 
astigmatic, 


We desire to express on behalf of the members of the 
~ British Medical Association deep sympathy with Sir James 
Barr of Liverpool on the loss of his only son, Lieutenant 
S. Tudor Barr, 3rd (King’s Own) Hussars, who was killed 
on February 23rd. - 


A DISCUSSION on cerebro-spinal meningitis will be opened 
at a general mecting of the Wiltshire Branch of tlie 
British Medical Association at Salisbury on Thursday 
next, March llth, by Sir William Osler. The meeting 
will be held in the municipal offices, and Dr. J. Tubb- 
‘Thomas will take the chair at 2.30 p.m. Medical men not 
members of the Association, as well as medical men 
residing in~ Hampshire, Dorsetshire, and Somerset, and 
military medical officers stationed in the four counties, are 
invited to attend. 





1 Archives of Ophthalmology, 1914. 


‘their replies had been received would 





Medical Aotes in Parliament. 


Prevention of insanity—Mr. W. Thorne asked the Presi- 
dent of the Local Government Board if the report on the 
prevention of insanity had been published in accordance 
with the promise made to a deputation on July 16th, 1914; 
whether over 300 members of the House of Commons and 
about 236 of the medical profession signed a petition 
against the principles contained in Part V of the London 
County Council (General Powers) Bill; and if the Govern- 
ment intended taking any action in the matter. The 
President of the Government Board said that the 
outbreak of war prevented any action being taken at the 
time. He had lately given fresh consideration to the 
question, but had come to the conclusion that an expert 
inquiry must precede any definite action. He proposed to 
appoint a committee for this purpose when circumstances 
permitted. 


Vaccination Officers.—Mr. Peto asked the President of 
the Local Government Board whether, seeing that on 
July 15th last he received a deputation from the National 
Vaccination Officers’ Association with reference to these 
officers’ loss of income in consequence of the Vaccinaticn 
Act and Order, 1907; that he then admitted that a strong 
case had been made out for his consideration as to what 
further action the Local Government Board could take 
with regard to these officers’ loss; that on July 27th last 
he wrote to the secretary of the association sayipg that 
the mattcr was engaging his close attention ; and that on 
August 20th last he wrote him a further letter saying that 
he regretted that at the then present juncture it was not 
possible to take any immediate action relative to the 
remuneration of vaccination officers, he would state, in. 
view of a still further loss in income suffered by these 
officers and the financial position of so many in consc- 
quence of such loss and the increased cost of living, what 
action, if any, he was now prepared to take. Mr. Herbert 
Lewis, replied that the President was in communication 
with certain Poor Law associations on the subject, and when 

not fail to give the 
matter his attention. 

Swine Fever.—In reply to Mr. Charles Bathurst, ‘Sir 
Harry Verney said that the Board of Agriculture had 
asked the Royal Society to conduct an inquiry with regard 
to the prevalence of swine fever in conjunction with the 
Development Commissioners. The society had appointed 
the following committee : 

His Grace the Duke of Devonshire, G.C.V.O., P.C. 

Sir Clifford Allbutt, K.C.B., F.R.8. 

Sir John Rose Bradford, K.C.M.G., F.R.S. 

Dr. W. Bulloch, F.R.S. 

Dr. A. E. Garrod, F.R.S. 

Mr. W. B. Hardy, F.R.S. 

Dr. F. G. Hopkins, F.R.S. 

Colonel Sir Wiliiam Leishman, F’.R.S. 

Dr. C. J. Martin, F.R.S. 

Sir William Osler, Bt., M.D., F.R.S. 

Sir William Power, K.C.B., F.R.S. 

Dr. A. E. Shipley, F.R.S. 

Professor Lorrain Smith, F.R.S. 

Professor E. H. Starling, F.R.S., Chairman. 
The Board would do anything in its power to promote the 
necessary researches. 


Zymotic Diseases in the Army.—In reply to Sir Edwari 
Coates, the Under Secretary of State for War (Mr. 
Tennant) said that a system of intercommunication exists 
between the civil medical officers of health and the 
military sanitary officers. All infectious cases were 
treated in the local civil isolation hospitals, exccpt in 
a few cases where local civil accommodation wes not 
available. Such cases were treated in special military 
isolation hospitals. Arrangements had also been made for 
the erection of pavilions in the grounds of civil isolation 
hospitals where existing accommodation was insufficient. 


Cerebro-spinal Fever.—In reply to Mr. Joynson-Hicks, 
Dr. Macnamara said that nine of the medical officers 
attached to the Royal Naval Division at the Crystal Palace 
had been drafted with their battalions—two had been sent 
in lieu, thus leaving seven medical officers for about 5,000 





MARCH 6, 1915] ‘ 








MEDICAL NOTES IN PARLIAMENT, 





TUE SRITISH 
MEDICAL JouRNAL 





men. It was not contemplated that any more should be 
drafted at present. -The bacteriologist specially appointed 
to inquire into the outbreak of cerebro-spinal meningitis 
was the Professor of Clinical Pathology at the Naval 
Mediéal School at Greenwich. - One patient suffering from 
the disease from the Royal Naval- Division at the Crystal 
Palace had died at his own home. Up to March Ist there 
had been 18 cases in all, with 13 deaths: About 5,000 men 
were still at the Crystal Palace. In reply to Mr. Barnes, who 
asked how many of the 62 cases of, and 26 deaths from, 
cerebro-spinal meningitis amongst the British troops in the 
United Kingdom from August 1st, 1914, to January 31st, 
1915, had been inoculated with antityphoid vaccine, and 
the length of time that elapsed from the last inoculation to 
the development of spotted fever, the Under Secretary of 
State for War said that to obtain the information would 
entail.a very considerable amount of work to the hospital 
staffs, who were already working at high pressure. He 
hoped the question would not be pressed. Mr. Tennant, in 
reply to a question by Mr. Alden, said that spotted fever 
had broken out in some parts of Essex. Special orders 
had been issued with regard to billeting, and due precau- 
tions were being taken against overcrowding. The local 
sanitary authorities were consulted in all cases. 


Antityphoid Inoculation.—In reply to Mr. Chancellor, Mr. 
Tennant said that the average death-rate from typhoid 
fever per 1,000 strength among the British troops in India 
for the ycars mentioned were as follows: 


1895 an ee 5.61 | 1899 ase to, 08 
1896 ove «. 6.31 | 1900 an cw Sake 
1897 vee we _8.62 | 1903 ac Fo 
1898 «. 10.04 


The earliest known inoculation against typhoid fever in 
the British army in India was in 1898. This was an 
initial attempt which was discontinued after the South 
African war, and it was reintroduced in 1905. Of the 262 
cases and forty-seven deaths from typhoid among British 
troops in the United Kingdom from August 1st, 1914, to 
January 31st, 1915, twenty-five were inoculated and 237 
uninoculated. Of the forty-seven deaths two were in- 
oculated and forty-five uninoculated. Military sanitary 
officers were instructed, in recording cases of typhoid fever 
in the army, whether at home or abroad, to report not 
only on the one factor, inoculation, but on all important 
factors, particularly the condition as to purity or pollu- 
tion of food and water consumed by the patient before the 
attack, and the state of sanitation. Myr. George Green- 
wood asked the Under Secretary for War whether he was 
aware that the forty-seven deaths from typhoid fever in 
262 cases amongst the British troops in the United 
Kingdom from August 1st, 1914, to January 31st, 1915, 
represented a case fatality rate of 17.9 per cent., whereas 
the forty-nine deaths in 625 cases amongst the Expedi- 
tionary Force from August Ist, 1914, to February 11th, 
1915, only represented a case fatality rate of 7.8 per cent. ; 
and whether he could explain why the case fatality rate at 
home was more than double that at the seat of war. Mr. 
Tennant: I regret I am unable to explain this apparent 
anomaly. In reply to Mr. Bentham, Mr. Tennant said that 
instructions had been given for records of the condition as 
regards inoculation of every soldier to be kept; but the 
compilation of these statistics would entail a considerable 
amount of labour, and he did not feel justified in placing 
an additional strain upon the medical officers of the 
department. In reply to Mr. Rowlands, he said that 
cholera vaccine treatment was regularly carried out in 
India in face of epidemics, and in the event of such an 
outbreak the War Office had ample supplies of the vaccine 
ready for immediate use. Nothing was known of any 
method of inoculation against typhus. 


Racecourse Hospitals.— Mr. Tennant stated, in reply to 
Sir Edward Coates, that the arrangement which had been 
come to with regard to the continuance of the Epsom and 
Ewell war hospital at the Epsom grand stand was con- 
sidered quite satisfactory. All persons concerned showed 
a desire to come to a reasonable accommodation. Mr. 
Tennant stated, in reply to Mr. Ponsonby, that he had no 
knowledge of a proposal to remove the Red Cross Hospital 
established in the grand stand at Ascot in order that it 
night not interfere with the arrangements for the Ascot 
race meeting. 





Consultant Physicians and Surgeons with the Forces.—\r. 
Tennant said, in reply to Mr. Lynch, that the following 
was a list of the British consultant physicians and surgeons 
employed with the British Expeditionary Force in France 
and Belgium: ~~ ats . 

Sir G. H. Makins, K.C.B., F.R.C.S. . 

Sir.A. A. Bowlby, Kt., C.M.G., F.R.C.S. 

Sir W. P. Herringham, Kt., M.D. 

Sir A. E. Wright, Kt., M.D., F.R.C.S.1., F.R.S. 

Mr. F. F. Burghard, M.D., F:8.C.S. 

Sir J. R. Bradford, K.C.M.G., M.D., F.R.S. 

Mr. W. T. Lister, M.B., F.R.C.S. 

Sir B. E. Dawson, K.C.V.O., M.D. 

Sir B. G. A. Moynihan, Kt., M.B., F.R.C.S. 

Mr. H. M. W. Gray, M.B., F.R.C.S. 
With the exception of Sir A. E. Wright and Mr. Lister, all 
were officers of the Territorial Force and were commis- 
sioned before the war. They now held the temporary rank 
of colonel in the Army Medical Service and received the 
pay of that rank. They were all appointed consultants on 
account of the present war, and their services in that 
capacity had been most valuable. : 





Invalid Military Prisoners in Germany.—In reply to Mr. 
Yerburgh, Sir E. Grey said the German Government 
refused to include Admiral Chilcott and Colonel Stratton 
among those who were released as being over the age of 
55, on the ground that they were retired officers, and pos- 
sibly capable of performing some military duties. On 
December 10th His Majesty’s Government proposed that 
these two retired officers should be included among those 
to be released as certified incapacitated for military 
service. ‘The German Government refused this suggestion, 
and stated that the release of these officers should form 
the subject of special negotiation. His Majesty’s Govern- 
ment informed the United States Ambassador on January 
20th that any reasonable proposal on this matter would be 
entertained. His Majesty’s Government at the same 
time pointed out that they could not offer prisoners of the 
same category in exchange, as such individuals had not 
been detained in this country, but that they were pre- 
pared to exchange for these officers two German subjects 
equally valueless from a military point of view. No reply 
had been received to this communication, but the matter 
would continue to receive the attention of His Majesty's 
Government. 


Royal Navy: Temporary Surgeons.—In reply to 2 further 
question by Lord Charles Beresford on this subject 
(JouRNAL, February 27th, p. 386), Dr. Macnamara said 
that complicated questions of relative rank were involved, 
and at present no way out of the difficulty was seen. He 
added that he would be glad to confer with Lord Charles 
Beresford upon the matter. 


German Prisoners of War.—Mr. McKenna stated, in reply to 
Mr. Sutton, that German prisoners had been offered facilities 
for vaccination and for inoculation against typhoid fever on 
reception into places of internment, but had not been compelled 
to undergo either. Prisoner No. 777, now at Knockaloe Camp, 
was inoculated at Grimley Camp, and was suffering from septic 
sores. He had not been, and was not now, dangerously ill. A 
statement that he was dangerously ill and should ke transferred 
to hospital was said to have been made by a fellow prisoner, 
who was reported by the medical officer of the camp not to be 
a doctor of medicine nor to have had any medical training. 

Pay of Medical Oficers.—Sir John Lonsdale asked why officers 
of the Royal Army Medical Corps drew their pay one month in 
arrear, Whereas other officers in the Army drew their pay one 
month in advance, by regulation; and if the practice through- 
out the army would be made uniform in this respect. Mr. 
Baker replied that officers of the Royal Army Medical Corps 
were not peculiar in this respect. They were paid in arrear 
in common with all Staff and Departmental officers. Only 
regimental officers drew in advance. This was in accordance with 
a long-standing custom which it was not proposed to disturb. 

Sickness at Osborne College—Dr. Macnamara stated, in reply 
to Lord Charles Beresford, that the number of cases on the 
sick list at Osborne on February 27th was 136—namely, in- 
fluenza, 106; measles, 12; conjunctivitis, 10; pneumonia, 5; 
mumps, 2; tonsillitis, 1. Steps had been taken, pending the 
rearrangement of the college, to transfer the cadets of one 
extra term to Dartmouth, where extra accommodation was 
available and more was about to be constructed. Lord C 
Beresford inquired if Osborne could not be evacuated. The 
cadets had been ill ever since they had been in the place. It 
was hastily done up, and there was a great deal of consterna- 
tion among the parents. Dr,.Macnamara replied that Osborne 
had been under consideration for some considerable time past. 
For the moment five terms were being kept there instead of 
six, which would assist in some degzee. 
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THE LADY HARDINGE HOSPITAL FOR 
~~ “INDIAN SOLDIERS. 


BROCKENHURST. 
Tue Lady Hardinge Hospital for Indian Soldiers, estab- 


lished in Brockenhurst Park by the. Indian Soldiers’: Fund, 7 


is now, so far as its general structure and equipment goes, 
complete. The work of erection was commenced in the 
middle of November, and the first patients were received 
on January 20th. 

We have this week had an opportunity of visiting the 
hospital, which is a one story building : of ‘corrugated iron, 
lined with three-ply wood-sheeting with an air space of 
four inches between the two. It has been put up on a site 
in an angle of the park, with public roads on two sides; 
it is about half a miie from Brockenhurst station on the 
London and South-Western Railway, and thus about four- 
teen miles from Southampton. The soil is a deep gravel, and 
though the grass surface has been much deteriorated by 
the work during the recent wet weather, the site is itself 
dry and there is a fall in the ground to the north and 
south. The site has been lent by Mrs, Morant of 
Brockenhurst Park. 

The general plan of the hospital is a corridor, forming 
three sides of a square, with wards opening off it on both 
sides. Each of the twenty long wards contains 24 
beds, and has one 
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THE LADY HARDINGE HOSPITAL FOR INDIAN SOLDIERS. 
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sheets. At -our-visit men were seen busily engaged in 
making chupatties, thin limp biscuits of whole-meal flour, 
and preparing curry. 

The whole of the hospital buildings are lighted through- 
out by electricity, which is made on the spot, the motor 
power being afforded by an oil engineyand are heated by 
steam radiators supphed- by three boiler houses at con- 
venient places. Water is laid on from the supply of the. 
Southampton Water Company. A water carriage system 
of sewage has been adopted, and two septic tanks with 


‘coke breeze filters are nearly complete. 


There’ are also, in detached buildings, a large store for 
linen and hospital clothing, a hospital supply store, and a 
supply dépdt for food. A disinfecting room for clothes is 
provided, with a pack store, where the men’s kits, after 
disinfection, are retained until they leave the hospital. A 
mortuary has been erected on a detached site. 

The nursing staff consists of a matron (Miss McCali 
Anderson), two assistant matrons, and sixteen nurses, who 
all speak Hindustani, and act as sisters. By day each 
sister is in charge of two wards, opening opposite each 
other on tothe main corridor. When the establishment of 
the hospital was first under discussion, some question was 
raised as to the advisability of having women nurses at 


| all; but we understand that the experience already gained 


shows that those. who recommended their appointment 
were well advised. The nurses’ quarters are on the 
southern side of the site, and comprise a set of bedrooms, 
recreation room, and 
’ dining room. -There is 
‘also a block for the 
‘maid-servants who 





private ward for 


native officers. There s 
ra 


its own Kitchen, bath 
room, boot room, 
latrine, sister’s room, 
and sister’s lavatory. 
The..long. wards 
measure 90 by 20 ft., 
but the area covered 
by each ward-block 
with its annexes is 
140 by 20 ft. The 
corridors are wide, 
and are furnished 
with a large number 
of broad settees with 
bright coloured 
cushions, there are 
pictures on the walls ‘ 
‘and plenty ef- window space, so that these corridors 
seem to be largely used by convalescent. patients. -for 
rest and recreation. Ample exits have been provided, 
‘and. fire doors erected at suitable places. 

The centre of the site is not occupied by wards, and 
has been utilized for the erection of certain essential 
buildings. The administrative building on the northern 
side of the main transverse corridor contains an entrance 
hall and also the admission room and bath rooms for the 
use of patients when first received. The administration 
block also contains a board room, the orderly officer’s 
room, the offices of the commandant, the registrar, and of 
the clerks, a dispensary, and a well-appointed clinical 
laboratory. é 

The first building in the central space is the operating 
block, which contains an operating theatre with an 
anaesthetic room, sterilizing room, and preparation room. 
The theatre is finished in 3-ply, varnished, which gives the 
walls’a light oatmeal colour. There is also a dressing 
theatre for septic cases and. an a-ray room, thoroughly 
equipped with modern apparatus. 

Beyond the operating theatre are detached buildings. 
The first is a large recreation room, comfortably furnished 
to meet the habits of those who are to use it, and pre- 
senting a very cheerful appearance, which seemed to be 
fully appreciated by the inmates, who when our visit was 
paid were playing chess and other games. Next beyond 
the recreation room is a dining room. This is not fur- 


are thus altogether 
P 
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a 
500 beds. Each ward : 
mniennl 
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is also provided with 
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and dining rooms, and ,kitchen. 
houses ; 


nished with chairs and tables, but has two dais raised 
about a foot above the ground, an arrangement which is 
preferred by the inmates. Beyond this is a kitchen .con- 
sisting of -two parts, the one for Mohammedans and the 
other for Hindus. 


The walls. are lined with asbestos 





OK r ‘A, Administrative block ; 
3; Q, disinfecting block; P, pack store; L, latrines; 0, operating block; 
R, recreation room; D, dining room; K, kitchen; w, wards. 








wait upon the nurses. 

The general nurs- 
ing is done by sixty 
orderlies of. the 
St. John Ambulance 
Brigade. There is a 
native staff under non- 
commissioned officers 
comprising abontsixty 
men who act as 
cooks, water carriers, 
and sweepers. The 
officers’’ quartersvare 
in buildings ‘of «;the 
same construction “as 
the general hospital, 
facing on to what 
will be a lawn in 
front of the adminis- 
tration block; beyond these are the quarters for the 
orderlies and nienial staff, and near the entrance from 
the main road is a garage for motor ambulances. 

In the field on the other side of the road is an isolation 
block containing two wards of eight beds each. Near by 
are quarters for the guard, furnished by the National 
Reserve, and separate cook houses. 

The chairman of the committee by which the hospital 
has been erected is Sir John Hewett, G.C.S.L, and among 
the members who have been active in its establishment 
are Sir Richard Havelock Charles, G.C.V.O., and Colonel 
Sir Trevredyn Wynne, K.C.S.1. On February 27th a visit 
was paid to the hospital by a committee’ of ladies who 
have interested themselves in collecting the funds neces- 
sary and in brightening the hospital by gifts of pictures, 
cushions, and so on. 

The erection of the hospital has been carried out under 
the constant superintendence of Lieutenant-Colonel F. F. 
Perry, Commandant, and Lieutenant-Colonel C. H. L. 
Meyer, second in commagd. The whole of the medical 
staff has been furnished by the Indian Medical Service, 
and all, with two exceptions, are on the retired list. The 
staff is constituted as follows: 


Lieutenant-Colonel F. F. Perry, C.I.E., F.R.C.S., I.M.S, 
Lieutenant-Colonel C. H. L. Meyer, M.D.,1.M. 
Lieutenant-Colonel W. H. Burke, M.B., I.M.S. 
Lieutenant-Colonel M. A. T. Collie, M.B., I.1 

Lieutenant-Colonel J. B. Gibbons, I.M.S8. 
Lieutenant-Colonel H. Herbert, F.R.C.S. 
Lieutenant-Colonel J. B. Jameson, M 

Lieutenant-Colonel H. B. Melville, M.B., 
Major E. O. Thurston, M.B., F.R.C.S., I.M. 
Lieutenant: H. €. G. Semon, M.D., -M.R.C. 

I.M.S. (temporary commission), 


rt 


Block plan of hospital proper, showing the twenty wards, operating block, recreation 
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HOME HOSPITALS AND THE WAR. 
MANCHESTER. 
2nd Western General Hospital. 

Ir is believed that the 2nd Western General Hospital has 
admitted more sick and wounded men of the Expeditionary 
Force than any other hospital in the country; the total up 
to March lst was 10,537. The men have been conveyed 
to Manchester from Southampton in seventy-three am- 
bulance trains since September 19th. This is an average 
of over 575 per week. The admissions of soldiers of the 
home troops in the neighbourhood of Manchester have 
raised the total to 11,387. 

At the commencement of the war the general impression 
of Manchester citizens was that it seemed absurd to estab- 
lish a military hospital in the city with 520 beds, so far 
away from the fighting line, and very few could have fore- 
seen, or even believed, that Manchester would have become 
a chief centre of life and energy in the care of our sick 
and wounded soldiers, or that the original 520 beds estab- 
lished in buildings erected for other purposes than hos- 
pitals would have cxpanded within four months to a 
Central Hospital of 843 beds, and auxiliary, civil, and 
private hospitals, 120 in number, providing 3,683 beds, and 
making a grand total of 4,526 beds available for the Em- 
barkation Officer at Southampton to evacuate the hospital 
ships into. Manchester has indeed risen to the occasion 
in this matter, as it has proved successful in raising new 
battalions and recruits. 

The labour entailed in organizing and conducting such a 
work has been carried out in a true Lancashire spirit 
which has enabled all hands to work together, with regu- 
larity and precision, with energy and enthusiasm. The 
original trained nucleus of 3 officers and 43 rank and file 
was increased on enlistment by 66 men and on recent 
expansion by 68 more. Many of these had seen previous 
service in the Regular and Territorial R.A.M.C., and 
others were expert clerks in civil life, for the clerical work 
requires a staff of 15 men working many hours a day— 
often far into the night. The correspondence amounts to 
some hundreds of letters a day. 

The arrival of a hospital train is a frequent event, and 
each train brings 100 to 250 soldiers in a little over seven 
hours’ running from Southampton. Each train is made 
up of wards fitted up with 20 cots in each coach in two 
tiers running the length of the train on either side, and 
coaches with compartments at either end for sitting-up 
cases. The train is in charge of an officer of the R.A.M.C., 
with two nursing sisters and ten non-commissioned officers 
and men, who attend to dressings and emergencies en 
route. A small operating theatre is provided, and close to 
it a dispensary and an office where the list of men carried 
is made out, as well as a kitchen where meals are cooked 
for the journey, and a saloon for the staff to live in. 

The greatest pressure was experienced at the hospital 
on October 31st and November lst, when a sudden expan- 
sion of the hospital was called for at a time when all but 
150 beds were occupied. In the middle of the night a 
telephone call from Southampton asked for 800 beds, and 
these were promised if twenty-four hours were allowed to 
arrange for them. In less than three hours 628 beds were 
promised in civil and private hospitals, and the remainder 
were provided a few hours later by taking over a new 
school building, with the help of the contractors who had 
equipped the hospital at the commencement. Six trains 
arrived during two successive nights, and by evacuating 
all day from the main hospitals no fetver than 823 sick 
and wounded were admitted, in twenty-six hours, to the 
2nd Western General Hospital, and there were 90 empty 
beds to spare. 

This could not have been accomplished without the 
assistance of-the British Red Cross Society and their 
splendidly organized fleet of motor transports, consisting 
of 36 ambulances and 170 motor cars, in addition to ten 
ambulances generously offered and efficiently handled by 
the Manchester police, who have turned out at all hours 
for a train call. 

It would be difficult to find a more suitable detraining 
station than Mayfield (adjoining London Road Station), 
which the London and North Western Railway Company 
reserve for this service. It cannot. be overlooked, and has 
a long platform with a wide roadway the whole length of 
it. Kighteen ambulances and 30 cars in single file can be 





accommodated, so that the whole train may be evacuated 
at once. The station is under the charge of the registrar 
of the hospital, who is assisted by a staff of four officers 
and twenty-four men, and frequent practice has enabled 
the men to work quietly and rhythmically in taking out 
the wounded so that the time occupied has been reduced 
to a minimum, the average for a train containing 150 men, 
including 50 cot cases, being eighteen to twenty minutes 
from start to finish. 

The nature of the cases has altered somewhat. At first 
all but 5 per cent. were wounded, many severely, but, 
since the wintry weather began, about 33 per cent. of sick 
have been included in each convoy. Several hundred 
cases of frost-bitten feet have been received, as many as 
500 arriving in three train loads. Very few deaths have 
occurred. The total is 45, of which 11 have been from 
tetanus. Only 8 cases of enteric fever have been received, 
of which 2 have died; all the cases had not been inocu- 
lated. Again, of these 7 were Belgian soldiers who had 
not received the injection of antitetanic serum that British 
soldiers receive immediately after being wounded. Among 
the 10,537 patients there were 1,272 Belgian officers and 
men, and 33 German wounded prisoners. 

The operations performed in the hospital total 739, and 
over 1,000 patients have been examined by means of 
& rays. 

The hospital has received very many gifts from all 
classes and societies, and its smooth working is in a large 
measure due to the unfailing readiness of every member of 
the community to do all in his power to help the brave 
fellows back to health. 

The commandant of the hospital is Lieutenant-Colonel 
J. W. Smith, M.B., F.R.C.S., and the registrar and secre- 
tary Major F. H. Westmacott, F.R.C.S., both members of 
the surgical staff of the Manchester Royal Infirmary. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.]} 


TITLEs. 

Ever since the days of Jane Austen the routine adjectival 
companion of “ brevity ” has been “soldierly,” and it must 
be admitted that the collocation is not inapt. Dispatches 
may, perhaps, tend to be more lengthy than of yore, but 
the wording of military orders lacks nothing of its pristine 
crispness, and the tendency to denote offices merely by 
their initials shows no diminution. It might, in fact, be 
deemed to have increased. but for the consideration that a 
latter-day army is a much more complex piece of 
machinery than that of even ten years ago, and that the 
number of posts and offices which require a descriptive 
title has correspondingly grown. In any case the number 
of different sets of initials whose meaning the newly- 
enlisted soldier must learn and remember if he is to turn 
his possession of eyes and ears and his time in the army 
to the best advantage, is decidedly large. Even the pro- 
fessional soldier and “the dug-out”—the retired officer 
who is “ back to the army again ”—seem to find themselves 
rather puzzled at times, for new sets of initials jump into 
use, sometimes owing to the creation of new posts, some- 
times because the official description of long-standing 
offices has been modified. 


War Office Staff. 

Tlowever, the only sets with which it is essential that 
the newly joined soldier-doctor should be conversant are 
those relating to his own department; and since some of 
them are of comparatively recent adoption it is worth 
while, perhaps, to give a list of them. The first four 
apply to officers who are for the most part employed 
at the War Office. They are D.G., A.M.S.; D.D.G., 
A.M.S.; A.D.G., A.M.S.; and D.A.D.G., A.M.S. These 
are all principal officials of the Army Medical Depart- 
ment at the War Office, namely, the Director-General, 
Army Medical Service, the Deputy Director-General, 
the Assistant Director-General, and the Deputy Assis- 
tants, of whom there are usually three. The holder of 
the first of these posts is of necessity an officer of 
genéral’s rank, while the holder of the second, if not of 
like rank, is invariably a full colonel—that is to say, both 
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are men who have attained a grade which automatically 
carries them outside the ranks of the Royal Army Medical 
Corps. The occupants of the other posts still belong to 
tle Royal Army Medical Corps. 
the Assistant Director, Army Medical Service, is that of 
lieutenant-colonel, while the Deputy Assistants are com- 
monly majors of fourteen or fifteen years’ service. Practi- 
cally, like their seniors, they stand outside the Royal Army 
Medical Corps, but not for the same reason; on appoint- 
ment to the War Office they are gazetted as super- 
numeraries and are absorbed into the ranks of the corps 
when their term of office is at an end. — z 


‘Army in France. 

Of the sets of initials in daily use in connexion with the 
medical affairs of the army in France there are about half 
a dozen, the principal of them being D.G., A.M.S. Over- 
sea Forces; D.M.S.; A.D.M.S.; D.A.D.M.S.; C.0.; M.O.; 
E.M.O. The first of these represents an office which has 
come into existence since the war began, and of the rest 
several indicate titles which are either not to be found in 
the manuals at all or relate to offices not quite identical 
with those therein described. Furthermore, none of them 
is specific—that is to say, they all require an additional 
letter, or a word spelt full length, to indicate precisely the 
officers to whom they relate. This statement requires a 
little explanation, perhaps, and it is worth while to give it, 
since it well illustrates the adaptability and elasticity of 
the whole existing system of army medical administration. 


D.M.S. 

For a good many years past there has been held ready 
to start abroad at short notice, a body known as the 
Expeditionary Force,-and the scheme for the administra- 
tion of the medical affairs of this army placed them in 
the hands of an officer entitled Director of Medical Ser- 
vices (D.M.S.), who-was to be provided with a staff of 
deputies and assistants under the title of Administrative 
Medical Officers (A.M.O.), and who was to play the part 
already filled in many wars by an officer known as the 
Principal Medical Officer (P.M.O.) of the Army in the 
Field. The Expeditionary Force, however, was a body of 
only 150,000 men, and soon after the present war began it 
oecame clear. that Great Britain would eventually have to 
be represented on the Continent by an army many times 
that size; and it was, of course, foreseen that such an 
anlargement of the number of the fighting troops would 
necessitate a corresponding increase in the medical per- 
sonnel, Furthermore, the medical advisers of the Secre- 
tary of State for War seem to have thought it well that the 
skeleton of the enlarged medical service should be estab- 
lished forthwith, and that in doing this the underlying 
principles should be to spread the direct control of affairs 
over a larger number of senior officers than had been thought 
necessary in any previous war, and at the same time to 
weld into the general arrangements the work that was 
being done by the British Red Cross Society and other 
voluntary organizations. 

Consequently it was decided in the first place to dupli- 
cate the office of director-general, utilizing the services of 
one of the occupants of this office abroad, and to make 
arrangements for multiplying as many times as might 
prove necessary the office of director of medical services. 
{t was also decided that the titular occupant of the existing 


office of director-general should himself undertake the ° 


immediate supervision of the working of the arrange- 
ments for the benefit of the army in the field, in the 


making of which he had played so large a part, and that — 
a former director-general should be invited to look after ° 


affairs at home. 

The putting into force of this plan in regard to th 
office of 
advantageous evolution. This was to allow the officer 
who, under the title of director of medical services, had 
previously had upon his shoulders the responsibility for 
the working of the medical arrangements in every part of 
the general field of operations abroad, to devote his 
attention solely to a task of daily increasing importancc— 
namely, the control of the medical units working within 
the area technically known as the lines of communication. 
A further development was to ercate the post of director 
of medicai services (army), this title being assigned to the 
officer who had previously looked after the medical units 
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The usual army rank of . 


director-general also made possible another , 
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working in the area of actual fighting operations, as tlic 
deputy of the principal medical officer in the field, and tc 
complete the building of the skeleton by making arrange- 
ments for the appointment of a separate director of medical 
services for each of the six armies which about this time 
it was announced it was intended to create. The conse- 
quence of all these changes from the point of view of an 
ordinary officer is that it has become necessary to dis- 
tinguish between two officers holding the rank of director- 
general and several holding that of director of medical 
services. 


A.D.M.S. 

The title A.D.M.S., or Assistant Director of Medical 
Services, was introduced a year or two ago by a general 
order. It is borne by the officers mentioned in the text- 
books as Administrative Medical Officer, or A.M.O., and 
also by some other officers who do not seem to be 
specifically mentioned in any manual. With one or two 
exceptions, all the officers holding posts thus named are of 
the rank of full colonel. Each is responsible to the 
D.M.S. of the area in which he is serving, and is in charge 
of the supervision of the working of all the medical 
arrangements connected with the command to which he is 
attached. Such an officer is to be found at every base, 
and also on the staff of the General in Command of every 
infantry and cavalry division. The number of officers 
subject to his control naturally varies. In the case of an 
A.D.M.S. of a division it is all the officers belonging to the 
field ambulances of that division, the medical officers of 
the regiments and other fighting units forming it, and in 
some cases those of the connected casualty clearing 
stations. In the case of the A.D.M.S. of any base it is the 
officers forming the staff of all the hospitals located therein, 
as also those of any other medical unit which forms a 
definite part of the medical arrangements of the area 
concerned, ‘ 


D.A.D.M.S. 

The title Deputy Assistant Director of Medical Services 
(D.A.D.M.S.) is often borne by officers who are not quite in 
the position that their title might seem to suggest. They 
may act not as the deputies of those holding office as 
A.D.M.S., but may hold quasi-independent commands of 
certain special subdepartments of the gencral medical 
service. Instances in point are the ambulance train 
services, the sanitary work of different bases, and tlie 
ambulance convoy services. The title borne by them is of 
quite recent adoption, and its institution would seem to be 
due to a desire to complete the task of bringing the grade 
terminology of the whole army medical department into 
line with that of other non-combatant branches of the 
army. 

Other Titles. 

A somewhat similar idea may be assumed to have led to 
the introduction into the Royal Army Medical Corps two 
or three years ago of the first of the other three terms that 
remain to be considered. Unlike many of the non-com- 
batant branclies of the army, not only has the Royal Army 
Medical Corps a regimental as well as a departmental 
existence, but those of its officers who administer executive 
units such as hospitals are often in command of large 
bodies of men drawn from all sections of the nrmy. It is 
natural, therefore, that the title C.O. or Commanding 
Officer, a term at one time used almost solely by the 
officers in- permanent command of regiments, should have 
been made to take the place of terms such as P.M.O. and 
S.M.O. in speaking of the chief medical officer of any hos- 
pital or corresponding unit. These titles were relics of the 
days—not after all very far distant—when medical officers 
had none but professional authority in the hospitals in 
which they worked, and, among other disadvantages, 


suffered from the fact that they were quite unfamiliar to 


the soldier in his ordinary life, and thus failed to impress 
upon him the fact that though an invalid and relieved 
from duty, he was still under military discipline. How- 
ever, the genesis of this change is merely of historical 
interest; what is of importance to remember is that 
the officers at the head of all executive units such as 
general and stationary hospitals, and casualty clearing 
stations, field ambulances, hospital ships, and ambulance 
trains, are now entitled C.O. or Commanding Officer. It 
is further to be noted that this is not the same term as 
0.C., or officer in command ; both are official designations, 
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but the former applies to an officer in permanent com- 
mand, the latter to any officer who is in temporary 
charge of a unit during his senior’s absence. 

As for the title “M.O.” or “ Medical Officer,” this has 
always been to some extent merely a generic term, and is 
now much. less frequently encountered than formerly. 
Officially, its employment as a distinctive or specific 
designation would appear to be confined to officers who do 
not fill administrative posts and are not in command of 
units. In time of peace about the only officers who, in 
the British army, come within this definition are those 
placed in charge of small bodies of men temporarily 
detached from the force to which they belong for some 
special duty. It is otherwise when the army is mobilized 
for active ‘service in the field. On such occasions every 
battalion has a medical officer, who occupies for the time 
being the same position as did his regimental predecessor 
of thirty years ago. In territorial battalions one or more 
medical officers are part of the permanent personnel. 

The last set of initials which will be mentioned, 
E.M.O., signify Embarkation Medical Officer. This 
title is borne by the officer charged with the duty 
of supervising the unioading of ambulance trains, and 
deciding to what hospitals the patients shall be sent, as 
also with the duty of looking after the unloading of ambu- 
lance wagons when they bring patients from the hospitals 
for embarkation on the hospital ships. He usually has as 
assistants several junior officers; but he and his staff are 
not officially regarded, I believe, as constituting an 
independent unit. 





MASTIC VARNISH AS A DRESSING. 


WHEN dealing with this matter on February 20th (p. 355) 
we were unable to find space for some notes on the history 
of the matter which Colonel C. Birt, A.M.S., forwarded from 
India a short time ago. 


Dressings, as usually applied, often become displaced 
while the soldier is journeying from the battlefield to the 
base hospital, and sepsis ensues. If, therefore, we can 
anchor securely the aseptic covering of his wound, and at 
the same time raise his immunity against cocéic invasions 
by means of Sir Almroth Wright’s antisepsis vaccine we 
shall greatly enhance the chances of his rapid recovery and 
lessen the perils of prolonged deep-seated suppuration. In 
1895 Heusner! used resin varnish for securing dressings. 
At the battles of Mukden in February and March, 1905, 
v. Oettingen? fixed the dressings in a thousand cases with 
mastic. He prepared a solution of 20 grams of mastic in 
50 grams of chloroform and added 20 drops of linseed oil. 
Without any preliminary shaving or washing of the skin, 
he painted this varn's: on the area around tke wound 
and allowed it to dry for half a minute. The bacteria 
were thus fixed. ‘The sterile dressing was opened, and 
the interior applied to the wound, the outer surface of 
the dressing only being touched, and the gauze was 
pressed firmly on the mastic layer upon the skin. The 
dressing consisted of four layers of square pieces of gauze 
or cotton twill, in the centre of which was a small pad 
containing absortent cotton-wool. The outer gauze -was 
folded over this 7a, so that the four corners of the square 
met in the centre. His results were good. 

It has been noted that the chloroform in v. Oettingen’s 
solution sometimes causes blisters; benzene, therefore, 
has been substituted as a solvent. Mazel* reported 
favourably on the applications of mastic varnish in 


surgery, and stated that bandages fixed with mastic , 


could take the place of strapping in extension of limbs, etc. 
Borner‘ ascertained that mastic solution inhibits bacterial 
growth on the skin, no matter how dirty and contaminated 
it might be ; he prepared the field of operation by painting 
the skin with mastic varnish and applying a layer of 
sterile gauze or paper. Wagner’ also had striking results 
with the varnish alone. The film remained on the skin 
for seven or eight days, and caused no cangestion ; it gave 
an ideal operation area. Hofmeister*empleyed the benzene 
solution of mastic in the treatment of about 4,000 acci- 
dental and operation wounds. Suppuration occurred in 
2 per cent. only. He pointed out that no painful 
cleansing of accidental wounds is necessary, and that 
the immobility of the dressings is a great safeguard 
against sepsis. _Thomschke? tested v. Octtingen’s 
solution in a large number of accidental and surgical 
wounds and was convinced of ‘its great practical 
value. A smal! quantity of ‘the varnish, not enough. to 
soak through the gauze, should be used. Spirdter® 
observed primary union of all clean-cut and operation 


AS A DRESSING. 
wounds which had been dressed with mastic varnish. 
Only 6 per cent. of 2,000 accidental wounds suppurated. 
Neugebeuer® painted burns with mastic varnish before 
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ing cotton-wool.. Voos” reported favourable results 
benzene. solution of mastic in the treatment of 

wounds which were grossly contaminated with fozeign 
matter, which he removed by dry swabbing only. Haist "4 
painted the skin with tincture of iodine before applying 
mastic. Pucher! found that the iodine and mastic method 
was of great service in the treatment of gunshot injuries 
in the Balkan war, and Clairmont" testified to the same 
effect. The general opinion of the meeting of the officers 
of the Austrian Red Cross Society “ who had taken part in 
the Balkan wars, was that the application of an aseptic 
dressing fixed by mastic varnish after painting the sur- 
rounding skin with a 5 per cent. alcoholic solution of 
— was the best treatment of injuries inflicted in 

attle. 

Stierlin and Vischer used the benzene mastic varnish 
at the hospitals in Belgrade and Uskub and at the dress- 
ing stations in the field during. the Balkan war. Tho 
sterile gauze was covered by a.5 in. square of un- 
sterilized cotton twill fixed with the mastic fluid. Tho 


dressings became displaced during the long and arduous 
journeys from the scene of action to the base. 

Borchardt'6 used 40 grams of mastic dissolved in 
60 grams of pure benzene, and added 20 drops of castor 
oil, in many thousands of cases with excellent results. 
A camel-hair pencil infected with staphylococci was not 
sterile until after one hour’s stay in the solution. 
Streptococci. were killed in thirty minutes, but twelve 
hours elapsed before B. proteus and B. anthracis were 
destroyed. The varnish must therefore be applied with 
a sterile pledget of wool or gauze, renewed for each case. 
Water was not used in.washing wounds; sometimes he 
employed benzene instead. He did not apply the mastic 
fluid to the wounded surface, but to the surrounding skin 
only. He tried the addition of 3 to 6 per cent. iodine to 
the mastic solution, but did not reeommend it. 

Nordmann,” for instance, advocated a preparation con- 
taining 20 grams of mastic, 50 grams of benzene, 20 drops 
of linseed oil, 10 grams of resin, and 7 grams of Venice 
turpentine on the ground that solutions of mastic alone in 
alcohol, chloroform, or benzene gave a film which was not 
sufficiently. adhesive. ‘T'wenty grams of mastic and 
20 grams of resin dissolved in 60 c.cm. of alcohol produced 
a varnish which possessed the properties required. 

Mastic varnish should be supplied in collapsible metal 
tubes for use in the field. As soon as darkness comes on 
after an action, when it becomes possible to collect the 
injured, the number of whom will tax the time, resources, 
and energies of the medical personnel to the utmost, the 
most speedy and effective method of treating wounds will 
be by removing gross impurities with forceps and dry 
swabs, painting the surrounding skin with 5 per cent. 
tincture of iodine, afterwards applying the mastic solution 
with a small swab, and laying the sterile gauze dressing 
over the area. An inoculation of antisepsis vaccine 
should be administered. 
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GERMAN EXPERIENCES. 


Tue Dancers oF TrxcturE oF Ioprmne AS A First-AmD 
DRESSING. 


Proressorn W. Herzoe (Muench. med. Woch., December 
Ist, 1914) regards the indiscriminate use of tincture of 
iodine in the field with grave suspicion. He recognizes 
that it is of great value as a disinfectant of the skin in an 
emergency, but his experience during the present war has 
convinced him that it may be exceedingly harmful. Ina 
great number of cases the wounded were admitted to hos- 
pital suffering from severe dermatitis in the neighbourhood 
of the wound, vesicles and, in one case, superficial gangrene 
having been provoked. On one occasion an officer was 
admitted to hospital five hours after he had been wounded 
| by a bullet. which had ploughed up the skin for a distance 





wounds healed without complications. None of the © 
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ef about 12cm., parallel with, and to the left of, the 
sagittal suture. The margins of this wound, which had 
been treated with tincture of iodine, were swollen and 
inflamed, and the wound itsélf was discoloured, burnt, 
and torn. It was impossible to suture the wound in 
this condition, although, had this been feasible, the 
patient might have returned to the fighting line in 
a few days. As it was, although he was the only 
officer of his company left, he had to be invalided 
home. 

Professor Herzog is against the use of a stronger solu- 
tion than 5 per cent. The official strength of the German 
tincture of iodine is 10 per cent., but in practice it is often 
much stronger. It is often used in an open vessel, which 
allows evaporation of the alcohol, leaving the iodine in a 
dangerous strength. Again, when the solution is mopped 
up on a pad of wool before being applied to the skin, the 
alcohol is further evaporated or absorbed by the cotton- 
wool, while the iodine remains on the surface of the pad 
practically undiluted. It is most dangerous, according to 
Professor Herzog, to attempt to introduce tincture of 
iodine into a recent wound. 

We may recall that the strong tincture of iodine of the 
British Pharmacopoeia 1914, which was “liquor iodi 
fortis ” in the last edition, and “linimentum iodi” in that 
of 1885, is about 10 per cent. strength. In the B.P. 1914 
the ordinary tincture is called weak tincture of iodine 
(tinctura iodi mitis). This is no doubt the preparation 
dispensed when tincture without an adjective is ordered. 
The weak tincture of iodine of the B.P. 1914 contains 2.5 
per cent. of iodine in 100 fluid parts, which is between 2} 
and 3 per cent. by weight. Both the B.P. tinctures contain 


potassium iodide as well as iodine, whereas the tincture 
of the German pharmacopoeia is merely a 10 per cent. 
solution of iodine in alcohol without potassium iodide. 


Tue Heattu or THE Bavarian Army. 

Professor Klaussner, in a series of letters to the 
Muenchener medizinische Wochenschrift, gives, under date 
December Ist and 8th, 1914, an account of the health of 
the lst Bavarian Army Corps. The numerous casualties 
from sunstroke observed during the first weeks of the 
war were succeeded by a variety of epidemics when the 
cold weather set in. Among these was an epidemic of 
enteritis which sent fifty men to hospital every day, and 
attacked as many more to a slighter degree. Surgeons, 
nurses,and orderlies all suffered, but though in some cases 
the symptoms were those of dysentery and the bacillus of 
dysentery was occasionally found, no case ended fatally. 
Severe and chronic cases were passed on to the base 
hospital. The origin of this epidemic was not discovered. 
Typhoid fever was sporadic only; every case was isolated, 
and the attendants detailed to nurse them were all 
inoculated against typhoid fever. In three weeks there 
were 21 cases of tetanus in the hospital to which Pro- 
fessor Klaussner was attached. In all but three the 
wounds were dite to artillery fire. The period of incuba- 
tion varied from five to sixteen days, and no relation could 
be found between the brevity of the incubation period and 
the virulence of the disease, as observed by many other 
surgeons. Of late it had been the rule to give prophylactic 
injections of antitoxin in every case in which wounds 
were large and dirty. The dose used was 60 units, 
subcutaneously. 


THe Diacnosis of TypHorID FEVER AMONG THE 
INOCULATED. 

Kellermann (Muench. med. Woch., December 29th, 1914 
has drawn attention to errors of diagnosis likely to occur 
when soldiers, previously inoculated, are invalided with 
slight fever and malaise. In the isolation department in a 
hospital in Kissingen several severe cases of typhoid fever 
were treated with many other cases in which, though the 
Widal reaction was very positive, the fever was slight and 
the symptoms vague and variable. In this class of case 
the typhoid bacillus could not be detected in the stools, the 
temperature rapidly became normal, and the general con- 
dition improved so quickly that the diagnosis of typhoid 
fever seemed unlikely. The author suspected that the 
slight fever and- other symptoms in these cases had 
nothing to do with typhoid fever, and that the agglutina- 
tion of the blood was simply the result of inoculation. 


CASUALTIES IN ‘THE 
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Three soldiers, who were inoculated on November 9th. 
each with 0.5 e.cm. of vaccine, and on November 17th and 
25th, each with 1 ¢.cm. of vaccine, were subsequently 
admitted to hospital with bullet wounds but no fever. 
None of them had ever been seriously ill or had contracted 
typhoid fever, but all gave a positive Widal reaction, even 
in a dilution of 1 in 200. 


AN AUSTRIAN SURGEON’S EXPERIENCES. 


An Austrian surgeon, P. Erlacher, attached to an infantry 
Landwehr regiment operating against the Russians, has 
given an account of his experiences in the Muenchene» 
medizinische Wochenschrift for December 29th, 1914. His 
regiment seems to haye been continuously retreating for 
along time, and many of the wounded had, therefore, to 
be abandoned. The surgeons had to confine their efforts 
to elementary first-aid dressings, and for lack of time it 
was impossible to attend properly to severe fractures. 
Later, when the Austrians had dug themselves in south of 
Przemysl, casualties were less frequent, and the wounded 
received more individual attention. Owing to faulty 
organization the ablest orthopaedic surgeons were sent to 
the firing line, where only the most elementary surgery 
could be practised, while junior surgeons and _ their 
assistants were kept back at the base hospitals, where 
there was ample time and opportunity for highly skilled 
work. The nature of the wounds inflicted by rifle fire 
changed considerably for the worse towards the end of the 
year, when. the range -became shorter, and the Russians 
adopted a heavier bullet. Their original S-bullet was 
pointed, 28 mm. long, and weighed 10 grams. The latex 
O-bullet has a blunter end, resembling the Austrian bullet 
in this respect. It is 30 mm. long, and weighs 14 grams. 
Serious outbreaks of dysentery and cholera caused severe 
iosses, but the epidemics were checked when the con- 
sumption of unboiled cheese, butter and vegetables was 
prohibited, and only boiled water was used for drinking 
and washing. Inoculation against cholera was also 
adopted. As the winter advanced the soldiers suffered 
much from an oedema, practically confined to the lower 
limbs and unaccompanied by any signs of general disease. 
Sometimes the hands also were affected. The oedema 
caused neither pain nor itching, but it limited the move- 
ments of the limbs, and in this way was rapidly exhausting. 
It disappeared after several days of rest, and was not 
followed by any ill effects. As the overlying skin was 
perfectly normal, neither red nor shining, this condition 
was quite distinct from frost-bite, and was probably due to 
faulty circulation, caused by exposure of the most dependent 
parts to cold. 





CASUALTIES IN THE MEDICAL SERVICES. 
Royat Navy. 
Killed. 
On February 25th was announced the loss of H.M.S. Clan 
Macnaughton, Captain R. Jeffreys, an armed liner, which 
had disappeared with all hands in the North Sea on or 
about February 3rd, it is supposed owing to stress of 
weather. She carried two medical officers, Staff Surgeon 


W. G. Moore Anderson, R.N., and Surgeon-Probationer ~ 
R. O’C. Redmond, R.N.V.R. 


Staff Surgeon Walter Graham Moore Anderson was the 
son of Sir Robert Anderson. He was educated at Trinity 
College, Dublin, where he took the degrees of M.A., B.Ch., 
and B.A.O. in 1903. He entered the navy as surgeon in 
1903, became staff surgeon on November 23rd, 1911, and 
joined his ship in December, 1914. 


Surgeon Raymond O’C. Redmond must have qualified 
recently, as his name is not given either in the Medical 
re for 1915, nor in the Navy List for January, 
1915. 

ARMY. 
Died. 


Miss Emily Helena Cole, of Queen Alexandra’s Imperial 
Military Nursing Seryice, died at Boulogne on Feb- 
ruary 21st. She was the daughter of the late C. G. Cole, . 
of Cape Town, and entered the service as a staff nurse on 
January 15th, 1912, 
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Wounded. 

Lieutenant Lewis Courtauld, R.A.M.C.(T.F.), who has 
been wounded, was educated at Cambridge and at Middle- 
sex Hospital, and took the L.S.A. in 1903, the M.R.C:S. 
and LL.R.C.P.Lond. in 1905, and also the M.A., M.B., B.C., 
and D.P.H: at Cambridge in 1905. He acted for some time 
as assistant in the Bacteriological Department at Middle- 
sex Hospital, but soon gave up the medical profession, and 
was called to the Bar. He was elected on March 6th, 
1915, member of the London County Council, as a 
Municipal Reformer, for North Lambeth. He joined the 
2ud London (City of London) Field Ambulance as lieu- 
tenant on August 26th, 1914. 


Lieutenant S. L. Linzell, R.A.M.C. 
Lieutenant (temporary) E. H. Moore, R.A.M.C, 


Colonial Medical Service. 

The following are brief particulars with regard to the 
medical officers of the Colonial Medical Service whose 
deaths were announced last week : 

Dr. Legge, Dr. Gerrard, and Dr. Whittle were killed in 
the rioting which followed the mutiny of the 5th Bengal 
Infantry at Singapore, reported on the morning of 
February 24th. 

Dr. Angus Forsyth Legge was educated at Aberdeen 
University, where le took the M.B. and Ch.B. in 1912, 
and had only recently gone to Singapore. 


Dr. Percy Netterville Gerrard was educated at Trinity 
College, Dublin, where le took.tho B.A., B.Ch., M.B., and 
B.A.O. in 1895, and the M.D. in 1898. After serving as 
surgeon and medical resident of the Royal City of Dublin 
Hospital, he joined the Colonial Medical Service in the 
Federated Malay States. There ‘he had served succes- 
sively as medical officer of Kuala’ Kangsar, in Perak, as 
health officer of Selangor, and as medical officer of Klang, 
Selangor. He also took the diplomas of the London School 
of Tropical Medicine and that of Cambridge in the same 
subject in 1904. 


Dr. Edward Denis Whittle was the elder son of the late 
Dr. Whittle, of Brighton; he was educated at University 
College, London, and took the diplomas of M.R.C.S. and 
L.R.C.P. in 1906. After acting as house-surgeon and 
casualty medical officer at University College Hospital, 
and house-surgeon at the Whitehaven and W st’Cumber- 
land Infirmary, he joined the Colonial Medical Service in 
the Straits Settlements. He was surgeon of the Singapore 
Hospital. 





NOTES. 


Honour FoR A PROBATIONARY SuRGEON, R.N, 
Vice-ApmMirat Sm Davip Bearry, in his dispatch on the 
action in the North Sea on January 24th, mentions the 
name of Surgeon Probationer James A. Stirling, R.N.V.R., 
serving with the Meteor. The King has awarded the 
Distinguished Service Cross to Mr. Stirling. 


MAINTENANCE OF WoUNDED IN VoLuNTARY HospITALs. 

It was mentioned six wéeks ago that the Council of the 
British Hospitals Association proposed to enter into com- 
munication with the War Office with regard to the cost 
of the maintenance of wounded soldiers received into 
voluntary hospitals. The reply that has been received is, 
we are informed, to the following effect : 

That the general principle adopted as to payment for hospital 
accommodation for wounded soldiers is that the hospital con- 
cerned should take up the question with the general officers of 
the command or district in which the hospital is situated with 
a view to fixing a reasonable rate of payment, having regard to 
the circumstances of each case. It will be obvious that. con- 
siderable variation in the rates paid is inevitable in the circum- 
stances, but the Army Council are of opinion that the system 
adopted isthat best suited to meet the needs of the situation, 
and has, so far as they know, worked satisfactorily hitherto. 

In these circumstances the Council of the British Hos- 
pitals Association recommend yoluntary hospitals which 
have not .alveady made arrangement. for .payment, but 
desire payment to be inade for these. patients, to apply, to. 
the local military authorities as suggested by the- War 
Office. 





MeEpDIcaL OFFICERS WANTED. 
_ Ist North Middlesex Field Ambulance. , 

Officers. are. urgently required for the First and Second Reserve 

units of the Ist North Midland Field Ambulance for foreign 

or home service. Apply to Major H. G. W. Dawson, Officer 

Commanding 2/lst North Midland Field Ambulance, Luton, ox 

ser Commanding Dépét lst North Midland Field Ambulance, 
erby. 


2nd Line Welsh Border Mounted Brigade Field Ambulance. 


There are vacancies for two medical officers in the 2nd Line 
Welsh Border Mounted Brigade Field Ambulance. Pay and 
allowances as in the Regular Army, also grant for outfit and 
camp kit. Further particulars om application to Major D. C. 
Leyland Orton. Officer Commanding. 2nd Line Welsh Border 
Mounted Brigade Field Ambulance, Thomas Street, Chester. 


Ist and. 2nd Welsh Border Mounted Brigade Field Ambulances. 


There are several vacancies for suitable qualified medical 
officers in the above units. Applications should be addressed to 
the Officer Commanding W.B.M.B., 2nd Ambulance, 30, Station 
Road, Beccles, East Suffolk. . 


Gnigiand and ales. 


YerksHIRE Motor AMBULANCES. 


Ir was stated in the British Mepican Journat of 
October 31st, 1914 (p. 772), that an appeal had been made 
to the medical profession of Yorkshire to contribute £1,000, 
primarily for the supply of motor ambulances where they 
might be needed at the front, but also for other Red Cross 
and ambulance work in aid of the wounded. A meeting of 
subscribers was held at York on February 25th, when 
Mr. W. H. Jalland, F.R.C.S., was in the chair. In the 
report presented by the joint treasurers (Dr. William 
Eardley, of Goole, and Dr. H. J. Campbell, of Bradford) it 
was stated that the suggestion to provide a motor ambulance 
was first made by Dr. H. P. Wiltshire of Hemsworth. It 
was decided not to limit the fund to the West Riding or to 
doctors on the pancl, and Dr. William Eardley, as Secre- 
tary of the Local Medical and Panel Committee, and, of 
the Wakefield Division of the British Medical Association, 
addressed to the medical profession of the whole county of 
Yorkshire an appeal, signed by Dr. Adolf Bronner, Presi- 
dent of the Yorkshire Branch of the British Medical Asso- 
ciation; Dr. George J. B. Candler-Hope, Chairman of the 
Local Medical and Panel Committee of the North Riding 
of Yorkshire; Dr. Henry D. Jobns, Chairman of the Local 
Médical ‘and Panel Committee of the East Riding; Dr. 
Robert May, Chairman of the Local Medical and Panel 
Committee of the West Riding; Mr. Walter Thompson, 
Surgeon to the Leeds General Infirmary; Dr. H. P. 
Wiltshire, M.O.H: Hemsworth; and Dr. Eardley. The 
doctors of Yorkshire, numbering over 2,200, were 
invited to subscribe the amount required, the resulting 
fund to bé devoted to the Joint War Committee of 
the British Red Cross Society and the St. John’ Ambu- 
lance Association. Later, it was decided to combine with 
the Yorkshire Branch, which was proposing to raise a 
similar fund; the two schemes were amalgamated, and it 
was arranged that Dr. Campbell, Honorary Secretary of 
the Yorkshire Branch, and Dr. Eardley, should act as 
joint secretaries to the fund. The total amount received 
has been £783 4s. 6d.; of this amount, £247 1s. 6d. was 
sent to Dr. Campbell and £536 3s. to Dr. Eardley. ‘To the 
4otal is to be added bank interest to date. ‘The expenses 
were £33 14s. It was decided to close the fund, and to hand 
the amount collected to the Joint War Committee of the 
British Red Cross Society and the St. John Ambulance 
Association. We congratulate Dr. Campbell and Dr. 
Eardley on the result of their labours on behalf of the 
men who are so valiantly fighting for their country. 


Lonpon County Councit. 
Medical Treatment of School Children. 

The Education Committee of the London County Council 
has approved the renewal, for the year beginning April 1st, 
1915, of the. arrangements made with the governing bodies 
of various hospitals and the cominittces of local treatment 
centres and nursing associations for the medical and dental 








‘CHE BRITISH 
MeEpiIcaL JouRNAL 


444 


SCOTLAND. 


[MARCH 6, 1915 








treatment of elementary school children, subject to varia- 
tions in points of detail in some of the agreements. Last 
year. provision was made for the treatment of 106,676 
cases at 46 centres; this -year 125,486 cases are to be 
treated at 53 centres. The Children’s Care Subcom- 
mittee reported that during the past year the attendance 
of children at the various centres had been good. From 
time to time additional sessions had been authorized to 
overcome temporary congestion. This plan had been 
found preferable to increasing the permanent provision for 
treatment, and it would be followed in the future. No con- 
siderable alteration was proposéd in the provision for the 
treatment of eye, ear, nose and throat ailments, and ring- 
worm, but 6 additional dental centres were proposed, 
. making the number 35, giving accommodation for treat- 
ment at the rate of 63,140 cases a year, as compared with a 
rate of 48,180 a year in the last twelve months. The total 


cost of the proposals was estimated at £37,500, apart from 
administrative charges. 2 


Lunacy Returns. ; 

A summary of the annual returns of lunacy presented to 
the London County Council on March 2nd showed that the 
number of persons for whom the Council is responsible to 
find accommodation had increased by 368,40 per cent. in 
excess of the increase shown on January Ist, 1914 (262), 
but considerably less than the average annual increase 
(458) for the last twenty-five years. The increase in the 
total number of lunatics in the county was also greater 
than last year, being 379 against 308, but here again this 
year’s figure was considerably below the average (514). A 
satisfactcry feature of the returns was the further reduc- 
tion in the number of criminal cases in the county asylums. 
The Council had made representations to the Home Office 
as to the undesirability of this class of patient being sent 
to county asylums, and recently further accommodation 
for criminal lunatics had been provided by the State. The 
total number of patients (pauper, criminal and private) in 
the asylums during the year was 20,589, and the number 
boarded out was 1,108. The number of patients privately 
maintained had been reduced, apparently owing to the 
high cost of living and losses caused by the war. 


A CLearina Hosrrrat FoR War REFUGEES IN LONDON. 


The Metropolitan Asylums Board, at the request of the 
Local Government Board, has established in some buildings 
in Sheffield Street, near Kingsway, W.C., rer used 
‘for Poor Law purposes, a dispensary and small clearing 
hospital for war refugees residing in or near London. The 
building was already fitted up for institutional purposes 
with kitchen, laundry, disinfector, food-lift, and ample 
lavatory accommodation; all that it required was a 
thorough cleansing, repainting, and some minor adapta- 
tions. The dispensary, consulting and waiting rooms, and 
‘registration office are on the first floor. Above are rooms 
suitable for small wards; these have been fitted up to 
provide 21 beds, with possibilities of extension to 24, and, 
in addition, six cubicles are available for observation or 
isolation wards. A large apartment, subdivided by screens, 
provides sitting-room and mess-room accommodation for 
the nursing staff. On an upper floor still further accom- 
modation, suitable for hospital wards, is available if 
required. The hospital is intended to be used asa clearing 
house for receiving cases and passing them on to appro- 
priate institutions. Patients it is desirable to keep under 
observation for a time, or for whom no suitable accom- 
modation can be found elsewhere, will be retained. For 
the treatment of diseases of the eye and skin the services 
of the specialists attached to the Metropolitan Asylums 
Board are at the disposal of the medical officer in charge. 
Although the institution has been open for less than a 
month, and steps to make it generally known amongst 
refugees have only just been taken, a considerable number 
of cases have already been dealt with, and a few are 
retained at the time of writing. The medical officer in 
charge is Dr. D. F. Riddell, who has the assistance of 
Dr. G. De Laey, a Belgian medical practitioner. 


MerropouitaN Pustic GARDENS ASSOCIATION, 
The thirty-second annual report of the Metropolitan 
Public Gardens Association, for the year 1914, has just been 
issued. The association, formed in 1882, endeavours to 


- populated localities. 





maintain or provide resting places for the old and _play- 
grounds for the young in the midst of poor and densely 
Among its most evident good deeds 
commemorated in this report is the rescue of the once 
pretty gardens in St. Peter's Square, Hammersmith, from 
destruction. Those of us who for years hayé gone on foot 
to view the University Boat Race have had occasion, 
when passing from Hammersmith Road to Chiswick Mall. 
to lament the existence of an untidy wilderness, now to be 
restored to its pristine glory. On the other hand, amidst 


the failures to secure space and preserve vegetation, so 


candidly admitted in the report, old students of King’s 
College Hospital will regret the fall of the two fine plane 
trees under which Lister, Fergusson, John Wood, and so 
many other celebrities have passed. No longer can the 
trees be seen from Portugal Street or from the College of 
Surgeons, which overlooks that thoroughfare, for the 
efforts made by the association to save them proved of no 
avail. The plunting of trees in Tottenham Marshes and 
the pruning of trees-in the streets of Deptford—work of a 
kind already supervised for some years by the association 
in Kensington—and the carrying out of similar under- 
takings in other parts of London, are among the works 
to its credit in 1914. The receipts have amounted to 
£1,849 Os. 9d., against £2,058 17s. 1d. in 1913—a decrease 
due more or less directly to the war. The expenditure 
has been £1,759 6s. 8d., against £2,917 Os. 9d. in 1913. 
The Chairman, the Earl: of Meath, and the Vice-Chair- 
man, Sir E. R. Fremantle, trust that members will do 
their utmost to continue their assistance to the associa- 
tion at this critical juncture. The secretary is Mr. Basil 
Holmes, 83, Lancaster Gate, W. 








Scotland. 


THe Carnecie Trust ror THE UNIVERSITIES OF 
SCOTLAND. 


Tue thirteenth annual report of the Executive Committee 


of the Carnegie Trust for the Universities of Scotland, 
which was considered at.the meeting of the trustees in 
London on February 24th, does not contain, so far as 
its special medical details are concerned, any novel 
announcements or new departures. Reference is made 
to the effect of the war upon the research work of the 
Trust. Dr. James J. Dobie, who reported on the physical 
and chemical work of beneficiaries under the research 
scheme, mentioned the fact that the difficulty of obtaining 
chemicals formerly supplied by German firms was inter- 
fering seriously with the progress of research, and it 
might be necessary on tliis account to allow some modifi- 
cation.of the programmes approved for the present year; 
but on the other hand there was likely to be a great 
increase in the prosecution of certain new industries. in 
this country, and this would provide a, stimulus to researcl:. 
Professor James Ritchie, who dealt with the biological 
and medical sciences under the research scheme, gave it 
as his opinion that the Committee had every reason to be 
satisfied with the year’s work as a whole, though the 
absence of many of the beneficiaries on active service had 
limited the amount of new work done and had also thrown 
an increased burden on the workers left at home. The 
range of subjects investigated in'the laboratory of the 
Royal College of Physicians in Edinburgh had been wide, 
but special attention had been paid to tuberculosis, in- 
cluding the serum reactions in natural and experimental 
infections, the strains of bacilli occurring in children 
dying from various tuberculous affections, the prevalence 
of tuberculous milk in Edinburgh, and the biology of the 
tubercle bacillus. Nine of the workers and one laboratory 
attendant were on active service in connexion with the 
war. 


MepIcaL CHaritiEs IN EpinpurGH AND LEITH. 

At this time of the year a great many of the medical 
charities in Edinburgh have their annual meetings. Last 
week, on February 25th, the report of the Edinburgh Dis- 
pensary for Skin Diseases, an institution with whose 
foundation the late Dr. Stewart Stirling had much to do, 
was presented. Mr. James B. Sutherland, the chairman 
of thé institution. presided. and it was shown that during 
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¥914 the number of patients who had been treated in the 
Dispensary at 35, Lauriston Place, was 738; the total 
number of attendances was 3,022, giving an average daily 
attendance of nearly.20 patients, the-dispensary being open 
~ More than sixty different types of skin 
disease had been dealt with. On February 24th the 
annual meeting of the New Town Dispensary, familiar 


-to-so many old Edinburgh graduates as the N.T.D., was 


held, when Mr. George Brown, chairman of the board of 


.. Managers, presided. During the past year the total 


. number of cases treated in connexion with the dispensary 


had been 4,294 (3,350 at the dispensary and 944 at home). 
These figures, whilst they were much smaller than before 


the introduction of the Insurance Act, nevertheless marked 
.-an increase: of 110 upon the previous year. Dr. James 


Ritchie, on February 26th, presided oyer the annual 


. meeting of the Edinburgh Jewish Medical Mission, held in 


the Café, Princes Street. The report stated that approxi- 
mately. 2,000 Hebrews had passed. through the. mission 
during. the- past year and that 706 of these had been 
medically attended. The annual meeting of. the Edin- 
burgh Hospital and Dispensary for Women and Children 
and the Hospice was also held-on February 26th, when it 
was reported. that the hospital had been founded:thirty- 
five years ago, that all the 44 beds had been in use during 
the past twelve months, and that 455 patients had been 
admitted. At the Hospice 246 maternity cases had been 
attended, as compared with 202 in 1913. 

- The annual meeting of subscribers to Leith Hospital 
was held on February 26th, when the report. for 1914 was 
submitted. It showed that the number of cases treated in 
the wards and at the out-patient department had been 
12,066; of these, 1,469 were in the wards, an increase of 
21 as compared with the previous year. The number of 
operations performed was 622, or 44 fewer than in 1913. 
The deaths numbered 120; giving a case mortality of 8.16, 
as compared with 8.01 in the previous year, and with 9.4 
in 1912. The average stay in hospital was 22.07 days. 
Mr. Edmund Berry, who presided over the meeting, 
pointed out that the ordinary income (that from annual 
contributions) was not much more than half the ordinary 
expenditure, and that there had been a great falling 
off in the extraordinary income during the past few years. 








Lo See. 


THe Dusuin Castie Rep Cross Hospirar. 
Tuer students of the Schools of Surgery of the Royal 
College of Surgeons in Ireland who are not among the 
large number, past and present, serving with the navy or 
army, ‘are anxious to help by cquipping a ward in the 
Dublin Castle Red Cross Hospital, to be called the Royal 
College of Surgeons Ward. A committee has been formed, 
and will be glad to receive and acknowledge subscriptions 
from old students and their friends. Cheques should be 
made payable to the Honorary Treasurers R.C,S.1. Hospi- 
tal Fund, and addressed to the Honorary Treasurers, Hos- 
pital Fund, Royal College of Surgeons, Stephen’s Green, 
Dublin. 
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Correspondence, 


THE PHTHISICAL SOLDIER AT THE FRONT. 

Sir,—Sir Thomas Oliver’s contribution in your issue of 
February 27th, “The Phthisical Soldier at the Front,” 
calls back to my mind some experiences on this subject 
from the wars of 1866 and 1870. In my connexion with 
the German Embassy at that time, I had the opportunity 
of examining the majority of men who left England for 
these wars. 

In the war of 1866 between Prussia and Austria, three 
men who were in the first or second stages of pulmonary 
tuberculosis returned to England after the war in an 
improved state of. health, as well local as general. 

The number of men ms pulmonary tuberculosis who 
left for the Franco-Gernfan war of 1870 was greater. I 





have a distinct recollectiow of eight. - Six of-them, in-the 


first or second stage, were in fair general health. Of these 
six, one remained in good health from July till December. 


of. oceasionat great 








1870, when he fell in action; five were in almost uninter- 
rupted good condition during the whole: campaign: inspite 

wire aud hurdship, and returned to 
England in improved health. The other two of the eight 
cases were not in a satisfactory state of health; they were 
weak, excitable, dyspeptic and ill-nourished, and went to 
the war against my advice. One of the two died during 
the campaign from dysentery, the other from what was 
called “ catarrhal pneumonia.” 

I was much interested in the question whether the 
presence of pulmonary tuberculosis in an otherwise fairly 
healthy man should be a bar to military service, and I was 
myself in favour of the service if the person himself 
wished to serve. I had come to this view-from my expe- 
rience of the curative influence of continued work in the 
open air, even under indifferent circumstances. . There 
were especially two cases which had -greatly impressed 
themselves on me. The one was a young man who worked 
in a bakehouse and came every two or three months to 
the German Hospital with bronchitis, and became worse 
in the local pulmonary signs. I advised him, as a last 
resource, to leave the bakehouse and wheel the bread car 
through the streets in all weathers; his health improved 
rapidly, and he gradually entirely recovered. The other 
man was a clockmaker from the Black Forest who was 
employed in the workshop, and frequently came for weeks 
to the German Hospital with bronchial attacks, and had 


deposits in both apices. At last I told him to leave the’ 


workshop and to carry about the clocks for sale from 
house to house. This occupation led to perfect recovery. 
In this, as in other morbid states, it is not prudent to 
lay down fixed rules for all cases, but to take into con- 
sideration in each case ali the conditions and circum- 
stances, general as well as local.—I am, etc., 
Bournemouth, Feb.-28th. HERMANN WEBER. 


PEDICULOSIS CORPORIS: PETROLEUM AS AN 
HABITUAL LAXATIVE. 
A Warning. , 

Sir,—I was much interested in Dr. Shipley’s article on 
flowers of sulphur and lice, in the Bririso™’ Meprcan 
Journal of February 27th, because in Gibson’s Textbook 
of Medicine, vol. ii, p. 493, 1901, I wrote: “ The treatment 
for Pediculi vestimentorum. consists in thorough change of 
clothes, washing with carbolic soap, and wearing next the 
skin—day and night—a bag containing fragments of 
sulphur, which, at the temperature of the body, underge 


slow oxidation, and prevent the insects again obtaining a . 


lodgement.” All these measures may not be at the disposal 
of soldiers at the front, but wearing bits of sulphur in a 
muslin bag is easily carried ont, and acts efficiently as a 
preventive as well as a curative. 

Purified petroleum, or refined liquid paraffin, has come 
to be a popular remedy for constipation, and is extensively 
prescribed and taken. Its action as a laxative is not 
merely that of a lubricant oil, though it passes unchanged 
through the bowels. _Were it so, then cod-liver oil would 
act as an aperient, while, on the contrary, it but seldom 
increases the diarrhoea in phthisis. Petroleum, therefore, 
must operate as castor oil and croton oil do, by irritating 
the lining of the intestines, causing an augmented flow of 
mucus, and at the same time increasing peristalsis. We 
know that workers in paraffin are liable to a special form 
of cancer of the skin. I would therefore warn against the 
persistent or habitual use of petroleum as a laxative, 
especially if, as Sir William Whitla states in the tenth 
edition of his Pharmacy, published this year, doses as 
large as 2 oz. are taken. Time enough has not elapsed to 
decide this question of danger, but I would sound a note of 
warning.—I am, etc., 


Edinburgh, Feb. 27th, ’ W. ALLAN JAMIESON, 


ANTITYPHOID INOCULATION. 
A Further Plea for Enteric Inoculation with Mixed 
Vaccines. 

S1r,—In your issue of February 6th (page 264) a table is 
given showing the incidence and mortality from typhoid 
fever in the Expeditionary Force since the commencement 
ef operations. It would be interesting to know whether in 
the official returns the term “typhoid” covers also para- 
typhoid A and paratyphoid B. If so, some of the so-called 
typhoid cases which have occurred in inoculated persons 
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may have been in reality,cases of paratyphoid A or B; nor. 


whonjd it: be forgotten that cases of mixed infection— 
typhoid and paratyphoia—dvvecur. It cannot be expected, 
of course, that typhoid inoculation will protect also against 
paratyphoid a and paratyphoid B. I would take this 
opportunity again to make a plea for the use of a mixed 
typhoid + paratyphoid A + paratyphoid B vaccine, instead 
of the simple typhoid vaccine. This mixed vaccine has 
been used by me in Ceylon since 1905 with good results; it 
is harmless, it does not give a more severe reaction than 
the simple typhoid vaccine, and the blood of the inoculated 
persons develop protective substances for the three germs 
in practically the same amount as in control individuals 
inoculated with simple “one disease” vaccines. The 
particulars concerning the technique of preparation of the 
mixed vaccine may be found in previous communications 
of mine, some of which appeared in the British MrpIiIcaL 
Journal, December, 1913, and November 7th, 1914 (page 
814).—I am, etc., 


Naples, Feb. 20th. Apo CASTELLANI. 





SANITATION IN INDIA. 

Sir,—In a resolution dated May 23rd, 1912, the Govern- 

ment of India laid down that certain additional appoint- 
ments of deputy sanitary commissioners and first class 
health officers were to be created. It was required (1) that 
candidates should possess registrable medical qualifica- 
tions and British diplomas in public health, (2) that no 
officer is appointed who is not an accepted candidate for 
the Sanitary Department. Indians were held eligible. 
In regard. to first class health officers, it was stated: ‘“‘ The 
necessity for a British diploma will, however, be only 
temporary, as the Government of India trust that it may 
be possible to remove the second restriction so soon as 
arrangements can be mace in India, which will enable 
Indians to be trained in this country (India) to become 
health officers of the first class.” No similar relaxation is 
provided for in respect to deputy sanitary commissioners. 
Although much water has flowed beneath the Sara Bridge 
since May, 1912, the “arrangements” for supersession of 
British diplomas are not yet in working order. Con- 
sequently, several intending Indian candidates have under- 
gone the labour and expense of obtaining in Great Britain 
the necessary qualifications. 
’ An intelligent Indian who had studied for the D.P.H. 
at King’s College recently presented himself before a 
Sanitary Commissioner in India as a candidate for the 
Sanitary Department. In reference to his qualifications, 
he was informed by this official that he has “no faith in 
the D.P.H. diploma—that it is all cramming,” and that if 
he desired to enter the Sanitary Department he must be 
prepared to work his way up “from the very bottom rung 
of the ladder.” In describing the hopelessness of his 
position to Professor Hewlett, this candidate adds, as to 
the prospects of his late co-students at King’s College, 
“Not one of our set has succeeded in obtaining any 
suitable job.” mess 

We have no wish to suggest that because a man has 

one to the expense and trouble of securing special quali- 
fications he must necessarily receive an appointment, or 
that, for reasons unknown to us, a particular man may 
not be an undesirable candidate, but it does seem to us 


uncalled for that the rejected and dejected individual . 


should be informed that the British diploma he has gained, 
at infinite pains, is of no practical value! This verdict is 
as paradoxical as it is, in this instance, unjust; as, whilst 
first class officers are invited to look forward, in the resolu- 
tion of the Government of India, to being provided with 
local qualifications in Public Health when arrangements 
are complete, officers of superior status in the Sanitary 
Department (Deputy Sanitary Commissioners) are not to 
be so exempt—which seems an extraordinary requirement 
if the British diploma be of so little value. 

The effect of a statement of this description from an 
official responsible for making nomination for sanitary 
appointments upon Indian minds, cannot be otherwise 
than to cause the abandonment of seeking sanitary teach- 
ing in this country. In our opinion, this cannot bé to the 
advantage of “sanitation in India.” Whilst applied 
hygiene in the tropics has much of the nature of a 
speciality, it can but treat of modifications of those prin- 
ciples of hygiene of universal application with which edu- 
cation for Public Health diplomas concerns itself. Thus, 





though doubtless India has numerous suitable officers to 
teach hygiene for many years to come, in the presence of 
incomplete sanitary organization and but fey sanitary. 


-works, “cramming” as to applied hygiene of which British 


educational methods ‘is"held tobe guilty, must become 
literally the method pursued in that country; for the 
simple reason that, under existing conditions, whilst it is 
always possible to demonstrate to a class how matters 
should not be, it is rarely possible to show, by practical 
illustration, how they should be. As Indian candidates 
have from infancy had intimate knowledge of Indian con- 
ditions, they can, when in Europe, safely dispense with 
illustrations of the former in favour of practical illustra. 
tions of the latter. It is, therefore, in our opinion, 
distinctly desirable that the Indian candidate for impor- 
tant sanitary appointments should regard training in Great 
Britain as the foundation of his career. That in India 
thereafter he might be subjected with advantage to post- 
graduate lectures on certain subjects is self-evident. 

So far as results are concerned, it would appear that the 
Government of India, having issued its resolution of 
nearly three years back, has rested content. Granted 
that this inaction is due to the fact that interference with 
local governments was not desired, these might at least 
have been invited to draw up rules for general informa- 
tion, within their own areas, as to how and when the 
selection of candidates would be made. In the absence of 
such specific statement in each province, Indians have 
been induced to risk time and money by proceeding to 
this country, and are liable to be told on their return that 
the “scrap of paper” they bear back with them is worth- 
less. This is the case also with candidates for second- 
class health officerships, whose “ main qualifications” 
were defined, in the resolution quoted above, “as a good 
general education supplemented by a course of training 
in public health approved by the local government.” 
In the light of this resolution, several Indians came to 
this country for training without guidance as to subjects 
requisite or the class of institution they should apply to, 
and now we find that certain local governments desire 
that second-class health officers shall, in the first place, 
acquire a medical education. Obviously it has not 
sufficed for the Government of India to ies passed a 
resolution three years ago; the progress of the policy 
then pronounced demanded subsequent careful fostering 
or modification.—We are, etc., 

R. Tanner Hewtett, M.D., D.P.H., 


Professor of Bacteriology in the University 
of London. 


W. G. Kine, M.B., C.M., D.P.H., 


Lecturer, Applied Hygiene in the Tropics, 
King’s College, University of London. 


W. J. Simpson, M.D., D.P.H., 


Professor of Hygiene in the University 
February 25th. of London, 


—_ 





ALCOHOL AND DELIRIUM TREMENS. 


Sir,—I tender my sincere thanks to Sir H. Bryau 
Donkin for his explicit, ample, and generous letter of 
explanation in your issue of February 27th. At the same 
time, I must ask your permission to reply to several points 
in his argument. 

Sir Bryan would seem to regard natural and acquired 
tolerance as much the same thing. There can be little 
doubt they are entirely different. Natural tolerance is a 
mere personal idiosyncrasy ; it is a physiological condition, 
and has no clinical significance in this connexion. Indeed, 


‘its introduction into the argument only tends to confuse 


issues. Acquired tolerance, on the contrary, is altogether 
pathological, and its clinical significance is so great that it 
can safely be regarded as the key to the whole problem 
of the causation of delirium tremens. One who has 
acquired high tolerance can, without showing any 
sign of intoxication, ingest and absorb quantities of 
alcohol which very greatly exceed his original capacity 
—26 to 40 fluid ounces of whisky or other spirit in 
the twenty-four hours are by no means rare. But this 
acquired capacity involves a more or less commensurate 
incapacity—namely, the incapacity to maintain an ordi- 
nary level of health and power to conduct business, in the 
absence of alcohol. Herein acquired tolerance contrasts 
sharply with natural tolerance, which involves no such 
incapacity. ‘Those who have acquired tolerance are 
obviously “ normal” (their normal) only when a consider- 
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able amount of alcohol is circulating in their brain and 
nervous system; they are entirely dependent on this arti- 
ficial condition, which constantly tends. to. pass .off and 
constantly demands renewal; and ‘any cireamstance inter- 
fering therewith is liable to precipitate “nervous break- 


down... These ate nét assumptions of mine—1either the 


acquired. capacity-nor the acquired incapacity—they are 
clinieal facts, fully realized by nearly all who suffer from 


high tolerance and easily verifiable by any medical man’ 


who has the opportunity of seeing such cases. Of. course, 
the physician seeking such verification will not be assisted 
in bis quest if he starts with wkat seems a rather common 
preconviction—namely, that no alcoholist ever speaks the 
truth. But here I can reassure him: alcoholists do quite 
frequently speak the exact truth. 

Now whether the above-mentioned “nervous break- 
down.” stops short at minor symptoms such as nervous: 
ness, restlessness, and more or Jess insomnia, or whether 
it proceeds through the .stage of slight and fleeting 
hallucinations, to the climax of frank delirium tremens, 
will depend upon various circumstances, for example, the 
degree of tolerance (and consequent intolerance) estab- 
lished, the amount of the fall in circulating alcohol, the 
suddenness and duration of the fall, and (perhaps above all) 
on the, personality of the individual. It is customary to 
speak of this last factor as the resisting power or resistance 
of the patient; but that can hardly be said to be a new 
assumption on my part. It seems little more than a re- 
statement of an admitted fact. And certainly, the fact 
that all those who suffer from high tolerance do not fall 
into delirium tremens when alcohol: is suddenly withheld, 
is no argument against the view that delirium . tremens 
when it does arise is invariably preceded . by a sndden and 
considerable fall in the amount of circulating alcohol. 

A quite pertinent analogy occurs to me. A number of 
mer invalided from the front have completely lost all 
their nerve; some have become frankly insane (in all 
probability temporarily). Now,it would hardly occur to 
any one to question the responsibility in these cases of the 
noise: and strain of active. service, because the vast 
majority of our men at the front retain undamaged 
nervous systems; and I think most of us would be 
satisfied to explain this immunity of the majority by 
referring to their natural power of resistance. 

As I read Sir Bryan Donkin’s letter, he is of opinion 
that my line of reasoning is illegitimate. I have hitherto 
failed to appreciate his objections. May I as_ briefly 
indicate the line of argument which, in my own case, has 
led to firm conviction ? 

As data, I have clear histories of 83 typical attacks of 
delirium tremens. In all these 83 cases the patients were 
chronic alcoholists—that is to say, they consumed large 
amounts of spirits every day without any break. Many 
never became intoxicated; those who did became only 
slightly intoxicated, except on quite rare occasions. All 
had progressively increased the daily amount of spirit 
taken. In short, all had drunk in the manner most likely 
to establish high tolerance. 3 

In 82 of the 83. cases there could be safely inferred a 
sudden and considerable fall in circulating alcohol. In 23 
there had been sudden and.complete withdrawal of alcohol, 
usually by the medical man in attendance. In 36 there 
had been so large.a reduction that it amounted to pearly 
the same thing. Whereas the patient had been taking 
to 40 fittid ounces, he was suddenly reduced to 6 or 8 
ounces, very rarely as much as 10 or12. In the remaini 
23° there had been no deliberate stoppage, but there h 
been violent and uncontrollable vomiting, practically every- 
‘thing taken, even spirits, returning immediately. I main- 
tain that in these 25 cases theré is little risk in inferring a 
suddén and considerable fall in circulating alcohol. In all 
the 82 cases following the sudden fall in circulating 
alcohol, there was a definite incubation period which, with 
one exception, lasted two or three, or three or four days; 
and this was true, no matter how the fa'! occurred, whether 
from withdrawal, retrenchment, or persistent vomiting. 

I fail to see how we can avoid the inference that 
delirium .tremens depends primarily upon high tolerance 
of alcohol (acquired), and secondarily, upon a sudden fall 
‘in the amount of circulating alcohol. 

The treatment deducible from’ this conclusion is, of 
course, careful tapering in all cdses of high tolerance; and 
this practice is seceessful ‘in almost completely banishing 
the complication Rae 


Tn answer to Dr. C. A. McBride, I quite agree that it is 
by no means easy always to distinguish atropine delirium: 
from delirium tremens. But. the diffienlty.does not affect 
the; figures. quoted; tivo cases of slight: delirium,. which 

might Lave been due to atropiné, and which occurred at 
the end of 1905, have been excluded. : 
’ Dr. William C. Burns’s case can, in my view, only be 
interpreted as he interprets it—namely, as an avoidable 
death caused by the sudden withdrawal of alcohol in a 
patient. who had established high tolerance. I may add 
that it by no means stands alone.—I am, etc., 

Beckenham, Feb: 28th. Francis Hare. 


THE RUM RATION. 

Sir,—Dr. Thomas Dutton,-in the Journat of February 
20th, says that he is certain that “ the voice of the profes- 
sion is in favour of this extra rum ration as being bene- 
ficial.” Although I am not one of’the small army of 
teetotalers to whom he refers, I very much doubt whether 
he is correct in his assumption, 

I know that we doctors held different views as to the 
action of alcohol on the central nervous system, ov. the 
heart muscle, and, on its value as a food, but I certainly 
thought we were- unanimously of the opinion that alcohot 
in small quantities caused a fall of body temperature, due 
to loss of heat from dilatation of the skin vessels. I have 
always understood that in our Polar expeditions our 
explorers when exposed to very great cold carefully 
avoided alcohol while the exposure lasted. Asa moun- 
taincer of many years’ experience, I have always been 
taught, and have tanght others, that if overtaken by bad 
weather and compelled te sleep out, one should avoid 
alcohol absolutely, except under certain conditions of 
extreme urgency. It would not be difficult to quote 
instances which’ have come under one’s own immediate 
knowledge to prove the value of this advice. The rum is 
served to the men while they are actually in the trenches. 
So far as I can gather from questioning the men, it is 


given out between 9 and 10 p.m. at night, or * thie 
early morning between 3 and 4 o'clock; but the im; nt 
point is: the men have to stay in the trenches fo any 
hours after they have taken their rum. I have the 


slightest doubt that in many cases it makes them feel 
more comfortable for the time being, but does it enable the 
men to better withstand the injurious effects of the cold 
and exposure while they are in the trenches? This is the 
question of vital importance, and no other. I think not, 
and liave already stated my reasons for the opinion I hold. 
When one comes to talk the matter over with the 
soldiers, one finds there is really no such thing as a rum 
ration. A ration implies a fixed quantity, but this is 
precisely what the soldier does not get. One soldier told 
me that in his trench a bottle of rum was passed down 
the line; the first men in the line got a good deal more 
than their 2}-0z., the-last men a good deal less. Over and 
over again I was told by young soldiers that they did not 
care for rum, and passed their share on to their couirades, 
who often received double and treble their proper share. 
In the Journat for February 27th Dr. Oldfield tells us that 
a dose of rum tends to set up skin action, and therefore, 
under suitable conditions, may rightly be recommended 
by the army medical authorities. This argument would 
be more convincing if he had defined his suitable condi- 
tions. Would he wish to stimulate skin action in the case 
of a man who had to expose himself to the weather—and 
often very bad weather, too—for many hours after the 
skin action had_ passed off ? Major P, S. Lelean, in a 
lecture on military hygiene in the same JourNAL, is far 
more cautious. He says that if a man went to bed 
immediately after his ration it is difficult to see that the 
alcohol could do him any harm. I myself can conceive 
that in some cases, when the soldier has returned from 
the trenches and is under proper cover and kept warm, a 
ration of rum might help to induce sleep, and so do good. 
If rum does not really help the soldier to resist ard 
sustain the injurious effects of cold and exposure, tliere 
are many strong reasons for urging the authorities to dis- 
continue the practice. Perhaps one of the strongest is 
this: At the present time we find placarded up in many 
parts of the country extracts from the speeches of our 
great generals, urging our soldiers to avoid alcohol in their 
endeavours to make themseives thoroughly efficient ;' and 





yét if they take to heart this advice, the first thing they 
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learn when they find themselves in the firing line is that 
alcohol is daily offered them. What are they to believe? 


—Tam, etc:; om 
Oxford, March 2nd. SS eh ae 


S1r,—I hold no brief for alcohol, and I have no desire to 
be drawn into a discussion on the ethics of its administra- 
tion, but it appears to me that there is some misconception 
of fact in regard to the issue of the rum ration to the 
troops. 

I have spent six months as an officer in the R.A.M.C, in 
France, and have gained a good deal of first-hand ex- 
perience in various parts of the country. 

First, in answer to Dr. Mercier’s suggestive question, 
rum is not a food ration, and was never intended to be; the 
English army is supplied at the present time as it has 
never been supplied before, and it is true to say that it is 
now the best fed army in the world. Bacon is issued for 
breakfast, and there is ample meat for two full meals 
a day; the bread is good, and the jam is varied and often 
excellent in quality. There is plenty of tea, sugar, and 
cheese in the ration, sufficient potatoes, and occasionally 
vegetables, while in the cold weather 20z. of butter is 
issied a week. In short, more food is given out than 
is eaten, and certainly no more is needed. 

In the second place, rum is an extra ration, and it is by 
no means given so frequently as suggested. I personally 
have only had it issued to me on two occasions. It is only 
given out in cold weather, and is almost exclusively 
given to the troops actually in the trenches. This answers 
the point raised by Dr. Astley Cooper, in which he suggests 
that the rum ration only becomes harmful when added to 
the amount consumed outside. It is safe to say that the 
rum ration is in no circumstances issued to men who have 
had opportunities of getting alcohol in the towns. 

Hot coffee is suggested as a substitute for rum in the 

trenches. Delightful in theory, but hardly practical! 
Where no fires at all are allowed; where everything is 
water-logged; where fighting takes place at intervals 
all night, and no one can approach, how is hot coffee to be 
obtained? There is plenty of tea in the rations, but no 
fuel and no fire to boil it with. Who wants iced coffee or 
cold tea under such conditions? Along the lines of 
communication and at the base coffee is to be had for the 
asking almost anywhere, but here no rum is issued or 
required. In the firing line there is no substitute for 
alcohol. It may be given or withheld, but there is 
nothing else. . 
_ Dr. Simpson is evidently under the impression, as a 
result of casual conversations with soldier friends, that 
rations are issued in a haphazard sort of way, but this is 
by no means so. The officer in command of each unit 
is required to make a daily return of his total numbers, 
and the exact number of rations are issued. Only in 
exceptional circumstances are more than a day’s rations 
at a time given out. ; 

There are three courses open to a man for the disposal 
of his alcohol ration. He will. either (a) drink it, or 
(0) sell it, or (c) store it. A teetotaler will generally sell 
it, and there: is no hardship to him in this; while Dr. 
Simpson’s friend with the “ water-bottle nearly full” of 
rum evidently had adopted the latter course. He was 
probably a Scotsman. 

Lastly, it is stated that alcohol makes a man colder 
afterwards, although it warms at the time. I would ask 
your.correspondent whether, -if he had to stand for four 
days and nights without relief in trenches with water 
up to his knees and sometimes to his waist, his principles 
would prevent him from receiving a stimulant which 
would warm him and cheer him twice a day, or would 
they not? Is it better to be warm inside occasionally 
or never to be warm at all? gay 

In conclusion, I know from experience the great 
appreciation in which the officers and men in the firing 
line hold this extra ration, and it would be ungenerovs to 
deprive the many for the stern principles of the few. 
I would recall the words of the Earl of Albemarle on 
Waterloo: “ Just before it began the regiment filed past a 
big tubful of gin, and each officer and man had.a potful of 
liquor given to him. Heavy rain had soaked tie troops to 
-the skin, and no fermented liquor I have ever drunk was 
so delicious as that tin. pot full of schnapps.” But they 
won Waterloo !—I am, etc., 


_ Birmingham, Feb. 23rd. 


W. ConLiER, 


E, MuseravE Woopmayn. 


-_ 


their errors should be fully discussed. 





Srr,—If the issues invelved were not so serious the 
letter of Dr.-Thomas Dutton in the Bririsn Mepicat - 
Journat of February 20th would be absolutely ludicrous. 
Dr. Dutton’s chief complaint against me is that I uave 
only expressed what he is pleased to calla “pious opinion ” 
upon this subject, whereas had I done otherwise I venture 
to suggest that he would have been amongst the first to 
challenge my right to speak for other people. fies 

Iam perfectly satisfied that the personal opinion which 
I hold is one that is held by numbers of others who have 
taken the trouble to inform themselves as to the injurious 
properties of alcohol in minute doses. Dr. Dutton’s argu- 
ment falls to the ground in that very graphic illustration 
which he uses against me, in which he tells the story of 
his cousin who admits to having been narcotized to sleep 
in the trenches by his ration of rum—a very unenviable 
condition to be in, to say the least of it, in the event of one 
of those sudden onslaughts of the enemy of which we so 
often read. Dr. Dutton refuses to place vodka and rum in 
the same category, because, as he explains, one possesses 
“ irritating properties, while the other is matured,” but he 
utterly ignores the fact that they possess the one property 
in common of producing intoxication, and I venture to 
suggest that it was this that the Russian Government had 
its eye upon when it issued its proclamation of pro- 
hibition; and rum with its 40 to 50 per cent. of alcohol is 
not one whit behind vodka in its ability to produce intoxi- 
cation; the crucial point of the whole question is, that 
this ration possesses the power of narcotizing the finer 
sensibilities of the men to whom it is given, and that they 
are thereby rendered less efficient for the important 
duties which they have to perform. A few weeks ago 
two bluejackets strolled into a hall in London in which 
some boy scouts were being drilled, and offered to teach the 
boys signalling, a proposition gladly agreed to by the officer 
in charge; when this was over they gave some exhibitions 
of speed signalling the one to the other. When they had 
finished, they told the officer that what they had done was 
only at half speed because they had had a grog before 
coming in; when asked if that made any difference their 
reply was, yes, 50 per cent. difference. Now these men 
were not teetotalers, and therefore were free from bias, 
but their testimony coincided exactly with the results 
obtained years before by Aschaffenburg and Kraepelin 
relative to the effects of small doses of alcohol on the 
performance of delicate and complex operations. 

I would only say in conclusion, that in the whole of this 
controversy the protagonists of the rum ration have utterly 
failed to bring forward a single argument based upon 
scientific research to prove that rum can produce any other 
result than that of giving a deceptive feeling of warmth, 
and of drugging the men who take it to sleep, while on 
the other hand abundance of evidence has been and can 
be produced, backed up by scientific investigation, proving 
that functional activity is seriously inhibited’ by doses of 
alcohol much smaller than that given to our soldiers in 
the trenches in this ration. It seems a great pity, 
therefore, that the War Office should go to the trouble 
and expense of sending out hundreds of thousands of 
gallons of this worse than useless substance for con- 
sumption by our army in the field.—I am, etc., 

Plymouth, Feb. 25th. a! RoBeRT SIMPSON. 


Sir,—The lectures on military hygiene now being given 
by Major Lelean under the direction of the Army Council 
and the University are interesting because they are 
officially representative of the views of the Army Council, 
which latter body, as I showed a fortnight ago, includes 
no medical officer. 

As the views of the Council on the furnishing of the 
rum ration to the soldier are diametrically opposed to 
those of Lord Kitchener, it is extremely important that 
he need for this 
discussion is the more urgent since the Army Council has 
just refused to receive a deputation of the National Temi- 
perance Federation, which desired to lay before the Army 
Council the overwhelming scientific and military evidence 
against the issue of the rum ration, ;. ._ 

It is regrettable that Major Lelean began his considera- 
tion of the rum ration with, the yngenerous and unjust 
assertion that.some who are “interested in promoting 
temperance” do not “keep an open mind on the alcohol 
problem.’ The* contrary -is the case, for the man whose 
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cerebration, is habitually influenced by taking alcohol is, 
in direct proportion to his dose, so much the less the 
possessor of “an open mind,” and so much the less able to 
see the bearing of the action of alcohol on the body. 

This common limitation of visien is in fact very obvious 
in the first point raised by Major Lelean in favour of the 
rum ration—namely, that alcohol “ has a value as a food 
equivalent,’ because some of what is taken is oxidized in 
the tissues. The logical error into which Major Lelean 
has fallen is the mistake made by some writers that 
because a substance is oxidized in the body it may there- 
fore be called a “food.” Few statements are more un- 
justifiable. By precisely the same reasoning, if alcohol is 
a food equivalent because some of it is oxidized in the 
body, then morphine is equally a food ! 

The gist of this mistake—and it is a most serious one 
for our army and the health and efticiency of the nation— 
is, of course, that alcohol produces toxic effects on the 
tissues which entirely out-balance any results due to its 
oxidization. It is obviously wrong to speak of poisonous 
drugs such as morphine or alcohol as “foods” or “ food 
equivalents.” Such terms can only be truthfully applied 
to substances which, when absorbed into the blood, will 
nourish, repair waste, and furnish force and heat to the 
body, without causing injury to any of its parts or loss of 
functional activity. 

Alcohol is not such a substance. 

The calories referred to by Major Lelean as obtainable 
in the laboratory are of no value to the soldier whose 
functions are all impaired by the toxic action of the rum. 

Other serious errors appear in the condensed report of 
the lecture. Alcohol is not, as therein stated, “a gastric 
adjuvant,” for, like most narcotic drugs, it retards diges- 
tion and slows the movements of the stomach. 

Again, the rum ration is not issued just before the men go 
to bed, as suggested by the lecture. Even if it were, that 
would not diminish its harmfulness as a chilling agent and 
in checking oxidation, which, as Dr. Lees pointed out 
seventy years ago (confirmed by all military observers 
since), leads to a diminution in the power of restoration 
from fatigue, which is so all-important to the soldier. 
Indeed, the fact of sleep makes matters even worse, for 
during sleep the normal oxidation is lowered already. 

‘Errors of omission are often as serious as those of com- 
mission, and it is certainly not reasonable nor scientific to 
discuss in such a lecture the “frost-bite” of the present 
war while leaving out the well-recognized predisposing 
and causative action of rum in helping to produce the 
10,000 and more cases of this most painful condition, 
whose occurrence has so seriously affected our strength 
at the front. 

Indeed, Major Lelean seems to speak of the fatally 
delusive sense of warmth caused by the rum ration as if 
it were some sort of advantage to the soldier, and not the 
fraudulent deception it really is. 

One point, at any rate, is made quite clear by the 
lecture—namely, that the rum is issued, not as a medica- 
ment, but as an intoxicant. Of course, this has been ad- 
- mitted for some time; but, equally of course, it is in flat 
contradiction of the Regulations. 

The whole question needs the most earnest attention of 
those who are called on to lecture on such subjects. For- 
tunately, to judge by recent Ministerial pronouncements, 
the Cabinet is coming round to the anti-rum views of Lord 
Kitchener, Admiral Sir J. Jellicoe, Lord Wolseley, Lord 
Roberts, and all the professors of military hygiene at the 
Military Medical College.—I am, eic., 

London, W., March 2nd. 

WINES AND WINES. 

Sir,—You ask for an explanation why these meat wines 
should be better than their separate ingredients. The 
answer seems obvious. If you give an edentate dyspeptic 
beef steak and port wine it will make him worse, whereas 
with a digested extract in wine you may not. , 

Further, if you give him a cup of peptonized bovril and 
a glass of wine he may drink the wine and leave the boviil. 
If a man has a slice of bread-and-butter it would be futile 
to expect him to lick off the butter and then eat the bread 
by merely telling him it would be just as nourishing. __ 

It may be as well to add that I have written no testi- 
monial to Wineox, that I never prescribe meat: wines; but 
in those cases where patients insist on prescribing them 


Victor Horstey. 











' for ‘themselves I have occasionally met with apparently 


good resulis,—I am, etc., 
Gloucester, March Ist. E. S. Exus. 


TREATMENT OF RUPTURE OF THE INTESTINE. 

Sir,—I have read with much interest the report of 
a case of rupture of intestine by Dr. H. J. Dott in the 
JouRNAL of February 13th, p. 289, 

My object in writing is to comment on Mr. D'Arcy 
Power’s remark on his treatment of the intestinal 
obstruction which resulted from a local adhesive peri- 
tonitis. “It became a question,” he says, “ whether the 
a should be resected or shori-circuited. I chose the 
atter ...” 

I liave had at least three cases of obstruction of this 
character following operations for appendicitis associated 
either with pus or with gangrene of the appendix, and 
another case in which several coils of small bowel became 
adherent to the pelvic scar after removal of a suppurating 
fibroid. 

In all of these cases I merely separated the adhesions 
as gently as possible, and did no operation on the affected 
bowel, and they every one got well without any suggestion 
of further obstruction. 

Of course, a priori, there seems to be no reason why 
the separated loop should not contract adhesions again 
directly, but experience has shown that this is highly 
unlikely. 

In one of the appendix cases I removed the uterus for 
fibroid a fortnight ago, two years after the former opera- 
tions, and on opening the abdomen found no trace of the 
old adhesions. 

As in the Bromley case, the condition of the patient is 
usually grave when the second operation is undertaken, 
and the happy results in my cases of simple separation of 
adhesions make me think that it is not necessary to 
prolong the operation by doing cither a resection or a 
short-circuiting.—I am, etc., ¥ 


Bradford, Feb, 13th. JAMES PHILLIPS, 


THE PANCREATIC TREATMENT OF RELAPSE 
MALARIA, 

Sir,—A correspondent this morning suggests that “ We 
are not to expect anything from the War Office as regards 
the utility of enzymes in malaria.” Thereby hangs a tale. 
More than seven years ago I stated, in the pages of the 
Medical Record, among other things, that the organism of 
malaria “can no more live i the presence of these higher 
ferments than the cancer cell can.” J 
published cxperimental evidences for the truth of this 
statement in a paper “On the Occurrence of Dextro- 
rotatory Albumins in Organic Nature” (Medical Record, 
March 29th, 1913). I might have spared myself the 
trouble. Although the scientific proofs of the existence of 
dextro-rotatory albumins in organic nature were derion- 
strated down to the ground, such albumins have no recog- 
nized existence in medicine, and all my attempts to show 
the medical people the true nature of what, when pro- 
duced by micro-organisms, is termed “ disease” were in 
vain. One medical man, Major F. W. Lamballe, who had 
happened to get interested in my embryological work some 
years ago, when stationed as far away as China, alone 


‘took up the matter. At the close of 1913 he published, 


in the Journal of the Royal Army Medical Corps and in 
the Medical Record, an account of the treatment by 
ferments of a dozen of-the very worst cases of relapse 
malaria he had encounfered in Burma. Not one of them 


had a further relapse, the number of injections given. 


varying from one to at most three, according to the severity 
of the case. Since that time, although the deaths from 
malaria in India are placed at over one million annually, 
to my knowledge only a single British physician (in 
Edinburgh) has “tried” this treatment. I am assured 
that he cured his patient, a planter from the tropics, 
with two injections.~"Hearing some little time ago that 
there was a good deal of relapse malaria among the 
Indian troops in France, and probably among the British 
troops from India also, on February 3rd I wrote to tlie 


War Office, drawing attention to Major Lamballe’s paper, . 


and pointing to the immense importance of this treatment 
from the point of view of military efficiency. The official 
reply came on “Form 1,’ dated February 8th, and it 
stated in printed language that the matter “shall receive 


Two years ago I. 
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attention.” The reply being on “ Form 1” was sufficient 
to indicate that the matter had been shelved. Like Bret 
Harte, in “ That Heathen Chinee,” I wish but to state the 
facts and to have them recorded. + 

This treatment of malaria, and of many other things, is 
founded on the soundest science, and an unchallengeable 
scientific reason can be assigned for every step involved in 
it, which, by the way, is more than can be said of almost 
any othet treatment in ‘medicine. The treatment was not 
“made in Germany,” which I quite admit is a very grave 
defect in the eyes of the’ medical profession.’ Had it been 
made there, patented, and issued under some fancy name 
or number, it- might have passed muster, and have found 
extensive use among the troops now in France. 

Ten years ago I used to say that I had no desire to 
teach embryology to any pathologist, and now I have 
come to feel the futility of trying to teach embryology or 
elementary biology to the medical profession in general. 
Quite apart from the loss of efficiency among the Indian 
troops, there is the farther danger of introducing: malig- 
nant malaria into Western Europe. In summer mosquitos 
(Anopheles), which only require an infected patient in 
order to communicate malaria, occur even in some parts 
of Edinburgh, and. doubtless they are abundant in many 
portions of France. But this is another story, which at 
the moment is not of practical importance. The question 
at the moment is-whether a-certain regiment shall have 
its. stvéength diminished by as much as 25 per. cent. in 
‘order to bolster up an antiquated regulation treatment by 
means of quinine, which is non-curative, or whether we 
shall show-the Germans that in some matters scientific 
we are far in front of them—whether relapse cases of 
malaria shall be given a treatment which is scientific, 
quick in action, cheap, and highly efticacious.—I am, etc., 

Edinburgh, Feb. 15th. J. Bear, 
EARLY DIAGNOSIS OF CEREBRO-SPINAL FEVER. 

Sir,—May I suggest that an examination of the blood is 
of-importance, as the disease is, in my opinion, essentially 
a coccaemia, and, in addition to the presence of the 
diplococcus in the blood, a marked polynuclear leucocytosis 
is prescnt. 

This view is based upon the examination of 80 cases, 
with 30 controls, made in 1899. 

In the recent lecture by Sir William Osler (Journat, 
January 30th) mention is made of the presence cf the 
germ in the blood.—I am, etc., 


Colwall, Feb. 28th. Mary F. Winns. 


STATUES TO WOMEN IN LONDON. 
Sir,—Our British Mepicat Journat makes history, so 
may I correct a little error in the last issue where it is 
stated that the statue to Florence Nightingale is the first 
one erected in London to a woman (except to royalty) ? 
Mrs. Siddons has that honour, her statue on Paddington 
Green, opposite the Childrcn’s Hospital, having been 
erected more than ten years ago.—I am, etc., 
London, W., Feb. 27th. Hersert EK, Frienp. 








Obituary. 


SAMUEL HERBERT HABERSHON, M.A... 
M.D.CANTAB., F.R.C.P., 

SENIOR PHYSICIAN, BROMPTON CONSUMPTION. HOSPITAL. 
We regret to record the. death of: Dr. S..H. Habershon, 
M.D., F.R.C.P., Senior Physician to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton. Dr. 
Habershon, who was a distinguished student. of St. 
Bartholomew's Hospital, graduated M.A.Camb. in 1883, 
M.B. 1885, and M.D. 1887. He was elected F.R.C.P. in 
1891, ; 

He followed in the steps of his father, Dr. S. O. 
Habershon, Physician to Guy's Hospital, by paying very 
considerable attention to the study of digestive disorders, 
and had built up for himself an important practice, and it 


. isa matter of great regret to his friends that his career 


of usefulness had been cut short at the comparatively 


‘early age of 57. There can be little doubt, that his health,’ 


which had failed considerably during the last few years, 
had suffered from the zeal with which he discharged his 
duties as chairman of the Medical Committee of the 


OBLTUARY. 





soldier sons. 
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Brompton Hospital, duties whicli synchronized with the 
advent of the new Act dealing with the treatment of 
tuberculosis amongst the insured ‘and uninsured. He 
proved himself a most capable chairman and accepted 
duties which exacted more time than he ought to have 


| Spaired.*~ : 


- Despite ill health, duty was liis first consideration. and 
the interest of the Brompton’ Hospital always secured first 
place. Dr. Habershon was a first-rate clinician, and his 
work in the out-patient room and in the wards of the 
hospital was a model which had beéu followed by more 
than one of his colleagues. Indeed, it is a matter of regret 
that he did not write on the subject of chest disease, for he 
had much experience, ahd his studies were both full and 
illuminating. He was a fluent speaker and combined a 
facile use of language with a persuasiveness which always 
commanded attention. It should be known to those for 
Whom ‘his pen liad its terrors that his somewhat irritable 
and perhaps punctilious criticism was a development of 
recent years only, when he had become the victim of more 
than one malady. To a less determined character any 
one of these would have proved a complete deterrent to 
useful work ; with Dr. Haberslion each added malady was 
but ‘a further incentive to stick to his work and duty. 
Despite -the warnings of -his friends, an attack of severe 
bronchitis and asthma at the end of last year had hardly 
been recovered from whén he determined to resume duty, 
and he diéd from a recurrence which found him - in 
harness. Sik Biss 

Probably ‘he was never seen more at his best than when, 
after a return from his béloved holidays in Wales, he 
would recount the pleasures of his researches on Bardsey 
Island; he was a close student of natural history and had 
accumulated considerable knowledge of cephalopods. 
‘~ Amongst his most distinguished patients was the late 
W. E.Gladstone, and a very considerable intimacy sprung 
up between the patient and' his doctor, and the closing 
period of the great statesman’s life was rendered more 
bearable by the ministrations of his faithful physician. 
' It may be truly said that Dr. Habershon, besides 
suffering in the last weeks of life from his determination 
to die at his post, had a great longing to stay in London, 
so as to be near his wife and their sons, all three of the 
latter of whom held commissions in the army. No more 
stviking picture can be imagined than the “laying.at rest” 
of this gentle pliysician to the salute of ‘his three stalwart 





DONALD C. A. McALLUM, M.B., C.M.Epry , 
INSTRUCTOR IN ANAESTHESIA, ROYAL INFIRMARY, EDINBURGH, 
On February 26th Dr. D. C. A. McAllum passed away at 
the ‘comparatively early age of 51, He was born in India 
in 1864, and was the eldest son of Dr. D. C. A. McAllum 
of the Indian Army. Hc received: his education. in the 
Royal High School of Edinburgh, and proceeded to -the 
university of that city for his training in medicine. , After 


-his graduation as M.B., C.M in 1886, he spent some time 
-instudy at Vienna and London, and engaged in medical 
practice for three vears in Ardrossan. He then came to 


Edinburgh as a specialist in anaesthetics, and resided first 
in Alva Street, and later in Greenhill Gardens. He soon 
acquired a large practice in his speciality, and contributed 
articles on chloroform and abstracts dealing with anaes- 
thetics and anaesthesia to the Scottish Medical and 
Surgical Journal. His practical skill and theoretical 
knowledge of this branch of medicine led soon to his 
appointment to the post of . anaesthetist to the Royal 
Hospital for Sick Children, to the corresponding post in 
the Chalmers Hospital, and to that of instructor in anaes- 
thesia in the Royal Infirmary. For some time Dr. 
McAlium had been suffering from digestive disturbance, 


_but his death in a nursing home on February 26th came as 


a shock to his many friends in the profession and among 


_the public of Edinburgh. He was .greatly respected by 


his professional brethren, and was held in high esteem by 


_his patients. He was always ready to administer chloro- 
_form, and it may be said that, without being in tlie least 


degree blind to the risks of that anaesthetic, he was 
sympathetic to its employment, and took good care that in 
his hands it was given never recklessly, but constantly 
with sane and sufficient precautions. At the time of his 
death Dr.: McAllum was engaged upon an article on 
chloroform as an anaesthetic for the new edition of the 
Encyclopaedia Medica, 


? 
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CHARLES HARPER, L.R.C.P.Epry., M.R.C.S.ENG., 
. BATHEASTON. 

Mr. C#artEs Harper died at his residence, Batheaston, 
on ‘Tuesday, February 16th, at the ripe age of 87. He was 
the son of Mr. George Harper of Plymouth, and came of 
a well-known Devonshire family. He entered the London 
Hospital in 1846, and.was house-surgeon there from 1849 
to 1850. He took the diploma of M.R.C.S.Eng. in 1849 
and that of L.R.C.P.Edin. in 1859. Mr. Harper left the 
London Hospital to enter the navy, and on December 8th, 
1850, was appointed surgeon to H.M.S. Phaeton. In 
May, 1853, he joined H.M.S. Hogue, and in January, 
1855, he became surgeon to H.M.S. Exmouth, the 
flagship of Admiral Sir Michael Seymour. He served 
through the Baltic campaign, received the medal, and 
was mentioned in dispatches. He was present at the 
siege and taking of Fort Bomarsund, at the bombardment 
of Sveaborg, and took part in the expedition up the river 
Narva on the gunboat Snap. Mr. Harper was involved in 
an explosion which took place on the Exmouth during the 
examination of a Russian submarine machine. He was 
knocked down by the force of the discharge, but happily 
escaped injury, except that his face was scorched and his 
whiskers and eyebrows badly singed. Admiral Seymour, 
with several of the officers, were engaged in the inspection 
of the apparatus when it exploded. The seaman who held 
it miraculously escaped unhurt, but for a time it was 
feared that the Admiral would lose his sight through 
the catastrophe. Besides the Admiral, two officers, 
a cadet and eight seamen were injured, and _ it 
appeared that the Admiral was trying the spring of 
the machine when it burst. Mr. Harper possessed an 
exact counterpart of the machine, which he obtained 
during the war, and which is complete, even to the cap. 
The Illustrated London News of July 21st, 1855, contains 
an engraving of the explosion, in which Mr. Harper is 
Jepicted.. In February, 1856, Mr. Harper was appointed 
to the Royal Naval Hospital, Stonehouse, after a narrow 
escape from drowning by the capsizing of a boat in 
Plymouth Sound. In 1857 he settled in Batheaston, where 
he took over the practice of Mr. Edwards. He became 
prominent in association with the once famous Hampton 
Rocks murder, when the inquest was adjourned in order 
that Mr. Harper might make a post-mortem examination. 
He held many public appointments in the neighbourhood 
of Bath, and was M.O.H. to the Rural District Council. 
In March, 1858, he was elected a member of the Bath and 
Bristol Branch of the British Medical Association, and 
served on the Council of that- body, to which he was 
appointed in 1876, for many years. In 1893 he became a 
Fellow of the Society of Medical Officers of Health He 
was an active churchman and a keen botanist; indeed, 
botany was almost. his only recreation. He married Miss 
Skinner, of Devonshire, who survives him as well as two 
sons—Mr. J. Maurice Harper, M.R.C.S.,-V.D., of Bath, and 
Brigadier-General- G. M: Harper, D.S.O., commanding: the 
17th Brigade Expeditionary Force at the front—and two 
daughters. His funeral took place at Batheaston Church 
on February 19th. Though at the known desire of tlie 
deceased it was conducted as simply as possible, the 
attendance was very large, so much was. Mr. Harper 
beloved and respected. 





Dr. GEORGE VICKERMAN Hewtanp, of St. Leonards-on- 
Sea, died on February 14th, after a long and painful 
illness, imperfectly relieved by an operation last summer. 
He had been in practice in St. Leonards for many years, 
and was one of the best known doctors in the western 
part of the borough. Dr. Hewland was 57 years of age. 
He studied medicine at Edinburgh University, and took 
the degree of M.D. with first class honours in 1888. He 
worked also at the London Hospital and in Paris and 
Vienna. He was honorary secretary to the Hastings 
Division of the British Medical Association, and: contri- 
buted to the Journat articles on rupture of the kidney, 
deformity of the hands in chronic rheumatoid arthritis, 
and the treatment of hay fever by the application of the 
electric cautery to the nasal passages. 


Dr. W. Oscar S. McGowan, whose death at Pondoland 
from pneumonia, at the age of 31, we regret to announce, 
was the eldest son of Dr. Wm. McGowan, Maghera, 





co. Deny. His early education was acquired at Foyle 
College, arty, and Royal School, Dungannon. He then 
went to Edinburgh, and graduated M.B.and Ch.B. in that 
university in 1906. After spending eighteen months as 
house-surgeon in Cardiff and Leicester Infirmaries, he held 
a similar appointment in the New Somerset Hospital, Cape 
Town, where he remained twelve months. He then received 
an appointment from the British South African Company 
near Salisbury in Southern Rhodesia. Subsequently Le 
was promoted by the same company to the charge of a 
native hospital near Bulawayo. Dr. McGowan, who 
married in May, 1912, became district surgeon in Pondo- 
land, Cape Colony, last November. During the short 
time he was there (less than three months) he was very 
happy and looked forward to a very satisfactory scttle- 
ment. Owing to his bright and genial temperament he 
Was & universal favourite wherever his lot was cast. He 
was fond of outdoor sports, especially shooting, and in 
Rhodesia he had many opportunities, even in the pursuit 
of big game. He was a strong Imperialist, and after the 
outbreak of the European war expressed a desire to take 
a part in it, but felt that his young wife and child had 
the first claim on him. 


SurGEon-LIEUTENANT-CoLONEL Horatio Ropert Apo 
Cross, late of the Ist Life Guards, died suddenly at 
96, Eaton Square, London, on February 3rd. After 
taking the diplomas of M.R.C.S. and L.R.C.P.Lond. in 
1877, he entered the army as surgeon on August 4th, 1878, 
and after a tour of duty in South Africa joined the 1st Life 
Guards, and in that regiment spent the rest of his service, 
retiring on May 11th, 1901. He served in the South African 
war of 1879-81, the Zulu campaign, with the mounted in- 
fantry of the flying column and with the cavalry patrol 
till the capture of Cetewayo, and received the medal with 
a clasp; also in the Transvaal campaign of 1881, with the 
mounted infantry of the Natal Field Force. 


=—_———— = —— 


Medical Netus. 


THE Local Government Board has issued a list, revised 
to February 20th, of sanatoriums and other residential 
institutions for tuberculosis approved by it under the 
Insurance Act for England and Wales, excluding Mon- 
mouthshire. It is avery useful compilation, and can be 
obtained through any bookseller, price 1d. 

THE Milroy Lectures before the Royal College of 
Physicians of London on industrial pneumonoconioses, 
with special reference to dust and phthisis, by Dr. 
Edgar Leigh Collis, will begin on Tuesday next at 5 p.m. 
The Lumleian Lectures by Dr. Sidney Martin on non- 
wecerative infections of the colon will begin on March 18th 
at the same hour. 

A DISCUSSION on maternity and child welfare schemes 
will be opened at the Royal Sanitary’ Institute, 90, 
Buckingham Palace Road, §8.W., on Tuesday next, by 
Dr. E. W. Hope, M.O.H. Liverpool. The chair will bo 
taken at 7.30 p.m. by Dr. Arthur Newsholme. 

THE eleventh annual meeting of the Association for 
Promoting the Training and Supply of Midwives will be 
held at 75, Barkston Gardens, S.W., on Thursday next, 
when Mrs. Humphry Ward will take the chair at 3 p.m. 
and Miss 8S. M. Glass (Inspector Q.V.J.I.) will give an 
address on the present position of the midwife. 

A RoyaL Decree has been published in the Italian 
Gazzetta Ufficiale giving the Ministers of War and Marine 
acting in concert with the Minister of the Interior, power 
to make antityphoid inoculation compulsory in the army 
and navy. The decree will in due course be submitted to 
Parliament to be entered on the statute book. -_ 

By way of reply to the manifesto of the German in- 
tellectuals, which is taken as indicating the solidarity of 
German culture and Prussian militarism, the Société 
Nationale a’Acclimatisation de la France has decided to 
expunge from the list of its members the names of all 
Germans and Austrians. 

THE annual meeting of the Association of Assistant 
Medical Officers of Asylums (England ‘and Wales) will be 
held at Horrex’s Hotel, Strand, London, on ‘Saturday, 
March 13th, at 4 p.m. The most important business will 
be the discussion of the proposed scheme of the Assistant 
-Asylum Medical Officers Subcommittee of the Medical 
Political Committeeof tie-British Medical Association, 
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THE Harvard University Corporation has, we learn from 
the Medical Record, set aside £20,000 to aid the Belgian 
professors who have been driven from their country by the 
war. Two Louvain professors, MM. Charles Jean de Valée 
Poussin and Léon Dupriez, will deliver courses of lectures 
at Harvard, and will be paid out of this fund. 

IN the article on German patents and trade-marks, pub- 
lished in the JOURNAL of February 20th (p. 339), it was 
stated, with reference to the trade-mark Aspirin, that it 
was the subject of two registrations: one of these, owned 
by .a German firm, was removed from the register some 
time ago; since the article was written, the other, in the 
name of the Bayer Co., Ltd., London, has also been 
removed from the register, and the word ‘‘ Aspirin ”’ is now 
open to any one to apply to acetylsalicylic acid. 

OF the five milliard marks voted by the Reichstag 
towards the end of 1914, 200 miilion were earmarked for 
the relief of distréss caused by the war.. Two millions a 
month were put aside for the maintenance of mothers, 
belonging to the insured class, whose husbands had been 
called away on public duties. The attendance of doctors 
or midwives was provided free of charge for these women, 
who were allowed from half to one mark a day for a period 
of eight to twelve weeks after confinement. 

THE British Hospital for Mothers and Babies, which will 
serve as a national training school for district midwives, is 
being established as the result of the amalgamation of the 
British Lying-in Hespital from. Endell Street with the 
Home for Mothers and Babies at Woolwich. The scheme 
was sealed on January 29th by the Charity Commissioners. 
The freehold of a site, nearly three acres in extent, at 
Woolwich, has been purchased. The committee has 
already £12,000 in hand, but double that sum is needed 
before the building can be undertaken. 

ON February 24th Dr. Edward Beresford Collings, of 
Barnsley, was presented with the bronze medal of the 
Royal Humane Society and a resolution on vellum in re- 
cognition of -his rescue of a-woman and a plucky attempt 
to save her ehild from drowning in the Aire and Calder 
Canal at Smithies on December 2nd. The facts are set 
forth in the rider added to the verdict at the coroner’s 
inquest held.on December 3rd, which was to the following 
effect: “The coroner and jury very highly commend the 
heroism of Dr. Collings who, at the risk of losing his life, 
jumped into the canal in cok weather and fully clothed, 
except his coat and boots, and recovered the mother of 
the deceased from the water, thereby saving her life, and 
then recovered the body of the deceased, who, however, 
was dead, and the coroner and jury recommend Dr. 
Collings for high reward by the Royal Humane Society.’’ 
The trustees of the Carnegie Hero Fund sent a cheque for 
£10 and an honorary certificate framed in oak for presenta- 
tion to Dr. Collings, and an honorary certificate framed in 
oak with a cheque for £10 for presentation to the mother 
who, though she could not swim, had jumped into the 
water to save her child. The presentation was made by 
the Mayor of Barnsley, and a full bench of magistrates 
was present. Dr. Collings, who is a member of the British 
Medical Association, is medical officer to the Barnsley 
Union Infirmary. In the name of his professional brethren 
we congratulate him on the performance of a gallant deed 
which we are glad has not been allowed to go unrewarded. 

THE jubilee of the Medical School of the University of 
Melbourne was celebrated on April 30th, 1914, when His Ex- 
cellency Sir Arthur Stanley, the Governor of Victoria, 
presided. Graceful congratulations were sent by other 
Australian universities, and a jubilec dinner was held. 
The.proceedings have been recorded fully in a volume 
(Melbourne : Ford and Son) adorned with portraits of past 
and present professors. The picture of an early dissecting 
class, a group which includes Professor Halford, is of con- 
siderable interest to all of us who had the fortune, or 
misfortune, to be students of medicine forty or more years 
ago. . This commemorative volume contains a history of 
the Medical School by the Dean of the Faculty of Medicine, 


Professor Sir Harry Allen, M.D., LL.D. The school was ° 


opened in March, 1862. Sir Richard Owen and Sir James 
Paget selected Dr. Halford to be the first professor. He 
was a student of St. George’s Hospital, and had held the 
appointment of house-surgeon to the Westminster Hospital, 
but there remains a fact of greater interest. We find that 
when selected he was lecturer on anatomy in the Grosvenor 
Place School of Medicine. This institution was one of the 
last of the once ‘famous ‘schools *’ which in past days in 
London meant institutions for medical.students indepen- 
Jent of hospitals. There is much matter of similar interest 
in the volume under our notice. As for its subject, we all 
know that Melbourne University is a noble institution 
that can speak, through the teachirg and deeds of its 
orofessors, for itself, and needs no apologist, 





Letters, Notes, and Ansluers. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BririsH MepicaL JouRNAL is Aitology, Westrand, London. The 
telegraphic address of the British MEpIcaL JounNat is Articulate, 
Westrand, London.” ° : 

TELEPHONE (National) :-—— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


KS Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


SANTONIN IN SPRUE. 

IGNORAMUS.—The usual method recommended for giving 
santonin in sprue is.as follows: Five-grain doses of yellow 
santonin are given the last thing at night and the first thing 
in the morning. Each dose, according to Dr. Begg, should be 
well rubbed up in one teaspoonful of olive or almond oil, as 
the mixture of oil and powder floated on a little milk can be 
easily swallowed. The powders are -given for six days at a 
time, the progress of the case being carefully watched. If 
necessary a second course is given, and a dose or two every 
week during convalescence is useful. If the drug causes 
nausea the morning dose should be omitted. Though in some 
cases benefit appears to follow the use of the drug, many 
cases show no special reaction to it, and. experience teaches 
that the drug is in no way specific for this disease. 


LETTERS, NOTES, ETC. 


Dr. W. J. YounG (Harston, Cambridge) thinks that as in view 
of the present need for retrenchment the problem of the 
education of children is becoming increasingly difficult. 
members may like to know that he is able to recommend 
an old-established and éxcellent boarding school for girls iv 
Cambridgeshire, where the charges are moderate. 


VITAMINE. 

Dr. JoHN Happon (Hawick) writes: Dr. James Oliver, in the 
JOURNAL of February 18th, makes some statements as tc 
vitamine which, if trae, are of the utmost importance tk 
every one of us; but where his statements are opposed by 
facts, I doubt the truth of the statements. Icannot be sure as 
to the connexion between rice and beri-beri. He says its 
absence from white flour has been shown to be the cause of a 
form of beri-beri in the poorer inhabitants of Labrador, whose 
diet during winter consists chiefly of :white bread and tea. 
But there is an undoubted case of a woman who for thirty 
years lived on toasted white bread and tea; and I met a man 
who for three years had lived on one slice of white bread and 
a cup of tea, taken only oncea day, at5p.m. From these facts, 
I think, white bread can hardly be the cause of any form of 
beri-beri; but there are so many conjoint cases that the true 
cause is difficult to reach. 


GRATEFUL VERSES. 
A MEDICAL officer ina Red Cross Hospital in Scotland sends us 
the following copy of verses written by one of his patients in 
his ward album before he left the hospital : 


To the Civilian Doctors. 
How can we thank you as we ought. 
Ye generous hearts who gladly give 
To Britain’s sons, that they may live, 
The skill that years of toil have brought ? 


’ Tn silence wrought ye, and among 
The sick ; not yours the thrill-of war, 
Nor yours, when ali the strife is o’er, 
The plaudits of the welcoming throng. 


Yet will ye live in many a heart 
When Fame’s bright bubble long has burst, 
Who in the Maker’s sight stand first, 
Apostles of the healing art! : 
T. E. (6th Black Watch}. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Seven lines and under 8 od = ase 5 
Each additional line Es es > Bate oO" 9 
Awholecolumn ... o : owe 0 

A page ae as, a Ee int 0 
An average line contains six words. 

All remittances by Post Office Orders must be made payable t> 
the British Medieal Association at the General Post Oftice, London. 
No responsibility will be accepted for any such remittance not <> 
safeguarded. : 

Advertisements should be delivered, addressed to the Manager. 
429, Strand, London,not later than the first post on Wednesday morning 
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For the customary presidential address I have selected a | 
subject which has of late occupied a great deal of the. 
attention of medical men, and may, pethaps, seem also worn | 
out. It is a consideration of the part svhich is: played:by | 
oral sepsis as a cause of. general disease,’ ‘Fhe.. wide- 
spread. interest which this problem has of late evoked, | 
and the natural eagerness, to discover .a.taigible and 
removable cause for disease, has given rise Im many cases | 
to a want of moderation in considering this: subject-from ; 
an etiological, point of view. Making -due,atlowanee, | 
however, for excessive zeal on the part of many .of:the | 
observers, there is, I believe, sufficient ground for regard: ! 
ing the question of the septic mouth as one worthy of close 
attention and careful study. It seems to me that there is 
very good reason for giving special attention to the con- 
dition of the, mouth when the following: points are taken 
into consideration : 

There is hardly any portion of .the surface of the body 

which is normally free from the presence of septie micro- 
organisms. Ié is, however, in the alimentary canal that 
the bacteria flourish in greatest abundance. In the fetus 
and newhorn: child the alimentary tract is sterile, but does 
not remain so for many hours after birth. It is promptly 
invaded via the mouth by micro-organisms delivered from 
the mother’s nipple, fingers, clothing, etc., and in a short 
time it has been sliown to contain many bacteria. Their 
presence is quite consistent with health, provided the skin 
or mucous membrane is healthy, for microbes coming into 
contact with the protected surface are usually unable to 
exercise any injurious influence. It is, however, probable 
that healthy mucous membranes may. be penetrated by 
bacteria, but ‘in mos cases in small numbers. In such 
circumstances the-invading microbes are overcome by the 
resisting fordés of the tissues, and are destroyed as they 
advaneé.”“frrthe course of their destruction they dcliver 
their endotoxins into the surrounding tissues without 
causing such.a severe lesion as sappuration, but merely 
causing injury to the structures affected. This is the 
condition spoken of-by- Adami as subinfection; and is 
believed by him to be-the real cause of the various results 
usually attributed to alimentary intoxication. __ 
* It has, however, been shown, as stated by Adami in his 
address published at the beginning of last year, that 
cultures of bacteria can constantly be -obt#ined fron: the 
lymph nodes of the respiratory and alimentary.tracts, and 
alsc from the liver and kidneys of healthy animals. As a 
result of this constantly recurring mild intoxication and 
infection the defensive mechanism of the individual is 
unceasingly trained and developed during his lifetime ;~an 
immunizing power is thus gradually built up, until, in the 
tissues of the animal inhabitants of. our planet, a power of 
defence-is established by which they can successfully 
resist the ever-present germs. Slight damage to the 
surfaces, external and internal, admits larger doses of the 
poisons, and the defensive mechanism ig ,thus in, most 
cases developed to a degree whereby serious infections 
are successfully repulsed. 

As an additional defence against the injurious effects of 
these and other poisons upon the organs and tissues of 
the body, we have an important support in the liver. The 
portal circulation delivers a large proportion of the 
materials absorbed from the alimentary canal to this 
organ, where they undergo changes, and where toxic 
ingredients are rendered less harmful to the tissues. It 
is the absence of this safety valve from the area of mouth 
absorption which, in: the opinion of Hunter and: others, 
makes oral sepsis especially active as a cause of disease. 
There are, however, other defensive stractures—for 
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example, the thyroid gland and the lymph nodes — 
which render good service in the general defence. 

It will, therefore, be understood that it is possible for a 
person to remain. apparently in, good health while he is 
~abgorbigg: steadily, and perhaps copiously, the poisons 
‘manufactured by bacteria in. the alimentary tract or 
elsewhere in the: body. It is, however, to be expected 
‘that auch long-continued exposure to the effects of toxins 
will have a‘deleterious influence upon the tissues, and it is 
believed by most observers that this chronic. poisoning 
gives rise in the -course of time to serions damage of 
‘tissues and viscera; eitlier in the vicinity of the seat of 
the peisoning,; or at-acdistance from it. 

It is this-remote-injury and the effects of long-continued 
poisoning-which have given rise toso much discussion and 
difference-of opinion. . The mere direct and local effects of 
poisoning need. not detain us, as they are so dbvious and 
-well; kifdwn -to- us -allio I propose to consider’ the more 
dlistaut>resnltsof septic. absorption, and further to narrow 
of. the mouth and its 
causel relations:to internal medicine. ° - F 
' -- Jn the? first. place, we must realize that the number, 
waniety, and even virulence of the germs present is net the 
‘only. er-even the chief factor in local poisoning. ::Thus the 
normal ‘colon and rectum contain more bacteria than the 
ormad month; none the less the mouth is more.poisonous 
than-tlie bowel. It has been shown that many varieties 
of pathogenic micro-organisms are to be found constantly 
inthe mouths of apparently healthy persons. In the 
stomach the presence of ayctncich lotic acid inhibits to a 
large extent the growth of bacteria, though at-times the 
absence of acid secretion may permit the microbes to exist 
and multiply in the stomach. In thé small intestine the 
conditions are more favourable for the cultivation of 
bacteria than in the stomach, but not so encouraging for 
them as in the mouth or, still more so, as in the large 
bowel. In the colon and rectum huge multitudes of 
bacteria are present, and of .these the Bacillus coli is by 
far the most numerous. A large proportion of the microbes 
in these regions are fortunately dead. The mere enumera- 
tion of the bacteria does not, as has just been stated, give 
one a correct idea of the relative importance of the 
different regions of the alimentary tract as a focus of 
disease. The chief point to be determined is, Where do 
the microbes most actively exert their toxic influence? 
This must. be wherever they can most readily gain 
admission to the neighbouring tissues. It is only when 
the surface is broken, and, indeed, not usually even then; 
that serious results follow. The condition of the surface 
is, therefore, the chief indication of an infective focus. 

If one examines carefully a large number of mouths, and 
takes note of even slight departures from a healthy state 
of the mucous membrane, one must, I think, come to the 


conclusion that almost ali the. adult mouths in this 


country, and probably in othér civilized countries, are in 
an unhealthy. condition. No doubt among the more 
enlightened classes there are many who do their best, 
by cleantiness and frequent visits to their dentists, to keep 
their mouth inva healthy condition. Even. in this class, 
however, an extraordivuary amount. of neglect is present. 
Various figires have been published, showing the preva- 
lence of mouth sepsis; thus, V. P. Blair states that 95 per 
cent. of the adult population have dental caries, and ma 
series of cases examined in the Royal Victoria Hospital 
the unhealthy mouths were 94 per cent. of all those 
reported on. 

We have no instance of such a prevalent inflammatory 
process in any other portion of the body; certainly not on 
the skin surfaces, and there has been no evidence produced 
from post-mortem examinations, nor from the results of 
surgical operations, of anything approaching this state of 
affairs in any of the internal ions. Even in the 
bacteria-infested region of the large bowel there is no 
reason to believe that an unhealthy state of the surface is 
the habitual condition, such as one finds in the mouth. 
In the small intestine and the stomach we have also reason 
to believe that lesions of the mucous lining are much less 
prevalent than in the mouth. 

The reason for the excessive frequency of mouth lesions 
ean be stated at once: it is the presence of teeth. If we 
were fortunate enough to remain in the edentulous con- 
dition in which we are born we should suffer much less 
from those lesions which render the normal oral sepsis 
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dangerous. At times, no doubt, there may be seen ulcers 
or injuries of the surface of the mouth which cannot be 
attributed, directly or indirectly, to teeth: “These are of 
comparatively rare occurrence and may be due to injury, 
infection, or new growths. The tonsils also are a very 
frequent source of trouble, and even when the gums and 
teeth are perfectly healthy the tonsils may be the seat of 
bacterial activity. It is, however, very common to find 
the fauces or the naso-pharyngeal region inflamed as 
the result, in all probability, of the direct conveyance of 
infection from the gums. 

Giving full and due weight to all the mouth lesions 


arising without obvious dependence on the state of the | 


teeth, we must still recognize that the teeth—or foreign 
bodies introduced into the mouth as substitutes for teeth— 
are in most instances the starting point of oral sepsis. 

It is at the junction of the gum with the dental peri- 
osteum that inflammation very often occurs. The accu- 
mulation of bacteria in this situation is facilitated by the 
constriction of the neck of the tooth, which provides a 
resting-place for food and microbes; here, also, insoluble 
salts in the’ form of tartar are deposited. If not removed 
at frequent intervals, these foreign substances form a 
eulture medium for the bacteria, which on the one hand 
act injuriously on the teeth by producing acids from the 
food (especially from the carbohydrates), and, on the other, 
attack the adjacent soft tissues at the junction of the gum 
with the periodontal membrane, or dental periosteum. 
This is the condition known as marginal gingivitis, and 
may be recognized by the presence of a red line at the 
edge of the gum, with swelling of the portions of gum 
tissue intervening between the teeth, and in later stages 
by the exudation of pus from the margin of the gums. 
As the inflammatory process advances, the microbial action 
extends deeper in the periodontal membrane, forming 
pockets surrounding the affected teeth, from which pus 
may easily be squeezed, and the walls of which are 
practically alcerated surfaces. This is the condition now 
generally known as pyorrhoea alveolaris. These ulcers 
readily admit bacteria and their toxins into the adjoining 
tissues. It is surprising what a large extent of ulcerated 
surface may be furnished by pyorrhoea. A simple arith- 
metical calculation will show that an area of two to five 
square inches of ulcers may be present in a mouth whieh 
is seriously diseased in this manner. The inflammation 
may extend more deeply, an alveolar abscess being formed, 
and often involves the bone, causing enlargement of the 
alveolus, and eventual destruction of the. dental process or 
projecting bony ridge which forms the walls of the alveoli 
and intervening bony septa. 

The teeth themselves, when caries has opened a pathway 
through the hard enamel and dentme, become a channel 
for the conveyance of sepsis to the tissues. In the dead 
pulp of a tooth many varieties of bacteria have been found. 
These and their toxic products easily gain admission to 
the body by the lymphatics and blood vessels which pass 
through the aperture at the apex of a root. 

There is only one other class of damage to the mouth to 
which I have to refer, and it is also associated with dental 
defects—namely, the injurious effects of reparative den- 
tistry, such as plates, bridges, crowns, and imperfect 
stoppings. In most cases the objectionable results pre- 
sented by axtificial dentures are due to neglect or ignor- 
ance on the part of the patient, who omits the very 
necessary attention to the mouth which alone can prevent 
injury being sustained from the presence of septic foreign 
bodies. In some cases, however, the dentist is at fault, 
not so much, perhaps, in his workmanship, which must 
often excite our admiration, as in the principles which 
guide him. An extraordinary high degree of manipulative 
skill is required to produce unobjectionable crowns and 
bridge work. The mere retention in the mouth of a 
pulpless tooth or root, which forms the foundation on 
which an admirable superstructure may be built, is 
unscientific, and often causes serious septic trouble. 

One of the most obvious results of pyorrhoea is the 
passage of bacteria and toxins directly into the stomach. 
This is by some observers considered the chief direction 
in which the evil influence of pyorrhoea is exerted. The 
reduction of acidity of the stomach contents during the 
periods of inaction of digestion gives an opportunity to 
the bacteria to exercise their function with impunity in 
the stomach and bowels. This in most.cases does not 





amount to much in the way of. damage, but under certain 
conditions may have serious consequences. It is desirable, 
therefore, to pay special attention td the state of the 
mouth at bedtime. Absorption of toxins from diseased 
gums direetly inte the surrounding tissues is the more 
obvieus route, the ulcerated surfaces forming an ever- 
open door, which during the whole twenty-four hours of 
the day freely admits the enemy. 

While the advocates of oral sepsis.as the main factor in 
disease have no hesitation in attributing all sorts of 
remote disorders to a septic state of the mouth, they have 
not, so far, made a very convincing case, in my opinion, 
for the more extreme views. The chief points relied upon 
are, first, the beneficial results which in some cases ensue 
upon the surgical cleansing of the mouth; and, secondly, 
the extreme prevalence of septic mouths. It must, how- 
ever, be observed that a diagnosis based on the results of 
treatment contains fallacies. There are so many factors 
involved in the treatment of all diseased conditions that 
one is entitled to demand very clear and indisputable 
evidence before accepting the result of a certain treatment 
as proof of the nature of the disease. As regards the wide- 
spread existence of the condition, it is to be expected that 
the individual may have acquired a sufficient degrce of 
resisting power or immunity to the action of the disease 
germs, and, in spite of their presence in great abundance, 
he may lead a fairly healthy life. We ali know how very 
prevalent a foul condition of the mouth is among all 
classes of the community, and particularly among the 
working classes. In this connexion I would like to draw 
your attention to the results of a careful examination of 
the mouths of the patients in the medical wards of the 
Royal Victoria Hospital for a short period. This has been 
done for me in a most thorough and complete manner by 
my house-physician, Dr. Hall. Though the number of 
cases is small and insufficient to enable one to form a very 
definite opinion on the question of oral sepsis, there is, 
I think, some light to be obtained by a short examination 
of the results of this investigation. 


Condition of the Mouth in 155 Cases in the Medical Wards of the 
Royal Victoria Hospital, Belfast. 
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In the first place, we find, in 155 medical cases taken 
without selection, that there are only 9 in which the con- 
dition of the mouth can be looked on as normal. I do not, 
of course, mean that these nine mouths were aseptic, but 
there was no obvious injury to the lining of the mouth or 
to the teeth. This is probably a fairly liberal estimate of 
the proportion of healthy mouths in the adult hospital 
cases in industrial communities, and it amounts to almost 
6 per cent. of the cases examined. If this can. be accepted 
as anything like the average coirdition, we have-to ~ 
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recognize the existence, of over.90 per cent. of unhealthy 
mouths in the community: -The almost universal occur- 
rence of the condition ‘is relied’ on; as I have just 
said, as an argument in favour of the activity cf 
mouth sepsis as a cause of general disease. It can, 
however, be argued on the other side that the fre- 
quency of its occurrence-makes it hopeless to estimate 
its ‘influence in such-a variety of diseases as are 
often attributed to it. That it had.an influence there can 
be no doubt, but when one examines the claims of some of 
the more extreme champions of oral sepsis one is left 
unconvinced. For example, it is not only maintained by 
some observers that rheumatoid arthritis is caused by 
poisoning from the mouth, but it has been recently stated! 
that 70 per cent. of the cases of rheumatoid arthritis are 
due to pyorrhoea alveolaris. We all know that sepsis is an 
important factor in various forms of arthritis, but I do not 
think we have sufficient grounds for believing that so large 
a proportion is due to this particular mode of infection. 
There are only 7 cases of this description in the table 
which you have before you, and though the number is too 
small to bear much weight, they corroborate the connexion 
between mouth sepsis and the chronic arthritic conditions. 
The condition of the teeth in these 7 cases was very 
unsatisfactory, there being 78 per cent. of them carious. 
The proportion of carious teeth is not a very reliable guide 
as to the degree of oral sepsis, but at least it indicates 
in this group an extensive lesion. No doubt there are 
many cases recorded in which improvement and even cure 
of rheumatoid arthritis has followed the cure of oral 
sepsis, but in my experience the removal of carious teeth, 
and the cure of pyorrhoea has not been followed by any 
material benefit in cases of chronic rheumatoid arthritis. 
This, of course, may be explained by the fact that the 
poisoning has been going on in most cases for many years, 
and that the structural damage to the joints has proceeded 
so far that the removal of the chief focus of infection 
cannot be expected to relieve the established arthritis. 
-When we examine the diseases of the blood, we are, I 
think, equally unable to agree with the view that oral 
sepsis is the chief cause of serious forms of anaemia. In 
the twelve cases of anaemia in this table, the condition of 
the mouth is undoubtedly bad in every instance. Here, 
again, I think the results of treatment of the mouth have 
rarely been sufficiently brilliant to justify one in accepting 
the oral sepsis etiology. It is, perhaps, in the cases of 
chronic gastritis and general debility, associated with oral 
sepsis, that thorough treatment af the mouth produces the 
best effects. I suppose every one present has been struck 
with the prevalence of septic mouths in cases of this 
description. Of the nineteen cases of chronic gastritis in 
this list there were seventeen with a very bad condition of 
the mouth, and the percentage of carious teeth was very 
high. This is in marked contrast to the ulcers of the 
stomach and duodenum; the majority of patients in this 
group had mouths to which but little exception could 
be taken. This may, no doubt, be partly due to the fact 
that the disease was often in younger persons, who have 
usually less septic mouths than their elders, but still it 
does not bear out the view expressed by many, that 
gastric ulcer is commonly the result of oral sepsis. 
Another condition to which attention has been drawn of 
recent years. as commonly. resulting from alimentary 
toxaemia is exophthalmic goitre. The mouth may doubt- 
less be a source of infection in this condition and in the 
few cases recorded in this list it very distinctly appears to 
be so. The work of Major McCarrison in this region has 
proved that septic absorption from the bowel has a pro- 
found influence upon the thyroid gland. It is probable 
that this organ, like the liver, is largely occupied in 
neutralizing the effect of absorbed toxins, and as a result 
of prolonged excessive work of this description it may 
become hypertrophied and over-active, or, on the other 
hand, cystic and degenerated. The influence of chronic 
poisoning upon the arteries: has been well established ; 
among the poisons which produce hardening and degenera- 
tion of the arterial coats, those derived from the mouth 
may very well play an important part. The few cases of 
arterio-sclerosis mentioned in this list were examples of 
seyere oral sepsis.. The connexion between tuberculosis 
and mouth sepsis is not very obvious. Ne doubt tubercle 
bacilli have been.frequently found in carious teeth, arid in 
‘the pockets of pyorrhoea., In this position they would 





naturally be a source of danger, and, together with the 
numerous other organisms present, might be expected to 
produce their usual results. It is, perhaps, in the influence 
which aseptic mouth exercises on the organs of digestion 
that the ill effects of oral sepsis in cases of tuberculosis is 
manifest. The cases recorded by Dr. Wingfield? are 
interesting, and confirm this view of the question. In all 
of the 41 cases of phthisis which he tabulates there was 
pyorrhoea, which he treated in every case by wholesale 
extraction of the teeth. His results were satisfactory 
enough, but not brilliant. He is, I think, more to be con- 
gratulated on his success in radical dentistry than on any 
exceptionally favourable effects on the diseased lungs. 

There were 16 cases of acute rheumatism, and of these 
10 had a bad condition of the mouth. This is contrary to 
what one would expect in a series of young adults, and it 
is possible that the septic state of the mouth may in some 
of the cases have been a factor in the production of the 
disease. The 25 heart cases may be considered in con- 
junction with acute rheumatism. As the majority were 
young adults, the proportion of serious oral sepsis (17 out 
of 25) is a rather high cne. Here again one cannot ignore 
a possible causal relationship. 

Of chronic bronchitis and asthma there is nothing to 
say; the cases were too. few, and did not lend any strong 
support to the oral sepsis theory of the cause of these 
diseases. 

In this list there is only one case of cancer; it is among 
the 44 sundry cases; it was carcinoma of the oesophagus, 
and the mouth was in a very septic state. The relation of 
cancer to oral sepsis is not well established, but the subject 
is ably discussed by Mr. Steadman in a paper read before 
the Royal Society of Medicine.* The figures he adduces 
in support of his opinion that oral sepsis is a very common 
cause of cancer are certainly suggestive, though by no 
means convincing. He examined the mouths of 192 
persons suffering from cancer, and he found that the pro- 
portion of highly septic mouths was very much greater in 
these cancerous cases than in a large number of non- 
“cancerous individuals whom he examined as a control. 
An objection may be adduced in the fact that the age in 
cancerous subjects is somewhat advanced, and it is, of 
course, in elderly people that dental caries, tartar, and 
pyorrhoea are most frequently found. 

Among the 14 sundry cases were examples of organic 
disease of the central nervous system, of neuritis, of 
muscular rheumatism, and of functional nervous diseases. 
These do not call for special comment, as the degree of 
oral sepsis did not depart materially from the general run 
of cases, with the exception of the neurasthenics, of whom 
there were 3, whose mouths were exceptionally clean. 

There was one case of mercurial stomatitis whose teeth 
were much decayed. He had sjxteen sound teeth and 
seven carious; there was severe pyorrhoea, and much 
general inflammation of the gums. ‘This is in accordance 
with the usual experience that persons with unhealthy 
mouths are more liable to become salivated by mercury 
than those whose mouths are in good condition. 

The remaining cases included Addison's disease, chronic 
Bright’s disease, syphilis and gonorrhoeal arthritis, but 
there is nothing in their condition worth referring to. 

I have not attempted to deal with the relationship of 
oral sepsis to any disease outside those strictly within the 
purview of the physician. It is well known that in oph- 
thalmic practice many eye affections are attributed to 
sepsis of the mouth. Mr. W. Lang states that of 215 cases 
of-inflammation of the eyeball 139 were due to oral sepsis. 
Dermatologists, urologists, rhinologists, gynaecologists, 
and general surgeons have in many instances been known 
to assign the causation of diseases in their respective 
departments to poisoning from the mouth. . 

To make even a cursory review of the voluminous 
literature which has grown up around this subject during 
the past few years would occupy more time than I am 
justified in claiming from you to-day. I may, however, 
direct your attention to an article by “Mr. J. G. Turner,‘ 
which presents a very complete and admirable review of 
of oral sepsis, considered from the standpoint of the 
déntal surgeon. As examples of the sharp differenées 
of opinion, one may point to the recent animated corre- 
spondence in the Lanéet. The ball was set rolling by 
Sir James Goodhart, who threw down his glove to the 
oral sepsicists in a vigorous letter to that journal on 
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July 25th, calling forth a display of divergent opinions. 
There have been many interesting articles in medical 
publications on the subject; dentists, physicians, and 
bacteriologists have all taken a share. Among the more 
interesting were a paper read by Dr. Horder at the 
Odontological Section of the Royal Society of Medicine 
last spring, and a prolonged debate in the same society 
a year previously, in which a numerous company of practi- 
tioners of every conceivable speciality took part. The 
subject of this debate was the wide one of alimentary 
texaemia, but oral sepsis received ample attention. 
Every medical journal in this country and abroad has 
been occasionally occupied with the subject, and no small 
number of books dealing with mouth sepsis have been 
published within recent years. After consulting a number 
of these writings, the impression left on my mind is that 
a gentle spirit of moderation is becoming evident. There 
are still the stalwarts of blood and iron, who hale their 
victims straightway to the tormentor, being convinced that 
oral sepsis is the source of most human disorders, and that 
a clearance, root and crown, is the only remedy. This is 
a most attractive theory, It would be a great satisfaction 
to all concerned if we had the cause of so many of our ills 
under our very noses, in a most accessible position where 
it could be attacked with every hope of complete victory. 
Unfortunately there is not, to my mind, enough evidence 
to convict the mouth of being the causa causans of so 
many diseases. In the phraseology of the Scottish law 
courts, the guilt of the accused is ‘‘not proven,” but he 
remains under grave suspicion. 

In conclusion, I will only say a few words as to the 
treatment we should advise. Caries of the teeth must not 
be allowed to remain unrepaired, In the earlier stages of 
gingival inflammation careful attention to the state of the 
gums and the application of suitable antiseptics works 
wonders. Later, when deeper pockets have formed, 
thorough drainage of the little abscesses and ulcers and 
frequent cleansing of the septic surfaces may result in a 
cure. This is denied by some, who state that when once 
a definite pocket has formed there is nothing for it but to* 
remove the tooth. So long as there is a source of poison- 
ing, they say, which is difficult to remove by mild 
measures, and which in the meantime is producing 
arthritis and other maladies, we must have no mercy on 
the tooth. .This is not a sound practice. Before resorting 
to the sacrifice of a tooth one must make a persevering 
attempt by local treatment, vaccines, change of air, tonics, 
etc., to effect a cure. 

In the advanced stages of pyorrhoea alveolaris, where 
there is not merely destruction of the dental periosteum, 
but where the bone is seriously diseased, there is no hope 
of any treatment which does not include extraction of the 
teeth which are involved. Scrupulous care should be 
given to the thorough cleansing of all artificial teeth and 
otlier fittings and foreign bodies in the mouth. 

Prevention is, of cotirse, what we should attend to. If 
one desired to epitomize the prophylaxis; it might be put 
in four words—active mastication, efficient cleansing. 
Finally, to summarize in some measure the subjects we 
have been discussing, I shall submit for your consideration 
the following conclusions: 


Oral Sepsis 

1. Is sometimes tolerated by the patient for many years 
with little apparent injury. , 

2. Is always a possible source of danger. 

3. May give rise to (a) disease in the vicinity of the 
mouth; (b) disease in situations which come directly in 
contact with the unhealthy secretions of the mouth, such 
as the stomach and the intestines; (c) disease in distant 
parts of the body not in direct communication with the 
morbid secretion; (d) a state of ill hexlth and lowered 
a without obvious involvement of any organ. It 
may thus be said to aid and abet disease arising from 
some other source. 

4. Is commonly the result of imperfectly cleansed 
teeth. 

5. Does not necessarily involve the extraction of tecth. 
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ON THE TREATMENT OF DIABETES MELLITUS 
WITH CASEIN AND CREAM. 
By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 
Recentty I have employed the following method of 
dietetic treatment in certain cases .of diabetes mellitus 
with more prompt and satisfactory results than I have 
obtained by any other treatment. The method is worth 
trying in most cases of diabetes if ordinary diabetic diet 
does not check the glycosuria. But in some of the most 
severe forms with marked acidosis, as will be mentioned 
later, I should not advise it. 

In this treatment casein and cream are given in smal 
quantities every two hours. The patient is kept at rest in 
bed, or on the sofa, and every two hours, from 8 a.m. to 
10 p.m., receives a glass of artificial milk prepared from 
casein, cream, and water. One tablespoonful of casein is 
well mixed in a tumbler with one tablespoonful of cream 
until a paste is formed; then hot water. (or cold if pre- 
ferred) is added gradually until the tumbler is full, the 
mixture being well stirred with a teaspoon whilst the 
water is being added. A white fluid is thus pre- 
pared which has the appearance of milk. It con- 
tains milk albumin and fat, but only a very small per- 
centage of milk sugar derived from the cream.- The fluid 
may be sweetened with saccharine or saxin if desired, 
or a pinch of salt may be added, or it may be flavoured 
with nutmeg, according to the patient’s taste. Most 
patients prefer the fluid warm. Usually the patient takes 
this artificial milk quite well, and likes the taste; some 
take it well, but do not find the taste quite satisfactory ; 
but a few patients complain that it causes nausea, and 
in such cases it should te at once discontinued. The fiuid 
may be taken well when it is hot, but may cause nausea 
when lukewarm or cold. When it produces nausea, or 
is distasteful even when the fluid is warm, another pre- 
paration of casein shou!d be tried; or, in place of casein, 
biogene should be employed, but double quantity of .the 
latter should be uséd—that is, two tablespoonfuls: of 
biogene with two of cream to the tumblerful of water. 
I have employed usually a cheap casein preparation, sold 
at 1s. a pound, but a more expensive casein, dietetic 
casein (A), is more palatable to some patients. Recently 
I have chiefly employed biogene (which is a casein pre- 
paration) though it is'more expensive (3s. a pound). It 
may be obtained from Mr. Bonthron, 50, Glasshouse Street, 
London, W. Most patients like the taste of biogene much 
better than casein. 4 

The diet of casein and cream, as just described, is suffi- 
cient to satisfy some patients at least for several days ; 
but many, of course, feel very hungry, ‘and in a few 
cases the casein treatment causes the patient to feel 
very exhausted. 

When the patient feels very weak or exhausted on the 
casein treatment alone, he may be allowed, in addition to 
the casein and cream, a cup of tea and beef-tea twice a day ; 
if he still feels very weak on this diet, two eggs (buttered) 
may be allowed daily, and after a few days one casein 
pudding may be added. The casein pudding is prepared 
as follows : 


One tablespoonful of casein. 

One egg well beaten up. 

A small pinch of salt. 

One teaspoonful of baking powder. faye 

Mix well together, adding the baking powder just at the last. 

Then bake in the-oven like a custard for thirty minutes. The 
addition of a little water may be necessary if the egg is a small 
one. This forms a cheap and palatable pudding. 


Usually the treatment with the casein and cream causes 
a little less of weight; but for a week or two if the patient 
rests in bed or on the sofa all day, the loss is only a few 
pounds; and it is desirable to keep the diet down to the 
minimum amount; but it is important not to allow. the 
patient to become exhausted by the treatment. i 
~ In mildercases of diabetes‘and in many eases of medium 
severity the uriné becomes quite free from-sugar in two or 
three days or in a few days, even: when -an ordinary very 
rigid diabetic diet has failed to check the-glycosuria. In 
niany cases the casei treatinent can be continued for two 
or three weeks, ora little longer, withont much. loss of 
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weight and without producing much weakness or un- 
pleasant symptoms; and the urine may be kept free from 
sugar during this period. The patient’s condition, how- 
ever, should be carefully watched, and if he should become 
weak or exhausted at the end of the first week (or earlier) 
additions to the diet should be made at once. If he 
tolerates the casein treatment it may be continued for two 
weeks or a little longer. But then, if not earlier, additions 
to the diet should be made. A buttered egg or casein 
pudding may be allowed once a day, then a little suitable 
diabetic bread (3 0z. daily) may be allowed (casein bread, 
or cocoanut and biogene cakes, or casoid, or akoll biscuits), 
or two buttered eggs may be allowed daily. If these 
additions to the diet cause the sugar to return in the 
urine, they should be cut off and the diet restricted to the 
casein and cream. Whilst these additions to the diet are 
being made the amount of casein and cream should be 
gradually diminished to three or four glasses daily. 

The following is another diet which is often useful if 
the patient feels very weak; or if the biogene and cream be 
unpalatable, or if he should be losing weight considerably : 


8 a.m. Cream, 10z., and tea; one buttered egg. 
10 a.m. Cream, 1 oz., with beef-tea, 10 oz. 
12. Biogene and cream and water (or egg and cream). 
2p.m. Custard. 
4 p.m. Cream, 1 0z., and beef-tea, 10 0z. 
6 p.m. One egg, boiled or buttered ; cream, 1 0z., and tea. 
8 p.m. Biogene and cream (or egg and cream or beef-tea). 
10 p.m. Cream, 1 0z., and beef-tea, 10 oz. 


If the additions to the diet are not followed by a return 
of the glycosuria further additions may be made. ‘The 
following is a diet I often allow at this period: 


Breakfast. 
Coffee (or tea) with cream, or casein and cream. 
Eggs buttered (poached or boiled), or tomatoes, or mush- 
rooms. 
Biogene and gluten cakes, gluten and cocoanut cakes, cocoa- 
nut and biogene cakes; casoid or akoll biscuits, or suitable 
diabetic bread ; butter. 


Dinner. 

Bacon cooked in any way, or fat of meat (cold), or fish; 
cabbage, cauliflower, Brussels sprouts, turnips, French beans, 
spinach, broccoli, boiled walnuts, asparagus, vegetable marrow, 
tomatoes, mushrooms, salad, lettuce, cucumber, watercress, 
celery, radishes. . 

« Casein pudding, or cocoanut pudding (free from sugar), or 
custard. 

Suitable diabetic biscuits or bread. 

Water, claret, hock, Salutaris wafer. 


Tea or Evening Meal. 

Tea and cream, or casein and cream. : 

Eggs (buttered, poached, or boiled), Welsh rabbit, cheese. 

Salad, lettuce, cucumber, radishes, mushrooms, tomatoes, 
boiled egg and spinach, watercress. 

Biogene and gluten cakes, gluten and cocoanut cakes, cocoa- 
nut and biogene cakes; casoid or akoll biscuits, suitable diabetic 
bread; butter. : 


If this diet is not followed by glycosuria then the 
patient is allowed an ordinary rigid diabetic diet—meat, 
fish, or fowl, being given in place of bacon at dinner, and 
bacon being allowed for breakfast. Much later a small 
amount of white bread may be added (at first only 3 oz. 
daily). 

re I have only employed this casein treatment for 
twelve months I cannot say what will be the permanent 
effects. At present one can only speak of the temporary 
results. By the casein treatment followed by other addi- 
tions to the diet gradually made, as just indicated, the 
urine may often be kept free from sugar for three, four, or six 
weeks, and after the return to the ordinary diabetic diet 
it may remain free from sugar for months, though previous 
to the casein treatment, when the patient was taking an 
ordinary rigid diabetic diet, sugar was excreted in the 
urine in considerable or large quantities. Thus in one 
case the urine was still free from sugar eight months, in 
another six months, after the casein treatment (and both 
were young patients). ; ; 

In the majority of cases, however, in course of time, 
sometimes rapidly, sometimes slowly, the sugar reappears 
in the urine after the patient has returned to a less rigid 
diet. But the benefit of the treatment is shown by the 
fact that the sugar excretion on such a diet is much less 
than that when the same diet was taken before the casein 


treatment. A return to the casein treatment may be then. 
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desirable for a short time; and such periods of casein 
treatment may be recommended once a month or less 
frequently. 

The casein treatment must not be regarded as a cure for 
diabetes in the strict sense, but as a powerful method of 
temporarily removing the sugar from the urine in many 
cases, and of improving the power of sugar destruction, 
so that the sugar excretion may be afterwards more 
easily controlled by ordinary more or less rigid diabetic 
diets or restricted diets. 

In the most severe forms of diabetes with marked 
diacetic reaction in the urine, I do not at present feel 
justified in recommending the casein treatment. My 
experience so far has been that in many such cases it is 
of little value, and it may be very unsuitable in certain 
cases. In other cases, however, I have obtained very satis- 
factory results, and both diacetic acid and sugar have 
disappeared from the urine for a time under the casein 
treatment. In spite of the excellent temporary results in 
some of these severe cases I hesitate to recommend others 
to employ it. I should use it myself in certain cases after 
careful examination; but I do not recommend others to 
employ it in this class of cases, because I fear the treat- 
ment may be given to unsuitable cases. 

When I do employ the casein treatment in severe forms 
of diabetes with marked diacetic acid reaction in the 
urine, I give first, for two days, a small amount of oatmeal 
porridge and cream twice a day and biogene and cream 
four or five times daily, and then I discontinue the porridge 
and follow on with the biogene and cream alone, as 
described in this article. In some cases I have given 
oatmeal porridge three times a day for two days and then 
followed with the biogene and cream with excellent results. 
But much caution is desirable, and such treatment may 
not be advisable in certain cases. 

The treatment with casein just suggested is a prompt 
method of removing the sugar from the urine in many 
cases of diabetes of the milder form, and in many cases 
of medium severity. The ordinary rigid diabetic diet 
should be tried first, and if this succeeds the casein 
treatment is not necessary ; but in the numerous cases 
in which the ordinary rigid diabetic diet fails to remove 
the sugar from the urine the casein treatment often 
succeeds, and for some time—weeks or months—the 
urine remains free from sngar, and this is the value 
—* treatment. In some cases, of course, the treatment 
ails. 


Advantages of the Casein Treatment. 
“1. This method will often remove the sugar from the 
urine when the ordinary rigid diabetic diet has been 
unsuccessful, and this is its great value. 

2. The results are often prompt, the urine being free 
from sugar after two or three days. 

3. After a period of treatment with casein and cream 
the patient is often able to take ordinary diabeiic 
diet, or even a less rigid diet, without the appearance of 
sugar in the urine, whilst previous to the casein treatment 
the most rigid diabetic diet did not remove the sugar from 
the urine. 

4. Though the sugar will return in the urine in course of 
time in most cases after the patient’s diet has been 
relaxed, still I am inclined to think that the return is 
much less rapid than when the sugar has been removed 
from the urine by an ordinary rigid diabetic diet. 

5. The casein method is not expensive and is easily 
carried out. 

6. In most cases of the very severe forms of diabetes in 
which the urine contains much diacetic acid the casein 
treatment is of little value, and sometimes may be very 
unsuitable; still in certain cases it is of much service, 
and may remove the diacetic acid and even the sugar from 
the urine for a short time, and on returning to a less rigid 
diet the sugar excretion may be very small for a long time 
and the diacetic acid may not return for a long period. Of 
course, such cases form only a minority of the cases of 
this class, ° 


Unfavourable Results and Dangers. 

I have hesitated to publish this article for some time 
owing to the bad results obtained in a small percentage of 
the cases. The treatment requires to be very carefully 
watched and the patient seen daily and the urine tested 
daily during the casein treatment. Though I have never 
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had any serious bad results, it is necessary to discontinue 
the treatment promptly, in a small percentage of the cases, 


owing to the onset of the symptoms which I shall now. 


mention. wu x 
From experience Ido not now place a patient on the 
casein treatment unless I can see him daily for a week, or 
unless I can be daily informed. of his condition by his 
medical attendant and haye the urine sent to me daily. 


I have met with unfavourable symptoms in about 20 per. 


cent. of cases.. A féeling of great weakness and exhaustion 
occurs-in a few,;and it is then desirable to discontinue the 
treatment on this account. 
pressed and irritable at,what they consider a harsh treat- 
ment, and will not continue’ it. 
dyspepsia, or’ diarrhoea, or constipation. But, in the 
majority of cases it can be followed quite easily, and 
without unfavourable symptoms. | 
taken the diet of cream, eggs, custard, beef-tea, already 
deseribed, may. be recommended. . ; 

Patients, who are fond of the pleasures of the table and 
like nice foods will probably regard the casein treatment 
as monotonous, or as one of my patients: expressed it, “ not 
interesting.” . But many take it readily and without any 
dislike, and are delighted at the results as regards the 
sugar excretion. : 

In the casein treatment just.described— __. ,; 

1. The amount of carbohydrates in the food is 
reduced to the minimum ; 

2. The total quantity of food is reduced to a very small 
amount; ‘ : . Pe cl 

3. The food is given in small quantities at frequent 
intervals—every two hours. 

T am inclined to believe that the last two points are of 
much importance in the success of the treatment. 

(Knowing the great pressure on the space in the BRITISH 
MEDICAL JOURNAL I have not added descriptions of cases. Such 
detailed accounts I hope to publish later -in the Medicat 
Chronicle.) : 








THE EARLY ADMINISTRATION OF: VACCINE 
| IN PNEUMONIA.* 
By W. H. WYNN, M.Sc.Bren., M.D., M.R.C.P.Lonp., 


SENIOR ASSISTANT PHYSICIAN TO ‘THE ‘GENERAL HOSPITAL, BIRMING- 
HAM;. CONSULTING PHYSICIAN TO THE BIRMINGHAM MUNICIPAL 
SANATORIUM FOR CONSUMPTION}; CAPTAIN, 1ST SOUTHERN 
GENERAL HOSPITAL (T.F:). 


In the treatment of acute lobar pneumonia vaccines have 
been used, mainly as a, last resort, in gases which were 
not doing well under’ other treatment. Some physicians 
advise that a vaccine should be prepared from the sputum 
early in an attack, to be used in the event of continued 
severity er relapse of symptoms, and in cases of slow reso- 
lution. This attitude is illogical. If a vaccine is of 
service at all, it should be used as soon as possible, in 
order to limit the intensity of the infection and prevent 
the occurrence of grave symptoms. A vaccine can give 
little or no assistance when the infection has been allowed 
to go on uncontrolled to the point of cardiac and nervous 
exhgustion. That they have principally been used late 
in the disease, and then usually in quite inadequate doses, 
is the reason that their value is not the subject of agree- 
ment. My own practice is to give a vaccine as early as 
possible after the onset of symptoms. The object. of this 
paper is to give the results obtained in a number of cases 
which were injected not later than the third day of the 
disease. 

Pneumonia is-primarily a septicaemia, and it may prove 
fatal in-this stage before there is any localization in the 
lungs. In laboratory animals injected with pneumococci 
septicaemia is the rule, unless they are immunized or 
the injected organisms are of low virulence. Man has 
a greater resistance than animals, and local lesions 
usually. follow. the septicaemia. The consolidation of 
the lungs must be regarded as a defensive process, an 
attempt to localize the infection. It is not true bacterio- 
logically that infections attack-the place of-least resist- 
ance. They attack the place of greatest resistance, A 
fortress city suffers more than an open, undefended town, 
The chief defence against the pneumococcus is phagocytic, 


* The substance of this paper was given as a post-graduate lecture at 
the General Hospital, Birmingham,n April 28th, 1914, _ ; 


Others become mentally de-, 


In a few it produces, 


.When, it cannot be. 





and the lungs contain a larger number of leugocytes than 
any-other organ, except the marrow, which is their. birth- 
place, and the spleen, which is their grave. The emigra- 
tion of leucocytes and the clotting of the fibrinous exudate 


in the alveoli prevent the spread of the germs but at the. 
same time impede the access of antibodies from the blood. | 
During the stage of firm consolidation little can be expected 


from vaccine treatment so far as the. affected parts of the 
lungs are concerned; but inasmuch as other parts of the 
lungs are still patent the raising of the antibody content 


of. the blood will be of some value. Further, by accumu- , 
lating antibodies in the blood, we make them available for | 
the time when unorganized ferments have liquefied the. 


fibrin sufficiently for fluids to énter. But when vaccines 


are given late in the disease an increase of antibodies can. 


have no effect upon the damage already done, and the 
patient may die of heart failure or nervous exhaustion. 
Elsewhere ' I have shown the good results which can be 


obtained from using appropriate vaccines in septicaemia 
caused by the streptococcus; staphylococcus, gonococeus, or. 


Bacillus coli. In spite of the pessimistic conclusion of 
Dé. Samuel West at a recent discussion that ‘in the acute 
general infections vaccine treatment offers but little pro- 
spect of. benefit,” I regard, after much experience of this 
class of case, ‘the septicaemias as one of the best fields for 
the skilled employment of vaccines, and the septicaemic 
stage of pneumonia is no exception. __. oe 
All- the cases of pneumonia described here have been 
treated with a stock vaccine made from a highly virulent 
strain of pueumococci. The diagnosis was made at first 


on clinical grounds and confirmed later by bacteriological. 
The number of 


examination and the progress of the case. 
cases is small, as a physician does not get many oppor- 
tunities, either in private consultations or in hospital, of 
seeing cases of pneumonia in their early stages. By far 
the inajority of the cases which I have treated. with 


vaccine were first seen on the fourth or later days. These: 
Six cases re-. 


are excluded from the scope of this article. 
ceived their first injection within twenty-four hours from 
the onset of symptoms, three were injected during the 
second day, and six during the third day. 


Cases Injected within Twenty-four Hours of the- 
Onset of Symptoms. 
CASE ‘I.-- 

A lady, aged 25, at 1 a.m. on May 26th, 1913, had a severe 
rigor with vomiting. 
of the chest and a frequent 
restrained cough. She was 
seen by her doctor, who was 
a relative, at 3a.m., and by 
myself in’ ‘consultation at 
ll am. The temperature 
was then 103°, pulse 120, 
respirations 38. She had 
the typical symptoms and 
appearance of pneumonia— 
hot dry skin, shallow breath- 
ing, grunting expiration, 
pain in the side. There 
were subdued breath sounds 
at the base of the left lung - 
with a few fine crepitations. 
Sputum was already rusty ; 
25 million pneumococci 
were injected at once. This 
was followed by a fall of 
temperature, which reached 
normal during the following ten hours after onset. 
night. The respirations 
and pulse-rate ' fell with the temperature. Slight fluctua- 
tions of temperature occurred for three days; but'after a second 
injection on the fourth day the temperature remained normal. 
In spite of the absence of symptoms there was well marked 
consolidation in the lower lobe of the left lung and a small 
patch in the right. The sputum contained large numbers of 
pneumococci.‘ The lung rapidly cleared, and the patient was 
allowed out of bed in a week from the onset, 


26 | 27 | 28 | 29 | 30 


’ 


‘ASE II. 

A man, aged 45. Several attacks of bronchitis during the 
previous year. A sharp rigor occurred on the evening of 
January llth, 1914. Temperature rose to 105°, with a pulse-rate 
of 128 and respirations 38. When seen by me exactly twenty- 
four hours later he was somewhat cyanosed, his pulse was soft, 
and there was a mitral systolic murmur. Sputum was rusty. 
At both bases the breath sounds were subdued, with fine crepi- 
tations. Scattered rhonchi in both lungs. Herpes on lips. 
Considerable pain in right lower axillary region. ‘The outlook 
seemed bad, and it was feared that his heart would not stand 
the strain. ‘Twenty-five million pneumococci were injected. 
The temperature fell to 100° next morning, and, after a rise to 


This was followed by pain in the left side 


Case 1.—Female, aged 25." Injected 
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102°, reached 98° on the 13th. Later.cn the same day it rose 
again to 103°; a second injection of 35 million was given on the 
evening of the 14th, and was again followed by a rapid fall of 
temperature. After 
the second day there 
was well-marked con- 
solidation of both 
lower lobes, but this 
quickly resolved, and 
the. patient’s general 
condition was so good 


Lim U2 14 


to the seaside a fort- 
night after the illness 
began. The. sputum 
contained " pneumo- 
cocci and Micrococcus 
catarrhalis. 


CASE III. 

This was the only 
fatal case in the series. 
A lady, aged 29, was 
pregnant at full term 
and hourly expecting 
herconfinement, when, 
early on November 5th, 
1913, she had a severe 
rigor, and symptoms of 
pneumonia followed. 
I saw her in the evening of the same day. There. were 
labial herpes, pain in the left side, quiet broncho-vesicular 
breathing over the greater part of the left lung and at 
the right base. Pulse-rate 114, respirations 4. Twenty- 
five million pneumococci were injected. The temperature 
fell to 98.4° in about six hours. The pulse and respira- 
tions, however, remained quick, and there was much respira- 
tory distress owing to the size of the abdomen. Labour 
occurred early the following morning, and she was delivered 
with considerable difficulty with the aid of forceps. For a time 
the outlook seemed hopeful, but there was consolidation of 
nearly the whole left lung and a large portion of the right lower 
lobe. Twenty-five million were injected again on the 8th, and 
30 million on the 10th, but she died of heart failure on the llth. 
In earlier years the patient had been asthmatic and suffered 
from attacks of cyanosis. The vaccine seemed to lessen the 
toxaemia, but the heart, in spite of oxygen and alcohol vapour 
and other stimulants, failed to stand the double strain of the 
labour and the pneumonia. 





Case 11.—Male, aged 45. Injected twenty- 
forr hours after onset. 


Looking back upon these three cases I consider the dose 
of vaccine was too small, and in Case mr it should have 
been injected more frequently. In Cases 1 and 1m I should 
now give 50 million and in Case 11 100 million. 


CASE IV. 

A medical man, aged 52. He had {elt rather unwell for a few 
days, until March Ist, 1914, when he shivered violently and 
f went to bed. ‘“ feeling worse than 
he had. ever done in his life.’ 
I saw him at 11.30 p.m. Tem- 
perature was then 105°, pulse 136, 
respirations 
that a severe attack of pneu- 
monia had begun. There was 
quiet, almost bronchial, breathing 
at both bases, with fine crepita- 
tions. Fifty million pneumococci 
were injected at once, and the 
response was very striking. Next 
morning, in less than twelve hours, 
all symptoms of distress had gone, 
temperature was normal, pulse 76, 
respirations 20. Herpes was be- 
ginning on the lips, the sputum 
was blood-stained, and contained 
pneumococci with Micrococcus 
catarrhalis. In spite of this great 
general improvement extensive 
consolidation developed in both 
lungs. The patient presented a 
striking picture of all the phy: 
sical signs of pneumonia without 
any symptoms of toxaemia. He 
was allowed up in a week, and 
went to the seaside on the four- 
All physical signs had disappeared by the 





Case tv.—Male, aged 52. Tn- 
jected during first twenty- 
four hours. 


teenth day. 
twelfth day. 


CASE V. 

A girl, aged 6, complained of severe pain in the right side of 
the abdomen on February 6th. Temperature rose to 103° to 
104°, pulse 140, respirations 42. Appendicitis was suspected, 
and a surgeon who was called in advised operation. Before 
this was finally decided upon I was asked to see her, and found 

. signs of pneumonia in the right lower lobe. The abdomen was 
generally tender, but especially on the right side. There were 
also meningeal symptoms—headache with screaming, retrac- 
tion of the head, and slight opisthotonos. Kernig’s sign was 
present. 1t was decided to treat the case with vaccine, and 


that he was sent away - 


It was evident ! 
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5 million pneumococci were injected. Next morning consolids- 
tion of the right lung was more marked, but there was con- 
siderable general improvement, the headache, screaming, and 
head retraction having disappeared. A second dose of 10 million 
was injected on the 8th, and temperature fell by lysis. 


CASE VI. 
A boy, aged 113, after a few days’ slight feverishness, com- 
plained, on the evening of February 
15th, of great pain in the left side of 
the chest. ‘Temperature next morning 
was 104°, pulse 120, and respirations 32. 
Commencing consolidation was found in 
the left lower lobe. Twenty-five million 
pheumococci were injectéd and _ re- 
peated the next day, after which the 
temperature fell to 99°. After the first 
injection there was great general im- 
provement and a fall in the pulse and 
respiration rate, although consolidation 
was more marked. The temperature 
remained irregular for a few days 
before finally settling down. 


Cases Injected during the Second Day 
of the Disease. 
CASE VII. 

A boy, aged 64, had three convul- 
sions at 2 a.m., February 5th. is 
temperature rose to 104°, with a 
pulse-rate of 144, and respirations 52. 
The physical signs of pneumonia de- 
veloped in both lower lobes, with 
severe pain on the right side. Twenty-five million were injected 
on the 6th, and 20 million on the 8th. Temperature began to 
fall after the first injection, and reached normal on the 9th. 
Convalescence was rapid and uninterrupted. 





Case VI. — Male, aged 
114. Injected during 
first twenty-four hours. 


CASE VIII. 

A woman, aged 29, admitted to hospital on September 29th. 
She began to be ill on the evening of the 27th with a rigor and 
severe pain in- 
the left lower 
axillary region. 
On admission, 
respirations were 
49 and pulse 128. 
Duliness in both 


30 


lower lobes, 
tubular breath- 
ing and crepita- 
tions; sputum 
rusty ‘and loaded 
with pneumo- 


cocci. Fifty mil- 
lion pneumococci 
were injected on 
the 29th, about 
thirty-six hours 
after the onset of 
symptoms. Next 
day temperature 
‘ had dropped to 
Case vit.—Female, aged 29, Injected on second 101°, and there 
day. was considerable 
general improvement. A dose of 100 million on October 1st 
was followed by crisis. The lungs rapidly cleared. 





CASE IX. 

A soldier, aged 19, admitted to the Ist Southern General 
Hospital after an illness of thirty-six hours, commencing with 
a sharp rigor. Temperature was 
1(3°, pulse 100, respirations 38. 
Great pai i right side of chest. 
Consolidati6fr of whole of right 
lower lobé. One hundred million 
pheumocecci injected on October 
2nd. Crisis immediately followed. 
A second dose of 125 million was 
given on the 8th, and he was allowed 
up on the 9th. He was discharged 
= hospital quite well on the 

th. : 


6\7 


Cases Injected during the Third 
Day. 
CASE X. 

Boy, aged 103. Fell ill on the 
evening of January 28th with shiver- 
ing and pain in the left side. On 
the 30th temperature was 104°, and 
on the 3lst 105°, with a pulse-rate of 
134 and respirations 46. Consolida- 
tion of left lower lobe and portion 
of upper lobe. Fifteen million 
pneumococci injected on the 3lst, 
followed by general improvement, 
and a crisis on February 2nd. A 
second dose of 15 million was given on the 4th. Convalescence 
was quickly established. 





Case 1x.—Male, aged 19. In- 
jected on second day. 
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CASE XI. 

Woman, aged 54, admitted to hospital February 9th. Illness 

begen on the 8th 
With a severe 
rigor and left- 
sided pain. On 
admission, tem- 
perature was 103° 
to 104°, respira- 
tions 49 to 56, 
pulse 136 to 140. 


Bon 


6:| 9 |10| | /2.\ 73 | 4) 75 


106° 


On the eleventh: 


there was ‘ con- 
solidation of the 
whole of the left 
lower lobe and 
part of the upper 
lobe, and 25 mil- 
lion were  in- 
jected. This was 
followed by a 
crisis on the 12th. 
Temperature 
irregular for a 
few days until 
a second injec- 
tion of 50 million 
was given on the 14th. Physical signs had disappeared on 
the 18th. 


Case x1.—Female, aged 54. Injeeted on third 
aay. 


. CASE XII. 

Man, aged 72. Seen in consultation on the third day of the 
illness. He was then in a semi-conscious typhoid state with 
delirium, Extensive consolidation in both lungs. Temperature 
100° to 101°, very septic mouth, much flatulence. A typical 
case of severe pneumonia in an elderly patient with poor 
reactive powers. -Injected with 25 million pneumococci. There 
was no great change in temperature or physical signs, but 
general aspect improved in a few hours. A second injection of 
30 million was followed by a fall in temperature to normal, and 
the patient quickly recovered. 


CASE XIII. 

Lady, aged 40. Rigor early on February 22nd. On the 24th 
consolidation of both lower lobes and part of left upper Icbe. 
Considerable collapse and depression. Fifty million injected on 
the 24th and 26th. Temperature began to fall after the second 
injection and reached normal on March 2nd. 


CASE XIV. 

Lady, aged about 30, began to be ill on March 7th with 
shivering and very severe pain in the right side. She was seen 
by me on the 9th; her temperature was then 104.4°, pulse 152, 
and respirations 52. She complained of agonizing pain all over 
the right side of the chest, and examination showed consolida- 
tion of the greater part of the right lung with a small area in 
the base of the left lung. No sleep since the onset, sputum 
rusty,herpesonlips. Fiftymillion pneumpcocci at once injected. 
Within a few hours she was free from pain. Next morning the 
pulse was under 120 and respirations had dropped to 42. She 
was brighter and less anxious and said she felt wonderfully 
better. Twomore injections of 50 million were given on the 
llth and 13th, each being followed by general improvement. 
Temperature fell by lysis. After a few days’ normal tempera- 
ture, as the patient was feeling well and conditions at the 
nursing home were not very comfortable she was moved to a 
friend’s house. This was followed by a rise of temperature and 
the development of a right-sided empyema. This was the only 
case which had an after complication. Although the chart does 
uot show the striking changes seen in some of the others, those 
who saw the patient were struck with the great change in the 
appearance of the patient,from distress and danger to one of 
comfort and security which followed the first injection. I had 
no opportunity of seeing 
the patient after the 13th, 
but it would have been 
wise to have continued 
the injectious in increas- 
ing doses after the tem- 
perature had fallen, for it 
1s in cases ending by lysis, 
especially when there has 
been much pleurisy, that 
an empyema is likely to 
occur. 

CASE XV. 

Adelicate, anaemic man, 
aged 28. Illness began on 
the evening of May 25th, 
with shivering and pain 
in the right side. Admitted 
to hospital on the 27th. 
On the 28th, temperature 
103°, pulse 128, respirations 
44. Consolidation of right 
, oe lower lobe, and commenc- 
ing in left lower lobe. Pulse soft, general condition dis- 
tinctly bad. Fifty million injected on the 28th and 30th. The 
second injection was followed by acrisis. As temperature was 


Case xv.—Male, aged 28. Injected 
on third day. 


irregular for a few days, and there was some fluid in the right 
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pleura, 75 million were injected on June 2nd, and 100 million.on 
“~ “ra The fluid was absorbed, and the patient became quite 
well. 


These cases were not selected in any way. There can 
be no doubt about the correctness of the diagnosis in each. 
All had the typical symptoms and appearance of acute 
pneumonia. Consolidation of the lung was present either 
at the time of injection or appeared later.. ‘The sputum 
contained large numbers of pneumococci. Most of. the 
patients had no other treatment beyond ordinary nursing 
measures. To some a simple diaphoretic mixture -was 
given. When severe pain was present at‘ the onset a 
Dover's powder was prescribed. Only Cases m1, xu, and 
xv required heart stimulants, and they were’ given 
oxygen with alcohol vapour and hypodermic injections of 
strychnine. : 

Of the 15 cases, only 1 died, and this case was complicated 
with pregnancy and labour, nearly always a fatal com- 
plication in pneumonia. Only 1 case developed an 
empyema, and this, I think, could have been prevented by 
continuing the vaccine treatment. 

The most striking results were seen among those cases 
injected on the first or second day. In these there was 
little doubt that the course of the disease was greatly 
modified. In no case, even when the first injection was 
given ten hours after the initial rigor, was consolida- 
tion prevented, and in several the unusual picture 
was seen of a patient with a large portion of the 
lung solid, but with normal pulse, respiration, and tem- 
perature, together with an abserce of symptoms. I 
formed the impression from these cases that vaccine 
treatment greatly hastened the evolution of the iung 
through its various stages. Consolidation, when absent at 
the time of injection, quickly followed, redux crepitations 
occurred early, and complete resolution was more rapid 
than usual. The general condition of the patient after the 
temperature had become normal was far better than that 
seen in uninoculated patients in the same stage. Several 
of the cases were allowed up in a week from the first 
onset, and two undertook a long railway journey in a fort- 
night. ven when there was no fall-of temperature after 
an injection there was always an improvement in general 
symptoms, which was felt by the patient and was obvious 
even to the uninstructed observer. This improvement 
seemed to occur with some suddenness about six to eight 
hours after an injection. One doctor, writing about a 
patient, states: ‘Since six hours after the first dose of 
vaccine the patient, who was before very acutely ill, ‘has 
been perfectly comfortable, and on the sixth day was on 
solid food.” Pa e 

With the exception of the one case in this series all the 
deaths in my inoculated cases of pneumonia have occurred 
in cases injected on the fourth or later days. Ihope in a 
subsequent paper to discuss the vaccine treatment of the 
later stages of pneumonia. 


Early Diagnosis. 

Early administration necessitates early diagnosis. It 
may be argued that if a patient is injected during the first 
twenty-four hours there is no proof that he was suffering 
from pneumonia. Pneumococcic infection may cause a 
rigor with a high temperature lasting but a few hours. I 
have seen two patients who suffered from severe shivering 
fits in which the temperature rose to 104° or 105°. The 
attacks generally occurred in the evening, and next 
morning the temperature would be normal. Labial 
herpes always followed an attack, but careful examination 
never showed any lesion in the lung. Occasionally there 


' was a cough lasting a few days, with scanty sputum con- 


taining pneumococci. Under vaccine treatment botli 
patients completely lost the attacks, and have remained 
free for five and four years respectively. Such a case 
might be injected under the impression- that the rigor 
marked the onset of pneumonia. - If the attacks were 
caused by a pneumococcic infection the vaccine would do 
nothing but good, and if they weré pneumonia, consolida- 
tion would develop. Only: cases with lung consolidation 
must, of course, be recorded for statistical purposes. 
In practice there seems to be a lack of confidence in 
diagnosing pneumonia before the onset of consolidation. 
A patient is taken suddenly ill with general febrile ssym- 
ptoims, high temperature, shivering, rapid respirations, but 
no sign of pulmonary disease. The case is loosely re- 
garded as one of “influenza,” and when physical signs 
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appear a few days later the pneumonia is said to have 
supervened upon influenza. This may sometimes be 
correct, but influenza is not now prevalent, and what is 
called influenza is the initial septicaemic stage of 
pneumonia. . 

When pneumonia begins in its most characteristic form 
with a rigor, high temperature, rapid respirations, flushed 
cheeks, hot dry pungent skin, and pain in the side, there 
can be little doubt about the diagnosis. When it begins 
insidiously, as in old people, patients with kidney disease, 

. and occasionally in young adults, the diagnosis may be in 
doubt for a few days. Even before theve is definite con- 
solidation characteristic physical signs can generally be 
found in the lungs. Within a few hours of the onset there 
are peculiarly subdued and roughened breath sounds at one 
or other base, passing gradually into bronchial breathing. 
Crepitations may appear quite early. 

In the majority of cases pneumonia can be definitely 
diagnosed within a few hours of the onset, and in such 
cases consolidation should not be waited for, but action 
taken at once. The events of the first few hours - largely 
determine the course of the disease, and prompt action 
would save many lives. Of course, in many cases the 
patient is responsible for the delay, as medical advice may 
not be sought until three or four days have passed. 


Stock versus Autogenous Vaccine. 

For early administration a stock vaccine must be ready. 
It is commonly stated that a stock vaccine is useless 
because of the great variations in strain of pneumococci. 
But differences in strain chiefly concern the virulence, and 
if a stock vaccine be made from a highly virulent strain 
this should be efficacious against infections caused by 
pneumococci of less virulence. My own practice is to 
‘ make a stock of vaccine whenever I obtain a pure culture 
from a case whose clinical course showed that the infec- 
‘ tion was a particularly severe one. For some time I have 
‘ used one derived from a rapidly fatal case of pneumococcic 
meningitis. : 

The vaccine must be made from first cultures, and not 
from subcultures, which may have lost their virulence. 


Pneumonia Caused by other Organisms than 
Pneumococci. 

Another objection to the use of a stock vaccine is that 
pneumonia may be caused by Friedliinder’s bacillus, strepto- 
cocci, staphylococci, B. typhosus,and B. coli. It is true 
that all these germs may cause consolidation of the lung, and 
therefore pneumonia, in the pathological sense; but their 
clinical features can rarely be confused with those of acute 
lobar pneumonia. I have never seen a case due to strepto- 
cocci, staphylococci. or B. coli which did not at once give 
rise to suspicion that the infection was other than pneumo- 
coccic. Typhoid pneumonia may occasionally be a source 
of confusion. The cases of Friedlinder pneumonia seen 
by me (four of which were successfully treated with a 
vaccine) were clinically different to cases of true acute 
lobar pneumonia. 


Mixed Infections. 

I admit the frequency of mixed infections. In some 
seasons the B. influenzae may be present with the pneumo- 
coccus. Last winter many of my cases showed Micro- 
' coccus catarrhalis in the sputum. But in these cases the 
pheumococcus is presumably the predominant organism 
in causing the pneumonia. In such cases a stock vaccine 
should be used at first, and an autogenous vaccine, in- 
cluding the secondary organism, can be made later if 
necessary. But a stock vaccine of known activity is of 
greater value than an autogenous vaccine of unknown 
activity. 

By using a stock vaccine promptly we may occasionally 
inject a case which afterwards is proved not to be-pneu- 
monia or even a pneumococcic infection. But in a case of 
suspected diphtheria we do not wait for the result of the 
examination of the throat swab before injecting antitoxic 
serum, and in this instance the injected substance is not 
entirely innocuous. Errors in the diagnosis of early 
pneumonia should be uncommon in the practice of an 
experienced clinician, but if an error is made I know of no 
harm which could arise from the injection of 50 or 100 
million of pneumococcic vaccine into a patient suffering 
from typhoid fever or other infection. If the patient is 





not infected with pneumococci he is not sensitized to the 
vaccine and cannot react. 

Dosage.—With the first cases, treated years age, I began 
tentatively with doses of 5 to 10 million.. While occa- 
sionally effective in young children they were quite useless 
in adults. With further experience my doses increased 
and the cases here recorded show to some extent the 
evolution of my methods. I now regard 100 million as a 
suitable initial dose in an average adult man. In women 
and the less robust 50 to 75 million may suffice; 25 
million is certainly too small a dose, and even when given 
during the first twenty-four hours rarely has that definite 
effect in cutting short the fever which is seen with larger 
doses. When a dose of 100 millions has no effect upon the 
symptoms the next dose should be increased, injections 
being given every day until an effect is obtained. When 
a definite improvement has followed. the first dose, the 
next should be given in forty-eight hours. It is advisable 
to continue the injections until the lungs have completely 
resolved. | 

Sir A. E. Wright, in his recent work on the use of 
vaccines in pneumonia, found that inoculation in the form 
of small doses frequently repeated was absolutely ineffec- 
tive, and that, on the other hand, inoculation in the form 
of a single large dose, administered in the incubation 
period, often arrested the disease and averted death. He 
thinks it reasonable that the results obtained during the 
incubation stage with doses of 250 to 1,000 million would 
repeat themselves if this treatment were applied in the 
early stages of pneumonia. We know the limit below 
which a pneumococcic vaccine is ineffective, but we do 
not know up to what limit of dosage it would be safe to 
go. I have not exceeded 200 million in acute cases, and 
find the results satisfactory. Much, however, depends 
upon the activity of the vaccines; 50 million of one vaccine 
might be more effective than 250 million of another. I 
believe that much lack of success in vaccine treatment 
generally is due to the use of vaccines of little activity. A 
mere enumeration of the organisms tells us little about the 
“dose required, for the strength of the vaccine has still to be 
determined by its action upon the human patient. 

The results obtained in the few cases here recorded have 
been confirmed by several practitioners to whom I have 
sent vaccine for use in their own practices, and who have 
kindly sent me charts ‘and notes of their cases. The 
general practitioner alone has many opportunities of seeing 
pneumonia in its earliest stage, and upon him I would 
urge the importance of taking prompt measures to combat 
the infection and of seeking earlier consultations. 

Owing to the hardships and exposure inseparable from a 
time of war, pneumonia is prevalent in military camps. 
Up to January 31st, 1,508 cases of pneumonia, with 301 
deaths. had occurred among the British troops in the 
United Kingdom. I am confident that the early adminis- 
tration of a pneumococcic vaccine would save many lives 
and shorten the duration of the illness. In military prac- 
tice it should be possible to discover cases of pneumoni2 
sufficiently early to administer vaccine during the most 
favourable stage. If removal of the patient to a military 
hospital entails much delay, whenever possible the 
vaccine should be administered before removal and as 
soon as the case is diagnosed. As in early cases improve- 
ment occurs within a few hours, the patient would with- 
stand better the journey to hospital. ‘The rapid resolution 
of the lung and the short period of convalescence seen after 
the early administration of vaccine enable a soldier to 
return to active duty in a shorter period than with any 
other method of treatment. 


REFERENCE. 
1Journal of Vaccine Therapy, September, 1912; Clinical Journal, 
April 30th, 1913. 








ON Tuesday next, at 3p.m., Professor Sir J. G. Frazer 
will begin a course of two lectures at the Royal Institution 
on * The belief in immortality among the Polynesians’’; 
and on Thursday Dr: Aubrey Strahan will commence a 
course of two lectures on ‘‘ London geology.”’ 


‘KING EDWARD’S Hospital Fund has recently received a 
cheque for £500 from Sir John Ellerman, Bt., given as an 
annual subscription to be terminated a year or two after 
the war, when things become normal again, and thus to 
assist the hospitals over a period during which there is 
considerable fear of a material reduction in subscriptions 
and donations. 
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THE ACTION OF CALCIUM SALTS, 
BY 


CHARLES 0. JONES, M.D., M.Sc., M.R.C.S. 


(From the Biochemical Laboratories, University of Liverpool.) ~ 


Tuer is at the present time a certain vagueness as to 
the powers of the animal organism to excrete calcium 
saits, some authorities even prohibiting milk as a diet in 
certain conditions, supposing that the calcium is liable to 
accumulate owing to faulty excretory powers. 

The work here described was undertaken to endeavour 
to estimate the excretory powers of animals for calcium 
salts, and also to find out the channels whereby the 
animal is enabled -to protect itself against any excess. 
Rabbits were used in all the experiments, and all doses 
were given intravenously, as it was found that when given 
by the mouth there was some vagueness as to how much 
lad been absorbed, while hypodermic injections were 

_unsatisfactory owing to slow absorption and consequent 
abscess formation. 

The salt used was pure calcium chloride in 10 per cent. 
solution; the calcium was in all cases estimated gravi- 
metrically. 

The first rabbit was given 1 gram of calcium chloride 
intravenously; death was instantaneous. Clotting was 
found to have occurred from the point of injection to the 
heart, which had stopped in diastole. A second rabbit 
was given the same dose, and died at once with a con- 
vulsion. Coagulation was found extending from the 
point of injection to the heart. The other vessels were 
found normal. 

It was found: that 0.5 gram of calcium chloride was 
a maximum dose; this is equal to 0.252 gram of calcium 
oxide. All results are calculated to calcium oxide. 

Each column in the tables shows a daily excretion in 
cubic centimetres or grams. 


Experiment: Excess Excreted by Intestine. 
A rabbit was given an injection of 0.5 gram of calcium 
chloride, the urine and faeces being examined daily to estimate 
its excretion. 








| 
| 0.05 | 

5| 7 | 65 | 
| 0.0883 | 0.187) Nil 


Before Injection: 


Normal After Injection. 


Urine: 
Volume ... 
Calcium... 


Nil 


Nil 8 
Nil | 0.3 


Nil 


Nil 
Nil 


Faeces: 
Weight ... 
Calcium... 


13 
Ni 2.5 
0.051 


aed 
| | 


| 0.04 | 


Tt will be seen that the calcium excess is nearly all 
excreted by the intestine. One other point was noticed, 
namely, the gradual diminution in quantity and also the 
increasing dryness of the faeces which follows. This will 
be dealt with later. It is also evident that in the above 
example the calcium has a marked effect on metabolism ; 
this was further investigated, and another rabbit injected 
with the same dose. 


Experiment: Renal Irritation and Paresis. 


Before Injection : 


Normal. After Injection. 


psa | Nat) Nil | 10 | 
Nil | Nil | Nil | 0.25 | Nil ~ 
Nil | Nil | Nil |0.02 Ni | Nil} 0.036 
wit | wit | Nit [Afew! Nil | 
a | 


Volume } 
Urea 

Chiorides 
| Nil | Carbonates, 


phosphates, 
oxalates. 


; 
| 
Microscopic 
examination | 
i 








In this example the injection had a powerful effect, and 
it is to be noted that the variation in the effect was very 
marked. There was in this case complete anuria for three 
days, with symptoms of marked renal irritation, and 
finally the excretion of insoluble calcium salts. 

This renal irritation and paresis explains why calcium 
is excreted by the bowel. The kidney is only able to deal 
with a certain concentration of calcium. This limitation 
point of kidney efficiency towards calcium differs in every 


animal, and probably varies at different times in the same 
animal’s life. 

When the accumulation of calcium exceeds this point it 
throws the kidneys out of action, and the excretion is then 
taken on by the intestine, and when the calcium accumu- 
lation has been lessened the kidney is once again enabled 
to take on its duties and sweep the excess of the salt out of 
the blood. 

This calcium “ toleration point” varies very considerably 
from animal to animal, as the next example shows. The 
rabbit was given the same injection as the previous one, 
namely, 0.5 gram, 


Experiment: Toleration Point. 
Before Injection: Normal. After Injection. 
parr 
115 
0.143 


Urine: 
Amount in c.cm. 
Calcium as oxide 


110 
0.369 
| 
| 


Faeces: 


' 

| | 

Amountin grams .,.. | | 
| 


40 23 27 
Calcium as oxide ...| 0.312 0.415 0.356 


Here it will be noticed the kidneys and intestines both 
excreted the calcium. The toleration point was higher in 
this animal than in the previous case, and was just above 
the amount injected. If the injection had been larger the 
dose would have put the kidneys out of action; if smaller 
the kidneys alone would have dealt with the excess. 

Another point is to be noticed. The organism does not 
confine itself to throwing out the calcium excess; along 
with it go reserve supplies of calcium, which often, as will 
be seen later, amount to far more than the amount 
injected. It is possible that the toleration point depends 
largely on the amount of reserve calcium. 

The next example, given the same amount (namely, 0.5 
gram), shows again the injection passing the toleration 
point of calcium. 


Experiment : Toleration Point. 


Before Injection: Normal. After Injection. 


Urine: 
Volume ‘ ass 45 
Calcium 0.04 


Faeces: 
Weight : dis 27 


17 22 40 20 
Calcium 0.150 | 0.261 | 0.165 | 0.495 | 0.405 





It will be seen that during the next day the kidneys 
were inactive, and that the bowel excreted a quantity of 
calcium. The toleration point was now reached by 
decrease in calcium salts, and henceforward kidneys and 
intestine excreted large quantities of calcium. 


Chemical Form of Excretion. 

An attempt was now made to find in what form the 
calcium was excreted into the intestine. The faeces were 
dried, and one part was used to estimate calcium gravi- 
metrically; another part was extracted with ether in a 
Soxhlet apparatus. From this portion the tatty acid was 
estimated by dissolving in absolute alcohol and titration 
with N/10 caustic soda. The residue after ether extrac- 
tion was titrated with hydrochloric acid, dried, and again 
extracted with ether. 

The following series will show that in each case with 
a maximum injection of calcium salts there is excreted 
with it an extra quantity of soap, and this soap is av 
insoluble soap. 

Experiment 1. 





Before Injection: Normal 


Average. After Injection. 


0.405 
0.756 
1.780 
1.544 


| 


Neutral fat 0.336 | 0.762 
Fatty acid.., 


. ° | 0.816 0.985 
Soaps eee eee Sas 


1.486 | 0.306 





Calcium oxide .., A | 





1,251 0.276 
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Experiment 2. 





Before Injection: Normal | After Injection 


Average. 
Netftral fat | 0.726 1.028 1599 | 0889 
Fatty acid... 1.153 | 0.879 1.349 0.862 
| 
a 1.310 0.440 
} | 
Calcium oxide | 0.759 | 1.209 1.799 0.382 
Experiment 3. 
. . + | 
ia pe theses Normal After Injection. 
Neutralfat .. | 0.484 | 1.27 0.931 0.735 
Fatty acid .., 0.782 127 | 0.818 | 0.740 
Soaps 0.584 | 1.512 0.622 | . 0.335 
Calcium oxide ... aa 0.5€6 | 0.654 0.427 


1.462 


Experiment 4. 


3efore Injection: Normal Average. After Injection. 


Neutral fat aa <p ee 


0.986 0.611 | 0.861 
Fatty acid... | 0.78 = 0.902 | o.g54 
OM gt 2. ee | 0.706 
Calcium oxide | 0.640 | 0.984 =| 0.721 


Experiment 5. 


Before Injection. After Injection. 


| 2 | 


Weight of faeces 30 | (28 24 29 36 
Fatand fatty acid ...| 3.018 | 2.285 | 1.928 | 2.221 | 0.728 | 1.206 
Soaps | 0.288 C140 | 0.268 | 0.280 | 0.345 | 0.425 
Calcium oxide ae 0.780 0.632 0.6418 0.469 | 1.026 0.853 
Ewperiment 6. 
Before Injection: Normal. | After Injection. 

J a. as 
Neutral fat 0.300 | 0.405 | 0.336 | 0.662 
Fatty acid ... 0.367 | 0.756 | 0.816 | 0.582 
Soluble soaps 0.C41 | 0.084 | 0.015 | 0.C15 
Insoluble soaps «.. 0.272 | 1.696 | 1.456 | 0.276 


From these tables it is observed that a maximum sub- 
lethal dose of calcium produced an extra excretion of soap. 
The results obtained in experiment 6 show that the soaps 
increased in quantity, and are almost entirely the insoluble 
soaps of calcium. But it is to be noted that the effect of 
a. definite dose of ealcium will have different effects on 
different animals. In one it-will call forth a large increase 
in the soap, excretion, while in another a large quantity of 
calcium is excreted, but with a relatively small accom- 
panying amount of soap. It seems probable that it is onl 
excessive amounts of calcium salts in the blood which 
throw out soap, and that increases, if they are not 
excessive, will simply be excreted as inorganic calcium 
‘salts through the intestine. This is demonstrated by the 
following experiment : 


Experiment : Rabbit ; Smaller Dose (2.5 ¢.cm. of 10 per cent. 
Solution of Calcium Chloride). 





Before Injection. After Injection. 


- 


Ss eee eae 





Welghtoffaeces ...| _30 | ” | 2 33 34 
Fatand fatty acid...! 213 | 1.89 | 0979 | 1.24 0.930. - 
Soaps wc | 0.258: | 0.150 | 0.123' | 0.277. | ~0.279 ° 
Calcium oxide | | 0.371 | 0.330 | 0.713 | 0.514 
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Here there js little or no increase in the soaps, while 
the calcium excretion is largely increased. Consequently 
it would appear that calcium is usually excreted by the 
intestine as an inorganic salt, and that it is only when the 
amount in the blood is very great that fatty acid is dragged 
out with it and forms soaps. 

An attempt was next made to find out the effect of 
accumulation of calcium salts after several injections at 
short intervals. It was noticed that following an injection, 
and more so after repeated injections, the faeces became 
dry and smaller in amount, and finally the animal died. 
The action of calcium salts as an intestinal astringent 
appears to occur after intravenous injection, and is, there- 
fore, not altogether a local effect. 

On examining an ‘animal killed by repeated sublethal 
doses of calcium chloride at short intervals, extensive 
clotting was found to have taken place in the heart and 
vessels, and this clotting appeared ante mortem. The 
stomach was full of food; the appetite appeared almost 
unimpaired. ‘The small intestine was full of food; the 
large intestine, and more especially its lower third, was 
almost empty, containing only a very few small and dry 
scybala. _ 

A second rabbit gave similar post-mortem results. 

The explanation .appears. to be as follows: The 
calcium equilibrium is kept constant normally by the 
kidneys, excess being thrown out as phosphate, carbonate, 
and oxalate. Calcium as. inorganic salt, probably as 
phosphate, is normally excreted _by the large intestine, 
and probably: many: cases of constipation are due to 
excessive excretion: by the gut. If the calcium increases 
in the blood, the kidneys and intestine work harder to 
throw it out. When a certain point of accumulation 
occurs (which may be called the animal’s calcium tolera- 
tion point) the kidney is thrown out of action; the 
intestine is still able to excrete it, and does so, though less 
and less actively owing to the astringent effect. 

The calcium content of the blood is now high, and 
finally fatty acid is combined with the calcium and 
excreted by the bowel as calcium soap. The intestine is 
now working slower, owing to intestinal paresis from 
astringent action of lime salts. The calcium is in- 
creasingly dammed back till the calcium causes clotting 
of the blood and the animal dies. 

If this is so, what protection has the animal organism 
against a sudden invasion of calcium salts? Is immunity 
confined to the organic world, or does the same result 
occur in the inorganic ? 


Experiment : Increasing Doses. 

A rabbit was injected with 5 c.cm. of 2.5 per cent. solution of 
calcium chloride. There was no appreciable increase in the 
excretion, calcium salts, or soaps. After an interval of five 
days the injection was increased to 5c.cm. of 5 per cent. solu- 
‘tion of calcium chloride.: Again there was only a very slight 
‘increase, ifany. A few days were again allowed to elapse, and 
a. full dose (5 ¢.cm. of 10 per cent. soiution) was injected. 
Neither the calcium excretion nor the soaps were increased as 
a result, showing clearly that the organism can accommodate 
itself to increasing doses of calcium salts as tong as the animal 
is allowed to excrete one before the second arrives, and in this 
way it is able to neutralize a large dose, which, without such’ 
artificial chemical immunity, would have profound effects on 
the animal. 

















Injection, | Injection, | Injection, 
5c.em. of | 5c.cm. of | 5¢.em. of 
2% Sol. | 5% Sol. | 10% Sol. 
Weight before Injection. Sh a 
After | After After 
First Second Third 
Injection. | Injection. | Injection. 
2 Rag WME Een? = oar > 
Faeces... al | a | 18 | 24 lar | a 16 | 18 | 20 
Vat.- ... one 0.735 | 0.488 | 0.472 0.621 | 0.484 | 0.567 0.432 | 0.483 0.528 
Soaps ... ... | 0.290 | 0.207 | 0.155 | 0.184 | 0.164 | 0.277 | 0.192 0.156 0.140 
: : } ; - 
Calcium oxide 0.235 0.321 | 0.144 0.210 0.186 | 0.256 | 0.173 0136 0.128 
a htt alles Sp er Se PR ns 
Conclusions. 


1. Calcium salts, when injected into the blood in small 
quantities, are excreted by the kidneys as phosphates, 
‘carbonates, and oxalates. - 

2. In larger quantities the bowel also takes part in the 
excretion, and the calcium is excreted as inorganic salt. 

3. At a fixed concentration of calcium in the blood 
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greater than the above, the kidneys are thrown out of 
action and all the excretion is performed by the intestine, 
until a point is reached where the quantity in the blood is 
again brought below the “toleration point,” when the 
kidney again takes on its excreting function. 

4. lf the concentration in the blood is greater still, the 
calcium is excreted also as calcium soap by the intestine. 

5. 'The excretion of large quantities of calcium through 
the intestinal walls has an astringent action, and causes 
diminished action and paresis of the intestinal movements. 
The faeces cease to be excreted so freely, and if more 
calcium arrives in the blood the increased concentration of 
the calcium ion produces spontaneous intravascular clotting 
and death. 

6: The calcium “toleration point,” or the point of con- 
centration of calcium in the blood above which the 
kidneys ave unable to act, can be raised by injecting 
increasing doses of calcium chloride into the blood, pro- 
vided time is given for the animal to complete the excre- 
tion of one injection before the next is given. This action 
appears to extend the theory of immunity into the inorganic 
world, and: shows that the body can react to calcium salts 
much in the same way that it reacts to an organic toxin. 





AN APPARATUS FOR X-RAY LOCALIZATION. 
BY 


WILLIAM COTTON, M.D., 


BISHOPSTON, BRISTOL. 





In view of the present interest in this matter I have 
sketched (in isometric perspective) an apparatus with many 
familiar and some novel details. This is adapted for 
almost any of the prevailing methods of localization and 
for any part of the body, except perhaps the orbit. Any 
form of upright tube stand, if not too elaborate, will do; 
nor is any special table required, provided it is level, 
narrow, long, straight-edged, and transparent to #-rays. 
More ‘particularly | wou!d call attention to the plate- 
holder, which consists of an upper and a lower deck, 
connected similarly as in the ease of the two beams of the 
ordinary parallel rulers, and capable either of being 
clamped in any position or of being used free. : The lower 
deck can be slid along either edge of any straight table, 
and, being reversible, can be applied to the table from 
cither side or end, and is not any obstacle to the passage 
of x vays. The upper deck can, by means of adapters, 
support any plate or fluorescent scréen, so as to slide from 
‘either side of the table to the other. On the fluorescent 
sereen and in close contact with its surface can be placed 
a widely overlapping sliding protective glass shield (in 
sections if preferred) of lead-glass, slightly sand-blasted or 
otherwise roughened on its upper surface, and sufficiently 
optically transparent to act as a temporary recording 
surface for outlining the shadows by means of a lead pencil 
when the screen is lit up. This recording surface being 
much more extensive than the fluorescent screen, permits 
‘the position of the points of the plumb-bob upon it to be 
marked irrespective of- the actual place of a, perhaps, 
small fluorescent screen, and at the same time provides 
some protection for the hands of the observer; the pencil 
marks can afterwards be washed off. 

O, and O, arethe first and second positions of the z-ray 
centre of emission, constituting the Base and parallel to 
the plane of the fluorescent screen, which plane is always 
horizontal if the surface of the table is so; «, and , are 
the two points indicated by the successive positions of the 
point of the plumb-bob, where the vertical x rays cut the 
picture plane, constituting the base on the plate; and 
m, and m, are respectively the first and second positions 
of the shadow of a foreign body thrown from O; and then 
from O,. If on the recording surface of the shield when 
the light is turned on we mark the points x, and «, and 
join x, with m, and x, with m, we get a sort of «#-shaped 
figure; the point of intersection is the crucial point p. If 
the plane of the upper deck is truly horizontal and the 
plumb-line correctly centred over the «-ray centre of 
emission (as can be done once for all in various ingenious 
ways), then we know that the centre of the geometrical 
space occupied (but probably not completely filled) by any 
foreign body M is always im the vertical line P M 


below p. The distance p M is the depth of this “ meta- | 





centre” of the foreign body below p and within the 
patient. By means of a free plumb-line we can now mark 
the point on the patient vertically below p, noticing eare- 
fully at the time the depth (if any) between the surface of 
the patient and the point p at the level of the upper deck. 
We can now dismiss the patient until he is wanted ‘for 
operation. : 

To get the depth p M we have only to plot out one or 
other of the triangles O « m, and mark in: the position 
of p in some of the ordinary well-known ways. It is wise 
always for the radiographer to add half an inch or more 









































to the depth p M, once he is sure of his vertical direction, 
when he knows he is dealing with any irregularly shaped 
foreign body of any size much larger than a small shot o 
fragment. With an undistorted service bullet the surgeon 
may be safely left to make his own correction. 

A good deal of the apparatus depicted can be improvised 
with the resources necessarily present when an x-ray 
installation can be installed and worked. As a rule 
existing practice prefers to get the point x, and m, over 
each other and to ignore ‘p as a separate entity; this also 
can fairly easily be done by means of this apparatus. 
I and II. indicate the first and second positions of the 
brackets bearing the tube box and the plumb-line. . 





SANITATION OF CAMPS (SAND AND WATER). 
BY 


MAJOR T. FORREST, R.A.M.C.(T.), 


S.M.O., GAILES CAMP, AYRSHIRE. 





An outbreak of diarrhoea in two companies of the 
16th (S.) Battalion H.L.I. on December 16th, 1914, when 
ninety men were affected, caused an investigation to be 
made. Complaints as to the quality of the water supply 
had already been noted, and the valuable assistance of 
Dr. R. M. Buchanan, City Bacteriologist, Glasgow, was 
obtained. The water was, however, ruled out, as the 
number of men affected was only afraction-of the whole 
number using the same water supply. The same process 
eliminated the food supplies, which are daily inspected, 
and invariably of excellent quality. 

In the search for evidence of local contamination it was 
found that the camp kettles were being scrubbed with 
sand picked up indiscriminately.. Clean sand was _ pro- 
vided, and orders issued that it only was to be used 
for scrubbing purposes. Thereafter no further cases 
occurred, ; ; 
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The ground at Gailes has’ been used yearly for over two 
decades for camp purposes ; refuse pits have been opened. 
and covered over; much traffic, horse and otherwise; lias 
occurred in the-vicinity of the drains, and indiscriminate 
use of sand meant the usé of polluted material. 
teriological report on the sand in question and valuable 
suggestions made by the bacteriologist are appended. 


: BACTERIOLOGICAL EXAMINATION OF SAND. 

Sample 1 was collected from a small heap which had been 
used for cleansing food utensils and which presented a soiled 
Bee ggpe ce It was examined same day to determine the 
nature and amount of bacteria! contamination, if any. 
Sample 2 was collected from foundation pit for comparison 
with Sample 1. 

Sand I. 

Bacterial Content: 2,060,000 per gram in gelatine at room 
temperature; 95,200 per gram on agar at 37°C. 

Colon Group (Lactose+ Indol+).—Details : 


B: cole: ..5— 


.. Present in 001 gram. 
B. neapolitanus ... 


Present in 0.01 gram, absent in 
0.05 gram. 

Present in 0.05 gram. 

Presert in 0.001 gram. 

Present in 0.C01 gram. 


Sand II. } 
Bacterial Content: 21,200 per gram in gelatine at room 
temperature ; overgrown with colonies of mould (mucus), 
Colon Group (Lactose + Indol+).—Absent in I gram. Details: 


Present in 0.01 gram. 
Present in 1 gram, absent in 0.1 gram. 


B. coscoroba + 
B. acidilactici ... 
B. proteus ese 


B. coscoroba 
B. proteus 


The results obtained from the examination of Sand I serve to 
show the extent to which sand. becomes polluted by its use in 
the cleansing of food utensils. ‘The nature of the pollution 
indicates that this practice may become a source of dangerous 
contamination. The danger would be sufficiently guarded 
against by the use of clean sand from a sandpit placed in boxes. 
The requisite amount of sand would be lifted out and the 
possibility of its usea second time would thus be obviated. 


R. M. BUCHANAN. 
December 10th, 1914. 


The result of an investigation into the water supply is 
added, as every year complaints are made as to its colour 
and turbidity, especially in wet weather. A large more or 
less permanent camp has been erected at Gailes, which 
may be further extended, the sandy soil and healthy 
situation, with ample manoeuvring ground in the near 
vicinity, making this one of the most suitable localities 
for training purposes. It is desirable that an authorita- 
tive statement as to the water supply should be put on 
record. , 


‘SUMMARY OF REPORT ON WATER SUPPLY. 

The water supply as delivered from several taps was 
examined bacteriologically on November 30th and on December 
4th and 10th. 

Owing to the interval between the collection and examina- 
tion of the first and second samplings the numerical results have 
no value beyond indicating (1) the possibility of rapid multi- 
plication of bacteria if the water is allowed to remain for any 
length of time in the end pipes, and (2) the need for systematic 
flushing of those standard taps which are not much in use. 

The results of the third sampling (gelatine count 68 to 154 per 
c.cm.; agar count 26 to 52 per c.cm.; colon group — (a) B. coli 
‘‘ lactose + indol + ’’ present in 100 ¢.cm., absent in 10 c¢.cm.; 
(6) other coliforms present in 10c.cm, absent in 1 c.cm.) may be 


interpreted as indicating a fairly pure upland supply when. 


local conditions and circumstances are fully taken into account. 
At the same time if may be stated that the total number of 
bacteria per c.cm. and the colon group content are compara- 
tively high, and point to some contamination which, although 
not presenting evidence of a specifically dangerous nature, is 
undesirable, and most probably preventable. It is of a nature 
that suggests pollution of the reservoir by the intermittent 
visits of sea birds. 

R. M. BUCHANAN. 


Dr. R. THOS. JONES, J.P., Harlech, has been appointed 
High Sheriff for the County of Merioneth for 1915-16. 

THE Foundation Oration of the Union Society of Uni- 
versity College, London, will be given by Lord Parmoor 
on Thursday evening, March 18th, at 8.45 p.m. The 
lectures will be founded on a text from George Herbert: 
‘‘ Do well and right, and let the world sink.’’ The annual 
dinner will be held in the college refectory on the fol- 
lowing evening at 7.30 p.m. It is particularly hoped that 
members serving with His Majesty’s Forces will avail 
themselves of this opportunity of meeting old friends. 
Tickets for the dinner, 5s. each (men only), can be obtained 
from Mr. Godfrey H. Ince, at the college. 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
. “BY : 
J. C. G. LEDINGHAM, M.B., D;Sc., 


CHIEF BACTERIOLOGIST, LISTER INSTITUTE; READER IN 
BACTERIOLOGY, UNIVERSITY OF LONDON. 





Wuat I have got to say in regard to the bacteriology of 
epidemic cerebro-spinal meningitis. is doubtless familiar 
to many, but it is perhaps well, in a general discus- 
sion, to restate briefly certain points in connexion with 
the biology and distribution of the meningococeus which 
have a distinct bearing on the epidemiology of the 
disease. 

The meningococeus of Weichselbaum is universally 
regarded as the essential specific cause of epidemic 
cerebro-spinal meningitis, as also .of certain forms of 
sporadic meningitis. It belongs.to a small group of 
Gram-negative diplococci, the only other important 
member of which is the gonococcus. In many relation- 
ships, and especially the serological relationships, it bears 
a close family resemblance to the gonocoecus, and if the 
distribution of the gonococcus were other than it is, there 
is no doubt that the difficulties in differentiation sur- 
mountable though they are, might be greatly increased. 
Records of cerebro-spizal meningitis, as we know it, ave 
wanting before the year 1805, and the daring hypothesis 
has been put forward that the meningococcus may have 
arisen as a mutant form of the gonococcus, with its seat of 
predilection in the meninges instead of the genital tract. 

It would be idle, however, to speculate further on this 
point at present, as research is hampered by our inability 
to communicate either cerebro-spinal meningitis or gonor- 
rhoea, as we know them, to laboratory animals. The 
serological and other affinities that exist between the 
meningccoceus and the gonococcus find an interesting 
parallel in those that exist between the bacillus which 
which causes. pseudo-tuberculosis in rodents and the 
bacillus of human plague. 

The meningococcus is a delicate short-lived organism 
and requires for its successful isolation and for a variable 
time after isolation the presence of serum, ascitic fluid, or 
some such substance in the nutrient medium. Later it 
can grow without these additions, but it still retains certain 
properties which mark it off as an organism which cannot 
under any circumstances lead a saprophytic life outside 
the human body. These properties are its great suscepti- 
bility to (1) cold, and (2) to drying. It will not grow below 
25° C., and cultures kept at room temperature very rapidly 
die out. If no precautions are taken against drying the 
organism dies out even at 37°C, in a few days, but if such 
precautions are taken it has been found possible to keep 
the organism alive for so long as six to ten months. The 
observations of various authors vary somewhat, and it is 
unnecessary to cite details, but all are agreed that the 
meningococcus i8 an organism which is extremely 
susceptible to external influences of the kind mentioned. 

When found in the lumbar fluid of cases of meningitis, 
the meningococeus is readily identified by its Gram- 
negative character and its frequent intracellular disposi- 
tion. After isolation, the growth is distinguished by its 
emulsibility in saline, its action on certain carbohydrates, 
and its behavour towards an agglutinating serum. As 
organisms other than the meningococcus are only very 
rarely met with in samples of fresh lambar fluid from 
cerebro-spinal cases, some of these tests may legitimately 
be dispensed with, especially if work is pressing; but. in 
the case of suspicious organisms isolated from the naso- 
pharynx of cases or carriers, identification tests have 
necessarily to be more strict in view of the fact that other 
Gram-negative diplocoeci, such as the Micrococcus catarrh- 
alis and the group of chromogenic diplococci, are liable to 
occur in this situation. The criteria employed for the 
identification of meningococci from the naso-pharynx have 
probably not always been of a uniformly strict character, 
and this fact has undoubtedly to be taken into considera- 
tion in appraising the percentages obtained by various 
workers who have searched for carriers either during the 
epidemic season or at epidemic-free periods. ; 

It would be exceedingly desirable to have an agglutinat- 
ing serum which would act with some uniformity against 
meningococcal straias of various origin. In hunting for 
carriers it would be invaluable, but so far the difficultics 
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presented by the fact that a considerable number of strains 
are relatively inagglutinable have not been surmounted. 
A serum prepared by immunization with one strain may 
agglutinate only a small proportion of other strains. For 
example, Elser ‘and Huntoon in America tested a mono- 
valent serum agairst 65 strains, with the result that 25, 
or 40 per cent. of them, were not appreciably affected. 
Similar results have been got by Arkwright and other 
workers. 

On the other hand, some of these inagglutinable strains 
may have slight but definite absorptive powers, and may, 
when injected into.animals, produce serums which affect 
agglutinable strains, though remaining without action or 
with only slight action on the homologous organisms. 

It is possible, however, that these difficulties may yield 
to further research, which the present outbreak will doubt- 
less stimulate, but it has to be remembered that in the 
coccal group generally these serological difficulties due to 
apparent high specificity of the individual strain are con- 
stantly met with—for example, in the case of the pnewmo- 
coccus. The phenomenon is not confined to this group, 
however, as very occasionally strains of B. typhosus are 
met with which are relatively inagglutinable, but which 
are able to produce agglutinins for other strains. 

With regard to the distribution of the meningococcus, it 
has never been isolated from dust, air, or fomites generally, 
and, indeed, its short-lived character renders very remote 
the possibility of its transmission by such media. 

Apart from the actual case of the disease, the meningo- 
coccus is found in the naso-pharynx of a certain proportion 
of persons living in more or less contiguity with cases. I will 
refer only to its occasional presence in the naso-pharynx of 
healthy persons at epidemic-free periods. In the book on 
the carrier problem by Arkwright and myself! a list of 
observations on this point is found, and Sophian in his 
book* publishes a similar list. Some observers have found 
a small percentage of carriers in such populations, while 
others have found none, but the total number, of cases 
examined has not been large. ‘The only large sevies is 
that by Mayer and Waldmann (1910), who examined 9,111 
men in the Munich garrison at an epidemic-free period 
and found roughly 2 per cent. of carricrs amongst them. 
In a recent paper in the British Mepicat Journat, Sir 
William Osler quoted these figures and added a point of 
exclamation, the inference to be drawn probably being 
that he (Sir William) was inclined to subscribe to Mayer's 
sweeping generalization from his figures—namely, that the 
meningococcus Was an ubiquitous organism occurring in 
2 per cent. of normal people. 

This question is, of course, a most important one. If one 
were to accept a generalization of this kind, it would 
amount to placing cerebro-spinal meningitis on the same 
plane as pneumonia, where epidemiology does not come in 
—that is, if we accept the current view that a person gets 
pneumonia by infection from a strain which has been 
growing saprophytically in his respiratory tract. 

Now, it must be said that at the time some doubt was 
cast on these observations of Mayer by his own com- 
patriots, and in a footnote to his paper Mayer refers to 
this feeling of scepticism; but probably the feeling was 
one rather of disagreement with his generalization above 
referred to. In my view there is no’ reason to doubt the 
figures, but in appraising them one has to remember that 
the population examined was one in which cases had been 
occurring yearly. It is therefore not at all improbable 
that some of his carriers revealed at the meningitis-free 
period had been chronic carriers for some months, while 
others had been infected by such carriers. As a matter 


of fact, Mayer admits that 4 out of °35 persons who were™ 


carriers during the meningitis season proved to be still 
harbouring the meningococcus ‘at the meningitis-free 
period. The way in which one carrier gets surrounded by 
a zone of carriers has been very clearly demonstrated by 
Selter, whose observations are to be found in the book on 
the carrier problem. 

The presence of such carriers at an epidemic-free period 
is indeed necessary to explain the peculiar manner in 
which cerebro-spinal meningitis springs up in areas 
between which and previously infected areas no apparent 
connexion can be traced. The chronic carrier, with 
probably a zone of carriers round him, acts ‘as the bridge 
between one epidemic and the next. A generalization, 
therefore, like that propounded by Mayer is entirely 





unjustified at the present time, and is calculated to give a 
false sense of security to the general and medical public. 


REFERENCES. 
1Ledingham and Arkwright: The Carrier Problem in Infectious 
Diseases, London, 1912 (Edward Arnold). 2Sophian: Epidemic 
Cerebro-spinal Meningitis, London, 1913(Kimpton). 
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SuccrssruL prophylaxis depends upon a clear conception 
of what the diseasé actually is. The name is unfortunate. 
It recognizes only one set of symptoms that are practically 
terminal. 
- The disease is more prevalent than is commonly known. 
It has three stages: 

1, Catarrhal. 

2. Septicaemic. 

3. Meningeal. 

The catarrhal stage is probably very prevalent. It 
causes no symptoms that occasion any alarm, and is 
looked upon as a pharyngitis, or that and a laryngitis 
combined. 

The septicaemic stage sets in when invasion of the 
blood stream has taken place. It is apt to be mistaken 
for influenza, and often it ends there and nothing occurs 
to cause any suspicion that there has been a mistake in 
diagnosis. Occasionally it happens that the true nature 
of the disease is recognized, and it is notified, but before 
time has been found to perform lumbar puncture the whole 
train of serious symptoms has disappeared. The result 
is a reversal of the diagnosis, and some degree of discredit 
to the original examiner of the case. 

- The diagnosis depends upon the recognition of the 
existence of these three stages. 

Fever, headache, and other constitutional symptoms need 
not be expected in the mild catarrhal stage. An examina- 
tion of the pharynx shows redness—catarrhal as opposed to 
granular pharyngitis is seen. But it must be remembered 
that the former may be superimposed upon the latter, and 
thereby confusion may arise. The question of the nature 
of the infection can only be settled bacteriologically. 
A pure culture is practically never to be got directly, and 
the usual methods must be observed to separate different 
organisms. Certain streptococci and pneumococci are 
very frequently found, but the important point is to find’ 
out the presence or absence of meningococci. This is done 
by the excellent method devised by Gordon. 

The question arises whether if meningococci are found 


; and there is no other symptom but pharyngitis, is the 


disease to be attributed to the meningococcus? It certainly 
ought,to be, for the following reasons: ; 

1. The meningococcus resembles the gonococcus in 
having great vitality in a favourable nidus, and in being 
extremely susceptible to adverse influences when removed 
to situations where other organisms could still survive. 
Implanted successfully upon the pharyngeal wall it tends 
to hold its own, just as does the gonococcus when it 
reaches the site of its predilection. (‘I'he utility of gargles 
and other forms of local treatment has yet to be proved in 
dislodging it, but the attempt to do something in the way 
of thorough local treatment should not be neglected.) 

2. In all probability the tendency is for the organism to 
make headway and to enter wandering cells and travel 
eventually into the blood stream. Even in the blood it 
may do little mischief beyond causing a toxic headache 
and other symptoms usually attributed to influenza. 


‘Cases of this sort may have typical or more usually 


atypicaland protean nervous symptoms, and may suddenly 
recover or become quite easily diagnosable clinically. 
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3. Instead, however, of the disease progressing so far it 
may become chronic, and spread over a greater area and 
cause laryngitis. Sufficient resistance is raised by the 
leucocytes to prevent living cells entering the blood stream, 
and a state of perimucosal induration arises that is very 
painful and tender, and causes trouble in swallowing and 
moving the neck. This is not the later neck rigidity 
pathognomonic of meningeal irritation. These symptoms 
are all aggravated by the association of other organisms, 
such as the Streptococcus maximus, and may be success- 
fully treated by a vaccine chiefly of that organism. The 
symbiotic association of these other organisms probably 
aids rather than hinders the successful survival of the 
meningococcus, but they alone without it may cause 
similar symptoms. : 

4. The gonococcus and the meningococcus are intra- 
leucocytic organisms. Phagocytes seem to give them a 
shelter that defends them from the action of the anti- 
bodies that ought normally to be formed in organismal 
invasions of the body. No doubt they are carried in this 
way to the meninges. Gonococci have the same properties, 
and in suitable shelter, such as joint cavities, thrive and 
cause trouble. The meningococcus occasionally enters a 
joint, and, vice versa, the gonococcus occasionally enters 
the cerebro-spinal canal. Wet Pas da. wd 

The usual gonococcal disease is confined to mueous 
surfaces. Similarly the usual meningococcal disease is 
one of mucosa. It is already: known that. carriers are 
more numerous than so-called cases, but really all carriers 
and cases alike are, no doubt, genuine cases. Therefore 
the prophylaxis of meningococcal disease is the treatment 
of these early cases, preventing them from infecting non- 
immunes, and from themselves developing more advanced 
stages of the disease. It amounts to the examination 
bacteriologically of all cases. of sore throat during epi- 
demics, the elimination of meningococcal cases, and the 
special segregation and treatment of these. The chief 
burden of this work would fall upon the bacteriologist; but 
there could be no question of the benefit that would result, 
and the ultimate saving of time to men in training, and the 
saving of life too. ; : Poe 

It. has just been observed that on suitable media, and 
exposed for several days to temperatures generally recog- 
nized as unsuitable, the meningococcus is still viable, and 
can be subcultivated. It is inferred that this is perhaps 
possible in Nature. 

As a measure of prophylaxis it is suggested that carriers 
ought to be treated by autogenous vaccines. 

It is believed that routine examination of contacts will 
ultimately be more valuable and less laborious than that 
either of alleged contacts under present conditions or of 
whole regiments, which is a counsel of perfection and too 
large a problem to tackle. 














Reports of Societies. 


ROYAL ‘SOCIETY OF MEDICINE, 
Section OF EpmpEMToLoGY AND StTaTE MEDICINE. 

The Interpretation of the Features of Cerebro-spinal 

_ Meningitis Epidemics and Preventive Measures. 
At a meeting of this section held.on Friday, March 5th, 
the President, Dr. C. J. Martin, being in the chair, the 
discussion was reopened by Dr. J. C. G. LepincHam, whose 
contribution is published in full at p. 465. ai 

Dr. J. A. Arkwricut said that a_ striking. feature 
concerning epidemics of cerebro-spinal meningitis was the 
apparent isolation and want of ascertainable contact 
between the patients. The majority of houses afforded 
only one example, but the proportion differed in different 
epidemics. _. In one epidemic, of 1,957 houses implicated, 
6.9 per cent. furnished more than one case. Cases often 
occurred simultaneously.in the same house. If not simul- 
taneous, a second.case might arise after an interval con- 
siderably longer than that of the accepted incubation period. 
Such observations.were against the view that the infection 
was,spread from one patient to another. _Toovercome this 
ditficulty two hypotheses were possible, (1) the virus might 
be spread abroad, and remain capable of infecting for long 
periods. This was, however, impossible in the case,of the 
Diplococcus intracellularis. (2) The organisms might be 
transported by carriers—persons themselves insusceptible, 











but capable of transferring them to others more susceptib!c. 
The latter hypothesis was supported by many observa- 
tions conducted -by many observers in many different 
countries. Carriers might or might not show obvious 
signs of inflammation of the naso-pharyngeal mucous 
membrane, and might carry the organism for some 
months. Adults more frequently acted as carriers than 
children. Of thirty carriers, in twenty-six the organism 
was obtained from the naso-pharynx on one occasion only. 
A carrier could transport the organisms for long distances, 
and the readiness with which they could be distributed by 
sneezing, coughing, etc., was well known. Kissing and 
the use of utensils afforded other means._The organism 
was present in the naso-pharynx in the early stages of the 
disease, and exceptionally persisted for a long time. In 
one it was found en the thirty-fifth day from the onset. 
The detection of the organism in the blood afforded a 
reasonable explanation of its route from the naso-pharynx 
to the meninges. Its usual site was the upper part of the 
pharynx and about the posterior nares, and it could 
readily be reached by a small swab on a bent wire intro- 
duced through the mouth. A widespread distribution of 
carriers had been demonstrated. Among 30,000 men 40 
cases of meningitis had occurred. These were widely dis- 
tributed, no two cases arising im the same hut or 
tent. The greater part of one battalion was examined for 
carriers, and of 887 men 3.3 per cent. carriers were found. 
The number of carriers might amount to :twice, ten 
times, or forty times the number of cases. The condition 
which made a search for carriers desirable was the possi- 
bility of their isolation daring the early stages of an 
epidemic. The total number of persons harbouring the 
micrococcus should be looked upon as constituting the 
epidemic. .The carriers formed the bulk of an epidemic, 
the cases forming only a small minority. Epidemics of 
meningitis occurred when and where carriers became 
numerous: - | 

Dr. W. H. Hamer said that epidemics of the disease had 
been described in- the fifteenth, sixteenth, and seventeenth 
centuries, and he .did not accept the statement that the 
disease began in 1805. Sydenham’s description of a new 
fever in 1685 corresponded closely. During the last eight 
or ten weeks there had been a large number of deaths 
from diseases variously called pneumonia, bronchopneu- 
monia, and influenza. He thought that there was only 
a small increase of deaths from cerebro-spinal fever. 
He questioned whether the various organisms described 
played any more important part than that of secondary 
invaders. ; 

Professor W..J. R. Stimpson said that the disease had 
been met with frequently in the tropics during the last 
few years. There had been recrudescences, but the disease 
had not yet arrived at its climax. One epidemic had 
occurred in the northern part of the Gold Coast, another 
in Nairoba. In the latter the cerebro-spinal fluid had been 
examined in a large number of cases, the organism being 
found in 80 per cent. If not found in the cerebro-spinal 
fluid it was isolated from the blood. Meningococcal serum 
had not proved of use for the natives, but good effects had 
followed the employment of soamin injected into the 
buttocks once .a day for five days. No equivalent results 
had been obtained in the epidemic in Belfast, where the 
mortality was 38 per cent. In the Nairoba epidemic, 
of eight Europeans affected only one died. In West 
Africa there was a notion among the natives that the 
cattle and fowls were also affected. This had not been 
confirmed, but the point was worthy of being kept in 
mind. é re ‘ 

_ Dr. F. E. Batten spoke of the endemic form which was 
constantly present in London. -1t had a seasonal inci- 
dence, beginning in February and reaching its maximum 
in April, but varying somewhat in different years. The 
meningococcus was. of a different strain from that of the 
Belfast epidemic, as the blood of one did .not agglutinate 
the organisms of the other. The endemic cases were not 
as a rule so acute, but at times were very severe. Fulmi- 
nating cases o¢curred, accompanied by purpura and: rapid 
death. These cases were nursed in the general ward, and 
he had never known the disease to spread, nor, indeed, had 
he ever known a case start in hospital. An intéresting 
comparison was with poliomyelitis, which also showed a 
seasonal, variation, reaching its. maximum in August. -In 
it there was the same absence.of transference from:case:to 
case. He had never been able to obtain any good evidence 
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as to the duration of the incubation period of cerebro- 
spinal meningitis. He could not refrain from uttering a 
warning against the use of soamin. It had been used at 
one time extensively for syphilis, and not a few cases of 
optic atrophy had resulted even without the use of very 
large doses. 


Dr. J. Ropertson said that every year a large number. 
of deaths occurred from ill-defined causes, among which. 


were very probably cases of cerebro-spinal fever, some of 
which, he thought, escaped recognition. However, about 
8 to 20 were diagnosed yearly in Birmingham by lumbar 
puncture. Special circumstances must account for its 
increased prevalence. 
widespread. The same thing had occurred in other 
countries when armies were rapidly brought together. It 
was difficult in children to obtain a swab without a high 
degree of contamination. He questioned whether one 
swabbing was sufficient, and did not rely on one examina- 
tion in other cases. A large proportion of cases occurred 
among slum dwellers, and he could not help thinking that 
the conditions under which the soldiers were living were 
responsible for the present epidemic. This was not from 
a fault in what was provided, but the men closed all the 
windows and shut off all ventilation. 

Dr. J. R. Witiiamson said that in India ventilation 
seemed to have no effect. There it occurred in gaols, 
and perhaps in those which were best ventilated. It 
appeared also in famine camps, where grass huts were 
used, which ensured thorough ventilation. The only 
common factor seemed to be the aggregating of large 
numbers of people together. Individual susceptibility 
was perhaps explained by the congestive condition of 
the throat. In. certain epidemics in India it occurred 
among those who were concerned with dirty occupa- 
tions; in others, during the prevalence of catarrhal 
conditions. 

Lieutenant-Colonel R. Buttock, R.A.M.C.(T.F.), said 
that of thirty cases which he had seen, two furnished 
evidence of the duration of the incubation period. It had 
been four days in each. 

Dr. J. H. Tuursrietp recorded a case in which the 
organism had been obtained from the throat, and the 
patient had been under observation for fully a week before 
he developed the attack.» The use of a hollow metal tube, 
slightly curved, through which a swab could be passed, 
allowed practically a pure culture of organisms to be 
obtained. 

The discussion was continued by Dr. Arkinson, Dr. D. A. 
Date, Dr. F.. W. Tunxacuirre, Dr. Carnecie Dicxson, 
Dr. W. D'Este Emery, Dr. G. S. Bucuanan, and Dr. A. M. 
FRASER, 


SECTION OF OPHTHALMOLOGY. 
At a meeting on March 3rd, Mr. J. B. Lawrorp, Vice- 
President, in the chair, after the exhibition of cases, 
Mr. Lestiz Paton read a paper entitled, The Montessori 
system and its use for children with defective vision. The 
method was most applicable to children between 3 and 6 
years of age, the most important period of sensory education. 
There were several of these schools in the country, but the 
difficulty was to find the right conductor. It was not easy 
to resist the temptation to interfere with the child, but 
the reward came in the child’s intense satisfaction when 
he had succecded unaided. If the child were really 
interested in his task no outside influence would prevent 
his continuance at it. Even in normal children most of 
the exercises were done blindfolded, so as to exercise the 
tactile muscular and stereognostic senses. By this system 
vision played but a small part in learning to write; the 
arf was acquired almost as a by-product during the 
training of the tactile muscular sense. He described, 
aided by actual models, the kind of training given, which 
included the discrimination of various sounds and rhythm. 
The method enabled children to perform; by the assistance 
of these senses, many complex acts accurately. It left 


the child to develop its inherent capacities, in opposition’ 


to the usual method of inculcating from outside truths 
in the form of dogma. The children seemed to be un- 
conscious that they were doing more than playing at a 
most absorbing game, yet they were undergoing self- 
discipline. and a social recognition of duties to others. 
Mr. N. Bishop Harman read a paper on the Education 
of children with defective vision. 
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The, present epidemic was very. 
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Montessori system were compared with the scheme of 
“ myope classes,” which had been wee in this country 
and America seven years. In Italy the Montessori system 
had one great advantage over the current modes of educa- 
tion in that it allowed for the personality of the child, 
and it had proved of great value for mental defectives. 
But the spirit of England was against anything in the 
nature of drill-sergeant education, personality having always 
been fully recognized ; moreover, in its technical methods 
the Montessori system had nothing new to offer, and it 
had been claimed that a substitution of feeling for sight 
was a reversion to a lower order of things. If the claim 
was substantiated that by the Montessori system a child 


learnt to read two years. earlier than by the ordinary 


methods, it effectively condemned the system for children 
with defective vision; it placed the child too early into 
the unreal world of books, and there was an absence of 
childish questioning for information. The myope class 
had a natural_ origin; numbers of short-sighted children 
had to be dealt with. The scheme resolved itself into 
three parts—(1) oral teaching with normal children; (2) 
literary work in the special class where all the work was 
done on blackboards; (3) handicraft work, which had both 
utilitarian and “expressional” value; and to this work 
were attached the practice of history, arithmetic, geo- 
graphy, etc. Despite the regulation forbidding work 
necessitating stooping and the use of rules and scales, the 
handicraft work had been highly developed. It was 


working as a full scheme in elementary schools for. 


children aged from 7 to 14 years; and was also used, 


with modifications, in the teaching of children in well-. 


known public schools with equal success. ‘The papers 
were discussed by Mr. Cuartrs Wray and Dr. G. E. 
SHUTTLEWORTH, and the authors replied. 





MEDICAL SOCIETY OF- LONDON. 
Adjourned Discussion on Radiography in Connexion 
with the War. 

Ar a meeting on February 22nd, the President, Sir Joun 
BuanD-SutTton, being in the chair, Dr.. A. C. JORDAN 
exhibited radiograms demonstrating points concerning 
which the radiographer could be of assistance to the 
surgeon and an apparatus affording a rapid method of 
localizing foreign bodies by the fluorescent screen. Dr. G. 
Harrison Orton demonstrated an adaptation of the 
triangulation method for localizing foreign bodies in_ the 
tissues. It was not difficult for an operation to be done 
directly on the x-ray table, a small sterilizable screen being 
employed. 


in lime salts, and consequently giving a faint shadow, the 
other hard, denser, with a heavier shadow. 
splinters could only be demonstrated if there were a 
sufficient contrast between their shadows and that of the 
tissue in which ‘they lay. Raiefaction could often be seen 
in bone at’ some distance from the injury, but from its 
distribution did not appear to indicate merely atrophy 
from disuse. Dr. Sranuey Metvitte said that the 
radiologist was commonly asked to say whether a foreign 
body were present; and if so, what was its nature and its 
approximate anatomical relationships. The most carcful 
localization as to depth from the surface, etc., might be 
upset unless the surgeon had determined where he in- 
tended to make the incision before the localization was 
attempted. He had come to rely more and more upon 
stereoscopic radiograms, and exhibited a portable stereo- 
scopic frame. Mr. Suenron remarked that the use of 
a negative at the time of the operation, together with 
a sterilizable graduated scale, was a simple and often very 
effective method. He had devised a probe for the detection 
of foreign bodies which sterilized itself after introduction 
into the tissues. The Prestpent said that it seemed that 
the radiologist was disposed to dictate whether a foreign 
body should or should not’ be removed—a position which 
cotild- not be conceded by the surgeon. All accessible 
foreign bodies which could -be localized accurately should 
be removed. The rarification of bone referred to by Mr. 
Scott was explained by sepsis. Mr. V. W. Low denied 
that any one method could be relied upon in all circum- 
stances. For foreign bodies near the surface he thought 
that the exact methods, giving their depths, were very 


useful; but when the foreign body lay in the deeper parts, 


Mr. S. Gitpert Scorr said that necrosed: 
splinters of bone were of two kinds—the one soft, poor- 


Necrosed. 
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it was’more important: to know its relation to anatomical » 
structures: than its-exact distance from the surface. He 
agreed as. to-the value-of stereoscopic methods in such 
circumstances. © ans : ’ 


ra 


At‘a meeting on March Ist, Sir J: BLanp-Surrton, Presi- 
dent; in the chair, Drs." W. H. Wittcox, B. H. Spmssvry, 
and T. M. Leace presented apaper on An outbreak of toxic 
jaundice of a new type among aeroplane workers, founded 
on the cases described in the Journat of December 26th, 
1914, p. 1105, under the title “ Poisoning by tetrachlor- 
ethane.”’ Speaking of the toxicology of the condition, 
Dr. Willcox said that the severity of the illness corre- 
sponded to the extent to which the patients had been 
exposed to the action of the “dope.” which consisted of 
benzene, methylated spirit, acstone, t2trachlorethane, and 
acetate of cellulose. Animal experiments had shown that 
the tetrachlorethane was responsible for the condition. 
Speaking of the pathology, Dr. B. H. Sprussury said that 
fatty degeneration was found in the liver, heart, and kid- | 
neys. Theliver was most affected; it became small and 
soft, its capsule wrinkled, and its surface slightly nodular; 
it was deeply bile-stained. Microscopieally, much necrosis 
was found; especially in the c.ntres of. the lobules; which - 
were sometimes occupied only by débris and dilated 
capillaries.. In one protracted case much replacement, 
fibrosis, and regenerated tissue were found. ‘The livers of 
rats exposed to tetrachlorethane showed similar changes, 
which closely resembled those of delayed chloroform 
poisoning. Dr. Leecx said tetrachlorethane was used for 
dry cleaning, for the destruction of vermin in army 
laundries, and for painting the Wings of aeroplanés. It had 
the property of contracting and tiglitening the fabric ‘in a’ 
way that other substances had not. ‘The temperature of 
the workrooms had been kept at 65°. He had investigated 
the majority of the aeroplane workshops, and had- been 
able to trace 26 cases with 5 deaths. Jaundice had been 
a prominent symptom, but there were many others in 
which gastric and intestinal symptoms had been present. 
The Admiralty and War Office had since issued a circular 
containing three provisos: (1) That a special department, 
or a part screened off, should be used for doping; (2) that: 
an exhaust fan should be used; (3) that workers should 
not remain in the shop during meals. Dr. E. A.- 
Cockayne spoke of the close similarity between this condi- 
tion and epidemic catarrhal jaundice. The clinical. 
features and pathological changes were closely parallel, 
and in the latter disease during an, epidemic some cases 
also only manifested iniestinal symptoms without vomit- 
ing. Remarks were also made by Dr. J. Bernstern, Dr. 
F. J. Poynroy, and Sir F. Hewrrr; and Dr, Wittcox: 
replied. 





ULSTER MEDICAL SOCIETY. 


At a meeting on February llth when the President, Dr. 
J.S. Morrow, occupied the chair, a discussion on Caesarean 
section was introduced by Mr. R. J. Jounstone, who ana- 
lysed the results of the operation in twenty-eight con- 
secutive cases. When the operation was performed at the 
time of election, the mortality in his cases was nil, and 
would, he said, always be a negligible quantity with proper 
precautions. On the other hand, when it was performed 
after other methods had been tried, and the interior of the 
uterus had been infected, the statistics were no better than’ 
in the other methods. Sir ALEXANDER Dempsey said the’ 
great argument ‘in favour of Caesarean section was a 
living child; and the safety of both mother and child was 
most likely to be preserved by this operation. Dr. Joun 
CaMPBELL referred to fibrotic conditions of the vagina and 
cervix; his experience led him to believe in leaving such 
cases to Nature; great softening took place, and delivery 
was sometimes not delayed. Mr. Hicxs said he had 
had considerable success in induction. Dr. Lowry also 
spoke in favour of induction of labour before fall time. 
He referred to the variability of the response to the 
introduction of a Champetier de Ribes’s bag ; some patients, 
went into labonr at once, and others not for days. Dr. 
Exizasetsa Bex, Dr. Rusk, Dr. Burns, and the PrestpENT 
also spoke; and Mr. Jounstone replied. Mr. MrrcHe.t, 
Mr. FuLterron, and Mr, Isaac Davipson showed interesting 
general clinical cases. rh ee hee: ; 


‘other vaccines. 





At a meeting-on-February 25th, Dr. J. S. Morrow, 
President, in the chair, Mr. P. T. Cayupre gave.a demon- 
stration of instantaneous skiagraphy. He showed instances 
of its use as a means. of recording normal and. abnormal. 
conditions of the thorax and abdomen. He exhibited . 
stereoscopic plates of the skull and of a dislocated shoulder- ~ 
joint; he also demonstrated the apparatus for instantaneous 
skiagraphy, orthodiagraphy and localization of foreign 
bodies. Mr. Crymble and Dr. Foster Coaies showed -skia- 
grams of phthisical chest. The Presipent, Professor 
Linpsay, Dr. Ranksy, ‘Professor Sivciarr, Dr. CaLwenr, 
Dr. Attwortay, Dr. Macitwarye, Dr. McKisack, and 
the PresipenT offered criticisms dealing chiefly with the . 
value of skiagraphy in the diagnosis of the early stages . 
of phthisis, the localization of bullets, and- value of, 
bisniuth meals. Mr. CrymBie replied.. Mr. A. FunLerton 
read a paper on the Mechanism of enlarged prostate, with : 
some hints on the diagnosis and treatment, illustrated by . 


lantern slides.. The anatomy of the parts was closely 


examined, and what could and what could-not be accom- 


‘plished by operation was explained. Statistics arid: illus-, 


trative cases were given. Dr.. Dartinec, Mr. MrecHena, : 
Professor Sinctarr, Mr. Stevenson, -and others offered 
criticisms. rel . . 
LIVERPOOL MEDICAL INSTITUTION. 

At a meeting on January 28th, Dr..E..W. Hore in the, 
chair, Professor Ernest GLYNN. read a paper on the prin-- 
ciples and practice ef the Prophylactic use of typhoid and 
He, pointed out that man may acquire 
immunity to typhoid naturally by contracting the disease. 
This is associated. with a great increase of antibodies in 
his serum, suek as agglutinins, opsonins, bacteviolysias, - 
etc. Animals may acquire active immunity to typhoid 
artificially by vaccines: this is also associated with @ 
great increase of antibodies. He referred to the terrible 
mortality from typhoid in recent wars, and gave a short: 
account of the introduction of. typhoid vaccines by Wright 
in 1896. He reported statistics from Britain, America, - 
France, Germany, Japan, and. Italy, proving the great re- 
duction ia typhoid incidence and. mortality as the result 
of antityphoid inoculation. The objections -of antivacei-, 
nationists and others were referred te. In his opinion the. 
prophylactic use-of typhoid vaccine in the British army, 
was based on sound scientific principles, and confirmed by 
practical experience from all parts of the world. ..He, 
vigorously denounced the opposition of the. antivacci- 
nationists at the present critical time as criminal. Sir, 
James Barr proposed that Professor Glynn’s paper should) : 
be published; Mr. Bickerton seconded this proposition, 
which was carried. Captain PERMEWAN proposed the 
following resolution ; 

That this meeting of the Liverpool Medical Institution ex-: 
presses its strong conviction that the time has come to 
make antityphoid jnoculation compulsory in the British. 
army. 

It was further resolved : 

That this resolution be communicated to the Prime Minister,’ 
the Secretary of State for War, che President of the Local 
Government. Board, the Leaders of the Opposition, the. 
Irish Nationalists and Labour Parties, and to the press. 

This was seconded by Dr. Bickerton, and Professor 
GLyny replied. 








AT a meeting of the Court of Assistants held at Apothe- 
caries’ Hall, Blackfriars, on March 9th, the honorary’ 
freedom of the society was conferred upon Sir - Ronald 
Ross, K.C.B., F.R.S., in recognition of the very valuable - 
services rendered by him to medical science, especially in 
connexion with the prevention of tropical disease. At the 
same meeting grants were made to various charitable . 
funds in connexion with the war. ,; 


OUR attention has frequently been drawn to leaflets: 
issued by the National Antivaccination League and sent 
to parents at addresses taken from birth notices in leading » 
newspapers. The circulars, on which we have commented 
hefore, advertise the objects of the league, appeal for sub- 
scriptions, and give details of ‘‘ How to Avoid Vaccina- 
tion.’’ ‘he misrepresentations of antivaccinationists have 
received the attention of the Jenner Society, and suitable. 
pamphlets and leaflets will ‘be forwarded to any address'on 
application to the honorary secretary, Dr: Drury, Landon 
House, Halifax. 
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Lcbietus; 


STEW ART’S .“ PHYSIOLOGY.” 

Proressor N. G. Srewarr has issuect the seventh edition 
of his Manual of Physiology, having extensively revised 
the whole. The result is an interesting and readable 
account of the science treated in a masterly manner. 
Professor Stewart has devoted his life to research, and 
has made himself proficient in all the chief branches of 
physiological inquiry; he has, moreover, a judgmatical 
eye which gives him the power of selecting the essentials 
out of the mass of physiological publications. We can 
confidently recommend this book to the student. 

In discussing anaphylaxis, Professor Stewart considers 
the case of those who suffer from nettlerash after eating 
some particular article of food. “It has been suggested,” 
he writes, “that these persons have become sensitized to 
certain foreign proteins—such as those existing in eggs, 
veal, pork, strawberries, shellfish, or whatever the peccant 
article of diet may be—possibly. by absorption at some 
previous time, owing to gastro-intestinal disturbance, of 
small quantities of the proteins which have escaped com- 
plete digestion.” Turning to the chapter on the coagula- 
tion of -the blood, we note the following: ‘ Viewed with 
the. ultra-microscope, the blood platelets in a drop of 
clotting plasma, which are at first homogeneous in ap- 
pearance (optically empty), become granular. Then the 
platelets begin to agglutinate and swell up, and the aggluti- 
nated platelets are transformed into clumps of granules, 
from which needles of fibrin shed out other needles, and fila- 
ments of fibrin form in contact with the glass or free in the 
plasma, and soon the field is occupied by a fretwork of 
fibrin.” Figures are given showing the fibrin network as 
seen with the ultra-microscope in the normal blood and in 
that from a case of haemophilia. The author includes an 
interesting observation by Cannon to the effect that 
stimulation of the splanclinic nerve which supplies secre- 
tory fibres to the adrenal greatly hastens coagulation, but 
has no such effect if the adrenal on the corresponding side 
has been previously removed. Possibly this effect is 
exerted through the liver, just as is the effect on the 
sugar content of the blood under the same experimental 
conditions. 

Professor Stewart thinks that our knowledge of the 
chemistry of the circuiating plasma is likely to be notably 
augmented by the method of vivi-diffusion recently intro- 
duced -by Abel, An artery of an anaesthetized animal is 
connected by a cannula to a system of celloidin tubes 
immersed in a saline solution. Blood passes from the 
artery through -the tubes, where it exchanges diffusible 
constituents with the solution, and is then returned to the 
animal’s body by another cannula attached to a vein. 
Coagulation of the blood in the apparatus is prevented by 
hirudin, and under aseptic conditions the circulation may 
proceed through the tubes for a long time. The saline 
solution can then be analysed for substances which have 
entered it from the blood—amino acids, for example. 

In the chapter on the circulation the author includes an 
account of the interesting method of measuring the 
velocity of blood-flow in man, introduced by himself. “ In 
the calorimetric method of measuring the quantity of 
blood which passes through such parts as the hands (or 
feet) in man, the flow is deduced from the quantity of heat 
given off by the part in a given time, and the difference 
between the temperature of blood entering and leaving the 
part.” The temperature of the blood in the radial artery 
is taken as 0.5° C. below the rectal temperature, and that 
of the venous blood as the same as that of the calorimeter 
in which the hand is immersed. On page 187 figures are 
given which show how the flow is quickened reflexly in the 
right hand when the left is put: in warm water, and 
slowed when the left is put in cold water. 

A particularly interesting chapter is that on the exchange 
of materials in the placenta. The haemoglobin of the 
mother appears to be the source of the iron supply which 
reaches the fetus. -Erythrocytes in all a of decom- 
position can be found in contact with the chorionic villi, 
and iron can be demonstrated in the villi in fine granules. 





The picture is very like that seen in the absorption of iron, 
from the intestine, and probably the process is- the same 
in the two cases: In the case‘of-a mother who died of ° 
diabetic coma and was delivered of a stillborn child, the 
blood of the child contained 2.2 per-cent. of sugar and its 
urine 5.24 per cent. The metabolism of the fetus per 
kilogram of body weight is considerably higher than that 
of the mother, although the fetus is within the calm haven 
of the uterus protected from cold. The conclusion is 
reached that the growth processes are associated with a 
large amount of oxidation and cleavage. 

-Discussing the recent work on the growth of tissues in 
media in vitro the author says: “Connective tissue cells 
grow very easily, and can apparently be preserved inde- 
finitely in the living state. A strain of these cells, origin- 
ally obtained from a fragment of the heart of an embryo 
chick which had been pulsating i vitro for 104 days, has 
been seen to proliferate rapidly outside of the organism 
for more than sixteen months, and after more than 190 
passages into fresh media. At the end of this time the 
rate of proliferation was even greater than that of a sample 
taken fresh from an embryo.” Extracts of tissues may 
accelerate growth, particularly of embryos, adult spleen, 
and certain sarcomas. An account of the transplantation 
of tissues and organs from one animal to another, and of 
the joining together of animals, Siamese-twinlike, gives an 
end to this chapter, the last in a book the eleven hundred 
pages of which are none too long. 





BOY LIFE AND LABOUR. 

Maxima debetur pueris reverentia. The insight of Juvenal 
is being recognized in the number of books—to one of 
which we refer elsewhere (p. 476)—now being published 
relating to the care of adolescents. It is.a matter of 
the utmost moment to the State as well as to the 
family. Adolescence is the infancy of manhood. And 
the present book may form a stimulating introduction 
to the subject. 

The first third of Mr. Freeman’s book, Boy Life and 
Labour,’ gives the facts about a number of boys—a fairly 
typical sample—in the workaday population of Birming- 
ham. The facts are dry, but have enough human element 
in them to stimulate the reader’s curiosity. When the 
author “ gets off” he shows himself an enthusiast as well 
as a careful analyst. It is an indictment of our whole 


‘system, which leads boys—and girls—to the brink of real 


education, and then, when they come to the water’s edge, 
leaves them alone to flounder through as best they can. 
Finished at 14! It is the age of the second birth; the 
sexual and religious emotions vibrating into life, the in- 
telligence awakening, the imagination bursting into activity, 
the need of guidance, influence, sympathy most clamant. 
The social inteHigence in its infancy, instead of being 
nursed and fed, is stifled in a thick atmosphere of in- 
dustrial jobs, short-lived, changing, and only varied by 
the dubious influence of the street, music hall, and picture 
palace, the home too often adding no healthy seasoning, 
and the employer unable, though sometimes willing 
enough, to help the budding personality into a truer 
estimate of the values of life. 

Efficiency is regarded by the author as a term to be 
widely interpreted. Industrial efficiency is not all, though 
it ought to be a part. The boy must not only grow into 
the efficient workman, but into the good citizen and 
husband. The years after 14 are years of instability, 
vacillation, temptation; if not guided aright the higher 
nature of the man will die in its infancy. The picture is 
powerfully drawn, and seems to us substantially accurate. 
The present state of affairs calls loudly for reform. Boy 
labour has not yet ceased to be a necessity in the industrial 
world, but it is to some extent used as a cheaper substitute 
for new and complex machinery. Though it cannot be 
done away with, it could be directed in more healthy 
channels, without causing detriment to industry, and to 
the great advantage of the State. The continual shifting 
from one job to another—all relatively unskilled—for 
slightly higher pay, is one of the great evils; long hours 
constitute another; the absence of time and opportunity 
for elevating influences is the sequel. 





14 Manual of Physiology, with Practical Exercises. By G. N. 
Stewart, M.A., D.Sc., M.D.Edin., D.P.H.Camb. The University Series. 
London: Bailliére, TindaH, and Cox, 1914. (Demy 8vo, pp; 1156; 
1 plate, 467 figures: 188. net.) - ; 
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The remedies suggested are not too drastic and appear 
practical. First, public education should continue till 15; 
this is bound to come. Secondly, employers should take 
on boys with a view to keeping them on into manhood, so 
as to check the aimless drift from one occupation to 
another. Thirdly, the hours should be compulsorily 
reduced to about half their present length, so as to admit 
of secondary education, for which ample opportunity 
should be provided by the State. 

It is said that if a child is not taught to speak in its 
early years it can never learn. “There is a tide in the 
affairs of man,” and if a boy, between the ages of 14 and 
18, does not learn the elements of social discipline, does 
not fix his ideals, does not gain a stable outlook on the 
world of people and ethics, he may never do so. If this be 
true, then we have facing us the greatest of national 
problems, to which, indeed, the housing problem is but 
ancillary. It can only be hoped that after the war we 
may be in a mood to clear our minds, politically and 
socially, and to face our problems with the same spirit of 
determination that has been evoked by the war. 

The book cannot be read without catching a spark of 
the gifted author's enthusiasm ; the style, especially when 
rid of detail, reaches a high quality; the matter is 
thoroughly digested and well interpreted. It may, per- 
haps, be doubted whether the author quite appreciates the 
full influence of inherited disease as a factor in the disasters 
of adolescence; on the other hand, he makes it clear that 
he does recognize the importance of good parentage, both 
from the point of view of inheritance and upbringing. 
Disease must have played some part in the damaged 
development of some of the youths who form the text of 
this discourse; and we are glad to see that its. author 
urges the necessity of early enlightenment on the sexual 
side, so as to save youths from the physical disabilities 
which too often spring from youthful ignorance rather 
than from habitual vice. 

A medical man will be able to fill in the gaps which are 
undoubtedly present on the medical side of the essay, and 
this will not detract from the deep and lively interest 
which the book will arouse in the mind of anyone, medical 
or lay, who has something of the instinct of a social 
reformer. 





ANNUAL REPORTS OF THE ROYAL DENTAL 
HOSPITAL OF LONDON. 
Tue Annual Reports® of the Royal Dental Hospital of 
London for 1913 contain much that is of interest to the 
medical practitioner. Dr. W. J. Penfold contributes a 
paper on the theoretical basis of vaccine therapy, and a 
note on the spirochaetoidae of the mouth. Discussing the 
isolation of the supposed infecting organism, he insists 
that we must have evidence that the strain isolated is 
really infecting the patient. If the strain be obtained 
direct from the blood or tissues, and the possibility of 
contamination can be excluded, then a pathogenic germ 
has been isolated, which is either a primary or secondary 
agent in the infection, and may very legitimately be used 
as a vaccine. If, however, the organism is obtained from 
pockets communicating with the mouth, it must not 
be hastily concluded that the infecting organism has 
been found. Streptococcus has often been reported as 
found in pure culture, when dark-ground illumination has 
shown that many other organisms were present. All 
that has been learnt is that streptococcus was present 
and that it alone grew on the medium used. In peri- 
odontal disease isolation should be practised from the 
tissues, or if isolation be practised from the tooth pockets, 
specific antibodies in the blood serum should be sought 
for, or an anaphylactic skin reaction tried with the isolated 
strains. Vaccinating with one strain after another, in hope 


of at last finding the right one, presupposes an inexhaust: : 


ible power of response such as the human body does not 
possess. The article shows that much work must be done 
before “vaccination” for pyorrhoea alveolaris is either 
accepted or rejected. : 

In a paper on dental caries from a clinical standpoint 
Mr. J. G. Turner adduces strong evidence from man and 
the lower animals to show that the important factor in the 
causation of dental caries is the stickiness of fine-ground 





8 The Royal Dental Hospital of London: Annual-Reports for 1913. 
London: John Bale, Sons, and Danielsson, Limited. 1914. 
pp. 136; illustrated.) 





(Cr. 4to, 


starchy and cereal foods. The incidence of dental caries 
always increases with the stickiness of starchy and sugary 
food. The acid which destroys the enamel is the acid 
occluded in the minute masses of sticky carbohydrates 
lodging in the crevices of teeth and stagnating on un- 
cleaned surfaces: This acid is formed in situ by the 
fermentative action of mouth bacteria. Weak acid cir- 
culating freely inthe mouth is cleansing in action rather 
than dangerous. While not denying the value of plentiful 
and alkaline saliva, Mr. Turner says: “There comes a 
point, and that quickly, where stickiness defies all the 
power of plenteous and alkaline saliva.” A table of the 
results of the examination of some hundreds of skulls of 
various races is given, showing that the increase of dental 
caries is due to its occurrence in a part where only the 
finest particles can lodge—that is, at the abutment point 
of two contiguous teeth. 

Dr. Dudley Buxton contributes a paper on nitrous oxide 
gas in dental surgery, which should be read by every 
medical practitioner who gives gas for the dentist. He 
touches on a fruitful source of failure when he says: 
“The second source of failure is excessive prolongation of 
the administration.” 

Mr. Dolamore makes an interesting communication on 
misplaced mandibular molars, accompanied by an excellent 
series of a-ray pictures, showing the third lower molar at 
ages from 10 to 20. He concludes that the primary cause 
of misplacement is an abnormality in the direction of the 
tooth, and thinks further misplacement is due to cystic 
development. 

Mr. J. F. Colyer has a paper on periodontal disease 
(“ pyorrhoea alveolaris ”), well illustrated by x-ray pictures, 
showing early bone destruction. He reproduces some of 
Mr. Hopewell-Smith’s illustrations, and claims that what 
Mr. Hopewell-Smith regards as normal is actually an 
early stage of bone destruction. Of special interest are the 
records of cases showing the benefit following extraction 
of teeth apparently but slightly septic. 

Dr. Austen records two cases of round-celled sarcoma of 
the mandible, remarking that it is not to be wondered at 
that both these patients should attribute their trouble to 
their teeth. The readers of the descriptions will incline to 
endorse the patients’ view. : 

There are other papers of more particular interest to the 
dentist. We take this opportunity of congratulating the 
staff of the Royal Dental Hospital of London on the excel- 
lent research work this volume shows they are doing. 





THE YEAR BOOK OF PHARMACY. 

The Year Book of Pharmacy for 19144 maintains the 
reputation of the work as a useful and convenient record 
of the year’s progress in the various branches of know- 
ledge on which pharmacy is based, as well as in the art 
of pharmacy itself. As usual, it is divided into two 
sections, the first consisting of abstracts of papers pub- 
lished in English and foreign journals, while the second 
contains a record of the annual meeting of the British 
Pharmaceutical Conference, the papers and discussions 
being reported at length. Both sections contain much of 
value and of interest. The subjects dealt with in the 
abstracts are the constituents of vegetable and animal 
drugs, with particular reference to the quantitative 
analysis and standardization of such drugs, the chemistry 
of inorganic drugs, clinical testing, new remedies and new 
applications of known remedies, pharmacology, galenical 
pharmacy, dispensing, etc. Several hundred papers are 
abstracted, and no one interested in drugs, whether. as 
prescriber or pharmacist, can turn over the pages without 
encountering information of value. % 

The reports of the meeting of the Conference, which 
was held at Chester, include an interesting address by 
the President, Mr. E. H. Farr, F.C.S., on recent work on 
plant products. Some of the papers read were-of such a 
technical character as to be chiefly of interest to chemists 
and pharmacists, but others were of much importance to 
medical practitioners; as an example of the latter may be 
mentioned a paper on the incompatibility of strychnine 





4 Year Book of Pharmacy, comprising Abstracts of Papers relating 
to Pharmacy, Materia Medica, and Chemistry. With the Transac- 
‘tions of the British Pharmaceutical Conference at its Fifty-first 
Annual Meeting, held in Chester, July 20th to 23rd, 1914. ‘J. O. Braithe- 
waite, Editor of. the Abstracts.. R. R. Bennett, B.Sc., F.1:.C., Editor 
_of the Transactions: Compiler of the New Remedies Section, T. 
Stephenson. London: J. and A. Churchill, 1914, (Demy 8yvo, 
pp. 566. 10s. net.) 
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and nux vomica with alkalis, bromides, and iodides, by 
Mr. H. Finnemore, B.Sc., F.1L.C., in which it was shown 
that tincture of nux vomica may be prescribed in ordinary 
doses with alkalis or iodides without risk of precipitation 
of strychnine, whereas such precipitation is prone to occur 
if the tincture is replaced by its equivalent of the official 
solution of strychnine. One of the most important papers 
was that read by Mr. E: Saville Peck, M.A., before the 
Practice Section on a suggested code of rules for securing 
uniformity in the dispensing of abnormal prescriptions. 
Prescribers do not always indicate how they wish a par- 
ticular drug or combination to be presented : for example, 
whether powders should be supplied in cachets or wrapped 
in papers, whether a proprietary article should be supplied 
in the original package or otherwise, etc.; and any differ- 
ence_in practice when. a prescription is dispensed at 
different pharmacies may cause uneasiness to the patient, 
More important questions arise in regard to apparent over- 
doses, illegible prescriptions, dangerous incompatibilities, 
etc. -As a result of the discussion a provisional code of 
rules was ‘adopted, and the Executive Committee was 
directed to take ‘such further steps as may be necessary to 
secure uniformity of action. 





..NOTES ON BOOKS. 


Mrs. CLARKE’S Paris Waits® is interesting all through, 
for it is a record of the impressions of an acute and sym- 
pathetic observer who was in Paris during the fateful 
days at the end of July and. beginning of August, and did 
not flee before the threat of von Kluck’sadvance; but perhaps 
the most interesting chapter is the first, which describes the 
suspense of mind of Paris before it was known what action 
Great Britain would take. If Mrs. Clarke could have been 
in. two places at.once, she would have found a very com- 
parable state of mind in this country. , Another very 
striking chapter is that on French impressions of England, 
which shows the sensitiveness .of French opinion and the 
tact which our countrymen and women engaged in any 
capacity in France should exercise, except, perhaps, the 
man in the ranks, who seems to have been taken to their 
heart by the French people. Mrs. Clarke speaks in terms 
of high praise of. the work of the Hertford British. Hospital, 
which was established and endowed by. Sir Richard Wallace 
after the-events of 1870. The committee, she states, had 
decided. to send the nursing staff to England, and prepara- 
tions were being made for its.dispersion, when the doctors 
and the chaplain. demanded that not only should the hos- 
pital remain open, but that its accommodation should be 
increased. It was thus the first British hospital to be in 
full working order in Paris. Mrs. Clarke has another 
chapter on the Paris Red.Cross hospitals, in which. she 
speaks of the defective organization which the emergency 
disclosed in the arrangement of the French societies, and 


again praises the Hertford Hospital; it could, she says, - 


only take in forty soldiers, but it was ready when the 
other hospitals were not, and it was in its wards and 
gardens that many of the men recuperated after the great 
retreat. The book is well worth reading and preserving, 
for it gives a vivid picture of events in and around Paris 
at.a time when this country was allowed to know very 
little of what was going on there. 


MEDICAL AND SURGICAL APPLIANCES. 
Barnet X-ray Plates. 

IN commenting upon the z-ray plates made by Messrs. 
Elliott and Sons, Limited, of Barnet, in the JOURNAL of 
January 23rd, it was stated that they were rapid, gave 
soft negatives full of detail, but were slow in fixing. This 
defect has now been remedied, and we find that the plates 
now being issued are as rapid as others, and present 
advantages over most. 











MEDICINAL AND DIETETIC PREPARATIONS. 


Lanolin-Wax Cresol Paste. 
MESSRS. CHARLES ZIMMERMANN AND Co. (London, E.C.) 
inform us that they have for some time been making 
an antiseptic paste consisting of a lanolin and wax base 
with 25 per cent. of cresols. The preparation, therefore, 
‘resembles that recommended by Sir Watson Cheyne in 
‘his recent Hunterian Oration (BRITISH MEDICAL JOURNAL, 
March 6th, p. 432). se 


Londo: Smith » Eldeéy; and Co. 


5 Paris Waits. By M. E. Clarke. 
4915... (Cr. 8yo,- pp, 289. --5s, net). - 
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Tabloids for Sterilizing Water. 
We have received from Messrs. Burroughs, Wellcome, 
and Co. (Snow Hill, London, E.C.) samples of a set of 
tabloid products which they are preparing for the sterili- 
zation of water by means of chlorine, as recommended by 
Professor Sims Woodhead. The first products consist of 
chlorinated lime, the quantity in each being intended to 
contain 1 grain of availabie chlorine; one of these is 
to be acded to ten gallons of water, and after the 
end of fifteen minutes the water is to be tested with 
potassium iodide and starch, tabloids of which form the 
next product. If a blue colour is not produced showing 
the presence of excessof chlorine in the water, a further 
tabioid of the chlorinated lime is to be added. When the 
test with potassium iodide and starch shows an excess of 
chlorine, one of the third products, consisting of sodium 
thiosulphate, is to be added as an antichlor, so preventing 
any taste of chlorine in the treated water, while the ex- 
tremely small excess of the thiosulphate is of no conse- 
quence. Our examination of the products showed some- 
what less than 1 grain of available chlorine from each 
tabloid, but as this substance is to be added until excess 
is proved by the test, the exact quantity in each is not 
material. ‘The whole series provides in an extremely 
compact form the means of sterilizing considerable quan- 
tities of water, and will no doubt prove very useful, both 
for army work and otherwise. . 


MILITARY HYGIENE AND THE EFFICIENCY 
OF THE SOLDIER. 


SICKNESS IN THE ARMY. 

Iy his fourth lecture Major Lelean said that owing to the 
sex, age, and careful selection of the fighting force, the 
army sanitarian had little concern with such cases of 
ill health as degenerations, neoplasms, and functionai 
failures. He had to deal with the diseases which formed 
the overwhelming part of the losses of the fighting forces. 
The causes of these were almost wholly bacterial and 
mainly preventable, and herein lay the appeal which excess 
sickness made to the energy of the sanitary officer. 








The General Improvement in Sanitation. 

The death-rate for the whole British army at home and 
abroad had in 1905 fallen to 33 per cent. of the figure at — 
which it stood in 1855, and the total sick-rate had fallen 
to'48 per cent. of the figure of fifty years ago. Taking a 
more recent ten-year period in the British army in India, 
whose conditions somewhat resemble those of active 
service, the death-rate had tallen in 1912 to 50 per cent. 
of the rate of 1902, the sick-rate to 70 per cent., and the 
invaliding-rate to 30 per cent. of the rates of 1902. The 
results of the progress made in the last ten years worked 
out annually at an averaye of 2,000 men less in hospital in 
the year, an annual saving of 500 deaths, and 200 fewer 
men invalided out of the service. In the same period 
enteric fever had fallen to one-tenth of its former death- 
rate, and that alone represented to the British army in 
India about £45,000 a year saved in the expense of 
recruits and hospital treatment, and 103,000 days of sick- 
ness less in the year. It was interesting to see how 
military and civil mortality-rates for males of military age 
compared at the beginning and end of this half-century. 
Whereas in 1855 the military death-rate was 85 per cent. 
more than the civil death-rate, in 1905 it was 22 per cent. 
less than the civil rate. 


‘Special Sanitary Measures. 

Special measures could most usefully be considered in 
relation to actual war conditions, and the indications 
could be best seen by taking the incidence of enteric and 
cholera on the British army in India. In 1859-60 cholera 
gave 37 per cent. of the total death-rate; in 1899 only 
1.9 per cent. The great part of this striking fall was due 
to the protection of water supplies, the importance of 
which was emphasized by Koch’s discovery of Sp. cholerae 
in 1884. In the United Provinces in 1908 there was a 
total cholera mortality of 83,000; in that year, amongst 
12,000 native troops in the same province, whose principal 
difference in condition was that they had a pure’ water 
supply, there were no cases. Similar phenomena were 
recorded in regard to the troops throughout India. During 
the 1859-1899 period, however,. enteric fever incidence 
increased, until. finally it reached nearly the same 
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unpleasant relative proportion. as cholera initially. This 
clearly indicated that, whatever part water infection 
might play under bad conditions, water was not the 
dominant factor it was once thought to be in the con- 
veyance of enteric infection. The increase in the number 
of inoculated men brought about a considerable fall in the 
incidence, and other measures were pressed forward con- 
currently. In 1904 it was noticed that cantonments which 
did not trench excreta within three miles of barracks gave 
30 per cent. less enteric cases per 1,000 than cantonments 
which trenched close by, . Action was taken, and a fall in 
the number of cases followed. In 1906 the precaution was 
adopted of supplying disinfectant to keep flies away from 
excreta in latrine receptacles; that was also followed by 
a fall. In 1907 Government stopped the supply of dis- 
infectant, and- it was possible that the -rise in 1908 
reflected that short-sighted economy. In 1910 sanitary 
squads came largely into use and kept the cantonments in 
a satisfactory state of cleanliness. In 1908 the whole of 
the post-enteric cases were isolated for bacterial examina- 
tion, and chronic enteric carriers were invalided out of the 
service. The result of all these sanitary measures was 
that, whereas. in 1903 there were amongst British troops 
in India 1,384 cases of enteric and 276 deaths, in 1913 there 
were 85 cases and 16 deaths. 

Bacteriological Investigations. 

Faeces might contain 16 million enteric germs per grain, 
and urine 1, million per cubic centimetre;- this was so 
for 25 per cent. of enteric cases. B. typhosus would live 
dn ordinary water from three days to three weeks; the 
period depended on the number of saprophytes present. 
in faeces and soil they lived for three days, the number 
of saprophytes being sufficient to outgrow and dispose of 
them. - In textiles they would live for-two months; hence 
the importance of spreading textile articles in the sun 
when unpacked. In butter the germs would live for four 
months. 

Carriers and Contacts, 

Highly important work has been done in respect of 
infection carriers. Klinger in Germany studied 8,486 cases 
‘o£ enteric. occurring amongst 2,399,999 population, and 
found that. 20 per 1,000 were post-enteric carriers after 
‘two: years, and: continued on the average to be carriers for 


“S4our years. ‘The habitat of the infective organisms was 


“certain necrotie patches of mucous. membrane on the 
"interior of the gali bladder. These being~avascular, the 
antibodies in the blood stream were unable to attack the 
organisms, and further protection was afforded by the 
fact tiat the antibodies were precipitated by the bile salts. 
Any disturbance such as diarrhoea, producing a gush of 
-bile, poured out-huge numbers of the organisms into the 
intestines. Contact carriers—cases from whom no history 
-pointing to enteric fever could be elicited—were liable 
to autoinfection. _ Their numbers. were estimated by 
Klinger at 0.035 per 1,000. .Taking the whole popula- 
tion, it was estimated in Germany that about 0.1 per 
1,000 remained permanent carriers, so that every division 
of the army going into the field almost certainly contained 
its quota of enteric carriers. Instances were given of the 
capacity for harm exercised by the carriers. A cook in 
. Wrexham infected 110 cases, with 6 deaths (paratyphoid) ; 
a cook in six years infected 28 cases, with 2 deaths; 
a sailor, having no duties in connexion with food, infected 
13 cases in eighteen months. Major Lelean showed a 
specimen containing five colonies of B. typhosus, the 
result of a finger smear, taken from a bacilluric carrier. 
Examinations to find these carriers involved a difficult 
technique. Faeces contained 70,000 million total organ- 
isms per gram. He had calculated that if four plates 
were used, giving 250 colonies per plate, the odds were 
4 to 1 against finding Lb. typhosus in any one examina- 
tion. As the passing of the bacilli might be intermitted 
for three months at a time, the odds against catching an 
-enteric carrier at one examination were 360 to 1. It 
would be impossible to examine any striking force with 
the idea of weeding out all enteric carriers. In dysentery 
the carriers played as iniportant a part as in enteric; in 
cholera even more so. 
cases in districts heavily infected by cholera might become 
temporary or permanent carriers. In _ cerebro-spinal 
meningitis the proportion of carriers assumed enormous 
‘importance, 
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Excessive Sickness Incidence in War. 

Turning to the consideration of the sickness of forces in 
war, Major Lelean mentioned some of the heavy sick-rates 
that had oceurred in campaigns of the last fifty years. 

_ As to the factors that determined the excess incidence 
in war, since the specific organisms must remain the same, 
the high incidence must be due to lowered resistance or 
increased facilities for infection. The French view 
(Kelch and Calmette) was that the infective germs were 
latent in every individual pending favourable conditions 
for development. Although this was borne out to some 
extent by knowledge of “contact” enteric carriers, it 
either took the inquirer only one stage further back to the 
infection of the contact carrier from a preceding case, or it 
involved the theory of mutation of organisms, for which 
no support was found in experiment or experience. , On 
the factor of increased facilities for infection must be based 
remedial measures in the field. That this factor was 
dominant in the field was illustrated @#y the circum- 
stance that infective diseases other than those of 
intestinal type were remarkably absent. The increased 
facilities were due to the fact that in war protection of 
water supplies and conservancy measures were improvised, 
other sanitary conditions favouring infection were not 
under effective control, and the physiological resistance of 
the individual might bw considerably lowered. The high 
rate of sickness in war was mainly attributable to the 
prevalence of intestinal diseases of the. preventable type. 
Every force that had taken the field had had enteric, first 
sporadic cases at the end of a month and cases in epidemic 
proportions during the second month. In the Hispano- 
American war 66 per cent. of infections of enteric were 
traced to other men in the same tent, and certain tents 
remained free throughout. In acamp for Boer prisoners 
in Ceylon 700 cases occurred amongst 5,000 prisoners, but 
none among the guard, although both had the same water 
and food supply. The prisoners’ rate in that case was 
140 per 1,000, against 22 per 1,000 for the troops in India in 
that year. In the Hispano-American war the Reid board 
.of experts, estimated that only 46 per cent. of enterics 
were diagnosed as such. Enteric fever was usually usliered 
in by premonitory diarrhoea, and this emphasized the 
importance of the medical officer getting te know of all 
cases of diarrhoea and particularly epidemics of diarrhoea. 

Dealing with the infectivity of cases of ambulatory 
enteric the lecturer showed a chart indicating that, con- 
trary to’the general view, secondary cases occurred during 
the first week of incubation and that actually more were 
-infected at the incubation stage than in the convalescing 
period, when carriers were supposed to exercise such 
enormous influence. All excreta must be regarded as 
potentially infective; the human being himself, flies, dust, 
water, every agency had to be considered and every factor 
watched with minute attention to detail. The bacillary 
infectivity of dust was short-lived but intense while it 
lasted. The bad habit of the army cook of scouring out 
utensils with dust or mud, probably fouled by the feet of 
men coming from the latrines, should be checked. _ thy 

In regard to other specific infective diseases in which 

contacts might play an important part, Major Lelean 
mentioned cerebro-spinal fever as causing anxiety just 
now. “It was attributed to infection brought by the 
Canadians; this was hardly tair, because a few cases 
had occurred ‘annually in England for years past, though 
the disease had certainly assumed greater proportions 
‘since the arrival of the Canadians. The mortality was 
70 per cent. (untreated); it was extraordinarily infective 
from case to case, and 40 per. cent. of the contacts were 
liable to become carriers, of whom a proportion became 
permanent carriers. 


Travelling Laboratories. 

“The difficulties of diagnosis in the field’had been over- 
come to a great extent by the provision of travelling 
laboratories. Before the war had been going on three 
months the mobile field laboratory, on a motor lorry, had 
succeeded in detecting two enteric carriers, one of whom— 
“a cook—had caused several cases of enteric. The labora- 
tory was a very advanced piece of work-—nothing like it 
‘had been provided’ in previous wars, and it was hoped to 
‘have one for every Arniy Corps in the: field. -'Fhere were 





now, three for’ ‘diagnostic’ purposes, ‘and-one fitted for 
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carrying out field chemical work, water examination, and 
simple food analysis. 


Importance of Statistical Records. 

Statistical records were of great importance to the 
sanitary officer, enabling him to keep in touch with excess 
rates; it was his duty to maintain records, and be familiar 
with them. Cooks should be examined for enteric carriers ; 
in fact, the whole of the food personnel should be examined 
and kept under close observation. Medical officers were 
largely responsible for the health of their sanitary per- 
small, who were called upon to perform particularly dan- 
gerous duties. ‘The medical officer should not only instruct 
them, but keep a paternal eye on them, and see that they 
safeguarded their health, always remembering the greatly 
increased possibility of their becoming infected in the 
course of their duties. 


@ INSECTS IN WAR. 


Major Lelean devoted his fifth lecture to an account of 
the part played by insects in war; as this subject has 
been so fully dealt with by Dr. Shipley in our columns 
during the last few months, we propose only to mention a 
few of the points discussed by Major Lelean. 


The House-fly. 

With regard to the house-fly, Musca domestica, which he 
said had been well described by the late Sir John Lubbock 
as “a winged sponge flying hither and thither upon the 
foul behests of contagion,” he called attention to the fact 
that the larva burrowed to get warmth and moisture in 
the pre-pupa stage, so that it was necessary to give manure 
pits an impermeable floor, otherwise the removal of litter 
would not be effectual. The young fly could wriggle its 
way through 6 in. of soil or 6 ft. of loose sand; the fly 
depended upon starchy or pre-digested food; the latter it 
obtained from decomposing organic material. The crop 
was large enough to hold a four days’ supply, and this 
probably accounted for the fact that infective organisms 
were so seldom recovered from the faeces of the fly, the 
life of the organism in faeces being only about three days. 
When the young fly emerged it was extraordinarily 
hungry, and flew at once to soluble starch or decomposing 
organic matter. It could devour 70 per cent. of its own 
weight in the first meal, and defaecate thereafter once 
every four and a half minutes; the fly had the disgusting 
habit of regurgitating its crop, and if disturbed whilst 
doing this might drop its crop contents on the food where 
it had been resting. A fly was observed to deposit 150 ova 
every ten days of its six weeks’ life, so that one fly could 
see as many as 2,500 of its progeny. Taking the nine 
generations of the normal year, if all the progeny sur- 
vived, the total produced that year would be 5,598,720 
million flies—about 6 billion. The only natural enemy of 
the fly of which there was any hope was the mould 
Empusa muscae, whose spores were inhaled by the fly; it 
grew through the body of the fly and anchored it to an 
adjacent object. By the cultivation of a similar mould the 
clover weevil had been killed out in America, but so far 
E. muscae had not been grown on artificial media. 

The fly alternated between filth and food, and was a 
carrier of disease on account of its faecal habitat, which 
might contain 16 million bacteria per grain, with a life of 
three days. The crop would hold 2,000 million organisms, 
a large part of which might be regurgitated on to food. 
The feet and bodies of flies could carry enormous numbers 
of organisms. Cholera was isolated from the first fly 
examined from a post-mortem room in Hamburg where a 
case of cholera had been examined, and tubercle bacilli 
had been recovered from four of the first six flies from a 
consumptive’s room. Flies had carried cholera infection 
to a cruiser when no communication took place in any 
other way with the shore. ..The lecturer exhibited a chart 
showing the close connexion between the prevalence of 
flies and the incidence of infantile diarrhoea and enteric 
fever in Indian stations, and mentioned that in a house 
_record of enteric fever in Nottingham during ten years it 
was found that where houses had water-closets there was 
1 case of enteric for every 420 houses, where earth-closets 
were used there was 1 case to every 151:houses, and in an 

.area where middens prevailed there was 1 case to every 
“42 houses, =" : 


« 





Experiments were being made by the- application to 


Kerosene and chloride of lime were too costly, The use of 
fly-papers was undesirable on account of. the arsenic they 
contained, which might tempt a man to suicide. For- 
malin, 3 per cent., added to sweet milk or alcohol made an 
effective and safe fly poison. For fumigation 4 oz. per 
1,000 cubic feet of a mixture containing equal proportions 
of camphor and phenol was effective in about six hours. 
A cloth soaked in kerosene placed along the inner side of 
a window sill gave off a vapour which flies disliked, and 
they would not -remain in a room to which light was 
admitted through blue glass. 


Baths. 


The essential object was to get the whole unit clean at 
one time. The men fell in outside a large building and 
removed their outer clothing, which was taken away to be 
thoroughly disinfected and repaired. Having on nothing 
but their underclothing, they entered a central hall, where 
large vats of hot water were prepared. They were given 
five minutes in which to wash and apply an ointment. 
The men put on clean underclothing; the garments they 
had taken off were put into a vat containing 15 per cent. 
of lysol and afterwards passed through a disinfector. The 
mens’ heads were treated if necessary, and as many as 
possible visited the barber. They drew fresh clothing on 
the other side of the building. This consisted of kit which 
had been put in order after being left by another regiment 
on a previous occasion. About ¥,000 men could be dealt 
with in this way daily, so that it would be impossible to 
deal with all at short intervals. 


Lice. 

Speaking of the head louse, he said that the substance 
by which the nit was attached to the hair was soluble 
in 10 per cent. of acetic acid. Kerosene and all volatile 
hydrocarbons destroyed the head louse. Kerosene and 
olive oil (equal parts) left on for twenty-four hours, and 
then washed off, would remove them. Five per cent. of 
mercuric oleate in ether was effective. For the clothes 
louse the military authorities were using a solution of sofi 
soap (20 per cent.) with } per cent. lysol; it was worked 
to a lather and applied to the body, and rubbed into the 
seams of the clothing. The smell of lysol was supposed 
to be an inhibitor. 
agreeable in use, was 30 per cent. of borax in powdered 
black hellebore root; this was alleged to prevent re- 
infection. For rooms, 5 per cent of kerosene in a 20 per 
cent. soap emulsion killed vermin in chinks of the floors. 
Rats were destroyed by pills containing 4 per cent. of 
phosphorus; and iodoform across the threshold would 
keep out fleas. 











THE annual meeting of subscribers to the Cremation 
Society of England will be held at the Royal Sanitary 
Institute, 90, Buckingham Palace Road, on Wednesday, 
March 17th, at 3 p.m. 

THE following have been selected by the Council for 
election into the Royal Society: Dr. F. W. Andrewes, 
Professor of Pathology in the University of London and 
Pathologist to St. Bartholomew’s Hospital; Dr. A. W. 
Conway, Professor of Mathematical Physics, University 
College, Dublin; Mr. L. Doncaster, Superintendent of 
the University Museum of Zoology, Cambridge, and 
well known for his researches into the Mendelian 
hypothesis; Mr. J. Evershed, Director of the Solar 
Physics Observatory, Kodaikanal, India; Dr. Walter 
Morley Fletcher, Secretary of the Medical Research 
Committee established under the Insurance Act; Mr. 
A. G. Green, Professor of Tinctorial Chemistry, Uni- 
versity of’ Leeds; Mr. H. H. Hayden, Director of the 
Geological Survey of India ; Dr. James Mackenzie, whose 
researches into the action of the heart in health and 
disease. have made his name so well known to the 
profession; Dr. J. C. McLennan, Professor of Physics, 
University of Toronto; Dr. A. T. Masterman, Fisheries 
Inspector; Dr. G.. T. Morgan, Professor of Chemistry 
in the Royal College of. Science, Dublin; Dr. C. 8. Myers, 
Director of the Laboratory of Experimental Psychology, 
Cambridge ; Mr. G. C. Simpson, Imperial Meteorologist, 
India; Mr. A. A. Campbell Swinton, one of the early 
workers with the # rays and wireless telegraphy; and 
Mr. A. G. Tansley, Lecturer-on Botany, University of 
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manure heaps of 1 Ib. of erude borax to every 15 cubic feet. 


One of the best preparations, and’ 
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PSYCHOLOGICAL 
WAR. 


Ir has been asserted by more than one .authority that 
in war that side will win which can hold out a quarter 
of an hour longer than the other side. This saying not 
only pithily expresses the fundamental importance of 
moral in warfare but it lays bare impassionately, 
indeed almost cynically, the kind of moral required 
and the nature of the very ultimate demand made by 
a belligerent State upon its people. The State demands 
of its fighting men the ability to suffer and to go on 
suffering the terrific and nerve-shattering onslaught 
of modern gun-fire and still retain in their depleted 
ranks an effective and alert organization ; and from 
its civilian population the State demands the ability 
to suffer, proudly and gladly it may be, but to 
suffer and at all costs to go on suffering the in- 
creasing pinch of adversity and the loss of its bravest 
and best-beloved sons. This is the final test to which 
a nation at war is put, and the manner in which a 
nation stands this test is in the last resort the 
decisive factor in war. The mere statement indicates 
the essential value of psychological factors in war, 
and little as we may thus far have felt the direct 
impact of enemy operations in our sea-protected 
land, it may not be out of place to consider in a 
general way the psychological effect of the war upon 
our people. 

It may be true, as has been said ever since the 
Boer war, that romance vanished with the individual 
combat from the modern battlefield, but it is equally 
true that never in the whole history of warfare‘ have 
greater demands been made upon the mental and 
moral resources of the combatants than in the present 
war, and never, it should be added, have these demands 
heen more pobly met. Before the war—indeed, for 
long before the war—there were signs at home which 
even those who were not by nature pessimistic were 
beginning to regard with misgiving—handwritings on 
the wall boding disaster. In practically every depart- 
ment of our daily life disruptive forces appeared to be 
gaining ground. In all groups, from the family to 
the State, and insidiously: invading every sphere 
—religious, social, economic, and _ political—there 
appeared an increasing inclination to flout conven- 
tional canons and to defy legal restraints—from a 
mere matter of dress and deportment: at one end of 
the scale to preparation for civil war at the other. 
‘Social unrest’ became a matter of general wonder- 
ment and head-shaking, as if a new disease had 
suddenly afflicted the social body, and many were 
not slow: to relate this unrest to such widely dis- 
parate phenomena as a greatly enhanced love for 
luxury. and play in the masses, a falling birth-rate, 
an increasing ratio of insane to general population, 
and an apparent increase in nervous troubles of all 
kinds, and to lump them all together as accumulative 
evidences of decay in the national fibre. 

Opinion as to thé meaning of these portents was 
divided, and it was at that time impossible to say 
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whether they were the result of disintegrating forces, 
evidehees of a crumbling empire, or oniy signs of | 
growth—a sort of karyokinesis in the ‘body politic, 

the birth-pangs of a new and perhaps: better order. 
Then came the war, and we have witnéssed during 

these last six months the sudden settlement of dif- 

ferences, the fusion of opposed bodies, the bending to 

a common purpose of antagonistic forces, and the 

steady conversion of a nation devoted to peaceful arts 

into a nation of warriors, not at the command of any 

autocratic head, but from the imperious demand of a 

free people to suffer in a righteous cause. 

The translation of such a demand into action, from 
the psychological point of view, entails that very 
“concentration of the mind upon the thing which has 
to be done,” and that “ magisterial subjection of all 
dispersive influences,’ which Macaulay noted as con- 
stituting the essence of genius. But these are also 
the hall-marks of a vigorous and healthy mentality, 
and if—as we know—the first and most striking 
psychological effect of the war on our national as on 
our individual consciousness has been the shedding of 
a thousand distracting influences in the face of a 
single and plain duty, and the calm concentration of 
the national mind, undisturbed by hate or fear or 


other emotional bias, upon the thing that has to be 


done, we have here a clear psychological gain. 

The reports so far available show no increase in 
mental troubles since the outbreak of hostilities, but 
rather the reverse. ‘In the case of a comparatively 
small number of persons,” says Dr. G. M. Robertson 
of the Royal Edinburgh Mental Hospital, in his annual 
report for the year 1914, “it may be admitted that 
the direct or indirect effects of the war have proved a 
cause of mental derangement. Taking the population 
as a whole, however, the war, so far as it has operated, 
has apparently acted as a mental tonic, for the number 
of admissions to the Scottish asylums seems to have 
fallen slightly below the average since it began. That 
has been our experienee with regard to the admissions 
to Craig House and the West House during the last 
four months of the year, and the private reports I have 
received from others confirm our own experience. .. . 
The war has been an event of such compelling interest 
that it has distracted such persons from their intro- 
spective habits and personal worries. It has taken 
people out of themselves, and, by making them think 
of others, sympathize with others, and in many cases 
work for others, it has probably done our country 
mental, as well as moral and social, good by bringing 
all classes closer to one another.” 

Similar reports have been made by others, and it 
may be mentioned that in. Scotland—from whose 
Island and Highland districts so many men have 
flocked to the colours—the admissions to asylums for 
the five months August to December, 1914, show a 
decided fall from those for the corresponding months 
of 1913. In the face of these facts an article by 
Dr. ‘Richard Henny of the Psychological Society of 
Berlin, published in the Miinchener Neueste Nach- 
richten under the title of ‘War and Nerves,” and 
abstracted by Le Journal of Paris, makes amusing 
but none the less instructive reading. After 
asserting the great importance of menaces by 
Zeppelins and aeroplane bombs and submarines upon 
the nerves of the British, maintaining that such 
“‘suggestions”’ may determine hallucinations in the 
masses, he says that “without fear of reproach of 
exaggeration one may maintain that the whole of the 
English people, through fear of a war in its own 
country, is affected with an intense hysteria, mani- 
fested in the form known .to psychology as moral 
insanity.” ‘Naturally,’ he adds, “the German 
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canal do not suffer anything of | sie kind,” = le 
is able to record their ‘admirable tranquillity ” and 
“the severe impartiality of their judgement.” It is 
impossible to reconcile this no doubt candid opinion 
with one of the. most interesting psychological 
phenomena of the war—the appearance in the 
German people of an intense and widely-diffused hatred 
of England, unexampled during modern times, at 
least in its ferocity of expression. However deplorable, 
we need not quarrel with the fact, for hatred is rooted 
in fear. -Without fear there may be indifference, 
contempt, even dislike, 
is impossible. Men hate evil because, they fear 
its effects ;. the -criminal hates his judge, or, his 
gaoler, because he fears the punishment he-has 
earned,, and he hates in proportion to his own 
weakness. and the — of the hated one. to do 
justice... 
Probably, however, Dr. Henny is stating a partial 
truth when he continues: “In Germany all the 
forces of enthusiastic suggestion are developed to 
the highest pitch, and discouraging-- ‘Suggestions are 
entirely wanting,” even if his conclusion that “ it is 


on this psychological fact that the guarantee of sure 


victory for ‘the German arms is to be found’’ is 
meorrectly drawn. 
in warfare has not. been oyerlooked ‘in Germany, and 
it séems to be a fact that ever since the Kaiser, many 
years ago, saw in his mind’s eye the name “ Wilhelm” 
written across ‘the map of Europe, the education of 
his subjects has been systematically directed to war- 
like ends. The result—on a people strangely obedient 
to the voice of authority and unaceustomed to exer- 
eise individual ‘judgement and personal initiative— 
has been to preduce a- special sort of national or 
eollectiye consciousness. This, though undoubtedly 
a souree of strength, is not without its dangers, 
for if it puts at the disposal of the directing 
minds a nation organized and united as one man, 
it at the same time renders. that nation highly 
susceptible to the influenee of mass-suggestion, and 
liable to the influx of waves of emotion overw helming 
the-reason. Hence the extraordinary spread. of..the 
hatred against England, lence the popular credence 
given to fantastie untruths, and hence also the brutal 
excesses, under an officially ordained policy of Schreck- 
lichkeit, of: a people by nature generous, kindly, and 
sincere. 

Under the shock of war we are ourselves united as 
never before as an empire, and are also- becoming 
collectively conscicus.. The gain is indisputable ; the 
danger, perhaps, less obvious. Fortunately, the 
character of a collective consciousness -must be 
largely determined by the character of the units 
composing it. When, therefore, collective con- 
sciousness arises spontaneously in a free people, 
nurtured in independence of thought and action and 
accustomed to the unfettered exercise of their own 
judgement, there would seem to be no ground for 
apprehending any serious disturbance of the reason 
by emotional epidemics, whether in the form of 
a panies, “ Dr. Henny’s hysteria,” or fanatical 
1ate 

‘To speak of gain, even of “psychological gain,” 
as proceeding from a war which has already devas- 
tated all Belgium and half Poland, which ‘has-ruined 
homes ‘and destroyed human lives by the million, 
might well seem out of place.’ Yet: it is as gratifying 
to record the fact that the war’ in its mental effect on 
our’ population has not proved evil, as it has been 
heartening to witness the emergence of a great 
national spirit, eager ‘to ‘be tried and tested, and to 
win through suffering. 


THE PROBLEM OF THE HOBBLEDEHOY: 
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THE PROBLEM OF THE 

HOBBLEDEHOY. 
WHEN an English manufacturer takes up the pen to 
write upon the: subject of education,-we may- well 
stay to consider what he has to tell. Mu R. -H. 
Best, joint author with Mr. Ogden of an essay on 
continuation schools,' is chairman of a Bi‘mingham 
engineering firm and ex-chairman of a masters’ 
association and conciliation board; we may theretore 
fairly conclude he is a keen business man, as far 
removed as can well be fiom the educationalist of 
popular imagination. Popular imagination visualizes 
the educationalist as a dear old gentleman, somewhat 
of an old woman perhaps, who: has leisure and 
culture, and a sense of philanthropy which leads 
him to interest him:sif in a vastly expensive hobby ; 
but things may change when “Saul also is amongst. 
and schemes of education. come from 
masters of industry. 

Mr. Best does not deal specifically with what is 
known as elementary education, though incidentally. 
he shows how profoundly ideas on this subject have 
been influenced in those cities where the problem of 
the continuation school has been mastered-and settled. 
His main thesis is the mode of dealing with the 
youth of the nation -between the years of 14 and 18, 
just after they are turned out of the elementary 
schools—-done with so far as our compulsory system 
ef education is concerned—and launched into life 
through this or that type of work, as circumstances 
and parental necessity may determine. 

Mr. Best. sets out very convincingly what. is being 
more and more impressed on thinking people—that 
at this age is the making and marring of hosts of 
our youths. They are the cheap labour of the com; 
munity,.and the uncontrolled exploitation of this 
cheap labour leads to a veritable slaughter of the 
innocents,.if not in terms .of. death, at least in all 
that counts for effective living and citizenship. .. 4, 

The continuation school has been invented to meef. 
this necessity—places where trades are taught, and) 
the loss of the old .apprentice system , supplied, 
We. have -plenty of these schools; the schools aro, 
good, the ‘work is. good, and the teachers - are 
good, but the real furniture of the schools—the 
scholars—is lamentably short. Even the recent ex- 
pedient of dubbing them “institutes ” in London pro- 
mises. no greater success. Mr. Best discusses. the 
reason for the failure; he shows that exactly similar 
failure has attended similar schemes in other ecuntries _ 
when the continuation school was. based upon similar 
conditions. The failure lies in the permissive nature 
of the provision... Our schools. are there, youth may 
eome to them or it may not. as it pleases, and it does 
not. The failure is due to the circumstances which 
compel youth to plunge from school into the bustle of 
life and labour, to exhaust its energies on a full day’s 
work. It is asked. to cut out-of its hours of play and 
sleep time for-that most exhausting work of all— 
more schooling and the better training of its faculties. 
A few abnormal youngsters, the ideals of Mr. Samuel 
Smiles, have done it, but the rank and file cannot, 
and quite rightly will not try. 

- Mr. Best shows how dismal failures of this sort 
havé been converted into successes, and, better still, 
how by this success shoals of youth, who were 
formerly lost in blind-alley employments, have been 
saved to good citizenship. Munieh did it thus: 

Young peteche between the “2 ages 8 of 14 and 18 were 


Best and 


1 The Problem - the Continuation School. 
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waked to pee smut teadle continuation ‘aiasla, 
which combined practical and theoretical work, for 
an average of eight ar nine hours a week. Compulsion 
solved the difficulty, and as soon as it was arranged 
it was found no compulsion was necessary to keep 
the scheme going. Employers found it paid them to 
give shortened working hours for these years, for their 
voung employees were better value, then and later ; 
and it paid the city to spend money on these trade 
schools, and yet more money, for the quality of the 
work from the. factories improved, and with it the 
prosperity of the city.. The lesson of this and similar 
successes is one that we in this country will do well 
to profit by. 


GERMANY AND EGYPTIAN-GROWN DRUGS. 
Tne effects of the war on the supply of many drugs have 
brought to light a number of interesting facts with regard 
to sources ahd channels of supply, and one of the most 
stviking is, perhaps, that we have supplied Germany with 
large quantities of raw materiais from which to manu- 
facture the finished articles to be subsequently sold here. 
This is true of the large number of synthetic products 
derived directly or indirectly from coal-tar, products in 
the manufacture of which Germany had established 
virtually a monopoly. ‘The position is not greatly 
different, however, with regard to the extraction and 
purification of the active principles of some drugs derived 
truin parts of the British Empire or its dependencies. It 
1s iteresting to notice that in this field, generally 
speaking, German manufacturers have by no means out- 
distanced their British competitors as* they have in 
respect of synthetic drugs. Many alkaloids, for example, 
especially those in the widest use, have been largely 
of British make. British manufacturers have pro- 
duced, and do produce, probably by far the larger part 
of the world’s supply of morphine, codeine, and other 
opium alkaloids; strychnine also is produced in this 
ccuntry in very large quantities for home use and export, 
and the same is true of many other alkaloids, although the 
actual quantities are smaller. In certain cases, however, 
German manufacturers had secured almost a monopoly; 
cocaine and -its salts, for cxample, have been derived 
practically entirely from German sources, and the same 
is true of atropine and the other alkaloids obtained from 
tlic natural order Solanaceae. Ata recent meeting of ihe 
Society of Chemical Industry, when a number of chemical 
products, the manufacture of which has only recently 
been taken up in this country, were shown, cocaine hydro- 
chloride, produced by Messrs. Burroughs, Wellcome and Co., 
was among the medicinal substances displayed, and it was 
stated that this alkaloid is being produced by this firm on 
the manufacturing scale. In regard to atropine and 
hyoseyamine, the position is somewhat curious. It was 
shown a few ycars ago, by an investigation carried out at 
the Imperial Institute, that an excellent source of these 
alkaloids was the plant Iyoscyamus muticus, which 
grows in large quantity in Egypt. Since then the sup- 
plics of this drug have been largely and increasingly 
taken by German manufacturers under the system 
by which, in the British Empire and Dependencies, 
foreigners enjoy cxactly the same trading facilities as 
ourselves. The manufacture of the alkaloids from this 
drug has come to be practically confined to Germany, 
with the result that at the present these alkaloids are 
obtained with difficulty in this country, and at prices 
which are almost prohibitive. 'The Imperial Institute has 
recently brought the matter again before British manu- 
facturers, and, although the supply of the plant at present 
available is small, heavy purchases having been made by 
Germany at the beginning of the war, there is a prospect 
of an ample supply in future; and it is to be hoped that 
the successful production of these alkaloids in Great 








Britain will soon Sealine extend the list of ER active 
principles produced here. Another Egyptian drug in 
regard to which Germany has shown considerable astute- 
ness in securing the supplies has been senna. The 
world’s senna supply comes from India and Egypt, the 
two varieties being known respectively as Tinnevelly 
and Alexandrian, although Alexandria is not actually 
the port through which the trade in the drug. passes. 
Up to the time of the war the trade in Egyptian 
senna was principally controlled by German firms, 
who on occasion have made use of their controlling posi- 
tion in regard to this drug, greatly to the disadvantage 
of British buyers. Since the beginning of the war, how- 
ever, the export of senna from Egypt to all countries 
except the United Kingdom and France has been pro- 
hibited, while a somewhat similar restriction has been 
placed on the export of Tinnevelly. senna by the Indian 
Government, and it may be supposed that when peace is 
again established, German traders will not be allowed to 
obtain control of this or other drugs coming from the 
British Empire, to the disadvantage of British firms. 


- LONDON WATER. 

Dr. A. C. Houston’s tenth Research Report presented to 
the Mctropolitan Water Board' contains a summary of 
his earlier work and gives an account of a further and 
more prolonged research for the typhoid bacillus in crude 
sewage. He points out that itis absolutely necessary to 
show that when a known number of pathogenic microbes 
are initially present, some at least can be actually isolated. 
Hence it is necessary to divide each sample of water or 
sewage into two parts and inoculate one of them with a 
known number of pathogenic microbes and then examine 
them (A and B) under precisely comparable conditions. 
“The number of pathogenic microbes actually isolated 
from A (says Dr. Houston) divided by the number per 
cubic centimetre artificially added gives the number of 
cubic centimetres of the water which, if a single pathogenic 
microbe had been present in that number of cubic 
centimetres, would inferentially have just enabled 
one to obtain a positive result. In other words the 
results of the examination of the (A) samples is a gauge of 
the delicacy of the methods used for the isolation of the 
mierobes sought for, and is the one and only basis for 
drawing safe conclusions as regards the (B) samples.” In 
practice it was found that the typhoid bacillus and 
Gaertner’s bacillus could be isolated when present in the 
proportion of 1 and 9 respectively in 19 c.cm. of raw river 
water. In the (B) samples, on the other hand, if two 
doubtful typhoid bacilli and one doubtful Gaertner bacillus 
were excepted, it might be said that the results of 22,141 
colonies derived from 101 samples of water were absolutely 

negative.» This result leads Dr. Houston to conclude that 
the typhoid bacillus and the Gaertner bacillus cannot be 
uniformly present in the proportion of 1 and 9 re- 
spectively per 19 c.cm. of raw river water. This is an 
important conclusion, because it can be shown by means 
of other tests that the raw river water is purified one 
thousand times before delivery to consumers. In the 
case of crude sewage, owing to the number of bac- 
teria present only very small amounts of -— liquid 
can be dealt with. One hundred samples were examined 
and 23,353 colonies studied. On the (A) side it was found 
that a positive result could be obtained when the typhoid 
bacillus” was present in the proportion of 1 per 
0.00066 c.cm. of sewage. The (B) samples yielded abso- 
lutely negative results, the inference being that crude 
sewage does not unifoymly contain the typhoid bacillus in 
the proportion. just stated. These results Dr. Houston 
considers highly reassuring, and he says they become all 
the more so if it is permissible to hope, first, that there 
is a greater tendency to the breaking down of clumps 
of o£ specific bacteria during storage and filtration than 
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the reverse process; in short, that if any typhoid 
bacilli do pass into supply, they occur as individuals 
widely and more or less equally separated from each 
other; secondly, that. there is no such thing as a 
cumulative microbial effect, each draught of water being, 
so to speak, either a hit or a miss—that is to 
say, an infection or a non-infection, unassisted by 
succeeding draughts of water; thirdly, that it requires 
more than one typhoid bacillus to infect a susceptible 
person with enteric fever, and that under no conceivable 
set of circumstances can the typhoid bacillus, as known to 
bacteriologists, ever multiply in water. The other matters 
discussed by Dr. Houston in the seven sections of his 
report are methods for the isolation of the typhoid bacillus ; 
the influence of temperature on the vitality of the typhoid 
bacillus; the study of streptococci in excremental matters ; 
the value of storage; lime as a bactericidal agent; and 
the vitality of the cholera vibrio outside the human body. 
Full details of his investigations and results are given and 
the investigations of other workers are discussed. The 
report is a monument of patient and fruittul labour, on 
which both Dr. Houston and the Metropolitan Water 
Board are to be congratulated, 


THE SALE OF SPIRITS IN FRANCE. 
As was noted at the time, the French Chamber of Deputies 
on February 12th passed a law prohibiting entirely the 
manufacture and sale, by wholesale or retail, of absinthe 
and similar liquors. It has since been debating the pro- 
posals for diminishing the number of: spirit shops, but has 
not’ done more than prohibit the establishment of new 
places of sale. This was done on Marchi “4th, when the 
law was carried by 472 votes to 95. Meanwhile, the 
Académie de Médecine has been discussing a report of a 
special commission of its members, and on March 2nd it 
adopted unanimously a declaration and resolutions to the 
following effect: “The Académie de Médecine, regretting 
that the measures designed to combat the development and 
the diffusion of alcoholism in France have been too long post- 
poned, and being of opinion that patriotic duty imperiously 
demands that such measures should be taken without 
delay, renews its congratulations to the public authorities 
on the suppression of the manufacture and sale of absinthe, 
and records the following resolutions: (1) ‘That a ‘surtax 
should be imposed and regulations instituted in respect of the 
manufacture and sale of all apéritifs containing essences, 
and also of those made from wine of a strength greater 
than: 23 degrees; (2) that Parliament should take the 
necessary steps to reduce within a short time and to a 
notable extent the number of débits (wine and spirit 
shops); (3) that the sale of spirits, liqueurs, or apéritifs 
other than those made from wine of strength less than 
23 degrees and not containing essence, should be forbidden 
by law, elsewhere than in restaurants, and otherwise than 
as an accessory to food; (4) that it should be forbidden 
under severe penalties to serve in débits of any kind 
alcoholic beverages to women or children of less than 
18 years, whether alone or accompanied by their parents; 
(5) that the privilege of the bowilleurs de cru should be 
abolished; (6) that debts incurred for the purchase ‘on 
credit of alcohol by retail should be rendered insusceptible 
of recovery by judicial process. Further, the Académie 
calls the attention of public authorities to the necessity of 
making provisions to ensure that the laws or. decrees 
relating to the consumption of alcoholic’ beverages shall 
be observed; and demands the enforcement of the law with 
regard to public drunkennéss, which has, unfortunately, 
been allowed to fall into disuse, by .making an appeal, if 
necessary, to the Ligue Nationale Antialcoolique for its 
assistance.’ It draws attention to the importance at the 
present time of inspecting places of military assemblage, 
where soldiers—fit; convalescent, or wouhded—ate brought 
together, in order to“ensure that no reprehensible laxity 


should expose ‘the ‘soldiers to the*serious conséqueiice of 





alcoholization or drunkenness.” It appears that the evils 
arising from the privileges of the bowilleurs de cru are 
particularly marked in Normandy and Brittany, where 
there are innumerable small spirit shops belonging to 
persons who have’ the privilege of distilling their own 
spirits. The reason for the introduction of the reference 
to the Ligue Nationale Antialcoolique appears to be that if 
the Ligue were thus recognized, it would have power to 
take legal proceedings to check any infractions of the law. 





GERMAN DOCTORS TRIED FOR LOOTING. 
Tuat the German warrior, from prince to private, should 
loot whenever -he gets the chance need cause, no surprise, 
for it is a characteristic of the race which was noted by 
Tacitus. There is a description in Alphonse Daudet’s 
Souvenirs d'un Homme de Lettres of exhibitions at Berlin, 
Munich, and Stuttgart, of the products of the pillage of 
French chateaux—Sévres porcelain, Louis XVI clocks, 
Chantilly lace, and so forth—after the war of 1870. The 
plunderer is not ashamed to display and -to sell. his 
spoils. .But that those who minister .to the sick and 
wounded should be charged with the same offence must 
be felt as a disgrace by the whole medical profession. It 
is therefore with great satisfaction that we learn that the 
Gerinan. medical officers who, as stated in the Bririsu 
Mepicat Journat of December 5th, 1914, p. 990, were 
sentenced to varying terms of imprisonment for looting at 
Lizy-sur-Ourcg in September, have been acquitted on trial 
by a second court martial, the sentences imposed by the 
first: having been quashed on account of technical irregu- 
larity. Meanwhile the incident had been the occasion of 
a somewhat remarkable correspondence between some 
Italian doctors “and the Société Médicale des Hopitaux. 
Dr. Mingazzini, clinical professor of nervous diseases 
in the University of Rome, wrote, in the name of 
thirty-three Italian doctors, asking the Société . to 
intervene on behalf of the accused. His letter contained 
the following sentence: “ We, doctors of a city which 
taught the. world the difficulties that surround judicial 
decisions in criminal charges, beg you to bring influence. 
to bear on the Paris tribunal so that the fullest light shal¥ 
be thrown, on the acts with which our colleagues are 
charged. The thought that the very noble body of doctors; 
to whatever nation they may belong, should include vulgar 
malefactors among its members is repugnant to us.’” 
This letter was discussed in secret committee, and the 
general secretary, Dr. A. Siredey, was authorized to send 
a reply, from which we quote a few passages. After 
pointing out that the Société des Hépitaux was not in 
possession of sufficient evidence to pass a definite judge- 
ment on the case, M. Siredey went on to point out 


‘that Dr. Mingazzini had supplied no _ information - 


that could help it to such a decision; but had based 
his request on the a priori belief that it was impossible 
that honourable doctors, of undisputed probity, should 
have behaved like common thieves. He proceeded: 
“This opinion, in ordinary times, would have been likely 
to influence us; but, alas! we have had occasion to observe 
on many occasions during the past few months that the 
war has caused among the Germans deplorable failures of 
the moral sense. Inquiries made with minute care and 
the most scrupulous impartiality by highly-placed magis- 
trates of our country have sown beyond possibility of doubt 
that a number of officers, and among them even doctors 
belonging to the best families in Germany, who in the 
ordinary circumstances of life are assuredly not given to 
stealing, have taken an active: part in numerous acts of 
pillage in our invaded provinces. They have not refraincd 
from plundering works of art, silver plate, jewels, money. 
and other property, including women’s clothing and a 
number of things for the taking of which there could be 
no excuse.” Dr. Siredey concludes by recommending 
Dir. Mingazzini ‘and.'the Italian doctors whom he repre- 
sented to do what they could to procure the release of the 
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_ MATERNITY AND CHILD WELFARE SCHEMES. 


medical dines held as prisoners by Geciniiey ible to 
the provisions of the Geneva Convention. 


wiaAlfERNITY AND CHILD WELFARE SCHEMES. 
At a meeting of the Royal Sanitary Institute on March 9th, 
when Dr. fe thur Newsholme, C.B., Medical Officer to the 
Local Government Board, was in the chair, Dr. E. W. 
Hope, M.O.H. Liverpool, opened a discussion on maternity 
and child welfare schemes. He described the efforts 
made in Liverpool to co-ordinate the work of medical 
practitioners, midwives, and various voluntary institutions 
and organizations with that of the public health service. 
The midwives and health visitors give mothers practical 
instruction, and the Corporation provided five infant 
welfare centres. Ante-natal, as well as post-natal hygiene, 
was dealt with at the women’s hospitals. Where mid- 
wives called in medical practitioners, the doctor’s fee was 
provided as to 5s. by the Health Committee and as to 
15s. from a fund established by the midwives, who con- 
tributed 1s. for every birth attended. About £1,000 was 
paid to doctors last year in this way. In the discussion 
which followed, Dr. J. S. Fairbairn congratulated Dr. Hope 
on having secured the co-operation of the midwives who 
were in the confidence of the mothers who had selected them. 
Dr. Eric Pritchard urged that the school doctor should be 
brought into touch with child welfare centres so that the 
monotony of his work in the schools might be varied. Dr. 
Eustace ‘Hill, County Medical Officer for Durham, dealt 
with the special diffictilties of a county area where help 
could not be obtained from the midwives, many of whom 
were ignorant and even illiterate. The county council 
rather than the district councils should be the authority 
in rural areas, and be urged that the proposed Government 
grants for nursing services should be given to county 
councils rather than Insurance Committees. He saw no 
objection to the use of tuberculosis dispensaries for the 
work of maternity centres. There should be co-ordination 
with school health work so that one officer should visit the 
homes for all health purposes in one district and frequent 
interference by numbers of officials be avoided. Dr. Nash, 
M.O.H. Wimbledon, expressed the opinion that the larger 
towns ina county should retain their autonomy in this 








work. Sir William Collins, after observing that the | 


course of events had justified the Legislature in com- 
bining education and health administration under one 


authority, pointed out that the work of infant and | 


maternity care provided scope for a happy combination | the books will be placed in the National Lending Library 


of voluntary and public work. ©Other matters raised 
during the discussion were the placing and equipment of 


Medical Secretary of the British Medical Association, 
said that in the discussion the point that the health of the 
majority of the people was in the hands of the general 
practitioner had been overlooked. Most of the speakers 
seemed to contemplate schemes under which the mother 
would consult a specialist before the child was born, and 
after the birth would be handed over to a whole-time 
official, the child itself passing through the hands of 
officials throughout infancy and school life, until it became 
a State-insured person. It was not difficult to get the 
sympathy and help of the general practitioner, who was 
the first line of defence in all public health schemes, and 
some effort should be made to do so. Dr. Hope, replying 
to the discussion, said that in Liverpool the importance of 
the general practitioner had not been overlooked, and he 
did not know how child welfare schemes would have made 
such progress without the help of private practitioners. 


THE CARNEGIE UNITED KINGDOM TRUST. 
In October, 1913, Mr. Carnegie, following the precedent he 
had established by the formation of the Carnegie Corpora- 
tion of New York for the benefit of the people of the 
United States and of Canada, executed a deed whereby a 
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| capital sum of a million dollars—approximately two 
million pounds sterling—was placed in trust so that the 
income might be used “ for the improvement of the well- 
being of the masses of the people of Great Britain and 
Ireland by such means as are embraced within the 
meaning of the word ‘charitable’ according to Scottish 
and English law, and which the trustees may from time 
to time select as best fitted from age to age for securing 
these purposes, remembering that new needs are con- 
stantly arising as the masses advance.” Before the 
institution of the trust Mr. Carnegie had made grants 
of about £1,770,000 to local authorities in the United 


‘Kingdom for the erection of public libraries to be 
| maintained by local rates, and of about £500,000 to 


churches of all denominations towards aiding them 
in the acquisition of organs. The first report of the 
trustees, recently issued, deals with the period from the 
inception of the trust to the end of 1914. The trustees 
took over promises made by Mr. Carnegie to the amount of 
over £200,000 for free libraries and of about £50,000 for 
organs; further grants for the last-named purpose are not 
contemplated for the present. The major part of the 
financial obligations assumed by the trustees consisted in 
fulfilling promises of grants for library buildings to the 
amount of £174,970. A map attached to the report shows 
that the libraries already established are scattered over 
the British Isles, but are naturally most numerous in large 
centres of population. Guided by a report made by 
Professor Adams, the trustees have now decided to make a 
limited number of experiments in rural book supply; they 
intend to provide central collections of books for loan 
on the circulatory system, and to establish the collections 
for the most part in village schools. Acting on the 
advice of the same expert, the committee intends to 
establish special reference libraries of a national character 
in one or two centres intended to serve the interest 
not only of localities, but of certain sections of the 
community. In accordance with this policy a grant 
has been made to further the work of the Co-operative 
Reference Library in Dublin, which has for its object the 


| development of the work of rural reconstruction carried 


on by the Irish Agricultural Organization Society. The 
executive committee has also voted a considerable sum to 
the National Institute for the Blind, to defray the cost 
of the production of metal plates for the issue of a 
number of standard works by a modern process. The 
plates will remain in the possession of the Institute, and 


for the Blind. The committee has also resolved to help 


’ te ; . | the Household and Social Science Department of King’s 
maternity centres and the importance of instruction in | College fcr Women: (University of London) t tablisl 
cooking and other practical subjects. Dr. Alfred Cox, | ( y a pera 


a library. The department aims at providing a training 
on the highest plane in such subjects as sanitary and 
health inspection, the administration of hospitals and 
national institutions, the administration of the Poor Law, 
and the teaching of hygiene and of the sciences 
which regulate home life. The committee will meet 


| half the cost of the erection of the library building. The 
' trust deed authorized grants for the erection of public 
| baths, and this matter, “whidli raises several questions of 





general policy, is under the consideration of the committee. 
It has, however, decided to offer an endowment to the 
Central Bureau for the Employment of Women, which 
collects and centralizes information as to the employment 
of educated women. The bureau gives guidance to over 
3,000 women a year as to the directions in which they 
may train, with the object of pointing out suitable callings 
and helping them to avoid entering “blind alley” em- 
ployments. The committee is ready to consider the 
question of affording assistance to a variety of institutions 
in the future, but is of opinion that for the present the 
main energies of the trustees and the greater part of the 
income under their control should be directed to further- 
ing the library movement, which has always held a high 
place in Mr. Carnegie’s esteem. 
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BARONETCIES IN THE EMS. ° 

Sir Bruce MaxweEt Seton, who died suddenly in London 
on March 6th, has been succeeded in the baronetcy, which 
was created in 1663, by his cousin, Brevet Colonel Bruce 
Gordon “Seton, -1:M:S., who was born on Octoker 13th, 
1668, entered the Bengal Medical Service on January 30th, 
1892, and attained his present rank on June 30th, 1913. 
His permanent appointment is that of Deputy Director- 
General of the 1.M.S., the post formerly known as Secre- 
tary to the Director-General; but he is at present com- 
manding the Indian general hospitals employed in the 
treatment of Indian wounded at the Kitchener Hospital, 
Brighton. Sir Bruce Seton is the fifth officer of the Bengal 
Medical Service who has become a baronet. Two—Sir 
John James Trevor Lawrence and Sir Alexander Christison 
—inherited the baronetcies bestowed upon their fathers, 
Sir William Lawrence, surgeon to St. Bartholomew's 
Hospital, and Professor Sir Robert Christison of Edinburgh, 
for eminent professional services. Two gained baronet- 
cies for themselves—Sir William Russell, who retired ‘in’ 
1832, for his services in the cholera epidemic of that year’ 
in London; and Sir Josepli Fayrer, in 1895, on his retive- 
ment from the presidency of the India Office Medical 
Board. Sir John McNeill, G.C.B., of the Bombay Service, 
was also offered a baronetcy for his work as Special Com- 
missioner in the Crimean war, but, having no son, declined 
it, and received a Privy Councillorship instead. 





CotoneL Sir AtmrotH Wricut, consulting pliysician 
with the British Field Force in France, will deliver a 
lecture on the septic infection of wounds, at the Royal 
Society of Medicine on Tuesday, March 30th, at 5 p.m. : 


Medical Notes in Parliament. 


Inoculation against Disease. 
An Insinuation. 
Mr. Yeo asked the Under Secretary of State for War 
whether, in view of the prevalence of meningitis and 
cerebro-spinal meningitis and of the percentage of deaths 
that had resulted therefrom amongst British troops in the 
United Kingdom since the outbreak of the war, he would 
recommend that a careful investigation be instituted into 
the possible connexion between inoculation against typhoid 
fever and the diseases first mentioned. Mr.-Tennant: 
Experts, both military and civilian, have been consulted 
on this point, and they are of opinion that there could not 
possibly be any connexion between inoculation and: the 











occurrence of cerebro-spinal meningitis, and in the cireum- | 


stances it is not considered necessary to institute any. 
special investigation. ; 
A Protest. 

Mr. T. M. Healy: As this is the third time that an 
endeavour has-been made to use the papers of this House’ 
in order to suggest that this particular disease is spread by 
inoculation, which nearly everybody knows to be false, - 
will the right hon. gentleman say something to discourage: 
the practice of putting down these questions? Mr. 
Tennant: I sympathize very much with the desire 
expressed by the hon. and learned member, but it is a 
matter for the authorities of the House, and not for me. 
I have to reply to the questions which are put down. 


Royal Army Medical Corps.—Sir C. Kinloch-Cooke asked 
the Under Secretary of State for War if there had been 
any cases of junior officers of the Royal Army Medical 
Corps promoted for services during the war; and, if not, 
why this corps should have been exceptionally treated in 
this respect. Mr. Tennant replied that four majors had 
been promoted to be brevet lieutenant-colonels. Decora- 
tions had also been conferred on~thirteen majors, twelve 
captains, and nine lieutenants. Sir -C. Kinloch-Cooke 
asked further as to cases of junior officers, but Mr. Tennant 
said that he had given all the information in his possession. 
Mr. Joynson-Hicks asked what were the rates of pay for 








went to the front as compared with pay given to civilian 
doctors for the same work. Mr. Baker: The prcsent 
emoluments compare as under: __. 


Emotluments of Captains of the Royal Army Medical Corps,’ 
Territorial Force, when Serving at the Frout. 


ee 
Pay of me 15: -Ga day. 
Field allowance ... 3 6 ¥s 
Lodging allowance 3.0 : 
Fuel and light DS 4 
25° 3 


Emoluments of Civil Surgeons. Commissioned as Temporary: 
Lieutenants, Royal Aruey Medical Corps, under the Saixe 
Conditions. . 


au @. 
Pay ae ay 24 Oa day. 


War Office Contribution to Voluntary Hospitals.— Mr. Harry 
Lawson asked the Financial Secretary to the War Office 
what was the basis upon which contributions were made 
to the voluntary hospitals which, with the approval of the 
War Office, were admitting sick and wounded soldiers ; 
whether such basis of contributions was uniform through- 
out the United Kingdom or whether a varying scaie had 
been ‘adopted; and, if so, upon what principle such varia- 
tions were made. Mr. Baker replied that he was glad to 
say that the use of these voluntary hospitals had not been 
offered on a commercial basis, and the assistance given 
from public funds had taken the form of a grant-in-aid on 
the basis of a daily rate per oceupied bed. This rate 
was normally 2s., but in some cases a somewhat larger 


_grant might be given by the General Officer Com- 
manding. = ; 


The Sight Tests of the Board of Trade.—Mv. Lynch asked 
the President of the Board of Trade whether his attention 
had been lately drawn to the inefficiency of the sight tests 
used by the Board ; whether those tests had been adversely - 
commented on by a great number of authoritative members 
of the medical profession ; whether he would take steps to. 
secure the best type of lantern available; whether it was. 
found that the wool test allowed over 50 per cent. of 
dangerously colour-blind candidates to pass and produced 
the rejection of over 50 per cent. of normal-sighted candi-. 
dates ; and whether he would abolish that test altogetheryi: 
Mr. Runciman said he had reason to believe that the-siglt'« 
tests employed by the Board of Trade were efficient for’, 
their purpose and that the criticisms made on the lantern. 
were unfounded. The lantern test was submitted about a:;. 
year ago to a rigorous practical test at Shoeburyness in’: 
the presence of representatives of shipowners, shipmasters, ' 
and others who had raised objections to iis use, and, as a 
result those objections were formally withdrawn. The 
figures as to the operation of the wool test wore not entirely 
aceurate, but'the wool test had now- become quite a sub- 
ordinate part of the cxamination, and no candidate was 
finally passed or rejected on that test alone. ‘The question » 
whether the wool test could be dispensed with as super- - 
fluous was receiving consideration, but he felt it to be. 
desirable to have a somewhat longer experience of the new _ 
system before finally deciding the matter. 





Post-Scarlatinal Diphtheria.—In reply to Mr. Touche, who. 
asked a question as to a girl, aged 24. years, admitted to 
the Eastern Fever Hospital, Homerton, of the Metropolitan 
Asylams Board, suffering from scarlet fever, and had sub- 
sequently contracted chicken-pox and afterwards diph- 
theria, the President of the Local Government Board said - 
that he was informed by the managers of the Metropolitan 
Asylums Board that the child was admitted on October 
10th, suffering from a mild attack of scarlet fever; she 
was placed in a ward of twenty beds reserved for scarleti 
fever patients. On December 11th she developed chicken- . 
pox, which there was no doubt was introduced into the 
ward by a patient admitted suffering from scarlet fever 
and also incubating chicken-pox, which- shortly afterwards - 
developed. A. B. was promptly isolated, along with twe 
other patients who were suffering from scarlet_fever and 
chicken-pox (all three being removed from the same 
ward). On .February 22nd. ‘Alice: Bateman showed 
signs of diphtheria, and from that date she had been 
in a. separation ward> by herself. He was also in- 


captains in the Territorial Royal Army Medical Corps who ; formed that post-scarlatinal diphtheria was unfortunately 
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not uncommon—in fact there were some grounds for 
stating tliat an attack of scarlet fever’ predisposed to an 
attack of diphtheria. Such cases of diphtheria occurring 
in a scarlet fever ward might be due to an unrecognized 
case of diphtheria, or to the presence in the ward of a 
“earrier case.” Such cases were quite frequent among 
school children, and it was possible that A. B. was herself 
a “carrier case,” and that the diphtheria bacilli in her 
throat became active after her prolonged illness. No 
other case of diphtheria had occurred in either of the 
wards in which she was treated. He was further in- 
formed that it was quite uncommon to have such a 
sequence of illnesses in the Metropolitan Asylums Board’s 
hospitals, and even secondary diseases were relatively 
uncommon, especially when the frequency with which 
children were exposed daily to infection in schools and 
crowds was considered. The ratio of the following com- 
plications of scarlet fever cases in 1913 (the latest return 
available) and 1903 respectively was, per 100 cases: ° 


1903. 1913. 
Diphtheria... 2.32 1.36 
Chicken-pox 2.36 1.48 


The question of improved methods of treatment was at no 
time lost sight of by the managers and their advisers, and 
the figures given showed that the structural and other 
provision which had been made to reduce the risk of cross- 
infection to which all fever hospitals were liable had not 
been unsuccessful. 


Vaccination (Conscientious Objection).—-In reply to Mr. 
Snowden, Mr. Herbert Samuel said that the form of notice of 
the requirement of vaccination was already addressed to ‘ the 
father, or mother, or other person having the custody of the 
child,” and the form of declaration of objection to vaccination 
referred to ‘‘ the parent (or persons having the custody) of ”’ 
the child. It was proposed to send a circular to the vaccina- 
tion officers making it clear that, in the absence of the father, 
the mother was qualified to make the declaration. On 
February 22nd he undertook to make it clear in the circular 
that it would not be necessary for the father to be abroad but 
serving with the colours in any part of the United Kingdom, 
and that the mother in that case might make the declaration. 


Aniline Dyes and Researcejt.—In reply to questions by Sir F. 


Cawley and Sir Philip Magnus as to the disposal of the grant 
of £100,000 to be made to the new aniline dye company, Mr. 
Runciman said that it would be for the directors to determine 
the manner in which it could best be utilized for the purposes 
of research and experiment. He understood that it was the 
intention that the universities should supply a great deal of the 
knowledge and the research work of which advantage would be 
taken. He was not prepared to say what part of the grant, if 
any, would be paid by the director$ of the company to the 
universities, nor was he prepared to say that discoveries, made 
for the company would be immediately published for the 
information of other aniline dye manufacturers. 
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OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


CENTRAL British COMMITTEE. 

Durixe the week substantial contributions have been 
reccived by the Treasurer of the British Fund from Canada 
and from Denmark. The Danish Union of Doctors has 
sent, through Dr. Christophersen, a second handsome sub- 
scription to the Fund of Kr.3,488, equivalent to £178 8s. 3d. 
The Canadian Committee for the Relief of the Belgian 
Medical and Pharmaceutical Profession forwards, through 
Dr. J. Gibb Wishart, the President of the Ontario Medical 
Association, a further donation of 1,000 dols. The 
previous two generous contributions of this Committee, 
amounting to over £300, were credited -to the Ontario 
Medical Association in error. 

We are able to publish this week the fourth list of sub- 
scriptions received by the treasurers of the Irish Branch, 
and a detailed list of the Scottish subscribers. When 
these large collections, and other local subscriptions still 
remaining in the hands of local secretaries, are added to 
what has been received’ by Dr. Des Vceux, the total is 
seen to amount to more than £10,000. 

Applicants in this country who have received assistance 
in money or kind have shown themselves, personally or 
through Dr. Clément Philippe, very appreciative of the 
lielp rendered. The distribution of clothes now takes 
place from the Wesleyan Training College, 150, Horseferry 
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Road, London, 8.W., where Mrs. Leonard Colebrook, Mrs. 
de Bless, and Count Dru are rendering every help. 
Subscriptions should be sent to the Treasurer of the 
Fund, Dr. H. A. Des Voeux, at- 14, Buckingham Gate, 
London, -5.W., and should be made payable to the 
Belgian Doctors’ and Pharmacists’ Relief Fund, aud 
crossed Lloyds Bank, Limited. They. will be acknow- 
ledged by post direct, and a list will appear in the Brrrisx 
MepIcaL JouRNAL weekly. ; 
The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last, 
when the sum actually received by the Treasurer amounted 
to £7,500. In this list certain local funds and the Scottish 


and Irish Funds are not included. 





£s. d} £s. d. 

West Croydon and Dis- North of England Branch 
trict Medico-Ethical of Belgian Doctors’ 

Society (per Dr. F. G. and Pharmacists’ 
Grapél, Hon. Sec.) .. 11 0 Relief Fund (per Dr. 
Major Boylon Smith, James Don and Mr. 
.A.M.C. ia 200 A.S. Percival),second 

Dr. C. Harold Dyer Se od list— 

Dr. John Campbell ‘aq ae eee Dr. J.C. J. Fenwick... 3 3 0 

Dr. Ruth H. Campbell... 5 0 0 Dr. J. Brownlee a ee 

Dr. J. Tearle ... .. 2 0'0| Dr: G. H. Anderson 220 

Dr. E. B. Morley 1 1 0! Myr. H.E. Armstrong... 3 3 0 

Mr. R. Burges ae ee Dr. F. A. Bainbridge... 1 1 0 

Horsham Division, Dr. J. R. Fothergill 220 

B.M.A — Mr. A. A. Martin .— ee 
Dr. Boxall _... pe Dr. and Mrs. J. A. 
Messrs. Vernon and Menzies aa 220 
Kinneir ang pee a Dr. A. C. Park iS e. 
Chichester and Worth- Dr. H. Widdas oa Fs 
ing Division, B.M.A. Dr. J.C. J. Fenwick .. 3 3 0 
(per Dr. A. LL. M. Dr. J. Brownlee 2.3-@ 
Palmer, Hon. Sec.)— Dr. W. A. Stephen 220 
Dr. W. J. Patterson .. 3 3 0 Dr A. G. Glass a o 
Dr. F. L. Alexander ... 1 1 0 Dr. H. R. Kendal a ee ae 
Northamptonshire Divi- Dr. T.S. P. Parkinson 2 2 0 
sion, B.M.A; (per Dr. Dr. 8. J. B. Fox poate ot 
Peverell Hichens)— Dr. J. J. Campbell 220 
Dr Stone < wo O26: 6 Dr. T. M. Martin 2 a8 

Dr. Richard H. Sankey... 1 1 0 Professor Morison 10 00 

Anon. .... eco “Geren Mr. G. G. Turner <4. oe: © 

Dr. H. F. Hann... ares iy EC Dr. A. G. W. stephen 010 6 

Mr. Joseph Baker & 2 0| Dr.J. Hodley... co Pia @ 

Dr. J. Fletcher .:. “a 2 0; Dr. A. H. Hobbs S26 

My. J. P. Etlerington (La Dr. H. Kerr... 220 
Pharmacie Frangaise) Dr. H. Adams soo a ae 
fifth donation... «.° 5 0 0} Birmingham Local Com- 

North Middlesex Divi- mittee (per Dr. 

sion, B.M.A. (per Dr. Robert Saundby, 
Stuart Smith, Hon, Hon. ‘See.), tenth 
See.)— donation— 
Dr. T. D. Forbes «w 010 0 Dr. and Mrs. St. Clair 
Dr. F. W. Fawssett 010 0 Ballenden (proceeds 
South ° Staffs Division, ° of G.F:S. Concert) .... 18 7 3 
B.M.A. (per Dr. H. C. Dr. Ballenden Soe oe 
Mactier, Hon. See.)— Dr. Julius H. Beilby .. 2 2 0 
Dr. J. J. O’Brien if Dr. Wm. Welsh (pro- 

Mrs. Thursfield... Pepe hy Sh ceeds of Whist Party, 

Danish Union of Doctors additional) ... a Ces 
(per Dr. Christopher- Miss I. Blyth 010:0 
sen)... fa .. 178 8 3) Mrs. 8. Fowle .. 2.20 

Miss-C.O’Neild... 1°0-0) Mr. H. Jenkins ... << Gms 

Dr. W.E. Risdon «. 3 3 O| Halifax Chemists’ Asso- 

Dr.G A. Wolfendale tk © ciation (per Mr. R. V. 

Dy. Isles <p .. 2 0 0). Sutcliffe) : rome eT 

South-West Wales Divi- Mr. T. Jackson ... ee eee 

sion, B.M.A. (per Dr. Messrs. G. E. Bridge and 
D. R. Price), secon Co., Limited ‘... me he 
donation ~ ... «» .2 0 O|} Mr. R..J. Perkin, second 

Dr. James Robinson ... 2 2 0} donation aa «. 010 0 

Oldham Medical Society Canadian Committee for 

(per Dr. F. L. Pochin, the Relief of the Bel- 
Hon. Sec.)— gian Medical and Phar- 
Dr. A. Bowes ... ota fee maceutical Professions 
Dr. Douglas ... ca... ae (per Dr.J.Gibb Wishart, 
Dr. W. H. Willcox —... 3 3 0} Hon. Treas.), third do- 
Dr. B.C. Broomhall .,, 1 0 0 | nation aa 00 





Ras MANCHESTER AND DtstTRICcT. 

Dr. E. M. Brockbank announces that the total amount 
received by this fund up to March 7th was £442 12s., of 
which £58 2s. were contributed by the general public. 
The following subscriptions are additional to those 
published : 


: £s. d. £s. d. 
Mr. J. Howson Ray 21 0 0] Dr. F. W. Hartley 220 
Dr. John Wharton 5 5 0; Dr. W. 8. Moore 11-0 
Mr. Garnett Wright 6 5 0} Dr. H. B. Woodcock 110 
Dr. Culler ae 3 3 0} Dr Everard Clage 110 
Dr. H. H. McNab 3 3 0} Dr. Thos. Parke 110 
The Misses Hindle 2 2 0O' Dr. W. C. Rigby 110 


ScoTLaND. 

The following subscriptions, amounting to £888 5s. 6d., 
have been received by the Scottish Committee. Further 
contributions should be sent .to either of the following 
treasurers of.the fund: Dr. Norman. Walker, 7, Manor 
Place, Edinburgh; Dr. R. McKenzie Johnston, 2, Drums- 
heugh Gardens, Edinburgh; Dr, W. G. Dun. 15. Royal 
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anni Gia and Mr. - Rutherford ‘Hill, Resident 
Secretary, Pharmaceutical Society, Edinburgh. 


Sir Alexander R. Fimapeon: 
Dr. Robert Thin 


to 


Dr. Byrom Bramwell 

Dr. Robert McKerchar ... 
Dr. Norman Walker 

Dr. Sargood Fry oa 
Mr. A. Linton Logan ... 
Dr. T. P. Stewart ie 
Dr. Robert Stirling eco 
Dr. W. P. Dester 

Miss Aylett 

Miss Nelson a 
Mis>M. W. Meming 
Miss K. I. Fleming ; 
Dr. Philip C. Borrowman 
Dr. Ajll Buchan 

Dir. Alex. M. Easterbrook 
Mrs. Legat ese 

Dr. Barbour 
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Dr. J. J. Wilson 


Dr. Norman J. McKie _.. * 


Dr. W. Huntington 

Dr, John Sinclair eas 
Dr. John Mackay 

Dr. John W. Steven 

Dr. W. B. MacTier 

Miss L. de Menezes ve 
Dr. J. Keith Robertson.. 
Mr. George L. Chiene ... 


Lt.A.L.Christie,R A.M.C, 


Dr. George A. Dickson ... 
Dr. Alexander Stewart ... 
Dr. T. G@. Nasmyth 

Dr. Robert Rosie 
wad A. A. Scot Skirving, 
Dr. : a C. P. Reardon 
Dr. Mildred M. L. ae 
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roe 

; I Mr. Alexander Walker ... 
| Mr.'Thomas Wilson 

0. Mr. John Cumming 

0) Mr. A. Glen 


Dr. James G. Ewing .... 

Glasgow Apothecaries 
Company, Limited 

Mr. J. Innes Fraser 


. 
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Messrs. Davidson and Mr. James Lennox 
Kaye ... “AS oot Rev. R. Mcintosh 

Dr. J. Harvey .. ee | Mrs. McIntosh ...: 

Mr. J. Hinksman eA | Mr. J. L. Reid... 

Dr. R. B. Proudfoot _... | Mr. W.R. Craig - 

Messrs. W. E. Taylor Mr. James Crombie 

and Co. Mr. Thos. Duniop 

Messrs. H. C. “Bailéo on of aa tin Meldrum 

and Son Dr. Paterson... 


Dr. W. H. Par , 

The Pharmacy 
Bonnybridge ... 
Mr. James Adamson 
Mr. Thos. Beattie 


Mr. John 8. Gibb 
Mr. A. G. Bruce... 
Mr. A. Chalmers 
Mr. F. Crossling 
Mr. W. 8. Culbert 


Co. 





coocoooooo coc o°ooo 


Mr. Wm. Doig ... | Mrs. R. W. Brown 
Mr. RB. G. Drummond Mr. John Eunson 
Dr. J. Dunlop r. W. Fraser .... , 


Mr. John Fyfe ... 
Mr William Giles 
Mr. J. P. Gilmour 


} | Mr. John Gilmour 
Mr. A. Hill Jeffrey 


Mr. John Muir «-. 
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da. 
1 0 
1 0 
2 0 
1 0 
1 0 
2 0 
1 0 
0 0 
% 0 
2 0 
1 0 
2 0 
1 0 
0 0 
0 0 
220 
220 
} k : 100 0 
} Mr-BWightDay | .. 2 | * Two Sisters” 1 0 07}; Mr. W. S. Glass... 0 | Mr. W. A. Russell 
: Dr. F. W.N. Haultain ... 10 | Mr. W. C. Teacher 10.0 Mr. James Henry 0! Mr: C. M. Smith-- 
Dr. J. R Hamilton 5 Dr. Lewis McMillan 010 0 Mr. J. Rutherford Bill .. 0| Mr. —. Steven .. 
Dr. Andrew C. Keay 41 Professor T. K. Monro... 5 5 0 Mr. James Jack... Zs 0| Mr. Thos. Yule .. 
i Dr. Wim. Russell 10 1 Dr. John Barlow « 5 5 O | ‘Mr. John McCowan . 0} Anonymous <2 
; Dr. R. Dods Brown 1 Dr. D. Clark Laird ssi) ee ee Mr. J. D. MacLeod 0) Mr. P. McMaster 
Dr. Melville Dunlop 3 Professor Stockman 500 Mr. J.McNaughton  ... 0! Mr. J: C. Semple 
The Association of School Dr. A. Maitland Ramsay. 5 5 O | Mr. James B. Mitchell . 0! Mr. F. F. Stewart “e 
Medical — istabinl Dr. J. Walker Downie .. 5 5 0 | Mr. David Moir.. 0: Dr A. Mercer Watson ... 
land ... 5 5 0| Dr. George Dickson 010 0 | Mr. James Nesbit 0| Mr. A. S. Weir ... ie 
Dr. Harry Rainy 5 5 0} Dr. Wm. G. Dun « 1 1 07] My. William Ogston 0| Miss C. J. Smith 
Dr. Jolin Orr .... . 2 2 0} Dr. Wm. R. Jack wn ae 28 Mr. Balfour Reekie 0! Mr. Wm. Smith 
Dr. Oliphant Nicholson.. 3 3 0 Dr. James McQueen pe My. J. R. Reith ... 0! Mr. J. P. Young... 
Dr. John Thomson 5 5 0| Dy. Jas: Cairncross 1 0 0 | Mr. D.S. Robertson... 0 ie 
Dr. W. Hall Calvert 010 6| Dr. Archd. McLean 1 1 0] Mr. Charles Simpson ... 0! Total see £888 
i Dr. W. M. Selby. ; «- 010 6) Dr. James Craig 5 ee eS at 
j Dr. G. Minto Johnston... : 4 0| br. George — 5.5; 0 IRELAND 
Dr. T. J. Tuyne... ee 0| Dr. Robert Jardine coin a ND. 
Dr. Alex. Hendry 1 1 0| Dr. Robert Perry ao LD The following subscriptions have been received by the 
Dy. Jas. Wilson... .. 2 2 0j| Dr. David Yellowlees 1010 0 
Prof. J. G. MeKendrick... 1 1 0| Dr. J. R.C,Greenlees |. 1 0 0 Irish Committee i in addition to those acknowledged in the 
pr John Playfair 5.5 4 Dr. WS. Paterson 910 6 | British Merpican JournaL of December 5th and 19th, 
Ir. Thomas Fraser 0 r. W. 5S. Paterson eae 1 0 . . . 
 Commde” 5 5b te Meameriie Wien” 8 6.4 1914, and January 23rd, 1915. Further) subscriptions by 
j Dr. Allan Jamieson 10 0 0 Dr. Robert N. White ... i 10 members of oe profession i in Ireland may be — to Dr. 
Dr. J. W Martin 010 6| Dr. David Glen.. vs 10) T. P. C. Kirkpatrick, Registrar of the Royal College of 
; ae A. Ogston = , oie ee McEwan we ee ‘Physicians in Leoland, "Kildare Street, Dublin or to De Cc 
} Dr. F’. D. Boyd ... 440 e neThom ... 10 7 ve 
; Dr. Edwin Matthew 5s 0 Dr. ro Maio ~ A 2 9 M. Benson, Secretary of the Royal College of Surgeons 
r. James Gowans r. David McNico oi - . . 
} i R. M. Ro xaldson 1 1 0} Principal Yule ‘getoated 220 in Ireland, St. Stephen's Green, Dublin, the honorary 
: Dr. “A. Murray Drennan 2 2 0| Dr. Wm. Lawson 1 1 0 | secretaries and treasurers of the Ivish fund. 
Dr. Tan Struthers Sa John gmat 330 £s. d.! ie 
Dr R_D. Hotchkis <p ES DEM. Megat 019 0 | Ry A. Austin, Ph.c. 1 1 0; W. H. Lowe, M.B. 110° 
; Thomas Batt, Ph.C. 110/90. MacDonogh, M.D.. 2-1-0 
Dr. A. Crum Brow . 5 5 0/ Lieut. Kenneth B. Aik- J.C. Boyd, MD. 1 1 0 H. McDowell, M.D.: 010 0 
Marc: Liens Dr-bizabeth i Gitenvst 5 § 0 | D- Boylan, M.B. 1 1 0) K: Maguire, M.D. 5 5 0 
ee. eee Daisy A. M'Gregor... 5 5 0 | British Empire Shakes- A. Mawhinney, Ph.C. 026 
i i M5... . o 2 te Dr. 1 Aowi peare — Belfast Medical Supply Asson.... 1 0 
ao = A 3 ee ee , 1 0 | Branch 17 6 0, J M.O. Sullivan, Ph.c. 0 5°0 
eee SS Bones gS Ol oe RichardG, Moss 7 2 ¢ | J. Burnett, Ph.c 1 1 0/A.R. Parsons, M.D... 5 5 0 
ss vie 1. es : ag ty Captain J. P. Carmody, lJ . (Sheill, F.R.C.P.I. 2.28 
Dr. Henry H. Robarts .... 1 1 0} Dr. Lander R.Oswald ... 3 3 0 R.AM.C. 110/H. Shevtock. FRCS. 220 
Br. O. M. Robertson 5 § 0|-Dr.David McKail =... 220) wat pst 1 010 OBE Suulmean LRGs 10 0 
Dr. Claude B. Ker .. 3 3 0|Dr. A. Galbraith Faulds 1 1 0 F. Costello, M.D. < 1s h. Ph.c 1 0 
Dr. Aitchison Robertson 1 1 0/| Dr. James Macartney dh I 08 6 ierra 22.0'\P Wi 1 as a a 
i Dr. G. C. Anderson . 1 1 0O| Dr. Ebenezer Duncan .. 5 5 0 ron nC... ae ee pr Walter G. Smith, 5 6.0 
] ag Nyse MacKintosh 1010 0 Collected A | ; B.M.A., Prof. James Craig, M.D. 5 5 0H. ¥ Sait. L.R. CP. sty: Sema 
t r. Cranston Low Reet EF AY Central Division, 3. 8 Daviaon . i8 i B: Story, MB. 5 5 0 
Dr. Stanley Fenwick 110 Glasgow and West of e- Ganeees 3D, 14-6 ‘Tash MD. 5 5.0 
Dr. Lovell Gulland 1010 0 Scotland Branch (per MJ Gilson M.D. 5 5 0 = iiiaue Tayi MD. 
/ Dr. Keppie Paterson a Dr.W.S. Syme, Sec )— R.Gr FRC PT 1 1 0| v.P PR CSI. ea " 1010 0 
} Dr. A. Macnaughton .. 1 1 0| Dr.John Adams 1010 0 | yy Gi fy MD 33 01 Pr ae as g. ‘The 
4 Edinburgh Medical Curl- | -Mr. A. E. Maylard 1010 0 | ye A. Hayes, MLD. : ro ‘TBaltmare U. ayer 
| rBruceMcMorand “019 6| ‘De Robt Fullarion “. 2 2 9.| B-Hill, M.D... PS AM Ry - 3.0 0 
“0s weer "5 ta Wile ke Sed Samuei Hogg Ph.c. ... 0 °7 6) E.H. Tweedy, F. R.C.P.1. 1010 O 
Dr. Harriet MécCloghry... 1 1 0 Dr. David Watson pe Louisa Holton, Ph.c. 0 5 0| Thos. U th-R.D. 110 
Royal Comege. oF -ESy- ie. Be A. Srey 2.0 | se Andrew Horne. EllaG. A. Webb, M.D... 1 10 
i sicians of Edinburgh... 105 0 0} -A.Mch. ers ee a R.C.P.I " 55 9! W F WwW is Ph. c. ‘ 1-10 
Royal Colleges’ Golf Dr. Arthur Innes ~- 010 6] gen Ingram, B.D. os 0'w.I on vi Wheel 
} Club, Edinburgh 1010 0| Dvr.G. Balfour Marshall 3-301] trish Medical Schools’ FRCSIL er, 1010 0 
4 Mr... W. B. Hodsdon 21 00 Dr. J. Grant Andrew. 22:0 poe at at 3’ fi L. A. Whel nr ee Bs eS 1 
| My. Francis M. Caird 1010 0;} Dr. Maud Bennett ... 010 0 ati raduates’ Associ- 10 0.0) Pr f Siem Yo oe 0 
| My. J. M. Cotterill 5 5 0! Dr. A. W. Harrington 1.1 0 WP. Ken 6; 24.0." “Ow ol ea ney Young, ay. 
} Dr. Charles W. MacGilli- Dr. Nigel Stark 1-19 1. Kennedy, F.U. ... , nee I 0 
{ wn | aaa’ 7s - 5 ° art W. _ Syme (addi. hla 
: Tr avic a ace 1ona . eo + 
ji Dr. Logan Turner 20 0 0| Dr. R. C. Robertson 220 4 INSTRUMENTS. 
Dr. George Mackay E 0 0 Dr. Wm. A. Muir 2 2 0 The Master of the Society of Apothecaries acknowledges 
4 Mr. Harold J. Stiles oe 0 r. John Sloan ... 0 A 
: Tar.R.MeKevzieJohnston . 3.3.0 |.Dr. A. M. Buchanan 1109] With thanks the receipt of surgical instruments, contributed 
i Mr. J. W. Dowden 5 5 0| Dr.J. WilsonCameron... 1 1 0 | by the following donors since the a a of the last 
| Beewaince™” 2S Paw ee Gamenaa * + ° | Mas 
e r © D see oe | 
{ Mr, Alexis Thomson 22 0) an: "R.A: Me ; 1 101] Dv. F. Miller Wilson, Liverpool. Dr. Fowler, Bournemouth. 
i Mr. D. P. D, Wilkie 22 0| Dr. W. L. Reid . 26a 6 Dr. C. D. Parfitt, Gravenhurst, Dr. Priestley Leech, Halifax. 
Mr. L. F. Bianchi 2 2 0O| Dr. A. Brown W: att 010 0 Ontario. Mrs. H. Barton; Market Rasen. 
if = 4h aah Dow 5 5 0| Dr. = H. ota sand .. 0 
# jr. d. A. H. Duncan 1 1 O| Professor Rob. Muir 0 0 m 
f Dr. Balfous Graham 1 1 0| Dr Rob. K. Currie . 2. Oe the meeting of Anal Royal Microscopical Society at 
i Dr. A.G. Miller... 0.10 6| Dr. D. N. Knox . 110 anover Square, W., on Wednesday next at 8p.m., 
? EP nga mel ieee : tas : _ 3 W. Cameron... 1 1 0j{Mr. Edward J. Sheppard will describe a new mitotic 
4 rs. Merian Wormull ... oo umean, Flock- structure disclosed as the result of new technique 
i Mx. John D. Malcolm 2 2 0! hart, andCo. ... 5 0.0 ; ‘ on on . . 
i Dr Harley P. Miifigan . 2 2 0| Messrs. T. and H. Smith, THE King has approved the holding of a service in the 
gee a ee ene Foseription) 25 0 0 | Chapel of the Order of St. Michael and St. George on 
‘ayrer ix essrs. Harkness, Beau- 2 
ae: pt ad Gourley 1 -1°0! : mont, ene maa 1010 0 ae apie Ae a a oe of ~ George's Day. 
| we ay ring ag 7 em 5 0 0 Moers eee on, Gib- mors re wpe be _ a pC Eaigeai member of the Ordér in or 
4 Major G € ving- . * r 
} ston... ah ~ $ 1 0} Messrs. Raimes, Clark, hencess in Botnioe ac sary Ha no application to the 
Major William Haig. 4,1 2 0/ andCo. ay «. 1010 0 y owning street 18 necessary. 
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THE WAR. 


ON PERISCOPES. 
Questions have been put to us concerning this much- 
talked-of instrument, and some patterns now on the 
market have been sent to this office. We refer to the 
instruments made for use in the trenches, not to that in 
use in submarine vessels. 

The periscope would appear to be a comparatively 
modern device, for on consulting a well-known encyclo- 
paedic dictionary, dated 1895, we found no reference to the 
use of the word in connexion with any such instruments as 
the foregoing; it was only used to denote spectacle lenses 
of meniscus form as prescribed by ophthalmic surgeons. 
Yet it was in the same year 1895 we saw this instrument 
in all its essential features being sold by hawkers on the 
field of a great review of military forces on the Continent 
at a price about equal to our florin. It sold readily among 
the crowd of spectators to enable the hindermost to see 
over the heads of those in the front ranks. 

The instrument as used in trench warfare is in its 
essentials of the simplest character. By means of a 
double reflection the view ahead of an observer can be 
seen below the level of his horizon whilst he himself is 
totally covered by that bound. All that is necessary to 
the making of the instrument is a couple of mirrors set 
one above the other with their reflecting surfaces opposed 
and parallel to each other and both set at an angle of 
45 degrees to the perpendicular. The upper mirror just 
peeps over the horizonof the observer. The image reflected 
in the upper mirror is received by the lower mirror, where 
it is viewed by the observer, whose eye or eyes must be 
close to the edge of this mirror. 

Certain difficulties arise in the viewing of the image. 
If the two mirrors be of the same size, as they are 
invariably in all the patterns of periscopes we have seen, 
the image of the reflection in the lower mirror is small in 
proportion to the distance between the two mirrors; and 
indistinct, both actually by reason of the loss of light 
arising out of the double reflection, and relatively by 
contrast with the brightness of the light reflected from 
the unused part of the mirror surrounding the reflected 
image. Thus, the image in the lower mirror may only 
occupy one-fourth of its surfate; it is a dull image 
surrounded by a brightly illuminated area receiving light 
from the sky immediately above and belind the observer. 
This latter difficulty may be, and is, overcome in some 
patterns, but not in others. 

Again, according to the size of the mirrors, both eyes 
may be used in binocular vision, or only one eye. This 
variation is of particular importance when, as is usually 
the case in trench warfare, the upper mirror is practically 
on the level with the ground. In such a circumstance a 
nonocular periscope is a poor thing, since there is certain 


to be gross miscalculation of distances owing to the loss of . 


ihat subtle sense of the judgement of size and distance of 
objects which can alone be obtained by natural binocular 
vision. Also with a monocular periscope the use of field 
glasses for the magnification of the image is barred unless 
the observer tries with a single barrel of the glasses, 
when the relation of size and distance will be still 
further distorted, particularly with modern high power 
glasses. 

The other day we made an excursion to likely places 
within a mile of this office, and saw no less than fourteen 
different patterns of “trench” periscopes. These may be 
divided into two groups—monocular and binocular; and 
the latter again into two varieties—a skeleton, or open, 
sort, and a box, or closed, sort. 

The monocular pattern is evidently popular, and at first 
inspection it would appear to deserve to be so, for it is 
simple, compact, and essentially portable. Just a hollow 
tube with an opening at each end, within which are fitted 
the mirrors. One pattern frequently exhibited is very like 
a domestic rolling pin in size and shape. A tin tube is 
fixed to a turned wood handle, which is held in the 
hand, one eye is applied to a small sight hole above 
the handle, and the reflection from the upper mirror is 








viewed. Variants of this type differ only in the fitting of 
the mirrors or in a telescopic arrangement of the tube. 
The defect of such a type is obvious when the foregoing 
remarks on the advantages of binocular vision are con- 
sidered. 

Of the binocular type a number of skeleton patterns 
were seen. Most of these were made up of an upright 
staff to which the two mirrors were clipped. by various 
devices. One pattern had the mirrors fitted to lazy tongs, 
another to a light skeleton of iron wire and tin. These 
have all the defects due to difficulty in examining the 
reflected image owing to its relative dimness to the 
rest of the observation mirror. But many were faulty 
from the flimsy nature of their construction, and the 
desire to make them portable. Portability is obtained 
by making the parts detachable, and this means loose 
parts to be lost, and early failure of the instru- 
ment. Some were so slightly made as to seem 
certain of destruction in a few days under such severe 
conditions as trench usage. One had large mirrors, but 
they were set with the long edge fore and aft, instead of 
transversely, so that binocular vision could hardly be got, 
and the manner of fitting the mirrors on the staff was 
weak. One other stoutly-made pattern had a grave defect 
in that the stout staff came between the observer and the 
mirrors, so that in usage this staff had to be applied to the 
nose and forehead of the observer, thereby exposing him 
to serious injury in the not unlikely event of the upper 
stout fitting of the mirror being struck by a chance missile 
or even a dislodged lump of dirt. 

The box patterns are very much like long, narrow, front 
door letter-boxes with an upper front slit for the postman 
and a lower back slit from which the housemaid extracts 
the letters. They vary mainly in material and devices to 
make the box collapsible or conveniently short to carry. 
The favourite lengths are from 2ft.6in. to 4ft. Those 
made of wood are certainly inefficient; three-ply wood, 
glue, and brads make no structure fit for exposure to wet 
and rough handling. The tin patterns were free from this 
defect, and the simpler the construction, the more plainly 
box-like, the better they appeared likely to fill their 
purpose. 

In prices the patterns of instrument mentioned vary 
from 5s. 6d. to 1} guineas; and we must confess that the 
cheapest one seemed the most serviceable. It was a tin 
box about 36 in. long, fitted with mirrors 3} in. wide, just 
enough for binocular vision, for the average interpupillary 
width is 2} in. A larger size, a little dearer, of the same 
make had mirrors 5 in. wide, and was therefore better for 
use with binocular glasses. The box was divisible by 
pulling in half, but this is a debatable advantage. It is 
to be obtained at Messrs. Gamage’s. 

The question of portability evidently occupies the minds 
of the makers, as it does the makers of other forms of 


camp equipment. Our experience leads to the conclusion - 


that this apparent advantage usually works out to be a 
disadvantage; the life of the article is short and it is not 
merry for the owner. 

In conclusion, the periscope should provide for binocular 
vision. If portability makes the skeleton form desirable, 
then there should. be provided a cloth veil like that used 
by the photographer in focussing his camera; this should 
hang from the upper view mirror down over the head of 
the observer. Divisible tin boxes are a doubtful advantage, 
for a chance bump will disorder the draw tube beyond 
detachment or refitment. 

We will make a free gift of a suggestion for a really 
portable skeleton pattern instrument. Take two modern 
croquet hoops, hinge on to the crossbar of each one mirror 
with one screw or clamp wherewith to lock it, and provide 
a piece of opaque cloth, 36 in. by 12 in., with hooks on one 
end to clip on to the hinge and sides of the top mirror. 
When not in use, the two parts of the fitment would 
coincide, lie flat, and be wrapped up in the cloth. In use, 
the spikes of the hoops would be stuck into the earth of 
the front wall of the trench with the cloth hanging 
from the upper mirror ready to cover the head of the 
observer. If any enterprising manufacturer should make 
a commercial success of this suggestion, he might dis. 
charge his debt by a sufficient contribution or contri- 
butions to the Royal Medical Benevolent Fund, which 
will have added calls upon it by reason of the loss of 
medical officers. 
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MEDICAL ARRANGEMENTS OF THE BRITISH 

EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France|, 
Epipemic CEREBRO-SPINAL MENINGITIS. 
Turre is nothing very fresh to record in regard to 
epidemic cerebro-spinal meningitis so far as the Expe- 
ditionary Force is concerned. As was mentioned in 
a note on the subject about three weeks ago, medical 
officers in every part of the field are keenly on the 
outlook for instances of this disease. A certain number 
of cases of true cerebro-spinal. fever have been found, 
but. in none has the previous history of. the men 
concerned been such as to suggest the existence of 
an epidemic. focus among the troops. The men have 
belonged to various units scattered in different parts of 
the field, and the circumstances attaching to the cases 
have been such that, had it not: been for the fact that the 
disease is known to be prevailing in England at the 
present time, they might: have been written: down as 
purely sporadic. The only qualification of these state- 
/ ments that seems necessary relates. to three or four cases 
that occurred in a town a long distance from the. seat of 
active operations. I understand, however, that this out- 
break, if such it can be called, was among men who had 
recently arrived from England, and that, as a matter of 
fact, most of the other cases have been amongst new 
arrivals. 

The occurre: e of cases of cerebro-spinal fever must 
certainly add considerably to the mental strain to which 
the medical authorities out here are subjected, but I hardly 
think that the term “anxious” applies to their attitude, 
. unless it applies also to that of officers of the ship which, 
. in not too favourable weather, is making its way up 
Channel. - They are very much on the alert, and whenever 
occasion occurs they are.taking steps at least as active and 
complete as those which would be applied in any actively 
administered sanitary area in England. Since remedial 
treatment of these cases, if it has to have any effect at all, 
must be applied with the least possible loss of time, and as 
there are various more or less other obvious reasons why 
the patients should be moved about the country as 
little as possible, arrangements for the treatment of all 
cases arising amongst the units in the area of active 
operations have been made at a place within easy reach 
of all the clearing hospitals and field ambulances, and 
corresponding arrangements are in existence at the various 
bases. The patients are at once submitted to serum treat- 
‘ ment administered by lumbar puncture, the serum em- 
ployed being, I understand, that prepared by Burroughs, 
Wellcome, and Co., and in a.certain number of cases 
vaccines, sometimes autogenous, have been used. 

In regard to prophylaxis, any men with whom the 
patients have been living in close contact are removed 
from the unit and kept under observation in isola- 
tion for not less than three weeks. This step is taken 
even though examination of swabs from the naso- 
pharyngeal mucous membrane of these men may prove 


negative so far as Weichselbaum’s meningococcus is con-, 


cerned. I gather that: these .“ contacts” are throwing a 
good deal of work on the various laboratories. It appears 
to be easy to make. certain of the presence or absence 
of the meningococcus when the ccrebro-spinal fluid 
. is. the medium in which. search for. it is made, 
but that when swabs are in questicn, a prolonged 
series of cultural operations must be _ undertaken 
before it is safe to assert that the meningococcus is not 
present. .The medical officer who is in charge of the 
whole of the machinery for dealing with epidemic diseases 
of all kinds receives daily telegraphic reports both as to 
noted and identified cases of various zymotic diseases and 
plots out the number under treatment on charts. His 
cerebro-spinal fever chart, I hear, shows a somewhat 
acute upward curve, which reached its height about three 
weeks ago, then rippled gently for some time, and now shows 
a distinct tendency to droop. The total numbers are small. 
As for the civil population, there was about two. years ago 
a.serious outbreak of epidemic cerebro-spinal meningitis 
in the valley of the Aisne, and more or less through the 
whole of the area in which the fighting is now proceeding; 
but there is nothing in the nature of an’ epidemic at the 
present time. It may be doubted, indeed, if there are 
even any sporadic cases. since none, I understand, have 
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for the purpose. 











come ‘under observation at the hospital for zymotic diseases 
among the civil population—and more especially Belgian 
refugees—that was mentioned recently as having been 
established at Malassines. 


ScrenTiric Me&etines. 

The branch of the British Medical Association impro- 
vised at Rouen in December seems to be leading an active 
existence; it has been holding meetings at regular intervals 
since its institution, and at these has been introduced the 
practice of arranging for expression of French as well as 
British views on the subject chosen for discussion. 

The most recent meeting took place on February 26th, 
when the subject of wound treatment was introduced on 
the surgical side by Professor Tuffier, the distinguished 
French surgeon, who is well known by repute to all 
readers of the British MepicaL JourNAL, and on the 


_ bacteriological side by Colonel Sir Almroth Wright, who 


had accepted an invitation to come down from Boulogne 
Soon after the beginning of the war a 
supply of his antisepsin was obtained by the French 
Government from the laboratory of St. Mary’s Hospital, 
and an order counselling and explaining its use was issued 
about the same date to the personnel of the French Army 
Medical Service. Consequently, it was specially desired 
that he should attend this meeting, and afford the large 
number of French surgeons who were expected to be 
present the advantage of hearing his general views on 
bacteriological aspects of wound treatment. I hear that 
after discussing the subject in dctail, he summed up the 
position by indicating a belief that in respect of wounds 
Incurred in environment such as that to which the 
soldiers, of the Allied Forces had been subjected, 
the introduction either by a surgeon or a_bacterio- 
logist of a really efficient treatment miglit certainly 
be expected, but not until about the year three thousand 
and five. I accept this summary of Sir Almroth Wright's 
speech because | heard him express views quite consistent 
with it at a mecting a few weeks ago in Boulogne itself. 
He then showed that in the circumstances of the fighting 
during the past few months, it was inevitable that the 
men’s wounds should not only be gravely infected, but 
infected in such fashion that it was bacteriologically 
impossible to secure their disinfection. Continuous irriga- 
tion of the wound, coupled with good drainage and frequent 
re-dressing, were the measures most likely to be helpful, 
but in the end it was to the patient’s own lymph that one 
must look for destruction of the bacilli growing on and 
below the surface of the tissues. By way of preventing 
invasion of the general system by streptococci and their 
like, inoculation with a streptococcal vaccine such as the 
speaker’s antisepsin, might in suitable cases be practised 
every ten days or so, but such treatment should not be 
used as a routine measure. It lad been hoped that on this 
occasion Sir Almroth Wright might have had something to 
say as to the work on which he and his assistants have 
been engaged ever since the war began, but up to the 
present there has been no disclosure of the degree of 
success he has obtained in his endeavour to prepare a 
vaccine likely to be of use in combating infections due to 
the B. perfringens and other “ gas gangrene” organisms. 

The speech in question was delivered at a gathering which 
took place one Sunday afternoon about six weeks ago in 
the buildings of the Wimereux Golf Club. These are used 
as quarters by the medical officers of the Australian Hos- 
pital, and the latter invited two representatives from each 
of the hospitals at the Boulogne base and some others to 
afternoon tea to give an account of the methods employed 
at their respective hospitals in the treatment of compound 
fracture of the thigh, and afterwards to remain to supper. 
The Australian surgeons have exhibited the same hospit- 
able and scientific spirit on a later occasion, the subject 
discussed at the meeting then held being penetrating gun- 
shot wounds of the chest. They are not, however, to be 
allowed to stand alone in this respect, for the officers of 
the Meerut Stationary Hospital—practically the only 
other institution where there is suitable accommodation— 
have issued invitations to attend a discussion on the 
methods of x-ray localization now in use and their practical 
value to the surgeon. 


THe Royat Army Meprcat Corrs. 
I hear that the Irish officers stationed at the Boulogne 
base propose to dine together on St. Patrick's day, and it 
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seems probable that the gathering will be largely medical. 
Officers belonging to the medical branch of the army 
probably outnumber all others ai present in Boulogne, and 
the proportion among them of Irishmen is considerable. 
Besides that, who that has ever dined with the Irish 
Medical Schools’ and Graduates’ Association would not 
wish to claim Ivish kinship at least once a year? 


Quartermasters. 

The prospective festivity recalls to my mind an allied but 
quite private affair which took place not so very long ago 
at Boulogne. It was a gathering of all the quartermasters 
of the R.A.M.C. (regulars) then serving in Boulogne. 
They numbered nine. None of them was past middle age 
or had held his rank for very many years. Nevertheless, 
their mean length of service I learnt was twenty-nine 
' years, and the average number of war medals worn by them 
was just a small decimal under four. Furthermore, they 
were not a specially selected lot, so that the circumstances 
served to throw a vivid light on the military experience 
that an average quartermaster must possess. As must be 
known to any one who has lived in a garrison town, even 
for a short time, quartermasters as a class are an especially 
well set-up, quiet-mannered lot of men, who are perfect 
encyclopaedias in regard to everything connected with 
the executive details of soldicring work. It could indeed 
hardly be otherwise, since, together with sergeant-majors, 
they represent the very ercam of the military class from 
which they have emerged, namely, the non-commissioned 
officers of the British army, whom a great authority some 
years ago described as constituting its real backbone. 
‘This remark was made mainly in reference to the fighting 
branches of the army, but it applics with great force to 
_ the R.A.M.C. also, despite the fact that the success of the 

work of that body must depend on the cxercise of scientific 
knowledge of a kind necessarily confined to the pro- 
fessional officcrs of the corps. There are, however, 
innumerable occasions—especially on active scrvice— 
which call for the exercise of soldierly qualities of the 
highest kind; and even in hospitals work very much 
depends on the fashion in which the rank and file of the 
corps perform their duties. If this be true of the latter, 
it is doubly true of the quartermasters and_ sergeant- 
majors. The gencral tone of a military hospital depends 
very largely on the character of its commanding officer, 
and its success as a curative institution on the scientific 
ability possessed by its executive medical officers, coupied 
_ with the skill and conscientiousness imported into their 

work by the sisters and nurse§ of Q.A.I.M.N.S. Still, 
while all this is true, it is not less true that a very great 
deal turns on the quartermaster and sergeant-major. The 
‘ former, who is an officer holding a commission from the 
King, is the direct representative of the commanding 
officer of a hospital in respect of all tho more domestic 
side of its work. Whatever be required in the matter of 
supplies, whether medical or domestic, or of repairs, 
whether large or small, is secured or arranged by him. 


Sergeant- Majors. 

The sergeant-major is a warrant officer—that is to say, 
he holds his rank in virtue of a document signed by a 
‘ Secretary of State instcad of by the King. There appear 
to be two sides to his work, though both in the main are 
disciplinary. On the one side he may be regarded as 
head nurse in respect of all the nursing work done by the 
‘ wardmasters and orderlies, either for cases placed solely in 
their charge or when acting as the assistants of members 
of Q.A.IL.M.N.S. On the other side, he may be regarded 
as the representative of the commanding officer in respect 
of all matters of regimental routine. As such he must 
maintain a keen watch on the general behaviour of the 
men below him, and be ready to check instantly himself, 
or to report if need be to his chief, any tendency towards 
slackness in discipline. Very many of the officers of 
these two ranks have been born and bred in the army, and 
most others scem to have enlisted very young; in cither 
case, and after completing their general education in the 
‘army schools, they have passed various examinations in 
‘technical and general subjects and have slowly worked 
their way up from the rank of private. In ordinary times 
it seems to take about fifteen or sixteen years for a man to 
become sergeant-major, and in no stage of his career is 
mere length of service of any assistance to him. To rise 


he must show himself a5 each of six distinct stages a better. 
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man than his compecrs of cqual rank. Furtheimore, i 
addition to proving his superior efficiency in drill, in wor's 
in the camps and on the march, in the keeping of records 
of a multiplicity of kinds, as his possession of the various 
qualities which fit a man for command, he must hold « 
first-class certificate in general education, and others in 
the subjects of first-aid work, nursing and dispensiny:. 
The number of sergeant-majors who can ever become 
quartermastcrs is small; the cadre of the latter only 
numbers about fifty, and a man must gain admission to it 
before he is 45. Should he attain this grade he ranks 
forthwith as a lieutenant, but cannot be promoted to a 
captaincy for ten more years, except‘as a reward for 
gallantry in the field, or other exceptionally meritorious 
service. He receives the pay of his rank, that is to say, 
the rank of lieutenant in an infantry regiment. It seems 
a small sum considering how many admirable qualities 
necessarily go to the making of a quartermaster R.A.M.C., 
and that in addition to his being a picked man out of a 
class of picked men, all having very many years’ service to 
their credit, his position is always one of great responsi- 
bility and, from the point of view of recruits for the Royal 
Army Medical Corps, practically veprescats the Ficld 
Marshal’s biton that every private soldicr proverbially 
carries in his knapsack. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed, 
Masor F. G. Ricuarps, R.A.M.C. 
Lieutenant Pierce Michael Joseph Power, R.A.M.C. 
Lieutenant Power was educated in Dublin at the School 
of the Royal College of Surgeons, Ireland.. He took the 


double qualification of the Irish colleges in 1910, and 


entered the h.A.M.C. as lieutenant on July 26th, 1912. 


Wounded. 
Captain J. H. Bell, M.B., R.A.M.C. (Special Reserve). 
Lieutenant T. W. Clarke, M.B., R.A.M.C. (Special 
Reserve). 
Temporary Lieutenant C. M. Row, R.A.M.C, 


NOTES, 
ANTITYPHOID INOCULATION. — 
THe War Office published on March 4th the following 
table showing the distribution of the cases of typhoid 
fever which have occurred in the British forces in the 
field between the categories of uninoculated, the fully 
inoculated, and the partially protected : ° 


Cases. Deaths. 
Uninoculated ... ie ati <7 ae Be 48 
Fully inoculated within two years (tw 
doses) ae ex ike <t  n ae 1 
Partially protected (one dose)... ee = AS: 1 
Totals ens «- “O05 ade 50- 


Tue Britisa Rep Cross Socrery. 

In the first months of the war, when the pressure upon 
every department of the military organization was so cx- 
ceedingly severe, the British Red Cross Society successfully 
undertook responsibility for an enormous amount of work 
on behalf of the sick and wounded. Recently, however, 
tlie position as between the Red Cross Society and the 
Royal Army Medical Corps has changed considerably, and 
there has been a large transference of personnel, many 
doctors engaged by the Red Cross Society having been 
given commissions in the R.A.M.C, The War Office has 
stated that it is prepared to receive applications for the 
resident appointments at the new King George Hospital, 
neat Waterloo Station, to be opened shortly. Nurses are 
also required in considerable numbers. 


SCOTTISH RED CROSS ORGANIZATION. 

The Organization Clothing Committee of the Scottish Branch 
of the British Red Cross Society, in acknowledging the receipt 
of gifts of many garments and other articles, reports that siuce 
the war began a very Jarge number of packages have been 
issued from the stores of St. Andrew’s Halls, Glasgow. They 
inelude over 100,C0) sent to France, abont 80,000 sent to 


hospitals, “auxiliary hospitals, and convalescent homes in 


Scotland ; over 23,000 to Belgium, nearly 14,000 to Séivia; and 
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nearly 7,000 to Indian hospitals, besides 5,460 to the navy. The 
last weekly report from the motor ambulance unit at Rouen 
states that during the previous week the cars had carried 247 
stretcher cases and 451 sitting patients. 


CLOGS VERSUS Boots. 

Dr. W. M. HEWETSON (Gwanda, South Rhodesia) writes: 
When about 15 I had to wear for about a year, and while work- 
ing out of doors daily on a clay soil farm in a very wet district, 
the ordinary machine-made boot. From early morn till night on 
most days I went wet-shod. Thecondition of my feet that winter 
from chilblains, attendant swelling,and in consequence bad fit- 
ting of the (bad) boots was too literally painful. When the boots 
were worn out I begged for a pair of clogs, knowing from pre- 
vious experience that they would mean fast-dryness and warmth. 
So soon as I became the thankful possessor of this pair of clogs 
—*‘* Lancashire ”’ or ‘‘ duck-nebbed ” ones—I stole away half a 
mile to a sympathizer to show them. Hence my sympathies go 
out to the poor fellows in the trenches standing in freezing 
water. Caulkered clogs have their disadvantages, and would 
not become the bank clerk of Threadneedle Street, but to the 
same man who has become a soldier amid the winter coze of 
Northern France, the wooden sole, an inch thick of seasoned 
birch, with cork inner sole (all that is necessary to diminish 
the hardness) fastened down with an ordinary drawing pin be- 
tween the heel and fore part, would, I am most confident, be 
foot salvation. If. industrial Lancashire and Yorkshire, and 
agricultural labourers in the North and in the Low Countries 
themselves still wear clogs or sabots. there is a prima facie case 
for this humble piece of attire. Incidentally, and but quite a 
minor point, they cost about one-third less than boots. They 
should be, of course, well made, and, equally of course, attended 
to with regularity. 


MepIcaL OFFICERS WANTED. 
Welsh Army Corps. 


Medical men are required to take temporary commissions in 
ihe R.A.M.C. for duty with the Field Ambulance and Regi- 
mental Units of the Welsh Army Corps. Applications, stating 
age, qualifications, and experience, should be made to the 
A.D.M.S., 43rd Welsh Division, Prestatyn, North Wales. 


2/Ist Highland Mounted Brigade Field Ambulance. 


Medical officers are still urgently required for the 2/lst High- 
land Mounted Brigade Vield Ambulance. Tull particulars of 
duties, pay, etc., will be supplied on application to Captain 
Mowat, O.C., H.M.B.F.A., R.A.M.C., Drill Hall, Rose Street, 
Inverness. 


East Lancashire Ficld Ambulance T.F. 


There are vacancies for medical men as officers in the East 
Lancashire (Second Line) Field Ambulance. _ Applications, 
giving age, services, if any, etc., should be addressed to 
the Secretary, East Lancashire Association, T.F., National 
Buildings, St. Mary’s Parsonage, Manchester. 


2/3rd North Midland Field Ambulance. 


There are vacancies for three R.A.M.C. officers in the 2/3rd 
North Midland Field Ambulance now being rapidly trained for 
thefront. One of the officers should have a knowledge of and 
be used to horses, to undertake the control of transport. There 
isalsoa vacancy for an officer with the D.P.H. to take charge 
of a sanitary section. Full particulars can be obtained from 
the Officer Commanding, Lieutenant-Colonel Lewis W. Pockett, 
R.A.M.C.T., Frederic Street, Luion. 


8rd Line 2nd Northumbrian Field Ambulance. 


Several medical officers are required for the completion of 
this unit for either imperial or home service. Applications 
should be addressed to the Officer Commanding the Ambu!ance 
at the Military Hospital, Bensham, Gateshead. 


2/5th London Field Ambulance. 


There are vacancies for two medical officers in the 2/5th 
London Field Ambulance. Further particulars on application 
to Major R. Corfe, Officer Commanding 2/5th London Field 
Ambulance, Reigate, Surrey. 


2/6th London Field Ambulance. 


Four fully qualified medical men wanted immediately as 
officers. Willing to volunteer for imperial service. Must be 
able to ride; a knowledge of motors also will be useful. Apply 
Officer Commanding, 2/6th London Field Ambulance, Trenches, 
Redhill, Surrey. 


Ist London (City of London) Sanitary Company, R.A.M.C.T. 


Medical men with sanitary qualifications and experience are 
wanted to complete the establishment of officers of the Ist 
London (City of London) Sanitary Company. The present 
necessity has been caused by the dispatch of drafts overseas, 
and gentlemen now joining the company may expect to be sent 
on active service at an early date. Particulars as to pay, allow- 
ances, etc., can be obtained from the Officer Commanding at 
Room B. 6, Duke of York’s Head Quarters, Chelsea, 5.W.., 
either by letter or by calling between the hours of 10.30 a.m. 
and 12.30 p.m, any day. 


ENGLAND AND WALES. 
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England and Gales. 


THe British Assocration. 
CONSIDERABLE disappointment is felt in Manchester 
because, owing to the war, it will not be possible to 
carry out as fully as was intended the arrangements for 


‘the annual: meeting of the British Association, which is 


to be held in Manchester next September. At a meeting 
of the Local Executive: Committee held last week and 


‘ ptesided over by the Lord Mayor, it was resolved to report 


to the council of the association that the meeting could 
be arranged, if the council so desired, on a more restricted 
scale for the transaction of the business of the association, 
for the usual public orations and discourses, and the dis- 
cussion of scientific matters. The Local Committee felt 
that in view of the important scientific work done at these 
annual meetings, and especially considering the new 
scientific problems avising out of the war, it was most 
desirable that the meeting this year should not be entirely 
abandoned, and though in view of the war, the entertain- 
ments and hospitality would have to be less than Man- 
chester would otherwise have gladly provided, it is still 
believed that the essential part of the programme can be 
successfully carried through. ‘The proposals of the Local 
Committee have been accepted, and it is understood that 
the buildings of the University and the Municipal School 
of Technology will be available for the reception of the 
various sections and that the public lectures can be given 
as on previous occasions ; though the meeting will unavoid- 
ably lose some of its usual attractive features, it is 
probable that its scientific value will in no way be 
diminished. 


PROVISION For Sick AND WoUNDED IN MANCHESTER. 


As stated last week, the total number of sick and 
wounded men of the Expeditionary Force that have been 
treated in the Manchester military hospitals is over 
10,500, and though this is probably a higher number than 
any other military hospital in the country has dealt with, 
the military authorities have intimated that they may soon 
require further accommodation in addition to the 4,500 
beds now available. It was proposed at first to commandeer 
certain warehouses or other buildings which might be 
adapted for military purposes for, at any rate, the less 
serious cases, but the Board of Education has, at the 
instance of the War Office, asked the various education 
authorities to consider whether schools found on inspection 
to be suitable for hospital purposes could not, without 
serious inconvenience, be handed over to the Army Medical 
Service. A number of schools in Manchester have been 
inspected and declared suitable, and it is understood that 
some of them will be selected after consultation between 
the education authorities and officials of the War Office, 
so that they may be ready to be handed over as soon as 
required. It is possible, too, that, if necessary, certain 
Poor Law institutions may, by arrangement with the 
Local Government Board, be utilized for similar purposes. 
Of the 4,500 beds now available in Manchester and 
district, about 1,000 were unoccupied last week, and 
though over 2C0 fresh cases arrived last week, they were 
mostly slight, and about half of them were able to go on 
sick furlough. 

The strain placed on the various permanent hospitals of 
Manchester and district, which have set aside numerous 
beds for military purposes, was discussed at a meeting of 
the friends and subscribers of the Manchester and Salford 
Hospital Saturday Fund, presided over by the Lord Mayor 
on March Sth. The total amount raised by this fund in 1914 
was £6,863, which is only very slightly below the sum 
raised in the previous year. It was stated that the 
Manchester Royal Infirmary had had to purchase 208 
beds for wounded soldiers, and the Salford Royal Hospital 
145 beds, and increased accommodation had had to be 
made by the Ancoats Hospital and the Royal Eye Hospital. 
The principal sums allotted out of the fund were: Man- 
chester Royal Infirmary £925, St. Mary’s Hospital £467, 
Children’s Hospital £433, Ancoats Hospital £357, Salford 
Royal Hospital £307, and a donation of £315 was made to 
the Sick Poor and Private Nursing Institution. 
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Tue MANCHESTER ScHooL FoR MOTHERS. 

At the annual meeting of the Manchester School for 
Mothers, it was reported that the number of women who 
had attended during the last year was 1,917, and the 
number of babies registered 1,464, numbers considerably 
in excess of those of the previous year. The average 
weekly attendance at the infants’ consultations was 255, 
and about 12,000 dinners were provided for mothers. At 
the Hulme- branch the attendance was so great that it 


had been necessary to.start another consultation day. All 
tie babies attending are under the close supervision of the 


medical officer, who sees all once a month, and delicate 
babies once a week. -The best results are obtained when 
the babies are brought at an early age, and 61 per cent. 
have been brought when less than three months old. The 
mothers have regularly paid their monthly penny sub- 
scriptions, and, as a sum of £600 has ‘recently been con- 


tributed out of public funds, the Lord Mayor, who was in 


the chair, was able to congratulate the school on its good 
financial position. It is probable that before long a new 
municipal sclhieme will be adopted which will prevent any 
possible overlapping between variotis’ agencies; without 


lessening the needfor voluntary educational work. »Mrs- 


H. B. Irving gave an address urging the -necessity for 
increased voluntary work in connexion with the problems 
of maternity and infant mortality. Speaking from her 
experience of similar work in St.’Pancras and in con- 
nexion with maternity centres in general, she dealt’ prin- 
cipally: with the growing ‘tendency towards State control. 
Apart from the constraint that would inevitably follow 
State control, she held that no State scheme could cover 
all the ground in relation to maternity matters. A State 
scheme might possibly include some compulsory notifica- 
tion of pregnancy or control and inspection of both thé 
mother and the child at fixed intervals, and would mean 
some curtailment of the liberty of the subject, and’ she 
made an earnest plea for more voluntary centres, sub- 
sidized by the State, believing that the problems to be 
dealt with could hardly admit, as yet, of amy hard-and- 
fast rules being laid down, such as would be inevitable 
under a State scheme. 


LivERPooL MEDICAL INSTITUTION. 

At the ordinary meeting on March 4th, the president, 
Dr. -E.. W. Hope, referred in fitting terms to the-bereave- 
ment of Sir James Barr, whose only son, S$. Tudor Barr, 
Lieutenant 3rd (King’s Own) Hussars, had recently been 
killed in action. The president also mentioned the death 
at the front of the only son of the late Dr. Tawse Nisbet, 
who was a well-known practitioner in Liverpool and a 
member of the Medical Institution. Votes of sympathy 
and condolence with the respective relatives were passed. 
Dr. Richard Caton, emeritus professor of physiology in the 
University of Liverpool, entertained the members with a 
short paper describing Roman medical and surgical instru- 
ments of the first century A.p. found in 1914 at Kolophon, 
Asia Minor. Dr. Caton, whose devotion to medical archaeo- 
logical research is well known, was fortunate enough to 
obtain photographs of these old medical and surgical 
armamentaria, which he displayed by the lantern. He 
drew attention to the fact that each knife consisted of a 
bronze and iron. blade with bronze shaft. ‘The iron blade 
was much corroded; the bronze knife and handle, on the 
other hand, were still in a good state of preservation. Dr. 
Caton put forward the suggestion that iron as such was 
“impious ” when used on the human body, and to counter- 
act such untoward influences it was welded to bronze, 
which was “ pious” in its nature ; for in those days, when 
medicine. and priestcraft were inextricably entangled, 
surgery had to proceed warily, and the impious iron was 
overruled by the healing and beneficial action of the 
bronze, which was supplanted by the sharper and stronger 
metal in surgical procedures. Forceps readily recog- 
nizable, bronze probes, spatulae, uterine curettes, etc., were 
also found. One instrument puzzled many of those who 
examined the collection; and, finally, the conclusion 
arrived at was that it was a specimen of the old bow drill 
used for trephining. An old double-curved catheter was 
shown on the screen, and Mr. Rushton Parker showed an 
ancient Roman ointment applicator for the rectum. Dr. 
Caton was cordially thanked for giving an account of a 
most interesting page of medical history brought so recently 
to light. . Captain Arthur Evans on February 11th, showed 
several photographs of so-called frost-bite or trench-bite in 








soldiers under his care at Fazakerley Hospital, The. 
photographs were taken on Paget’ plates, and, as examples 

of coloured photography, were excellent and life-like. ‘The 

line of demarcation was faithfully portrayed in its colour- 

ing, and the impression made was that the actual diseased 

limbs were there and not the pictures of them. 


Tue L.C.C. Motor Ampunances at Work, 

The motor ambulance -service of the London County 
Council for the transport of persons injuréd ‘in streets or’ 
public places to hospitals or to their homes is now an 
established: fact. The movement has received our warm 
support during the -prolonged- period -of thirteen years 
during’ which its claims have been advocated. In the 
JouRNAL of August 29th we wrote: “In military work the 
motor ambulances have still to be tested and their relative. 
efficiency compared with horsed ambulances.” It did not 
take as many weeks to prove their superiority in the field 
of war as it has taken years to secure their benefits for the 
victims of London traffic. Eyery Red Cross Commissioner, 
surgeons and civilians, military and lay authorities, who 
have personally inspected the provision made for handling 
the wounded in France and Flanders, have borne unstinted 
and enthusiastic testimony to the suffering-saving bene- 
ficence of the motor ambulances. If was indeed high 
time that a beginning should, be made with this much- 
needed service in- the capital of the Empire, for whieh due 
parliamentary sanction was obtained by the London 
County Council as long ago as 1909. 

While it is true that the Council has for a couple of 
years subsidized the motor ambulance generously pre- 
sented by the Grand Duke Michael of Russia to the 
Hampstead Hospital, it was only last month that the first 
of the new stations established by the Council itself was 
inaugurated: It is situated in North End Road, Fulham, 
in a temporary building formerly used as ‘a fire station. 
In this unpretentious structure are housed two excellent 
motor ambulances, one by Armstrong-Whitworth and the 
other by Dennis Bros. The chassis, springs, tyres, and 
shock-eliminating arrangements of these two machines 
are well contrived: and the ‘interiors are suitably arranged 
and well fitted. An adequate staff of'drivers and bearers 
is in attendance day and night. Experience will probably’ 
suggest improved methods for lifting the sufferers into the 
rather high bodies, but the advantage is enormous over 
theold wheel litter, of which, by the way, as it were for 
contrast, one is to be seen a few yards further up the same 
street. We should not ourselves have selected @ spot so 
far from the congested centre of London for the first 
introduction of -the new municipal service. The public 
will doubtless have to be educated up to its use and the 
police to its. speedy summons from the nearest telephone 
call available. In the absence: of ‘a complete system -of' 
telephone call posts, like those in the City of London, ‘the 
Council are endeavouring to arrange with private owners 
of telephones to permit their use by police in uniform for 
an ambulance summons. Such houses are to-be indicated 
by a distinctive mark—a blue A on a white ground. We 
also note from the minutes of thé Council for February 9th 
that a tender has been accepted for the erection of five 
more motor ambulance stations at Shoreditch, St. George’s, 
Newington, Lee, and Brixton respectively, 80 that we may 
hope ere long to see an extension of the service to other 
parts of the metropolitan area. 


NOTIFICATION OF .CHICKEN-POx IN LonpDoN. 

As a nember of cases of small-pox have occurred among 
Belgian and other refugees reaching this country, and’ in 
view of the fact that mild cases of small-pox are some- 
times liable to be diagnosed as chicken-pox, the London 
County Council on March 9th decided to make chicken- 
pox compulsorily notifiable until June 30th, 1915. The 
Local Government Board intimated its approval... 





Scotland. 


ABERDEEN CHILDREN’S Hosprrat. 
Ar the annual general meeting of the Royal Aberdeen 
Hospital for Sick Children the ‘Chairman stated that 
as’ the hospital occupicd a very exposéd position it 
might, suffer should German cruisers make another raid 
such as they made at Scarborough; the direetors had 
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consequently accepted the offer of Mr. Ogilvie to place 
Kepplestone House at the disposal of the hospital, free of 
charge. The house itself was well adapted for use as 
a temporary hospital, and a difficulty as to accommodation 
for the staff was got over by the offer by Lady Reid of St. 
Luke’s Housé, which practically adjoins Kepplestone. The 
in-patients were removed on January lst. It was reported 
that the building fund for the new hospital had increased 
during the year by over £1,700, but the total amount of the 
fund paid or promised still fell far short of the estimated 
cost of the new hospital; consequently the directors did 
not propose to begin that building. 


University Roiis or Honour. 

A pamphlet containing the names of members of the 
University of Glasgow and the Officers’ Training Corps 
now serving with the forces of the Crown has been issued, 
with an introduction by the Principal. The total number 
of the names on the list is 1,255; it contains the names of 
556 graduates, including 36 members of the teaching staff 
of the University. An additional list of the members of 
Aberdeen University serving with His Majesty’s forces, 
issued last week, contains 275 members, bringing the total 
to 1,044. Among these are 613 graduates, of whom 514 
hold commissions. . 

i Raw BeEDs. 

At the meeting of the managers of the Edinburgh Royal 
Infirmary, on March 8th, Dr. MacGillivray recalled the fact 
that an appeal had been made some time ago to the 
citizens of Edinburgh to provide beds in case of any sudden 
emergency such as a raid. Four ladies had prepared 
seven beds, and though the raid had not occurred they had 
now presented them fully equipped to the institution. 
The Lord Provost, who presided, expressed high apprecia- 
tion of the gift. 


Ireland. 


Tae Hospitan System. 

Tue eighth of a series of lectures on social service was 
delivered in the Technical Institute, Belfast, on the evening 
of March 4th, by Professor Lindsay, M.D., F.R.C.P., on 
this subject. He gave a brief history of hospitals, showing 
that they were a very ancient institution; there were at 
one time 20,000 leper hospitals in Europe, and such insti- 
tutions were found at Armagh, Carrickfergus, Bangor, 
Downpatrick, and many other places in Ireland. The 
name Leopardstown was a corruption of Leppers town. 
Dr. Lindsay then gave a description of hospital growth in 
Belfast. ‘The two great desiderations in a hospital were 
efficiency in dealing with disease and convenience and 
economy of administration ; he discussed the construction 
and equipment of modern hospitals, and spoke of the 
development of nursing. In concluding his lecture he 
observed that general hospitals in the British Isles were 
supported by voluntary contributions, but fever hospitals, 
asylums, and Poor Law hospitals out of the rates. On the 
Continent there was much State and municipal help. 











Lonerorp County INFIRMARY. 

The Local Government Board in Ireland has refused to 
assent to the proposal of the committee of management of 
the County Longford Infirmary to remove Dr. Mayne from 
the office of surgeon to that institution. The Board states 
. that having given careful consideration to the facts, it is of 
the opinion that Dr. Mayne, in refusing to permit Sir Thomas 
Myles to operate in the County Infirmary on a private of 
the 5th Battalion of the Roya Irish Rifles on December 13th 
last, acted within his discretionary powers under Article 11 
of the rules and regulations of the County Infirmary. 


Be.Fast LiTeRARY Society. 

Sir John Byers has been elected-President of the Belfast 
Literary Society for the session 1915-16. This institution 
is one of the oldest societies in Belfast, having been founded 
114 years ago. Sir John Byers was also President in the 
years 1885-86. 











THE annual report of the Wisconsin State Board of 
Health shows that since the eugenic laws came into force, 
on January 1st, 1914, the number of marriages in Wisconsin 
fell by 3,800. In 1913 there were 21,052 marriages, in 1914 
only 17,252. . 
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Correspondence, 


NEED OF THE ARMY FOR MORE MEDICAL 
MEN. 

Sir,—I should be glad if you would allow me to explain 
through your columns our position with regard to the 
employment of medical men for the army. It is briefly as 
follows : 

l. The need of medical men, both for home and foreign 
service, is acute. We want every qualified man who is 
physically fit and willing to serve. 

2. We are in special need of general practitioners, and 
would be glad to take on expert surgeons, ophthalmolo- 
gists, radiographers, etc. 

. 3. We would give suitable men immediate employment. 

4. At present we are not, except in special cases, sending 
men of over 40 years of age overseas, but we should gladly 
take on older men for home service. 

5. We do not wish to denude the country of civil practi- 
tioners, but every man who can arrange for his work to be 
done at home should come forward as early as possible if 


we are to keep up an adequate supply of medical attend-. 


ance to our armies in the field. This is really a national 
emergency, and we hope that the medical profession who 
have already done so much will assist the responsible 
authorities to meet it. 

Should any qualified man wish to obtain a temporary 
commission in the Royal Army Medical Corps, he should 
apply to the Secretary, War Office, Whitehall, S.W., for 
the necessary forms.—I am, etc., 

ALFRED KEOGH. 
Director-General, Army Medical Services. 
War Office, Whitehall, March 10th. 


THE PHTHISICAL SOLDIER AT THE FRONT. 

Srr,—We are all indebted to Sir Thomas Oliver for 
drawing attention to this subject in his article in your 
issue of February 27th. 

In the belief that added interest might be given to the 
matter, I would draw your attention to the response of 
ex-patients of this sanatorium to the “Call to Arms.” 
The fact that many old patients turned up in uniform to 
bid their friends good-bye prompted the preparation of a 
Roll of Honour, and this has now reached a total of 47—a 
highly satisfactory number for a sanatorium opened in 
September, 1913, and containing, on an average, 90 male 
patients. Of these 47, 8 are engaged in active operations 
at the front, while the others are undergoing a course of 
strenuous training in this country. So far all are bearing 
the physical exertion and mental strain well. The regi- 
ments joined are various, the list including the R.A.M.C., 
R.F.A., Army Service, Engineers, Marines, and several 
infantry regiments; therefore, their past illness has proved 
no special bar to the choice of regiment. 

It is of interest to note that 19 were treated by sana- 
torium methods only, 25 by tuberculin injections, 2 by 
tuberculin and artificial pneamothorax, and 1 by artificial 
pneumothorax alone. 

Up to the present the results have been highly satis- 
factory and encouraging. One man has been promoted to 
sergeant’s rank, and one, who was a reservist, has returned 
to his old rank of sergeant in the Royal Scots Greys; one 
man has been killed in action. 

One of the cases of pneumcthorax, now a driver in the 
R.F.A., reports himself well and quite able to take a good 
place among his fellows, save at the “double” round the 
parade ground. 

During the course of one of the Daily Mail lantern 
lectures given at the sanatorium I took the opportunity of 
reading our Roll of Honour to the patients, and I felt that 
every man present experienced a thrill of hope that a day 
of usefulness might still be his.—I am etc., 

N. Gesstr, M.B., Ch.B., D.P.H. 

Killingbeck Sanatorium, Leeds, March 2nd, 
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COLOUR VISION THEORIES. 

S1r,—I cannot allow Mr. Greenwood’s statement that the 
trichromatic theory is difficult or impossible to disprove to 
pass unchallenged. The formulaaX + 8¥ + y Q = any 
colour sensation, the three elemental processes being repre- 
sented by X, ¥ and Q, covers every form of the trichro- 
matic theory. Now the whole essence of the theory 
is that spectral yellow or spectral green light excite the 
three processes in different proportions. There is not a 
single fact supporting this assumption; all the facts are 
strongly against it. I stated in 1912, in Pfliiger’s Archiv, 
that not a single case of colour blindness I had ever 
examined could be explained either on this or the Hering 
theory. There was no attempt to refute this statement. 
When I was in Freiburg I told von Kries of a number of new 
facts of colour vision. He replied, ‘ What you state is abso- 
lutely impossible: it would upset all our views.” There 
happened to be one of my cases of colour blindness in Frei- 
burg at the time, so I took him to von Kries’s laboratory. He 
appeared at first sight to be a typical case in support of the 
trichromatic theory; he was a dichromic, with shortening 
of the red end of the spectrum, that is to say, appeared as 
a typical case of red blindness. After von -Kries had 
examined him for a considerable time he declared that he 
was not colour-blind at all, on account of the accuracy of 
his matches. I finally convinced von Kries that he was 
not only colour-blind but a dichromic, and I have a letter 
from him to that effect -and giving details of the case. 

Now, on the trichromatic theory the defect which caused 
the shortening of the red end of the spectrum should be 
spread over the whole or the greater part of the spectrum. 
On my theory it should be localized to certain red rays, 
just as it is localized in the analogous condition of those 
who cannot hear low notes on an organ. A man may have 
very abrupt shortening of the red end of the spectrum and 
not be able to see a blazing red ight containing only rays 
of the corresponding wave-length at all and vet be able 
to recognize red of a very low luminosity when this is 
higher in the spectrum. For instance, the red may be 
shortened to \ 680; at » 670 the perception of red may be 
defective to about half the normal, and at \ 660 it may be 
quite normal. If we now test such a case with spectral 
colours from 660 onwards to the violet end of the 
spectrum, we find that their luminosity—that is, differences 
of light and shade—is identical with the normal. Thus the 
subtraction of the element which causes the non-perception 
of certain red rays cannot be responsible for the dichromic 
vision which extends from A 660 to,a 385. 

In estimating defects of light perception, colours should 
be directly compared in order to ascertain their compara- 
tive luminosity. For instance, light of 589 can be com- 
pared with light of \ 570 and \ 535. A comparison with 
white light may give rise to very fallacious conclusions. 
—I am, etce., 


‘London, N.W., March 6th. F, W. Eprwce-Green. 


S1r,—As Mr. Greenwood points out, the trichromic theory 
is based on the trichromatism of normal colour vision, or, 
as he says, it “is an attempt to express physiological 
processes in terms of experimental facts.” The difficulty 
to which Mr. Greenwood alludes—“ that mixtures of 
green and violet appear less saturated than spectral 
green-blue”—has been got over in this way. From 
the fact that by previously 
stimulating the eye with the 
complementary colour it is pos- 
sible to obtain a colour sensa- 
tion that far exceeds in satura- 
tion any spectral colour viewed 
without this previous excita- 
tion, it is assumed that colour 
stimuli exist outside the normal 
colour diagram. For instance, 
the’ theoretical. red, green, and violet stimuli are repre- 
sented at the angular points of an equilateral triangle, 
and inside this the ordinary colour diagram, . with 
its rounded angle for green, is placed. A mixture of 
the theoretical green and violet will give rise to a 
saturated green-blue,* whereas .in the ordinary colour 
diagram the line between green. arid violet is convex, so 
that a point on the straight line joining these two colours 
must be even less saturated than a point on the curve. 
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A negative stimulus is devoid of meaning, although when 
taken in association with a white stimulus the two may 
be regarded as equivalent to a stimulus of the comple- 
mentary colour. 

As Dr. Edridge-Green says, “it would be as well to 
compare theory and actual fact, and show how minutely 
they correspond.” We find, indeed, that the correspon- 
dence is very minute. The facts to which he alludes are 
his observations on certain cases of dichromic vision; 
these we do not dispute—he has probably examined more 
cases of colour blindness than any one else—and we 
readily admit that his experience gives some prima facie 
support to his view. 

But as yet no evidence whatever has been brought 
forward in support of his assumption that yellow and 
green were not recognized as such by primitive man. His 
theory fails to give a satisfactory explanation of the 
trichromatism of normal vision, or of ail the phenomena of 
intermittent stimulation of the retina, or even of the well- 
known Benham top. He tells us: 

The various colours of the Benham top are caused by the 
factors I have given, and the mixture of the various sensations 
according to the position of the lines, the illumination, and the 
rate of rotation. 

This assertion, even if approved by the whole Congress 
at Budapest, is no evidence; his theory when tested bv 
physical experiments is found not te hold, and all 
scientists are therefore forced to dismiss it.—I am, etce., 

Newcastle-upon-Tyne, Feb. 28th. A. $8 4 


PETROLEUM AS AN HABITUAL LAXATIVE. 

Sir,—In his letter on the above subject in the issue of- 
the BrrrtsH Mepicat JourNAL for March 6th, Dr. W. Allan 
Jamieson does not appear to recognize the difference be- 
tween pure refined petroleum, which is taken internally for 
constipation and which is, or should be, free of all irritating 
properties, and the crude commercial varieties of the oil 
which are used for illuminating, cleaning, and parasiticide 
purposes. Crude petroleum is very irritating to the skin. 
or mucous membrane, and frequently causes eczema in 
those who work habitually.with it. Again,.he has con- 
fused the issue when he explains that petroleum cannot 
act as a laxative simply. by reason of its lubricating 
properties, for if this were so cod-liver oil would adso 
be a laxative. Cod-liver oil is a laxative if it reaches the 
lower bowel; but, as a matter of fact, it is, under normal 
circumstances, digested and absorbed before it reaches 
this part of the intestinal tract. On the other hand, 
petroleum can be neither digested nor absorbed, and 
consequently does act as a lubricant and an aperient.—~ 
T am, etc., 

London, W., March 6th. 


Sotenenpeernion 


Eric PrircHarp, 


‘THE RUM RATION. 


Sir,—At a critical moment of the battle of Ypres, when 
the line was dangerously attenuated, the officer in com- 
mand brought into the firing line the very last available 
man, even to the regimental cooks, and with their aid the 
enemy was repulsed and the situation saved. But for 
these last reserves, it is as certain as anything can be that 
the line would have been broken, the whole army of the 
Allies outflanked and involved in enormous disaster, and. 
civilization would have been, overwhelmed and destroyed 
by Kultur. We owe our escape from this catastrophe to 
the regimental cooks. In my address at Birmingham, 
which Sir Victor Horsley, with that careful abstention 
from vulgar abuse for which he is famous, called 
“nauseous,” I pointed out that the supreme value of 
alcohol is its power of cnabling the organism to utilize 
its last reserve of energy. When we are completely ex- 
hausted and utterly incapable of further effort, we have, 
nevertheless, a hidden reserve of energy which may save 
the situation if only we can make the reserve available. 
Unaided we cannot bring it out, but the supreme value of 
alcohol at this desperate moment is that it frees this 
reserve, places it at the service of the organism for instant 
use, and, in fact, brings even the regimental cooks into 
the firing line. - 

- As an illustration of this peculiar and invaluable property 
of- alcohol I am permitted to quote from the letter of a 
Captain R.A.M.C. who has been good enough ‘to ‘tell me 
his experience. ‘Iam practically a teetotaler,’~he says, 
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*and I loathe rum, and yet on one occasion I was just done 
to the world on the Mons retreat, but.a tot of rum carried 
me on to my destination (doubtless all its dreadful effects 
came on afterwards, but it got me to my destination).” 

According to the Habbakuk Mucklewraths of teetotalism, 
this gallant officer ought to have preferred death or capture 
to saving his life and liberty by taking his tot of rum; into 
such ditches are those likely to fall who are blinded by 
fanaticism. This saving grace of alcohol does not seem to 
be recognized, and is certainly not sufficiently appreciated. 
If alcohol does dilate the vessels of the skin and retard the 
digestion, and so forth, what are these neglectable trifles 
besides its paramount virtue? Let us grant for the sake 
of argument that it does take the keen edge off the 
accuracy of aim, or diminish the rapidity of signalling, 
what does accuracy of aim matter to a man who is firing 
into the brown? and is it not better that a man should 
shoot with impaired accuracy, or signal with diminished 
rapidity, than that he should not be able to shoot or signal 
at all? This is, in extreme cases, the true alternative. 

I am obliged to Sir Victor Horsley for complying, to 
the best of his ability, with my request for proof of his 
assertion that it is admitted that rum is given as an 
intoxicant. It is true that the proof is not very con- 
vincing, but no doubt it is the only proof he can bring 
forward, and we must take it that it is all he has. 
It consists in repeating the assertion once again. This 
is not what most of us mean by proof, but it is the 
teetotaler’s notion of proof, and it is a sign of grace 
in a teetotaler to admit that any proof is needed of 
any assertion he may choose to make. Their notion of 
proof is very much the same as Lord Peter’s. When it was 
objected that a slice of bread was a slice of bread, and not 
a slice of mutton, he proved that it was mutton in the 
following convincing manner: “Look ye, gentlemen,” 
cries Peter in a rage, “to convince you what a couple of 
blind, positive, ignorant, wilful puppies you are, I will use 
but this plain argument: By G , it is true, good, natural 
mutton as any in Leadenhall Market ; and G confound 
you both eternally if you offer to believe otherwise.” 

Is not Sir Victor Horsley a little incautious in admitting 
that errors of omission are often us serious as errors of 
commission? This would seem to be an admission that 
he is in error in omitting to prove his other assertions. It 
is scarcely possible that any one would ever dream that 


Sir Victor Horsley could admit that he has been in 


error, and he can easily avert the possibility by giving 
similar proof of these other assertions. He can assert 
them all over again; and teetotalers, at any rate, will 
admit that the proof is true, good, natural proof as any in 
Euclid.—I am, etc., 
Parkstone, Dorset, March 6th, Cuas. A, MERCIER. 

Sir,—I should like to bring forward a piece of evidence 
which is strongly confirmatory of Dr. W. Collier’s view— 
that alcohol increases heat loss when given to those who 
are exposed to external cold.! 
~ On January Ist, 1887, I had been in charge of the 
Brisbane Hospital fever (typhoid) wards for eighteen 
months. The treatment during that period was’ the 
usual expéctant and symptomatic treatment, alcohol 
being given somewhat freely according to the principles 
laid down by Murchison. On the date above mentioned, 
systematic cold bathing, according to the Brand formula, 
was introduced and applied to every typhoid patient 
admitted (except when clearly contraindicated); and_ this 
has been continued with modifications down to the present 
time. Very soon after the change it was found that much 
less alcohol was being used, because the circulatory con- 
ditions demanding it had become far less frequent. 

But a new indication for its use forced itself on our 
notice. The guide for the number, duration, and coldness 
of the baths was the amount of temperature reduction 
(rectum) which followed bathing. In some cases the body 
temperature was excessively resistant, refusing to fall 
appreciably even after prolonged refrigeration. This 
resistance was found to depend upon excessive cutaneous 


vaso-constriction, as shown by extreme skin pallor and 


spasm of the radials. Then it was noted that alcohol, 
even in small doses, markedly. modified ‘the vascular 
spasm, and so enabled baths of shorter duration ‘and 


higher temperature to effeet ‘a much greater reduction in. 
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‘body temperature. Thenceforward ‘it became the routine 


custom in these special cases to give small doses of alcohol 
as a preliminary to each bath for the sole purpose of 
dilating the cutaneous vascular perishery. Whether the 
extra reduction of temperature so attained was on the 
whole of advantage to the patient is another question, 
which, since the rationale of cold bathing in typhoid has 
been more fully understood, is, at any rate, arguable, for 
thework of Crile and others has clearly shown that the 
main advantage of systematic cold bathing resides in its 
power to anticipate and prevent the progressive vaso- 
motor paresis which in some degree is an invariable 
accompaniment of all continued pyrexia if at all prolonged 
—what is comnionly referred to as cardiac failure being in 
reality failure of vascular tone.—I am, etc., 

Beckenham, March 6th. Francis Hare, 

Sir,—I am rather pleased Dr. Robert Simpson thinks 
my letter of February 2lst in the British Mepican 
Journat is “ absolutely ridiculous,” because if he thought 
otherwise Iam afraid many impartial readers would not 
look upon it as an answer to his former letter of mis- 
statements. Dr. Simpson no doubt would find it as easy 
to chew flint stones as to endorse any one’s opinion upon 
the benefit of alcohol. 

I never admitted the soldier in question “ was narcotized 
to sleep,” but he fell asleep. This word is, I suppose, pur- 
posely introduced by Dr. Simpson. A slight stimulation 
to warmth which quiets the nervous centres cannot be 
construed correctly into “ narcotized.” 

Dr. Simpson writes: ‘“ Dr. Dutton refuses to place vodka 
and rum in the same category.” I do, and I maintain no 
fair debater would. True, both produce intoxication when 
consumed in excess, but vodka leaves very ill after-effects. 
Besides, we are discussing a ration of rum, about 2} 0z., 
which would not produce the slightest intoxication in 
strong, healthy men. 

The other points of Dr. Simpson’s letter are so perti- 
nently answered by Captain R. Musgrave Woodman, 
R.A.M.C., that I need not take up any more valuable space. 
Teetotalers seem always to crave for some stimulant. At 
a consultation at a farmhouse with my friend, the late 
Sir Benjamin Ward Richardson, I saw him drink six cups 
of strong, nasty tea. I made no remark, but he could not 
keep the phobia latent when he saw me partake of two 
wholesome glasses of ale. Another friend partakes of 
two to three large cups of coffee’when I go to see him 
to my glass of whisky and soda. If alcohol can be 
classed as a poison, I prefer it in small quantities to the 
large quantity of poison in tea and coffee.—I am, etc., 

London, W., March 6th. Saat Tuomas Dutton. 

Sir,—How utterly absurd much of this “ anti-rum” talk 
is! Here we have Dz. Robert Simpson writing about the 
effects of small doses of alcohol in the performance of 
“ delicate and complex operations,” and Sir Victor Horsley 
basing an argument onthe diminution caused by alcohol 
in the power of -restoration from 5: een talking “as 
though our men were engaged in highly complex juggling 
tricks of the Cinquevalli type, and spending weeks at a 
time straight off in their sewers. Whereas the truth is 
that trench-work is a coarse, brutal, and bloody business, 
and rarely lasts more than. three days at a time. 
We shall presently have Dr. Robert Simpson forbidding 
morphine to the wounded because it would prevent them 
writing shorthand at 200 words a minute; and Sir Victor 
Horsley will forbid ‘‘ forced marches” because they make 
the men too tired! 

There is direct evidence to show that under the existing 
conditions of trench warfare in winter the rum ration is 
beneficial, and a great comfort to those who receive it, 
even if it does have its disadvantages. The anti-rum 
people have a good case as far as it goes; but it doesn’t go 
in the trenches.—I am, etc., 

Hove, March 8th. Rawpon Woop, M.D., D.P.H., ete. 


Sir,—Instead of prolonging a discussion thai is little 
likely to haye any practical valae; why should not the 
British Medical Association themselves appoint, or ask the 
Army Council to-appoint, a small committee of medical 
men, with special knowledge- of alcohol and aleeholism, to 
inquire into the effects, dangerous. or otherwise, ofthe rum 
ration? With the ample material at hand in our camps’ 
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here, really valuable experiments could be carried out, and 
the :question definitely. pronounced upon in a very short 
time., : : ert ae as as 

To. be_ of .real. value, such a committee. must-not be 
composed entirely of total abstainers. 

I am quite unable to endorse Sir Victor Horsley’s 
sweeping assertion (p. 448) that “a man whose cerebration 
is, habitually influenced by taking alcohol is, in direct 
proportion to its dose, so much the less the possessor of an 
open mind,” etc., my experience being that up to a point 
such a man is perfectly capable of forming an unbiassed 
opinion. : 

Personally, I have taken during a fairly long period of 
my life a strictly moderate allowance of alcohol; during 
another long period I have taken no alcohol at ail. I have 
been quite unable to see that my opinions with regard to 
alcohol differed during either of these periods. 

Moreover, it has been my experience that one finds 
it more difficult to get an unbiassed, reasoned, logical 
opinion on alcoholic custom from the total abstainer—I 
aim not speaking of individuals—than from one who takes 
his alcohol in the strictest moderation.—I am, etc., 


Ghyllwoods; nr. Cockermouth, J. W. AstitgEy Cooper, 
March 9th. 


THE COFFEE RATION. 

Sir,—Dr. Dutton’s views relating to the ill effects of 
coffee as a beverage are easy to understand when we 
remember that coffee can be synthetically prepared from 
urine, and must therefore easily break up to produce those 
substances which act as toxins in the system. I have 
known several cases in which coffee taken once a day for 
a week has invariably resulted in unsightly pimples and 
skin blotches, and there are people who suffer in the 
same way after eating kidneys. 

. One case of- susceptibility to the injurious influence of 
coffee was also remarkable from the fact that bananas 
would produce similar effects. The patient could never eat 
two bananas at the same meal without having a small 
boil appear somewhere on the body within a few days; 
and this boil would be peculiar in its persistency—that is, 
it would’ keep refilling after discharging, and could not be 
cured until a minute pyogenic membrane was extracted. 
Tf, however, one banana only was eaten no trouble 
followed. This happened so often that it seems reasonable 
to conclude that the bananas were the cause and the boil 
the effect. It is curious that the bananas and the coffee 
should have effected this case in much the same way, 
though the boils following the coffee were not persistent, 
but disappeared soon after dischar’ging.—I am, etc., 

Liverpool, March 3rd. WILLIAM BRAMWELL. 





Obituary. 


DONALD CAMPBELL, M.B., B.Cu., 

= : LIEUTENANT, R.A.M.C. a 
LriEvTENANT DonaLp CAMPBELL, who was killed in actio 
at Ypres on February 17th, at the age of 27, was born at 
Blair Athol, Perthshire, and educated at Watson’s College, 
Edinburgh. He originally intended to enter the Indian 
Civil Service, but turned to medicine, and was a student 
in the University of Edinburgh, where he held several 
scholarships and bursaries. He graduated M.A. in 1910, 
and M.B., Ch.B. in July, 1913. In August of the same 
year he was appointed aural house-surgeon at the Royal 
Hospital, Sheffield, and was successively casualty officer, 
house-physician, and house-surgeon at that hospital. He 
joined the R.A.M.C. with a commission as temporary 
lieutenant in December, 1914, and went out to France on 
January llth. He leaves a mother, three brothers, and 
two sisters. ~ 

A member of the honorary staff of the Sheffield Royal 
Hospital writes: ; 

It is hard to realize that Donald Campbell is no more. 
Barely two months ago he came to say “ good-bye,” proud 
of his new khaki and all that it meant. Little did we 
dream how soon he would be called upon to give up his 
life for his country. That he did his duty ee to 
the last all who knew the man will be certain. . He was 
a resident of the best type, careful and painstaking in all 
he did, with a thorough knowledge of his work; and a great 








capacity for getting on with every one with whom he 
came in contact. During the time he was house-physician 
I formed a very high opinion of him, and it was a great 


_ pleasure to work with him. 


One of his colleagues on the resident staff says: 
‘He was beloved by everyone with whom he came in con- 
tact. One felt instinctively that here was a chum in 
whom one could confide the most treasured secret. After 
eighteen months’ close friendship, I have no words with 
which to describe my feelings towards him. His death 
has left a blank which can never be filled. There are 
many sore and aching hearts here.” 





Tue death at Kragujevatz, Servia, on February 14th, of 
Dr, ExizaBetH Ness MacBgan Ross, daughter of the late 
Mr. MacBean Ross, manager of the London branch of the 
Commercial Bank of Scotland, has just been announced. 
In 1901 Dr. Ross took the degrees of M.B. and Ch.B. 
Glasg. and in 1914 the diploma of Tropical Medicine. 
She was medical officer at Colonsay for some months, 
and practised for a year and a halt in East Ham; 
she then went to Persia, holding appointments in Ispahan, 
Shiraz, and the land of the Bakhtiari, a semi-civilized 
tribe inhabiting the mountains and upland valleys 
between Ispahan and Khuramahad. Dr. Ross wrote a 
history of the tribe. _Her health failing, she went to 
Japan as surgeon in a Glasgow Line boat, and returned to 
Ispahan in April, 1914. In January she went back to 
Europe and proceeded to Servia where she worked. first 
at Nish and then at Kragujevatz. At the latter place she 
volunteered to take charge of the typhus wards; after a 
week of heavy work she contracted the disease, and died 
after an illness of thirteen days. The esteem which slic 
and-her colleagues of the Scottish unit have won was 
shown by the remarkable demonstration made at her 
funeral, which was attended. by many Servian nurses 
and officers. The native clergy took part in the funeral 
procession, which was headed by the band of the Guards 
of the Crown Prince of Servia; a service was read at 
the graveside by Colonel Harrison, the British military 
attaché. Dr. Ross leaves a widowed mother, two 
brothers, and five sisters; one brother and one sister are 
members of the medical profession. 





AMedico-Legal. 


STEVENS’S CONSUMPTION CURE. 
THE following appeared in the Daily Telegraph of March 10th: 
CENTRAL CRIMINAL COURT. 
Before the Recorder. 
** 4 Consumption Cure.” 

An echo of an action against the British Medical Association 
was heard {on March 9th|,-when Arthur Alfred Henry Bennett, 
54, described as a surgeon, was indicted for having. committed 
wilful and corrupt perjury. 

Mx. A. H. Bodkin, for the Director of Public Prosecutions, 
stated that. defendant was called as a witness in July last year 
in an action tried before Mr. Justice Shearman in the High 
Court. A Mr. Stevens alleged that he had a remedy for con- 
sumption, a vegetable product from Africa. The British 
Medical Association exposed the remedy in Secret Remedies and 
What they Contain, and Mr. Stevens brought an action against 
the Association. Evidence was given in that action by the 
defendant in the name of Alfred Henry Bennett, and he stated 
he had just come from Liberia, where the cure was well known. 
The remedy was taken from a plant called ‘‘ Umckaloabo,’’ or 
‘*Life Everlasting.”” When he was cross-examined in that 
action, the defendant stated he was M.B. and M.C. (Bachelor of 
Medicine and Master of Surgery) of Aberdeen. He also said he 
was born in Australia, and. had gone to Aberdeen in 1891 to 
obtain his degree. Since that time he had practised, he said, 
on the sea, and the Lord’s pathways, and on the ocean deep. 
The case for the prosecution now was that defendant’s name 
did not appear on the Register of Medical Practitioners, and 
that Henry Alfred Bennett, who obtained the M.B. and M.C. 
degrees at Aberdeen in 1891 was Dr. H. A. Bennett, who had 
been throughout, and was now, in practice at Adelaide. 

The jury returned a verdict of guilty, and defendant, against 
whom three previous convictions were recorded, was sentenced 
to six months’ imprisonment in the second division, 














CHARGE OF PERSONATION. 
At the Bow Street Police Court on March 6th a young man 
giving the name of Paul William Black, of Hampstead, was 
charged on remand with personating Dr. Percy Webber Black, 
and on a further charge of obtaining army pay to the amount of ° 


‘ £219 17s. 10d. and a naval uniform by false pretences. According 
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tothe-report-in-the Times, evidence was called on behalf of-thé 
Director of Public Prosecutions to the effect that on August 4th 
the prisoner applied for temporary service-at-the Admiralty, 
representing .himselfto be‘Sr. Edward:Heffernan. He.-was 
requested to furnish his birth certificate’and a recommendation 
from a responsible person, and nothing:more was heard from 
him. Two days later Ke obtained ‘a nava! surgeon’s uniform, . 
for which he had not paid. On August 14th-he applied‘for a. , 
position as temporary surgeon, R.A.M.C., and signed his appli- - 
cation ‘Percy Webber Black, M.D.’’ He was’ gazetted tem- - 
porary lieutenant on September llth, and continued to draw 
his army pay down to the time of his arrest. Evidence was - 
given that he ‘had acted ‘as’a’locumtenent from July 28th to 
September llth, and during part of that period wore a naval 
surgeon’s uniform. He had given his nameas Dr. Percy Webber. 
Black, but just before he left said that he was Dr. Heffernan, 
and had given a false name because he had quarrelled with his 
fdther. A further remand was ordered. 








Che Serbices. 


TERRITORIAL FORCE. 
ExcHances or Mepican OFFicers. 
‘Tue British Medical Association, being anxious to assist in 
facilitating exchanges between medical officers of the 
‘Territorial Force in accordance with ‘the War Office letter 
of December 10th (British Mepicat Journat, February 
27th, p. 402), is prepared to publish in the Journat appli- 
cations for exchange. In all cases officers desiring ex- : 
change should furnish information on the following points: 


. Rank and name 

. Regiment or medica! unit 

. At present stationed at 

. For home or for foreign service ..........5.6.66..ccebee ede : 

. Amount and nature. of work, special allowances 
drawn, and living conditions generally 


: Whether a junior medical officer with temporary 
commission would be accepted 


Present address and date 


‘Captain A Cameron Young, of the 2nd Fast Anglian Field 
Ambulance now stationed at Colchester, but noted for foreign 
service, desires to exchange for the war period; a junior 
medical officer with a temporary commission would be accepted. 
The duties at present are the training of the unit and medical 
attendance on the sick. Field and ration allowances are drawn. 
Captain Young, who desires to return to Ipswich, is willing to 
assist in any expenses arising out of the exchange. 

Surgeon Captain Shepherd Boyd, 2nd Home Counties, Royal 
Field Artillery, Territorial, now acting as recruiting medical 
ofticer for Harrogate and district, is anxious to remain there, 
end would accept duty for any medical officer whose unit may 
be ordered to Harrogate. 


INDIAN MEDICAL SERVICE. 

A Unique Appointment. 
THE London Gazette of March 2nd contains an announcement 
which is unique in the history of the Indian Medical Service. 
It is that ‘‘the King has approved of the grant of: temporary 
rank in the Indian Medical Service to the undermentioned : 
To be Major: Colonel G. F. Rowcroft, D.S.O., Indian Army, 
retired (January 8th).” 

Colonel George Francis Rowcroft was born on March 4th, 1861, 
educated at Cheltenham College, and joined the army as a 
subaltern in the old 54th Foot, now the second battalion, Dor- 
setshire Regiment, on August 13th, 1879. In 188] he entered 
the Indian Staff Corps, and was posted to a famous fighting 
regiment, the 15th Ludhiana Sikhs. In that regiment he spent 
the rest of his service—twenty-six years; filling in succession 
the posts of Quartermaster,’ Adjutant, Wing Commander, 
Second in Command, and Commandant. He obtained the rank 
of Brevet-Colonel'on June Ist, 1904, and retired on November 
20th, 1907. He has a long list of war servive—Sudan, 1885, 
Suakin, actions of Hasheen and Tamai, medal with ciasp, and 
Khedive’s bronze star; Chitral, 1895, medal with clasp ; 'Tirah, 
1897-98, reconnaissance of the Saran Sar, and action of Novem- 
ber 9th, 1897, operations in the Warran valley, and action of 
November 16th, 1897, mentioned in dispatches,G.G.O. No. 244 
of 1898, two clasps, and the D.S.O., the latter dated May 16th, 
1899. After retiring from the army he took up the study of 
medicine, and took the diplomas of M.R.C.S., L.R.C.P.Lond. 
last year. He was for a time Casualty Officer at the East 
London Hospital for Children, Shadwell, and is now employed 
at the Convalescent Home for Indian wounded at New Milford, 
in Hampshire. os 


THE Chelsea Hospital for Women has received from the 
estate of the late Mr. Edward Baker a sum of £4,788 4s. 1d., 
of which £2,640 is for the rebuilding fund. 


LETTERS, NOTES, AND ANSWERS. 





j restante lettersaddressed either in initials or numbers. 


[MARCH. 13, 1915 








Letters, Notes, and Ansivers.. 


AvTHORS desiring reprints of their articles published in‘the Bririst 


; MeEpicaAL JOURNAL are réquésted to- communicate with? the= Office, 
429, Strand, WC., of receiptof-proof - «>> :; ca ¢ 


ez ane? + 


> Queries, answers, and conimunications relating ‘to ‘subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
‘are devoted will: be found under their respective headings. De 


ANSWERS. 


: UMBILICAL CoRD ROUND THE NECK. — 

Dr. D. S. CLARKE (Senior Resident Medical Officer, the Infir- 
mary, Bagthorpe, Nottingham) writes as follows: In reply to 
“Dr. Reginald Cock (BRITISH MEDICAL JOURNAL, February 
27th, p. 404) on the day previous to my reading his note on 
umbilical cord round the neck, I attended a similar case. The 
patient was a primipara, aged 38 years, and single. The 
labour was full term. It began at 4 a,m., and terminated - 
naturally at 2.30 p.m. The os was =p dilated at1 p.m. The 
pains were moderately strong from the beginning to the end 
of Jabour. On vaginal examination, the presentation was 
found to be a second vertex with the head somewhatextended. . 
When the head was born the fingers were inserted into the 
vagina, when a largé niass of. cord was felt to be completely 
encircling the neck. On further descent of the child the cord 
was found to be_ twisted eight times around the neck, pro- 
bably accounting for the somewhat extended position of the 
head. The remaining portion of the cord was flattened in 
coils against the child’s abdomen.--It was scarcely pulsating, . 
and the child was born, after pulling down two loops of the 
“cord over its head, in a condition’of white asphyxia. Artificial - 
respiration was resorted to and the child revived, but only 
lived for twenty-nine hours. The cord was found to be abnor- 
“mially long, measuring 2 yd. 7in.,and verythin. Theplacenta 
(of the battledore. type) was born without any: difficulty. I 


' cannot myselfsee how the condition can be. diagnosed with- , 


out actually feeling the cord around the neck on vaginal 
_examination. ‘The most suitable treatment in such cases: 
would seem to be immediate delivery of the child by forceps 
if necessary, provided the os be sufficiently dilated. If the 
cord be so taut. that.slipping it over the child’s neck is 
impossible, if should then be slipped over its shoulder, and 
failing that, the cord should be cut and ligatured at both ends. 


BARLEY STRAW AND LICE. 

Dr. JOHN FREDK. BRISCOE (Alton, Hants) writes: Direct 
evidence, as far as I can gather from expert veterinary 
‘experience, for the statement ‘‘ that horses and men who are 
bedded down on barley straw suffer much more from lice 
than those who are bedded on wheat straw,’’ is very inconclu- 
sive. I do not suppose that anv one of us can give proof that 
barley straw is prone to favour lice, except when the principles - 
of cleanliness are wanting. But all stable men do not appre- 
ciate the value of cleanliness as is practised in the best 
stables, where they only use wheat straw. Neither do they. 
always. attend to the grooming of their horses, as is the 
rigid custom in model stables. ‘Therefore, in an untidy horse- 
box where, probably, barley straw is used, its tendency to 
crumble readily under pressure makes it a good nidus for 
parasitic life. Those who are ponliey fanciers, and use a 
mother hen as the incubator, will find their birds less infected 
with lice setting on wheat straw than on barley, oat, or hay 
fibre. A hen may sit for twenty-one days on wheat straw 
without becoming very lousy; but she may become very 
uneasy with much lousiness on barley or oat straw. The 
application to the nest of flowers of salphur may do its work 
of destruction at the expense of the chicks. : 


LETTERS, NOTES, ETC. 


OFFICERS’ INCOME Tax. 

AN Army Order has béen issued stating that officers who have 
not yet submitted claims to relief from income tax for the year 
ending March 3lst, 1915, are advised to do so without further ‘ 
delay, as it will be necessary, in closing the accounts for the: 
year, to adjust tax on. the pay of all those who have not- 
claimed relief to the highest rate—namely, 1s. 8d. in the’ 
pound in full. <Sil : : 
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CEREBRO-SPINAL MENINGITIS: 
«<DEAGNOSIS AND PROPHYLAXIS, 


a be - «. BY : 
“A> EUNDIE, ‘M.B., Cu-B.Eprn.. 
BACTERIOLOGIST, ALDERSHOT COMMAND; 
D. J. THOMAS, M.R.C.S., L.R.C.P., D.P.H.Oxon., 
SPECIALIST SANITARY OFFICER, ALDERSHOT COMMAND; 
AND 


S. FLEMING, M.B., Cu.M.Epiy., D.P.H.Cantas., 
SPECIALIST SANITARY OFFICER, ALDERSHOT COMMAND, 
, _ LIEUTENANTS, R.A.M.C. 

We have already been asked what directions we can give 
to the general practitioner to enable him to make a speedy 
diagnosis of this disease. Our best answer would be 
simply to state what we do to help regimental medical 
officers in the present circumstances, and what we think 
might further be done to help tliem. © 

There are many men of great experience and sound 
judgement in the command to which we are attached who 
in civil life are acknowledged to be men of more than 
average ability, and we know they come across many cases 
of obscure fevers which they really cannot diagnose to 
their own satisfaction. We feel that as soon as they have 
read our preliminary article they will recognize that they 
have been dealing with mild cases of the disease. 

“ Experience is fallacious and judgement difficult,” and 
we ourselves would not attempt a final diagnosis without 
bacteriological confirmation.. The practitioner and the 
regimental medical officer both wish to know what con- 
stitutes a case that ought to be referred to the laboratory. 
Any case that is hard to diagnose within two or three 
days is a case for the bacteriologist, as are, of course, 
those cases whose gravity, as shown by their symptoms, 
requires immediate diagnosis. 

- In military service and in Government colonial practice 
the matter is extremely easy, for there is free and liberal 
intercourse between the different special branches of the 
service, and when anyone who has not the facilities for 
making his own diagnosis bacteriologically or by any other 
special method finds himseif at a loss to elucidate the 
cause of an obscure disease, he frankly calls in the 
specialist who is most likely to enlighten him upon it, and 
frequently several specialists are consulted before it is 
considered that justice has been done to the case. It is 
different in civil life, where each specialist costs a heavy, 
often prohibitive, fee—a fact that we must take into account 
in our recommendations. 

Cerebro-spinal fever is a disease as protean in its mani- 
festations as malaria, but that may be relatively a mean- 
ingless statement to home practitioners who have not had 
experience of that disease. Malaria simulates so many 
different diseases that. a far-seeing Government has made 
it absolutely compulsory that all its medical officers who 
go- abroad on military or colonial appointments should 
have sound training in tropical medicine and hygiene. It 
costs much money, but it saves vastly more in the end. 
The result of this highly specialized training is that in 
tropical countries not eve a black man is satisfied that 
the best has been done for him if his blood has not been 
examined microscopically. It may seem a startling state- 
ment, but it is absolutely true that a larger percentage of 
black men, even savages, who come to hospital as patients 
know what a microscope is than of hospital patients in 
our own country. . 

But even in this country the commanding officer of a 
military hospital will not accept a diagnosis of such a 
disease as typhoid fever, 6 sometimes even tuberculosis, 
without a pathological finding to support it. It is quite 
right.that it should be so, and the more experienced the 
officer is, the better is he acquainted with the numerous 
pitfalls of diagnosis that can be clearly exposed by scientific 
methods. 

What happens in practice at the present time may well 
be illustrated by a consideration of the diagnosis of the 
disease at each of the separate stages in which it occurs. 


Srace I.—Catarrhat. 
Stage I is usually detected almost by accident. The 
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an examination of all the men who slept in the same room 
as the patient for several nights before he took ill. Having 
heard of a case anywhére, we proceed thereat once, 
having made the following arrangements: We pack up 4 
number of West’s swabs in a case. . These swabs are bent 
wires, thinned at the*distal end and-sligktly-roughened to 
to make them hold the -: 
wool firmly. They are 
enclosed in. bent glass 
tubes, and look like 
Bellocqg’s sound in 
glass instead of metal. 
In the same bag we f 
also carry a number 
of plates of “nasgar” . 
medium, or a modifica- { 
tion of it made at Mill- ih | 
bank. We inoculate 
these .plates at onee . 
and return them to the 
bag. We put in.along Se 
with them a hot-water 
bottle at a tempera- | 
ture of 984° C., and | 
renew it as frequently 
as necessary if our | 
journeys are at all 
prolonged. These exe 
the methods of the 
Local Government 
Board, and we- are 
highly satisfied with 
them. It is certainly 
the most likely way to 
get a successful cul- 
ture of the meningo- 5 
coccus, to inoculate the 
swab bearing it at once I. Til. 
on the plate and then Swab designed by Mr. West, Aural 
bring it home. We find  Sursten. St; Bartholome's Hospital: 
in pre ctice that the about the thickness of an ordinary 
West’s swab obviates knitting needle, beaten flat at the 
the necessity of using curve. II. Wire and swab in stevilized 
5 glass tube. I. Swab extruded in use. 
a tongue depressor, ; 
and it serves that function itself, if it is simply intro- 
duced sideways till it reaches the uvula, when it is suddenly 
slipped behind the palate by a deft movement, and the 
swab is extruded against the posterior wall of the pharynx. 
The tube is then turned sideways and withdrawn, and the 
next man called forward before the first has had time to 
recover from his astonishment. The directions given to 
the patient are to look the operator straight in the eye. 
The operator fixes the eye of the patient for an instant 
(and it has a wonderful psychological effect), and tells him 
to open his mouth as widely as possible, and then goes 
through the manceuvre very quickly. In doing a large 
number tact and gentleness are of the utmost value. 

The rest of the proceeding is done at the laboratory. 
The plates are incubated for twelve to twenty-four hours, 
and the likely colonies are subcultivated on plates and in- 
cubated at 37° and 23° C. Colonies growing at 37° and 
not at 23° and liaving the requisite appearances, are taken 
as meningococcus, and the person from whom they are 
obtained is declared a carrier. 

We find in practice that. all our carriers laye catarrh, 
On one occasion we experienced an eerie or, to use an 
expressive Scottish phrase, an uncanny, feeling when’the 
roll of contacts was called and the two men who fell out 
were seen to be suffering from catarrh of a severe degree. 
On another occasion one carrier was distinctly in the 
second stage of the disease. He recovered, however, in 
three days after simple spraying with -1 in 1,000 
potassium permanganate. 























II. 


Stace II.—Septicaemic. 

Stage II is that febrile condition whick is undiagnosable, 
unless it passes on to Stage ILfI, which is sometimes as 
hard to diagnose. Occurring in an epidemic, it ought to 
give rise to the profoundest misgivings. The palate is 
often still red and spotted. There may be minute vesicles 
on it. The pharynx is more or less inflamed. The voice 
is often husky, and.there may be a little dry, harsh cough. 
There may also be nasal catarrh and profuse discharge. 
Herpes labialis is common, 
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There is often more or less elevation of temperature; 
but this is not of much diagnostic value. The face is very 
often flushed, and there may be some conjunctival in- 
jection. There may also be a greater or less degree of 
mental confusion just as this stage begins to merge into 
the third. 

The reflexes, if examined at this stage, are often 
amazingly exaggerated. The condition might be mistaken 
for the supreme effort of a malingering expert, who has 
frequently been the subject of medical clinics, but for 
the facial expression which is somewhat characteristic. 
‘There is an expression seen often in the beginning of the 
sleeping stage of trypanosomiasis, and it may be helpful to 
those who have witnessed this disease to recollect this in 
examining a case. 

This is the septicaemic stage, and no doubt diplococci 
are already in the blood stream, and are being excreted by 
the urine. We have already found them in the urine, in 
great abundance, but pure cultures are not so easy to 
obtain as would be imagined, and this point is being at 
present elucidated at the Lister Institute by Dr. Hort, to 
whom we are indebted for the original idea of urine 
examination. Meantime we are trying a method of our 
own, as the urine promises to be a good material on which 
to make a diagnosis. At this stage it is often possible to 
find a few meningococci in the cerebro-spinal fluid, but 
they usually seem to be dead, and do not give cultures on 
the usual media. There may be, however, a good deal of 
albumin present in the fluid. 


Stace IIT.— Meningeal. 


The third stage comes on at varying intervals. Some- 
times the whole syndrome is run through in a few hours, 
leaving the patient dead, with the practitioner wondering 
what killed him. It may set in after mysterious attacks 
of vomiting, lasting three days, and there being no other 
symptoms may cause the gravest suspicions of criminal 
administration of poison, and much valuable time may 
be lost on a wholly erroneous search for the poison. No 
doubt part of the nucleus of the vagus is profoundly affected 
at this time by toxins. Almost any error of diagnosis 
night be committed, owing to the protean aspect of the 
clinical picture. Kernig’s sign is very valuable in diagnosis, 
but it is a late sign. Head -retraction is more useful, and 
pain on attempting to move the neck. The meningeal cry 
is seldom heard. Some cases go on to death without any 
pain. At other times the headache is appalling. Rash 
and spots are not very common, and it would be a pity to 
wait for them. They are probably. due to a mixed infec- 
tion. The tache cérébrale ought not to be confused with 
the wheal caused by scratching the skin, seen in toxic 
stages of early tuberculosis. The tache is a redness with- 
out any wheal; it is evanescent. The other is more lasting, 
and often quite palpable. Macewan’s sign is stated to be 
of value in the examination of children. We have found 
it in both children and adults. It is, of course, a late sign. 
A tympanitic note is obtained on percussion of the lateral 
ventricles. It is quite easy to verify it by using a sound 
head as a control. One’s scepticism is at once disarmed by 
tasting a typical case. 

It seems a pity to dwell on this stage; our object is to 
anticipate it. We realize that the disease is far advanced 
when it can justify its evil appellation, “‘ meningitis.” 

In mild cases, such as occur at the onset of an epidemic, 
there may be »us cells enough to give a distinct turbidity 
to the cerebro spinal fluid, but apparently no organisms. 
Even ten or more minutes may be insufficient to find a 
single one, so we early learnt a method of enrichment that 
seldom failed. The fiuid was promptly citrated to prevent 
coagulation, and then 3 per cent. glucose was added to it. 
The mixture was then incubated for twelve to twenty-four 
hours, and at the end of that time examined. Abundant 
growth is common, even inside the leucocytes. The same 
method is excellent for urine examination. 

Cultures of the meningococcus are easily got on our 
Cambridge Hospital (Aldershot) medium, which consists 
of egg, yolk and white, 66 per cent. ; distilled water. 33 per 
cent.; and to every 100 c.cm. of the mixture, glucose 
3 per cent. is added, and the whole is inspissated at 
70° C. for two hours or more, according to the freshness or 
otherwise of the egg. This medium was made first in the 
Cambridge Hospital to supply a deficiency in the supply 
of Loeffler’s medium for the diphtheria bacillus, 
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On this medium we find the meningococcus has great 
tenacity of life, and can, without subculture, survive five 
days at least in the outside pocket of a service great- 
coat, carried about in- all weather conditions including 
snow, during long motor-car journeys in the country iv 
the pursuit of our investigations. 


Conclusion. 

We hope these notes will convince the profession that 
the disease is more widespread than is usually recognized. 
It probably gives fair warning of its onset by catarrhal 
symptoms, and often goes no further. In its second stage 
it may run a long non-malignant course, giving plenty of 
time to arouse suspicion, and, if correctly diagnosed, would 
probably be cured by suitable treatment. During an 
epidemic, routine examination of all sore throats would 
probably be of more value in stopping the disease than the 
examination of a vast number of alleged contacts, most of 
whom are perfectly healthy, and the examination of cases 
in the second stage could be made a matter of consulta- 
tion. The health officer on his visits gives much help to 
his colleagues in the regiments, and the same ought to be 
possible in civil life, but this is a matter for the civil 
administration. 

As regards the treatment of the catarrhal stage, we 
have expressed some doubt as to the efficacy of spraying. 
Sometimes a carrier may give a positive, a negative, and 
then a positive result in succession, and it might be urged 
that the swabbing was inefficient, or that the condition 
had: recurred, or that the spraying had no effect. All 
these are possibilities, and information on the subject is 
wanted, but it will eventually be supplied by statistics and 
more careful work. 

We would advocate as an adjuvant to these measures 
the use of an autogenous vaccine, as it is certainly a 
valuable help in. such throat conditions. One of our- 
selves prepared three such vaccines for his own use at 
successive stages of a pharyngitis, and each time different 
organisms were used, and the eventual issue was satis- 
factory. The most striking effect was produced by the first 
dose. In our view, the probability is that by the use of auto- 
genous vaccines many flabby uvulas and throats would be 
restored to a healthy condition, and thereby prevented 
from offering a safe Messe to the meningococcus. It is 
hard to conceive that the meningococcus ever holds 
undisputed possession of any mucous membrane, or ever 
even obtains @ hold at all, unless its vitality has already 
been lowered by some means or other. 

When we publish statistics of cases, including Stage I, 
it will be seen that the death-rate is lower than in 
pneumonia. 
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Characteristics of Epidemics. 
Oxe of the most outstanding features of epidemics of 
cerebro-spinal meningitis is the isolation or want of ascer- 
tained contact between the cases of the disease. 

The majority of houses attacked afford only one case, 
but the proportion varies in different epidemics. In the 
Texas epidemic (1912) reported by Steiner,’ out of 2,135 
cases 313 (14.7 per cent. of cases) occurred in houses with 
more than one case, and of 1,957 houses attacked 135 
(6.9 per cent.) had more than one case. 

It is, however, a feature of such multiple house attacks 
that the cases have often occurred simultaneously in the 
same house, as in the striking occurrences reported, by 
Robb? at Belfast, when five casesoccurred almost simul- 
taneously in one house on two separate occasions at the 
outbreak of the epidemic. Where an interval elapses 
between multiple cases occurring in a single house, it 
is often considerably longer than the time which has been 
regarded as the incubation period by several writers—that 
is, one to five days. 
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Bolduan and Goodwin,’ in their report on the New York 
epidemic (1905), record forty-four instances in which the 
interval between two cases in one house was observed; 

In 14 instances it was 1 to 7 days. 

In 5 instances it.was 1 to 2 weeks. 
: In 25 instances it was 2 weeks to 3. months. 
Tt is almost universally accepted that doctors and hospital 
nurses seldom contract the disease. These and similar 
facts which have been observed in many epidemics are 
evidence against the spread of the disease being usually 
due to direct infection from one patient to another. In 
fact, the direct communicability of the disease has been 
called in question by some epidemiologists. 


Epidemiological Hypotheses. 

To explain the disconnected occurrence of cases two 
explanations suggest themselves : ms 

1. The hypothesis that the infective material is dis- 
tributed widely outside the human body and remains 
active sufficiently long to be conveyed long distances by 
external agencies. This assumption is contradicted by the 
known sensitiveness of the meningococcus to ordinary air 
temperatures and to drying especially soon after its 
separation from the human body. 

2. The transport of the causal organism inside the body 
of human beings, who are either healthy or suffering from 
a mild unrecognized form of the disease, and its subsequent 
communication by them to other susceptible persons. Such 
human intermediaries have occasionally been traced by 
clinical observers, as in the instance quoted by Steiner and 
Ingraham‘ in their report on the epidemic at Hartford 
(Connecticut), 1904-5. A hospital attendant in charge of 
a case of méningitis went home, and four days later his 
own child sickened with the disease. Other such instances 
are mentioned by Bolduan and Goodwin.® 


Carriers. 

The assumption of intermediate human carriers is amply 
justified by the discovery that meningococci are often pre- 
sent in the nose or. throat of persons who have been asso- 
ciated with cases of meningitis, but are themselves free from 
meningitic symptoms. These observations have been made 
by many bacteriologists in different countries, for example : 

V. Lingelsheim® (1906) examined 264 close contacts of cases 
and found 9.5 a cent. to be carriers. 

‘Bruns and Hohn 6 (1907) examined 609 house contacts and 
found 36.9 per cent. carriers. 

Black 7 (1912) examined 801 close contacts and found 28.3 per 
cent. carriers. 

Carriers may or may not show obvious inflammation of 
the nasal or pharyngeal mucous membrane, and the pro- 
portion of those with an unhealthy naso-pharynx has been 
variously estimated by different writers. 

The duration of the carrier state is variable, but appa- 
rently most carriers no longer harbour the meningococcus 
after three weeks, though some may continue to yield 
eultures for months. Trautmann records observations on 
carriers who remained infective for at least sixty-six days. 
A second examination after an interval of one week often 
gives a negative result, and further examinations may be 
equally unproductive. Of thirty carriers whom I recently 
observed, twenty-six gave a positive result on one occasion 
only, though all were re-examined three times during an 
isolation of three weeks to a month. One gave a negative, 
followed by two positives; one a second positive result, 
and then two negatives; and two gave a negative on 


second examination, then a positive, followed by another. 


negative result. 

Of the contacts. examined by all observers, adults have 
more frequently been found to be carriers than children 
(vide Bruns and Hohn,‘ etc.). Those persons, then, who 
are carrying the meningococcus in their naso-pharynx can 
transport it for long distances and infect others whe are 
far from any case of meningitis. 

‘The readiness with which bacteria are given out in 
coughing and sneezing, and even speaking, and can in this 
way be transferred from the nose or throat of one indi- 
vidual to another, are matters of common knowledge. 
Grosser forms of infection by kissing, or eating and 
drinking from utensils used without washing, give other 
obvious chances for transference of the meningococcus to 
the nose and mouth of other persons from carriers. 

Portal of Eniry. 

Further evidence that the disease is acquired in this 

way is afforded by the observation..that .the -meningo- 
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coccus is present in the naso-pharynx of cases of mening- 
itis in the early stages of the disease. It has been found 
by many observers, and. with much greater frequency 
during the first few. days after the onset of the disease 
than at later stages. _Goodwin® examined. the _naso- 
pharynx of 52 cases of meningitis, and isolated. the 
meningococcus from : 


12 out of 22 examined in first week 
os oe * second week 
ROS - third to ninth week 
* 1 case on sixty-seventh day of disease, 
showing that the meningococcus may persist a long time. 

Among convalescents recently under my. observation 
one man yielded a culture on the thirty-fifth day from 
onset. V. Lingelsheim® examined the naso-pharynx of 
49 patients in the first two or three days of the disease, 
and found that 93 per cent. gave positive results. 

These observations complete the cycle of the meningo- 
coccus in passing from the naso-pharynx of a carrier in 
the neighbourhood of one case of meningitis to the naso- 
pharynx of a second case of meningitis, and leave little 
doubt as to the method by which the disease is spread. 

The detection of meningococci in the blood of patients 
affords an intelligible explanation of the route from the 
naso-pharynx: to the meninges. Elsler made positive 
cultures from the blood of 10 cases out of 41 examined. 
It is probable that those about to develop meningitis are 
carriers during the incubation stage, and in this way may 
be explained some of those instances recorded by Steiner, ' 
Bolduan,’ etc., in which two children of different families 
after playing together developed the disease within a few 
days, either simultaneously or at a short interval. ~ 


Bacteriology of Carriers. 

As is now well known, the region of the posterior nares 
and the upper part of the pharynx is the chief site in the 
air passages of meningococcus infection. This region is 
best reached with a small swab on a bent wire introduced 
through the month. 

In tlie case of adults difficulty has seldom been experi- 
enced in obtaining a swabbing without contamination from 
the tongue or tonsils or uvula. A broad spatula and a fore- 
head light are usually required. The best method of 
inoculating culture plates was found to be the following: 

‘Two plates of seruni-agar Wete used. Only the extremity 
or last } in. of the swab was rubbed on the culture. 
medium at one edge of the first plate, and a glass rod was 
used for distributing the material over the first and second 
plates, the rod being used in such a manner as to progres-. 
sively diminish the amount of seeding on the plates. 
After incubation at 36° or 37° C. for twenty-four hours 
sufficient growth had usually taken place; occasionally 
plates were incubated for another twenty-four hours, but 
very seldom was any advantage mined The cultures 
made in this way showed growth of very few organisms 
except — 

Pneumococcus, 
Streptococcus. x 
B. influenzae (or bacilli resembling this organism), 
Gram-negative cocci. 
- Films made by drawing a loop across the first and 
second plates and stained by Gram’s method showed 


‘whether Gram-negative cocci were present in any con- 


siderable numbers. Individual colonies of different types 


, were then examined by stained films. The colonies of 


meningococcus or similar organisms could with a little 
practice be usually recognized, especially with the assist- 
ance of a low-power microscope. Colonies of M. catarrhalis 
could usually’ be excluded by their cohesiveness and! 


_peculiar consistency when touched with a wire. 


The micro-organisms which gave most trouble by reason 
of their resemblance to meningococci were Gram-negative 
cocci of the chromogenic group, which form more or less 
yellow pigment. As pointed out by Elsler and Huntoon, 
if glucose is added to the agar the yellow colour of the 
growth is often more obvious. Colonies of Gram-negative 
cocci were. picked off to serum agar and, after incubation, 
were subcultured the next day to:— 

1, Serum agar and placed at room temperature (an incubator 
at 20°C. is better). 

2. Litmus serum glucose peptone water. 

3. Litmus serum cane sugar peptone water. 


(The litmus must be only just neutral—that is, not too 
alkaline.) ; ' 
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The tubes containing sugais were incubated at 37°C. After 
forty-eight hours, those strains were excluded which ; 
~ 1. Grew at room temperature ; 
2. Formed no acid on glucose, but showed growth; or 
3. Formedacid. from both ghicose and cane sugar. 


A fallacy to be avoided is the inclusion of streptococci in 
the culture; this is a very easy error to fall into on 
account of the small size of the streptococcus colonies. 
If no growth took place at room’temperature and acid was 
formed from glucose, but not from cane sugar, and, more- 
over, no yellow pigment was seen in the serum agar 
cultures, the strain was considered one of meningococcus. 
It is obvious that at least five days must elapse before a 
positive result can be reported. No agglutination tests 
were performed, as no serum was obtainable which would 
agglutinate any large proportion of undoubted meningo- 
coccus strain from cerebro-spinal fluid of cases. 

‘Serum has been obtained by Continental workers 
(v. Lingelsheim,® Kutscher,® Bruns and Hohn, ete.) which 
agglutinated practically all available strains of meningo- 
coccus; but, as shown by Elsler and Huntoon,’° myself,” 
and others, serum made from one or few strains, while 
agglutinating highly some strains, may be inert towards 
other races of meningococcus. Probably agglutination with 
serum diluted less than-1 in 200 is of little value as a 
means of diagnosing the meningococcus and controls with 
salt solution and normal serum are always necessary. 


Widespread and Disconnected Cases of the Disease. 

Referring again to the epidemiology of the disease, it 
has often. been remarked that not only has no direct 
contact between cases occurred, but that the cases are so 
isolated and widely distributed that no connexion by 
means of a single intermediary can be considered possible. 
This suggests that the infective agent, after being 
harboured by contacts of a case, is passed on to other 
carriers in ‘series, one or other of whom infects a sus- 
ceptible person who then develops the disease. 
- The widespread character of the disease during an 
epidemic requires for its explanation a wide. distribution 
of carriers. This widespread: distribution of ‘carriers las 
been demonstrated in many epidemics, especially in the 
later stages. é : 
* Duting a recent epidemic in & body of some 30,000 
soldiers. 40. cases of meningitis occurred in about four 
months. These 40 cases occurred in eighteen different 


battalions, and-netwo eases occurred in the same hut or 
Se 


Tn some instances in the course’ of epidemics the chain 
of intermediaries. may be detected, as in the history re- 
corded by Steiner,‘ in which the mother of two children 
attended the funeral of a child dead of-meningitis, and in 
that way must have come in contact with the relatives of 
the dead child. She-then came home and -infected her 
own two children, who became ill four days later; baving 
in the meantime, whilst themselvgs:.well, infected. two 
other children in another street with whom they played. 

Steiner and others relate similar instances in which 
children were apparently carriers of infection before they 
became.ill. A series of instances recorded by Jehle™ sug- 
gests another line of infection by carriers. In this epidemic 
children were attacked in houses which were not connected 
except by the fact that the fathers worked in the same 
coal-pit and the same part of the pit. Jehle suggests that 
the damp moist air-of the mine facilitated the passage of 
the meningococcus from one miner to another, 


Widespread Distribution of Carriers. 

Tn the ‘outbreak mentioned above amongst 30,000 
soldiers, with which I was recently concerned, 4 cases of 
meningitis had occurred scattered through a certain 
battalion. The greater part of this battalion was ex- 
amined for carriers. Among 887 men who were swabbed, 
33 carriers (3.7 per cent.) were found. They were widely 
scattered throughout the battalion. 

Much larger numbers of carriers have been found in 
certain other epidemics. In that recorded by Bruns and 
Hohn ® (1908), they not only found 36.9 per cent. of carriers 
among close contacts of the cases, but also among 1,786 
less intimate contacts they found 22.5 per cent. of carriers, 
and among 380 non-contacts 7.9 per cent. of carriers. 

The widespread character of epidemics postulates a 





widely spread distribution of carriers, and this is estab: 
lished by the above and other similar observations. 

The number of carriers detected has been shown in” 
different epidemics to be twice, ten times, or even forty 
times the number of cases of meningitis. ~ 

The short time during which most carriers retain the 
meningococcus emphasizes the ease and rapidity with 
which the organisms must pass from one person to 
another, since, nevertheless, large numbers of carriers 
may be found by a single examination. 


Utility of Search for Carriers. 
Seeing that carriers are often so widespread dtwing the 
height and later stages of an epidemic, it is perhaps not 
always of-much practical utility to search for carriers at 
these stages. The chief conditions which make such aw 
investigation especially desirable are: 
1. Means of efficiently isolating such carriers as are 
detected. 

2. The existence of an early localized epidemic. 
At the same time, where means are available, the isolation 
of every carrier who can be discovered would probably be 
a gain, and the circumstances of each epidemic require’ 
special consideration, ce 


Seasonal Prevalence. 

The cause of tie rise of an epidemic is not explained by 
the discovery of carriers, though epidemics may be trans- 
ported from place to place by their means. ‘The seasonal 
prevalence of cerebro-spinal meningitis may perhaps be 
correlated with the prevalence of naso-pharyngeal affec- 
tions. This corresponds in this climate with winter and in, 
some other countries with the season of excessive dust, 
which has been regarded by some observers as the cause 
of. epidemics. of meningitis in parts of India, and, at any 
rate as a contributing cause, in other hot countries, 


Conception of Epidemic. 

The large number and widespread distribution of 
carriers and the small number of cases of meningitis. 
compared to the population forces upon.one the. view 
that for a true understanding of an epidemic of meningitix. 
the total number of persons who harbour the meningo- 
coccus should be looked upon as constituting the true: 
epidemic. Some of these persons are not ill in the 
ordinary sense of the word, though they are attacked by’ 
the meningococcus and successfully attacked in different 
degrees: First, according to the amount of ¢hange pro- 
dueed in the.nasal and pharyngeal mucous membrane 
(this may. be considered the first stage of the disease) ; 
secondly, according to whether the meningococcus 
succeeds in infecting the blood, meninges, joints, etc. 
From this - point of view—the epidemiological one—the 
carriers constitute the mass of the epidemic, and those 
who subsequently develop meningitis are only a small 
accidental minority. 2.457 Pr tees i 


.* The cases of meningitis, on account of the severity 


and fatality of this complication, give to the epidemic its 
importance, and ‘they necessarily bulk largely in the eyes 
of the clinician. 

Whether the fewness of the cases of meningitis is due 
to a resistance on the part of most of the carriers—either 
local, that is, in the mucous membrane, or general in the 
blood or meninges—or is due to changes in the virulenca 
of the meningococcus, there is, I believe, no definite 
evidence on which to come toa decision. 

However this may be, a consideration of all the evidence 
about carriers leads to the conclusion that the statement 
that cases of meningitis occur when and where carriers of 
the meningococcus become numerous, is a more correct 
way of stating the facts than by saying that many carriers 
occur in the neighbourhood of cases of meningitis, 
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. (Preliminary Communication.) | 

THE methods: usually employed for the cultivation of 
anaérobic organisms are not ideal. Considerable time 
and trouble must be taken and elaborate apparatus 
employed if a fair degree of anaérobiosis is required. 
The methods are not cheap and the apparatus is- bulky. 
It was hoped that the existing methods might be greatly 
simplified and the attainment of anaérobic conditions 
greatly hastened by the employment of quite simple 
apparatus. It is felt that this end has been attained, and 
although the experiments are not yet complete and it is 
not beyond all doubt which of the methods to be described 
below will ultimately prove the best, it is thought 
advisable to publish a brief account of the methods in 
order that other people. may have an opportunity of 
trying them. This seems the more advisable as the 
methods are so simple that they might be used in a 
travelling laboratory, and so might be of service to those 
who are working with anaérobic bacteria in the field, for 
those whose space is limited, and who cannot take a large 
equipment with them. 

The methods are all very simple, and most of them 
require only the usual media which are used in any 
bacteriological !aboratory. They have been tested on 
such anaérobic bacteria as B. botulinus, B. tetani, and the 
bacillus of malignant oedema. They all depend on the 
properties which finely divided metals possess of 
adsorbing gases and other simple substances. 


Metuop 1.—Porous Platinum. 

This method is the simplest and is applicable to solid 
or liquid media, and for these reasons it will probably 
prove the best. 

Short pieces of platinum wire are fixed into glass holders 
at the blow-pipe and the free ends are wrapped tightly 
round small pieces of gas carbon, or other porous material 
which will char readily, and secured by twisting round 
the main piece of wire. These pieces of carbon are then 


heated in the flame from a Bunsen burner to expel the air [ 


and dipped while still hot into a strong solution of platinic 
chloride. After soaking for some time they are removed 
and dried over the flame. They are then heated red hot 
and redipped and the process repeated two or three times. 
_ It will be found that, on removal from the flame, the re- 
duced platinum on the surface of the carbon will adsorb 
sufficient oxygen from the air to keep thé mass a dull red 
until all the carbon is burned away. 

We have now several pieces of porous platinum mounted 
on wire and fixed to glass holders. For use the glass is 
cut short and pushed into the centre ofa cork. With these 
and a Kipp’s hydrogen apparatus it is possible to render 
the atmosphere above a medium anaérobic in a few 
minutes. : 

It is particularly suited to the cultivation of anaérobic 
organisms on small amounts of solid media. Suppose that 
an anaérobic culture is desired on a blood agar slope in a 
test-tube. ‘The tube is infected in the usual way. It is 
turned upside-down and the cotton-wool plug removed. A 
sterile glass capillary tube connected with the hydrogen 
apparatus, and with a cotton-wool plug in it, is introduced 
from below, and a brisk stream of hydrogen run into the 
test-tube. No precautions ave taken to prevent the hydro- 
gen diffusing out of the tube except that the remaining 
operations are carried through rather quickly. The 
capillary is removed and the platinum armed cork, which 
has been sterilized by passing through a flame, is pushed 
home. If an ordinary cork is used it is advisable to paint 
the joint with melted paraffin wax. If the right amount 
of hydrogen has been introduced the platinum will glow 
dull red as soon as it is introduccd and continue to do so 
until all the residual oxygen is used up in forming water, 
If too little hydrogen has been led into the tube the 
platinum will become white hot, and an explosion will 





* The expenses of this research have in part been met from a grant 
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result. It is advisable; then, that sufficient hydrogen be 
passed into the tube in order to prevent this happening. 
If the procedure has been carried through properly the 
atmosphere in the tube is now devoid of oxygen ‘and the 
whole may be incubated. As oxygen in the blood agar: is 
given off one can see the haemoglobin become reduced by 
the colour change and confirm this with a spectroscope. 
The deeper layers of the medium give up the oxygen 
slowly, and some hours elapse before the whole is reduced. 
This, however, does not matter, since the surface on which 
the growth is required is anaérobic in a few minutes. As 
oxygen is given off from the medium it is adsorbed by the 
platinum and burned to water, as in the first instance. 

Using this method the organisms of tetanus, botulismus, 
and malignant oedema grew with great freedom, and 
nearly the whole surface of the agar was covered with 
growth in forty-eight hours. Transplants froin these gave 
visible growth in fourteen hours, 

A similar procedure can be used for plating methods if 
flat bottles, similar to the Roux pattern, are used. The 
procedure is the same as for test tubes, except that it is 
advisable to use larger pieces of platinum and to use plenty 
of hydrogen.’ Explosions in a bottle might be dangerous. 
It may be mentioned in passing that it is necessary to 
allow several minutes to elapse after one of these bottles 
filled with hydrogen has been opened before introducing 
a warm platinum loop to take out a sample. A warm 
platinum loop on one occasion caused an explosion which, 
though it did no harm, was rather startling. It is better 
to use large pieces of platinum, because they warm up 
more slowly and they have a bigger surface. It is essential 
that the platinum be introduced while still warm, as if 
cold, the water formed may not evaporate, and if the pores 
of the spongy platinum become waterlogged the adsorption 
of gases and their union is very slow. It is quite simple 
to guard against these sources of error by using plenty of 
hydrogen and seeing that the platinum glows dull red when 
it is introduced. 

With this method all anaérobes tested grew quite well, 
and it was found possible to isolate an anaérobic organism 
from faeces which has not yet been fully identified. 

The method can be applied to broth. In this case, 
since the tube cannot be held upside-down, a very brisk 
stream of hydrogen is bubbled through the medium and 
the tube corked up as soon as possible after the capillary 
is withdrawn. 

In every case a little oxygen should be left inside the 
vessel and the platinum should glow when introduced. In 
this way a small negative pressure is made inside the- 
vessel, and room given for the expansion of gases on 
incubation, and for any gas.which may be formed by the 
growing micro-organisms. There is’ thus no tendency for 
the vessel to burst or the cork to be blown out. 

It will be seen that the method is very simple in theory 
and in practice. It is also cheap, since the estimated cost 
of the platinum is threepence to a shilling, and the pieces 
can be used again and again. Some experiments were 
carried out with palladium, but no advantage was found. 
The method is very rapid. A tube or bottle can be 
infected, rendered anaérobic, and put in the incubator in a 
few minutes. 


Metuop 2.—Colloidal Platinum. 

Test-tubes are taken, and into each there is introduced a 
second test tube which is cut off short. The inner tube 
nearly fills the lumen of the outer, and: it is introduced 
upside-down. These tubes are filled out with broth, to 
which a trace of methylene blue has been added. The 
tubes are then plugged with cotton-wool, sterilized, and 
kept ready for use. When an anaérobic culture is desired 
2 c.cm. of a platinum sol are added, the tube infected, 
and a stream of hydrogen passed through the upper layers 
of the medium by means of a fine capillary. It will be 
observed that the methylene blue is gradually bleached. 
The colloidal platinum acts as a catalyst, and the hydrogen 
destroys all the oxygen present in the mixture. When 
this stage is reached the capillary is passed down to thie 
bottom of the tube, and the inner tube filled with hydrogen. 
This then rises to the top of the fluid and aets asa 
gasometer, The capillary is withdrawn, and a cotton-wool 
plug inserted, and the whole incubated. The gasometer of 
hydrogen supplies a reducing agent which will destroy the 
oxygen absorbed from the surface of the medium provided 
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that sufficient platinum is present. The method gave good 
results with the organisms of botulismus and malignant 
oedema, but with tetanus the growth was slow and poor. 


Metuop 3.—Colloidal Platinum and Sedium Formate. 

An attempt to dispense with hydrogen was made by 
adding to broth excess of sodium formate and colloidal 
platinum. In a system of this kind it was expected that 
all the free oxygen would be used up in oxidizing the 
formate owing to the vigorous catalytic action of colloidal 
platinum. This expectation was not fulfilled completely. 
The addition of colloidal platinum to a solution of sodium 
formate in water containing a little methylene blue brings 
about complete destruction of all the free oxygen in a 
short time, and this whether the solution be acid, neutral, 
or alkaline. The anaérobic state of the solution will con- 
tinue for some time, for as soon as there is any oxygen 
absorbed it is used up in oxidizing the formate. But when 
the method is tried on broths the results are not nearly so 
good. Some constituent, in some specimens of broth, inter- 
feres with the reaction. Bouillon made with Witte peptone, 
for example, does not give good results. Broth made with 
a tryptic digest instead of Witte peptone (Donglas) was 
more suitable. To this medium there was added a trace 
of methylene blue, sodium formate up to 1 or 2 per cent., 
and just before infecting 2 c.cm. of colloidal platinum, 
or platinum black suspension. The infected tubes were 
plugged with cotton-wool, and thus there was free access 
of air to the medium. The tubes remained anaérobic for 
twenty-four to forty-eight hours, and, in cases where 
growth occurred, for all the time that growth was taking 
place. B. botulinus grew extremely well and regularly, 
the bacillus of malignant oedema less regularly, but when 
it did grow it gave a luxuriant growth. B. tetani did not 
grow well, and occasionally did not grow at all. It formed 
little toxin, and the bacilli stained badly. 

After these methods had been devised, my attention was 
drawn to a paper by Pfiihl,’ who describes some methods 
of growing bacteria with free access of air. In one of 
these methods he adds 1 gram spongy platinum to bouillon, 
and boils out all air just before infecting. Care is taken 
not to shake the tube, and so allow the medium to take up 
oxygen. In this way anaérobic bacteria would grow. The 
exact part played by the platinum in his experiments is not 
quite obvious, as he does not seem to have added a reduc- 
ing agent in order to make the reaction continuous. More- 
over, the amount of platinum used is prohibitive, although 
it can be recovered. 

In Methods 2 and 3 the platinum is never recovered, but 
as the weight of the metal thrown away is extremely small, 
the cost is not great. The platinum sol is made by making 
an are between platinum electrodes under water. The sol 
is protected by the addition of a small amount of gelatine, 
and sterilized by repeated boiling and incubating. 

The last two methods require further work to endeavour 
to get over the uncertainty and the poor growth of 
B. tetani. Moreover, the fact that some specimens of 


' broth give poor results is a serious objection; and as the 


colloidal platinum is easily aggregated, and thus its 
efficiency as a catalyst destroyed, it may be that the 
difficulties will never be overcome. The colloidal metal 
seems to have no deleterious effects on the growth of the 
organisms, unless it is on this account that B. tetani. does 
not grow very well. In the case of organisms of botulismus 
and malignant oedema, on the other hand, the growths 
are very good, and a rich crop results. 

It seems from all the experiments so far carried out that 
the first method will prove the best, and the facts that it 
is so simple, can be used with all kinds of media, and that 
no addition or alteration of the medium is made in any 
way, seem to show that it will give the best results in 


the end. 
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BriEFLy, it may be stated that, for therapeutic purposes, 
radium per se is of no value; it is not till it breaks down 
and the third and fourth generations of the series of 
elements that come into existence are reached that thera- 
peutic effects are produced. The therapeutic agents are 
the penetrating beta and gamma rays which are given off 
during the disintegration of radium B and radium C. The 
disintegrating radium atom at ordinary temperatures 
turns into a gaseous element—radium emanation—a gas 
that can be collected by means of a mercury vacuum 
pump and utilized as a much more convenient source of 
radium B and radium C than the solid radium salt. 

The disadvantage of using a radium salt is that, owing 
to its great costliness, it cannot be changed from one 
form of receptacle to another to suit the requirements of 
different cases without serious loss of time and valuable 
material. This latter loss is more obvious when we con- 
sider that 50 mg. of radium chloride, which is at present 
worth at least £1,000, has approximately the same bulk as 
a grain of calomel. 

The only serious disadvantage of radium emanation as 
a source of radiation is that, owing to there being no 
parent radium present to go on producing it, it is dis- 
sipated comparatively rapidly, its activity being reduced 
to half in 3.85 days. ‘ 

At the end of any and every hour there is 0.75 per cent. 
less emanation present than at the beginning of that hour. 
This works out as a loss of 4.4 per cent. per six hours, or 
16.5 per cent. per day, and of 71.6 per cent. per week. It 
must not be lost sight of that for the first four hours after 
emanation—without radium—is confined in a receptacle 
its activity increases—that is, till radium C equilibrium is 
established. 

The advantages of radium emanation are: (1) It has a 
much smaller bulk than the parent radium salt. (2) It 
can be supplied from institutions at a reasonable cost, 
while for general use the price of radium is prohibitive. 
(3) It can be collected in capillary tubes, or flat applicators, 
or in any shape or size of glass or other vessel suitable for 
the requirements of the case to be treated, and this with. 
out risk of loss or permanent diminution of the value of 
the parent radium. (4) The loss of a tube of emanation is 
of comparatively little consequence. 


Rationale of Radium Therapy. 

In the treatment of deep structures, and especially 
malignant growths, the great advantage radium possesses 
over w rays is that the source of radiation can be inserted 
among the actual cells to be treated, and the rays, there- 
fore, are not expended on the skin and healthy tissues 
before they reach their goal. By burying radium the 
cells that require radiation are primarily and principally 
affected, and protect the skin and healthy tissues by 
screening or filtering off from them the less penetrating 
rays. With the surface application of radium, or by using 
x rays, the reverse is the case: the skin receives a greater 
dose than the deep parts because it is nearer the source of 
radiation. For example, by using a soft and unscreened 
x-ray tube the skin may be burnt, while the deep structures, 
being so effectually screened by the superimposed tissues, 
may not be radiated at all. 

In x-ray therapy this undesirable state of affairs is to 
some extent overcome by using a hard tube which will 
give off for the most part hard or penetrating rays, and 
also by interposing filters of various density and thick- 
ness, according to the depth of the tissues to be radiated. 
The filter cuts off the soft rays which would otherwise act 
on the superficial structures alone. The same con- 
sideration obtains in the surface application of radium, 
with this difference, that the quality or penetrating power 
of the rays from a given amount of radium is constant. 
The beta rays (corresponding to cathode rays) and gamma 
rays (corresponding to x rays) of radium B and radium C 
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may be roughly divided, according to Rutherford, into 
three groups : 

1. Very soft gamma rays, softer than the softest x rays. 

2. Beta rays and gamma rays, which will penetrate 5 mm. of 
lead (or about 3 cm. of human tissue). 

3. The very hard rays of radium C (some of which will not be 
stopped by several human bodies). 


In treating deep structures by the surface application 
of radium, only Group 3 can be used. Groups-1 and 2 
are cut off by filters of 3 mm. of lead, or about half that 
thickness of platinum. 

Surface application of radium is very wasteful, as the 
rays go in every direction, and only about one-third of 
them would be directed towards the deep structure. 

Filtering is also necessary when radium is buried—that 
is, when one or two tubes containing anything from 25 to 
400 milligrams of radium are inserted in the tissues—as, 
should the soft rays not be filtered off, the parts nearer the 
tube will be greatly over-exposed if the more distant parts 
are to be sufficiently radiated. 

The deduction I wish to draw from these considerations 
is that all filtering in radio-therapy is simply and solely a 
method of obtaining uniformity of radiation. 

I have attempted very diagrammatically to illustrate my 
contentions in Figs. 1, 2, 3, and 4. 


ArODE 


Aneve or XRAY 





Fig. 2. 


«fig. 1. 
Fig. 1.—Diagram of a tumour treated by unfiltered rays from an 


«-ray tube. The softer rays are stopped by the skin and superficial 
tissues, which are uver-exposed, and do not reach the tumour, 
which is under-exposed. 


Fig. 2.—Diagram of a tumour being «-rayed, with a filter in use 
to cut off all but the hardest rays. There is greater uniformity of 
radiation than in Fig.1. The skin that is nearer the anode still 
receives a larger dose, per unit area, than the tumour. 

















Fig. 3. 


Vig. 3.—Diagram of a tumour radiated by (4) a radium or 
emanation tube in platinum case, with wall 2 mm. thick to cut off 
all but the hardest gamma rays of radium CU; (B) a tube which 
will allow beta rays and the gamina rays of radium B to pass. 
Radiation will not be uniform. If the tubes are left in long 
enough for the tumour to be sufficiently radiated by (a), there will 
be over-exposure from soft rays round (B) in the area indicated by 
heavy lines. If (sB) were filtered to the same extent as (A), there 
might still be sloughing round both tubes, though, at the same 
time, it would be possible for the periphery of the tumour not to 
be sufticiently radiated. : 


Fig. 4—Tumour treated with six emanation needles placed 
parallel to and within “soft ray range’’ of one another. Much 
greater uniformity of radiation is obtainable than in Fig. 3, with- 
out screening off and wasting any of the rays it is possible to use. 
The sofiest beta and gamma rays, which it would be impracticable 
to use without local over-exposure, are intercepted by the 0.3 mm. 
steel walls of the needle. An almost perfectly uniform radiation 
of the tumour can be obtained by withdrawing the needles and 
reinserting them in intermediate positions.. This procedure, 
which is quite practicable with fine needles, is hardly justifiable 
when the incisions necessary to bury comparatively large tubes 
have to be made at frequent intervals of time and space. 


Filtering or screening is not an ideal method of obtaining 
uniformity of radiation, because the intensity of radiation 
is, approximately, inversely proportional to the square of 
.the distance from the source of radiation. It is not an 
economical method, as it cuts off the soft, generally con- 
sidered the “injurious rays,’ which compose a_ large 
proportion of the total rays given off by radium B and 
radium C. It is not economical either because these soft 
rays are the most active therapeutically. Every «-ray 
worker knows the reaction of the skin produced by a soft 











tube. This reaction is undesirable ina healthy skin which 
we do not want to treat, but it is just what is required in 
diseased cells which we do want to treat. 

There is no innate objection to using soft rays, as they 
are employed in a routine manner for surface conditions. 
In addition, as pointed out by Professor Joly, it is probable 
that hard gamma rays do most of their therapeutic work 
by means of the secondary soft beta rays which result in 
the cells they traverse. 

Screening is merely a method of obtaining uniformity of 
radiation, and if soft rays are not in themselves injurious, 
it is obvious that they may be utilized legitimately, pro- 
vided that there is not over-exposure near the source of 
radiation, that is, that uniformity of radiation is secured. 
It is obvious also that a method which will allow the soft 
rays to be used will greatly increase the therapeutic value 
of a given quantity of radium. The principle of such a 
technique, namely, the use of a number of sources of 
“jllumination,” was suggested’ by Professor Joly,! and the 
detail worked out in conjunction with the present writer.2 

I shall briefly contrast the method of burying radium or 
radium emanation in general use with that which I have 
been employing for the last ten months, as described in 
the British Mepican Journat of July 4th, 1914. In the 
former one or two tubes containing at least 25 mg. of 
radium, usually a great deal more, or an equivalent 
quantity of emanation, in each instance surrounded by a 
metal case, are buried. In the latter six, twelve, or any 
number suitable for the size of the tumour, of fine serum 
needles, with 1.4 mm. external diameter, each containing 
4 or 5 millicuries of radium emanation in glass capillaries 
of 0.75 mm. external diameter, are utilized. In the former 
the soft rays are wasted; in the latter they are not only 
not wasted, but play an important part in the treatment. 
In the former, uniformity of radiation is obtained by 
screening off the soft rays; in the latter, by using a 
number of sources of radiation within “ soft ray range ” of 
one another (the very soft rays of Group 1 are cut off by 
the walls of the needle—that is, by 0.3 mm. of steel). 
I may add that in the former method the patient has 
usually to be anaesthetized and an incision made into 
the tumour, a procedure which is not without risk of 
causing dissemination and septic infection. In the latter 
the skin is only punctured by fine needles, which transfix 
the tumour, and the patient can immediately go home with 
the emanation needles in situ. 

The twenty-eight patients I have treated with inoperable 
malignant disease during the last ten months have con- 
vinced me at least that a great deal of good can be done in 
malignant growths by the use of such small quantities of 
radiant matter as would be of little service if other methods 
were employed. The general opinion expressed by those 
who work: with radium is that very little can be effected 
in the treatment of malignant disease, excluding superficial! 
conditions, with less than 50 mg. of radium. I have never 
used more than 24 millicuries. Four of the patients were 
shown at the Surgical Section of the Royal Academy of 
Medicine in Ireland on January 29th last. As the Royal 
Dublin Society were good enough to supply me with the 
emanation to investigate a new method, I was particularly 
glad to have the opportunity of permitting others to judge 
of the efficiency or otherwise of this method for dealing 
with cancer. I value the kindness of members of the 
various hospital staffs for opportunities of treating their 
inoperable cases with emanation needles, which treatment 
I have carried out in several Dublin hospitals, though most 
of my work was done at Dr. Steevens’s Hospital. I am 
much indebted to Professor McWeeney for his histological 
reports on the cases, as an independent opinion as to 
whether the tumour was malignant or not increases the 
value of the investigation of this method of treating 
cancer. 

The Royal Dublin Society, aided by the munificence of 
some of our citizens, especially Lord Iveagh and Sir John 
Griffith, has recently started a radium institute for supply- 
ing emanation to the local medical profession. We are 
also very fortunate in having Mr. Moss, the Registrar of 
the Society, who has taken unlimited trouble to devise 
antsmake suitable apparatus for collecting emanation in 
fine capillary glass tubes which he makes to fit the fine 
needles used. Personally, [am most grateful to him for 
his invariable kindness and for the great interest he has 
taken in the work. 
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‘The price the Radium Committee have at present. fixed. 
for emanation is 4d. per millicurie for free hospital patients, 


and 1s, 6d. per millicurie for private patien , 

If the result of the method which I have been employing 
appeals to others the cost of treatment will be less and 
more patients can be dealt with. : 

Emanation is so valuable that I endeavour, to keep it in. 
constant use until it is practically exhausted. For instance, 
in a case of cancer of the cervix uteri with involvement of 
the vagina, I have used an initial dose of 24 millicuries in 
six needles for four days. [leave them in the first position 
—usgually. the posterior lip, as it is the hardest to get at— 
for twenty-four hours, in the anterior lip for thirty hours, 
and, lastly, in the vaginal. wall for forty hours. The 
emanation will be reduced by that time to twelve milli- 
curies,-so that. the patient would receive an average dose 
roughly equivalent to 18 milligrams of radium for ninety 
hours, or 1,620 milligram hours. I have then used the 
same needles for malignant glands, or, a large rodent ulcer, 
for two days, and for a small. rodent ulcer for two more; 
so that. the eapillaries are in constant use for eight days, 
until oyly five millicuries remain. .Frequently,. when 
treating such a structure as the cervix, I collect.the capil- 
laries a week old.into a,cannula,.and insert it into the os 
uteri, using them for three or four days longer. 

From the practical point of. view, needles arc most 
convenient to-work with, as they are so. easily inserted, 
withdrawn, and reinserted: They give great facilities for 
suiting the requirements of a case. For instance, a row of 
needles placed close together enables the thorough and 
systematic radiation of a growing edge, which is often of 
vital consequence when an important structure tends to be 
invaded, .'Fhe dose, which of course is a matter of ex- 
perience, is under perfect control. A short capillary and 
needle is used for the tonsil, or palate; long ones for a 
large tumour. The risk of over-exposure is at a minimum 
when only small quantities of emanation are used in each 
needle, gs there is a considerable margin of safety in the 
length of exposure. It is somewhat like comparing. the 
latitude ef exposure which is permissible in taking a 
photograph in very strong sunlight and in a dull diffuse 
light—in the one case the exposure must be measured in 
tenths of a second, while in the other half a minute might 
not make any great difference. ra 

The exploring needle is charged by slipping the capillary 
glass tube containing emanation into it, and then placing 
the needle in a dish of melted hard paraffin. , The needle 
is taken out, its outside.wiped and the pavaffin allowed to 
set inside. The needle is then examined with a fluorescent 
screen. to make certain of the position of the capillary, 
which should be towards the sharp end, and to see that it 
has not: slipped out, as sometimes, happens with,a new 
needle. Iuse a glass tube of willemite to see the glow, 
but have found that the needles immersed. in boric or 
carbolic lotion, or if placed on a white marble.slab, will 
show fluorescence also. . . 

The needles are then inserted into the tumour parallel 
to one another and not more than one inch apart, usually 
a good deal closer.. ‘The length of time for which the 
needles are left.in depends on the size of the. tumour, the 
amount of emanation in.each capillary, and their distance 
apart, but .is independent,of the number of needles used 
if the area is correspondingly larger; .because using more 
needles at:the same distance apart simply means that a 
larger area is being simultaneously treated. . er cagtcie. 
The different ; localities. in which cancerous affections 
have been attacked shows how convenient the. method. is. 
I have used emanation needles in growths of, the floor 
of the mouth, tongue, tonsil, pharynx, palate, . antrum 
of Highmore, orbit, fronta} sinus, glands in the .neck, 
abdomen, vagina, and cervix uteri. No surgeon would 
have had any hesitation in saying that the cases I have 
treated were quite beyond operative interference, and 
indeed they were sent to me, as a last resort, to see if, 
by radium treatment, anything, could be done to relieve 
their distress. Under such circumstances, and with this 
smail amount of radium available in Dublin, it wag hope- 
less to expect dramatic cnres; but itis a great satigfac- 
tidn*to me. to, have been able to bring about the. local 
and general improvement, prolongation of life, and. relief 
of pain exhibited in practically every patient treated, 
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Ir is well recognized that, following explosions of fire- 
damp and coal dust, and underground fires, the chief 
danger lies in the in-breathing of CO. For this reason, 
much attention has been. directed to the symptoms and 
treatment of CO poisoning. Byes 

It is also true that many divergencies in the symptoms 
of CO poisoning have been observed from time to time; 
and that these have rightly been attributed to the 
admixture of other gases. — 

But the part played by smoke, produced at the time of 
the explosion, or fire, does not appear to have met with 
the consideration “its iinportance deserves. In addition to 
CO and CO,, smoke contains numerous irritant gases, 
comprising sulphurous and ‘nitrous fumes, acetic acid and 
ammonia. These dangerous and irritant gases when met 
with, especially as a result of underground fires, in dense 
volumes in a confined space give rise to immediate 
symptoms of a profuse running at the eyes, and coughing, 
accompanied by a sensation of choking. 

These immediate symptoms may give place to those of 
CO poisoning, if the latter gas has been inhaled, and may 
thus become ‘virtually masked in the more evident state of 
CO poisoning. Stone 

The irritant gases present in smoke, however, when 
inhaled under such circumstances, produce after a certain 
lapse of time, generally a few hours, a well-marked remote 
effect upon the lungs. In the more fortunate cases 
bronchitis is superadded to the symptoms of CO 
poisoning, but in severe cases acute oedema of the lungs, 
or even’ bronchopneumonia, may develop. 

The development of these complications may naturally 
increase the dangers of CO poisoning very considerably, 
and cases are on record in which the greatest difficulty has 
been encountered from this cause. 

That these complications are due to the action of the 
irritant gases present in snioke is abundantly proved—first, 
by the fact that in cases of CO poisoning uncomplicated 
by smoke pulmonary symptoms, such as -have been 
described above, never develop; secondly, that in those 
cases ‘in which the pulmonary symptoms -described have 
developed there .is an invariable history, when such is 
obtainable, of exposure to smoke; and, thirdly, that in 
cases of poisoning by nitrous fumes following the use of 
explosives, whether in the mine field or on. the battle- 
field, precisely similar pulmonary symptoms are-‘met with. 

Since the irritant gases present in smoke are freely 
soluble in water, it might be advantageous to emphasize 
the value: during- exposure of tying a wet cloth over the 
mouth and inhaling through.it, and at the same time to 
point out the fallacy of employing a dry cloth tor the same 
purpose. Rs ‘ S95 403 
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THE Medical Record of January 30th notes that- over 
two years. ago Dr. Little described a form of neuritis 
rather common in Newfoundland and the coast of 
Labrador, where many of the natives live on a restricted 
diet consisting to a great extent of highly milled white 
flour. He was of opinion that the disease was true beri- 
beri, and more recently Ohler, in the Journal’ of Medical 
Research, 1914, reports experimental results that bear out 
Chickens fed exclusively: on white 
bread, either with or without yeast, hominy.:or milled 
rice, developed polyneuritis. gallinarum. within,six weeks. 
It is not settled that this disease is identical, with beri- 
beri in man, but it would seem that the two conditions 
are sufficiently alike.in their course and etiology to permit 
of satisfactory conclusions. Control experiments indi- 
cated thaf Ohler’s conclusions were worthy of accéptaiice. 
The evidence would indicate that White bréad as a sole . 


¥ 


artidle-of diet is undesitiblé, as“ it “Iatks thenecessary 


vitamines, 
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SERIOUS INJURY TO AN EYE FROM A 
BURSTING GOLF BALL. 


BY 


R. H. ELLIOT, M.D., ano W. S. INMAN, M.B., 


F.R.C.S:, 1.M.S. (ret.), PORTSMOUTH AND LONDON. 
LONDON. } 





In the Lancet of July 18th, 1914, Mr. W. H. Jessop pub- 
lished the notes of a severe eye injury inflicted by the 
contents of a golf ball which the patient was engaged in 
cutting epen with a knife. The core of the bali burst 
with explosive violence, ejecting the semifluid contents 
with such force as to strike the ceiling of a room 10 ft. 
high; some of the caustic core fluid struck the patient's 
cye, with disastrous results. Although, as will shortly be 
skown, such accidents have been far too common in 
America, we can only find this one record, in any English 
ophthalmic journal, of a case of the kind. The following 
notes of a similar accident are published in the hope of 
again attracting the attention of the medical profession, 
and through it that of the public at large, to a very grave 
danger to the eyes of people of an inquiring turn of mind, 
and especially of children. 


W. S8., aged 7 years, was watching a grown-up.friend, who 
was using a knife to open the core of a golf ball, which had been 
picked: up ona course. The ball had lost its outer cover and 
the make of it was not known. The child was sitting on the 
opposite side of the table at the time, when the core suddenly 
burst, throwing some very irritating fluid into his right eye. 
He was at once taken to a medical man, who without delay 
washed the conjunctival sac well out under a general anaes- 
thetic. A few days later the patient came under the care of 
one of us (W. I.) in Southsea. From his notes of the case the 
following abstract is made: 

The accident happened on August 12th, 1914. When first 
seen the whole cornea, with the exception of a small area 
upwards and inwards, was opaque but smooth, and looked like 
ground glass, only whiter; the lower half of the globe presented 
a dead white necrotic area, the inner surface of the lower lid 
and much of the upper lid being in the same condition. The 
skin of the lids was scarcely atfected. For a long time the 
condition of the eye was regarded as hopeless, as the sclerotic 
threatened to perforate. The destruction of tissues:was too 
great to permit of the prevention of adhesions; indeed, the 
adhesion of the lid alone saved the globe from collapsing. Tor 
a time there was much cortraction of the lower lid, producing 
an entropion, which, however, disappeared as the granulation 
tissue grew up. 

The child’s guardians left Southsea, and the case came under 
the care of the other of us(R. H. E.) in London, on December 2nd, 
that is, nearly nineteen weeks after the accident. There was 
firm and extensive ee of the lower lid, and a limited 
symblepharon of a frenular nature above. The cornea was 
opaque over its whole extent, though the opacity thinned off 
in the upper outer segment; large vessels invaded the cornea 
from the limbus; the surface of the cornea was rough; the 
anterior chamber was deep; the iris could be dimly seen, and 
appeared to be discoloured and degenerate, the pupil being dis- 
placed downwards and inwards. The lid was separated from 
the bulb, and a flapof skin taken from the inner side of the arm 
was sutured in position. The surgical aspect of the case is, 
however, of relatively little importance compared with its 
sociological interest, and may therefore be dismissed without 
further notice. ‘ 

Injuries to the eye from contact with the contents of 
the so-called “water-core” golf balls are becoming so 
frequent as to constitute a serious menace. Cases have 
teen reported by the following American surgeons : 

Casey Wood (Ophth. Record, 1912, p. 520). 

Lowell, who has reported six cases (Journ. Amer. Med. Assoc., 
vy. 61, D- 2302). 

Crigler (Journ. Amer. Med. Assoc., v. 60, p. 1297). 

Thomason (Journ. Amer. Med. Assoc., September 20th, p. 965). 

Suker, Carroll, Nance, and Adams (Ann. of Ophth., vol. xxiii, 
pp. 203-4). 

In addition, Casey Wood mentions cases of this accident 
which have happened in the practice of Dr. Guildford of 
Chicago, Dr. Phillips of Milwaukee, Dr. Jorgenson of 
Kenosha, and others. 


The cause of the accidents ha3 been well put by Casey 
Wood in the following words: “ The cores of golf balls . . . 
are surrounded by machine-wound indiarubber ribbons, 
and are thereby subjected to great pressure. It follows 
that when burst or cut open any fluid they contain is 
expclled, sometimes with explosive force and noise, to a 
considerable distance.” ‘The contents of the water-core 
balls seem to vary considerably. The liquid first used 
would appear to have been water; but this was discarded 
in favour of heavier fluids. An analysis made for Lowell 














sulphate, soap, and a free alkali. Crigler’s examination 
showed a similar paste, with 2.4 per cent. of sodium 
hydroxide. Suker and Carroll found dilute sulphuric acid. 
Wilder found a paste of chloride of zinc and soap. Another 
report affirms the contents of the core to have been a 
mixture of chloride of lime and soap, and yet another 
names a solution of chloride of zinc as the filling of the 
core. In Jessop’s case the ball was a “ zone zodiac.” The 
patient stripped it nearly to the core and then cut into it, 
when it burst so violently as to shoot its contents on to the 
ceiling of a 10-ft. high room ; the fluid core corsisted of a 
semifluid mass of soft soap or potash soap, which was very 
strongly alkaline, and was contained in a small rubber sac, 
tied round the neck with string. It is of interest to record 
that in our case the child was about a yard away from the 
ball when it burst. 

It is important to note that the accidents reported have 
all been due to the balls being cut open and not to their 
bursting during piay, and that the great majority of the 
records have come from America. It is possible that the 
latter fact is to be attributed to the makes of balls used, 
but possibly also the national American characteristic of a 
desire to “find out” things may be partially responsible. 
It would, however, be a mistake to suppose that such 
accidents of a grave nature are rare in Great Britain. 
We have both of us heard of such happenings, and we 
publish this case in the hope that other surgeons will pub- 
lish cases of the same kind, and thereby help to awaken 
the public to the extent of the danger involved. 

Dr. Gravely of Fletching, Sussex, has communicated to 
one of us (W. I.) the notes of a case which came under his 
care within two hours of the accident, and yet sight has 
been reduced to a doubtful appreciation of a glimmer of 
light. The contents of the ball are reported to lave been 
a strongly alkaline powder, some of which was found on 
the boy’s handkerchief. It seems possible, however, that 
they had dried to this consistency, and that they were 
oviginally of the soft-soap variety. Both of us have heard 
reports of other cases of which we have not been able to 
obtain details. 

Whilst the child whose case.is recorded above was in 
the London nursing home, another patient, a young lady, 
used to visit him, and, being interested in his history, she 
volunteered the statement that her brother was “in the 
habit of cutting open golf balls to see their contents,” and 
that he found certain makes contained a thick fluid paste 
in the core. He had escaped injury, and this was clearly 
due to the fact that he always unwound all the outer 
ribbon of elastic before opening the bag. The parents 
were warned to stop the practice. The girl’s evidence, 
together with the child’s history, would appear to show 
that not a few people in this country are smitten with a 
similar dangerous curiosity. From what we have heard 
we ave convinced that this is the case. 

A‘ review of the recorded cases shows the following 
points of interest : 

1. The damage done is of a very serious nature; thus 
of the four cases repcrted on at length by Lowell three 
lost the use of one eye; Crigler’s case only retained the 
power of counting fingers at one foot; the final vision in 
Thomason’s casé was 3, in Jessop’s only ,%, and in 
Gravely’s case perception of light, and even that doubtful. 
In the present case it is limited to the power to distinguish 
hand movements only. 

2. The seriousness of the loss is more fully appreciated 
when we take into account that a large percentage of the 
cases are in children or young people. 

3. In at least two of the recorded cases the victim of 
the eye injury was not the person who was opening the 
ball, but an unfortunate child who was looking on. 

The practical point is what should now be done to stop 
what is obviously a grave, yet preventable, danger. Casey 
Wood, who is a keen golfer as well as a distinguished 
ophthalmologist, has pointed out that “air and solid core 
balls, such as those made by the Spalding brothers, are 
quite as effective and enjoy even a greater measure of 
popularity than the dangerous fluid core balls. A bill has 
been introduced into the Legislature cf Massachusetts to 
prohibit the sale of the dangerous forms of golf ball. The 
United States Golf Association has issued a warning 
against the dangerous practice of cutting open golf balls. 
More reccntly (January, 1914) it has been suggested by 
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Dr. Wilder, of Chicago, that an announcement should be 
made through the Council on Health and Public Instruc- 
tion of the American Medical Association. There is one 
thing that all medical men can do, and that is, to warn 
people widely and continuously of the dangers of cutting 
into golf balls. If more cases are reported—and we believe 
that not a few have really occurred—of serious damage to 
eyesight from this cause, it will be a question whether 
more vigorous action should not be taken by the 
profession, 








Mlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANTISEPTIC PASTES. 
Tue fact that Sir W. Watson Cheyne, in his Hunterian 
Oration, advocated the treatment of wounds in war by 
means of antiseptic pastes of lanoline and white wax, 
induceg me to mention that in 1898, when on an ethno- 
graphical expedition in New Guinea, I devised a some- 
what similar method based upon the same idea. 

The treatment was confined practically to suppurating 
lesions, including granulomata which had broken down, 
and some of which were complicated with sinuses leading 
to the subjacent bone. 

My attempts were made with vaseline containing 
creosote (20 minims to the ounce) and mercury nitrate. 
But as this mixture became inconveniently fluid after its 
application, I afterwards added cocoa butter, so as to 
produce a stiffer composition. 

This was applied to the lesions (1) without any special 
preparation of their surfaces, and (2) after the latter had 
becn cleaned up with an aqueous antiseptic solution. The 
results, however, were disappointing. 

ven when a cavity was completely filled with the 
preparation suppuration proceeded in its deeper parts; 
and except for minor superficial lesions the treatment was, 
iu fact, deleterious rather than otherwise. My experience 
was that such materials, when applied to a surface already 
infected, acted as an impermeable barrier to the escape 
of fluid, and so led to an aggravation of the condition. 
I had no experience with recently inflicted wounds, which, 
for obvious reasons, offer a much more promising field, 

C. G. Seticman, M.D.Lond., 


Professor of Ethnology in the University of London, 





CUPPING AMONGST THE NATIVES OF 
NORTHERN NIGERIA, 
Tue accompanying photograph shows a native being 
cupped at Abinsi, Northern Provinces of Nigeria. The 
native barber 
makes six small 
incisions, places the 
horn over them, 
sucks the air out, 
and dabs a piece of 
wet clay on the 
end. In the pic- 
ture three lumps 
can be seen where 
the cups have been 
removed after 
bleeding. I have 
often seen carriers 
on the march have 
painful swellings in 
the muscles of the 
back or legs cupped, and go on again with a 60 Ib. load 
for many miles quite free from pain. 
Lesuiz Doupney, M.R.C.S., L.R.C.P.Lond. 


Offa, Northern Nigeria. 








PROFESSOR §S. KITASATO, organizer of the Imperial 
Japanese Institute for the Study of Infectious Diseases, of 
which he has been the head since 1892, has resigned that 
post and organized a new institute of hisown. All his 
former associates and colleagues, including Dr. K. Shiga, 
discoyerer of the bacillus of dysentery, and Dr. 8. Hata, 
whose name is associated with that of Professor Ehrlich in 
the invention of salvarsan, have joined the new institute. 
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Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
AT a meeting on Friday, January 29th, the President, 
Dr. F. Conway Dwyer, in the chair, Mr. M. R. J. Hayes 
exhibited a case of Recurrent cancer of the cervical glands 
treated by radium in a man aged 45. The tongue had 
been partially removed two and a half years previously. 
X-ray treatment did not seem satisfactory. - Radium 
emanation needles were inserted about the middle of 
December, when the patient had a swelling on the side 
of the neck about the size of a goose’s egg. The growth 
was soft about the centre, and appeared to be breaking 
down. Three needles were inserted from above down- 
wards and three from below upwards. They were left in 
for twenty-four hours, when they were reinserted at right 
angles to the former positions. They were again inserted 
in a position which might have escaped radiation in the 
previous two insertions. There was no general reaction, 
but there was a slight local reaction. The man was again 
seen after Christmas, when the tumour was only half its 
original size. Another insertion was made on January 13th, 
but could only be tolerated for a few hours. The con- 
dition had shown vast improvement. The primary 
growth was in the tongue, and the submaxillary gland 
was at no time involved. The size of the swelling 
now to be seen was only one-third of the original. 
Mr. R. C. B. Maunsett showed a ease of Cancer of the 
tongue treated by radium emanations in a man, aged 61, 
apparently inoperable. The patient first noticed a lump 
under the tongue to the left of the fraenum in April, 1913; 
it ulcerated rapidly and spread. When first seen the man 
looked cachectic. He suffered considerable pain, and 
glands were to be felt underneath the jaw on the left 
side, but none on the right. A piece of the growth 
removed was reported to be a rapidly-growing carcinoma. 
The patient was given a mouth wash. Radium was in. 
serted on December 2nd. By the time the insertion was 
made the radium was reduced to 23 millicuries divided 
into six needles. The only reaction noticed was a rise in 
temperature to 100° F., but no increase of pulse. Within 
a few hours of the insertion the pain was relieved. The 
needles were left in for twenty-three and a half hours, and 
next day they were inserted into the submaxillary gland, | 
and the following day the whole lot were reinserted 
in the mouth. On December 24th the cancerous 
ulcer was completely covered with epithelium. The 
teeth were then extracted, and again 24 millicuries 
of radium were inserted, and after this the patient 
went home for three weeks. On his return he was in good 
spirits and greatly improved in general health, but glands 
were to be felt in the right side of the neck. Since then 
the neck had bezn radiated as a prophylactic. When the 
whole area had healed over a piece of the former cancerous 
growth taken for examination was found to be covered 
over with practically normal epithelium, underneath which 
was a fibrous tissue, and in one part of the section a mass 
of carcinomatous cells was seen, but there was no mitosis. 
There were a few giant cells. The point of, interest 
was that although clinically the ulcer had healed over 
with epithelium there were still carcinomatous cells. 
Mr. Maunsell showed also a patient suffering from 
Primary carcinoma of the neck under radium treatment. 
The lump, which was large, had been radiated twice, 
and was said to have reduced considerably in size. The 
interesting point in this case was that the patient had a 
reaction each time, whereas the other patient shown had 
not. The treatment in this case was being continued. 
Subcutaneous thickening was noticeable when the needles 
were removed, but this thickening afterwards disappeared. 
The paper by Mr. Watter C. Stevenson on the Theory 
and technique of radium therapy, of which a report with 
illustrations is published at p. 498, led to a discussion, in 
the course of which several speakers related cases treated . 
in the manner described. Professor McWErENEyY, who had 
examined specimens of the growths from Mr. Stevenson’s 
cases, said that four or five of them were typical squamous 
epitheliomata, and others were squamous sarcoma. There 
could be no doubt as to their malignancy; he considered 
that thev would have killed the patients speedily. He 
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had not yet had an opportunity of examining them histo- | disease” and to generalized sclerodermia. Dr. J. L. 


logically after radium, but he had seen two microscopic 
sections cut from Mr. Mauusell’s case, and they showed 
« most remarkable change. 


SecTION oF OBSTETRICS. 

Ar a meeting on February 12th, Dr. M. J. Gipson, Presi- 
dent, in the chair, Sir WiLL1Am Suyty showed a Myomatous 
uterus removed during parturition from a woman who had 
been in labour twenty hours. The patient was aged 45, 
and this was the sixth pregnancy. When examined at the 
Rotunda Hospital it was found that the head was freely 
movable above the brim, but no fetal heart could be heard. 
The pelvis was blocked by a large tumour, and the fetal 
head could only be reached with difficulty. The child was 
dead. The patient had already been examined by three 
different people, and the case was therefore not certainly 
in an aseptic condition. There was not room to perforate, 
and extraction by version or by forceps was out of the 
question. It being impossible to push up the tumour, it 
was at first determined to wait to see what nature would 
do. Morphine and scopolamine were given. As eighteen 
hours later there was no alteration in the condition, it was 
decided to do Caesarean section, and to remove the uterus 
andtumour. Cervical Caesarean section offered no advan- 
tage, so the classical operation was done, and the tumour 
and uterus were removed. The patient made a normal 
vecovery. Sir William Smyly showed also a Ruptured 
horn of a two-horned uterus removed from a young married 
woman who was four months pregnant. She had been 
bleeding from 8 a.m. until 7 p.m. before operation. When 
admitted to the Rotunda Hospital she was blanched and 
pulseless, and there was no doubt about the diagnosis of 
ruptured ectopic preguancy. When the abdomen was 
opened, a two-horned uterus was found. The fetus had 
escaped into the abdominal cavity, and the placenta was 
extruding through the opening. The horn was removed, 
and the patient recovered. Sections made by Dr. Rowlette 
through the torn part showed that the wall was eroded by 
the chorionic trophoblast. Dr. SPENceR SuEILL gave details 
of a case of Gastro-intestinal haemorrhage in the new- 
born. The child, aged 2 days, passed and vomited so much 
blood as to be almost moribund. The treatment adopted 
was the subcutaneous injection of horse serum—a treat- 
ment, so far as he was aware, hitherto untried in such a 
case. The result was rapid and successful. Sir W1iiu1aAm 
Smyty said he had used horse serum, administered hypo- 
dermically and by the mouth, in an infant some months 
old, and it appeared to do some good, but the case did not 
terminate so satisfactorily as the one now reported. His 
case was one of purpura haemorrhagica. Dr. Tierney 
recalled three such cases. The first was rapidly fatal. In 
the second he tried gelatine given by the mouth in drachm 
doses every hour, and the patient gradually got better. 
The third case was a milder one, and, with similar treat- 
ment to the second, the result was quite good. The 
PRESIDENT made some remarks, and Dr. SPENCER SHEILL 
replied. 





ROYAL SOCIETY OF MEDICINE; 
~~ Section or DERMATOLOGY. 
Ava meeting held on Thursday, February 18th, Dr. J. J. 
Prince, President, in the chair, two cases of Dermatitis 
artefacta in women were exhibited by Dr. Georce PERNET 
and one by Dr. J. M. H. MacLeop. In one of Dr. Pernet’s 
cases the left arm and shoulder had been involved for 
more than three years; in the other the front of the chest 
only was affected. In neither case was there any clue to 
the vulnerant employed. In Dr. MacLeod’s case only the 
back of the right hand was affected, and its production 
had been preceded by the excision of a ganglion from the 
part. Dr. J. H. Sequerra also showed a case of an 
artificially produced eruption in an old soldier, who had 
presented a similar condition on two previous occasions. 
The lesions somewhat simulated an eruption due to the 
halogens, but their primary bullous’ nature, lack of 
symmetry, and linear configuration all pointed definitely 
to their artificial production. Dr. KNowsLEy SIBLEY 
showed a case of Morphoecic sclerodermia, chiefly in the 
clavicular regions, with some patches of alopecia areata 
of tlie scalp, in a middle aged woman, and discussed the 





relation of the disease to the so-called “white spot 





Buncu referred to the obvious differences between guttate 
sclerodermia and atrophic lichen planus, and also to the 
views held in France as to its possible tuberculous nature. - 
The Presipent referred to the relation frequently existing 
between morphoea, alopecia areata, and disease of the 
thyroid gland. He pointed out that the patient had von 
Graefe’s sign well marked; his experience was that such 
cases seldom or never eventuate in generalized sclerodermia. 
Dr. Granam Lrrrce and Dr. Pernet reported good results 
from the administration of thyroid extract, and Dr. 
Sistey, in replying, remarked that radiant heat had, 
in his hands, proved of value in such cases. Dr. 
Granam Lirrte showed an old man with a typical 
Rodent ulcer behind the left ear and Squamous epithelio- 
mata on the backs of both hands. A discussion took 
place on the relationship of the two conditions, both 
from the clinical and pathological point of view. Dr. 
H. W. Barzer exhibited a case of Parakeratosis variegata 
of about eight months’ duration in a woman aged 38. 
The lesions were situated on the legs, where they closely 
resembled lichen planus, and on the face and neck, where 
their reticulated and riband-like atvophic band arrange- 
ment was characteristic. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

At a meeting on March 5th, Dr. F. S. Pauuer, Past- 
President, in the chair, a paper, illustrated by lantern 
slides, was read by Dr. Recinatp Morton on The #-ray 
appearances of some common disorders of the stomach. 
The two best materials for the opaque meal were, he 
said, bismuth oxychloride and barium sulphate; bismuth 
carbonate neutralized the gastric juice, and should not 
be used. After showing the appearances of a normal 
stomach, antero-posteriorly and laterally, in a young, 
hea!thy adult, he demonstrated how easily the form and 
position of the organ was influenced by mechanical, reflex, 
and sensory impressions. He showed instances of atony, 
one of the most common abnormalities, sometimes exist- 
ing alone, but most often in association with gastric ulcer, 
or pyloric obstruction, or both. The spasmodic constriction 
of the circular fibres commonly associated with gastric ulcer 
was sliown in several cases, and the method of distinguish- 
ing the spasmodic from the organic contractions explained. 
One case in particular showed the truth of the epigram 
which said that the most frequent seat of gastric ulcer was 
in the right iliac fossa. The stomach showed the presence 
of at least two ulcers, as well as some degree of pyloric 
obstruction. Suspicion rested on the appendix, which was 
found to be catarrhal, and removed by Mr. Baldwin. A 
radiogram made five months later showed a normal 
stomach. Cases showing different stages in the develop- 
ment of the condition,of hour-glass stomach were shown. 
Of these the x-ray examination gave a large amount of 
information as to the relative size of the two sacs and 
their condition—an important point in the matter of opera- 
tive procedure. In most cases gastio-enterostomy was the 
pny Stari operation, but where the lower sac was seen 
to acting fairly well, and there was no indication of 
pyloric obstruction,.as sometimes happened, the question 
of joining the two sacs by a gastro-gastrostomy should be 
considered. The paper was discussed by the PresipENt. 
Dr. STantey MELVILLE, and Dr. Arraur SAUNDERS; and 
Dr. Morton replied. 





HUNTERIAN SOCIETY. 


At a meeting on February 24th, Dr. A. C. Jorpay, Vice- 
President, in the chair, Dr. T. D. Lister demonstrated an 
Apparatus for producing pneumothorax. Oxygen was 
run in first to obviate the danger of gas embolism in case 
a small vein had been punctured. Cases for artificial 
pneumothorax must be very carefully selected. A suit- 
able type was one in which there was rapid infiltration of 
one lung without fibrosis or cavity formation, and in which 
there had been no response to orditiary methods of sana- 
torium treatment. . He believed that favourable results 
were due not to closure of air tubes, but to diminution of 
the flow of blood and lymph through the diseased tissues. 
The number of ‘deaths caused by the operation was very 


small. They were due to gas embolism, or to the effect of 
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the “pleural reflex’’ on the heart. Dr. G. T. Western 
read a paper on Vaccine therapy, in which he referred first 
to the campaign now being carried on against antityphoid 
inoculation. It was the duty of medical men to be 
prepared with a few well-controlled statistics and effective 
replies to objections. He did not regard generalized infec- 
tions or septicaemias as cases in which bacteria multiplied 
in the blood, but rather as local infections from which 
they were able, on account of insufficient defences, to find 
their way into the blood stream. In progressive endo. 
carditis he had often seen benefit from vaccines, but never 
permanent cure. Vegetations on the damaged valves were 
not vascularized, and consequently blood containing anti- 
bodies could not reach them. .On the other hand, the 
mortality of puerperal septicaemia could be very sub- 
stantially reduced by using autogenous vaccines. The 
same was true of acute septic infections with lymphangitis 
following, for instance, a prick or small wound. Doctors 
and nurses were liable to these attacks, as the direct 
passage of an organism from one subject to another was 
the finest way to exalt its virulence. Active immunization 
by vaccines, if undertaken promptly, held out the best 
hope of cure in such cases. Stock vaccines might be 
given while the autogenous one was being prepared. 





HARVEIAN SOCIETY OF LONDON. 


Ar a meeting on February 25th, Dr. Epcar G. BuLLEm, 
President, in the chair, Dr. E. Granam LITTLE read a 
paper on Rodent ulcer, in the course of which he said it 
was better to go back to the clear idea enunciated by 
Jacob in 1827, and to regard redent ulcer as a clinical 
term embracing all cases of ulceration of epitheliomatous 
tumours in which the-cardinal symptoms of slowness of 
ulceration and absence of glandular invasion were present. 
Dr. Little gave a clinical analysis of somewhat over 
100 cases of rodent ulcer occurring in his hospital and 
private practice. The series showed a very slight pre- 
ponderance of males, which probably represented a usual 
experience, but in Bowlby’s 66 cases there had been twice 
as many men as women, whereas in Dubreuilh’s 166 cases 
there had been nearly twice as many women as men. 
The largest number of cases had occurred between the 
ages of 40 and 60. He described results of treatment by 
several methods, and gave preference to that of freezing 
with carbon dioxide, which compared favourably with any 
other method both in regard to safety of application, con- 
venience and rapidity of treatment, and permanence of 
result. Some types of rodent ulcer advanced in spite of 
all treatments, and he quoted several cases in which all 
the accepted methods had been tried in turn without 
avail. Dr. Little showed three cases which had been 
cured by means of the actual cautery, zinc ionization and 
carbon-dioxide snow respectively. He also exhibited a 
case of probable rodent ulcer of the nodular variety. 
Dr. Hatpin Davis, who advocated excision whenever 
possible, Mr. V. Zacuary Corr, and Dr. FREDERICK 
LaNGMEAD discussed the paper. 








THE late Dr. George Dean, Regius Professor of Patho- 
logy in the University of Aberdeen, left personal estate in 
the United Kingdom valued at £10,179. 


Honour is the new title by which the Alliance of Honour 
Reeord will henceforth be known. The objects of the 
Alliance are to impress on young men the necessity of 
leading pure lives; to unite them in a world-wide effort 
on behalf of purity and a chivalrous respect for woman- 
hood, and to promote the welfare of young men by the 
circulation of literature and the delivery of addresses with 
the view of counteracting temptations to impurity. The 
president is Dr. Harry Grattan Guinness, and among the 
vice-presidents are Sir A. Pearce Gould, Sir Dyce Duck- 
worth, Sir Victor Horsley, Sir Alexander Simpson, and 
Sir Malcolm Morris. The magazine will contain articles 
bearing upon vital questions of personal and social purity, 
contributed by writers of authority in every walk of life, 
news of progress of the purity cause, and a record of the 
work of the Alliance of Honour. Among the contents of 
the present issue (January-March, 1915) are an. article on 
self-control by Sir Malcolm Morris, emphasizing the 
hygienic advantages of continence, and o .er contributions 
by Mr. Edward Smallwood, J.P., L.C. ., and the Rey. 
“rederic W. Macdonald, ex-president of the Wesleyan 
Conference. We wish Honour success in its crusade, 





Rebdietus. 


A BRITISH SURGEON IN BELGIUM. 

Mr. Sourrar, of the West London Hospital, who worked 
with the Belgian Field Hospital for some months, first at 
Antwerp, and after the fall of that city at Furnes, has 
recorded his experience in a book which is an interesting 
addition to the ever-growing literature of the war.' He 
tells what he saw in a plain, straightforward manner, 
without any attempt at fine writing, and the book through- 
out is stamped with the impress of a man who looks at 
things through his own eyes. He went to Antwerp in 
September, and worked in a fine building which, before 
conversion into a hospital, had been a school. There were 
150 beds, with a staff of about 50, including 8 doctors, 
20 nurses, 5 dressers, lay assistants and motor drivers. 
The wards were full when he arrived, and the surgeons 
had extensive opportunities of studying the effects of rifle 
and shell fire. Every wound was septic, and in many cases 
had to be dressed several times a day. The beds were 
crowded with injuries of the gravest kind, but he and his 
colleagues felt that they had not worked in vain when 
they heard that the soldiers in the trenches begged to be 
taken “4 l’hépital Anglais.” During the whole of their 
stay in Antwerp they never once had to have recourse to 
amputation of a limb, but, as the author points out, they 
were dealing with healthy and vigorous men who, once 
they had got over the shock, showed wonderful powers of 
recovery. Touching on the subject of rifle fire and the 
alleged use of dum-dums, Mr. Souttar says: 


The ordinary bullet consists of a lead core with a casing of 
nickel, since the seft lead would soon choke rifling. Such a 
bullet under ordinary circumstances makes a clean perforation, 
ecg the soft tissues and sometimes the bones with very 
ittle damage. In a dum-dum bullet the casing at the tip is 
cut or removed, with the result that on striking the casing 
spreads out and forms a rough irregular missile, which does 
terrific damage. Such bullets were forbidden by the Geneva 
Convention, but the German bullet is more subtle than this. 
It is short and — and when it strikes it turns completely 
over, and goes through backwards. The base of the bullet has 
no cover, and consequently spreads in a manner precisely 
similar to that in a dum-dum with equally deadly results. 
There could be no greater contrast than that between the 
wounds with which we had to deal in South Africa, produced 
by ordinary bullets, and those which our soldiers are now receiv- 
ing from German rifles. The former were often so slight that 
it was quite a common occurrence for a soldier to discover 
accidentally that he had been wounded some time previously. 
In the present war rifle wounds have.been amongst the most 
deadly with which we have had to deal. 


Every wound with very few exceptions was infected by 
the organisms which flourish on earth and manure; but 
their experience of tetanus and of the effects of other — 
virulent bacteria was small. The most effectual remedy 
for wound infection they found was plenty of fresh air or, 
better still, oxygen. Men with wounds so foul that their 
presence in the wards could not be tolerated were placed, 
suitably protected, in the open air, the wounds being left 
exposed to the winds of heaven covered with only a thin 
piece of gauze. 


The results were almost magical, for in two or three days the 
wounds lost their odour and began to look clean, whilst the 
patients lost all signs of the poisoning which had been so 
marked before. 


Mr. Souttar thinks it may be partly owing to this that 
they never had a case of tetanus. In all cases they 
treated the wounds with solutions of oxygen and avoided 
covering them up with heavy dressings. This plan was suc- 
cessful as well as economical. The most awkward cases to 
deal with were fractured thighs. In every case there was 
a large infected wound, and as a rule several inches of the 
bone had been blown clean away. As splints were out of 
the question, the wounds having to be dressed two or three 
times, they attempted fixation by steel plates. The result 
was sir pm successful, for not only could the limb be 
handled as if it were unbroken, but the wounds them- 
selves cleared up with great rapidity. Mr. Souttar 
strongly denounces the practice of removing bullets unless 
they are pressing on some nerve, interfering with a joint, 
or causing pain and inconvenience. He holds that this is 





14 Surgeon in Belgium. By H. 8. Souttar, F.R.0.8. London: 
E. Arnold, 1915, (Med, 8vo, pp. 225; illustrated. 8s. 6d. net.) 
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a matter as to which the public are very largely to blame, 
for it is the general belief that unless a bullet has been 
removed the surgeon has not. done his work. 

At Furnes the work had to be done under rougher 
conditions, and the cases were of a far more severe kind 
than those at Antwerp. The patients came mostly from 
the- line between Nieuport and Dixmude, where the 
fighting was at close range. Among their fellow workers 
was Madame Curie, who took radiographs of all the cases 
they could find for her. In connexion with this, Mr. 
Souttar takes occasion to express his surprise that no car 
had then been built for radiographic work. | 

It oniy means the building into the frame of a suitable 
dynamo, and the provision of means for storing the rest of the 
equipment. It would place an z-ray equipment at the disposal 
of every cottage hospital, or even of a country house, and it 
would place the cottage hospital, not to mention the country 
house, at the disposal of the enterprising radiographer. 


Mr. Souttar pays a high ‘tribute to the loyalty with 
which their Belgian professional brethren helped them, 
and speaks warmly of the kindness and gratitude of the 
people. Although greatly impressed by the magnificent 
equipment of the civil hospitals in Antwerp and elsewhere, 
he speaks his mind very plainly as to the dressing stations 
on the field both in Belgium and in France. He says: 


It seems to be impossible for our professional brethren on the 
Continent to imagine any treatment apart from a completely 
equipped hospital. Their one idea seems to be to get the 
wounded back to the base hospital, and if they die on the way 
it cannot be helped. The dressing stations are mere offices for 
their redirection, where they are carefully ticketed, but where 
little else is done. Of course it is true that the combatant 
forces are the first consideration and that from their point of 
view the wounded are simply in the way and the sooner they 
are carried beyond the region of the fighting line the better. But, 
if this argument were carried to its logical conclusion, there 
should be no medical services at the front at all except what 
might be absolutely necessary for the actual transport of the 
wounded. Iam glad to say tbat our later experiences showed 
that the British influence was beginning to make itself felt and 
that the idea of the wounded as a mere useless incumbrance 
was being modified by more humanitarian considerations, 


Mr. Souttar gives short but vivid descriptions of what 
he saw of the work of destruction carried out by the 
Germans in Belgium, often evidently in a spirit of wanton 
mischief. His book, which is well illustrated, may be 
commended to the serious attention of those wrong- headed 
people who either deny the German atrocities altogether, 
or say they were, so to speak, sporadic and accidental. 
Mr. Souttar shows clearly that they were deliberate and 
organized. 
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THE EARLY DIAGNOSIS OF HEART FAILURE, 
A.LTHouGH not included in the official nomenclature of 
diseases, the term ‘heart failure” has comé into very 
general use of .laté years. Public imagination has accepted 
it as a sufficient explanation of the cessation of life. But 
the steps that lead up to such failure are many and in- 
sidious, and their recognition at an early stage of their 
progress is eminently desirable. : 

The subject has been frequently discussed by Dr. Stacry 
Witson, of Birmingham, in papers and addresses, and he 
has recently collected them into a single volume, The 
Early Diagnosis of Heart Failure, which will be found 
to contain a vast amount of interesting clinical observation 
on many aspects of the question that do not often find 
expression in-the textbooks. 

The work has engaged his attention for more than 
twenty years, and his experience has been drawn from 
public and private practice during that period. Hence the 
material quoted and the deductions drawn from it are 
essentially clinical rather than pathological, but the 
writcr has fully recognized the need for evidence in support 
of theory, and has therefore recorded a large number of 
cases in detail, and illustrated his work by diagrams and 
tracings. These, although of necessity adding to the bulk 
of the book, are of the greatest assistance to the reader, 
and to some extent enable him to form his own opinion in 
support of, or in opposition to, the opinions expressed with 
regard to them. 

The right ventricle, from its more superficial position, is 





2The Early Diagnosis of Heart Failure, and Other Essays on the 
Heart and Circulation, By. T. Stacey Wilson, M.D.Edin., F.R.C.P, 
Lond., B.Sc.Edin. London: smith, Elder, and Co. 1915. (Med. 8vo, 
pp. 637; 11 plates, 153 figures. 12s. 6d. net.) 
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the part in which physical changes are first detected. 
Throughout the whole of Dr. Wilson's .teaching the 
question of the distensibility of the ventricular wall plays 
a leading part. The adolescent heart is capable of much 
more distension without evil result than is the more rigid 
organ of advanced life. This quality of distensibility is of 
great importance, and calls for close attention to under- 
stand its significance as a means of detecting inherent 
feebleness in its earlier stages. Post-mortem evidence of 
dilatation is often. most untrustworthy, cases not infre- 
quently occurring where the most obvious clinical 
symptoms of distension have been present without any 
physical change to account for them. 

Hence, clinical evidence must be relied upon. Early 
indications of cardiac failure may often be detected, even 
when no evidence of distension can be obtained by the 
ordinary methods of physical examination, and these 
signs and symptoms are described and examined in de- 
tail, as they may be met with in patients at different 
periods of life. 

In the heart failure of the middle and later periods the 
indications may be numerous, but they are frequently com- 
plicated or even obscured by changes in other organs—acute, 
as in cases of pneumonia, or very slow and insidious, as in 
many forms of chronic degeneration. In discoursing of all 
these, the writer makes no claim to scientific accuracy or 
completeness, but he puts forward his own experience of 
some of the pitfalls into which the practitioner or the 
specialist may be led in dealing with obscure cases. 

In one of his essays he examines the diagnostic value of 
an abnormal rise in the level of the diaphragm, as a guide 
to the volume of blood in circulation, and notes its occur- 
rence in many instances of wasting from starvation or 
restriction of food during acute illness or from anaemia. 
The abnormal lowering of the diaphragm, on the other 
hand, may be taken as evidence of pulmonary congestion. 

Dr. Wilson has for many years maintained that part of 
the expansion of the ventricle during diastole is a true 
muscular effort, and that a sound is produced in some 
cases, audible only at the apex, to which he gives the 
name of the third sound of the heart. 

Throughout the work, the writer maintains his points 
with confidence, but does not dogmatize or attempt to 
establish his own views as beyond criticism. By way of 
making clear the matters upon which he lays particular 
stress, he appends a full summary of his main conclusions, 
indicating the most important by heavier type. The 
volume as a whole is of more than common clinical 
interest, consisting as it docs of the original thoughts and 
observations of a single clinician not hampered by quota- 
tion of fragmentary extracts from the works of others. 

A new era of cardiac study has been inaugurated since 
the majority of Dr. Wilson’s essays were written. The 
electro-cardiograph and the polygraph may in time to come 
serve to confirm or disprove many of his contentions, but 
in the meantime his work must be recognized as a worthy 
outcome of the Birmingham School of Medicine, 


NOTES ON BOOKS. 


THE Minutes of the General Medical Council? and its 
various committees for the year 1914 have been issued in 
a volume, together with nineteen appendices. A general 
Index‘ to the minutes of the Council, its Executive and 
Dental Committees, and its three branch councils for 1903 
to 1914 (Vol. x1 to li) has also been issued. 


German Technical Words and Phrases® is a useful 
pocket-book. It represents much hard work and judicious 
selection on the part of Mr. THIMM and Mr. W. von 
KNOBLAUCH. Bellows’s dictionaries supplied to a great 
extent the want, as previous to their publication it was 
only big lexicons that admitted what are usually known 
as ‘‘purely technical’”’ terms. A general dictionary, how- 
ever, from its very nature cannot include such terms with- 
out considerable limitations. In the book before us such 
limitations are set aside. Words used in medicine are 
scantily represented, and are all included under the head 
‘*Medical Terms ’’; those employed in pure biology are 
excluded, but in words associated with science as applied 





3 London: Constable and Co. 1915. ‘Med. 8vo, pp. 534. Price 12s.) 

4Index. Vol. xltoli. (Price 2s. 6d.) 

5 German Technical Words and Phrases : An English-German and 
German-English Dictionary. By himm and W. von 
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| Knoblauch, London: E, Marlborough and Co. 1913, (2s. 6d.) 
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to machinery, chemicals, etc., this handbook is very 
complete. Music finds place in its pages, as well as trade 
and business. Ree 


The Transactions of the Southern Surgical and Gynaeco- 
logical Association® remind us that a great.deal of good 
work is carried on in the Southern States of America, 
although it is true that this volume includes contributions 
from distinguished Northerners, such as Dr. Boldt of New 
York, who writes on intestinal transplantation for the for- 
mation of an artificial vagina, and Dr. Charles H. Mayo of 
Rochester, Minnesota, who furnishes a short but important 
note on resection of. the rectum for cancer with preserva- 
tion of the sphincter. A paper on surgery of the pancreas 
is contributed by a western surgeon, Dr. R. C. Coffey. 
“The word’ which Dr. Martin of Baltimore has, to say ‘fon 
behalf of the open operation for the proper fixation and 
repair of fractures’’ is an excellent memoir furnished with 
fiue skiagrams. Dr. Ransohoff, of Cincinnati, a Fellow of 
the Royal College of Surgeons, familiar to those old enough 
to remember him when he attended the practice of several 
London hospitals in the early Seventies of the nineteenth 
century, contributes a short paper on heredity in bone 
lesions, and relates an unusual family history. Dr. C. K.Cald- 
well’s paper on congenital tumours of the neck is an inter- 
esting clinical pathological. memoir, and a note on adeno- 
myoma of the recte-vaginal septum, being written by Dr. 
Thomas 8. Cullen, is, we need hardly say, of high scientific 
value. These V'ra.sactions ought to be placed on the 
shelves of all medical libraries in this country, for other- 
wise much good work will be overlooked. 


MEDICAL AND SURGICAL APPLIANCES. 
Screw-driver for Bone. 
Dr. W. CAMPBELL MACKIE (Assistant to the St. Mungo 
Professor of Surgery in the University of Glasgow) writes : 
The serew-driver shown in the accompanying sketches 
has been made with a view to overcoming difficulties 
frequently met in working with bone. In bone surgery it 
is necessary to preserve the most rigorous asepsis in order 
that the results may be uniformly good; even the gloved 
hand should not come in contact with the wound, as was 
pointed out by Lane some years ago. When a screw slips 
from under the driver it is an almost involuntary move- 
ment to put the fingers into the wound and pick it out. 
There are many corners also where it is exceedingly 
difficult to hold a screw in place with forceps, preparatory 
to driving it into the bone, and one is tempted to hold it 
in the, first finger and thumb of the disengaged hand, 
With the instrument shown no such mistakes need be 
made; the driver and screw are held together in a way 





rig. 2, 


that enables the operator to launch the screw firmly and 
easily in almost any position. The whole instrument can 
be taken to pieces for cleaning. Fig. 1 shows the instru- 
ment in pieces. Fig. 2 shows the driver assembled and 
holding a screw ready for use. ‘The method of “loading ”’ 
the tool is to pull back the compression ring A, so releasing 
the tension on the spring grips B; these are then slipped 
towards the handle, so exposing the screw-driver blade. 
The screw is held in sterile gauze and placed with the slot 
of the head on the blade end; the spring.grips are then 
pushed beyond the head and the compression ring forced 
over them; the screw is now firmly held on the driver, 
and it can be driven into the bone without any preliminary 
boring. When the screw is entered and held by the bone 
the compression ring is again slipped back and the grips 





6 Transactions of the Southern Surgical and Gynaecological Associa- 
tion. Vol, xxvi.. Twenty-sixth Sessicn. Edited by W. D. Haggard, 
M.D. Nashvilie, Tenn.; The Association. 1914. (Med. 8vo, pp. 587. 
Dlustrated.) : j 


OARD OF EDUCATION: REPORT OF MEDICAL OFFICER. 








[MARCH 20, 1915 





are drawn up the handle; if the ring is now pressed for 
ward the grips are held on the blade, and the driver can 
be used to drive the screw home. The instrument was 
made for me by Messrs. Anderson and Buchanan, 
Renfield Street, Glasgow. 


Wooden Probes. 

Mr. C. G. Russ Woop, F.R.C.S. (Shrewsbury), writes : 
Wooden probes are very useful in nasal and aural work, and 
especially so 
when used as 
wool catriers. ‘ 
On account of their cheapness, the used ones 
can be discarded after the examination and 
burnt, when used to mop up discharges; 
this is a great convenience. The holder 
(illustrated) does away with the disadvantage 
of the straight wooden probe, the automatic 
clip can be released, and a new one inserted 
without soiling the fingers. It is made by Messrs: 
Mayer and Meltzer. 
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BOARD OF EDUCATION. 
SIXTH ANNUAL REPORT OF THE MEDICAL OFFICER. 
(Continued from p. 426.) 


EpucaTIoN AND INFANT WELFARE. 

Untm this year the reports have dealt with the condi- 
tion of the school child. Attention has been focussed on 
the improvement of the child’s environment in school and 
the amelioration of such defects as are found to hinder its 
progress in school. This work and also the marked 
attention that has been drawn to the hereditary factors in 
disease have had the result of throwing back the focus of 
attention, so that it is to the infant, and still more to the 
mother of the infant, that attention is being directed. 
The diseases of the school child are the result in too many 
cases of neglected infantile conditions, and those again 
are the result of maternal neglect or of ignorance in the 
young mother. 

The education of the mother is thus recognized as a 
factor of primary importance, and with that there is the 
acknowledgement of “ mothercraft”’ as one of the chief— 
if, indeed, it be not the chief—industry of the State. 

Infant mortality is still too high. In 1913 no fewer 
than 95,801 children under 1 year of age died in England 
and Wales, or 108 per 1,000 of births. ‘That the condition 
of the mother has much to do with the vitality of her 
child is shown by the fact that of legitimate births the 
death-rate was 104, whilst of illegitimate births it was as 
high as 213. The figures show a decline on past years, 
but they are still too high. The most serious causes of 
mortality are given as: Epidemic diarrhoea and enteritis, 
due to bad feeding; prematurity and immaturity and 
congenital defects, due in part to poor maternal physique 
or disease; bronchitis and pneumonia, dtie to exposure tec 
cold and infection. These three groups are responsible for 
70 per cent. of the deaths. | 

The lost labour and energy represented in these infant 
deaths, not to take into consideration the potential loss of 
so many lives, is colossal. So many women have for 
nine months been semi-invalided, and all to no purpose. 
They have given of their life energy, and all to no purpose. 
They have sustained the shock of birth, and the added 
shock of the loss of the child. Again, these things have 
now a monetary value, since the pregnant woman costs the 
insurance funds so much for ber temporary incapacity, 
and the maternity allowance is wasted. It is, therefore, 
on the meanest grounds good policy to spend in the hope 
of retrieving sucht heavy wastage as this. 

What is proposed is the concentration of attention on 
improved feeding, higher standard of maternal physique, 
and appropriate infant management. Those are tlie direct 
personal matters that require remedy. In addition, there 
are certain external causes of infant mortality : “ Domestic 
insanitation in the widest sense of the term, industrial 
employment of married women, unsatisfactory systems of 
the disposal of excreta, the unfavourable’ conditions of 
urban life, overcrowding, unpaved yards and _ streets, 
inefficient scavenging, poverty, and filth.” Of these we 
would place the employment of married women as the 
chief offender. ; ne 
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Entrants. 
‘ After infant mortality, there comes next as evidence of 
the necessity for better mothercraft the state of the 


“ entrants,” the children on their first admission to school. | 


No less than 8 to 10 per cent. of these are found to be 
suffering from malnutrition. Rickets accounts for from 
4 to 5 per cent. of defectives in industrial districts, 
whereas in the rural districts it is wholly negligible. 
Unsound teeth are noted in an extremely large number of 
entrants; for example, “in Staffordshire, Yorks, N.R., 
St. Helens, and Todmorden the average number of entrants 
with defective teeth is over 80 per cent... . Much of the 
existing dental decay in these young children is attributable 
to unsuitable diet and the absence of cleansing of the 
teeth.” Eye disease accounts for 3 per cent. and squint 
for 1 to 2 per cent. Bad and unsuitable clothing is noted 
in from 3 to 30 per cent. of cases according to district, 
bad foot-gear on the average of 10 per cent.; dischargin 

ears, 2 to 5 per cent.; throat and uose troubles, 25 to 30 
per cent. For all these conditions there is an over- 
whelming evidence at the mouth of many witnesses that 
“the principal operating influence is the ignorance of the 
mother, and the remedy is the education of the mother.” 

It has been argued by some that the extension of what 
is called grandmotherly legislation has weakened the sense 
of responsibility of the parent for the child, but the whole 
experience of the school medical service points in the con- 
trary direction, and is an ample justification of the Board 
of Education circular (No. 576, issued in 1907) in which it 
was stated that “one of the objects of the new legislation 
is to stimulate a sense of duty in matters affecting health 
in the homes of the people, and to enlist the best services 
and interests of the parents, and to educate their sense of 
responsibility for the personal hygiene of their children. 
The increased work undertaken by the State for the indi- 
vidual will mean that the parents have not to do less for 
themselves and their children, but more.” 

‘Mothercraft is now being taught in the public ele- 
mentary schools, not only by way of lessons in personal 
hygiene and domestic economy, but by arrangements 
whereby parties of girls attend at schools for mothers, day 
nurseries, and the like. Similar work is done in the 
secondary schools, and in the evening classes for 
adolescents and adults. 

Medical inspection is one means by which contact can 
be got with the present-day mothers to their great ad- 
vantage; not a few medical officers speak to the possibility 
of educating the mother through the medium of the school 
doctor, school nurses, and school teachers; “indeed in 
many disiricts it has been reported that this training of 
the mother has been more valuable than the actual in- 
spection and treatment of the child; and many school 
medical officers have found that they can in this way 
secure the most benefit for the children.” 

The supervision and financial help of day nurseries now 
comes within the scope of the work of the Board. Similarly, 
schools for mothers are being actively fostered. A very 
good summary is given of the work to be done in these 
centres and the rules that should govern the work. These 
are very similar to those that have been formulated by the 
British Medical Association. Their object is prevention 
rather than cure. . Treatment required should be arranged 
not at the school, but independently by private practi- 
tioners, at a baby clinic or hospital. The work must be 
under the regular control of a doctor, who should see the 
baby at intervals, even though it be deemed thriving. 
Regular weighing is insisted upon. The difficulties of 
home visitation are commented upon, and the dangers of 
mere zeal without discretion. Some schools, it is noted, 
“ have arranged short courses of training for their voluntary 
helpers, and this practice is greatly to be commended.” 

One useful function of the school for mothers is the 
association that can be provided with the ordinary day 
school for girls. At the mothers’ school a real baby can 
be seen and made the subject of the demonstration to the 
girls. Not only do. the girls learn the better way in the 
most impressive fashion, but they learn the valne of the 
mothers’ school for future days. 

The infant life of the. nation does not lack supervisors. 
Rather it is a case of too many cooks. Not considering 
the several local sanitation and health authorities, there 
are no less than six central Government authorities 
concerned in the care of infant life! 


MILITARY HYGIENE AND EFFICIENCY OF THE SOLDIER. 
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Speaking generally, questions of sanitation, public health 
and infectious diseases come under the supervision of the Local 
Government Board ; the control of the industrial employment 
of pregnant women comes under the Home Office; the mid- 
wives are supervised by the Central Midwives Board under the 
Privy Council; the domiciliary medical treatment of working 
women and the maternity benefit are under the Nationat 
Insurance Commission ; the instruction and training of women 
and girls in the care and management of infancy, in home 
nursing, and in hygiene, comes under the Board of Education. 


There is room for a radical reform here, and tle British 
Medical Association has advocated the appointment of a 
Ministry of Public Health, and the correlation of all these 
more or less independent bodies under the rule of a Cabinet 
Minister directly responsible to Parliament. 

New grants in aid of this work are being made, and it is 
of interest to note that the basis on which these will be 
made has been arranged to fit the conditions. Attendance 
is the main check of the Board on the grants given to 
other “technical” schools, but. it is recognized that in 
these schools for mothers such a basis is in the very nature 
of the case impossible. Also the Board insists lesson the 
value of regular classes of instruction than on individual 
teaching. Provided that the provision made by. the insti- 
tution is adequate, and its working efficient, grant may be 
paid at the rate of one-half of the approved expenditure. 
Up to date 150 schools have been recognized. 

(To be continued.) 








MILITARY HYGIENE AND THE EFFICIENCY 
OF THE SOLDIER. 


MILITARY ORGANIZATION IN THE FIELD. 

Masor Leven, in his sixth lecture, laid down the rule 
that the primary duty of the medical officer was that of 
every other member of the fighting foree—the defeat of 
the enemy in the shortest possible time and at the 
minimum possible cost. Medical knowledge and sanitary 
art had but one value to the combatant officer—their 
effect on the massing of rifles at the decisive point. 


Relations of Medical and Combatant Officers. 

_ In his relation with the combatant officers the duties of 
the medical officer were purely advisory. If he framed 
his advice on sound practical lines and never put forward 
proposals for which he could not give good reasons, he 
would gain the confidence of the commanding officer, and 
rarely find his advice scouted. The more the medical 
officer could explain the scientific reasons and common- 
sense grounds of any course suggested, the more he 
was likely to win the support of combatant officers. 
There were times when the commanding officer—perhaps 
for strategical reasons—found it impossible to fall in with 
the medical officer's views or to explaim why. When 
this occurred the medical officer who regarded it as a 
personal affront and made up his mind never again to. 
offer advice failed in his duty.” — 


Distribution of the Medical Personnel. 

Major Lelean described the arrangements authorized in 
connexion with the Expeditionary Force, but indicated 
that the rapid development of the military machine to 
cope with ever-increasing numbers rendered. uecessary 2 
considerable amount of reorganization, which was now 
proceeding. The Director-General of the Overseas Forces 
was in immediate touch with the Commander-in-Chief, 
and dealt with organization, co-ordination and maintenance. 
On his staff was an A.D.M.S. Sanitary (Assistant-Director 
of Medical Services) who advised on all matters relating 
to hygiene, sanitation, and general health of the troops. 
The Director of Medical Services (lines of communication) 
superintended everything appertaining to the evacuation 
of the sick and wounded and controlled the roads and all 
areas adjoining the lines of communication. His duties 
included the inspection of hospitals, and the enforcement 
everywhere in his area of sanitary precautions. Readjust- 
ments to meet the increasing demands of the situation 
were now in progress, but the plan now being brought into 
effect was that the D.M.S. on the lines of communication 
should have a D.A.D.M.S (Sanitary) whose duties were to 
inspect up and down the line and see that sanitation was 
being maintained satisfactorily. The line of communieca- 
tion was divided into sanitary districts and a specialist 
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sanitary officer was told off to do the work of medical 
officer of health in each section. 


Medical Staff of the “ Field Army.” 

The “Field Army” now had its own D.M.S. at head 
quarters. Each division was in charge of an A.D.M.S., 
cach with his D.A.D.M.S, An entirely new formation 
was the Divisional Sanitary Company. It would probably 
consist of twenty trained men able to act as supervisors 
ov sanitary inspectors, and thirty labouring men to do 
rough work. The officer commanding the Sanitary Com- 
pany acted as the unofficial sanitary officer of the A.D.M.S. 
of the division, and had to maintain the whole of his area 
in a satisfactory state. Each regiment had its own 
medical officer, who acted as a sanitary officer. There 
was no sanitary unit as such with each unit, but the 
medical officer had at his disposal one non-commissioned 
officer and four men of the R.A.M.C. trained in water duties. 
The drain on the personnel of vie R.A.M.C. had been 
so great that it had been found most difficult to suppl 
these men. Under Field Service Regulations, I. p. 46, 
accessory workers, consisting of two men for each com- 
pany or platoon, could be obtained by the medical officer 
on application to the commanding officer, if they were 
needed for work in connexion with water purification. 


Relation of Medical to other Staff Officers. 
Medical officers needed to know with whom they should 
deal, and thus avoid creating friction by going over the 
heads of officers responsible for particular departments. 
The General Staff overseas was responsible for the whole 
conduct of war, and for this purpose was organized into 
three branches: - 


i. The General Staff branch, which controlled all 
matters relating to strategy and actual fighting. 

2. The Adjutant-General’s branch, which dealt with 
the care of and accommodation for the sick and 
wounded, medical equipment, sanitary measures, 
and discipline of medical personnel. 

3. The Quartermaster-Generai’s branch, which was 

. subdivided as follows: 

(1) The Director of. Supplies, who dealt with food, 
forage, fuel, light, and disinfectants. The medical 
officer should note the last item. 

(2) The Director of Ordnance Supplies: non-medical 
stores and clothing, apart from hospital clothing. 

(3) The Director of Transport. 

(4) The Director of Railway Transport. 

(5) The Director of Works: buildings and camping 
grounds on the lines of communication. 


All requisitions upon these departments should be passed 


through the divisional representative of the branch 
concerned, 


Care of the Lines of Communication. 

Concentration of attention upon the sanitary condition 
of the lines of communication must not be allowed to 
obscure the fact that the first essential was the main- 
tenance of effective rifles in the firing line, and that the 
lines of communication only existed to ensure that main- 
tenance. However satisfactory the sanitation of complete 
units, fully officered and fully equipped, might be, sanita- 
tion could not be maintained at so high a level in rein- 
forcing detachments not under their own officers and 
lacking the complete regimental equipment. Moreover, 
the civil organization was overstrained by the weight of 
numbers, so that the lines of communication thus became 
progressively fouled as the campaign proceeded. When 
sick men began to pass down in the reverse direction, the 
danger was that contamination might become infection, 
and the men who reached the front might already be in 
the early stage of acute infectious disease acquired 
en route, and might thus prove .a source of weak- 
ness rather than of strength. The railway station, 
generally speaking, was one of the least cleanly 
places to be found in the whole zone of operations, 
and the specialist sanitary officer in charge of a district 
had first to get this defect remedied. Sanitary arrange- 
iments must be made, and shower baths could be improvised 
along the line just outside the station; they were exceed- 
ingly useful when troop trains drew up. The medical 
officer should also exercise a kindly supervision over the 
supply of hot food to the troop trains passing through a 
station. In his district the duties of the medical officer 
were mainly those of a civilian M.O.H. In billet towns 





the water supply and conservancy needed careful attention. 
and it was most important to keep in touch with infectious 
disease, and see that troops were not billeted in infected 
premises. Enteric was far more prevalent in the French 
army than in the British, and this fact afforded an index 
of the prevalence amongst the civil population. 


Organization of the Medical Personnel with the Army. 

The duties of the D.M.S. with the field army were 
similar in scope to those of the D.M.S. on the lines of 
communication. At the divisional head quarters wero 
the A.D.M.S. and D.A.D.M.S.(San.). At the beginning of 
the war the D.A.D.M.S.(San.) was required to act as staff 
officer and sanitary officer, but the impossibility of this 
dual responsibility had been realized, and the officer in 
charge of the Divisional Sanitary Company now assisted in 
sanitary duties during his whole time. The D.A.D.M.S.(San.)} 
exercised general supervision over the work of the medical 
officers of units in connexion with health and sanitation ; 
he also issued, for the guidance of the troops, standing 
orders which adapted existing regulations to local con- 
ditions. The D.A.D.M.S.(San.) rode on in advance with 
other staff officers to select camps on the line of march 
and allocate the various areas within the camp. He saw 
that the water supplies were sterilized, that sanitary con- 
ditions were maintained, and that the men were properly 
fed. In billet towns he organized sanitation in conjunctiou 
with local authorities, and ascertained and picqueted 
infected houses, 


Medical Officers of Units. 

The medical officer of a unit exercised general super- 
vision of everything concerning the health or sickness of 
the men, including their comfort and well-being. He 
should make every effort to detect and isolate infective 
disease at the earliest possible moment. Judgement was 
required in deciding which men should be sent back tc 
the base and which should go forward under observation. 
The sterilization of blankets until the disorder from which 
a sick man suffered was diagnosed was very important; 
ingenuity came into play in making disinfection baths by 
means of waterproof sheets placed in holes in the ground, 
or by any other means that could be contrived. The 
medical officer should interest himself in the design of the 
trenches, the supply of warmth, facilities for ablution, 
and provision of hot meals for the men, and sce that all 
necessary measures were taken to prevent “ frost-bite.”’ 
The cleanliness and comfort of billets also came under the 
medical officer's care. 

In conclusion, Major Lelean gave the following list 
of books recommended for study by military medical 
officers : 

Published by Gale and Polden, 2, Amen Corner, E.C.: 
Banning’s Organization, Administration, and Equipment 
Made Easy. Price 4s. 6d. 
Published by Wyman’s, Fetter Lane, E.C.: 
Manual of Elementary Military Hygiene. Price 6d. 
Tt.A.M.C. Training. Price 9d. 
Field Service Pocket Book. Price 1s. 
Field Service Manual. A.M.S. Expeditionary - Force. 
Price 3d. 
Field Service Regulations. Vol. i, 6d.; vol. ii, 1s. 
Regulations for Mobilization. Price 6d. 
Regulations of the Army Medical Service. Price 4d. (Certain 
information.) . c 
Standing Orders for R.A.M.C. Price 1s. 


(All these books can be obtained through any bookseller.) _ 


ConsERVANCY ON ACTIVE SERVICE. 

In his seventh lecture Major Lelean remarked that the 
municipal organization in regard to sewage disposal, by 
its very perfection, had engendered ignorance and help- 
lessness, not only on the part of the orditiary householder, 
but even to some extent on tle part of those with a 
medical training. 


Disposal of Excreta. 

The method of surface disposal, which gave the 
maximum exposure of infective material and the greatest, 
amount of offence, belonged to primeval times. The next 
stage was that of burial, a method applicable to the 
individual and not to the community. Diagrams illus- 
trating various trench methods of disposal used in the 
army under active conditions were shown.- The long 
trench at which the men fouled the ground at the sides 
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with urine had. given place to-a system of parallel short 
trenches, 3 ft. long by 4ft. deep and 1 ft. wide. 
trenches were first used and then filled in; the men stood 
on the 2ft. width of ground between each trench. The 
frontage in feet required under this system was one-fiftieth 


of the total strength, so that 1,000 men would reqiire 20 ft. ° 


of trench. Fresh trenches were cut behind the first row, 
and for every two days the camp was occupied another 
4 ft. depth of ground was necessary. Boards, should be 


provided at the sides of the trenches to prevent the edges . 


from being broken down. |. oe 

Paper was a considerable difficulty and best. controlled 
by the use of powdered earth ; tins for applying the earth 
must ‘be provided for each latrines Flies could be kept 
away by the use of kerosene or dry lime, and the_enforce- 
ment of orders that each man should cover his excreta 
under pain of severe penalties. The orderly officer was 
required by the Regulations to visit the latrines once a 
day, and it was not enough to leave it to the medical 
officer, as was sometimes supposed. In filling in the 
trench it was useless to cover with 6 in. of earth. because 
flies could struggle through when hatched, The latrines: 
should be thoroughly well filled in and the ground rammed 
down. .The commanding officer: was responsible for seeing. 
that the work was done and for marking the site so. that 
troops coming after should not camp, on the spot. In view. 
of the risk of uncovered excreta infecting troops following 
after, the importance of care in this respect could not be 
too strongly emphasized. Trenching for disposal of faeces 
in the passage ways leading to the fighting trenches had 
been abandoned in view of the fact that under present con- 
ditions one area might be occupied for considerable periods. 
Men going to relieve the fighting line now carried buckets 
with them, and those going: off duty disposed of the con- 
tents of their buckets at points about 600 yards to the 
rear. 

The desiderata of incinerators were that they should 
give the most rapid destruction with the lowest exposure 
of disseminating agents, and that the method sheuld be 
economical as to fuel, labour, and transport. The dominat- 
ing question was that of evaporative capacity: 4}0z. of 
faeces contained 30z. of moisture, and it had been esti- 
mated that }1b. of liquid had to be disposed of for each 
man daily. Attempts to dispose of urine by boiling it 
away or by evaporating it from the surface of cloth had not 
been successful ; but matrices had been found satisfactory. 
Evaporation could be increased 37 per cent. by the addition 
of charcoal, and still further by the addition of sawdust. 
Two-thirds of a pound of matrix was sufficient to evaporate 
on the average 1 |b. of fluid. Evaporation by this means 
required 400lb. of fuel per regiment in the twenty-four 
hours, and every regiment had 1,500 lb. of combustible 
material going to waste every day. A regiment was, 
therefore, self-supporting in this respect; its only addi- 
tional requirement was about 601b. of sawdust to absorb 
the fluid. In the field one horse gave 8 Ib. of litter a day, 
and this, when damp, was sufficient to burn off the faeces 
of four men. 


Types of Incinerators, vs 

There were many objections to the open types of 
incinerators; they were slow to start, extravagant in fuel, 
offensive, and liable to be put out by the rain, and to allow 
the contents to be disseminated by wind. A model was 
shown of an incinerator consisting of a square metal box 
with grid anda chimney. Both the box and the chimney 
were hinged, and could be folded flat and packed for car- 
riage by a mule. The incinerator weighed 56 lb. and cost 
£1. If only used for damp material it was very useful; it 
was not substantial enough to stand. fierce. combustion. 
One of these appliances would dispose of the excreta of 
250 men... Drawings of the Horsfall incinerator and Hors- 
fall destructor were shown; also of the Meldrum inciner- 
ator, supplied for units of 4,000. Incinerators should be 
placed on low ground, so that the full loads of filth might 
be wheeled downhill; the buckets. should swing from the 
lorries to prevent loss of material by jolting. 


Disposal of Careasses. 

.The amount of labour involved in burying an ox made 
It necessary to find some other method. Partial burial 
and partial incineration should be resorted to. The entrails 
should be buried,‘ and then; if 40 1b. of ‘dried hay were 
placed in the carcass and a quart of kerosene were-thrown 
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over the body, the carcass would become scorched and 
sterilized on the outside, and three weeks later would be 
quite free from offence. The process of disposal thereafter 
was one of slow oxidization. 


Soakage Pits for Urine. ' 

The two methods of dealing with urine, other than 
faecal-urine, were’ by trenching and ‘by soakage pits. : To 
trenching there were many objections. With regard to 
the soakage method, the bacteriological. question arose 
whether it was safe to throw into the’subsoil urine which 
in some cases must be highly infective; even from highly 
infected urine, however, it’ was im ible: to recover 
B. typhosus after four days, and in the subsoil tlie bacitli 
were probably disposed of by‘the saprophytic’ flora living 
at those depths. The soakage method would not be used 
in a cantonment, but where a camp was only occupied: 
temporarily and the urine could not reach the wells, the 
method was presumed to be safe. A pit was sunk about 
four feet each way, a few stones thrown in, and funnels 
placed in the four corners, the broader ends extending 
above the pit at the height convenient to men of average 
stature. The pit was then filled with gravel. To keep away 
flies, lime or kerosene could be applied to the funnels; or a’ 
plug of grass soaked in kerosene and placed in them was 
effective. On. suitable ground these soakage pits would 
dispose of an enormous quantity of urine. Two such pits 
were found sufficient to take the whole of the urine for 
fifteen months of 1,100 men without giving any trouble. 


Sullage. 

A greater quantity of water than three gallons a head a 
day should not be allowed, otherwise the problem of dis- 
posal was likely to become difficult; in temperate climates 
the problem was always sufficiently acute.” The first 
essential was that the sullage should be wholly free 
from grease, otherwise pits became coated with an 
impervious layer. Major Lelean showed’ a model of a 
sanitary trap consisting of a tank divided into two by a 
partition. At the base of the partition was a sand filter. 
The sullage was admitted on one side of the partition, and, 
being rendered comparatively clear by passing through the 
sand filter into the second partition, could then be disposed 
of, The sand was renewed at intervals. 


Sanitation in Billet Towns. 

In emphasizing the importance of sanitary precautions 
in billet towns, Major Lelean gave a lively description 
of the primitive sewage disposal arrangements in the 
smaller French communities. The fact that the population 
apparently lived in health under such conditions tended to 
make one wonder whether sanitary precautions were 
important after all, but an examination of statistics of 
sickness incidence was convincing. There was three 
times as much enteric in Paris as in London, and throughi- 
out France similar-relative proportions obtained. Probably 
a great deal,of the illness, amongst children in France 
thought to be scarlet. fever was enteric in the mild form in 
which it oecurred.in children. 'The French had probably 
gained.a considerable degree. of immunity to scarlet fever, 
but. the- risk to British troops, accustomed at. home .to 
different sanitary conditions, was great, and it ,behoved 
medical officers. to exercise the utmost care. 








AMONG the-victims.of the Italian earthquakes on January 
13th were Drs. Cortelli (Agapito), Corsetti, Ferripi(Paride),, 
Gasparri (Cesare), Raynaldi (Alfredo), Sferra Eedogrdo) of 
Avezzano; Dr. Cianciosa (Angelo) of Sora, and Dr. Polidors 
of Collarmele. © a : en 

THE legalization of abortion in the case of women who 
have become pregnant after violation by Germans has 
been seriously discussed in France. This solution of an 
odious situation has been opposed by representative mem: 
bers of the medical profession, amongst others by Pro- 
fessor Landouzy, Dean of the Faculty of Medicine of the 
University .of Paris, on the: ground that the principle has 
been firmly established that any interference with the 
course of pregnancy is justifiable only when the life of 
mother or child is endangered. A proposal made by M. 
Malvy to the Chamber of Deputies is favoured. . It would 
authorize the mothers to abandon the child, openly or 
secretly, to the care of the State, and, in the case of a 
married woman, would sanction the repudiation of 
paternity by the husband. Such intruding infants (intrus) 
would be educated in State foundling institutions. 
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OFFICERS’ INCOME TAX. 
In our issue of last week we drew attention to an Army 
Order requiring all claims to relief from income tax for 
the year ending March 31st, 1915, to be submitted at once, 
and stating that in cases where such claims have not 
been received when the accounts for the year are closed, 
the pay will be taxed in full at the highest rate—namely, 
1s. 8d. in the £. In these days of high income tax rates 
the “ relief to earned income” and other allowances very 
substantially affect the amount of tax payable, and the 
War Office instruction should therefore receive immediate 
atiention at the hands of those whose pay is subject to 
deduction of tax by the military paymasters. 

The preparation of a correct income tax return is in 
normal times a matter of some difficulty for many practi- 
tioners, and this difficulty is now increased for those 
practitioners who are serving as officers in the Royal 
Army Medical Corps or in other military capacities, not 
only owing to the break in the continuity of their earnings 
but also to the enactment last autumn of certain measures 
of relief which may be invoked by the claimant to miti- 
gate the hardship that would otherwise arise from the 
operation of the three years’ average basis of assessment 
of his civil earnings. 

The War Office claim to relief consists of a classified 
statement of all the income of the claimant and his wife, 
the determination of the amount being necessary to 
ascertain the appropriate rate of tax deductible. The 
im ortance of this will be apparent from the following 
statement of the income tax rates now in force: 





Earned Income: 
Where the total income does not exceed £1,000, 1s. i 
Where the total income does not exceed £1,500, 1s. 2d. ,, 
Where the total income does not exceed £2,000, 's.4d__,, 
Where the total income does not exceed £2,500, 1s. 63d. ,, 
Where the total income does exceed £2,500, 18.:8d. .; 


Unearned Income: 
Where the total income does not exceed £300, 1s. 4d. 
Where the total income does not exceed £500, Is. 63d. ,, 
Where the total income does exceed £500, 1s. 8d. ,, 


The rates given above are those laid down in the Finance Act, 1914, 
and increased by one-third by the Finance Act, 1914 (Session 2). 


It will, perhaps, be well to point out that the recipient 
of one of the War Office forms of claim may already have 
made a statement of total income in connexion with the 
earnings of his private practice, and that this declaration 
is presumably in the possession of the surveyor of taxes 
for the district in which the practice is located. With 
many, if not all, of the War Office forms a flyleaf is 
enclosed containing a draft statement to the effect that a 
claim has already been made for the year in the..... . 
district, from an address to be specified by the claimant. 
Where such a declaration can be made there is no 
necessity to complete the War Office statement of total 
income, but before leaving the matter to be dealt with on 
the basis of the original return, the officer will be well 
advised to consider his position with regard to the special 
reliet referred to above. An illustration must here suffice 
for the explanation of this point. 

We will suppose that Captain “ A.” was before August 
a practitioner whose average annual profits amounted to 
£700, and whose private unearned income was £200 a 
year. He made his return and claim to relief in due time, 
and was assessed in respect of his practice at £700 at 1s. in 
the £ = £35. His pay as captain for the period from 
August to April 5th, 1915, would amount, roughly, to £190. 
If ius rate of taxation on that pay be determined solely 
by reference to his original return, the appropriate rate 
is apparently 1s. 2d., inasmuch as his total income computed 
on that basis exceeds £1,000—that is, £700 + £200 + 
£190 = £1090. In all probability this would be unfair, 
seeing that the income for the year ending April 5th, 
1915, derivable from the practice may be presumed to 
have fallen short of the average, not only by reason 
of the employment of a salaried locumtenent, but 
also on account of a diminution in the gross earnings 
of the practice. It is precisely here that the operation of 
Section 13 of the Finance Act, 1914 (Session 2), assists the 
officer by enabling him to discard the average for this 
financial year, and base his liability to income tax—and 
therefore his statement of total income—on the actual 


OFFICERS INCOME TAX, 





[MARCH 20, 1915 


year’s profits. Reverting to the example taken, Captain A‘ 
would be well advised to complete the statement identify- 
ing his previous return, and to communicate with the 
surveyor concerned, giving him an estimate of his civil’ 
earnings for the year to April 5th, 1915—for example, £450 
—and intimating his intention of claimmg relief under 
Section 13. A statement of receipts and expenses will no 
doubt ultimately be required, and it might be well, on 
forwarding such an intimation, to undertake to file a more 
detailed account as soon as possible. On the revised basis 
Captain A.’s total income would be £450 + £200 + £190, 
total £840, and he would therefore be entitled to the is. 
rate of tax on his earned income. 

We now come to the case of an officer who has so far 
made no claim to relief. .It should be remembered that 
Section 19 of the Finance Act, 1907, required a claim to 
“yelief in respect of earned income” to be made before 
September 30th in the year for which the tax is charged, 
and that that provision is still operative so far as this 
requirement is concerned. There may therefore be some 
cases in which the assessors acting for the War Office 
will now refuse to entertain claims to the “ earned” rates 
of duty. We apprehend, however, that there would be 
many cases in which such claims could not possibly have 
been made within the statutory time limit, and would now 
be accepted—as, for instance, where liability to income tax 
did not arise until after September 30th, as might happen 
in the case of a locumtenent or resident hospital surgeon - 
whose military pay dates from October Ist or later, and 
whose assessable fees or salary were previously at a less 
annual rate than £160. , 

Further, it must be borne in mind that the above-- 
mentioned relief is not the only form of reduction from the 
full income tax charge for which a statement of total income 
is required. ‘There is the scale of abatements, varying from 
£160 where the total income does not exceed £400, to £70 
where that amount does not exceed £700, and there is now 
for the first time the lower scale for “ unearned incomes ” 
previously quoted. Further, there are the allowances for 
life assurance premiums, and, where the total income 
does not exceed £500, the relief in respect of children. 
Consequently, even in those cases where a claim to the 
earned rate cannot be made, it may be advisable to com- 
plete the statement of total income and any other appro- 


. priate declaration, in order that the tax deducted from the 


pay may be subjected to the proper allowances. 

Although the “earned income” relief must be claimed 
before September 30th—or, at least, an intimation made 
to the proper quarter before that date that such a claim 
will be made—the other claims referred to may be made 
at any time before April 5th, 1918; but if the claims are 
not made to the War Office authorities at once, the pay 
will be taxed by the paymaster “ at 1s. 8d. in the pound in 
full,” and any allowance thereafter will presumably be 
obtainable only by way of repayment through the autho- 
rities at Somerset House. 

In completing the declaration some difficulty may be 
experienced in stating the amount of the income from 
military pay. The War Office assessors appear to .regard 
ration money, servants’ allowances, and field allowances 
as not being assessable to income tax, but this view 
is apparently not extended to allowances for special duty. 
On the other hand, in the case of consolidated pay, such 
as that of a temporary lieutenant R.A.M.U., income tax 
is assessed on the whole amount—namely, 24s. a day. 
The officials, however, are not bound by the amount 
declared on the officer’s statement, and it may be pre- 
sumed that any error occurring in this matter would not 
be permitted to affect the calculation of the amount of 
tax deducted, either to the officer’s detriment or 
otherwise. 

It should be clearly borne in mind throughout that the 
statements to be made are for the year ending on April 
5th, 1915, and that each item of total income has to be 
calculated accordingly. 





A BILL has, according to the Medical Record, been intro- 
duced into the Wisconsin Legislature providing that no 
educational institution of any kind which is supported in 
whole or in part by public money shail employ a teacher 
who smokes cigarettes, and that no such institution shall 
grant a diploma or certificate of education to any one who 


| smokes cigarettes. 
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THE MEDICAL NEEDS OF THE ARMY. 


THE appeal of the letter from Sir Alfred Keogh, the 
Director-General of Medical Services at the War 
Office, published last week (page 488), will arouse the 
medical profession to make still further efforts and 
sacrifices in response. The need, he says, both for 
home and foreign service is “ acute; we want every 
qualified man who is physically fit and willing to 
serve”; and the need is specially for general prac- 
titioners, men under.40 to go overseas, and over that 
age for home service. That the profession, which, 
as Sir Alfred Keogh says, has already done so much, 
will continue to do everything possible to assist the 
responsible authorities to meet the national emergency 
is not doubtful. The War Office recognizes that the 
country must not be denuded of civil practitioners, 
and the question the profession has to face is how 
best it may respond as it would wish. 

The difficulty is undoubtedly serious, and can be 
met satisfactorily only by close co-operation and con- 
sultation between the army authorities and the civil 
profession. Each must endeavour to understand the 
point: of view of the other, and there must be give 
and take. : 

We have during the last few days received some 
letters making suggestions for the consideration of the 
War Office and ¢riticizing some of its methods. The 
letter from Dr. Charles Buttar has been’ selected for 
publication (p. 527) because it seems to express suc- 
cinctly much cf what is passing in the minds of civilian 
practitioners, and because he is in a position to sign 
his name. He says most truly that our object, the object 
of all—the military authorities, the civilian profession, 
and the public—must be to conserve every ounce of 
medical service available. He contends that the best 
is not being done because the military authorities are 
not making sufficient use of the services of. medical 
men in civil practice who could give part of their time 
to military work in their own district. This view is 
shared by a good many other medical men. It 
deserves the sympathetic consideration of the military 
authorities, and. we believe that they can help to 
meet the emergency by allowing as much elasticity 
as the immediate requirements of the army permit. 


We are aware that. in some areas they are using 


the part-time services of civil practitioners in the 
locality to give the necessary medical attendance to 
units in course of formation, but we believe the plan 
might be extended, and greater facilities might be 
given under the sanctioned system of exchanges to 
enable Territorial medical officers—especially those 
who by reason of age or other circumstances are not 
likely, so far as can be foreseen, to be employed 
abroad—to return to the places in which their 
civilian practices lie, where they can do good 
and most necessary military work in . connexion, 
for instance, with recruiting stations, dépédts, and 
reserves. 

_ It would be very well thaf this policy should 
be extended, but obviously the immediate need the 





War Office has to meet is the supply of battalion 
medical officers and the medical staffs of brigade 
and divisions for the forces which are going abroad. 
Lord Kitchener stated on Monday that-two Terri: 
torial divisions—the North Midland Division and the 
2nd. London Division—are already with the Britis! 
army in France; others; no doubt; will shortly follow, - 
and the new armies will also be on the move. There 
is, we know, a feeling among some medical officers 
belonging to the Territorial Force and the new 
armies that the work they have to do is not enough 
to occupy more than.a few hours a day, and that 
therefore their energies are being wasted. If their 
time is being wasted, we are disposed to ask whether 
it may not be because they have not fully appreciated 
the nature and extent of tlreir duties to the soldiers 
under their medical care. To such we would com- 
mend the reports of the admirable course of lectures 
given in the University of London by Major Lelean, 
Assistant Professor of Hygiene, Royal Army Medical 
College, which are now being reported. in our 
columns. 

The regular army and the -regular Royal Army 
Medical Corps are abroad. New armies are being 
formed, and for them an entirely new Army 
Medical Corps ‘is’ required. A ‘battalion medical 
officer who considers that he does his full duty 
to his battalion as a part of these armies by 
giving two hours a day to routine duties, is 
lamentably lacking in the understanding of what 
is expected from him. What about the lectures on 
sanitation which he should give at very frequent 
intervals ? What is the state of efficiency of his own 
sanitary cadre? How many men has he inoculated, 
and what time has he spent in persuading men to 
undergo the process, and in combating the influence 
of the “antis” ? What is the state of his chiropodist 
department, and what is the state of the feet of the 
men—the feet on which they will have to march to 


- Berlin? What, also, is the state. of these men’s teeth? 


Is he preaching, in season and out of season, the 
necessity for cleanliness? Is he telling his men 
how to avoid vermin, or, if they become infested, how 
to rid themselves of the pests? Does he. know every. 
officer and man in the battalion, and his capabilities ? 
Is he present at the gymnastic. exercises, watching, 
what the men can do, and looking out for those upon 
whom the strain is telling unduly ? What care is he 
taking to see that the men’s food, ablution, and con- 
servancy arrangements are as they should be? Is he 
quite certain that his men who are billeted are living 
in such sanitary conditions as to ensure freedom from 
disease ? And does he lecture to.the men of the 
many unaccustomed dangers to -health: which we 
know will beset the troops on the Continent, teaching 
them how to meet, by taking proper precautions, the 
insanitary conditions they will there encounter? 

The battalion medical officer is the most important 
individual in the medical organization. The duty of 
medicine in the army is to enable the army to keep in 
health to fight and win battles, and this duty is mainly 
accomplished through the battalion medical officers. 
What is successful army sanitation but the sum of 
the apparently inglorious work of the battalion 
medical officers? It is they who keep armies on 
their feet and preserve their health so as to maintain 
their activities in the field. 

Some years ago a prominent politician called 
attention to what he called extravagance in army 
medical administration. He held that there were too 
many doctors, and this was his argument: “In 1898 
there were (so many) doctors. There were (so many) 


sick in the hospitals, so many were inyalided, and so 
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many died. Now ei are 50 per lie less aan 
invaliding has almost -ceased, - the death-rate- in the 
British army in India has: fallen from 17 per-1;000 
to 3 per 1,000, and there are. more doctors than there 
were in 1898.”. The answer was: “ Do you not see 
the causal connexion between.these phenomena?” — 
In -England, to-day,.we have got together an 
snormous army; it is a healthy one, taking it all 
round. Is that a reason why regimental doctors 
should be sent about their business? No! Most 
battalion medical officers are. working very hard— 
‘ their camps are clean and well kept, they are pro- 
pagating the gospel of sanitation amongst the officers 
and men, they have recognized that sanitation is part 
of the regimental economy, and by their personal 
influence have brought it to as high a state of 
efficiency as in the regular battalions. There is no 
glory attaching to this, except that which comes from 
the knowledge of work well done; it cannot be put 
on paper nor expressed in figures. But the result of 
such work as is provéd by the good health of the regular 


army abroad was recognized in his speech last Monday 


by Lord Kitchener, who in this, as in so many of his 
other utterances, expressed the real sentiments of the 
country. Results as good with ‘the Territorial and 
new armies will receive the same recognition. 

The health of the new armies, when they go abroad, 
depends upon the battalion medical officers. We.want 
to beat the Germans, and it is upon the battalion 
medical officers that we must rely for strong, healthy, 
well-cared-for troops with which to do it, and if they 
put their backs into it they can accomplish a very 
great deal to this end. . An example of the efforts 
which some are putting forth is the fact that one 
division is inoculated, or was inoculated some little 


time before going out, up to 97 per cent. of its 


strength, and we have heard recently of one large unit 
in which the percentage was 100. — 








| » ANTENATAL - HYGIENE. 

Proressor WuitrIpGE WILbIAMS wisely chose the 
subject. of antenatal hygiene for the_ presidential 
address which he delivered last November at Boston 
before the American’ Association for the Study and 
Prevention of Fnfantile Mortality,' for, truth to’ tell; 
much spade work must be done before prenatal care 
can be made to bear good fruit in-an- increase in the 
number of living and healthy infants brought into 
the world, and the speaker’s name aid ‘position 
served to emphasize the real importance of the 
matter. 

The particular bit of spade work which Whittiage 
Williams undertook was a statistical study of 705 fetal 
ileaths occurring in 10,000 consecutive admissions to 
the obstetrical department of the Johns Hopkins 
Hospital in Baltimore. This series contained 6,500 
indoor and 3,500 outdoor cases, and the “fetal deaths” 
were all those occurring between the seventh month 
of pregnancy and full term as well as those in the 
first two weeks after delivery. Further, 4,600 out of 
the 10,000 mothers were coloured women. Two 
important—indeed, all-important—points in the in- 
vestigation were that the placenta in every one of 
the 10,000 cases was carefully described and subjected 
to routine microscopic examination, and that autopsies 
were performed on most of the 705 dead infants, 
When, therefore, the causes of death are enumerated, 
it may be considered that they are no haphazard 
guessings at the truth, but are founded on serious 
eaere evidence. It may be noted in passing that 
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Dr. J. W. Baltenvovss, on this side of the “Atlantic, ii 
been for many years insisting that the description of 


‘a deformed or diseased fetus or newborn infant with- 


out that of its placenta is an ineomplete and therefore 
unretiable observation, and that both he and Dr. 
Amand Routh? have ‘emphasized -the great value of 
routine examination of all afterbirths and products of 
abortions. 

The results in the Baltimore cases are of supreme 
interest dnd importance. It was found, in the first 
place, that syphilis was far and away the most 
common etiological factor in the production of death, 
having an incidence of 26.4 per cent. It caused 186' 
of the-705 deaths.; it was much more common among. 
the blacks than among the whites (as 35 to 14 per 
cent.) ; and it was the direct cause of” two-fifths of. 
the deaths gceurring among the premature infants. 
But that was not all. The microscopic examination 
of the placenta showed that 350 syphilitic children 
had been born of the -10,000 women, and _ that, 
therefore, in addition to the 186 dead infants ‘eferred’ 
to there were 164 still alive at the end of two’ weeks 
who were probably to be regarded as handicapped by 
the dead weight of syphilis. Possibly some of the 
dead and macerated fetuses also owed their antenatal 
demise to the same cause, although it was not demon- 
strable. These are very remarkable facts, and justify, 
if indeed justification were needed, thé Royal Com- 
mission on Venereal Diseases, the Commission on 
the Falling Birth-rate, and other recent collective 
investigations of the same sort. Whilst the loss of 
antenatal and neonatal life thus revealed is appalling,, 
there is one hopeful fact which emerges: syphilis is. 
preventable, and even when it has been acquired, its 

ravages can to a large extent be limited and to some. 

degree arrested by appropriate antisyphilitic treat- 
ment, -Early diagnosis, however, is. essential, and’ 
that, for the current pregnancy at least, is not alw ays. 
possible, although it ought, of course, to be so for the 
ensuing ones. 

Perhaps the most startling result which comes from. 
this investigation is that the second largest contingent 
of fetal deaths (as above defined) contains those due 
to ‘‘ unknown causes.” Eighteen per cent., or 127, of 
the 705 dead chiktén had to be put into this group. 
This fact alone proves up to the hilt the contention 
that antenatal pathology znust*be studied with some- 
thing approaching scientific thoroughness if the causes 
of death in viable children are to- be discovered witlr 
certainty. It may be, as Whitridge Williams sug- 
gests, that, since fifty-three of this group of dead 
infants were macerated when they were born, syphilis 
again should be invoked; but the essentially impor- 
tant thing to remember is that information is lacking 
and has to be supplied before one can raise the veil 
that hangs over the cause of death in 18 per cent. of 
these Baltimore cases. 

The remaining results coming from this research 
must be mentioned more briefly, but they are no less 
important, and are all worthy of deliberate study in 
detail. Fetal deaths due to dystocia numbered 124 
(17.4. per cent.), and were more frequent in whites 
than in blacks; not a few of these catastrophes must 
surely be regarded as preventable. Seventy-nine 
deaths (11.2 per cent.) were due to “ various causes,” 
of which thirty were named, including such conditions 
as haemorrhagic diseases, bronchopneumonia, cord 
infection, hydramnios, status lymphaticus, etc. It is 
an intensely interesting fact, explain it how we may, 
that 14 deaths were due to haemorrhagic diseases and 
that 12 of these occurred in negro infanis. Fifty 
deaths were ascribed to prematurity, neither r syphilis, 
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toxaemia, nor any other cause ~ being Seadiiiaiite: 
Toxaemia was responsible for 46 deaths (6.5 per 
cent.), deformities (such as anencephalus, hydro- 
cephalus, imperforate anus, and dropsy) for 24 deaths, 
inanition for 23, placenta praevia fér “22, arid ‘acci- 
dental haemorrhage for 13. 

- Reference has already- been made’ to the oppor- 
tunities of lessening this great infantile mortality by 
preventing or by treating parental syphilis; but 
several of the other causes of death are open to 
therapeutic attack. Careful midwifery at the time of 
labour, but determined by examinations made before 
labour, may be looked to as a means of diminishing the 
fatalities due to dystocia; prematurity of birth may, 
in some cases ut least, be prevented by the exercise of 
supervision over the expectant mother ; toxaemia, too, 
offers an undoubted field for antenatal hygiene; and 
knowledge of the risks run in pregnancy and of the 
daager signals which may occur then is likely to 
prev rent some of the fetal deaths due to such states as 
placenta praevia and premature separation of the 
afterbirth. In a sentence, the possibilities of a pre- 
natal care which leads on to hygiene in pregnancy are 
by no means few or unpromising. 

Professor Whitridge Williams lays much stress 
upon the development of dispensary work at maternity 
hospitals among the pregnant women who will in a 
few weeks or months be attended at their labours 
from or in hospitals. He would render such work 
more effective by sending out from the dispensary 
prenatal nurses, women well trained in the normal 
progress and in the abnormal happenings of preg- 
nancy, to keep in touch with and give advice to the 
expectant mothers. In other words, he would trust 
to what has been termed in Britain “the pre- 
maternity out-patient department ”’* in, association 
with a pregnancy dispensary at the hospital. It 
would be well, however, and indeed it seems to be 
absolutely necessary for real success, to add to these 
means the establishment of a prematernity ward. in 
the hospital, such as was opened in Edinburgh some 
years ago. 
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_ THE PRICE OF IODINE AND ITS PREPARATIONS. 
As a considerable number of drugs have increased 
enormously in price in consequence of the effects of 
the war on both demand and supply, it is not surprising 
that any high price demanded for a drug should be 
supposed by some to be a consequence of the state of war. 
This is not so, however, in all cases, and iodine and its 
preparations form one of the exceptions. The causes of 
the present high price of these substances, however, are 
perhaps of sufficient interest to be worth a brief descrip- 
tion. ‘The original chief source of iodine was kelp, or the 
asi of certain seaweeds, and production from this 
material has never entirely ceased. Kelp was not origi- 
nally worked for the sake of iodine alone or even chiefly; 
in the early days of the industry it was the principal 
source of soda-ash required in glass making and for many 
other purposes. The collection of the seaweed and its 
burning brought a return of about 35s. to 40s. a ton 
to the’ actual workers engaged in its production, 
and as the kelp then sold at about £20 a ton, the 
profit to the landowners who marketed it was 
enormous, and very large incomes were made. Other and 
far more abundant sources of soda, however, made its 
production from kelp commercially impossible, but as the 
latter contained a considerable quantity of potassium 
salts, which realized a comparatively high price, the 
industry still paid. The discovery of immense ‘deposits of 
potassium chloride at Stassfurt, in Germany, in turn 
brought the price of potassium salts down to a very low 
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point, and no ca source of potash has hie able to hold 
its own against the Stassfurt mines, with the result inci- 
dentally that potash has- become virtually a German 
monopoly, and the development of new sources of potas- 
sium compounds is an urgent need of the moment. The 
amount of iodine obtaimed -from kelp was never very 
large, but from about 1877 a very formidable competitor 
has heen in the field’in the form of the by-products of 
Chile saltpetre. -The annual output of this mineral is 
enormoys, and though it only contains an average of 
about 0.02 per cent. of iodine, this can be worked up, at 
a comparatively low cost. If all the factories engaged 
in the production of sodium nitrate were to turn. out 
all the iodine which is the by-product of their main com- 
modity, the amount would be well over 5,000 tons a year, 
As the world’s consumption of iodine is only about 
500 tons a year the supply-fiom Chile saltpetre is volun- 
tarily curtailed, and, in order that makers may be content 
thus to restrict their output, a syndicate of all the principal 
producers was. formed to control the price of iodine, and 
to maintain it at an artificially high level. The price 
being thus kept high, the less remunerative sources of pro- 
duction of iodine have been enabled in many cases to keep 
going, and a certain amount is still produced from kelp in 
Scotland, France, Norway, aud Japan, and, in addition, 
there is a small production of the article in the Japanese 
East Indies from certain mineral waters very rich in 
magnesium iodide ; about 24 tons of iodine was produced 
in 1909 from this source. Although Japan has entered 
the ficld of iodine production comparatively recently, 
the cheapness of labour there has favoured a con- 
siderable .output, and iodine preparations of Japanese 
origin have for some years been obtainable on the 
market, usually at slightly under the prices fixed by the 
convention. In spite of these other sources, however, 
the output of iodine from the South American nitrate 
factories is about four-fifths of the world’s supply. 
In 1912 it was rumoured that a disruption of the syndi- 
cate was likely, and a substantial drop in the price of 
iodine was expected; for a little time, however, nothing 
happened, and then the price was twice raised by sub- 
stantial amounts at short intervals, the total increase 
amounting to 50 per cent. of the previous price. It was 
surmised that the desire of some makers to break away 
from the convention had been overcome by thus greatly 
increasing the profit of their present output, but no reason 
for tlie increases was given, and nothing can be autliori- 
tatively ‘stated in regard to it. The price, after these 
increases, for large quantities of iodine was 9d. an ounce; 
it is believed h vt a fair profit would be made if the selling 
price were 2d. an ounce, and it can readily be seen, there- 
fore, that the profits-must be very large. The shortage of 
potassium salts, already alluded to, together with the high 
price of iodine, has led to hopes being entertained that the 
kelp industry of Ireland and Scotland might again become 
prosperous. <A recent report of the Board of Agriculture 
for Scotland showed that during the five years 1907-11 
the output was two and a half times as much as that of 
the ten years 1884-93; but, as regards Ireland, in reply 
to a question recently in the House of Commons, Mr. T. W. 
Russell stated that he had no reason to believe there had 
been any recent new development in regard to this 
industry. As the above facts show, the syndicate is in a 
position at any time, if desired, to crush competition in 
regard to iodine from other sources, and it is therefore 
hardly to be expected that there will be any considerable 
development in the kelp industry, especially as there are 
several other sources of potassium compounds available. 


BURSTING GOLF BALLS. 
Tue report published in this issue of severe injury to 
the eye of a child by the contents of a golf ball draws 
attention to the very real risk which curious-minded 
people incur when they endeavour to investigate the 
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contents of certain makes of ball. Accidents of a similar 
nature have for some years past been attracting so much 
notice in America that the medical profession in that 
country has taken very energetic action to deal with the 
dangers involved. The different golf associations have 
been notified of the dangers run by those who attempt to 
open golf balls, and notices have been put up in the halls 
of golf clubs warning players against the practice. In 
addition, at least one State has moved in the direction of 
prohibiting the sale of balls of a dangerous make. Even 
a very limited inquiry makes it evident that, although the 
number of recorded cases of serious eye injuries inflicted 
by the contents of golf balls in this country is small, 
the danger here is none the less real. It is not that such 
accidents have not occurred, but that they have not hitherto 
been placed on record. Both the surgeons who are re- 
sponsible for the notes of the case we publish have been 
able to hear of other accidents of the same kind. In the 
circumstances, it will be of interest to give a short de- 
scription of the method of making the dangerous type of 
golf ball. All golf balls are made of rubber tape wound, 
under considerable tension, by machinery, round a central 
core. This core may be of solid rubber, or may consist of 
a rubber bag containing either air or some liquid or semi- 
liquid substance. The neck of the little rubber bag is tied 
with string. The object of the liquid core is to give 
greater elasticity and consequently higher bounce. The 
air cores were said to make the ball too light, and in 
consequence fluid cores came in. At first water was used, 
but subsequently various solutions were substituted for 
that harmless liquid. All these substitutes have a much 
higher specific gravity than water, and most of them 
appear to be powerfully alkaline. Apparently a coarse 
soft soap has been the favourite fluid for core-filling. 
If the many yards of elastic are patiently wound off till 
the small rubber bag is reached, the curious golfer 
runs no risk, but if he splits the ball with a knife, 
gradually removing the outer layers, until at last his 
blade finds its way suddenly through the last layers 
into the core, the result is a violent and explosive escape 
of the core contents. In the case now recorded, the 
victim, a child of 7, was seated on the opposite side of the 
table, about a yard from the friend who was opening the 
ball. In the only other English case of which we can find 
a record—that reported by Mr. Jessop last year—the force 
of the explosion was such as to drive the contents of the 
ball against the ceiling of a room 10 ft. high. There can 
be little doubt that the force with which the irritating 
fluid is expelled is an important factor in the severity of 
the damage inflicted. It is a very unfortunate fact that 
not a few of the injuries have befallen unsuspecting 
onlookers, and that some at least of these have been 
young children. This is all the more serious, since sight 
has been lost, or practically lost, in quite a large percentage 
of the cases which have been placed on _ record. 
If it could be shown that the fluid core balls 
were far superior to all others, it would still be 
a question whether, in view of the dangers we have 
pointed out, it is justifiable to allow them still to be 
manufactured and supplied. It is, however, far from 
being the case that their superiority is beyond dispute, and 
good golfers are to be found who maintain that the air and 
the solid core balls are fully as good as the fluid core balls 
in play. However that may be, one thing is beyond 
dispute, namely, that an effort should be made by medical 
men to call attention as widely as possible to the grave 
risks incurred in attempting to investigate the contents 
of -golf balls. If it is for any reason considered desirable 
to examine such contents, the rubber should be 
methodically unwound. to the very end. In any case 
it is a sound and obvious precaution to work with 
a sheet of glass between the ball under examination 
and the eyes. If the material is thrown into the eyes, no 
time should be lost in washing it out at once with the 
nearest water available, The patient should then be 
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taken immediately to a surgeon, with the view to the 
question of a farther lavage under an anaesthetic being 
earried out. 


THE PRESENT DUTY OF LOCAL AUTHORITIES. 

Tue Local Government Board has issued to local authori- 
ties a circular, dated March 11th, discussing the duty of 
such authorities in the present emergency with regard to 
facilitating the enlistment of those of their employees who 
are eligible for military service. While avoiding the 
suggestion that the normal staffs should be depleted to 
such a degree that the services for which the local autho- 
rities are responsible could no longer be carried on with 
efficiency, the circular states that at a time when the 
vital interests of the country imperatively require that as 
many fit men as possible should be added to the army the 
Government is compelled to urge that only men who are 
indispensable for the work of the local authority should be 
refused permission. The places of men to whom permis- 
sion is granted can, it is suggested, be taken by others 
not eligible for the army, or sometimes by women. The 
circular is accompanied by a reprint of a memorandun 
issued by the Local Government Board on August 2lst, 
which has, perhaps, not received all the attention it 
deserves. The memorandum, which is addressed to local 
authorities, including Poor Law authorities, begins by 
recalling the answer given in the House of Commons by 
the President of the Board, in which he said that “it was 
competent to any local authority to grant leave of absence 
to persons in their employment who have been called out 
for active service as members of the Army Reserve or 
Territorial Forces, and to make reasonable payment in 
respect of their wages or salaries to persons authorized by 
them to receive the money.” The Board then expresses 
the opinion that local authorities may properly grant 
leave of absence to officers in their employ who join His 
Majesty's forces with their permission, and may properly 
make such allowances in respect of salary as they think 
reasonable in particular circumstances, and may properly 
pay temporary substitutes for officers who are summoned 
or volunteer with their permission for naval or military 
services. The Treasury regulations and instructions of 
August llth and 20th dealing with the case of civil 
servants on naval or military service provide for the 
payment to them or their representatives, during their 
absence from civil duty, of their full civil pay, less a de- 
duction of army or navy pay and allowances. For a 
commissioned officer the deduction would be equal to.his 
active service pay, allowances being neglected. The civil 
posts of these officers will not be permanently filled during 
their absence on naval or military service, and that service 
will count for civil pension and for increments of civil 
salary. 


“PUTTEES” AND “FROST-BITE.” 
THe word patti is the ordinary Hindustani (Hindi) term 
for a bandage of any kind, and has now become naturalized 
in English under the form puttees (plural) to denote the 
woollen bandages worn round the legs with some forms of 
uniform. Puttees were first worn in India, and came into 
general use with uniform there in the later Seventies, at 
the time of the second Afghan war, but had probably been 
used by sportsmen in India long before that time. They 
are now seen all over England, worn by troops in khaki 
uniform, and are also used by the Expeditionary Force in 
France. They were also common wear among those who 
in happier fimes used to indulge in winter sports in 
Switzerland, and possibly this is the reason why many 
people suppose they were invented for walking in snow, 
whereas they were used in parts of India where snow is 
never seen. Like most things on this earth, puttees have 
both advantages and disadvantages. They are warm, and 
protect the legs from knee to ankle against rain, thorns, 
and snakebite, an advantage in India more obvious than in 
Europe. They give no protection against water when the 














wearer has to wade through it, and when soaked they are 
very heavy; they are difficult to adjust neatly and properly, 
especially on first beginning to use them; and if applied 
too tightly they cause cramp in the legs and interfere with 
walking; if too loose, they are apt to come unrolled, and 
cause much delay in readjustment. We have seen a 
pattern made by Thomas and Sons, Brook Street, W., 
which diminishes the difficulty of putting the puttees on. 
Each is so shaped that it can be put on by making three 
full turns; when properly adjusted it looks neat. The 
risk of undue or uneven pressure is undoubtedly dimi- 
nished. It has eyelet holes at the lower end through 
which the bootlaces are passed so that they are easily 
secured at the ankle, and if somebody would devise a 
better way of fixing the puttee at the top than by a long 
tape wound round the leg just below the knee a further 
improvement would be made. The most important con- 
sideration at the present moment is whether the use of 
puttees originates or aggravates the affection which has 
been so frequent a cause of disability among our troops 
at the front, and has been variously termed “frost- 
bite,” “wet-bite,” and “trench-bite.” It certainly seems 
probable that the interference with circulation in the 
lower limbs caused by tight puttees would cause, or at 
least increase, the liability to this affection. Mr. 
-Morley Roberts tells us that when he first used them 
in the mountains he sometimes caused himself great 
fatigue before he realized that the real cause was that he 
had wrapped the puttees so tightly as to hinder the circu- 
lation, and he has called our attention to the following 
interesting observation by Sir Martin Conway in The 
Alps from Lind to End: “An up-hill turn followed our 
breakfast halt. We trudged over snow slopes and a zigzag 
path to the desolate Col de Cochons or de Berard, which 
divides the Belvedere from the Buet. No walk was ever 
so toilsome to me. I felt as on the first day out from 
London. It was only late in the afternoon that a cramp 
revealed my pattis as the cause. They were bound too 
tightly round my legs. Be warned, therefore, ye who take 
to pattis! Wind them tight round the ankle, but looser 
round the calf. If, when going up-hill, you feel an in- 
clination to take unusually long steps and a dislike to any 
positi n that makes your toes strain up towards your knee, 
and, 1f, withal, your legs are like lead and your heart beats 
feebly and fluttery within you, look to your pattis / 
Assuredly they are ill put on.” 


EDUCATION OF THE FEEBLE-MINDED. 
Tue fiftieth annual report of the Royal Albert Institution, 
Lancaster, for the feeble-minded of the northern counties, 
contains a brief retrospect of the history of the institution 
since its inception in November, 1864, when a generous 
donation of £2,000 from Mr. James Brunton rendered it 
possible for a few Lancashire gentlemen to launch a 
scheme for a comprehensive establishment, such as 
now exists, for all grades of mental defectives. Under 
the wise guidance of Dr. E. Denis de Vitré, the first 
chairman of its Central Committee, and of his successors, 
Lord Winmarleigh, Sir John Hibbert, the Earl of Lathom, 
and Lord Richard Cavendish (assisted by two able 
secretaries, Messrs. Diggens and Keir), the institution 
has now attained a financial position almost unique 
amongst unendowed charities. In 1914 it possessed, 
free from incumbrance, an estate of 216 acres, accom- 
modated 696 patients, and had an income on mainten- 
ance account of £28,204 10s. 2d., with £5,697 15s. 11d. 
to the credit of its sustentation fund. Successive exten- 
sions have provided a detached infirmary, industrial 
schools and workshops, the Storey Home for Elder 
Girls, the Farm Colony, and cottages for the staff, 
some of these having been erected by individual muni- 
ficence: The memory of the founder is preserved in the 
designation of a mansion used for patients of higher social 
grade, and known as “Brunton House,” With these 
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material advantages the arrangements for the care and 
training of the inmates have made constant progress under 
the direction of three successive medical superintendents 
—Drs. G. E. Shuttleworth, Telford-Smith, and Archibald 
Douglas. It appears from the report of the last named 
that during the twelve months ending June, 1914, the 
number of patients admitted was 101; 65 were discharged 
and 13 died; the number resident in the institution on 
June 30th was 729. The percentage of deaths, calculated 
on the average number resident (696) was 1.87; of these, 
7 were from tuberculous disease. Of the 65 cases dis- 
charged, 24 were unimproved, and the remaining 41 im- 
proved in greater or less degree. While the desirability of 
permanent care for the majority of the inmates has 
always been kept in mind and has been provided so far as 
means have been available, it is interesting to note that 


-some of those discharged are earning their livelihood by 


following trades acquired under training. Thus, a dis- 
charged lad is now earning 37s. a week in a Yorkshire 
bakery; another is stated to have joined the army; 
another is earning 30s. a week at dye works.- The com- 
mittee are willing to co-operate with boards of guardians 
and other local authorities in supplying accommodation 
for those needing it under the provisions of the Mental 
Deficiency Act, 1913, and also with education committees 
in meeting the extended requirements of the Education 
Act (Defective and Epileptic Children) passed in 1914. 
Education and industrial training (so far as practicab!e) 
have from the first been prominent features of the institu- 
tion’s work, and the experience gained cannot fail to be of 
much service to local authorities. It is stated that 3,433 
patients have been received since the opening of the 


‘institution, of whom 82 per cent. have shown evidence of 


noticeable improvement, and 10 per cent. have been 
rendered self-supporting. Such results justify the en- 
comiums of the Visiting Commissioners as to the 
continued excellent work of the institution. 


“BACK TO LISTER.” 
Tuts was the title—suggested by Sir James Crichton- 
Browne—of the discourse which Sir Rickman Godlee 
delivered at the Royal Institution on March 12th. Dealing 
first with the historic side of the subject, the lecturer said 
that Pastcur’s work presented Lister with two great 
fundamental facts: that putrefaction is caused by germs 
which can be destroyed by heat and chemicals, and sepa- 
rated by filtration, and that germs can be carried by the 
dust in the air. Stated in its simplest terms, the problem 
seemed to be to kill the germs which might have gained 
access to the wound before it came under treatment, and 
to prevent the air from carrying in others afterwards. 
Naturally enough Lister selected chemical antiseptics, as 
more convenient than heat or filtration. Carbolic acid— 
at first undiluted—was used, and the results were 
strikingly good in spite of a certain amount of superficial 
sloughing. Lister paid a great deal of attention to the 
possibility of infection carried by the air; he did not at 
first recognize that precautions with regard to other 
sources of infection were far more important. This 
concern as to aérial infection led to his use of the carbolic 
spray, filling a small room with pungent vapour, to the 
great discomfort of all concerned. In time, however, 
Lister came to see that infection from the air was a neg- 
ligible quantity, and gave up the use of the spray. When, 
after Metchnikoff’s discoveries in phagocytosis, the lesson 
had been learnt that every surgical operation, every 
surgical dressing, is, in fact, a complicated bacteriological 
experiment, it came to be realized that the germs on the 
skin of the patient, the dirt on the hands of the surgeon, 
the unpurified sponge, the dried clot on a badly-cleaned 
instrument, were the submarines and dreadnoughts of infec- 


tion and that aérial attacks could be disregarded. As this 


came to be appreciated it was said that Lister’s teaching was 
obsolete and must be replaced by a newer gospel. Aseptic 
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surgery thus came into favour, though how far it differed 


‘in principle from Lister’s methods was an important 


question. Aseptic surgeons used the most potent of all 
antiseptics—heat. They boiled overalls, towels, dressings, 
bandages, and instruments, and used boiled water and 
normal salt solution. He was not so ignorant or bigoted 
as to suggest that so-called aseptic surgery was a bad way 
of treating wounds, but he maintained—and here he was 
repeating what Lister often said—that it was a troublesome 
and difficult process, practically beyond the reach of all 
except hospital surgeons ; that it was misleading to set 
it up in opposition to the antiseptic system, seeing that 
most of its advocates used chemical antiseptics for one 
purpose or another, and all employed heat with great 
freedom ; further, infection of the skin and consequent 
later suppuration was more likely to occur than if Lister’s 
methods were followed. Lister’s plan of using a weak anti- 


‘septic, applied to the wound itself, could be carried out in 
‘the humblest cottage ; the assistants—busy country doctors 
‘or nurses—had not to be always on the qui vive lest their 
‘mérely aseptic garments should touch some unpurified 
‘thing and convey defilement to the wound. 


Sir Rickman 
Godlee gave it as his convinced opinion that as regards 
suppuration the standard amongst aseptic surgeons was 
lower than Lister's, whose followers had not only watched 
with regret what they considered a retrograde step in civil 


-practice but feared that a war would bring its weak points 


into relief. He agreed with Sir Watson Cheyne in advo- 


‘cating the application to dirt-infected wounds of Lister’s 


original method of purification by means of undiluted 
carbolic acid. He did not urge this in civil practice, but 
he believed the only chance of destroying the organisms 
of tetanus and gas gangrene, and the best way of dealing 
with streptococci, was to use the most potent and safest 


‘antiseptic at the disposal of the surgeon. Dealing with 
the criticism that the use of undiluted carbolic acid 


caused sloughing, Sir Rickman Godlee said that it was 
so slight in degree as to be unimportant. Neither did he 
think undue stress should be laid on the suggestion that 
because some germs would have escaped into the circula- 


‘tion it was therefore useless to try to make the wound 
‘aseptic. These germs would be dealt with by the phago- 


cytes. He urged ‘that the present war was one of the 
strongest arguments for rallying to the cry of “ Back to 


MOBILE BACTERIOLOGICAL LABORATORY FOR 
THE WELSH ARMY CORPS. 
Tur Mobile Bacteriological Laboratory presented to the 
Welsh Army Corps by Mrs. Lynn’ Thomas: was formally 
handed over to the Executive Committee of the corps on 


‘March 17th. Mr. Lynn Thomas, in addressing the com- 


mittee, referred to Lord - Kitcliener’s high praise of 
the preventive work of the Royal Army Medical Corps, 
and said that his own interest in the preventive side of 
military medical work dated from his experience during 
the South African war. The scientific advance that 
had been achieved in preventive medicine was illustrated 
by the fact that whereas in that campaign there were 
tens of thousands of cases of preventable diseases, in the 


‘eight months of this there had been only a few 


hundred. Comment could add nothing to the signifi- 
cance of such figures. Early diagnosis was essential 
in infectious disease, but was only possible through 
bacteriological examination on the spot. The term 
“treatment” as applied to military affairs meant a 
great deal more than prescribing for the infected 
individual. It meant the detection of the infection in 
contacts and carriers. By this means the small stream of 
infection was arrested and not permitted to grow into a 
flood. The organization of the Royal Army Medical 
Corps had made extraordinary progress since the South 
African war through the application of scientific prin- 
ciples and methods to the prevention of infectious 
disease in the army. Health was the keynote og 


national army for Wales. 











the efficiency of an army in the field.. He believed 
that the mobile laboratory was essential to the com: 


plete efficiency of the armamentarium of military pre- 


ventive medicine ;-the work it would do would not be a 
stitch in time to save nine, but to save ninety-nine. Major- 
General Sir Ivor Herbert, Bt. C.B., in accepting the 
gift, said that it. marked a stage in the evolution of a 
The advance in the scien- 
tific means for the prevention of disease in armies 
was a matter of extraordinary interest and profound 
significance ; he congratulated Wales ‘on being in the 
forefront in this work. He desired to convey to Mrs. 
Lynn Thomas the thanks of the Committee for pro- 
viding the Welsh army with an essential part -of 
its organization for the preservation of the health and 
fighting capacity of the soldiers. . Lieutenant-General 
Sir W. H. Mackinnon, G.O.C. Western Command, in 
seconding the vote of thanks, expressed the deep.appre- 


‘ciation of the military authorities and the satisfaction 


with which they received so valuable an addition to 
their organization. Afterwards the mobile laboratory was 
inspected by Mr. Lloyd George, who is the “father” of 
the Welsh Army Corps, and has always shown the keenest 
interest in its welfare. He fully recognized the value of 
the work that could be done by the laboratory, which 
carries equipment for six months, and expressed admira- 
tion for the ingenuity with which the car had been fitted 
up. He expressed his gratification that this most modern 
scientific method of keeping the soldier efficient had been 
provided for the Welsh Army Corps at a stage which 
would enable it to be used during the period of the Corps’ 
training for the arduous task before it. 


EMERGENCY MEDICAL ORGANIZATION IN A 
LARGE CITY. 

A DunbEE Emergency Medical Service was established to 
secure an equal distribution of the work of practitioners 
who were absent on military duty amongt those who were 
left. A central office was set up, with two telephones :and 
a day and night staff of clerks. All messages are received 
at the office and distributed by the clerks-to the practi- 
tioners in rotation. Central consulting-rooms were opened, 
and the practitioners attend by rota. The Royal Infirmary 
kindly gave the necessary accommodation for both oftice 
and consulting-rooms. During last quarter the number of 
houses visited was 3,720, and the total number of visits 
made 9,362. About 40 per cent. of the visits are to private 
patients. The total consultations numbered 11,567, the 
number of medical hours of attendance being 728. Monday 
and Thursday are the busiest evenings, and then the 
number of doctors in attendance is larger. The scheme is 
financed, as in Birmingham, by 50 per cent. of the panel 
credits of absent panel doctors, and absent non-panei inen 
pay 50 per cent. of the amounts of the accounts incurred 
by their patients. In several cases doctors who were ill 
had their work done through the office, a guinea a day 
being charged. This has been a very valuable provision. 
The amount available for distribution among the doctors 
after working expenses were paid was over £800, and 
allowed payment at a rate of almost 7s. 6d. an hour. Six 
visits were taken as the equivalent of -an hour’s work. In 
addition, attendance was arranged for 64 maternity cases. 
The clerks send out record cards for cases visited, and 
keep those for the consultations. For the period August to 
December 4,350 cards were sent to the Commissioners. 
The card used is the ordinary record card, with a large 
E printed in the corner; for private cases.a pink card 
is used. On the whole the service has worked smoothly 
and given satisfaction. Visitors both from the Insurance 
Committee and the Commission have attended.. The 


‘patients’ chief difficulty is the waiting involved by the 


large attendance at the consulting-rooms. The. clerks’ 
difficulty is due to doctors not returning cards after 
completing attendance, 
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‘HANS SLOANE AND THE CADOGAN ESTATE. 
Ir may not be generally known that the origin of the 
Chelsea estate which‘ was so greatly developed by the 


late Earl Cadogan, was the purchase by Sir Hans Sloane - 


of Chelsea Manor in 1712. On retiring from practice as 
a physician in 1741 he settled there. He was an Ulster- 
man, who became the leading London doctor of his day. 
He was born at Killyleagh, co. Down, in 1660, and prac- 
tised during the reign of six sovereigns—Charles II, 
James IT, William III, Anne, George J, and George II— 
and was physician to three of them—Anne, George I, and 
George II. He was president at the same time of the 
Royal College of Physicians and of the Royal Society. He 
gathered together an immense collection of objects illus- 
trating natural history, a library of 50,000 volumes, and 
some 3,000 manuscripts. Among them is the earliest 
work in the English language on obstetrics, by an 
wnknown author of the fifteenth century; according 
to Sir John Byers, it is older- than the first 
fnglish edition of The Byrth of Mank ynde, which appeared 
in 1540. Sloane’s collections formed the nucleus of the 
British Muscum. In 1721 he founded for the Society of 
Apothecaries the Botanic Garden at Chelsea. He died in 
1753 in the ninety-third year of his age. His Chelsea 
property. passed into the Cadogan family by the 
marriagé of his third daughter Elizabeth with Colonel 
Charles Cadogan, afterwards second. Baron Cadogan. 
Their sou, whdése name was Charles Sloane, became the 
third Baron, and he was created Viscount Chelsea and 
Karl Cadogan, and he was succeéded by ‘his son, Charles 
Henry Sloane, the second Earl. The late peer. was the 
fifth Earl. Sloane purchased the property from William 
Cheyne, Viscount Newhaven, whose name is commemo- 
rated in Cheyne Walk, while Sloane’s association with 
Chelsea is perpetuated in Sloane Street, Sloane Square, 
are Place and Hans Road. 
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. THE. HOME - TREATMENT OF . TUBERCULOSIS. . 

THE common agreement of all civilized. peoples as to the 
‘best methods of combating the spread of tuberculosis has 
not- been proportionately | met~by~common sense in the 
wpplication .6f these methods. 
infection-—the advanced case—is still allowed to mix freely 
with hig fellows, and no efficient penalty attaches to free 
spitting-in_ public thoroughfares. The individual con- 
sumptive is taken from unhealthy surroundings for a 
while, but allowed to return to'them ina few months. The 
trouble and expense of his treatment. is too often wasted, 
and the hygienic lessons that he may haye learnt are soon 
forgotten. If, therefore, it be agreed that, in the words of 
the exhaustive report of the Charity Organization Society, 
it is in the home only that the disease can be effectively 
attacked, it follows that the efforts of dispensary and other 
authorities should be primarily directed to the conversion 
of the home into a sanatorium, not only for the consump- 
tive members of the family but for all possible contacts in 
the same house. This view finds strong expression in the 
third Annual Report of the Tuberculosis Department of 
the Birmingham General Dispensary, issued at the close 
of December, 1914. Experience in that city has shown 
that only a small proportion of the cases dealt with have 
had to be transferred to sanatoriums. The object of 
the health visitors has been to gain the confidence of the 
infected family, and by degrees to induce them to adopt 
hygienic rules of domestic management until the home 
has indeed become a sanatorium in itself. It is pointed 
out that when such a stage is reached the services of a 
nurse at £2 a week will suffice to maintain the standard 
in fifty such homes. Even open-air treatment has been 
effectively carried out by simipie means in courtyards in 
the midst of the crowded city. The popular idea that 
hygienic life can only be enforced in special establish- 
ments is responsible for much delay and disappointment. 
A name is entered on a “ waiting list,” and valuable time 
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is lost. The ener ita sapehiind of Nate edeestien is W — y 
to be commended, but it calls for much tact, sympathy, 
ahd perseverance on the part- of those who undertake it. 
Other means of dealing with consumption are always 
available; but the dictates of common sense would seem 
to point unmistakably to the home as the only field for 
effective victory.o over w the Spread of. the disease. 





Medical Hotes in -tiidiaiaas 
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The War. 


Medical Examination Rooms in Hut Eneampments. 
Mr. WALTER GuINNEss asked the Under Secretary of State 
for War whether in many of the new hut encampments 
there was no accommodation for keeping medical stores 
and: instruments or for the officers in medical charge to see 
the sick, who in many cases had to walk considerable 
distances in consequence; and whether steps would be 
taken to supply huts for this purpose. Mr. Tennant said 
that at the larger hutted-camps there were hut hospitals: 
with suitable’ accommodation for examining the sick and 
keeping medical stores. At some others medical examina- 
tion rooms had been specially built, and generally where 
the medical authorities had asked for these to be provided 
they had been built. In some camps where special huts 
had not been built for this purpose and where the troops 
were in occupation it was possible to arrange for seeing 
the sick in some existing huts which were to spare. If it 
was found that spare huts were not available, medical 
inspection rooms could be built, as iw the cases above 
alluded to. 


Soldiers Incapacitated while Training. 

In reply to Sir John Lonsdale, who askéd wliat provision 
would be made for men in the new armies who became: 
partially or wholly incapacitated on account of illness or- 
injuries received while undergoing training, Mr. Baker 
said that they were entitled to the full benefits of the 
regulations i in these peeeets: like other regular soldiers. 


Asylums Staffs. 

Mr. C. Duncan asked the Home Secretary to state the 
position of-the staffs of those asylums taken over by the 
military authorities; whether the Government proposed 
to utilize the services of the existiig staffs; whether their 
continuity of. service for the purposes of superannuation 
would._be safeguardéd; and whether their pay and pro- 
speets: would remain--not less faveurable than those at 
present enjoyed in the services of the local authorities 
concerned. -My. McKenna sajd- that the answer to all the 
points in the question was in the affirmative. As the 
asylums would during their use as military hospitals ‘con- 
tinue to be, for legal purposes, asylums, and the officers. 
would remain in the servico-and pay of the asylum 
authority, the Asylum Officers Superannuation Act, 1909, 
would continue to apply to the officers, and their service 
for pension purposes would not be broken. 


Consumption of Intoxicants. 

Mr, Chancellor asked what quantity of rum had been 
supplied to the troops at the front, the total price paid for 
it, and the names of the firms from whom it had been 
purchased. Mr. Baker replied that the tot ul quantity sent 
overseas was 509,079 gallons. The purchases were made 
through the Government brokers. Mr. Chancellor would 
be informed as to the cost as soon as it could be calcu- 
lated. In reply to a further question, Mr. Tennant said 
that, as he had repeatedly stated, rum was issued only 
to those who desired it and on recommendation of medical 
officers. No alternative was provided. 


Ambulance Men.—Myr. Bowerman asked the Under Secretary 
of State for War if he was aware that, in consequence of the 
closing of one of the base hospitals in France, certain ambu- 
Jance men who signed on for the duration of the war, and who 
had hitherto been paid at the rate of 4s. a day, had had their 
engagements terminated at a week’s notice, and upon their 
réttirn to London were informed that they could sign on’ with’ 
either the Military Home Hospital Reserve or the Royal Army 
Medical Corps at the rate of pay of 1s. 2d. a day ; and whether, 
as the men were all certified ambulance men, he would 
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consider the provatety. of continuing to’ pay them at the rate of - 


4s. per day. r. Tennant said that none of the men enlisted 
into the Royal Army Medical Corps under the terms of special 
Army. Order of August 4th, 1914, at a rate of 4s.a day had been 
discharged on a week’s notice. If the reference was to men 
employed in one of the voluntary hospitals, the facts were that 
these men were not enlisted, but were engaged on a: purely 
civil contract, and paid by the voluntary hospitals. 





Antityphoid Inoculation.—In reply to Mr. Jowett, the 
Financial Secretary to the War Office said that the cost in 
the laboratory of the Royal Army Medical College of the 
vaccine used in the army was estimated to be 1)d. per 
double dose per man. Since the outbreak of the war the 
inoculation department of St. Mary's Hospital and the 
Lister Institute had provided a-large quantity of this 
vaccine at cost price, as the output from the College was 
insufficient to supply the increased number of troops. No 
fees or other remuneration beyond their salaries were paid 
to army medical officers for inoculation against typhoid, 





Housing and Town Planning Act.—In reply to Mr. Outhwaite, 
Mr. Herbert Samuel said that the number of town planning 
schemes made by local authorities and finally approved by 
the Board was four; three other schemes had been made 
by local authorities and submitted to the Board for ap- 
proval, and the Board had authorized ninety-one other 
schemes to be prepared. It might be. roughly estimated 
that the area of land comprised in town planning schemes 
approved or in contemplation was equal to about half the 
avea of land already built upon in England and Wales. 
Tbe Board had no information with respect to the number 
of houses built or to be built in connexion with these 
schemes. The schemes did not require the erection of 
houses, but limited the number of houses to be erected on 
particular areas. It rested with the owners of the land 
within the area of the schemes to decide when building 
should take place, and, subject to the restrictions referred 
to, what number of houses should be erected. 


Measles.—In reply to Mr. Swift, the President of the 
Local Government Board said that, in view of the preva- 
lence of measles and the mortality from the disease, the 
issue of a General Order on the lines suggested in the 
latest report of the medical officer to the Board was now 
under consideration. 








The Supply of Opium.—tIn reply to Sir J. D. Rees, the 
Under Secretary of State for india said that at present the 
market for opium for medicinal purposes in this country 
and the United States was well supplied, and prices were 
tending to fall. Opium for these purposes had hitherto 
been drawn from the Levant or from Persia, and the 
supply was quite independent of the Indian Government's 
opium policy. 


University Finance.—On Monday, March 8th, 1915, the 
Universities and Colleges (Emergency Powers) Bill, which 
was referred to recently in our notes, passed through the 
Committee and third reading stages in the House of 
Commons. 








OUR BELGIAN COLLEAGUES AT HOME .AND 
ABROAD. 


CENTRAL British CoMMITTEE. 

At a meeting of the Executive Committee, held at the 
offices of the British Medical Association on March 11th, a 
circular setting out the objects and activities of the fund 
was: approved for issue. A report received through Mr. 
Herbert Hoover of a meeting of a society of docters and 
pharmacists in Brussels—Aide et Protection aux Médecins 
et Pharmaciens Belges—which represents the society from 
whom the appeal to start the fund was originally received, 
showed that it was doing good work in Belgium by 
succouring doctors and pharmacists in their need. The 
society acknowledged the receipt of the fifty cases of 
medical material sent by the fund a short time ago. 

The following subscriptions to the Fund have been 
received by Dr. Des Voeux up to Tuesday evening last. 





In this list certain local funds and the Scottish and Irish 
Funds are not included. . 
Seventee*th List, 


~ £8, a, | £s. a. 
Mr. A.A. Lipscomb ww. 9010 6; Mr.G.H.Martiz ow. 010 6 
Mr. Pickering ... we 1 1.0; Mr. A.D. Wyllie w 010 6 
Dr. J. V.C. Denning “. ©1 1°0|° Me R.Biliott.. 22 010 0 
Captain’-C.°M.- Finney, - 1...My.J.Mamners : w-0 5 0 
BAB. «2:00 we 2 1 0|. Mr.H.8. Davison .. .0 : Q 
Dr. R. Douglas Dobie ... 2 2 0; Mr.C.E,Akeroyd .. 0 0 
Dr. M. A. Collins we 1/1 0; Mr.H.N. Popham .. ‘0 5 0 
Lanarkshire. Division, : | Mr. R. Glendinning ., 0 5 0 
B.M.A. (per Mr. Hugh | Mr. W. Moffatt wa 83 0 
Miller, Hon. Sec.) .. 1911 0, Myr.L. Dunn ... «oa @ &- 0 
Mr. Leslie Paton ee 3 3 0} Mr. E.Thompson « 0 5 0 
Dr. H. Symonds ws 2 2 0) My. G.T. Hoge a a SO 
Dr. J. H. Stowers «. 2 1 0; Mr. RobertGardner.. 0 5.0 
Chichester and Worthing “|! My. Robby Gardner .., 0 5 0 
- Division, B.M.A. (per ....- Mr. W. Greenwell .. .0 5:0 
Dr. Morton Palmer; ' Mr. W. Clark ... ee ee 
Hon. Sec.), second’ E - My. R. W.‘Wilson .., 0 5 0 
donation— ~ Birmingham Local Com- 
Dr. F. Hind .., PO Ver mittee (per Dr.Robert 
Mr. and Mrs. Dimphie... 5 0 0 Baundby), eleventh 
Huddersfield Medical donation— “s . 
Society (per Dr. H. G. Dr. E. St.John White- 
Tansley, Hon. Sec.) ... 1010 0 house at gigs OE RD 
Dr. Hugh M. Raven .. 1 1 0 | Northof England Branch 
Mr. A. Hanson ... «. 010 6 of Belgian Doctors’ 
Messrs. Wilcox, Joseau, | and Pharmacists’ 
a o. — we 10 0 0; Relief Fund (per Dr, - 
An Essex Pharmacist .. 1 1 0 James Don, Hon.,-° 
Mr. E. Brown ... «» 010 6 Sec.), third dona- 
Mr. F. H. Hendry wo 813 3 tion— 
Mr. P. Hogley ... oe 0 4 9 Dr. George Duncan ww 2 2 0 
Mr. R. Hall aye ewe Ll 1 0] Dr. JamesChalmers.. 2 2 0 
Gateshead Chemists’ As- Dr. T. W. Hay net 
‘sociation, collected Dr.Crerar ... on &2+@ 
by (per: Mr. A. D. Association of Certiti- 
Wyllie)— cated Dispensers (80- 
Mr. W. W. Gale «we 010 6}! ciety of Apothecaries 
Mr. R. Spink ... « 010 6| of London) .. « 16 46 





Subscriptions should be sent to the Treasurer of the 
Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the 
Belgian Doctors’ and Pharmacists’ Relief Fund, and 
crossed Lloyds Bank, Limited. They will be acknow- 
ledged by post direct, and a list will appear in the BritisH 
MEpIcaL JouRNAL weekly. 


MANCHESTER AND DistT2ictT. ; 

Dr. E. M. Brockbank, secretary to the Manchester and 
District Fund, announces that the total amount received 
up to March 14th was £444 13s. from medical men. 
The following are subscriptions received in addition to 
those already acknowledged: 


tan) 
m 
Qu 


Dt et Ft feed ed feet et ed et bet ODS BO BO Gs © 1 CT * 
m 


Dr. J. M.S. Preston tre 
Mr. John Ferguson tr 


Dr. A. Hill Griffith one 
Dr. E.M Ashworth os 


Dr. R. Y. Aitken one Mr. Thos. Hopps - 
Dr. J.J.Cox _... ove Dr, A. A. Edward os 
Dr. Arthur Sellers ace Mr. WOR. Judd... ae 
Dr. W. Macbain t0e, Mr. G. MacGill ... gee 
Dr. T. A. Goodfellow .. Mr. F. B. Hargreaves ... 


Dr. J. Stavely Dick 
Dr. C. H. Bradbury 


pt Mr. A.Hasléwood ... 
Dr. Arnold Edwards -. 


Mr. J. M. Boyd ... an 
Mr. G. E. Crowe ne 
Mr. J. C. Mockler a 
Dr: T. J. I. Forbes ove 
Dr. W.S. Joss ... ve 
Dr. J. A 

Mr. A. B. Steward on 

r. 


Dr. James Fletcher = a. 
| Dr. J. P. Barnes Burt ... 
Dr. J. G. Shanklin ave 
| Mr. John Rust: ... ove 
Mr. R. H. Wolstenholme 


Dr. W. F. Jackson 
Dr. Thos. Laird : 
Mr. G. B. Warburton .. 

Dr. Crichton Hood aco 
Dr. John Scott ... . 
Dr. E. Vipont Brown 
Dr. J. B. Cruickshank .. 
Dr. D. H. Cheetham , 
Dr. C. W. Thorp a 





Mr. Everard Claye 
Mr. J. McGrath... 
Dr. P. Moran ... vi 


ae 
Mr. Thomas Miller, 5, Yarburgh Street, Whalley Range, 
Manchester, has received subscriptions from pharmacists 
resident in Manchester and district amounting to £104 11s, 
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INSTRUMENTS. 

The Master of the Society of Apothecaries begs to acknow: 
ledge with- thanks the reeeipt of surgical instruments 
contributed by Dr. W. A. H. Barrett, Melbourne, Australia. 

THE Wellcome Historical Medical Museum will be closed 
for cleaning from April lst to April 19th inclusive. 


THE Journal of the American Medical Association states» 
on the authority of the ‘National Association for the Study 
and Prevention of Tuberculosis, that during 1914 the 
expenditure on the campaign against tuberculosis in the 
‘United States was £4,100,000. Of that amount 68.8 per cent. 
was contributed by municipal, county, or state or federal 
funds. Five years ago the proportion obtained from these 
sources was only 53 per cent. The largest amounts were 
contributed by the following states: New York, £640,000 ; 
Illinois, £340,000; Pennsylvania, £320,000; Massachusetts, 
£240,000; and Colorado, £19,300. 
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WAR RATIONS 


THE WAR. 


THE WAR RATIONS OF THE ARMIES. 
THE average starvation metabolism of the resting German 
of average weight may be taken, according to Zuntz, as 
represented by 1,700 (large) calories. The large calorie 
is the heat required to raise 1 kilogram of water (2.2 Ib.) 
through 1° C. or 1.8° F. That of a man working indoors 
in his study and doing a day's hard brain work is 2,200 to 
2,550 calories ; that of an infantryman, doing a 25 kilo- 
metre march and carrying a 30 kilogram pack, 4,100 to 
4,200 calories ; that of an athlete in training as much as 
5,000 calories, and that of Canadian lumbermen, doing 
very heavy labour in a cold climate, 6,000 calories. Zuntz 
gives an infantryman’s (weight 63 to 67 kg.) diet as— 











Meat ata ste ‘ 125 grams. 
Sausage... 3 ass ive Se 2 
Bread oe Fe ace a: | oe 
Yolk of egg... aaa oe ne i ee 
Marmalade... aa eae mee ee - ae 
Butter ue a aoe “as. 
Sugar hs one aes = | 
Beer a ns oot es “sa 
Brandy Sax eed ae — )) a 
Mustard... Xs De 


(There are roughly 28 grams to the ounce.) 


This diet affords 177 grams of fat, 100 grams of protein, 
373 grams of carbohydrate and 77 grams of alcohol. For 
a soldier 4 kg. heavier, this diet, he savs, must be increased 
by—for example—300 grams milk and 50 grams rice. The 
value of 1 gram of fat is 9.3 cal., of protein, starch or sugar 
4.1 cal., of alcohol 7.0 cal.; the calorie worth of the lighter 
man’s diet was 4,117, of the heavier 4,481. 

The Austrian army war diet is given as containing 
750 grams bread (or biscuit equivalent), 375 grams fresh 
meat and 60 grams fat, or the equivalent of these in 
dried or preserved meat; 250 grams peas or rice or gruats, 
ov the eqvivalent in potatoes or fresh vegetables; 
25 grams roasted coffee, 2 grams tea, 17 grams sugar, 
25 grams sugar, and half a litre of wine. 

For exceptionally strenuous work and bad climatic 
conditions, the coffee or the tea and sugar ration is 
doubled, or 0.1 litre of spirits given. 

The war ration of the British army during the South 
African campaign contained protein 138 grams, fat 
105 grams, carbohydrate 328 grams, and had w value of 
3,9 3calories. In 1906 the average food supplied gratis to 
four British regiments was found to contain protein 
133 grams, fat 115 grams, and cawrboliydrate 424 grams, 
with a value of 3,369 calories (Wanhill and Beveridge). 
Careful observations were made of soldiers marching and 
bivouacking as in war time in autumnal weather. ‘These 
observations were carried out before this war by the Army 
Medical Advisory Board, and it was thus determined that 
the war diet was insufficient to maintain the weight and 
condition, and satisfy the appetite of the men. The value 
of the diet'for war was then raised (chiefly by the addition 
of bacon and cheese) to between 4,500 and 5,000 calories. 
This addition sufficed to keep the men in good condi- 
tion, as was proved in a further experimental period of 
marching. 

The importance of these exact scientific observations in 
relation to the successful pursuit of the present war can 
hardly be overstated. The good health of the English 
army facing the exposure to wet, mud, and cold, and. the 
depressing surroundings of the front in Flanders in winter, 
has been due above all to the excellent feeding and 
clothing, the well chosen periods of rest and opportunities 
of bathing and cleaning, and the sanitary arrangements. 

When we consider that each man passes roughly his 
own weight of faeces in the course of a year we recognize 
the difficulties of the sanitary corps in dealing with the 
drainage of the trenches and the disposal of the faeces of 
many thousands of men. The method of disposal initiated 
by the soldier of filling bully beef tins and using them as 
bombs, was given up as the enemy’s answer was found to 
be more bulky and unpleasant. Trenches dug at right 
angles to the communication trench, and a system of pails 
carried to and fro from the front to the rear have heen 
utilized. 

The discomfort and cold and wet in winter is fortunately 
balanced by the absence of the fly pest. We look to see 








how modern science will in the coming months suceessfully 
repel the plague of insects—the great carriers of infective 
disease. 

The power of the human race to withstand cold is 
enormous. To shiver has been the common lot of man. 
during the million years or so of his evolution. Warmth 
and relaxation with a full belly came rarely to him, 
and hence these are now so sought after and prized. 
Many of us in the city life of to-day have too much 
warmth, a belly filled too often, an insufficient ex- 
posure to the weather. Cold stimulates to activity, 
and accelerates the’ metabolism of the body. Our 
body furnace in the open-air life requires well stoking ; 
a sound appetite and digestion, ruddy health and 
vigour, result. Hard: exercise makes for a vigorous 
circulation, deep breathing, and a natural massage of the 
abdominal organs to which the sedentary worker is a 
stranger. Hence the clerk and the shopman in the new 
armies feel they have never lived in the past, and will 
hardly return to their old cccupations when the war is over. 
The body louse is the one pest which modern science has 
so far failed to meet successfully. The men when 
periodically cleaned are reinfected in their billets in the 
ruined villages. 

The army rations now supplied. at the front afford the 
soldier ample calories to fulfil the needs of his~ hard 
labour—the carrying of 60 lb. equipment and trench 
digging—and to keep up his body heat in spite of con- 
tinual exposure for days at a time to-wind and rain, frost 
and snow. . He is well clothed and has suffered only from 
excessive local cooling due to the continual soaking of his 
feet in cold slush and their dependent posture. 

The scale of rations includes 1} lb. of fresh meat or its 
equivalent in preserved meat, 1} Ib. of bread or its 
equivalent. in biscuits or flour, 4 0z. of bacon, 3 0z. of 
cheese, } lb. of fresh vegetables or its equivalent in peas, 
beans, etc., | 1b. of jam, 3 oz. of sugar, 2 oz. of butter 
twice a week, 2 oz. of tea, with salt, mustard, and pepper, 
and 2 0z. of tobacco or cigarettes a week. The men in 
the trenches have as extras pea soup, additional tea and 
sugar rations, and } gill of rum at the discretion of the 
brigadier or divisional commander. 

The value of the whole ration is about 4,700 calories, not 
counting the extras. The rum ration is issued twice a 
week approximately to all ranks, and an additional half 
ration is supplied on each of the other days to the men in 
the trenches. During the very cold inclement weather a 
full ration of rum has been issued daily to the men in the 
trenches; the full ration, half a gill, is 2} oz. 

We have ascertained that while the sale of vodka is 
prohibited in Russia, a “ medicinal” dose is issued to the 
troops at the front. Alcohol is also issued to the Austrian 
army, and we have reason to believe that the issue of the 
ration of spirits to the German army has not been stopped. 
Alcohol has a high caloric value, and is very rapidly 
absorbed and utilized; the fact that it-is a food cannot be 
doubted, though it is not taken for that reason. Probably, 
however, it is one of the products split off from food- 
stuffs and utilized in the normal metabolism of the 
body. To the sedentary indoor worker with a choked 
metabolism alcohol is a superfluity and a_ poison, 
but a gillie on the Scottish hills takes his whisky with 
impunity and reaches a ripe old age. So with the soldiers 
in the trenches, their ration of rum is very rapidly burni 
off, and by affording a quickly assimilated supply of food 
to their tired hearts helps them to stand the monotonous 
discomfort of their surroundings. 

Plenty of hot drinks, well-sugared tea or coffee, and pea 
soup, not only afford caloric value as food, but warm the 
body by the heat of the fluid they contain. 

Hot food is an enormous help to those who have to 
withstand extreme exposure to inclement weather. No 
doubt the rum ration could be replaced by sugared tea. 
Sugar seems to take the place of alcohol among those who 
are abstainers; but sugar is an artificial food product no 
less than alcohol. To the temperate the one may be 
as harmless as the other, and the moderate rum ration 
issued to the army can only lead to intemperance if tiiose 
who refuse it are many and pass on their ration to the 
remaining few. Discipline should put a stop to this 
danger. 

The fact remains that alcohol is considered by the 
majority of the medical profession a drug of value 








THE Britist 
520 MEDICAL-J OURNAL 


THE RUSSIAN RED CROSS. 





[MARCH 20, rors 











in states of exhaustion, and that all the armies of the 
combatants employ it. The. frightful abuse of alcohol 
by the intemperate, and the economic waste in its pre- 
paration are the factors which now make for national 
abstinence. While appealing for such abstinence at home 
we think the medicinal.use of alcohol may hold good for 
exhausted soldiers in the trenches. 


SURGICAL EQUIPMENT. OF TERRITORIAL 

HOSPITALS, — si 
Tue additional medical and surgical equipment required 
on the expansion of the Territorial General Hospitals, 
which is now being carried out in so many. districts, will; 
we understand, be supplied by the»War Office. The 
establishment and equipment of the Territorial General 
Hospitals when first mobilized were carried out by the 
County Territorial Force Associations. ‘The ordinary pro- 
cedure in a Regular Military Hospital is for a medical 
officer to ask the officer in charge for whatever equipment 
is required, and it would be well for the surgical staff of 
the Territorial General Hospitals to follow this rule and.to 
specify exactly the instruments with which they consider 
the hospitals may most advantageously be furnished. It 
is the intention of the War Office that the instruments 
should be of the design and character desired by the 
surgeons who are to use them, and of the very best quality. 
It therefore becomes ‘the duty of a surgeon who finds.any 
instrument supplied unsatisfactory in character or quality 
to notify the fact to the officer in charge, requesting him 
to communicate the facts to the War Office. 

On this subject the following circular letter has recently 
been issued by the Director-General A.M.S. to the Deputy 
Directors of Medical Services: 

Iam directed to request that the Medical and Surgical Staffs 
of the various military hospitals in your command, both 


Regular and Territorial, may be consulted as to their require- 
ments when indents are being framed for whatever additional] 


medical and surgical equipment may be required in connexion 


with the expansion of those hospitals. 

In the event of any surgical instrument or appliance or other 
article of medical or surgical equipment being subsequently 
required, the matter should be represented to the officer in 
charge of the hospital, with a view to the necessary steps being 
taken for its provision, and similar action should be taken in 
the event of any instrument or appliance being found to be 
unsuitable or unsatisfactory, so as to enable the officer in charge 
to take steps to have it replaced. This procedure, which is the 
custom in regular military hospitals, does not seem to be 
quite understood by the staffs of the Territorial Force General 
Hospitals, and I am accordingly to request that it be brought 
to the notice of all concerned, with a view to obviating dis- 
satisfaction and irregular complaints regarding medical and 
surgical equipment. 





THE RUSSIAN RED CROSS. 


Ix the Daily Chronicle of March 16th there is an article 
by a special correspondent who has lately visited Germany 
“on a secret mission to inquire into the economic life and 
social atmosphere of the country.” In it he says that the 
Germans are particularly proud of the efficiency of their 
Red ‘Cross and affect to pity ‘thé “ pod¥ Russians,” who 
have “practically no Red Cross at all.” This is not*in 
agreement with Professor Czeérny’s criticisms of tlie 
German Red Cross organization publislied on the next 
page, and seems to be an instante’ of the characteristic 
German temper of mind which leads it to swallow whatever 
comes to it from Getman authorities and obstinately reject 
thé best authenticated facts from other sources. “In the 
Britian Mepicat Journat of November 28th, 1914, an 
account of the organization of the Russian Red Cross was 
given, whicli showed that the arrangements for the care 
of ‘the sick and wounded weré “on a large scale, that 
the nursing staff consisted of thoroughly trained women, 
and that ample funds were available for the work. Some 
time after the date of that article fuller particulars were 
given in the Times Russian Supplement of January 15th. 
It was there stated that the Russian Red Cross com- 
prised no fewer than 832 branches, and that new ones 
were continually being formed. According to the statistics 
of 1911 the Society had: then a capital of £3,900,000, and 
since the beginning of the war the flow of contributions, 
both in money and in kind, has been increasing. For the 
training of the sisters of charity—who, it may be recalled, 








are not nuns, but women who give their lives to nursing: 
without any salary in return for food, clothes, and lodging 
—the Society has eighty hospitals. The Dowager Empress 


. is.patroness of the. Society, and in the ranks of the sisters 
‘ave members of the imperial house and of the Russian 


aristocracy. An official report shows that the. Russian 


. Red Cross.is represented at the -theatre of war by 


70 hospitals, .64. base hospitals, 40 field hospitals, 
and 22 advanced detachments, with 38,000 — beds, 
which..can. be increased to 50,000in. case :of need. 


| For the provision of aid to the wounded and. for the 


preservation of the-health of the troops there are employed 
six automobile detachments, a flying field detachment, 
seven detachments for dealing with epidemic outbreaks, a 
detachment for sanitation and disinfection, sixty-seven 
first-aid supply stations, each of them capable of feeding 
2,000 men a-day, eleven field supply detachments, and two 
hospital trains, with a‘ total staff of 696 doetors, 2,168 
sisters, and 8,000. bearers. In addition,. 4,522. sisters are 
appointed by the: Red Cross Communes to_ the hospital 
establishments of the War Department. For the supply 
of medicines and food two central dépéts were organized 
at Petrograd: and. Moscow in peace time, and on the 
outbreak of the war three field dépéts. were opened with 
supplies for 5,000 beds each, and eleven branches, three of 
them. field detachments,’ with a total supply capacity ‘of 
40,000 beds. For the equipment‘ of these establishments, 
their maintenance at the seat of war, and’ the preparation 
of dressings’ and other material, the Society had at the 
date of the article in the Times Russian Supplement ex- 
pended £1,340,000. <A report issued by H.I:H. «Prince 
Alexander Petrovitch of Oldenburg, Chief Superintendent 
of Military Sanitation and Hospital Service, states that 
there were then 178,000 beds available in the provinces of 
European: Russia, not counting the vacancies continually 
occurring in the hospitals. at the theatre of military 
operations by the removal of wounded from them. 





HEIDELBERG INTIME OF WAR. 


In the Neue Freie Presse for December 25th Professor 
Czerny of Heidelberg ‘gave a graphic account of his 
surgical experiences in the war, with special reference 
to the part played in it by the surgeons of Heidelberg 
At the time of writing, hospital accommodation was amp.c, 
and throughout Germany there were, he said, 600,000 Béds 
in readiness for the wounded. In Heidelberg alone 2500 
beds were available, but only 600 of them were needed: 
Hitherto the war, which had become stationary at both 
fronts, had beén characterized by the relative freqiency of 
wounds inflicted by artillery. Formerly they constituted 
a fourth of all wounds, now they represent a third, as esti- 
mated in hospital... Even this estimate is probably too 
conservative, as the majority of the wounds inflicted by 
shells are speedily fatal, the wounded dying before tlicy 
can be brought into hospital. The nearer a hospital is to 
the front the greater is the number of casualties from 
artillery fire;,and while the hospitals in Douai, Brussels, 
and Cologne were packed with the victims of artillery fire 
and other weapons, ‘the hospitals’ in the interior ‘of 
Germany were largelyempty. ©“  —=  — 
_Until November Ist the Heidelberg district had reccived 
7,399 Germans,’ of Whom 1,741 were discharged as cured 
and sent back tothe army. There were 45 déaths, and 
3,400 men were transferred to other hospitals, being untit 
for» service, or capable only of garrison ‘duty. ~The 
remainder were still under treatment on November Ist. 
During the same period and in the same district 614 
Frenchmen received treatment ; of these 15 died, 412 were 
sent to other hospitals or concentration camps, and the 
remainder, 187, were still under treatment on November 1st. 
The hospital to which Professor Czerny was attaclied was 
originally designed to accommodaté 50 beds. It was 
extended so as to take 40 more beds, and altogether 
there were 70 beds ready for soldiers and 20 for civilians. 
Here 147 soldiers were treated, of whom 140 had been 
wounded; 2 died of tetanus and 1 died of a shrapuel 
wound, the bullet having passed through the left eye into 
the occipital lobe of the brain, whence it was removed by 
trephining a few days before death. In 93 cases the 
soldiers had been wounded by rifle bullets, in 24 cases by 
shrapnel bullets, and in 23 cases by shell fragments. 
Many were wounded in more than one place. . In 27 cases 
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projectiles were found in the body, and in 20 of these they 
were removed. Heidelberg, being some distance from the 
front, was Supposed to receive only the slightly wounded, 
but there were 47 cases of fracture, 6 of injury to the 
joints, as well as many serious wounds of the chest, abdo- 
men, head, spine, and large nerve trunks. The wounds of 
the chest ran a satisfactory course, although the collection 
of fluid in the pleural cavity sometimes necessitated an 
operation. In two of the abdominal cases the wounds were 
complicated by faecal fistulae. Several of the cases of 
bone lesions threatened to prove fatal on account of severe 
suppuration. This complication was observed in 52 cases; 
in the remaining cases infection of the wounds was 
avoided. 

Professor Czerny found that the first-aid dressings with 
which each soldier is supplied proved satisfactory for 
wounds inflicted by rifle fire. These were seldom infected, 
and usually healed by first intention. But the dressings 
were totally inadequate for large wounds, which could not 
be completely covered, and were, therefore, exposed to 
infection. With this danger in view, tlre wounded should 
be removed as soon as possible from tlic firing line. This 
counsel of perfection is useless in the face of a storm 
of bullets, which prevents all ambulance work at the front 
during the day. Professor Czerny indulged in a vigorous 
tirade against the Russians for their supposed conversion 
of ambulance wagons into a stalking horse for artillery. 
He asserted. that they have repeatedly flouted the rules 
of the Geneva Convention, have fired on hospitals, and 
taken surgeons prisoners. In this way, he said, the 
German army had lost, between the outbreak of the war 
and November 1st, 248 surgeons, 94 of whom were known 
to be dead. 

Describing the transit of the wounded from the firing 
line to the large hospitals, Professor Czerny said that the 
most urgent operations were performed behind each 
division at the first ambulance centre. Here, too, the 
wounded were prepared for further transport by the 
application of the most necessary dressings. Those 
obviously moribund were taken apart to some quiet spot. 
The severely wounded were kept at the first centre till 
satisfactory transport to the nearest hospital could be 
obtained. This transport should be by motor, but the 
supply of motor cars for the purpose had hitherto 
invariably been inadequate. ‘The slightly wounded were 
taken to the nearest railway station, whence they were 
dispatched to hospitals or their homes. It was the 
exception for this journey of the slightly wounded to be 
supervised by doctors, nurses, and attendants supplied 
with the necessary equipment. Such a staff and equip- 
ment did indeed exist, but they were usually employed 
far behind the first line. It followed that the slightly 
wounded, during the first part of their journey, had to 

. bundle into goods trains, which had brought ammunition, 

food, soldiers, and horses to the front. Into these trains 
they were packed like herrings in a barrel. They were 
under no medical supervision, they were unprotected 
against the cold, provided neither with food nor utensils, 
and had to share a few wisps of straw, left on the floor, 
witli patients suffering from dysentery and typhoid fever. 
When this mode of travelling through a hostile country 
took several days, the wounded and sick reached home in 
a pitiable condition, and convalescence was. delayed by 
many weeks. This state of affairs was particularly dis 
graceful in the earlier phases of the war; some improve- 
ment had been effected more recently by the establish- 
ment of refreshment and dressing stations on the various 
routes. 

Tetanus had so far been the greatest danger to the 
wounded. Out of 60,000 wounded Bavarians, 420 developed 
tetanus, which proved fatal in 240 cases. In Heidelberg 
there were 32 cases and 15 deaths. The prophylactic 
value of tetanus serum had been established, but its 
extensive employment was not always feasible. Of greater 
importance was the thorough and early disinfection of the 
wounds and the rapid transport of the wounded to hospital. 
This was impossible during the rapid invasion of Belgium 
and France, when the pace was so furious that the 
ambulance was left behind. At the time of writing there 
were facilities for the effective transport of the wounded 
by ambulance trains in the rear, but dressing stations 
on the route were obviously needed in the event of the 
campaign becoming more active again, and this want was 
being supplied by Bonn and Heidelbere. 





Professor Czerny complained that the. Red Cross was 
seldom admitted to the sphere of hostilities, and not with 
the best grace on the part of the military authorities. 
This was attributed chiefly to its lack of military organiza- 
tion. Were it organized on this basis, greater efficiency, 
and possibly greater economy, would result. He said that 
the neutral countrics had not hitherto sent any Red Cross 
units, presumably because of the mobilization in these 
countries. As, however, America, Switzerland, Holland, 
and Scandinavia need not anticipate being drawn into the 
war, he suggested that the time had come for them to 
send Red Cross units not to the front, but to the con- 
centration camps and hospitals. He urged the organiza- 
tion of an international society among the neutral States 
for the purpose of helping the wounded and prisoners in 
the various belligerent countries. 





CEREBRO-SPINAL MENINGITIS. 


Our Special Correspondent in Northern Fraace writes : 

In a recent note regarding epidemic cerebro-spinal 
meningitis it was observed that the precautions that 
were being taken by the arty medical authorities in 
France seemed comprehersive and ample. Details of 
the more outstanding prophylactic steps were given, but 
it may be useful further to exemplify the general state- 
ment by mentioning the contents of a memorandum issued 
several weeks ago by the specialist sanitary officer at one 
of the bases. Recognizing that there was a fossibility of 
cases of cerebro-spinal meningitis occurring among the 
patients in ordinary military hospitals within his area, he 
thought it well to indicate, for the information and 
guidance of the medical staff and personnel of these insti- 
tutions, the precautions which should be adopted pending 
the transfer of the patients. After indicating that the 
incubation period might be as long as thirty-six days, he 
suggested that those in attendance on the cases should be 
careful to disinfect all articles likely to be contaminated 
by discharges from the nose or throat of the patient—for 
instance, pillow slips, pocket handkerchiefs, spit cups, etc. 
For this purpose a 5 per cent. solution of cresol was 
recommended. It was added that the urine of the patients 
should be promptly sterilized. It was also advised that 
those whose duty brought them into contact with a patient 
should invariably wear overalls while in the patient’s 
room, and that, in addition to the general precautions 
observed in army hospitals by the attendants on cases of 
ordinary infectious disease, they should spray their throats 
and noses with a disinfectant solution when going off 
duty. One part of hydrogen peroxide in a 9 per cent. 
solution of argyrol was mentioned as being suitable for 
this purpose. Finally, the opinion was expressed that if 
all these precautions were fully carried out those in 
attendance on the cases need not be kept in isolation. 





CANADA. 


THe UNIVERSITIES AND THE War. 
In compliance with a request from the War Office to 
increasc the capacity of the Canadian General Hospitals 
the personnel and equipment of the McGill Hospital has 
been augmented ; it will now have a capacity of about 1,000 
beds instead of 520. The officers ave: Drs. John M. Elder, 
John McCrae, J. George Adami, W. H. P. Hill, Edward 
W. Archibald, A. Howard Pirie, L. J. Rhea, William G. 
Turner, Campbell P. Howard, Herbert M. Little, W. B. 
Howell, Colin K. Russel, W. Hutchinson, J. C. Meakins, 
William W. Francis, J A. MacMillan, R. H. M. Malone, 
L. H. McKim, David Law, quartermaster, and A. Steven- 
son, dentist. Lieutenant-Colonel Herbert Stanley Birkett 
will be in command, and will be assisted by Lieutenant- 
Colonel H. B. Yates. Dr. Lewis L. Reford and Mr. Revere 
Osler, son of Sir William Osler, will go as supernumeraries. 
With the exception of Dr. Campbell Howard, who is a 
graduate of McGill, and at present engaged in work at the 
Montreal General Hospital, the officers are ali members of 
the staff of the medical faculty. With them will go thirty- 
eight medical students of the fourth and fifth years who 
will act as dressers, and arrangements have been made 
to liold examinations for these men before the hospital 
leaves in April. No appeal for contributions has been 
made, but subscriptions to the amount of over 4,000 dols. 
have already been received by Dr. Birkett. Two motor 
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ambulance cars, built aceording to the specifications of the 
War Office, have been presented, and are being manu- 
factured in England. Many other gifts of supplies, 
instruments, etc., have been made. 

The example set by McGill has been followed by the 
French Canadians of Montreal, who offered a hospital for 
overseas service. The offer has been accepted by the 
Militia _Department, and a ‘clearing hospital. will be 
organized, under the auspices of Laval University, by 
Colonel Labelle and Lieutenant-Colonel A. Mignault. 
The personnel of the hospital will consist of 1 lieutenant- 
colonel, 2 majors, 2 junior officers, 1 quartermaster, 
9 sergeants, 7 corporals, and 50 rank and file. 

The offer of.a base hospital for overseas service made by 
the Faculty of Medicine of the University of Toronto has 
been accepted by the War Office. The personnel of the 
hospital will be drawn from students and members of the 
staff. 

Arrangements were made at the opening of the session 
that standing should be granted to those who by reason of 
enlisting had been unable to take their September supple- 
mentals, and that those who had enlisted, or who would 
do so, should be shown the utmost consideration at the 
end of the session that the university’s duty to the public 
in maintaining professional standards would allow. It was 
decided also to discontinue all teaching and laboratory 
work after 4p.m. each day, so that students could take 
the cour drill and instruction required by the regula- 
tions of the Officers’ Training Corps. The women stu- 
dents of the university are devoting the hours from 
4to6p.m. to sewing and other work for the Red Cross 
Society. . 

Lieutenant-Colonel Fotheringham, associate professor of 
clinical medicine, has been appointed chief medical officer 
of the second contingent of the Canadian Expeditionary 
Forces, Lieutenant-Colonel Arthur Wallace Scott, for- 
merly demonstrator in anatomy, who accompanied the 
first contingent, will take command of the clearing hos- 
pital which will accompany the second contingent on its 
arrival in England. The unit is being organized by 
Lieutenant-Colonel G. S. Rennie, of Hamilton. About 
fifty of the students from the fourth and fifth years in 
medicine will go with this hospital, and, as they will 
probably leave before the completion of the academic 
term, they will be given credit for their year. The officers 
are: Lieutenant-Colonel A. B. Osborne, Captain G. S. 
Strathy, Captain H. L. Jackes, Captain Bruce Robertson, 
of Toronto; Captain J. F. Sparks, of Kingston; Drs. Foster 
and James E. Davey, of Hamilton. Captain G. B. Strathy, 
of Toronto, will be Quartermaster. 

At Queen’s University degrees have been granted to 
about thirty members of the final year in medicine, and 
the men left on Friday, February 19th, to join the staff of 
the Duchess of Connaught Hospital. 

A meeting of the Council of the University of Manitoba 
was held on February llth, when it was decided that if a 
fifth year medical student went to the front he should be 
granted his degree on his return, provided he agreed to 
take at least six months’ training in a hospital in the 
province of Manitoba. 





CanaptaAn Army Mepicat SERvVICEs. 

Colonel H. R. Casgrain, of Windsor, Ontario, has been 
placed in command of the Canadian Hospital No. 2, which 
has been established in- France, thirty miles: from the 
front. -Lieutenant-Colonel W. F. Gorrell, of Ottawa, is in 
command of the Duchess of Connaught’s hospital at 
Cleveden; with him are Lieutenants G. 0. Taylor, of 
Moncton, New Brunswick; R. F. Flegg, of Ottawa; and 
C. H. Harrison, of Minnedosa, Manitoba. Dr. Maxwell 
Inglis, who has been in charge of the x-ray department of 
the Winnipeg General Hospital, will be in charge of the 
«-ray work at the front so far as the Canadian troops are 
concerned. Major E. A. Lebel, of Quebec, who accom- 
panied the first contingent of the Canadian Expeditionary 
Forces as a member of the staff of General Hospital 
No. 1, has been given command of the Fighldran Military 
Hospital. Dr. Orr, Medical Officer of Medicino Hat, has 
been appointed medical officer of the Third Mounted 
Rifles. Dr. MacDermott has been appointed regimental 
surgeon. of the 46th Battalion, stationed at Regina. 
Colonel Fiset, the Deputy Minister of Militia, has been 
promoted to the post of Surgeon-General of the Canadian 





| Army Medical Corps. At-the end of January the waiting 


list at the Militia Department at Ottawa contained the 

names of 1,300 doctors and 2,800 nurses. The request to 

increase the capacity of the Canadian hospitals makes it 

necessary to send twenty-four officers and sixty nurses 

3 augment the staffs of the tio Canadian hospitals in 
rance. 





CASUALTIES IN THE MEDICAL SERVICES. 

ARMY. 

Killed. 
Masor Francis Granam Ricuarps, R.A.M.C., was killed at 
Neuve Eglise on March 5th, aged 41. He was the youngest 
son of Mr. Richards, of Arnos Vale, Rostrevor, co. Down, 
Ireland, was educated at St. Bartholomew’s, and took the 
M.R.C.S.and L.R.C.P.Lond.in 1899. Entering the R.A.M.C. 
as Lieutenant on November 17th, 1899, he became Captain 
on November 17th, 1902, and Major on August 17th, 1911. 
He served in the South African war, where he took part in 
the operations from January 17th to 24th, 1900, the action 
of Spion Kop, action of Tugela Heights, February 14th to 
27th, 1900, action at Pieter’s Hill, and relief of Ladysmith; 
and in the operations in Natal from March to June, 1900, 
including the action of Laing’s Nek, receiving the Queen’s 
medal with four clasps, and thg King’s medal with two 
clasps. 

; Died of Wounds. 

Captain Harry Vivian Byatt Byatt, R.A.M.C., has died 
of wounds received in action on March llth while serving 
with the 2nd Battalion Rifle Brigade. He was born on 
December 11th, 1882, and was the elder son of .Mr. Henry 
Byatt, Esq., formerly of Warwick Gardens, Kensington. 
He took the M.R.C.S. and L.R.C.P.Lond. in 1907, entered 
the army as Lieutenant on July 29th, 1907, and became 
Captain on January 30th, 1911. 


Died. 

Lieutenant Maurice Cameron Anderson, R.A.M.C.(T.F.), 
died of fever in France on March 2nd. . He took the Scot- 
tish triple qualification—L.R.C.S.Ed., L.R.C.P.Ed., and 
L.F.P.S.G.—in 1911, and was in practice at Roslin, 
Midlothian. On June 11th, 1914, he joined the 8th Bat- 
talion Royal Scots or Lothian Regiment as medical officer, 
and at the time of his death was serving with No. 6 Motor 


- Ambulance Convoy, second army. He was the second sou 


of the late Dr. George Anderson, of Cape Town, South 
Africa, and was only 24 years old. 


Wounded. 
Lieutenant G. B. Selby, R.A.M.C, 
- Lieutenant W. Ormsby, R.A.M.C. 
Lieutenant (temporary) J. G. Priestly, R.A.M.C. 
Lieutenant (temporary) W. W. Ingram, R.A.M.C,. 
Lieutenant (temporary) D. C. Turnbull, R.A.M.C. 


Roya Navy. 

H.M.S. Bayano, armed merchantman, Captain H. S. 
Carr, R.N., was lost between Scotland and Ireland; tor- 
pedoed by a German submarine, on March 10th. Out of 
a ship’s complement of about 220 only 26 were saved; the 
remainder, including the captain, were lost. She carried 
two medical officers—Surgeon K. H. Hole, R.N., and 
Surgeon Probationer R. Batson—beth of whom were among 
these rescued. 





NOTES; 


Tue Army Mepicat Services In FRANCE. 

Lorp KircHener, in his speech in the House of Lords on 
March 15th, said: “The health of the troops has been 
remarkably good, and their freedom from enteric fever and 
from the usual diseases incidental to field operations is 
a striking testimony to the value of inoculation and to the 
advice and skill of the Royal Army Medical Corps and its 
auxiliary organizations.” This passage followed a _refer- 
ence to the substantial reinforcements sent to France since 
his last statement to the House, They included, he said, 
the Canadian Division, the North Midland Division, the 
2nd London Division, and other units. These, he said, 
were the. fixst complete divisions of the Territorial Force 
to go to France, where he was sure they would do credit 
to themselves and sustain the high reputation which 
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the Territorials had already won there. ‘ Eye-Witness” 
present with General Head Quarters at the end of his 
narrative, dated March 12th, of the recent fighting in 
the neighbourhood of Neuve Chapelle, pays the fol- 
lowing tribute to the work of the regimental stretcher- 
bearers and bearer parties: “ All the wounded have borne 
testimony to the extraordinary devotion, and gallantry of 
the regimental stretcher-bearers and the bearer parties, 
who have worked till they dropped from sheer exhaustion 
under the hail of shrapnel and machine-gun fire, which 
swept the open fields’during the advance.” 


DISTINGUISHED SERVICE ORDER. 

Among the officers appointed Companions of the Dis- 
tinguished Service Order in recognition of their gallantry 
whilst serving with the Expeditionary Force is Lieutenant 
_ Eric Christison Lang, R.A.M.C., attached to the lst Bat- 
talion of the Leicestershire Regiment, for. conspicuous 
gallantry and devotion to duty on two occasions, especially 
on February 9th at Rue du Bois. in rescuing, a severely 
wounded officer under very difficult circumstances whilst 
_ in view of the enemy. Licutenant Lang graduated M.B., 

Ch.B.Edin. in 1910, and was for a short time resident 
medical officer ut the Newport and Monmouthshire 
Hospital. 


Tor St. JOHN AMBULANCE BRIGADE. 

At the monthly meeting of the Central Executive Committee 
of the Ambulance Department of the Order of the Hospital of 
St. John of Jerusalem in England, on March 12th, the Chief 
Commissioner of the St. John Ambulance Brigade reported that 
since September 30th last 3,274 men and 1,872 women had joined 
the brigade, making a total membership of over 32,000. The 
number of male members of the brigade serving under the 
naval and military authorities in the Royal Naval Sick Berth 
Reserve, the Royal Naval Division, the Royal Army Medical 
Corps (Expeditionary Force), and in military hospitals at home 
and abroad, was 9,180, and upwards of 2,000 were waiting to be 
called up if required. 


Mepican OrriceErs WANTED. 
Ist Kast Anglian Field Ambulance. 

Two medical officers are urgently required for the lst Kast 
Anglian Field Ambulance. Applications should be addressed 
to Major G. A. Hetherington, Commanding Officer, St. Mary’s 
institute, Bury St. Hdmunds. ; 


Ist North Midland Field Ambulance. 

Six medical officers are required at once for commissions as 
‘Vibtutenants in the Ist North Midland Field Ambulance. 
Applications should be addressed to the Officer Commanding 
REA.M.C, Dépot, 91, Siddals Road, Derby. 


Srd Northumbrian Field Ambulance. 

Medical officers are urgently requited to complete the estab- 
lishment of the 3rd Northumbrian Field Ambulance (2nd line 
mit). They may join for either home or foreign service. Full 
particulars can be obtained from Major O. L. Appleton, 
R.A.M.C.A(T.F.), Ofticer Commanding, 6, Regent Terrace, New 
Bridge Street, Newcastle-upon-Tyne. 


Ist Southern General Hospital, R.A.ILCA(T.), Birmingham. 
our additional lieutenants are required as resident officers. 
Applications to be addressed to the Administrator. 


THE late Sir Robert. Michael Simon, M.D., Professor of 
Therapeutics in Birmingham University, left unsettled 
property of the gross value of £5,289; the net personalty 
wmounted to £4,843. 

Dr. S. H. CHUAN, a graduate of Tlarvard, has, we learn 
from the Journal of the American Medical, Association, 
been appointed surgcon-general of the Chinese army, and 
president of the Army Medical School, Ticn-tsin. 

THE seventh Pan-American Congress will be held in 
fan Francisco from June 17th to 2lst immediately before 





the meeting of the American Medical Association. The 
National Committee is composed of Dr. C. A. L. Reed, 


president ; Dr..A. Van der Veer, of Albany, first vice- 
. president -and treasurer; Dr. H. Ti. E. Johnson, of 
. Washington, second vice-president ; and Dr. Ramon 
. Guiteras, of New York, secretary-general.- The work of 
the Congress will be distributed among six sections, as 
follows: Medicine, including. diseases of children, discases 
of the mind and uervous system, military medicine, 
dermatology and syphiligraphy, pharmacology and _thera- 
peutics ; surgery, including abdominal surgery, ortho- 
aolies, military surgery, ophthalmology and urology ; 
ovstetrics and gynaecology ; anatomy, physiology, pathology 
‘and baeteriology-; preventive medicine and public heaith, 
including gencral hygiene and demography, marine hygiene 
and quarantine ;laryngology, thinology and otology. * 
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Scotland. 


EpinsurGu Royat Maternity Hospirat. 
For some months the directors of the Edinburgh Royal 
Maternity and Simpson Memorial Hospital have, it is 
understood, been engaged in the consideration of the 
existing plan of conducting the work of the institution by 
means of a quarterly rotation of the acting medical staff. 
The retirement of Dr. Freeland Barbour after fifteen 





years’ service as.a physician to the hospital, and the com- 


pletion by Drs. Haultain and Ballantyne of ten years’ 
service as physicians,‘ made it possible and convenient for 
the board to. consider the mode of staffing and working 
the institution at this time of interregnum, as it were. 
Inquiries have been made in Great Britain and Ireland 
with the result that, save in Dublin, the system of rotation 
has been found to prevail. Hospitals differ as to the 
length of time for which the acting medical officers serve, 
and as to the number of months in each year during which 
they are on duty, but some plan of rotation is in opera- 
tion. It is understood that the Medical Board is strongly 
in favour of the retention of the status quo, but the 
directors are anxious to take a little longer to discuss the 
situation and to exhaust all the possible plans of staffing 
and service. They ave also interested in the question of 
the establishment of a more intimate form of co-operation 
between the University of Edinburgh and the hospital, 
something of the nature of that which has been set up 
between the former body and the Royal Infirmary. Conse- 
quently they have in the meantime made temporary 
arrangements in the hospital. Instead of reappointing 
Drs. Haultain and Ballantyne for a further term of five 
years as physicians to the institution, they have accepted 
their services for a year pending possible rearrangements. 
The vacancy caused by the retirement of Dr. Freeland 
Barbour has been filled up by the appointment, also for 
one year, of Dr. Haig Ferguson as a physician to the 
hospital; and the vacancy in the number of the assistant 
physicians thus produced has been filled by the appoint- 
ment for a year of Dr. Barbour Simpson, who has been 
acting as extern assistant physician, as assistant physician. 
Another matter which is engaging the attention of the 
directors and the Medical Board is the establishment of 
“baby consultations ” in the hospital. It is felt that since 
about two thousand confinements a year are attended in 
connexion with the institution, and since several hundreds 
more are dealt with through the five dispensaries which 
work in association with it, the Maternity Hospital should 
be the centre of the work of this kind among young 
infants in Edinburgh. With its present staff the institu- 
tion should, it is thought, be able to examine, weigh, and 
advise concerning the infants which have, so to say, been 
brought into the world under its care for some months, or 
perhaps a year, after birth; it has done so in a general 
way already, but the supervision should be systematized. 


An Eptnpurcn Prematernity Home. 

The report presented to the annual meeting of the sub- 
scribers to the Lauriston Home for Maternity Rescue 
Work, Edinburgh, on March llth, which was read by 
Dr. Haig Ferguson, Chairman of the Committee of 
Management, stated that many of the pregnant girls were 
very young, ranging in age frdém 15 to 24 years, and that 
ten were under 18; Jn last year’s report (see the JouRNAL 


| for March 21st, 1914, p. 682) it was noted that one-third of 


the total admissions: were girls in their teens. The 
Countess of Moray, who presided, said that it would be 
difficult to over-estimate the value of such a haven of 
refuge which gave shelter at a most trying time, and 
where every effort was made to prepare the girls for the 
duties and responsibilities of motherhood. Sir Halliday 
Croom also spoke. ' 


- Lecturer on Scnoor Hyerene 1n EpinsureGu. 

On ‘March 10th the Edinburgh Provincial Committee for 
the Training of Teachers met in Moray House for the 
making of an appointment to fill up the vacancy caused 
by- the transference to London of Isabella Douglas 
Cameron, M.D.Edin., D.P.H.Camb., to a post under the 
The Committee ap- 
pointed Ada Ey Miller, M.D.Edin:, of Duinifries; to 
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Lady Medical Officer and Lecturer on School Hygiene. 
Dr. Miller, who graduated M.B., Ch.B. at Edinburgh in 
1907 and M.D. in 1911, had acted as Resident Medical 
Officer in Drumcondra Hospital, Dublin; as Assistant 
Medical Officer to the Orphan Homes of Scotland and 
Consumptive Sanatorium, Bridge of Weir; and has re- 


‘ cently been engaged as Assistant Medical Officer and 


School Medical Inspector for the county of Dumfries. 
The commencing salary is £330, rising by annual incre- 


- ments of £10 to £350. 


CEREBRO-SPINAL FEVER. 
Three cases of cerebro-spinal fever have occurred at 


’ Galashiels; after the patients had been removed to the 


town’s infectious hospital, disinfection was carried out, 
and persons who had been in contact with the patients are 
being kept under observation. In addition to cerebro- 
spinal fever, cases of messles have occurred among the 
Territorials; for these the military authorities have pro- 
vided accommodation, but the Public Health Committee of 
the town is embarrassed by the fact that while cases of 
cerebro-spinal meningitis are in its infectious hospital it is 
not considered advisable to admit any other cases. 


ScoTLAND AND SERBIA. 

Sir Alexander Ogston, who has for some months been 
acting as consulting surgeon to the Voluntary Aid Hospital 
at Southall, has accepted an invitation to go to Belgrade 
to serve in a hospital there. He is starting at the end of 
next week, and will be accompanied by his daughter, Mrs. 
Carter, who has been working in the hospital at Southall. 

The condition of things in the Serbian hospitals, in 
which Scottish women seem to be taking a particular 
interest, is described as deplorable. We announced last 
week the death from typhus fever of Dr. Elizabeth Ross, 
and news has now been received that Sister Louisa 
Jordan, formerly of Crumpsall Fever Hospital, Man- 
chester, who nursed Dr. Ross, has succumbed to the 
disease, as well as Miss Neill Fraser (captain of the 
Scottish Ladies’ Golf Team), who was acting as a woman 
orderly at Kragujevatz. It is reported that one hospital 
in Serbia, containing 400 patients, is conducted by a single 
woman, and that the Scottish unit has 300 patients in one 
central hospital, a small fever building, and three con- 
valescent houses. In the First Reserve Serbians Military 
Hospital, with 1,500 patients, the conditions are very bad 
indeed, and such nursing as is done is carried out by 
prisoners who act as orderlies. On one day six of the 
doctors were suffering from typhus fever. The conditions 
are also said to be very bad at Belgrade. It is complained 
that the medical help sent from Great Britain is inade- 
quate to make any real attempt possible to deal with the 
needs of the Serbian wounded. The Scottish Women’s 
Hospital is sending out another contingent of doctors and 
nurses to Serbia, and the same organization has been 
asked by the French Government to establish a hospital 
for typhoid fever in France. 


Tue Morison Lecrures. 
“The New Psychiatry.” 

Dr. W. H. B. Stoddart gave his course of Morison 
Lectures for 1915 before the Royal College of Physicians, 
Edinburgh, last week. Dr. Freeland Barbour, President 
of the College, was in the chair. In his first lecture, after 
some preliminary remarks, amongst which was the state- 
ment that although Freud was professor in Vienna he was 
a pure Jew with no German blood, Dr. Stoddart discussed 
certain objections which had been made to psycho- 
analysis, and proceeded to define many of the terms which 
had come into use and others the meanings of which had 
been altered. Fundamental psychical mechanisms were 
considered. Regarding instinct as “the blind prompting 
inherent in an animal to act without deliberation in a 
certain way,’ he gave as examples sexual acts, seeking 
the company of the opposite sex, nest building, herding 
together, and pulling down the blinds at night. All 
instincts, he thought, might be grouped under those 
subserving the functions of preserving the individual or 
perpetuating the race, or into three classes—those moved 
by the promptings of self-preservation, of nutrition, and of 
sex. The advantage of the herd instinct or gregariousness 
lay in the homogeneity of the herd, which enabled -large 


numbers to act in concert. This was evident in hunting 





and warfare, for the prey- or the enemy was more easily 


caught or vanquished by a large number of hunters or 
fighters than by a single unit. When the herd instinct 
was obeyed, the individual experienced an unanalysable 
feeling of comfort; when it was disobeyed, he felt an 
unanalysable sensation of restlessness and discomfort. 
Examples were found in departure from the custom of 
one’s set in dress, habits, religion, or politics, and a 
modern instanze was found in the change evident in the 
hostile critic of uUhe war after he had joined Kitchener's 
army. Another result of the herd instinct was the dis- 
inclination to receive new truths which were opposed to 
herd tradition; herd traditions, however, might be over- 
come by the new truths, which in their turn would then 
become part of the herd tradition. These phenomena had 
to do with intellectual processes, but the same thing was 
to be observed in moral sentiments. Their growth, with 
which conscience was indissolubly associated, was pro- 
duced in the individual by the disapprobation of his set 
when he acted contrary to the herd instinct and by their 
approval when he obeyed it. In the child the sexual 
passion was antagonized by a code of conduct with which 
it became his instinct to comply. The reason why psycho- 
analysis had encountered so much opposition was that the 
whole subject of sex was taboo. Instinct, Freud considered, 
was simply psychical energy, the driving force of menta- 
tion, to which Jung had given the name of “ horme.” 
The term could be applied to all the instincts, but when 
reference was made to the sexual instinct it corresponded 
to “libido.” “Horme” meant psychical energy, desire 
plus a conative trend. Like physical energy, it revealed 
the principle of conservation—it was never lost—and 
when a certain amount of horme in a patient appeared to 
be lost it was necessary to find out where it had gone. 
When a herd impulse became displaced by the horme of 
some other instinct, “conflict” ensued and could only be 
resolved in one of four ways: First, by voluntarily 
ignoring the herd instinct—a very rare method; secondly, 
by rationalization, the individual finding excuses; by 
occupation with other matters and the lapse of time, 
which caused the “ emotional tone” or “affect of worry.” 
to pass gradually off; by banishing the incident from 
the mind, repressing it into a department of mentation 
from which it could never again enter phenomenal con- 
sciousness and disturb the normal stream of associative 
thought. 

Discussing the Freudian conception of the unconscious, 
Dr. Stoddart said that on the fringe of consciousness, but 
outside the field of attention for the moment, were percepts, 
ideas, and other mental states, which were known as the 
subconscious; there were also many ideas and memories 
quite outside the field of attention, but capable of recall 
when required, and these were named “ fore-conscious ” or 
“pre-conscious”; but there were yet other and very 
numerous ideas of past experiences, incidents, and situa- 
tions which could not be remembered, for them there was 


.& life-long amnesia, yet they were not lost, and for these 


the term “unconscious” was proposed, although Dr. 
Stoddart would have preferred “hypo-conscious” (if it 
had not been a hybrid). The last-named ideas sometimes 


flashed into the mind in moments of abstraction and dur- 


ing dreams; it was said that they were all passed in 
review during drowning, and they could be recovered by 
such artifices as hypnotism, crystal gazing, and psycho- 
analysis. The term “unconscious cerebration ” had becn 
applied to these phenomena, but it was an unfortunate 
one. Such other Freudian terms were explained as 
“psychical determinism” (the view that every menial 
process is predestined and foreordained), “ individual 
psychology,” ‘“ complexes” (repressed and partially un- 
conscious constellations of associated ideas), “ abreaction,”’ 
or the taking of the energy out of a complex, and “con- 
flict,” or the struggle between two complexes which were 
out of harmony with one another. Conflict might occur 
between two nutrition complexes, or between a sexual and 
a self-preservation complex; but in practice the greatest 
number of “ conflicts” were between a personal complex 
and a herd complex, between morality, religion, ethics, or 
fashion on the one hand, and nutrition, self-preservation, 
or sex on the other. Further, of the personal complexes, 
the sexual was that most often in conflict with the herd 


complex. 


“Conflicts " could be resolved by four methods; special 
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ENGLAND AND WALES. 
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attention was paid to that in which sex was involved. 
The normal and logical way out of the situation was to 
face it, to recognize that there was a conflict, and to 
consider what was the right and proper course to pursue 
and to take it; but one or other of the four methods were 
often tried, and the situation -was evaded. The herd 
instinct might be repressed ; “ rationalization” might be 
tried, the individual endeavouring to keep the conflicting 
personal complex in a “logic-tight compartment” of the 
ind (Janet’s “splitting of consciousness,” or “ dissocia- 
tion,” or “ double consciousness” of the type of Dr. Jekyll 
and Mr. Hyde); or the energy of the complex might be 
diverted into other channels than the natural one, and 
“ sublimated,” as instances of this were given the cases of 
an old maid who bestowed her maternal affection on cats, 
or a man sublimated his sexual instinct into dangerous 
sports, academic interests, collecting manias, alcoholic ex- 
cess, and perhaps tobacco-smoking; or, finally, the conflicting 
personal complex might refuse to become assimilated to 
the normal content of consciousness, might be forgotten, 
he put out of the mind, or rather put “ more deeply into the 
mind,” and be “repressed.” The continuation of the re- 
pression was called the “censure” by Freud, and the 
“censor” by his British and Amevican followers. Even 
when repression succeeded for a time there was always 
the chance that some idea would come into the mind 
which would become anchored to the unconscious complex. 
It had to be remembered that sublimation and repression 
were not always abnormal or pathological; in fact they 
accounted to a large extent for the normal amnesia of 
early infancy; when they failed, the conditions necessary 
for the development of a neurosis or a psychosis were 
forthcoming. ‘The lecturer contended that complexes re- 
lated to the sexual instinct were more repressed than any 
other, and therefore played an enormous part in the 
psychoses. It was maintained that sexuality gradually 
dleveloped from small beginnings in earliest infancy, and it 
was stated that some psycho-analysts regarded such in-. 
fantile handlings of the body as nose-picking and thumb- 
sucking as betekening masturbatory complexes. Reference 
was made to the mouth, the anus, and the neck of the 
bladder.as erogenous zones. Dr. Stoddart considered that 
the child awakened at the age of 5 or 6 from the state of 
sexual latency owing to the repression into which it had 
fallen at 4 and 5 years, and sought to find the causes of 
various moral perversions in the conflicts then occurring. 
{t is doubtful whether the lecturer’s hearers were all content 
io share his views regarding some of the phenomena dealt 
with in the last part of his address, and notably with 
regard to the incest complex and the barriers against it ; 
but the lecture was closely followed throughout, and it 
certainly formed and will form the subject of much 
discussion, 
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Sr. Many’s Hosprrats, MANCHESTER. 
Ar the annual meeting on March 11th of the subscribers to 
the St. Mary’s Hospitals, Manchester, the Chairman, Sir 
¥. Forbes Adam, drew special attenti-n to the dearth of 
medical. men willing to act as hcuse-surgeons. On this 
account the hospital had been put to extra expenditure 
although every effort had been made by the staff to 
render such expenditure as small as possible. During 
the past year 17,264 patients had been treated—an 
increase of 1,735 over the previous year. A number of 
baby patients had also been treated, and during the last 
six months many dependants of soldiers and sailors had 
entered the institutions. The Board felt that it was highly 
important that the best possible treatment should be given 
to the families of men away on active service. On the 
whole the income of the institution had been well main- 
tained, the total being £13,613, which was only £123 less 
than in the previous year. The deficit amounted to £2,512, 
which was regarded as satisfactory in view of the numerous 
calls that had been made on the public since the war began. 
The previous deficit of £2,763 had been met out of legacies, 
but the present deficit of £2,512 could not be met in that 
way and would entail a reduction of capital. The Board 
entirely approved of the recommendation of the Medical 
Committee that a special ward for septic cases should be] 
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opened as soon as possible, but the state of the finances 
would not allow of that being done at present. Mr. E. 
Reid, as executor of the Manasseh Gledhill Trust, had 
offered to build a chapel at the High Street’ hospital, and 
the Board had gratefully accepted the offer, 


Etectro-Carpiocrapa at AncoAts Hosprrat, | 
MANCHESTER. 

Through the kindness and generosity of a lady, who 
desires to remain anonymous, a complete electro-cardio- 
graphic installation has been presented to the hospital. 
Connexions have been made whereby records of the 
heart can be obtained in the cardiographic room from 
patients remaining in the wards. The operating theatre 
has. been similarly equipped. Demonstrations of this 
instrument will be held on Thursday and Friday, 
March 25th and 26th, at 4.30 p.m. 


BEQUESTS TO SHEFFIELD CHARITIES. 

Mr, William Edgar Allen, chairman and founder of the 
Sheffield firm bearing his name, who died recently, left an 
estate of great value; the net personality has been sworn 
at a little over a quarter of a million. He has left over 
£100,000 to charities and employees. Among his bequests 
is the gift of his books, book-cases, etc., to the library of 
the Sheffield University. He left £2,000 each to four 
hospitals in Sheffield—the Royal Infirmary, the Royal 
Hospital, the Free Hospital for Sick Children, and the 
Jessop Hospital for Women, and £500 to the Samaritan 
Fund of the last-named hospital; to the Royal National 
Hospital for Consumption and Diseases of the Chest, 
Ventnor, and the Mission to Lepers in India and the 
East £1,000 each, and £2,000 for the benefit of the 
Medico-Mechanical Institution founded by him in Sheffield 
a few years ago; £500 each to the Bournemouth 
Sanatorium for Consumption, to the West-End Hospital 
for Diseases of the Nervous System, London; to the 
Italian Hospital, London; to the Protestant Hospital, 
Barcelona; to the Hospital for Women; and to the 
Evangelical Hospital, Turin; £250 to the Free Home 
for the Dying, Clapham Common, and to the Hospital 
for Epilepsy and Paralysis, Maida Vale, London. Subject 
to these and and other bequests, he left the residue of 
his property as to two-fifths to the University of Sheffield, 
to be applied as to £5,000 at the disposal of the com- 
mittee of the Applied Science Department, and as to 
the balance in founding, at the discretion of the council, 
Edgar Allen scholarships or exhibitions for students of the 
university, of whom one-half shall be sons of workmen 
earning daily or weekly wages, or foremen, or workmen, 
or managers, 
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THe CANADIAN ASSOCIATION FOR THE PREVENTION oF 
TUBERCULOSIS. 

Tue fourteenth annual report of the Canadian Associa- 
tion for the Prevention of Tuberculosis has just appeared. 
The success of the work of the association is evident from 
the fact that during the period under consideration nine new 
institutions were opened for the treatment of patients 
suffering from tuberculosis. These include the Perley 
Memorial for Incipient Cases at Ottawa; the Brant Sana- 
torium, Brantford, Ontario; the Essex Sanatorium, 
Windsor, Ontario; the Mount Sinai Sanatorium, Ste. 
Agathe, Quebec; the Jordan Memorial, River Glade, New 
Brunswick ; the Home for Advanced Cases, Halifax; the 
Preventorium, Toronto; the Queen Mary Hospital for 
Tuberculous Children; the Connaught Home for Nurses, 
Weston, Ontario; and the Preventorium, Byron, Ontario. 
In addition, a provincial sanatorium at -Qu’Appelle, 
Saskatchewan, is being built, the sanatorium at Freeport, 
Ontario, is almost completed, and the provincial sana- 
torium at Kentville, Nova Scotia, has been enlarged. It is 
probable that a provincial sanatorium will be established 
in Alberta, and 30,000 dols. has been voted by the city of 
Calgary for a municipal hospital for advanced cases. The 
sum of 20,000 dols., together with an annual allowance, 
has been given by a citizen for the purpose of erecting a 
local sanatorium in Prince Edward Island. In the city of 
Quebec over 60,000 dols. has been subscribed towards a 
tuberculosis hospital, 
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The average daily cost of treatment and maintenance 
per each patient is about 1.55 dols. -Most of the provincial 
governments make an allowance towards the maintenance 
grant, the sum given varying in each province. British 
Columbia gives 7 dols. a week for advanced -cases and 
4.55 dols. for incipient cases; Saskatchewan 3.50 dols. a 
week; Manitoba 2.80 dols. a week; Ontario 3 dols. a week. 
In New Brunswick the patient pays 7 dols..a week.and the 
Government pays the balance. The Nova Scotian Govern- 
meut makes up the balance over 7 dols. a week at the 
Kentville Sanatorium. Up to the present neither Quebec 
nor Prince Edward Island have made any grant for this 
purpose, and on December 14th, 1914, a deputation from 
the Laurentian Society for the Treatment and Control of 
Tuberculosis waited on the Quebec Government to ask for 
some allowance. The Premier, Sir Lomer Gouin, promised 
that the matter should have consideration, but referred to 
the present financial stringency... In 1913, an Act was 
passed in Nova Scotia which provided for the division of 
the province into five districts, for each of which medical 
examiners and district nurses are to be appointed. 
Sanatoviums will be built and county clinics will be held, 
and the provincial government will bear half the cost. 





THe Mitk Suppty or Montreat. 

Montreal enjoys the unenviable reputation of having an 
infant mortality equalled only by that of Chili. In this 
connexion the part which the milk supply may play must 
be taken into account. An investigation of the milk 
supply of Montrealwas undertaken in 1913 and 1914 by 
Dr. F. C. Harrison, Principal of Macdonald College, Dr. 
Alfred Savage, and Mr. W. Sadler. A study was made of 
the manner in which the milk was produced, transported, 
and retailed. he milk, both in summer and winter, was 
found to be of very poor hygienic quality and, in many 
cases, unfit for consumption. Ina report recently issued, 
it is recommended that greater incentives should be offered 
to the farmer to keep milk clean. and sanitary, that a 
higher price should be paid for pure milk, and that it 
should be graded, as is all other farm produce. At 
present milk, no matter of what quality, ‘clean or filthy, 
commands the same price. The carelessness in trans- 
portation and in the treatment of utensils, and the ignor- 
ance and negligence of dealers, are also considered, and 
the report closes with a plea for certain amendments in 
the law of the province of Quebec and in the regulations 
and by-laws of the city of Montreal in so far as they affect 
the sale and distribution of milk. 


Fatture To Notiry Inrectious Disease. 

In spite of the recent Public Health Act of the province 
of Ontario, which makes strict provision for the notifica- 
tion of cases of infectious disease, there is still great laxity 
in this respect. Small-pox and diphtheria are both on the 
increase ; in the case of the former the fault lies some- 
times with the physician who fails to notify the proper 
authorities, but the infection is frequently of such a mild 
type that its true nature is unrecognized. Many cases of 
both diseases, of course, occur without a physician being 
called in at all. In the other provinces the same careless- 
ness exists, as is shown by the constant outbreaks of these 
maladies in all parts of Canada. An epidemic of measles 
wes recently reported from Goderich, Ontario; some 
700 esses occurred, and it was necessary to close the 
schools and churches. In Ottawa, during the year ending 
October 31st, 1914, 137 deaths from tuberculosis occurred, 
whereas only 107 cases of the disease were reported. 


Mepicat MEETINGS. 

The Canadian Medical Association will meet at Van- 
couver on July 6th, 7th, 8th, and 9th. The president-elect 
is Dr. R.,. E. McKechnie, of that city. The Panama 
Exhibition at San Francisco will enhance the natural 
attractions of the west next summer and, unfortunately, 
the present sitnation makes it unlikely that there will be 
much inducement for travel in Europe. The meeting of 
the American Medical Association will take place at San 
Francisco in June, and at first it was thought. that some 
arrangement might be made by which both meetings could 
be attended; June, however, is too early for the Canadian 


doctor who usually finds it impossible to get away before’ 


July. 
The annual meeting of the Ontario Medical Association 
will be held at Peterborough on May 25th, 26th, 27th, and 


SYDNEY. 





28th, under the presidency of Dr. D. J. Gill Wishavt, of 
Toronto. The meeting of the Provincial Health Officers 
Association will take place the same week under thic 
presidency of Dr. Hall of Chatham. 











Spdnev. 
(FROM OUR SPECIAL CORRESPONDENT.) 


THe TREATMENT OF State CHILDREN. 
THE President of the State Childven’s Relief Board, Sir 
Charles Mackellar, M.B., in his report on the working of 
the board for the past year, makes certain recommenda- 
tions regarding the treatment of neglected and delinquent 
children and the alteration of the constitution of the State 
Children Relief Department, which he is anxious should 
be considered by Parliament. In the opinion of the board 
the Deserted Wives and Children Amending Act, intro- 
duced in October, 1913, was calculated, if rigorously 
administered, to exercise a very salutary effect in pre- 
venting wife desertion; and if it were followed by the 
passing of the law proposed by the South Australian 
Commission, it would prove a very effective deterrent to 
persons contemplating that crime. The Act provides for 
a proportion of the earnings of certain prisoners com- 
mitted to gaol under the Deserted Wives and Children 
Act of 1901. or the Infant Protection Act of 1904, to be 
paid towards the maintenance ef their families. The 
amendment desired by Sir Charles Mackellar is only one 
of the many advocated by him in connexion with the 
administration of the various phases of social work cou- 
ducted by the State Children Relief Board, and for the 
fuller performance of which a reorganization of the board 
has become necessary. In 1896 the Act was amended to 
enable the board to grant aid to children, under 12 years, 
of widows or of deserted wives who were in necessitots 
circumstances, with the object of assisting the mothers 
to maintain their children in their own homes. In 1904, 
when the Infant Protection and the Juvenile Offenders 
Acts were passed, the board was charged with duties 
quite outside the matter of the distribution of charity, and 
from that time onwards it became, in addition, distinctly 
and definitely reformative and educational. New factors 
were introduced into the administration of departmental 
work which were not anticipated in the original Act under 
which the board was established. Comprehensive amend- 
ment of the various Acts, and reorganization of the depart- 
ment are now considered necessary. Sir Charles Mackellar | 
desires that the present board should be replaced by a 
Children’s Council, to be endowed with powers of a much 
wider and more specific character. He recommends a 
council of six members, including two medical men—one ° 
a specialist in neurology, and the other a specialist in the 
treatment of diseases of children. Two members should 
be special magistrates of the Metropolitan Children’s 
Courts, the other two should be women. Mr. A. W. 
Green, the boarding-out officer of the department, is 
recommended as chairman, and Dr. Andrew Davidson 
and Dr. Litchfield as the medical members of the council. 








AN examination for commissions in the Indian Medical 
Service will be held next July; it is probable that ten 
commissions will be offered on this occasion, and that no 
other examination will be held until after the war is over. 


OWING to the urgent representations of the medical 
staff, made in view of the growth of the list of tuberculous 
cripples waiting admission, another ward has been added 
to Lord Mayor Treloar’s Cripples’ Hospital and College for 
Children‘at Alton, Hampshire. 

THE report presented to the fifty-seventh annual general 
meeting of the Royal Dental Hospital, Leicester Square, 
stated that the chief feature of the work for the second 
half of the year was the treatment of soldiers and recruits. » 
The committee, realizing the urgent necessity of attending 
to the teeth of the soldier, had made an offer to the War 
Office which was accepted, with the result that since the ' 
hospital reopened on September 1st the total number of 
attendances under the scheme exceeded 7,000.--The total ' 
number of new patients of all classes was nearly 20,000, 
and:the operations performed were over 100,000. . The 
hospital.is in debt to the amount of over £31,000, and the 
committee makes an urgent appeal fer donations to 
diminish the amount. 4 
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NEED OF THE ARMY FOR MORE 
MEDICAL MEN. 

Sir,—It appears from Sir Alfred Keogh’s letter (p. 488), 
that there is already a shortage of medical men in the 
army. It may be inferred that this shortage will become 
more pronounced as time goes on, and as the number of 
men under arms, as well as the number of casualties, 
increases. This being so, may I suggest that Sir A. 
Keogh’s method of dealing with the situation is not quite 
satisfactory, and may not be either fair to the civil popu- 
lation, or adequate as a means of supplying the necessities 
of the army ? 

The important points to remember are: 





1. The actual supply of medical men for civil and 
military work is fixed for some years to come. 

2. It is not possible to sacrifice civil requirements to 
military exigencies to the same extent as in 
certain trades and occupations. 

3. The extra amount of energy available to meet the 
increased work is certainly small, and not capable 
of rapid expansion. 


Sir A. Keogh does not wish to denude the country of 
civil practitioners; but this is exactly what his proposal 
tends to do. He invites every available general practi- 
tioner who is physically fit and willing to serve to throw 
up his usual occupation and join the army. Is it not 
possible that the result will be that a large number of 
inedical men will be engaged in doing two or three hours 
work a day in the army, while the practitioners remaining 
in civil life will be struggling to cope with far more work 
than they can manage ? 

Our object should be to conserve every ounce of medical 
service available, and to direct it into proper channels; 
to satisfy the needs of the army with as little disturbance 
as possible of civilian practice. .To attain this object I am 
still convinced that properly organized part-time~work 
should be used more extensively than at present, and would 
be of benefit to both sides of practice. Not only could men 
in civil practice devote an hour or two a day to military 
work in their immediate neighbourhood; it would also be 
quite possible to arrange for relays of medical men to 
devote the few woeks usually spent on their holidays to 
service in connexion with hospitals in this country or in 
France. 

The germs of such a scheme were suggested in the 
British Mepicat JouRNAL some six months ago, but did 
not appeal at that time to representatives either of the 
British Medical Association or of the War Department. 
It may be that later on it will be found that the demand 
for whole-time service is not only wasteful of energy, but 
also impossible of attainment.—I am, etc., 


London, W., March 16th, Cuas. Burrar, 


A MEDICAL SERVICE BUREAU. 

Sir,—In order to remedy the unequal distribution of 
medical service in civil practice, I understand from the 
JourNAL that the Divisions and Branches of the Associa- 
tion are urged to make another co-ordinated effort on the 
lines laid down by the Scottish Medical Emergency 
Committee. 

The British Medical Association is obviously the proper 
organization for the purpose, and, after so strenuously 
fighting the Insurance Act, there will be a piquant satis- 
faction in attempting to meet a situation for which the 
Act is in some measure responsible. But however suc- 
cessful such attempts may be, they leave untouched the 
plaintive appeals of hospitals, institutions, and the various 
opportunities of service which the war has created. 

It is a curious thing that whilst the hospitals are unable 
to secure men to do the work, their advertisements are 
still in the same old stereotyped form. They might well 
follow the lead of the Westminster Hospital, and shape 
their advertisements -to meet the changed conditions. 
I believe there is need for a medical service bureau, by 
which those who have services to render may be brought 
into touch with’ opportunities as they arise. 


been, and is, much wasted and- niisdirected effort through 
Jack of centralization, 
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There must be many who have partly or entirely retived 
from active work who are still able and willing to give 
useful service, as far as their limitations in regard to age, 
health, experience, and social claims allow. 

I see no reason why the nursing profession should not 
be included in such a scheme. The bureau might now 
and then encroach on the domain of existing agencies, but 
not, I think, injuriously, for those whose chief aim is to 
see how much they can get and how little they can give 
would siill apply to the agents. At such a time, too, 
co-operation may well displace competition.—I am, etc., 

London, N.W., March 3rd. J. Scorr Barrams. 





EARLY VACCINE TREATMENT OF PNEUMONIA, 

S1r,—I have read Dr. Wyna’s paper (British Mepican 
JournaL, March 13th, 1915) on this subject with much 
interest, and I should like to corroborate the general im- 
pression which he conveys—namely, that in many cases 
of pneumonia there is quite a definite improvement in the 
putient’s general condition following upon the early in- 
jection of vaccine. My results, however, are not so good 
as his. I have had 2 deaths in 8 cases treated by pneumo- 
coccal vaccine on or before the third day. But I have 
hitherto given vaccines only in obviously severe attacks. 
The recovery-rate is not, however, the sole criterion of the 
value of vaccine treatment in pneumonia. In two of my 
cases I could not satisfy myself that the vaccine had any 
effect at all; one of these (aged 78) died, the other 
recovered. On the other hand, I had one fatal case with 
a loud mitral bruit, which was certainly benefited for 
a time. 

I have not employed doses so large as those suggested 
by Dr. Wynn. I have followed the practice of Dr. Parry 
Morgan,' and given doses of 5 to 30 million. Such doses, 
when injected on or before the third day, have given 
results in five cases pretty much like those related in 
detail by Dr. Wynn. In two cases, as already mentioned, 
there was no appreciable effect of any kind. The eighth 
case, however, tends to support Dr. Wynn’s conclusions, 
and is, perhaps, worth recording in some detail, apart from 
the question of vaccine dosage. 


First Day.—A. man, aged 46, consulted me in the evening. 
Pulse 92, temperature normal, He had no pain or anything else 
to suggest the onset of pneumonia, but he looked ill and said he 
felt ill. 

Second Day.—Morning temperature 102°, pulse 108, respira- 
tions 40; evening temperature 102.8°, pulse 118, respirations 48. 
Pneumococci were present in the sputum; 12 million pneumo- 
cocci injected (the vaccine had been prepared from a strain 
isolated from the blood of a rapidly fatal puerperal case.) A 
blood culture, about 10c.cm., was taken, and gave a copious 
growth of pneumococci. ; 

Third Day.—Morning temperature 100° 
tions 36; evening temperature 101.2°, pulse 
12 million pneumococci injected. 

Fourth Day.—Morning temperature 102°, pulse 100, respira- 
tions 48; evening temperature 101.4°, pulse 95, respirations 50; 
30 million pneumococci injected. Another blood culture, 
about 10 c.cm., taken; it proved sterile. 

Fifth Day.—Morning temperature 102, pulse 120, respira- 
tions 58; evening temperature 98°, pulse 76, respirations 54, 

Sixth Day.—Morning temperature 98.6°, pulse 86, respira- 
tions 54; evening temperature 100°, pulse 80, respirations 58. 

Seventh Day.—Morning temperature 97.2°, pulse 80, respira- 
tions 36; evening temperature 98°, pulse 76, respirations 42. 

The subsequent history was uneventful, except that there 
was some restlessness and delirium for several days, and the 
respiration-rate continued high for about a week. There was 
consolidation of the Jeft lung and upper lobe of right. The 
vatient looked very bad on the morning of the fifth day; 

0 million,had been injected the previous evening. I certainly 
thought he was going to die; L was therefore agreeably sur- 
prised to find such a radical improvement in the evening. 





: — 96, respira- 
, respirations 443 


I direct attention to the positive result of the blood 
culture on the second day and the negative result on the 
fourth day. It tends to confirm Dr. Wynn's opinion that 
“ pneumonia is primarily a septicaemia,” and it is also of 
interest from the point of view of the preparation of an 
autogenous vaccine, which is certainly the ideal procedure. 

There is one point, however, on which I cannot quite 
agree with Dr. Wynn. He says a streptococcal pneu- 
monia “will at once give rise to a suspicion’ that the 
infection is other than pneumococcal.” I saw a case of 
the kind some time ago in which such a suspicion was not 
entertained either by myself or three other medical men in 
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touch with the case until the fact was demonstrated by 
bacteriological examination. Exact diagnosis is essential 
if we are to form a just estimate of specific treatment.— 
I an, etc., 


Manchester, March 15th. J. STaveELy Dick. 


OPEN-AIR TREATMENT OF TYPHUS FEVER. 

Sir,—Having read the account of the sad death of Dr. 
Ross in Servia when in charge of the typhus wards, one 
cannot but feel there is grave danger for those in atten- 
dance on such cases. I was in Tripoli city during the 
war when there was an outbreak of typhus; the Italians 
treated these cases mostly in tents or in special huts; this 
method of treatment seems to be much better than 
ordinary wards, as a tent or a hut can be more easily 
cleared of vermin; besides theve is better ventilation, and 
I believe a free current of air to be a great safeguard. At 
the North Africa Mission Hospital in Tangier they lost on 
two occasions both the doctor and the nurse through 
admitting a typhus case to the ward. 

1 should most strongly advise, therefore, that typhus 
cases should be treated in tents, and if that is not possible 
on account of the weather, in special huts which could be 
destroyed afterwards.—I am, ctc., 

Ern:st J. MAxwett, M.B., B.C.Cantab., M.R.C.S. 
Manchester, March 15th. 


PENSIONS FOR THE BLIND. 

Sir,—The question, What is blindness? has been semi- 
officially referred to the Section of Ophthalmology of the 
Royal Society of Medicine in consequence of the proposal 
that the Government should bring forward a scheme for 
granting pensions, not only to the blind, but also to those 
afflicted with an extreme measure of bad sight. Sucha 
scheme will undoubtedly receive the whole-hearted support 
of the medical profession. 

Although the question would seem easy to answer, 
nevertheless it led to a long discussion, for the Govern- 
ment, it is understood, seeks guidance as to the exact 
amount of amblyopia which should be considered equi- 
valent to blindness for the purpose of granting pensions. 
Murray's Dictionary states that blind means “ destitute 
of the sense of sight,” and that blindness is “want of 
sight.” We must accept these concise definitions, and if 
pensions for the blind are, very rightiy, not to be 
confined to the blind, it would be better to add 
“and for those with serions defects of sight,” or 
“and for the purblind.” Purblind isa good old word which 
has had a chequered career. Originally, blind and pur- 
blind were synonymous, both meaning “wholly” blind ; 
but Shakespeare uses purblind sometimes as “ wholly” 
blind and sometimes as “partly” blind, and the latter 
signification is now the only accepted one. An analogy 
may be drawn between the use of the words blind and 
live. However little life a man may have, and however 
little sight, he is not dead and he is not blind. There is a 
hard and fast line in each case, and totally blind is just as 
tautological as totally dead. But on the other hand, there 
is no similar analogy’im the case ofthe word deaf. A man 
iwmay be deaf without being stone-deaf. The dictionary 
definition makes this clear—“ lacking, or defective in the 
sense of hearing.” Deafness, therefore, may vary in 
degree. Every English word may have not only con- 
genital rights, but also an acquired patina. Colloquially, 
Wwe may say a man is blind when he is only purblind, but 
an Act of Parliament must be accurate. Moreover, many 
people with defective sight object to being called blind, and 
we should respect this feeling. As the pensions are not to 
be confined to the so-called “totally” blind, a definite 
word should not be used for an indefinite condition. In 
fixing the limits of purblindness, the correlation of occupa- 
tion and other factors would require discrimination. A 
farm labourer might continue his work with V = 4, 
whereas a clerk could not, and a professional singer 
might earn the income of a Cabinet Minister with no 
sight at all. 

Che conclusions I would draw are: First, that we should 
not tamper with the English language, and secondly, that 
we should not make people blind by Act of Parliament. 

For the purpose of allocating pensions, each case should 
be judged on its merits, the prime factor being the ina- 
bility of the applicant, in consequence of visual deficiency. 
to earn his living by appropriate work.—I am, etc., 

Bath, March 12th. W. M. Beaumonx 








THE METRIC SYSTEM IN MEDICINE. 

Sir,—The recommendations of the Pharmacopocia 
Committee that the metric.system should be followed will 
probably be stultified by a simple outside cause. .I refer 
to the glass bottle question. Some twenty years, ago, 
after doing a lot of analytic work, I wished to try the 
decimal system in prescriptions, but found the difficulty 
insuperable from the “ounce” bottle system. Glass 
bottle makers in this country will not stock metric moulds 
unless there is a demand, and Germany is fortunately 
unable to supply bottles on the metric system in com- 
petition. he Pharmacopoeia Committee will have to 
look into this matter. 

In spite of its scientific value in analytical chemistry, I 
doubt if the metric system is good for dispensing. ‘The 
unit, the milligram, is far too small. The grain is 
par excellence the unit for most drugs—for example, 
opium, quinine, ctc.—while the most poisonous alkaloids 
run about easily-remembered figures, fiftieths or hundredths. 
To watch a French pharmacist fiddling with “liquids ” ina 
beaker on a balance is annoying while he could “measure” 
them in a trice, while, after all this meticulous metric 
manipulation, the patient is directed to consume the 
“exhibit” in “ coffee ”- or “table ”-spoonfuls ! 

However, time will show, but with no German bottle 
competition that time will be “not yet.”—I am, etc., 

January Ist. Fiasco. 





THE PANCREATIC TREATMENT OF 
RELAPSE MALARIA. 

Sir,—In connexion with the letter by Dr. Beard on the 
above subject which appeared in the British Mevican 
JournéL for March 6th, I think it may be of iaterest to 
point out that Dr. Beard has apparently overlooked a 
paper dealing with a trial of his method in India. I refer 
to an article by Captain W. L. Fretz, which appeared in 
the Journal of the Royal Army Medical Corps for 
November, 1914. Captain Fretz treated 19 cases of malaria 
by injections of amylopsin and trypsin, but did not get 
such satisfactory results as Major Lambelle. His con- 
clusions may be quoted. ‘They are as follows: 

I must say that, though optimistic at first as to the efficacy 
of the treatment, I was soon forced to modify my views. Far 
from being, as 1 had hoped, of the nature of a sterilisans magna, 
I found that it was in some cases rather a useless and painful 
operation. It, however, seems undoubtedly to have some effect 
on the parasite in fresh infections, and better results were 
obtained in those cases with the longer interval between the 
injections. Possibly it may be found that our method of 
administration is wrong, and some modification of this, or in 
combination with quinine, may prove to be the ideal method of 
treating this curse of Indian life. 

I cannot myself express any opinion as to the value of 
Dr. Beard's suggestion, but I should say it required much 
more extensive trial before being pronounced “ highly 
efficacious.” At the same time, such a test should ke 
accorded to it, for though malaria cases would rarely, if 
ever, relapse provided they were properly treated with 
quinine from the outset, there are, unhappily, only too 
many instances where such treatment is either impossible 
or is not adopted, and chronic malaria not infrequently 
proves very troublesome and taxes the patience and skill 
of the physician.—I am, etc., 

ANDREW Ba.rour. 


Wellcome Bureau of Scientific Research, 
London, W., March 10th. 


THE TREATMENT OF MALIGNANT DISEASE 
OF THE SKIN. 

S1r,—Dr. J. H. Sequeira, in his lecture published in the 
JournaL of February 27th, states, when speaking of the 
radio-therapy of rodent uleer, ‘When there is a deep 
infiltration much larger doses are given, even up to cight 
pastille doses at one sitting, but when this is done the 
parts are screened by a layer cf aluminium varying from 
0.2to 4mm. These filters prevent chronic x-ray ulcer.” 
I should like to ask whether Dr. Sequeira wishes it to be 
understood that the eight pastille doses which are given 
at one sitting are applied to the same area, and, if so, upon | 
which side of the filter is the pastille placed—a point of 
great importance. 

I have treated a large number of rodent ulcers by meats 
of the x rays, and I have upon occasion given as many as 
sixteen pastille doses at one sitting, but not upon the same 
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area, the surface being divided into suitable areas and 
each irradiated separately, the other portions of the sur- 
face being carefully protected by substances impervious to 
the «rays. Thus any one portion of the surface of the 
ulcer only receives’a dose of ‘the rays which is sufficient 
for the’ destruction of: the diseased cells but which the 
healthy tissues can bear without danger. 

Should this be Dr. Sequeira’s intention he does not 
state it very clearly in his lecture, and I fear that if an 
inexperienced radio-therapeutist were to administer eight 
full doses to one area he will regret the result.— 
I am, ete, © ~ 


London, N., March Ist. CHRISTOPHER KEMPSTER. 





THE PREVENTION OF TETANUS. 

Sir,—I regret that a distance of eight thousand miles 
prevents my replying sooner to Sir Victor Horsley’s letter 
in. the British MepicaL JourNnat, January 9th, p. 93. 
Had I seen Sir William Watson Cheyne’s able and very 
practica. lecture,-and the numerous letters which you have 
since published proving the futility of Sir Victor Horsley’s 
attack upon Sir Rickman Godlee for advocating the use of 
pure carbolic acid in infected wounds, I should not have 
written .to. you as I did (British Mepicat Journat, 
January 2nd, p.51). It was because our experience of pro- 
phylactic measures here is so great (the vital statistics of 
Calcutta show about 20 deaths a week from tetanus), and 
the need of antiseptic as opposed to aseptic measures in 
the field so urgent, that I wrote and stated how efficient 
we have found antiseptic treatment of wounds and 
prevention of tetanus by pure carbolic acid to be; so 
efficient, indeed, that there is no point in Sir Victor 
Horsley’s indictment of the hospital authorities. It is 
because our results from thorough sterilization of in- 
fected wounds are as good as in hospitals where anti- 
tetanic serum is used that we bave come to rely upon 
' Sterilization and do without the costly serum. The dis- 
regard for human life exists only in Sir Victor Horsley’s 
imagination. I can only hope that if my son is wounded 
in Flanders he may fall into the hands of an “ antiseptic ”’ 
surgeon—one who uses pure carbolic acid for choice—and 
not into the hands of one holding Sir Victor Horsley’s 
views.—I am, etc., 

F,. P. Maynarp, M.B., F.R.C.S., 


Mayo Hospital, Calcutta, Lieut.-Col., I.M.S. 
Feb. 4th. 





THE RUM RATION. 

Sir,—In his letter of the 2nd inst., appearing in your 
issue of March 6th, Sir Victor Horsley uses the expression 
“ All the professors of military hygiene at-the Military 
Medical College.” .. Having been professor of military 
hygiene from: 1908 to 1912, I beg leave to state that Sir 
Victor has no authority fromm me to include my name in 
the above sweeping statement.—I am, etc., 

Caius College, Cambridge, CHARLES H. MELVILLE, Colonel. 

. March 9th. -° : 


Sir,—The discussion on this subject is decidedly inter- 
esting. In reasoning on it it is well to bear in mind the 
following admitted facts: 

1. The shooting in the English navy is first class. This 
has been proved in all the naval actions fought with the 
German fleet, and also by the excellent marksmanship 
shown at the Dardanelles and on the coast of Belgium, 
where our seaman gunnérs speedily demolished the guns 
and forts of the enemy. ae 

2. The rum, ration is still being daily served out on 
board our men-of-war to the gunners. Peas 

“3, It_is thesé runi-drinking men who make this splendid 
shooting. —§ .. ,. Oe m 

In view of these facts I would like to know whether the 
withholding of the ration would still more improve the 
shooting? Jf. so, we would truly become a superb nation 
in gunnery by, cutting off rum. Again, the French artillery 
is said to be. most deadly in its accuracy of aim and in its 
quicknéss of fire, and yet the French ‘soldiers are almost 
universally alcohol consumers. They take it twice a day 


in the form of light wine, Would they greatly improve if" 


the wine were withheld ? 


The fact,that alcohol flushes ‘thé capillaries and causes : 





therefore a loss of heat would seem to contraindicate its 
use where cold has to be withstood fora long period. This 
same fact, however, might tend to obviate frost-bite if the 
dose were given only after removal from the source of 
cold, or when warm food was also being taken. 

I would like to see the whole subject discussed, taking 
into account all these facts, and without: any exaggeration 
or bias either for or. against the temperance question. A 
good cause is never well served by exaggeration, and, on 
ire = hand, exaggeration may do it much mischief.— 

am, ete., 


Plymouth, March 4th, T. B. P. Wirxtyson, M.B. 


Srr,—I have read the correspondence in your columns 
on the rum ration with considerable interest. I think 
Sir Victor Horsley and other teetotalers should show 
more consideration for the wishes of our gallant soldiers 
who are facing misery and death for us. The rum ration 
is, I understand, looked forward to by them with feelings 
of satisfaction which no teetotaler can properly appreciate. - 

If the soldier weleomes the anticipation and realization 
of the rum ration, despite all real or assumed disad- 
vantages, surely he is entitled to some say in an optional 
matter. Our army doctors. have unique opportunities of 
judging its good or ill effects. Is it likely that they 
would countenance its use if they thought it was really 
injurious ? oo. 

I think Sir Victor Horsley would do well to subordinate 
his teetotal principles to a calm considevation of the feel- 
ings of the men. These men, I repeat, are fighting for ws, 
and he is striving to rob them of an undoubted luxury and 
pleasure, on grounds which are unsupported by a consensus 
of medical opinion. Imagine the feelings of a “ Tommy’ if 
he was told that the rum ration must cease, not because 
army doctors and doctors generally disapproved of it, but 
because Sir Victor Horsley and his brother faddists differed 
from the majority. : I think his answer would be,“ Whe 
is doing the fighting ?” ’ 

Personally, I am rather glad that Sir Victor has taken 
up this matter. His intolerant attitude has befere now 
been known to produce an‘ entirely opposite effect to that 
which he intended. , 

The extraordinary lengths to which teetotalers will 
go has also been'shown in the correspondence im®*your 
columns relating to delirium tremens.’ The higliest 
authorities, and the vast majority of the profession, 
know that suddenly to cut’ off the supply of alcohol, 
in the case of an habitual heavy drinker, is to invite an 
attack of delirium tremens. Yet it: would appear from 
the correspondence that there are medical men- whose 
teetotal principles ate so profound that they are prepared 
to jeopardize, or sacrifice, the life of the patient in order 
to uphold their own ‘personal convictions.—I am, etc., 

London, March I6tli. GEORGE OGILVIE. 


‘ 


Sir,—-The letters of Captain Woodman, Dr. Wood, and 
Dr. Astley Cgoper require a brief reference. . __ 

Captain Woodman saggests that it is impossible in trench 
warfare, as carried on in the present, campaign, for the 
men to have real hot liquid food as refreshment at dawn 
instead ,of the cold, deceptive rum. Evidently Captain 
Woodman has been unfortunate in his sources of infoxyma- 
tion. Except in a very few cases of advanced saps, etc., it 
has beén perfectly possible to heat tea. With the folly, 
born of ignorance, that characterizes the use of alcohol, the 
rum has in a very large number of cases been, ordered to be 
put into the tea, thus neutralizing its physiological yalue. 
That Captain Woodman is mistaken is shown’ by the 
numerous letters which have arrived from the trenches of 
gratitude for presents of tinned soups, bovril, cocoa, and 
milk, etc., which charitable people have sent out to the 
men, and they have heated up for themselves. Captain 
Woodman cannot haye seen daily in the Evening Standard 
a column of subscriptions and appeals to the charitable 
for sending out thousands of tins of condensed milk for 
this purpose, and General Wilcocks, in supreme command 
of the Indian Expeditionary Force, actually wrote a most 
grateful letter of thanks for the milk thus sent to his men. 
What is disgraceful to my mind is that our extremely 
wealthy cotintry deliberately leaves the real’ support of 


our men against cold, and wet by hot food like milk to 
the charitable; and then, to prevent grumbling, issues an 
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intoxicant to delude the men into thinking they are 
warm. 

Dr. Wood says: “ Sir Victor Horsley will forbid ‘forced 
marches’ because they make the men too tired.” I really 
do not know how a statement of this kind, which is so 
obviously delirious nonsense, can be supposed to help in 
the discussion of the best way to help our troops in their 
arduous task. 

Dr. Astley Cooper asks for a committee of inquiry into 
the subject. If Dr. Astley Cooper will study the literature 
of the subject he will find a vast amount of work has been 
accomplished on this question, and that there is no need 
to tax our depleted funds to prove once more, thoroughly 
ascertained facts. Dr. Astley Cooper is clearly under the 
impression that “ small” doses of alcohol have no adverse 
effect on the body, and particularly on the nervous system. 
Again I must refer him to the literature of this subject, 
and especially since I notice he makes the statement 
which one is accustomed to hear from the unscientific 
man in the street, but not from a physiologist—namely, 
that he was unable to see any difference in his psychology, 
whether he was taking some alcohol or none. Of course 
not. The first psychical change produced by alcohol is 
precisely inappreciation. But, further, until Dr. Astley 
Cooper employs accurate laboratory methods of investiga- 
tion he will continue to overlook the real effects of small 
quantities of alcohol.—I am, etc., 


London, W., March 1 th. 


PETROLEUM AS AN HABITUAL LAXATIVE. 

Sir,—When Dr. W. Allan Jamieson published, in the 
JourNAL of March 6th, his kindly warning against the 
habitual use of liquid paraffin as a purgative, suggesting 
that it may cause cancer, I think that he must have been 
unaware of some investigations which have been made in 
this question, and which he will find briefly described in a 
letter to the British Mepicat Journat of July 5th, 1913. 

Liquid paraffin is one of the later products of the dis- 
tillation of crude petroleum, whereas only the inter- 
mediate oil fractions seem to be responsible for paraffin 
cancer. The same rule holds in the case of coal deriva- 
tives—for example, tar, pitch, and soot, which also give 
rise to cancer, but it is only the lighter and middle oil 
fractions (especially the anthracene fraction) of the 
carbonization of coal that have this effect on the skin. 

There is now more evidence that the auxetics in tar,' pitch, 
and soot are the predisposing cause of pitch cancer, as shown 
not only by direct experiment but also from the fact that 
one can by the biological test for auxetics pick out those 


Victor Horsey. 


‘ commodities which are known to predispose a tissue to 


‘auxetic, as proved by tests. 


cancer from a large number of those that do not. There- 
fore, it would seem that paraffin cancer is also brought 
about by the auxetic principles which have been detected 
in the “interim oil scales” produced at the works in 
Scotland. Auxetics have been made to cause benign cell 


proliferation (which itself is a predisposition to cancer) 


both in men and animals; they are set free in the tissues 
by cell death following chronic injury, as well as being 


‘contained in or produced by all the cancer-causing com- 


modities—for example, tobacco, manure, arsenic, etc. 
Auxetics have in addition been made to cause cell divi- 
sion in many classes of unicellular organisms besides 
individual tissue cells; indeed, it has recently been proved 
that some cells will not divide at all without the agency of 
an auxetic. 

Liquid paraffin, on the other hand, if pure, contains no 
It is produced at about 
360° C., whereas auxetics become volatile at 300° C. to 
320° C.° It has been extensively used internally for 
more than one decade by the general public, including 
persons of the cancer age, and there has been no flare in 
the incidence of intestinal cancer such as one would expect 
if liquid paraffin were as dangerous as tar, pitch, soot, or 
the middle petroleum fractions. It would seem, therefore, 
that this valuable purgative might be given a clean bill of 
health. 

Unfortunately, the same cannot be said of refined 
paraffin oil (kerosene), which quite recently in these 
columns has been advocated for administration in acute 





1 Last year D. Norris succeeded in isolating the auxetics from tar; 
one is a substance already known as pseudo-cumidine, the other is a 
new substance with a formula C22H1400N6.—Biochemical Journal, 
vol, viii, No. 3 





infective disease. It contains auxetic, and, if used, should 
only be prescribed for limited periods. Commercial 
vaseline also contains auxetic, to which its healing 
properties may be attributed, and the same may be said 
of liquor carbonis detergens. But these substances are 
rarely applied for long periods to such a cancerous soil as 
the intestinal epithelium. 

Some proprietary coal-tar pills have lately appeared 
on the market. In my opinion they should not be taken 
continuously by persons over the age of 40 years.—lI 


am, etc., 
The John Howard McFadden Research H. C, Ross. 


Fund, §.W., March 8th. 





Sir,—I read with much interest, in your issue of March 
6th, Dr. Allan Jamieson’s remarks on the use of petroleum 
as an habitual laxative, his opinion being that its action 
“is not merely that of a lubricant oil,” but also that of 
castor oil and croton oil, “ by irritating the lining of the 
intestines, causing an augmented flow of mucus, and at the 
same time increasing peristalsis. 

Dr. Evic Pritchard, in his reply to Dr. Jamieson’s letter, 
expresses the view that pure refined petroleum, taken 
internally, has little or no irritant effect on the mucous 
membrane of the bowel. 

I am inclined to support Dr. Jamieson, for the following 
reason: Highly refined preparations of petroleum are 
applied to the head as a dressing and for promoting the 
growth of the hair. It is the experience of myself and 
some others I have spoken to on the matter that the con- 
tinued use of petroleum preparations (refined) to the head 
produces after a time small warts on the scalp, which 
disappear with the disuse of it. I think petroleum should 
not be given internally for long periods at a time.— 
I am, ete., 


Stockton-on-Tees, March 15th. G. Victor MILLER. 





ARTIFICIAL PNEUMOTHORAX. 

Sir,—Dr. Woodcock, in his letter dated January 11th, 
apparently admits with pride that his operative procedure 
is characterized by temerity tempered with timidity. It 
seems, however, that he is timid when, safely, he might be 
bold, and more than bold where others would be timid. 
To delay the introduction of gas until the fourth sitting in 
a simple case is timid indeed, and the advantage to the 
patient is not obvious. To introduce 30 c.cm. of gas when 
he does not know the position of the point of his needle is 
boldness that few would care to emulate. We are assured 
by Dr. Woodcock that the procedure is not accompanied 
by danger of gas embolism. I am not prepared to dispute 
the point; I have not tried. Ido contend, however, that 
the proceeding is not useful and not necessary. To run 
the risk, even harmlessly, of inflating a patient's pulmonary 
tissue with gas or of producing subcutaneous emphysema, 
can have no practical value to aid the induction of an 
artificial pneumothorax. 

The ease or difficulty with which the intrapleural plane 
is found is a matter of technique. It may not be out of 
place to mention certain practical details which I have 
found useful of late and which have rendered the induction 
of an artificial pneumothorax easier than formerly. 

Under local anaesthesia I employ a very blunt needle, 
with an eyehole 2 mm. from the end. The needle is much 
too blunt to pierce the skin; I make the skin puncture 
with a sharp tenotome. This blunt needle is pushed 
through the soft tissues with ease, until it encounters the 
resistance of the parietal pleura. Being blunt, it pierces 
the latter with a very distinct pop. Owing to the lateral 
eyehole on the needle, the manometer works at once after 
the needle pierces the parietal pleura. Non-adherent lung 
cannot be injured by a blunt needle. If, therefore, the 


manometer does not oscillate immediately after the “ pop” 


of the parietal pleura, one is working over adherent lung. 
It is justifiable to pass the stilette once, to be sure the 
needle is clear; but frequent poking about with a stilette 
is painful and of little value. If we are over adhesions, we 
must puncture elsewhere, but not introduce gas, even in 
small quantity, in the hope that we may possibly discover 
the intrapleural plane. 

The moral is that early cases present no difficulty. 
I am not at the moment concérned with the propriety 
of pneumothorax treatment for early cases. Late cases 
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must be carefully chosen, if we are to avoid failure. 
Fruitless vain punctures are disappointing for the patient. 
In this connexion I think one cannot over-emphasize the 
importance of a preliminary radiograph. When the radio- 
graph shows a very contracted lung, with marked dis- 
placement of the heart and mediastinal structures, 
laterally towards the diseased side, we know there 
must be strong adhesions. I think it is waste of time 
to attempt to induce pneumothorax in such cases. Either 
we shall fail entirely, or if we do succeed in introducing 
a little gas, the pneumothorax will be too partial to be 
effective. In other advanced cases, which appear suitable 
for the treatment, a good radiograph and careful physical 
examination should make it impossible to puncture through 
such grossly diseased areas that adhesions are certain to 
be encountered. Granted, therefore, that we choose an 
apparently free locality for the site of puncture, if the 
manometer does not work as soon as the parietal pleura 
is pierced, we are, in spite of our precautions, over 
adhesions, and probably in the lung itself. It is our duty 
to make a fresh puncture and not introduce gas “on spec,” 
so to speak. 

I am not sure whether the needle suggested by Dr. 
Lister is identical with the one I use. I am uncertain, 
from descriptions I have seen, whether his is sharp or 
blunt.—I am, etc., 

Hues H. Carterton, M.D.Oxon., 

Davos Platz, Jan. 22nd. 





MEDICAL CERTIFICATION IN IRELAND. 

Sir,—Let me cordially endorse your observations re 
medical certification in Ireland. It is a scandal and a 
fraud on the poor. The fault is clearly with the Insurance 
Commission, who seem to think that the best plan for 
working the Act is to spit in the face of the medical 
profession. 

Owing to the imbecile action of the Commissioners in 
refusing to pay fees to ordinary practitioners for certifi- 
cates for cases of tuberculosis, the operation of sanatorium 
benefit is a ghastly failure. I can claim to speak with 
some authority on the working of the Act since I have 
been chairman of the Dublin Insurance Committee since 
the Act came into operation, and hence hear most of the 
complaints about the operation of the Act in this city.— 


am, etc., 
Dublin, March 8th. J. C. McWatter, M.D., LL.D. 





CAT-LIKE PUPILS IN MAN. 

S1r,—The author of the note onthe above must have 
momentarily let his fancy stray to other eyes when he wrote 
the last sentence, for the keratometer surely does not show 
that cats’ syes—or any other eyes, for the matter of that— 
are not astigmatic. It merely shows the presence or absence 
of corneal astigmatism, and does not take into account any 
lenticular astigmatism. 

To settle the question about the stenopacic pupil in cats 
the following experiment is necessary: ‘The corneal 
curvature should be examined with a keratometer and 
then a careful : retinoscopy done under an efficient 
cycloplegic.—I am, etc., 

Uvham, Southampton, March 6th. James C. Hoyte, M.D. 





COLOUR VISION THEORIES. 

Sir,—In my last letter I gave the trichromatic theory. 
It is curious how many persons seem quite unable to 
understand this theory. This is due to the confusion of 
red light, or sensation arising from red light, or light in 
which red predominates, with the fundamental red sensa- 
tion process, and to the use of impure colours (pigments) 
instead of pure spectral light. Every explanation, there- 
fore, in which red light, or sensation caused by red light, 
or light in which red predominates, can be substituted for 
red must be excluded, and does not support the theory. 
Mr. Percival’s ingenious explanation comes under this 
category. He should read the papers by Bidwell, in the 
Proceedings of the Royal Society, on the Benham top. 
Those physicists who state that the trichromatic theory 
is not a theory but a fact simply do not understand the 
theory. Bidwell was not one of those, and he states that 
there is no direct evidence of the primary.assumption of 
the theory. He also shows and states that the phenomena 
of intermittent light cannot be explained on this theory. 


UNIVERSITIES AND COLLEGES. 7 eee 531 





MepicaL JouRNAL 








He shows that the red lines on the top do not appear when 
the light illuminating the top does not contain a red con- 
stituent. On the theory a simple yellow and a mixture 
of red and green light matching it are physiologically 
identical, but when the top is illuminated by the yellow- 
formed by the mixed lights the red lines appear, but not 
with the simple yellow. On the trichromatic theory the 
sensation excited by spectral yellow contains a much 
larger percentage of the red sensation process than white 
light. Therefore the red lines should be more marked 
when spectral yellow light is used than with white light. 
If Mr. Percival will read Bidwell’s papers and interpret 
the facts in the light of my explanation, he will find that 
they agree with the explanation as minutely as the facts 
of colour-blindness do.—I am, etc., 
‘London, N.W., March 13th. F, W. Eprmee-Green, 


Srr,—I have read with great interest the correspondence 
that has taken place in your columns on the work of Dr. 
Edridge-Green and on colour vision theories in general, 
and having had occasion, in preparing my Psychology, to 
pass certain of these theories in review, I beg to offer a 
few remarks. 

Let me say a word of cordial agreement with those who 
have suggested that some signal honour should be con- 
ferred on Dr. Edridge-Green in recognition of his re-- 
searches. His work is not only original in its conception, 
but in regard to the ingenuity shown in his experiments 
and the mental energy manifested in a long series of 
papers showing new findings year by year, it is evident 
that all this proceeds from a love of science for its own. 
sake, and a devotion to its service. Dr. Edridge-Green is 
that rare and valuable being—a truly scientific character. 

The Young-Helmholtz theory is excellent as_an inven- 
tion, but it fails at the essential point, namely, that of 
demonstrating the sets of three nerve fibrillae which 
vibrate respectively to the impulses of the fundamental: 
waves. That Young’s hypothesis was not convincing is 
shown by the fact that Hering, playing on the same set of 
notions, found it necessary to invent another arrangement ; 
but there, too, we look in vain for demonstration. This 
criticism applies also to the theories of von Kries, of 
J. Bernstein, and others. In comparison with these Dr. 
Edridge-Green gives us something tangible. 

Moreover, the constant reference to this theory by Dr. 
Edridge-Green has suggested to him the discovery of new 
facts, and experiment or histological research has in every 
instance verified his anticipations. Evidently the theory 
brings us face to face with serious considerations and 
highly interesting results. 

The discoveries of Dr. Edridge-Green have énabled us 
to lift a corner of the veil. It behoves his opponents to 
produce greater illumination and to attack him with more 
serried and cogent arguments than they haveYet displayed. 
—I am, etc., 

House of Commons, March 9th. 
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Guibersities and Colleges. 


UNIVERSITY OF OXFORD. ' 
Mr. HoRACE M. VERNON, D.M., Fellow of Magdalen College, 
has been appointed University Lecturer in Chemical Physio- 
logy for four years from January Ist, 1915; and Mr. John W. 
Jenkinson, M.A., D.Sc., Exeter College, as University Lecturer 
in Comparative and Experimental Embryology for five years 
from October 10th, 1915. “ 


UNIVERSITY OF LONDON, 
MEETING OF THE SENATE, 
A MEETING of the Senate was held on February 24th, 


Conferment of Status of Appointed Teacher. 
The status and designation of appointed teacher were con- 
ferred upon the following, who received University titles: 


King’s College : W. Brown, Reader in Psychology; F. S. Locke, 
Reader in Physiology ; O. Rosenheim, Reader in Biochemistry: 
W. J. R. Simpson, Professor of Hygiene and Public Health. 

Westminster Hospital Medical School: R. G. Hebb, Reader in. 
Morbid Anatomy. 

London Hospital Medical College : H. M. Turnbull, Reader in Morbid 
Anatomy. ; ; 

Middlesex Hospital Medical School: J, Cameron, Reader in 
Anatomy. - 

Charing Cross Hospital Medical School: W. Hunter, Reader in 
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St. Mary's Hospital Medical Srhool: J. &. S. Frazer, Professor of 
Anatomy; H. E.:Roaf, Reader in Physiology. : 
London School of Tropical Medicine: R. T. Teiper, Reader in 
Helminthology. : — 
Lister Institute: M. Greenwood, Reader in Medical Statistics; 
J. H. Smith, Reader in Bacteriology. 


Professor Halliburton’s Gift. 

Professor Halliburton’s gift to the Department of Pharma- 
cology at. King’s College of a large Zeiss microscope, which he 
had purchased from the effects of the late Mr. Myers Ward, 
was accepted with thanks. 


Appointment of Representatives. 

Dr. Frederick Taylor was reappointed a member of the 
General Medical Council and Dr. E. G. Perodeau was elected a 
governor, in respect of the University College, of Hampton 
Grammar School. 


: Regulations for M.B. Examination. 

The regulations for the M.B., B.S. examination for internal 
and external students have been amended by the insertion of 
the following: ; " 

‘At the M.B., B.S. examinations to be held in May and October, 1915, 
stu ents will be permitted to base their replies either on the old or 
the new edition of the Pharmacopoera, provided that. they shall be 
required to siaté on which edition such replies are based. ~ For exami- 
nations in and after May, 1916, repliés Must be based onthe new edition 
of the Pharmacopoeia. : Sane ‘ Rese eacecy x 
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; UNIVERSITY OF BRISTOL: ° rot 
THE following candidates have: been approved at the exami-° 
nation indicated : > ae ee 

Srconp M.B., Cu.B —J. D’Arcy Champney, Evelyn Bessie Salter, 
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VICTORIA. UNIVERSITY, MANCHESTER. 

' Professorship of Pathology. ++ - 
Dr. HENRY Roy DEAN, Professor of Pathology in the University 
of Sheffield since October, 1912,has. beén ‘appointed Professor, 
of Pathology and Pathological Anatomy in the University of- 
Manchester. EAD pias Ont % 


—— 


UNIVERSITY OF GLASGOW, ° Pape Bata ots 25 
THE annual statistical report of ‘the’ University shows that-the, 
total number of matriculated students for the year 1913-14.was, 
2,916, of whom 821 were in the medical faculty. Among the” 
bequests received was that of Dr.G *P. Tennent, of Glasgow; 
amounting to £25,000, to be applied for the benefit-of thedaculty ° 
of medicine in such manner as ‘his ‘trustees might determine! 
The university library had received } £5,009 from the Carnégie, 
‘Trust, and over 2,300 volumes, besides numerous ‘pamplhiets,- 
had been added during the year. ~ eee. Sathya 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. ©, 
AN extraordinary Comitia was held-on Thursday, March: 4th, | 
when Sir Thomas Barlow, Bt., K.C.V.O., the President, was 
in the chair. - Seok 4 +. Gi. £7 bai 
A communication was received from the Secretary of the_ 
Charity Commission, dated February 19th, ‘1915. enclosing . a 
scheme for the administration of the charity t6 De called” The 
British Hospital for Mothers and Babies, to the Managing Com- 
mittee of which the College consented*‘to sénd.a‘tepresentative. ° 
It was resolved that it should be: left to the President to nomi- . 
nate a representative. A discussion then took place, which was_ 
declared to be secreta collegii. The President then dissolved the 
comitia. “Seri - ST a 


» erro 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Aw ordinary Council was held on March llth, when Sir W. 
Watson Cheyne, Bt., President, was in the chair. 

Diplomas were. granted to twenty candidates found qualified 
for the Licence in Dental Surgery. 

University College, Cork, was added to the list of dental 
hospitals and schools recognized by the College. 

Mr.’ C. H. Golding-Bird was re-elected the College Repre- 
sentative on the Central Midwives Board for the ensuing year, 
and the thanks of the Council were given to him for his past 
services. 

Sir Henry Morris was re-elected Representative of the College 
in the General Medical Council. 

The diploma of Fellow has been conferred upon Mr. Shamrao 
Ramrao Moolgavkar, L.R.C.P., M.R.C.S. 


Che Serbires. 


ARMY MEDICAL OFFICERS AND THE G.C.B. 

SURGEON-GENERAL writes: It was recently stated in the House 
of Lords that the Government had under consideration the 
granting of the G.C.B.. to officers of the Royal Marines. 
It is suggested that they might at the same time consider why 
officers of the Army Medical Department are precluded from 
receiving the same honour. Now is the time for the British 
‘Medical Association to take action in the matter. 
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Obituary. 


SIR GEORGE TURNER, M.D., D.P.H.Canras., 

LATE M.O.H., TRANSVAAL. 
We regret to have to record the death, on March 13th, 
of Sir George Turner, formerly medical officer of health 
for the Transvaal, in his 70th year. He was educated at 
the mediéal schorls of Guy’s Hospital and Montpellier, 
and took the diplomas of L.R.C.P. and M.R.C.S. in 
1872, and D.P.H. in 1875; in 1886 he graduated M.B. 
Cambridge. 

In 1895 he entered the Civil Service of Cape Colony as 
medical officer of health. He was then nearly 50 years of ' 
age, but in the period that followed, until his retirement 
twelve years later, he rendered very great services to 
South Africa and to the world at large. An outbreak 
of rinderpest occurred in Cape Colony in 1896. The 
late Professor Koch was then studying the disease, and 
had devised a system of inoculation, but had to leave 
South Affica before his work'was complete; for the last — 
three weeks of his stay Dr. Turner was with him. Six 
months later. Dr.’ Turner had prepared a curative and 
prevéntive serum, but the immunity it produced lasted only 
for three weeks.* He accordingly continued his researches, 
and had for-his assistant Wilhelm Kolle; within six months 


-|'a system ‘of simultaneous inoculation of virus and serum 


was devised, which produced the most excellent results. 
The report on this. subject. was signed by him and Dr. 
Kolle, and the method is*now commonly spoken of as 
‘the, Kolle- Turner, method, whereas it ought certainly to 
be known as the Turner-Kolle, or the Turner method. 
The inoculations then made amounted to au experiment 
‘on an unusually large ‘scale, and the results were ascer- 
r animals, though a much 
larger number were treated, .The epizootic was arrested, 
‘and within ‘a year the disease was stamped out. The 
. Government of Cape Colony then closed Dr. Turner's 
i station, but” as, the. propuylaptic there produced was 
whodesia and Egypt, Mr. Cecil 
. Rhodes defrayéd ‘the “cost ‘of carrying it on for another 
‘four, months; tlien\ the work finally ceased. Dr. Turner 
afterwards took a holiday in‘England, and on his return 
Minister of Agriculture 
| expressed bis -infepsion of proposing a vote of thanks 
in ‘tlie’ Capé~ Parliament” and‘of moving for a grant 
of money, in recognition~of-Dr. Turner’s great ser- 
vices, which tract resulted -in the saving of millions of 
-money in South Africa alone; but the Ministry fell, and 
nothing was done. When the war in South Africa broke. 
. out Dr. ‘Turner volunteered, and later, when the prevalence 
of typhoid fever had become very severe, Lord Roberts 
asked for his services in dealing with the epidemic in the 
army and in the concentration camps; subsequently, Lord 
. Roberts bore testimony to the value of Dr. Turner's work. 
In 1901 rinderpest broke out-again, and Lord Kitchener 
asked for,Dr. Turner's help.” A station was: started at 
Pretoria, and in-twelve aoa eindconaas had once more 
been stamped out. On this occasion, also, the prophylactic 
was supplied to Egypt and Natal. 

There was at that time at Pretoria a leper asylum con- 
taining about fifty Dutch and forty native patients. Dr. 
“Turner worked there for seven years, the first three purely 
as a labour of love. He saw the lepers each morning and 
evening, and gave up the whole of Saturday and Sunday 
to them. Here he conducted many post-mortem examina- 
tions, and arrived at certain conclusions, the most important 
of which were that leprosy was not hereditary, but spread 
solely by contagion immediate or mediate, that it was 
communicable from the sick to the healthy, but not nearly 
so easily as tuberculosis. and that it was not such a danger 
t» the public health as syphilis. While admitting that 
difficulties might be encountered in making a diagnosis 
even when the disease had been in existence for some 
time, he urged that it should be made notifiable, and 
expressed the opinion that lepers “should cheerfully 
submit to any and every precaution likely to prevent 
others from suffering in the same way as they themselves 
are suffering.” During his connexion with the leper hos- 
pital he himself contracted this terrible disease. In 1908 
he resigned his appointments in South Africa, and after- 
wards went to live in retirement in Devonshire. He 
suffered from the nervous type of the disease, which 
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greatly crippled his activities, but he bore his sufferings | 


with great courage. 


Annals and Magazine of Natural History a deseviption of 
two new species of Floscularia, and in 1850, to the Royal 


In 1913 his services were recognized -by the conferment | -Medical Society of Edinburgh, a paper on the Cilia’ of 


upon- him of a knighthood, and the gratification he experi- | 


enced was the-greater because the honowt-was conferred 
on the direct initiative of the King. Sir George Turner 
in the earlier part of his career was appointed the first 
medical officer of health for Portsmouth, a town with 
which his family had long been associated. His work 
there, which was both distinguished and successful, was 
not forgotten, and in March, 1913, the Town Council 
passed a resolution recording their great appreciation of 
the valuable services rendered by him to the country and" 
to Portsmouth. ; -: = 





WILLIAM MURRAY DOBIE, M.D., 
CHESTER. 

On the evening of March 12th there passed away at the 
ripe age of 86, peacefully and almost imperceptibly, one 
who had been a notable 
figure in the Cheshire 
and North Wales district 
for half a century and 
more. Of tall and 
striking presence, with 
refined features, pleasing. 
expression, and a voice 
whose every inflection 
betrayed a kindly in: 
terest, Dr. Dobie had 
parned and retained the’ 
esteem and affection of 
everyone with whom he 
came in contact. His 
infiuence on his patients 
is best described in the 
words of the late Duke 
of Westminster on the 
occasion of the presenta- 
tion of his portrait: “So 
genial, so amicable, and 
so delightful. .’. . Iam 
sure those ladies and 
‘gentlemen who have been 
‘under his sway can con-' 
ceive no one with whom 
‘the principle of suaviter 
‘in modo can have been 
more thoroughly com- 
bined with fortiter 
wm ve.” & 

His skill and success 
as a physician abun- 
‘dantly bore ‘out the 
‘promise of his early 
scientific training’ and 
accomplishments. = 

_Witham Murray Dobie ~ 
was the son of Dr. 
W. Johnson Dobie,’ of 
Greysford. He was born 
in 1828 in Liverpool, and 
studied at Edinburgh. olin 
He early became addicted to the astronomical and 
microscopical studies which interested and delighted 
him during the whole of his busy life. He graduated 
M.D. with honours in 1849, being awarded the gold medal 
in surgery. 

Whilst in Edinburgh he held the resident medical and 
surgical appointments at the Royal Infirmary, studied 
under Syme, and formed friendships with Lister and 
Murchison which persisted through life. He completed 
his studies in Berlin, Paris, and Dublin, and commenced 
practice in Chester in 1855, He married Janet, daughter of 
Mr. William Smith, of Mount Alyn, Rossett, in the same 
year. By this marriage he had five sons and five daughters, 
three of his sons—Henry, Herbert, and Cyril—being now 
medical practitioners in Chester. ~~ _ 

Amongst his‘ early contributions to science were the 
discovery and description of a new crater in the moon, 
which bears his name; and which he was in the habit of 
describing as “ about the size of the Roo-Dee ” (the Chester 








WILLIAM MvurRAY DOoBIE. 
(From the Presentation Portrait by Ouless.) 
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vace course). - In October, 1849, he communicated to the | 


many beautiful preparations and photomicrographs. 


Grantia. His thesis for the degree of Doctor of Medicine 
dealt with:the minute. anatomy of museular fibre, and 
described “ Dobie’s line,” which has become classical. 

During the epidemic of cholera in Chester in 1867 
Dr. Dobie rendered signal service, and, with the assistance 
of a few devoted ladies, whose names are gratefully 
remembered in Chester, was instrumental in checking the 
ravages of the scourge. In connexion with this subject 
he wrote an article on the use of chlorine in the treat- 
ment of Asiatic cholera and choleraic diarrhoea. When. 
Canon Kingsley went to Chester and founded the Natural 
Science Society he found a friend and able coadjutor in 
Dr. Dobie, who afterwards became president of the society, 
and was awarded the Kingsley Medal for the advancement 
of some department of natural science. 

He was elected honorary physician to the Chester 
Infirmary in 1875—a posi- 
tion. whicli he held ‘for 
twenty years—and was 
elected consulting physi- 
cian on resigning it in 
1895... He also held the 
-appointments of honor- 
ary consulting physician 
to the Wrexham Infirm- 
ary and the Royal Alex- 
andra Hospital, Rhyl. 

’ In 1896 a public pre- 
sentation’ was ‘made to 
him of his portrait by 
Mr. Ouless, the chair 
being taken on the occa- 
sion by the lete Duke of 
Westminster, who was 
supported by all the lead- 
ing inhabitants of the 
city and. district. Dr. 
Dobie was made a honor- 
ary freeman of the city 
-in_ 1897. He was also a 
magistrate for the city, 
and was connected with 
the various learned and 
scientific. societies. of 
Chester and North Wales. 

Among his many dis- 
tinguished patients was 
the late Mr. W. E. Glad- 
stone, whom he attended 
in his last-illness. 

For- several. years Dr. 
Dobie had relinquished 
., the more active practice 
‘of his profession and 
devoted himself more and 
more to his favourite 
microscopical studies, es- 
pecially in connexion with 
the structure of striated 
muscle, of which he made 
He 
was of an earnestly religious disposition, and was a regular 
attendant at St. Oswald’s Church. Although never robust 
he fulfilled the exacting requirements of a very large 
consulting and private practice, and lived to a great age, 
esteemed by his fellow citizens and honoured by all. 





Dr. Witttim Mortimer, of Turriff in Aberdeenshire, 
who died on March 6th at the eg2 of 82, was born at the 
Schoolhouse at Midmar in loo3, where his father was 
master. He received his carly education under his father 
and afterwards at the Grammar School, Aberdeen, where 
he passed through the hands of Melvin, the famous 
Latinist. He afterwards studied medicine at Aberdeen 
where he graduated M.D., C.M. in 1861. In the same year 
he began practice in Turriff, where he remained to the 
end of his life. Dr. Mortimer was surgeon to the 2nd 
Volunteer Battalion of the Gordon Highlanders for nearly 
thirty years; he retired about fifteen years ago with the 
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rank of surgeon lieutenant-coloncl, and ‘the right to wear 
the uniform. ‘The decoration of V.D. was conferred on 


him. During the whole of his practice in Turriff he was 


joint medical officer to the old Parochial Board, and after- 
wards to the Parish Council; he held also the position of 
medical officer of health to the burgh, and was on the staff 
of the Fever Hospital. He was probably the oldest prac- 
titioner in the county on the insurance panel. He worked 
with untiring devotion among the aged poor, and his loss 
will be mourned by a wide circle of friends. both at home 
and abroad, for his practice extended over three genera- 
tions. He was a great reader and kept himself well 
abreast of the advance of medical science. He married 
the-eldest daughter of the late Provost Hutcheon, vice- 
convener of the county of Aberdeen, and in two years they 
would have celebrated their golden wedding. He is also 
survived by a daughter and a son who is now serving in 
Kitchener’s Army as a member of the R.A.M.C, 





Tue death is announced, at the age of 67, from pneumonia, 
of Mr. Ropert Mackercuak, who graduated M.B.,C.M.Edin., 
in 1870. After serving for some time as assistant ‘surgeon 
to Leith Hospital ‘he settled in Dalbeattie, where he had 
resided ever since. He was parochial medical officer of 
Buittle and Kirkgunzeon. ‘He was a member of the first 
School Board of Urr in: 1873, and continued a member of 
the Board till 1882. He was at one time a lieutenant in 


-the Dalbeattie Rifle Volunteers. 





Dr. T. J. Crowiey, Medical Officer of the Clonmoyle 
lispensary district, Coachford, co. Cork, died suddenly on 
March’ 7th. He had: for some time been suffering from an 


‘affection of the heart, owing to which he had decided to 


retire at an early date from his official position, as well as 
his private practice. As a medical student he had a dis- 
tinguished career in the Queen’s College, Cork, where he 
was a medical scholar and prizeman. He took the M.D. 
and M.Ch. of the Queen’s University in 1872. Dr. Crowley's 
death recalls a tragic occurrence, resulting in a famons 
trial—the- Cross murder case at Coachford, co. Cork. Dr. 
Cross was a retired army surgeon, who within a few weeks 
of the untimely death of his wife married a lady who was 
in his employment as governess ; the circumstances led to 
inquiries, which resulted in his arrest. .He was convicted 
of the murder of his first wife by arsenic and executed. 
Dr. Crowley and Professor C. Y. Pearson, F.R.C.S., Uni- 


‘versity College, Cork, were the chief witnesses against 


Dr. Créss, and it was almost entirely on their medical 
evidence that he was found guilty. 


LIEUTENANT-CoLONEL_ Matcoim Autsert Ker, Bengal 
Medical Service, died in a nursing home in London on 
February 24th. He was born on December 26th, 1862, the 
son of Mr. R. D. Ker, of Edinburgh. He-was edncated at 
the university of that city, where he took the degrees of 
M.B. and C.M. in 1884, and entered-the E.M.S. as surgeon 
on March 3ist, 1887. He became major on March lst, 
1899, lieutenant-colonel on March 3lst, 1907; and was 
placed on the “selected list ” for promotion ‘on June 30th, 
1913. He had spent his whole service in military em- 
ployment, his last appointment being that of medical 
officer of the 2nd Battalion 5th Gurkhas. He had a long 
list of war service, all on the North-West Frontier of 
India, where he had served in six campaigns : the Hazara 
expeditions of 1889 and 1891, medal with two clasps; the 
second Miranzai- expedition of -1891, clasp; Waziristan, 
1894-5, clasp; Tirah, 1897-98, medal with two clasps; and 
Waziristan, 1901-2, when he was mentioned in dispatches, 
in G.G.O. No 611 of 1902, and received a clasp. He was 
granted six months’ sick leave last January, 


LIEUTENANT-CoLoNEL JosepH Rosamonp Apie, Bengal 
Medical Service (retired), died at Ambala on January 
24th. He was born on March 22nd, 1859, educated at 
University College, London, and took the M.R.C.S. and 
the M.B.Lond. in 1884. In 1906 he took the Diploma in 
Tropical Medicine of the Liverpool School. Entering the 
I.M.S. as surgeon on October Ist, 1885, he became surgeon- 


major on October- 1st, 1897, lieutenant-colonel on October: 


1st, 1905, and was placed on the “ selected list” for pro- 
motion on May 17th, 1910. He was granted two years’ 
sick leave in May, 1912, and retired on March 22nd, 1914, 
receiving an “ extra compensation pension.” He served in 
the Burma campaign of 1885-87, and ‘received the medal 
with a clasp. “Most of his service was speut im civil 
employ, at first in Bengal, afterwards in the Punjab, where 
he was for long civil surgeon of Firuzpur. He had the 
reputation of being one-of the most able research workers 
in India, especially on malaria, but worked chiefly for his 
own satisfaction, and published very little, . 


Masor CuArvtes EnLpHrstone FLEMING, R.A.M.C., died 
at his parents’ residence in Glasgow, on March 2nd, of 
disease cantracted on service. He-was born on November 
6th, 1874, and educated: at Glasgow, where he took the 
degrees of M.B. and C.M. in 1897, After filling the posts 
of outdoor assistant-surgeon, house surgeon, and house- 
physician at the Victoria Infirmary, Glasgow, and resident 
physician of the Glasgow Maternity Hospital, he went out 
to South Africa as a civil medieal officer with the Natal 
field force. There he served in the Transvaal, and-received 
the Queen’s medal with four clasps and the King’s medal 
with two clasps. He was appointed Lieutenant in the 
R.A.M.C. from January 14th, 1900, became Captain on 
November 14th, 1903, and Major on May 14th, 1912. 


DeaTHS IN THE Proression AxBroaD.— Among the 
members of the medical profession in foreign countries 
who have recently died are: Dr. Dudley Peter Allen, for 
many years professor of principles of surgery in the 
medical department of Western Reserve University, Cleve- 
land, and later emeritus professor, aged 62; Dr. Joseph 
Eve Allen, professor of obstetrics in the Medical College of 
Georgia, Augusta, of which he was also dean, aged 57; 
Dr. James Morrison Bodine, for forty-five years professor 
of anatomy in the University of Louisville, of which he 
was dean from 1867 to 1907, and afterwards president, 
aged 83; Dr. C. F. Brackett, professor of chemistry in 
the Medical School of Maine, Brunswick, from 1864 to 
1873, and afterwards of physics at Princeton Uni- 
versity till 1908, aged 81; Dr. Samuel Augustus Fisk, 
professor of practice of medicine in the University of 
Denver from 1884 to 1899, aged 59; Dr. Gilbert, of Moulins, 
corresponding member of the Paris Academy of Medi- 
cine, author of numerous writings on chemistry, physics, 
botany, pharmacy, medical hydrology, and hygiene; Dr. 
Lothar von Frankl Ritter von Hochwart, professor of 
neuropathology in the University of Vienna;-Dr. Magen, 
editor of the Aerztlicher Vereinblatt, a journal which has 
done much for the economic betterment of the medical pro- 
fession in Germany; and Dr. Arturo Marcacci, professor of 
human physi in the University of Pavia, and author 
of numerous valuable memoirs. 


Medico-Legal. 


ACTION FOR ALLEGED NEGLIGENCE 
(CONSUMPTION). 











AN aetion of an unusual nature was heard before Mr. Justice 


Low and a special jury, in the King’s Bench Division, on 
March 9th. Messrs. Hooper, Struve, and Co., chemists and 


mineral water manufacturers, of Pall Mall East, were sued by a 


clerk who had been in their employment from November, 1906, 
to October, 1910, to recover damages for personal injuries 
received by him owing to the alleged negligence of the defen- 
dants. According to the report in the Times, the negligence 
alleged was that the plaintiff had been-employed with two 
other persons in the room of the late secretary to the company 
who was suffering from consumption, and that he had thereby 
contracted phthisis, with the result that since May, 1911, he 
had been incapable of doing any work. The medical evidence 
was to the effect that the secretary died of laryngeal phthisis. 
Colonel Probyn, managing director, said he did not know that 
the secretary was suffering from phthisis while in the employ- 
ment of the company. Dr. F.J. Allan, M.O.H. Westminster, 
said that the room in which the plaintiff was employed was 
exceptionally well ventilated, and afforded ample accommoda- 


- tion for four persons: The jury’found a verdict for the defen- 


dants, and the jadge said t so far as he could see—and he 
believed the jury agreed with him—there was not the slightest 
justification for the very serious allegations made against 
Colonel Probyn, ; aa 
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Dr. A.C. MILLER, Fort William, has been appointed 
Honorary Sheriff-Substitute for the Sheriffdom of Inver- 
ness, Elgin, and Nairn. 

BOOKS, periodicals, and communications intended for 
the Canadian Medical Association Journal should, in 
future, be addressed to Mrs. Hamblen, 85, Sherbrooke 
Street W., Montreal. 

THE thirty-second annual meeting of the Medical Sick- 
ness Annuity and Life Assurance Society will be held at 
the offices of the Society, 300, High Holborn, W.C., on 
Tuesday, March 30th, at 4.30 p.m. 

ACCORDING to the Medical Record, the transfusion of 
blood as a therapeutic measure is becoming so frequent in 
the hospitals of New York as well as in private practice 
that a demand for healthy donors has arisen. It is said 
that several students have lately received from £5 to £10 
for eight ounces of blood. 

HOSPITALS in the County of London, or within nine 
miles of Charing Cross, desiring to participate in the 
grants made by King Edward’s Hospital Fund for London 
for the year 1915 must make application before March 3lst 
to the Honorary Secretaries, 7, Walbrook, E.C. Applica- 
tions will also be considered from convalescent homes 
and sanatoriums for consumption taking patients from 
London. 

THE new law regulating the sale of alcohol came into 
force in Italy on January 22nd. It provides that spirituous 
liquors shall not be sold except by vendors specially 
licensed by the prefect. .The sale of such liquors on days 
of public rejoicing and during political and administrative 
elections is strictly forbidden. No such liquors must be 
supplied to minors under the age of 16—this prohibition 
includes wine and beer, except with meals—to ‘notorious 
drunkards, and to weakly and mentally deficient persons. 
The sale, manufacture, and importation of absinthe are 
absolutely forbidden. : 

THE report on the Nurses’ Co-operation for the year 1914 
congratulated the members on the acquisition of the lease 
of a commodious and suitable house at 22, Langham Street, 
Portland Place, W. The principle on which the co-opera- 
tion is conducted is that the nurses receive the whole of 
their earnings; subject to a deduction for the expenses of 
the central office, and the maintenance of the policy by 
which the nurses are insured under the Workmen’s 
Insurance Act.- There are also policies of insurance 
against accident, and against sickness and disease, under 
which on payment of a small annual contribution, supple- 
mented from the funds of the co-operation, each nurse 
becomes entitled to a weekly allowance whilst tempo- 
rarily incapacitated through sickness or disease. There 
are 469 fully trained nurses on the general staff, 31 asylum- 
trained nurses for mental patients, and 12 nurses, cligible 
for election, working on probation for six months. The 
total number of cases nursed in 1914 was 6,364, and the 
financial statement shows that the gross receipts from 
patients amounted to over £50,000, of which over £47,000 
had been paid to the nurses. The deduction for expenses 
is—for nurses who joined before 1908, 5 per cent. ; and for 
those who joined later, 74 per cent. We believe this 
institution to be thoroughly well conducted, and that the 
nurses belonging to it can in every way be entirely relied 
upon. 

BABE week Mr. Adolphe Smith, who served with the 
French ambulances in 1870, gave a lecture on war and the 
wounded, at the Royal Society of Arts, under the auspices 
of the Chadwick Trust and the League of Mercy. The 
Entente Powers, he said, had learnt from the experience 
of 1870. Then Germany had routed the partisans of the 
French Empire at Sedan, and had starved Paris into 
surrender; to-day it was confronted by the‘unite.l French 
nation. How severe the privations of Paris in 1870 were 
was shown by the fact that the deaths rose from 900 to 
6,000 a week. That was due to want of proper food, and 
showed what London might be enduring had the British 
fleet failed to safeguard its supplies. He illustrated by 
lantern slides the development of the scientific treatment 
of the sick and wounded; in spite of the greater risks and 
difficulties due to more extensive battlefields, there was to- 
day a thuch smaller mortality from wounds and a wonderful 
immunity from infectious diseases. The great need at the 
present moment was promptitudein removing the wounded. 
Many lives would be saved, especially in the case of ab- 





dominal wounds, if immediate operations could be per- - 


formed close to the battlefield. Still greater efforts tocare 
for the sick and wounded would soon be wanted, and he 
noted that cholera prevailed in the Austrian army and that 








there was typhoid fever among the Belgian troops. The 
former. disease often travelled.on the heels of the latter, 
so that every nerve must be strained te ensure perfect 
sanitation. ; 

_THE annual meeting of The Mental After-care Associa- 
tion, the chief objects of which are “to facilitate the 
readmission into social life of poor persons discharged 
from institutions for the insane,’’ was held at Bethlem 
Royal Hospital on March'2nd. Dr. Henry Rayner, who 
presided, said that he was glad to be able to report steady, 
if slow, progress in the benevolent work of the association. 
Its title had been changed to that of “‘ The Mental After- 
care Association,’’ to distinguish it from other “ after-care”’ 
societies for school children and others. The finances 
were in sound condition, though there had been some 
falling off in subscriptions and a total absence of legacies 
during the past year. There was, however, a considerable 
reserve fund, which might have to be drawn on for the 
establishment of cottage homes for convalescent patients, 
the number of whom was on the increase owing to the 
association having recently undertaken the care of those 
leaving asylums on probation, as well as of those dis- 
charged vecovered. .'The annual report: of the council was 
read by Miss Vickers, the assistant secretary, in the 
regrettable absence, through illness, of the secretary, 
Mr. Thornhill Roxby. - In it particulars were given of 
numerous cases benefited by the society’s operations : 
373 applications had been considered by the council, and, 
in addition, about 200 old cases had been dealt with by the 
officials. The aid given in finding suitable occupations for 
recovered patients, to prevent relapse by the avoidance of 
mental strain, involved a large amount of personal carc 
and tactful individual attention. Between tive and six 
thousand cases had been dealt with since the appointment 
of the present secretary in 1886. The adoption of the 
report was moved by Dr. Needham, Commi§sioner of the 
Board of Control, seconded by. Dr. R. Percy Smith, sup- 
ported by Miss Helen Webb and Sir George Savage 
(Treasurer), and unanimously carried. The re-election of 
council and officers was proposed by Dr. F. R. P. Taylor 
(East Sussex Asylum), and seconded by the Hon. 
John Mansfield. The proceedings closed with various 
votes of thanks, in proposing which speeches were made 
by Messrs. Staniey Keith, Gabain, and Drs. Maurice Craig 
and W. H. B. Stoddart. 

IN the first of a series of lectures on the development of 
children, delivered at a meeting held under the auspices of 
the National Association: for the Prevention of Infant 
Mortality and for the Welfare of Infancy, at the Royal 
Society of Medicine, Wimpole Street, Dr. David Forsyth 
said that a child very soon after birth. began to experience 
various sensations, derived in the first place from hunger 
and pain, and to a less extent from light and sound. It 
began to develop control over its muscles during the 
third or fourth month, the most important acquisi- 
tion being the power of balancing the head on the 
shoulders ; the absence of this power at this stage was 
one of the earliest signs of mental deficicncy. At this 
period, also, it began to take an interest in bright shining 
objects, had learnt to co-ordinate eyes and arms, and 
usually began to recognize familiar objects and persons. 
During the next three months the most important develop- 
ment was the first dawnings of a consciousness of self, 
which usually appeared about the sixth month or even 
later. The power of balancing the head was supple- 
mented by that of balancing the body in a sitting posi- 
tion, and primitive attempts at grasping were made. Some- 
where about the eighth month it began to develop the static 
sense, and during the ninth and tenth months the earliest 
attempts of imitative action appeared. A little later the 
normal child began to stand and to speak, though his under- 
standing of words was usually greatly inadvance of hisability 
to pronounce them; early in the second year he acquired the 
power of locomotion. The tendency to touch and handlc 
all objects should be encouraged as a means of educating 
the child in the knowledge of his own powers and their 
limitations. In his second lecture he said that in very 
young infants the cmotions and desires were almest 
entirely animal, and were necessarily of the simplest 
nature. A little later pleasure was derived from the 
stimulation of the skin over any portion of the body. The 
child tended to rehearse the pleasure derived from these 
feelings, and in so doing elaborated certain fancies, usually 
of a crudely sensual or animal nature. This period was 
succeeded by another, during which the child experienced 
shame and disgust at his former fancies and pleasures 
leading to a mental conflict, in the course of which the 
seeds of later neurotic trouble were often sown. It was 
at this period that children required above all the most 
sympathetic and careful handling, 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offefed to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

{CoRRESPONDENTS who wish noties to be taken of their communica- 
tions should authenticate them with their names—of course “not 
necessarily for publication. 

AvtTHoRs desiring reprints of their articles published in the BRITISH 

. Mepicat JourRNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

WeLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BririsH MEDICAL JOURNAL is Aitology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate, 
Westrand, London. ae sf” a? 
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2631, Gerrard, BDITOR, BRITISH DICALJOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard. MEDICAL SECRETARY. 








t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. ee 


THE COLLARGOL METHOD OF DEMONSTRATING 
SPIROCHAETES. é 


A. G. P.—The use of collargol in place of Indian ink ‘for ‘the © 


demonstration of spirochaetes in films was recommended by 
Nitsche in June, 1912 (Cent. f. Bakt., Bd. 63, p. 575) and a note 
on the same subject by Harrison appeared in the Journal of 
the Royal Army Medical Corps, December, 1912 (p. 749). 
Harrison gives the following notes as to technique : 

‘* The suspension (of collargol) is prepared according to the 
directions of the makers (Chemische Fabrik von Heyden), one 
part of the powder being made up with nineteen parts of dis- 
tilled water. The powder is first put into a black bottle (or 
an ordinary bottle wrapped round with black paper) and the 
distilled water poured on it. After standing for a few minutes 
the bottle is well ‘shaken and again allowed to stand. It is 
again shaken and is ready for use. The suspension is used 
exactly as if it were Chinese ink, a loopful of the suspected 
serum and one of collargol being mixed together at one end of 
a microscope slide’and then spread like a blood film. The 
film may be examined with an oil immersion lens as soon as 
it is dry; spirochaetes appear white on a reddish-brown field 
which is almost perfectly homogeneous. The examination 
requires a fairly good light, but good daylight is sufficient.” 

The chief advantage of collargol over Chinese ink is that it 
is a. finer colloidal suspension,. giving consequently. a. more 
homogeneous field. 


LETTERS, NOTES, ETC. 


‘APTAIN KEYWORTH has now added to his set of pamphlets 
Easy Italian and How to Pronounce it. It is published by 


_ 


Combridges, 56, Church Road, Hove, price 3d., and, like the , 


rest of the series, can be obtained at-most booksellers’, 


THE ORIGIN OF THE PERISCOPE. 

Mr. GEORGE BETHELL (Chandos Street, Cavendish Square, W.) 
writes: I was greatly interestéd in the article on periscopes in 
the JOURNAL of March 13th. With regard to the remark that 
the periscope appears to be a comparatively modern device, 
the following may be of interest. Iam indebted tothe Optician 
of March 5th, 1915, for the facts. Mr. Frederic J. Cheshire 
in a short note states ‘that optical science was-at a very 
early stage in its history called upon to furnish an instrument 
by means of which one could see without being seen. Thus, 
ina work on lunar topography entitled Selenographia, pub- 
lished at Dantzig, in the year 1647, by the famous astronomer, 
town councillor, and brewer, Johann Hevelius (1611-1687), 


appears an illustration describing what he calls a Polemo- . 


scopium.”’? Ihave discussed this matter with several makers 
of the present-day periscopes, and they tell me that the illus- 
— given describes in every detail the periscope now being 
made. 
‘‘Now I turn to the fourth kind of tube, which I call a 
Avommpoopine, because it is very’ useful'in time of war;-it 
can be use 

instrument itself I invented and improved in the, year 
1637, nor do I think it has ever been thought of or put 
together by anybody before this time.” Your_sgestion 
that. the periscope should pYévidé for binoculai-vision is 
excellent, and the idea in this respect is worthy of every 
consideration of manufacturers. In conclusion,.I am con- 
fident that the enterprising manufacturer who succeeded 
in providing an efficient instrument would sell it by the 
thousand. Your excellent suggestion that they should con- 
tribute a portion of their profits to the Royal Medical 
Benevolent Fund comes ata very opportune time, as the fund 
has many additional and very urgent requests for help from 
Segoe who have and are suffering in consequence of 
the war. 


ORAL SEPSIS IN RELATION TO GENERAL PRACTICE. 
MEDIcUs writes: In the.paper by Dr. McKisack on this subject, 
in your issue of March 13th, I observe that no mention is 


Hevelius adds a note to his illustration as follows: : 


ejther by besiegers or the besieged. The. optical © 





made of the treatment of pyorrhoea alveolaris by the injeo- 
tion of hydrogen peroxide under the gums and into the 
pockets by means of a fine syringe. A case of the very worst 
type, in which the pockets were very bad and the teeth so 
loose that two dentists of repute advised the removal of all 
the teeth, has been completely cured under my observation 
by means of this treatment. ‘The gums are now healthy and 
the teeth firm. I should strongly advise this treatment being 
tried in every case in which the wholesale removal of teeth is 
being contemplated, and, I need not add, in all slighter cases. 
The injections, which can be made in a very few minutes, 
should be given at least twice daily at the outset; later a 
daily injection is sufficient. 


TRAGUS TRUSS AND DOUBLE LOOPED HEAD BANDAGE. 
Dr. H. ELLiot- BLAKE (Beer, Devortt); calls our attention 
to his tragus or external ear truss to cut off or modify 
the noisé strains of war. He admits that it does not 
entirely prevent severe -bone convection vibrations, and 
directs that it ought’ to be applied‘rather intermittently, 
to avoid any susceptibility to pressure vertigo. The tragus 
truss is made by Messrs. Mayer and Meltzer. Dr. Elliot- 
Blake likewise urges the advantages of his head and neck 
bandage, described in the Lancet, October 4th, 1902, as readily 
applicable in the field, where elaborate chef’s white caps and 
skull caps of the shops are not at hand. In applying the 
bandage, the surgeon starts from the vertex, passes the 
bandage obliquely down behind the left ear to below the 
’ occiput, continues it round the right half of the neck, and 
obliquely under the chin to the outside of the left ramus of 
x. the jaw. From that point it is carried obliquely over the 
left side of the face in front of the left ear back to the vertex. 
The second loop is made in the same way on the other side, 
beginning from the vertex down behind the right ear to below 
the occiput. The two loops being complete the bandage is 
fastened with a single safety-pin at the vertex. Dr. Elliot- 
* Blake believes that there is no other head bandage so simple, 
yet so complete. The pressure should be such as not to 
interfere in any way with the carotids or the branch circula- 
tion. The double-looped bandage is alse applicable to 
stumps; army bearers and St. John Ambulance men can 
apply an emergency double-looped bandage by tying at the 
vertex two ordinary fair length handkerchiefs and making 
them follow the turns of the two loops as above described. 


CEREBRO-SPINAL MENINGITIS. : 

In the discussion on this subject in the Section of Epidemio- 
logy and State Medicine of the Royal Society of Medicine, 
the report of the remarks of Professor W. J. Simpson on the 
use of soamin should have been to the effect that the dose of 
the drug given to natives at Nairobi was five grains once a 
day for two or three days. The case-mortality in natives 
treated was 38 per cent., but no equivalent results were 
obtained to those in the epidemic in Belfast with meningo- 
coccal serum, which was 25 per cent.;- in the Nairobi 
epidemic, of eight Europeans treated with soamin only 
one died. 

In the same discussion Dr. d’Este Emery said that the 
discrimination between the meningococcus and the gono- 
coccus was often a matter of, some importance, since .gono- 
coccic meningitis occurred, though rarely. He thought the 
case-mortality was greatly exaggerated, owing to mifd_and 
nov-fatal cases being missed. ~Where systematic “lumbar 
punctures were done in children’s hospitals, - cases -.of 
meningitis which ran a mild course.were found fairly fre- 

‘quently; these, in the absence’ of ‘modern’ methods * of 
- diagnosis, would have been regarded as rheumatism, :brouch- 
itis, etc. He thought that, instead of the usually accepted 
70 per cent., the case-mortality was not 35 per cent., and was 
perhaps much less. He stated the disease might begin 
gradually, be almost afebrile, and show no characteristic 
symptoms, except perhaps headache. In_ opposition to a 
former speaker, he thought mixed or secondary infections in 
meningitis extremely rare. _With regard to the ineubation 
period, he thought it varied, but had seen a case in which the 
symptoms developed within three or four days of birth, 


A’CGORRECTION. : ‘ ie ra 

Dr. ALBERT WILSON draws attention to an error in his article 
on The Value of Salicylic Acid in the Treatment.of Wounds 
and Typhoid Fever (JOURNAL, February 20th). In the third 
line of the paragraph on’ B. tetani (p. 332) the figures’ 0.05 

*-ghould be 0.5. . wes eee : P.. sae 
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[From THE Base Hospitat, BouLoGNe-sur-MER. | 





DurinG the past five months we have had the opportunity 
of seeing and dealing with a large number of cases of head 
injury at the base hospitals in France, and we now feel 
that our experience is sufficient to justify a preliminary 
communication. " 

Any such experience is the more important as, owing to 
modern methods of warfare, and especially to ‘trench 
fighting, the proportion of head injuries to the total 
number of wounded is surprisingly large. -The excellence 
of the British transport arrangements allows a large 
number of these cases to be dealt with at the base hos- 
pitals at an early date after the infliction of the wound, 
and many even of the severest cases now reach the base 
which would not survive the journey if the means of 
transport were less efficient. Further, the patients are 
rarely seriously affected by the journey, and the most 
important and in many cases the determining factor in the 
prognosis is proper early treatment before the wounds have 
become seriously septic. 


DIAGNOSIS. 

Too much importance cannot be attached to a complete 
examination, not merely of the local lesion, but also of the 
symptoms of cerebral disturbance in each case, as these 
are the only reliable indication of the extent and intensity 

_of the intracranial injury. A proper appreciation of the 
probable nature of the damage is essential before deciding, 
not only whether an operation is necessary, but also what 
kind of operation ought to be undertaken. An examina- 
tion of the optic discs, for instance, is important, as many 
of those cases in which there is little other evidence of 
increased intracranial pressure have definite optic neuritis 
wituin a few days of the infliction of the wound. The 
exigencies of the work at the base hospitals may not 
permit much delay, but an examination adequate for the 
proper treatment of the case does not require an unreason- 
able amount of time. : 

It must, of course, be recognized that the sum of the 
symptoms in many cases, and certainly in the early stages 
of all, is made up partly of functional disturbances (shock, 
diaschises) which gradually subside, often without any 
local treatment; and it is only by a proper consideration 
of this factor in the first place that the extent of the 
damage can be estimated, and in the second that an 
approximate idea of the amount of ultimate recovery can 
be attained. 

Wounpbs or THE Dura MATER. 

Many varieties of cranial wounds are seen in warfare, 
but from the practical point of view the most important 
distinction is between those in which the dura mater is, 
and those in which .it is not, opened. It is only on the 
former class that we propose to offer certain remarks here, 
as injuries in which this membrane remains intact are 
sufficiently familiar, and require treatment on the same 
lines as similar injuries met with in civil practice, except- 

‘ing that in these injuries of warfare a septic scalp wound 
is almost invariably present. This circumstance naturally 

‘modifies the line of procedure, and makes incision of the 
dura mater so dangerous that this step must be postponed 
in many cases in which under aseptic conditions it would 
be clearly the right line of treatment. 


Recognition of Extent of Injury to Brain. 
The commonest type of case is that in which disinte- 
grated brain matter is exposed or protrudes through the 
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wound of entry or exit, or through both; or where the 
missile has not entered the cranial cavity but has pro- 
duced a comminuted fracture and laceration of the dura 
mater, by a glancing blow. It is usually ound that the 
damage both to the skull and brain is more extensive than 
inspection, palpation, or even an x-ray examination would 
indicate. Thisis particularly so when the wounds of entry 
and exit are not far apart; then there is almost invariably 
extensive comminuti n of the bone between them, and 
o‘ten fissures radiating far in several directions. This 
extensive comminution is particularly frequent when the 
frontal bone is involved. The problem of dealing satis- 
factorily with such wounds is the problem that most fre- 
quently confronts us. It is complicated by the almost 
invariable presence of infection in the scalp wound. In 
such cases the choice lies between a conservative line of 
treatment, which consists of cleaning up of the scalp 
wound, removal of fragments of bone and antiseptic 
dressings, and more radical measures aimed at the pre- 
vention of such complications as commonly follow the 
conservative line of treatment. 


Frequent Need for Radical Measures. 

There can be no doubt that many patients recover, or 
at least survive, when little is done, but the course of a 
considerable proportion of these cases, not only from the 
point of view of life, but also from that of the function of 
the brain, is such as. to lead to the conclusion that more 
radical measures are often required. Mere survival of the 
patient—perhaps hemiplegic, aphasic, or demented— 
cannot be regarded as a satisfactory result, and if a more 
complete recovery or preservation of function can be 
obtained by a more thorough operation, this must -be at 
least considered even if it were to entail an increased risk 
to life. In our opinion, however, this increased risk is not 
great, in view of the usual course of such cases when 
treated on more conservative lines. 


Early Clinical Course. 

Let us briefly consider the usual course and fate of a 
patient in whom the brain is exposed through a relatively 
small opening, whether produced by a bullet or by a 
timid trephining operation. These patients are usually 
unconscious immediately after the infliction of the wound, 
and are drowsy and obviously suffer from the effects of 
shock on regaining consciousness. A gradual improve- 
ment may be observed in the general condition and in the 
direction of recovery of function during the next few days, 
but soon some protrusion of the brain is observed, together 
with symptoms of progressive loss of certain functions 
according to the site of the injury. The patient becomes 
duller, apathetic, and more drowsy, or may be restless 
and noisy, and often complains of headache; optic neuvritis 
frequently develops, together with other symptoms which 
point to a pathological increase of intracranial pressure. 
This naturally leads to further protrusion of brain matter 
which then becomes strangulated and more and more 
septic. Even at this stage the septic process may come to 
an end and the patient survive; but if so, it is often at the 
expense of an irremediable loss of function. 


Fungus Cerebri: Pathology and Prevention. 

On the other hand, the hernia or fungus cerebri often 
increases and entails, as we will later emphasize, destruc- 
tion of portions of the brain, which were not primarily 
injured, and death eventually ensues. The development 
of a fungus cerebri is therefore the most deplorable 
incident, to the prevention of which our treatment must 
be directed. 

To decide the best means of obviating this danger, and 
the most rational method of dealing with it when present, 
we must shortly consider the pathology of such a fungus 
as is liable to occur with injuries of the skull when these 
are associated with conditions that may lead to a patho- 
logical increase of the intracranial pressure, and the 
opening in the skull is not sufficiently large in relatior 
thereto. : 

If the brain of a patient who has died with this condi. 
tion soon after the infliction of the wound be examined 
softened disintegrated tissue is found protruding througt 
the dural opening, the gyri of both hemispheres are flat- 
tened, and appear compressed ; there is very little cerebro- 
spinal fluid on the surface, though the ventricles may be 
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- distended; and the whole brain may appear too large for 
-the cranial cavity. It is noteworthy, however, that even 
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when the disintegrated brain ‘is very septic there may not | 
be, and frequently is not, any gene-al meningitis; this | 


must be largely attributed to the adhesions that form 
early between the dura mater and the pia arachnoid in 
‘the neighbourhood of the injury, and often block effec- 
tively the menivgealward spread of te infection. A diffuse 
spreading infective encephalitis is a'so rare. 

If such a brain is more clos ly examined, the tissue 
beneath and around the hernia is !ound soft and is almost 
- fluctuating to touch. 
abscess or any actual collection of fluid, but only pale, 
vedematous, partly disorganized white matter of the 
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Cause and Early Symptoms of Rise of Pressure. 
It is, howéver, necessary to account for the early rise of 
the intracranial pressure that produces protrusion of the 
brain within a short time’of the injury. This occurs 
chiefly when the injury is sufficiently severe to produce 
considerable concussion, and it is then obviously due to 
the histological changes associated with concussion, and 


_ especially to traumatic' oedema, which can raise the intra- 


Incision, however, ravely reveals an | 


cranial tension sufficiently to start a hernia. 

The same changes of course occur with severe head 
injuries even when the dura mater is not opened. To 
them the headache, drowsiness, and lethargy after the 


| recovery of consciousness are due, and a further indication 


- centrum ovale, in which there is as a rule no evidence | 


of active infection. This oedematous area is not’sharply 
demarcated, but extends widely and diffusely from the 
base of the hernia. There may be small haemorrhages 
. into it as well as into the hernia, but we lave tarely seen 
: a clot sufficiently large to 
contribute seriously to the 
pathological tension. 


Rise of Intracranial 
' Pressure. 

It is impossible to discuss 
. the complicated subject of 
pathologic.l intracranial pres- 
sure here, but its effects 
when the skull is opened 
must be briefly desc ied, 
and the causes to which itis 
due considered. 

When the skull is opened 
in @ person in whom the ten- 
sion is normal, the dura 
“mater rises with each arterial 

pulsation and falls below the 
level of its normal convexity 
between .them.* On palpa- 
tion it can be easily indented 
without much pressure, and 
when it is opened the brain 
matter shows no tendency to 
’ protrude through the incision. 
' If the intracranial pressure is 
raised, however, the normal 
pulsations of the brain may 
‘ disappear, and when the dura 
is incised the brain matter at 
‘once protrudes through the 
opening, or rises to a higher 
level than that represente | by 
the concave internal surface 
of the skull, and continues to 
‘ do so, if no obstacle is offered, 
till sufficient tissue has been 
extruded to reduce the intra- 
cranial pressure. 
When the opening in the 
dura is sufficiently large the hernia so formed. may, 
and usually does, as after the ordinary decompression 
operation, consist of undamaged -brain, but when it is 
‘small, or too small in relation to the intracranial 
‘pressure, the brain matter profruded throngh it must 
‘be stretched and torn and its blood supply 1s seriously 
- interfered with. Further,.the pia’ arachnoid: is torn, 
the cortex. is: ruptured, and soft disintegrated tissue 
- is extruded: - Eventually the-hernia so formed becomes 
strangulated and its vessels compressed at the edges of 
‘the opening, so that the whole must be permanently 
destroyed and functionless. 

Further, the compression of the cortical vessels, particu- 
‘larly the large cortical veins, at the edge of the dural 

opening, interferes with the circulation of adjacent areas 
‘of the brain still within the skull and leads to important 
.changes. which, if long -continued, entail permanent func- 
tional impairment. It also produces oedema and swelling 
of portions of the brain which were not originally damaged, 
and consequently leads to a further: increase Of intra- 
cranial pressure. Thus a vicious circle is established 
which may rapidly lead to a functional and organic 
destruction of large portions of the brain. 


an opening in the dura mater. 


ym 





_ Fig. 1.—Shows astrangulated necrotic furgus projecting through 


lead to the longitudinal sinus are obstructed. 





Fig. 2.—An oblique’ sagittal section of ‘the same hemisphere 
showing the strangulation of the protruding brain by the dural 
edge, oedematous softening beneath it, the existence of dural 
adhesions, and a rifle bullet behind the softened area. 
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of the rise of intracranial pressure may be found in the 
early development of a mild degree of optic neuritis, or the 
blurring of the inner or vertical margin of the discs with 
congestion of the retinal veins. This traumatic oedema 
and the symptoms associated with it subside within a 
short time if an opening of the dura mater does not permit 
y=: : infection of the brain or the 
development of a hernia, but 
the headache .may persist a 
_ week, ten days, or even longer. 
Recognition of this fact is 
extremely important to those 
under whose care the patients 
first come, as the persistent 
headache, slow pulse, and 
drowsiness may suggest a con- 
dition which requires relief by 
decompression; this is not 
only unnecessary, but if re- 
sorted to may entail the series 
of events we are now discuss- 
ing, as well as the fatal spread 
of infection from the scalp. 
Frequently, lowever, the 
protrusion of brain_ is not 
observed until some time after 
the infliction of the wound, 
or a limited trephining opera- 
tion; then theswelling of tlre 
brain can be attributed cither 
to direct local septic infec- 
tion, to which the pressure 
of indriven fragments of the 
bone may contribute, or to a 
toxic oedema. Abscess forma- 
tion in the depth of the brain 
is a much less common cause 
_ than might be expected, and 
extensive intracranial infec- 
: tion, or a widespread mening- 
itis, isan early cause in only a 
small proportion of the cases. 


The central cortical veins which 


Hernia .and Fungus 
Cereb. 

We usually distinguish be- 
( tween'a’ hernia cérebri and a 
fungus cerebri: by a fungi$ we mean the strangulated, 
disintegrated, and partly necrotic mass of brain matter 
‘which forms a: cauliflower-like structure connected with 
-the intracranial contents by a.relatively. narrow pedicle ; 
while by hernia we describe the protrusion of relatively 
in 2¢3 brain .imatfer ‘covered by unriiptured pia mater, 
through an opening sufficiently large to’avoid any danger 
of its strangulation. ° st Se 


TREATMENT. 
CLASSIFICATION OF CASES.’ : 
Leaving aside cases of injury to the longitudinal sinus, 


| which form a class apart, and which will be considered 


| separately, 
_ with: 


there are three main groups .to be dealt 


1. Where there has been a glancing blow, or where 
the wounds of entry and exit in the scalp|lie so 
close together as to form practically a single 
lesion. ; 

2, Where the missile has entered and ‘remains within 
“the cranial cavity. , ie 

3. Where the missile has traversed the ¢craniuni. 
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I. Wounds of Entry and Exit Close Together. 

This is the most common class of case seen in base 
hospitals. The scalp wounds are irregular, contused and 
lacerated, often with everted edges, usually very. septic, 
and surrounded by a wide area of oedematous scalp. 
Enless urgent cerebral symptoms demand immediate 
relief, it is best to delay operation for two or three days, 
during which every effort must be made to render the 
wounds reasonably clean. They cannot, however, be made 
aseptic. We have found the following technique to give 
the best results. 

The whole head is cleanly shaved and the scalp washed 
with alcohol, after which the skin for a wide area round 
the wound is painted with 2 per cent. spirit iodine solu- 
tion. The wound, which may require opening up, is then 
dvessed with cyanide gauze wrung out of 1 in 40 carbolic 
lotion, to which has been added sodium chloride to the 
extent of 5 per cent., and covered by a sheet of jaconet to 
keep it moist; this dressing must be changed two or three 
times a day. Treatment for a few days on these lines will 
diminish considerably the danger of spread of the infection 
after operation. 

Immediate operation must often be considered when the 
patient remains deeply unconscious for some time after 
the infliction of the wound, as the unconsciousness may 
be duc to the cerebral compression. 

But to avoid unnecessary interference it is essential to 
establish this as the cause. Unconsciousness is a very 
common symptom in severe head injuries, and should be 
regarded only as a symptom. Further, serious intracranial 
pressure is unlikely within a short time of the wound, and 
the limited operations which may alone be possible in the 
surroundings, or safe to the patient, would be useless in 
relicving such pressure. The removal of a small depressed 
fragmcut of bone can rarely have any influence on the intra- 
cranial pressure, and if performed merely as a temporary 
measure, it may be followed by the development of a 
fungus cerebri with the attendant vicious circle above 
described. 


Primary Operations. 

As it is impossible to foretell the extent of bone removal 
which will be necessary, the scalp flap must be so planned 
as to provide for the widest craniectomy that may be 
required. Once the flap is turned down it is difficult, and 
may bo impossible, to enlarge it, and as bone should not be 
removed up to the full extent of the flap, because the 
suture line must never lic over exposed brain, a small and 
timid skin incision may render impossible the performance 
of an adequate cranicctomy. ,‘The flap including the 
wound having been turned down and any loose fragments 
of bone having been removed, the opening in ‘the skull 
must be enlarged in all directions. 2 


Estimation.of Degree of Pressure. 

The exposure of the dura so effected allows some opinion 
to be formed as to the degree of intracranial pressure, 
and this is a guide to the probable extent of the opening 
which must be made. If chloroform is being given the 
intracranial pressure is, owing to the lowering of the 
blood pressure caused by this drag, lower than it will be 
after - recovery from the anaesthetic, particularly if much 
blood has been lost in making the scalp flap, so that a 
falsc impression of the degree of intracranial pressure may 
be conveyed. The size of the bony opening must be such 
2s to allow of a sufficiently wide incision of the dura mater 
to afford complete relief of the existing pressure, so that 
in fact the extruded brain shall escape the possibility of 
strangulation by pressure of its periphery against the dural 
opening. 

Further, allowance must be made for the temporary 
increase of tension which, from rise of blood pressure or 
from traumatic oedema, usually occurs during the first two 
or three days. If the opening is only just large enough 
to relieve existing pressure at the time of operation it 
may prove inadequate afterwards, and some interference 
with the cerebral circulation may occur later and be de- 
monstrated by an increased, though perhaps temporary, 
functional loss. 


Treatment of Lacerated Brain. 
The lacerated brain is next dealt with; any fragments 
of bone are gently removed and bleeding vessels tied. On 
no account must the finger be thrust deeply and roughly 
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into the brain. If the intracranial pressure does not seem 
to be raised, a complete opening of the dura may be post- 
poned, and may eventually be found unnecessary; these 
cases are amongst the most favourable. 


Treatment of Scalp Wound. 

When, however, it has been necessary to make a decom. 
pressive opening in the dura mater, the problem next 
presents itself how best to avoid placing a dirty scalp 
wound in contact with exposed and lacerated brain. To 
excise the wound and approximate its edges by suture is 
rarely practicable, as the want of elasticity of the scalp 
does not permit it, and even when this can be done it is 
undesirable to place such a sutured wound in contact with 
the brain; moreover, it is unsound practice to suture 
completely without drainage. 

To solve this problem we have tried several methods. 

Cargile Membrane.—At first we placed a sheet of 
“Cargile membrane”’* on the under surface of the flap 
so as to interpose a barrier between it and the brain. 
The material proved unsatisfactory for the purpose ; it 
appeared to provoke a continuance or an increase of 
suppuration, and required removal later. 

Dural Flap.—We next used a dural flap, planning the 
incisions in that membrane so as to be able to slide a 
pedicled flap over the site of the wound to tover and pro- 
tect the lacerated brain, and to form a floor for the hole 
left after cxcising the edges of the scalp wound. ‘This 
plan proved satisfactory for the cases in which it was 
found practicable, but extensive laceration of the dura 
by the original wound, the inelasticity of the membrane, 
and unsuitable positions, on account of proximity to 
— and so on, render this method not always applic- 
able. 

Pericranial Flap.—A third method is more often avail- 
able, and is very suitable for certain cases. The edges of the 
original scalp wound having been cleanly excised, the peri- 
cranium is detached by undercutting for a wide area around 
the wound; then, by suitable incisions at its periphery, one 
or two flaps, as the case may require, pediculated at one or 
both ends, can easily be fashioned and brought together 
with a fine catgut suture across the under surface of the 
scalp defect, so'as to form a complete barrier between it 
and the brain. The scalp flap is then sutured in position, 
leaving ample-provision for drainage; the excised original 
wound is left unsutured. This method, modified to the 
demands of individual cases, has proved very satisfactory. 
When there is no obvious infection of the brain the raw 
surface of the pericranium now forming the floor of the 
wound quickly granulates, whilst the smooth surface pre- 
viously in contact with bone forms an admirable covering 
for the lacerated brain. ; 


Drainage. 

For the necessary drainage of the space beneath the flap 
gauze strips are most unsatisfactory, as they adhere to the 
brain and to the edges of the wound; whilst their capa- 
bility of acting as drains at all is no less questionable here 
than in other parts of the body. Rubber tubing is too hard 
and rigid to place against the brain. We have found the 
satisfactory drain to be one formed of a loose roll of thin 
sheet rubber. 

These three methods, although possessing individually 
certain advantages, have one drawback in common— 
namely, that the only drainage of tlie lacerated brain is 
along an oblique track. In order to provide more direct 
drainage, especially in the more septic cases, whilst at the 
same time shutting off the subarachnoid space, we have de- 
vised and carried out the following procedure, taking ad- 
vantage of the adhesions which quickly form between the 
torn pia arachnoid and the edges of the dural wound. A suffi- 
ciently large tone defect to allow a free. decompression 
having been made, the dura is incised circumferentially 
about a quarter of an inch from the bony edge. This 
incision is carried almost the whole way round, leaving a 
pedicle about an inch wide at some convenient spot. The 
brain then herniates, carrying with it the dura mater cover- 
ing. The scalp wound is now excised, and the scalp flap 
is replaced and sutured in position. Then the intra- 
cerebral pressure pushes the dura mater outwards against 
the upper surface of the scalp flap, shutting off the 
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subarachnoid space. The lacerated brain or fungus cerebri, 
as the case may be, shut off by adhesions at the edge of 
the original dural opening, now lies at the bottom of the 
excised original scalp wound, and can be dealt with 
according to circumstances by removal of bone fragments, 
irrigation, and drainage. This method can be employed 
in secondary operations for fungus cerebri as an alterna- 
tive to the contralateral subtemporal decompression 
suggested elsewhere. 


II. Cases in which the Missile remains 
within the Cavity. 

We are unable as yet to say what may be the ultimate 
fate of a patient in whom a missile remains embedded in 
the brain. It would appear probable, however, that a 
spreading encephalitis or a localized abscess may occur, or 
if complete. recovery were to ensue, Jacksonian attacks 
may supervene. It is clear that in certain situations the 
projectile is not accessible to legitimate surgical adven- 
ture; but in some cases it does lie in an accessible situa- 
tion, and can be removed through a clean incision at some 
distance from its point of entry. We have safely removed 
such bullets from the substance of the brain on several 
occasions, with recovery, and we have had no unfavourable 
results, 


Ill. Cases in which the Missile has Traversed 
the Cranium. 

When the missile has traversed the cranial cavity 
the treatment of both entrance and exit wounds 
should be carried out on the same lines as indicated 
under (I), 


SECONDARY OPERATIONS. 

We have had to deal with a considerable number of 
cases which have already been operated upon, the opera- 
tion consisting vf removal of bone fragments through an 
enlargement of the original wound, or through a small 
horséshoe flap turned down over it; in many instances a 
trephine hole has been made close to the fracture. These 
incisions have usually been found sutured wholly or partly, 
and in almost all cases pus has been found imprisoned 
beneath them together with a cerebral fungus, 


Increased Intracranial Pressure: Meningitis. 

The problem as to whether anything further can be done 
for these cases is a difficult one. In some the symptoms 
of generalized meningitis are definite enough to contra- 
indicate any active treatment, though patients with head- 
ache, pain and stiffness of the neck and pyrexia do not 
always succumb: 


Unless, however, the intracratiial pressure can be re-. 


lieved, death will occur, or, more and more brain being 
destroyed in and beneath the fungus, the recovery which 
might ensue would be accompanied by a deplorable amount 
of functional loss. 

Were it not for the septic condition of the wound the 
obvious mode of affording relief of pressure would be to 
enlarge the bony and dural openings, allowing temporary 
protrusion, but without strangulation, of a large sur- 
rounding area of brain. It sometimes happens that a 
local abscess is present in or bencath the fungus, or 
beneath the dura in close proximity with the fungating 
brain, but in our experience this condition is rare; cer- 
tainly it is not common enough to warrant any but the 
most tentative exploration should its possibility be 
suspected, 


Contra-lateral Decompression. 

As the spread of infection is almost inevitable, if a local 
decompression is done, it occurred to us that a clean 
contra-lateral decompression might offer a solution of the 
difficulty, and this operation we have carried out on 
several occasions with a remarkable degree of success, 
even though only the worst cases were purposely selected. 
The wounds have healed by first intention, the optic 
neuritis when present has subsided, the fungus has 
rapidly shrunk, and the general condition of the patients 
has quickly and definitely improved. The results obtained 
by this procedure have been so promising as to cncourage 
us in the belief that it may prove to be of value in other 
and perhaps less severe cases. 
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Lumbar Puncture. 

Some relief of intracranial pressure can also be obtained 
by lumbar puncture; after withdrawal of even 15 c.cm. 
the fungus frequently begins to subside, and if repeated 
daily the protrusion of the brain may be controlled. There 
is, unfortunately, the danger that the sudden withdrawal 
of cerebro-spinal fluid from the neighbourhood of a septic 
fungus may disseminate infection and start a general 
septic meningitis—-we have, in fact, seen this occur on 
more than one occasion, but this method may be safer in 
the early stages after the injury, and especially for the 
relief of headache in the concussion stage, when the dura 
mater is not opened, and also later when adhesions between 
the dura mater and pia arachnoid have formed. From 
our experience, however, it is not a method that can be 
used indiscriminately. 


INJURIES OF THE SupeRtIoR LoneirupinaL Sinus. 

Injuries of the superior longitudinal sinus are common, 
and form quite a large proportion of the cases of cranial 
injury. In symptomatology, course, and treatment they 
form a distinct group, presenting many features of con- 
siderable interest. We hope to deal fully with these cases 
in a future communication, but at present we are unable 
to offer more than a few preliminary observations. 

The majority are produced by rifle bullets which just 
graze the vertex of the cranial vault, producing a depressed 
fracture. This is not necessarily in the middle line, and 
usually more damage is done to one side of it than to the 
other. In the frontal region the upper border of the 
falx with the sinus may be torn across without producing 
the clinical picture which characterizes lesions of the 
sinus further back, and more particularly those which 
implicate the parietal lacuna. This lacuna, as one of 
us has pointed out elsewhere, receives the main cortical 
veins that drain the Rolandic area, of which the post- 
central and precentral veins are the chief. These enter 
its under surface, and do not as a rule pass directly into 
the sinus. This lacuna extends outward on either side of 
the sagittal suture for a variable distance, sometimes as 
much as an inch and a half, and its upper or outer wall 
lying in contact with the bone is very thin. Hence it 
comes about that a small depression of bone interferes 
easily with the return of blood from the cortical veins into 
the longitudinal sinus, and leads to far-reaching effects in 
loss of function of the area which they drain. We have 
evidence to show that in the majority of cases this loss of 
function is not due to laceration of brain or to subdural or 
intracerebral haemorrhage, though these occur, but to 
interference with the cortical drainage and the consequent 
oedema. In more severe cases there may be, in addition, 
laceration of the dura and gross damage to the brain, but 
im many instances there is no such complication. 


Indications for Operation. 

The question of operation im these cases is most difficult, 
for the additional damage that may be done may leave the 
patient worse off than if he is left alone. A certain 
extent of thrombosis must be assumed to°exist already, | 
and, if progressive, this leads to an increase in _thé 
symptoms, increasing intracranial pressure from the - 
cerebral oedema, and ultimately to death. If operation 
is performed, the elevation of the depressed bone may at 
once be followed by such free haemorrhage as to necessi- 
tate plugging, and this will almost certainly involve a 
complete thrombosis of the sinus, which in our experi- 
ence is often fatal; on the other hand, many of these 
cases, if left alone, show a very decided tendency to 
spontaneous recovery. 

We think, therefore, that such cases should be watched 
carefully, the scalp wound in the meantime being cleaned 
as thoroughly as possible. If no improvement occurs in 
a few days, or if symptoms of increasing intracranial 
pressure become manifest, and it is therefore necessary 
to interfere actively, the following procedure should be 
adopted. 

A large scalp flap is reflected exposing the whole 
damaged area of bone and with its two limbs directed 
laterally so as to allow, if. necessary, of their being con- 
tinued downwards later for the ,performance. of a de- 
compressive operation. The bone is then freely removed 
around the depression leaving: the depressed ;bone isolated 





| but undisturbed, 
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If when this piece of bone is very gently removed 
haemorrhage from lacuna or sinus occurs, one is in a 
position to see the bleeding point clearly and to control 
it. The sinus should. not be plugged with gauze. The 
haemorrhage can be arrested by applying a_ piece 
of tissue cut from the under surface of the flap, as Sir 
Victor Horsley originally suggested; if this is pressed 
gently down upon the bleeding point for a few minutes it 
will! adhere firmly to the dura and control the bleeding 
effectually, but without obliterating the lacuna or sinus, 
as is almost certain to occur if gauze plugging is employed. 
This method has been found satisfactory. It encourages 
re-establishment of the cortical venous drainage, and leads 
to a diminution of such intracranial pressure as was due 
to vedema.. Should the compression, ‘however, persist, it 
may be advisable later to perform a decompressive opera- 
tion, but of the effect of such a secondary operation we are 
not yet in a position to express an opinion. 

It must not be supposed that we are recommending ex- 
tensive operations in all cases, or even in a large propor- 
tion. Naturally, the indications in each individual case 
must be considered carefully, and the question as to what 
symptoms an operation may relieve or prevent must be 
answered before the exact nature of the contemplated 
operation can be determined. Indiscriminate extensive 
operations might well prove as discouraging in their 
results as indiscriminate limited trephinings. 

We desire to emphasize this point, as it is, of course, 
possible to do much harm in one case by an operation 
which would be wholly suitable in another. 

The drawings have been kindly made by Dr. W. 
Crampton Gore, British Red Cross Society. 
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Is the Meningococcus the Primary Infective Agent? 
Ir is believed by many authorities that the meningo- 
coccus of Weichselbaum is the primary infective agent in 
the disease known as epidemic cerebro-spinal fever. And 
it is also believed, both in the profession and outside it, 
that the available evidence in support of this view is 
satisfactory. 

Briefly the evidence is based on the following facts: 





on 


. The frequency with which the organism can be 
isolated from the naso-pharynx, cerebro-spinal 
fluid and blood in acute cases of the disease, and 
from the meninges and other tissues post mortem. 

. Its frequent isolation from the naso-pharynx of 
primary and secondary contact carriers. 

. In some ascertained carriers the disease subse- 
quently develops with typical meningococci in 
the cerebro-spinal fluid or elsewhere. 

. Its presence in the naso-pharynx of carriers acting 
as a theoretical bridge from one epidemic to the 
next. 

. Meningitis can be produced in monkeys after ex- 
posure of the arachnoid and injection of living 
cultures of the organism, or by direct inoculation 
into the spinal canal. 

. The injection of antiserums produced by injection 

: of cultures of the’ meningococcus is sometimes 
followed by cure. ir 

. Emulsions of the organism can often be agglu- 
tinated by the serum of a patient suffering from 
the disease. ats 
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Taken together these seven points constitute at first 
sight a formidable mass of proof: 

Before discussing their true value it may be well briefly 
to enumerate the few ascertained facts which suggest that 
the meningococcus, as we know it in artificial culture, may 
not be the cause of the disease, however much it may | 
prove to be responsible for the more or léss terminal event 
of meningitis. 

These facts are : 


1. The attendants on acute cases of the disease rarely 
contract it, although the percentage of such acute 
cases harbouring the organisms in the first few 
days is very high. 

2. For every case of the disease there are ten to fifty 
carriers, but of detained carriers of the meningo- 
coccus in the naso-pharynx only few develop 
cerebro-spinal fever. 

. Injection of cultures of the meningococcus into 
monkeys elsewhere than into the meninges or 
spinal canal does not reproduce the disease, or 
meningitis. 

4. Agglutination reactions with serum from cerebro- 
spinal cases are often unsatisfactory both at 
37° C. and at 55° C., both with autogenous 
and with heterogenous emulsions. 

5. The marked instability of the organism in the 
laboratory, both culturally and biochemically. 


These five points, whilst not disproving the reputed 
etiological relationship of the meningococcus to the 
disease, at the same time suggest that extrem? cave is 
needed in judging of the value of the positize evidence 
usually relied on. 

A good deal of stress has been laid cz #ie fact thy.t cure 
may follow the injection into the spinal canal of ‘lexner 
or other antiserum. Against this must be set the fact 
that in the present epidemic Flexner’s results have not 
been reproduced. Moreover, not a few cases, even of 
extreme gravity, recover without specific treatment, and 
we have no control observations to show the value of the 
injection of normal serum; and, thirdly, as suggested by 
Dr. W. M. Fletcher, it: is conceivable that careful control 
observations may show that simple puncture alone may 
be as beneficial as injection of normal serwm, or of 
antiserum. 

The evidence afforded by antiserums is, therefore, at 
present worth little. The eviderice derived from the 
occurrence of a fatal meningitis in monkeys after the 
formidable procedure of exposing the arachnoid, followed 
by injection of cultures of the meningococcus, is of small 
value, since meningitis can be produced in monkeys by 
other organisms when injected in the same way, and we 
have no evidence that meningeal infection can produce 
cerebro-spinal fever, however capable it may be of setting 
up meningitis. 

The evidence afforded by agglutinability of the organism: 
by serum from cases of the disease must not be taken too 
seriously, because we now know that secondary invaders 
are capable of specific agglutination even in relatively high 
titre. And in the absence of experimental evidence to the 
contrary we cannot at present deny that the meningo- 
coccus may be only a secondary invader, as was suggested 
at a recent discussion on the subject, just as a strepio- 
coccus may be in scarlet fever. 

Moreover, apart from secondary invasion, the mere 
presence of the meningococcus, however frequent, in acute 
cases of the disease, or in healthy carriers, does no more 
than suggest a causal relationship. In the absence of good 
collateral evidence, and especially of experimental repro- 
duction of the disease in animals, the association does not 
prove that the meningococcus is the cause of epidemic 
cerebro-spinal fever. And finally, we have yet to show 
that the meningococcus occurs frequently in the blood in 
abortive cases with fever in a disease that frequently pre- 
sents all the clinical features of a septicaemia. On the 
whole, therefore, it would appear to be unwise to make 
dogmatic statements that the meningococcus, as we know 
it, is the cause of epidemic cerebro-spinal fever, though 
this does not imply that the future may not provide better 
evidence than at present exists. The purport, in short, of 
‘this note is to show that the evidence at present available, 
however . suggestive, is inadequate, and to plead the 
‘necessity for fresh research into the etiology of the 
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Tn illustration of the possibilities opened up by fresh 
yesearch on this subject, the following results of a 
bacteriological study of the urine in the disease may be 
related. ‘The observations are at present incomplete, and 
are only brought forward now in the hope that other 
observers of the disease will enter the same field and will 
record their results before the present epidemic has run 
its course. 

As I have shown elsewhere, working with Dr. Ingram, 
the bacteriological study of the urine in all cases of con- 
tinued fever, however slight, deserves greater attention 
from clinicians and experimentalists than it at present 
receives, both in diseases in which the causal organism is 
known as well as in those in which it is not. 

When, therefore, the present epidemic arose, I sought for, 
and readily obtained, facilities from the War Office for 
examination of specimens of urine, as well as of blood and 
cerebro-spinal fluid and swabs from the throat, in acute 
cases. 

For this~ purpose I invited the collaboration of my 
laboratory colleagues at Addington Park War Fever 
Hospital—Dr. C. E. Lakin, Dr. T. H. C. Benians, and 
Dr. Elizabeth H. Lepper—who have shared with me: the 
labours of this inquiry. 


Ts the Meningococeus merely a Phase of the Causal 
Organism ? 

The starting point of our work was the thesis that in 
cerebro-spinal fever the meningococcus might prove to be 
a late non-infective phase in the life-history of a minute 
organism not yet discovered, which is only infective in 
its earlier stages—that is to say, it is only in these 
carly stages that it causes the disease. If this be 
so, the early infective phase might prove to differ widely, 
morphologically, culturally, and biochemically, from a 
late non-infective meningococcal phase. The basis for 
this theory was the fact that Hort and Ingram had 
already described a minute pleomorphic organism in 
typhus fever, and had produced experimental evidence, 
not yet completed, which suggested that this minute 
organism was in its earliest phases the primary infective 
agent in that disease, whilst the late phases were non- 
infective. They had, in fact, shown that typhus urine, 
blood, and cerebro-spinal fluid often contained a minute 
pleomorphic organism which appeared rapidly to develop 
into larger organisms morphologically indistinguishable, 
apart from size, from one of the minute forms, and that 
the large form was non-infective to monkeys, whilst the 
minute forms produced in these animals a disease charac- 
terized by fever at the end of a latent period, the minute 
forms and large forms being again recoverable from the 
injected monkeys. . Now these large forms had been noted 
by numerous observers, some of whom claimed that they 
were the primary infective agents. This they certainly are 
not, and they must therefore either be contaminations or 
secondary invaders, or must represent late stages of some 
undescribed organism. That they were contaminations is 
an unnecessary aspersion on the numerous competent ob- 
servers who have recovered them from the blood in various 
parts of the world, and the large percentage of cases in 
which they have been recovered in some epidemics makes 
the theory of secondary invasion no more probable 
than in the case of the meningococcus in cerebro-spinal 
fever, especially as they were found by Hort and Ingram 
to be preceded by the minute pleomorphic form in many 
cases, the latter always rapidly disappearing. Hence, 
without making undue claims, it may reasonably be said 
that in cerebro-spinal fever, as in typhus, there is a clear 
case for investigation. 

In connexion with the question of minute organisms, 
without or within the limit of vision, which subsequently 
develop into larger forms, arises the interesting problem 
of how organisms reach the meninges and cerebro-spinal 
fluid from the blood stream. It is true that the majority 
of organisms capable of producing meningitis do not do so 
even when present in the blood in large numbers, except 
in vare instances. In some of these, as in tubercle, an 
obvious explanation can be found. In the case of cerebro- 
spinal meningitis it is possible that at some phase in the 
life-history of the organism the latter exists in so minute 
a form in the blood as to be able to pass through the 
filter bed between the circulatory and _ cerebro-spinal 
systems. And, as will be seen with our experiments 





with filtered urine, and as Hort and Ingram showed with 
filtered typhus urine, this may prove to be a good 
explanation, 


Experimental Evidence. 

We have in cerebro-spinal fever—thanks to the 
courtesy of the commanding officers, bacteriologists, 
and medical superintendents at Caterham, Aldershot, 
Stockwell,. and Wandsworth—examined the urine of 
19 acute cases, the blood of 15 cases, the cerebro- 
spinal fluid of 4 cases, and throat swabs from 3 cases. 
In the great majority of these we have found, 
isolated, and as far as possible identified, especially 
from catheter specimens of urine, the Gram-positive 
and Gram-negative organisms of Jaeger, at one 
time believed to be identical with the meningo- 
coccus of Weichselbaum. The organism of Jaeger 
appears to be identical with the Diplococcus crassus, 
and possibly with the organisms described respec- 
tively by Henbner, by Lepierre and by Lehmann. It 
was claimed in 19035 by Allbrecht .and Ghon that 
Jaeger’s meningococcus is quite distinct from the 
meningococcus of Weichselbaum, but this question will 
have to be re-examined. Jaeger’s organism was in 
his cases {mainly isolated from th2 throat, but in 
our cases we recovered it frequently from the fresh 
urine, and from incubated urine (catheter specimens), 
from incubated citrated blood kept in sealed flasks. 
The organism in question on artificial culture (serum-agar, 
ascitic-agar, nasgar), and in incubated natural media, is a 
somewhat larger organism than the meningococcus of 
Weichselbaum, and it occurs as a rounded diplococcus, in 
pairs and tetrads, and sometimes in short chains. It 
resists heating at.58° C. for an hour, and emulsions in 
saline resisted the action of toluol for thirty minutes. In 
early cultures (twelve to twenty-four hours) Gram-negative 
forms are sometimes as numerous ina field as are the Gram- 
positive individuals. On subculture Gram-positive organ- 
isms appear topredominate. The reaction of these organisms 
on the sugars approaches that of the staphylococci. They 
do not coagulate milk or produce indol in peptone 
water. In some cases the organism produced acid readily 
in glucose, but slowly in lactose and saccharose, and was 
without action on mannite or inulin. In two cases glucose 
alone was fermented, maltose unfortunately not being at 
the time available. The organisms emulsify freely in 
saline, and the two strains tested were not agglutinated 
by antimeningoccccal serum, but gave equivocal results 
with serum from cases of the disease in man. 

When once established on media containing ascitic fluid 
or serum, they grow readily on agar or in broth. Con- 
fluent transparent minute colonies, at first greyish, 
becoming opaque in a few days, give on film preparations 
a thin bluish smear, which is sometimes difficult to see. 
Even in young cultures the Gram-negative individuals 
sometimes take up the counter-stain with difficulty; in 
others the counter-stain is well taken up. The trans- 
parent colonies soon become opaque on culture plates. 
These organisms occurred so frequently’ in catheter 
specimens of urine in sealed flasks as to constitute a useful 
indirect aid to diagnosis, which was frequently confirmed 
by the clinical history and by the isolation of Weichsel- 
baum’s meningococcus from the cerebro-spinal fluid.- It 
is not here suggested that the ‘“ meningococcus ” of Jaeger 
as found in some specimens of urine, blood, and cerebio- 
spinal fluid is the same organism as the meningococcus of 
Weichselbaum, from which it presents well-marked cul- 
tural and biochemical differences. Its frequent presence, 
however, in our cases suggests that further study of its 
relationship to the latter, in the urine and blood especial] y> 
is much to be desired. 

In addition to this organism, we also frequently found, 
in films of fresh urine, cerebro-spinal fluid, and blood (in 
order of frequency), Gram-negative and Gram-positive 
bacilli, both very small and large. Cultivation of this 
organism from the cerebro-spinal fluid and from most of 
the specimens of blood unfortunately failed. In two cases, 
however, a small Gram-negative bacillus was isolated from 
the incubated citrated blood, and in a few cases from the 
urine. Gram-negative bacilli in the cerebro-spinal fluid 
in cases of cerebro-spinal fever have been often described 
by Arkwright and other observers. Some workers have 
referred to them as members of the haemophilic group, 
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such as Pfeiffer’s bacillus. The strains we isolated from 
the urine grew readily in broth without the addition of 
serum or blood, and did not give coliform reactions. 

Tn several of tlie urines, both in fresh catheter specimens 
and in -incubated samples, considerable numbers of Gram- 
negative diplococci were seen, often in clumps. They also 
occurred free in pairs and in tetrads. They mostly had 
flattened opposing surfaces, and were morphologically 
indistinguishable from meningococci or gonococci. In 
some of the films they varied from 0.1 to 0.4, in their 
greatest diameter. They were sometimes to be found in 
epithelial cells from the bladder, and sometimes in 
clusters. In no case were any considerable number of 
pus cells seen. The diplococci could not be cultivated 
as persistent Gram-negative organisms, but appeared to 
merge into Jaeger’s organism, colonies of Gram-positive 
and Gram-negative rounded individuals alone surviving. 

' In all the specimens of urine examined in the fresh 
state, turbidity of varyivg degree was present. ‘This 
turbidity was in no case due to pus cells, to blood, or 
to crystalline phosphates, as gauged by microscopical 
examination of centrifuged deposits. It was determined, 
therefore, to filter a specimen of fresh turbid urine from 
an undoubted case with meningeal symptoms through a 
tested Berkefeld filter. Filtration was completed in five 
minutes, anda few loopfuls of the filtrate were spread 
over the surface of a nasgar plate, proved to be sterile by 
previous incubation. Examined after four days the plate 
‘showed a minute growth. A single colony under a low 
power lens was grey, punctate, and showed a broken out- 


line. Films were made from this single colony and 
showed : | 

(a) Large numbers of Gram - negative diplococci, 

morphologically indistinguishable from the 


meningococcus, also a few Gram-positive forms, 
the former staining feebly with methylene blue. 
Small Gram-negative bacilli. 

Gram-positive and Gram-negative organisms 
morphologically similar to Jaeger’s meningo- 
coccus. ; 
Gram-negative rod-shaped organisms, with two 
to six Gram-negative “granules”. in its long axis 
at regular intervals, occasional Gram-positive 
“sranules” being sometimes seen. Each granule 
was composed of a diplococcus, with flattened 
opposed surfaces. In some the terminal diplo- 
coccus was detached, and was indistinguishable 
from the meningococcus of Weichselbaum. 
Gram-positive diplo-bacilli, which were sometimes 
unequal in size. : 


From tke unused portion of the single colony an 
emulsion was made in situ (that is, on the original plate) 
with a loopful of broth, and fresh plates of nasgar were 
inoculated -in series. ‘These were examined after forty- 
eight hours, and extremely minute colonies were found in 
clusters. ‘These under the low power lens were again 
seen to be grey, punctate, and to have irregular outlines. 
Films made from these colonies, which were too small to 
be picked off individually for smears, again showed the 
films (a) (0) (c) (d) (e) as in the first single colony, with the 
exception that Jaeger’s rounded meningococcus appeared 
to predominate, Gram-positive organisms being numerous. 
These small colonies were again subcultured on to fresh 
nasgar plates, and the growth examined in twelve hours, 
The colonies now present were, many of them, extremely 
small, but were all similar in appearance to each other 
under a low power as regards colour, outline, and puncta- 
tion. They were also transparent to the naked eye, and film 
preparations from isolated colonies, slightly larger than 
those on the first subculture plate, showed (c) (d) and (e) 
only, the diplococcal flattened organisms resembling the 
meningococcus of Weichselbaum being no longer found. 
Gram-positive organisms, both bacilli and rounded diplo- 
coccal forms similar to Jaeger’s organism, predominated. 
The biochemical and serological reactions of this strain of 
this apparently pleomorphic organism are now being 
studied, and fresh filtrates of new specimens of urine 
sown. 

It is, of course, obvious that in single colonies showing 
organisms of diverse morphology and staining reaction 
pleomorphism is easier to suggest than to prove. In all 
such cases mixtures of different organisms may be present 
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which are not derived from a common ancestor, and severe 
tests of pleomorphism must be established. So far the 
organisms referred to have successfully passed these tests, 
though much further work is required before any definite 
statement can be made as to this or as to the relationship 
of the various organisms here noted to the meningococcus of 
Weichselbaum. Enough, however, has been said to justify 
a plea for extensive bacteriological examination of the 
urine, side by side with that of the blood, cerebro-spinal 
fluid, and naso-pharynx, in the present declining epidemic 
of cerebro-spinal fever. 


Disinfection of the Urine. 

Owing to the fact that a highly pleomorphic organism 
appears to be present, bacteriological study of the urine in 
this disease is one of great complexity and difficulty; but 
it is, perhaps, not unreasonable to suggest that the theory 
that the meningococcus is only a phase in the life-history 
of the true infective agent in cerebro-spinal fever is one 
that is worth full investigation. And in the meanwhile 
it would appear to be wise to disinfect the urine of all 
known cases, and of all known carriers of Weichselbaum’s 
meningococcus. 

It will, of course, be understood that the presence in the 
urine of the meningococcus, or of organisms related to it, 
in no way removes the necessity for examination of the 
throats of contacts and of secondary carriers as at present 
carried out, since whatever the true cause of the disease, 
the meningococcus is certainly associated with it. And 
even if thie meningococcus be eventually shown to be 
a harmless phase in the life-history of the true infective 
agent discharged into the urine, it will still be wise to 
disinfect the latter, as advised by other workers who 
consider the case for the meningococcus to have been 
fully proved. 








CEREBRO-SPINAL FEVER: DIAGNOSIS AND 
TREATMENT, 
By MICHAEL FOSTER, M.D., 


Cartan, R.A.M.C.(T.); lst Eastern GENERAL HOSPITAL, 
CAMBRIDGE. 
In connexion with Colonel Hobhouse’s valuable contribu- 
tion! regarding the diagnosis of cerebro-spinal fever, 
I wish to contribute a few notes on the disease from our 
experience at the Ist Eastern General Hospital © at 
Cambridge, } 

In my own open-air ward I have had 19 cases, and have 
seen two cases at another centre in the command and four 
other cases at the Eastern General Hospital under. Major 
Wright, which I have included in this paper. This gives 
a total of 25 cases, which have been drawn from a very 
wide area, comprising places in Cambridgeshire, Hunting- 
donshire, Norfolk, Essex, Bedfordshire, Hertfordshire, 
Buckinghamshire, and Northamptonshire. Three stations 
supplied ten cases between them. In fourteen instances 
the patients appear to afford solitary examples of the. 
occurrence of the disease in the locality. Of thesa 
25 cases, 5 have died—a mortality of 20 per cent.—and 2 
have been already discharged cured. In 19 the meningo- 
coccus was recovered from the cerebro-spinal fluid. In 
the other 6 the diagnosis was indisputable from the history 
and clinical symptoms. 

In this connexion I should like to refer to certain 
difficulties in the bacteriological diagnosis which Captain 
Gaskell has kindly pointed out to me. In several of the 
cases the cerebro-spinal fluid has proved sterile at the first 
puncture, but the organism has been grown at a subse- 
quent one. The organism—a Gram-negative diplococcus 
growing within the cells—is rarely found.in smears taken 
direct from the cerebro-spinal fluid, but has to be culti-_ 
vated. When, however, the organism with its charac- 
teristic intracellular growth is easily found in smears in the: 
cerebro-spinal fluid, either in the first instance or at tho 
second or third attempt, its presence is of grave prognostic 
import. A further point is the presence or absence of 
sugar in the cerebro-spinal fluid ; this, which is generally 
absent in the first instance, may reappear as the case 
improves, and again disappear in a relapse. 











Tre BRITISH 
MEDIcAL JOURNAL 


544 


LOCAL ANAESTHESIA IN SKIN GRAFTING. 





[MaRcH 27, 1915 








Symptoms. 

1. Retraction of the head has been present in every case 
save one—that of a man found unconscious in bed. He 
died at the end of twenty-four hours with no other 
symptoms than delirium and air hunger; large diffused 
purpuric spots were present all over the body. The 
organism was recovered from the cerebro-spinal fluid, and 
purulent meningitis was found after death. In this case 
no rigidity was observable at any time. In all the other 
cases retraction was present at one time or another, often 
to an extreme degree, or there was a clear and definite 
history of its presence. 


2. In four of the cases a definite rash appeared. It con-: 


sisted of discrete papules about the size of No. 1 shot, 
which did not disappear on pressure, and varied in colour 
from scarlet. to mulberry. The rash was uniform in 
distribution, affecting the abdomen, the extensor surface 
of the arms, the backs of the hands, the extensor surface 
of the thighs and legs, and the dorsal aspect of the feet. 
In none of these cases had any serum been given. Another 
type of rash consisted of the large purpuric spots already 
mentioned, In another fatal case a petechial rash was 
present on the legs ; while in yet another, which is recover- 
ing, @ purpuric vash was present on the elbows and knees. 
In two other cases, which were admitted after some weeks 
of ‘illness, there was a history of a previous rash. From 
the above account it will be seen that although a rash of 
such uniformity i in aspect and distribution as to warrant 
the term * specific ” occasionally appears, in this series of 
cases the majority presented no such symptom. As a dia- 
gnostic criterion it would appear that the absence of a rash is 
of slight value, In this connexion it may be mentioned that 
herpes occurred in eight cases only; in one case it involved 
the whole labial circle, spreading on to the mucous mem- 
brane'of the lips; in another both labial and facial herpes 
appeared on the ‘same side of the face. Herpes would 
seem to be of sufficiently frequent occurrence to merit 
its presence being taken into account in arriving at a 
diagnosis. 

3.' My -observations entirely coincide with those of 
Colonel Hobhouse as to the slight incidence of any 
affection of the cranial nerves. Strabismus in one case, 


diplopia :in another, slight nystagmoid movements in a. 


third, and. .slight. ptosis: in a fourth, are the only instances 
met with. The comparative rarity of such symptoms 
presents a striking contrast to their frequency in tuber- 
culous, meningitis, and should prove of value in diagnosis. 
Excluding. fatal cases. which have never recovered con- 
sciousness, deafness has only occurred twice. 

4. The mental. condition has presented every weadtation 
from profound coma with inability to swallow, through 
violent noisy delirium, to a mere condition of mental 
hebetude.. Some patients seem to fall suddenly into a 
state of coma; two have been found unconscious in the 
morning after haying been in their ordinary health the 
night before; others, again, after two or three days of 
headache and vomiting, pass through a period of drowsi- 
ness and incoherence into a condition of profound coma. 

5. The aspect of the patient presents many phases. In 
the earlier stages or milder cases there is the’ suffering 
look of severe headache; in the more severe cases, a dull 
appearance suggestive of typhus. 

6. Vomiting has: always been present except in ful- 
minating cases; the urgency of this symptom: has varied 
from one or two attacks, to a persistence for two or three 
days. 

1. Rigidity of the muscles of the limbs has not been a 
marked feature. The knee-jerk has, except in one or two 


instances, been present, it has never been exaggerated ; the’ 


plantar reflex has always been: flexor. 
always been present. 
that this sign was absent in several suspicious cases sent 
in for observation, but which proved not to be cerebro- 
spinal meningitis. The tache cérébrale was invariably 
present. 

8. I wish to draw particular attention to the condition 
of the sphincters.’. They have been affected in a consider- 
able proportion of cases. In five of the more severe’ there 
has:been‘a period of incontinence both of urine and faeces ; 
while in six other severe cases there has been retention of 
urine. ‘The striking point is that in five cases in which 
the cerebral symptoms have been comparatively slight, and 
where there has certainly been no mental dullnéss, reten- 


Kernig’s sign has 


In this connexion it may be noted’ 


I: 





tion of urine for two or three days has occurred. This 
symptom coupled even with mild cerebral symptoms may 
reasonably give rise to a distinct suspicion of cerebro- 
spinal meningitis. 

9. Finally, as regards the character of the fever, in 
fourteen cases there was a distinct history of an initial 
rigor. The subsequent course of the pyrexia varied in a 
most striking manner, Several of the more severe 
showed only a small range of temperature. On the other 
hand, in four confirmed cases in which the cerebral 
symptoms were slight the pyrexia continued from two to 
three weeks, and in two instances assumed a curious 
resemblance to that of a tertian fever. 

In conclusion I would submit that the o¢currence of 
headache and vomiting, coupled with retraction of the 
head and retention of urine, comprise a group of symptoms 
which should indicate the probable nature of the disease. 
Kernig’s sign is of value in mild suspected cases. 

The presence of a rash may be confirmatory, but in 
forming a diagnosis no weight should be attached to its 
absence. 

As regards treatment I should like to point out the ex- 
cellent results which, even in severe cases, have followed 
repeated lumbar puncture with the removal of from half 
an ounce to an ounce of cerebro-spinal fluid. 

Antimeningococcic serum has been injected into the 
theca, but, in so far as a-conclusion is warranted from so 
small a number of cases, this method does not give better 
results than lumbar puncture alone. 


REFERENCE. ‘ 
1 BRITISH MEDICAL JOURNAL, March 6th, p. 419. 








LOCAL ANAESTHESIA IN SKIN-GRAFTING BY 
THIERSCH’S METHOD. 


ERIC PEARCE GOULD, M.Cu., F.R.C.S., 


AND 


C. W. ARCHER, F.R.C.S., 


TEMPORARY SURGEONS IN H.M. Navy, 


No doubt the possibility of using injections of local 
anaesthetics for cutting skin grafts is well known, but 
having seen its use at the Royal Naval Hospital, Haslar, 
during the last seven months, we are tempted to publish a 
brief account of our experience. Since the war provides 
such an enormous number .of granulating wounds where 
healing can be accelerated by successful skin-grafting, 
simplifications of this trifling surgical procedure will be 
specially appreciated at the present time. 

The cases we have treated have been granulating 
wounds caused in a variety of ways—by burns, shell 
wounds, accidents such as lacerating wounds accompanied 
by fractures or dislocations, etc.—and the area of wounds 
grafted at one sitting has varied from oneé a: ge inch to 
eight or ten. 

The anaesthetic is 5 introduced in. two ways according re 
the size of the graft required. 

1. If this be small, up to two or three square inches, 
after the shaving and cleansing of the site selected the 
anaesthetic is injected intradermically with an ordinary 
hypodermic syringe, or better, a larger syringe carrying a 
hypodermic needle, until the necessary area is infiltrated. 





- The injection should be at such.a depth that-the skin is’ 


blanched and swollen, with a peaw d’orange appearance.’ 
From this immediately a graft can be painlessly cut; ‘in 
‘fact, owing to the distension of the layers of the skin’ 
‘itself, the cutting of a satisfactorily thin Thiersch graft is’ 
' considerably facilitated. ‘The graft so cut is then trans- 
‘ferred direct, or after a short rinse in warm saline, to the’ 
'gurface of the wound. 
_ 2. If the grafts required. are more extensive the infiltra. 
‘tion of the whole area is tedious'and unnecessary. ‘The 
quicker and equally satisfactory plan is to block thesensa- 
‘tion by an injection ata slightly deeper plane, that is imme-* 
diately beneath the skin, of a strip above and on each side 
of the skin area, that is by the ordinary regional method. 
The anaesthetics that we have used have been novoeain 

in 1 per cent. solution, urea and quinine hydrochloride 
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4 per cent., and most recently in method (1) sterile water. 
The urea and quinine hydrochloride requires a little longer 
to act, but its effect is more prolonged than that produced 
by novocain, otherwise there is nothing to choose between 
them; whilst for an intradermic injection, water alone is 
perfectly satisfactory. At first we were doubtful of the 
action of this anaesthetic on the vitality of the grafts, but 
even when transferred direct to the wound they took 
perfectly, although as a matter of convenience in handling, 
we, as a rule, put them first into warm saline. 

The advantages of a local over a general anaesthetic for 
this purpose are obvious. There is no need of an assistant, 
of previous preparation of the patient, or of moving the 
patient from his bed. In the eyes of the patient it appears 
a much more trifling business—an important point if it has 
to be done frequently, as in the case of large wounds, or 
repeated if the first grafts fail to take. Lastly, perhaps, 
if one can skin-graft with no more trouble than 
doing a dressing, one will be inclined to graft even 
small wounds, which would heal perfectly well with- 
out it, but in which, nevertheless, a week or ten 
days can thereby be saved. 








GAS GANGRENE AND TETANUS. 
BY 
W. K. WATCH, F.R.C.S., Lievt.-Cou, I.M.S.(Ret.), 


LATE SENIOR SURGEON, SIK JAMSETJEE JEEJEEBHOY HOSPITAL, BOMBAY. 


So-CALLED gas gangrene is not infrequently met with in 
civil practice in tropical climates, which afford conditions 
favourable to the growth of germs. My experience of this 
disease was derived from cases occurring in the wards of 
the Sir Jamsetjee Jeejeebhoy Hospital, Bombay, between 
the years 1882 and 1902, and also from cases outside the 
hospital. ‘The conditions favourable for the rapid growth 
of germs of every kind are cver present in Bombay 
—nameiy, moist heat and dirt; these conditions were pro- 
bably more than usually favourable in France owing to the 
hot dry summer by which the ground was much heated, 
tollowed by heavy rains. 

In Bombay many patients developed gangrene after 
admission, others were admitted with the disease more or 
less established ; in some applications of earth, cow-dung, 
etc., had been made by way of treatment to the injured 
part; in others the wounds appeared clean and healthy. 
1 do not remember to have met with the gangrene after an 
operation. Iam quite certain, however, that this disease 
was more common in tie earlier yetrs, between 1883 to 
1892, than later, when wounds were treated by more active 
antiseptic measures. Frequently quite slight injuries, , 
comparatively speaking, and notably Colles’s fracture, with 
only a few superficial abrasions of the skin, were followed 
by gas gangrene; in onc case, in which the diseaseappeared 
in the scrotum and spread rapidly to the perineum and 
upwards to the abdomen, no injury of any kind was visible 
to the naked eye; this patient died in two days. It is a 
curious fact that I have never seen gas gangrene occur 
after scalp wounds, many of which were of a very extensive 
nature, as in the riots in Bombay on two occasions, though 
in a very foul condition from contact with dirt from the 
streets; many of these patients were attacked by tetanus of 
very severe type. 

Amputation was the treatment always adopted for gas 
gangrene, but itis by no means necessary to amputate 
above the crepitating area, provided that the deeper parts 
are not involved and flaps can be made from crepitating 
skin. As an instance I may mention the case of a boy 
admitted with a gangrenous arm, crepitation being present 
over the whole of the front of the chest. The question of 
amputation was discussed, and I advised it strongly on the 
strength of my experience in former cases; it was per- 
formed at the shoulder-joint, and the patient made a good 
recovery. 

At the time of operation iodoform was always rubbed 
frecly into the flaps and the face of the stump; no sutures 
were employed, but a large drainage tube was placed across 
and dry dressings loosely applied, no bandage being used. 
This is important on account of the likelihood of secondary 
haemorrhage. I well remember one case in which the 








following operation. Fortunately the house-surgeon was at 
the next bed; he quickly removed the dressings and 
applied a pair of haemostatic forceps, which were left 
in situ for several days. After removal no further haemor- 
rhage took place. 

‘Tetanus, too, isan extremely common disease in Bombay, 
and it seemed to me that the most acute cases were met 
with before and after the rainy season. All methods of 
treatment except injection of magnesium sulphate and 
elevation of trunk and legs were tried by the staff. If the 
type of cases was severe no one method gave better results 
than another. The milder cases met with during the cold 
season gave equally good results by all methods. There- 
fore I conclude that the severity of the case is really the 
deciding point in the result. 

At the request of a member of the Plague Commission 
we tried the injection of antitetanic serum into the brain. 
'I'wo serious cases were selected; in both it seemed to me 
the severity of the symptoms was increased, and both 
died; but death, I think, would certainly have occurred 
whatever treatment had been adopted. 

There appears to be a cyclical increase in the number 
and severity of tetanus cases, as is seen also in plague. 

Infected wounds’of all kinds were usually treated by me 
with pure carbolic acid, which I rubbed freely into the 
wound; this was always done for bites and claw wounds 
of wild animals and dogs. In the case of dog bites the 
wounds were also excised, when possible, and carbolic acid 
again applied. I have never secn any bad result from the 
application of carbolic acid to such wounds, or any cases 
of hydrophobia follow in patients in whom the bites were 
thus treated, although in several instances that the dogs 
were mad was subsequently proved by post-mortenr 
examinations. 

The statements made recently of the danger of applying 
pure carbolic acid to infected wounds appear to me to be 
quite groundless, 











THE TREATMENT OF PAINFUL ‘ FROST-BITE.” 


BY 


W. CHARLES DAVIS, L.R.C.P. axp S.Epry., 


DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL, 


Tue problem of how best to treat painful frost-bitten feet 
is one which doubtless has caused those in charge of 
military wards some anxiety. The best remedy I have 
found to be cocainae gr. viii, ol. olivae 3iv, liq. calcis 3iv, 
which simply means carron oil and cocaine. A small quan- 
tity is rubbed into the feet twice daily, special attention 
being given to the toes; the feet are massaged with it for 
a few minutes, and afterwards wrapped up in cotton-wool. 
It is an improvement to add 1 oz. of liquid paraftin to 
4 0z. of carron oil,as by this addition it is prevented 
from oxidizing so quickly, and also from drying up so 
rapidly, and makes it less liable to rancidity. When 
the oil dries on the feet, the following dusted on is 
an excellent powder: Camphor gr. xxxv, zinc oxide and 
pulv. amyli 4a ss. 

In all my recent cascs in which there has been no 
ulceration this form of treatment has been entirely success- 
ful; one advantage is that the patient is able to sleep 
without any narcotic. 

When the acute stage passes off the carron oil and 
cocaine is mixed with equal parts of carbolic oil, the per- 
centage of which is increased as the pain decreases. 

Another very important consideration is the fact that 
the men can be the more quickly put on the con- 
valescent list, thereby enabling them to gct back sooner 
to the front. 


Ee 





THE late Fiect-Surgeon Godfrey Taylor, R.N., who was 
lost in the Formidable on January Ist, left unsettled 
personal estate in the United Kingdom £4,366. 


SoME idea of the capabilities of British Columbia is 
afforded in a short report by the inspector on the pro- 
duction of honey. It appears that the total crop, which 
was 50 tons in 1913, was between 150 and 200 tons in 1914. 
It is true that 1913 was a bad, and 1914 a good, honey year, 
but evidence is given to show that the results may be 
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SOME A PRIORI PATHOMETRIC EQUATIONS. 
BY 


SIR RONALD ROSS, K.C.B., F.R.S. 


In the second edition of my book on the Prevention of 


Malaria (Murray, 1911) I published a considerable amount 
of work (which had occupied me for a long time) on what 
may be called pathometry—that is, the mathematical study 
of epidemiology. In these studies I followed the a priori 
method: in other words, I assumed a knowledge of the 
fundamental laws governing the time-to-time variations 
of disease in a population of living creatures; formed the 
corresponding difference- and differential-equations; and 
then sought by solving these to ascertain the more remote 
Jaws which should govern the variations if my assumptions 
‘were correct. My work was concerned chiefly with insect- 
borne diseases; but on page 678 I gave brief, but not quite 
complete, integrated equations on the general theme, these 
equations being obtained on the supposition that the total 
population remains constant during the considered period 
of time. A year ago, however, I was able to remove this 
restriction by integrating the original differential equations 
even when the population varies, and I have now found 
a simplification which enables us to state the equations 
in forms which are easy to analyse and which will be 
readily understood by any one who has some knowledge 
of the calculus. Thus put, they give us an clegant (though 
tentative) mathematical theory both of epidemic and 
endemic communicable diseases. 

The theory is of course based upon certain probable 
assumptions; but its utility lies in this very point, because 
it enables us to test these assumptions by comparing the 
resulting curves with those derived from observation or 
statistics—a verification which cannot otherwise be ob- 
tained. My full paper on the subject is more suitable for 
mathematical than for medical publications; but you may 
possibly consent to publish the following very brief state- 
ment for the information of some epidemiologists who, I 
believe, will be interested in it. I will first give the 
identities and equations and will then add a short 
explanation. 
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Here ¢ denotes the time, measured from the beginning 
of the inquiry; P, is the total population at the beginning 
of the inquiry (when ¢ = 0), and P is the total population 
at the end of the time t. The symbols n, m, 2, e denote 
respectively the nativity, mortality, immigration, and 
emigration rates per unit of time (hour, day, or week, etc.) 
of the unaffected population, and v is the sum of these. 
The capitals of the same letters in (2) denote the same 
rates among those of the population who are affected by 
_ the considered disease. All these quantities are taken as 
being constant during the inquiry,’ but the constants of 
the affected population, especially the mortality, will often 
be different from those of the unaffected population, 
and V will generally be smaller than v. The symbol r 
denotes the proportion of the affected population who 
recover in unit of time, or rather who become unaffected— 





that is, lose infectivity and also acquired immunity. The 
symbol « denotes the. proportion of. the total population P 
who are affected by the disease and living at the end of 
the time ¢, and a, is this proportion at the beginning of the 
inquiry when ¢=o0. The symbol-f denotes the current 
proportion of new cases to total population at the time ¢, 
and, when multiplied by P, gives the current number. of 
new cases—that is, the curve generally shown in statistics 
of epidemics. 

I call the important constant ¢ the infection rate; and 
these equations are based on the assumption that: each 
affected individual infects or reinfects ¢ other individuals 
in unit of time, and that c is a constant. But some of the 
individuals to whora he thus gives the infection may bo 
affected already, and we must allow for this. The actual 
number of affected individuals at the time ¢ will be aP; 
and by supposition these will infect or reinfect cxP in- 
dividuals ; but of these only the ones which are not affected 
at the time ¢ will be mew cases. The actual number of 
new cases, F’, will then be given by the proportion, 


Car ve (iE — Oe). cee 


that is F=cxP(1-«). But f=F/P; therefore finally.we 
get the equation (10). This-equation may, however, be 
also deduced from the fundamental differential equations 
(5) and (6) described in my book. The magnitude of c¢, as 
of the other constants, will, of course, depend on the 
unit of time taken. It is always positive, but must not be 
so smail as to render KI negative. 

The Curve of Affected Individuals, xz, is an S-shaped 
curve beginning at x, when t= 0, and approximating to a 


limit LZ when ¢ is large. Its tangential, =, is a sym- 
metrical bell-shaped curve with a maximum which = } KL? 


The Curve of New 


Cases, f, is especially important as it should agree when 
multiplied by P with observed curves if our assumptions are 
sound. It begins at a small value when x, is small and 
t=o, and then rises more or less rapidly, reaching its 
maximum, }c, when «=} and then falling again and 
ayproximating to a limit which =cL(/—L) when ¢ is large. 
In this case (‘I'ype I) it has an irregular bell shape, but one 
which tails away more gradually than it rises. But if L is 
not greater than 4, # never exceeds the value } and consc- 
quently floses this bell shape and becomes an. S-shaped 
curve (Type II) which constantly rises towards the limit 
cL (1-L). The former would appear to be the curve of 
true epidemic outbreaks, and the latter of slowly increasing 
endemic maladies. In both cases the value of f when ¢ is 
large expresses and explains the endemic persistence of 
the disease in a locality. : 

The curve f is also much modified if (as usual) the 
reversion factor 7 does not come into play until months or 
years after infection, in which case f will at first approxi- 
mate very closely to the curve and then tail off more 
slowly. Moreover, the infection rate, ec, may be changed 
by local conditions, as for instance those of climate and 
season, which may favour or disfavour the transference of 
infection from individual to individual. It is impogsible to 
examine these and other consequences of the equations 
except at considerable length ; but I should add that the 
functions are usually casy to manage in finite terms, and 
scem to me, judging from general knowledge both of 
epidemic and endemic diseases, to be likely to agree with 
the facts. 

So far as I know, these are the first attempts to obtain 
a priori equations on the subject; but it is interesting to 
compare them with results obtained a postertorti—that is, 
by trying to fit functions to observed curves of epidemics. 
Dr. John Brownlee has published some able papers on this 
part of the subject. In one paper® he says that the late 
Dr. Farr had found long ago that the seccnd difference of 
the logarithm of epidemic curvesis a constant. From this 
Dr. Brownlee deduces for epidemics a normal curve of 
probability (Type IV), which is also a bell-shaped curve, 
and he proceeds to fit this, with considerable success, to 
many epidemics. As a result he appears to conclude 
(page 516) that an epidemic depends on the acquisition by 
the infecting organism “ of a high grade of infectivity at 
the point where the epidemic starts, this infectivity being 
lost from that period, till the end of the epidemic.” Ina 
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later paper® (page 2), in commenting upon the symmetry 
observed in certain epidemic curves, he says that “ The 
deduction from this phenomenon is direct and complete— 
namely, that the want of persons liable to infection is not 
the cause of the decay of the epidemic. On no law of 
infection which I have been able to devise would such a 
cause permit of epidemic symmetry.” I have not seen 
his studies referred to in this last sentence, but may point 
out that my equation (10) gives an almost completely 
symmetrical curve if P is nearly constant and I approxi- 
mates to unity; that is, when N and r are small and ¢ is 
large; that is, when the epidemic is short and sharp—just 
in such cases as those which Dr. Brownlee refers to. I am 
also inclined to doubt on biological grounds whether 
infectivity can be increased and diminished by any act, 
so to speak, of the infecting organism itself, but am much 
more disposed to think that the infection rate may be 
altered by local conditions, such as those of environment 
and climate. It seems also likely that epidemics in 
certain diseases may be duc to a previous lowering by 
chance of the constant of endemicity in the population 
concerned, followed by a chance increase of affected 
immigration. I am, however, by ro means prepared to 
contest Dr. Brownlee’s very valuable results until some 
attempt has been made to fit my curves to known cases. 
The whole subject appears to me to be of such interest and 
importance that I have ventwred to write a somewhat long 
letter upon it. 
REFERENCES. 

1 See Prevention of Malaria, p. 658 et sea. 2 Proceedings of the Royal 
Society of Hdinburah, 1907, vol. xxvi, Part VI. * Proceedings of the 
Loyal Societu of Medicine, June, 1909. 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A NOTE ON THE BACTERIOLOGY OF TWO CASES 
OF ULCERATIVE STOMATITIS. 
ALTHOUGH the infectious nature of ulcerative stomatitis in 
children has been recognized for a long time, little as to 
the nature of the organisms causing the disease has been 
published. Bernheim and Popischill! described a diph- 
theroid bacillus and a spirochaete in 30 cases examined ; 
but J. G. Turner,* writing on the subject more recently, 
states that the nature of the causative micro-organism is 

uncertain. 

In view of the scanty information available, it has been 
thought worth while, therefore, to record the bactcrio- 
logical findings in two cases lately examined. The patients 
were two boys, both aged 8 years, who sat near one 
another in the boys’ department of a London elementary 
school. Both children were fairly well nourished, and 
were apparently in good health prior to the attack of 
stomatitis. In the first case there was severe ulceration of 
the gums on both sides of the lower jaw, and of the adjacent 
inner surface of the cheeks. ‘The ulceration was accom- 
panied by the usual fetor of the breath, enlarged glands, and 
considerable constitutional disturbance. Shortly after 
the first boy was seen, the second was found to be similarly 
affected; but in his case the ulceration was confined to 
the left side of the mouth, and neither the local condition 
nor the general symptoms were as severe as in the other 
case. Swabs were taken from the deepest parts of tie 
ulcerated surface in the side of the cheek, and in each 
case a streptococcus was obtained in pure culture, except 
for one or two colonies of Staphylococcus albus. The 
streptococcus corresponded in its morphological and 
cultural characteristics \ with Streptococcus pyogenes, 
cultural characters differentiating it clearly from Strepto- 
cocceus salivarius of the healthy mouth. Broth cultures 
showed long chains of cocci, with branching arrangement; 
there was slight growth on gelatine at 22° C.; milk was 
rendered acid, but was not curdled. Animal inoculation 
tests were carried out, unfortunately, only after the two 
strains had been subcultured repeatedly. ‘Two rabbits 
were apparently unaffected after intraperitoneal injection 
with three days old broth cultures. 

Hitpa K. Warrtincuam, M.B., B.S.Lond., D.P.B., 
Assistant School Medical Officer, London County Council. 
_ London, W.C. : 


‘Bernheim and Popischill, Jahrbuch f. Kinderhéilk., vol. xlvi, 








p. 434. : 
2 Turner, Science and Practice of Dental Surgery, chap. xlix, 1914, 
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SERUM SICKNESS AND ANAPHYLAXIS. 

I HAD occasion recently to give a prophylactic injection of 
diphtheria antitoxin to a healthy man, aged 35. He had 
never had any previous inoculation in the accepted sense 
of the word, but ten years ago he had been revaccinated 
during an epidemic of small-pox. The serum used was 
one of the well-known brands, the dose the ordinary pro- 
phylactic one of 1,000 units, and the injection was given 
under strictly aseptic conditions. 

Immediately after withdrawing the needle, I was pro- 
ceeding to apply a dressing to the site of the puncture 
when the patient beeame very pale and fell forward out of 
his chair, uttering a groan not unlike the epileptic cry. 
There were convulsive movements of the face and jaw, 
slightly stertorous breathing, complete loss of conscious- 
ness, with widely dilated pupils, livid complexion, and 
cyanosis of the ears and finger tips. After a few seconds 
he partially regained consciousness, and showed signs of 
becoming rather voluble, trying to talk and laugh loudly ; 
then he quickly relapsed into a state resembling that of 
severe shock, with a profuse perspiration and a pulse-rate 
of only 20. At one time the radial pulse was quite imper- 
ceptible. After energetic treatment, persisted in for an 
hour or more, he at length began to respond, and eventually 
became more or less himself again, though naturally 
rather shaky. 

All he remembered of the early stage was a feeling 
of annoyance at being roused out of pleasant dreams. 
There were no local signs such as oedema at the site of 
inoculation. 

Ts one to conclude that this alarming train of symptoms 
was due mevely to nervous shock in a possibly “ highly 
strung’ subject, or should one regard it as a case of true 
anaphylaxis? If the latter, then is it possible that 
ordinary vaccinaiion with calf lymph may in certain indi- 
viduals have a similar effect to that of horse serum in 
inducing a condition of hypersensitiveness to any future 
inoculation ? 
Hale, Cheshire. 


W. Turner, M.B. 
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Reports of Societies. 


THE ROYAL SOCIETY. 
Thursday, March 11th, 1915. 
Sir WittraAm Crookrs, O.M., President, in the Chair. 


Restoration of Paralysed Muscles by Means, of Nerve 
Anastomosis. 

Proressor R. Kennepy’s third contribution on this subject 
dealt with the anastomosis of the brachial plexus, and 
included a consideration of the distribution of its roots. The 
experiments recorded consisted of division of one or more 
roots of the brachial plexus, and anastomosis of the divided 
root or roots either to another part of the plexus or to the 
spinal accessory. Restoration of function took place, and 
physiological examinations showed that this was due to 
the nerve which was substituted for the severed roots. 
When less than two roots were divided restoration of 
function took place much earlier, and was shown to be a 
spontancous recovery due to the affected muscles being 
each supplied through more than one root. The distribu- 
tion of the roots of the plexus was also considered, and the 
results of the stimulations of six plexuses in man were 
compared with the same number of examinations in 
Macacus, the comparison showing a close similarity 
between the two. 


Mechanism of the Cardiac Valves. 

Professor A. F. S. Kent presented a preliminary com- 
munication dealing with the structure and mode of action 
of the auriculo-ventricular valves of the mammalian heart. 
Muscular tissue derived from the auricular wall ran for a 
considerable distance into the substance of the valve flaps, 
being situated principally towards their auricular surfaces. 
It was permissible to conclude that this muscle exercised 
an important function in connexion with the closure of the 
valves. Receiving its stimulus from the base of the auricle, 
of which it was indeed an extension and with which it 
was directly connected, it came into action at the appro- 
priate moment .in the cardiac circle, and contracted -(and 





remained contracted) last of all the auricular muscle, 
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Thus it kept the valve faps away from the ventricular 
wall, and ensured free play to the retrovalvular cddy 
right up to the time when the valve closure began to be 
finally accomplished. ‘The function of the muscular slips 
now described might be regarded as a double cne—(@) to 
keep the flaps away from the ventricular walls, and thus 
to ensure the provision of an adequate space between the 
flap and the ventricular wall for the full development of 
the retrovalyular eddy; and (b) to afford by their con- 
traction direct mechanical assistance in the raising of the 
flaps into the position of final closure. 


ROYAL SOCIETY OF MEDICINE, 


CLINICAL SECTION. 

Av a meeting on March 12th, Mr. Cuarters Symonps, 
President, in the chair, Dr. J. Porrer Parkinson showed 
a case of J'umour of the neck, with obstruction of the 
vena cava, in a woman, aged 50; she had had Jumps in the 
neck since the age of 10. These were possibly a calcified 
cystic adenoma of the thyroid. Evidence of obstruction 
of the vena cava superior had been noticed for four or five 
years. General rigidity of the back, probably due to 
spondylitis deformans, was also present. The case was 
shown for diagnosis. Dr. F. P. Weper showed: (1) Non- 
syphilitic arteritis obliterans (thrombo-angitis ” of Leo 
Buerger), with gangrene of the toes, in a Russian Jew, 
aged 25. He remarked that confusion might arise in con- 
uexion with trauma in such cases. Injury provoked the 
symptoms, while the cause might be overlooked. (2) 
Sclerodactylia of feet, associated with arieritis obliterans 
and gangrene of the toes, in a Russian Jew, aged 48. 
(3) Acromegaly, also in a “Russian Jew, aged 48. It was 
but slightly marked, and was associated with chronic 
glaucoma. (4) Syringomyelia of the Morvan type, in a 
man, aged 45. Dr. Parkes Weber also read a short paper 
on a case of Splenomegaly, with the clinical picture of 
Banti’s disease. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on February 16th, Dr. Manxnett in the 
chair, Mr. PHiuuirs read notes on some cases of -Uterine 
Jibroids associated with pregnancy. Many eminent gynae- 
cologists recommended hysterectomy whenever the con- 
dition was diagnosed. During pregnancy the chief dangers 
were: (1) Miscarriage; (2) red degeneration of the tumour, 
with liability to infection. Durivg labour there was a 
danger of (1) obstruction; (2) mechanical interference by 
an intramural fibroid. In the puerperium infection of a 
degenerating fibroid was the chief danger. Mr. Phillips 
read short notes of the following examples: (1) Necro- 
biosis of fibroid, (2) suppuration in fibroid, (3) necro- 
biosis during puerperium, (4) sloughing of fibroid 
during puerperium, (5) malignant change in fibroid, 
(6) puerperal degeneration of fibroid producing intes- 
tinal obstruction. He could not agree that hyster- 
ectomy was necessary in every case. When the 
condition was diagnosed, the patient should be kept under 
close observation and a laparotomy performed, if the local 
and general symptoms pointed to a degeneration of the 
fibroid. If the tumour seemed likely to cause obstruction, 
Caesarean section might be performed when the child 
became viable. Many cases pursued a normal course, and 
when the patient was convalescent an operation should be 
advised, either hysterectomy or myomectomy being per- 
formed as the condition required. Dr. Bucuan, M.O.HL., 
opened a discussion on the Prevention of epidemic disease 
in camps. He pointed out that the mortality from disease 
in previous wars had been two to three times greater than 
from wounds. In the South African war 69 died from 
disease to 42 from wounds. In the Crimea 230 from 
disease to 150 from wounds. In the Peninsular war 
the relatjve numbers were 200 from disease to be- 
tween x and 60 from wounds. Dealing next with 
the duti ~ the miedical officer on active service, 
he said that in first 9id his duty was mainly to supervise 
the removal of weu from the front to the base. But 
the most important edical officer’s duties was 
the selection of a suitable site for a camp; 330 men per 
acre was about the average number of men on a camp 
cone. The size of area for a field ambulance was usually 
20 by 200, and 94 men per acre allowed ; 15 men to a bell: 










tent and 15 sq. ft. per man, but in tents overcrowding was 
apt to occur. Iti was the duty of the medical officer to 
choose his camp where there was a suitable water supply 
for drinking purposes, watering horses, and washing, and 
then to guard it carefully. If the camp was near a town 
it might be possible to utilize the town water, but this was 
not often practicable. Small streams were better than 
large streams as they were less liable to pollution. The 
medical officer had to consult his map carefully to note 
whether water from arable land ran into it, and uote the 
district and character of the country through which a 
stream took its course. He then had to test the quality 
of his water supply. The purification of water supply 
was of great importance. ‘This could be carried out by 
filtration or sterilization, by heat or chemicals. The 
usual method adopted was by Berkefeld filters carried in 
water-carts. Dr. Buchan did not think that sterilization 
by heat was practicable on a large scaie, and he had not 
much faith in sterilization by chemicals, it being difficult 
to get the men to carry it out as it was liable to affect the 
taste of the water. The men should all be instructed not 
to waste the water in their water bottles, and not to fill 
them promiscuously in streams by which they passed. 
Next in importance to water supply was the selection oi 
the ground suitable for latrines. These should be placed 
far from the water supply, and at least 100 yards from 
tents. The type used was the short trench latrine— 
3 ft. by 2ft. by lft. wide and 2 ft. apart from one 
another. They were gradually filled in with earth. 
A sanitary squad was attached to each regiment; 
they had to see that excreta were covered with earth 
and keep latrines in a sanitary condition, and prevent 
breeding of flies. The medical officer also had to attend 
to the general cleanliness of the camp, the disposal of 
refuse; to see that papers, cigarette ends, scraps of food, 
etc., were not thrown about the ground. Kitchen garbage 
was collected in covered tins and burnt in the camp 
crematorium. The selection of sites for kitchens was 
another matter of first importance. Slop pits must be 
made into which the slop water was led and the pits 
covered with wood to prevent flies breeding. No food 
should be allowed to be taken into tents. Jt was most 
important that the health of all cooks and men ordertics 
should be looked to. In choosing an encampment it was 
important not to occupy the site of a previous camp; the 
site of tents should be changed every four days in order to 
air the ground. Dr. Buchan concluded by saying he 
thought the profession should impress upon the public the 
great value and importance of inoculation, but he was net 
yet prepared to say that inoculation had been absolutely 
proved to be a positive preventive of typhoid fever occur- 
ring. The Presment, Dr. Mossop, Dr. MitcHett, and Dr. 
EKuricu spoke. Dr. Bucuan replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 
At a meeting on February 26th, Dr. F. Conway Dwyer, 
President, in the chair, Mr. W. S. Haueuton showed a 
case of Double congenital dislocation of hip treated by 
Lorenz’s method. The treatment extended a little over 
two years, which was about double the normal timé 
required. The delay was due in the first instance to 
gastric attacks, and then to an attack of measles. Skia- 
grams before the treatment and during its progress were 
exhibited, and attention was directed to the relation of the 
head of the bone to the acetabulum, the development of 
the bone, the development of the femur, the development 
of the acetabulum. Mr. W. C. Stevenson showed a 
similar case, Mr. Seton Prinete showed a case of 
Arthroplasty of the knee for bony ankylosis. He be- 
lieved it was the first one of the kind done in 
Dublin, and it had been a failure. The man, 
some two years ago, had accidentally stuck a _ pen- 
knife into his knee-joint. The joint became septic, 
and nine months afterwards he had bony ankylosis, and 
his leg was almost at arightangle. Mr. Pringle decided 
to try arthroplasty. Murphy’s technique was carefully 
followed. The essential points of the operation were to 
remove the old articular surface, remodel ‘the bones, and 
then turn in from the tibia and femur flaps to cover the 
bones. The leg was then put up with an extension of 
20 lb. on it for from three to five weeks, after which time 
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the patient should be allowed to develop active movement. 
When the patient shown was allowed out of hospital he 
had a fair amount of movement in the joint. He wore a 
splint and used crutches for some time, but about four 
months after operation he gave the joint a wrench. There 
was now very little movement in the joint, and it 
was very painful. X-ray photographs of the joint 
before and after operation were shown. He _ believed 
the operation could be done with a successful result. 
Mr. Apams A. McConnELy read a paper on the Iéle of the 
high-pressure frequency in the treatment of twmours of the 
bladder. He had treated several cases by this method 
since he learnt the technique from Beer in New York 
three years ago. After relating the histories of four cases 
and illustrating the course of the treatment by intravesical 
photographs and by radiograms, he came to the following 
conclusions: The high-frequency current is the method of 
choice for the treatment of vesical papillomata which are 
small, apparently benign in nature, and in patients who 
are not good subjects for an anaesthetic. It relieves the 
symptoms and checks haemorrhage from inoperable car- 
cinomata of the bladder. It may be used with advantage 
as a preliminary to operation in patients anaemic from 
much bleeding. After operation it should be used to 
remove recurrent growths as soon as they can be seen 
with the cystoscope. He advocated the removal of villous 
tumours by operation and routine cystoscopic examination 
at intervals of a month for some years afterwards. It was 
irrational to wait for symptoms before making a diagnosis 
of recurrent growths, for papillomata may remain in the 
bladder for long periods without producing haemorrhage. 
Remarks were made by the Prestvent, Mr, Princur, Mr. 
C. A. Batt, Dr. Crorroyn, and Mr. Buayney; and Mr. 
McConne x replied. 








Section or PaTHoLocy. 
At a meeting on January 22nd, Dr. J. B. CoLeman, Presi- 
dent, in the chair, Dr. EupHan MaxweE tt showed a girl 
aged 34 years, the subject of Lymphangeioma of the 
conjunctiva. She had previously referred to another case 
in a girl of the same age, who could not be shown 
as she had got scarlatina. In that case the lower 
half of the conjunctiva was raised, and when touched 
with a probe had a boggy feeling. A piece of the growth 
‘was removed for examination, and the whole tissue then 
became diffused with blood, and remained bright red for 
some days. The section showed several spaces lined with 
endo-epithelial and a few round cells. The child, who 
had been taken away by the parents, was brought back to 
hospital with a purulent discharge from the conjunctiva. 
The growth had increased, and now not only involved the 
lower half of the conjunctiva but the inner half as well. 
‘A bogginess also appeared above the right eyebrow, but 
there seemed to be no communication between it and the 
conjunctival growth. Treatment by electrolysis was 
commenced, but was interrupted by the development of 
scarlatinn. In the case shown the appearance was 
somewhat similar to that in the one described, but the 
growth scemed to involve the orbit. The orbit was 


explored under an anaesthetic, but nothing could 
be seen or felt from the outer side. The con- 


junctival growth appeared to go backwards indefi- 
nitely. The treatment adopted in this case also was 
electrolysis. The proptosis had lessened by 1 mm., the 
original amount of proptosis being 3 mm., and the 
conjunctiva had shown considerable improvement. The 
proptometer was shown and its use demonstrated. 
Lymphangeioma of the conjunctiva was extremely un- 
common in the orbit; according to Parsons there are only 
five such cases recorded. In reply to the Presipent, Dr. 
MaxwELt said the method of applying electrolysis was as 
follows: A needle was attaciied to the negative pole and 
inserted for about half a minute into the tumour, and this 
was repeated every ten days. The patient was put under 
an anaesthetic. She could not say how long tie treatment 
would require to be carried on, but she presumed that this 
would depend on how the patient reacted. Dr. A. R. 
Parsons said that in Sir Patrick Dun’s Hospital he had 
met with five cases of Enlarged thymus in children, aged 
from 2 to 5 years, in which death occurred suddenly, and 
on examining them he was struck by the size of the 
solitary follicles of the intestine and the mesenteric 
glands. ‘The specimen now shown was taken from a 
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child aged 9, who was admitted to hospital. at 2 o’clock 
on Christmas Day. It was well until 5 p.m. on. the 
previous day, when it became delirious. It was found 
impossible to make a satisfactory examination on admis- 
sion. He was extremely emaciated, and the pulse was 
uncountable. The first impression was that it was 
meningitis. It was impossible to obtain a specimen of the 
urine. The child died five hours after admission. At the 
autopsy some of the urine was obtained, and, except for a 
slight trace of albumin, was normal. Enlargement of the 
thymus gland was the only thing found. Dr. Parsons 
related also a case of Acidosis in typhoid fever. The 
patient was a boy, aged 11 years, who was rickety almost 
from his birth. He was admitted to hospital as probably 
a case of Friedreich's ataxia. He had difficulty in 
walking, and swayed from side to side. There was no 
nystagmus, and the knee-jerks were only slightly exag- 
gerated. The third morning after admission a marked 
change was noticeable. He was stupid, cold, and his 
hands were bluish, and he vomited. It was thought that 
he was suffering from acidosis, and on examination of the 
urine an amount of acetic acid and acetone was discovered. 
Next evening his ‘respirations were laboured, and ‘the 
clinical picture was like that of a boy in diabetic coma. 
The fundus was examined and found to be perfectly 
normal. On the following morning some members of the 
class noticed a sweet odour from the breath. On free 
administration of alkali by the mouth the lad gradually 
recovered, and after some days the acetic acid and acetone 
disappeared from the urine. An attempt was made _ to 
get him to walk, but he was very weak in the legs. After 
three or four weeks in hospital, the temperature, which 
was previously normal, rapidly rose, and he died. 
In the same ward there had been three cases which 
developed typhoid fever, and when the post-mortem 
examination was made, evidence of typhoid was found. 
Dr. Parsons showed also a specimen of Malignant disease 
of the stomach which was removed from a man, aged 45, 
who was admitted last September complaining of ab- 
dominal pain and weakness. He weighed only 5 st. 12 Ib. 
During his time in hospital he took a fair amount of food, 
but had no desire for meat. He was practically free from 
vomiting. Physical examination revealed only slight 
crepitus in the lungs. The upper part of the abdomen was 
a little resistant, but no tumour could be felt. He was 
given a test meal, and a very small quantity of fluid was 
obtained and a small clot of blood. The fluid was acid in 
reaction, but contained no free hydrochloric acid. It was 
suspected that he was suffering from cancer of the pancreas 
or growth on the anterior wall of the stomach. He was 
under observation three months, and died a fortnight 
before the date of the meeting. On post-mortem examina- 
tion the liver was normal, but in the stomach was found a 
mass all matted together. The omentum was infiltrated 
with malignant disease, and along the greater curvature 
of the stomach there were glands, On opening the 
stomach a malignant growth was found at the point of 
entrance of the oesophagus. On examining the thorax a 
hard mass was found in the lungs which were found to be 
tuberculous. The heart was very small, and was the best 
specimen of brown atrophy the speaker had seen. Remarks 
were made by the Prestmpent, Dr. WicHam, and Dr. 
Stokes, and Dr. Parsons replied. Dr. W. Boxwetn 
showed a Brain from a case of hemiplegia. It was 
removed from a woman, aged 50, who had suffered for 
years from mitral disease and a certain amount of stenosis, 
as well as mitral regurgitation. She died suddenly, and 
when the brain was taken out it was expected that a speci- 
men of hemiplegia due to embolism would be obtained, 
and that a lesion would have been encapsuled. The only 
lesion, however, to be seen was a small haemorrhage on 
the frontal lobe and here and there small spots. The 
patient had only had one attack with cerebral symptoms, 
and in that she had complete hemiplegia. About a week 
elapsed between the onset of hemiplegia and death. He 
had looked for embolism but found none. Dr. W. G. 
Harvey showed a Pituitary twmour removed from a 
woman, aged about 60, who was admitted to the Adclaide 
Hospital complaining of a severe headache and giddi- 
ness, but never vomited. Shortly after admission she 
suddenly became unconscious. There were no signs of 
acromegaly. ‘The autopsy revealed a tumour of the 
pituitary body about the size of a walnut. He considered 
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it difficult to say whether it was malignant or not. It 
seemed to be a pedunculated tumour, not infiltrating the 
surrounding parts. 





HARVEIAN SOCIETY OF LONDON. 


At a meeting on March llth, Dr. Epcar G. BuLLerp, 
President, being in the chair, Sir SrCiarr THomson 
delivered the Harveian Lecture, taking for his subject 
Modern methods in rhino-laryngology. He said it was 
difficult to define exactly what was “modern” in a 
speciality which was just sixty years old. This period 
could conveniently be divided into three stages. The first 
dated from the publication in 1855 of Garcia’s discovery 
of the laryngoscope up to the year 1881. It was chiefly 
devoted to the study, by inspection, of diseases of the nose 
and throat and their treatment by topical or internal 
medication. The discovery of cocaine in 1881, which 
initiated the second stage, at once facilitated laryngoscopy 
and rendered possible a large number of operations, and 
the rapid surgical development in rhino-laryngology 
during the following twenty years was further helped by 
the discovery of the haemostatic action of the extract of 
the suprarenal capsule. The inception of the third stage, 
which dated from the beginning of the present century, 
was marked by the perfecting of these endoscopic methods, 
for which they were principally indebted to Gustav 
Killian. This stage had shared in the great advance of 
modern medicine and surgery, and it was chiefly the 
progress of these fifteen years that the speaker proceeded 
to summarize. With the aid of 150 lantern slides a 
demonstration of the following methods was given: The 
cosmetic surgery of the external nose; resection of the 
septum; nasal route to the pituitary body; intranasal 
dacryocystostomy ; lateral rhinotomy, or Moure’s opera- 
tion; relations of the nose and accessory sinuses to the 
eye and orbit; surgery of the accessory nasal sinuses; 
the ethmoid; endo-nasal operation on the frontal sinus; 
enucleation of the tonsil ; temporary laryngotomy ; laryngo- 
fissure ; endoscopy (bronchoscopy and oesophagoscopy). 





ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


At a meeting on March 9th, Dr. JANE WALKER presiding, 


Dr. JEsste CAMPBELL, in opening a discussion on Twber-' 


culosis in children, said it was a matter of great difficulty 
to distinguish between latent ‘and active tuberculosis. 
Notification carried with it much in favour of the child 
and much against it. The official of the Public Health 
Department, in visiting the notified case, insisted on the 
child sleeping alone, having extra milk and food, and so 
forth, and as a result the rest of the ‘family were 
frequently overcrowded and lived on short rations, while 
the child was given special treatment as a ‘“ consumptive,” 


and was given its own way in many things, much to its’ 


own detriment, the family understanding the diagnosis of 
“tuberculosis” to imply early death. ‘ 
suspected tuberculosis were better unnotified, though kept 


under observation, until the diagnosis was surely estab- ’ 


lished. In school children the amount of notifiable 
pulmonary tuberculosis varied in the hands of different 
observers from } per.cent. to 30 per cent. Statistics from 
post-mortem work and specific tests showed a high degree 
of infection by thé tubercle bacillus in early childhood. 
At the age of 14 von Pirquet’s test gave a positive result in 
94 per cent. of school children. In 1913, in the Woolwich 
Tuberculosis Dispensary, out of 1,090 children under 
15 years of age, 160 showed definite signs of pulmonary 
tuberculosis, 200 were regarded as suspects and were kept 
under observation, so that 14.5 per cent. were definitely 
notifiable. Goodhart and Still had stated that the 
breathing in normal children was irregular and asym- 
metrical, and the failure to recognize this fact led 


observers to place normal children in the suspect group. 


At Woolwich these children were treated for nasal obstruc- 
tion when necessary and were given a course of breathing 
exercises, and the results were very satisfactory. Sputum 
could be obtained from young children by Holt’s method, by 
exciting a cough and catching the sputum on a swab 

laced in the pharynx; in the babies’ hospital in New 

ork he had thus found tubercle bacilli in 80 per cent. of 
cases. In tuberculosis of the bronchial glands and hilus 


Cases of latent or 





tuberculosis there was generally an indefinite and pra 
gressive condition of ill health, associated with much 
anaemia and lassitude; but the child might appear quite 
well-nourished though flabby. There was troublesome 
paroxysmal cough, poor appetite, night sweats, and slight 
fever. The presence of an impaired note in the inter- 
scapular region with weakened breath sounds was very 
suggestive of this condition. Dr. EstHer Caruine said 
many children notified as tuberculous showed no sym- 
ptoms of the disease, and under sanatorium treatment 
improved very rapidly. Too much money was spent on 
expensive sanatorium schools, and the child soon relapsed 
on returning to home conditions. Dr. Marcarrer Mac- 
DONALD HoGartH said children were only excluded from 
the London schools for open tuberculosis. The school 
doctor was the connecting link between the tuberculous 
child and its treatment, for which tuberculosis dispensaries 
were invaluable. There were at present 115 sanatorium 
beds available for London school children, and next year 
there would be 400. Advanced cases could now only 
remain at home or go to the workhouse infirmary. 
Dr. Mavupre Ricnarps said that operative treatment 
had become more conservative during the last few years, 
except in disease of the spine, for which two operations 
had recently been tried in suitable cases. Hibbs’s opera- 
tion aimed at producing fusion of the posterior aspect of 
the vertebrae, in order to prevent movement at the ver- 
tebral articulations over the diseased area, and thus to 
relieve pressure over the involved bodies, thereby hastening 
cure and preventing deformity. In Albee’s operation an 
attempt was made to fix the diseased vertebrae with trans- 
planted bone. It was claimed that these operations re- 
duced the length of time necessary for cure, that nursing 
was simpler and the children could be taken about more 
easily, while a certain amount of deformity could be 
corrected. In hip-joint disease operation was now usually 
undertaken only for the correction of bony deformity or 
for the treatment of abscesses. Excision of the joint was 
now considered an unjustifiable operation by most sur- 
geons, and Bowlby had stated that out of 900 cases 96 per 
cent. had recovered without excision. Remarks were alsc 
made by Dr. Letitia Fatrrietp, Dr. Exsiz Cuuss, and 
Dr. JANE WALKER. 








Rebietus. 


PROFESSOR EHRLICH. 
Proressor Exnrticu celebrated his 60th birthday just over 
a year ago—on March 14th, 1914—and his friends and 
pupils commemorated the occasion in a Festschrift,! 
issued shortly afterwards. The publication of such 
volumes is a German custom, and a good one. The 
volume reached us shortly before the ruling class of 
Germany precipitated the war it had long had in pre- 
paration. Those in this country who know and admire 
Ehrlich’s scientific work must deeply regret that his 
name should have been one of the ninety-three subscribed | 
to the recent declaration of German men of science, and 
conclude that only a mistaken patriotism can have- made 
him thus false to the ideals of his life. It has been a 
laborious life, fruitful in useful and stimulating work. It 
may be divided into four main periods, each with its. 
characteristic. impress. During the first period, ending 
with his installation in Koch’s new institute as Extra- 
ordinary Professor in Berlin University in 1890, he was 
occupied with researches into the staining reactions of 
dead and living tissues, and with questions relating to the 
oxygen consumption of the tissues. In these researches 
he pushed inquiry into the chemical constitution of the 
animal and vegetable cell along new and most productive 
paths, and opened up novel methods of investigating the 
chemical composition of protoplasm. In the second. 
period his scientific activities were devoted to the investi-, 
gation of toxins and antitoxins, both bacterial and vege- 
table, and immunity; the development of his well-known 
side-chain theory in 1897 was the logical outcome of this 
work. In 1899, working with Morgenroth, he began the 
studies in the mechanism of haemolysis that determined 














1 Paul Ehrlich, eine Darstellung seines wissenschaftlichen Wirkens. 
Festschrift zum 60; Geburtstag des Forschers. Jena: G. Fischer. 
1914, (Roy. 8vo, pp. 668; 1 photograph. Unbound, Mk. 16; bound, Mk. 17.) 
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the character of his third period of work—a period devoted 
to the investigation of immunity, serum reactions, and 
malignant new growths in rats and mice. The fourth and 
present period of his scientific activity began in 1906, shea, 
thanks to the liberality of the widow of Georg Speyer, he 
was able to devote himself to the advancement of experi- 
mental chemiotherapy, a new and promising branch of 
science that owes much to his initiative and originality. 
The most conspicuous result of his work in this direction 
has been the introduction of salvarsan, to the discovery of 
which he was led by theoretical consideration. This work 
las been much applauded in all countries, in this and in 
others. We regretted at the time that he permitted the 
drug to be patented, and did not think the excuses made 
for taking this course good. We now know also that its 
efficacy is strictly limited. Yet we recognize that a drug 
which has so striking an effect on the infecting organism 
cannot but have a profound influence on the course of 
the disease, must contribute to its efficient treatment, and 
may possibly arrest it in its earliest stage. 

Ehrlich is a speculative man of science, anxious to 
afford mechanical or chemical explanations of vital phe- 
nomena that appear by their complexity to open up ques- 
tions difficult of solution. But his gift for speculation is 
controlled by sound common sense, and a conviction that 
theory, while it may direct, should not -outrun experiment. 
So it is that his speculations and theories have led to a 
vast amount of practical work in the diagnosis and treat- 
ment of disease, a quality that is bound to commend them 
to the practical temperament of the British physician. 

A bibliography at the end of the I’es‘schrift enumerates 
no less than two hundred and twelve papers and books 
Ehrlich has contributed to the literature of science between 
1877 and 1914. In addition, it details four hundred more 
that have been published by workers in his laboratories or 
have been inspired by him, for the most part during the 
list ten years. 





THE CEREBRAL ORGAN. 

Ix his elaborate essay on The Brain in Health and 
Disease? Dr. Botton has returned once more to those 
vexed problems, the structure and function of the brain 
and their correlation. As he points out in his preface, 
most of the recent researches have busied themselves with 
the speculative or theoretical side of these questions, with 
the symptomatology of mental disease, for example, or 
with applied psyehology, even with the so-called Freudian 
psycho-analysis, with the result that the sound founda- 
tions furnished by histological and anatomical research 
have been unduly neglected. Dr. Bolton has gone back to 
these safe but old-fashioned methods, being very rightly 
convinced of their value. His book is based on the 
systematic researches of eighteen years, and is intended 
as a treatise on the general physiology and pathology of 
the brain rather than an account of mental disease. 

The first quarter of the volume deals with cerebral 
function in the normal brain, the remainder with the 
same function in mental disease. The author divides all 
mental patients into two clinical categories, recognizing, 
first, aments, who sufier from deficient neuronic develop- 
ment; and, secondly, dements, who suffer from a per- 
manent psychic disability due to neuronic degeneration 
following insufficient durability—or, in other words, from 
a more or less marked grade of involution or dissolu- 
tion of the cerebrum. His histological method consists in 
the preparation and staining of microscopical sections 
from numerous definite areas of the cerebral cortex and 
their micrometric study and comparison ; he details the 
precautions taken to ensure the greatest possible uni- 
tormity in the conditions in which these microscopical 
measurements are made. The cerebral cortex peculiar to 
the mammalia, termed the “ neopallium ” by Elliot Smith, 
consists of three primary cell-laminae. Bolton regards it 
as proved that the outer of these, the pyramidal cell-lamina, 
serves the associative, psychic, or educative functions of 
the brain, while the middle or granule cell-lamina has 
receptive functions, and the inner or polymorphic cell- 
Jamina serves the organic and instinctive functions of the 
cerebrum. In different animals and in various portions of 
the brain these three primary layers undergo different 


2The Brain in Health and Disease. By J. Shaw Bolton, M.D., 
D.Se.Lond., F.R.C.P.Lond. London: EE: Arnold, 1914. (Med. 8vo, 
pp. 493; 99 figures. 18s. net.) 
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degrees of development or suppression. As a result, 
Bolton distinguishes in man five cortical laminae, namely, 
(1) the outer fibre lamina, or superficial layer; (2) the 
outer cell-lamina, or pyramidal layer ; (3) the middle cell- 
lamina, or granule layer; (4) the inner fibre-lamina, or 
izner line of Baillarger, which in certain regions contains 
such bodies as the Betz cells and the solitary cells of 
Meynert; and (5) the inner cell-lamina or polymorphic 
layer. He is able to distinguish these five laminae in all 
parts of the neopallium, as, indeed, is shown by a number 
of excellent photomicrographs in the early part of his 
book. He argues that it is fair to draw certain conclusions 
as to the function of these layers from the study of their 
development in different cortical areas and in persons with 
different types of mentality. His facts and measurements 
are based on the careful examination of 54 regions in 38 
hemispheres, obtained from 37 cases of various types— 
fetuses, infants, normal persons, aments, and dements. To 
put the matter briefly, his endeavour is to establish a 
physical basis for the functions of the brain, to elucidate 
some part of the cerebral mechanism. 

The three last quarters of the book deal with observa- 
tions, mainly clinical, on the cerebral functions in mental 
disease as exhibited by aments and dements in asylum 
practice. The author gives a classification of the various 
forms of insanity, and, to illustrate his contentions, adds 
brief accounts of a large number of cases, with records of 
typical conversations or remarks. An interesting point 
upon which he lays particular stress is the importance in 
the pathology of dementia of an excess of intracranial 
fluid. Though often apparently neglected, this excess is 
of great value as an index of the degree of cerebral 
wasting present, and no doubt predisposes to the develop- 
ment of chronic degeneration in the dura mater and pia 
arachnoid. He employs the term “ mental confusion” to 
indicate the mental state preceding dementia, yet in 
fortunate cases capable of recovery. Here, too, a sub- 
normal durability of the higher neurones of the cerebral 
cortex is postulated as the most frequent cause of break- 
down, rather than any direct or indirect action of toxins. 

To give any sort of summary of the contents of such a 
volume as this, packed as it is with observations, deduc- 
tions, and arguments, is a well-nigh impossible task. 
Dr. Bolton writes clearly, and it is obvious that his book 
is the outcome of a vast amount of work. It should be in 
the hands of every alienist, psychologist, and physiologist, 
for it contains.a great quantity of stimulating and sugges- 
tive reading that cannot fail to interest those who study 
the general physiology and pathology of the human brain. 





BURDETT'S “ HOSPITALS AND CHARITIES.” 
Tue twenty-sixth issue of Sir Henry Burverr’s Hospitals 
and Charities* contains, like its predecessors, some in- 
teresting comments by the editor on the subjects that 
have come into special prominence during the past year. 
Foremost amongst these we note some very severe 
remarks upon the lack of interest on the part of poli- 
ticians in general in the burning questions of hospital 
treatment for insured persons. The future of the hos- 
pitals is discussed, with especial reference to political 
apathy and the results of the war. Sir Henry Burdett’s 
views on the subject of patients’ payments are well 
known, and, in relation to insured patients, he believes in 
the institution of a system of contracts between those 
public bodies who are charged with the working of the 
Insurance Act and the authorities of voluntary hospitals 
by which payment should be made to the hospitals for 
the treatment of insured persons. He is of opinion that 
the voluntary system has become so deeply rooted in the 
public mind that it would not be disturbed by the intro- 
duction of the financial methods he advocates. His firmly 
established admiration for the American and German pay 
systems does not appear to him to be incompatible with 
the voluntary maintenance and management of British 
institutions. 

Large grants from Insurance Committees, municipal 
councils, and the Local Government Board would doubt- 
less be welcomed, if unhampered by conditions. But 








8 Burdett's Hospitals and Charities, 1915. Being the Yearbook of 
Philanthropy and the Hospital Annual. By Sir H. Burdett, K.C.B., 
K.C.V.O. Twenty-sixth year. London: The Scientific Press, Ltd. 
1915, (Cr. 8vo, pp. 988. 10s. 6d. net.) 
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public aid is not usually given without some ae of mre 
control, the introduction of which might do more to break 
down the voluntary spirit and to limit the inflow of sub- 
scriptions than has as yet been the case as a result of 
the introduction of national insurance. So long as the 
voluntary system of maintaining and governing hospitals 
and charities continues to deserve and obtain the support 
of all classes of the community, there seems to be no 
adequate reason for the intervention of politicans, although 
there are many points in which legislative reform of 
taxation appears to be desirable. 

An interesting chapter on the nursing departments of 
hospitals is of particular value at the present time, owing 
to the high proportion of untrained nurses who are being 
employed in the place of those whoo have been called to 
military service. Hence the observance of strict rules 
and methods is of more than ordinary importance to 
prevent waste and extravagance, arising from want of 
knowledge and experience. 

With every year the labour of compiling such a vast 
amount of information, relating to some 6,000 institutions, 
becomes heavier, and we regret to note that the ‘editor 
desires to be relieved of some of it. The book has attained 
to its present size and usefulness under his personal super- 
vision, and so important a work can only be carried on 
satisfactorily by direct succession. That a competent 
successor may speedily be found will be the wish of all 
those to whom Burdett has been as a household word for 
so many years past. 


NOTES ON BOOKS. 


Dr. KASSEL‘ has ransacked literature from the Egyptian 
papyri down to the eighteenth century for references to 
diseases of the nose and their treatment. The results are 
garnered in a substantial book, of which we have only the 
first volume before us. It is a monument of industry, but 
it seems to us doubtful whether it was worth while to 
spend so much time and labour on a subject which can 
appeal only to a very small number of specialists. To 
them, however, it will be very valuable as a kind of 
Ordnance Survey of the field of medical science which 
they cultivate. The bibliography will be useful to com- 
pilers, while the quotations from writers of all sorts and 
conditions will help» orators and speakers in discussions 
to illuminate their remarks with interesting facts and 
amusing theories. Dr. Karl Kassel should be hailed as a 
benefactor by rhinologists who may wish to indulge ia a 
display of learning not easily accessible. 


In a previous volume, entitled The Vicious Cireles in 
Disease, published in 1911, Dr. J. B. HURRY discussed the 
manner in which many morbid conditions may produce 
symptoms which in turn may tend to increase the disease 
which has given rise to them. He has supplemented that 
work by another,® dealing with the Vicious Circles of 
Neurasthenia and their treatment. His method i is largely 
that of quotation from the writings of others, and he has 
arranged his chapters in systemic order, the neuroses 
peculiar to the various groups of organs and the manner 
in which they react upon function so as to stimulate the 
causes by which they were produced, being described 
in series. Neurasthenia is defined by the writer as a 
chronic functional disorder due to exhaustion of the 
neurons, usually associated with impaired ideation. Many 
German writers have made positive assertions as to the 
pathological conditions by which the symptoms of neur- 
asthenia may be produced, but it is obvious that most of 
them rest upon a purely imaginative basis, and that no 
real advance in knowledge has been inade. All the func- 
tions of the human organism are liable to temporary 
disorder, and many such variations may be produced by 
sympathetic action or want of mental control. A  self- 
conscious woman is apt to blush, and the more she 
blushes the more self-conscious she becomes. In many 
more serious organic disorders the heurasthenia induced 
by the illness is prone to aggravate the progress of the 
morbid condition. Illustrations of these circles are not 
difficult to find. ‘Their coliection into a single volume, well 
printed and handsomely bound, will be found of interest 
by those who are not already familiar with the phenomena 
referred to. 

§ Geschichte der Nasenheilkunde von ihren, Anfdingen bis zum 18 
Jahrhundert. Von Dr. med. Karl Kassel. Posen: I. Band. Wiirz- 
burg: Verlag von. Curt Kabitzsch. 1914. (Sup. rey. 8vo; pp. 476. 
Unktound, Mk. 10; bound, Mk, 12.) 

°The Vicious Circles of Newrasthenia and Their Treatment. By 
J.B. Hurry, M.A., M D.Cantab. London: J. and A. Churchill, ‘1915, 
(Demy 8vo, pp. 105; 5 plates. 3s. 6d.) 
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INTERNATIONAL AMENITIES IN- 
MEDICAL PROFESSION. 


A sHorT time ago we published a note containing certain 
criticisms made to us by a distinguished Scandinavian 
doctor on the reception commonly accorded to medical 
visitors to this country, and of the failure of English 
publishers to make any attempt to interest the medical 
profession of the Scandinavian countries in British publica- 
tions by sending copies for review. The nature of the 
second criticism led us to call the attention of several of 
the leading publishers of medical books to it. Among 
the replies we have received is the following interesting 
letter from Mr. John Murray, which touches both of the 
criticisms set out in the paragraph. 
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.Sir,—You ask for my comments on the latter part of 
your article on International Amenities in the Medical 
Profession. 

As I understand this, it is a ‘friendly hint to English 
publishers to try and ‘‘capture’’ the book trade in 
Scandinavia from the Germans, who havc hitherto almost 
monopolized it. The writer adds that this applies espcci- 
ally to medical books, and seems to imply that the sinall- 
ness of English trade is in a great measure due to the fact 
that very few copies are sent to Scandinavian papers for 
review. 

If I am correct in this interpretation, I think that it is a 
case of putting the cart before the horse. My experience 
is that few review copies are scnt to Norway and Sweden 
because the demand for English books is comparatively so 

small. 

I know what good linguists the Scandinavians are, but 
T have always supposed that they had a leaning towards 
the German in preference to the Mnglish language, especi- 
ally in scientific subjects. If there were any encouraging 
demand for English books, the increase of review copies 
would necessarily follow, but we could hardly hope to 
change a national linguistic tendency by sending books to 
newspapers. The Swedish. booksellers want copies on 
‘‘sale or return,’’ and unless there is a steady and 
continuous demand this practice invariably spells loss 
for the publisher. 

The first part of your article was not referred to me, but 
interests me much. May I add a few words in regard 
to it? 

It surprises me greatly to learn that Scandinavian 
doctors and surgeons should complain that they have not 
met with hospitable courtesy at London hospitals. I have 
been Vice-Chairman of the Hospital for Sick Children in 
Great Ormond Street for over twenty years, and I know 
that whenever we have had notice of visits from foreign 
professional men, whether in congresses or individually, 
every effort has been made to welcome them and show 
them everything, and from members of our staff I have 
been definitely assured that this has been their invariable 
experience at other hospitals.—I am, Sir, your obedient 
servant, 

50, Albemarle Street, London, W., 

March 8th. 


JOHN MURRAY. 


We have also received a reply from Messrs. Macmillan 
and Co., who inform us that they are much interested in 
the suggestion and propose to act upon it in the future. 
Messrs. Bailliére, Tindall, and Cox give us to understand . 
that the main reason why British publishers do not: send 
their medical books to Scandinavian medical journals for 
review is that such journals are not known in this country, 
but they add that the results of their experience of 
attempting to introduce British books into Scandinavian 
countries some years ago were so meagre that they were 
not continued. They tell us also that they do not 
remember ever having been asked for a book from 
Scandinavian countries, notwithstanding the fact that 
many of the works published by them have been translated 
into various languages, including Czech, Hindustani, 
Chinese, and Arabic. Messrs. John Wright and Sons, 
Ltd., of Bristol, are rather disposed to blame the editors 
of Scandinavian medical periodicals. They state that 
whereas plenty of German, French, Russian, and Italian 
journals reach the firm, they very rarely receive any 
Scandinavian periodicals, and “out of sight is very apt to 
be out of mind.” Messrs. Longmans, Green and Co. statc 
that they have not overlooked the possibility of the 
demand for medical works in the English language in 
Scandinavia, and have not infrequently. sent copies of 
suitable works to pzofessors in those countries, 
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MILITARY HYGIENE AND THE EFFICIENCY 
. OF THE SOLDIER. 


WatTER AND WATER SUPPLIES. 
Masor Le eax, in his eighth lecture, contrasted the high 
state of efficiency of the water supplies: of the civilian 
population with the improvised methods alone available 
on active service, and gave some illustrations from actual 
conditions of the difficulties military sanitary. officers 
encountered in rendering potable unsatisfactory supplies. 


Daily Water Requirements. 

The quantity of water required daily for each man was: 
In barracks 20 gallons, in standing camp 5 gallons, in 
ordinary carap 3 gallons, and in bivouac 1 gallon. One 
gallon a head a day was the minimum quantity for drink- 
ing and cooking. In standing camps more than 5 gallons 
a man should never be allowed, as useless excess merely 
increased the already great difficulty in disposal of waste 
water. Horses and cattle needed 8 gallons and mules 
6 gallons a days 


JUDGING PosiTION.AND YIELD OF SUPPLIES. 
Wells. ee 

To calculate the yield of a well, the level of the water 
should be lowered one or two feet by rapid pumping and 
the time taken in refilling noted. Three-quarters of the 
square of the diameter of the well mouth gave the surface 
of the well area, which, multiplied by the depth in feet to 
which the water had been sunk, gave the number of cubic 
feet. . The number of cubic feet multiplied by 6} gave the 
number of gallons yielded in the time occupied in refilling. 
When making borings to strike water the place chosen in 
hilly country should be the junction of two hills and at 
the base of the steeper hill; on the plain the point where 
the vegetation was greenest, where the morning mist 
settled and the largest number of midges was seen. This 
point usually coincided with the lowest area. 

As regards the zone of safety necessary around a surface 
well, there should be no obvious contaminating source 
within a circle around the well mouth of four times the 
depth of the well. A more satisfactory means of estima- 
tion was that there should be no contaminating source 
within 150 times the depth of the depression of the water 
level on pumping. A well should be covered to keep 
surface water from running into it; it should be lined 
with impervious material, and the pump chamber should 
not communicate directly with the well. 


Natural Springs. 

Land springs were fed by subsoil water; these were apt 
to dry up in summer, and obviously were liable to con- 
tamination. A main spring was brought to the surface by 
the impermeable stratum, and, having a huge reservoir 
behind it, afforded a source of supply generally free, which 
long percolation rendered pure. It should be noted, how- 
ever, that in limestones and chalks fissures allowed un- 
purified water to pass for great distances. 


Natural Purification of Streams. 

In calculating the discharge of streams, four-fifths of 
the mid-surface flow—as estimated by the time a floating 
body took to pass a measured length in feet—should be 
multiplied by the sectional area of the stream in feet. By 
taking the depth at three or four places the cross-section 
of the stream could be estimated. The number of cubic 
feet multiplied by 6} gave the yield in gallons in the 
measured time. 

The natural purification in streams was very great. By 
sedimentation and oxidation a stream rapidly purified 
itself, though, as the rate depended on the bulk of the 
sewage in relation to the bulk of the river water, and 
upon many other variable factors, no limit could be stated 
within which a stream would purify itself. All rivers 
liable to contamination by human beings on their banks 
were, therefore, regarded as unsafe sources of supply. Up 
to a certain degree, the more organic pollution present in 
streams the more appetizing the water became. 


Bacterial Examination. 
One of the mobile laboratories at the front was devoted 
solely to water examination. Major Lelean exhibited a 
portable field box, capable of being carried by one man, and 
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containing everything necessary for collection of samples 
at the well mouth, and ‘bacterial examination regarding 
the total number of organisms present, and the minimal 
amount of water containing the highly suspicious lactose 
factors, capable of growing in MacUonkey’s bile salt 
medium. He said that it was considered that valuable 
indications could be obtained from these two simple 
measures within twenty-four hours. This was illustrated 
by extracts from actual results obtained in the field. 
These methods could only be applied on the lines of com- 
munication and in billet towns; at the front they were 
impracticable. — 


WatTER PuriricaTIon, 
Boiling. 

Boiling was one of the oldest and most effective methods 
of purifying water, but on active service the difficulty was 
the supply of fuel. The Flanders kettle was useful in 
fixed camps; means for protecting the water from dust 
while cooling should be provided. Boiling did not remove 
mica and silicates which might be present and were irri- 
tating and set up diarrhoea. Major Lelean described the 
Griffith apparatus for boiling water; its principal feature 
was that the water that had been sterilized gave up its 
heat to the incoming water, and so economy in working 
was thus effected. Nevertheless, the apparatus used a 
considerable amount of fuel, and so taxed the supply 
department. 

Filtration. . 

The difficulties in regard to filtration were, that dry 
sand would allow enteric organisms to pass through a 
layer 15ft. in depth. The sand needed to be sterilized 
and its surface coated by zoogloea or alum. A sand filter 
was not portable, because the filter layer must not be dis- 
turbed, :'The syphon necessary for. admitting :water to an 
improvised filtering: chamber containing sand must be 
upturned at the point of delivery. 

In discussing the Berkefeld filter, in which water was 
forced through cylinders of porous clay, Major Lelean said 
that the defects of the method were that it was difficult 
to get the material uniform, the joints were liable to leak, 
constant cleaning was necessary, enteric-organisms would 
grow through, and the apparatus was fragile. . 


Physical Methods. 

The method of submitting water to ultra-violet rays was 
satisfactory if perfectly clear water could -b2 obtained, but 
this was generally impossible on aetive service. - More- 
over, the apparatus could only be worked by an expert, and 
was not only heavy but fragile. 


Precipitation. 

In clarification by precipitation alum was used in the 
proportion of 5 grains per gallon. Emphasis was laid on 
the fact that the gelatinous precipitate of aluminium 
hydrate, which carried suspended impurities down with 
it as it fell, would not form unless alkali were present, 
while it was soluble in excess of fixed alkali. 


CHEMICAL METHODS OF STERILIZATION. 

In his ninth lecture Major Lelean said’ that the army 
had been forced, to a great extent, to adopt chemical 
methods of sterilization, because of the difficulty of taking 
elaborate plant into the field. One of the oldest methods 
was the use of potassium permanganate, which, on the 
addition of acid, liberated about 15 per cent. of its weight 
of oxygen, which tended to sterilize the water. There 
were many objections to the use of potassium per- 
manganate for sterilizing water in wells—notably its cost, 
for 60 grains per gallon was required; the appearance 
and taste of the water were against the method and the 
action of the permanganate was weak save against the 
spirillum of cholera. 

Sodium bisulphate dissolved in water liberated 40 per 
cent. of its weight of free sulphuric acid and 2 grams 
added to the contents of a water bottle was a solution 
sufficiently powerful to sterilize in half an hour. The 
method was useful for cavalry; each man put two tablets 
into his water bottle when refilling it. Major Lelean 
described other chemical methods, and mentioned -one 
especially in which three tablets had to be added to the 
water in a certain order by the individual soldier. He 
said that a plan which left the responsibility for steriliza- 
tion to the individual was undesirable. 
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Chlorination. 

The use of bleaching powder had proved to be the 
practical line of modern success. The precise struc- 
ture of the powder was indeterminate; it consisted 
of calcium chlorine and oxygen variously combined 
and mixed with certain other chemical substances 
which were inert. Practically the essential constituent 
clement —chlorine—formed from 30 to 35 per cent. 
of the weight of the powder. Major Lelean described 
two chemical methods of estimating the qualities of 
samples of bleaching powder proposed to be used for 
sterilizing purposes. The organisms emulsified in pure 
water were found to be killed in five minutes by one part 
in a million of free chlorine. Allowancc must be made, 
however, for the absorption of chlorine by impurities in 
the water. These impurities might deviate chlorine from 
its duty of first attacking the organisms. In tea containing 
an excess the chlorine could not be detected, nor could it 
in drinking water containing a considerable excess. Each 
water cart was provided with a measure which would give 
the necessary amount of bleaching powder, with a slight 
excess for contingencies. 


Water Supplies in France and Belgium. 

In conclusion, Major Lelean gave a brief survey of. the 
geological strata of. North-Eastern France and Belgium, 
based on information supplied by Dr. Strahan of the 
Geological Survey. Where municipal supplies in France 
were taken from deep borings in the chalk, they generally 
gave a very pure product, but municipalities which could 
not afford the expense of pumping from deep borings 
used river water containing much effluent from cesspits. 
tn villages very impure water was derived from wells 
adjoining cesspits, neither being imperviously lined. In 
Belgium the conditions generally were even worse than in 
many parts of rural France. The reason was that munici- 
palities had postponed improvement of existing supplies 
because a huge scheme was in progress for bringing water 
from the Ardennes to most of the big cities of Belgium. 
Large underground aqueducts were being built, but the 
outbreak of war had prevented progress being made with 
the scheme. . 

Vote or THANKs. 

The course of lectures having concluded, a vote of thanks 
to Major Lelean was carried by acclamation. The mover 
and seconder complimented him on the mastery he had 
shown of the subject, and the vast amount of valuable 
practical information he had given ivan intensely interest- 
ing and instructive course of lectures.” | 








CREMATION SOCIETY OF ENGLAND. 
Tur annual meeting of subscribers to the Cremation 
Society of England was held. at the Royal Sanitary 
Institute on March 17th; Sir Caartes Cameron, Bt., 
President, in the chair. 


Report of Council. 

The report of council stated that the number of crema- 
tions at Woking was 124, as compared with 128 in the 
previous year, while the figures for Golder’s Green were 
671 and 602 respectively. Thus the total cremations in 
1914 amounted to 795, as against 730 during 1913—-an 
increase of 9 per cent. The corresponding statistics for 
Great Britain were 1,189 and 1,279, showing an increased 
percentage of 8.9. Amongst deceased persons whose 
remains had been cremated during 1914 were Viscount 
Knutsford; Sir John Tenniel, Surgeon-General Sir A. C. 
De Renzy, K.C.B:, Surgeon-General’ Sir’ John Cole Read, 
Sir Douglas Straight, and Madame Lilian Nordica. 


Cremations in Great Britain since 1885. 

The following figures show the number of incincrations 
carried out in Great Britain since 1885: Woking (opened 
in 1885), 3,817; Manchester (1892),:2,091 ; Glasgow (1895), 
540; Liverpool (1896), 717; Hull (1901), 293; Darlington 
(1901). 109; Golder’s Green (1902), 4,829; Leicester (1902), 
148; Birmingham (1903), 382; Leeds |1905), 187; ‘Ilford 
(1905), 230; Bradford (1905); 116 ; Sheffield: (1905);’126. 
This inakes a grand-total'of 13,585. >! 8" be oe 





‘We are informed that the lectures will be published in full by 
Messrs. J. and A. Churchill in a volume now ip preparation. 
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President's Address. 
Sir CHarRLEs CAMERON, in moving the adoption of tie 
report, recalled the history of the initiation of the crema- 
tion movement by Sir Henry Thompson, Sir Spencer 
Wells, and others. The prejudice which at first existed 
against it had to a considerable extent been overcome, but, 
in view of the fact that the total number. of cremations in 
this island scarcely amounted to 14,000 since 1885, while 
during the same time some eighteen million bodies had 
been buried, it was obvious that there wasa very great deal 
to be done before any practical advantage or economic result 
could ke obtained. By way of contrast he quoted some 
figures from the last annual report of the Cremation 
Society of Geneva. The population of Geneva was less 
than four millions—say about a tenth of that of England 
and Scotland—but the number of crematoriums there was 
fourteen, one more than the total number in Great Britain. 
‘The most important of them was that at Geneva, a city 
whose population was barely one fiftieth of that of London, 
yet the number of cremations carried out there in 1914 was 
242, ov between haif and one third the number in London 
in the same year. The motion was seconded by Sir 
Hersert ‘Tnomson, and carried, and the proceedings 
terminated by the adoption of a vote of thanks to the 
Chairman. 








BOARD OF EDUCATION. 


SIXTH ANNUAL REPORT OF THE MEDICAL OFFICER. 
(Continued from. p. 507.) 

THE PuysicaL CONDITION OF ScHooL CHILDREN. 
THERE are now some 6 million children on the public 
elementary school registers, representing an average attend- 
ance of 5} million. The report indicates the desire for more 
constructive work in the school service. The amelioration 
of individual defects is not only to be aimed at, there 
must be the systematic study of these individual condi- 
tions so as to show (1) the presence of and distribution of 
disease in childhood; (2) its causes and the conditions 
favourable to its production ; (3) the effects and sequelae of 
such disease and defect; (4) the means of treatment and 
their results; and (5) the means and methods of preven- 
tion. The State requires the systematic study of the 
individual statistics to these ends. By way of illlustration 
of this desideratum, the author of the report takes into 
consideration the figures he has obtained from the reports 
of the local authorities of the country, and groups them so 
as to throw light ‘upon tliree conditions— (a) the influence 
of age, (») the influence of sex, (c) the influence of urban 
and rural conditions. 





(a) The Influence of Age (“ Entrants” and “ Leavers.’) 

Figures are given from London disiricts. Entrant boys 
showed 10.8, and entrant girls 9.8, per cent. of poor and 
bad nutrition ; while of leavers, 14.7 boys and 14.3 girls 
show the same conditions. Taking London as a whole, 
leavers are relatively more deficient as regards nutrition 
than entrants, due apparently to serious deterioration in 
certain poor areas between the ages of admission and of 
leaving school. Bethnal Green, Bermondsey, Finsbury, 
and Southwark are particularly sinners in this respect. It 
is added that areas showing the worst nutritional deteriora- 
tion are precisely those which show excessive death-rates 
from phthisis as well as excessive infant mortality. Of 
other and particular physical conditions, the London 
returns show the following: There is diminished incidence 
of diseases of the nose and throat, of the lungs, of rickets, 
and of the eye in the leavers as compared with the 
entrants; but nervous, affections and disordérs of the 
‘teeth are increased in the leavers, =~ 


-(b) The Influence of Sex. 

It appears that the girls are almost invariably better off 
as regards nutrition than the boys. In London, as a 
whole, 10.8 per cent. of entrant boys and 14.7 per cent. of 
leaver boys were reported deficient in nutrition, as com- 
pared with 9.8'per cent. of entrant and 14.3 per cent. of 
leaver girls. ‘In Cambridge 16:7 per cent.‘ of boys were 
noted as defective in nutrition, as compared with 13.8 per 
cent. of girls. The reasons are not easy to seek apart from 


| the general faster rate’of growtli among leaving giris, but 


the difference may be attributable in some degree to the 


fact tlrat for various reasons the defective nutrition of girls 
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is less obvious, also to the fact that boys engage more freely 
in pbysical movements at all ages, and therefore are less 
liable to the deposit of cutaneous fat. Employment out of 
school hours may also have some effects. By way of 
explanation of the lack of nutrition of the leavers, as 
compared with the entrants, there is the statement of 
Dz. Stork of Bury St. Edmunds: “It would appear as if it 
were the rule among our urban industrial classes for the 
elder children to suffer for the benefit of the younger 
ones.” 

Dirt affects the girls much more than the boys. The 
percentage of verminous heads is still fearfully high in 
some districts. Wolverhampton reports no less than 83 
for the girls; if such be the condition after two years of 
supervision, what must it have been before this began? 
In no circumstance is the benefit of school medical in- 
spection more apparent than in this; the children are 
themselves becoming more sensitive to the presence of 
this defect, and the esprit’ de corps engendered’ in the 
schools’ by the teaching staffs, as well as among the 
children themselves, is bearing good fruit. 

In vision there is, again, an extra degree of defect in 
the girls, whether the figures be taken in the towns or the 
country. It has been asserted by some that this is due to 
the difference in curriculum, such as the fine 1 e:dléwork 
of the girls. Whether this be so, or whether there be a 
real sexual factor, cannot be determined as yet. 


(c). Influence of Urban and Rural Conditions. 

The returns for this comparison are-in the main based 
cn the work of Dr. Fremantle of the County of Herts. It 
is found that as regards height and weight, nutrition, 
clothing and footgear, and cleanliness, the town children 
ave at a disadvantage with the country children. The 
country children suffer more from disorders of the tonsils 
and adenoids by almost 2 to 1. Visual defects are, 
however, more frequent amongst the town children, in the 
proportion of 3 to 2. Reports from all parts show that in 
districts of good houses the children are clean and well 
cared for; where the housing leaves much to be desired 
they are often dirty. Some of the worst of the districts 
are just on the skirts of the great towns. There the in- 
habitants are of the shifting type and composed of the 
worst elements of the population. When the pressure of 
the sanitary authorities becomes too great for them in one 
place they Hee to another. One reason for the defect of 
the nutrition of the town children as compared with the 
country children is the lack of open playing spaces in 
towns; where these are deficient, and parents do not 
allow their children to play in the streets, the children 
suffer from insufficient play and exercise. 

Appended to this section there is a study of the incidence 
of heart disease in children. In London “ valvular lesions 
and other defects of the heart’ were reported in 4,336 
cases (2.2 per cent.) of- the children examined. ‘The in- 
cidence rose from 1.5 per cent. among entrants to 3 per 
cent. among leavers, girls being more frequently attacked 
than boys. 

Tuberculosis in School Children. 

The table prepared by the Registrar-General’s office 
shows that the mortality from tuberculosis amongst 
children and young people continues to decrease. It is 
highest in towns and urban districts. “ In early childhood 
lymphatic tissue, bones, and joints are more frequently 
invaded than the lungs, and although infection of the 
lungs appears to become increasingly common as the 
child grows older, it comparatively seldom presents a 
similar picture to the well known pulmonary tuberculosis 
of adult life. If the disease is early recognized and suit- 
able means are available, the treatment of tuberculosis 
among children may be undertaken, with an excellent 
prospect of securing satisfactory results. It is important 
that the authority responsible for the physical welfare of 
the school child should recognize the fact that the disease 
is move amenable to treatment in childhood than in later 
life, and that a relatively small outlay in money in pre- 
ventive and medical measures during this period may 
e'fect a correspondingly large reduction in sickness and ill- 
heaith during early adult hfe. Money wisely spent on the 
amelioration of tuberculosis in the child will be more than 
repaid to the comunity by the increased economic and 
industrial value of the grown man. or woman.” In the 
matter of prevention stress is laid—on securing fresh air 
for the children. whether they be tuberculous or not; on 





the dangerous effects of malnutrition, whether from in- 
sufficient food or from bad food; on the dangers of neglect 
of throat and nose diseases; on the evil effects of chronic 
bronchitis. “Keeping the feet dry would go far to 
diminish the frequency of colds and bronchitis, and so 
indirectly to prevent the occurrence of tuberculosis.” 

The growth of what might be called hospital schools is 
commented upon. Apart trom their ultimate results the 
lessons are welcomed by the hospital staff as they serve to 
keep the children quiet and occupied, and are enjoyed by 
the children themselves as a happy alternative to aimless 
play. Such teaching is of particular value in the surgical 
cases. Reports are given of the recently recognized resi- 
dential sanatorium schools for children in various counties, 
with photographs of the school premises. Similarly new 
day open-air schools are dealt with. — 

in the concluding paragraph on this section there is 
written: “ The practice of excluding from school children 
suffering from early pulmonary tuberculosis is to be depre- 
eated. Such children are seldom, if ever, dangerous to 
their fellows, and, unless they are considered actially to 
be capable of spreading infection, they are usually far 
better in attendance at school, where they spend a part of 
the day under reasonably good conditions and are subject 
to discipline, than at home where the conditions are often 
unsatisfactory. If excluded it is difficult to maintain 
supervision over their mode of life, unless they are really 
ill, and they tend either to loaf aimlessly about the house 
or streets, or they are made to do household drudgery or 
other unsuitable work.” ; , 


Stammering. 

Thé returns of a number of counties show that some- 
what under 1 per cent. of the children suffer from this 
functional defect. The younger ehildren suffer more than 
the elder, boys more than girls _ Dr. Young, of Middlesex 
County, shows that whereas the normal incidence in his 
district of cnlarged tonsils and adenoids was 10 per cent., 
amongst the stammerers it was as high as 21 per cent. 
The defect is associated with deficient respiratory effort 
and a falst usage of the larynx. Defects of the oro-nasal 
mechanism, on the other hand, affect the formation 
of sounds and articulation. A most excellent chapter is 
devoted to the treatment of these cases. In many dis- 
tricts special classes have been arranged for small numbers 
of children, and the results obtained have been very good. 
All experience shows the primary neeessity for obtaining 
the co-operation of the parent and the home if a satis- 
factory and lasting resuit is to obtained in many cases. 
A good deal of help can be given by the teachers, more 
particularly at the early onset of the disease. Steps 
must be taken, also, to prevent the child being subjected 
to ridicule at school. 


(To_be continwed.) 





THE DEVELOPMENT OF THE PRESSURE 
FORCEPS 
(WEBBER’S—KOEBERLE’S—PEAN’S—WELLS’s). 

In Chronological Order from the Original Reports. 


By Aupan H. G. Doran, F.R.C.S., 
Consulting Surgeon, Samaritan Free Hospital. 
THE disputed question of the development and_ the 
developers of the pressure forceps, “ Wells’s forceps” as 
it is usually called in this country, has recently been 
forced upon my attention as I have undertaken the 
arrangement of the collection of obstetrical and gynaeco- 
legieal instruments in the Museum of the Royal College of 
Surgeons of England. The. following list of original 
references may be of assistance to those who are interested 
in the subject. I witnessed, when a student, the incident 
recorded under the date 1869. Koeberlé’s work, freely 
quoted below, gives an admirable summary of the history 
of haemostasis down to the .establishment of the pressure 
forceps. He alone, of all the more or less distinguished 
men mentioned below, survives, and his colleagues were 
preparing last. summer to celebrate his long services .as 
Professor at the University of Strassburg, when the war 
put a stop to the intended proceedings. We sincerely 
trust that events may allow the veteran ovariotomist, 
whose eighty-seventh birthday fell on January 4th, to enjoy 





Sa cca Aen caanediel 


=e RINNE AS ROR HE RR aE cy areca Ae 











¢ Tue BRITISR 
55 ) MEDICAL JOURNAL 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION. 





[MARCH 27, 1915 








the postponed celebration after all, for his forceps has proved 
of the highest value in military as well as in civil surgery. 





1853. 

Webber, in a letter published in the Medical. Circular, 
January 5th, 1859, p. 10, writes about ‘‘ The antiligature forceps 
which I, reasoning on the experiments of instinctive nature, 
invented in 1853 for the purpose of arresting the flow of blood 
from incised vessels.” 

Webber, ‘‘ about 1856 to 1858, made many efforts to introduce 
into practice in the Metropolitan Hospitals what he called 
‘antiligature forceps.’’? (Spencer Wells’s Remarks on Forci- 
pressure, BRITISH MEDICAL JOURNAL, i, 1879, p. 926, which 
include drawings of ‘four specimens of the different kind of 
teeth used in the forceps of Mr. Webber,” and of Koeberlé’s and 
Péan’s forceps.) 

1855. 

Spencer Wells took out anumber of *‘ bulldogs ”’ (Dieffenbach’s 

forceps) to the Crimea. (Loc. cit.) 


Charriére submitted to the Académie de Médecine in May his 
‘* pinces & pansement et 4 pression continue 4 anneaux avec les 


points d’arrét & crémaillére transversale et 4 clou’’; the well- 


known dressing forceps which suggested to Koeberlé the 
pressure forceps. (Koeberlé, De Uhémostase déjinitive par 
compression excessive, 1877, pp. 19 and 25.) 

Spencer Wells's first ovariotomy. He used bulldog forceps 
in all his earlier cases of ovariotomy for stopping any vessel 
which bled in the abdominal wall divided in the first incision. 
(Remarks on Forcipressure, BRITISH MEDICAL JOURNAL, vol. i, 
1879, p. 926.) : 

‘* A Haemostatic to supersede Ligatures!’’ the earliest pub- 
lished account of Webber’s antiligature forceps, appeared in 
the Medical Circular, December 29th, 1858, p. 302. 


1859. 

Letter from Webber appeared in Medical Circular, January 
5th, p. 10 (see 1853). Holmes Coote witnessed an amputation of 
the breast by Webber this year or in 1858, and the antiligature 
forceps proved very satisfactory. (See 1869.) 


1862. 

Webber’s antiligature forceps demonstrated by Sir W. 
Lawrence in the operating theatre, St. Bartholomew’s Hos- 
pital. (Lancet, vol. 11, 1862, p. 328.) . 

During an ovariotomy Koeberlé stopped the bleeding of an 
ovarian artery, lying deep in_the abdomen, by means of a 
Charriére’s forceps (see 1858). It came away spontaneously on 
the sixth day. (De Vhémostase, p. 15.) 


1863. 

Spencer Wells began to increase the size of the “ bulldog ”’ 
forceps, and-to attach silver or iron wire to it lest it should 
be. forgotten and left in the abdominal cavity. (Remarks on 
Forcipressure, BRITISH MEDICAL JOURNAL, Vol. i, 1879, p. 926.) 


1865. 

Verneuil cut through the pedicle of a fibroid uterine polypus 
with scissors; the stump bled freely, and he applied his own 
polypus forceps, tied the shanks above the handles, and left the 
instrument in place until the second day. (‘‘ De la forci- 
pressure,’? Bull. ct mém. de la Société de Chirurgie de Paris, 
vol. i, 1875, p. 18.) He adopted this practice with success for 
ten years, publishing his results. The forceps was sometimes 
left for many days on the vessel. 

In December, 1865, Elser, a manufacturer, supplied Koeberlé 
with the first dozen of the forceps of that surgeon’s design, 
which he called successively ‘‘pinces & cliquet, pinces & 
pression,” and lastly, in 1868, ‘‘ pinces hémostatiques.’* They 
were made after the pattern of Charriére’s dressing forceps. 
(See 1858.) (De Vhémostase, p. 16.) Koeberlé only used them 
temporarily, instead of serres-fortes, till 1867. (Loc. cit., p. 5.) 


1867. 

Koeberlé performed an ovariotomy on October 28th; many 
vessels bled. He applied his forceps (see 1865) freely and found 
that when he took them off there was no bleeding, so that no 
ligatures were needed, except for one point on the omentum. 
The patient recovered. (Gazette des hépitaux, 1868, p. 419.) 


Guéride made for Péan ‘* Un modéle spécial de pince 4 anneaux 
et A arrét’’ the * Péan’s forceps’ (with Charriére’s lock), well 
known to surgeons. (Deny et Exchaquet, De la forcipressure, 

. 16.) 


p. 16 


1869. 

On December 10th Holmes Coote amputated a breast at 
St. Bartholomew’s Hospital. Webber was present and 
suggested the use of his antiligature forceps. As Coote had 
seen the instrument employed ten years before (see 1859) with 
success, he made use of it on this occasion, with excellent 
results. (Letter signed ‘‘ A Pupil,’’ Medical Times and Gazette, 
vol. i, 1870, p. 76.) ‘nie 


Spencer Wells’s pressure forceps, original pattern, with a 
space between the shanks when closed, first made early this 
year by Krohne and Sesemann. (Remarks on Forcipressure, 
BRITISH MEDICAL JOURNAL, Vol. i, 1879, p. 926.) 


1874. : 
In the “ Reports from the Metropolitan Hospitals on the Use 
of Torsion” in the BritisH MEDICAL JOURNAL, vol, i, 1874, 





p. 47, it is stated that “Mr. Spencer Wells (Samaritan 
Hospital) has introduced a kind of artery torsion forceps which 
very conveniently replace the old. spring. artery forceps of 
Liston and the bulldogs used for the temporary stoppage of 
bleeding vessels during operations, while they are the most 
readily applied of any of the varieties of torsion met with in 
the shops.””. The instrument is figured in this report. 


. 79. 

Wells, finding that the open space between the shanks in his 
forceps of 1872, and in Koeberlé’s and Péan’s instruments of the 
same type, involved danger of injury to omentum, etc., caused 
a@ new pattern to be made rd Mr. Hawksley, with the shanks 
superimposed, and two catches, the compressive power being 
stronger than ‘in any previously invented forceps. (Remarks 
on Forcipressure, BRITISH MEDICAL JOURNAL, vol. i, 1879, 
p. 926.) This ‘* Wells’s forceps,”’ as now recognized, had a screw 
lock with a block on the blade side, the older type having a box 
lock, with a block on the blade side and the shank side; this 
arrangement was as dangerous as the space between the shanks, 
and very difficult to, clean after use, as those who had the 
honour of working with Sir Spencer Wells were not slow to 
discover. Improvements have since been made—‘ Péan’s 
joint,” properly Charriére’s ‘“ take off joint,’’ and other devices 
being adopted; and the teeth cut in the blades in different ways. 
Lawson Tait, Greig Smith, Bryant, and others have modified 
the préssure forceps yet more distinctly, but in principle it 
remains the instrument developed by Charriére, Webber, 
Koeberlé, Péan, and Wells in the chronological order above 
displayed. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. ; 


Tue thirty-eighth annual meeting of the above association 
was held at Pagani’s Restaurant on March 17th (St. 
Patrick’s Day). The presidential chair was resigned to 
Sir Joun Lenratenr, F.R.C.S.1., by Surgeon-General Sir 
Havelock Charles, G.C.V.O. The annual report showed 
that the association, which now has 640 members, is 
flourishing financially, and has contributed during the 
year largely to the Indian Soldiers’ Fund, the Fund for the 
Relief of Belgian Medical Men, and other funds for similar 
patriotic purposes. There had been some serious losses by 
death during the year. The one felt most was that of Dr. 
T. Hobbs Crampton, formerly the indefatigable honorary 
secretary and subsequently chairman of council, to whom 
was due, to a great extent, the present flourishing eondition 
of the association. The council drew attention to the 
large number of members who had responded to the in- 
vitation of their ex-president, Sir Alfred Keogh, K.C.B., to 
take service during the war. Many had already gone to 
the front, among whom were mentioned the metropolitan 
honorary secretary, Dr. Gordon Holmes, Dr. T. Crean, 
V.C., and Dr. William F. Roe. Regret was especially 
recorded at the loss of the first recipient of the Arnott 
Gold Medal of the association, Lieutenant-Colonel Charles 
Dalton, R.A.M.C., whose distinguished services have 
already been recorded in the Journat. Reference was 
also made in the report to the deaths during the year of 
Dr. Anthony Traill, Provost of Trinity College, Dublin, 
Dr. Irvine Scott of Brighton (ex-president of the associa- 
tion), Dr. Ernest Wilson -Stoker, and Professor Anderson, 
Galway University College. 

On account of the war there was no public banquet such 
as in previous years had always taken place on St. 
Patrick’s Day. Some of the members, however, and their 
guests, to the number of seventy-nine, dined together in 
an informal way in the evening. Among the guests wero 
Sir Frederic Hewitt and a large number of ladies. 
Opportunity was taken at the dinner to present to Lieu- 
tenant Thomas J. Kelly, R.A.M.C. (now on leave from the 
front on account of wounds), the Arnott Gold Medal for the. 
year 1915, which had been awarded by the council for an 
“act of heroism” and devetion to duty on the occasion of 
the Church Street disaster in Dublin on September 2nd, 
1914, Sir Launcelot Gubbins, in reply to the toast of 
“Our Defenders,” said that he was proud of the fact that 
so many of his countrymen had, -like Dr. Kelly, responded 
to the call for surgeons to do duty at the front, and he 
rejoiced te see the khaki uniform so conspicuous that 
evening among the members present. He concluded by 
quoting a stanza from some verses composed for the 
occasion by their old friend, Dr. Macnaughton Jones: 

We'll ne’er forget our hero sons, 
‘Than: whom live none more brave, 
Who.tight for Freedom and for King, 
And Ireland’s honour save. 








THE BACTERIAL CONTENTS OF DRIED AND 
CONDENSED MILKS. 


A RECENT report issued by the Medical Department of the 
Local Government Board deals with an investigation by 
Professor Sheridan Delépine! into the effects of certain 
condensing and drying processes used in the preservation 
of milk upon its bacterial contents, and the results arrived 
at are both interesting and important. The methods of 
preservation which were investigated at four factories 
situated in England were three in number, and comprised 
those principally in use. The first was the preparation of 
sweetened condensed milk; the second was the prepara- 
tion of dried milk by the use of heated revolving cylinders, 
and the third the preparation of dried milk by the forma- 
tion of a spray of the milk in a current of hotair. The 
general outline of the processes used is as follows: 


METHOD A.—Preparation of Sweetened Condensed Milk. 


The milk on arrival from the farms is strained and 
bulked ; it is then submitted to pasteurization by heating 
toa temperature of from 75°.to 80° C., this heating occupy- 
ing from twenty totwenty-five minutes. It is then further 
heated to 92°C., this taking a further six minutes, and is 
next mixed with a strong sugar solution which has been 
boiled. The mixture is then evaporated in vacuo, the 
temperature during evaporation being 40° to 45°C.; the 
condensed milk is then run into cooling cylinders, in which 
it is stirred for two to three hours. The product is passed 
through a copper gauze strainer, and is filled into the tins 
by an automatic filler, the tins being new and clean, but 
not sterilized ; they are then closed mechanically. 


METHOD B.—Production of Dried Milk by Heated 
‘ Revolving Cylinders. 

This process was carried out in the factories visited as 
follows: The drying apparatus consists of two large 
steam-heated cylinders placed very close together, and 
revolving towards one another. The temperature of these 
is about 140°C. when whole milk is to be treated, and a 
few degrees lower for the treatment of separated milk. 
The milk when it arrives is poured into a tank above the 
cylinders, and from this it runs ina regulated stream on 
to their upper surfaces. The two contiguous faces of the 
cylinders form a sort of gutter, the bottom of which is the 
space between the cylinders, which is not more than 
2mm. wide. In this gutter the milk passes into a state of 
ebullition, and Dr. Delépine found the temperature of the 
liquid here to be from 98.5° to 99°C. As the cylinders 
travel round a thin layer of milk remains on the surface of 
each, and this dries rapidly in the form of a thin pellicle, 
whichis removed from the surface after the cylinder has 
madé about two-thirds of a revolution. The dry milk, 
now in the form of scales, is transferred to barrels, where 
it is allowed to cool, and it is then reduced to powder by 
being rubbed over a fine metallic gauze screen by means 
of a brush, and the powder is then packed into receptacles 
for sale. .One machine is capable of drying about 
65 gallons of milk per hour. 


METHOD C.—Production of Dried Milk by Spraying 
into a Current of Hot Air. - 

In this process the strained milk is bulked in a large 
tank; it is then warmed and passed into a separator. 
When dried whole milk is required, the separated milk 
and cream are brought together again before proceeding to 
the next stage of the process, which consists of treatment 


-in a pasteurizing apparatus where the temperature is 


raised to from, 70° to 75° C., or slightly higher for separated 
milk. The milk is then concentrated in vacuo at about 
58°C. to a little less than half its original bulk; its tem- 
perature is then rapidly raised to 95° and again lowered. 
It is next pumped at high pressure through a spraying 
apparatus, by which a-cone of finely sprayed milk is 
ejected from the end of a small pipe; this pipe is sur- 
rounded by a larger one carrying a current of dry air 
heated to 115°C.. The spray and-current of air pass into 
a chamber, in which the dried milk falls to the floor as a 
powder. It is removed from this chamber, and sifted and 
then packed. into containers for sale. . 





1Report to the Local Government Board upon the effects of certain 
condensing and drying processes used in the preservation of milk 
npon its bacterial contents. By Dr. S. Delépine. Food Reports, 
No. 21; being No. 97 of the New Series of Reports to the Local Govern- 
ment Board on Public Health and Medical Subjects. London. 1914. 
Eyre and Spottiswoode. Wyman and Sons. H.M. Stationery Office 
(Scottish Branch), 23, orth Street, Edinburgh. E. Ponsonby, Ltd., 
116, Grafton Street, Dublin. (Price 6d.) 
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In the investigation of all the processes samples of the 
milk were taken on arrival and at each of the stages of 
treatment, and all these samples were. submitted to very 
thorough bacteriological examination by means of cui- 
tures. In the investigation of the first two processes mill 
which had been previously infected with tubercle bacillus 
was also treated, and samples taken at the conclusion of 
the various stages, and also of the finished products. The 
infected milk used was a mixture of ordinary sound milk 
with milk from a cow with a tuberculous udder, and also 
with cultures of tubercle bacillus grown in the laboratory. 
The product in both cases was examined by laboratory 
methods, and was also used for injection into guinea-pigs, 
and for feeding experiments on rabbits. The results are 
best summarized in Dr. Delépine’s own words : 


1. The total number of bacteria present in mixed cow’s milk, 
such as is usually supplied to town consumers, has been 
found to be considerably reduced by treatment according to 
each of the three methods investigated. The reduction was 
greatest in the case of Method A (manufacture of sweetened 
condensed milk), and least in the case of Method C (drying 
of milk sprayed in a current of hotair). Method B (drying of 
milk over heated revolving cylinders) occupied an intermediate 


e. 

2. In each of the three methods of treatment there was a 
stage at which the reduction in the total number of bacteria 
was much greater than that observed in the finished article 
ready for sale. 

3. The increase in the number of bacteria observed during tlie 
final stages is due to recontamination. By recontamination I 
mean the results of the exposure of a product partly or com- 
pletely sterilized, to sources from which some of the bacteria 
removed by sterilization are reintroduced. rot 

4. The reduction in the total number of bacteria was almost 
entirely due to the death of streptococci, staphylococci, sarcinae, 
bacilli of the B. coli type, streptothrices, yeasts, etc. 

5. At none of the stages of preparation was the milk ever 
found completely sterile. The amount of heat to which the 
milk was submitted was insufficient to bring about the death of 
several saprophytic and of some pathogenic bacteria. c 

6. Among the saprophytic bacteria, where were invariably 
found to resist pasteurization, those most commonly detected 
were sporing bacilli of the types included under the term 
Bacillus mesentericus. Some streptothrices appeared in some 
cases to have survived, but the evidence on that point was not 
conclusive. ' 

7. Of the pathogenic bacteria, the tubercle bacillus was the 
only one the fate of which was investigated. Some.living 
tubercle bacilli of bovine origin were found to have survived 
treatment according to Method B. It may be safely assumed 
that Method C; which yields a product giving a higher total 
bacterial count than Method 5b, has. even less effect upon 
tubercle bacilli. The same. bacilli :resisted the process of 
pasteurization which forms part of Method A. - 

8. The tubercle bacilli which had survived pasteurization in 
Method A and drying by heat in Method B, were still capable 
of producing progressive tuberculosis in guinea-pigs inoculated 
subcutaneously with milk containing these bacilli, but the 
course of the disease produced by thece bacilli was very much 
slower than that of the disease produced in guinea-pigs inocu- 
lated with the same amount of untreated tuberculous milk. 
The tuberculosis produced by the heated bacilli .was latent or 
occult for some four weeks. Young rabbits fed with milk con- 
taining these modified bacilli did not contract tuberculosis. 


The state of things thus revealed must be regarded as 
on the whole fairly satisfactory, but there is evidently 
room for improvement in the way these processes of 
preservation are carried out commercially so as to avoid 
the recontamination of the product to which Dr. Delépine 
draws. attention. It is somewhat surprising that the 
results by Method C were found inferior to those by 
Method B, as the sole bacteria-destroying treatment in 
Method B appears to be the exposure for an extremely 
short time to a temperature somewhat above boiling point. 
Dr. Delépine, moreover, is of opinion that the milk itself 
does not reach the temperature of the cylinders, being 
probably protected from actual contact by the formation 
of steam between the film and the cylinder; ftirther, it is 
only on the cylinders for from 2.8 to 6.6 seconds. On the 
other hand, in Method C the milk is pasteurized, heated 
to 95° C., and brought into intimate contact with air at 
115° C., and it might have been expected, therefore, that 
the destruction of bacteria would have been more 
thorough. . SM af 

A further important matter on which information is 
required before dried milks can be recommended as satis- 
factory, and which is not touched on by Dr. Delépine in 
this report, is the question of how far they retain their 
vitamines or active enzymes, which play such an impor- 
tant. though imperfectly understood, part in nutrition. 
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- It is claimed by certain makers of dried milk by Method C 


that- these important bodies are not destroyed by the 
treatment, but we are not aware of any experimental 


-evidence for this statement, which appears of doubtfal 
‘probability. It is to be hoped that careful feeding experi- 


ments to settle this question may be made in the near 
future. 





HEALTH OF THE NAVY. 


THE Statistical Report of the Health of the Navy for the 
year 1913, which has recently been issued,' states that the 
total force, corrected for time, in the year 1913, was 
126,830, and the total number of cases of disease and 
injury entered on the sick list was 77,448, which gives a 
ratio of 610.56 per 1,000. This isa decrease of 46.09, as 
compared with the average ratio for the preceding five 


years. The average number of men sick daily was. 
3,018.17, giving a ratio of 23.79 per 1,000, a decrease of: 


3.18 in comparison with the previous five years. The 
total number of days’ sickness on board and in hospital 


was 1,101,633, which represents an average loss of. service’ 
for each person of 8.68 days, a decrease of 1.16 as compared: 
with the average for the preceding five years. © . a 


:; Invalidings. 

The total number invalided was 1,925,? which gives a 
ratio of 15.17 per 1,000, a decrease of 3.22 in comparison 
with the average ratio for the preceding five years. ''The 
total number of men finally invalided was 1,717, of whom 
75 were invalided after refusing operative treatment. The 
ratio per 1,000 of final invalidings was 13.53, a decrease of 
2.7 as compared with the average for the previous five 
years. Of the 1,925 invalidings, 1,795, or 14.15 per 1,000, 
were for disease, and 130, or 1.02 per 1,000, for injury. 


Deaths. 

The total number of deaths was 412, giving a ratio of 
3.24 per 1,000, an increase of 0.01 in comparison with the 
average ratio for the preceding five years. Of this number, 
262, or 2.06 per 1,000, were for disease ; and 150, or 1.18 per 
1,000, for injury. ! 


; : . GENERAL DISEASES... 

The following is a summary of the returns under the head of 
general diseases: — . 
~ Small-pox, 5 cases; Cow-pox, 820 cases ; Chicken-pox, 17 cases ; 
Measles, 383 cases; Rubella; 438 cases; Scarlet Fever, 414 cases; 
Dengue Fever, 41 cases ; Mumps, 754 cases. . 

Other Infective Diseases, 2,877 cases (including all the pre- 


-ceding cases). The total includes 4 cases of septicaemia, 2 of 


osteo-myelitis, and 1 each of typhus fever, human glanders, 
tetanus, and malignant endccarditis. bates 
Influenza.—1,324 cases, with 1 death. The majority of the 
cases were of a very mild type. 
Diphtheria.—123 cases, with 5 deaths. 


Cerebro-spinal Fever.—8 cases. : F ta 
Enteric Fever.—l23 cases, with 2 final invalidings and 31 
deaths. 


Mediterranean Fever.—4 cases. 

Pyrevia.—H8 cases. ; a 

Dysentery.—62 cases, with 2 final invalidings. 

Pnreumonia.—595 cases, with 5 final invalidings and 38 deaths. 

Malaria.—445 cases with 2 deaths. Of the total number, and 
especially amongst those which are:reported by the. Home 
Fleet and-Home Station, many were recurrences of infection 
previously contracted in China or the East Indies, and a con- 
siderable proportion of individuals were affected for short 
periods two or three times during the year. 

Septic Diseases.—28 cases of erysipelas are recorded under this 
heading. } be 

Tuberculosis.—245 cases, with 209. final invalidings and 34 
deaths. . Of the whole number pulmonary tubercuiosis contri- 
buted 191 cases; joints, 13; testicle, 8; glands, 8; bone, ‘5; 
spine, 5; meninges, 4; intestine, 3; kidney, 2s peritoneum, 1; 
larynx, 1. There were 4 cases of miliary tuberculosis. 

Venereal Diseases.—The total number of cases. recorded is 
11,821, with 105 final invalidings and 4 deaths. This gives a 
“decrease of 22.85 per 1,000 in the case ratio, as compared, with 
the average for the previous five years. The average number 
of men sick daily was 661.38, a ratio per 1,000 of 5.19, and ‘a 


‘decrease of 2:22-as compared with the average for the preceding : 


five years. This’ means that, in a force of 126,090, there has 
been a reduction of 280 men inthe number sick daily. The 
total number of days lost to the service was 241,410. Though 
the average ‘strength of the total: force has increased con- 
siderably, the latter figure compares very favourably with 
either of the two previousyears, being less than that of 1912 by 
27,800 days and less thai that of 1911 by 67,507 days. This 





1 London; Wyman and Sons, Limited (through any,bookseller). 74d. 

2'This number includes men temporarily invalided-from foreign 
stations, niahy of whom are again ableto join the active force. The 
number finally invalided represents the waste of the service during 
the year, “ 
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reduction in days’ sickness.is chiefly apparent under secondary 
syphilis, the total days’ sickness from this disease showing wu 
fall of 18,474 days as compared with the previous year. The 
cases inelude 1,977 chancroid, 719 primary and 2,133 secondary 
syphilis, -5,876 gonorrhoea, and 1,1@ sequelae of gonorrhoea. 
Two deaths and 52 invalidings were due to constitutional 
syphilis, and '2 deaths and 53 invalidings to gonorrhoea or its 
sequelae. 

Rheumatic Fever.—891. cases, with 5 final invalidings. The 
number of invalidings does not represent the total wastage due 
to this disease, 62 persons being invalided under the heading 
of organic heart disease, who either developed the. cardiac 
condition during the course or as a result of rheumatic fever. 

Parasitic Diseasces.—3,602 cases, with 1 final invaliding and 

-ldeath. Scabies accounted for 3,476 of the entries. ‘ 

Alcoholism.—128 cases, with 7 final invalidings and 4 deaths. 

Poisons.—109 cases, with 9 final invalidings. 

Other General Diseases.—487 cases, with 20 final invalidings 

‘and 14 deaths. The cases ‘include 195 of gout, 151 of non- 
malignant and 16 of malignani-new growths, 9 of diabetes, and 
116 classed as ‘‘ other diseases.”’.. Among. the latter. are 75 of 
anaemia, 15 of beri-beri, 11 of ‘‘seven-day fever,’? 4 of .osteo- 
arthritis, 2 of myxoedema, 2-of obesity, and single instances ‘of 
splenic anaemia, pernicious anaemia, lymphadenoma, and 
purpura haemorrhagica. There were 5 deaths from malignant 
new growth, 4 from: diabetes, 2 from beri-beri, and 1: each 
from’ lymphadenoma, purpura haemorrhagica, and pernicious 
anaemia. } 


LocaL DISEASES. 

Disease of the Nervous System.—888 cases, including 88 of 
mental disease, with 299 final invalidings and 13° deatiis. 

Diseases. of the Eye.—963 cases, with 151 final invalidings, 
mostly errors of refraction. 

Other “Organs of Special -Sense.—984 cases, with 135 final 
invalidings and 6 deaths. Diseases of the ear accounted for 
862 of the cases, 131 invalidings, and all the deaths; diseases 
of the nose for 122 of the cases and 4 invalidings. 

Diseases of the Circulatory System.—-681- cases, with 283 final 
invalidings and 25 deaths. Organic heart disease accounted 
for -221 cases, with 244 invalidings and 21 deaths; functional 
heart disease, 189, with 19 invalidings; aneurysm, 12, with 
7 invalidings and 3 deaths; diseases of the veins, 230, with 
13 invalidings and 1 death; and 29 classed as ‘‘ other diseases.” 

Diseases of the Respiratory System.—9,230 cases, with §&2 in- 
validings and 8 deaths. Catarrh furnished 7,835 of the cases; 
the remainder included 186: of laryngitis, 738 of bronchitis, 
314 of pleurisy, 71 of asthma, while 86 were classed as ‘* other 
diseases.”’ 

Diseases of the Digestive System.—13,597. cases, with 163 final 
invalidings and 36 deaths. ‘‘ Mouth and teeth” diseases 
accounted for 700 cases; sore throat, 2,259; tonsillitis, 4,737; 
diseases of the stomach, 1,152; diseases of the intestine, 3,457; 
hernia, 720; haemorrhoids, 409; hepatitis, 33; and 130 classed 
as other diseases of the liver, the bulk of which were catarrhal 
jaundice. Of the invalidings, 125 were for hernia, 46 of which 
were after refusal of operative treatment. - 

Diseases of the Lymphatic and Glandular Systems.—497 cases, 
with 2 final invalidings. Non-venereal bubo accounted for 373 
of the total number. - 

Diseases of the. Urinary and Generative Systems.—968 cases, 
with. 72 final invalidings and 14. deaths. Renal diseases, chiefly 
various forms of nephritis, accounted for 190 cases, with all the 
deaths and the majority of invalidings. : 

Diseases of the Organs of Locomotion.—1,656 cases, with 66 
final invalidings. The bulk of invalidings were due to flat foot, 
other deformities of the féet; and chronic rhetmatism. but 
disease of bone and joints also accounted for afew. . Senet: 

Diseases of the Connective Tissue and Skin.—9,120 cases, with 
14 invalidings and 1 death. ; 


INJURIES. —. : 

(a) General.—238 cases, with 3 invalidings and 107, deaths. 
The deaths were due to: Drowning, 76, of which 13 occurred 
when a cutter belonging to the Perseus disappeared during bad 
weather in the Persian Gulf; multiple injury, 18; general 
burns and scalds, 7; heat-stroke, 5; and 1 to suffocation from 
vomited matter when in a state of inebriation. - 

(b) Local.—15,412 cases, with 110 invalidings and 28-deatlis. 
Of the tota), 1,261 were burns and scalds and 14,151 for injury. - 

(c) In Action.—Five wounds inaction are ‘recorded, with 
ldeath. All are returned by ships serving on the East Indies 
‘Station—the Pelorus, 3, and the Philomel, 2—and were: bullet 
wounds sustained during a punitive expedition on the Tungistan 
coast. ike & rine ; 
fee (i, SUICIDE.: * ' 

Fourteen cases are returned ‘under this heading—-4 by hang- 
-ing,3 by drowning, 2 by shooting, 2 by cut throat, I by railway 
train, 1 by taking potassium cyanide, and 1 by drinking 
hydrochloric acid. : . 


. REMARKS. , 

The Appendix, which formerly contained original articles 
on professional subjects by medical officers, has been 
omitted owing to the publication of a quarterly naval 
medical journal. The. remarks on the returns of the total 
force, the Home Fleet, and_ part of the Home Station, 
haye been condensed as far as possible, owing to the 
general mobilization of the navy on August Ist, 1914, at 
which date these remarks were in course of compilation. 
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THE WAR AND THE SCARCITY OF 
SOME DRUGS. 


Ir would probably be admitted by most students. of ' 


political economy that the number of cases in which 
the price of commodities is not regulated merely by 
the “laws” of supply and demand and competition 
among producers, is much greater than was_sapposed 
by an earlier generation. Drugs certainly furnish a 
number of cases in which other influences come 
strongly into play; we referred recently to the case 
of iodine, the price of which is maintained at a level 
greatly in excess of that at which it could be pro- 
duced, by an agreement among the principal manu- 
facturers. But, whatever may be the facts in regard 
to prices in normal times, in time of war it is, of 
course, not to be expected that a great demand will 
necessarily evoke a corresponding supply, even when 
the great demand is shown in the form of the offer 
of very high prices. Fortunately, the number and 
variety of drugs at the disposal of the medical pro- 
fession is so large that very few. indeed can be 
regarded as irreplaceable, and for any one which it is 
difficult or impossible to obtain, several others can 
usually be employed as alternatives. Since the war 
began scarcity has prevailed in regard to a number 
of products, and-very abnormal prices have been, and 
are, ‘tlemanded for the limited supplies available of 
céltain drugs. The difficulties of the situation have 
heen materially lightened by the action of prescribers, 
who were notified at the beginning of the war by the 
authorities that certain drugs were scarce, and likely 
to be scarce for some time,‘and who have modified 
their prescribing accordingly. The actual list of 
drugs in regard to which economy is thus necessary 
is naturally not a constant one, the shortage of some 
being gradually diminished by supplies from new 
sources, while others are liable to.come on the list. 
from secondary causes not previously operative. , 

Probably the most serious shortage of all has been, 
and still is, in’ regard to phenol and the substances 
prepared from phenol, including in these salicylic acid 
and its derivatives. ‘The prime cause of the shortage 
of carbolic acid is, of course, the greatly increased 
demand due to the war. Not only is carbolie acid, 
in common with other antiseptics, in demand for use 
in army hospitals, ete., but it is an essential con- 
stituent in the manufacture of the explosive lyddite, 
a particular form of trinitrophenol or picrie acid. 
Salicylic acid, as usually employed, is almost entirely 
manufactured from. phenol, the amount produced 
from the oils of wintergreen and sweet birch, and 
known as natural salicylic acid, being a very small 
fraction of the whole quantity used. Besides the 
simple salicylates, of which sodium salicylate and 
quinine salicylaté- are perhaps the most in use, 
there are the derivatives acetyl-salicylic acid and 
salol (salicylate of phenol), the latter requiring phenol 
as a source of both parts of its molecule. ‘At the 
time the war broke out-no sali¢ylic acid was made in 
this.country;. at present at least one. British firm is 





‘making and selling salicylic acid and all its deviva- 
tives: but, in view of the size of the denrand; the ouf- 
put of one firm within a few months ef eommencing 
the manufacture can have no appreciable effeeé on 
the situation. - Some ‘quantity of salicylic acid is 
made in France, and this is perhaps at the ‘present 
moment the most reliable source of supply, although 
considerable quantities have up-to now been obtainec 
from Switzerland and other neutral countries. 

With regard to carbolie acid itself, so many other 
antiseptics are available that the shortage is not very 
serious. Among the other substances which can be 
suggested for use in place of it are solution of cresol 
with soap, mereury perchloride, mercury biniodide, 
tincture of iodine, and hydrogen peroxide, and this 
list? might. easily be extendéd. Cresol- itself, which 
commercially is a mixture-of the’ three isomers, 
ortho-, meta-, and para-cresol, is very closely related 
to phenol, being the next member of the homologous 
series of hydroxy-benzene compounds. Unlike phenol, 
it is a liquid at ordinary temperatures, but in other 
respects it resembles it, and it has ‘been shown to 
have a markedly stronger bactericidal action. Cresol 
is soluble in water to the extent of 2 per cent., and 
a watery solution may ‘very weil be employed for 
many purposes in place of carbolie acid lotion. The 
most useful combination of cresol, however, is the 
liquor cresol saponatus, or solution of cresol with 
soap, which has recently. been made official in the 
British Pharmacopoeia, This contains 50 per cent. 
of cresol with sufficient soap to make it mix freely 
with water.in any proportion. Under the name 
‘“lysol”” a similar solution has come-into very wide 
use on account of its great convenience and germi- 
cidal effect; the word “lysol” being no longer a 
registered trade mark, the preparation is widely made 
under this name, and many other proprietary anti- 
septics sold under different names have essentially 
the same composition. The official name, however, 
is practically the same as that by which the solution 
has for a long time appeared in the British Pharma- 
ceutical Codex, and is the most suitable for use in 
prescriptions. 

With regard to salicylic acid and acetyl-salicylic 
acid and their salts, it is by no means easy to suggest 
suitable substitutes. It may be suggested that: for 
the present these drugs-should be reserved for the 
treatment of acute rheumatism and its complications 
only, and that for other diseases—including influenza, 
neuralgias, and many other conditions loosely termed 
rheumatic — other drugs and methods should be 


employed. Salol, also, by virtue of its insolubility in 


acid fluids and its easy. decomposition in alkaline 
media, is an intestinal antiseptie-which is not very 
easily replaced; several other. excellent antiseptics, 
however, are quite suitable for employment when their 
effect in the intestines is required. Among these may 
be mentioned heta-naphthol, ichthyol, eugenol; and 
creosote. It may occasion some surprise that the 
manufacture of the important salicylic group of drugs 
has not been taken up on an extensive scale in this 
eountry. ‘The process by which salicylic acid is madé 
from phenol was originally devised in Germany; before 
thé war it would have been very difficult to produce 
the salicylates here at prices which could compete 
with those at which Germany was able to offer them. 
Since the war began Biitish chemiéal- and pharma- 
ceutical manufacturers have been very busy and at 
the:same time have been seriously short-handed owing 
to a considerable proportion of their men having 
joined the new armies, and this appears to explain 
why; in many cases, the manufacture of new products 
has not been taken up. 
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For some time after the commencement of the 
war the normal supply of bromides was seriously 
diminished. Bromine is obtained principally from 
two. sources, one being the deposits at-Stassfurt in 
Germany, in which bromide is obtained from the 
mother liquor of the crystallization of potassium 
chloride; the other part of the world’s suppty has 
come chiefly from America, where bromide is obtained 
as a by-product in the working of rock salt. 
Naturally all supplies direct from Germany are now 
cut off, although, no doubt, a good deal of bromide of 
German manufacture has continued to reach us 
through neutral countries. The supplies of American 
bromide have meanwhile increased until a point has 
now been reached at which it is no longer necessary 
to restrict the use of bromide in medicine. The case 
is somewhat similar in regard to potassium com- 
pounds; the immense quantities of these obtained 
from the Stassfurt mines had reduced the supply 
from all other sources to negligible dimensions, but 
several other sources can be made available. In the 


United States, which has hitherto obtained its potash | 


from Germany, a process for its production from 
felspar has been worked out, although it does not 
appear that any potassium salts from this source are 


as yet on the market. The Board of Agriculture for- 


Scotland has had experiments conducted on the com- 
mercial production of potash salts from forest 
produce on a considerable scale, the results showing 
that there is a possibility of considerable quantities 
being prepared in this way. In Italy it is proposed 
to utilize the potash which exists in large quantities 
in the residual liquids from the production of sugar 
and also from the residues of the extraction of olive 
oil, It is estimated that in this way at least 15,000 
tons of potash a year can be produced. Of the total 
consumption in this country of potassium compounds 
it now appears that the use of potassium salts in 
medicine forms such a small part that any particular 
restriction of their employment for medicinal purposes 
appears to be unnecessary. 

One of the most important alkaloids of which the 
supply is very limited at present is atropine. This, 
as we noted recently, has been almost entirely of 
German manufacture, in spite of the fact that one 
of the principal plants. from -which it is obtained, 
Hyoscyamus muticus, is grown in Kgypt,.and should, 
therefore, be very readily obtainable by British 
manufacturers. Economy in the use of this im- 
portant substance appears to be essential, as there 
is no substitute except, to a limited extent, such 
related alkaloids as are in a similar case with it as 
regards supply. It may confidently be expected that 
supplies of non-German manufacture will appear on 
the market'in due course, but some considerable’ time 
must necessarily elapse before this can happen. 
Certain artificial alkaloids, notably the local anaes- 
thetics novocaine and eucaine, are also very scarce, in 
spite of the fact that novocaine is stated to be now 
manufactured in this country. In regard to this point 
it should be borne in mind that a substance may. be 
correctly stated to be made in England if some con- 
siderable part, and especially the final part, of the 
manufacturing process is carried out here; but in thé 
production of a complex substance like novocaine the 
building up of the molecule is a process of many 
steps, and it may quite well happen that the 
earlier. stages of the process are not carried out 
in the same factory as the later stages, and 
the production of the alkaloid in this country 
may. therefore. be temporarily rendered impossible 
by the failure of the supply of some one or more of 





the local anaesthetics produced artificially which have 
come into use in recent years have been of German 
origin, and the production of cocaine itself, as, we have 
already noted,. has. also. been almost. entirely in 


‘German hands. A certain limited quantity of cocaine, 


however, of British make is now available; mean- 
while one of the most recently introduced local 
anaesthetics—the hydrochloride of quinine and urea—— 
is likely to find an extensive -application in place of 
some of the substances not now obtainable, and from 
the results which have been recorded it may be 
expected that this compound will prove capable of 
largely _ extended use, its, principal distinguishing 
characters being that it is relatively non-toxic and 
that the anaesthesia which it produces lasts for a 
considerable time. 

Thymol is in somewhat the same position as 
atropine, owing to the fact that it has hitherto been 
made in Germany from material grown in the British 
Empire. The source of thymol is oil of ajowan, 
obtained from the fruits of Carum copticum ; thymol 
is also obtainable from the oil of thyme and from a 
number, of other plants, while the closely allied 
substance carvacrol, which is capable of being used in 
place of thymol, is obtained from the origanum oil 
produced in Cyprus; it can also be obtained from some 
other plants. The manufacture of thymol-has already 
been taken up in this country and it is being produced 
in commercial quantities; some time must necessarily 
elapse, however, before this new supply has a material 
effect in bringing down the price.. Meanwhile, there 
are many other aromatic antiseptics, such as eugenol, 
which can be used in its place. 

Another important substance which certainly could 
be produced without difficulty in very large quantities 
in Great Britain, but has hitherto come entirely from 
Germany, is adeps lanae, or lanolin. This, as is well 
known, is the purified fat of sheep’s wool; enormous 
quantities of wool are woven in this country, and the 
preliminary treatment involves the removal of iis fat. 
All that is necessary is the proper purification of this ; 
it is not easy to see why the production of lanolin has 
hitherto remained in German hands. The process 
was originally covered by a patent taken out by a 
German, but this patent lapsed a good many years 
ago. Quite recently British-made lanolin has appeared 
on the market from two or more sources, and it may 
be assumed that this supply will increase in the 
future. In the meantime it is necessary that the use 
of lanolin should he restricted to such ointments as 
cannot be equally well made with other bases. 

A considerable number of synthetic medicines are 
among those most affected by the present state of 
things ; of hypnotics, that in respect of whiclr the 
effect seems to be greatest is barbitone or malourea, 
formerly chiefly used under the trade name “ veronal.” 
The reputation of this drug has undoubtedly suffered 
from the considerable number of cases in which fatal 
results had followed. an overdose, and it is very 
doubtful if it is as much used now as twelve 
months ago, quite apart from any difficulty in 
regard to the supplies. The number of other 
hypnotics which are available. is very consider- 
able ;, it is to be noted, however, that the sup- 
plies of paraldehyde appear to be very restricted, and 
it is desirable that this latter drug should only be 
used in those cases in which it has a decided 
advantage over alternative products. 

Phenacetin has up to now only been produced in 
this country in very small quantity. At a recent 
meeting of the Society of Chemical Industry in 
London a specimen of British-made phenacetin was 


the products necessary to its building up. Most of | exhibited, but it does not appear that the amount 
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obtainable from this source is at present sufficient to 
have ah appreciable effect on the situation. Phena- 
zone is another substance somewhat sinilar in ‘its 
applications to phenacetin, which has hitherto been 
entirely an imported product. Supplies of this have 
been coming lately from neutral countries, but both 
it and phena¢etin remain very scarce. In so far as 
these bodies have been used as antipyretics, they can 
he replaced by many of the old-established drugs, such 
as quinine, alkalt citrates and acetates, ete.; while 
as analgesics butyl-chloral hydrate, chlorbutol; 
cannabis indica, and others may find more extensive 
application than in recent years. 

Besides those referred to above, two other products 
at least are no longer in danger of serious shortage, 
owing to their manufacture’ having'-been taken up 
in this country, whereas supplies were previously 
obtained from Germany. ‘These are hexamine (hexa- 
methylenete!ramine) and formaldehyde. The pro- 
ceedings before the Board of Trade in regard to 
trade-marks have elicited the fact that hexamine is 
now being produced in this country in considerable 
quantity, and although the trade-mark rights in the 
word “urotropine”’ remain, the inclusion of the sub- 
stance in the British Pharmacopoeia under the name 
“hexamine”’ will no doubt lead to the latter name 
superseding the many proprietary names under which 
it was formerly known, and the British-made article 
is therefore likely to be supplied. The production of 
formaldehyde from methyl aleohol has also been 
taken up by at least one firm in this country, and 
considerable quantities appear to have been obtained 
from America. With regard to both these drugs, 
therefore, it is no longer necessary to place any 
particular restrictions on their use. 








THE WAR EMERGENCY. 

A MEETING of the Special Committee, charged by the 
Ccuncil with making arrangements to meet the strain 
upon the medical profession caused by the demands 
of the army, will be held on Thursday next. The 
appeal of the Director-General of the Medical Service 
at the War Office, published in the Journan of 
March 13th, p. 488, has caused many searchings of 
heart, and both the Medical Secretary and the Editor 
have received a number of inquiries which are by 
no means easy to answer, and a certain number of 
criticisms of the methods of the War Office which 
demand careful consideration. 

The Committee consists of the chairmen of the 
Standing Committees of the Association. At its 
meeting on Thursday it will resume the consideration 
of methods by which the military authorities can be 
helped to economize tle medical personnel, both 
civilian and military. It hopes to have the personal 
co-operation of Sir Alfred Keogh in considering the 
policy which should be adopted. The Medical Secre- 
tary will be glad to receive suggestions, accompanied 
by a full statement of facts within the writer’s know- 
ledge, which would be of assistance to the Committee, 
particularly-facts which seem to show that medical 
men in military employment are not being used at the 
present time in the most economical way. Such 
communications should be sent in as early as pos- 
sible, and in any case not later than Tuesday next, 
March 30th. 

The medical profession, if the emergency is to be 
adequately met, must have the co-operation of the 


public, and in the SuppLEMENT for this week will be 


found two appeals, the one by the Scottish Medical 
Service Emergency Committee and the other by the 








Neweastle-on-Tyne Division of the British Medical 
Association. In them some simple ways in which 
the public can help to prevent waste of time are 
stated. A great deal of time has been wasted under 
peace conditions, and that it is even still being wasted 
is only too clear. The appeais make the very common- 
sense request that patients and their friends should 
make’a point of sending messages for the doctor as 
early as possible in the morning, so that he may 
arrange his daily round in the way most economical 
of time. It is also asked that calls in the evening or 
at night should be made only when there is real 
necessity, and that where a case is not urgent and a 
visit on the following day would suffice, this should 
be stated in the message. If members of the medical 
profession are to devote themselves to meeting the 
more urgent needs of the community if is necessary 


that their energies should be economized in such 


directions as these. 

The Scottish appeal goes on to ask local education 
authorities to release entirely or in part those of their 
medical officers who are willing during this emergency 
to resume general medical work for the public. It is 
not questioned that regular medical inspection of 
school children is very important, but it is not so 
urgent as attendance on patients who are dangerously 
ill. The Scottish Committee adds that it has reason 
to anticipate that the proposal will not be received 
unsympathetically by the Scottish Education Depart- 
ment, and we hope that a similar suggestion will meet 
with similar sympathy on the part of the English 
Education Department. Appeal is also made in 
Scotland to the younger lecturers and assistants in 
the medical schools who just now are about to take a 
short holiday between the sessions; they are asked to 
substitute a change of work for the customary holi- 
day by offering their help to country colleagues in 
difficulty, many of whom have. been overworked for 
months. 

Sir Alfred Keogh in his letter said that, while the 
War Office did not wish to denude the country of 
civil practitioners, it asked that every man who could 
arrange for his work to be done at home should come 
forward as early as possible, and that although, 
except in special cases, it is not intended to send 
men over 40 overseas, older men will gladly be 
accepted for home service. The way in which re- 
sponse may best be made to this request will require 
a good deal of consideration and organization. As we 
ventured to point out last week, the whole situation, 
and this part of it in particular, can only be met 
satisfactorily by close co-operation and consultation 
between the army authorities and the civil profession. 
We hope that the meeting next Thursday, when 
all the difficulties can be discussed in consultation 
with the Director-General, will result in showing the 
way to attain the desired end, and in particular to 
utilize the part-time services of men in civil practice 
who are.above 40 years of age or who cannot be 
spared from the civil work in the districts in which 
they practise. 

——— +>. 

THE WAR AND MEDICAL LITERATURE. 
Amon the results of the war has been the disorganization 
of the exchanges between the medical journals of belli- 
gerent and even neutral countries. Libraries have 
suffered from the same cause. In the Annual Report of 
the Library Committee of the. College of Physicians of 
Philadelphia for the Year 1914 it is stated that the war 
has affected the library to some extent in the number of 
new publications added during the year and in the regular 
receipt of current periodicals. “Some 300 subscriptions 
were interrupted, the majority of which (206) were 
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German; these are coming with more iain s at this 
time. From the present outlook it seems probable that we 
will feel the effects of this great disturbance more seriously 
during the ensuing year. Our agents have been able to 
give but little information; it seems that no decision has 
been reached by the foreign publishers, and no statement 
has been made whether they will allow credit for numbers 
of periodicals not published on which subscriptions have 
been paid in advance, or whether they will extend the 
subseriptions. While the publication of both French 
and German journals has been more or less inter- 
fercd with, at this writing the French seem the 
more seriously affected. It seems practically certain that 
a majority of the schools of medicine, with which we 
exchange publications, will not distribute their theses or 
dissertations in the near future. Naturally, fewer medical 
books will be issued, which may be considered a blessing 
or a calamity, as one views the subject ; but, in either 
case, this stoppage in the accustomed issue of books and 
journals will lower the report of the number of volumes 
added to the library during 1915.” The leading German, 
medical. journals seem to be appearing regularly, but 
several. French periodicals, owing to the mobilization of 
the editorial staff and most of the contributors, suspended 
publication at tlie very beginning , of the war. , Among 
them were the Semaine Médicale, the. Progrés Médical, 
the Revue de Médecine and the Revue de Chirurgie. The 
Journal de Médecine et de Chirurgie Pratiques, associated 
with the honoured name of the late Just Lucas-Cham- 
pionniére from 1870 te 1913, and now conducted by his sons 
also, continues to appear, as do the Presse Médicale and 
the Journal des Praticiens. The Paris Médical, which, 
formerly a weekly, became. a fortnightly at the outbreak of 
the war, is now appearing three times a month. The 
Archives Provinciales de Chirurgie, which was in a 
state of suspended animation during August, 1914, came 
to life again in September; the Annales de Médecine 
published the issue which was in the press in August on 
January 31st, and the publishers promise that the other 
numbers for 1914 shall be published in the course of 
1915. The Chronique Médicale, which hut ceased to 
appear in August, was resuscitated in December, and 
made up for lost time by the quality of its contents. 
The number is a record of the misdeeds of German 
soldiers, collected from all sources, which it is sickening 
to read. Whether the reduction in the output of medical 
literature in the shape of books is an unmitigated evil is a 
question that may be debated. But the exchange between 
medical journals is a necessary condition of progress, as 
withent it doctors cannot learn what is being done in 
other. countries, but it will probably be long before the 
normal state of things is re-established. In the meantime 
we are glad to be able to state that the Library of the 
British Medieal Association, more fortunate than that of 
the Philadelphia College of Physicians, continues to 
receive the Théses de Paris. 
A NEW ZEALAND MEDICAL ACT. 

An amending Act, virtually a complete new Act, which 
comés into force this month, has been passed by the New 
Zealand Legislature. It presents some peculiar features, 
and neither receives nor deserves a very cordial welcome 
by the prof_ssion, but it was the best they could succeed 
in getting passed. It is lengthy and, we should imagine 
from internal evidence, has been.a good deal pulled. about 
in its passage through Parliament. The main provision 
is of a less satisfactory nature than that to be found in 
other recent Colonial Acts, inasmuch as it does not 
prohibit practice by unqualified persons but stops short 
at the prohibition of-the use of certain “styles or titles ”’ 
or names, titles, additions, or descriptions implying the 
possession of diplomas or degrees, or that the person is 
‘specially qualified to practise medicine or surgery.” The 
later part of the section leaves a wide loophole, and we 
know from recent legal decisions how little. use .it- is 
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as ha by the higher poring Registration upon 
the British Medical Register, graduation at the Univer- 
sity of New Zealand, or the possession of a foreign 
diploma approved by the Board entitle a person to be 
registered ; there is a good proviso as regards the recog- 
nition of foreign diplomas, for it is enacted that such a 
diploma must have been obtained after not less than five 
years’ study, and that reciprocal recognition of the degrees 
of the University of New Zealand must be accorded by the 
country where the foreign diploma was obtained. A safe- 
guard against persons improperly obtaining registration is 
afforded by the rule that any person applying must publish 
his intention a month in advance in the official Gazette, 
and also ina newspaper circulating mm his district, and 
must lodge his diploma for verification a month before- 
hand. Persons knowing of any objection to the registra- 
tion of an individual are invited to communicate with 
the Registrar. The Registrar has to submis all appli- 
cations to the Board, and cannot register a person on 
its own responsibility. The Board is also given power 
to examine witnesses on oath. The Board, however, is not 
given the power to remove a name from the Regisier on 
i.e ground of the practitioner having been guilty of any 
grave impropriety, or of infamous conduct in any protes- 
sional respect, or for conviction of an indictable offence 
(such offence being punishable by imprisonment with hard 
labour for two years or more), but may, with the leave of 
the Attorney-General, apply to the Supreme Court for an 
order for the removal of the name. In the event of the 
Supreme Court making such an order, it may fix a time 
after which the person may apply for re-registration. 
From these and other provisions it would seem that the 
promoters of the Act’ had studied the working of the 
penal business of the General Medical Council at home. 
The provision that no one shall hold a public appointment 
or an appointment to any friendly or mutual society unless 
registered under the Act is a good one. There is a curious 
section prohibiting, under a fine not exceeding £20, any 
practitioner from accepting commissions, direct or indirect, 
from registered chemists. This, coupled with the fact that 
the conference of friendly societies opposed the bill, although 
the only way in which the societies were affected’ by it 
was that it required them to employ qualified practi- 
tioners, looks as though things had not been quite as they 
should be in the colony. We hope that the new Act,may 
be efficacious in mending any such evils. .An article in 
the New Zealand Medical Journal indicates some of the 
difficulties encountered in the passage of the bill, and 
quotes some of the amenities of the debate, from which it 
is pretty clear that no more stringent measure would have 
had any chance of getting through in the present temper 
of Parliament. Though the Act is not all that could be 
desired, it is satisfactory that so much has been secured. 
WINES AND WINES. 

On February 27th, in a paragraph under this title, we 
made reference to communications recently addressed by 
the proprietors of Winox to members of the medical pro- 
fession. We have recently received from Mr. L. Campbell- 
Johnston—who is, we understand, chairman of Winox, 
Ltd.—a note, in the course of which he says: “There 
seems a general idea that if you takea glass of port and 
add beef extract you have a ‘tonic wine’; but if any of 


_ your readers will try the experiment and leave the mix- 


ture for twenty-four hours, a‘ nasty muddy mess will 
result quite unlike the ‘tonic wines’ sold to the public. 
The reason of this is that the tannic acid ia the port 
coagulates the fibrin in the meat extract, and forms an 
insoluble clot. To avoid this trouble some manufacturers 
detannate their wine, whilst others use a vegetable fibrin 
derived from grain instead of real meat extract. Thus 
‘tonic wines’ may be roughly divided into those which 
contain genuine beef and those which donot... . I 
can only judge this from the percentage of proteids 
present, knowing -of no other test, and allow it is difficult 
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to otherwise discriminate between animal and vegetable 
fibrin by analysis. In the absence of precautions, the beef 
may also have become coagulated and lost in the lees, in 
which case it does not reach the analyst or the patient.” 
Mr. Campbell-Johnston then enters on pharmacological 
and therapeutic speculations into which it does not seem 
necessary to follow him, and in conclusion he expresses 
his opinion that “ tonic wines” (by which we understand 
him to mean wines containing meat with or without malt 
extract or concentrated grape juice, either or both) would, 
if properly made, “seem superior to natural wines in 

cases of anaemia and trouble duc to this cause.” We 
think our correspondent does not touch the real objection 
which the medical profession has to so-called tonic wines 
of all sorts. Members of the medical profession very, fre- 
quently sanction the use of wine, but do not prescribe it, 
especially the stronger sort, as often as they did, partly 
because they are not satisfied that wine possesses the thera- 
peutic virtues once attributed to it, and partly because they 
know “ doctor’s orders ” are often assigned by alcoholics as 
the excuse for their excesses. Medical practitioners know 
that some of the so-called tonic wines contain drugs which 
may be injurious, and are not satisfied that others, whose 
chief claim to be “ tonic” is that they contain something 
derived from meat, possess special virtues. Practically all 
that the profession knows about so-called tonic wines of the 
meaty variety is that usually they are strong in alcohol 
and contain a larger amount of protein than natural wines. 
This protein, Mr. Campbell-Johnston tells us, is not in all 
instances derived from meat. We do not know, but we do 
not think that it matters very much. The medical 
criticism is directed to the relatively large proportion of 
alcohol they contain and the risk that the use of wines of 
such strength entails of setting up the alcoholic habit. 
Mr. Campbell-Johnston says that certain wines are good 
for anaemic persons, anaemic women in particular. He is 
quite entitled to his opinion as a member of the public, 
but to recommend the use of wine for this purpose, and 
as a tonic, by advertisement addressed to anybody and 
everybody, i is to go a good deal further, and in our judge- 
ment to incur a very serious responsibility. 


“ISOTOPES.” 
THE word “ isotope’ aroused a good deal of discussion at 
a recent meeting of the Rénftgen Society, when Mr. 
Alexander Fleck, B.Sc., of Glasgow University, read a 
paper on the chemistry of the radio-elements. Isotope is 
a term applied by Professor Soddy to dénominate bodies 
which are chemically identical. although they may differ 
slightly in atomic weight. The process of radium dis- 
integration, starting from uranium, may proceed through a 
whole series of elements and arrive finally at the end- 
product, which is isotopic with lead—that is, which is lead 
in respect to all its chemical and other properties, but 
differs slightly from lead in atomic weight. According to 
the latest determinations, pitchblende lead, the final pro- 
duct of radium, has an atomic weight slightly different 
from that of ordinary lead, and this difference is not 
accidental. But the word “isotope” involves the whole 
theory of the construction of the atom. Rutherford’s 
conception of the atom, said Mr. Fleck, was the only one 
which recommended itself to the mind of the chemist. 
It postulated a perfect system within the atom, con- 
sisting of an internal nucleus surrounded by a ring of 
electrons, and it was the positive charge in this atom, 
together with the structure of the nucleus, which determined 
the properties of a given clement, and its place in the 
periodic table. In any two isotopic elements, therefore, 
there would be the same nuclear charge inside the atom 
of each, and presumably a system of electrons arranged in 
the same manner. In the course of the discussion 
Professor Nicholson said that if the chemists were pre- 
pared to accept the theory of isotopes, no serious criticism 
was I'kely to be forthcoming from the physicists. The 


point which puzzled him, however, was whether, theo- 
retically, the spectra of a pair of isotépes ought to be 
identical. The answer depended upon the point of view 
taken as to the origin of spectra. Some writers contended 
‘that they were of dynamical origin; others, including 


Lord Rayleigh, that their origin was kinematical; and, 
on the latter presumption, a difference in atomic 


weight, however small, would be expected to produce 
a difference in the spectrum. Professor A. W. Porter, 
who considered that the arrangement of the  radio- 
elements in this orderly sequence was the most important 
generalization made since Mendeléeff, confessed that he 
preferred the term “ isotope” to the more rigid English of 
the term ‘“ chemical identity,” because the former was less 
definite, and might be stretched a little as time went on 
and the need for some rearrangement of ideas became 
manifest. Mr. Fleck assured the meeting, however, that 
when Professor Soddy applied the term “ isotope ” to these 
products of radio-disintegration he never thought of using 
it merely in the sense of strong similarity. Chemical 
identity—as, for example, between the end-product of 
radium and lead—did not include physical identity, and 
the atomic weight, being a physical rather than a chemical 
determination, might vary within considerable limits. It 
was the positive charge and the nucleus of the atom which 
determined the properties of a body. 


THE MEGALOMANIA OF GERMAN “ INTELLECTUALS.” 
Tue biggest piece of “ bluff’ which the war has produced 
—and that is saying much—is beyond all question the 
manifesto in which the ninety-three representatives of 
German learning and science proclaimed with dogmatic 
arrogance the superiority of Germany to other countries, 
and by implication to the common law which governs the 
relations of civilized mankind. We have more than once 
referred to this enlightening document, which has taught 
us how to appreciate German “intellectualism” at its 
true value. ‘he world received it with unanimous con- 
demnation not unmixed with ridicule. We have given the 
purport of replies by representatives of British, French, 
and American universities and societies.’ It may be 
interesting to add to these the gist of replies by the intel- 
lectual leaders of Russia, Portugal, and: Roumania.’ The 
Russian protest states that there is no law of civilized 
warfare which has not been violated by Germany and 
Austria. ‘Having begun the campaign by the unspeak- 
able violation of the neutrality of Belgium and Luxem- 
burg the two allied empires have trodden underfoot the 
common law consecrated by centuries and international 
conventions bearing their own signatures. - Profanations 
of Christian relics, bombardment of the Red Cress, the 
use of dum-dum bullets, the abuse of the white flag and of 
the colours of their enemies; atrocities perpetrated on the 
wounded, on prisoners, and on civilians; the destruction of 
artistic and scientific treasures, thetts, pillage—such are 
the deeds of our enemies, which unhappily the German 
scientific men and intellectuals, who ought to blame them, 
approve and justify, thus associating themselves with 
armed brigandage, and with the fifty years’ worship of the 
mailed fist, which had made Germany lose the memory of 
Goethe, Schiller, Kant, and Richter. We are persuaded 
that our valiant armies and those of our Allies, will be 
able to punish the criminals, and while waiting for that 
hour of vengeance we protest loudly in the namie of civili- 
zation.” Appended to this protest are 361 signatures. 
The protest of the Lisbon Academy of Sciences con- 
tains the following passage: ‘‘ There orily” remains to the 
academies and universities of tlie whole world one thing 
to do—to decline all intercourse with German scientific 
and artistic bodies whose miserable and noxious spirit is 
so clearly shown by the document’ quoted.” © Anatole 
France, on receiving'a copy of this reply, wrote to Senhor 
Teofilo Braga, President of the Portuguese Academy of 





Science, and formerly Presidént of the Republic, expressing 
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the joy w hich he had felt in reading the atihiie. He 
describes it as “the most vigorous protest against 
Teutonic vandalism, and against the monstrous defence 
of it which the German intellectuals have dared to make.” 
He approves of ‘the denunciation of “ Germanic madness.” 
The Roumanian professors strongly condemn the secret 
aggressions of Germany, especially against France, which, 
they say, should “ provoke indignant protest on the part 
of whoever sees in the destiny of civilized communities 
anything else than a brutal and permanent victory of 
force and arbitrary rule over law and reason, whether the 
right of private persons or that of nationalities is con- 
cerned.” They go on to denounce the “spiteful destruc- 
tion of historical and artistic monuments, which are a part 
of the intangible treasure of universal culture.” The 
document bears the signatures of ninety-six professors of 
the Universities of Bucharest and Jassy. Among the men 
whose signatures were appended to the German manifesto 
were many whose names were previously held in esteem 
by the medical world, and it is sad to think that they 
should have deserved such scathing censure from their 
own profession as is conveyed by a resolution passed at a 
recent meeting of the Association Générale des Médecins 
de France, which represents the bulk of the French pro- 
fession. This registered an energetic protest against the 
manifesto of the German intellectuals, which is tersely 
described as “a tissue of lies and impudence.” At a recent 
meeting of the Paris Academy of Medicine, Professor Pozzi 
read a document which had reached him through 
M. Delcassé; the French Minister of Foreign Affairs. 
It was an address bearing 132 signatures, representing 
the medical profession of Sao Paulo, one of the most 
populous and important States of the Republic of Brazil. 
The address sttongly expressed the sympathy of the 
Brazilian doctors with their French brethren, and ex- 
pressed their ardent hopes for the victory of France over 
Germany. 


THE HOUSE OF THE GENERAL MEDICAL COUNCIL. 

We understand that the General Medical Council has sold 
its premises in. Oxford Street, where the business of 
medical registration has been carried on for so many 
years. A site has been acquired on the Howard de 
Walden estate in Hallam Street, upon which a new and 
probably much more convenient building is in course of 
erection, and will be finished within this year. Hallam 
Street lies between and parallel with Portland Place and 
Great Portland Street. In the past it has not been a 
street of much distinction, but all the leases are now 
falling in, and within the next few years it will be entirely 
rebuilt with a totally different class of houses, in ac- 
cordance with the requirements of the Howard de Walden 
estate. The new offices of the Council will be near the new 
St. James’s Hall and not far from the Langham Hotel. 
It appears to have been in February, 1874, that the 
Council obtained from the Treasury a repairing lease of 
“the dismantled College of Chemistry in Oxford Street.” 
In 1895 the Council acquired the frechold of the premises 
in Oxford Street, together with that of the house in 
Hanover Square immediately adjoining the southern 
boundary. The General Council having no funds of its 
own, the purchase money was obtained to the amount of 
£20,000 from the English Branch Council, secured by a 
mortgage on the buildings. The premises were subse- 
quently altered on more than one occasion, the most 
important change being the remodelling of the Council 
chamber. The existing rather insignificant front to 
Oxford Street is the original front of the College of 
Chemistry. The building was described by the then 
President, Sir George Paget, as “a mere shell, fit for no 
purpose whatever,” and the Treasury consented to expend 
£1,500 in rendering it fit for occupation. The Council at 
that time had its offices in Soho Square, but was under 
an obligation to vacate them at the end of the year. 





RADIUM THERAPY IN MALIGNANT DISEASE. 
Tue metal radium was discovered in 1898, Its,action on 
the human tissues was discovered. by aceident in 1901, 
when Professor Becqueret of Paris, after carrying a radium 
tube in his waistcoat pocket, exhibited a fortnight, later 
a severe burn as the result. Systematic study of its 
action on the body was begun in 1905, with the foundation 
of the Paris Radium Institute. During the last ten years 
radium has been more and more employed therapeutically, 
as, indeed, is shown in the issue of the British MepicaL 
Journat of February 27th. In Canada, Dr. Aikins! has 
been using it for some years, and has treated 387 cases— 
271 of malignant disease, 116 of papilloma, angioma, 
naevus, keloid, eczema, psoriasis, lupus, and so forth. 
On papillomata, he says, it acts like a charm, and it 
removes port-wine stains and angiomas. In 16 patients 
with goitre the results were good in 11; seven out of 
10 exophthalmic cases gave gratifying improvement. 
Rodent ulcers, of which Aikins has had 116, are treated 
with the greatest success if the disease has not 
extended down to cartilage or bone, and is not 
so extensive that satisfactory epithclialization cannot 
occur. Cutaneous epithelioma responds equally well to 
radium treatment, so long as the disease has not spread 
down to the underlying muscle or bone, and if the 
tissues have not been devitalized by a previous course 
of a-ray treatment. Sixty-seven cases of carcinoma 
and 20 of sarcoma gave results that were often very 
satisfactory from the point of view of palliating pain or 
preventing recurrence. The radium therapy, he says, 
must be applied i in heavy doses, and it should be reserved 
for cases in which operation is impossible. In these it 
offers a very good prospect of retarding the development 
of the malignant process, ameliorating the symptoms, and 
prolonging life in a condition of comparative comfort. The 
histological changes to which it gives rise have been 
studied in an adeno-carcinoma of the breast and a mixed- 
celled sarcoma of the tibia, by Aikins and Simon.' These 
authors find that sarcomatous tissue is transformed by 
radium into a tissue analogous to that of a fibroma with 
myxomatous change, as seen under the microscopes ; Ww ith 
epithelioma and carcinoma, however, the picture is,a little 
different. Exposure to radium causes the malignant, cells 
to diminish in size and staining properties,.and to yadergo 
keratinization or absorption,  aeiles vascular connective 
tissue becomes organized. Great importance is attached 
to the cellular infiltration of the neoplasms that radium 
therapy excites. At first this infiltration is leucocytic, 
later the leucocytes are replaced by small round cells. 
These infiltrations, it is said, have always been noted in 
all cases of experimental transplantation of malignant 
cells, and are always seen in cases in which the animal 
becomes immune and the transplanted tumour 
disintegrates, 

ADVERTISING BY DOCTORS. 
A CORRESPONDENT has sent us an advertisement by. a 
native “late Sub. Asst. Surgeon” as a sample of the 
fantasias which our Oriental brother can execute on his 
own trumpet. He informs all whom it may concern that 
he is a very experienced doctor and that, “ serving at 
various places, he acquired many certificates from Rajas, 
Maharajas, and other European officers (sic).” The 
pleasure of his company at a garden party had been 
requested by the Lieutenant-Governor of the Punjab. 
Now, “on account of the welfare of the public he has 
started his business as a chemist and druggist on a large 
scalc” in his native place. His modest ‘claims are set 
forth as follows: “ Every kind of fatal and chronic 
diseases are treated here with great tact, sympathy, 
and cleverness. We assure that any patient deprived 
of health, after being treated by many physicians, 
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can acquire wonderful success by the jake 
treatment of the doctor.” Although the publication 


of an advertisement of this kind by a member of 
the medical profession in this country at the present day 
would draw down upon him the thunders of the General 
Medical Couneil, we need not be too pharisaic in our self- 
righteousness. ‘There is still a good deal of subtler adver- 
tising even in high places. Thus when it is announced 
that the Duchess of Damyshire has been successfully 
operated on by the cminent specialist, Dr. Heavyfee, 
one wonders, with Mr. Crummles, how these things got 
into the papers. ‘There are also the innocent-looking 
paragraphs telling of the prowess of Mr. Hackemwell 
as a sportsman, or the fine collection of antiquities made 
by Dr. Curio. It is true the conception of medical ethics 
has gtcatly developed during the past century. It is 
unthinkabie that a man like John Abernethy should 
now sell a book over his own counter, or that a surgeon 
of the standing of Dupuytren should allow a secret remedy 
to be called by his name. But it is well, when we see such 
an advertisement as that of “ the late Sub. Asst. Surgeon ”’ 
proclaiming the wonderful success of his “ miraculous 
treatment,” to remember that we are hardly yet in a 
position to give thanks that we are not even as this 
publican. 


RELIEF FUND FOR RED CROSS NURSES. 


A War Nurses Relief Fund has been formed under the 
auspices of the Order of St. John of Jerusalem and the 
British Red Cross Society, with Queen Mary and Queen 
Alexandra as patronesses. Sir Everard Hambro, Chair- 
man of Council of the Royal National Pension Fund 
for Nurses, is chairman of. the committee, and among the 
members are the Matron-in-Chief of the Joint Committce 
of the Order of St. John and the British Red Cross, and 
the Matrons of Guy’s, St. Mary’s, St. Thomas’s, and the 
Middlesex Hospitals, and of the Royal Infirmary, Leicester, 
as well as the Chancellor of the Order of St. John, the 
chairman of the Executive Committee of the British Red 
Cross Society,and the Deputy-Chairman and the Secretary 
of the. Royal National Pension Fund for Nurses. The 
object’ of the fund is to help those nurses who have 
suffered—mentally, physically, or pecuniarily—from, or in 
consequence of, attendance upon the sick and wounded 
during’ the war. The fund is, not intended to apply 
to nurses on the staff of the Army and Navy, Army 
and Navy Reserve, Territorial Force, or Territorial Force 
Reserve, as they are already provided for. It is formed for 
the benefit of those nurses-—of whom there are at present 
nearly fifteen hundved--employed during the war by the 
British Red Cross Society, the Order of St. John, or the 
joint committee of these bodies. The Chairman announced 
the receipt of promises of £1,000 each from the British 
Red Cross Society and from the Order of St. John of 
Jerusalem, and appeals for further contributions. Cheques 
may be made payable to Sir Everard Hambro (crossed 
Bank of England), or sent to the Bank of Ex igland, to be 
placed to the evedit of the fund. Communications may 
be addressed to the Honorary Secretary, War Nurses 
Relief Fund, 15, Buckingham Street, Strand, W.C. 


“OQOMENTAL INTELLIGENCE” IN APPENDICITIS. 
Cotutn! attributes the wandering pain in the early stage 
of appendicitis to movements of the omentum. He has 
studied the notes of over 200 cases of appendicitis, in 
about 180 of which an operation was performed. In many 
of these the pain began in the left upper abdomen, and 
shifted thence downwards and to the right, becoming 
stationary at McBurney’s point. This migration of pain 
coincides with the migration of the omentum, which has 
been experimentally and clinically proven. When, for 
example, necrosis of the spleen is induced by the ligature 
of the splenic vessels, the omentum is shortly « afterwards 


are 


} Hospitalstidende, December 9th, 1914, 





THE Britis# =6 » 
L Mepicat Journan = YD 


IN PARLL AMENT. 











ae aie applied { to the oda Again, in ERE Ie 
the omentum is often found deflected to the right and 
involved in adhesions in the neighbourhood of the 
appendix. _The author supports his hypothesis that this 
migration of the omentum is a painful process, and is 
responsible for the wandering pain in the early stages 
of appendicitis, by the following considerations: When 
he has performed laparotomy ‘under local anaesthesia 
he has cccasionally tucked one finger into the omentum, 
and, by pressing and rubbing it against the parictal 
peritoneum of the anterior abdominal wall, he has 
induced both dull and sharp pain between the umbilicus 
and the left curvature of the stomach, and this is the 
position in which the pain of early appendicitis is often 
first observed. On the other. hand, pain about. the 
umbilicus is a rare early symptom when there have been 
previous attacks of appendicitis, and when, it may be 
assumed, the omentum has already become adherent in 
the right side of the abdomen. Pain about the umbilicus 
during the early stages of an attack is twice as common in 
those cases in which an operation shows the omentum to 
be free, or attached to the appendix by only recent adhe- 
sions, as it is in other cases. In other words, when the 
omentum is presumably in its normal position and free, 
pain beginning near the umbilicus and wandering thence 
to McBurney’s point is twice as common as when a pre- 
vious attack has sealed the omentum to some part of the 
abdomen, ‘Though he has no statistics to prove his point, 
Collin has learnt to associate severe and shifting pain with 
extreme virulence of infection, and he therefore regards 
severe pain, migrating from the left to the right abdomen, 
as an additional indication for early operation. In the 
intermediate and late stages of appendicitis associated 
with peritonitis he regards pain in the left abdomen as an 
alarming symptom, and as indicating an operation more 
urgently than pain in the right abdomen. He records 
cases to support these opinions. 





CoLoNEL Sirk ALMRoTH WRriGHT, consulting physician 
with the British Field Force in France, will deliver a 
lecture on — infection of wounds at the Royal Society 
of Medicine on Tuesday next, at 5 p.m. 


Ir is desired that any members of the Medical Defence 
Union who are shareholders in or have placed accounts 
for collection in the hands of “ The Medical Enterprise 
Society, Limited,” of No. 25, Palace Chambers, 9, Bridge 
Street, Westminster, S.W., should communicate with 
Messrs. Hempson, of 33, Henrietta Street, Strand, W.C., 
the solicitors ; | to the U nion. 


Medical Notes in Parliament. 


Antityphoid Inoculation.—Before Parliament adjourned 
several further questions were addressed to the Under 
Secretary of State for War by Mr. Yeo and Mr. Chancellor 
in regard to the views of the War Office as to the value of 
antityphoid inoculation and the measures taken to en- 
courage it. Mr. Tennant said that the inoculated men 
receiving leave would, as a rule, be those going to the 
front, and as they were going to face the risks of being 
killed or wounded it was right that tiey should have 
every facility for seeing their families ve they went. 
It was the policy of the “War Office to encourage recruiting 
by protecting the health of officers and men against enteric 
fever by means of inoculation. The instructions issued by 
the War Office were that as many men should be inocu- 
lated as could be. The War Office had never disguised its 
opinion that it was in the interests of the troops that they 
should be inoculated in as large numbers as possible, and 
if: occasional pressure was brought to bear it was wullra 
vires and was much to’ be regretted, but the House would 
understand méanwhile that’ it was due to the zeal of the 
commanding officer and his desire to safeguard the health 
of the troops. 
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Cerebro-spinal Fever.— Mr. Charles Bathurst asked whether 
the warning lately officially expressed by Dr. Newsholme, 
medical officer to the Local Government Board, to the 
effect that cerebro-spinal fever was generally associated 
with overcrowding. insufficient ventilation, and unclean- 
liness, would be published in orders for the information of 
military units. Mr. Tennant said, in reply, that special 
instructions had already been issued to all commands in 
connexion with this disease to ensure that the troops were 
not overcrowded or accommodated in buildings or houses 
which were insanitary, and to consult with the medical 
officers of health and the military sanitary officers as to 
the necessary measures to be taken. 





Research Work and Duty-free Alcohol.—-Mr. Beck, Lord of 
the Treasury, stated,in reply to Mr. Boland, that it was 
already the practice to allow public institutions to use 
duty-free alcohol in their laboratories for research 
purposes. 


Unhealthy Food Supplies.—The Financial Secretary to the 
War Office stated, in reply to Mr. W. Thorne, that he had 
no doubt that the full power of the law would be used in 
any proper case in which any Government contractor was 
found supplying unhealthy food to so!diers and sailors. 


indian Medical Service-—Mr. O'Grady asked the Under 
Secretary of State for India whether Indians acting as 
assistant surgeons (military) while on service in India 
were paid an allowance of Rs. 30 and Rs. 50 per month, 
and whether in the present war these men at the front were 
deprived of this allowance. The Under Secretary of State 
for India (Mr. Charles Roberts) said that he presumed 
the question referred to the general field allowance of 
Rs. 30 a month, and the special charge allowances of vary- 
ing rates granted for special duties. All military assistant 
surgeons at the front received the former allowance and 
all those who were eligible received the laiter. A few 
claims in respect of special allowances were being held 
over pending verification. Mr. O'Grady also asked whether 
. Indians acting as assistant surgeons at the front who had 
obtained certificates through examinations in India would 
be promoted to commissioned rank. Mr. C. Roberts 
replied that vacancies occurring at the present time in the 
commissioned ranks of the Indian Medical Service were 


being made good by the grant of tcmporary~ commissions: |- 


to medical men, Indians and oh »rs, having a professional 
qualification that was registrable in the United Kingdom. 
1t was not considered desirable or necessary to lower the 
standard of admission. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


CENTRAL British ComMMITTEE. 
Tue demands on the Fund made by the needs of refugee 
doctors and pharmacists and their families and dependants 
have been a little heavier of late, one reason being that the 
need for clothes is growing with the length of exile. 

It has been possible to find occupation for a certain 
number of Belgian doctors in British civilian practice, 
when the Fund has defrayed the expenses of registration ; 
but the total of refugee doctors has been decreased by the 
absorption of a certain number of them into the Belgian 
army, where it is understood there is still need of men to 
take medico-military commissions. Those Belgian medical 
men whose age, health, or personal engagement prevent 
them from serving their cause in this way would find it 
much easier to obtain posts in this country if they could 
speak a little English, and some surprise has been expressed 
that so few of them have as yet taken advantage of the 
facilities which have been offered in this direction. 

Subscriptions to the Fund should be sent to the Trea- 
surer of the Fund, Dr. H. A. Des Veeux, at 14, Bucking- 
ham Gate, London, S.W., and should be made payable 
to the Belgian Doctors’ and Pharmacists’ Relief Fund, 
crossed Lloyds Bank, Limited. £8,000 had passed into 
the Treasuver’s hands by Tuesday last, the sum not 
including the Scottish and Irish and several large local 
funds. 





THe WeeEk’s SuBscrRIPTIoNs. 

The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, and not including money collected by 
certain local funds, and the Scottish and Irish Funds, are 


as follows: 
Eighteenth List. 


28. da. £s. da 
Shropshire and Mid- Dr. J. R. Lownds a ee 
Wales Branch,B.M.A. Dr. H. Brunton Angus 5 5 0 
(sixth donation; Dr. J. Allan Brand 
total, £45 2s. 6d.)— (part proceeds of sale 
, Dr. L. E. Dickson 010 of motor car) 14 
ne cas sa 25 0 0) Dr. R. Dagger... ok 
Dr. Wm. B. Jack at 1 Dr. A. M. Martin ane 
Kesteven Division, Dr. Chas. J. Gibb 
B.M.A.(per Dr.C.H.D. Dr. H Paige ... ise 
Robbs, Hon. Sec.)— Dr. Neil Maclay os 
Dr. T. T. Kelly me a EO Dr. Ed. Prall... we 
Dr. J. D. Campbell in ee Dr. Moffat Young 
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MANCHESTER AND Distaict. 

Dr. E. M. Brockbank announces that £473 6s. 6d. had 
been reccived from medical men and the general public 
in Manchester and the district up to March 21st, and 
£10 4s. 1ld. from the pharmacists. This local list will 
now close, and Dr. Brockbank, the secretary (Northern 
Assurance Buildings, Albert Square, Manchester), will be 
glad to receive any subscriptions immediately, and to hear 
if any of the centributions have not been acknowledged in 
the journals. The following additional subscriptions have 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 


EXPEDITIONARY FORCE. 
[Irom a Special Correspondent in Northern France.] 


Tue Civitian Inrectious Hospirat, 
MALLASSISE. 

THE work being done at Mallassise is much more inter- 
esting than I thought. As stated at the time, the informa- 
tion on which my previous note on it was founded was not 
first hand. I have since had an opportunity of seeing 
the place myself, and in all my experience of kindred 
visits do not remember feeling more impressed. Alike as 
an example of sound organization, tactful administration, 
practical philanthropy, and educational prophylaxis it 
seemed to me equally notable. This is astrong statement, 
but each part of it can without difficulty be justified. 


Typhoid among Civilians and Refugees. 

The primary object of the institution is sanitary and 
utilitarian, and it is designed to deal with the prevalence 
of enteric fever among the refugee and other inhabitants 
of the villages in the neighbourhood of Poperinghe and 
Ypres. In short, the hospital at Mallassise represents the 
solution that the army medical authorities adopted for the 
grave problem which presented itself when the time came 
for the British troops to return to the Ypres-Poperinghe 
section of the allied front. It was then found that in 
many of the habitations which ought to serve as billets for 
the troops there were men, women, and children suffering 
from enteric fever. Obviously it was very undesirable that 
British troops should be quartered in typhoid-infected 
dwellings, but from a military point of view there was no 
help for it. It was essential that the villages should 
be occupied, and it did not seem feasible to clear them of 
their inhabitants, most of whom were poor and many 
of them refugees. Furthermore, the civil authorities could 
not well be pressed to improve their sanitation by removing 
all case of enteric to their hospitals, for the civil hospitals 
both in Ypres and Poperinghe were already full. Conse- 
quently the Director-General decided to cut the Gordian 
knot by providing a hospital elsewhere. ‘This was the 
origin of the institution at Mallassise. It plays towards 
the civil hospitals at Ypres and Poperinghe much the 
same part that a general hospital at a military base 
does to those at the railhead, and in its turn has an 
institution to which it can transfer its patients so 
soon as these are convalescent, and have been proved 
to be no longer typhoid carriers., They are then 
drafted off to a very large home for refugees estab- 
lished at Montreuil to work in connexion with Mallassise. 
Meantime a constant watch is kept for the occurrence of 
fresh cases in the villages among those left behind, and 
when found they are at once removed for treatment and 
suitable measures in regard to their habitations are adopted. 

The fact that the primary object of the whole under- 
taking is utilitarian and military does not deprive it of its 
philanthropic quality. Any student of social economy will 
admit a utilitarian quality to be an essential constituent of 
any kind of applied philanthropy, and those efforts which 
are of most value to society generally involve the 
physical benefit of individuals, whatever their primary 
object may be. In the present case the physical benefits 
conferred are immense. Apart from being -sufferers 
from typhoid fever, all the patients in this hospital are 
persons who have lived for months in an environment 
of war, and a large proportion of them are refugees who 
have supped its horrors to the full. At Mallassise they 
find themselves, for the first time for months, far from the 
sound of the guns; in quiet, airy rooms; in clean, white- 
sheeted beds; supplied with plenty of food, suitable to 
their condition ; in receipt of attention from doctors and 
nurses; in a condition of comfort rarely to be found in 
village dwellings or in small provincial hospitals at the 
best of times, and quite unattainable in either when the 
former are overcrowded and the. latter thronged by 
numbers of patients far beyond their effective capacity. 
The patients that I saw ranged in age from a baby of 
6 months old, which had been admitted with its typhoid- 
stricken mother, to a man who looked about 80. Indeed, 
the predominance of patients at the two extremes of -.fe 





seemed one of the features of the place ; there were wards 
full of young children of both sexes, wards of girls and 
women, wards of boys between 10 and 20 mixed with men 
well advanced in years. 


Administration. 

The justification for the term “ tactful administration ™' 
is partly inferential. The wards were as orderly as those 
of any English hospital, and the patients were obviously 
under good discipline, but it was equally obvious that 
they were happy and that excellent relations existed 
between them and their doctors and nurses. This orderli-' 
ness, spotless cleanliness, and discipline was a feature 
by which any one acquainted with hospital work in the 
smaller provincial towns on the Continent could not fail 
to be struck; for though good results are often obtained in 
the latter, their general atmosphere and appearance of 
their wards are usually much more domestic and casual 
than those of the wards of English institutions. One also 
learnt that by way of keeping the patients in touch with 
their friends, arrangements had been made for their being 
frequently and regularly visited by clerics from their own 
neighbourhood, motor cars or ambulances being used to 
bring them over. 

The Installation. 

With regard to organization, though the place had been 
open only just four weeks on the day I visited it, there 
was little to suggest that it had not been at work for 
years. It is not intended to imply that it looked like a 
modern hospital; except for the iron bedsteads and their 
bright coverings, it looked more like an old institution 
which was being brought up to date in the matter of 
internal equipment, sanitary arrangements, and the like. 
While I was there a number of ambulances arrived with 
a fresh consignment of patients, and I learnt that this 
was a daily occurrence, the ambulance convoys going to 
Ypres and Poperinghe every night and returning charged 
the next day with patients deemed fit for transfer. Lt 
would be possible to bring the patients straight from their 
own homes, but it is part of the organization that the civil 
hospitals should act as clearing hospitals in regard to 
these patients. It is thought that if on their first removal 
from their homes they are taken to a hospital with which 
they are already more or jess familiar by name and where 
the whole atmosphere is, like themselves, Flemish, tire 
psychic effect will be better than would be that of bring- 
ing them forthwith across the frontier and placing them 
in a totally novel or thoroughly British environment at a 
long distance from their friends. 

The building used is in normal times a seminary; it is 
very large, but as it is not desired to displace its usual 
inhabitants altogether, only one-third is used for hospital 
purposes. The rest of the accommodation acquired has 
been provided by tents of the ordinary British army 
hospital pattern, erected in a field adjoining the main 
building and used for male patients. Eventually it-is 
intended to reserve the building entirely for women and 
children, and to treat all the male patients over 10 years 
of age in the tent section. At present there is accommo- 
dation for about 500 patients; it will be raised to 1,000 
beds should so large an increase prove necessary. 

The tent section of the hospital and the main building 
section each -has its own sanitary arrangements, the 
system on which these are worked being closely akin ‘to 
that described in connexion with No. 14 Stationary 
Hospital at Wimereux. A leading feature of this system 
is that all bedpans and urinals, etc., are in charge of a 
sanitary squad, which receives them from the nurses, 
destroys the contents by heat, and returns them to the 
wards in a sterile condition ; it deals also with soiled linen. 
This sanitary squad, as also the whole of the subordinate 
personnel, is drawn from the Royal Army Medical Corps. 
The nurses are supplied by the British Red Cross Society, 
but are paid out of army funds and do their work under a 
matron belonging to Q.A.I.M.N.S. Some of the medical 
officers, I understand, are also Red Cross workers, but the 
majority are temporary lieutenants in the R.A.M.C., and 
the officer in command and his chief assistants are both 
regulars, one being a colonel the other. a major. Attached 
to the nursing staff are two or three Belgian ladies who 
understand Flemish and have received some training in 
nursing, and some members of the V.A.D., while attached 
to the medical staff are two Belgian doctors who act as 
interpreters. For lighting dependence has to be placed on 
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oillamps, and one among the various straws which showed 
which way the wind blew in the matter of careful organiza- 


tion was the presence outside each ward of a row of 


buckets alternately filled with sand and with water. I 
also observed soine notices in a language which I was told 
was the Flamande spoken in the area from which the 
‘patients are drawn. 


Further Improvements. 

In both sections of the institution there was a certain 
amount of building going on, the aim being to replace the 
temporary kitchens, and the temporary incinerators, and 
urine and stool destructors by permanent constructions. 
One destructor nearly completed seemed to be specially 
well designed; it had three grids distant 18 in. from one 
another, and was filled from the top, the material to be 
incinerated gradually sinking from one grid to another, as 
the process of destruction advanced. As everyone on 
duty at the institution is inoculated on arrival against 
typhoid fever, and as the hospital itself stands at a 
considerable distance from any village, and has no 
public water supply in its vicinity, I did not at first 
understand why the arrangements for aveiding all 
possible sources of infection should be so very com- 
plete, but I gathered that it was thought well that they 
‘should be so partly on general principles, partly in 
the hope that work done in the institution would prove 
educational. This may well be the case, since a large 
number of young priests are in residence in the part of 
the building not used for hospital purposes, and care is 
taken that they should be informed as to the why and the 
wherefore of all that is being done. The arrangements 
include also a laboratory and an operating theatre. The 
provision of the latter at an enteric fever hospital seems 
at first sight a little curious, but it is by no means 
superfluous. It appears to be not uncommon for the 
patients to suffer from injuries received during bombard- 
ments as well as from enteric fever, and surgical sequelae 
of typhoid fever seem also to occur with some frequency. 
On the day of my visit, for instance, there had been an 
operation for suppurating ovarian cyst, in which the 
LB. typhosus was found, and also for typhoid abscess in 
the groin. Much more could be said about this institution, 
but the details given, it is hoped, will show that the 
general statement made concerning it at the beginning of 
this note is well justified. 


Brain SurGery in War. 

Long before this war began there appear to have been 
surgeons who anticipated that in the next great European 
war gunshot wounds in the head would figure much more 
conspicuously in the returns than previously, and their 
expectations have not been falsified. As was pointed out 
in one of these notes about two months ago, the general 
total of casualties decreased when the trenches of the 
combatants began to approach one another so closely as 
partly to stop the artillery of either side shelling the 
advanced trenches of the enemy, but the number of head 
wounds increased. This statement relates to cases 
reaching ‘the base hospitals, and in all probability the 
number of such cases bears a small ratio to the total 
number in which the wound received is a wound of the 
head. As to this I have no precise information, but 
statistics relating to previous wars suggest that some 60 
per cent. of ali head wounds must prove instantly fatal, 
and that in about 25 per cent. of the remainder the 
paticnts probably die within twenty-four hours of the time 
of their arrival at an ambulance or clearing hospital. 

Up to the present no very considerable degree of 
unanimity of opinion would appear to have been reached 
in respect of the treatment of these cases. In the first 
place there is very great variety in the character of the 
lesions themselves, and this remark applies even to ap- 
parently identical cases, namely, those in which a bullet 
has passed right through the head and has almost cer- 
tainly traversed corresponding areas of the brain. It 
seems to be held that the injury suffered by the tissues 
through which a bullet passes depends largely on its 
velocity at the moment of impact, and since it has been 
shown, I believe, that a bullet from a modern rifle will 
pass right through the human skull when fired from a 
range as great as 2,000 yards, it is obvious that there igs 





plenty of room for difference in the effects due to what 
has been called the hydrodynamic action of high velocity 
missiles. ; 

A second stumbling-block in the path towards unanimity 
is the difference in the circumstances in which these cases 
are seen. Some surgeons see head cases mainly within a 
few hours of the receipt of the injury, and do not, as a 
rule, have an opportunity of watching for more than a few 
days the progress of those who survive. The experience 
of others is acquired chiefly by the observation of cases 
which have not come into their hands until several days 
after they were wounded. 

In the early stages of the war almost all surgeons 
at the front belonged to one or other of what may 
be described as two distinct schools of thought on 
the subject of brain surgery; the one under the in- 
fluence of the teaching of the average textbook on 
the subject of fractures of the skull, the other under 
that of the limited number of men who may be described 
as brain tumour surgeons. The first school, having in 
mind the danger of brain irritation arising from portions 
of the inner table of the skull being driven into the brain, 
favoured immediate operation in every case in which it 
was reasonable to suppose that the skull had been frac- 
tured; but holding the brain in profound respect, it 
restricted itself to making a trephine opening just big 
enough to allow of the removal of any obvious spiculae. 
The other school, having had much experience of the 
unhappy results of the increased intradural pressure due 
to cerebral tumours, and remembering that cerebral oedema 
was likely to arise from any injury to the brain, favoured 
immediate interference, but counselled bold operations in 
the nature of decompression procedures. 

Mr, Percy Sargent and Dr. Gordon Holmes, who have 
sent a paper to the JournaL, began work in France 
early in October. They have had an opportunity of 
making a full study of a very large number of cases, 
and of the effect of difference of technique in various 
special operations. It is in the field ambulances and 
clearing hospitals—which together may roughly be written 
down as numbering dozens—that the cases first come 
under treatment, and to be asked to formulate general 
rules founded on the experience gained during the last six 
months may seem rather a difficult task, but it would 
certainly be useful, if only by way of furnishing a skeleton 
to which to attach a series of subsequent amendments. 
The personnel of field ambulances and clearing hospitals 
cannot be constant, and besides this it seems not im- 
probable that before long there will be a good many new 
tield ambulances and clearing hospitals at work. 

A rough classification of different types of brain injury 
would be valuable, because the present lack of unanimity 
as to treatment would seem -partly to be due to failure 
to distinguish between various classes of case when the 
respective value of alternative treatment is under dis- 
cussion. Such a classification would have the advantage 
that it would check any tendency towards generalizations 
not perhaps calculated to foster sound progress in a field of 
surgery which is comparatively new. There is a certain 
risk that men who have not had much experience of these 
cases may be induced to believe that a large operation 
should be the rule. As to whether such a generalization 
would be sound or unsound I express no opinion, but it 
may be noted that the doctrine would seem to be opposed 
to the teaching of more than one Continental surgeon who 
could not be written down as old-fashioned. Apart from 
Delorme, there is amongst others Professor Billet, who 
has published a study of the subject which both in 
Belgium and in France is attracting much attention. He 
makes it clear that in his opinion there are many cases 
of compound fracture of the skull in which primary 
operative interference should not be advised. It is held 
that if Billet’s views, and those of others who think like 
him, be well founded, it must quite frequently be the 
duty of surgeons at the advanced medical units to restrict 
themselves to surgical cleansing of cases of compound 
fracture of the skull, and then to send the patients to a base 
hospital, in the expectation that an operation will, if then 
deemed necessary, be undertaken as soon as the initial 
shock to the brain tissue and resulting oedema have sub- 
sided and the risk of extending the area of infection has 
ceased, and that in others no operations will be performed 
at all unless specific indications arise. 
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DYSENTERY IN THE GERMAN ARMY. 


Tue German army in Lorraine seems to have suffered 
from an extensive outbreak of dysentery. From an 
‘account given by Dr. Soldin, in the Deutsche medizinische 
Wochenschrift for January 14th, the first cases, which 
occurred in the middle of August, were few in number. 
Early in September there was a sudden rise in the number, 
but that dwindled again towards the end of the month. 
The military authorities converted an old gymnasium, 
built in 1856, into an isolation hospital, where Dr. Soldin 
attended the sick for about six weeks. 

On the whole the disease ran a mild course, and the 
mortality was only 1.25 per cent. ‘The earlier the patients 
were admitted to hospital the sooner did they recover. 
In the majority of.cases the stools began to be less frequent 
and to be free from blood on the fourth day, when the 
appetite returned, the fever fell, and on a suitable diet a 
rapid recovery ensued. It was common for the patient to 
leave his bed between the ninth and twelfth days, and to 
leave hospital between the twelfth and fourteenth days. 
When, however, the disease had been neglected for several 
days, the temperature chart showed a much slower 
progress. Such a patient was admitted to hospital in a 
miserable condition on the eighteenth day of the disease. 
He passed thirty blood-stained stools a day. Blood con- 
tinued to be passed for six days, and it was not till 
the tenth day that the stools became normal. In many 
cases the patients were no longer febrile on admission to 
hospital, although they still suffered from haemorrhagic 
diarrhoea and other symptoms of dysentery. Most had 
evidently suffered from fever in the field, having com- 
plained of feeling hot and cold; but in a few cases there 
had been no symptoms of fever. Indeed, so slight were the 
manifestations in many cases that the patients remained 
at work and took no dietetic precautions. The disease 
ran a less favourable course in elderly persons, who 
remained febrile longer and regained their strength more 
slowly. It seemed as if patients already subject to 
haemorrhoids were patticularly liable to develop tenesmus 
and severe pain in the arius, which did not diminish till 
the end of the third week. Relapses were frequent, par- 
ticularly when ravenous hunger led to dietetic indiscre- 
tions. These relapses were never serious when they 
occurred in hospital; they lasted only three or four days, 
and then an uneventful recovery was made. 

At first there was neither time nor opportunity for 
systematic serological and bacteriological examination of 
every case, and laboratory methods of diagnosis were con- 
fined to distinguishing between typhoid fever and dysen- 
tery. Subsequently Widal’s reaction was also used in the 
diagnosis of dysentery. The reaction was positive for 
bacterial dysentery in only a few cases; it was positive 
for Y-dysentery in many more cases. In these the sym- 
ptoms were much less severe than in bacterial dysentery. 
Though the majority of cases were slight, there was a 
small, well-defined class (13 cases) in which the disease 
was serious from the beginning and invariably ended 
fatally. The patients were obviously moribund, even 
on admission to hospital; the skin was dry, cold, and 
yellowish-white, and it could be easily picked up, and the 
tissues under the skin were so dry that the fold remained 
raised till flattened by pressure. The eyes and cheeks 
were hollow, the nose was prominent, the lips dry, the 
tongue dry, red, or greyish-yellow, and the whole body 
much emaciated. ‘The most prominent symptom was 
the profuse mucous, blood-stained, and very offensive 
diarrhoea, which was unaffected by large doses of 
opium. The blood did not disappear from the stools 
till about two days before death; the abdomen was 
contracted and tender everywhere, particularly over 
the colon; the liver and spleen were never enlarged, 
but from the first the pulse was scarcely palpable, and 
improved but slightly when camphor, caffein, digitalis, or 
alcohol was given. The respiration was deep and heavy, 
and, owing to the great loss of fluid through the intestine, 
the urine was scanty. It frequently contained albumin. 
The temperature followed no typical course, and usually 
ranged from 37.5° C. to 38.5° C. It exceeded this level only 
when complications, such as pneumonia and meningitis, 
supervened. In spite of the severity of the symptoms, the 
patient’s mind usually remained perfectly clear to the last, 
except in cases complicated by pneumonia or meningitis. 
So distinct were these cases from the rest that they were 








held to deserve the special title of “ dysenteria gravissima,” 
the difference being as great as that between scarlatina 
gravissima and ordinary scarlatina. In these severe .cases 
the symptoms had appeared only a few days before the 
patients were admitted to hospital, and death usually 
occurred between the ninth and seventeenth days. In no 
case did the disease run a mild course and subsequently 
develop the alarming features of dysenteria gravissima. 
This seems to indicate a fundamental difference between 
the two manifestations of the disease. 

Only in the last of these fatal cases was Widal’s reaction 
employed. It was negative, and the bacteriological exami- 
nation of the stools for both dysentery and typhoid fever 
was also negative. This failure was probably due to the 
stools being examined at a late stage of the disease. In 
one of these cases Widal’s reaction was positive for typhoid 
fever, and it may be that this was a case of double infec- 
tion. The necropsies showed old and new ulcers of the 
large intestine and of the small intestine for about a half 
to three-quarters of a metre above the ileo-caecal valve. 
The ulceration was characteristic of dysentery. 

In one class of case, represented chiefly by elderly 
persons, the disease assumed a chronic, relapsing character. 
The frequency of the stools continued till the third or 
fourth week, and slight improvement was regularly 
followed by relapses associated with a rise of temperature 
suggestive of typhoid fever. These patients steadily lost 
weight and appetite, but the action of the heart remained 
vigorous, and the clinical picture was therefore totally 
distinct from that of dysenteria gravissima. In all these 
cases Widal’s reaction was positive for bacterial dysentery 
and negative for typhoid fever. The fever in these cases, 
which represented 2 per cent. of all the cases of dysentery, 
seldom abated till the fourth or fifth week, and even after 
this pericd the pale and emaciated patients were faced by 
the prospect of a protracted convalescence. Indeed, it is 
probable that the extensive ulceration and cicatrization of 
the intestine in many of these cases may lead to permanent 
disablement. Otherwise the prognosis was good, and only 
one case ended fatally. 

Considerable difficulty was experienced in distinguish- 
ing between dysentery and typhoid fever, many cases of 
which were admitted to the dysentery wards. The 
greatest difficulty was experienced when there were no 
clinical symptoms of typhoid fever, and the course of the 
temperature was characteristic of neither typhoid fever 
nor dysentery. In such-cases the differential diagnosis 
was not made for weeks, and the existence of typhoid 
fever was not established till Widal’s reaction was found 
to be positive, or the bacillus of typhoid fever was: culti- 
vated from the blood. In some cases patients were 
admitted with every symptom of dysentery. They: had 
improved much at the end of a week, when they developed 
typhoid fever, Widal’s reaction being positive for both 
diseases. 

‘The treatment was simple. In the severe cases nothing 
helped; injections of saline solution and the most powerful 
cardiac tonics were useless. In all the other cases the 
treatment was dietetic only. When violent hunger was 
accompanied by general improvement even as early as the 
second day, extensive use was made of white cheese, 
which was given on the principle adopted by Finkelstein 
in the treatment of.infantile diarrhoea. This white cheese 
was easily obtained from fresh milk by the addition of 
extract of rennet, or by warming to 40° two-day-old sour 
milk. Spread on rusks, this food was readily taken by the 
patients, and probably contributed much to the solidification 
of the stools. 





VENEREAL DISEASE IN THE GERMAN ARMY. 


From neutral sources it has for some time been made clear 
that the German army is suffering from extensive out- 
breaks of venereal disease. Even in hospital much trouble 
has thus been caused among convalescent soldiers, whose 
recovery is much delayed. Under the heading, “ War, 
Prostitution, and Venereal Disease,” Professor A. Neisser,' 
of Breslau, has recently discussed the methods best suited to 
minimize this danger. Venereal disease is, he says, far 
more prevalent in the German army now than it was 
during the war of 1870-71, in which, from the middle of July, 
1870, to the end of June, 1871, the number of men treated 
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sick in hospital, not including the wounded. In the present 
war, wherever there are prostitutes, either at home or at 
the front, the incidence of venereal disease is so great that 
“every day many thousands, not to say tens of thousands, 
of otherwise able-bodied men are withdrawn from the 
service on this account.’’ Not only is the efficiency of the 
army greatly reduced by these diseases, but the future 
health of the nation promises to be much impaired by the 
consequences, among which tabes, general paralysis, and 
aneurysms may be mentioned. 

Professor Neisser suggests that a vigorous educative 
campaign should be instituted, and that the risks they run 
by a single connexion with a prostitute should be fully ex- 
plained to the soldiers. Professor Neisser assumes that 
every prostitute in a town occupied by the Germans is 
diseased, or will shortly become so. He dismisses as im- 
practicable any direct attempt to forbid the soldiers sexual 

Intercourse, as such a step would lead to the concealment 
of infection and consequent lack of early treatment. More 
is to be expected from an appeal to the soldier’s sense of 
honour and patriotism. ‘The married men should be 
warned of the consequences to their wives and children 
of returning home diseased, and the fallacious view that 
abstinence is unhealthy should be combated. 

Repressive measures, such as isolation and internment 
of infected prostitutes, are, he considers, very effective, 
but the total suppression of prostitution would be a far 
more effective measure against the spread of venereal dis- 
eases, particularly gonorrhoea, than regulation of prostitu- 
tion by medical supervision. Supervision, in the case of 
gonorrhoea, is practically useless, even if carried out 
daily. In the case of syphilis, however, Professor Neisser, 


believing it to be possible to reduce the infectiousness of. 


prostitutes considerably, suggests that every prostitute 


should be treated with salvarsan, with or without mercury, | 
The 


and irrespective of conclusive evidence of syphilis. 
non-syphilitic prostitute need not suffer from this treat- 


ment, which, although it would not necessarily be suffi- | 
cient to cure a syphilitic subject, would certainly do much’ 
to reduce the risks of infection to other persons, and 


would thus be of direct benefit to the army. 

Professor Neisser anticipates that the authorities may 
refuse to exercise the drastic measures he would like to see 
enforced on the ground that the suppression of prostitu- 
tion might lead to violation of women and girls; and he 
argues that if prostitutes are allowed to be at large the 
authorities should equip the troops with condoms, which, 
in his Opinion, are superior to all other contrivances 
against infection. He seems to think that the ethical and 
moral objections to this procedure are outweighed by the 
hygienic results to be expected from it. His advice—that 
under certain conditions venereal disease should be 
treated at the front so as to maintain the active force at 
the highest possible figure—has been severely criticized by 
Professor Karl Zieler of Wiirzburg,? who has had great 
‘iilitary experience; he argues tliat radical treatment of 
venereal disease in its acute and infectious stages is 
impracticable on active service, and that expert ambulant 
treatment, even of syphilis, is, with a few exceptions, not 
feasible in the field. Professor Neisser, in reply, admits 
that gonorrhoea may not be as rapidly and effectively 
treated in the field as at home, but this drawback is out- 
weighed by the. maintenance in the fighting line of 
thousands of men who would otherwise be invalided. 
When these men are finally disbanded, their gonorrhoea 
can be subjected to careful expert treatment. In the 
majority of cases of acute gonorrhoea among men on 
active service it is desirable that a few days’ leave should 
be granted, so that abortive treatment can be carried out 
by specialists, though this may not be possible for 
men in units actively marching or fighting. On the other 
hand, it is, he considers, unnecessary, in the absence of 
complications, to send the subjects of gonorrhoea to a 
fully-equipped hospital; it is sufficient for them to be 
given some hours of rest and no strenuous work. 

Professor Neisser adheres to the opinion that troops can 
be treated for syphilis onthe march. He points out that 
the systematic examination of soldiers known to be 
exposed to contact with prostitutes must lead to the early 
detection of the disease in almost every case. The 
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CASUALTIES IN THE MEDICAL SERVICES. 


for venereal disease was 33,528. This figure represented 
4.26 per cent. of the total force and 7.06 per cent. of tho. 
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immediate treatment of such cases would either at once 


abort the disease, or at any rate prevent the development 
of secondary phenomena, which are a serious source of 
extragenital infection to the patient’s comrades. An 
expert would require only a few minutes for each case, 
and it would be easy to provide small ampullae containing 


‘neo-salvarsan, small bottles containing a preparation of 


mercury, and a litre of distilled water, which would be 
sufficient for at least fifty intravenous injections of neo- 
salvarsan. In the circumstances it does not much 
matter whether the injections are given every sixth, 
eighth, or tenth day, and no more than six such injections 
need be given altogether. When the proper technique 
and dosage of neo-salvarsan are observed, there are no 
subjective or objective disagreeable consequences, even 
when the treatment is supplemented with grey oil. In 
fact, Professor Neisser argues that the treatment should 
be practised just as inoculation against typhoid fever, with 
which constitutional disturbances are not infrequently 
associated. ‘The danger of stomatitis is not great enough 
to warrant the invaliding of an otherwise healthy man. 
By judging each case on its merits the medical authorities 
would serve the needs of the army far better than by dis- 
charging cases of venereal «lisease wholesale from the 
army. Professor Neisser considers that the German army 
requires a large staff of surgeons who have specialized in 
venereal diseases. They should be under the control of a 
special organization, and should have qualified for their 
duties by passing a special examination in venereal 
diseases. 


CASUALTIES IN THE MEDICAL SERVICES. 
“ARMY. 
Killed. 
LIEUTENANT WattreR T. McCurry. 

Our Belfast Correspondent writes: The news of tho 
death of Mr. Walter McCurry was received with deep 
regret and sorrow in Belfast. He was a promising and 
able student of the Queen’s University of Belfast, and had 
practically completed his course when the war broke out ; 
at the moment he was gaining new experience and 
instruction in the Dublin hospitals. Knowing he would 
have to wait till March of 1919 before he could enter for 
the degree of his own university, he promptly entered for 
the examination which was then just about to be held of 
the Apothecaries’ Hall, passed, and was called to the 
colours on August 5th, 1914, and attached to the staff of 
the 15th Field Ambulance. He had been a member of tlic 
O.T.C. of the Queen’s University, and had joined the 
special reserve of officers in connexion with the Royal 
Army Medica! Corps. He saw a good deal of the heavy 
fighting at Mons, St. Quentin, Le Cateau, and the Marne, 
as wellas around Ypres. He was only four days home 
at Christmas, and had been lately transferred to the 
Norfolk Regiment. Mr. McCurry was more than a 
favourite with both the teaching staff and with his fellow 
students. His quiet good humour, his ability and desire 
to help, and, above all, his stiraightforwardness and 
honourableness made him beloved even by those whom he 
met only in the wards or in the class rooms. It is idle to 
think what might have been, but one feels that he had 
already given evidence of possessing the spirit of those 
who earn the title “ without fear and without reproach.” 
Deep sympathy is felt with his father, mother, and 
family. At the meeting of the Ulster Medical Society on 
March 18th, this found expression in the words which the 
president used at the opening of the proceedings. He 
said that although not a member of the society, as he had 
offered himself immediately on passing his qualifying 
examination and had gone practically at once to the front, 
yet the members knew him, and sympathized deeply with 
his parents in their great loss. A vote of sympathy was 
passed in silence, all the members standing. 


Lieutenant John Raymond Waddy, R.A.M.C., received 
his medical education at Cambridge and King’s College, 
London, and took the M.R.C.S. and L.R.C.P.Lond. in 
1912. He was in practice at Taunton, and received a 
temporary commission as Lieutenant on August 11th, 1914. 
A Brother Medical Officer writes: Lieutenant Waddy's 
loss was much felt by all who had seen service with him. 
He had a reputation for unfaltering bravery and devotion 
to duty; recently his services had been recognized by the 
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bestowal of the Military Cross. Most of us here will 
recall the fierce and fruitless attack on the German 
trenches on December 19th which cost us so dear. 
Lieutenant Waddy was seen walking about in the open 
among our fallen, turning his electric torch on to them to 
see if he could bring them help. Every time the light 
shone the bullets whistled about him, but he worked on 
unheeding, to fall three months later to a stray bullet on 
one of the quietest days we have known for some time. 
He lies at rest next to the officers of the Somersets who 
fell that day; his funeral was attended by ;General 
Wilson, the officers of the Somersets, some officers of the 
R.A.M.C., and the men who were not in the trenches. 
He was the M.O. to the 1st Battalion of the Somersets 
and the son of a former colonel of the same regiment, 


Died of Wounds. 


Lieutenant Derwent Christopher Turnbull, R.A.M.C., 
whose name was included in the list of wounded last week, 
died on March 14th of wounds received on March 10th 
while trying to convey a wounded officer into safety under 
heavy fire. He was 24 years old, and was the fifth son of 
Mr. William P. Turnbull of Church Stretton, late of 


Sheffield and Settle, inspector of schools, and was educated - 


at Sheffield Grammar School, Giggleswick School, and 
Sheffield University. He received a temporary commission 
as Lieutenant in the R.A.M.C. on December 10th, 1914, and 
was attached to the lst Battalion Cheshire Regiment. 

Lieutenant Theodore Stewart Lukis, M.D.Lond., of the 
13th (Kensington) Battalion of the London Regiment, died 
in the base hospital at Boulogne, on March 15th, of wounds 
received on March 13th. He was the elder son of Sir 
Charles Pardey Lukis, K.C.S.1., Director-General of the 
Indian Medical Service, and had a most distinguished 
career as a medical student at St. Bartholomew’s, ending 
up by taking the M.D.Lond., gaining the gold medal, in 
1912, and the M.R.C.P.Lond. in 1913. After qualifying, he 
filled the posts successively of Demonstrator of Physiology, 
House-Physician, and Ophthalmic House-Surgeon at St. 
Bartholomew’s, and of House-Physician to the Great 
Ormond Street Hospital for Sick Children. Much of his 
leisure had been devoted to social work at Toynbee Hail 
and to the Boy Scout movement in Hoxton. When the 
war broke out he recruited over eighty youths to join the 
colours from that locality, and himself took a commission 
as Lieutenant from September Ist, 1914. 


Wounded. 


Captain F. O’D. Fawcett, I.M.S. 
Captain J. Taylor, I.M.S. ss 
Lieutenant F. C. Davidson, R.A.M.C. 
Lieutenant A. G. Biggam, R.A.M.C, 


A Cambridge Student. 

Lieutenant Henry Colpoys Gloster, only son of Dr. and 
Mrs. Gloster, of Upper Phillimore Place, Kensington, was 
killed in action at Neuve Chapelle on March 12th. He 
entered Cambridge in June, 1913, and joined the O.T.C. 
He passed the first M.B. in the following October. In 
1914, when the great call came, he applied for a commis- 
sion on August Ist in the 6th Gordon Highlanders, He 
joined his regiment in Scotland, receiving his commission 
as Second Lieutenant on August 15th, and became Lieu- 
tenant on October 31st, 1914, After undergoing training 
at Bedford, he volunteered for the front, and left Bedford 
for France on November 9th, 1914. There he remained, 
doing trench work and other duties, until early in 
February, when he was granted a week’s leave. He 
returned to the front on February 17th, and continued in 
active work until his death, which was caused instan- 
taneously by a bursting shell on March 12th. He had 
been several times congratulated on the value of his duties 
in the trenches and elsewhere by the general of the 
division. The King and Queen sent a telegram of 
sympathy with Dr.and Mrs. Gloster. Lieutenant Gloster’s 
tutor also wrote, stating that his death was a direct 
personal loss to him. pee 

We are very pleased to be able to state that the announce- 
ment of the death from fever of Lieutenant Maurice 
Cameron Anderson, R.A.M.C.(T.F.) was incorrect. Lieu- 
tenant Anderson is at the present time in Scotland. 





NOTES. 


NEED OF THE ARMY FoR More Mepicat MEN. 

Sir,—I am quite sure the medical men of the country, 
and especially the younger men, do not: yet realize the 
great shortage there is in the Territorial Force for medical 
officers to train the field ambulances, and also as medical 
officers to look after the different combatant units. 

I should like to take this opportunity to impress upon 
them the very great urgency for more men to come 
forward and fill these vacancies. In many divisions, 
and this division especially, it is a very serious ques- 
tion whether the field ambulances can be properly: trained 
so as to have them ready for either service abroad if 
wanted, or to supply drafts to the first line soon proceed- 
ing to the front, unless we obtain more officers. At the 
present moment the three ambulances in this division are 
from five to nine medical men short in each ambulance; 
of combatant units at least six or seven have no medical 
officer to look after them, and civilian practitioners have 
to be employed. The third line field ambulance now 
being formed have no officers at all, and until we do 
obtain a certain number cannot recruit beyond 30 per 
cent., therefore are now being held back for the want of 
officers. 

I would ask all medical men who can possibly get away 
to come forward and try and do something for their 
country. It was never more urgently required than now. 
It is no use waiting to see whether their services will be 
wanted. ‘They are wanted now at once, and every man 
with any love for his country cannot hang back at this 
most critical time. Remember it takes time to train men 
in all the branches of medical work and have them fit to 
take their places in a field ambulance at the front; and 
this cannot be done unless medical men come forward and 
help us now. 

1 shall be very pleased to give any information required 
to any gentleman who cares to write to me and help him 
to get a commission in this division.—I am, etc., 

H. G. Faukner, Colonel, 
A.D.M.S. Northumbrian 2nd Line Division. 
6, Regent Terrace, Newcastle-on-Tyne, 
March 20th. 
MEDICAL OFFICERS WANTED. 
2/3rd Home Counties Field Ambulance. 

Lieutenant-Colonel 8S. A. Coad, Commanding 2/3rd Home 
Counties ‘Field Ambulance, Woodlands, Englefield Green, 
Egham, asks us to state that he is in want of a senior medical 
man to join the R.A.M.C.(T.) as a lieutenant and to take up a 
hospital appointment at Gibraltar so as to release a younger 
man from there who wishes to go to the front. He further 
states that there are still several vacancies in his unit for 
officers who would take on Imperial service. | 


Welsh Hospital. 

Two medical officers are required for the Welsh Hospital, 
Netley. Full particulars are published in the advertisement 
columns, 

A New Base Hospirat. 

The War Office has accepted an offer by the St. John 
Ambulance Association to provide a base hospital’ of 520 
beds in France, on a site yet to be selected. The hospital 
will be under the command of Colonel Sir James Clark, 
Bt., C.B., Chief Commissioner of the St. John Ambulance 
Brigade. Ward huts are now being constructed in this 
country, and all work which can be done at’ this stage, 
before the plan of the hospital can be definitely fixed, is 
being pressed forward. It is expected that the hospital 
will be opened in about two months. Liberal assistance 
towards the cost has already been received from the 
various divisions of the St. John Ambulance Brigade in 
this country, and in the Dominions and India. ’ 


Bato TREATMENT FoR SOLDIERS. 

With reference to the paragraph under this heading pub- 
lished in the Journat of January 23rd, p. 180, we are 
informed that free treatment for wounded and invalided 
officers and soldiers is provided by the Corporation of 
Harrogate, and that since October last sevéral thousand 
cases have received treatment. ‘The Corporation of Harro- 
gate has also recently extended these advantages to officers 
and men of the Royal Navy Forces. 








DEPUTY SURGEON-GENERAL GEORGE ALDER WATSON, 
late of the Indian Medical Service, left unsettled property 
to the value of £64,303. 
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Seatland. 


Tue Morison Lectures. 
“The New Psychiatry.” 
(Continued from p. 525.) 

In his second Morison Lecture, before the Royal College of 
Physicians, Edinburgh, Dr. W. H. B. Stoddart maintained 
that psycho-analysis was a method of obtaining a complete 
history of the patient’s illness and an insight into his 
modes of thought. A detailed history of a mental disorder 
included an account, not only of the manifest disturbances 
of conduct, but also of the patient’s thoughts in associa- 
tion therewith and of the various experiences and events 
which led up to it, together with their bearings on one 
another from the patient’s point of view. It then became 
necessary to trace the patient’s habits of thought back to 
their origin. Psycho-analysis achieved this result by 
reviving his memory for numerous incidents and events 
which he had forgotten, and by unearthing his hidden, 
repressed, and therefore unconscious complexes, especially 
those having relationship with his present illness. The 
true relationship was then discussed in such a way as to 
place these complexes in their true light. There was thus 
a sort of re-education, whereby tiie patient acquired self- 
realization and developed his character and personality. 

Psycho-analysis could be practised with benefit upon 
the normal individual, and each psycho-analyst ought te 
be psycho-analysed or to psycho-analyse himself, else 
there would be the danger of his reading his own 
complexes into his patients. A knowledge of ancient 
mythology was useful to him, as was also a study of 
symbols. Psycho-analysis, however, was not an casy 
procedure ; it took up a great deal of time, necessitating 
spending an hour a day five times a week with the patient, 
allowing a fortnight for getting a clear history and insight 
and at least three months for accomplishing a cure. All 
patients were not suitabte for psycho-analysis; they must 
be intelligent, educated people, who willingly co-operated 
and they must take it seriously. The method was useless 
in young children and in persons who had passed middle 
age. 

Cases of congenital mental defect—idiocy, imbecility, 
etc.—could not be psycho-analysed, and the organic insani- 
ties—for example, cerebral thrombosis, tumour, abscess, 
meningitis, general paralysis, Huntington's chorea—and 
chronic cortical atrophy—for example, insanities of involu- 
tion and arteriopathic dementia-—-were unguited because 
they could not be cured by the method. The method was 
useless in epilepsy of toxic origin, but was of great value 
in the psychogenic variety. The thyroigenous insanities 
—for example, myxoedema, exophthalmic goitre, cachexia 
strumipriva—were best treated with medicines. The con- 
fusional insanities were an unpromising field; in this 
group were exhaustion insanities from overwork, worry 
and mental shock, infection insanities, and toxic insani- 
ties, including those due to alcohol, belladonna, etc. Alco- 
holic intoxication and the tendency to drink excessively 
were two different things; when alcohol was taken as a 
retuge from mental conflict psycho-analysis would be 
indicated. The psychoses were not generally suitable for 
treatment. In maniacal depressive insanity no attempts 
at analysis should be made in the attacks, and it ought 
not to be pressed far in the intervals. Dementia praecox 


should not be attempted by a beginner, and paranoia” 


offered small hopes of betterment. ‘'wo groups were left 
—the psychoneuroses (hysteria, the compulsion neurosis, 
obsessions, compulsions, and some morbid fears) and the 
neuroses (neurasthenia, the anxiety neurosis, some kinds 
of hypochondriasis)—and the diseases in the former class 
were those which the psycho-analyst was best qualified to 
deal with, the neuroses being usually amenable to other 
treatment. In hysteria other means should be tried first, 
but in the compulsion neurosis there was neo other treatment 
than psycho-analysis. 

The technique required to be carefully studied and 
carried out. It was essential that there should be the 
certainty that the treatment could be continued for a 
length of time and that the patient could afford the 
necessary fees. All physical defects (errors of refrac- 
tion, carious teeth, ete.) had: first to be put right. The 
patient was seated comfortably or lay on a couch, and 
quietness was secured. ‘The physician then read out 





slowly to the patient a list of quite ordinary words, 
known as “stimulus words,” and the patient was asked 
to state the first word which came intd his mind in con- 
nexion with each of these stimulus words; these “ reac- 
tion words” and the time taken before they came were 
noted. The whole list was then gone over a second 
time and the reactions again observed and any points of 
difference noted. The lists were next searched for 
“ complex-indicators,” such as unusual prolongation of 
reaction time, failure to react, strange and incoherent 
associations, perturbation of reactions, restlessness, 
blushing, increased frequency of pulse, etc. These 
complex-indicators were the result of intrapsychic 
resistances; some of them were between the pre- 
conscious and the conscious, and constituted resistance 
to a disclosure of the complex to the physician, whilst 
others were between the unconscious and the preconscious, 
and constituted a resistance to disclosing an unconscious 
complex to the patient's own consciousness, and inci- 
dentally to the physician. The “ resistances” had to be 
overcome, and the plan was to take each of the associa- 
tions which had revealed themselves as complex-indicators, 
and to get the patient to explain them. Some of them he 
could explain quite easily; others, especially those which 
were a puzzle to himself, were probably very important, 
and had to be followed up by “continuous association” 
or by “continuous” succeeded by “ free association.” In 
these ways the unconscious could now and again be tapped. 
‘There were many “ resistances ” to be overcome, and end- 
less varieties of tactics to be pursued. The physician had 
to be careful not to tell the patient the nature of his com- 
plexes before he discovered them for himself; if he broke 
this rule, Freud called him a “ wild psycho-analyst.” 

Freud had termed the interpretation of dreams the 
“royal road” to the unconscious. He distinguished 
between the “manifest” and the “latent content” in 
dreams, and stated that the latter was always the imagined 
fulfilment of an tnconscious wish. Dreaming gratified 
unconscious desires which could obtain gratification in no 
other way. The mechanisms of distortion in dreams were 
descril.>d—displacement (‘dream within a dream”’), con- 
densation, the egotistic element in dreams, emotional 
affect, symbolization, ‘somatic displacement,” inversion 
or representation of the opposite, dramatization, and 
secondary elaboration being taken in turn. Other pheno- 
mena than dreams gave hints and clues as to what was 
going on in the unconscious, such as * symbolic actions,” 
the forgetting of proper names, the mislaying of objects, 
and lapsus linguae ct calami. Crystal gazing and hypnosis 
were described; they also were methods of penetrating 
the field of the unconscious. In bringing his lecture to a 
close Dr. Stoddart discussed “the transference” in treat- 
ment and the possible danger to the physician which 
might arise during the process by the patient suffering, 
say, from delusions of persecution coming to regard the 
psycho-analyst as his persecutor. In the next stage in 
treatment the dissolution of the transference relation, the 
same method, namely, psycho-analysis, had to be pur- 
sued, but it was the most difficult part of the process, for 
the resistances were stronger than ever. 

(To be continued.) - 


Deaconess Hospitat, EDINBURGH. 

The twentieth annual meeting of contributors to the 
Church of Scotiand Deaconess Hospital, Edinburgh, was 
held on March 9th. Lord Salvesen presided, and it was 
reported that during the past twelve months 711 patients 
had been admitted, that 399 surgical operations had been 
performed, and that the mortality of the total number of 
patients was slightly over 2 percent. Seventy patients 
were received during August and September from the 
Territorial and Army reserve, and 108 wounded during 
November and December from the Expeditionary Force to 
Trance. 











Ireland, 


Git To THE Usster Mepicat Socizty By Str WILLIAM 
Wuirtta, M.D. 

At the seventh mceting of the Ulster Medical Society for 

the session in the Medical Institute, Belfast, on March 


18th, the President, Dr. J. S. Morrow, reported the receipt 


through the trustees of the institute of a statue of Galileo 
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from Sir William Whitla, and proposed that the best 
thanks of the society be given to him for this further 
example of his munificent generosity to the profession in 
Ulster. The statue, Dr. Morrow said, recalled to memory 
the early beginnings of the scientific method and the 
sufferings therewith ‘connected. It would ever remain an 
ornament of the Medical Institute and still further in- 
crease the indebtedness of members to the generous donor. 
A vote of thanks was seconded by Professor Lindsay and 
supported by Dr. McKisack, President of the Ulster 
Branch of the British Medical Association, and passed 
with acclamation. The statue is placed in the entrance 
hall; it is more than life size and is on a heavy granite 
plinth. It is of Carrara marble and is considered a 
masterpiece of the Italian sculptor, Fio Pedi. Galileo was 
a medical student for two years. In the statue he is 
represented in the prison of the Inguisition, seated, with 
head bowed and supported on one hand in deep thought. 


BoarpD OF GUARDIANS EXCEED THEIR POWERS. 
The Local Government Board (Ireland) has written to 
_ the Dromore West guardians with reference to a resolution 
of the guardians requesting that Dr. Scott be asked to 
assist Dr. Clarke at the Fever Hospital to diagnose certain 
sia which were under his (Dr. Clarke’s) treatment. 
Scott, it appears, stated that the guardians should 
ran acquaint Dr. Clarke. The Local Government Board 
learnt from Dr. Clarke that he was not present at the 
guardians’ meeting, and that the guardians adopted the 
resolution in question without his authority or advice, 
and without any complaint being laid before them. 
The Local Government Board informed the guardians 
that Dr. Clarke, the medical officer of the workhouse, is 
solely responsible for the care and treatment of the sick 
under his charge, and if he requires any professional 
assistance it devolves on him to requisition it in the usual 
way. In the absence of such a requisition the guardians 
have no power to call in another doctor, and their action in 
the present case was absolutely unwarranted, 


. Dustin CastteE Rep Cross Hospirat. 

At the monthly meeting of the Joint Committee of the 
Dublin, Castle Red Cross Hospital, held on March 19th, 
the Chairman submitted the report of the Finance Com- 
mittee, which stated that the cost of the alterations and 
equipment of the Castle, to make it suitable for hospital 
purposes, had amounted to £4,500. It was estimated the 
upkeep and maintenance of the hospital. would-be about 
£400 a month. The carrying on-of this beneficent work 
will depend largely on contributions from the charitable 
public, which the Committee have no doubt will be forth- 
coming. A report fromthe Medical Committee stated that 
Drs. Hayes and Watson, w-ray specialists, who had been 
appointed at a fee of 100 guineas each per annum, had 
offered, in order to assist the finances, to act in an honorary 

capacity; this offer was much appreciated and gratefully 
accepted. It should also be noted that twenty-two pro- 
minent physicians and surgeons in Dublin are giving their 
professional services gratuitously to. the Castle Hospital, 
and it is the same in other cities and provincial districts 
n Ireland where wounded soldiers are treated. 


REGISTRATION OF WOUNDED. 

Owing to the great difficulties friends and dependants 
found ii tracing wounded soldiers in the Dublin hospitals, 
an inquiry agent has been appointed by the Red Cross 
Society for the purpose of verifying the names and numbers 
of the various wounded, so that if friends wishing to obtain 
information respecting any of the wounded in any Dublin 
hospital will supply the name in full and full regimental 
number and rank, to the Secretary, Dublin branch of the 
Red Cross Society, Dawson Street, Dublin, every effort 
will be made to assist them. 








A NEW psychological laboratory, equipped for practical 
and research work, has been established in the University 
of Oregon. 

THE annual report of the Library Committee of the 
Philadelphia College of Physicians for 1914 stated that the 
total number of volumes in the library, including 10,064 
unbound series of Reports and Transactions, was 105, 540. 
The number of unbound theses and dissertations was 
12,889, and of unbound pamphlets 85, 142. There were 
5,002 duplicates not included in the above total. 
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EARLY VACCINE TREATMENT OF PNEUMONIA. 

Sir,—I venture to call the attention of the profession 
to the very great difficulty in drawing accurate conclusions 
from a comparatively small number of cases. 

Some two years ago I happened to have admitted under 
my care in the London Hospital fifteen cases of pneumonia 
in a period of twenty-four hours. The temperature in all 
was above 103° F., and they appeared to be quite definite 
cases. I asked my house-physician to obtain’ some 
pneumococcic vaccine, and give an injection to every 
other case. The onset of the disease in each patient had 
happened quite shortly before admission, and I thought 
that we might be able to draw some conclusion as to the 
efficacy of the vaccine. 

Three days later I was at the isiianiaa and inquired 
how the pneumonia cases had fared. My house-physician 
told me he had only injected one case with the vaccine, 
and when I asked him why this was so, he answered that 
he had taken twelve hours to obtain the vaccine, and then 
found that the crisis had occurred in thirteen cases. ‘It 
was an interesting but pure coincidence that the case 
which received the vaccine developed empyema, and took 
longer to recover than any of the other cases. I do not 
attach the slightest importance to this, but only méntion 
it as a fact. If the vaccine’ had been injected into the 
fifteen cases on the day when I first saw them, the un- 
critical might have concluded that the vaccine had led 
to the disease being shortened in at least thirteen.— 
I am, etc., 


London, W., March 19th. Otro GrRUNBAUM, 


Sir,—The opportunity has occurred during the last six 
months of treating many soldiers suffering from lobar 
pneumonia, the majority being seen in the earliest stages 
of the disease. Roughly, the number treated was between 
seventy and eighty. As the notes are in England, I am at 
present unable to give exact figures or cite individual cases 
of interest, but I hope at a future time to pation: exact 
statistics. 

The results obtained were similar to those enleheni by 
Dr. Wynn, but Iam unable to agree with him as regards 
dosage. It was found that less than 25 million: cut ‘short 
the fever in nearly every case, but, as Dr. Wynn himself 
states, a great deal depends on the vaccine. 

I used a stock vaccine, the product of a well- known 
London firm ; 10 million were given at the earliest: possible 
moment, followed by a similar dose in twenty-four ;hours. 
In some cases 15 million were given, but the dosé: never 
exceeded 30 million in twenty-four hours. Along ‘with 
this was given an expectorant, and fluid as eliminant. : 

The almost invariable result was a normal temperature: 
(usually in six hours), normal pulse, and the absence ‘of 
symptoms, but not, as Dr. Wynn states, normal respiration: 
The respirations were still frequent, but though quick 
were quict and easy; nor could one expect normal 
respiration with consolidation. 

Better and quicker results were got the earlier: the 
treatment was begun. The majority of cases were ‘got 
in the first twelve hours, but as far as can be judged from 
results there is no contraindication to its use in any case, 
provided there be no exhaustion or cardiac weakness. 

Vaccine never aborts but accelerates: consolidation. It 
lessens the severity and duration of the disease: It-pre- 
vents many complications; in over. seventy cases: not 4 
single case of empyema occurred. I have never’ seen 
cardiac exhaustion in a case treated early. It was found 
that the treatment justifies all Dr. Wynn claims for-iti 
Further, I have ‘treated cases of delayed resolution and: 
interlobar empyema, and believe that the introduction of : 
vaccine determined a successful issue. 

As regards the mortality I cannot give figures, but feel 
safe in saying that it is less than half the mortality‘ in 
cases treated in the ordinary way.—I am, etc., 

ALEX. Wu. Henpb.ey, M. B., Ch.B. Aberd., ' 
Lieutenant, R.A. M. Cc. ’ 


No. 16 General Hospital, France, - |, 
, March 20th. 
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PETROLEUM AS AN HABITUAL LAXATIVE. 
Sir,—May I ask to be permitted to raise a strong pro- 
test against the manner in which this truly blessed thing 
has had doubt cast on it in your columns ? If one of us, 
having the standing of Dr. Jamieson, can produce unim- 
peachable facts showing danger in any practice, it becomes 
a duty to issue a warning. But apparently Dr. Jamieson 
is not certain of his facts; indeed, Dr. Ross’ meets him 
effectually in the Journat of March 20th, while the fact 
that petroleum generally sueceeds where plenteous irrita- 
tion has failed discounts fear of danger in that direction. 

The doubts of both Dr. Jamieson and Dr. Miller appear 
to be founded on some sort of analogy which cannot 
exist. One might just as well issue a warning against 
charcoal biscuits because chimney-sweepers in the old 
dirty days suffered from cancer. One feels: somewhat 
warmly on this matter, as it is not nice to place in one’s 
own bowels or those of patients anything which can 
be futal possibly. I could tell a tale of much restoration 
of happiness and comfort from personal use of petro- 
leum. But I will instance the case of a friend of 
my own, an intensely busy man doing much valuable 
work for his fellows. He was reduced by constipation 
to such a condition that his friends thought that he was 
done for, and might well have about him just the disease 
against’ which this warning has been given. This was 
rapidly put right by a short use of petroleum, after other 
measures had failed ignominiously, and he is doing as much 
work as ever. No doubt many such cases are known 
tous all. I venture to think that mere suspicion, unsup- 
ported by facts, should not be publicly uttered about things 
in general and successful use. Similar conjectures inter- 
fered with the use of tomatoes some years ago, and possibly 
some one may scent danger in the banana before long.— 
I'am, etc., , 

Ticchurst, Sussex, March 2°>th. 

COLOUR VISION THEORIES. 

Siz,—lIt is unnecessary to point out to Mr. Greenwood 
and to others who, like him, have studied the phenomena 
of. colour vision, that an unbiassed account of the 
trichromatic theory will not be obtained from one who is 
so strenuously advocating his own theory. 

Those who lave read my. letter of March 13th will 
remember that I compared the sensation induced by a 
spectral colour after exposing the eye to the comple- 
mentary colour, to the sensation induced without this 
previous excitation. (‘This refutes the objection raised in 
the first dozen lines of Dr. Edridge-Green’s letter (March 
20th). In my first communication of January 2nd I said, 
“To my mind every theory that has yet been proposed is 
inadequate to account for all the facts.” Iam not aware 
of any “ physicists who state that the trichromatic theory 
is not a theory but a fact”; certainly neither Mr. Green- 
wood nor I make such a foolish assertion, so this part of 
lis letter is irrelevant. 

In justice to Mr. Shelford Bidwell, I am anxious to 
know the volume and page of the Proceedings of the Royal 
Society where it is alleged that he makes the astounding 
assertion that the red lines do not appear with the 
Benham top when it is illumined “with the simple 
yellow.” Those of us who have spun the top when the 
illumination is only sodium light have found that an 
intensely vivid red line is seen. 

As I said before, Dr. Edridge-Green has examined a 
very large number of cases of colour blindness, and no 
doubt knows a great deal about that special subject; but 
his theory, which covers some of the facts of colour blind- 
ness, does not cover all the facts of colour vision, and 
must therefore be dismissed. When a man makes state- 
ments which he himself has never verified, that are known 
to be incorrect by those who have experimented upon the 
subject; when he misrepresents an opponent’s statements, 
when he disregards everything that is opposed to his 
theory, we know. what to think of him. No scientific 
rr is possible with those described in the following 

nes: 


H. Hayes NEwIneatTon. 





Kach states the law and fact and face of the thing 
Just as he’d have them, finds what he thinks fit, 
Is blind to. what missuits him, just records 

What makes his case out, quite ignores the rest. 


—I am, etci, 


Newcastle on-Tyne, March 21st, A. S. Pencivan. 


SEI | 








. opinion. 


Sir,—Dr. Edridge-Green’s enunciation of the trichro- 
matic theory is, in my opinion, faulty. The general theory 
is stated by von Helmholtz at length in the second edition 
of his Handbuch (p. 341, etc.); and abstracts of his 
reasoning will be found in my elementary manual, T'he 
Physiology of the Special Senses (p. 177, ete.), or in 
Mr. Parsons’s excellent treatise on Colour Vision (p. 215, 
ete.). The basis of fact upon which the theory reposes is 
the possibility of reproducing any stimulus value in terms 


‘of three chosen stimuli (the sense in which this statement 


must be interpreted was explained in my last letter and 
in that of Mr. Percival). Starting, then, from the funda- 
mental equation of stimuli for normal vision, 
F=2R+yG+2Y, 
where F is any stimulus value, and «, y, and z quantitative 
measures of the three standard stimuli, the theory asserts 
that three independent excitatory processes exist, quan- 
titative variations of which are defined by the three 
functional relations— 
«= fi (A, B,C), y = fa (A, B, C), and z = fs (A, B, C). 

This is the general theory; it makes no suggestion 
either as to the nature of the fundamental processes or the 
exact form of the quantitative relationship. Obviously we 
have the choice of an infinite number of possible mathe- 
matical relations between «, 7, and z on the one hand, and 
A, B, and C (quantitative values of the excitatory pro- 
cesses) ou the other. It is open to any one to assert that 
the theory in its most general form is not very helpful, 
but it is very difficult to see how it can be disproved, and 
certainly the considerations adduced by Dr. Edridge- 
Green do not do so. 

The well-known valency curves which some writers, 
including apparently Dr. Edridge-Green, have assumed to 
be an integral part of the theory, are in fact merely 
attempts to give it pictorial distinctness, as v. Helmholtz 
originally pointed out (op. cit., pp. 346-7). Indeed, 
v. Helmholtz himself stated so long ago as 1885 that 
colour-blindness could not be completely explained by 
supposing that one of the three normal excitatory processes 
of colour vision was wanting. (See Koenigsberger’s Life 
of Helmholtz, English translation, p. 364.) 

As a matter of historical accuracy, it is undesirable that 
v. Helmholtz’s general. theory should be misrepresented, 
and this must be my excuse for intervening in the present 
discussion.—I am, etc., 


Loughton, March 15th. M. GREENWOOD, jun. 





BURSTING GOLF BALLS. 

Sir,—I was interested to read in your issue of March 
20th the article on bursting golf balls by Drs. Elliot and 
Inman. About four years ago I had a patient whose eye was 
injured in exactly the same way as in the cases described 
—namely, by the bursting of a “ fluid core” golf ball 
which he was dissecting, and the injection of some of the 
contents into his eye. Fortunately in this case, although 
a most severe conjunctivitis resulted, there was no 
permanent injury. 

These balls are certainly most dangerous to cut open, and 
the public should be warned of the risk they run in so doing. 
In my case the contents of the ball were of a soapy 
consistency and strongly alkaline.—I am, etc., Patt 

Reading, March 21st. W. Bernarp SEcRETAN, 





F THE RUM RATION. 

Sir,—-Dr. Astley Cooper considers that the opinion 
about the effect of alcohol, of a man who takes alcohol in 
strict moderation, is not influenced by the alcohol he 
takes; and he gives his own experience. Sir Victor 
Horsley gives us the reason that Dr. Astley Cooper cannot 
“see any difference in his psychology.” ‘This is the first 
time [ have heard an opinion called a psychology, but it 
seems to be Sir Victor Horsley’s privilege to call anything 
—or anybody—by any name he pleases. 

Dr. Astley Cooper's experience was this: At one time 
he allowed himself a moderate ration of alcohol, and 
during this time he had a certain opinion, or psycho- 
logy, about it. At another time he went without, and 
during this time he had the same pyschology about it. 
Lirgo, lie says, the alcohol made no difference’ in hiq 
“Of course not—"” says Sir Victor Horsley, 











MARCH 27, 1915] 


“The first psychical change produced by alcohol is 
precisely inappreciation.” That is to say, Dr. Astley 
Cooper really had changed his opinion—his psychology, 
IT mean —about alcohol, but owing to the dire effects of the 
poison, he was unable to precisely appreciate that he had 
changed it. This seems conclusive pypof of the shocking 
ravages that alcohol makes in our pretisely appreciation of 
our psychologies, if not upon our psychologies themselves ; 
but further consideration raises a comforting doubt. 
Reference to Dr. Astley Cooper’s letter shows that the 
period of his moderate drinking preceded the period of 
his abstinence, so that the loss of his precisely apprecia- 
tion raust have been due, not to his taking alcohol, but to 
his leaving it off. Fortunately for him, he has only to 
resume it.in order to recover “his precisely appreciation, 
which it must be a dreadful thing to lose. 

Sir Victor Horsley is of psychology that “until Dr. 
Astley Cooper employs accurate laboratory methods of 
inwestigation he will continue to overlook the real effects 
of small quantities of alcohol” upon his psychologies, or 
upon his precisely appreciation of them. I have a passion 
for accurate laboratory methods of investigation, but I see 
difficulties, which no doubt Sir Victor Horsley can remove, 
in their application to this case. Suppose we administer 
“small” doses of alcohol to a guinea-pig, and connect the 
guinea-pig electrically with some recording machine, how 
are we to discover the opinions, I mean the psychologies, 
of the guinea-pig about alcohol before and after the 
“small” doses are administered ? and how are we to dis- 
cover the guinea-pig’s appreciation—his precisely appre- 
ciation—of his own opinion? I do not say that the 
proposal to apply accurate laboratory methods of investi- 
gation to the discovery of the opinions—I beg pardon, the 
psychologies—of guinea-pigs about alcohol is “ obviously 
delirious nonsense.” I trust I should never so far fail in 
self-respect as to use such an expression; but it does 
seem that the matter wants thinking out. Of course, if 
“accurate laboratory methods of investigation” means 
measuring the elcohol in c.cm.’s instead of in ounces, 
their application would be comparatively easy. 

I trust it has not escaped the notice of my readers that I 
have followed Sir Victor Horsley’s example in placing the 
adjective “small,” in “small” doses of alcohol, in inverted 
commas. What Sir Victor Horsley’s object may have been 
in putting the word between quotation marks I cannot 
surmise; but I will frankly confess the meaning that I 
intend to convey by this artifice. What I mean to convey 
is “Oh yes! you call them small doses, but to you, 
habitual drunkard as you are, a bottle of gin is a ‘small’ 
dose; in fact, you know very well that you are never sober 
enough to distinguish between avhat you call a ‘small’ 
dose and a large one.” This is what Il mean to convey.— 
I am, etce.. 

Parkestone, Dorset, March 20tk. 








Cuas. A. MERCIER, 


Sir,—I regret that, in referring to the condemnation of 
the rum ration by the professors of military hygiene at 
the Military College, I inadvertently included Colonel 
Melville. Though Colonel Melville, in his Military 
Hygiene and Sanitation, expresses views on the use of 
alcohol from which, for many reasons, I dissent, he 
condemns the present use of rum as cordially as I do. 
Thus he says, “It cannot be too strongly laid down that 
a daily issue of spirits is wrong.” 

That is my position. Again, on the unscientific use of 
the popular word “food” and the unjustifiable application 
of this term to alcohol by Major Lelean and others, 
Colonel Melville says, quite truly, in speaking of its 
oxidation in the body, that “in actual practice it cannot 
be used as a food, since in quantities sufficient to produce 
any substantial supply of energy the effect on the central 
nervous system would be so great as completely to 
neutralize any good effects so produced.” That is my 
point. 

But I need not pursue these points of agreement and 
difference between us. It is sufficient that I should 
apologize for having classified Colonel Melville with 
Parkes, Lane Notter, and Firth on this question. 

IT am unable to see the purport of Dr. Wilkinson’s letter 
or his justification for writing it. This discussion seems 
to me to be proceeding on the usual lines of, for and 
against, the drinking of rum. He states that our splendid 
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shots in the navy, our gunlayers, and petty officers, are all 
rum drinkers. But he gives no names of men or ships in 
support of this assertion, which, by the way, he elsewhere 
accidentally calls a “fact.” My information is entirely 
opposed to his, but I shall be very glad to make inquiries 
if he will furnish me with the actual facts on which he 
bases his statements, and if he will inform me of any 
experimental evidence to show that alcohol improves 
shooting. 

I quite agree with him that no cause is served by 
exaggeration, and would point out that the absence of if 
is the most attractive feature of teetotalism. There is no 
exaggeration possible in total abstinence; on the contrary, 
such human defects as exaggeration and bias are the early 
and common consequences of taking drugs such as alcohol, 
morphine, ether, etc. 

I am sorry that Dr. Ogilvie should so completely mis- 
judge both the scientific and national aspects of the rum 
ration issue and the consequent popularization of this 
deleterious spirit among the civilian population, which is 
rapidly extending. His assertion that I am “ intolerant ” is 
merely a discourtesy and not any argument in this dis- 
cussion, and his last paragraph is a regrettable act of 
mental confusion. 

The discussion on the treatment of delirium tremens 
has not been characterized, as he suggests, on the part of 
teetotalers by indifference to life, for our chief authority 
on “tapering off,’ Dr. Hare, who was one of the pro- 
tagonists in that discussion, is a teetotaler. What was 
somewhat disturbing about that discussion was that it 
appeared as if physicians were inclined to divide them- 
selves into ‘two camps—namely, for “tapering off” or 
“cutting off” rather than for treating each case on its 
merits, just as a recent discussion has shown that 
some surgeons are inclined to disinfect all their septic 
wounds with some particular drug, no matter what the 
condition of the tissues may be.—I am, etc., 

London, W., March 23rd. Victor Horsey. 

Sir,—The Lancet of October 10th, 1914, contained a 
letter of mine in which I defended the alcohol ration, 
using certain therapeutic arguments which, so far as I am 
aware, have not been refuted by Sir Victor Horsley nor 
by any other antialcohol crusader. 

The first of these arguments was a statement made by 
Professor Besredka, of the Pasteur Institute, in a mono- 
graph contributed to the last International Medical Con- 
gress on the subject of anaphylaxis. He related experi- 
ments on animals which proved that alcohol prevented 
death from artificially induced anaphylaxis. Now this 
pathological state closely resembles rapid death from acute 
infectious diseases—for example, septic pneumonia. 

The second argument consisted in a brief account of a 
research which I carried out in the research laboratories 
at St. Mary’s Hospital on the effect of alcohol upon phago- 
cytosis. It is a stock “scientific statement” of many 
teetotalers that “alcohol inhibits phagocytosis,” which is 
true with regard to a few bacteria, and with many of 
them if very excessive doses be given (though we have 
good evidence to show that colossal doses of whisky taken 
at once may neutralize an otherwise fatal amount of 
snake venom). 

My laboratory experiments appeared to prove that, with 
some exceptions (for example, staphylococci, tuberculosis 
bacillus), alcohol distinctly increased phagocytic action 
against some of the common pathogenic organisms 
(pneumococci, B. coli, B. influenzae, streptococci). This 
result was only obtained when the alcohol was present in 
the serum in a highly dilute proportion, and the ideal 
dilution worked out to an approximate equivalent of two 
ounces of alcohol to a 10-stone man. It is interesting to 
note that the emergency ration has been fixed at 2} oz. ! 

If these laboratory deductions, which are supported by 
clinical observations of many sound observers, cannot be 
proved by further trustworthy researches to be unsound, 
then this tirade against the prophylactic us2 of the alcohol 
emergency ration which Sir Victor Horsley and his 
colleagues of the antialcohol fraternity are making is 
mistaken. 

If his condemnation of alcohol as a remedy on “ scien- 
tific grounds” is obscure, still more difficult to some of 
us is his logic. In one of his letters to the Journat he 
makes the assertion that no one who uses alcohol is 
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capable of an unbiassed opinion on the subject of its | sought other advice. But in December, 1913, her con- 


action. Conversely, one who does not use it is not qualified 
to discuss its merits impartially. So we have the absurd 
deduction that the only competent judge must be one who 
neither uses alcohol nor abstains from it. 

Total abstainers refuse to differentiate between use and 
abuse, From the horrors of alcoholism they have recoiled 
so violently that their balance and equilibrium have been 
badly disturbed. Whether that praiseworthy and perfectly 
natural recoil quite justifies the intemperance with which 
they attack those who hold more moderate views is 
questionable. “ ‘The vast amount of work which has been 
done on the subject ” (Sir Victor Horsley) has only proved 
what we all admit—that a sane man is a sober man, 
usually even ini his statements, but it'has not proved that 
he is always a teetotaler !—I am, etc., 

London, W,, March 20th. ~ - H. Lyon Smita. 


THE PHTHISICAL SOLDIER AT THE FRONT. 

Sir,—The letters that have appeared in yow columns 
ou this subject are of great interest to all those of us who 
are engaged in work on tuberculosis. 

But I think a most important point has been ignored by 
the writers, namely, the very grave, risk of infection to 
others from the presence of a case of tuberculosis amongst 
the troops who are so intimately associated with one 
another in barracks, camp, or trenches. Both the army 
and navy have always, I believe, discharged as medically 
unfit all cases of tuberculosis as soon as diagnosed, and 
surely this rule should be more rigorously enforced in war 
time. | ps 

Also, although some cases may appear to do well for a 
time, these are, I think, the exceptions, as very few tuber- 
culous patients can stand the stress and strain of actual war- 
fave. Here, in Wiltshire, many of my tuberculous patients 
have enlisted as recruits or rejoined the colours. None of 
them have done so with my approval, and many have only 
come to my knowledge. on their return home, invalided 
after a few months’ training. The following two cases seen 
recently are examples: 

1. Karly Pulmonary Tuberculosis. —Returned from sanatorium 
and, failing to find work, enlisted in 1913; sent to France in 
August, 1914; had haemoptysis during the retreat from Mons, 
sent home on temporary sick leave, developed tuberculous foot 
whilst in hospital, and has now been invalided permanently. 

2. Pulmonary Tuberculosis Moderately. Advanced.— Returned 
from sanatorium in 1913; called up as a reservist and rejoined 
the Marines in August, 1914; six weeks in the North Sea, volun- 
teered for extra work in the stokehole, broke down and spent 
some weeks in hospital, and has now been permanently in- 
valided (with an increased pension). : : 

Whilst all honour is due to tuberculous recruits for their 
patriotism, I do not think it is right, either to the men 
themselves or to their companions, to pass for the Services 
any who have definite signs or history of tuberculosis. 
Sick men occupy the time of army and navy surgeons, and 
beds in liospitals, both of which are needed far more for 
the wounded.—-I am, eic.; j 

Lronarp Crosstey, M.D., 


Mavch 18th. County Tuberculosis Officér for Wiltshire. 





THE EFFECT OF NECKWEAR ON THE HEART. 

Sir,—Inm the British Mepicat Journat of April 20th, 
1912, I related a cardiac case which greatly improved with 
no other treatment than thoroughly loose neckwear. The 
lady in question subsequently led a very. active life for 
nearly four years; since then I have lost sight of her. 

To test the accuracy of my remarks on the effect of 
neckwear on blood pressure a friend adjusted on himself 
a sphygmometer. The index showed 130 as his normal 
blood pressure. He then changed his collar for. a smaller 
one, which on my advice he had recently discarded. In 
an hour and a half the pressure rose to 155, and finding his 
head very uncomfortable he stopped the experiment. 

It would appear that to meet this extra pressure a 
robust heart gets hypertrophied, while a weaker one gives 
way and becomes dilated, and thus the pressure is much 
veduced. 

Iw March, 1911, a lady of middle age consulted me about 
a weak heart. Her neckwear being decidedly tight 
I advised her to loosen it. She relaxed her things about 


half an inch, and at first got a little benefit, but as her- 


neck rapidly extended to this limit and I’ could not per- 
suade her to give it more freedom, she soon relapsed and 
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| by a well-known consultant, with the same result. 


dition was getting serious. She had then in addition 
kidney mischief, as shown by immense oedema of the 
eyelids. The pulse was fairly regular but feeble. I then 
with some trouble persuaded her to completely relax her 
neckwear. She soon improved in every way, and in six 
months had quite regained her health, her activity, and 
her appearance. This improvement had been well main- 
tained when I saw her a month ago. 

A lady from Bournemouth came to see me last November. 
Her case was somewhat similar to the preceding, but there 
was not much puffiness about the eyes. However, there 
was very marked rheumatic arthritis in her fingers. She 
had suffered for over three years, had had every ordinary 
advice and treatment, and was much depressed by their 
total failure. I gave her the same advice as in the former 
case. A month later she wrote to me, “ Since I saw you 
T have continued to improve. Iam most thankful to feel 
so much better. I now wear my neck things much looser.” 
In another month she wrote that not only was her heart 
better, but her hands were very much better. 

I have known great improvement in other arthritic cases 
by the same means. 

A medical friend, aged 28, had been anxious to enter 
the Indian Medical Service, and for, this purpose had 
been three times examined as to his physical state by 
eminent men, and pronounced sound. ‘Then he had a 
mild attack of enteric fever, when he was again examined 
I had 
often reproved him for his tight collars, and while re- 
covering from the enteric I gave him a special hint as 
to the future, saying that unless he took my advice he 
would get cardiac hypertrophy. I had often noticed that 
a small illness which produced no emaciation was often 
the béginning of more serious trouble apparently because 
the neck, unfettered for three or four weeks, enlarged con- 
siderably ; thus, when the convalescent returned to his 
previously tight neckwear, the neck pressure was much 
greater than before, and thén something ‘in the animal 
machinery must sooner or later go wrong. But my hints 
were ridiculed. Six months later my young friend applied 
for life insurance, but two medical referees found then that 
he had cardiac hypertrophy, the very thing I predicted ; 
and now I am much the better man of the two in walking 
up a hill, though 43 years his senior! 

But, in addition to its interference with the blood pres- 
sure, there is another factor to which T have alluded else- 
where, which seems till lately to have escaped notice as 
regards its influence in cardiac cases, and that is pressure 
on ‘the vagus in the neck either by tight neckwear, or by 
a high collar pressed on to the vagus by the chin while 
reading or writing. ; 

I have previously hinted that neck pressure was a prob- 
able cause of angina. I have had this idea much strength- 
ened of late, and Sir Clifford Allbutt has kindly pointed 
out to me that this phenomenon by pressure on the vagus 
is explained in Wenkebach’s Unregelmdssige Herzthitig- 
keit (1914, p. 156). About four years ago, when in Italy, 
I found that medical men there: had strongly taken up my 
ideas, and the principle they had laid down that neck- 
wear should be loose enough to admit tlie whole hand is 
an excellent one.—I am, etc., 


London, N.W.. Feb. 24th. WALTER G, WALFORD. 


THE PREVENTION OF TETANUS. 

Sir,—On January 2nd, 1915, Colonel Maynard (of 
Calcutta) wrote to you apparently misunderstanding my 
correction of Sir R. J. Godlee’s erroneous statements 
about Lord Lister’s use of pure carbolic acid, and mis- 
representing my surgical wethods of treating infected 
wounds. Thinking that his letter was only due to lack of 
information on his part, I replied on January 9th in your 
columns, p. 93. . 

To my extreme astonishment I see in your current issue 
a deliberate revival by Colonel Maynard of precisely the 
same misrepresentations. 

What may be the object of Colonel Maynard’s persistent 
attack I do not know, but it obliges me to again state that. 
my surgical practice. consists in the following local treat- 
ment of wounds : os or : 

A, Clean .Wounds.—Aseptically as far as possible, but 
with free use of antiseptics in sterilizing skin; hands, 
gloves, dressings, etc. aa 
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B. Infected Wounds.—Antiseptically as far as possible— 
that is, on Lord Lister’s principle of using antiseptics 
whieh shall not, if it can be avoided, produce further 
injury to already damaged tissue. 

(Under any circumstance, every case is dealt with on 
its merits, and not according to any hard and fast 
routine.) 

Colonel Maynard refers to the possibility of his son 
being wounded and requiring “ antiseptic” treatment. As 
both : of my sons have been w vounded, I can, with gratitude 
to my R.A.M.C, colleagues, assure Colonel Maynard that 
if his son has a similar misfortune he will receive thorough 
anti-anaérobic treatment—that is, injection with anti- 
tetanic serum, disinfection of the wound with hydrogen 
peroxide, mercury, etc.—not pure carbolic acid—and 
unremitting attention.—I am, etc., 


London, W., March 23rd. Victor Hors ey. 


THE TREATMENT OF MALIGNA 
OF THE SKIN. 

S1r,—In reply to Dr.Christopher Kempster’s inquiry in the 
JOURNAL of March 20th, I have to state that it is a common 
practice to give massive doses of # rays, equivalent to eight 
or ten pastille doses, through a filter of 4mm. aluminium. 
The doses are measured with the pastille on the proximal 
side of the filter, 7.5 cm. from the anode of the tube, and 
the same exposure is given to the whole area treated. 

In a paper on Some Experiments with X-ray Filters 
(Archives of the Roentgen Ray, January, 1915) I mentioned 
a patient who had these massive doses repeated twice a 
weck. Seven sittings were given in three and a half weeks 
—a total of seventy pastille doses—through a 4mm. 
aluminium sereen. ‘The only effect on the skin was 
pigmentation, while two large sarcomatous masses in the 
flank and groin disappeared entirely. The patient has 
been well four months, and is able to do twenty-mile 
route marches with a volunteer corps. 

Some deep-seated rodent ulcers and certain other 
tumours are frequently influenced by these massive doses 
of filtered rays, and in my experience these penetrating 
xrays are of greater service than radium in certain 
cases.—I am, etc., 

London, W., March 22nd. 


NT DISEASES 


JAMES H, SEQUEIRA, 


NEED OF THE ARMY FOR MORE MEDICAL MEN. 

Sir,—I have read the letter of Sir Alfred Keogh in the 
issue of the British MepicaL Journav of March 13th, 
p. 488, and I think that a great many practitioners are in 
a similar position to myself—namely, in the prime of life 
(I am 44 and very fit), keen to serve but held back by big 
industrial practices, large families, no savings, and heavy 
expenses. I am also of opinion that many of us could be 
set free to serve by some arrangement by which ‘“ locums” 
would expect no higher fees than the army pay of the 
practitioners whose place they take. This would mean 
fees of from 5 to 7 guineas a week. The practice could , 
then be carried on in the absence of the principal, and it is 
hoped enough would be earned to pay the expenses of that 
practice. Surely £300 a year, free of all expenses, should 
be enough remuneration at a timelike this. 'The members 
of no trade or profession should take advantage of a 
national emergency to charge excessive rates for their 
services. Thus the financial loss to the “serving practi- 
tioner” would be his personal expenses only, and this, 
I feel sure, a great many of us would willingly bear.— 
I am, ete., 


March 16th. ANXIOUS. 





THE annual meeting of the aueen Aancetadien of 
Immunologists will be held at Washington, D.C., on 
Monday, May 10th, 1915. The President is Dr. Gerald B. 
Webb, of Colorado Springs; the Vice-President, Dr. 
George W. Ross, of Toronto; the Secretary, Dr. Martin J. 
Synnott, of Montclair, New ‘Jersey. ‘The association was 
formed in June, 1913, at Minneapolis, Minn. Its objects 
are to unite the physicians of the United States and 
Catiada* who aré engaged in’ the scientific’ study of im- 
munity and bacterial therapy ;‘to study the problems of 
immunology, and to promote, by its concerted efforts, 
scientific research in this department; to spread a correct 
knowledge of vaccine therapy and immaunolegy ee: 
general practitioners. ; ! 








Obituary. 


WILLIAM FREW, M.D., 
KILMARNOCK. 
KILMARNOCK has just lost the doyen of its medical faculiy 
by the death of Dr. William Frew, one of the ablest and 
most highly respected practitioners in the West of Scot- 
land. He was born in Ayrshive sixty-seven years ago. 
He studied at the Universities of Glasgow and Edinburgh, 
and took the degree of M.D. at the latter.. After practising 
successively at Troon, Newmilns, and Galston, he settled 
in Kilmarnock in 1887, where his ability and courteous 
and dignified demeanour enabled him to gather together 
one of the largest and best class practices in the county. 
Of rich experience, a keen observer, of a frank and genial 
disposition, and of a kindly nature, Dr. Frew was beloved 
and trusted by his patients, and was held in the utmost 
respect and esteem alike by his professional brethren and 
by the public generally. For many years he was one of 
the physicians to Kilmarnock Infirmary, and there his 
freshness of mind was manifested by the range of his pre- 
scribing and the regular introduction and testing of the 
newer remedies. He rendered splendid service to the 
infirmary, and his disinterested labours on behalf of 
the institution will long. be remembered by a grateful 
public. Dr. Frew was an acknowledged authority on 
cerebro-spinal fever. This disease was new to Scotland 
until some eight or nine cases occurred in Galston while 
he was in practice there, and he described its symptoms 
and effects in a series of valuable articles which he 





contributed to this and other medical journals. He 
was a medical referee for Ayrshire under the 
Workmen’s Compensation Acts, and frequently sat 


with the Sheriff in claims that came before the court. He 
took a deep interest in the work of the British Medical 
Association, and for many years was seldom absent from 
any of its regular meetings. He had been President of 
the Glasgow and West of Scotland Branch of the Associa- 
tion, and in that capacity his addresses to the members 
were muclf appreciated, and proved of great professional 
value. Of Dr. Frew it can be truly said that he was an 
energetic and painstaking physician, ever eager to increase 
his knowledge and keep himself abreast of the progress 
and development of his profession. With that view he 
attended the International Medical Congresses in most of 
the capitals of Europe—Paris, Berlin, Moscow, Rome, 
Vienna, Budapest, etc. He was a constant, hard, and 
untiring worker, devoted to his profession, and ever ready 
to respond to its demands, and while he had little leisure 
to give to public work his kindliness of heart prompted 
him to take a keen interest in the Society for the Preven- 
tion of Cruelty to Children, and was one of the founders of 
its local branch, of which he was for many years the 
president. He was also an enthusiast in the old volunteer 
movement, in which he held the rank of Surgeon- 
Lieutenant-Colonel. He was a cous of peace of the 
County of Ayr. 

Dr. Frew met with a rather serious accident ten years 
ago, and although he recovered from the resulting illness 
he never entirely regained his wonted health and strength. 
Three years ago he “made over his practice to his son, “Dr. 
Douglas Frew, and. sdught rest and retirement in the 
quiet seaside village of Barassie. Of late his health had 
greatly improved, “but in the end of February he was 
again seized with an illness which terminated fatally on 
March 2nd. His remains were brought to his old home 
in Kilmarnock, and were on March 4th conveyed to the 
new cemetery for interment. 

Dr. Frew is survived by his widow and four sons and 
four daughters, two of the former being members of the 
medical profession. 


WILLIAM GILBERT DICKINSON, M.D.DuNe;n., 
L.R.C.P.LoND., D.P.H.ENG., M.R.C.S.ENG. 


A strENvoUs life reached its termination-on March 19th, 
at Clifton, Bristol, where Dr. Dickinson had been living 
for a year or so since he retired from geectice ats, Portis- 
head, in Somersetshire. 

He. received his medical education at “St. {eS 
Hospital,. where he was a contemporary of Sir George 
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Makins, recently a vice-president of the Royal College of 
Surgecns of England, 

From 1875, when he received the diploma of M.R.C.S. 
Eng., Dr. Dickinson took great interest in the administra- 
tion of college affairs. He belonged to the Association of 
Members, founded in 1884, and was largely instrumental in 
founding the Society of Members, and acted as its honorary 
secretary for fifteen years, only resigning in 1909, when he 
severed a connexion of many years at Putney, and sought a 
less exacting practice at Portishead. For this long period 
he was the leading champion of the rights of Members, 
and conducted the campaign with a thoroughness and 
enthusiasm few can hepe to imitate. Yet, withal, Dr. 
Dickinson remained persona grata at the College, for he 
was ever a courteous adversary. 

Any and every movement for the advantage of his 
fellow practitioners met with his hearty support. He was 
therefore found to be concerned in the management of the 
Medical Sickness Society and of the London and Counties 
Medical Protection Society. He was the author of many 
papers on the reform of the Royal College of Surgeons of 
England and on the better organization of the profession. 

He had attended every anuual meeting of the Fellows 
and Members at the College of Surgeons. At the last 
meeting he was able to attend—that which took place 
on November 20th, 1913—he had placed the following 
resolution, typical of his views, on the agenda: 

That this meeting, in view of the unsatisfactory nature of the 


regulations governing the conduct of the annual meetings, 
and of the small attention given to the resolutions agreed 


to, calls upon the Council to summon a statutory meeting . 


of the Corporation within the next six months, in order to 
consider whether the annual meetings shall be continued 
under present conditions. 
But his physical powers were then failing, and aphasia 
prevented his putting it forward. 


— 





THE LATE Str GeorcGE TurNner.—Dr. J. Ward Cousins 
(Southsea) writes: ‘Sir George Turner was a native of 
Portsmouth and a member of a well-known family in that 
locality. He obtained the diploma of M.R.C.S. and L.R.C.P. 
in 1872, and soon afterwards was appointed medical officer 
of health for Portsmouth and pathologist at the Royal 
Portsmouth Hospital. Not tony after his return to 
England, in 1908, he wrote to me, stating that he feared 
that indications of leprosy were threatening him in his 
hands. Our old and distinguished friend was, indeed, 
worthy of the honour of knighthood for his life devotion 
to science, and to day it is the great regret of all his old 
friends that he has been spared so short a time to enjoy 
his well-earned honour.” There seems to be some doubt 
as.to the age of the late Sir George Tufner. He himself 
told us in 1913 that he was nearly 50 when he entered 
the service of the Cape Colony as medical officer of 
health in 1895. Dr. James Stowers informs us that he 
was 67, and this is confirmed by the announcement of the 
death in the Times of March 17th. It would appear that 
he was born on February 10th, 1848. 


Tue LATE Dr. E. D. Wurirtte.—Captain H. S. Hollis, 
R.A.M.C.(T.), who is serving in France, writes: The news 
that Edward Denis Whittle, L.R.C.P., M.R.C.S., had been 
killed in the Singapore riot came as a great shock to me. 
Whittle was always one who courted danger. During his 
school days he daily took the high dive in all weathers 
from the minute platform at the top of the ladder raised 
many feet above the deck of West Pier, Brighton, and 
cultivated a “ garden” on the extreme edge of the roof of 
the house in Regency Square in which he lived. On one 
occasion he leaped sideways from one first floor window 
ledge to the next in line with it along the outside of the 
wall of the Grammar School in Buckingham Road. He 
was three times captain of the Serpentine Swimming Club 
by each time winning a scratch mile race. After being 
lhouse-surgeon at University College Hospital he entered 
the Colonial Medica! Service in 1908. 


Dr. Francis HotiisHeap, of Selly Oak, Birmingham, 
who died recently, was one of the oldest members of the 
British Medical Association. He studied medicine at the 


‘St. Andrews. 





Sydenham and Queen’s Colleges, Birmingham. He won 
the Sands-Cox Prize as the best student of his year at 
Queen’s College in 1870... He took the diploma of M.R.C.S. 
in 1870, and thst c? L.S.A. in the following year. In 1891 
he obtained the degree of M.D. from the University of 
St. Andrews. For over thirty years he was M.O.H. and 
Public Vaccinator of the First District and of the Work- 
house Birmingham Union. He had a large practice, par- 
ticularly in midwifery, and had attended three generations 
of women in their hour of travail. He was universally 
popular, and he was described by the local papers as 
“ Selly Oak’s most familiar figure.” A meeting was held 
as a mark of respect for his memory, and a message of 
sympathy was sent to his widow. The Birmingham 
Guardians passed the following resolution: “That the 
Clerk convey to the family their deep regret at his death 
and their great appreciation of . his forty-four years’ 
service.” The funeral, which took place on March Ist, 
was largely attended, although the weather was un- 
favourable. Among the mourners were the Chairman of 
the Birmivgham Board of Guardians, the Clerk to the 
Guardians, the Steward of Selly Oak Infirmary, the 
Master of Selly Oak House, and several of Dr. Hollinshead’s 
professional brethren. 


WE regret to announce the death of Dr. Joun Vivrace, 
one of the oldest practitioners of Birmingham. He was 
born at Ashby-de-la-Zouch, and was 81 years of. age at the 
time of his death. He began the study of medicine at 
Sydenham College, Birmingham, in 1851, and was ad- 
mitted M.R.C.S.Eng. in 1855. In 1857 he became L.S.A., 
and in the same year he obtained the M.D. degree of 
Dr. Vinrace originally started practice in 
Moseley, but he soon became a member of the firm of 
Cartwright and Wright, which was at that time the only 
medical partnership in Birmingham. For many years he 
practised at Hockley Hill and Bromsgrove House, Birch- 
field Road, and some fifteen years ago he removed to 
Oxford Road, Moseley, where he died. In 1854 he married 
Emelin, the daughter of Mr. John Mappin, by whom he 
had five sons and one daughter. Four of the sons became 
medical men. Dr. Vinrace was a man of great judgement, 
and had a sound practical knowledge of his profession. 
He attended many of the oldest Birmingham families, and 
was held in the highest esteem both by the public and 
his medical brethren. cs 


Dr, Kennetu C. C. Gray, youngest son of Professor 
Andrew Gray, of Glasgow University, has died from pneu- 
monia during a short visit to London. He was educated 
at the High School and University of Glasgow, and 
graduated M.B., Ch.B. in 1909. He was house-surgeon in 
the wards of the late Professor Samson Gemmell in the 
Western Infirmary. He was afterwards indoor house- 
surgeon in the obstetrical department of the Glasgow 
Maternity and Women's Hospital. He had settled in 
practice in the Broomhill district, and leaves a wife and 
one child. , 


Dr. CAYETANO DEL Foro, who died recently, was best 
known as a prominent figure in Spanish politics. He was 
the author of several medical works, the most important - 
among them being a treatise on diseases of the eye. He 
also was for twelve years the editor of the first journal of 
ophthalmology in Spain. He was several times Alcalde of 
his native city, Cadiz, and was a Knight of the Grand 
Cross of Carlos III, of that of Alfonso XII, and of that 
of military merit. It is proposed to erect a monument in 
memory of him. 


WE regret to announce the death of Dr. GrusEPPINA 
Catrani, lecturer on general pathology, first in the 
University of Turin, later in that of Bologna. Her name 
is associated with that of Tizzoni in the investigation of 
tetanus. She was also the author of several memoirs 
embodying the results of independent research. The 
state of her health made it impossible for her to continue 
her labours as a university teacher, but she continued to 
direct the laboratories of the civil hospitals and the 
observation asylum of her native town, Imola. 
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Che Serbices. 
TERRITORIAL FORCE, 
EXxcHanGes oF MEDICAL OFFICERS. ; 

Tue British Medical Association, being anxious to assist in 
_ facilitating exchanges betwecn medical officers of the 
‘Territorial Force in accordance with the War Office Ictter 
of December 10th (Brirish Mepicat Journal, February 
27th, p. 402), is prepared to publish in the Journat appli- 
cations for exchange.“ In all cases office:s desiring 
exchange should furnish information on the following 
_ points: a 
Se: BAM GIN WME «nso. ok eos cecnndecoreessvsosecdacetecsnenst 


2. Regiment or medica! umil............c cece eeeeeeees winds 
3: At present stationed at ....:.: RN onsececdesoectancgaees <5 oie 


4: For home or for foreign service «........4...c eee 
5. Amount and nature of work, special allowances. . 





drawn, and living conditions generally ......... 
6. Home address to which it is desired to exchange 


. Perms offered *::....:.... besseceecceteeeeedes sereeBaadadedeceecers 
. Whether a junior medical officer with temporary 
commission would be accepted 


Prosent Aduress BING AGE x... 6cccccccesncsccctssvscecees ‘ 


Surgeon-Captain James W. Cook, M.B., of the 25th Battalion 
of the Lancashire Fusiliers, stationed at Southport, desires- to 


onl 


exchange. The unit is expected to move to near Malvern in 
the middle of April as part of the East Lancashire Division, 
i is A junior 


.f. Surgeon-Captain Cook resides at Bury, Lanes. ] 
medical officer with a temporary commission for the period of 
the war would be accepted; he should engage for general 
service. The work consists of medical attendance on the sick, 
training stretcher bearers, supervision of sanitary squad, and 
the usual duties of a regimental. medical officer, Allowances, 
while in billets, 4s. 9d.; in camp, field and ration allowances will 
be allowed. Surgeon-Captain Cook would be willing to make 
up any mess expenses other than beverages over and above 
allowances, or wotld consider any other terms in reason. 


; ¥ ROYAL NAVY. os teche 
‘DEPUTY .INSPECTOR-GENERAL’ JAMES Ib. SWEETNAM ‘has been 
awarded a Greenwich Hospital pension of £50 a year in the 

vacancy caused by the death of Deputy Inspector-General 
W. G. Ridings. 


=— 





Guibersities and Colleges. 


UNIVERSITY OF DURHAM. ; 
THE following candidates have been approved at the examina- 
tion indicated : 
SEecoND M.B. (Anatomy and Physiology).—"E.G. Anderson, "J. A. 
-Rerry,-J. S. Clark, lL. W. Hearn, G. M. Kerry, W-MeD, Pettigrew, 
W. A. Tweddle. | Ss . 
* Honours, second class. 


UNIVERSITY OF SHEFFIELD. op. 
THE following candidates have been approved at the examina- 
tion indicated : . : , 
SECOND M.B., Cxu.B.—Annie Clark, W. Collins, Ethel Mary.Mathews, 
“Winifred Hannah Wells. 
* With distinction in Anatomy and Physiology. 


_« ., UNIVERSITY OF BRISTOL. _ : 
Mr.F. P. MACKIE has taken the degree of M.D: with honours. 


SOCIETY OF APOTHECARIES OF LONDON. | 
THE following candidates have been approved in .the subjects 
indicated : ; seo 4 ape 
suncery.—"!J. R. Crolius, *!S. C. Dyke, *!L: A. J. Graham, *!R. A. 
a "Hohnes. “+8, B. King, ‘N. W. Rawlings, “1H... Taylor, “tA. K.S.- 
Wybdorn. a * i : 
Mrvicrng.—"tC. D. Banes, *!A. U. I. Bennet, *!8.C. Dyke, “tJ. D.- 
Ferguson, *}R. A. Holmes, 7!S. B. King, *tH. B Padwick, 
+R. Quesada-Jiménez, tN.-W: Rawlings, “!W. H. Rhys-Jones, 
“tH. B. Taylor. iy ; . “8 
Forensic MeEpicini.—B. ‘A. Bull; J. E. Cheesman, S. C. Dyke, 
J. L. Hamilton, 8. B. King. H. B. Padwick, R. Quesada-Jimenez, 
W..H. Rhys-Jones, H. B. "Taylor. } 
MipwiFEery.—B. A. Bull, 8:.C. Dyke, H. B. Taylor. 
* Section I. + Section IT. 
‘ The diploma of the society was granted to Messrs. J. R. 
Crolius, 8. ©: Dyke, R. A. Holmes, 8. B. King, N. W. Rawlings, 
H. B. Taylor, and A. K. 8..Wyborn. . 
era SY Le SS SL a ——— ; 
THE Royal Dental Hospital, Leicester Square, has 
reecived a donation of £100 from the Worshipful Company 
of Grocers, 
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Medical Petvs. 


THE library and offices of the Royal Society of Medicine 
will he closed for the Easter holidays from Thursday, 


‘April Ist, to ‘Tuesday, April 6th, both. days inclusive. 


The meeting of the Section of Pathology announced for 
March 30th will not be held. ; 


THE Italian Red Cross Society has decided to build 
several two-story houses in the.regioas lately devastated 
by earthquake for the accommodation of medici condotti, 
who correspond to our Poor Law medical officers. _ Funds 
to the amount of wearly £5,000 have already been 
subscribed for the purpose. as 

Dr. A. G. SOUTHCOMBE, a Representative of the City 
Division, and one of the party who after the annual meet- 
ing at Aberdcen accepted the invitation of Captain George 


Smith to ‘visit his residence, Pittodrie House, and after- 


wards climbed the hill of Bentiachie to'seé the prehistoric 
vitrified fort-at the swnmit, writes to express thé grief 
with which he has réad -that’ Captain Smith was killed 
during the recent operations at Neuve Chapelle. 


Dr. F. J. WALDO, H.M. Coroner for the City of London, 
was elected President of the Coroners’ Society of England 
and Wales at the annual meeting of the society on 
March 23rd. In thanking the society for his election, Dr. 
Waldo said that the founder and first president (fortwenty- 
six years) was Mr. Serjeant Payne, who introduced many 
reforms, and the first secretary was Mr. Langham, both 
prédecessors of his as coroner for the City. Succeeding 
presidents were Sir John Humphreys and Dr. Danford 
Thomas, coroners for Middlesex. ““The object of the society 
was to encourage co-operation among coroners with a 
view to the effective discharge of their duties, and the 
maintenance of the privileges and rights of the coroner. 


A BILL dealing with quack medicines and doctors who 
lend their names and influence to the sale of such 
remedies, as well as those who unduly advertise them- 
selves, has, says the New York Medical Journal, been 
introduced in the New York State Senate by Senator 
George- H. Whitney, of Saratoga,-at the instance of the 
State Department of Education. The bill defines as-* un- 
professional conduct ’’ the advertising of services or 
remedies in any, manner previously challenged by the 
State Board of Medical Examiners and disapproved by 
vote of the Regénts. 1t also declares it ‘‘ unprofessional ”’ 
for a practitioner to continue in the employ of any person, 
firm, or corporation whose advertising has been similarly 
‘chaHenged, or to make a practice of Writing letters or 
sending out circulars or einploying touts to get patients. 
The wilful betrayal of professional secrets, habittal 
drunkenness or addiction to drugs, or the division or 
promise to divide a fee with another.doctor, or accepting 
a divided fee without the knowledge of the person paying 
such fee, are also to be declared:** unprofessional.”’ 


SOME useful recipes of dishes ‘for infants and children 
under school age-were given by Miss Flotené’ Petty in a 
lecture delivered under the auspices of the National-Asso- 
ciation for the Prevention of Infant Mortality and for the 
-Welfare of Infancy, at the Royal Society of Medicine, 
Wimpole Street, on March 22nd. With regard to cooking 
of food intended for children, one important point was, she 
said, to teach them to masticate. For this purpose, pulicd 
bread was excellent, and had the additional advantage. of 
being very easily made, . Eggs, ,also, could, be made to 
answer the same purpose. ’. They were usually one of the 
‘first solid foods to be given to children, and in most cases 
‘were so soft that they were swallowed without any 
attempt at mastication. -To avoid this, the egg, instead of 
being lightly boiled, should be put for a few moments into 
a saucepan of boiling water, the heat of which” would 
quickly coagulate the-outside. The saucepan should then 
be covered with a lid and drawn to the side of the fire, 
where the egg should be allowed to cook slowly for ten or 
fifteen minutes. Eggs cooked in this fashion were more 
difficult to swallow in large pieces than the ordinary soft- 
boiléd egg, and_ his efforts to deal with its unexpected 
resistance would teach the child the elements of mastica- 
tion. Vegetables should be. cooked in a very small 
quantity of water, and any water remaining should be 
kept for stock, or even for drinking. More than one 
working-class mother, said Miss Petty, had found this 
water an excellent substitute for tea at the evening meal, 
and it -possessed,..in. addition, very useful. medicinal 
properties... Two great rules that should be observed in 
cooking were to waste nothing and to cook slowly, 
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— Ketters, Notes, and Ansiuers. 


THE telegraphic addresses of the British MEpiIcAL ASSOCIATION 

, and Journnauw are: (1) EDITOR ot the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 

’ (2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. _ (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London ; telephone, 2634, Gerrard. 


AUTHORS desiring reprints of their articles published in the Brit1sH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


QUERIES. 





INCOME Tax. 
A CORRESPONDENT who has entered into partnership with 
another local practitioner inquires as tothe correct basis of 
assessment. 


*.* The legal position is that the new firm has succeeded to 
the two practices formerly carried on separately, and the 
case accordingly appears to fall within the rule known as the 
4th Rule of Cases 1 and 2, Sch. D., which provides for 
assessment on the average of the three previous years’ profits 
notwithstanding the succession. If, however, it be found, at 
the end of the tirm’s first year, that the profits have fallen 
short owing to some specific cause, the rule referred to above 
authorises an adjustment of the assessment—presumably by 
way of repayment. 


J. L. 8. T. inquires as to the allowance of travelling expenses 
incurred in visiting an isolation hospital, the surveyor of 
taxes having refused to make the deduction. 


*.* Ifthe income from the appointment is assessed under 
Sch. E. the surveyor is correct in his contention. It hasbeen 
held in the Courts that the expense of travelling to the place 
of employment is distinct in nature from the expense of 
travelling in the course of exercising the duties of the employ- 
ment (see Cook v. Knott, 4 T.L.R., 164). It will be well for 
our correspondent next year to apply to have the profit of 
the employment assessed in one sum under Sch. D. with the 
profits of his general practice, a course now permitted by 
the Board of Inland Revenue, and adopted, we believe, in a 
large number of such cases. 


ANSWERS. 


FRENCH MILITARY SURGERY. 

FLEET SuRGEON.—Le Caducée (15, rue de Verneuil, Paris) is a 
journal devoted to military medicine and surgery. It is, we 
believe, appearing regularly, and could no doubt be got 
through Williams and Norgate, 14, Henrietta Street, Covent 

Garden, W.C. The Builetins et mémoires de la Société de 

Paris, published weekly by Masson et Cie., 120, Boulevard 

Saint-Germain, Paris, is at present almost wholly given up 

to military surgery. 


LETTERS, NOTES, ETC. 


A WARNING. 

MEssrs. E. AND 8. LIVINGSTONE, publishers and booksellers, 
15, 16 and 17, Teviot Place, Edinburgh, desire it to be known 
that they do not emply canvassers, and do not publish a book 
with the title International Medicine or International Clinics. 
They are informed that medical men in Kent and Surrey 
have been induced to give orders to a man, described as tall, 
thin, fair, with moustache, about 45 or 50 years of age, who 
carried a bag from which he produced pages from medical 
works, purporting to be samples. 


THERAPEUTIC USES OF TURPENTINE. 

Dr. GEORGE Foy (Dublin) writes: I ask space in your columns 
to remind my medical brethren, especially of the R.A.M.C., 
that one of our most valuable styptics, antiseptics, and 
stimulants—turpentine—is being neglected in this war. 
Recommended by Dioscorides, Galen, and the younger Pliny, 
it comes with splendid testimonials to us. Coming to modern 
history, we find the oil approved of by Lanfranc, Petite 
Chirurgie, 1280, and by Francis Payre Porcher, whose book 
was published by order of the Surgeon-General of the Con- 
federate States Army. Both Lanfranc and Porcher knew of 
the styptic properties of the oil; the former from his experi- 
ence as a military surgeon in the Lombardo-Venetian wars, 
and the latter as a Confederate surgeon of high rank. 

Until the last decade the chemistry of oil of eee was 
not fully investigated. We now know that the oil is a hydro- 
carbon with the formula CioHis, and consists chiefly of 
pinene, which is also found in oil of eucalyptus and oil of 
juniper. Pinene has marked antiseptic properties and 
absorbs oxygen réadily. The unpleasant taste of the oil is 
greatly lessened by the production of terpine and terpinol, 
both of which preserve the antiseptic properties of turpen- 
tine, of which products M. H. Bocquillon-Limousin published 
in 1894 an account of their preparation. 
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The opposition to the use of turpentine.is based on the 
fact that the oil injuriously affects the kidneys and that it 
inflames healthy skin and other tissue. During thirty years 
I have prescribed turpentine freely, both for external and 
internal use. For tape-worm I gave 1 oz. doses of the oil with 
castor oil, and I have never had a single case of kidney 
trouble from it. I have found it the most useful drug in the 
meteorism of typhoid fever. For centuries it has been used 
as a domestic remedy for cuts and bruises to prevent in- 
flammation. As a boy I have seen the scars of wounds of 
pensioners who fought in the Peninsular war and learnt 
from them that each man carried into battle a small package 
of oakum and that with this the wound was plugged, and 
when possible some oil of turpentine was poured into the 
wound. 

G. Wallach (Jour. Ch. Soc., 1891) enumerates nine terpenes 
(CioHie), of which the principal are pinene, camphine, and 
sylvestrene. And he tell us that pinene is the main con- 
stituent of oil of turpentine. Pinene is a powerful antiseptic, 
a good heart stimulant, and is freely eliminated by the lungs. 
Soldiers physically weak from exertion in battlefields or 
trenches and exhausted from loss of blood from wounds are 
notoriously prone.to typhoid fever. Such cases seem particu- 
larly suited for turpentine treatment; it is a styptic, an 
antiseptic, and a stimulant, and being eliminated by the 
lungs, is a prophylactic to septic pneumonia. 

Our chief. sources of supply are France, Russia, and the 
United States of America. The oil is not an expensive 
re:mady, and there is no reason why our soldiers on duty in the 
front should not be provided with 2 0z. of sterilized oakum 
and an ounce bottle of oil of turpentine. And last, and not 
least, of its good qualities is the fact that the smell of the oil 
keeps beds and clothing free of vermin. 


FREEDOM OF THE WILL. 


Dr. JOHN Happon (Denholm, Hawick) writes: I have read 


with interest the review of Professor Kern’s lectures, which 
appears in the JOURNAL of February 20th, p. 337, on the 
freedom of the will. That has been a subject much discussed 
since the earliest days of philosophy ; but no one who has not 
an intimate knowledge of the nervous system is capable of 
understanding any mental process, and I believe it will be 
found that only those whose mental functions are failing can 
with any hope of success express any opinion as to the will. 
Having suffered from what is called neurasthenia, I feel 
sure that all who have similarly suffered—and I know there 
are many members of the British Medical Association who 
have suffered, and are still suffering, and will, I have no 
doubt, continue to suffer, unless they not only learn the 
cause, but acquire will power, or are compelled to remove 
it—who will admit that the will is that faculty of what we call 
mind which is affected. It is in fact paralysed, just as an 
arm or leg may be paralysed. We have some idea as to the 
cause of paralysis in different parts of the body, but, so far, 
the seat of mind has not been located, so that when paralysis 
of the will, which is, I fancy, the most important factor in 
mind, takes place, we know not where to look for its cause. 
But a study of my own mental state has led me to the con- 
clusion that the Ego of the philosopher is a mere myth. If 
my will can be paralysed through failure of the nervous 
system, just as my hand can, and if the will is a part of my 
mind, the whole of my mind may be paralysed as well as the 
whole of my body. The mind and the body seem to me to 
vary inversely; what is good, as we think, for the body, being 
bad for the mind. Thus feeding up, which our asylum doctors 
advocate, may improve the mind, but-it is dangerous to the 
life of the body ; whereas less food, or even a good long fast, 
would improve both; for it is curious that in medicine one 
can reach the same goal by treatments quite opposite to each 
other. Professor Bosanquet, in his Giffard lectures in Edin- 


- burgh, spoke of the ‘‘ miracle of will,’’ so that philosophers 


are beginning to discover that there ate some things in con- 
nexion with mind that they cannot explain. On the whole, 
it appears to me that in the future the body will take the 
place of the soul, and the doctor will takethe place of the 
divine, who will no longer be required. A body-conscience 
will be evolved as our knowledge of the physiological action 
of foods increases, which will make us think it as great a sin 
to take anything that will injure the body as to lie or steal. 
The body will then receive that attention, which, as the 
temple of the Living God, it ought long ago to have received ; 
and in a sound body we will have a sound mind. 
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ACUTE APPENDICULAR OBSTRUCTION: 
YHE THIRD DAY IN ACUTE DISEASES OF 
THE APPENDIX’: 

: BY 
S. T. IRWIN, M.B., M.Cu.Bexr., F.R.C.S.Eprn., 


ASSISTANT TO THE PROFESSOR OF SURGERY, QUEEN'S UNIVERSITY } 
SURGEON, ULSTER HoSPITAL FOR CHILDREN AND WOMEN; 
SURGICAL REGISTRAR, ROYAL VICTORIA 
HOSPITAL, BELFAST. 


A bIseasE which annually kills in England and Wales 
upwards of 1,500 people, and whose mortality under modern 
scientific treatment still runs to from 5 to 25 per cent., 
according to its type, demands vigorous investigation. 
Few of the numerous writers on the subject base their 
views about diagnosis, prognosis, or treatment, on the 
pathological findings of the operation room. In Sir 
Berkeley Moynihan’s picturesque words, “the pathology 
of, the living” has failed to receive due consideration, 
and no satisfactory classification or differentiation of 
cases has hitherto existed. All acute diseases of the 
appendix have been included under the general term 
“appendicitis,” whether the ordinary and classical 
signs of inflammation were present or not, or whether 
these signs, when present, were primary or secondary 
in point of cause. Some four years ago Mr. Robert 
Campbell made the observation that many of these cases 
were not due to inflammatory causes at all, but to 
obstruction of the appendix, and in a short paper pub- 
lished in the Transactions of the Ulster Medical Society 
for 1912-13, he showed from his own experience that out 
of twenty-two consecutive cases of acute diseases of the 
appendix no fewer than eighteen were obstructive in type, 





and he made this further statement, that all the really 
anxious cases belonged to the latter class. 

Mr. Campbell’s views aie supported by the results of a 
series of experiments on cats, carried out by Mr. Wilkie of 
Edinburgh, to determine the effect of obstruction in a 
piece of intestine in which complete occlusion of the lumen 
of the gut had been produced without interference with 
its blood supply. His observations were published in the 
British Mepican Journat of December 5th, 1914. . The 
results of Mr. Wilkie’s experiments prove that the presence 
of caecal content in such an obstructed loop of bowel 
leads to distension of the loop with purulent fluid, followed 
by gangrene and perforation. In Mr. Wilkie’s words» 

Apparently the two factors determining the degree and 
the rapidity of the morbid changes in’ the isolated loop are 
(1) the amount of faecal matter, and (2) its nature, as deter- 
mined by the previous feeding of the animal. If the loop be 
completely filled with faecal*matter at the moment of obstruc- 
tion, rapid changes, culminating in gangrene, are apt to result, 
no matter what-be the nature of the content, though they are 
more rapid and striking after protein feeding. 

In the light of these facts, let us now turn for a moment 
to the appended series of cases operated on at the earliest 
possible moment after being seen; they are arranged 
according to the interval between onset of symptoms and 
operation. These are all the cases seen by me in which 
acute disease of the appendix was diagnosed, with the 
exception of two, upon whom, for non-medical reasons, no 
operation was performed. The cases have been classified 
in the accompanying table. 


Acute Appendicitis. 
There were 13 cases of true acute appendicitis, of which 
the following are examples: 


No. 9 in the list—N. M’C., 24 years of age, an otherwise 
healthy young bricklayer—was seen with Dr. G. I’. Campbell ou 
July 17th, 1913. He had taken ill about eight days before. with 
a feeling’ of- sickness, especially after meals. There was no 
actual vomiting, but nausea had been persistent and distressing. 
The bowels became sluggish. He had a varying amount of 
pain, which was worst in the evening and at night, and some- 
times had to be relieved by poulticing. He had suffered from 
indigestion for some years. His pulse was 100, his temperature 
99 There was a tender point just internal to the anterior 
superior spine on the right side and a smal! phlegmon was pre- 
sent. Loperated through the right rectus incision and found the 
appendix inflamed, with thickened walls, lving external to and 
buried in plastic lymph, on the outer side of the caecum. 
There was no pus, and the abdomen was therefore closed in 
layers without drainage. 


a Read before the ‘North of Ireland Branch of the British Medical 
Association, : 
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AR O 11 Menettomms 502 
. | | .|> Z| & | eee | istri- 
amy é | & RI = om “Ravens bution of | Result. 
f 1} M.|10 | 1 | 100 | 100.8 Inflamea | Nono R. 
| 2 F./} 39) 2 | 115 | 101 | Inflamed | None R. 
wt F. | 25) 1 | 100 | 99.8° | Perforated | Localized RR. 
3 | 4 | y | 20 a | 108 | 102.2° Inflamed None R. 
B/ 5) F.) 14) 3 |120 | 9° |Inflamed | Localized’ R. 
é| 6 ] | 17 4 — sie Inflamed | None R. 
eo} 7) F. |} 16} 6 | 110 | 102”° | ~~ | Localized RR. 
L; 8 M 10 6 96 99° | Inflamed None R. 
bs 9} M. | 24 | 8 | 100 99 Inflamed | None R. 
2/10, M. 17) 10 | 90 {1008 | -- | Localized -R. 
?yan| mw. | 20 | 14 |120 |1008 | 4 | Localized R. 
12, M. | 25} 21 | 104 | 98.4° -- | Localized! , R. 
(3. M.)-21} 21 | 106 | 102° | Inflamed | None -, R. 
, - i 18 6 | 129 | 102° | Perforated | Localized R. 
E 115) M. 3 | 7 |100 | 98.4° | sb Localized Xt. 
g |i6, M. | 18 i 7 | 115 | 202° | —~ Localized Rt. 
g.17| F. (88) 7 /M40 | 97 | Perforated General PD. 
3 8 | F. | 2 | — — | Perforated | Localized BR. 
3 119 M.| 10; 12 | — — | _ Localized nr. 
= or. | 20/ 21 | 120 | 104.6 | Localized’ D. 
21 | M. | 15 1 | 84 98.4° | Obsiructed None :> 
22 | M 26 1 | 115 99.6° | Perforated | Localized R. 
23 F.|17| 1 |120 | 98° | Perforated General _ R. 
24 | -M. | 66 | 2 80 98.4° Gangrenous None | R. 
25) M.| 52; 2 | 132 | 100.2° | Gangrenous None i> 
26 | M. | 38 | 2 | 100 | 101.2° | a... Localized r. 
127 | F, | 50 | 2 | 12 | 101° | Perforated | General | RB. 
| /M.| 8] 2 | 142 | 102.4° | Obstructed | None R. 
a ‘i F 18 | 3 | 120 | 101.5 | Perforated Localized Rt. 
- 1304 I 129] 3 | 12 99.8 | Perforated | Localized’ Rk, 
é | |M.} 4) 3 | 110 | 100.4” | Perforated | Localized! BR. 
3/32) F 73] 3 | 125 | 998° | — | Localized’ Rk. 
5133) M./11| 3 | 126 | 100.6° | Perforated Localized _D. 
2 st F. | 14 3 | 132 | 97° | Perforated | General | R. 
3 |= | ¥. 12 | 3 | 164 | 100° Perforated | General dD. 
® =~ | F. | 35 | 3 | 112 | 101.2’ | Perforated Localized | R. 
a 137 M. 19 3 | 100 | 99° | Perforated | Localized; BR. 
© 138 | M. | 10 | 3 |122 | 98° | — | Localized, R. 
39) F. | 38| 3 | 98 | 97° | Perforated | General oR. 
40| F. | 28) 3 | 342 | 100° | Perforated | General | D. 
41 M. 56 5 64 | 99° | Perforated | Localized! R. 
42 M.|34| 5 | 120 | 102° | Perforated | General | D. 
43 | M. | 56 7 | 100 99.4 | V’erforated | General K. 
44 | M. | 4 7 | 138 | 100.8 Perforated | Localized | R. 
45| M./13| 7 | 124 | 97.4° | Perforated | Tocalized R. 


R. = recovery; D. = death. 


I would specially direct attention to the indefinite onsct, 
to the absence of any great pain as the initial symptom, 
and to the absence of troublesome constipation. 


No. 2, A. R., a single lady, aged 39, seen with the late 
Dr. Gorman on August 6th, 1913. For fifteen years she had 
been subject to dyspepsia, and this was the third attack of 
appendicitis during which she had been under Dr. Gorman’s 
observation. She had taken ill the previous night with pain 
in the right side-of the abdomen. The temperature was 101° 
and the pulse 115. I was asked to see the patient next day, and 
operation was decided on. This was done through an oblique 
incision. A long appendix with thickened walls, which were 
adherent to the surrounding structures, was found. The 
removal of the appendix was comparatively easy, and the 
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wound was closed without drainage. Recovery was un- 
interrupted; the patient’s temperature never reaching higher 
than 99°. 

Many of these cases, however, go, on to suppuration. 
The following is an example: 

No. 5, I. S., a girl aged 14, seen with Dr. F. C. Mann on 
November 8th, 1913. She had taken ill on the 5th with pain in 
the abdomen, which gradually settled down towards the right 
side. The temperature at the onset was 101° and the pulse 
110. - The temperature and pulse varied little till the evening 
of the 7th, when the temperature rose to 102°, and the 
patient began to perspire freely. A probable diagnosis of sup- 
purative appendicitis was made, and Dr. Mann advised opera- 
tion. The patient had had several similar-attacks, but they had 
always passed off ina few days. When seen on the 8th, the tem- 
perature was 99° and the pulse 120. An easily palpable phlegmon 
was discovered on the right side, just above Poupart’s ligament. 
On opening the abdomen a swelling lay on the outer side of and 
below the caecum. This consisted of the appendix, buried in 
a mass of coagulum, and bent at an acute angle, with a small 
perforation and a, small-amount of pus—about a teaspoonful. 
‘The walls of the appendix were very much thickened, but there 
was no distension of theijumen. The removal of the appendix 
gave little trouble; the wound was drained, and the patient had 
an uneventful convalescence. 

These ave examples of acute appendicitis in which, 
from the onset, the temperature and pulse are elevated, 
and in which pain, though present, is not of such a severe 
type as in the cases about to be quoted, and even from its 
first beginnings is definitely localized to the right iliac 
fossa. In these cases, too, vomiting and constipation are 
not troublesome, and if pus be present it is small in 
amount, and well walled off by the surrounding organs, 
which are adherent to the appendix and the caecum. ‘The 
walls of the appendix are thick and fleshy, and there is no 
distension of its cavity. Judging from the history of these 
cases of true acute appendicitis, it would seem to be 
capable of argument that they do not constitute a very 
fatal form of illness, even when operated upon in the later 
stages of the attack. And this is probably so. Symptoms, 
signs, and pathological changes keep close company. Pus 
formation, when it occurs, is usually not unannounced. 
It is safely limited in its extravasation, and can readily 
be dealt with surgically. But can we, for these reasons, 
delay or postpone operation? I think not, and for the 
following considerations : 

In the first place, in an early operation it is practically 
always possible to remove the appendix. Secondly, in an 
early operation we are less likely to encounter pus, and 
therefore drainage, with all its disastrous sequelae of dis- 
comfort, delay, and subsequent hernia, will be avoided, for 
with modern methods of closing the abdominal wall in 
Jayers, there is little risk of bulging apart from drainage. 
Thirdly, serious complications, such as general peritonitis, 
subphrenic abscess, portal pyaemia, etc., increase in 
frequency and gravity with delay in operation. 


Acute Appendicular Obstruction. 

I have come across 25 cases of acute appendicular ob- 
struction. Three were seen during the first twelve hours, 
5 others within the first forty-eight hours, 12 were seen on 
the third day, and the remainder at a later date. A typical 
case from this series is as follows: 


No. 37, W. P., a youth aged 19, was taken suddenly ill on 
December 28th with a very severe pain in his stomach, and he 
vomited three times that evening. His bowels, up till then 
regular, became constipated. He was seen next morning by 
Dr. Boyd, who found that he complained of pain in the left 
hypochondriac region. . His pulse and temperature were 
normal. There was a slight rigidity over the right rectus 
below. His breath was foul, and his tongue thickly coated, but 
otherwise he looked well. The next day, however, he was 
again seized with a sudden severe pain, now localized to the 
right lower abdomen. His temperature had risen to 99°, his 
pulse to 100. TI was asked by Dr. Boyd to see him, and having 
come to the conclusion that he was suffering from a perforated 
gangrenous appendix, had him removed to the Royal Victoria 
Hospital, where, through the kindness of Mr. A. B. Mitchell, 
I was allowed to operate upon him. The operation was carried 
out under open ether anaesthesia, and through the right rectus 
incision. The appendix was found to be gangrenous for about 
2 in. from the tip; to have a large perforation, the size of a six- 
pence; and to be lying in an abscess cavity containing about an 
ounce of pus. The appendix was removed, the cavity drained, 
and the boy made a good recovery. 


Sir Berkeley Moynihan has pointed out the injurious 
effects of administering purgatives to patients of this 
type, and that the abscess in the foregoing case remained 
localized in spite of the large perforation was possibly due 
to the fact that on the advice of Dr. Boyd, the mother, a 








trained maternity nurse, had done considerable violence _ 


to her feelings, and had refrained from her first impulse, 
which was to administer a dose of castor oil. : 
The foregoing is a type representative of a very large 
percentage of the critical cases which a surgeon is called 
upon to see. They are, so far as my experience goes, the 
most fatal of all the common emergencies in abdominal 
surgery. And let us consider for a moment what the 
pathology of this case was. Judging by Wilkie’s experi- 
ments, and by our own experieuce of tho morbid anatomy 
of cases seen in the earlier stages and by the appearances 
found at the operation, we should say at once that this 
boy had an obstruction near the base of his appendix; 
that there was present within the appendix a certain 
amount of faeculent matter; that this obstruction led 
to gangrene of the appendix; and that, following the 
gaugrene, perforation had supervened, If, then, this be 
the pathology, and if the appalling mortality in acute dis- 
eases of the appendix be due to this type of case, then 


¢ 


obviously the remedy lies in diagnosing the condition | 


before perforation occurs ; in other words, had one been 
able to foresee that, in spite of this boy’s normal tempera- 
ture and normal pulse, there lay interned within his abdo- 
minal cavity a sloughing appendix, then no excuse would 
have justified us in allowing perforation to take place. 
That this is no unusual type of case, and that it is no 
unusual thing for symptoms and signs to be unalarming 
on the second day, numerous arguments and examples go 
to prove. Here is another : 


No. 38. Ou December 8th, 1914, at the Royal Victoria Hos- 
pital, I was asked by Mr. Fullerton to operate upon a boy— 
W. H., aged 10—-who had just been admitted to hospital. He 
had taken ill on December 6th, so that the operation was called 
for on the third day of the illness. He had been seen on the 
second day by his own doctor, who was present at the opera- 
tion, and who told me that the boy had suffered considerable 


pain on December 6th, but that when he saw him on Decem- , 


ber 7th he was so much better that he thought, and told the 
relatives, that he might be able to do without operation. On 
the night of December 7th, however, he was again attacked by 
acute pain, and when the doctor saw him the next morning he 
sent him straight into hospital. On admission the temperature 
was 98°, and the pulse 122. A large area of dullness was present 
on the right lower abdomen. He was operated on by the grid- 
iron incision, the pus released, and a tube placed in the abscess 
cavity. 

The boy’s condition precluded the removal of the 
appendix, but there can be no reasonable deubt that this 
case was identical with the one already quoted. Now let 
us examine one or two cases which showed similar sym- 
ptoms at the beginning, but which were not allowed to go 
on to perforation. 


No. 21, P. B.. a youth aged 15, was taken suddenly ill on 
January 13th, 1915, at 6p.m. He was seen immediately, and 
sent into hospital. The pulse was 84, and the temperature 98.4°. 
The history was that he had been suddenly seized with a 
violent pain about the region of the umbilicus, gradually 
moving towards the right side of the abdomen below. Hestated 
that he had hada similar pain at Christmas, but that the pain 
had then gradually subsided. Operation was advised, and 
carried out six hours after the initial symptoms.. On opening 
the abdomen through the oblique incision, considerable diffi- 
culty in drawing out the caecum was observed, and this was 
found to be due to intussusception of the caput caeci. It was 
found, as well, that the base of the appendix was obstructed by 
a very tight peritoneal band, which ran from the outer sidé of 
the caecum across the base of the appendix, and was inserted 
into the edge of the peritoneum, near the origin of Lane’s band. 
The body and tip of the appendix were adhérent in the iliac 
fossa, purple in colour, greatly distended, and containing a 
brownish fluid. The mucous membrane lining the appendix 
showed recent haemorrhages. Removal of the appendix and 
reduction of the intussusception were easy. 


This was a case where abnormal peristalsis of the. 


appendix in the effort to overcome the obstruction by a 
band was conducted to the musculature of the caecum, 
and gave rise to an intussuseeption, and it seems to me 
that this was a case of appendicular obstruction in the 
very carliest stage, before gangrene had had time to take 
place. — 

Here is another case operated on within twelve hours, 
also at the Royal Victoria Hospital : 

No. 23, B. F., a young woman aged 17, was taken ill on 


January 14th, at 7 p.m., with pain in the lower abdomen. She 
was brought to hospital at 1 a.m., and at that time complained 


of pain extending over the whole of the lower abdomen, and more | 


especially over the appendix region. 
the pulse 120. On examination it was found that there was no 


‘abdominal movement on respiration. Duliness and tenderness - 


The temperature was 98°, - 
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extended from the right kidney region in a -crescentic manner 
across the abdomen beneath the umbilicus to the left anterior 
superior spine. ‘The patient kept her knees drawn up, and 
screamed when the hand was laid upon the abdomen. Even 
the lightest pressure caused great agony. The diagnosis of a 
perforation of the appendix with consequent spreading periton- 
itis was made, but no explanation of its sudden character was 
forthcoming, The abdomen was therefore opened immediately 
through the right rectus, ten hours after the onset of the pain. 
‘Phe appendix and caecum presented easily into the wound, and 
it was then found that the appendix was constricted at the 
base. It was kinked about an inch from the tip at an acute 
augle, and in this kink a perforation was found. The lumen of 
the appendix contained some bloodstained fluid. 


There was no congesiion and no discoloration, and the 
explanation, to my mind, was this: that the kink had pro- 
duced a weak part in the appendicular wall; that almost 
as soon as obstruction developed this weak part yielded ; 
and so the contents of the appendix were shed immediately 
into the gencral peritoneal cavity. Probably in this case 
no gangrene would ever have occurred, because the per- 
fpration had allowed the faeculent matter to escape, and 
so relieved pressure. And here is another example of a 
similar condition: 

No. 22. On February 4th, 1914, I was asked by Dr. T. Kennedy 
to see a young man, aged 26. He had always been subject to 
slight attacks of abdominal pain, but was apparently quite well 
up to 6 o’clock, when he was suddenly seized with an acute pain 
in the epigastrium. He called at a chemist’s on his way home 
from his work, and asked for a dose of laudanum, which he 
took, and promptly vomited. On arrival at home he went to 
bed. About 10 p.m., after the pain had subsided, he was again 
seized with a more severe attack, and looked so ill that his 
friends at once sent for Dr. Kennedy, who found the patient’s 
temperature normal, but the pulse was 100, the face pale and 
drawn, and the whole. right side of the abdomen rigid. 
Dr. Kennedy felt sure that a perforation either of the 
appendix or of the duodenum had taken place. I saw the man 
about midnight. Iwas told on arrival that he was so much 
better it was a pity I had come. However, Dr. Kennedy 
insisted-upon my seeing him. We found that his condition, 
speaking generally, had improved, but that the temperature 
had gone up to 99.4° and the pulse to 115. . Rigidity was still 
present, but only over the lower part of the right rectus. This 
seemed to suggest to us the diagnosis of perforation of the 
appendix rather than of the duodenum, and—-chiefly on account 
of Dr. Kennedy’s history—we came to the conclusion that it 
was not safe to leave the future course of events to Nature. He 
was therefore removed to hospital, and at the reguest of 
Professcr Sinclair | opened the abdomen, eight hours after the 
first attack of pain and four hours after the second. The right 
rectus incision was adopted. The appendix was found lying 
free without adhesions. It contained a small seed resembling 
that of a grape, and near the tip was found a peri/oration 
admitting a fine probe. The lumen, contracted at the base, was 
greatly dilated from the middle to the tip; a small amount of 
pus was free within the abdomen. The appendix was removed, 
drainage carried out by means of a narrow tube, and the 
abdomen closed. ‘This patient subsequently developed a pelvic 
abscess, which was drained per rectum, but otherwise made a 
not unusual convalescence. 


This seems to me a case similar in type to the preceding 
—-a weak part of the appendix wall had yielded as the 
result of the obstruction and increased pressure, and had 
allowed tlie contents of the appendix to escape in a stream 
into the peritoneal cavity. 

The following case also was seen within twelve hours 
and operated on within twenty-four hours of the commence- 
ment of the attack : 


No. 24, 8. P., aged 66, was taken suddenly ill at 2 o’clock a.m. 
on the night of May 14th, 1912. I was asked to see him in the 
morning. He was complaining greatly of pain—referred to the 
epigastric region, of persistent vomiting, and of unrelievable 
constipation. His temperature was 97.6° and his pulse 80. 
I examined him thoroughly, but could find very little sign of 
disease. I ordered him enemata of soap and water and olive 
oil. These were used several times without effect, and when I 
saw him again some hours later he was still vomiting when he 
took either food or drink. The pain, not severé, was gradually 
localizing itself to the right side of the abdomen. The 
abdomen was not rigid, and there was only slight tenderness 
over McBurneéy’s point. The temperature had risen to 98.4 
and tiie pulse to 88. The man was brought to hospital, and, 
with the assistance of Mr. Mitchell, I opened the abdomen 
through the right rectus. The appendix, 5in. long, was dis- 
tended, and its terminal inch or so was gangrenous, but no 
perforation had occurred. 


In this case a previously healthy and sound organ 
yielded nowhere to the increased tension, and therefore 
gangrene of the whole appendix was the result. This, 
too, is an example of appendicular obstruction in which 
the symptoms were so suggestive of acute intestinal ob- 
struction that the latter diagnosis was provisionally made. 





In this case there can be no doubt that had the patient 
been left for a few hours longer rupture of the gangrenous 
appendix would have occurred, and a case identical in all 
respects with other third day cases would have resulted. 

And here allow me to refer to a case not given in the 
printed list. About six weeks ago, at 6 p.m., I was sent 
for to see a medical student. He had taken suddenly 
ill through the night with a violent pain about the 
umbilicus. He vomited several times, and the pain con- 
tinued with intermissions until the morning. The man 
then préscribed himself an alkaline mixture to settle the 
stomach, as he imagined, but this he vomited too. 
Through the day the violent attacks of pain were re- 
placed by soreness in the right iliac fossa, and when 1 
arrived at his rooms he was ready with the diagnosis 
of appendicitis. I asked Mr. Mitchell to see him with 
me, and, in spite of a pulse of 68 and a temperature 
of 98.2°, an operation was decided upon. The appendix 
was swollen, purple in colour, tightly kinked about an inch 
from the base, and suggestive of imminent thrombosis of 
the vessels. Here was a case with symptoms almost 
identical with those of the previous case, and I think it is 
reasonable to assume that if left without surgical aid the 
appendix would have gone on to gangrene. 


Diagnosis. 

I will now consider more fully this great class of cases 
in which the demand for surgical interference is first made 
on the third. day of the illness. With some slight varia- 
tion in time, due, according to Wilkie, to (1) the diet of 
the patient, and (2) the fullness of the appendicular apart- 
ment, and—in my opinion—(3) the soundness of the walls 
of the appendix, these cases show an almost identical 
history. There is a sudden severe attack of abdominal 
pain, referred at first to the umbilical region, lasting in 
spasmodic fashion for some hours, and then gradually 
disappearing. Not infrequently the pain begins during 
the night, and the next day if and when the doctor is 
called in the patient seems well, but a complaint of cramps 
in the night is made, and the patient has a distaste for 
food, his tongue feels sticky, his breath is foul, and bowels 
constipated. He feels some uneasiness on the right side 
of the abdomen. His pulse and temperature, if not quite 
normal, are so little elevated as to excite to suspicion. 
On examination of the abdomen it is soft everywhere, 
with the exception of some rigidity in the vicinity of 
McBurney’s point. This may be slight, and if marked 
the appendix will be found near, if not adherent to, the 
anterior abdominal wall. After a review of the meagre 
signs and symptoms, the patient is probably told that he 
has just escaped an attack of acute appendicitis, but the 
crisis in the case is not long delayed, for between twenty 
and forty-eight hours of the onset a fresh attack of pain, 
even more violent and severe than at first, but now defi- 
nitely localized to the right iliac fossa, ushers in acute 
perforative peritonitis. The determination of the perfora- 
tion is often greatly accelerated by the adininistration of 
a purgative, and the movements consequent on purgation 
do much to prevent limitation of the infective material. 
There is no longer any doubt of the urgency of the sym- 
ptoms, of the grave peril of the patient, or of the supreme 
need of active surgical assistance. 

Let us now reconstruct the progress and pathology of 
our typical case. In the first stage we shall find violent 
intermittent pain, due to irregular and exaggerated 
peristalsis of the appendix in its endeavour to overcome 
the resistance, whether that resistance be stricture, con- 
cretion, foreign body, or band. In the second there is 
disappearance of the pain, due to commencing gangrene 
of the appendix, analogous to tlie relief so characteristic 
of the onset of gangrene in a case of strangulated hernia. 
In the third stage rupture of the appendix occurs with 
onset of the pain of perforation and its attendant signs of 
shock and oncoming peritonitis. 

As regards the duration of each of these stages, some 
variation must naturally be looked for, but it is a point 
not without significance that so many cases in this small 
series should have called for surgical intervention on the 
third day. And here I should like to put in a plea on 
behalf of the operator. Perforation of the stomach, or of 
the duodenum, to-day receives the promptness which its 
urgency and its serious consequences deserve, so that a 
man will move heaven and earth to have his perforated 
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gastric ulcer operated upon at the earliest possible 
moment. Not so in perforation of the appendix, where 
the infectivity of the extravasating fluid is of tenfold 
virulence. Cases are frequently seen perforated eight, 
ten, and twelve hours after operation is arranged for. 
The profession as a whole has yet to grasp the importance 
of this aspect of acute disease of the appendix, and if such 
urgency is demanded in adults, it is the sine qué non for 
successful treatment in children, for here the margin of 
safety narrows down almost to the vanishing point. Here 
is a case of a child from the records of the Ulster Hos- 
pital, in which, in spite of the rapidity with which opera- 
tion was carried out after the patient had been seen, at 
the operation, and at the subsequent post-mortem exami- 
nation, pints and pints of purulent fluid were found within 
the peritoneum : rue 

No. 35, M. B., aged 12, on being seen by Dr. Martin was sent 
straight to hospital, on the third day of the illness, after having 
been perforated apparently about twelve hours. There was a 
typical history of acute appendicular obstruction. Operation 
was immediately carried out—Dr. Elizabeth Robb: administer- 
ing open ether. On opening the abdomen a very large escape 
of purulent contents took place. A tube was quickly placed in 
the iliac fossa, and a second tube in Douglas’s pouch, and the 
abdomen closed. The patient died about eighteen hours later. 
A post-mortem examination was kindly undertaken for me by 
Dr. Robb. In spite of the enormous quantities of pus which 
had escaped at the time of the operation, Dr. Robb told me that 
pints of pus seemed to escape on the post-mortem table. The 
uppendix itself was gangrenous, and showed avery large, ragged 
perforation. 

If no time should be lost after the onset of peritonitis 
how much more valuable will it be to operate before per- 
foration! All arguments in favour of early operation in 
cases of true acute appendicitis are applicable to cases 
of acute appendicular obstruction, with this difference 
—that delay until perforation occms, in the latter 
ease often spells death. Therefore, the question now 
arises, Is it possible to diagnose these cases during the 
second day? I cannot help inserting here a statement 
made by Mr. Arthur Burgess in a paper he published in 
1908, in which he reviewed the result of 500 consecutive 
cases of appendicitis. He says: 

I feel strongly that fewer cases would pass unrecognized in 
their earlier stages were it to become the univers | rule never 
to take a temperature nor count a pulse in a suspected case of 
acute appendicitis. They are only too apt to mislead. 


What, then, are the points that we depend upon for our 
(liagnosis on the second day? (1) The history of a sudden 
severe intermittent pain referred to the region of the 
umbilicus ; (2) vomiting, rarely persistent and never 
faecal; (3) constipation; (4) some muscular rigidity on 
the right side; (5) dirty tongue and fetid breath. These 
occurring during the day after the onset of the pain are 
strongly suggestive of a gangrenous appendix, and there- 
fore of the need f6r immediate operation. Endless almost 
are the arguments in favour of operating in the absence of 
pus, but I would mention the following: 

Out of a series of 500 consecutive cases operated upon 
by the several] members of the staff of the Royal Victoria 
Hospital and reported by Mr. A. B. Mitchell, although 
there was a total mortality of 15 per cent., there was not 
a single death in a non-purulent case, and this is my 
own experience in some 80 appendicectomies. 


Prognosis. 
. As to the prognosis of these obstructive cases, they in- 
clude, as Mr. Campbell has stated, all the rapidly fatal 
cases. The mortality-rate, therefore, cannot but be high 
if perforation be allowed to occur, but it will depend upon 
the following factors: First, and most important of all, the 
time of the operation. Let us get these cases before per- 
foration occurs, and therefore before pus develops, and we 
shall be rid for ever of our ghastly figures for appendix 
operations. It will, from what I have said, be readily 
agreed, that the ideal time for operation will probably be 
on the second day, though one could have no objection to 
operating earlier... These cases do not fall like thunder- 


bolis—there is a margin of safety, but it is limited to the | 


first twenty-four hours. By no other precautionary 
measures that I am aware of can we attain our ideal in 
the treatment of this disease. Looking at the list in your 
hands, it is very striking how the fatal cases occur at the 
foot of each series. With operation on the second day 
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I see no reason why the mortality-rate should be other 
than infinitesimal. After perforation many other factors 
will influence the prognosis—such as the type of the disease, 
the presence of adhesions, the size of the perforation, the 
diet of the patient, the age of the patient, the amount of 
disturbance to which the patient has submitted after per- 
foration has occurred, the skill, speed, and technique of the 
operator, the judicious use of the drainage tube, the em- 
ployment of open ether only as the anaesthetic, the subse- 
quent management of the case by the adoption of the 
Fowler position, with protoclysis, and, if necessary, the 
hypodermic injection of pituitrin. 


Conclusion. 

In conclusion: (1) Acute diseases of the appendix may 
be divided into two classes—acute appendicitis and acute 
appendicular obstruction. (2) To the latter class belong 
most of the tragedies of abdominal surgery. (3) Safety 
only lies in the way of early operation—that is, before 
perforative peritonitis has supervened upon distension and 
gangrene of the appendix. Lastly, what of the third day 
in acute diseases of the appendix? Let us blot it out 
altogether, and rename it the first day—afier operation! 
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Havin recently treated cases of enteric fever with vaccine 
and obtained satisfactory results, it occurred to one of 
us (S. R.) that better .results might be obtained by 
employing autogenous living vaccine tor each case. The 
clinical notes and temperature charts of our first suc- 
cessive cases treated by this method and the satisfactory 
results obtained will, we hope, lead to this method being 
given a more extensive trial. Our cases have demonstrated 
that this method of injecting living bacilli in suitable 
doses is perfectly safe. The vaccine was injected sub- 
cutaneously—as a rule in the pectoral region—and was 
followed by very slight local reaction, but marked general 
reaction. No local or general complications were ob- 
served. The injection, as a rule, was followed by a rise 
in temperature within the first few hours, followed by a 
marked fall within twenty-four hours of inoculation. 
Careful notes were made, and in our minds there is no 
doubt that this treatment had a beneficial effect and _ 
tended to cut short the duration of the disease. It 
promotes perspiration, the aspect of the patient un- 
doubtedly becomes brighter after injection, and the 
tongue becomes much cleaner. 

The diagnosis was verified in all cases by blood culture. 
Several of the cases on admission to hospital gave the 
impression that the attack would be severe; in this 
opinion our consulting physician, Sir Wilmot Herringham, 
agreed. To him, also, we are indebted for valuable 
suggestions as to dosage, and frequency of administration 
of the vaccine. 


Preparation of the Vaccine. 

The disease was in each case diagnosed by means of 
blood culture. For this purpose 5 c.cm. of blood was 
drawn from the arm and immediately transferred to 
1 per cent. sodium taurocholate. From this a broth 
culture was prepared, and the purity and identity of the 
growth veritied by agglutination and sugar fermentation 
tests. The broth culture was reinoculated into fresh broth 
every day and itself constituted the vaccine. No further 
preparation whatever was employed. ‘The age of: the 
culture used was generally eighteen hours, and the number 
of bacilli contained in it was obtained by a direct method 
of counting whieh has been previously described by one of 
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us. The average number of organisms ranged from 
60 million to 300 million. 


Effects of Inoculation. 
The local reaction following the injections was sur- 
prisingly small, and was far less than is commonly seen 
after a prophylactic inoculation, using a killed vaccine. 


_'The general reaction on the patient was, on the other 


hand, very marked. A sharp rise of temperature was 
always observed. Frequently this was accompanied by 
profuse perspiration. 

These preliminary observations have demonstrated that 
a living culture of the typhoid bacillus can be injected sub- 
cutaneously into enteric patients, not only without any 
deleterious effects whatever; but, as far as the few cases 
show, with decided favourable influence on the course of 
the disease. 

Much remains to be worked out. The dose and spacing 
of the dose will require many further cases to determine. 
In conclusion, it is desired to draw attention to the point 
of view that has dominated these experiments. The 
vaccine treatment of enteric has many advocates. It is 
the common experience of bacteriologists that all antigens 
are very delicate substances, and any physical agency 
employed to kill the enveloping bacillus acts deleteriously 
on the contained antigen. If, therefore, the vaccine treat- 
ment of enteric is of use when employing a killed vaccine, 
it should be of still greater use when a living vaccine is 
used. More especially will this be the case if the vaccine 
is autogenous. It has been the work of one of us during 
the last few years to investigate the antigens of the plague 
bacillus. In the case of this organism it has been found 
that the strain of organism used for the preparation of 
an antigen is most important. In the cases related, the 
strain used was in each case the strain isolated from the 
patient. It is hoped that these investigations will be 
continued by others. 


CASES. 
Case 1.—Private G. M., Royal Welsh Fusiliers, 23 years. 
Never been inoculated for enteric. 
November 27th. Headache and feeling out of sorts. 
November 29th. Had to fall out on parade and report sick. 





Case i.—*Autogenous vaccine injected. 


December 2nd. Admitted to hospital. On examination 
patient tired and listless, pupils large, tongue dry, glazed, 
brown fur, tremors; considerable cough. Slight expectoration ; 
breath fetid. Abdomen, no tumidity or tenderness; reflexes 
dim. A fewspots. Marked diarrhoea, with occasional vomiting 
after milk. Spleen enlarged; knee-jerks exaggerated; chest 
breathing, harsh moist rales, no dullness. Promised to 
be a moderately severe case. ; 

December 3rd. Blood culture positive. 

December 5th. Abdomen more tumid, spots gone; 
12 (noon), 0.25 c.cm. vaccine ; evening temperature 103°. 

December 6th. Slight local reaction, now almost 
gone. Temperature 100° F., looks flushed, complains 
of headache; abdomen tender, more spots. 

December 8th. Feeling better, sleeps well; vaccine 
0.25 c.cm. 

December llth. 8 a.m.: Temperature 98°, 0.25 c.cm. 
vaccine. 6p.m.: Temperature normal. 

December 12th. Considerable local reaction ; tempera- 
ture 97.4°. General condition excellent ; was able to read 
newspapers. 

December 18th. Temperature normal; general con- 
dition excellent. Got up for two hours. Was a bit weak 
on his legs. Convalescent. 


Case 2.—Sergeant C., 2nd Royal Irish, 25 years. Never 
been inoculated. 

December 20th. Admitted to hospital. Headache and general 
malaise.- No definite symptoms. Drowsy, face flushed, tongue 
moist, light brown fur, abdomen slightiy distended and tym- 
panitic, numerous rose spots. 
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December 23rd. Blood culture positive. Spleen enlarged. 
Slight local reaction from auto-vaccine. Patient drowsy, and 
does not feel so well. Vaccine 0.25 c.cm. 

December 24th. Patient feels very well, and is much brighter. 
During the night has perspired freely. 

December 27th. 0.25 c.cm. vaccine; 5 p.m., complains of 
severe pain in left iliac fossa, which he states has been coming 
on ever since he was inoculate. No signs suggesting any com- 
plications. Same night, 1 c.em. omnopon. ‘ 

December 28th. Patient had had a good night. Abdominal 
pain all gone. Feels well. New patch of rose spots. Tongue 
still coated and tremulous. 





Case 2.~—*Autogenous vaccine injected, 


December 3lst. Vaccine 0.25 c.cm. 

January lst. Moderate local reaction. Temperature dropped 
considerably. Patient had a good night, and is in good spirits. 
Perspired freely. 

January 4th. Vaecine 0.25 c.cm. 

January 5th. More local reaction than usual, but not as much 
as is usual after a prophylactic dose of Wright. Did not sleep 
so well and perspired freely. Seems better this morning. 
Says he feels very well, tongue clean, no abdominal signs 
or symptoms. 

From this date convalescent. - Discharged to base, January 
Tth, 1915. 


Case 3.—Sergeant A., A.S.C., 30 years. 

December 7th. Sudden attack of cold shivering and malaise. 
Pains in back and headache. 

Admitted to hospital on December 14th. 
101.4°. Tongue, thick white fur, turning brown. The patient 
is bright and talks well. Chest, increased resonance and 
vocal fremitus over middle lobe of right lung. Heart, in- 


Temperature 


creased second aortic. Abdomen, no pain or gurgling. Rose 
spots. Constipated. 

December 15th. Blood culture positive. 

December 17th. 8 a.m.: Temperature 101°. Autogenous 
vaccine, 0.5c.cm. 6p.m.: Temperature 103.8°. 

December 18th. 8 a.m.: Temperature 101°. One more 


spot. 
eee 2lst. ‘Temperature has continued about 102°. 
Patient seems bright. Vaccine 0.5 c.cm. 
December 22nd. No local reaction, slight general reaction. 
Temperature and restlessness. 
December 24th. Fairly comfortable. Tongue clearing up. 
Since vaccination has perspired very freely. 
December 25th. Vaccine 0.25 c.cm. 
December 26th. No local reaction,-patient cheerful, and says 
he feels better. 
December 29th. Vaccine 0.25 c.cm. 
December 30th. Had an excellent night. Very slight local 
reaction, tongue moist and clean, wants to get up. 
January Ist. Patient feels perfectly fit. Temperature normal, 
tongue clean, no abdominal symptoms. 
January 2nd. Convalescent, 


O\" 





Case 3.—*Autogenous vaccine injected. 


Case 4.—Driver I". B., A.S.C., 30 vears. 

November 22nd. Began to feel out of sorts. 
malaise. 

November 25th. Admitted to hospital; was flushed, tired, and 


Headache and 
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‘Diarrhoea had commenced 7 a.m. ; 
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restless. Severe headache and pain in back and legs. - Appear- 
ance of being a severe case with coexistent bronchitis. Spat 
up a little blood, perspires freely, and complains of thirst. 
Eyes sunken, tongue tremulous, breath fetid. Tongue coated 
with dry white fur; has not vomited or bled from nose. Rest- 


Case 4.—*Autogenous vaccine injected. 


less, with a tendency to delirium and sleeplessness. Heart 
s.tuds normal pulse 108 and soft, temperature 105°. Sp'teen 
not enlarged No pain or distension in abdomen .or. caecal 
gurgling. Neros2sp ts B odd culture | ositive. 

November. ctta. ‘Lemperature falling (102° at 6 p.m.). 
0.5 c.cm. autogenous 
vac ine into left arm. 8 ;.n.: Temperature 103.8°, pulse 94. 
12 (midnight): Temperature 101.2°, pulse 104. 

November 28th. 7a.m.: Temperature 102.2°, pulse 104. 8a.m.: 
Temperature 103°, pulse 92, condition much the same, very slight 
local reaction. 

November 29th. Did not sleep, some delirium, does not seem 
so well, urinary incontinence. 

November 30th. Temperature same, feeling brighter, and 
had a good night. 

December 2nd. Temperature falling to 99.2°, condition 
improved. 12 (noon): 0.5 c.cm. vaccine. 2 p.m.: Tempera- 
ture 102°. 6p.m.: Temperature 99.2°. 

December 3rd. Slight local reaction, condition improved, 
still rather thick in the head. 

December 4th. Very heavy and dull. 
still has a bad cough. 

December 6th. 8 a.m.: Temperature normal, greatly im- 
proved, tongue cleaner and less tremulous, no further in- 
voluntary passage of water or stools. 

December 7th. 8a.m.: Temperature 99° ; has not passed water 
since last night; pain over bladder, which is distended; hot 
fomentations no effect ; catheter passed ; 2.5 pints urine drawn 
off. 3 p.m.: Temperature 102.6°, 0.75 c.cm. vaccine. 6p.m.: 
Temperature 103.8. 

December 8th. Temperature 102°, marked reaction after 
vaccine, no local reaction. Though temperature went up, pulse 
remained the same. He had a restless night, but has not 
wandered in mind. 

December 9th. 8 a.m.: Temperature normal, slept well and 
marked improvement, bowels open naturally, stiil being 
catheterized. Has an old stricture, which always gives trouble 
when he is ill. 

December 10th. Seems tired, but sleeps well. 

December llth. Feeling better. Tongue steady, urine clear, 
no signs of cystitis. 8 p.m. : Temper iture 103°. 

December 12th. 8a.m.: Temperature 99° ; 0.75c.cm. vaccine. 
Nosymptoms to account for temperature. Complained of feeling 
cold, but had no rigor. 6 p.m.: Temperature 101.2°. 

December 13th. 8a.m.: Temperature normal ; feels distinctly 
brighter and talks; still unable to pass water. Since this his 
temperature has remained about normal, with the exception of 
a rise on the 18th, after some solid food. 


Tongue’ tremulous ; 
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Case 5.—*Autogenous vaccine injected. 


Case 5.—Private D., A.S.C.,:25 years. 

December 10th. Felt ill with headache, pains in shoulders 
and back. Reported sick December 12:h. .Pains.gone. Pain 
now in stomach, 


LIVING VACCINE IN ENTERIC FEVER. 
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December 14th. Admitted to hospital. Temperature 104°. 
Looks dull and listless, tongue dry, brown fur, tremulous. 
Slight bronchial catarrh. Promises to be a severe case, with 
marked chest symptoms. ~ 

December 15th. Blood culture positive. 

: December 17th. 8a.m.: Temperature 102° ; 
0.5 c.cm. autogenous vaccine. 6 p.m.: Tem- 
perature 102.4°. 

December 18th. Temperature 102.8°. 

December 21st. ‘Temperature 100.4° ; 0.5 c.cm. 
vaccine Brightand cheerful. Still has some 
chest symptoms. 

December 22nd. Had a good night, feels very 
well this morning. Slight local reaction. 

December 25th. Vaccine 0.5 c.cm. Slight 
local reaction. Bs 

December 30th. Feels perfectly well, and is 
clamouring for food; wants to gef up. Tem- 
perature normal. ‘Tongue moist and quite 
clean, no abdominal symptoms. 

December 3lst. Convalescent. 

Notre.—In the above cases 1 c.cm. vaccine 
contains 400 million bacilli. 


Case 6.—Private A. S., lst Lincolns, 19 years. 
December 23rd. Reported sick, with bad 

headache, pain in stomach, and diarrhoea. 

Diarrhoea has al¥eady lasted a week. 

December 26th. Complains of headache, diarrhoea, and 
malaise. Tongue moist and covered with white fur. Breath 
fetid. Vomited a few times before admission. 

December 27th. Very drowsy and listless, unable to sleep, no 
appetite, abdomen distended and tympanitic. Tenderness over 
left iliac region, and tenderness and distension over splenic 
area. Splenic dullness not enlarged. Few rose spots. Blood 
culture positive ; paratyphosus B. 

December 28th. Had a restless night, still drowsy; and can- 
—e persuaded to take an interest in anything; one fresh 
spot. 

December 29th. Seems a little better. Still restless,and sleeps 
badly. Given 0.1 c.cem. autogenous vaccine (60 million). Blood 
count, 8,000. Considerable local reaction. Had a better night. 

December 30th. Distinctly brighter. Tongue quite clean, 
and not tremulous; still some local reaction. Typical enteric 
stools. 

December 31st. 11 a.m.: Autogenous vaccine, 0.1 c.cm. By 
6 p.m. some local reaction. 
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Case 6.—*Autogenous vaccine injected. 


January Ist. Patient feels a little better. There is still some 
abdominal tenderness and a fresh crop of rose spots has ap- 
peared. Diarrhoea has ceased. 

January 4th. Patient looks, well, and feels much better. 
Abdominal tenderness and distension has disappeared. Tongue 
cleaner, and not tremulous. . i ¢ : 

January 6th. Temperature down, but unsteady; 0.1 ¢.cm. 
vaccine given. aris 

January 7th. Patient has had a poor night. 
local reaction, but he seems bright this morning. 

January 8th. Patient muclrintproved.’ Tongue almost clean. 
No abdominal symptoms. Temperature dropping. : 

January 9th. Temperature normal. From this date patient 
convalesced rapidly. 
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de Médecine has decided to 





not expressly repudiated the manifesto of the German 
professors. 
THE first Friday evening discourse at the Royal Institu- 
tion of Great Britain after Easter will be given by Mr. 
Stephen Graham on April 16th; his subject will be ‘* The 
Russian Idea.’’ On April 23rd--Major P. §S. Lelean, 
R.A.M.C., will speak on military hygiene at the war; on 
April 30th Professor Donnan, F.R.S., will give an experi- 
mental lecture on emulsion and emulsification ; on May 7th 
Professor O. W. Richardson, F.R.S., will give a similar 
lecture on electrons and heat; on May 21st Mr. Edward 
Heron-Allen will lecture on beauty, design, and purpose 
in the foraminifera, and on June 4th Professor Sir Ernest 
oe will discourse on radiations from é¢xploding 
atoms. 
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NOTES ON A MODIFICATION OF 
WASSERMANN REACTION.* 
WITH A PRELIMINARY EXAMINATION OF 102 CASES AT 
THE NORTHCOTE POLICE HOSPITAL, BOMBAY, 
BY 


I. D. BANA, M.B., B.S.Boms., M.R.C.S.E., L.R.C.P.Lonp., 
D.P.H.Oxon., D.T.M.H.CANTAB., 
HONORARY PATHOLOGIST, NORTHCOTE POLICE HOSPITAL, BOMBAY. 


A MODIFICATION 


THE 


AFTER a preliminary account of the early experiments on 
immunity, including the biological test for human blood 
worked out by Tristchowitch, Nuttall, and others, Dr. 
Bana described complement deviation phenomenon in 
syphilis as follows: 


Complement Fixation. 

In 1901-2 Bordet and Gengon, working at the Pasteur 
Ivstitute, Paris, made known an advance in practical 
immunity, now known as the “Bordet-Gengou pheno- 
menon,” which forms the basis of many immunity obser- 
vations at present. They showed that. if typhoid bacilli 
were injected into a rabbit at suitable intervals and in 
suitable doses, the animal developed in its blood serum a 
body capable in vitro of breaking down Bacillus typhosus. 
The antibody so produced is called “ bacteriolysin,”” and is 
specific. It consists of two substances—-a thermostabile 
substance resisting heat at 56° C. for half an hour, called 
the amboceptor or immune body, and a thermolabile sub- 
stance destroyed by heat at 56° C. for half an hour, and 
called the complement. They showed that to bring about 
bacteriolysis of B. typhosus, antityphoid body, and com- 
plement, all three must be present in the mixture, and 
that the fresh antiserum contained the complement, which 
can be destroyed by heat or prolonged keeping, but can be 
restored by addition of some fresh serum of normal guinea- 
pigs. They applied this same phenomenon to organized 
cells, that is, red blood cells of different animals, such as 
the rabbit, sheep, etc., and found that on injection of red 
blood corpuscles of the sheep into a rabbit, a specific 
haemolysin developed which in presence of complement 
can produce haemolysis of the cells in vitro. They showed 
further that during this reaction the complement gets 
used up or disappears, and can no longer be demonstrated 
on adding more blood cells and complement-free ambo- 
ceptor. This, then, was a proof of the action of body, 
antibody, and complement. The complement being no 
Jonger free’ was said to be fixed, and the reaction a 
‘‘complement fixation.” This fixation is a specific pheno- 
menon, and strictly speaking should be applied to known 
body, antibody combinations such as B. typhosus and 
antityphoid serum, B. tuberculosis and tubereulous anti- 
serum, ete. 

Complement Deviation. 

This can be merely a deviation in case of syphilis, in 
which Noguchi! has proved that fixation does not occur 
with syphilitic serums in presence of pure extracts of 
spirochaetes, but that the so-called “ fixation’ occurs with 
suitable aqueous, alcoholic, or acetone-insoluble lipoidal 
extracts of normal organs. The antibodies occurring in 
syphilitic persons are not, at any rate partially, of immune 
nature, that is, body antibody, and so long as the reaction 
is positive, unlike immunity produced during an attack of 
typhoid fever or pneumonia and after recovering, the 
patient is still in a state of infectivity. The Wassermann 
reaction is only a side issue, showing the degree of action 
and interaction of the syphilitic virus and tissues of the 
body, the degradation or the tissue-reaction products 
which can be shown by the complement being deviated by 
suitable organ extracts.” 

In the light of modern research it is possible to show 
that spirochaete extracts can be made to “ fix’ comple- 
ment in cases of syphilis possessing enough immune anti- 
bodies, thus showing that the patient has really recovered. 
But the sense in which the present Wassermann reaction 
is carried out is meant to show and to detect the evidence 
and presence of active infection of the patient’s system. 

In a patient clinically syphilitic, the antibody contents 
may be so smull and the reaction so feeble as to be almost 

‘negative (especially if a feeble antigen and a strong 
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haemolytic system are used), showing that the comple- 
ment, subject to the action of the two antibodies—(a) the 
syphilitic antibody (“reagin” of McDonagh") and (6) the 
amboceptor for the red cells—will be drawn to the one er 
the other, according as the one or the other is the stronger. 
In these circumstances the Wassermann reaction, in its 
present form, cannot be called a fixation, but merely a 
deviation phenomenon. 


The Original Wassermann Reaction. 

In 1906 Wassermann applied the Berdet-Gengou pheno- 
menon to syphilis. Using as antigen an extract of 
syphilitic fetal liver, he demonstrated that on addition 
of fresh guinea-pig’s serum to the mixture of such an 
extract and a known syphilitic patient's serum, the sub. 
sequent addition of a complement-free haemolytic systen: 
(sheep’s red blood corpuscles and antisheep amboceptor 
did not produce haemolysis. Neisser, Bruck, and Detre, 
working independently, arrived at the same conclusions. 

Since then the reaction has been modified at various 
times by various authorities. As regards the antigen. 
aqueous extracts of syphilitic liver used by Wassermann. 
Neisser, Bruck, Bauer, and Stern, were replaced by alco- 
holic ones at first of syphilitic, then of normal organs. 
For a long time the composition and the nature of thie 
action of antigen was the subject of hot debate, and 
further research showed that, provided a proper “auto 
lysis” 4 of the organs to be extracted has been allowed t« 
take place, a good reliable antigen can be obtained after 
treatment with alcohol, ether, and acetone. That such an 
extract as used in my reactions is truly antigenic, not 
haemolytic nor anticomplementary, can be proved in the 
following way : 

The Antigenic Titre. 

Seventeen tubes are taken. To these add the following 
making the total at the end up to le.em. (using sheep’s red 
cells; 14 unit of amboceptor, and 1} unit of complement, for 
the determination of which see later).1 


Antigenic Titre. 
! 


Reagents. } 











cells and amboceptor as 
above 


Tube. 1in10 Antigen. Result. 
1 500 c.mm, ' + 100c.mm. of red cells | I, 
2 400 as 1\\ + 50c.mm. complement; mix Cc. i. 
| well; incubate at 37 C. for 
3 200 PA || 1 hour (water bath’, then C. H. 
} - add 100 c.mm. red cells 
4 2°20 * /} and 50c.mm. amboceptor; C. H. 
| | | mix; incubate at 37 C. for 
5 100 = } half an hour Cc. H. 
6 109 ts |) ©: % 
7  — | | ‘ee 
8 6 C. I. 
9 0 . | or 
10 20 ne th + 50 ¢.mm. complement and ©. 5. 
eee eee | 10)¢c.mim. of 50 per cent. | 
} | known syphilitic inac- 
| Lin 109 Antigen. | tivated serum; incubate 
Rr oes if at 37°C. for 1 hour, then 
\ | add 50¢c.mm. amboceptor 
ll 1¢0 ¢c mm. and 100 c.mm. red cells; ¢. I. 
} incubate at 37 C. for half 
12 | a as | an hour (water bath) ' GL 
13 | Res C.1 
14 40 Pa | C.I 
15 20 ‘ | | 8. 
| | | 
16 | Cl J | DH 
| } 
17 | Nil | + 50¢.mm. complement, red| C,H. 
| 


I.=Inhibition; C. H.=complete haemolysis; C. 1.=complete inhibi 
tion; 8. H.=slight haemolysis; D. H.=distinct haemolysis. 

Thus the antigen is not haemolytic at least in 500 c.mm. nor 
anticomplementary in four times its usual volume, but com 
pletely antigenic in 0.0004 c.cm. 

The modification followed here is that in which all thie 
following variable but known factors are used as follows. 
The reagents are: 

The Antigen.4—It is titrated as above. the acetone insoluble 
product containing the NiP; fraction utilized; 100 c.mm. of 
10 per cent. is used for each reaction. 
~ 4 The units of complement and amboceptor vary a little from time 
to time and require to be estimated before each reaction, ‘The com- 
plement more often varies than the ambocevtor, 
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Patient’s Serum.—About 5e¢.em. of blood is drawn from the 
patient’s median basilic or cephalic vein by a sterile platinum 
needle. The blood is allowed to clot, serum collected and in- 
activated at 56° ©. for half an hour; 100 ¢.mm. of 50 per cent. 
solution, less or more in special modification, is used for a test. 

Complement.—Blood is obtained from guinea-pigs, allowed to 
clot, serum centrifuged, and the unit enabling a unit of ambo- 
ceptor to haemolyze 100 c.mm. of 10 per cent. sheep’s red cells 
is determined; 1} unit is used in each test. The unit varies a 
little from time to time and is determined as shown below. 

Amboceptor.—Rabbits are inoculated with increasing quan- 
tities of washed sheep’s cells till a titre of 0.0004 to 0.0001 is 
obtained ; 1 per cent. dilution is used to determine the unit; 
1} units are used for each test. 

Red Cells.—Sheep’s red cells are obtained by collecting blood 
from the ear in saline containing 2 per cent. citrate, centrifuged 
and washed three times in saline; 100¢c.mm. of 10 per cent. 
suspension is the standard taken. 


Simultaneous Estimation of Amboceptor and Complement. 

Vive series of tubes are taken; each series contains .five 
tubes. In the first series (1-5) put 100 c.mm. of 3, amboceptor, 
in the second (6-10) 80 c.mm., in the third (11—15) 60 c mm., in 
the fourth (16-20) 40 c.mm., in the fifth (21-25) 20 c.mm. of 
amboceptor. ; 

TT) each first tube (tubes 1, 6, 11, 16, 21) add 50 e.mm. of 
50 per cent. complement. 
To each second tube (tubes 2, 7, 12,17. 22) add 40 e.mm. 
complement. 
To each third tube (tubes 3, 8, 13, 18, 23) add 30 ¢.mm. 
complement. 
each fourth tube (tubes 4, 9, 14, 19, 24) add 20 e.mm. 
complement. 
each fifth tnbe (tubes 5, 10, 15, 20, 25) add 10 c.mm. 
complement. 
Add 100 c.mm. red cells; mix well. Make up total volume to 
1 ¢.cm.; incubate at 37° C. for half an hour (water bath); read 
results. That tube containing the least amount of complement 
and amboceptor causing complete haemolysis is the unit of 
complement and amboceptor. Use 14 units for each test. 

The Reaction.—One takes two series of tubes and numbers 
them 1, 2, 3,4, 5, ete. In the front row is now placed 100 c.mm. 
of 1 in 10 solution of antigen. Excepting tubes No. 1, put 
11 units of complement in all the tubes. In tubes No. 2, front 
and back rows, put 100 c.mm. of known non-syphilitic serum ; 
in tubes No. 3 known syphilitic serum same amount ; in the 
other tubes, Nos. 4,5, and the rest, the serums to be tested. 
Mix well after each addition. Put 100 c.mm. of 10 per cent. 
red cells in tubes Nos..1.. Incubate at 37° C. for one hour, then 
add.li units amboceptor previously determined aud 100 ¢ mm. 
of red, cells, in all the tubes except No.1; incubate at 37° C. 
for half an hour after careful mixing. Read results an hour 
after, or immediately on centrifuging. The results are as 
follows: No haemolysis in tubes 1 back and front, as there are 
only saline and antigen with corpuscles, both non-haemolF¥tic. 
In tubes No. 2 complete haemolysis should oceur in absence 
of antibody to deviate the complement whichis free to produce 
haemolysis. In tube No. 3, front row, there is inhibition or no 
haemolysis, as the syphilific antibody deviates the complement 
in presence of antigen in the front tube, and not in back (where 
there is no antigen), showing haemolysis. In the rest of the 
tubes—4, 5, etc.—the results will be complete haemolysis or 
no inhibition to slight inhibition, moderate inhibition to com- 
plete’ inhibition, as the case is negative, feebly, fairly and 
strongly positive. 

Special Modification.—In cases of doubt, as in feeble 
reactions and in cases under treatment where tlie quanti- 
tative reaction is to be followed (to ascertain the units of 
syphilitic antibody, as done by Noguchi! in following a 
case), one employs three or more rows of tubes, a third, 
ete., in front of the second. In this last row one puts 
200 cium. of inactivated serum, and the results are then 
expressed as follows : 

Strongly Positive: et 

+ ----+- when both front tubes show complete inhibition. 
+++ when the third front row shows complete, and 
second front row incomplete inthibition or slight 
haemolysis. 

Ieeble or Weak: Pees 
++ when the third front row shows good inhibition, 

and second front row only slight inhibition. 
+ when the third front row shows good inhibition, 

and second front row nil. 


The Results. 

The following is a summary of rcsults obtained by me 
in 102 cases in which blood serum, and cerebro-spinal, 
pericardial, and hydrocele fluids were examined at the 
Northcote Police Hospital, including a series of 14 reactions 
taken in persons. under observation prior to certification as 
to their state of mind at the Northcote Police Hospital 
observation cells,- by special request of Dr. A. Powell, 
Police Surgeon, Bombay. : ihe 

Control Cases.—Blood serum was examined in 6 cases 
from amongst the laboratory and the hospital staff. 
Negative results were obtained in all cases—all normal, 


To 


To 


A MODIFICATION OF THE WASSERMANN REACTION, 








[APRIL 3, r915 


Diseases other than Syphilis.—Forty-nine cases were 
examined in which conditions other than syphilis prevailed 
(a list of these cases is appended); 46 casés, or nearly 
94 per cent., gave negative results. Of the 3 positive, 
1 was of nodulo-anaesthetic leprosy, 1 rat-bite fever, and 
1 of mixed infection, which subsequently turned out to be 
syphilitic. In the latter the earliest in which the reaction 
was found positive seven days after the appearance of the 
papule. Noguchi gives the fifth day as the earliest. The 
results on the negative side compare favourably with the 
claim of the Wassermann reaction as excluding conditions 
and diseases other than syphilis, . 


Diseases other than Syphilis. 


Results. 


Nr ise 
Diseases. | = = . 
Positive. Negative. 


*Malaria ... aod eh a 5t 








Glandular enlirgement (elbow) ... | 
Neuritis .... | 
{! Pericardial fluid ... 

Tubercle ... 

Epididymitis (gonorrhoea) 

Gonorrhoea and soft sore 

Dysentery and soft sore .. 


“Brown rash all over body 


2 vears ’’ (Dr. D.’s case) 
Leprosy -_ ss 





*Rat-bite fever a. 
Corneal ulcer Per 
Traumatic ulcer, foot (shoe-bite)... 
Traumatic ulcer, heel 
Ulcerative stomatitis 
Smail-pox... 
Typhoid fever 
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Diarrhoea (amocbee not found) ... 


Malingering 


eo wW 


Soft sores, multiple sores, bubo | 
groin 7 
tt}Hydrocele fluid 


oy 


Guinea worm ‘easinophilia 32 per | 
cent.) ; 
Catarrhal jaundice 


Asthma 
Convalescent pneumonia... 
Pyorrhoea alveolaris 
§§Kala-azar (by spacial request of 
Dr. Row) 


Testicular 
(by special 
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enlargement 3 years | 
request of Lieu- | 


_ + — -——  -— 
j 


| 
we wt] 49 3 | 4% 


“Tn all cases the malarial parasites were demonstrated in smears, 
a routine examination of all fever cases admitted being nade. The 
resuits are in accord with the findings of Flatcher (On the Wasser- 
mann Reaction in Malaria at Kuala Lumpur, Lancet, June 13th, 1914). 
All cases of true malaria, unless complicated with syphilis, yield 
negative results. 

t Four benign (parasites in blood) tertian; one malignant tertian. 

i No filaria in blood. 

§ One C.S.F., tubercle in lung; one paraplegia, tubercte in spine: 
one tubercle in left apex. 

{One nodulo-anaesthetic, positive reaction; 
(B. leprae in smear from patch), negative reaction. 

*“ By kind permission of ‘Captain jones, M.D.,1.M.S.° No signs nor 
symptoms nor history of syphilis. 

+t Complement fixation with tubercle (kindly lent by Dr. Row) also 
negative. ; 

i+ Fluid obtained pest mortem from control accident cases (other- 
wise healthy). 

§$ Complement fixation with the patient’s serum and kala-azar 
antigen was done by the writer by special request of Dr. Row, who 
describes the test elsewhere in detail. 


Now as to luetic cases: 31, including manifest, latent, 
and doubtful cases of syphilis, were examined. Of these, 
24 gave a positive reaction. te 
_ Out of a total of 14 cases with serves (5 clinically 
“Hunterian), 4 yielded positive results. One negative case 


one anacsthetic 
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with a receding papule had two injections of neo-salvarsan 
before the test. Ina positive case with mixed infection 
the reaction was obtained on the seventh day. The per- 
centage of findings is rather large, as all the cases came 
directly under observation without previous treatment. 
I do not consider the reaction as essential at this stage, 
though it may help to differentiate chancroidal conditions 
and urethral chancres.' The finding of Spirochaeta 
pallida at this stage is more easy and equally reliable, 
according to Major Harrison. Of the other 9 cases of 
multiple sores, buboes, and gonorrhoea, 8 gave negative 
results. Of 17 cases of secondary syphilis (including 
2 latent cases with positive reactions), 14 yielded positive 
results, or 87 per cent.; 8 cases of tertiary syphilis were 
examined, 4, or 50 per cent., gave positive results, 4 nega- 
tive; of the latter, 1 was a chronic alcoholic, had one 
injection of salvarsan and took mercury; 2 had been under 
mercury for a long time, more than four years. Thus the 
results depend on the stage in which the patient is and the 
treatment the patient has had. 


Persons under observation at the Northcote Police Hospital Cells. 








Results. 

Diseases. gone =] ’ 

| | Positive. Negative. 
Cerebral syphilis 1 | 1 | 0 
Tabo-paresis ove ; | 1 | 1 } 0 
Uncertifiable (no signs of syphilis)... 1 I 0 
Melancholia | 1 | 1 | 0 
Delusional insanity ‘, me 1 a Se 
Senile dementia _... dia | 2 | 0 2 
‘Toxic insanity (Ganja) 2S I 3 0 3 
Acute mania | 1 Qe | 1 
Malingeving “as | 2 | 0 | 2 
Homicide | ee eee ee ge 

eee oad AD) NER EN SE Peer ey Loe ea ees 


Total a én 14 Se Oe 
Out of 14 cases examined amongst persons under 
observation at the Northcote Hospital cells prior to the 
certification of their mental condition, 5 gave positive 
reactions—that is, 35.7 per cent. One positive case showed 
early signs of cerebral syphilis, loss of memory and inco- 
ordinate speech. ‘There was a history of syphilis con- 
tracted five years ago. Of the remaining 4 positive 
cases, 1 was a tabo-paretic with perforation of the septum. 
and Romberg’s sign and Argyll Robertson pupil and 
delusions ; the other 3 presented evidences, such as general 
glandular enlargement, scar on the penis. This shows that 
the prevalence of syphilis is large amongst the class of 
people who eventually become residents of asylums or 
gaols. The writer hopes to pursue his observations on this 
class of patients. 

Lastly, I may mention a case sent by Dr. D. for an 
opinion, as the patient wanted to marry: 

A. S., aged 22, a Jew, gave the following history: Had 
primary sore October, 1912; secondaries, March, 1913. Had 
three injections of salvarsan—0.4, 0.6, 0.6 gram—under the late 
Dr. Jan Mohamad, M.D.Lond., at intervals of fifteen days. He 
continued mercury after this from May, 1913, to a month prior 
to the examination, when he presented no signs or symptoms. 
He gave a negative reaction. 


The case in question demonstrates the importance of the 
Wassermann reaction, not only for diagnosis but for the 
more important point of prognosis in syphilis. 

I thank Dr. A. Powell, Police Surgeon, Bombay, and 
during his temporary absence on leave his successors, 
Captain D. Jones, I.M.S., and Major Murison, I.M.S., for 
kindly placing at my disposal clinical material at the 
Northcote Hospital, Bombay, during the six months over 
which the observations extend. 
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- INSECTS AND WAR: 
NIIL—-THE MOSQUITO (Anopheles maculipennis). 
BY 


A. E. SHIPLEY, Sc.D., F.R.S., 


MASTER OF CHRIST'S COLLEGE, CAMBRIDGE. 
(Continued from p. 331.) 


Gnats are unnoted wheregoe’r they fly, 
But eagles gaz’d upon with every eye. : 
SHAKESPEARE, Rape oy Lucrece. 


The Eqg. 

Tue eggs of the mosquito are deposited in fresh water, and 
at first they are white, but they very rapidly darken unti! 
they assume a polished black appearance. Each egg is 
0.72 mm. in length and its greatest breadth, which is some- 
where about its middle, is 0.16 mm. The egg is boat- 
shaped and one end, as is usual in boats, is slightly deeper 
and fuller than the other. The under surface is fluted and 
is marked by a minute network. The upper surface has a 
coarser reticulation which divides the surface into nearly 
equal hexagonal areas. The rim of the “boat” is 
thickened, and these thickenings ave regularly ribbed: 
they extend over about the median third of the egg and 
recall the rounded float which runs along the edge of a 
lifeboat, and indeed they serve the same purpose, for tlicy 
are composed of air eclls, and their function is to keep the 
boat-shaped eggs right side upward. Soon after the cge 
has been laid it is of a greyish-black colour, but after a 
certain amount of attrition an outer membrane splits off 
the membrane which has given the egg its reticulated ap- 
pearance. This membrane scales off in fragments, and is 
of a grey colour. The egg beneath it is glistening black. 
as shiny and as black as patent leather. 

One curious fact that Professor Nuttall and I noticed in 
the life-history of the egg is that when it is drawn by 
capillary action a little way out of the water on to the 
leaf of a water plant or some other half.submerged object. 
the blunt end always points downwards. Now the blunt 
end is the head end, and tls, should hatching take placc 
whilst the egg is suspended half in the water and half in 
the air, the larva will emerge into its proper element and 
not into the atmosphere. , 

Like other objects floating on the surface, the mosquite 
egg slightly indents the surface. The number of eggs 
seems to vary. According to Grassi, each female deposits 
about one hundred eggs, whilst Howard puts the number 
as varying from forty to. one hundved. According to the 
former writer, the eggs of A. maculipennis lie side by side 
like the bridges of boats which span the Rhine, whilst 
those of A. bifurcatus arvange themselves with their ends 
in contact, forming star-like patterns. Unlike the eggs of 
the gnat (Culex), the eggs of Anopheles do not adhere 
together, and the result is they are very readily scattered 
by the wind. But in sheltered places, like a laboratory 
aquarium, if undisturbed, Grassi found that they tended to 
congregate together, as indeed do most minute objects 
floating on the surface of the water. Our observations did 
not entirely confirm those of Grassi. In Cambridge, at 
any rate, we found the eggs in our aquaria always 
scattered. Very frequently empty eggshells were met 
with, but they too were scattered. As a rule, the ova are 
deposited in water ric with algae or other vegetable life, 
and are more frequentiy in shallow than in deep water, the 
temperature of shallow water being naturally somewhat 
higher. 

On the second or third day after oviposition (and this 
depends upon the temperature), the young larva leaves 
the egg and begins to swim in the water. The egg hatches 
by the detachment of a cap-like portion of the anterior end 
of the eggshell. There is no visible ring indicating the 
limits of this operculum, but the cap is usually more or 
less of the same size. Opinions differ as to how far desic- 
cation interferes with development of the larva in the egg- 
shell. They do not seem to be-able to stand nore than 
forty-eight hours of drought. There is no evidence that 
they can survive throughout the winter period. Every- 
thing that we know indicates that the egg must pass this 
period within the mother’s body, and that they only attain 
maturity ir early spring, when the weather becomes 
warmer. 
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THE MOSQUITO. 





The Larva. 

The larva of the mosquito is one of the most fascinating 
objects one can watch under the microscope. It is very 
complex, and consists of the usual arthropod regions of 
(1) the head, (2) the thorax, and (3) the abdomen. 

Without going into the question of how many typical 
somites make up the head, we must state that the thorax 
: has the typical number of three, much fused together, and 
| the abdomen nine. ‘The first seven of these are very much 
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Vig. 1.—Darva and eggs of Anopheles. A, Egg seen from the 
; side x 60; fl. the float. nb, Egg seen from the upper surface < 60; 
f jl. vidge of air chambers which acts asafloat. c, Very young larval 
: stage < 60; st. stigma. »p, Fully-grown larva x 6; b. brush; ant, 







antenna, mp. palp of maxiila, th. thorax, st. stigma, ¢. tergum, 

+p: anal papillae. ©, Flabellum or flap, which overhangs the base 

f certain thoracic hairs. F, A palmate hair, highly magnified. 

i, Ventral view of head of a fully grown larva; mt. median tuft 
; of hairs, b. brush, ht. stout hairs of mandible, which arrange the 
f rush; t. teeth of mandible; am. hooked hairs at edge of maxilla; 
mp. palp of maxilla, ant. antenna, mst. the * underlip” of 
Meinert or metastoma. 









alike ; the eighth, however, bears the large stigmata or 
ovifices of the breathing system, and the ninth a number 
f of beautifully arranged hairs, by means of which the larva 
to a great extent stecrs itself. The head resembles two- 
thirds of a sphere, and is covered with a complete and 
clearly defined brown chitinous case. The eyes are 
lateral, and on each side we have both a simple and a 
compound eye. In front of each eye is a little pro- 
tuberance, which carries the antennae, and between these 
: two eminences a band of pigment runs across the head, 
from which six symmetrically placed immovable feathered 
hairs project, wreathing the head, as it were, with a halo. 
‘There are many other hairs on the head, whose number 
and shape are of great systemic importance. The anterior 
edge of the head carries on its under and on both sides a 
; conspicuous brush, very like a shaving brush, the con- 
stituent hairs of which are arranged ina spiral, and it is 
these brushes which sweep the food into the mouth of 
the young and voracious larva. The base of this brush is 
so arranged that when depressed and bent towards the 
; mouth the two brushe’ approximate, but each brush can 
move independently, and often does so; one might be 
depressed towards the mouth, whilst the other remains 
erect. 

The larva passes its life hanging on to the under surface 
of the surface-film of the water, its dorsal surface being 
uppermost. In fact, as Sidney Smith pointed out about 
the sloth, “it passes its life ina state of suspense, like a 
young curate distantly related to a bishop.” But, since 
these larvae feed on any kind of organic débris that floats 
up to the top and is there arrested by the surface-film, it 

































is obviously important that the brushes which sweep ~ 
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together these organic particles should be next the sur- 
face, and to effect this the head must rotate through an 
angle of 180 degrees ; and the head does turn on the neck 
so sharply and accurately that as it comes into position 
you almost think you hear aclick, just as you do when you 
rotate the diaphragm of a microscope. ‘The mouth parts 
now begin to vibrate upward and forward, and the brushes 
are bent downwards, backwards, and inwards. Round the 
mouth is a small space, the walls of which are completed 
by the mandibles, and into this space the brushes are 
suddenly bent back, at the same time the mandibles and 
maxillae move forward to meet them. This movement 
may take place as many as 180 times a minute, and it 
produces a current converging in concentric curves 
towards the above-mentioned chamber. The water filters 
out between the sides, and any particle of food is retained 
by the hairs or by the mouth appendages; from time to 
time the mandibles are brought together, and their stiff 
hairs are run through the brushes like one’s fingers run 
through a beard; at other times the brushes disappear 
far into the mouth, and then are slowly withdrawn, 
passing through the comb-like bristles on the mandibles. 
The brushes are frequently swallowed, and are with- 
drawn in little jerks, so that the maxillae have every 
opportunity of combing any nutritive particles out of 
them. The whole operation is a most fascinating one 
to watch. 

As far as one can judge, the current set in motion by 
the action of all these forces extend in an area equal to 
twice the length of the larva, or even more. The currents 
are in the plane just below the surface-film, and any 
organic matter lighter than water is swept towards 
In fact the larva sweeps the lower side 
of the surface-film of the pond or puddle just as you 
—— sweep spiders and flies off a ceiling with a hand- 

rush, 

The principal food supply of the larva are the spores 
of fresh-water algae, diatoms, particles of Spirogyra, 
and any other organisms which do not penetrate the 
surface- film. Occasionally the larvae devour the de- 
caying leaves of Lemna, and sometimes they attack their 
dead fellows. ‘ 
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Fig. ?2.—A comparison between the various stages in the life- 
history of the mosquito (Anopheles), on the left, and the gnat 
(Culex), on the right, 


Grassi found the intestine of the larva tocontain protozoa, 
unicellular algae, and other organie detritus. In course of 
time some object too big for the larva to swallow is 
brought to its mouth by the currents, and after a very 
short struggle this is rejected. The minuter particles 
accumulate in the chamber for a certain time, and then 
are swallowed bya gulp-like motion and thus pass into the 
oesophagus, 
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GENERAL ANAESTHESIA 








Durine last autumn several letters appeared in the Britis 
Mepicat Journat upon the subject of general anaesthetics 
in eye work. Most of the writers seemed to, think that 


the dangers of chloroform were exaggerated, and that this 


drug, either alone or in combination with ether, was the 
most suitable for operations upon the eye which demanded 
a general anaesthetic. 

As the subject was obviously one of considerable interest, 
I introduced a discussion upon the whole question at a 
meeting of the Midland Ophthalmological Society, held at 
the Birmingham Eye Hospitalon December Ist, 1914. The 
discussion showed that all the members recognized the 
datigers of chloroform, and preferred to use ether, either 
alone or in combination. There was a general agreement 
that chloroform was too dangerous to use alone, and that the 
risk of the A.E. mixture was intermediate between chloro- 
form and ether, but that in some cases it was more con- 
venient than thelatter. ‘The following remarks contain the 
substance of my introductory paper, with the addition of 
the views expressed by some of the surgeons present. 

Tn spite of the peculiar advantages which the eye offers 
for the action of local anaesthetics, and of the variety 
of drugs which we now have af our command for rendering 
the globe insensible to pain, there are still many operations 
which call for general anaesthesia, and some patients who 
are unsuitable subjects for local anaesthesia.alone. Our 
operations are usually of such short duration that the 
problem of general anaesthesia in eye work is not exactly 
the same as that presented to the general surgeon, and 
inerits special consideration. 


Cases requiring General Anaesthesia. 

The discussion of the subject falls naturally under three 
heads: Under what conditions is general anaesthesia neces- 
sary or advisable ? What is the best agent to employ ?, and 
Which is the most suitable method of induction ? 

A general anaesthetic must be used when the operation 
is of such a nature that pain cannot be adequately abolished 
by a local analgesic ; when, owing to tender age or diseased 
mentality, the patient does not possess the necessary self- 
control ; and, finally, when the physical effect of the 
operation, even when it can be performed more or less 
painlessly, is liable to affect the patient adversely. 

It is a matter of experience that cocaine and other local 
analgesics do not exert their full influence upon an inflamed 
eye, and when it is necessary to operate in the presence of 
inflammation general anaesthesia is called for. During my 
visit to Paris two years ago I saw two operations performed 
upon eyes which had been injured and were in an inflamed 
state. -Local anaesthesia was employed, and in each in- 
stance the attempt was a failure. General anaesthesia is 
indicated for iridectomy in acute glaucoma and for opera- 
tions during acute irido-cyclitis. It is not necessary when 
iridectomy is performed in cases of seclusio-pupillae with 
iris bombé, and as a prophylactic against recurrent iritis. 
In the presence of marked ciliary injection a general anaes- 
thetic should be employed for an iridectomy. Paracentesis 
ov a Saemisch’s section is apt to be exceedingly painful if 
the eye be inflamed, and local analgesics will probably 
fail. It is far better to employ gas for both these opera- 
tions than to risk failure by trusting to cocaine. My rule 
in such cases is always to use gas, or gas and ether, if there 
be any doubt as to whether a local agent will completely 
abolish pain. On the Continent, and especially in Germany, 
there seems to be a strong disinclination to employ general 
anaesthetics, but my observations in various foreign 
elinics have led me to the conclusion that the administra- 
tion of generai anaesthetics is in a very backward state 
upon the Continent, and that fatalities are more numerous 
than they are in the British Islands and in North America. 
‘To the best of my knowledge professional anaesthetists do 
not exist in these countries. 

Excision of the lacrymal sac practically never demands 
a general anaesthetic. The expert use of codrenine gives 
a painless and almost bloodless operation. 
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I have rarely found that operations upon the tarsus are 
painless under local analgesia,.but MacCallum and others 
state that most trichiasis operations can be performed in 
this way. Plastic operations upon the lids are best carried 
out under general anaesthesia. In addition to the fact 
that it is difficult to obtain analgesia, I believe that exten- 
sive infiltration with local anaesthetics diminishes the 
vitality of the flaps. 

Many children are perfectly docile, and tolerate opera- 
tions under local analgesia as well as adults. I have per- 
formed advancement upon children, aged 6 years, with 
cocaine and adrenalin; but generally we may say that 
children under 8 years of age requive a general anaes- 
thetic for advancement. During the past two years, in 
addition to instilling a solution of cocaine 5 per cent., I 
have injected a few drops of codrenine under the con- 
junctiva round the lateral recti, and find that advancement 
and tenotomy is painless and that quite young children make 
no objection to the operation. It is rather a question of 
temperament and home training than of years. 

Certain adults have no self control whatever, and they 
must be anaesthetized for operations. It is exceedingly 
difficult, and even dangerous, to remove a cataract under 
general anaesthesia, but if the patient possess no self- 
control, extraction under cocaine is still more dangerous, 
for extensive loss of vitreous is almost certain to occur. 

In Germany it is quite a common practice to excise the 
eyeball after deep injection of local anaesthetics in the 
region of the ciliary ganglion. Pooley of Sheffield, at the 
Oxford Ophthalmological Congress (July, 1914), recom- 
mended this procedure, which he has undertaken several 
times with success. Priestley Smith, sen., told the 
meeting during the discussion upon this paper that he 
and his son had excised the globe under novocain anaes- 
thesia in the case of a feeble old man who was held to be 
an unsuitable subject for a general anaesthetic, and the 
operation was completed without pain. Mr. Coulter of 
Newport stated that he had removed several eyes after 
deep injection of novocain with satisfaction to himself 
and his patient. 

It seems, however, undesirable that a patient should be 
conscious during what must be to him a ghastly ex- 
perience, and therefore, on psychical considerations, L 
should generally use ether for enucleation. 


The Choice of an Anaesthetic. 

In a letter, recently published in the British Meptcar 
JournAL, Mr. Whiting said that upon this subject I hold 
views which he characterizes as “extreme, not to say 
immoderate.”’ He is perfectly correct, but I hope to 
prove that I have some grounds for my uncompromising 
antagonism to the use of chloroform. 

The anaesthetic agents at our command are: Gas; 
ether, used alone or in combination with gas or ethyl 
chloride ; ethyl chloride; and chloroform, alone or in com- 
bination with ether. 

I have found gas useful for paracentesis or for Saemisch’s 
section. I have performed iridectomy for acute glaucoma 
under gas, in a case in which the anterior chamber was 
deep and the operation promised to be casy, but on the 
whole I prefer to add a little ether for these operations. 
Ethyl chloride is a suitable anaésthetic in such cases, but 
I do not use it because there have been several fatalities 
under this anaesthetic in the case of more robust indi- 
viduals than the usual subjects of glaucoma and hypopyon 
ulcers. 

Chloroform, either alone or mixed with ciher or with 
ether and alcohol, is the anaesthetic most commonly used 
by ophthalmic surgeons. In many respects it is the most 
suitable. Ii is easy to administer from the mechanical 
standpoint, it is pleasant to inhale, and gives a quiet and 
deep anaesthesia. It is, however, now. fully recognized 
that it is the most dangerous anaesthetic in common use. 
The patient is apt to die upon the table from sudden 
cardiac failure, and he may succumb later on to acidosis. 

. The addition of ether slightly diminishes the danger. 
‘ The death-rate from chloroform is about 1 in every 
2,000 administrations. The statistics of the Registrar- 
General show that the number of deaths from chloroform, 
and mixtures containing chloroform, vary from 83 to 90 
per cent. of the annual total of deaths under anaesthetics. 





In ‘the year 1911, 276 persons died from general anaes- 
thesia—that is to say, that two patients die from chloroform 
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every three days! The number shows no tendency to 
diminish, but rather the opposite. Levy has analysed 
109 fatal cases.' In no instance was there any evidence 
of over-dosage, sid in 87 per cent. of them there is evi- 
dence that the patient was in a state of light anaes- 
thesia. He develops the view that the exact cause of 
death is delirium cordis, ventricular fibrillation, and 
supports his theory by a series of very convincing 
experiments upon cats. Levy believes that under light 
chloroform anaesthesia the heart is in a condition which is 
peculiarly liable to fibrillation. In this stage a variety of 
s‘imuli may precipitate fibrillation. The injection of 
a venalin is a most potent stimulus, and rarely failed to 
iil a eat under light chloroform narcosis. It is now 
recognized by rhinologists that adrenalin cannot safely be 
used in conjunction -with chloroform, unless injected 
before the administration begins. I have been fortunate 
in escaping a chloroform fatality in my own practice, but I 
have had two or three very narrow escapes. I have, how- 
aver, personal knowledge of several catastrophes. During 
the past year there has been a chloroform death in this 
hospital, and only last week one of the surgeons ha’ - 
alarming experience, which nearly resulted in a chlorct.. 
fatality. Two years ‘ago, in the Warneford Hospital, a. 
apparently healthy young girl died under chloroform 
during the induction stage, and we have had at least two 
deaths during the past eight years at the Coventry 
Hospital. I know of other chloroform accidents, but 
during the whole of my medical life I have heard of no 
case of death from ether, either on the table or afterwards. 
Bernard Cridland told the meeting that there had been 
two deaths from chloroform recently at Wolverhampton, 
and he was always nervous when a new house-surgeon 
was administering it. Dr. Haynes, anaesthetist to the 
General Hospital, Birmingham, said that although trained 
in Edinburgh to use chloroform by the towel method, 
he now rarely administered it, because he regarded it 
as very dangerous. The C.E. mixture was safer, but ether 
was incomparably the safest of all. Beatson Hird said 
that he would never use chloroform unless the adminis- 
trator took the full responsibility. He regarded the A.E. 
mixture as the best anaesthetic for eye work. It must, 
however, be remembered that, as we have already said, 
fully 85 per cent. of all deaths from anaesthetics have 
been caused by chloroform. 

The facts and opinions speak for themselves, and they 
have fully determined me never to employ chloroform, 
either alone or with cther, to anaesthetize my patients. 
{ have forbidden all my house surgeons to use it for any 
patient under my charge. . 

Ether has certain disadvantages in general surgery, but 
they are not so marked in the short anaesthesia demanded 
in our work as during longer operations. It is a very dis- 
agreeable drug to breathe, but the use of nitrous oxide gas 
‘uring the period of induction completely overcomes this 
»bjection. There is in some patients a tendency to con- 
vestion and to the excessive secretion of mucus in the 
respiratory passages; but in most cases these phenomena 
do not arise during the early stages of anaesthesia, and 
a short eye operation will be completed before the secretion 
of mucus becomes troublesome. 

Tt has been suggested that the apparatus used for 
inducing ether anaesthesia is apt to incommede the 
operator, This is by no means the case. If such a 
machine as Clover’s inhaler be employed, it is perfectly 
casy to remove it when the operation is being performed. 
If the procedure be a long one, the inhaler can be replaced 
by a piece of lint ov gauze, and ether can be given by the 
open method, or the open method may be adopted from 
the first. I have, however, without inconvenience, carried 
out hundreds, I think I may say thousands, of operations 
upon the eyelids, at the British Ophthalmic Hospital, 
Jerusalem, while ether was administered from a Clover’s 
inhaler by an Arab boy. I have in more recent times 
performed several squint operations in the same manner, 
and the inhaler did not worry me in the very slightest 
degree. The absolute freedom from any anxiety as to the 
safety of the patient enables one to concentrate one’s whole 
attention upon the details of the operation. 

Its opponents state that ether is liable to cause pneu- 
monia and bronchitis. I have had no experience of these 
complications either after ether or chloroform. As a 
matter of fact, statistics show that lung complications are 











enormously more frequent after chloroform than after 
open ether anaesthesia. The following ‘figures were given 
by Dr. Rood at the Liverpool meeting of the British 
Medical Association.” Korte had 7.2 per cent. of lung 
complications in 3,909 laparotomies under chloroform ; 
Czerny had 3.9 per cent. in_1,302; Kummel 2.5 per cent. 
in 1,754; and Trendelenburg 5.4 per cent. in 1,829. With 
open ether anaesthesia Krinlein-only had 0.56 per cent. in 
1,409 cases. The average for chloroform is 4.75 per cent. 
against 0.56 per cent. for open ether. In other words, 
chloroform is in this respect eight times more dangerous 
than ether. Ether is also far less likely to produce 
degenerative changes in the liver and ‘kidneys than 
chloroform. . Leedham-Green, in a paper read at the same 
meeting, said: * There is no doubt that chloroform is six 
or seven times as dangerous as ether, and, as at present 
administered in most of our large hospitals, is attended 
by very serious risk to life—so serious that a very grave 
responsibility rests upon those who use it as a routine 
anaesthetic.’ My experience fully corroborates this view, 
and I think that any one who has a death from chlovo- 

m when ether could’ have been used is morally 

sponsible for the loss of his patient. ; 

i shall not consider the methods of giving chloroform : 
they are all dangerous. The most recent Harcourt type 
of apparatus, which gives a 2 per cent. vapour at will, has 
proved no less dangerous than the simple towel or lint 
mask, 

Ether may be given either by the open method or by a 
Clover type of apparatus. I prefer to induce with gas and 
ether mixed, and then for long operations to continue with 
the open method. It is most essential to keep the jaw 
well forward, the lower teeth must be kept well in front 
of the upper. I find it most difficult to get this done, and 
in consequence patients become cyanosed. Itis rarcly 
necessary to move the index beyond the quarter sign ; 
most young administrators use far too much ether, and 
then when faced with difficulties blame the-ether. 

In conclusion, I would ask that ether should be given a 
fair trial, but that it be correctly administered. A cataract 
extraction is the final test of an anaesthetic; I have ‘per- 
formed one with perfect ease under ether, but I arranged 
to have a first class administrator. 


; REFERENCES, 
1 Proceedings of the Royal Society of Medicine, vol. ii, No. 8 
2 BRITISH MEDICAL JOURNAL, September 14th, 1912. * Loc. cit. 
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Tue following case raises certain interesting 
affecting diagnosis of pathological fracture : 


points 


- Miss G., aged 28, a children’s nurse, who had suffered from 
no previous diseases.of importance, except that she had had 
haematemesis on several occasions (the last. during February, 
1914), came under treatment with the following history : 

Towards the end of December, 1913, she was carrying a pail 
of water down some stone steps, when she slipped and struck 
the inmer side of her knee against one of the steps. She ex- 
perienced a sickening pain, and had to sit down for a few 
moments. <A day later a bruise appeared, but the pain scon 
ceased, and she forgot all about the accident until March, 1914, 
—— she was troubled by aching in the muscles behind the 
knee. - 

Ou March 21st, as she was stepping off a bus (which was not 
moving at the time), her knee suddenly gave way under her, 
and she fell. She was in great pain, was unable to rise, and 
could not straighten the limb. On examination at home soon 
afterwards the knee was seen to be slightly flexed and ex- 
ternally rotated. Any‘attempt at passive movement caused 
great pain. Dr. George diagnosed laceration of the internal 
semilunar cartilage, manipulated the leg as well as possible, 
and bandaged it up. As the position was still not perfect, 
however, the patient was transferred to hospital, and a general 
anaesthetic was administered. The leg was then easily put 
straight, and -went back with a click strongly suggestive of 
the reduction of a dislocated semilunar fibro-cartilage. On 
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repeating the manipulation, the cartilage could apparently be 
felt, slipping in and out of position. 

Fora time the patient was much relieved. At first there was 
much fluid in the joint, but this disappeared under massage 
and passive movement. She was able to walk, although there 
was @ little tenderness on pressure over the internal condyle. 
The only movement that caused real pain was full flexion, 
which always gave rise to aching at the back of the joint. Full 
extension (which would tighten up the posterior ligament of 
the joint, and press upon the cartilage if it were still displaced) 
could be quite painlessly performed. The pain pérsisted, and 
it was found that the knee was still an inch larger in diameter 
than the opposite one, even though no fluid could be demon- 
strated. Tuberculosis’ or osteo-arthritis was then suspected, 
and a skiagram was taken. It showed a clear, well-defined 
cavity in the interior of the internal condyle of the femur, which 
was somewhat expanded; the wall of the cavity was thinned 
out and quite even in outline. There was no blurring of the 
definition of the parts around, nor any of the ‘‘ fuzziness ”’ that 
is so characteristic of tuberculosis. On careful examination 
the plate also showed a fracture of the internal condyle, involv- 
ing the knee-joint, but this was missed by everybody at the 
time. © Had it been observed, it might have led to a more 
detailed diagnosis being made before operation. . 

Ij was decided that. the case was one of endosteal sarcoma 
following the injury of December, 1913. Mr. R. P. Rowlands, 
who saw the patient in consultation, concurred in this sugges- 
tion, and advised that the limb should be amputated, inasmuch 
as it was not. possible to ‘perform any conservative operation 
that would not entail much subsequent deformity and 
disability. 

On May 2nd, the patient was anaesthetized with Barker’s 
stovaine-glucose solution by spinal injection, and rendered just 
unconscious with a minimal amount of ether, given by the drop 
method. She had also had morphine, gr. 4, and atropine sulph., 
gr. 745, an hour previously. Axillary saline infusion was also 
administered, and Dr. George, assisted by Dr. E. C. Andrews, 
amputated the limb through the thigh by means of unequal 
anterior and posterior flaps. At the conclusion of the operation 
pron year p> pulse was strong and regular (70), the colour was 
good, and there were no signs of shock. Within half an hour 
of leaving the theatre the patient was talking comfortably to 
her nurse. The after-history was uneventful, and up to the 
present time no recurrence has taken place. 

On examination of the part removed, it was found that the 
internal condyle of the femur was occupied by a cyst containing 
fluid blood, not under pressure; the cyst-wall was composed 
of dark, soft, maroon-coloured membrane, which could easily 
Le stripped off and showed, on histological examination, the 
characteristic structure of a spindle-celled sarcoma, intermixed 
with a number of giant cells. The bony wall was so thin that 
it could easily be indented with the finger in several places, and 
there was a supracondylar fracture which had involved the 
knee-joint. A thin membrane stretched across the line of 
fracture, showing that union was at any rate tending to 
oceur. - The structures outside the internal condyle, in its im- 
mediate vicinity, were involved in an extension of the growth, 
aus was demonstrated by the microscope as well as by the naked- 
eye appearances, but there was no extension towards the 
popliteal space, or up the thigh. 


Looking back upon the case, one realizes that more 
importance should have been attached to the persistence 
of localized tenderness upon pressure over the internal 
condyle—a very valuable sign of a fracture in many cases. 
Such tenderness, moreover, is often seen in cases of endos- 
teal sarcoma. Local tenderness betokens a local lesion. 
tf the case had been one of tuberculosis, it is extremely 
improbable that it would have remained localized to one 
part of the joint for any length of time; it would have 
involved the whole cavity, and flexion, pain on movement, 
or pyrexia would have ensued. Possibly, also, on very 
detailed examination under the anaesthetic, the isolated 
movement of the internal femoral condyle might have been 
observed, if the idea of fracture had occurred. A skiagram 
taken then would have led to an earlier diagnosis of the 
existence of the growth. For it seems probable that it 
was the initial injury, the striking of the knec against the 
stone step, that gave rise to the sarcoma, and that the 
second trivial accident caused a pathological fracture. On 
reflection, it seems hardly possible that a mere step from 
a stationary bus to the ground could have caused such 
severe symptoms as were present in this case, unless some 
major injury had occurred, and perhaps the diagnosis of 
pathological fracture should at once have been discussed. 
At any rate the case is very instructive, though it is casy 
to be wise after the event. 

As regards the technique of the operation, it is only 
necessary to comment upon the impertance of the mea- 
sures that were employed to abolish shock. Anxiety 
beforehand, and pain afterwards, were alike avoided by 
the use of morphine, and unconsciousness was induced and 
maintained throughout a fairly lengthy operation by the 


use of only two ounces of ether, even though given by the ] 








open method. The conjunctival reflex was brisk througli- 
out, and the anaesthesia was so light that the patient was 
constantly moving her head and fingers; nevertheless, the 
relaxation of the lower limbs was absolutely perfect, she 
was receiving no painful stimuli whatsoever, as the nerve- 
blocking by the stovaine interrupted them, and therefore 
her pulse never exceeded 70, and shock was entirely 
absent. The combination of spinal analgesia with the 
lightest possible general narcosis is the ideal anaesthesia 
for these high amputations. 
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TREATMENT OF DRY PLEURISY BY TEMPORARY 
PARTIAL ARTIFICIAL PNEUMOTHORAX. 
By GEOFFREY LUCAS, B.A.Canras., L.S.A.Lonp., 


SENIOR ASSISTANT PHYSICIAN, NORDRACH-ON-DEE, BANCHORY, 





Tue following case well illustrates the benefit which may 
be ‘derived from ‘temporary separation of the two inflame:! 
surfaces of pleura in a case of ‘long-standing dry pleurisy 
by a layer of nitrogen, which in this way acts as a pneu- 
matic splint, by means of which the inflamed parietal and 
visceral pleura may be put at complete rest, and condi- 
tions are produced under which repair and recuperation 
may be brought about—a condition which is net allewed 
them by Nature whilst they are in. actual apposition. The 
length of time for which the so-called splint may be 
applied may be regulated by the requirements of fle case. 

My object in publishing this case is not by any means 
to advocate this method of treatment for every case of dry 
pleurisy. it is intended merely as a suggestion that the 
method might be well worth trying in similar cases of 
obstinate and long-standing dry pleurisy, where more 
recognized and better known means of treatment have 
failed. 

A lady, aged 50, was sent to this sanatorium on May 7tli, 
1914. The recent medical history bearing on her present 
illness was that the right kidney had been removed for 
tuberculous disease in 1911. She had a sharp attack of 
dry pleurisy in September, 1913, the pain from which had 
continued ever since. 

In January, 1914, four small haemoptyses occurred, for 
which the patient was confined to bed for a month. There 
was a further small haemoptysis in the beginning of March, 
and since then the patient had becn living quietly at a 
South Coast watering-place. 

Examination of the chest on admission revealed a 
healed tuberculous lesion at the left apex. There were 
signs of much dry pleurisy over the middle and lower 
lobes on the right side, a coarse leathery rub being audible 
from the fourth rib in front and the sixth dorsal vertebra 
behind, downwards to the base of the lung. Acute pain 
was complained of over this site. The patient was kept 
at rest in bed, and the usual palliative methods of treat- 
ment adopted, without bringing about any amelioration of 
the symptoms. Throughout this period the temperature 
and pulse-rate were normal. 

After a lapse of ten weeks—no improvement being 
apparent—it was thought that gentle exercise might 
prove beneficial, and walking exercise, in gradually in-* 
creasing distances, was commenced until a distance of 
two miles was reached. Still the pain proved most per- 
sistent, and as it was materially interfering with the 
patient’s rest at night, she expressed her anxiety that 
something “radical” miglt be done to improve matters 
for her. ‘The possibility of producing a partial temporary 
artificial pneumothorax was suggested, and the pros and 
cons were. put impartially before her; after some con- 
sideration and consultation with her relatives, she 
requested that this treatment might be attempted. 

On October llth, 1914, under the influence of 0.5 e.cu. 
of omnopon-scopolamine, given half an hour previously, 
and a local injection of novocain, a Saugmann’s needle was 
introduced into the sixth right intercostal space in the 
posterior axillary line. No difficulty was experienced in 
finding the interval between the parietal and visceral layers 
of the pleura, and 200 c.cm. of nitrogen were introduced. 
On the following day the patient still complained of pain, 
and on October 13th a further injection of 300 c.cm. of 
nitrogen was given at the same site. On the day following, 
auscultation showed the breath sounds over the right bace 
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to be distant and no pleural rub was audible. Pain was 
distinctly relieved, though still present at the end of a 
very deep inspiration. On October 18th a further quantity 
of c.cm. of nitrogen was introduced, which had the 
effect of entirely abolishing the pain, even at the end of 
deep inspiration. On November Ist a final injection of 
400 c.cm. of nitrogen was given, after which the mano- 
metric readings of the intrapleural pressures were 0 
and —3 cm. of water. ; 

At no time during the periods of injection of nitrogen 
were there any signs of intrapleural fluid, nor was there 
any disturbance of the temperature or pulse-rate. 

The after-history of the case was uneventful; there was 
no return of pain, and the patient was able to leave on 
February 8th, more than three months after the last 
injection, entirely free from symptoms. The physical 
signs at this time weve those of slightly thickened pleura. 
The breath sounds were normal. The nitrogen had 
evidently become absorbed and the pleural surfaces were 
presumably in apposition again. 











NOTES ON TWO CASES OF ANGIO-NEUROTIC 
OEDEMA. — 7 
By F. L. DAVIS, J.P, M.R.C.S., L.R.C.P.Loyp., 


BELIZE, BRITISH HONDURAS. 


On the morning of August 21st, 1914, I was called to see 
X., a clergyman, aged 49. 


He told me that his throat bad given him trouble during 
the night. The right tonsil and adjacent parts were somewhat 
swollen and congested. I prescribed a gargle of tannic acid 
and alum, advising him to rest his voice and to remain indoors. 
He then drew my attention to his hands and fingers, which, he 
said, were burning and pricking, and felt. stiff and swollen. 
Some of the fingers certainly appeared a little swollen and red- 
dened, but I suspected that the patient had probably scratched 
them in the endeavour to allay the itching, and I ordered an 
vintment of hazeline. Next morning I found the patient in his 
bedroom not feeling well enough to get up. The throat ap- 
pearances were quite normal, but he had passed a wretched 
night owing to intense irritation of the hands and feet. All the 
fingers and both hands as far as the wrists, and all the toes and 
poth feet as far as the ankles, were considerably swollen, red- 
dened, and oedematous, especially over the dorsal surfaces. 
The patient could not refrain from rubbing and szratching 
them. Inow recognized the nature of the affection. For local 
application I ordered a calamine and zine lotion. Internally I 
¥vave an aperient and a mixture of sodium bicarbonate and 
rhubarb. vy the next morning, the swelling and irritation of 
the hands and feet had very considerably subsided, but 
the penis and scrotum were enormously swollen and oede- 
matous, the skin and subcutaneous tissue being so_ pale 
and translucent as to look like a bladder. The patient said that 
the swelling had been even greater. I ordered the same lotion 
and continued the medicine. On the morning of August 24th 
the hands, feet, penis, and scrotum appeared practically 
normal, though there still remained a feeling of tightness in 
the fingers and toes on movement. But the lower lip had now 
become enormously swollen; it was very tense and hard, and 
the patient said that it felt as if it were going to burst. I now 
ordered calcium chloride, gr. xv, t.d.s., and aspirin, gr. v, 
every four hours. By the eve:ing the lip had returned almost 
to its normal condition. On August 25th and 26th the patient 
complained of some slight sensation of irritation about the feet 
and knees. I detected, however, a distinct puffy swelling on 
the right side of the neck, about 3 in. long and 2in. wide, 
commencing at the lobule of the ear and extending vertically 
<iownwards. This swelling was not the seat of any pain or 
irritation, so that the patient had been unaware of its existence. 
On the morning of August 27th the upper lip commenced to 
swell and in a few hours reached a condition exactly similar to 
that of the lower lip on August 24th, vet by the evening the lip 
had almost regained its ncrmal appearance. The swelling 
noticed in the neck the previous day had entirely disappeared. 
| ordered a diet of milk, farinaceous foods, and white 
meats, and advised him to avoid tea, coffee, and eggs. 
At 6.30 a.m. on August 28th I received an urgent message 
nnd asked Dr. Harrison, the principal medical officer, and 
Dr. Cassel, the assistant colonial surgeon, to accompany me. 
\t 8.30 a.m. we found the patient with a general eniargement 
of the tongue, which could with difficulty be protruded. It 
had begun about 2 a.m., and there was for a time the greatest 
difficulty in swallowing, while speech was impossible. Never- 
theless, the swelling had subsided considerably, although we 
noticed that speech was indistinct and heavy. Menthol, gr. 4, 
in pill t.d.s., and sodium sulphate and sodium sulphocarbolate 
in mixture were prescribed. During the whole illness the 
temperature varied from 99°F. to 100° F., and the pulse from 
90 to 100. The urine was examined several times and always 
found to be norma]. Dr. Cassel very kindly examined a blood 
slide and found nothing abnormal. There was never any 





abdominal pain or vomiting, but the patient suffered from 
attacks of nausea at times, and remained listless and dis- 
inclined for physical exertion. The heart and other organs 
appeared quite healthy. As the sodium sulphate mixture was 
causing much relaxation of the bowels, I prescribed, after a 
couple of days, a colchicum mixture and a tonic of iron and 
quinine with a saline aperient each morning. On September 
4th his condition was unaltered. He felt disinclined for exer- 
tion, though he slept well and ate fairly well. Temperature 
100° F. I advised a return to his usual diet. At about 3 a.m. 
on September 10th the patient awoke and found his tongue 
swollen; I saw him at 8.30 a.m., and found the left half of the 
tongue considerably enlarged, whilst the right half looked 
almost normal. The swelling, he said, had already subsided 
very considerably, and by the evening it was gone. On 
September 14th the patient left Belize for a sea voyage. On 
October 3rd, 1914, Dr. J. Edward Austin of Porto -Cortez, 
Republic of Honduras, wrote saying that, ‘On September 18th 
I was called to attend X. He presented one of the most typical 
cases of Quincke’s .disease—angio-neurotic oedema—that has 
ever come under my observation, the gastric crises being espe- 
cially severe. Ihave always found that calcium lactate con- 
trolled the manifestations better than any other remedy.” This 
was the first and sole occasion that the typical abdomina! pains 
were experienced. In a later communication Dr. Austin, who 
had practised for many years in. Porto Cortez, stated, ‘I have 
seen in practice probably nine or ten cases, most of which were 
adult men.” ‘he patient returned to Belize on October 25th, 
and I saw him the next day. Dr. Austin administered calcium 
lactate with some benefit, although the swellings still appeared 
on the tongue at intervals of a few days. On the day he landed 
in Belize he had a similar attack affecting the tongue only. 
When he reached Bluefields, Nicaragua, as there was no calcium 
lactate in the town, a dector p1t up a mixture containing calcium 
glycero-phosphate, and as the patient thought that this prepara- 
tion had more effect in controlling the symptoms I advised him 
to keep on with it. Two weeks before the present illness, when 
in Corozal, a small coast town in the north of the colony, he 
awoke at 4 a.m. to find his tongue so swollen as to make it 
impossible for him to speak or to swallow. The previous 
evening he had gone to bed feeling perfectly well. He got 
some lotion from a chemist and by noon the swelling had sub- 
sided. About two months previous to the attack at Corozal 
the tongue was affected in precisely a similar way. The 
patient was born in British Guiana. From the age of 18 to 23 
he remained in England, and after that, until the present 
illness, he had lived in the West Indies, but had made periodical 
visits to England, the time so spent amounting in all to about 
seven years. There is no history of any illness at all resem- 
bling this complaint in any member of his family, either on 
the maternal or paternal side; neither had the patient himself 
ever had an attack previous to his arrival in this colony some 
two years ago. He tells me that he has always been of a 
nervous and sensitive nature, but in general appearance is 
strong and healthy. His daughter, aged 23 years, has suffered 
for many years from very severe asthmatic attacks. The only 
illness he himself remembers to have had was an attack of 
dysentery in 1883, which became chronic and continued for 
about one year. Tour years ago, when boarding a steamer in 
a storm, he received a severe blow on his back, followed by 
lameness and shrinking of the muscles of the right leg. This 
condition lasted for about one year, during which period he 
was not confined to bed. The leg is now strong and well. 


The special features in the case were: (1) The rapid 
onset of the swellings, the speed with which they attained 
their maximum development, and their rapid subsidence. 
The duration of these swellings in the case under review 
was from six to ten hours. (2) The time of appearance of 
the swellings, almost invariably during the small hours of 
the morning. (3) The orderly progress of the swellings. 
The right tonsil and side of the throat were first affected, 
till the general march of the swellings was from the feet 
upwards, the last part affected being the tongue. (4) The 
muscular weakness which the patient experienced, not 
only during the attack, but after the acute symptoms had 
passed off. (5) Those parts which had been the seat of 
swellings were never attacked a second time, with the 
single exception of the tongue, and it would seem that 
this organ is peculiarly liable to suffer, in view of the fact 
that on two previous separate and distinct occasions it 
was affected and during the present illness it was attacked 
over and over again. 

The above is an almost exact clinical picture of the 
disease as it affected the writer of this article in September 
and October, 1913, on his return to Belize after three 
weeks’ camping out in the forest. 

I was engaged in entomological research in the extreme 
south of the Colony on the banks of the Sarstoon River, 
and experienced, as was to be expected, many discomforts. 
The weather was very bad, torrents of rain fell every day, 
making the forest tracts almost impassable; the shelter I 
occupied leaked badly through roof and sides,* and of 
course mosquitos played their part and bit viciously by 
day as well as by night. The food consisted of tinned 
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provisions only, for the Indians in the vicinity had long 
since killed or driven away all bush game. One night 
was spent in-a hammock. in an Indian’s hut, and -here I 
was attacked -by large numbers of bed-bugs which caused 
me intolerable distress. The attack of angio-neurotic 
oedema commenced in the feet -and terminated - by 
attacking the tongue; other parts affected. were the 
genitals, hands, upper and lower lips, and throat... It was 
accompanied by a very severe and abundant pustular 
eruption, resembling impetigo, most pronounced on the 
trunk and extremities; this set up a great deal of con- 
stitutional disturbance with pyrexia. In contrast to the 
case of X., there has been no return of the swellings. Dr. 
3yrom Bramwell, in his Clinical Studies, vol. v, p. 375, 
says: 

The characteristic features of the disease are: (1) The occur- 
rence at irregular intervals, usually without any obvious exciting 
cause, of (a) oedematous swellings in various parts of the body, 
and () of attacks of abdominal pain and vomiting; and (2) the 
fact that the disease is hereditary. 

I know of no evidence of this complaint in any member 
of my family, neither did I suffer from -the severe.visceral 
phenomena said to be.so characteristic of this somewhat 
rare affection. ' 

Dr. Byrom Bramwell also says (p. 396): 

The disase is often fatal and usually (? always) kills by im- 
plicating the throat ithe production of oedema glottidis). So 
far as I know, no treatmetit hifberto las been successful. 


In conclusion, I would like to draw attention to the fact 
that in this country the months of August and September 
are always particularly hot and trying. I wish very much 
to thank Dr. Harrison and Dr. Cassel for the assistance 
they have so kindly given me, and also Dr. Austin for the 
use of his valuable notes. 
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INFECTION FROM CLOTHES IN ENTERIC FEVER 
AND OTHER COMMUNICABLE DISEASES. 
FortunatEty inoculation is so successful against enteric 
fever that there is not the same fear of the spread of the 
disease as formerly; but there are other contagious and 
infectious diseases against which at present we have no 
means of rendering men immune. It is to call attention 
to a possible cause of the spreading of infectious diseases, 
a cause forgotten or not thought of in the hurry of pre- 
parations for war, that I write to remind medical officers 
with troops of a practice which prevailed in the early part 
of the Boer war, and, perhaps, occasionally now—that is, 
the returning to men leaving hospital of their clothes 
from the pack store unsterilized. On the occasion of an 
outbreak of enteric fever ina rest camp I found the 
clothes, great-coats, ete., of men who had returned from 
hospital convalescent after suffering from enteric fever on 
shelves in the hut alongside the remains of food, hidden 
away, such as bread, butter, jam, etc. Ifound that these 
clothes had been worn by the men whilst they were being 
taken to the hospital. On arrival at the hospital the 
clothes were rolled up and placed in the pack store. On 
the men leaving the hospital convalescent, the clothes 
were given back to them just as they had been placed in 
the pack store. The result of my report was that an 
order was issued for the sterilization of all clothes before 
being returned to the men from the pack store. Some 
time after I investigated another epidemic of enteric 
arising ina rest camp. In this case I found that a man 
had come from an out-of-the-way hospital, where there 
was no means of sterilizing clothes. He had suffered 
from enteric; his clothes had been taken from him on 
arrival at the hospital and returned to him without 
sterilization. He came to the rest camp; the result was 

several cases of enteric in the rest camp. 

At the time I reported these cases the spread of enteric 
by any means except water and milk was doubted, but the 
experiments of Majors Firth and Horrocks, made later, as 
well as the fact that epidemics of enteric fever have arisen 
from infected clothes and blankets, have removed all 
doubts. and it is now admitted that enteric fever may be 





spread by infected clothes and flies as well as by water 


and milk. 
J. Auaustus Lea, M.B., F.R.C.S.E., 


Grahamstown, South Africa Honorary Major. 





NOTE ON THE AGGLUTINATION OF THE 

MENINGOCOCCUS. 

(From Mobile Laboratory No. 1, G.H.Q.) 
Ir is the experience of all bacteriotogists who have worked 
with the meningococcus that it exhibits very variable 
agglutination reactions, even to the extent of refusing to 
agglutinate with an anti-serum prepared from the same 
strain. Our experience with a rabbit that was immunized 
with known strains isolated direct from the cerebro-spinal 
fluid is that the strains that were used to inoculate a 
rxbbit sometimes. fail to be agglutinated by the serum of 
the same rabbit. The ability to use tbe direct agglutiva- 
tion method when searching for the organism on serum 
agar plates grown from the throats of contacts is so 
valuable, and saves so much time and labour, that it is 
of the first importance to be able to place reliance on the 
constancy of the reaction. 

The explanation of the inconstancy of the agglutina- 
tion reaction that we offer is as follows: The meningo- 
coccus is an organism that very quickly shows involu- 
tion forms in culture. Indeed, the presence of these 
forms, shown by irregularity of staining,is of the greatest 
aid in the identification’ of the organism. It is pro- 
bable that these involution forms are due to autolysis 
by an intracellular proteolytic enzyme. Whatever the 
origin of these forms, their presence in a culture has been 
found by us largely to upset the agglutination ‘process. : 

The following experiment is given in support of the 
statement. that irregularities. in agglutinating are very 
prone to occur in old cultures,.and that. these irregularities 
disappear. when a young culture of the same organism is 
employed: 

Agglutination in Serum Diluted 1 in 50. 


Read after 24 Hours. Read after 6 Hours. 


48 Hours’ Growth: 

















Strain. 14 Hours’ Growth. 

Price. Good | Negative, 
Coll. ew | Slight Negative. 
) i) | Fair Slight. 
Bak. ... Complete Very little. 
Jahn. Slight Slight. 
Harr. Good Negative. 
Buch. Good Negative. 
-Hep. ... Complete Negative. 
Pay: «. Complete Negative. 
Gar. ... Good Negative. 





The cultures had been in subculture for very nearly 
same period, all having been isolated about ten days. 

Controls with normal rabbit serum diluted 1 in 10 were 
uniformly negative. 
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MULTIPLE LIPOMATA AND ELEPHANTIASIS IN 
A COUNTRY SCHOOLGIRL. 
L. W., aged 12, was healthy at birth, and was breast-fed. 
When she was about four months old the mother noticed a 
swelling in the right mammary region. A swelling imme- 
diately below this, and another above and to the right of 
the umbilicus, appeared soon after. The child talked 
before she was a year old, but did not walk until she was 
two years old. The mother then noticed that the left leg 
was thin. She does not know when the swelling of the 
right leg and thigh appeared, as she considered the left 
the bad leg. The general health has been good. The 
father, a miner, and the mother were healthy; of their four 
children the two brothers and one sister were healthy, but 
the youngest girl, aged 10, was feeble-minded. 
The child was anaemic and thin, and presented large 
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swellings in the right mammary region, and above and to 
the right of the umbilicus. There was a similar small 
swelling, about the size of a marble, on the sole of the 
right foot. These 
swellings were 
lobulated, fluc- 
tuating, and 
freely movable. 
The right leg and 
thigh showed a 
uniform firm en- 
largement, and 
the superficial 
veins were pro- 
minent. The 
swelling did not 
pit on pressure. 
A supernumerary 
toe was attached 
to the third right 
toe. The chest 
was thin, with 
supra- and intra- 
clavicular hollow- 
ing. The breath- 
ing at the right 
apex was faint, 
but vesicular in 
all areas. There 
was a curvature 





lower dorsal 
region convex to the right. The child walked well. 
A blocd film showed some’ poikilocytosis, slight poly- 
morphonuclearleucocytosis, and some mastcells. The urine, 
specific gravity 1010, was pale straw colour, neutral in 
reaction, and showed no abnormal constituents. The 
teeth and digestion were good. The heart was not 
enlarged, and the sounds were closed and clear. 

The child walks to school every day a distance of over a 
mile, and is considered very intelligent by her teacher. 
She drills with the other children, and Las no pain in the 
right leg. The swelling does not increase during the day. 
The tumours have the characteristics of lipomata, but it 
is difficult to account for the associated condition of the 
leg. 

Marion H. Arcurpatp, M.D., M.A., D.P.H., 
Assistant Schoo! Medical Officer, Derbyshire 
County Council. 
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Reports of Societies, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SecTION oF MEDICINE. 
Ar a meeting on March 5th, Dr. W. G. Samira in the chair, 
Dr. C. M. O’Brien showed a boy, aged 13, who had suffered 
from a very pronounced form of Lupus non-exedens for 
the last nine years. Although it was very widespread, the 
face of the patient was practically free; the mucous mem- 
branes were also unaffected. When admitted on October 
8th, 1914, the weight was 6 st. 41b.; he was now 11 lb. 
heavier. The patient was under treatment at the London 
Hospital for almost three years, getting one hour’s expo- 
sure of Finsen light on five days of the week. Since 
October 8th he had had three sittings per week of seventy 
minutes each. The most that could be claimed for the 
treatment was that it stopped the spread. Dr. E. J.Watson 
read a paper on the X-ray treatment of ringworm. The 
CHARMAN said he thought the whole point of #-ray treat- 
ment was that this method had reduced to weeks a period 
of treatment which was formerly measured in months. 
Dr. Harvey could support Dr. Watson’s statement that 
occasionally cures occurred without epilation being com- 
plete. Dr. C. M. O’Brien regretted that Dr. Watson did 
not refer to his experience of children at the age of 3, as 
he considered it a great crux as to whether they should be 
treated or not, and if they were treated how it should be 
done. He himself had made it a sine qud non before treating 
a child under the age of 3 to get the consent of the parents 
in writing. He adopted this procedure as it had been 
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suggested in some cases treated in London that the expo: 
sure to x rays had some effect on the brains of a child. 
Dr. M. J. Hayes said he was always cautious in the use of 
old tubes in the treatment of ringworm, as one could not 
be sure of their vagaries. Tubes which had been used for 
many hours in a period of months would give off rays 
greater than one would expect. This he could not explain, 
but he had experienced it on one or two occasions. He 
had used cataphoresis with copper sulphate ions, but this 
was somewhat troublesome, and was more painful. Dr. 
EK. J. Watson replied. Dr. W. M. Crorron read a paper on 
the Prophylactic inoculation against tuberculosis. He 
said that practically every one who attained to adult years 
got infected with tuberculosis, but only a proportion of 
those infected developed the disease to a serious extent. 
The recovery of the majority was due to a normal resist- 
ance; therefore, the problem would be solved if the resist- 
ance of the minority could be made and kept normal. The 
only method was to render the soil unsuitable by prophy- 
lactic inoculation. T.R. was used, dissolved in liquid 
paraffin containing 2 per cent. benzoyl chloride. The doses. 
are given at intervals of a week, increasing ten times each - 
administration. _They began at one-millionth of a milli- 
gram, and rose to one-thousandth for infants. Ten times 
these doses might be given to older children, and for adults 
an extra dose of one-tenth milligram might be given. The 
test of success would be the reduction of case incidence 
and of mortality. The experiment was innocuous, cheap, 
and easily carried out. Dr. Moorneap said that he had 
come to the conclusion that tuberculin as a prophylactic 
remedy against tuberculosis was not of much value. Pro- 
fessor CoLLINGWoop pointed out that one attack of tuber- 
culosis did not produce immunity against another, but 
rather predisposed to it; therefore, one could not argue 
that a dose of tuberculin could produce immunity. The 
debate was continued by the Cuatrman and Dr, Law, 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At a meeting on March 12th, Dr. Hersertr Jonss, Presi- 
dent, in the chair, a paper on the Mtiology of diphtheria 
was read by Dr. W. G. WitLoucany, in which he dealt 
with the incidence of the disease on different soils. As 
with other diseases, though an individual could not have 
the disease without the bacillus, many individuals har- 
boured the bacillus without suffering from the specific 
disease; until the other conditions besides the bacillus of 
diphtheria were necessary for the production of the disease 
or what caused the bacillus to become pathogenetic were 
ascertained, the disease would not be stamped out. Dr. 
Hugh Snell had given statistics, which seemed to show 
that those districis were better off both as to prevalence 
and fatality that did not take diphtheria cases into hos- 
pitals. Dr. Willoughby considered that the true explana- 
tion was district immunity and that diphtheria was of 
such varied incidence according to locality that one dis- 
trict could not fairly be compared with another. He gave 
comparative figures of the relative incidence of over 1,000 
cases of diphtheria occurring during the past twenty years 
in houses of the same class occupied by persons of the 
same social position and situated respectively on alluvium, 
on the beach, and on the clialk. Among the houses on the 
alluvium 46 per cent. were affected and 56 per ceat. of the 
cases occurred; among those on the beach 24 per cent. of 
the houses were affected and 21 per cent. of the cases 
occurred, and among the houses on the chalk 30 per cent. 
of the houses were affected and 23 per cent. of tte cases 
occurred. Dr. J. T. C. Nasw considered that second 
attacks with no clinical symptoms might account for 
epidemics, Dr. J. J. Paterson said it was not enough to 
have a throat and the specific organism; there must also 
be an activating factor. He quoted a case in which the 
diphtheria organism was carried for two months in spite 
of local treatment and without the slightest disturbance 
of health, but at the end of that time clinical symptoms 
developed. Dr. CHartes Porter and the Presipent were 
of opinion that the methodical practice of swabbing was 
not of such importance as was generally considered, and 
Dr. T. W. N. Bartow said that in Wallasey, where there 
was no swabbing in hospital, there were few return cases. 
Dr. C. Sanners, Dr. Cates, Dr. Sipyey Lawrence, and 
Dr, H. N. Harprne also took part in the discussion. 
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HUNTERIAN SOCIETY. 


Ava“ Clinical Afternoon” on March 10th, held at the Royal 
Hospital for Diseases of the Chest, City Road, full use was 
made of the resources of the hospital, not only in clinical 
and pathological material, but also in the great additional 
facilities for demonstration afforded by the recently-built 
out-patient building, with museum and lecture room, the 
latter fitted up with platform and epidiascope, well- 
equipped pathological laboratories, radiology room, and 
cardiology room. Dr. Atrrep C. Jorpan gave a Iluores- 
cent screen demonstrai.on, illustrating the examination of 
lungs, heart, aorta, posterior mediastinum, oesophagus and 
stomach. Dr. Srorr gave a Cardiograph demonstration, 
showing the electro-cardiograph, and tracings from cases of 
* heart-block,” ete. Dr. CARNEGIE Dickson showed, in the 
pathological department, recent specimens from a case of 
Thoracic aneurysm and a case of Sarcoma of the left chest, 
spreading from the glands at the left root. The wall of 
the left auricle of the heart had been destroyed on one 
side by the growth, which had thus come to furm part of 
the’ wall of the auricle. The specimen in each case was 
compared with the skiagrams taken during life. Micro- 
scopic preparations weré shown illustrating cerebro- 
spinal meningitis, buth the meningococcus and the menin- 
geal leptothrix being shown. Afterwards Dr. Carnecix 
Dickson demonstrated the Technique of the Wassermann 
veaction. In the lecture room the Hpidiascope was 
used by Dr. A. C. Jorpay, first to exhibit a series of 
war injuries, and subsequently some illustrations from 
Professor Ghén’s book by Dr. D. Barty Kine, who 
has just completed his translation of the book. Dr. 
Barty King also showed a skiagram to explain a form of 
Recurring local broncho-pneumonia in children difficult to 
distinguish clinically from chronic pulmonary tuberculosis. 
The meeting concluded by a visit to the wards, where 
vardiac cases were shown by Dr. A. TI. Davies and Dr. R. 
Murray Leste. In two cases of Paroxysmal tachycardia 
shown by Dr. Murray Lestir, marked benefit had followed 
specific treatment, instituted in each case after a strongly 
positive Wassermann reaction had been obtained. Dr. 





Lestie showed a man who suffered from attacks of true 
Angine pectoris, two or three daily--a disease scarcely 
ever encountered in hospital practice. Dr. A. 'T. Davies 
showed two cases of complete Heart-Lloch, the auricles and 
the ventricles beating with independent rhythin. Jn both 
-ases the rate of beat of auvicle and ventricle was obtained 
in three different ways—by counting in the a#-ray room, 
by the polygraph, and by the electrocardiograph. The 
results agreed very closely. 


Kebielus. 


A PIONEER IN AMERICAN MEDICINE, 





NatHAN SmitH may with literal truth be called one of the 
“Fathers” of American medicine, for he took an active 
part in the foundation of four medical schools --those of 
Dartmouth, Yale, Bowdoin, and the University of Vermont 
-—and trained several generations of medical students. He 
was also a busy practitioner, “ bandied,” as he says, “ from 
one part of the country to the other,” treating fevers and 
all manner of diseases, couching for cataract, cutting for 
stone, excising tumours, and amputating limbs, and 
finding time to write on typhus or typhoid fever and 
necrosis treatises which show that he was a sound and 
original observer. He even performed ovariotomy--some 
years, it is true, after Ephraim McDowell, but without | 
knowledge of what had been done by the famons pioneer | 
of Kentucky. Smith’s first ovariotomy was done at | 
Norwich, in Vermont, on July 5th, 1821. | 
Nathan Smith, who was born in 1762, was the descendant 
of Henry Smith of Hargham Hall, in the county of Norfolk, 
who emigrated in 1638. His youth was spent on his 
father’s farm in the district of Chester, Vermont, and in | 
the rough fronticr life he acquired the self-reliance and 
strength of character that enabled him to overcome the 
many difficulties he had to meet in his professional carecz. | 
At the close of the Revolutionary war he served with the 
Vermont Militia to protect the inhabitants against the | 
indians, and at the age of 18 he was promoted from the | 
ranks to a captaincy in his regiment. Later he was a | 





teacher in a district school. His call to the medical 
profession came to him when he was watching the ampu- 
tation of a leg. The only way of learning the art 
open to him at the time lay in apprenticeship, and he 
spent three years assisting a doctor, who in return gaye 
him a home and tuition. -In- 1787 he: began’ the 
practice of medicine at Cornish,.New Haven, without 
a degree. This was customary at that time. -After two 
years of practice at Cornish he went to Cambridge, where 
he attended lectures and worked to such good purpose 
that at the Harvard Commencement.in 1790 he took the 
degree of M.D. He then returned to Cornish,. and, being 
the only qualified doctor in the neighbourhood, he soon 
got a large practice. But he was not content to remain a 
country practitioner, and he had strong views as to the 
need of training young men in medicine. , He therefore 
submitted to the trustees of Dartmouth College at their 
annual meeting in 1796 a plan for the establishment of a 
professorship of the theory and practice of medicine. The 
only three schools where medicine was taught then exist- 
ing in the United States were -the-University of Penn- 
sylvania, the medical School of Columbia, and that of 
Harvard. The plan was approved,-but final action was 
postponed for a year, and, while the’ trustees were making 
up their minds, Smith ‘went to Europe to- completé his 
medical education. He attended lectures at Edinburgh and 
spent some months in “walking the hospitals” in London. 
On his return to America he was ii 1798 appointed professor 
at Dartmouth, his duty beg “to deliver public lectures 
upon anatomy, surgery, chemistry, and the theory anc 
practice of physic.” As Oliver Wendell Holmes says, he 
filled not a chair, but a whole “settee of professorships.” 
Students came in numbers, but the fees they paid were 
small; he received no salary from the college, his practice 
though extensive was not lucrative, and the accommoda- 
tion for the medical department was small and inadequate. 
But nothing could damp Smith’s enthusiasm. Further 
accommodation was provided, and in 1804 he was voted 
a salary of 200 dols. and became “passing rich on £40 a 
year”! The interest excited in the new department is 
shown by a story toll by one who was then an under- 
graduate in the college : 


President Wheelock came from Dr. Smith's lecture room to 
evening prayers in the old chapel and gave thanks in substance 
as follows: ‘** Oh, Lord, we thank Thee for the oxygen gas, we 
thank Thee for the hydrogen gas, and for all the gases. We 
thank Thee for the cerebrum, we thank Thee forthe cerebellum, 
and the medulla oblongata.” 


Among his difficulties in the work of the school was the 
want of apparatus and appliances and the difficulty and 
expense of procuring them. There was also trouble in 
getting the school properly housed, and when the Legisla- 
ture of New Hampshire was at last moved to make an 
appropriation for the purpose, the grant was burdened 
with the condition that Smith himself should give a site 
for the building. So severe was the struggle that le 
was at one time, after he had been battling for twelye 
years with poverty and ill-health and opposition of all 
kinds, tempted to give it up. But presently things became 
easier. He was elected president of the State Medical 
Society in 1811; at the same time he was gaining a great 
reputation as a surgeon, especially as an operator fer 
cataract. 

In 1812 it was decided to establish a medical department 
at Yale College, and Smith was invited by the trustees to 
help and to become professor of the theory and practice of 
physic, surgery, and obstetrics in the new institution. 
Here again Smith had to contend with popular prejudices 
against dissection and other difficulties, but these were 
overcome by his indomitable perseverance. In 1820 the 
first Legislature of the New State of Maine passed an Act 
establishing and endowing a medical school of Bowdoin at 
3runswick, and Smith was placed at the head of it and 
delivered all the lectures except those on chemistry. 
Much of the success of the school was due to Smith’s 
reputation and experience. The summer courses of lectures 
at Bowdoin did not clash with his regular work at 
Now Haven, and the school at Yale continued to grow in 
reputation and numbers. It was only indirectly that 
Nathan Smith assisted in the establishment of the medical 
school at Vermont, which was founded a few years after 
3owdoin. His son, Dr. Nathan Ryno Smith, was called to 
the professorship of surgery and anatomy, and his father 
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gave him valuable help. He also had a good deal to do 
with the foundation of the Jefferson School of Philadelphia 
in 1825 by his son Ryno and George McClellan. Among 
its first students were Samuel D. Gross and Washington L. 
Atlee. 

Nathan Smith died in 1829, in the 67th year of his age, 
of paralysis following influenza. He was a man of the 
highest integrity of character, and although to the end of 
his life he had to struggle with money difficulties, he was 
extremely generous in his dealings with patients. But he 
achicved a far higher success than the accumulation of 
wealth. He trained large numbers of young men for the 
practice of medicine, and ever strove after the highest 
attainable standard of medical education in the face of 
difficulties that would have broken a weaker man. Mrs. 
EiLy SmitnH’s book! is a readable account of a very notable 
career. Dr. William H. Welch contributes an interesting 
introduction. Several of Nathan Smith's descendants 
became distinguished in medicine. 


REMEDIAL EXERCISES FOR SCHOOL 
CHILDREN. 

CrookeD backs and lopsided shoulders are a deformity 
that present a handicap to the unfortunate possessor 
throughout life, and not infrequently embitter the mind 
of an otherwise valuable citizen. Such cases are rarer 
now than formerly, because of the spread of school 
gymnastics and trained instructors, and for these the 
paper of Mr. R. C. Etmstie on Remedial Exercises in 
Schools and School Clinics? will be of the utmost value. 
‘The children for whom special attention is necessary are 
those who in comparison with ordinary children (1) are 
unable to hold themselves habitually in a proper and 
symmetrical attitude, (2) are unable to carry out all 
movements to their normal extent, (3) have not a reason- 
able degree of strength and quickness, or (4) lack proper 
power of control and co-ordinatjon of their movements. 
The condition may arise from an original congenital 
defect; from want of previous exercise of normal char- 
acter; or from actual disease caused by inflammation, 
results of paralysis, and the like. The author expounds 
the principles upon which all exercises must be based 
to attain any real success. The movements to be effective 
must be performed of the free will of the patient; it is 
altogether insufficient to cause a passive movement to 
correct a deformity ; there must be an active participation. 
On these lines he discusses in some detail the treatment 
of the common disorder of kyphosis and the measures for 
correcting the defect without producing other defects 
which only mask it. Similarly the defects of lateral 
curvatures and antero-posterior curvatures are dealt with. 
Lordosis the author considers a secondary deformity due 
to an adjustment of balance; its cure must depend upon 
the improvement of the primary condition, the discovery 
of which is the first step. 

He points out that for the correct working of any clinic 
for the treatment of these cases a considerable knowledge 
of anatomy and the physiology of movement are required, 
as well as experience of the methods of teaching exercises 
and of their difficulties. It is not easy to find instructors 
who combine all these excellences, and he concludes that 
the best results are to be obtained by encouraging con- 
sultations between the medical man who has a knowledge 
of the requisite training and the physical instructor who is 
to undertake the work. 

For most postural defects the children may be taken in 
small classes of from ten to a dozen. More severe cases 
will require the undivided attention of the instructor. 
Cases with fixed deformities, however, should only be 
treated by the orthopaedic surgeon himself. 

The fitting of a sufficient gymnasium is not a formidable 
matter. Tor a special clinic a comparatively small room 
is required, and a ribstool, small boom with saddle, two 
plinth stools, and reversible bench comprise the only 
necessary apparatus. 








1The Life and Letters of Nathan Smith, M.B.,M.D. By Fmily A. 
Smith. With an introduction by W. H. Welch,'M.D., LL D. New 
Haven: Yale University Press. London: Oxford University Press 
(H. Milford). 1914. (Demy 8vo, pp. 199; 2? illustrations. 10s. net.) 

2 Remedial Exercises in Schools and School Clinies. By R. C. 
Elmslie, M.8., F.R.C.8._ Issued by the Medical Officers of Schools 
Association. London: J.and A. Churchill, 1914. (Roy. 8vo, pp. 19; 
17 figures. Is. net.) 











Dealing with. the prevention of these defects, Mr. 
Elmslie writes: “The simplest way to economize  upor 
remedial treatment will be to improve the system of 
educational gymnasties.” The work is one for which 
women are well fitted, and there is sufficient work for a 
whole-time teacher in any large school. 





MATERIA MEDICA AND PRESCRIBING. 

Dr. Hate Wuite’s Materia Medica*® has been used by 
many generations of medical students, and is well known 
as an excellent textbook of the subject. In the fourteenth 
edition the alterations, omissions, and deletions in the new 
British Pharmacopoeia are summarized in the preface, 
and the necessary changes have been made in the body of 
the book. As the work is intended for medical students, 
naturally most attention is given to the therapeutical side 
of the subject, and the pharmacognosy is dealt with much 
more briefly than would be the case in a work intended 
for pharmaceutical students. The short opening section 
on pharmacy contains a few statements to which excep- 
tion might be taken; for example, alkaloids are defined as 
bodies having certain characteristics, one of which is 
stated to be “the solutions are intensely bitter,” whereas 
certain of the alkaloids mentioned almost immediately 
afterwards are not at all bitter. Extract of strophanthus is 
mentioned under ethereal extracts, whereas ctheris merely 
used to remove fat from the seeds, and this is rejectcd 
before preparing the extract by means of alcohol. It is 
somewhat surprising, too, to find a class of chloroform 
extracts mentioned in which the drug is extracted with 
chloroform water, as this appears to imply that the 
chloroform is used as a solvent instead of merely as a pre- 
servative during the process of extraction. These, how- 
ever, are small flaws, and are principally to be noted in 
the first part of the book. In the main part the organic 
and inorganic drugs in general use, whether official or 
otherwise, are discussed in detail; they are divided intc 
groups according to the nature of their action, and after a 
short description of the principal features of the drug a 
good deal of space is devoted to the pharmacology and 
therapeutics. Under this last heading many useful hints 
on the best methods of administration and prescribing are 
given, and the hand of the experienced physician can 
easily be recognized. Dr. Hale White’s book is hkely to 
continue to enjoy the wide vogue it has already attained. 


Lucas’s Book of Prescriptions‘ is intended particulariy 
for the use of senior medical students in their work at the 
hospital, to assist in the acquisition of a knowledge of 
practical prescribing. The drugs and chemicals in thera- 
peutic use are briefly described, with notes on their uses, 
and the distinctive feature of the book is that under each 
drug there are given a number of typical prescriptions in 
which it is ordered in suitable combinations. The use of 
such a book at the proper stage of medical education 
should do much to put an end to the prescribing of the 
factory-made combinations of more or less secret com- 
position which are so assiduously pressed on the notice of 
the médical profession. In the present edition of the 
book particulars have been included of various remedies 
of recent introduction, while others which have become 
obsolete or redundant ‘have been omitted. It is un- 
fortunate that the new British Pharmacopocia has not 
been consistently referred to in the revision; some drugs 
newly made official, such as hexamine and barbitone, are 
given under their new names, but in the case of some 
preparations which have been altered in strength the old 
doses are given, and this is not without some risk of 
causing dangerous errors. For example, the dose of 
tincture of strophanthus (which has been increased to four 
times its previous strength), is still given as 5 to 15 minims, 
instead ot 2 to 5; that of vinegar of squill (which has been 
doubled in strength) is given as 10 to 50 minims, instead of 
5 to 15. Other imperfections in the revision may also be 
noted ; thus under preparations of hexamine, a paragraph 
is given to formamol, which is described as hexamethylene- 





3 Materia Medica, Pharmacy, Phaurmacolcgy, and Therapeutics.’ 
By W. Hale White, M.D.Lond., M.D Dubl.(Hon.). Fourteenth edition. 
London: J. and A. Churchill. -1915 (16mo, pp. 721. 6s. 6d net.) 

4 The Book of Prescriptions, with Notes on the Pharmacology and 
Therapeutics of the more importent Drugs and an Index of- Diseases 
and Remedies. By E. W. Lueas, F.1.C., C.S. With an introduction 
by Arthur Latham, M.A., M.D., F.R.C.P. Tenth edition, London: 

_J-and A, Churchill. - 1915, €6mo, pp. 383: 6s,.6d. net.) : - 
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tetramine-anhydro-methylene citrate, soluble in water 
1 in 5, dose 7 to 15 grains; separated from tlris -by several 
paragraphs appears helmitol, said to be anhydromethylene 
citrate of hexamethylene-tetramine, soluble 1 in 7 of 
water, dose 15 grains. This would naturally lead to the 
supposition that these were two different articles, whereas 
formamol is merely the non-proprietary short name for 
tlie proprietary article helmitol. The evil of one substance 
being prescribed under more than one name, and in the 
belief that the names represent different substances, may 
thus be promoted. 


The seventh edition of The Throat Hospital Pharma- 
copoeia, which contains about 200 formulae, represents the 
result of fifty years’ evolution of the therapeutics of throat, 
nose, and ear in that institution. Certain of the prepara- 
tions, such as most of the mixtures and pills, might find a 
place in the pharmacopoeia of any hospital; but most of 
the formulae for nasal washes, sprays, gargles, insuffla- 
tigjas, lozenges, etc., are of a more specialized character, 
and will no doubt be of interest and use to many practi- 
tioners outside the hospital in which they have been devised 
or adopted. ‘The book is edited by Messrs. C. A. PAsKER 
and 'T. Jerrerson FauLpEr, two of the surgeons to the 
hospital. 


The Book of Pharmacopoeias,® by E. W. Lucas and 
H. B. Stevens, is a comparative compilation of the 
galenical formulae of the British, American, and several 
European pharmacopoeias together with those of certain 
unofficial formularies such as the British Pharmaceutical 
Codex. The method adopted is that of parallel columns; 
each preparation appears under the name most generally 
employed for it, followed by the principal synonyms ; 
where the same preparation is of different composition in 
*ifferent pharmacopoeias or formularies, the formulae are 
then all set out in such a way that the differences, and the 
exact composition according to any given authority, can 
be seen at a glance. Certain differences, however, are not 
always apparent at once, as the name of a given ingredient 
may indicate somewhat different substances in different 
countries; attention is drawn to this point in a note in the 
preface. Directions for compounding are not given, but 
about twenty-five standard processes for tle exhaustion 
of drugs are briefly described in a chapter at the end; 
these processes are distinguished by the letters A, B, C, 
etc., and in cases where it would otherwise be doubtful 
reference to the process to be employed is given in the 
formula. The quotations from the British Pharmacopoeia 
are taken from the B.P. 1914. The volume will doubtless 
prove very useful and convenient, especially to dispensing 
and manufacturing pharmacists who may be called on to 
supply galenical preparations ordered in various countries 





NOTES ON BOOKS. 


Dr. D. H. BERGY’S Principles .of Hygiene,’ a third edition 
of which was noticed in the JOURNAL of August 27th, 1910, 
has now reached a fifth edition. The author admits that 
the great progress which has been made in various direc- 
tions renders it not an easy task to keep in touch with all 
that has been done in the various fields of investigation 
and administration, but he has achieved a large measure 
of success. The book is thoroughly practical, and though 
big is not wérdy. Sanitary law and administration are 
not dealt with, so that the differences between British and 
American practice in this respect are not brought into 
prominence. 


The fifth edition of Dr. BRADEN KYLE’s Textbook of 
Diseases of the Nose and Throat’ does not differ in general 
plan and arrangement from the fourth edition, which was 





5 The Pharmacopoeia of the Hospital for Diseases of the Throat, 
Nese, and Kar (Golden Square). Edited by Charles A. Parker, 
F.R.C.S.Edin., and T. Jefferson Faulder, M.B., B.C. antab., F.R.C.S. 
Seventh edition. London: J. and A. Churcaill, 1914. (16mo, pp. 75. 
2s. Gd. net.) : 

6The Book of Pharmacopoeias and Unofficial Formularies. By 
E. W. Lueas, F.LC., F.C.S.,and H. B. Stevens, F.I.C ,F.C.S. London: 
J and-A. Churchill. 1915. (Cr 8vo. pp. 530. 7s. 6d net). : 

7 Principles of Hygiene: a Practical Manual for Students, Physi- 
cians, and Health Officers. By D. H. Bergy, A.M., M.D. _ Fifth 
edition, thoroughly revised. Philadelphia and London: W. B. 
Saunders Co. 1914. (Roy. 8vo, pp. 531; 63 figures. 13s. net.) 

8A Textbook of Diseases of the Nose and Throat. By D. Braden 
Kyle, A.M., M.D. Fifth edition, thoroughly revised and: enlarged. 
Philadelphia and London: W. B. Saunders Co. 1914. (Roy. 8vo, 
Pp. 856; 258 figures. 20s. net.) 
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reviewed in our columns of January, 1909.. The book bas 
been revised throughout and new articles have been added 
on various subjects, including vaccine therapy, negative 
air-pressure in accessory sinus disease, and splhienopalatine 
ganglia neuralgia. The.chapter on the tonsils has been 
rewritten, and many alterations have been made in other 
chapters. Some of.the illustrations have been replaced by 
new ones, and others added. As we pointed out on a 
previous occasion, the aim the author has had in view is to 
lay stress on etiology and pathology. The book is a valu- 
able contribution to medical literature, and has already 
exercised considerable influence on practice. 


One of the charges often brought against the writers of 
cookery books, particularly those concerned with the 
preparation of invalid dishes, is that their recipes are 
usually either too elaborate or too extravagant for.the 
average middle-class household. This objection, however, 
cannot be brought against Miss MABEL BAKER'S Sick-room 
Cookery Simplified.® Her instructions are admirably clear 
and concise, and there is hardly a dish in her book which 
could not be prepared by any one with an elementary 
knowledge of cooking. Moreover, her recipes, which will 
probably prove as popular in the dining-room as in the 
sick-room, are as economical as they are attractive, and 
offer a wide variety of choice to the nurse or housekeeper. 
With this guide it should be possible to vary the monotony 
of the invalid’s diet, and to present him day by day with a 
fresh menu in place of the beef-tea and milk puddings still 
considered by many to be the only food suitable for the 
sick. 





MEDICAL AND SURGICAL APPLIANCES. 


Antiseptic First Field Dressings. 

Dr. CAMPBELL HIGHET, M.O., Voluntary Aid Detachment, 
Worcester 3, who in the JOURNAL of December 26th sus- 
gested that an antiseptic solution should be carried in a 
small glass capsule, now sends us a specimen of such a 
capsule containing an emergency antiseptic wound swab. 
He describes it as follows: It consists of a thin glass 
ampoule containing Mr. G. Lenthal Cheatle’s solution 
(1 in 20 carbolic acid, and 1in 500 mercury perchloride in 
absolute alcohol, coloured with rosaline, which acts as a 
mordant). This is wrapped in gauze of eight to sixteen 
layers, to‘cover the bulb only. The whole is then wrapped 
in guttapercha tissue or impervious paper tied round the 
thin portion of the neck of the ampoule. For use, the 
ampoule is broken by a sharp tap of a knife, the gutta- 
percha tissue opened, and the wound smeared with the 
gauze now impregnated with the antiseptic solution. 
These swabs have been made for me by Messrs. J. 
Richardson and Co., of Leicester, who state, in reply to 
my request for thinner glass and smaller bulk, that they 
hope to obtain such from our home manufacturers shortly. 
At present the only stock in use is of German make. ‘The 
complete swab (cost, 24d. each) can be carried separately 
by the R.A.M.C. orderlies and regimental stretcher 
bearers, or placed inside the first field dressing with very 
little increase of bulk. 








ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee twenty-eight cases 
were considered and grants amounting to £252 voted to 
twenty-two of the applicants. An annuity of £26 was aiso 
voted to one applicant. The following is a summary of the 
cases relieved : 


Daughter, aged 54, of M.R.C.S.Eng. who died in 1898 and 
practised at Manchester. Was able to earn her living as a clerk 
until her health broke down. Only incomea pension of £15 
per annum from her old employers. The Manchester branch 
of the Guild has assisted with clothes. Voted £14 in thirteen 
instalments. 

Widow, aged 55, of L.R.C.S.Edin. who practised at Dulwich. 
Husband’s long illness absorbed all savings ; one daugliter, who 
is being educated by a relative. Applicant suffers from varicose 
veins and quite unable to work. Voted £10 and referred to the 
Guild. 

L.R.C.P.andS8., aged 65, who practised at Walthamstow, 
suffering from aphasia and quite unable to do anything. Until 
recently acted as locumtenent. Married, nochildren. Voted £18 
in twelve instalments. 

Widow, aged 61, of M.D.McGill’ Univ. who practised at 
Waterloo, Liverpool, and had a very long illness. Five children 
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aged from 30 to 38. Two sons away from home unable to help, 
and only income from a daughter who is a clerk earning 30s. a 
week. Other two daughters invalids and require constant 
nursing, Voted £18 in twelve instalments and referred to the 
Guild. 

Daughter, aged 49, of M.D.Glasg. who practised at Bawtry. 
Has managed to earn a bare living by taking boarders, but has 
had none since last autumn owing to the war, and is now in 
great distress. Voted £10 in two instalments and recommended 
to apply to the local War Relief Fund. 

M.B., C.M.Edin., who practised at King’s Heath, Birming- 
ham. Is married, with one daughter, aged 15. Applicant’s 
health and his wife’s very unsatisfactory. Has lost nearly all 
his ordinary and panel patients since the war, and is in great 
financial straits. Voted £10 in one instalment and recom 
= to apply to the local branch of the Prince of Wales’s 
Fund. 


Daughter, aged 38, of M.R.C.S.Eng. who practised in London. 
Has earned her own living as governess until health broke 
down and an operation was necessary a few months ago. 
Hopes, when strong again, to resume her work. Voted £5 to 
take a holiday. 

Widow, aged 46, of M.B., C.M.Edin. who practised at 
Glasgow. Has seven children, aged 6 to 26. Husband was ill 
for two years before his death and was unable to provide for 
his family. Son who used to help to keep the home recently 
disappeared. Earns a little by taking in lodgers, and has £12 a 
year from another charity. Previous relief £52. Voted £20 in 
twelve instalments. 

Widow, aged 60, of L.R.C.P.Edin. who practised at Dumfries. 
Has two sons, boih of whom have joined the army, and two 
daughters whose total earnings are 18s. per week. Previous help, 
six times, £56. Voted £12 in twelve instalments. 

Widow, aged 42, of M.D.Aberd. who practised in South 
Africa. Applicant is suffering from abdominal tuberculosis. 
Has an annuity of £15 from a charity for incurables; total 
income only £18. Has two children, aged 14 and 15, both of 
whom are kept by relatives. Relieved three times, £57. Voted 
£12 in twelve instalments. : 

Daughter, aged 66, of M.R.C.S.Eng. who practised at Ton- 
bridge. Only income derived from one boarder and £10 per 
year from a friend, and finds it impossible to make ends 
meet. Previous relief, eight times, £96. Voted £12 in twelve 
instalments. 

L.S.A.Lond., aged 82, who practised at West Kensington, and 
is now blind, and son who lives with him also nearly blind. 
Other son only able to help slightly. Has a pension of £20 
from another charity, also old age pension. Previous relief 
three times, £20. Voted £12 in twelve iustalments. 

Daughter, aged 37, of L.R.C.P.Edin. who practised in 
co. Cavan. Earned her living and was able to assist her 
mother and invalid sister until she recently had to undergo 
an abdominal operation. Previous relief, some years ago, £10. 
Voted £10 in one instalment for her convalescence. 

Daughter, aged 63, of M.R.C.S.Eng. who practised at Bath. 
Health very bad, and the little capital left by her father spent 
in endeavouring to get well. Only income an annuity of £31. 
Relieved four times, £42. Voted £6 in one instalment. 

Daughter, aged 51, of M.R.C.S.Eng. who practised at Holland 
Park. Health very bad and unable to work. Income only £15 
per year and a little assistance from friends. Relieved four 
times, £37. Voted £12 in twelve instalments. 

Daughter, aged 64, of M.R.C.S.Eng. who practised at Great 
Maivern. Has been able to earn a living as a teacher of 
elocution, but owing to the war has lost practically all her 
pupils. Hopes to obtain a paying guest shortly, which will 
greatly help her. Previous relief twice, £22. Voted £10 in one 
instalment. 

Daughter, aged 49, of F.R.C.S.Eng. who practised at Biggles- 
dale. Suffering from epilepsy and has a chronic gastric ulcer. 
Only income £21 per year from another charity. Relieved 
sixteen times, £141. Voted £12 in twelve instalments. 

Widow, aged 77, of M.D.Glasg.'who practised at Bourne- 
mouth. Lives in-own house, but daughter, who is a musician 
and helped to keep the home, unable to obtain engagements 
since the war, and two suns, artists, unable to help. Previous 
relief eleven times, £62. Voted £5 and recommended for an 
annuity. 

Widow, aged 76, of M.R.C.S.Eng. who practised at Islington. 
Health bad and failing eyesight. Only income old age pension. 
One son, a commercial traveller, married with family, unable 
to help. Relieved once, £18. Voted £18 in twelve instalments. 

Widow, aged 57, of M.D.Edin. who practised at Wetherall. 
Tries to earn a little by taking boarders, but has not been suc- 
cessful of late. Suffering from chronic rheumatism. Only son 
abroad and only able to help slightly. Previous help eight 
times, £96. Voted £12 in twelve instalments: 

Widow, aged 67, of M.R.C.S. who practised in London. 
Suffering from malignant growth in left breast and unable to 
do anything. Five children, but only three of the daughters 
able to help very slightly. Previous relief sixteen times, . £183. 
Voted £12 in two instalments. 


Contributions may be sent to the Honorary Treasurer, 
11, Chandos Street, Cavendish Square, London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. : 


THE MEDICAL INSURANCE AGENCY, 
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THE MEDICAL INSURANCE AGENCY. 


THe Committee of the Medical Insurance Agency was 
able at its meeting last week to devote further sums, 
amounting to £200, to medica: benevolence. The money 
was distributed as follows: To the Royal Medical Bene- 
volent Fund £75, to the Royal Medical Benevolent Fund 
Guild £50, to the Epsom Benevolent Fund £50, and to the 
Royal Army Medical Corps Benevolent Fund £25. ‘The 
Committee had before it information showing that the 
calls on all these funds have been much increased by 
the war, which not only has had a direct effect in many 
struggling homes, but also, as most of us have had expe- 
rience, produces remote results cf.en in a curiously round- 
about way. With the money now voted, the grants the 


‘agency has been able to make for medical benevolent 


purposes within the last six months amount to over £500. 
This money has accrued after paying all the expenses of 
the agency, and after giving very substanti«l pecuniary 
advantages to policy holders which they could not other- 
wise have obtained. These advantages are fully appre- 
ciated by all the policy holders, and only need to be more 
widely known. Considering that the Agency has never 
spent any money on advertising, and has depended solely 
on the merits of the work it does for the profession, its 
success has been remarkable. It is only just to say that 
this is in large measure due to h:» constant care and 
attention given to its affairs by Dr. G. E. Haslip, Chair- 
man of the Committee, and to the ability with which its 
business is conducted by the Agent, Mr. Guy Elliston. 
A debt of gratitude is due also to Sir Frederic Hewitt, 
who has shown great interest in the work from a very 
early stage. Dr. H. A. Latimer (formerly of Swansea), 
Direct Representative of the profession on the General 
Medical Council, and Mr. Betham Robinson, Surgeon to 
St. Thomas’s Hospital, have joined the Committee, among 
the other members of which are the Editors of the Lancet 
and of the British Mepican JourNaL. 

The primary object with which the Agency was estab- 
lished was to get the best terms possible for its clients, 
and to advise them as to the adjustment of policies to 
meet the particular needs of the individual insurer. The 
recognition of the importance of this second object has 
steadily increased. There is, perhaps, some tendency to 
confuse providence with benevolence. The work of an 
insurance company may be beneficent, but it is never 
benevolent. The companies must think .of their own 
interests first. This has been realized by a good many 
holders of life policies who since the war began have 
joined the military forces and volunteered for service 
abroad or at sea. They have found that their policies 
imposed restrictions as to place and occupation, and 
that to keep them in force they would have to pay 
heavy extra premiums; at the same time they have 
learnt that others insured with the same or similar offices 
held policies free from such restrictions. Those now 
called upon to pay extra premiums no doubt took out 
restricted policies owing to lack of expert advice. The 
Medical Insurance Agency has made it a rule never to 
advise a client to accept a restricted policy, and has been 
able to give expert advice as to the terms of a policy. 

Owing to various causes—chiefly to keen competition 
for business among the offices, but partly to a more 
critical spirit in the public—it is now possible to obtain 
policies adapted to every conceivable condition, and 
to _— against every sort of personal and pecuniary 
risk. 

The original idea of life assurance was that the insurer 
should provide for the payment of a sum of money on his 
death to his executors, and the first variation we remember 
was a widow’s policy; under it, if a man’s wife died before 


- him the amount paid in premiums was lost, but if she 


survived him she received a much larger sum than his 
executors would have received on an ordinary life policy 
payable in any event. In these days the number of varia- 
tions is legion. One form which is, perhaps, particularly 
adapted to the conditions of medical life is that which 
combines a sinking fund or pension with protection of 
dependants in the event of premature death. Such a con- 
tract safeguards the more important contingencies that an 
average man may expect to meet, and at the same time 
entitles him to a welcome rebate. of income tax, the im- 
portance of which in these days should not be overlooked. 
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day: 

If the case of a man, aged 30 next birthday, be taken, the 
payment of an annual sum of £46 13s. 4d., on which an allow- 
ance of income tax may be claimed, secures at the age of 65a 
guaranteed sum of £2,000. This can be invested to produce 
under existing conditions certainly a full £80 a year, the capital 
remaining intact, to be disposed of as he may desire; or if there 

“are no ao the capital could be used to purchase an 
annuity of £209, or if his wife be alive an annuity of £139, 
payable so long as either shall live, assuming that the wife is 
not more than five years his junior. If the assured did not 
reach the age of 65, his executors would receive £2,000 in cash, 
and as to the disposition of this sum, he could give directions in 
his will. If invested for the benefit of his widow it would pro- 
duce £80 per annum, or would provide her with a pension of 
£124 if aged 50, or £157 if aged 60. 

We have referred especially to life insurance, but there 
are many other contingencies against which a prudent 
man insures—among others employer's liability, personal 
accident, and children’s education. Owing to the enormous 
inévease in the use of motor cars by medical men, insur- 
ance against the risks attending their use is becoming of 
great consequence. The importance of insuring against 
the risks attaching to the use of motor cars is also 
reflected in the steady increase of the business of the 
Medical Insurance Agency in this direction. The fact 
that those who insure through the Agency continue their 
policies from year to year. is satisfactory evidence that 
the company with whom the risks are placed deals with 
claims in an equitable manner. Heve again it is, we 
think, a mistake fora man not to get the most compre- 
hensive policy possible. The Agency is in‘a position to 
arrange policies of the most comprehensive kind, and on 
the most favourable terms tothe insured. Full particulars 
with regard to policies of all kinds can be obtained 
on application to the Medical Insurance Agency, 429, Strand, 
London, W.C. 


We gave an instance of such a contract only the other 








INTERNATIONAL AMENITIES IN THE 
MEDICAL PROFESSION. 


We were able to publish last week the opinion of some 
representative English publishers on the reproaches ad- 
dressed to us some time ago by a Scandinavian colleague, 
who commented on the failure of British publishers to 
make any attempt to interest the medical profession of 
the Scandinavian countries in British books by sending 
copies for review. The general effect of the replies was to 
produce the impression that efforts hitherto made to 
interest Scandinavian medical periodicals and booksellers 
in British publications had met with no large measure of 
success, and Mr. Murray told us that he was under the 
impression that Scandinavians, good linguists as they were, 
had a leaning towards the German in preference to the 
English language, especielly in scicntific subjects. Several 
of the replies showed, however,- that leading firms were 
willing to look into the matter again, and to help towards 
this we publish below a list which we believe contains all 
the principal medical journals published in Scandinavian 
countries. The list may also be of interest to authors of 
papers who have reprints for distribution. 


Sweden. 
Hygiea. Editor, Professor Dr. Carl Sundberg, Stockholm. 
(This is the journal of the Swedish Medical Society.) 


Norway. 

Tidsskrift for Den Norske Laegeforening. Editors, Drs. Aaser 
and Hansson, Christiania. (This isthe journal of the Norwegian 
Medical Society.) Norsk Magazin for Laegevidenskaben. Editor, 
Dr. Gade, Christiania. (This is the journal of the Medical 
Society of Christiania.) 

Denmark. 

Ugeskrift for Laeger. Editors, Drs. Valdemar Bie and Victor 
Scheel, Copenhagen. (This isthe journal of the Danish Medical 
Society.) . Hospitalstidende. Editor, Professor Rovsing, Copen- 
hagen, (This is an independent journal.) 


- Finland. 

Finska Laekareséillskapets Handlingar. Editor, Dr. Richard 
Sievers, Helsingfors. (This is the journal of the Finnish Medical 
Society.) 
~ We trust that it is not too sanguine to hope that book- 
sellers in the Scandinavian countries will take an interest 
in the matter and endeavour to facilitate the exchange of 
information. 


As to the other matter to which our Scandinavian 


colleague referred, the facilities given to medical visitors 
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to see the work of British medical institutions, we believe 
that Mr. Murray is quite right when he says that 
individual members of the staffs of such institutions are 
always willing to receive individual visitors in the most 
friendly spirit. At the same time, the visitor on his part 
should have a defivite notion of what he wants to see; as 
it is, if he is interested in a speciality he will not meet with 
any difficulty, except that of language, and it is to be 
feared that he must overcome this for himself. Any 
regular organization can hardly be attempted until after 
the war, but at the present time the military hospitals here 
afford many interesting opportunities to surgeons, and 
help is wanted. We believe that there are no nations for 
which the British nations feel so much sympathy and 
respect as for the Scandinavian. We admire their pluck 
and their enterprise, and their high standard of honour 


_and conduct; in these matters we think we understand 


and hope to rival them. 








‘**PATENT MEDICINES” IN NEW YORK. 
A REGULATION has been made in New York providing that 
every proprietary medicine shall bear a label describing 
the ingredients or that a statemert of the ingredients shall 
be ‘filed in the office of the Board of Health. The 
regulation is in the following terms: 


The names of the ingredients of every such medicine shall 
be registered in the Department. of Health. The expression 
‘* proprietary or patent medicine,” forthe purpose of this 
section, shall be taken to mean and include every medicine or 
medicinal compound, manufactures, prepared or intended for 
internal human use, the name, composition, or definition of 
which is not to be found in the United States Pharmacopoeia or 
National Formulary, or which does not bear the name of each 
ingredient conspicuously, clearly, and legibly set forth, in 
English, on the outside of each bottle, box, or package in 
which the said medicine or medicinal compound is held, 
offered for sale, sold or givenaway. {After a proviso excepting 
a medicine or medicinal compound, sold or given away upon 
the written prescription of a duly licensed physician, the 
regulation proceeds as follows:; The names of the ingredient 
of proprietary and patent medicines, registered in accordance 
with the terms of this section, and all information relating 
thereto or connected therewith, shall be regarded as confi 
dential, and shall not be open to inspection by the public o1 
any person other than the official custodian of such records ir 
the Department of Health, such persons as may be authorizec¢ 
by law to inspect such records, and those duly authorized tc 
prosecute or enforce the Federal Statutes, the Laws of the 
State of New York, both criminal and civil, and the Ordinances 
of the City of New York, but only for the purpose of suck 
prosecution or enforcement. This section shall take effect 
December 3lst, 1915. 


The Corporation counsel had vouched for the legality ol 
the ordinance, and objections on this score were ruled out 
of order at the hearing before the Board of Health. It 
appears that a meeting of protest was held at the City 
Hall by the druggists. The New York Evening Sun, in 
commenting on the matter, expressed regret that Mr. John 
B. Stanchfield was not allowed to speak at the meeting at 
the City Hall, for, if the druggists “had a valid case 
against the new sanitary ordinance, it must rest on legal 
grounds.” Mr. Stanchfield was apparently not heard at 
the meeting because of the decision of the Corporation 
counsel, but the Swn observed that “it does not follow that 
Mr. Stanchfield might not have used some very telling 
arguments,” and continued as follows: 


It is reasonable to allow the objectors the benefit of the doubt, 
for it cannot be said that the objections actually set forth were in 
any way impressive. The new regulation provides that every 
proprietary medicine shall bear a label describing the in- 
gredienis, or that a statement of the ingredients be filed in the 
office of the Board of Health. The chief objection against this 
innovation seems to be that it will drive many manufacturers out 
of town. We may set aside all the rhetoric about the Doctors’ 
Trust. It means nothing. We may likewise set aside the 
argument that the poor will suffer, for it is absurd to pretend 
that a knowledge of what is offered them can injure them in 
any way. Those who will suffer are the dealers in secret pre- 
parations, not a few of whom make prodigious profits by dis- 
pensing cheap trash under fanciful names. It would hurt them, 
of course, for as one of the spokesmen said, secrecy is the only 
way to protect one who deals in what cannot be patented. 

Many manufacturers have excellent reason to object to the 
ordinance on the score of self-interest. But it is idle to rail 
against the Doctors’ Trust or to attempt to confound the poor 
with those who prey on them. 


The Weekly Bulletin of the Department of Health for 
the City of New York for January 23rd contains the 
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following article. It deals with a point to which attention 
has frequently been called in this JourNAL, and one to 
which the Select Comm.ttee on Patent Medicines deyoted 
a special paragraph in its report. 


What's the Constitution* to Patent Medicine 
Manufacturers ? 

One of the grave evils associated with the present un- 
regulated sale of patent medicines consists in the absence 
of any guarantce whatsoever to the consumer, as 
to the uniformity of the preparation he purchases. 
Though the manufacturer continues to sell a nostrum 
under exactly the same name, he often makes very 
material changes in the composition of the preparation, 
and these changes are dictated, not by a desire to improve 
the product, but almost invariably in order to evade laws 
made to protect the public health. To mention a glaring 
example : 

According to ‘published analyses, antikamnia, when 
originally marketed, consisted mainly of acetanilid. Legis- 
lation was enacted requiring a declaration of the presence 
of acetanilid on the label. Result: Without any notifica- 
tion to the consumer, antikamnia thereafter becomes a 
preparation warranted to be free from acetanilid. The 
manufacturer has secretly substituted phenacetin for 
the acetanilid originally used, the name of the product, 
meanwhile, remaining unchanged. 

Among the various combinations of antikamnia sold by 
the manufacturer at that time, antikamnia and codeine 
tablets enjoyed. a large sale. Each tablet contained 
approximately one-fifth of a grain of codeine sulphate— 
that is, 18 grains per oz. 

Legisiation is enacted in New York State (Boylan Law), 
prohibiting the sale, except on physicians’ prescriptions, 
of preparations containing more than 2 grains of codeine 
per ounce. Result: Without any adequate notification to the 
consumer, antikamnia and codeine tablets are marketed 
containing } grain codeine sulphate per ounce—that is, less 
than ~}, grain per tablet. 

We leave it to our readers to decide whether this is or 
is not an impudent fraud. 

We have recently made comparisons of the composition 
of various patent medicines, as stated on the labels in 1911 
and in 1915, It is interesting to observe how lightly many 
of the manufacturers regard the formula of their prepara- 
tions, formulas concerning the exceptional virtue of which 
we hear so much drivel. Here are a few examples: 





Label in 1915. 


Label in 1911. 





Ayers’ cherry pectoral = 1 gr. terpine hydrate 
per ounce. 


1/6 gr. heroin per 
ounce 

Albert’s remedy for gout! 
and rheumatism =| 2 gr. 
ounce 

1/20 gr. cocaine in 
each 


2 gr. cannabis indica 
ber ounce 
No cocaine. 


opium per 


Allenbury’s pastilles = 





acidulated ; 
=| 1/4 gr. heroin 
ounce 


Bolton’s a 
cherry juice 


Dr. A. Boschee’s Ger-| | 
man syrup =| 1/4 gr. opium per! 0.24 gr. morph. sulph. 
| ounce per ounce. 
remedy for) : 

es =| t-6/10 gr. morphine 
per ounce 


per | No heroin. 


Freligh : 
OMe Gitcssostiests cies = 1/3 gr. cannabis indica 
and 1/60 gr. morph, 

Dr. Pendelbury’s won-) sulph. per ounce 

derful pectoral cough} 

cure =} 





per | 1/64 gr. heroin 


drachm 


1/32 gr. heroin 

drachm 
Shiloh’s cure forcoughs,| 

colds, consumption,) ~ | 

1/4 gr. heroin 

ounce | 

| 


per 


per 1/7 gr. heroin and 2) 
minims chloroform 
Stoddard’s prani co-| | . per ounce 
GOR AAG ais cate teatss =| 1/5 gr. codeine per} 1/8xr. . codeine 
drachm | drachm., 
1/24 gr. heroin per No heroin, 
ounce ~ | 
=| 1/6 gr. opium 
| drachm 


per 
Terraline 


| 
per | 1 gr. opium per ounce. 


Dr. Taft’s sure relief 
Taylor's horehound. 


balsam..........00<83:.. per| 1/6 gy. codeine 


} ounce. 
| 


1/4 gr. codeine 
ounce 


per 


Mrs. Winslow’ssoothing | ¥ : 
syrup ' t/ro gr. morphine | No morphine, 


per ounce | 


1-2/3 gr. opium per | 4/5 gr. opium per ounce. 
| ounce 


Wister’s balsam of wild! 
CHELLY coocrrerccescsscovees 


The Select Committee of the House of Commons. 

The remedies in the list are for the most part not 
‘amiliar on this side of the Atlantic, but the principle 
involved applies to many that are. The comments of the 


* Constitution of a patent medicine, 
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Select Committee on this part of the subject are contained 
in the following paragraph: 


Changes in Name or Conposition of Remedies. 

It is not. uncommon for the composition of a secret 
remedy to be altered without any change in the name. 
‘‘ Antikamnia,’? as we have said, was acetanilide in 
America, and is now phenacetin, and ‘‘ Daisy ’’ powders 
were similarly changed. ‘‘ Powell’s Balsam of Aniseed”’ 
was repeatedly proved in courts of law to contain mor- 
phine. It now contains none. The same is true of ‘‘ Mrs. 
Winslow’s Soothing Syrup.’? The formula of ‘ Pond’s 
Arthriticus’’ was said to be altered by the addition of 
potassium bromide and salicylic acid. The powders in 
one packet of ‘‘Steedman’s Powders” varied in weight 
from 1.9 to 4.5 grains. Sir Joseph Beecham informed us 
that ‘“‘Beecham’s Cough Pills’? at one time contained 
morphia, as that was considered to be a necessary medi- 
cinal ingredient; that when the law compelled the word 
‘* Poison ’’ to be put on the wrapper of preparations con- 
taining morphia, the morphia was taken out of the pills; 
then so small « quantity was put in again that it was 
‘comparatively innocuous or perfectly innocuous,” and 
therefore did not need to be labelled ‘‘ Poison.”? That is, 
a potent drug was put in this remedy, taken out, and put 
in again, without regard to its medicinal effect, but solely 
because of the legal conditions under which it could or 
could not be sold. 


The Select Commitiee of the House of Commons 
on the Sale of Patent and Proprietary Medicines 
advised that, to deal with a condition of things which 
it regarded as intolerable, new legislation was needed, 
inasmuch as amendment of existing laws would involve 
complicated legislation by reference, and would not 
afford adequate and available protection. The Com- 
mittee recommended that the administration of the law 
governing the advertisement and sale of patent, secret, 
and proprietary medicines and appliances should be 
co-ordinated and combined under the authority of one de- 
partment of State, and that in the meanwhile the work 
should be undertaken by the Local Government Board; 
that this Board should appoint a competent officer to 
advise the Minister, and to keep a register of manu- 
facturers, proprietors, and importers of patent, secret, and 
proprietary remedies, and that every such person should 
be required to apply for a certificate of registration, and to 
furnish the principal address of the responsible manu- 
facturer or representative in this country, and a list of 
the medicine or medicines proposed to be made or im- 
ported. The three next recommendations of the Committee 
are as follows: 


6..That an exact and complete statement of the in- 
gredients and the proportions of the same of every patent, 
secret and proprietary remedy,; of the contents other than 
wine, and the alcoholic strength of every medicated wine, 
and a full statement of the therapeutic claims made or to 
be made; and a specimeh of every appliance for the cure 
of ailments other than recognized surgical appliances, be 
furnished to this Department, such information not to be 
disclosed except as hereinafter recommended, the Depart- 
ment to control such statement, at their discretion, by 
analyses made confidentially by the Government Chemist. 

7. That a special Court or Commission be constituted 
with power to permit or to prohibit in- the public interest, 
or on the ground of non-compliance with the law, the sale 
and advertisement of any patent, secret or proprietary 
remedy, or appliance, and thatthe Commission appointed 
for the purpose be a judicial authority such as a Metro- 
politan Police Magistrate sitting with two assessors, oné 
appointed by the Department, and the other by some such 
body as the London Chamber of Commerce. * ~ ’ 

8. That the President of the Local Government Board 
(or Minister of Health) have power to institute the neces- 
sary proceedings to enfore compliance with the law, the 
sale and advertisement of any patent, secret or proprietary 
remedy, ov appliance. 


Unfortunately the report was presented to the House 
of Commons on the very day that war was declared, and 
the Government has not hitherto found timé to deal with 
the very strong recommendations, of which we have quoted 
only a few, made by the Se!ect Committee. We hope that 
neither the Government nor the profession will lose sight 
of a matter which nearly concerns the health of the people, 
and we should like to learn that a bill on the subject was 
being drafted by the Local Government Board. 
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Tue Provision oF MepicaL TRRATMENT. 

Tue report claims that there is evidence of a growth in 
public opinion that the sphere of an education authority 
should not be confined to the training of the intellect 
only, but should be extended te comprise the fitting of the 
child in every respect for its purpose in life. Physical 
deficiency is a handicap on such a fitting out which must 
be removed. But there are defects not medical, but due 
to home circumstances; these also can be influenced by 
medical inspection. In the matter of actual medical treat- 
ment ways and means are given consideration. When the 
parent can pay there is no difficulty. But one medical 
officer writes: “Where the parents are unable to afford 
treatment, and cannot get charitable help, one is compelled 
to suggest application to the guardians.” He points out 
the grave unsatisfactoriness of such a proceeding. Another 
medical officer rejoices that they are surrounded by 
voluntary hospitals which will attend to all their children! 
With regard to this exploitation of charitable institutions 
the report takes the following very fair attitude: 


A large number of hospitals exist throughout the 
country for the free treatment of the poorer classes. 
These institutions are staffed by honorary physicians 
and surgeons, whose only recompense lies in the varied 
experience obtained and the honourable nature of the 
post they hold. On the whole, until the last few 
years, it was apparent that the resulting advantages 
have constituted a fair recompense for the responsible 
duties involved in the position. The coming of 
medical inspection has tended of recent years to 
modify the position in more ways than one. Without 
any corresponding advantage to the medical and 
surgical staff, a large number of school children have 
been presented for treatment, suffering for the most 
part from conditions which indeed require careful and 
skilled attention, but which are devoid of any special 
clinical interest. To deal with these children neces- 
sitates a large expenditure of time and care, and the 
medical staff can hardly be expected indefinitely to 
continue to do for nothing work for which the Local 
Education Authority has now been given power to pay. 


That paragraph of the report ought to be printed in 
large type and sent to every hospital board in the country. 
There is still too much fear on the part of lay boards that 
if they refuse patients who are really State patients the 
meaner sort of their subscribers will dock their petty 
subscriptions. 

Some of the difficulties of treatment arise from the 
attitude of the parents. Many will not take advantage of 
the opportunities offered them. Some are indifferent to 
the dangers of ailments they do not understand—that is 
not unnatural. Some fear. the danger of operation. It is 
therefore necessary to explain the ultimate results of 
parental neglect, and part of that is given in a quotation 
from the Children’s Act, 1908, Sec. 12, in which pains and 
penalties are provided for neglect likely to cause injury to 
the health of a child. 

The duty of following up cases between inspection and 
treatment falls to the nursing staff. This staff has been 
increased by over 400 in the year. If she is to do efficient 
work, a nurse cannot deal with more than from 2,000 to 
3,000 children. At present the staff. works out at one to 
every 6,000. The effects of a good nursing staff is shown 
in the comparative returns from the county of Oxford. 
In schools where there was a nursing staff 63.2 per cent. 
of the children found defective received treatment; in 
schools where there was no nursing staff to follow up 
cases only 35.9 per cent. of the defectives obtained 
treatment. 

It is evident that before long the difficulties of treatment 
will be in large measure solved by the provision of 
facilities by the local authorities themselves. Out of 317 
such authorities no fewer than 241 have already made 
some sort of provision. The various methods of obtaining 
this are considered. The pros and cons of treatment in the 
home, in private surgeries, in hospitals, and in school 
clinics.as duly weighed. It is written that “no permanent 
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scheme should be based primarily on the utilization of 
general hospitals, voluntary or other.” And therein the 
Board is in line with the policy of the Association. A 
special section is given to the consideration of the school 
clinic. The number now sanctioned is over 250, an 
increase of more than 70 per cent. on the previous year; 
these have been provided by 190 authorities. These 
clinics are not always free; charges are made where the 
parents can reasonably afford to pay. Reports from 
certain of the clinics. are given which indicate the scope of 
the work and the manner of its arrangement. 


The Treatment of Special Conditions. 

Much good work has been done in the treatment of dirt 
by co-operation between the school and local sanitary 
authorities. In many districts arrangements are now in 
force whereby dirty children are taken to cleansing stations 
on certain days. There baths are at their disposal, and 
while the body is being cleansed the clothes are rendered 
sterile of their undesirable life by the disinfectors. Where 
the local authority has failed to provide such stations the 
school authorities has in some cases established them in 
connexion with the school clinic. With few exceptions 
school medical officers report distinct improvement from 
year to year. Much credit in this matter is due to the 
school teachers whose help is invaluable. Only recently 
parents have learnt to consider vermin a disgrace, and 
there are still a residue of parents whose indifference to 
the welfare of their children renders all efforts at per- 
suasion futile. In such cases the home itself is found tc 
be verminous. In some districts great help has come from 
the action of factory surgeons, their refusal of would-be 
workgirls on account of dirty heads has reacted to the 
advantage of the school authorities. 

Under special defects there is a note on the alleged 
ill effects of the cinematograph on the eyesight of children. 
It is stated that injection of the conjunctiva, lacrymation, 
retinal fatigue, pain, headache, and dizziness have followed 
the excessive attendance of children at demonstrations of 
“moving pictures.” No doubt these’ effects are dependent 
on uncorrected errors of refraction, fatigue, late hours, and 
bad air. 

Dental treatment is being extended, and the percentage 
of parents who refuse to allow their children to be treated 
is steadily diminishing. This is partly due to efforts 
made to educate the parents. London and Sheffield give 
demonstrations to parents; even the lantern is called in 
to help. The staff of the dental clinic is discussed. For 
the country part-time men is the better plan, but in town 
whole-time men are recommended. The general anaes- 
thetic is considered safer, cheaper, and more satisfactory 
than the use of a local drug. Children submit badly to 
the preliminary injection process. 


Special Schools. 

Reference is made to the extension of the work of the 
myope classes; such classes have been established in 
London, Bolton, Birmingham, Leicester, Leeds, Oldham, 
Stoke-on-Trent, Nottingham, Exeter, Brighton, Bristol, 
Sheffield, and Liverpool—a goodly list. In regard to the 
blind, the great cost of their training is noted, and the 
fact that by reason of concomitant mental and physical 
defects many, at the end of their training, are unable to 
become wage earners. In the absence of suflicient 
special workshops for the blind they fall back upon charity 
or the Poor Law. London returns show that only 23 per 
cent. of the blind get good or promising work; in Leeds 
the returns are better, 44 per cent. getting good work. The 
deaf fare better; after-cave returns show that satisfactory 
employment is found for from. 60 to 80 per cent. of 
the cases. 


“The. Education of the Mentally Abnormal Child. 

With this year educational’ arrangements that were 
formerly permissive now become compulsory. Under the 
Elementary Education (Defective and Epileptic Children) 
Act of 1899 local authorities had the power, but not the 
duty, of providing instruction for mentally defective clil- 
dren. The Act of 1914, which came into force in January, 
1915, says the authorities “ shall" make provision for the 
education of such children. Further, the authorities have 
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many as forty-five children of this sort in the area a special 
school must be established unless other satisfactory pro- 
vision is made. The Exchequer pays one half of the cost 
of providing for the child, including the cost of medical 
attendance and treatment and of conveyance. 

A long table is given of the returns of “dull or backward” 
children. There would seem to be serious divergence in 
the standard of dullness in various districts. Westmor- 
land and Essex are both agricultural counties, yet the 
former heads the list of dullards with 13.5 per cent., and 
Essex is the bottom with only 0.6 percent. More striking 
is the divergence of London suburbs, Acton and Hornsey 

‘are very similar districts, yet Acton is the top of the town 
list with 24.1 per cent., and Hornsey near the bottom with 
only 1 per cent. York reports 21.7 per cent. amongst the 
leavers only, whilst her near neighbour Huddersfield gets 
off with 0.2 per cent. A cathedral city .is commonly 
reckoned a very dull place. : 

Among the causes of this dullness “unfavourable home 
and social surroundings” heads the list; next irregular 
attendance at school, physical defects (adenoids, deafness, 
bad vision), employment out of school hours; whilst 
inferior mental development comes last. If special 
training is thought desirable for these, it is recommended 
that much physical training should be included, more than 
can be given in the ordinary school. Feeblemindedness, 
on the other hand, is predominantly congenital, an arrest 
of development. The cases are much fewer than those of 
the foregoing. Dr. Lyster, of Hampshire, got returns 
from the school teachers of 700 cases; 550 of these have 
been examined; 449 were found capable of doing ordinary 
school work, 101 needed a special class or school. Of the 
101, 54 were “dull and backward,” 47 were mentally de- 
fective. Of the 47 defectives, 41 were considered educable, 
and only 6 held to be doubtful. Dr. Auden of Birmingham 
has correlated moral with mental defect, as shown by 
police-court cases. Of 216 such cases he found 7 per cent. 
mentally defective, 4 per cent. borderland cases, and 2 per 
cent. moral defectives, imbeciles. The rest, or 87 per 
cent., escape the meshes of the Act, for the vicious child 
is not provided for. 

The question of physical stigmata is considered, and the 
conclusion of Dr. Steward of Surrey is that the occurrence 
of two or more stigmata in one normal child is com- 
paratively rare, while a defective often has two, three, or 
more. 


Open-air Education. 

The most important point noted in this connexion is the 
necessity for attention to the feeding of those children 
who are admitted to the schools; they are nearly always 
ill-nourished, and the open air makes them more than 
usually hungry. Regular medical examination is insisted 
upon, with record of heights and weights. The school 
work should be modified so as to increase oral lessons, 
manual work, and physical exercises. The simplicity of 
the necessary equipment is noted, and the desirability of 
the provision of a rug. for each child for warmth in bad 
weather. A very successful beginning has been made 
with vacation schools run on the same plan as the fore- 
going. The type of child found most suitable for these 
schools is the badly-nourished child living in the same 
house as a consumptive or under conditions of slum life 
which are likely to undermine its vitality to a serious 
extent. It is not desirable that children suffering from 
open tuberculosis should be. admitted. Children con- 
valescing from illness or operation benefit greatly. Admis- 
sion to the school should be made conditional on thorough 
attention to defective teeth, tonsils, ete. An account is 
given of the work of a number of these schools, with 
reproduction of the plans and elevations of some of the 
new ones. 

After reading of the routine work of such an one as the 
Bristol school one could wish that all children’s schools 
were run on the same lines: Dry clothes on reaching 
school, a substantial breakfast, lessons to suit each child, 
freedom yet discipline, work under the trees when fine, a 
nourishing two-course dinner ; then pillows, rugs, and sleep 
for an hour, and finally tea after the last lessons, and 
withal a warm spray bath once a week! The average 
stay at the school is six and a half months; we are sure 
the kiddies must be sorry to give place to the newcomer. 
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Provision of Meals. 

There is new legislation in this matter also, and the 
passing of the Act of 1914 was singularly opportune. The 
bill passed the House of Commons on August 4th, the date 
of the outbreak of the war; meantime the Board had 
issued a circular giving the new regulations in advance, so 
that when the necessity arose by the sudden withdrawal 
of the breadwinner on war service the children were fed. 
For the week ending August 8th barely 5,000 meals were 
given, a fortnight later more than half a million, by 
October 3rd the week’s total had risen to 1,200,000. It is 
pleasing to note that in succeeding weeks the total has 
fallen, no doubt due to the excellent provision made by 
the Government for dependants. 

The new Act legalizes the provision of meals during 
holidays and when the schools are closed, it repeals the 
limit of the halfpenny rate. Substantial grants are made 
by the Board, even to as much as 40 per cent. of the 
expenditure of the local bodies. 

About 16 million meals are provided annually, of which 
about half are given in London. In the last year 85,000 
children were fed in London, and 225,000 in the rest of the 
country. The figures are less than the preceding year. 
The average number of meals per child is 70, and one meal 
aday. It is concluded that only one half the children of 
the schools that suffer from malnutrition have been fed. 
One conclusion has been arrived at: That the feeding is 
done better in the schools than by the restaurant method, 
style and manners are better, and the educative influence 
great. Whether one or two meals should be given, and 
which is the better—breakfast or dinner, and the problem 
of the sele:-tion of the children to be fed, all remain to be 
settled. The report notes with regret that one school 
medical officer has to report tiat he has nothing whatever 
to do with the arrangements; while still others only get 
the figures of work done. Since it is notified that the 
Board’s medical department will inspect the work of these 
feeding centres, it is to be hoped that the authorities will 
take the hint and call their own medical officers into con- 
sultation over the work. If any practical results in records 
of the effects of this expenditure of public money is to be 
obtained the supervision of the medical officer is essential. 


The Examination of Leavers. 

Reference has already been made to the fact that nutri- 
tion was less satisfactory amongst the leavers as com- 
pared with the entrants. In this connexion the employ- 
ment of children out of school hours is of particular 
importance. The Birmingham figures are of interest. 
Boys working as paper boys had height of 55.9 in., weight 
75.4 lb.; milk boys, 54.4 in. and 74.3 Ib.; as compared 
with 57.5 in. and 80.7 lb. for boys who were not employed. 
Some of the boys had been examined the year before, and 
it was interesting to note that paper and milk boys who 
had been working throughout the period gained 1.4 in., 
3.16 lb. and 1.3 in., 2.5 lb. respectively, while those who 
were not employed increased by 1.9 in. and 9.3 lb. Last 
year the medical officer suggested that lack of sleep was 
the chief factor in this deficiency in growth, and his 
further results show that the greater number of hours of 
sleep the bigger and heavier ave the boys. These findings 
have some bearing on the question of half-time workers, 
despite the fact that measurements amongst those children 
so employed have been held to be better on tlic average 
physique than those of ordinary children. The half-time 
boys, aged 12-13, employed in the cotton industry were on 
the average 0.4 in. above tle standard in height and 0.5 Ib. 
below standard in. weight. The girls were 0.8 above 
standard height and 1.4 lb. below standard weight. But, 
as Dr. Stalker of Swinton writes: “The fact that the 
half-time children of 13 years are to a certain extent 
picked, must not be lost sight of. They are rejected as 
unfit in the mill if physically unsuited. This rejection I 
myself, as certifying surgeon, effect.” That is a point to 
bear in mind when the virtues of early work are expatiated 
upon. As the report adds: “ What is required is the 
comparison of the individual child with itself before and 
after commencing half-time work.” 

The report concludes with a number of appendices, in- 
cluding the lists of school medical officers for the various 
authorities, notes of cases of prosecution by education 
authorities, copies of circulars embodying new regulations, 
and specimen tables for medical inspection returns. 
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THE SPREAD OF TUBERCULOSIS 
BY DUST. 


THE idea that tuberculosis could be conveyed by the 
inhalation of tuberculous dust or the pulverized 
sputum cf tuberculous patients must be thousands of 
years old. It was definitely formulated by the French 
physician Villemin in 1868, and was proved beyond 
the possibility of doubt by Koch’s great series of over 
two hundred inhalation experiments with pure 





cultures of the bacillus which he had isolated in the 


early eighties. About five-and-twenty years ago 
Cornet claimed to have proved that it was the dust 
containing pulverized tuberculous sputum from the 
immediate neighbourhood of phthisical patients that 
was the main infecting agent concerned in the spread 
of tuberculosis, and for the next ten years this view 
obtained very general acceptance. But in 1899 
Fliigge brought forward arguments to show that 
phthisical patients were infectious to others by means 


-of the minute droplets of tuberculous sputum they dis- 


charge on coughing rather than by the dried sputum 
in the form of dust they leave behind them. Their 
coughing, sneezing, and even speaking were alleged to 
load the surrounding air with tuberculous sputum, and 
directly to endanger all persons who came near them 
during the performance of these acts. Fliigge wrote 
with all the authority of an eminent German bacterio- 
logist; and his theory of tuberculous infection by 
verspritzte Tripfchen, or sprayed droplets, is widely 
believed at the present time. Quite recently, how. 


ever, the question has been submitted once more to a 


careful experimental re-examination by Chaussé! of 
Paris, and, as has so often been the case on previous 
occasions in scientific matters, the conclusions of 
the French man of science flatly contradict those 
obtained by the German. 

Chaussé brings forward reasons and experimental 
work to prove that in tuberculosis infection is exelu- 
sively, or almost exclusively, effected by dry particles. 
Indoors, tubercle bacilli possess sufficient vitality to 
survive drying; on the other hand, phthisical patients 
do not often scatter tuberculous spray, and, when 
they do, the spray is in the form of comparatively 
large drops that fall to the ground close by and 
cannot be inhaled by other persons. He finds that, 
even when guinea-pigs are made to inhale the 
air expelled by the phthisical patient in coughing, 
they do not become infected with tuberculosis. 
Having access to the wards of the Hépital Boucicaut 
in Paris, where Professor Letulle’s phthisical 
patients are treated, Chaussé made numerous experi- 


ments to determine in the first place how great the 


danger of living with phthisical patients is, and, in 
the second, what is: the origin of that danger. The 


‘hospital is of modern construction, well lit, well 
yentilated; the tiled floors of the two phthisical 


wards, which look attractive if a little crowded in 
a photograph reproduced, are washed down daily. 
Each of the.32 patients in each ward has about 1,140 


1 Annales de UVInstitut Pasteur, Paris, 1914, xxviil- 
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cubi¢ feet of air space. The bedclothes are changed 
every week, Examining the sputum of 24 of the 
patients, Chaussé found from 1,000 to 160,000 tubercle 
bacilli in 1 mg. of the moist expectoration, the 
average being 60,000. He kept a cage containing 
thirteen guinea-pigs for five weeks in the middle of 
one of these wards; not one of the animals con- 
tracted tuberculosis, although the cage was close by 
the bed of a patient who coughed “ enormously,” and 
brought up a sputum containing 125,000 tubercle 
bacilli per milligram. In other experiments Chaussé 
kept cages containing from 14 to 19 guinea-pigs for 
weeks by the side of patients with advanced phthisis 
in smaller separation wards with only two beds in 
each ward. Here the opportunities for infection 
appear to have been greater than they were in 
the large wards. In an experiment carried out during 
the summer, when doors and windows were freely 
opened, I guinea-pig out of 14 contracted tubercu- 
losis. A similar experiment at mid-winter, when the 
doors were kept shut and the windows almost entirely 
closed at night, resulted in the infection of 10 out of ° 
gs. Two other experiments carried out 
during the cold weather gave similar results. In all, 
out of 76 guinea-pigs exposed for four or five weeks 
to infection 30 became infected, and the pathological 
lesions found in them post mortem were always those 
of an inhalation tuberculosis. Examining eighteen 
specimens of dust collected in the smaller wards, 
Chaussé found that seven of them (or 38 per cent.) 
contained virulent tubercle bacilli. But the presence 
of the patients rendered the sojourn of the animals in 
these wards far more dangerous to them than did the 
dust alone. An experiment was contrived and carried 


- out for ten weeks, in which the two phthisical patients 


inhabited one separation ward by day, another by 
night. One cage of 1g guinea-pigs kept company 
with the patients day and night for five weeks, 
while another cage containing 18 of the animals was 
kept constantly for ten weeks in the ward just left 
by the patients. Of thé 19 guinea-pigs 15 became 
tuberculous, but of the 18 only 2 were infected. 

The immediate source of danger lies, according to 
Chaussé, not in the phthisical patient’s coughing so 
much as in his handkerchief. He describes experi- 
ments showing that tuberculous sputum dried on a 
handkerchief preserves some of its virulence and 
vitality for at least ten days. The patient’s bed- 
clothes and person he believes to be much less 
dangerous sources of infection to others, although, as 
he admits, it would be hard to demonstrate this fact 
by experiment. He quotes further experiments to 
show that the dust met. with in public places, and 
even in so apparently infectious a spot as a third- 
class smoking compartment in a French train, only 
rarely in actual practice contains virulent tubercle 
bacilli. 

The general conclusions to which Chaussé comes 
are of considerable practical importance. The spread 
of tuberculosis must be controlled by limiting the 
dangers of infection by inhalation to which those who 
are brought into contact with phthisical patients 
indoors are exposed. He discards Fliigge’s droplet 
hypothesis altogether, and states that it is only dust 
contaminated recently with tubercle baciili that is 
dangerous. Until it has dried up, tuberculous sputum 
is practically harmless because it cannot get into the 
air in the form of dust; and after it has been dried 
and exposed to the light for a few days, the tubercle 
bacilli it contains lose their virulence even if they 
still survive. He attributes an altogether secondary 
importance to any hereditary tendency to tuber- 
culosis. 
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WORK AS MIND CURE. 
Wuar appears to be a hopeful line of research, and 
one likely to be followed in time by practical results, 
is outlined in Bulletin No. 5 of the Government 
Hospital for the Insane at Washington.’ In 
an interesting introductory paper Dr. William A. 


_White, the Medical Superintendent, describes the 


origin at his asylum of the scientific investiga- 
tion of oceupation in the treatment of the in- 
sane. He became imbued with the belief that much 
of the deterioration of the inmates of large asylums 
was the result of the environment in which they were 
forced to exist, that is to say, that much of the 
deterioration was not an inevitable declension deter- 
mined by internal factors, but was due to the patients 
taking their colouring from their surroundings—in 
fact, adjusting themselves to their environment. 
He therefore secured the services of a psychologist 


‘for the sole purpose of studying the problem of 


habit formation. The work done, though confined 
to very few patients, was extremely suggestive, 
Dr. White says, and very hopeful in its results. 
‘Tt was quite remarkable,” he tells us, “how patients 
who had been considered absolutely inaccessible could 
be awakened to interest, and how patients who had 


_been considered almost impossible to care for because 


of noisy, destructive tendencies, could have their 
discharge of nervous energy drafted into more useful 
channels.” 

The three essentials for the scientific use of work 
in a large asylum are given in the following order 
of importance by Dr. White: The primary object 
should be therapeutic ; the second object should be 
the economic advantage of the institution; and the 
third should be to ensure that all employment of 
patients is so conducted and records so kept that the 
results may be available for scientific analysis. To 
carry out this scheme successfully there must be a pre- 
liminary examination of each patient to indicate what 
Dr. White well terms ‘“‘ the avenue of approach to his 
interests,” and the occupation when decided upon 
must be followed under scientific supervision, and not 
left to shop foremen and instructors in arts and crafts. 
Individualization, and the avoidance of the factory 
type of employment, furnish the keynote of success, 
just as in training institutions for the feeble-minded. 

There is, of course, nothing new in the use of work 
as a therapeutic measure. The value of Dr. White’s 
scheme consists in its scientific application; in its 
prescription of the form of labour only after and 
according to the results of psycho-physical analysis 
and its continued scientific scrutiny—in fact in its 
extension of the psycho-physical laboratory to the 
farms and workshops of the asylum. To what extent 
such intensive effort will meet with practical reward 
remains to be seen. 

_ Dr. Shepherd .Franz, Scientific Director, says that 
the facts already gathered have demonstrated the 
ease with which new habits may be acquired, and 
how soon insane patients may be made useful and 
partly self-supporting in an institution; they have 
shown that the insane are capable of adjusting them- 
selves to new conditions, of forming new habits, and 
of following new methods of thought. There is 
nothing, however, in the carefully described experi- 
ments on habit fermation in dementia praecox, by 
Grace Helen Kent, Ph.D., nor in the account of the 
course and character of learning in the same dis- 
order, by Edwin G. Boring, M.E., A.M.—on which the 

1 Government Hospital for the Insane, Washington; D.C.- Bulletin 


No. 5. Edited by William A. White. M.D. Government Printing 
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‘species and others are neglected. 





rather wide generalizations of Drs. White and Franz 
appear to be founded—nor in the cautious conclusions 
of the two experimenters, to show how lIcng the 
newly acquired habits and adaptations persist after 
the cessation of instruction. Even if, however, the 
hardly gained adaptations and good habits prove 
temporary and entirely. incommensurate with the 
trouble and expense involved so far as the great 
majority. of patients are concerned, it. cannot be 
doubted that a clearer insight will be gained into the 
mechanisms and processes by which recovery takes 
place in the minority, and the possibility and manner 
of assisting these processes made plainer. There may 
even be possibilities of adjustment lying fallow in a 
considerable proportion of the permanently invalid 
which will repay a more scientific and discriminating 
cultivation than has heretofore been attempted. 

The study of werk as a therapeutic agent has been 
carried on at Washingtom Asylum by graduate stu- 
dents of universities under the Scientific Director for 
only three years—a time quite insufficient to give 
conclusive results. Nevertheless, Dr. White and his 
colleagues have done well even at this stage in pub- 
lishing a bulletin devoted to this problem, as interest 
in and helpful criticism of a movement which 
seems likely to grow in importance will thus be 
stimulated. 








THE DETERMINATION OF SEX. 
Few biological problems are so fascinating as that of 
sex determination; none are more baffling. Many 
writers on the subject have been influenced by theo- 
retical conceptions, often based upon inadequate 
statistical evidence, and others have exaggerated the 
importance of histological or physiological dis- 
coveries, the significance of which they have general- 
ized unduly. An impartial statement of our present 
knowledge of the subject will be welcomed by all 
students, and Dr, Doncaster’s treatise’ goes far to 
satisfy their requirements. 

The problem, as Dr. Doncaster points out, is com- 
paratively simple if attention be confined to certain 
Thus evidence that 
the eggs may determine sex apart from fertilization 
is afforded by (1) the facts of parthenogenesis ; 
(2) sex limited hereditary transmission by the female; 
(3) eases in whieh two kinds of fertilizable eggs, 
differing in their chromosomes, are produced. Simi- 
larly, evidence in favour of sex determination by the 
spermatozoon is afforded by (1) cases in which 
unfertilized eggs produce males and fertilized eggs 
females; (2) sex limited transmission by the male; 
(3) the existence of two kinds of spermatozoa differing 
in respect of their chromosomes. On the basis of 
these facts we might say that sex depended upon the 
presence of a greater or less amount of some “ sex- 
determining substance ” in the chromosomes, or upon 
the interaction of this substance with the rest of the 
cellular material. But this simple explanation is 
rendered doubtful by the existence of facts which 
suggest that the eggs may influence the sex in cases 
in which observations on chromosomes indicate that 
the determination should rest with the spermatozoon, 
and of others which point to the possibility that sex 
may be modified after fertilization by influences acting 
on the early embryo, or even later. | 

In this connexion the experiments of Hertwig anu 
the remarkable studies of Geoffrey Smith are of 
special importance. Hertwig found that over-ripe- 
ness of the eggs, in the case of frogs, caused a 





1 The Determination of Sex. By li. Doncaster, Sc.D. Cambridge: 
The University Press. -1914. (Med. &8vo. pp. 172; 22 plates. 7s. 6d. net.) 
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preponderance of male offspring, but that, in the same 
species, certain males produced a higher pereentay 
of female offspring than others when mated with any 
female. Geoffrey Smith found that the physiological 
condition induced in the crab by the parasite Saccu- 
lina went far towards converting a male into a 
female. In the case of man, fluctuations of the sex 
ratio cannot be attributed to influences operative 
upon the male parent alone. It may be observed 
that the study of causes affecting the sex ratio in man 
is extremely difficult, as has been shown by the work 
of, among others, Heape, Punnett, and Ewart. 
Heape, who investigated the subject on the basis of 
Cuban data, held that when metabolic activity was 
great female ova tended to develop rather than male 
ova, and attributed the preponderating influence to 
the female. [wart argued that the age of the mother 
was an important factor in sex determination, the 
ratio of thales to females increasing with the age of 
the mother. Punnett found that the ratio of male to 
female births was lowest in the poorest class of the 
population, but pointed out that this could not be 
attributed purely to a nutritional influence, not only 
because the age of the mother might play a part, but 
because the earlier born children of a family tended to 
show a higher male to female ratio than the later 
born. ‘These influences would both tend to increase 
the ratio in the ease of the wealthier classes, with 
their higher average age at marriage and greater 
tendency to artificial restriction of fertility. 

Dr. Doneaster is inclined to think that sex should 
be regarded as dependent on a physiological condition 
consequent upon the interaction of certain chromo- 
somes with the protoplasm of the cells, determined, 
in the absence of disturbing factors, by the presence 
or absence of these particular chromosomes. If the 
difference between the male and female chromosomes 
is considerable, this will outweigh any other influence 
which might tend fo affect the general result, but, as 
the differences become less and less marked, environ- 
mental changes- become more and more important 
elements in the determination. Insects, birds, and 
amphibia perhaps stand in that order when classified 
according to the importance of chromosomes as sex 
determiners. With respect to the possibility of in- 
tluencing or predicting the sex of human offspring, 
Dr. Doncaster thinks we shouid still preserve an open 
mind, with perhaps a tendency towards scepticism. 
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THE PRESIDENCY OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 
Tire Royal College of Physicians of London has had 
ninety-seven presidents since Henry VIII, in the tenth 
year of his reign, granted a charter of incorporation. In 
granting this charter he said that his main reason was to 
check men who professed physic rather from avarice than 
in good faith, to the damage of credulous people ; 
accordingly, after the example of other nations, he had 
determined to found a college of the learned men who 
practised physic in London, in the hope that ignorant and 
rash practitioners might be restrained or punished. The 


charter was granted to John Chamber, Thomas Linacre, 


Wolsey, Archbishop of York, and others. The College so 
constituted first exercised its privilege of electing a presi- 
dent by choosing Thomas Linacre for that office in 1518. 
Down to 1876, when Sir George Burrows ceased to be 
president and was succeeded by Sir James Risdon Bennett, 
a graduate of Edinburgh, the president had always been a 
graduate of Cambridgeor Oxford. Since the spell was broken 
the presidents have all been graduates of the University of 
London, with the exception of Sir Andrew Clark, who was 
a graduate of Aberdeen, and Sir William Church, who is 








a graduate of Oxford. The new president, Sir Frederick 
Taylor, elected last Monday, the day after Palm Sunday 
according to the statutes, is a graduate of London, 
having taken the degree of M.D. in 1870. He became a 
Fellow of the College in 1879, was an examiner at various 
periods from 1885 to 1896, was on the council from 1897 
to 1899, and was censor in 1904, 1905, and 1910. He 
has been the representative of the College on the Senate 
of the University of London since 1907. He gave 
the Lumleian lectures in 1904 on “Some Disorders of 
the Spleen,” and was Harveian orator in 1907. He is 
physician to Guy’s Hospital; his predecessor, Sir Thomas 
Barlow, was physician to University College Hospital. 
Sir Richard Douglas Powell, who was president from 
1905 to 1910, was physician to the Middlesex Hospital ; 
his predecessor, Sir William Church, was physician to 
St. Bartholomew’s Hospital ; Sir Samuel Wilks, who pre- 
ceded him, was physician to Guy's Hospital. Sir J. 
Russell Reynolds, who was president from 1893 to a 
few months before his death in 1896, was physician to 
University College Hospital; Sir Andrew Clark, who pre- 
ceded him, was physician to the London Hospital; and 
his predecessor, Sir William Jénner, was physician to 
University College Hospital. At the present time the 
Treasurer, the Harveian librarian, and the Registrar are 
members of the staff of Si. Bartholomew's Hospital. The 
longest tenure of the office of president was that of 
Sir Henry Halford, who was president from 1820 to 1844. 
The office is an annual one, but is, as a rale, held for five 
years. 
PUBLICATION OF FORMULAE OF SECRET 
REMEDIES. 

Ir America is the land in whicli unrestrained indivi- 
dualism is allowed the largest opportunity of filling private 
pockets at the public expense, it is also distinguished by 
the courage with which its public authorities set about 
the remedying of demonstrated abuses, regardless of the 
vested interests which may suffer by such procedure. We 
published recently the particulars supplied by the U.S. 
Department of Agriculture as to the principles on which 
action in regard to patent medicines would be guided in 
future. They seemed to promise severe repression of ex- 
cessive claims as to curative power. In the present issue 
(p. 601) will be found some particulars ii regard to the 
regulations recently made by the Department of Health of 
the City of New York requiring that patent medicines 
sold within the city shall bear a label describing the 
ingredients, or that such information shall be filed 
in the office of the Board. Needless to say, the 
proposal has aroused the liveliest opposition on the 
part of the makers of proprietary medicines, who appear 
to have succeeded in getting a number of the retail 
druggists to attend a meeting to protest. We reproduce 
an interesting article from the Bulletin of the Depart- 
ment dealing with alterations in the composition of pro- 
prietary articles, and from another issue of the same 
Bulletin it appears that the meeting of retail druggists 
was worked up, if not actually originated, by a firm of 
proprietary medicine makers, and that some druggists 
have written to the Department warmly supporting the 
new regulation. The alteration in the composition of 
a patent medicine is, of course, an occurrence by no means 
peculiar to America. Recently, in reply to a correspondent, 
we mentioned that the nostrum sold as Celmo, when 
analysed not long ago, was found to have a composition 
very different from that shown by the analysis published 
in 1910 and reproduced in More Secret Remedies.' 
Again, in the same book, mention is made of 
the great variation found in different supplies of 
“ Karox Compound,” and several other instances are_ 


1 Secret Remedies: What they Cost and What they Contain; and 
More Secret Remedies: What they Cost and What they Contain. 
London : British Medical Association, 429, Strand, W.C. (Price ls. 





‘each: postage, 3d. each.) 
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to be found in that volume and its predecessor 
Secret Remedies. Such variation is, of course, only 
one of the minor evils attending the sale of these 
remedies, but the proposal that the formula should appear 
on the label would seem to be an effective means of 
dealing with it, as any vendor selling a medicine of 
different composition from that set forth on the label 
would render himself liable to penalties. It will be 
remembered that one of the principal proposals put 
forward by the British Medical Association before the 
Select Committee of the House of Commons was for the 
publication of the formula; the Committee recommended 
that the formula should be divulged to a Government 
department, but not that it should be published on the 
label, and possibly that method might prove quite satis- 
factory if the Government department exercised sufficient 
vigilance. It will be very interesting to watch the effect 
of the working of the new regulation in New York, and 
possibly the experience there gained may be of use when 
legislation on the subject is before the House of Commons, 
as we hope it may in the not too far distant future. 


THE FREEZING-POINT OF MILK AS EVIDENCE 
OF ADULTERATION. 
A Report! issued recently by the Local Government 
Board contains an account of an interesting investigation 
by Dr. G. W. Monier-Williams into the variations of the 
freezing-point of milk and the possibility of utilization of 
its determination as evidence of the addition of water. 
Attention has been drawn by previous workers to the very 
constant values obtained for the freezing-point, and its 
determination is utilized to a considerable extent on the 
Continent, but very little work appears to have been done in 
regard to it in this couatry hitherto. Many determinations 
have been made by various workers of the osmotic pressure 
of the blood serum of different animals, and it has been 
shown that this is practically constant for any given 
species. It is naturally to be expected that different 
fluids of the body should either possess the same osmotic 
pressure, or that there should be a constant relation 
between them, and it has been shown that there is such a 
constant relationship between the osmotic pressures of the 
blood and milk of cows, most of the work which has been 
done pointing to the identity of these constants.. As is 
well known, the freezing-point of a solution is a simple 
and reliable index of its osmotic pressure, and the result 
of the work of various investigators has been to show that 
the freezing-point of milk is independent-of differences in 
breed, age, or period of lactation of the cows yielding it, 
whereas the proportions of all the constituents of milk 
which are determined even in a thorough analysis ure 
liable to considerable variation. The osmotic pressure, or 
the freezing-point, is a function of the ratio of the number 
of molecules of dissolved substances to the number of 
molecules of the solvent; the variation in the proportion 
of one dissolved constituent, therefore, as for example, 
lactose, may be compensated by a corresponding variation 
in the opposite sense of the proportion of some other 
soluble constituent. In milks containing less than the 
normal proportion of solid matter, it is frequently very 
difficult to decide whether this is due to some abnormality 
in the milk itself or to the presence of added water, and, 
for the reasons just stated, the determination of the 
amount of lactose or ash may be insufficient to settle the 
question ; any serious variation in the freezing- point in an 
upward direction, however, points with considerable cer- 
tainty to the addition of water. The chief disturbing 
element in such argument is the development of acidity in 
the milk by fermentation of the lactose, by which the 
number of molecules of dissolved substance is increased, 
and deductions from the freezing-point can therefore only 


1 Food Reports, No. 22. Price 4d. To be purchased. either directly 
or through any bookseller, from Messrs. Eyre and Spottiswoode 
(London), Messrs. Wyman and Sons, Limited (London and Cardiff), 
H.M. Stationery Office (Edinburgh); or E. Ponsonby, Limited (Dublin). 








safely be made in the case of milks which have not under- 
gone any appreciable souring. Dr. Monier-Williams’s 
experiments, carried out with about 150 samples of milk, 
show the freezing-point to be from —0.514° to --0.558°, 
the mean value found being —0.5345°. Very elaborate pre- 
cautions were taken in the experiments to eliminate all 
sources of error as far as possible, and these figures are 
probably accurate to about -}-0.002°. It would scarcely be 
practicable, in the ordinary examination of milk, to adopt 
all the precautions employed by Dr. Monier- Williams in 
order to obtain accurate data, but it is pointed out in the 
report that the experimental procedure may be greatly 
simplified without appreciable loss of accuracy by using 
as a standard a solution of 9.405 grams of pure cane sugar 
in 100 grams of water, the freezing-point of which is 
the same as that found to be the average freezing-point 
of milk. The conclusion arrived at is that the freezing- 
point appears to be the most constant property exhibited 
by genuine milk, and that the method may, in certain 
circumstances, be applied with advantage as a con- 
firmatory test for the detection of added water and 
the approximate estimation of the amount present. A 
formula is included in the report for the calculation of the 
probable percentage of added water from the freezing- 
point found. 


GONORRHOEAL INFECTION IN CHILDREN. 
Tue subject of . gonorrhoeal infection in children is 
important not only on account of the moral disquietude 
introduced into the family circle, but also by reason of the 
chronicity of many cases and the possible complications 
which may ensue. This applies more particularly to 
gonococcal vulvo-vaginitis in girls, which is by far the 
more frequent form of infection. The majority of articles 
published on this subject are by American writers, but 
this is probably due to more thorough investigation, for 
the condition is certainly common in this country. 
Kimball! observed 70 cases of vulvo-vaginitis out of 
600 admissions to the Babies’ Hospital in New York; and 
Pollock? estimates that from 800 to 1,000 girls are infected 
yearly in Baltimore. All observers agree that the great 
majority of these cases are due to gonorrhoeal infection, 
but opinions differ considerably as to prognosis and the 
results of treatment. While some claim rapid cures by 
combined local and vaccine treatment, others state that 
many cases become chronic in spite of treatment, 
and that vaccine treatment is useless. Taussig,” in” 
a recent report on 66 cases, takes an intermediate 
position, and says that with proper treatment 75° 
per ‘cent. of the cases should be cured in three 
or four months, He admits, however, that the proof 
of cure is difficult to obtain, even by means of the 
gonococcal complement fixation test. The method -of 
treatment he adopted consisted in the instillation of silver 
preparations by means of an ordinary rubber-tipped 
urethral syringe; he preferred this method because vaginal 
douching does not distend the folds of mucous membrane. 
For the first two weeks 25 per cent. argyrol was injected 
twice daily; for the third and fourth weeks 1 per cent. 
silver nitrate daily ; for the fifth and six weeks 2 per cent. 
silver nitrate every other day; from the seventh to the 
tenth weeks 4 per cent. silver nitrate once or twice a week. 
He regards vaccines as useless in gonorrhoea of mucous 
membranes, and obtained little benefit from treatment by 
the lactic acid bacillus. In Taussig’s series of cases com- 
plications were rare—-1 case of supposed salpingitis and 
1 of arthritis, but peritonitis has been recorded by other 
observers. Comby‘ reported 8 cases of vulvo-vaginitis 
with varying degrees of peritonitis, ail of which 
recovered without operation, but fatal cases have 
been reported by Huber and Baginsky. Barnctt® 
1 Med. Record, 1903. 
2 Bull. Johns Hopkins Hosp., May, 1909. 
3 Amer. Journ. Med. Sci., 1914. 


4Ann. de méd. enfanttle, 1914. 
5 Arch. of Pediatrics, 1913. 
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found endo-cervicitis a frequent complication. It is, 
therefore, possible that gonorrhoeal yulvo-vaginitis 
in childhood may lead to infection of the uterus and its 
appendages, and account for some instances of chronic 
tubal disease and sterility which are only discovered later 
in life. Gonococcal vulvo-vaginitis is important from the 
medico-legal standpoint; the source of infection may be 
immediate by attempts at sexual connexion, constituting 
evidence of rape, but indirect infection is much more 
common. In Tuaussig’s cases there was no evidence of 
rape, and in only two cases was there gonorrhoea in the 
mother. This author is of opinion that infection is usually 
from child to child through the medium of the common 
lavatory seat. He points out that vulvo-vaginitis is rarely 
observed after the age of puberty, owing to the protection 
afforded to the vaginal orifice by the growth of the labia 
majora and pubic hair. As regards prophylaxis, he 
recommends notification of the disease and instruction of 
parents and ,guardians in the sanitary measures to be 
taken to prevent spread of the infection. 


INCREASE OF TRACHOMA IN THE NEW WORLD. 
Stxce the conclusion of the Spanish-American war 
trachoma has greatly increased in Cuba, and from a note 
in the Medical Record (January 30th), it would appear 
that the disease is spreading in different sections of North 
America in a manner which seems to warrant the opinion 
that other factors more important than immigration were 
concerned, though immigration played the chief share in 
Cuba. King, of Porto Rico, has reported a rapid increase 
of trachoma, in no way attributable to immigration., among 
the school children in that island. The most potent 
factor was, it would seem, the fact that the school system 
had expanded from an enrolment of -26,000 in 1899 to 
182,766 in 1913-14, thus bringing together thousands of 
school childven who would otherwise scarcely have been 
thrown together at all. On the other hand, trachoma 
has increased in the mountain regions of Kentucky, 
Tennessee, and Virginia, where there has been no im- 
migration and no expansion of the attendances in the 
rural schools, which are situated in relatively healthy 
districts. Hence, it must be concluded that whilst it is 
certain that trachoma.is on the increase in North America 
and the West Indies, the cause of this increase remains 
more than doubtful. It happens that the disease is 
appearing in a relatively mild form; but, as our con- 
temporary concludes, the purely sociological aspects of 
trachoma loom Jarger than its strictly medica! aspects. 


EARLY HUMAN REMAINS IN AMERICA, 
Tue question of the determination of the age of the 
earliest human remains found in America is discussed in 
the Journal of the American Medical Association of 
September 25th. Until a few years ago, says our contem- 
porary, North America was believed to offer the most 
valuable evidence on this point, though the Bureau of 
American Ethnology stated in 1907 that “no specimen 
had come to light in the Northern Continent which from 
the standpoint of physical anthropology represented other 
than relatively modern man.” Then some discoveries 
were reported from the Lagoa Santa caves of Brazil, and 
bones and cultural objects were found in Argentina. As a 
result, there was a revival of the story of Atlantis, the 
origin of the human race being traced from very primitive 
anthropoid forms in South America. Still more recently it 
was reported that human remains had been found in North 
Amezica, in an asphalte deposit at Rancho La Brea in 
Southern California. A preliminary account of these remains 
was read b2fore the Museum of History, Science, and Art 
of Los Angeles on June Lith, 1914, by Mr. John C. 
Merriam. The Bureau of American Ethnology sent two 
experts—Dr. Ales Hrdlicka as anthropologist, and Mr. 
Bailey Willis, of tho United States Geological Survey—to 
report oa these discoveries. The material was submitted 











to the palaeontologist of the Geological Survey, and to the 
Geophysical Laboratory of the Carnegie Institution of 
Washington, and the conclusion was that the human 
remains from the Lagoa Santa caves could not without 
more conclusive proofs be accepted as “belonging to a 
race which lived contemporaneously with the extinct 
species of animals found in the same caves.” As regards 
a skull taken from the harbour of Buenos Aires, Dr. 
Hrdlicka says that it presents no features which would 
justify its classification as a representative of a species of 
ancient primates, premediate forerunners of the human 
being, the Diprohomo platensis. The skull, in his opinion, 
bears no evidence even of having belonged: to an early or 
physically primitive man, but to a well-developed and 
physically modern-like individual. Our contemporary, 
after discussing the evidence in some detail, concludes 
that, while the question of antiquity is andecided, every 
evidence available in North as well as in South America 
seems to point to the comparatively recent origin or 
occurrence, geologically speaking, of man on the American 
continent, 


THE HEALTH OF BELGIUM. 

Writine from Brussels at Christmas Dr. Mamlock, a fre- 
quent contributor to the Deutsche medizinische Wochen- 
schrift, has sent to that journal an account of the 
measures adopted by the Belgian and German medical 
authorities to safeguard the health of the nation and its 
self-imposed guests. It appears that the public health 
department is nominally under the control of the Belgian 
authorities, but is in reality administered by the Germans. 
Galling as this state of affairs must be to our ally, there is 
some comfort in the reflection that, when he comes into 
his own again, he will find the sanitary conditions of the 
country not totally disorganized. At present Belgian and 
German doctors are working together to prevent the out- 
break of epidemics, among which venereal disease scems 
to be a particularly frequent source of anxiety. In the 
province of Namur the notification of infectious diseases 
has been carried out with the aid of the Belgian Sisters of 
Charity and the staff of the public health department. The 
Bacteriological Institute of Namur has been available for 
public health work, its Belgian staff having voluntarily 
continued their duties. A joint board of Belgian and 
German doctors meets from time to time to discuss matters 
of public health. With regard to military matters, it is 
to be gathered that after the earlier battles of the war 
Namur was made a clearing place for the casualties, the 
Belgian hospitals in the town being taken over by the 
German authorities. As several of the buildings utilized 
had originally been convents, many alterations had to be 
made. The Germans, Dr. Mamlock states, have fitted up 
x-ray departments, baths of various kinds (including sun 
baths), gymnasiums, sitting-rooms, dental surgeries, etc. 
Special quarters are set apart for infectious cases. In 
Charleroi, Sedan, and Brussels ninety hospital trains have 
been provided, and every station on the lines served by 
these trains is equipped with refreshments and first-aid 
requirements. In Brussels there is an ambulance depavt- 
ment which provides motor cars for the removal of the 
wounded to hospital. Here, too, many of the hospitals 
have been improvised, and the Palais des Académies, the 
barracks of the Belgian Carabiniers, and the Royal 
Concert Hall have been commandeered for this purpose. 
The greatest consideration has, Dr. Mamlock says, been 
shown in the execution of these alterations. Be this as it 
may, we hope the time will soon come when Belgium will 
again be able to manage its own affairs, 


RESUSCITATED JOURNALS. 
In the British Mepicat Journau of March 27th we gave 
a list of French medical periodicals which had come to life 
again after varying periods of suspended animation follow- 
ing the outbreak of the war. This week we are pleased to 
welcome the reappearance of two more. One of these is 
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the Pr ogrés Médical, which, siete many of its contribu- 
tors are on active service, has been able to make arrange- 
ments for the renewal of their co-operation and for the 
carrying on of the journal. It deplores the loss of not a few 
members of its staff who have fallen on the field of battle. 
For the present it will be issued monthly instead of weekly 
as before, and it will be largely devoted to the medicine 
and surgery of war. The other periodical whoszg re- 
appearance we are glad to report is the Revue Neuro- 
logique. It has just published its issue for July 13th, 
1914, (which was actually in the press when the storm 
cloud’ burst upon Europe. The missing numbers will 
appear in tlie course of 1915. No number of the Journal 
of the Ioyal Army Medical Corps has appeared since 
December, but we understand that another issue is now in 
the press, and will probably be published in about ten days, 





THE PATHOLOGY OF WOUNDS IN WAR. 

Sir AtmrotrH Wricut’s lecture on Tuesday afternoon 
before the Royal Society of Medicine turned out to be in 
part a philosophical discussion of certain fundamental 
problems of surgical pathology, and in part a description 
of some novel and highly ingenious methods of seeking a 
solution of some of them. The war, he said, involving as 
it-had or would some two million wounds, all, or nearly all 
of them, infected from’ the time of their infliction, pre- 
sented a bacteriological problem the like of which, in 
magnitude at least, had never arisen before, the numbers 
concerned being greater than .those involved in the study 
of the great plague epidemics of India. He insisted on 
the essential importance. .of an unbiassed. study of the 
physiological processes occurring in wounds, the investiga- 
tion of antiseptics:or of. vaccine therapy being ancillary to 
the more fundamental inquiry. .We hope to publish: a 
full report of the lecture in an early i issue, 
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OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


ABROAD. 

Wuen Professor Jacobs of the University of. Brussels 
came to this country, at the end of October, he came as 
spokesman of a provisional committee of doctors and 
pharmacists in Belgium. That committee was afterwards 
enlarged as was stated in the Journat of January 2nd 
(p. 34), where the names and offices of its members were 
set out. They are representative of the universities, 
medical faculties, the medical journals, and pharmacists 
of Belgium. The President of this committee, which has 
taken the name of the “ Aide et Protection aux Médecins 
et Pharmaciens Sinistrés,” is Dr. Péchére, professor in the 
University of Brussels, and the secretary M. Delacre, pre- 
sident of the General Pharmaceutical Council of Belgium. 

When the British Committee was formed in November 
last it announced that while it proposed at once to help 
refugee Belgian doctors and pharmacists in this country, 
it appealed to the profession in the hope and expectation 
that the work would develop as the conditions of Belgium 
permitted and would be associated with corresponding 
efforts throughout Great Britain and Ireland, in the United 
States, and other countries which are neutrals or allies in 
the war. The expectation that such co-operation would 
be given has been fulfilled; committees have been formed 
in Scotland, Ireland, Manchester, Liverpool, Birmingham, 
Shettield, and Newcastle, which have been successful in 
collecting considerable sums of money. 

Committees have been formed in Canada and the 
United States, and from the former the British Com- 
mittee has received important donations. It has also 
received generous gifts from the Danish Union of Doctors. 

Hitherto the Executive Committee has been hampered 
in its work of assisting doctors and pharmacists remaining 
in Belgium by the military occupation of the country, and 
by the uncertainty whether money sent to Belgium could 
be distributed to the proper persons under suitable con- 
ditions. The Executive Committee at its meeting last 
week had before it further information concerning the 
urgent needs of Belgian doctors and pharmacists remain- 
ing in their own country. ‘The Committee in Brussels, 





the Aide et Protection aux Médecins et Pharmaciens 
Sinistrés, received a subsidy from the National Relief 
Fund a month or two ago, but that has been exhausted. 
It has thoroughly prepared the ground, despite the 
immense difficulties under which it has had to work. 
Forms have been issued to all the doctors and pharmacists 
in Belgium, on which they are asked to state frankly their 
position, that of their families, the loss that they have 
sustained, and the amount of money necessary to enable 
them, at any rate, to tide over their existing terrible 
circumstances. In estimating the validity of the claims, 
the Committee in Brussels has acted in consultation with 
the local medical societies throughout Belgium and with 
the Government inspectors of pharmacy, who also inspect 
the dispensaries of medical men. Those who have been 
relieved include the widows of doctors and pharmacists 
who have fallen fighting, or who have been the victims of 
German. ferocity. lt is noteworthy that such money as 
has-been hitherto given has been given entirely-to the 
country at large, although distributed from Brussels; in 
Brussels the better circumstanced doctors and pharm- 
cists have supported the fund for the relief of their 
poorer colleagues. ‘Many of the forms relating to the 
pharmacists have reached this country and have been 

submitted. to the Executive Committee of the Belgian 
Doctors’ and Pharmacists’ Relief Fund, and it is hoped later 
to receive thé forms relating to the medical men; but 
enough: evidence has been submitted to tlie Executive 
Committee to enable it to realize that immediate help in 
money ought to be sent, as this now seems feasible. With 
the co-operation of tlie banks concerned a sum of money 
is being sent immediately to Belgium to be distributed by 
the Aide et Protection aux Médecins et Pharmaciens 
Sinistrés in accordance with the particularized needs 
which are now in the hands of that body; and it is pro- 
posed to send further sums from time to time as detailed 
reports from the committee in Brussels and other infor- 
mation at the disposal of the Executive Committee show 
that the money is being usefully expended. 

Subscribers to the Fund will see that the Executive 
Committee has now embarked upon a definite scheme of 
large expenditure, and, generous as the responses have 
been to the appeal by British doctors and pharmacists, it 
will be necessary that further effort should be made, and 
even made with greater vigour than heretofore. The Fund 
can do much with the money it has in hand, but it is not 
possible to estimate how long the strain upon it may have 
to be maintained, and far greater resources than it 
possesses will be urgently required, 


Girt or InstruMENTS To BeLGIAN Mimirary Hosprrats. 

At an early stage the Committee made an appeal for 
gifts of surgical instruments to be sent to the Master of 
the Apothecaries’ Society, London. The instruments have 
been examined and ‘sorted under the superintendence ‘of 
the Master, Dr. Meredith Townsend, and Sir Rickman 
Godlee, Chairman of the Executive Committee. In 
response ‘to a request received through Mr. Samuel 
Osborn, F.R.C.S., a selection of instruments suitable for 
hospital use were sent for the use of the Belgian military 
hospitals, and a cordial letter of thanks has been received 
from Captain G. Deffontaine, writing for the Belgian 
Military Command in Calais from the Hépital de Passage. 
Mr. Osborn has reported to Dr. Townsend that the instru- 
ments arrived at a particularly opportune moment, when 
a fire had burnt out the operating theatre of the Hopital 
Jeanne d’Arc. 

The Master of the Society of Apothecaries acknow- 
ledges the receipt of surgical instruments contributed by 
Dr. J. Jones of Leigh, Lancashire. 


Susscription List. 

Owing to the earlier date of the publication of the 
Journal due to the Easter holidays a list of subscriptions 
is not published this week. It is proposed to publish a list 
for the two weeks in our next issue. 








THERE are twenty-five women in the Women’s Medical 
Service for India, and last year the Central Committee 
of the Dufferin Fund, which provides the salary of these 
women, requested all Provincial Branches to see that 
competent assistant surgeons were appointed to help the 
medical women in their hospital work. The Central 
Committee is now glad to announce that in the majority of 
cases this principle has been carried out, and that it will 
shortly be followed in the few remaining posts. 
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THE WAR. 


NEED OF THE ARMY FOR MORE 
MEDICAL MEN. 
SIR ALFRED KEOGH’S APPEAL. 
Tne Special Committec of the British Medical Association, 
which is conferring with Sir Alfred Keogh, Director- 
General, A.M.S., on Thursday, consists of the chairmen of 
Standing Committees of the Association, under the chair- 
manship of the Chairman of Representative Meetings, Dr. 
'T. Jenner Vevrall. Owing to the date of publication of 
the JourNAL we are unable to report the results of this 
mecting, but hope to do so in an early issue. Meanwhile 
the following notice showing the action which has already 
been taken in Aberdeen wilt be read with interest. 
ABERDEEN. 

At a meeting of the medical profession held on Sunday, 
March 28th, under the auspices of the Aberdeen Division 
of the British Medical Association, the recent appeal of 
Sir Alfred Keogh, Director-General A.M.S., was considered. 
After full explanations as to the requirements of the 
various branches of the service had been given by Lieu- 
tenant-Colonels Scott, Ogston, and Mitchell, it was resolved 
to issue the accompanying cireular. It was hoped that by 
this means full use of the profession could be made both 
for civil and military work. : ; 


BRITISH MEDICAL ASSOCIATION, 
Aberdeen Branch. 
Mavreh 24th, 1925. 

Dear Sir,—You will have observed in the BRITISH 
MEDICAL JOURNAL of March 6th the urgent appeal made 
by Surgeon-General Sir Alfred Keogh, K.C.B., Director- 
General Army Medical Service, for medical assistance 
during the continuation of the war. This call for aid will 
doubtless find a ready response from every section of the 
medical profession, Which has at all times shown a high 
sense of its duty, and an ardent patriotism. 

The Acting President of the Local Branch of the British 
Medical Association (Dr. John Gordon) supports Sir Alfred 
Keogh’s call for assistance, and he does so with the full 
confidence that every member of the Branch will devote 
io his country’s need all the time that he can possibly 
spare from his usual work, and will most cordially co- 
operate with the local military staff of the profession in 
attending upon those who have fought in the battles of 
our Empire and are located within this area. 

The civil members of the profession are herewith asked 
to volunteer for whole or part-time service, and to enter 
the particulars required in the enclosed Schedule (see 
foot of page’. All Schedules ought to be completed and 


Ie OOOO vcs ses ces case ccseuvacse cresevess . 


Particulars of Service. 





Address........ 


Time Employed. 








returned before Wednesday, March 3lst, 1915, to Dr. 
; &. K. Smith, Hon. Sec. B.M.A., 7, East Craibstone Street, 
Aberdeen. 

Your most earnest attention to this request is solicited.— 
Yours faithfully, 
| JOHN GORDON. 


Hospttan Resipents anp Scuoot Mepican OFricers. 

Dr. C. K. Totanp writes: The general practitioner in 
active practice and of suitable age is torn between two 
desires—his duty to his civil patients and his desire to 
take his share in the work of the battlefield. The former 
is as important for the welfare of the nation as the latter. 
| The latter to me is the more attractive. Hospital resident 
| Staffs are young, active, and eager men, willing, I am sure, 
to join the army. The general practitioners in the neigh- 
bourhood of the hospitals would, I am-certain, be glad to 
give a portion of their time to the work of these residents, 
and so free them for the army. I would further suggest 
that as this is war service on the part of the general 
practitioner, it should receive some recognition from the 
authorities—for example, a war wedal, as is suggested for 
the workers in shipyards and arsenals. 


D.P.H. writes: Would it not be desirable to discontinue 
the routine médical inspection of school childven during 
the period of the war, just as the Tuberculosis (Animals) 
Order has been suspended? This would at once release 
a large number of young medical men, many of whom are 
unmarried. The essential part of their work.could, in the 
meantime, be undertaken by medical officers of health who 
are not school medical officers, or by general practitioners. 


| SouTHAMpron MepicaL EMERGENCY ComMITrEE. 

The Medical Emergency Committee for Southampton, 
appointed by the medical profession in the county borough 
at a general meeting held at the beginning of August, has, 
through its honorary secretary, Dr. H. L. Hamilton, issued 
a circular letter to which details of the scheme which has 
been arranged ave appended. The circular letter recalls 
that at the meeting of the Committee on August 4th it was 
resolved to ask each doctor liable to be called away for 
duty to make any arrangements he could with the doctor 
or doctors in his neighbourhood to do his work, including 
attendance on confinements. In view of the fact that a 
considerable number of medical men may be mobilized in 
the near future, a general mecting of the medical profession 
in Southampton was held on March 5th, and, after discus- 
sion, the appended scheme for carrying on the practices of - 
those absentee doctors who may fail to make their own 
arrangements, was adopted. It is hoped that medical mon 
not resident in the county borough of Southampton who 
are asked to attend patients of absentee Southampton 
doctors will fall in with the arrangements outlined in the 
scheme. It was further resolved at the general meeting 
to ask each doctor in Southampton to contribute half a 
crown towards the expenses incurred by the Committee, 
, and many have already done so. 


PO Ce ae 


| | Answer. 





} j aa 
r If Part-time 

| | Me aw nole-| — state Pro- 
| | “Yes” oy | bable Num- 
| ‘ 
| } 


Rank. Pay per Day. 














“x, | berof Hours 
No. | per Day. 
ee rn - - nee eee amine I a Se en — 
Under 40...| Probably ‘“ Overseas’: Medical duties | Whole-time officers “ Temporary 24s. consolidated! 
{ not detined | Lievienant ” | | 
} | | | 
nder or! Probably ‘‘ Overseas.” but may be at | j 
over 40 | home: Medical duties of Field Units, ) | | 
| namely: 5 a ” —_ 3 ; Pop oa } as 
| (a) The Highland Division's Field -Whole-time officers ( Lieutenant, for 14s., with allow- | ( (a) i 
| Ambulances | duration of war, ances of 5s. to! - H 
(b) The Highland Division's Casualty } ( with promotion! 6s. | ((b) | 
Clearing Station } j | 
} | 
Any age..., Ai Home: Dépot Medical and Camp (a) Whole - time civil | j } 
i Duties | surgeon 
| (b) Part-time civil || Contract rates | 
| surgeon -Civil surgeons not toexceed | ' 
| | ( £1 per day ; 
Any age... | At Home: The Ist Scottish General Hos- Part-time civil surgeon } 4 
. pital Ward Duties | | ' 
Please complete and return by 31st Mareh to Dr. F. K. Smith, 7, Kast Craibstone Street, Aberdeen, 
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SCHEME. 
For the purposes of defining this scheme, absentee 
doctors are divided into two classes: 

1. Whole-time absentees. 

2. Part-time absentees. 
Similarly, patients are divided into four classes : 

(a) Private patients. 

b) Public Medical Service patients. 

¢) Panel patients. 

d) Parish patients. 


1. For Whole time Absentees. 

(a) Private Patients.—The acting doctor attends patients 
for the absentee doctor, and remits to them on his own 
forms the accounts, stating thereon that he is sending it 
on behalf of the absentee doctor. Before sending in his 
account the acting doctor should, if possible, ascertain the 
usual fee charged by the absentee. Payment is to be made 
to the acting doctor, who, on receipt of the settlement, 
sends 50 per cent. thereof to the absentee doctor’s repre- 
sentative. . This refers to all private work, including 
temporary resident panel patients, National Seamen’s, 
Insurance patients, etc. 

The acting doctor’ is to be liable forall expenses, ete, ee 
in connexion with the cases; and is requested to make a’ 
financial settlement. with the absentee doctor’s repre- 

sentative not less frequently than once every quarter. 

Each absentee doctor before leaving is to name his 
representative (bank, etc.) to the Emergency Medical 
Committee, and to give authority for settlements to be 
made with that representative. 

(b) Public Medical Service Patients.—Inquiries are to 
be made (by the Clerk of the Service) from each of the 
absentee doctor’s penne. as to which of the doctors on 
the active list of the P.M.S. they wish to act as his sub- 
stitute. To the doctors thus selected, lists of the members 
who have chosen them are submitted. 

The agreement being mutual, the acting doctors are to 
be credited with 50 per cent. of the emoluments due in 
respect of the members assigned to them, the remaining 
50 per cent. to be accredited to the representative of the 
absentee doctor. 

(c) Panel Patients.—A list of the acting doctors is to be 
placed in the surgery of the absentee doctor. The panel 
patient on visiting the surgery selects one from the list. 
‘The selected doctor keeps a record of his attendances on the 
patient, whether at the surgery or at the patient’s home, 
and charges the absentee doctor the uniform sum of 1s. 
per consultation or visit. 

(ad) Parish Patients.—A fixed sum, at the above rate, is 
to be paid by the official deputy to the acting doctor. This 
applies only to patiénts whom the official deputy is unable 
to attend. 

2. Part-time Absentees. 

(a) Private Patients.—The part-time absentee remits the 
account to his own patient, and credits the acting doctor 
with 50 per cent. of the emoluments for the work under- 
taken by the acting doctor on behalf of the part-time 
absentee. 

(b and c) Panel or P.M.S. Patients.—The part-time 
absentee, for work done on his behalf by the acting doctor 
under this heading, pays the latter the same fee per con- 
sultation or visit as has been agreed upon for panel work 
under the ‘“‘ whole-time absentee ’’ scheme. 

(ad) Parish Patients.—As under parish patients in scheme 
for ‘* Whole-time Absentees.”’ 


Addenda, 

1. This scheme does not interfere with nor prejudice any 
arrangements which the absentee doctor has made or may 
make privately and on his own behalf. 

In case of any dispute arising in connexion with this 
scheme, the decision of the Southampton Medical Emergency 
Committee shall be final. 

3. Definition of a ‘‘ Private Patient”: ‘‘ A private patient of 
an absentee doctor is one who would have called him in if he 
had not been absent.’’ In any case of doubt the acting doctor 
is to report the matter to the Southampton Emergency Com- 
inittee for decision. 

4. The acting doctor is to be debarred from attending on his 
own behalf any patient of an absentee doctor for whom he 
acted in respect of the said patient for a period of two years 
after the return of the latter doctor. 


CASUALTIES FROM NEUVE CHAPELLE AND 
ST. ELOT. 


OvR Special Correspondent in Northern France writes: 
The heavy casualties resulting from the recent very active 
operations round Neuve Eglise and St. Eloi were dealt 


with ‘on the géneral ” priiiciples underlying the whole of 


the work of the Iast five months. All the’ wounded, after 





receiving treatment at the ambulance and casualty clearing 
stations, were brought: down to Boulogne in ambulance 
trains. At Boulogne the trains were either unloaded or 
the more serious cases only were removed and the train 
then sent on with the other cases to Rouen or other of the 
more distant bases. The Boulogne hospitals themselves 
were kept free from undue crowding by the dispatch of 
any case fit for transfer by hospital ship to England. The 
wounded detrained at Boulogne included a number of 
“ walking cases,” who for the most part went to No. 13 
Stationary Hospital, where their wounds were re-dressed 
and the cases further examined with a view to determining 
whether they were likely to be fully recovered within 
three weeks. If the decision was in the negative they 
were sent home. 

For two or three days the work in the receiving-room of 
this hospital was exceedingly heavy, but the nursing staff 
was temporarily strengthened, and though for several 
days a great strain was thrown upon all concerned, the 
work was got.through satisfactorily. The fact that there 


was likely to be a very large number of casualties was of 
course known in advance, and nearly all the base hospitals 


—especially those at Boulogne—had_ practically been 


emptied in anticipation. Similarly tlie staffs of the clear-_ 


ing hospitals had been increased by the dispatch to them 
of “extra surgeons of experience. - A detachment of such 


officers-is now, I believe, always ready to meet any demand 


made by a clearing hospital. There are, I understand, 
in fact, a good many such “emergency” detachments, 
each being formed of five surgeons, and affiliated, so to 
speak, to one or other casualty clearing station. 





THE KITCHENER INDIAN HOSPITAL. 
BRIGHTON. 

Tue Kitchener Indian Hospital, which consists. of three 
Indian General Hospitals, cach of nearly 600 beds, has 
been established at the old Brighton Pceor Law Institution. 
This building, placed at the disposal of the War Office by 
the public spirit of the guardians of the poor of B righton, 
is situated in a healthy and elevated part of the town, 
close to the racecourse, with the open downs around. It 
was built in 1866 at a cost of over £30,000, and has since 
been considerably enlarged. It consists of numerous large 
blocks, adjoining one another, and ‘is admirably adapted 
for its present use as a hospital. It has necessarily taken 
some time to find adequate accommodation for the inmates 
of the institution, who numbered about 1,200, but those 
responsible applied themselves with ardour and diligence 
to the task, and all the inmates have for some time now’ 
been located in suitable places. 

The process of conversion of the Poor Law Institution | 
to a large hospital has called for an immense amount of | 
foresight and organization, but the task is now rapidly 
approaching completion, and about 1,700 beds are avail- 
able. ‘If it should be necessary to extend this hospital, it 
would be possible to utilize the adjacent ground of the 
racecourse and put up tents or huts there for 1,000 more 
patients with ease. 

The staff of this hospital is composed as follows. It 
will be seen that it includes many of the best-known 
names of men in the Indian Medical Service, men who 
have had extensive experience of treatment of natives in 
India. 

Commanding : Brevet-Colonel Sir Bruce Seton, Bt., Honorary 
Surgeon to the Viceroy, Deputy Director-General Indian 
Medical Service at head quarters in India. 

Registrar and Resident Medical Be Major J. P. James, 
M.D., Assistant Director-General, I.M.S., who has for many 
years belonged to the Bacteriological Department, and has 
carried out most valuable researches in connexion with malaria 
and yellow fever. 

Stag Officer and Adjutant : Major C. C. Murison, F.R.C.S.%. 3 
Civil Surgeon in Bombay, Superintendent of Matheran. 


No. I Indian General Hospital. : 

Lieutenant-Colonel H. Austen’ Smith, M.B., Civil Surgeon, 
Simla, eK of Agra Medical School. 

Major W. Willmore, M.D., M.R.C.P., Civil Surgeon aid: 
Principal, Feat Medical School, ‘vail known as @ physician in 
the United Provinces. 

Major J. Husband, M.B., F.R.C.S.E., . Residency Surgeon, 
Wano, Nortit-West Frontier. 

Major L. P. Stephen; M.B., F.R.C.S.E., Civil Surgeon and: 
Principal, Medical School, Hyderabad ; formerly: Professor of 
ped and Clinieal Surgery in Grant ~Medical College, 

ombay. 
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Major J. B. Christian, Civil Surgeon, Bengal. 

Captain B. Gale, M.B., with large experience of x-ray work, 
and is in charge of the \-Ray Department. 

Captain D. G. Cooper, M.B. 


No. Y Indian General TTospital. 

Lieutenant-Colonel J. M. Crawford, M.B., Civil Surgeon, 
Benares, Naini Tal, and other large stations. 

Lieutenant-Colonel A. F. King, F.R.C.S.E., Civil Surgeon, 
Karachi. 

Major E. C. Maddock, M.D., F.R.C.S.E., Civil Surgeon, 
Ahmednagar. ; 

Major T. H. Gloster, M.B., is in Bacteriological Department, 
and is Assistant. Director, Parel Laboratory. He was on the 
Plague Commission. 

Major G. E. Stewart, M.B., F.R.C.S.E., Civil Surgeon and 
Superintendent, Mahableshwar. 

Major T’. A. Langston. 


No. Z Indian General Hospital. 

Lieutenant-Colonel J. W. Grant, M.B., Residency Surgeon, 
Jodhpur. 

Major D. C. Kemp, Civil Surgeon, Trichinopoly. 

Major W. I’. Harvey, M.B., belongs to the Bacteriological 
Department and was Director of the Central Research Institute, 
Kasauli. He in charge of the laboratory at the hospital. 

Major W. Richards, M.B., Civil Surgeon, Salem. 

Tn addition to the above, who belong to the I.M.S., the follow- 
ing have temporary commissions in the I.M.S., and are on the 
staff of Kitchener Hospital : Lieutenants C. Stiebel, M.&., B.C., 
T. H. Bishop, M.B., J. D. Grant, M.B., J. B. Maloney, M.B., 
G. D. Batra, M.B., 8. N. Mukerji, M.B., D. Giri, M.B., D.O., 
M. B. Yin, M.B., S. N. Roy, M.B., J. Das Gupta, M.B., B. 
Parsad, M.B , A. N. Bose, M.B.. B. Sabawala, M.B., F.R.C.S.E., 
K. Kanga, M.B., F.R.C.S.E., 8. Kapoor, M.B., 8. Bankor, M.B., 
P. Banerjee, M.B., and Professor B. Mukerji, Professor of 
Physics at Roorkee. 

The members cf the staff do not reside in the hospital, 
but at various hotels and private houses in the town, but 
there are always three orderly officers on duty night and 
day. There is a mess in the building for those officers 
who desire to take their meals there. 

Up to date there have been about 1,200 admissions with 
only 3 deaths. Arrangements for disposing of the dead 
have been made in conformity, as far as possible, with 
native customs; the Moslems are buried in a cemetery of 
their own religion in London, others are cremated. 

The sanitary and cooking arrangements have also been 
adapted to native custom. ‘The cooking for- Hindus and 
Mussulmans are separate-—the men, the utensils, and the 
cookhouses being independent. The w.c.’s are stand-up 
closets, and the baths shower-baths. 

When it is recognized that the patients belong to so 
many races—Afridis, Beluchis, Mahrattas, Gurkhas, 
Pathans, Punjabis, Dograhs, Garwahlis, and Sikhs—the 
language difficulty might at first seem formidable, but this 
is not so. The officers speak various dialects, and are 

‘able to communicate well with the patients. Notices are 
put up in Urdu and Nagir, and, as a matter of practical 
experience, no difficulty is found on this score. 

The necessary arrangements are carried out by men of 
the R.A.M.C. and by Indian native orderlies, about one to 
every ten patients. These men were quite untrained on 
enlistment, yet, probably on account of the habits and 
customs of the natives, the patients are quite content with 
the amateur nursing they receive. The opinion of the 


medical staff on this point is divided. It remains to be © 


seen when there are more severe cases which will tax the 
nursing capacities of the orderlies—such cases as com- 
pound fractures of the femur, abdominal operations, 
euteric fever, pneumonia, etc.—whether it would not be 
advisable to provide more skilled and trained nurses, 
whether male or female, to ensure greater comfort, 
greater safety, and speedier convalescence to the patients. 

The ordinary wards, which are well arranged, com- 
fertable, and commodious, vary in size, containing eight 
to fifty beds. ; 

Infectious cases are nursed in a separate block con- 
sisting of six huts, which will hold thirty, or, in an emer- 
gency, fifty beds. It is possible by this means to treat each 
variety of infection in a separate hut, and thus thoroughly 
isolate the cases. All tuberculous cases are placed in a 
separate ward, where open-air treatment is available. 


Mental Cases. 

A building containing twenty beds and four padded cells 
has been provided, and here all mental cases, whether from 
this hospital or any other Indian hospital in England or 
France. will be treated. ‘The wards have been equipped 
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with every modern provision, including wire gauze 
windows, and protected radiators and electric light. 

Special quarters have been arranged for native Indian 
officers. There are fifty beds for them, with their own 
staff and cooks. 

Operating Theatres. 

There are three operating theatres, with sterilizing 
rooms adjacent, but up to the present, owing to the 
nature of the cases taken in, not many operations have 
becn performed. The last convoy, however, just admitted, 
contained a large number of bullet wounds. 


Physical Methods of Treatment. 
The electro-therapeutic department contains all the 
most modern equipment for this branch of medicine. There 


is a universal machine for faradization, galvanization, 


ionization, sinusoidal currents, cautery, light, and vibra- 
tory massage. Also a Schnee’s four-cell bath for hand 
and feet, which can be employed for ionization, galvanism, 
faradism, or sinusoidal currents. A _ high-frequency 
apparatus is also provided. Cases of frost-bite, rheum- 
atism, chilblains, paralysis, lumbago, and neuritis are 
treated here. with success. 

There are twelve Dowsing radiant heat beds and 
apparatus for the local treatment -of feet, hands, - or 
joints. The temperature is between 300°F. and 350° F., 
and the higher or actinic rays are not employed, only the 
luminous and semi-lwninous heat rays. This treatment 
is very popular with the patients, and has been employed 
in combination with massage for trench rheumatism, frost- 
bite, stiff joints after gunshot wounds, sciatica, and 
lumbago. The medical staff also are satisfied with the 
results obtained. 

The «-ray department contains all the most modern 
apparatus for diagnosis and treatment, including Bult’s 
w-ray set with stand for screening and radiographic work. 
All gunshot wounds are examined by 2 rays as a routine 
practice, and when one remembers that on a single day 
recently 500 cases of this nature were admitted, one can 
casily imagine how busy the staff of this department are. 
Many interesting cases have been examined and some 
valuable light thrown on many cases which would other- 
wise have remained obscure. 


Pathological Department. 

The pathological department, which deals not only with 
eases for its own hospital but also those from the three 
other Indian hospitals in the town, is provided with every 
necessity for the complete investigation of disease, in- 
cluding an electric centrifuge, electric sterilisers, Baird 
and Tatlock’s incubator, Cox’s sterilizer, a hot-air sterilizer, 
and an autoclave. Examinations are made of pathological 
specimens, urine, blood, sputum, cerebro-spinal fluid, etc. 
Vaccines and scrums are manufactured, and tests, such as 
hat for Widal’s reaction, Wassermann’s reaction, etc., 
made. The whole work of a modern pathological 
laboratory is carried out here. 

There is a polygraph for heart work, a Mackenzic- 
Davidson telephone bullet detector, in fact all the most 
modern instruments which medical and surgical science 
demand. 

Among the other departments in the hospital are a 
barber's shop, a dry canteen, a steam laundry, where all 
the washing is done; three linen disinfectors, a linen store, 
with clothes, blanket, sheets, linen, towels, etc., for 3,000 
men on the same scale as for English soldiers ; three dis- 
peusaries, stocked with a plentiful supply of drugs; a pack 
store for clothes; cells for prisoners—in fact, everything 
which could possibly be desired in a well-equipped, modern 
hospital. 

All records, whether of admission, deaths, special treat- 
ments, such as «-ray examinations, bacteriological or 
electrical treatment, operations, ete., are kept on the card 
index system, and thus any patient’s history and record 
can be traced with the minimum of labour, 


Staff Quarters. 

There is a hut village, capable of holding 400, adjacent 
to the hospital, where all the staff, with the exception of 
the medical men, have their quarters. 

Convalescent patients are kept fit by a route march 
of one hour daily, if the weather is suitable. They are 
also employed in various. duties in the hospital previous to 
going back to the front. The town is out of bounds for all 
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natives except medical men and students, and patients 
who go to places of entertainment, or for walks, are 
always under escort. —- 

Recreation is provided in the hospital for the men. 
There is a gymnasium, a shooting gallery and recreation 
rooms, and also grounds in which the men can sit if 
weather permits. 

There are 1,380 windows in the hospital. and these are 
a source of anxiety to the Commanding Officer, on account 
of the lighting orders of the military authorities and the 
police. The building being situated on such an elevated 
spot is most conspicuous, and it is necessary, therefore, to 
conform precisely to the regulations, and have the windows 
darkened at night. This has been effected by the simple 
device of using brown paper. 

Diet. 

The diet of the men is, of course, quite different to that 
of our men. It is as follows. It will be seen that it is 
on an extremely liberal scale : 


Meat ‘i ia es 802. | Fresh fruit ove ee 1b. 
Atta 14 1b., or rice ... 120z. | Onions ey a oss AOS. 
Dhall or peas... oe DOE. | Ten... at ose oe 902. 
Butter, winter... .» 30z. | Gur or sugar ste ave LOL, 

> summer... -.. 20z.| Chillies ... ae oes gg OZ. 
Ghee, winter «» 40z. | Turmeric ... “ag w. «=$OZ. 

» summer «. 30zZ. | Garlic a soe es Tg OZ. 
Pieboes oo aks PAR as a ae 
Fresh vegetables oe Om. 1 Balk... Ne a osc Bs 


Authorized extras include fish, spirits, wines, stout, jam, eggs, 
sago, arrowroot, meat, fowls, treacle, biscuits, cigarettes, puffed 
wheat, shredded wheat, puffed rice, opium (2 grains, Sikhs, 
when specially ordered). 

The meals are as follows: Breakfast at 8 a.m., midday meal 
at 12 noon, and evening meal at 5.30 p.m. 


The Commanding Officer, Colonel Sir Bruce Seton, whose 
great organizing abilities are well known, is to be heartily 
congratulated on the success which has attended his efforts 
to turn the Brighton Poor Law Institution into a great 
Indian General Hospital. It can be said without exaggera- 
tion that this building is probably the best equipped 
emergency military hospital in England. 

The Secretary of State for India paid a surprise visit to 
the Indian hospitals in Brighton on March 29th. He first 
visited the Pavilion Hospital, where he saw many Indian 
soldiers recently returned from the fighting in the neigh- 
bourhood of Neuve Chapelle. He afterwards visited 
the Kitchener Hospital, where he spent several hours; 
on entering one of the wards he was received by 
the Sikh patients with a Sikh song of victory. After- 
wards he visited the York Place Hospital, and everywhere 
expressed his high satisfaction with the arrangements 
which have been made. 


THE HEALTH OF THE GERMAN VOLUNTEER. 
THovGH conscription is in force in Germany, there are, in 
time of peace, many loopholes of escape, aud of late years 
the complaint has often been made by Bernhardi and his 
school that the net is not drawn closely enough. At the out- 
break of the war thousands of Germans, who had previously 
escaped the military net, volunteered for active service. 
This incident has been exploited by the Germans in the 
neutral press in order to prove the enthusiasm of the 
nation for the war, and also to create a favonrable impres- 
sion of the German resources in men. But the physique 
of these volunteers seems in a large proportion of cases to 
be very poor, for in a paper by S. Kaminer and A. da S. 
Mello, in the Deutsche medizinische Wochenschrift for 
February 11th, 1915, it is stated that only 63 per cent. of 
these volunteers are fit for active service. This con- 
elusion is based on examinations made at the Charité 
Hospital, Berlin, in the period August 20th to October Ist ; 
during that time 1,829 volunteers were examined. ‘These 
examinations were more difficult than the ordinary 
examination of recruits, who, in doubtful cases, can be 
consigned to the Landsturm or can be referred to a 
subsequent examination. In the present crisis these 
alternatives are not available, and the difficulty is 
accentuated by the inadvisability of enlisting men who, 
when they break down on account of feeble physique, 
become chargeable to the State as if they had been healthy 
persons invalided on active service. The volunteers were 
classed as follows: (1) Perfectly fit for active service ; 


(2) fit for some branches of the service; (3) perfectly unfit 
for service; (4) at present unfit for service on account of 
poor physique, but capable of service in a short time if 
suitably trained. The percentage of each of these classes 
was: 63, 7, 12, and 18. ‘The percentage ‘of men fit for 
active ,service increased with the age of the volunteer; of 
those 16 years-old, only 55 per cent. were fit for active 
service, while 69 per cent. of volunteers 30 to 39 years old 
were fit for active service. It is, in the opinion of tlie 
authors, a disquieting fact that 25 per cent. of all the 
volunteers over 20 were disqualified by poor physique, 
although no organic disease was demonstrable. Volunteers 
from the labouring classes were, on the whole, stronger 
than volunteers from the shopkeeping, clerking, and teach- 
ing classes ; while 68 per cent. of the labouring classes were 
fit for active service, only 50 per cent. of the lads who had 
volunteered for service while still at school were found fit. 
But even in the labouring classes the authors were dis- 
appointed to find poor physique in 17 per cent. Little 
difference was found in the physical condition of town and 
country dwellers. Special methods of examination, in- 
cluding the Roentgen rays, were employed in 250 cases. 
Slight deformity of the spine was found in 28 per cent. of 
these. In 36 per cent. systolic murmurs were audible over 
the heart ; when to this class cases of slight abnormalities 
of the cardiac sounds were added, only 47 per cent. of 
the total could boast of perfectly healtiy hearts, as 
judged by the stethoscope. The Roentgen rays showed 
a normal heart in 75 per cent., although in every 
fourth of these cardiac murmurs were audible. ‘The 
authors do not attach very much importance to cardiac 
murmurs per se, and they quote many ‘authorities in 
support of their contention that a man may be healthy 
and a good soldier in spite of this abnormality. After 
bemoaning the frequency witl which various defects dis- 
qualified the candidates for military service, the authors 
are strangely inconsistent in concluding their paper with a 
rhetorical flourish, in which they call upon their country- 
men to rejoice over “ the beautiful picture which the great 
number of able-bodied men gives of the defensive power of 
the German nation.” 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. ; 
Wounded. 
Captain H. S. Cormack, I.M.S. 
Lieutenant J. W. Cannon, M.B., R.A.M.C. 
Lieutenant H. M. Mackenzie, M.B.,-R.A.M.C, 
Lieutenant R. F. Wilkinson, R.A.M.C. 


NOTES. 

New ZeaLAND Expepirionary Force. 
Sir Lampert H. Ormssy, senior surgeon to the Meath 
Hospital and co. Dublin Infirmary, past-president Royal 
College of Surgeons in Ireland, late examiner in surgery 
(War Office) for R.A.M.C. examination, has been appointed 
honorary consulting surgeon to the New Zealand Expe- 
ditionary Force, with the honorary rank of Lieutenant- 
Colonel. It is not generally known that Sir Lambert is a 
New Zealander by birth, although of Irish parentage. 


ORTHOPAEDIC CENTRE FOR WOUNDED SOLDIERS. 

The War Office has at its disposal some 350 beds set 
aside solely for the orthopaedic treatment of wounded from 
His Majesty’s Forces. This army orthopacdic centre, to 
which suitable cases are drafted from all parts, is the Alder’ 
Hey Hospital of the West Derby Board of Guardians, 
equipped for 1,000 beds. The chief of the staff is Major 
Robert Jones, R.A.M.C.(T.), Professor ,of Orthopaedics in 
the University of Liverpool, who is ably assisted by 
Captain T. R. W. Armour, Assistant Surgeon, Royal 
Southern Hospital, Liverpool. Captain Lloyd-Roberts, 
Physician to the Royal Southern Hospital, and Mr. T. P. 
McMurray, are also on the staff. The chief work of this 
hospital is the treatment/of cases of injury of joints and 
bones in which special orthopaedic methods are required. 
Deformities not necessarily the result of wounds have 
developed in soldiers—for example, peS ‘cavus, pes planus, 
and cartilage-joint affections, on active service, and such 
case receives the necessary treatment. At present there- 
are in the hospital cases of nerve injury anda certain, 
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percentage of malunion of fractures, chiefly of the bones 
of the forearm. The metacarpus is frequently damaged, 
necessitating often operation to preserve the usefulness of 
the hand. ‘The «x-ray department is under the control of 
Captain Thurstan Holland, whose skill in his speciality is 
well known. Electric treatment, diathermy, and ionic 
incdication ave also carried out, and a staff of competent 
masscuses, many of whom give their services voluntarily, 
completes the organization of this important orthopaedic 
centre. 
TypHor Hospiran ror SERBIA. 

Among the passengers on the Admiralty ship Saidish, 
which left for Serbia this week, is the first part of the 
typhoid hospital unit sent by the Wounded Allies Relief 
Committee (Sardinia House, Kingsway).. The party con- 
sisted of two doctors (both Belgians who have seen service 
in the war), and two nurses, one of whom is a Russian lady 
who is acquainted with the Serbian language, and has 
been working at the Ambulance Jeanne d’Arc at Calais. 
The party, will prepare the building provided by the 
Serbian Gdévernment, so that on the arrival of the rest of 
the unit, work will begin at once. 


DantsH AMBULANCES. 

A Danish ambulance, under the direction of Professor 
Tscherning, of Copenhagen, who is assisted by several 
surgeons belonging to the Danish Red Cross Society, is ex- 
pected to arrive shortly in France. A Danish ambulance is 
already at work in Belgium, and another is about to set out 
for Russia. 

Miuirary Ifonours, 

Lieutenant Edmund Hume Moore, M.B., R.A.M.C., 
attached to the 2nd Battalion of the Leicestershire Regi- 
ment, has been appointed Companion of the Distinguished 
Service Order for conspicuous gallantry on February 23rd, 
1915, near Richebourg L’Avoue, in going out with another 
officer anda stvetcher bearer to within 150 yards of the 
enemy and attending to a severely wounded soldier. The 
stretcher bearer was then wounded, and Lieutenant Moore 
remained in attendance on him, undoubtedly saving his 
life. On the next day this officer again went with the 
greatest gallantry to the assistance of a wounded man 
under the aimed tire of the enemy. He dressed the man’s 
wounds, and was immediately afterwards wounded 
himself, 

Lieutenant T. W. Clarke, M.B., R.A.M.C., Special 
Reserve, has received the Military Cross for conspicuous 
gallantry and great devotion to duty during the past six 
months. On March 5th, at Neuve Eglise, when the 14th 
Field Ambulance dressing station was destroyed by shell 
fire (1 officer and 5 men being killed and 19 wounded therein), 
Lieutenant Clarke continued to attend on the wounded 
with great gallantry until he collapsed from his own 
wound, which he received from the first shell. 

The Military Cross has also been. conferred upon El 
Mulazim Awal Khalil Effendi Ghahow, of the Medical 
Corps attached to the 5th Battery Artillery of the 
Egyptian Army, for. gallantry and devotion to duty in 
attending on the wounded under heavy fire during the 
action at Tussum on February 3rd. 


MEDICAL OFFICERS WANTED. 


2nd Tine South-Eastern Mounted Brigade Field 
Ambulance (T.F.). 

There are vacancies for four medical men willing to serve 
abroad in the 2nd Line South-Eastern Mounted Brigade Field 
Ambulance. Applications, giving age, service (if any), etc., 
should be sent to Major J. Hamilton, R.A.M.C.(T.), Bridge, near 
Canterbury. 


2nd Line Welsh Border Mounted Brigade Field Ambulance. 

There are vacancies for medical officers in the above unit. 
Pay and allowances as in the regular army, together with 
outfit and camp kit grants. Full particulars can be obtained 
on application to Major D. C. Leyland Orton, Officer Com- 
manding 2nd Line Welsh Border Mounted Brigade Field 
Ambulance, Thomas Street, Chester. 


Ist North Midland Field Ambulance. 
Two medical officers required at once for the Ist North 
Midland Field Ambulance. rg TNE should be sent to the 
Officer Commanding, R.A.M.C. Dépdt, 91, Siddals Road, Derby. 


2/2nd East Anglian Field Ambulance, 
A medical officer prepared to undertake the imperial service 
obligation is required for the above unit. Pay and allowances 
as in the regular army. Applications to Lieutenant-Calonel 
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G. Blake Masson, 2nd East Anglian Field Ambulance, Peter« 
borough. 
3/2nd Northumbrian Field Ambulance. 

Several medical officers are required for the completion of 
this unit for either imperial or home-service. Applications 
should be addressed to the Officer Commanding the ambulance 
at the Military Hospital, Bensham, Gateshead. 
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- Gnogland and Wales, 


County oF Loxpon Brancu or THE British Rep Cross 
Society. 
Dr. F. M. Sanpwitn, the chairman of the County ol 
London Branch of the British Red Cross Society, presided 
on March 30th, over the annual meeting, which was wel! 
attended. The annual reports and balance sheet indi 
cated the great expansion that took place in the work o! 
the branch during ‘the second half of 1914. The summary 
of the accounts of local divisions showed that subscrip- 
tions by the public amounted to £7,856 as compared with 
£44 in the previous year; practically the whole was sub- 
scribed during the second half of the year. The total 
sum raised by the divisions was £9,842. On the expendi- 
ture side, administrative expenses were £767 as compared 
with £200 for 1913. The principal items of expenditure 


were grants to hospitals, supply of Red Cross material, . 


comforts for the wounded, drugs, ete., amounting tc 
£2,391. The accounts of the divisions showed a 
balance in hand at the end of 1914 of £5,590, 
but, as the 'reasurer (Mr. R. M. Holland) mentioned, 
the calls upon the funds during 1915 would be ex- 
ceedingly heavy, especially if the war extended over 
the whole twelve months. In the case of the central 
organization of the branch, a deficit of £200 had been 
converted into a balance of about £300. London now 
possessed 70 voluntary aid detachments with a total 
personnel of 2,711. Particulars were given of the work 
done in each division since the outbreak of war. A 
description of its scope was published in the Journat ol 
January 9th, p. 85. 

Dr. Sandwith said that the War Office had already 
selected sites for 52 new military hospitals for 50,000 
patients. For work in these hospitals 3,000 women would 
be wanted from voluntary aid detachments, and he called 
for volunteers from London. 

Lord Robert Cecil gave an account of the work of the 
department of the Red Cross organization which seeks to 
trace the whereabouts of the missing. He also described 
the motor ambulance service established by the Red Cross 
Society as in itself an ample justification of its existence. 
It was his convinced opinion that in some cases prisoners 
taken by the Germans are insufficiently fed, and urged 
that the neutral nations and the international Red Cross 
organization should make representations to Germany in 
cases of infringement of the Geneva and Hague Con- 
ventions. It was folly to make rules in time of peace for 
the .proper conduct of war if belligerents were freé tc 
disregard these rules when it suited them. 

Lord Onslo w also addressed the meeting, and the report 
and balance sheet was adopted and the officers of the 
branch re-elected. 








Ireland, 


Uxster Mepicat Society. 

Tue eighth meeting of the session was held in th 

physiological rooms of the Queen’s University, Belfast. 
on March 25th, when Dr. J. S. Morrow, President, 
occupied the chair, and Mr. Robert Campbell read a short 
paper on fractures of the head of tho radius. Professor 
Milroy’s paper on the influence of reaction (hydrogen ion 
concentration) and calcium content on the activity of 
reunion was read by Dr. John Milroy. Dr. J. M. Gibson 
read some observations on heart-block, and showed 
tracings taken from the frog’s heart when perfused 
with a 1 in 20,000 dilation of quebrachim. Dr. W. W. D. 
Thomson read a short paper on the estimation of pan- 
creatic activity. He said that the estimation of the 
Aiastase-reaction in the urine and the amount of fats in 
the stools and the relation of unsaponified to saponified 
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fat were the two most reliable, methods of estimating the 
activity of the pancreas. Dr. John Milroy read a short 
paper on some metabolic anomalies due to oxidation of the 
tat series in food. 





THe Royat Vicrorta Hospirat, BELFAST. 

The 122nd annual meeting of this institution was held 
in the hospital on March 25th. The Lord Mayor of 
Belfast (Mr. Crawford McCullagh) occupied the chair. The 
office of Presidént of tlie hospital, vacant by the death of 
the late Lord Londonderry, was filled by the unanfnous 
election of Lady Pirric to the office. Mr. R. J. Johnstone, 
F.R.C.S.Eng., read the report of the medical and, surgical 
staff, and moved its adoption. It showed that 2,090 
surgical cases and 1,256 medical cases had been treated in 
the wards; 1,715 operations had been performed, with a 
mortality of 3.21 per cent. In the out-patient department 
33,028 new cases had been treated. He referred to the 
‘ liberal spirit with which the board of management had met 
their request for increased expenditure in the wards and 
in the electrical department, and to the private generosity 
in the purchase of an electro-cardiograph. A large number 
of past students were serving in the R.A.M.C. abroad; 
many students were serving in the army and three 
members of the staff had been appointed to one of the 
St. John hospitals, and might be called upon to leave in 
the near future. Professor Lindsay, F.R.C.P., seconded, 
and pointed out the increase of numbers in the last 
decennium. 

EXPERIENCE OF TUBERCULOSIS IN IRELAND. 

A report from the medical superintendent of the Cork 
County Sanatorium, containing an account of the results 
obtained in 311 cases of tuberculosis in different. stages of 
the disease, emphasizes the need of more stringent 
measures for the detection of early cases and the economic 
advantages that would accrue from their adoption. The 
absence of compulsory notification in Ireland and the slow 
development of the dispensary system prevent any rapid 
headway being made against the development and spread 
of the disease in infected houses and areas. The very 
high ayerage—97 per cent.— of early cases that have been 
restored to full working capacity goes to prove that the 
later stages of tuberculosis would never be reached if 
means could be adopted to maintain in the home the same 
conditions that lead to recovery in the sanatorium. The 
isolation of the advanced case is strongly advocated—not 
of necessity in a distant institution, but in special quarters 
within reach of the home, where the last months or years 
could, be spent. in comparative comfort. “So long as we 
throw back the incurables among the people we are 
sowing disease as fast as we ave weeding it out.” More 
especially is this the case in Iveland, where the housing 
conditions and the domestic hygiene of the poorer classes 
are not of a high order. Science has shown the way 
towards eradication of tuberculosis; the difficulties are 
wholly political and financial. 


Scotland. 


THe Morison Lectures. 
“The New Psychiatry.” 
« (Concluded from p. 572.) 
Ix his third lecture Dr. Stoddart began by discussing 
“ projection,’ a psychological mechanism which often 
served as an indicator of repressed complexes. Effects of 
the repressed complex were attributed by the individual 
possessing it, not to himself, but to some other person. 
Self-reproach was so unpleasant to consciousness that it 
was repressed and converted into reproach of other people. 
Projection was common in many forms of insanity, and 
hallucinations sometimes arose through it—the hallucina- 
tions being in reality symbolized self-reproaches. In the 
discussion of neurasthenia the term was limited to a class 
of case exhibiting definite symptoms, the chief of which 
was an undue tendency to fatigue, as revealed by ergo- 
graphic tracings, by the method of adding columns of 
figures, and by the “irritable eye.” The slightest physical 
or mental effort, even the thought of it, led to fatigue; 
and there were various paraesthesias.. Dr. Stéddart-ex: 
pressed the opinion ‘that in true neurasthenia there was 
always to be found one essential etiological factor—namely, 











sexual excess, generally masturbation, and that it was easy 


to understand ‘how this habit acted when one considered 


the severity of the mental conflict taking place. Suitable 
advice and recommendations as to mental hygiene were 
the proper remedy. 

The “anxiety neurosis” was characterized by a per- 
sistent state of anxiety or fear, usually without obvious 
cause, but sometimes initiated by some real cause, though 
always out of proportion to the cause ; the other symptoms 
of the neurosis were exaggerations of the normal physical 


signs of fear. It was Freud who had recognized this’ 


disease and had discovered its essential etiological factor, 
namely, an accumulation of mental excitement which 
could find no somatic outlet; this excitement Dr. Stoddart 


thought was probably always of a sexual nature, and 
occurred characteristically in engaged couples who could 


not afford to get married, in widows and in widowers, and 
in others for whom cohabitation was denied or impractic- 
able. There were also important contributory factors, 
such as heredity, overwork, and exhaustion following 
upon severe illness. The obvious remedy for such cascs 
was usually impracticable; and Dr. Stoddart made it his 
custom to seek by means of a short analysis interests of 
the patient into which his repressed energy might be 
directed, and in the meantime to prescribe some anaphro- 
disiac medicine. 

The psychoneuroses and psychoses were on an entirely 
different plane from the neuroses, which owed their origin 
to existing causes probably of a chemical nature at the 
time of the malady. The psychoneuroses and psychoses 
were compromise formations between repressed wishes 
and the forces which repressed them; their mechanism 
was the same as that of dreams. Though dreams wére 
normal, whilst the psychoneuroses were abnormal, the 
similarity was closer than appeared at first sight; in both 
there was the same mechanism of distortion (condensation, 
transference of the affect, symbolism, somatic displace- 
ment, ellipses, inversion, and dramatization). 

Hysterical manifestations, in Dr. Stoddart’s opinion, 
Were compromise formations between repressed wishes 
and inhibitions. Anxiety hysteria, which was cne form 
of the disease, comprised hysterical phobias, hysterical 
day-dreams, and what might be called hysterical attacks 
(including cases in which the repressed complexes were 
converted into somatic symptoms). Psycho-analysis had 
shown that phobias could not all be referred to the obses- 
sional or compulsion psychoneurosis; some took their 
origin in a conflict between a repression and an inhibition. 
Brill and Freud agreed in regarding hysterical day-dreams 
or hypnoid states as invariably occurring in patients who 
had renounced masturbation, and refused to relieve an 
overstimulated sexual impulse; but Dr. Stoddart had seen 
some cases in which masturbation played no part. Freud’s 
theorv of hysteria, depending on the recognition of the 
infantile development of sexuality, was next discussed. 
Unconscious infantile memories influenced the whole 
sexual life of the individual, and in the illustrative cases 
given were held to be the determining cause of the mas- 
turbation. ‘ Conversion hysteria,” the other form of the 
disease, resulted from a persistent strife between some 
painful memory and the restraint of the ceusor from its 
coming to the surface; the result of the struggle was a 
compromise whereby the idea by distortion became con- 
verted into a somatic symptom, some bodily motor, or 
sensory innervation or inhibition. Psycho-analysis was to 
be regarded as the most radical form of treatment of 
hysteria; other methods in common use were Weir 
Mitchell’s “rest cure ” and hypnotism. 

The “compulsion neurosis,’ which showed itself in a 
large number of ways, was regarded by Freud as a disease 
of the unconscious, to be interpreted on a purely sexual 
basis, its symptoms being’ substitutions for certain re- 


pressed sexual ideas and emotions. The lecturer was of 


opinion that psycho-analysis had proved. to be the. only 
really successful method of treating the compulsion 
neurosis, but hypnotism could be used in much the same 
way as in hysteria—namely, (1) for suggestion, (2) to 
recover buried memories, or (3) to obtain an emotional 
reaction to a repressed complex. Transvaluation, re- 
synthesis, and transmutation, as methods of treatment, 
were described and illustrated. ' 

_ In maniacal depressive insanity it was useless to attack 
the psychosis ‘in’ one of ‘thé “aeute phases ;" the treatinent 
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had to be undertaken during a period of sanity. A short 
analysis might be most successful in effecting a cure, 
whilst a complete one only led to relapses. Dementia 
praecox had a remarkable psychological resemblance to 
hysteria, yet was conspicuously incurable whilst hysteria 
was eminently curable. 

Finally, Dr. Stoddart discussed paranoia, considering its 
two main classes, the “ mattoids” or eccentrics and the 
“ego-centrics ”; psycho-analysis, he thought, had shown 
that paranoia was a psychosis erected upon the invariable 
basis of represscd homosexuality. Homosexual inclina- 
tions were repugnant to the individual, and were repressed 
into the unconscious ; but when such repression failed the 
homosexual complex reappeared in consciousness in the 
disguised form of paranoia or of dementia paranoides. 
Treatment by psycho-analysis had usually failed, though 
cures in the carly stages had been reported by a long and 
complex process, requiring much tact, patience, and skill. 

The lecturer concluded by expressing the opinion that 
no physician of experience could deny the enormous part 
played by sexual conflicts in the genesis of the neuroses. 
He thought that cases sometimes occurred in which the 
psychogenetic conflict was non-sexual, but they were very 
rare. The essential factor in the development of insanity 
was not hurry, bustle, and brain-fag, but the repression of 
the instincts, enforced by civilization. 

The President (Dr. Barbour), in moving a vote of thanks 
to the lecturer, expressed his regret that Sir Thomas 
Clouston, whe was to have proposed the vote, was un- 
avoidedly prevented from doing so; his regret was the 
greater because he felt sure that Sir Thomas would in so 
doing have expressed also the views of Scottish alienists on 
the new psychiatry. 


Hospiran ACCOMMODATION FOR SOLDIERS. 

The county of Roxburgh has becn asked to provide 
50 hospital beds for sick and wounded soldiers. The 
Hawick Combination Poorhouse Committee has notified 
ti:at 40 beds are available in the Hawick institution which 
could be utilized for Poor Law patients at present at 
Jcdburgh or Kelso; or, as an alternative, it was suggested 
that the inmates at Hawick might be transferred to those 
towns, when 91 beds altogether could be offered at Hawick 
for military purposes, 


Buixp SoLDIERS AND SaiLors, 

At a meeting of the directors of the Royal Blind Asylum 
and School, Edinburgh, last week a committee was 
appointed to consider what practical steps could be taken 
to meet the needs of Scottish soldiers and sailors who had 
lost their sight in the war. At the West Craigwillar 
institution the society possesses one of the best equipped 
establishments for Braille printing to be found anywhere, 
with thoroughly well trained expert teachers, qualified to 
give iustruction to the blind; books printed there are 
sent to all parts of the world. It is hoped that the 
Scottish soldiers and sailors who have lost their sight 
may be housed during their period of tuition near that 
institution, and it was asked that the names of any such 
men should be sent to the secretaries, Messrs. J. L. Steel, 
Dougal, and Co., 18, Hill Strect, Edinburgh. 





Iv is stated by the Journal of the American Medical 
Association that a bill permitting Christian Scientists to 
practise in the State of New York was practically killed on 
March 3rd, when it was recommitted in the Assembly for 
a hearing by a vote of 69 to 31. 

HEARSEY, in his sleeping sickness Diary of the Nyasa- 
land Protectorate, Part XXIV, December 31st, 1914, states 
that 19 cases of the disease. have been notified since the 
publication of his last memorandum. This brings the 
number of cases recorded up to the present to 211. <A 
detailed account is given of the new cases. The prophy- 
lactic measures taken have consisted mainly in making 
clearings round villages and along the main roads. Such 
measures have been systematically carried out in the 
proclaimed area of the Dowa district, and to a less extent 
in the Marimba district. Nothing apparently has been 
done in the way of driving back the game from villages 
and inhabited areas, but this question—a very important 
one—will have to be decided sooner or later. . Were such a 
campaign combined with the prophylactic measures 
already being carried out, something definite as regards 
the abolition of the disease may be hoped for, 
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THE EARLY ADMINISTRATION OF VACCINE 
IN PNEUMONIA. 

Srr,—Apart from all teclmical questions, the endorse- 
ment of Sir A. E. Wright's latest conclusions with Dr. 
W. H. Wynn's clinical results is of epoch-making signifi- 
cance in its bearings upon practice. His record of suecess 
with his early treatment suggests some important con- 
siderations for thought and action. The central faets are 
the successfal control over all the toxaemic symptoms, 
which, he contends, is attainable by the exclusive and 
early use of an efficient vaccine; and its failure, which he 
emphasizes, to check the evolution of the pathological 
process in the lung, although he is satisfied that its resolu- 
tion is definitely accelerated. The inferences which might 
be drawn provisionally from them are far-reaching. 

1. From that strange contrast it would seem that there 
are two great objectives for study and for treatment : 
(a) The “ blood toxaemia,” answerable for the severe anil 
fatal symptoms, mainly in the nervous sphere; and (6) the 
“blood hyperinosis,” now exculpated of any major harm 
per se, but still prominently responsible for the lesion, tlie 
mysterious accessory agents being the unknown “ pul- 
monary” and the unknown “ localizing ” intrapulmonary 
factors. < 

2. Whilst still holding to a joint infective causal patho- 
logy for the toxaemia and for the fibrinosis, we might 
regard his experience as evidence that they are largely 
independent one of the other iu their natural history and 
also in their different therapeutical response. 

3. Their essential difference is that the toxaemia can 
be fatal without any consolidation, and that the con- 
solidation can be quite harmless, provided the toxaemia 
be completely or sufficiently suppressed. The onus of the 
fatality would be directly identifiable with the toxaemia ; 
but that of the consolidation much less directly identifiable 
with it than hitherto imagined, seeing that the lung will 
solidify after its potency has lapsed—a fresh enigma 
awaiting its elucidation. 

4. The “therapeutical” master facts we owe to Dr. 
Wynn are that, in the terms of our bacteriotherapy, 
“antibodies”’ induced by such vaccine potencies as are 
consistent with-safety, can suppress the toxaemia; but 
that, within the safety limits which he adopts, they are 
powerless to prevent the thrombotic haemopulmonary 
complex. In his “earlier” cases consolidation seems to 
have occurred in due time; but, in “cool blood,” *as a post- 
toxaemic event. 

5. The first practical suggestion from these novel data ia 
that the consolidation, assuming that it might sometimes 
be worth preventing, would have to be met by other 
means, in conjunction with vaecines. It is not altogether 
an idle one, as that brilliant record of recoveries in an 
unselected series does not include any of the worst or 
“alcoholic ” cases. 

6. A fact of much theoretical and practical importance 
is that we possess efficient means of dealing with a general 
blood hyperinosis. According to Chantemesse, followed 
by Plicque' (who has slightly modified his method), large 
doses of citric acid or of citrates act as a preventive and as 
a cure for the severe phlebitis apt to arise under the 
physiological hyperinosis of advanced pregnancy. More- 
over, in my own experience, it has been practicable to 
prevent and to cure the local extravascular thrombosis of 
pneumonia. By resorting “at once” to an hourly medi- 
cation by pot. iod., amm. cit. and hot lemonade (with the 
rind), with an initial local leeching, and exclusive whey 
for twenty-four hours, we may be able to prevent both the 
exudation and its clotting. On the second day, or some- 
times later, the same method may effect.a rapid softening 
and absorption of early consolidations. Similar testimony 
as to the efficacy of an adequate and early. resolvent treat- 
ment has been published by others. 

7. That achievement by the simplest of means shows 
that there are two efficient early treatments, the “haemic” 
for the consolidation, and the “specific” for the infection, 
and two separate mechanisms: .. pathological, “by anti- 
bodies’; and physiological, mainly by neuro-vascular. and 











i Bulletin médical, May 6th, 1914, 


Rann tse A 


peer comes oe 





SP OR AR a es RON 


geese eaestoerr aera are 








CORRESP 


61 8 Tur Drtrisn 


ONDENCE. 


[APRIL 3, I9T5 





Mepicat JocRNaL ] 


haemic agency to prevent the consolidation, or in addition | administration of vaccine in patients of all ages, of various 


by phagocytic agency to reabsorb it. 

8. A striking feature of the non-specific method is that 
it also rapidly allays the toxaemic symptoms in a remark- 
able degree ; though, in my limited experience, always 
short of the marvel enacted in Dr. Wynn’s Case tv, of a 
complete defervescence, immediate and final, at one stroke. 

9. Assuming the competence of both sets of observations, 
it might be concluded that curable pneumonias might be 
cured on two plans: by preventing or aborting the consoli- 
dation, as an efficient means of reducing the toxaemia 
(presumably by an “early” phagocytosis); or by suppress- 
sing the toxacmic symptoms, but not the consolidation, 
as a means to its rapid reabsorption (clearly by a “later” 
phagocytosis). 

10. As the pathological cure does not wholly clear the 
way for the vis medicatric of function, helping her only 
as chemical antibodies might do with a late appeal to 
phagocytosis, we are not surprised that it should work “ by 
instalments’*; nor that, as the other makes a physio- 
logical appeal to all her forces, her response to this, when 
favourable, should occur along the whole front. Although 
incapable of any heroic lightning blow, it has none of the 
hazards and dangers of heroism. It might be regarded 
not only as a more complete early cure, but also as more 
reliable in the supply and in the quality of its materials. 

1l. My persistent advocacy of the “citric and iodide” 
treatment (coupled always with an appeal for some better 
substitute) was a stringent “conscience clause” so long as 
the onus medendi was dogmatically delegated to the 
* self-limiting” pneumococcus, and to the “nurse” to 
watch it. Thanks to Dr. Wynn, though seemingly less 
urgent, it might now be more heeded, when merely urged, 
as in these lines, as a “clause of expediency.” But, be the 
final shaping of our treatment what it may, our chief debt 
to him will remain that “expectancy” is henceforth a 
dead letter for ever. The nurse will resume her normal 
functions, and the physician realize that the sufferers’ 
* critical day” had never been other than the first. 

12. Shall we choose to limit our help to the patient on 
that day? Why withhold from him the “certainty ” of 
comfort from harmless means, and a “ pittance” of relief 
(at the lowest estimate of those who, though not sceptics, 
still hesitate to try)? Even at that, his grievance could 
never be that nothing had been done. And, if the 
greater ordeal, when risked, should prove a failure or a 
disaster, we should then not have denied him the most 
favourable conditions which our present experience could 
secure for its success. But, should it chance to have 
become superfluous, there would be no regrets.—I am, etce., 

London, W., March 23rd. WitiiaM Ewart. 


Sin,—It was inevitable that some one should make the 
very obvious and easy criticism that it is very difficult to 
draw conclusions from a limited number of cases and that 
the relation between the injection of vaccine and the 
improvement of the patient might have been one of 
coincidence. It is a very usual experience that cases 
admitted to hospital have a crisis shortly afterwards, and 
the only unusual feature in Dr. Griinbaum’s series is that 
this should have happened in 13 out of 15 cases admitted 
in twenty-four hours. I could have published records of 
more than 100 cases of pneumonia treated with vaccine, 
but owing to the difficulty of drawing conclusions when 
the vaccine is administered late, I purposely limited my 
paper to cases injected within three days of the onset of 
the first symptoms, especially as a series of such cases had 
not previously been published. 

The striking feature of the cases injected early during 
the initial septicaemic stage was that the crisis occurred 
vefore consolidation had appeared or before it was well 
marked, and that consolidation appeared for the first time 
or became more distinct at a time when the temperature, 
pulse, and respiration were normal. I have seen such 
cases with a crisis on the fifth or sixth day, but, apart 
from vaccine treatment, I have not seen them with a crisis 
on the first or second day. To me it is a new 
phenomenon, and it is difficult to attribute it to anything 
else but the treatment given. It would be interesting to 
know whether older physicians, with very extensive 
experience of the disease, can recall such cases, I can 
imagine that isolated cases have been met with, but that 
it should happen almost invariably after the early 





social position, not grouped together but seen at intervals 
of weeks or months, suggests very strongly that it was the 
vaccine which modified the course of the disease. Since 
this paper was written in October many similar cases have 
been seen, and I regard it as unusual if there is not a 
distinct improvement after an injection of vaccine in the 
early stage. It is a much greater strain upon my credulity 
to be asked to believe that the results were pure coinci- 
dence than that they were connected with the vaccine. 

I am glad Drs. Stavely Dick and Hendley can confirm 
my results. Both have used successfuily smaller doscs 
than I now recommend. I quite agree that good results 
are often obtained with doses of 25 million, and some of 
my cases show this, but I have found that doses of 50 to 
100 million give more striking results. Dr. Hendley has 
found, for instance, that although he obtained a normal 
temperature and pulse, the respirations were still rather 
frequent. This was onc point which led me to use larger 
doses. The fact that normal respirations can be obtainc«d 
in a patient with considerable consolidation appears to be 
proof that the consolidation is not the cause of the fre- 
quency, but that it is a toxic effect. The larger dose gives 
more immunity, and the respirations then have a normal 
rate, The respiration and pulse rate were added to my 
charts, but were not published owing to the space they 
would occupy. They would have shown the relation to 
dosage. I have seen no harm froma dose of 100 million 
in an adult. Sir A. E. Wright, who has inculcated in us 
the fear of the negative phase, now advocates doses ot 
250 to 1,000 million in the carly stage of pneumonia, 
although I have seen no reports of cases in which such 
doses have becn used. 

Dr. Hendley’s success in obtaining cases within twelve 
hours of the onset shows the great opportunity afforded at 
the present time of staying the ravages of pneumonia 
among our troops, and a priori objections should not be 
allowed to hinder a method of treatment which seems to 
give more definite results than any other.-—-I am, etc., 

Birmingham, March 28th. Witniam H. Wyxy. 


THE TREATMENT OF MALIGNANT DISEASES 
OF THE SKIN. 

Sir,—In a letter to the Journat of March 20th Dr. 
Christopher Kempster questions the advisability of giving 
eight pastille doses of # rays to the same area at one 
sitting. The result of so large a dose of unfiltered rays 
to the normal skin would be, of course, disastrous, aud 
Dr. Sequeira has already veplied that these doses are given 
through a 4mm. aluminium filter and measured above the 
filter. 

But it should not be forgotten that the application of 
“massive deses ” of unfiltered « rays is also a recognized 
method of treating rodent ulcer. This method was intro- 
duced by Broca and described by him in the Archives 
@électricité médicale (December 10th, 1909) and later by 
Bordier in the same journal (December, 1910). By the 
employment of massive doses rodent ulcers and other 
malignant epitheliomata of the skin have been removed 
without subsequent ulceration and with rapid cicatrization. 
Four to six full pastille doses arc given at one sitting after 
carefully protecting the healthy skin around the growth. 
A drawback to this method is that in the case of large 
growths the radiation may be followed by oedema, and 
some ten days later by symptoms of toxaemia from 
absorption. On the other hand, far better results are 
obtained by “massive doses” than by repeated single 
pastille deses. 

In regard to the employment of highly filtered rays, 
it is a remarkable circumstance that, as Dr. Sequeira 
states in his letter of March 27th. so many as seventy 
pastille doses (measured above the filter of 4 mm. 
aluminium) may be given in the short space of three 
and a half weeks without damage to the normal skin. 
Such a dose, if we calculate by the tables of absorption 
for different thicknesses of aluminium as worked out by 
Guilleminot, by Belot, and by Bordier, and suppose the 
tube to have been emitting rays of a medium degree of 
hardness, would represent approximately seventeen full 
pastille doses beneath the filter; or, according to Dr. 
Sequeira’s own table (in a valuable contribution to the 
Archives of the Roentgen Ray, January, 1915), twenty-three , 
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full pastille doses—not very far short of an average of 
one pastille dose for each day. Now this, of course, would 
be a truly enormous dose for unfiltered rays. But in 
Bumm’s clinic doses amounting to 300 X to 400 X are said 
to have been given in the space of one week, and this 
would: represent, when translated into pastille measure, 
thirty to forty full doses. . 

Indeed, the tolerance of the healthy skin for very large 
doses of rays of a high degree of penetration is now well 
known, and it has been made use of during the past five or 
six years in the treatment of deeply seated growths, of 
ovarian fibroids, of amenorrhoea, and of other internal 
disorders, since it enables large doses of rays to reach the 
deeper parts without damage to the skin. _ 

But it seems probable that there is a limit of tolerance 
of the skin even to these highly filtered rays, and a 
standard of maximal dose such as we have for unfiltered 
rays is greatly needed. An attempt to give accuracy to 
the measurement of these rays has been made by Regnaud 
and Nogier (Archives d'électricité médicale, 1913), who give 
as a safe maximal dose 20 to 22 H (or 40X; or four 
Sabouraud pastille doses) measured beneath the filter of 
4mm. aluminium. The dose varies with the degree of 
penetration of the rays emitted from the tube, and this 
dose is for rays of 7 to 8 of the Benoist scale. Such a dose 
is stated to produce, after a short period of latency, an 
erythema without blistering, which passes away, and 
leaves no subsequent trace of damage to the skin, but 
permanent depilation and some pigmentation. This ery- 
thema may be repeatedly reproduced on the same area 
without causing dermatitis, or atrophy, or telangiectasis. 

Whether highly filtered rays are about to find a place 
in the radio therapeutics of skin diseases is still a question 
which needs further experience for its answer. Possibly 
these rays, which tend to approach the gamma rays of 
radium, will be found useful in the treatment of the less 
superficial affections such as naevi and keloids, in the 
permanent destruction of hair papillae in hypertrichosis 
(as Chilaiditi has recently reported), or of the sweat glands 
in hyperidrosis, and, as Dr. Sequeira has found, of certain 
deep seated rodent ulcers. Though whether heavy doses 
of highly filtered rays give better results in rodent ulcer 
than massive doses of unfiltered rays is at present a 
debatable point.—I am, ete., 


London, W., March 27th. H. G. ADAMSON, 





THE TREATMENT OF MALIGNANT GROWTHS BY 
RADIUM EMANATION NEEDLES. 

Sir,—The method of treating cancer masses by punctur- 
ing them with several hollow needles containing radium 
emanation (as described by Dr. W. C. Stevenson, BritisH 
Mepicat JournaL, March 20th) is certainly an improve- 
ment.upon the burying of a single tube in the growth. It 
must be pointed out, however, that the ramifications of 
any particular tumour cannot be exactly determined ; and, 
although the main body may be evenly and effectively 
irradiated by needling, it is impossible to be sure that all 
outlying cells have been reached. 8 

The effect of the radiations in stirring up the surrounding, 
and, as yet, uninvaded tissues to increased resistance is 
quite as important as any direct action on the cancer cells. 
But for this purpose only rays of a penetrating gamma 
type are suitable, and the ideal aimed at by nearly all 
electro-therapeutists is to deluge both the tumour and 
its surroundings with the hardest available rays. it has 
been clearly proved that a dose just sufficient to injure 
very gravely the cells of a malignant growth is neverthe- 
less well within the stimulant range for normal cells ; lience 
a parallel beam of rays, extending for some distance 
on either side of the apparent limits of the tumour, 
aud of such a hardness that it emerges on the far 
side but little diminished in energy, is the form of 
radiation best calculated to give good results. Such a 
beam, it is true, would give up only a small proportion of 
its total energy to the cancer mass and its surroundings, 
and this energy would be for all practical purposes evenly 
distributed throughout the whole of its path. (The 
energy content of hard gamma rays 1s so prodigious that 
a very small proportion of it suffices for therapeutic pur- 
poses. It is the electrons liberated in the tissues which 
really matter, and the hard x or gamma ray causes them 
to be ejected with a velocity from five to fifteen times 








greater than is the case with soft rays.) In practice, this 





‘ideal cannot as yet be attained, for (a) the gamma rays of 


radium, after: filtration through 1.5 mm. of platinum, 
cannot be obtained in sufficient quantity to make a 
parallel beam possible; and (5) the hardest « rays as yet 
produced lose considerable energy in passing through a 
thick tumour. It is quite etait by the use of special 
Roentgen bulbs to produce a ‘parallel’ béam Of x rays. It 
remains to increase the hardness of artificially-produced 
gamma rays until they approximate in penetrating power 
to those produced by radium. ; ite 

Owing to the outbreak of war it has not been found 
possible to publish the proceedings of the Section of 
Electro-therapeutics at Aberdeen; but I may perhaps be 
allowed to quote here the concluding paragraphs of my 
paper. 


I should like to emphasize once more that radium therapy 
is simply 2-ray therapy writ large, and to point out that when 
it is divorced from general electro-therapeutics, no small loss 
results. To afford the maximum of relief to the victims of 
cancer, the whole armamentarium of the electro-therapeutist 
has often to be called into use. For instance, a rodent alcer 
which isrefractory to radium or x rays may often be sensitized 
by previous ionization with a heavy metal. This combined 
method, introduced: by the present writer three years ago at 
Birmingham, has since been shown by many workers to be of 
undoubted value. Again, de Keating-Hart and others have 
stated that diathermy increases the action of rays on deep- 
seated growths. Whether or not this is so I cannot say, bnt it 
is certain that, in cases of recurrence after breast operations, 
diathermy and other forms of electricity will often give great 
relief to the intolerable aching of a swollen arm and shoulder. 
Many other instances will occur to you, but the above examples 
are sufficient to show the truth of my contention ; yet questions 
of scarcity and cost debar most electro-therapeutists from keep- 
ing always at hand an‘efficient supply of radio-active materials. 

Kadium is little likely to become: cheaper unless it has a 
powerful rival. The mere appearance of an efficient substitute 
would at once pierce any artificial inflation of price, and its 
coming into general use would release all existing supplies of 
radium for employment in the comparatively few special cases 
which still required it. The perfecting of an apparatus such as 
I referred to in the early part of this paper is, therefore, 
earnestly to be desired, as its introduction would tend to place 
the carrying out of gamma-ray treatment within the reach of 
all, such as, by reason of training and bent of mind, are capable 
of successfully wielding a weapon so potent both for good 
and evil (Archives of the Roentgen Ray, October, 1914). 


—I am, etc., 


Francts Hernaman-Jounson, M.D. 
Cambridge Hospital, Aldershot, March 20th, 





_ CEREBRO-SPINAL FEVER. 

Sir,—It has been pointed out to me that my brief letter 
in yourissue of March 6th on this point would have been 
more useful if it had been more explicit. During the 
epidemic we examined the blood of each patient who came 
with any symptom which might possibly be due to the 
disease, however slight. The finger-tip, or ear, was 
washed in methylated spirit, allowed to dry, and a puncturé 
made with a stout needle. ‘The film was fixed for half an 
hour in alcohol and ether, then stained. A positive result 
showed a polynuclear leucocytosis, often very marked, and 
the presence of diplococci. In many cases the latter were 
in the leucocytes. _ 

In some cases we succeeded with the first film: If thesé 
were negative, we examined next day... If there were any 
symptoms showing involvement of the nervous system, 
we found the germ in the blood. , * , 

We isolated every case with the germ in the blood, and 
so long as we did this the disease did not spread to the 
civil population. We also grew the germ from the blood, 
using from 2 ¢.cri. to 5 c.em. daily. aia 

We had cases of every degree of severity—from a man 
who started with agonizing pain in the head and was 
dead in a few hours, to cases in which diarrhoea, giddiness, 
and malaise of a slight degree were the only symptonis. 
The - post-mortem appearances of those who died cor- 
responded to the descriptions given in Osler and McCrae’s 
Medicine. 3 

A diplococcus persisted in the urine after it ceased to be 
visible in blood films. Whether in blood, urine, sweat, or 
genital secretion, attempts to obtain cultures were not 
necessarily successful unless we inoculated the media 
directly from the patient. It died easily.—I am, etc., 

Malvern, March 28th. Mary H. Wintriss, 
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Sir,—In the discussion on epidemic cerebro-spinal 
meningitis at the Royal Society of Medicine, Dr. W. H. 
Hamer took exception to the statement that the disease 
was first described in 1805. The clinical manifestations” 
are described by Sauvages in his work published in 
1768. It is interesting to note the extent of our know- 
ledge of this disease, as exemplified in the writings of 
prominent members of our profession during the past 
forty years. 

Samuel Wilks, in 1878, wrote: 


Our first knowledge of this disease in Great Britain was about 
the year 1846, when it occurred in the neighbourhood of Dublin, 
and mostly among young boys of the poorer classes. It had, 
however, appeared in epidemic form three or four years 
previously in France .. . a novel and undescribed disease. It 
must be regarded as a specific blood disease. The disease is 
questionably contagious. - 

He quotes Dr. Wood, who wrote that this disease has occurred 
as an epidemic; at the Cape of Good Hope Dr. Wood has 
never seen any rash, nor does he consider the disease to be 
contagious. 


In the same year (1878) Bristowe wrote : 


This disease has only been distinctly recognized from the 
time of its epidemic prevalence in France between 1837 and 
1848. Is it infectious? Of this we think there can be little 
doubt. 


Dr. T. W. Grimshaw, in 1882, wrote: 


It is generally believed not to be contagious. A few doubtful 
cases of contagion have been reported. 


Roberts wrote in 1888: 


Cerebro-spinal meningitis presents the characteristics of an 
acute specific disease ; but its exciting cause has by no means 
been defined, although micrococci have*been described in the 
exudations. There is no reliable evidence that it is contagious. 


Therefore it is clear that our knowledge of this disease 
was very nebulous, down to 1888. As a profession we 
recognized its epidemicity, we clearly recognized its sym- 
ptoms, as a reference to the works of the authors quoted 
will clearly prove. We were agreed as to its pathology; 
bacteriologists were on the track of the cause. We were 
not agreed as to its contagiousness; we recognized the 
vagaries of its clinical manifestations, and that haemor- 
rhagic eruptions were of sinister significance. With regard 
to treatment, bloodletting was generally approved. The 
drugs which were recommended were all of the sedative 
class; bromides, chloral, cannabis indica, opium, and 
stimulants were to be prescribed freely. 

At the present time our position with regard to treat- 
ment is this: We have discovered the causal organism, and 
that there is increased intracranial tension. ‘Therefore 
we perform lumbar puncture, which relieves the sym- 
ptoms, and also enables us to confirm our diagnosis; and 
then we employ Flexner’s serum to kill the diplococcus, 
and so remove the cause of the most threatening sym- 
ptoms. Soamin has been suggested as a treatment, which 
has resulted in curing the patient when injected either 
intramuscularly or intravenously. I am convinced that 
the most successful treatment in the future will be by 
autogenous vaccines. 

It may be interesting to add to the above remarks some 

_observations of Surgeon-General Jeffery A. Marston, pub- 

lished in the Lancet of July 6th, 1867, under the heading, 
**On the so-called endemic or malignant purpuric fever in 
Ireland,” as it occurred amongst the troops: 
' Private H. was on guard at the Magazine Fort on February 
24th, and came to hospital next morning. He exhibited lividity 
of countenance and symptoms of extreme pulmonary distress, 
for which no cause intrinsic to the thoracic viscera could be 
discovered. During his illness he suffered from symptoms of 
cerebral oppression, vomiting and purging, hiccough, and great 
pain in the back of head succeeded by coma. He died on 
March 11th, 1857. No spots are spoken of. 

The post mortem showed intense congestion of the membranes 
of the brain and opacity of the arachnoid in patches, the con- 
gestion most intense at the base of the brain, accompanied by 


lymph, and traces of purulent matter about the pons and 
upper part of the medulla oblongata. 


In a leading article (July 6th, 1867) it is stated— 


That the disease is the so-called epidemic cerebro-spinal 
meningitis of Continental and American writers does not admit 
of doubt, But since the recent epidemic in Ireland the following 
designations have been suggested: ‘Purple fever,” ‘‘ neuro- 
purpuric fever,” ‘* black fever,” ‘‘ purpuric fever,” ‘“‘ malignant 
purpuric fever,’ and ‘‘ cerebro-spinal typhus.” 


CORRESPONDENCE. 














The Dublin disease is undoubtedly the epidemic cerebro 
spinal meningitis of standard works. 
—I am, etc., 


Monkhams, March 22nd. S. J. Ross. 





THE PHTHISICAL SOLDIER AT THE FRONT. 


Sir,—No doubt from the academic and clinical point of 
view it is interesting to watch the consumptives who are at 
the front; but, as Dr. Crossley says, it is very doubtful if 
their presence there is fcr the country’s good. Any 
sudden strain or unexpected emergency is apt to cause 
haemoptyses, and this was well illustrated a short time 
ago. An officer, stationed in Colchester, was undergoing a 
course of tuberculin treatment, and when the war started 
he rejoined, and was sent out to France; when he was 
leading his men into action he had a severe haemoptysis, 
and was invalided home. As Colchester and Harwich are 
both in my area, I have often been called into consultation 
by the medical officers in charge of troops, and have seen 
sume advanced consumptives employed. One man had 
just left a sanatorium. One of my patients is an A.B., and 
is at sea; another is working in a dockyard; one has been 
out on active service, and has been invalided home, not on 
account of his chest, but because of a nervous collapse : 
another is a corporal in the R.A.M.C., now in France: 
another (this man’s left chest is full of rhonchi and crepita- 
tions) is in France with his Yeomanry Regiment; while 
one or two others are training at home. The physica! 
signs in those cases were marked, and one cannot under. 
stand how they were accepted. ‘There can be little doubt 
that if the question of their service had been left in the 
hands of the local tuberculosis officers, few, if any, phthisical 
patients would be allowed on active service. ‘Their pre- 
sence there will cause the country needless expense, and 
will take up the valuable time of the already overworked 
medical officers. They may, of course, be a source of 
infection to others.—I am, etc., 

J. D. MAcrier, 


. Tuberculosis Officer, Essex County Council. 
Colchester, March 27th. 





‘ THE RUM RATION. 

S1r,—Having no first hand knowledge of the conditions 
in the trenches, I feel I have little right to take part in 
this important discussion; I have, however, learnt a little 
indirectly, as a considerable number of wounded soldiers 
have passed through my hands at the Leicester Isolation 
Hospital. 

It is evident from the tone of some of the letters which 
have appeared that irritation is felt in certain quarters 
at Sir Victor Horsley’s somewhat outspoken and vigorous 
dialectic. methods. . Sir Victor, however, is well known as 
a hard-hitting controversialist, and no one who knows him 
can doubt his absolute sincerity or the strength of his 
convictions. Moreover, he has certainly paid much more 
attention to the subtle and difficult question of the physio- 
logical effect of alcohol than most of those who differ from 
him, and perhaps after all he may be in the right in his 
outspoken condemnation of the rum ration, whilst they are 
in the wrong. 


I well semember when I first entered hospital practice . 


over twenty years ago how common—nay, almost uni- 
versal—it was in some hospitals for the medical officers 
to order comparatively large doses of alcohol in the form 
of brandy or whisky as a routine practice in all sorts of 
conditions where the patient was considered seriously ill. 
At that time medical men ordering alcohol no doubt 
sincerely believed in its efficacy, yet the remarkable change 
which has now taken place in the majority of hospitals, as 
indicated by the enormous reduction in the amount spent 
on alcohol per patient surely proves that the medical 
profession are no longer of the same opinion as to the 
value of alcohol. 

Prior to the present war I certainly believed that the 
supposed value of alcohol as a stimulant or restorative in 
cold and arduous climatic conditions had been very largely 
discredited through the experience of our great antarctic 
explorers. [am very much afraid that the practice during 
this war of serving out rum rations as a routine to our 
soldiers in the trenches will go a long way towards re- 
habilitating alcohol in this respect in the public estima- 
tion, with the result that resort to it in all sorts of condi- 
tions will be encouraged. If we were certain that it would 
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help to bring victory to our cause in this war, few, I think, 
dare to object to its use, but the striking example of 
Russia, under what I imagine are even more adverse and 
trying climatic conditions, should surely give us pause. 

In the Illustrated London News for February 13th 
{p. 206) is a photograph of a Russian A.S.C. detachment 
beneath which is written “ With the army whose field 
kitchens carry hot soup to the firing line.” Is it certain 
that in this matter we are not taking a retrograde step in 
serving out rum whilst failing to give hot liquid food, the 
value of which is beyond question ?—I am, etc., 

C. Kitiick MILLARD, 


Leicester, March 21st. Medical Officer of Health. 


Sir,—Dr. Lyon Smith complains that statements he 
made in another journal haye not been refuted by myself 
pr “any other antialcohol crusader.” I have now read 
those statements, but they carry us no further. 

He refers to Professor Besredka’s paper on anaphylaxis 
produced by sukcutaneous injections of serum toxin, and 
says the condition resembles death from septic pneumonia. 
I do not agree that these conditions are clinically parallel, 
but, letting that pass, it is extraordinary that any one 
should suggest the usage of ‘alcohol based on Protessor 
Besredka’s work. 

Keference to his original paper shows that he tried the 
old experiment of giving a narcotic before -injecting a 
poison which acts on the nervous system, and he describes 
two such experiments. In the one he found, as others 


_found long ago in investigating septic fever, that deep 


anaesthesia with ether inhibited the so-called nerve shock 
of anaphylaxis. In the second experiment he made a 
guinea-pig dead drunk with alcohol, and when it woke up he 
found that injection of serum produced no anaphylaxis. 
The injection of the toxin, however, had to be made 
within twenty-four hours. This is not unnatural, as ihe 
guinea-pig would have got over its alcoholic debauch to a 
large extent in a couple of days. 

According to these experiments, then, our troops would 
have to get dead drunk with rum every night to profit by 
Dr. Lyon Smith’s teaching of the prophylactic value of 
alcohol. He positively quotes septic pneumonia! Surely 
if any clinical fact is well ascertained, it is that the 
resistance of the alcohol taker to any infection causing 
‘pneumonia is not so good as that of a total abstainer. 
Perhaps Dr. Lyon Smith has some facts—indeed, lower 
down he hints he has—which would traverse this uni- 
versally accepted position. If so, I trust he will publish 
them in full detail, and then we can examine them. 

The same criticism applies to his own experiments, of 
which he kindly informed me some time ago. When he 
publishes them in full detail we shall be able to consider 
them also. Further, as I am collecting literature on the 
very point, I trust he will give us the reference for his 
statement that he has “gvod evidence to show that 
colossal doses of whisky taken at once may neutralize an 
otherwise fatal amount of snake venom.” 

Finally, he attacks my “logic.” He does so by em- 
ploying the method known as suggestio falsi. With- 
out the slightest explanation that half the assertions are 
his own, he puts them forward as mine, and so tries to 
convict me of an absurd deduction.—I am, etc., 

London, W., March 27th. Victor Horstey, 


*«* We cannot continue this correspondence. 





COLOUR VISION THEORIES. 

Sir,—I have -to thank Dr. Lynch very heartily not only 
for his kind remarks, but for his determined efforts that 
the true facts of colour vision should be widely known. 
He has shown in his admirable Psychology how incon- 
sistent two hypotheses, each supposed to support the 
same theory, may be. 

The theory given by Mr. Greenwood is not the Young- 
Helmholtz theory, but an interpolation in the second 
edition of Helmholtz, edited by Konig, and is not to be 
found either in the first or third editions. I have heard 
stated very strongly that it does not represent the views 
of Helmholtz correctly. The Young-Helmholtz theory 
is given quite accurately in the textbooks of our lead- 
ing physiologists, as, for instance, those of Starling, 
Halliburton, and Waller. . 
‘Mr, Percival first very unfairly charged me with not 
zeplying, though I was not present when he read his 
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‘paper, and I immediately sent an explanation to the 


Ophthalmoscope. This was followed by a letter in which 
he stated that he was not aware that any physicist had 
written on the Benham top, thus showing that he did not 
know of the work of Bidwell and others. He has not 
given a single fact against my theory, but he has made 
many dogmatic assertions. I call upon him to substantiate 
any one of the statements made in his last letter, or to 
apologize in his next. 

The references to Bidwell on the Benham top are as- 
fellows: “In every case when the spectroscope showed 
that the glass transmitted red light, the tinfoil strip 
became red, but never otherwise’ (Proceedings, Royal 
Society, vol. lx, p. 372). “Though the image of the 
needle was colourless when the patch was illuminated by 
the greenish-yellow rays of the spectrum, it appeared red 
when the same hue was formed by combining red and 
green rays” (Ibid., vol. lxviii, p. 280). Bidwell states that 
the red border can be seen with spectral light up to. 
d 5740 — X 5860, though in this case it is feeble (Ibid., 
vol. Ixviii, p. 278).—I am, etc., 

London, N.W., March 27th. F, W. EpripGe-Green, 


PETROLEUM AS AN HABITUAL LAXATIVE. 

Sir,—It is to be hoped that Dr. Hayes Newington’s 
timely criticism of those who have conjured up the cancer 
bogey in regard to liquid paraffin will be carefully thought 
upon by your readers. It would be a thousand pities if the 
benefits of this valuable remedy -were to be denied our 
patients without some very weighty reason. Taking, for 
example, the large army of sufferers from neurasthenic 
and psychasthenic conditions, liquid paraffin offers the 
most suitable means of combating the habitual constipa- 
tion so prevalent in these disorders. Whatever be the 
pathological basis of the common neuroses and psycho- 
neuroses, there can be no doubt thas the attainment of a 
clean colon is an essential part of successful treatment ; 
and, speaking from a not ineonsiderable experience, I have 
found the preparations of liquid paraffin a most valuable 
adjunct in the purifying process.—I am, ete., 

London, W., March 27th. Epwin L. Asn, M.D. 


WASTE AND OVER.-EATING. 

Sir,—Dr. James Oliver, in your issue of February 27th, 
appears to have taken some of the assertions made in your 
helpful leading article of January 30th too literally. 

For example, he quarrels with the following statements: 
“The cheapest American cheese is as nutritive as Stilton 
or Roquefort”; “the herring is as nourishing as salmon.” 

Strange to say, while he condemns certain American 
cheeses because they contain /ess fat than the other 
cheeses you mentioned, he disparages the herring because 
there is more fat in it than in salmon. 

Seeing that most foodstuffs contain more than one of the 
cardinal elements of diet, and that these elements are 
present in very different preportions, it is no doubt diffi- 
cuit or impossible to estimate their comparative nutritive- 
ness or food value. Their respective food values in the 
matter of, say, protein element alone may be compared, 
but it is difficult or impossible to take account of their 
nutritiveness with respect to all the necessary elements of 
diet at once. 

Hf for some reasons it were desirable to make an attempt 
at estimating the comparative food value of different kinds 
of stuffs, the proportion of waste matter (including water) 
present might be taken as a criterion, the nutritiveness 
being regarded as being in inverse proportion to the 
amount of such waste matter; or, of course, the number of 
calories available might be estimated. These methods, 
after all, would perhaps only give us the theoretical 
relative food values, for as Dr. Oliver suggests, the ques- 
tion of digestibility, assimilability, absence of irritating 
properties, etc.. might have to be taken into consideration. 
We may properly ask, however, whether these latter con- 
siderations should be taken into account in the case of 
persons with normal digestions, with which class, [ take it, 
we are chiefly concerned in this connexion. 

‘Dr. Oliver’s principal grievance, however, seems to be 
based on these considerations (of digestibility, etc.), and he 
acutely resents your: statement that “margarine is as 
nourishing as butter.” He compares certain foreign and 
vegetable fats (such as palm oil, peanut oil, or cottonseed 
oil) very unfavourably with milk fat. I, for one, would be 














‘ Tus Britisn 
6 22 Merpican JouRNAL 











very thankful for further enlightenment on the question of 
the comparative nutritiveness or food value of these 
different fats, including animal fats other than milk fat. 
Is there a- difference in the number of calories available ?— 
I am, etc., 


Criccieth, March 15th. E. Luoyp Owen, M.D., D.P.H. 





BURSTING GOLF BALLS. 

Sir,—There must have been a considerable number of 
cases of injury to the eye, im England as well as America, 
from the bursting of golf balls, though we are told there is 
only one such case recorded in any English ophthalmic 
journal. I have myself heard of two or three instances, 
and some four or five years ago I was shown a case at the 
Sussex County Eye Hospital at Brighton. In this case 
the front of the eyeball was completely disorganized. As 
usual, the accident had resulted while the boy was 
cutting open the ball out of curiosity to see the contents.—- 
I am, etc., 


: Wolverhampton, March 28th. 


FE, WEATHERHEAD. 








Obituary. 
DAVID MOORE ALEXANDER, M.D., 
. LIVERPOOL. 
THE untimely death of David Moore Alexander on March 
18th, from pneumonia, has removed one of much promise 
in the ranks of research and scientific medicine in, Liver- 
pool. Only 37 years of age, he received his primary and 
professional education in the city of his birth, and graduated 
M.B.Vict. in 1901, and M.D.Liverp. in 1906. He was chief 
of the inoculation department at the Royal Southern Hos- 
pital; Assistant Medical Superintendent, Maghull Epi- 
leptic Colony; and Assistant Lecturer on Bacteriology in 
the University of Liverpool. He had contributed several 
articles based on original observation. Among these were 
the bacteriology of the respiratory infections; the uses 
and abuses of vaccine therapy; the specific treatment of 
hay fever; the bacteriology of the intestines. His most 
important work is contained in the Supplements to the 
Reports of the Medical Officer of the Local Government 
Board, and his work was largely concerned with tle 
bacteriology of epidemic diarrhoea and the part played by 
the domestic fly in its causation. 

At the time of his fatal illness Dr. Moore Alexander was 
occupied in inoculating soldiers against typhoid, a subject 
with which he was thoroughly conversant. He had just 
received the appointment of bacteriologist to the Liverpool 
City Merchants’ Mobile Hospital, which has now left for 
the front. At the time of his death he was secretary to 
the pathological meetings of the Liverpool Medical Insti- 
tution, and, out of respect, the meeting of March 18th was 
adjourned. 

Dr. Moore Alexander was the only son of Dr. William 
Alexander. He leaves a widow and one child. In 
character he was quiet and unassuming, and as recreation 
he devoted his holidays to fishing. He leaves behind the 
memory of a hard-working pathologist and an amiable 
medical man, much appreciated by a large. circle of 
friends. 





THOMAS RAWDON GLYNN, M.B., B.C.Cantas., 
LIVERPOOL. 
Tue death of Dr. Thomas Rawdon Glynn occurred on 
March 9th. He was the second son of Dr. T. Robinson 
Glynn, professor of medicine in the University of Liver- 
pool, and brother of Dr. Ernest E. Glynn, professor of 
pathology there. Thomas Rawdon Glynn received his 
general education at Liverpool College, and his medical 
education at the Universities of Cambridge and Liverpool. 
He graduated in medicine in 1910, and held the usual 
resident appointments at the Liverpool Royal Infirmary, 
and later was elected physician to the Hospital for Con- 
sumption and Diseases of the Chest. His medical career 
was thus auspiciously begun, but he discovered unfortu- 
nately that he. was suffering from a malady which he 
realized would in all probability terminate his life in a few 
years. Nothing daunted he determined with noble courage 
to pursue his daily duties, taking all’ rational measures to 
preserve his health. Untila few weeks ago he was about, 
and to those unaware of the precariousness of his life he 
exhibited that cheerfulness so characteristic of:him. He 
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became seriously ill at his father’s country residence, 
Nerquis Hall, ‘Fiintshire; where he passed peacefully away 
in his 35th year. 

Thomas Rawdon Glynn has left a pleasant memory—- 
a companionable young man, a staunch friend, and, now 


that we know how his life hung, so to say, on a thread, an’ 


example of enduring courage, ready to do his duty until 
he could do it no longer. 


Dr. Grorce M‘Kerrow, of Ayr, has died at his residence 
in that town, at the age of 65. He graduated M.B., 
C.M.Glasg. in 1871. After serving as resident physician 
and surgeon at the Royal Infirmary, Glasgow, he settled 
at Waterside, where he practised among the colliers for 
about thirty-five years. He was surgeon to the Ayr 
County Hospital, and J.P. for the county. For some time 
before his death he had been laid aside by illness. 
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DR. CHARLES MACFIE, of Bolton, formerly a member of 








the Council of the British Medical Association, died on: 


March 25th, after six weeks’ illness, from angipa. ‘The 
funeral took place at the Manchester Crematorium on 
March 30th. It is hoped to publish shortly an obituary 
notice. 

THE Honorary Secretary of the School Medical Service 


Group of the Society of Medical Officers of Health (Dr. A. | 


Ashkenny, 2, London Road, Basingstoke) gives notice to 


members and others interested in the service that a meet- . 


ing of the Group will be held on Saturday next, April 10th, 
at 3.30 p.m. at the Society’s offices, 1, Upper Montagu 


Street, Russell Square, London, W.C. The annual meet- | 


ing, postponed on account of the war, will be held at 
5.30 p.m., and the general meeting immediately after tea 


at4p.m. Several items of importance to members of the — 


service brought up by members or referred to the Group. 
by other official bodies will be considered. 

THE West London Medico-Chirurgical Society sas 
decided, in place of the annual dinner, to give a recepiion 
at the West London Hospital on Friday, April 23rd. ‘The 
programme will include war exhibits and short illustrated 
addresses on war subjects. The charge for each ticket, 
whether for a member, lady or guest, will be 5s., and the 
whole of the proceeds after the deduction of expenses will 
be presented to the Belgian Doctors’ and Pharmacists’ 
Relief Fund. Applications for tickets, accompanied by a 
remittance, may be sent to either of the honorary 
secretaries, Mr. Oswald Addison, 125, Harley Street, W., 
or Dr. Reginald Morton, 66, Harley Street, W. At the next 
meeting of the society, on Friday next, at 8 p.m., a series 
of clinical cases will be shown. 

VISCOUNT BRYCE, O.M., who has become president of 
the newly formed Belgium Town Planning Committee, 
will open a Belgian exhibition at University College, 
Gower Street, on April 6th. This exhibition, which will 
remain open until the end of the month, is the result of 
the conference recently held at the Guildhall. The com- 
mittee has been formed by the amalgamation of various 
bodies which had previously been considering the question 
of the replanning of Belgium. It is proposed to establish 
subcommittees of architects, lawyers, and others, in- 
cluding, we may hope, medical men experienced in public 
health administration, although this is noi stated, to con- 
sider the technical sides of town planning. The offices of 
the committee are at the School of Architecture, Univer- 
sity College; the chairman is Mr. Raymond Unwin, and 
the secretary Mr. Ewart G. Culpin. 

THE Annual Congress of the Ophthalmological Society 
of the United Kingdom will be held on Thursday, Friday, 
and Saturday, April 22nd, 23rd and 24th. On Thursday 
morning papers will be read at the Royal Society of 
Medicine, 1, Wimpole Street, W. ; at the afternoon sitting 
a discussion on ‘* Ophthalmic Injuries in Warfare ’’ will be 
opened by Mr. W. H. H. Jessop and Colonel W. T. Lister. 
Friday morning will be devoted to a discussion on * De- 
tachment of the Retina,’ to be opened by Dr. Maitland 
Ramsay, Mr. Leslie Paton, and Mr. M. S. Mayou; in the 
afternoon there will be a clinical meeting at the Royal 
London Ophthalmic Hospital.. On Saturday morning 
papers will be read. Members desirous of reading papers 
or showing cases should communicate at once with the 
Honorary Secretary, Mr. G. Coats, 50, Queen Anne Street, 
W. It is intended to hold an exhibition of drawings, 
epecimens, etc., and exhibits should be addvessed to 
Mr. M. S. Mayou, 30, Cavendish Square, W. 


Pp 








APRIL 3, 1915} 


‘ UNIVERSITIES AND COLLEGES. 


Tor Brittsa 
Mepican JouRNAL 


623 





—-—_ —e 





Gnibersities and Colleges. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
L an’ . : 
ELECTION OF PRESIDENT. 
AN extraordinary Comitia was held on Monday, March 
23:h, Six Thomas Barlow, Bt., K.C.V.O., being in the 
chair. 
Presidential Address. 

Sir Thomas Barlow delivered the usual presidential 
address, in the course of which he referred to the royal 
honours which had been conferred on Fellows, Members, 
and Licentiates during the year. He especially mentioned 
Captain A. M. Leake, R. A.M.C., who for the second time 
had been awarded the V.C... He also reviewed the list of 
the lecturers of the year, the gifts made to the college, 
and. the medals and scholarships awarded. After con- 
sideration of the principal matters which had been dis- 
cussed at the college, the President read obituary notices 
of the Fellows who had died during the year, namely: 
Samuel Herber# Habershon, Edward Cox Seaton, Isaac 
Burney Yeo, Eustace Smith, John Abercrombie, and 
Philip Henry Pye Smith. In conclusion, the President 
thanked the Censors and the officers of the College and the 
Fellows for the support they had given him during the 
time he had occupied the presidential chair. 


Vote of Thanks to the President. 

Dr. P. W. Latham proposed a resolution thanking the 
President for his address, and requesting that it might be 
printed, and expressing the Fellows’ high appreciation of 
his services to the College whilst he had ‘been President. 

Sir Thomas Barlow thanked the College, and vacated 
the chair. 

Election of President. 

A ballot then took place for the election of President, 
and Dr. Frederick Taylor was elected. The Senior Censor 
(Dr. Percy Kidd) delivered the charge, and handed to Dr. 
¥rederick Taylor the insignia of office. The President 
then gave his faith to the College, and thanked the College 
for the honour conferred on him. The Comitia was then 
dissolved. 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the exami- 
nations indicated : 


First M.B.—*J: M. Brydson, “J. R. ~~] 4 S. E. H. Anderson, 
S.R Chatterji, Iris M. Cheeseright, Girgis, I. Girgis, Mary 
I. A. Grimmer, G J. D. Hammond, R. 7 Hickley, D F Hocken, 
I. Lavine, D. Levinstein, A. Saleh, H. W. Walther, G. R. 
Woodhead. 

THirD M B (Materia Medica, Pharmacology and Pharmacy, Public 
Health, Medical Jurisprudence. Pathology, and Elementary 
Bacteriology’.—N A Martin, G N. Metzger, A. Smirthwaite. 

* With second-class honours. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tion indicated : 


e 
First M.B. AND Cu.B. (Pert I, Inorganic Chemistry and Physics).— 
Mary E. Boullen, G. H. Buckley, T. H. 8. Bullough, T. KE. Coope, 
G. Cumming, E. B. A. Edelston, F. C. Jones, 8. Kelly, J. 
Leather, W. E. Mason, P. B. Mumford, E. R. Ormerod, Efimé 
Ratner, J. S. Robinson, H. Stafford, Doris M. R. Tompkin, 
Ruch A. Wilson. (Part II, Biology)--N. Abdoh, May Ash- 
burner, Mary E. Boullen, G. H. Buckley, T. H. 8. Bullough, 
TT. E. Coope, G. Cumming, Kathleen Doyle, Georgiana M. 
Duthie, E. B. A. Edelston, Olive M. Gimson, I*. G. Hamnett, 
A. Harris, F. C. Jones, 8. Kelly, J. Leather, J. A. Marriott, 
W. E. Mason, P. B. Mumford, J. G. Nolan, E. R. Ormerod, W. 
Reikan, J. 8. Robinson, A. H. Sadek, H. Stafford, Doris M. R. 
Tompkin, Ruth A. Wilson. 
THrp M.B. AND Cu.B.—E. R. Gilmore, J. B. Leigh, B. L. Lloyd. 
Srconp M.B.—Frances G. Bullough, J. Charnley, R.S. Paterson, 
H. T. Savage. 
D:P.4.—T. F. Bamford, A. G. Bryce, D.I. Dakeyne, H. H. Proudfoot, 
D. M. Wilson. 
UNIVERSITY OF EDINBURGH. 
THE following candidates have been eupenret at the examina- 
tions indicated : 


Frivat. .M.B., Cu.B.—F. A. Anderson, J. J Block, R_B. Boston, J G. 
Dobson, D. 8S. Falconer, F. J. Ng-a-Fook, H. J: Foote, A. W-. For- 
rest, H. C. Fox, E. F wllerton, E. G. M. Gilchrist, David Golding, 
H. A. Hewat, Eric Jamieson, -A. C Laing, J. Lawson, R-J. 8. 
M'BDowall, I. C..Mackay, R. M’Kinlay, P. C- MacRae, J W. 
Mathews, Isabel Mitchell, 8S. N Miira, R. F. T. Newbery, C. H. 
Newton, J. M'C. Orme, R N. Phease, W B. Postlethwaite, J. O. 
Reid, C. Resnekov, Muhammad Abdul Latheef Sayeed, J. C 
Sinclair, B P Varma. 

SrconpD M.B. (Physiology).—E. H. Ablett, Lal S. Anand, G. Balsillie, 
V. ©. Beckerleg, 4. J.de Beer, W. T. Benson,. R. F. Boltman, 
G. Buchanan, R.M. Buncle, RR... Burns, Ruby T. Carr, 
B. Cheifitz, A. C. Y. Chow, Anna G. Christie, Eva M. Clark, 
A.Y P. Cochrane, EE: D. D. Dickson, J. Edelstein, H. 8. Fisher, 
H..A. E. Girby, H. R.-Goldb+rg, .W. H. Herberg, L. C. D. Her- 

’ mitte, N. Hirsehman, W.G. Hughes, H. M. Jacobs, J. T. John- 
ston, A. Klenerman, M. Lall; G. Lange, J. Learmont, T. K. Lwin, ~ 
W. M. M’Alister, J. C. M’Cartney, H. B. Mackenzie, A. W. Mackie, 











I. F. Macleod, R..Macnair, J. M. Macpherson, A. MacRae, A. Maja, 
P. Malherbe, J. 8. Mann, C. J. van der Merwe, D. J. Micah, J. K. 
Mitchell, T. B. Moyes, T. Parr, I. Platzky, H. S..Ploman. J. W. 
Rabkin, K. N. Rao, Gertrude M. V. Richardson, L. Rifkind, 
‘Dorothy A. Robertson, I. H. L. Shapiro, G. M. 8. Smith, Janet 
Smith, Janet S. Smith, F. B. Sutherland, A. B. Tliaw, J. C. 
Truter, M. 8. Tun, R. Wallace, G. R.S. Walles, K: L. 8. Ward, 
G. N. Wardle, D. T. Watt, J. J. Wessels, U.G. Wiltiams, J. L. 
Wilson. (Anatomy).—Janet C. P. Alison; Z. J. de Beer, W. T. 
Benson, R.M. Bowman, R.E. “urns, Ruby T. Carr, Eva M. 
Clark, E.D. D Dickson, G. W. Dunlop, D.T P Gay, H. A. E. 
Girby, H. R Goldberg, W A. Gray, L. C. D. Hermitte, 
C, Edith L. Hole, W G. Hughes, H. M. Jacobs, J. T. Johnston, 
A. Klenerman, M. Lall, J. Learmont, J. K C, Liddell, A. G. 
Mackay, H.B. Mackenzie, R. D. Mackenzie, A. 8. M’Kern, J. M. 
Macpherson, A. MacRae, J. 8S. Mann, D. J. Micah, J. K. Mitchell, 
T. K. Moyes, J. O: Murray, Mary 8. Paterson, A. Renwick, 
Gertrude M. V. Richardson, Annie C ‘Roberts, Susan A Robert- 
son, J Robinson,G M S.Smith, Janet S. smith, § Stein, F B. 
Sutherland, H. W Y. Taylor, A B. Thaw, R Wallace, G.N. 
Wardle, J J. Wessels, J. Wilson 

Tuirp M.B. (Pathology).—J.J. Ackerman, J. Allison, Sarah Boyd, 
Y. Y. Chan, E. Chapelle, D. Colombos, D. Cook, P. B. Corbett, 
¥. R. Cripps, P. W. Edwards, N. P. R. Galloway, K. Gillis, J. G. 
Gilruth, G. W. Grant, B.A., J. A. C. Guy; Martha L. Hamilton, 
J. B. gra Elizabeth Harper, Jeannie J. Harper, J. L. Hill, 
M.A., Jennings, 8. N. Kaul,J. T. M‘Auslin Annie M. Mackay, 
ut SGhwioante: P. D. M Laren, M.A., D. W M'‘Lean, W. R 
Mathewson, G. H. H. Maxwell, J. S Munro, R. A. Nathaniel, 
A. van der Poel, A. J. Pollock, J. C. Preston, J. K. Rose, E. 5. 
Seah, G. L.M Smith, M.Stewart, R. L. Stewart, C. G. Terrell, 
L. W. Thomas D. W. Warren, C B. Woolward, H. D. Wright, 
D. M. Young. (Materia M: dica).—J. J. Ackerman, sarah Boyd, 
Y. Y. Chan, A. H. Chu. D. Cook, P. B. Corbett, W. J. !". Craig, W.C. 
Craig, R C. Crawfurd, F. R. Cripps, A. L.V. Davin, P.W. Edwards, 
J. W.C. Fairweather, N. P. R. Galloway, J.S. Galvin, K. Gillis, 
G. W. Grant, B.A , J. A. Hadfield, M.A.,B R. Handoo, Elizabeth 
Harper, C Harris, B.A., J. L. Hill, M.A., A. N. Homewood, 
M. K. Jardine, J. T. M‘Auslin, Marjorie I. 8. M'Gregor, J. O. 
Marais, B.A., E. A. Mills, R A. Nathanicl, J. H. Neill, M.S N. 
Panikkar, ). H. Paterson, B.A., P. W. Robinson, Jean K. Rose, 
L. C. Rudd, J. Sellar, E,.O. A. Singer, J. M. Smellie, E. D. 
Soderstrom, R. L stewart, D. W. Warren, Gladys R. M. V. 
Williamson, T. Po Woo, H. D. Wright, D. M: Young. 


The following candidates have passed in Practical Materia 
Medica: 


J.J. Ackerman,J. Allison, R. M. Buncle, W. E. Canekertne, B. T. 
Chain, Anna G. Christie, W. J. F. Craig, N. Pb R. Galloway, 
H. Gordon, A. B. Grant, J. A. C. Guy, Martha L. Hamilton, 
B.R Handoo, J. R. Hanna, J. L. Hitl, M.A., Y. C. Lee, J. ¥. 
M‘Auslin,:J. C.. M’Cartney, R. MacGarrol, R. D. Mackenzie, 
J.S. Munro, R. B. Okholm, A. J. Pollock, J. Ratcliffe, R. bh. 
Renton, W. Richards. L. C. Rudd, J. M. Smellie, G. L. M. Smith, 
A. F. de Waal, J. D. White, D. H. Williamson, Gladys R. M. V. 
Williamson, J. W. van Zyl. 


UNIVERSITY OF ABERDEEN. ‘ 
THE following candidates have been approved at the examina 
tion indicated : 


Finat M.B., Cu. B.—W. 





Anderson, Elizabeth G. Berneaud, D. W. 
Berry, “lt. J. Bruce, P. T. Catto, A. B. Clarke, R. T. Cox, 
D. Cran, “A. G. B. Duncan, G. W. Elder, A. Farquhar, 
R. Forgan, *J. A. Innes, J. W. Innes, W. H. Kay, W. Lestie, 
H. J. A. Longmore, J. M. Mackenzie, J. Moir, R. Munro, R. B. 
or 3, E. Newton, C. M. Nicol, F. H. B. Norrie, G. W. Rose, 
*C. G. Shearer, *W.J. Webster. 
Passed with diatination, 


UNIVERSITY OF ST. ANDREWS. 
Tue following candidates have been approved at the examina- 
tion indicated : 
Srconp M.B., CuH.B. (Anatomy). 


Charlton, J. R. Ne'son. (Physiology).—D. Fisher, 
Walker. 


Annie Renwick Campbell, -F. J. 
Dora M. 


UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated ; 


INTERMEDIATE M.B. (Part I, Physiotogy).—P. B. Moloney, T. 8S. 
McDonald, H. J. Wright, T. Kk. Hill, T. M. Bentley, W. V. 
Pellissier, A. 1 Steyn, H. Banks, W. A. Byrn, F’. W. P. Sullivan, 
Meta G. Jackson, W. J. Hamilton, J. E. Hill. (Part II, Applied 
Anatomy and Applied Physiclogy): *W. R. Fearon, *. D’A. 
McCrea, *S. C. Mitchell, “A. H. Davidson, *A. R. Barlas, EB. O. 
Marks, G. W. B. Shaw, W. P. Lubbe, H. J. Rice, AG. Wright, 
F. J. Smith, J. R. Brennan, B. A. MeSwiney, M. Dippenaer, 
Rita Henry, P. Rocks, Rk. W. Nisbett, C. P. Chambers. W. J. 
McClintock, H. Brill, P. Hall, J. G. Bird, Eileen G. Gwynn, 
Marie A. Hadden, 

Finan M.B. (Part I, Materia Medica, Medical Jurisprudence, and 
Hygiene and Pathology).—*C. CG, J. Young, A. H. Watson, F. J. 
Murphy, Clotilda B. Bevis, ‘W. lL. Bates, {J. FT. Westby, EB. 
Lipman, R. H. Graham, {E. Parker, {J. J. Keatley, §H. S. 
Campion, R. M. Gordon, J. A. C. Kidd, |'T. E. Beatty, |W. 
Hunt, {T. G. Roche, "G. L. Murphy. (Part IT, Surgery): “J. 
Speares, H. McW. Daniel, E. J. McSwiney, A. C. Bateman, J. S. 
Robinson, A. W. P. Todd, G. Stanton, EK. Mannix, F. A. 
L’Estrange, Clara B M. Adderley, W. B. Cathcart, H.-1. G. 
Rutherford, Kathleen D. Wallace. (Medicine): *J. V. Cope, 
*J. Speares, F. S. Mitchell, J. M. Ryan, A. C. Bateman, TJ. W. 
Corkey, tW. B. Cathcart, +W. FP. Wilson, Hilda Varian, N. McC. 
Boyce, E. Robinson, Ww. McE. Snodgrass, Geraldine Murphy, 
E. Boyers, J. 8. Robinson, J. H. C. Walker, C. C. Albeértyn. 
(Part II, Midwifery): W. F. Wilson, G. W Doran, F. R. S. 
Shaw, T. Stanton, tG. Bateman, t\W.J Dowling, Evelyn Ross, 
T. E.B Beatty, G. O. F Alley, E.G. Fishe, A.G Fisher, G. ee 
Murphy, W. B. Walker, R. W. Acheson, C. F. Brady. 

Finer D.P.H.—W. Crane, M.D., E H: P. Murphy, M.B. 

* High marks. t Equal. t Materia Medica, Pathology, 
§ Medical Jurisprudence and Hygiene, Materia Medica, 

| Materia Medica completing examinatior. 
‘ Pathology completing examination. 
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Letters, Notes, and Ansivers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

ConnrESPONDENTS not answered are requested to !ook at the Notices to 

- Correspondents of the following week. 

Tur telegraphic addresses of the British Mrpicat, AssocIATION 
and JourNnAL are: (1) EDITOR ot the BrivisH  Mepican 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 

‘tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 

' London; telephone, 264, Gerrard. 

AvuTHors desiring reprints of their articles published in the BRITISH 

. MEDICAL JOURNAL ate-requested to communicate with the Office, 
429,,Stvand, W.C., on receipt of proof. 





= Queries, answers, and communications relating to subjects 

10 which special departments of the Brivis Mepicar JOURNAL 

are devoted will be found under their respective headings. 
QUERIES. 


=. t 


ABUSE OF MAGNESIA. 


©. B. asks for suggestions as to treatment of a man, aged 86, , 
‘ who, he believes, is suffering from chronic intestimal ob- | 
struction resulting from accumulation of magnesium salts. | 


He was formerly a chemist and habituated himself to taking 
citrate of magnesia in a dry state. Recently he has been 
much incommeded by frequent actions of the bowels and 
increasing distension of the abdomen. 


LETTERS, NOTES, ETC, 


A WARNING. 

Dr. P. W. Moore (Buckburst Hill) writes, in reference to 
last week’s warning from Messrs. E. and 8. Livingstone : 
The description given of the man working in Kent and 
Surrey strongly resembles that of a man who victimized 


several medical men (including myself) in this district 
. last year. He also was tall, thin, fair, with a moustache, 
- quiet manners, and apparently about 45 to 50. He 


‘walked into my surgery one day last March and informed 
me that his name was Williams, that he represented 
Messrs. Renshaw and Co., and had called to see if he 
could temptme. I was wary at first, but he produced some 
samples with such excellent surgical diagrams that he did 
tempt me, and I ordered a volume of Thomson and Miles’s 
Surgery and Riviere and Morland’s Pulmonary Tubercwiosis. 
The order was entered in a book, in which I was casually 
shown the order of a colleague on the preceding page. On 
his statement that 5 per cent. was allowed for cash with 
order, I, like a fleecy lamb, gave him a cheque, with the idea 

‘ of getting the business done with. A few weeks later, on 
trying to communicate with Renshaw and Co., I found that 
they had disappeared from the publisbing world. The whole 
business was very eleverly done, and others, as well as 
myself, were completely taken in. I hope that this note of 
his methods may serve as a warning to others not to‘ part” 
withont the goods, and also may assist in cutting short 

_ Mr. Williams’s career. 


WHITE CHESTNUT Soup. 
. 8. writes: Diet being one of the questions of the hour, the 
cook was asked if she could make chestnut soup. She could 
and did; it was excellent. It is not claimed that the follow- 
ing directions are scientific ; it would probably be better not 
to boil the milk and to split the chestnuts after the washing 
’ stage. 


Cus 


Take 14 Ib. of chestnuts, one pint of milk, one gill 
(one quarter.of a pint) of cream, a pint of water, a piece 
of butter the size of a walnut, and a teaspoonful of 
flour. Wash the chestnuts in hot water and leave them 
in it a quarterof an hour; strain off this water and. pour 
on boiling water; leave them in this another quarter of 
an hour. Peel the chestnuts; both skins should now 
come off together. Put each chestnut as soon as peeled 
in cold water to keep it white. Boil the chestnuts in the 
pint of milk and pint of water mixed, adding the butter, 
some pepper and salt, but not the cream; take the 
teaspoonful of flour and make it into a paste with a little 
milk and add this to the boiling mixture; continue the 
boiling till the chestnuts are quite soft, which will be in 
about three-quarters of an hour; then rub the whole 
mixture through a wire sieve with a wooden spoon: 
reheat to short of boiling and stir in the cream; serve 
with small squares of toast. 

REMARKS.—The cost of the soup thus made would be 
about 10d. for four persons, bat the cream and butter 
may be omitted, and skim milk substituted for whole 
milk; the cost would thus be reduced to about 4d., but 
the fat value of thefood would be reduced, which would 
be a disadvantage for children. The cost could be still 
further reduced by substituting water for skim milk, 
but the general nutritive value would then be less, 





The books say the best proportion of protein, fat. and 
starch in food is 1: 4:4; in chestnuts it is 1: 1:7. There 
is thus, compared to the essential protein, too much fat and 
toomuch starch. Too much fat isan advantage, for it assists, 
as we shall see in drawing up a vegetarian dietary. Most 
vegetables contain too little fat, but they also, like chestnuts, 
contain too much starch, Only oats seem abont right ; their 
proportion is 1:.4:5; that of wheat is 1: nil:5. That is 
why we eat butter with bread. 

The peas, beans, and lentil family are an exception ; they 
have only twice as much. starch as protein, but they, too, 
have very little fat. Ifequal weights of chestnuts and peas 
are taken we get 1:1:7 added to 1: nil :2—that is,2:1:9 
or 1:43:44, which is about right. But though a soup could 
be made thus, no one would like to. live only on chestnuts 
and peas; it is therefore necessary in a vegetarian dietary to 
use olives, and Brazil and cocoanuts,all of which contain 
over 50 per cent. of fat. s 


Foobs AND FEEDING. 

Dr. W. sends us the following story, which may perhaps 
interest the German professors-who are at present giving so 
much attention to the question of nutritive values of different 
foodstuffs and to the instructions of good Teutonic citizens 
in the manifold dietetic applications of the potato. For an 
hour a teacher had dwelt with painful iteration on the part 
played by carbohydrate, proteins, and fats respectively in the 
upkeep of the human body. At the end of the lesson the 

-“usual test questions were put: ‘Can any girl tell me the: 

““three foods required to keep the body in health?’ There 
was no answer till one enterprising maiden, moved by 2 
sudden inspiration, put-up her hand. To a repetition of tle 
question as to the three foods, she answered, ‘*‘ Yer breakfast, 
yer dinner, and yer tea!” 


A NovEL FORM OF THE “ QUACK’? NUISANCE. 
THE British officer of health of a Siamese town not long ago 
received the following complaint from a native photographer: 


Dear Sir,—I beg leave to remind you the following facts:. 
Since several months ago, a Siamese, living behind my 
house, is breeding several ten ducks and ducklings which 
quack constantly day and night with impatient voices and, 
leaving excrements here and there, my family and perhaps 
our neighbours are suppressed to have unhappy livelihood 
by snifting the bad stinks every moment. It is not only us, 
but even customers, who kindly favour us to take photos, 
are hating to see such graceless scene. Therefore, from the 
viewpoints of the preservation of public health and the pro- 
tection of my own business, [ beg leave to request you to 
kindly take proper measures for the above facts.—Believing 
your kind favour, Iam, Sir, your obedient-servant. 


It would be interesting to know what measures were .wzken 
‘** for the above iacts.”’ 


THE SANITARY EDUCATION OF THE ARMY. 

A LIEUTENANT, R.A.M.C.(T.), writes: Tread with great interest, 
in the JOURNAL of January 16th, the answer of the private in 
the R.A.M.C. as to the treatment of a typhoid stool. 

Recently, while examining men for corps pay, Lasked every 
man what an antiseptic was. The following were some of 
the answers: (1) ‘‘A bayonet wound’’; (2) ** Stuff to kill 
Germans with ’’; (3) ‘* Sulphuric acid.” . 

Another man, when asked what a simple fracture was, 
could give no answer. He was then asked what a fracture 
was, and finally replied, ‘“‘ A sprained ankle.”’ 


@ivrersicenr TEUTONS. 

A part of the much-vaunted military organization of the 
Germans is to inspire among their fighting men the belief 
that all prisoners are tortured. After the North Sea fight a 
wounded German siilor was taken on board a British hospital 
ship. The injury was somewhat obscure; it was therefore 
proposed to examine him by means of the «ray. The man, 
thinking the time of torture had come, showed the most acute 
fear. He was soon undeceived, however, and in due course 
left the hospital full of gratitude for the treatment he had. 

.received. Another case is related in the Chronique Médicale. 
In a hospital at Bourges a badly wounded soldier was orderel 
a tonic, which he obstinately refused. On being assured that 
it was harmless he shook his head and pointed to the label, 
Potion de Todd, on the bottle—a mixture of old brandy and 
‘tincture of cinnamon. Zod in German means death, and the 
hero was determined not to be poisoned ! 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


—— £s.d, 
Seven lines and under ie dee ove i. © 5-0 
Each additional line eh, ~ ae uc 22S 
Awholecolumn .., deo aa ae 4s: 330-9 
A page ae sv at ive an a ae 3D 


An average line contains six words. 

All remittances by Post Office Orders must be made payable t> 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. : 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and-if not paid for at the time. should be 
accompanied by a reference. 

Notr.—It is against the rules of the Post Office to receive posts 
restante letitersaddressed either in initials or numbers. 
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An Address 
WOUND INFECTIONS; 


AND ON 
SOME NEW METHODS FOR THE STUDY OF THE 
VARIOUS FACTORS WHICH COME INTO CON: 
SIDERATION IN THEIR TREATMENT. 


DELIVERED BEFORE THE Royat Society oF MEDICINE 
on Marcu 30ru. 


By COLONEL SIR A. E. WRIGHT, M.D., F.R.S., 
A CONSULTING PHYSICIAN TO THE EXPEDITIONARY FORCE. 


(From the Research Laboratory attached to No. 13 General 
Hospital, Boul »gne-sur-Mer.) 


THERE are a number of quite elementary problems which 
must be solved before we can arrive at any really effective 
treatment of wound infections. A very brief considera- 
tion of the facts will bring us face to face with the ques- 
tions to which we have to find an answer. 

In this war practically every wound is heavily infected. 
The chain of cause and- consequence seems to be as 
follows. The clothes and skin of the soldier on war 
sorvice become contaminated with all manner of filth con- 
taining pathogenic organisms and spores; the projectile 
takes these in with it, and it implants them far beyond the 
reach of any prophylactic applications of antiseptics. 

A cultivation medium is now provided by the blood and 
lymph which are poured out into the track of the pro- 
jectile; and we find in the wounds—I have in view here 
wounds examined immediately after arrival from the 
front—a mixed infection of a streptococcus with microbes 
derived from the faeces. This faecal infection is a special 
outstanding feature in this war. 

Among many species of intestinal microbes which have 
been found in wounds, two have a quite special importance. 
One is the gas-phlegmon bacillus, or Lacillus aérogenes 
capsulatus of Welch—a large Gram-staining anaérobic 
and actively gas-forming microbe. It is found both in 
infiltrated superficial wounds, and in deep wounds, and is 
particularly abundant in the frothy and offensive faecal- 
looking discharges which anaérobic wounds furnish. The 
other is the tetanus bacillus. It is more rarely en- 
countered, and is also much less abundant in the dis- 
charges. Sometimes, however, ii may show up in every 
field of the microscope. 

The presence of the streptococcus and these two faecal 
microbes makes the first period of the wound infection— 
the period of imprisoned discharges—a specially critical 
time for the patient. During this the streptococcus may 
invade the tissues, and set up cellulitis or, more rarely, 
erysipelas. Or the tetanus bacillus may find opportunity 
to grow out and manufacture ‘its poison and indice 
tetanus. Or the bacillus of Welch may make its way into 
the body and set up a gas-pllegmon in the region round 
about the wound, and an obstructive gangrene in the 
distal portion of the limb. Or, again, the bacillus of 
Welch and the streptococcus may join forces, and may in 
conjunction produce the gas-phlegmon or cellulitis. 

As soon as a free outlet has been provided, and aérobic 
conditions have been established iu the wound, its bacterial 
flora changes. The ordinary pyogenic infection, which has 
up to this been in abeyance, now gains the upper hand, 
and instead of an “infection of the imprisoned discharges,” 
or, as the case may be, an infection of tissucs, we have 
now an “infection of the granulating wound surfaces, and 
of the flowing discharges.” The chief bacterial agents 
here at work are the streptococcus and staphylococcus, 
and Bacillus proteus. 

’ This pyogenic infection may, after lapse of time, sub- 
side, the wound healing up when this occurs; or the 
mixed infection may narrow itself down to a streptococcic 
infection and become chronic, the wound in this case 
vemaining open indefinitely in the form of a discharging 
sinus. Or, lastly, when there is an obstructed outflow, the 
infection may go from bad to worse uniil the patient 
succumbs to continued suppuration and septicaemia. 

‘ Those are in very brief summary the facts with regard 
to the evolution of wound infections, and I would venture, 
in passing on to discuss with you their treatment, to 
remind you that the ideal we ought to approximate to 
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is the ‘healing of the wounds by /jirst intention—that is, 
without sensible interference by bacterial infection; and 
that we are so far from the attainment of that ideal that 
nearly all our wounded are suffering from bacterial 
infections; that very many are ill of these infections ; and 
that not a few are, through these, in danger of their lives. 
_ We have at disposal for the treatment of these wound 
infections three different therapeutic measures. Let me 
enumerate them to you in the order in which they would 
naturally suggest themselves to you. 

First in that serial order would come treatment by anti- 
septics. After this would come what I would propose to 
call treatment by physiological methods—I mean pro- 
cedures such as the opening and draining of the wound— 
which bring the antibacterial powers of the blood to bear 
on the infecting microbes. And lastly would come the 
reinforcement of the antibacterial powers of the blood, 
that is, treatment by vaccine therapy and similar methods. 
I believe it is really beyond all question that of these 
three the second is beyond all comparison the most 
important, and I would submit ‘that, all loud talk about 
antiseptic treatment notwithstanding, this is at best an 


ancillary method of treatment. And of course the same~ ~ 


applies also to treatment by vaccines. : 

Let me also here suggest to you another quite funda- 
mental consideration. It is this: It will be clear that we 
cannot apply physiological treatment aright, nor can we 
apply any antiseptic or vaccine to best advantage in 
wound infections unless we first understand the physio- 
logical processes which go on in the wound. We do not 
understand these yet even in outline. 

It will therefore be necessary to address ourselves to the 
task of discovering what gocs on in the wound and of 
following out its biological evolution. And the only way 
of doing this will be to formulate to ourselves in clear 
terms the questions which want answers; then to consider 
how to set to work to get our answers—for merely 
looking at the wound will not help—and finally to take 
cognizance of the results which the experimental 
methods which I am about to describe to you have 
already yielded. 

Our first question can be formulated thus: 


1. Can the microbes which-are found in wound infee- 
tions live and multiply in the unaltered blood fluids ? 


In other words, if I take pyogenic microbes from the 
wound and implaut these into the normal undiluted serum, 
will this give me a satisfactory amount of growth? If we 
are going to carry out this experiment, and to carry it 
out repeatedly, and deal with a number of different bloods ; 
and if we are going to cultivate directly from the pus, we 
shall evidently have to work in capillary tubes with very 
minute quantities of pus and very small quantities of 
undiluted serum. The technique which I have arrived at 
for fulfilling these requirements is a very simple one. 1b 
may call that technique the wet-wall method. 


Method of Making Cultivations of Pus in Serum. 

The first step in the procedure is to make, by the tech- 
nique I described in my book on T'echnique,' a graduated 
series of dilutions of pus, using fcr this purpose any in- 
different diluting fluid, and arranging the successive dilu- 
tions on a slide in the form of a series of drops (Fig. 1, 
Slide I). I then take in hand a clean capillary pipette 


oc. 












Stide I. 
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Slide II. 

Fig. 1.—Slide I: Graduated dilutions of pus arranged on slide 
Slide IL: Volumes of serum implanted with the above dilutious 
of pus. 
fitted with a teat, make a mark upon the stem, and then 
draw up into it a series of unit volumes of serum, one 
unit volume of serum for every dilution of the pus. 
This done, I commence with the highest of these 
dilutions—that is, the one containing the smallest 
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number of microbes—and draw it up into the stem 
of the pipette, stopping off exactly at the fiducial mark 
(Vig. 2). I then expel this column, leaving, of course, as 
Tt do so, the walls wet with a quantum 
of microbial suspension—a quantum 
which would correspond roughly to that 
which would be left on the outside of a 
platinum wire of similar stoutness dipped 
into the suspension. I now expel from 
-my capillary tube my first volume of 
serum—this in passing over the wet wall 
will take up its charge of microbes—and 
I receive this as it issues on toa clean 
slide. I repeat these manipulations 
with the next lower dilution of pus and 
the next unit volume of serum, and so 
on, until I have implanted my series of 
volumes of serum with my ‘series of 
bacterial dilutions. At the end I find my- 
self with a series of drops of serum con- 
taining graduated charges of microbes, 
ranged in order upon a slide (Fig. 1, 
Slide II); and I -have in my hand a 
pipette which is contaminated up to the 
point indicated by my fiducial mark. 
I get rid of this contaminated segment 
of niy capillary stem by resecting this 
just above the fiducial mark, and I now 
proceed to draw up into my pipette, 
separating off by bubbles of air, the 
whole series of drops of serum, begin- 
ning with that implanted with the 
fewest microbes. After sealing up the 
distal end of the pipette, and «losing the 
butt end by bringing it down upon a bed 
of plasticine, the pipette is placed in the 
incubator. After an interval of six to 
twenty-four hours it is taken out, and 
the series of unit volumes are now, for 
purposes of microscopic examination or 
culture, expelled from the pipette in the 
order in which they have been taken up _, Fig | 2. —Capil- 
that is, in succession from the lightest 3‘ yume net $7 
to the -heaviest implanted. This is volumes of serum, 
effected by cutting through the proximal and one unit 
end of the stem of the pipette and then far mele i 
the distal end, and afterwards luting the beaded 
latter air-tight into the truncated end of the pipette. 
The luting is done by rolling a little plasticine into a ball, 
pressing the capillary stem into this pellet as we hold it 
between finger and thumb, doubling over the plasticine 
round the stem, and then invaginating the neck of the 
pipette into the plastic macs. We can now with a teat 
expel our series of unit volumes of serum on to a slide, 
obtaining them in the serial order which avoids the 
contamination of the lighter implanted with the heavier 
implanted. 
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Method of Making Anaérobic Cultures in Capillary 
Tubes. 
When we desire to make anaérobic serum cultures we 
do not employ the capillary pipette used for the original 











Fig. 3.—Method tor making anaérobic cultures in capillary tubes. 


implaiting operations as a receptacle for our series of 
erum cultures, but employinstead ‘a separate capillary 
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cultivation tube for each unit volume of serum. The 
capillary cultivation tubes here in question are made ag 
follows: We take a portion of capillary stem, say some 
8 cm. long, draw it out at one end in the flame of a by- 
pass into a hair-fine tube, and then’ break it off, leaving 
a certain length of throttle attached. We now introduce 
the other end of the capillary stem into the flame of 
our Bunsen, and let gravity bend it round into a 
siphoning curve. 

Taking one of these capillary cultivation tubes we 
bring down the siphon end upon our drop of serum 
(Fig. 3, a), and let this run in, afterwards tilting the tube 
so as to take in, as a rear guard, a good sized dividing 
bubble of air. This done, we fill into our tube, by 
siphonage, from watch-glasses placed conveniently to 
hand, first a small quantity of pyrogallic acid, and then, 
without dividing off, a small quantity of caustic soda 
(Fig. 3, bandc). We now further incline the tube, and 
let the contained fluids gravitate down towards the 
distal end until the serum begins to enter the throttle. 
At that peint.we arrest it by sealing the tip, and 
we finally also seal up the butt end, leave the mixed 
pyrogallic acid and caustic soda to do their work and 
absorb all the oxygen from the dividing bubble air 
(Tig. 3, d). 


Serum cultures made by this method furnish a very 
striking and uniform result. We obtain in the cultures 
implanted with the higher dilutions of the pus a pure 
culture of the streptococcus, and in the cultures mcre 
heavily implanted with the pus the streptococcus mixed 
with a certain number of other microbes; in particular, a 
few staphylococci and an anaérobic wisp-like diphtheroid 
bacillus which often is abundant in pus, being found both 
intracellularly and extracellularly. All the other pyogenic 
microbes appear to be inhibited in undiluted normal serum, 
and when they put in an appearance it is only after fairly 
heavy sowings with pus, and comparatively late. 

Out of these facts would come what we shall presently 
see to be a practically important classification of pyogenic 
microbes—a classification into, on the one hand, sevo- 
phytes, and, on the other, sero-saprophytes. The sero- 
phytes would be those which, presumably because they 
find their foodstuffs ready made in the blood fluids, are at 
home there, and can, in the absence of phagocytes, grow 
and multiply there without restraint, or practically without 
restraint. The sero-saprophytes would be those which 
cannot grow and multiply in the blood fluids until a 
change, which we may, pending nearer investigation, call 
simply a degenerative change, has passed over those 
fluids. 

What holds true of the blood fluids themselves might 
perhaps justifiably be assumed to hold true also of the 
lymph which pours into the wound. None the less, it 
will be well specially to investigate this point. 


2. Does the lymph which pours into the wound provide a 


favourable nutrient medium for the microbes which have 


been growing in that wound ? 


To pose this question is already to go a long way 
towards getting an answer to it. For we can, by the 
aid of a very simple device, obtain the lymph from 
the walls of the wound. I employ for this purpose 
what I may perhaps call a lymph leech. This consists, 
as you see, of a small glass tube. It is sealed up at 
one end, drawn out at the other in the form of a nozzle, 
and is furnished with a lateral mouth with a raised rim, 
the whole being very easily made out of a piece of glass 
tubing or small test-tube. To the nozzle we fit a piece 
of fairly thick walled rubber tubing, and this is blocked at 
the end with a piece of glass rod. When we want‘ to 
obtain the exudate from a wound we bring down the 
lateral opening of the lymph leech upon a granulating sur-' 
face, and then, transfixing the rubber tube with the needle, 
of a hypodermic syringe, we draw out the air and make a 
negative pressure (Fig. 4). It will be appreciated that the 
lymph leech is in principle merely a small cupping glass, 


‘and that it will, by means of the vacuum we establish in 


it, hold on tight for whatever period may intervene between 


. dvessing and dressing, and furnish an exudate free from all 


contamination with residual pus left behind in the wound. 


“T introduce this qualifying clause because I have on several o¢ca- 
sions fond thé serum of the infected’ pitient to give cultures of 
Streptococcus with a planting of his pus much smaller than that 
which was required to give a culture in the serum of a normal inan, 
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We can now proceed to compare the fluid in the cavity 
of the leech with the fluid in the wound outside, or, in 
connexion with work on antiseptics, to compare the con- 
tents of leeches applied respectively to treated and un- 
treated surfaces in the same wound, 


A 











WET 


Fig. 4.—Lymph leech, 


And lymph leeches also can be put to other uses. We 
can introduce for this purpose with a syringe any fluid we 
may select into the lymph leech, and investigate the effect 
that fluid exercises upon transudation and emigration. 
Again, where the nature of a deep-lying infection of a 
mucous or other surface remains uncertain, the application 
of a lymph leech might clear up the difficulty. We can 
also, in the case where we are testing the effect of a 
vaccine upon a wound, take to our aid the lymph leech. 
For the effect of a vaccine would probably show itself 
in the exudate in the cavity of the leech long before it 
would manifest itself in the outside wound. And, lastly, 
the application of a lymph leech to the site of inoculation 
night, perhaps, help to resolve the problem as to whether 
or no protective substances are then developed. 

But it will be realized that for us at the moment that 
which is of chief interest is the comparison of the fluid in 
the cavity of the leech with the fluid in the wound outside. 

When, after washing out a heavily infected wound 
with an antiseptic or simple saline solution, we apply 
a lymph leech to the walls, and then at the next 
dressing compare the contents of the lymph leech with 
the fluid outside, we think at first that there must 
be some mistake. Outside we have an opaque exudate 
presenting all the ordinary physical characters of pus 
containing leucocytes in all stages of degeneration, and 
swarming with all manner of pyogenic organisms. Inside 
we have a transparent and slightly blood-stained exudate 
containing streptococci in practically pure culture, and in 
addition a few leucocytes, all of which are actively phago- 
cytic. Except in this latter respect, we have, in fact, 
identically the same result as when we made our thin 
implantations of pus into normal serum. 

The problem now stares us in the face—What is it 
that makes all this difference between the contents of 
the lymph leech and the contents of the wound? How 
has the lymph which gives in the cavity cf the lymph 
leech only a culture of streptococcus been converted in the 
wound outside into a fluid which is ideally favourable to 
the growth of a great number of different species of 
micro-organisms ? 


3. What is the cause of that “ corruption of the lymph” 
which converts it into a favourable nutrient medium for 
sero-saprophytic microbes ? 

The proper way to go to work upon a problem of this 
kind is to keep it unremittingly before the mind. For 
then some hypothesis will in the end suggest itself. That 
found, there will invariably come to notice a certain 
number of accepted data which the hypothesis will fail to 
explain. These must then be carefully re-examined to see 
whether they will stand fast and discredit the hypothesis, 
or whether they also will come in and support it. And, 
finally, before launching our theory, we ought to think out 
all its consequences, and then take each of these and 
verify it. ’ ; 

At any other time one would wish, before promulgating 
a far-reaching hypothesis, to have verified it at every 
point. But we have on our hands in Europe, I suppose, 
already two or more millions of wound infections, and every 
other consideration must give way to that of accelerating 
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the researches, which we must look to to guide us in 
treating these infections. 

I will therefore, before completing its verification, 
venture to put before you what is, f believe, the solution 
of the problem of the corruption of the lymph in the wound. 

Let me take my departure from those facts which 
we were considering a moment ago, relating to the 
culture of pyogenic microbes in the blood fluids. You 
will remember that I suggested in connexion with 
serophytic microbes that these: must find all the food 
materials they require ready formed in the blood fluids, 
and in connexion with sero-saprophytic microbes that for 
these no nutrient substances would be available until the 
albuminous substances of the blood had undergone some 
sort of preparatory transformation. 

I conceive that that transformation could come only 
by a digestive process. Now, supposing this to be so, 
there would in the serum come into account a counter- 
acting influence. For we have there an antifermentative, 
or, as we usually style it, an antitryptic element, which 
would directly counteract any digestive eiement which 
might be struggling to come into operation. And it is 
clear that microbes which were dependent for their 
sustenance upon the products of digestive action could 
establish themselves in the blood fluids only on condition 
that this antitryptic influence was overborne. 

This hypothesis furnishes, as it seems to me, an ex- 
planation for certain striking facts relating to the cultiva- 
tion of microbes on blood fluids, and to bacterial infections. 
It, as it seems to me, explains the finding that heavy 
sowings of microbes into serum are effective in giving 
cultures, while light sowings are not only ineffective, but 
lethal to the implanted microbes. For it would be only 
natural that the resistance offered by the antitryptic 
power of the blood should be overcome by the mass 
effect of a number of microbes operating upon a restricted 
or—and this would come into consideration in localized 
infections—a mechanically isolated quantum of blood. 
And, again, it would be only natural that the mass effect 
of a iarge volume of antitryptic serum could not be over- 
come by the digestive activities of a very few microbes; 
and also, I think, in accordance with what we know, that 
microbes deprived of access to foodstuffs should perish of 
inanition. 

Our hypothesis would also make intelligible, in con- 
nexion with infections by sero-saprophytic microbes, that 
frequent and heavy sowings into the blood should be 
required before a septicaemia can supervene upon a local 
infection. And again our hypothesis makes it compre- 
hensible that there should be serious difficulty in obtaining 
haemocultures, even when the microbes have gained a 
footing in the blood stream. 

And, lastly, our theory brings home to us that, in con- 
sidering the defence of the body against bacterial infec- 
tion, we have to take into account not only active defence 
in the form of phagocytes and bacteriotropic substances 
which make a direct attack upon micro-organisms, buti 
also passive defence—that is, protection against infection 
obtained by preventing microbes converting to their uses 
the nutrient substances of the blood fluids. 

These, however, are general considerations with applica- 
tions far beyond the sphere of wound infections, and we 
must return to the particular problem of the corruption of 
the lymph in the wound. ; 

When, after treating a wound with antiseptics and 
leaving it clean, we find it a very few hours afterwards 
teeming with microbes, we are in presence of something 
which, in my view, urgently stands in need of explana- 
tion. For our findings both in the lymph leech and in 
serum cultures made with the wet wall method from pus, 
would seem to teach us that the sowing of microbes left 
behind cannot be nearly heavy enough to produce the 
voluminous culture found in the wound, nor yet to account 
for the rapidity with which the sero-saprophytes have 
started to grow. And, moreover, consideration will bring 
out that another powerful factor must constantly come into 
operation in the wound. The factor in question is the tryptic 
ferment which is elaborated in the phagocytes and which is, 
when these break up, discharged into the surrounding 
medium. This tryptic ferment will come into operation 
under two different conditions. It will come in whenever 
a residue of pus—for this would contain free trypsin—is 
left behind in, or afterwards makes its way into, the 
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after the washing of the wound, leucocytes once more begin 
to emigrate, and pliagocytose, and break down. 

I sec in the reduction of the antitryptic power of the 
lymph thus effected the prime cause of its corruption. 
Before attempting to obtain confirmation of this from 
crucial experiments, there was a set of findings to be cleared 
up. I had found in connexion with pus. implantations 
made into serum that when this was heated to 60°C. 
for ten minutes one no longer obtained the same differ- 
ential growth of streptococcus as with unheated serum, 
but obtained instead mixed cultures of streptococcus 
with sero-saprophytes, in particular staphylococcus and 
the wisp-like diphtheroid bacillus already made mention 
of. It seemed at first sight as if this could not possibly 
be related with a reduction in the antitryptic power of the 
serum, for it has, in view of the high quality of Opie’s 
work on this question, been generally accepted from him 
that the antitryptic power of the serum is unaffected by 
exposure to’ heat until a temperature approaching the 
coagulation point of serum is reached. In reality, how- 
ever, when this is reinvestigated quantitatively,“ it 
emerges that the antitryptic power of the serum is re- 
duced by one-third to one-half when we subject the serum 
to a temperature of 60° C. for ten minutes. 

That difficulty having been removed out of the way of 
our hypothesis, we may proceed'to take cognizance of the 
results of the crucial test experiments—experiments in 
which graduated additions of trypsin are made to serum 
as a preliminary to the implantation of sero-saprophytic 
microbes. The event of these experiments can be summed 
up in a sentence. When we add trypsin in quantities 
sufficient to reduce appreciably the antitryptic power but 
insufficient to give us any free trypsin, the, serum is con- 
verted into an eminently favourable nutrient medium for 
sero-saprophytic microbes. 

Our hypothesis is thus very strikingly confirmed. It 
will be necessary hereafter to follow it into all its con- 
sequences. For the present it will, however, suffice if we 
ponder on the following points. The antitryptic power of 
the blood would appear to be increased in every case of 
severe wound infection. We have perhaps here a defen- 
sive reaction of the organism directed against a possible 
invasion of the blood by sero-saprophytes. And we may 
_perhaps look in this direction for an explanation of the 
non-specific benefit which has been observed to follow 
upon the inoculation of bacterial vaccines. It is clearly 
not impossible that the inoculation of a __ bacterial 
vaccine might contribute both to active and passive 
defence—to the active defence of the body against a 
‘particular microbe by calling forth a production of specific 
bacteriotropic substances, and to the general passive 
defence of the organism by calling forth a production of 
antitrypsin. And these two forms of immunizing response 
would not necessarily be linked together. The production 
of specific bacteriotropic substances would no doubt depend 
upon the quantum of bacterial antigen incorporated ; while 
the production of antitrypsin might perhaps depend upon 
the breaking down of phagocytes and the liberation of 
their trypsin. 

“¥ REFERENCE. 

1Technique of the Teat and the Capillary Glass Tube, Constable, 

London. = 








* The quantitative method here employed was.in essentials that’ 
described in my Technique of the Teat and the Capillary Glass Tube. 
‘It savas varied only in the respectthat the series of trypsin, serum, 
and calcified milk mixtures which are employed in that method were 
taken up, not intoa many-stemmed pipette, but into a lovg, un- 
‘mounted. wide-bored capillary stem, which had, for the purpose of 
convenient filling. in, beén-bent round atone end in the flame of a 
Bunsen into.a siphoning curve. 

(To be continued.) 


A SCHEME, drawn up by Drs. William and Charles Mayo, 
of Rochester, Minnesota, for ‘the establishment of a 
£200,000 foundation for medical research, has been sub- 
mitted to the consideration of the University of Minnesota 
Boarfd of Regents. It is proposed that the interest of the 
fund shall be used in research work to be carried out by 
inedical graduates at Rochester. 

THE Minnesota State Medical Society intends to ask the 
State. Legislature to set aside 10,000 acres of. land .to be . 
used as aleper colony. According to the New York Medical 
Journal, about fifty persons in. the State are known to be 
suffering from.leprosy. It is also proposed to establish ) 


. 


a branch hospital at the State Hospital for .clinical | 


purposes, - 


.to him that he may answer at random. 
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SPECIALIST SANITARY OFFICER, ALDERSHOT COMMAND ; 
LIEUTENANTS, R.A.M.C, 


Nogopy thinks of performing lumbaz: puncture on slight 


grounds. The indications for and against are carefully 
weighed. The operation is.decided on the evidence 


obtained by a careful clinical examination of the case. 
The indications for the operation are perfectly. clear. 
An ingravescent headache, absolutely intolerable to the 
patient, is a very good. reason for lumbar puncture at 
epidemic seasons. The concomitant symptoms may be 


diverse. There may be fever or no rise of temperature 
at all. The pulse may be accelerated, normal, or infre- 
quent, There may be vomiting or no gastric disturbance 
at all. There may be a rash of one type or another, or 


the skin may be unaffected. There may be head retrac- 
tion, or even flexion of the head. The knee-jerks may be 
normal, exaggerated, or unequal. _ Kernig’s sign may or 
may not be present. The plantar reflex, may be flexor or 
extensor. (The headache itself may be absent, and the 
symptoms present may be anomalous, and indicate delay.) 

The cranial nerves ought to be examined systematically 
as far as possible, but it will be best first of all to study 
the patient’s power of attention, before putting questions 
If his headache 
is really intolerable, it will often be observed that in spite 
of his being able to answer questions, the patient speedily 
lapses after each one into an apathetic state. He may, 
indeed, continue to mutter and groan, but he is not alert 
and alive to his critical condition. This condition con- 
trasts most strikingly with the mental state prevailing in 
yellow fever. Here the patient is extremely alert. If he 
is of a certain mental calibre, he may clearly diagnose his 
own illness, and direct its treatment with the utmost non- 
chalance. He may fully realize his dreadful danger, and 
determine to do his level best to fight it out,or he may 
sink into a state of terror, and discuss the mortality of his 
disease with the attendant. He remains alert to almost 
the very end. On the contrary, in cerebro-spinal mening- 
itis, there is early dulling of all the senses, and it is well 
worth while to stand at the bedside and make these 
observations, as they are of great diagnostic significance. 

In testing the cranial nerves, it is best to. adhere to the 
old system of beginning at the first and proceeding in the 
proper order. The sense of smell may be dulled or. lost, 
optic neuritis should always be looked for. The move- 
ments.of the eyeball should be tested. The other special 
senses should, if possible, be also tested. Hearing is com- 
monly found to be defective, and if so, the deafness must 
not be-mistaken for stupor. Hyperacusis has been 
observed. ._ - , 

A .careful study of the nervous- system will show. the 
existence of some random, process, aud in each case. there 
will be differences, proving that the Icsion is not the same 
in every case, and that itis not possible to systematize the 
symptoms, so as to draw a classical picture of a typical 
case from nervous symptoms. alone. Each case must be 
taken on its own merits. The acceleration or retardation 
of the pulse may indicate the point of greatest inflammation 
at the time the symptom is observed. The thermic 
phenomena are probably due to the same cause. It may 
be a matter of chance whether the thermic centre is in- 
volved in an inflammatory process or not. There probably 
is often a pan-encephalitis, rather than a meningitis; in 
one post-mortem examination the corpus callosum tore 


across without being cut, simply owing to its own softencd 


condition and the weight of the cerebral hemispheres. In 
another case there was a complete breaking down of theo 
tissue forming the wall of the descending cornu of the 
lateral ventricle. There was no special reason why tlic 
other ventricle should not be similarly affected, unless tlic 
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munication with the other by inflammation at an early 
stage of the disease. ‘The occasional phenomenon of 
inany exaggerated reflexcs is no doubt due to paralysis 
of higher controlling centres. 

So striking are tliese randoin lesions of the nervous 
system that cases of pure throat affection have not been 
regarded as cases of the disease at all. ‘The initial catarrh 
is so quickly got over that it is often ignored by the patient, 
ov he imagines it to be his usual condition, due to smoking 
or to some other cause. But all the time toxin is being 
gradually absorbed, and at length it reaches the nervous 
system and depresses it, and thus the way is prepared for 
a general advance. ‘Then, on the occurrence of any severe 
depression, a sudden change takes place, and the disease is 
then called fulminating. Why a fulmination takes place 
is not an easy matter to explain. Some cases develop all 
the serious aspects at once, and yet get well. Tle cerebro- 
spinal fluid at this stage is sometimes reduced so much 
that only a few drops can be got, but they usually contain 
pus cells and many organisms. A negative pressure has 
been alleged in these cases, but no air rushes into the 
cannula, while the few drops exude without suction. In 
these cases a reductioa of the normal amount of fluid has 
taken place, and such cases ave severe, and a second punc- 
tire gives an excess of fluid which is usually purulent. 

Other cases give a clear fluid which is sterile. It con- 
tains no pus or formed inatter at all on centrifugalization. 
But it has only once been found to be normal, in a 
chemical sense. Normal cerebro-spinal fluid contains 
dextrose 5 per cent., salts, and about 0.02 per cent. 
globulin. All these fluids contained an excess of albumin 
or albumose, and in the cases examined for sugar there 
was a loss of sugar, but never complete absence of it. 
Normal cerebro-spinal fluid is rendered pink by the addi- 
tion of a 1 in 1,000 solution of potassium permanganate, 
aud remains pink for at least five minutes, but in meningitis 
the clear fluid promptly becomes yellow. This is not due 
to reduction by glucose, but may be due to reduction of 
a glucose fermentation product, which must be the result 
of enzyme action, as there arc no living organisms in the 
fluid. 

The pathological process, tlen, seems to be this: 

1. Local infection (that is, Stage 1). 

2. General infection (that is, Stage 2). Toxic action 
on the nervous system, with excretion or escape of 
albumin into the corebro-spinal, fluid, transforming it into 
a culture medium for the invading organisms. 

3. Breakdown of the defences of the meninges and 
general advance (that is, Stage 3). Occasionally the 
entrance of organisms to the cerebro-spinal fluid takes 
place early, accompanied by apparent absorption of fluid; 
but the general rule seems to be for an accumulation of 
sterile fluid first to take place, and then a breakdown of 
tlhe defences, accelerated by the pressure of the fluid, and 

-it therefore seems to be advisable to puncture early to 
prevent the occurrence of the final stage. The accidental 
escape of blood into the meninges would probably do good 
by supplying antibody where it is naturally deficient. 

As regards the pain inflicted by puncture, it is quite 
tolerable when the operation is done skilfully, and in 
partially stuporose cases it seems to be totally ignored. 
In those cases in which the fluid happens to be clear and 
sterile, the relief of the headach2 is' so marked that one 
patient made the observation that it was well worth 
suffering the pain of puncture to obtain the relief of 
headache which immediately followed it. 

Sequelae of Punctwre—None have been observed yet. 
Sepsis, of course, should never occur, and in this Command 
Isolation Hospital it is unknown, although cases are some- 
times punctured every day. ; 

The Amount of I’lwid to Remove.—As much as will 
come is a.good rule. Three or four ounces can safely be 

‘removed. Early and frequent puncture has undoubtedly 
saved many lives, but this is encroaching on the question 
of treatment. News 

Yiumbar puncture in competent hands is always justi- 
fiable, and it gives the only criterion by which to diagnose 
the third stage of the disease. In fact, not a case yet 
netitied in tlis Command has failed to present pus and 

_meniugococci in the cerebro-spinal fluid, and only such 
cases have been regarded in estimating the mortality. All 

‘sterile cases have been put in another category, awaiting a 
satisfactory nomenclature of the disease. 
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Sivce tuberculosis is, next to old age, the chief cause of 
death in these countries, there is no need to. justify the 
assertion that some further measure or measures are 

necessary in dealing with the disease. 

It is generally agreed that practically every one who has 
attained adult years has been infected by tle microbe, and 
a large proportion show healed lesions post mortem. For 
instance, Hamburger and Monti investigated in Vienna 
the question on a large scale by means of skin and sub- 
cutaneous tuberculin reactions, and found that 95 per cent. 
of children who attained the age of 11 to 16 years were 
infected. 

There are two ways in which a disease may be dealt 
with: (1) The microbe may be prevented from attaining 
access to the individual ; (2) the individual may be rendered 
an unsuitable cnvironment for the microbe to grow in. 

Since under present conditions the infection is so 
universal, it would appear impossible to prevent the infec- 
tion attaining access_to the individual, although it is 
obvious that more might be done to prevent direct infection 
from the diseased, both human and bovine. 

Taking Vicnna again as an example, it is shown that 
while, as I have said, 95 per cent. get infected, only 15 per 
cent. devclop tuberculous disease to a serious extent. 
That is, only in this percentage is the soil suitable for the 
continued growth of the bacillus. We must assume that 
in this proportion of the inhabitants (20 per cent.) the 
resistance to the disease is subnormal. If we could make 
the resistance of these to the disease cqual to that of the 
80 per cent., the problem would be solved, and the disease 
would occur only sporadically. 

The development of the disease in the 15 per cent. may 
be due to: 


I. Bad hygienie surroundings. 
II. Lowered resistance due to infection with other 
microbes. 
IIT. Inhevited low. resistance. 
IV. Overcoming of a normal resistance by a virulent 
or continuous infection. 


J. Environment.—The effect of bad environment is well 
illustrated by figures of tuberculosis mortality among the 
different classes in the Dublin registration avea for 1912: 


0.41 per 1,000 
2 ao 


i age 
a ee 


We may take the middle class as having reasonable 
hygienic surroundings, and being people who are likely 
to die at home, so that good hygienic surroundings will 
not produce the desired result. Something further is 
necessary. 

Il. Resistance Lowered by other Microbes.—It is common 
knowledge that in children such infections as measles and 
whooping cough predispose to tuberculosis. More impor- 
tant, as far as pulmonary disease_is concerned, ave catarrlis 
of the respiratory tract brought about by the catarrhal 
microbes. The onset is constantly traced to acute or 
chronic catarrb, which is the primary infection, and not 
the tuberculosis. Frequently the ordinary methods of 
treatment entirely fail to cure the patient of these catarrhs. 
In my opinion it is seldom that tuberculosis of the lungs is 
not due to a mixed infection, and for successful treatment 
it is essential to deal specifically with the accompanying 
catarrhal microbes, as well as with the tubercle bacillus. 
It is, therefore, very important not to allow a catarvhal 
infection to become chronic. It is comparatively easy to 
clear off these infections with autogenvus vaccines. How- 
ever, while these catarrhal microbes are important help- 
meets of the tubercle bacillus, yet increasing the patient's 
resistance to them will not give the same guarantee against 
the disease as putting up the resistsace to the tubercle 
bacillus itself. 

III. Inherited Low. Resistance.—I do not know whether 
the opinion that children of tuberculous persons inherit a 
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low resistance, or the opinion that they are more likely 
to get the disease owing to greater opportunities for-infec- 
tion, holds the ficld at present. For my present purpose 
it does not matter much. My own opinion is that a low 
resistance is inherited. A priori, it seems unreasonable to 
suppose that germ cells inhabiting a person poisoned with 
tubercle toxin should not participate in the poisoning effect 
and hand on its lowered resistance, especially if . the 
infected parent is the mother. This point has bceu 
investigated statistically by Karl Pearson, who writes 
as follows: 

It is impossible to examine such data . .. without being 
impressed with the importance of the constitutional factor in 
this matter, and although the constitutional factor may without 
doubt be weakened by a wide variety of causes, our investiga- 
tions in the eugenics le.boratory show it to be in the main and 
on the average of large numbers a question of inheritance. 
That clinically obvious and apparent tuberculosis appears to be 
inherited at precisely the same rate as stature or cubit or 
insanity, impressed me at the out-et as remarkable evidence 
for the constitutional immunity factor being of more importance 
than the infection factor. 


It does not seem necessary to bring forward further 
evidence on this point. 

IV. Virulent or Continwous Infection A normal resist- 
ance may be overcome by a massive or continuous infec- 
tion with virulent microbes. There can be no doubt as to 
the variability of the tubercle bacillus with regard to 
virulence; it is the experience of every laboratory worker. 
One of the most potent ways of increasing the virulence of 
microbes is to pass them through a series of animals with 
low resistance. So that if a person of low resistance gets 
the disease he is likely to pass on a more virulent strain. 
A normal resistance in every individual, human or bovine, 
would tend to reduce the virulence of the tubercle bacillus, 
so that a normal resistance would suffice to protect the 
individual. 

There is only one method of bringing up a low resist- 
ance to normal or of increasing a normal resistance, and 
that is the production of specific antibodies or of a 
mechanism facile in the production of these antibodies 
in the individual by inoculating him with a vaccine of 
that particular microbe. In the case of a universal infec- 
tion like tuberculosis, it is the one measure that will 
protect when the constitutional resistance is lowered by 
the various environmental and inherited causes of low 
resistance. 

There is plenty of precedent for such a measure. Witness 
the success with regard tolo h incidence and death-rate 
brought about by preventive imoculation against typhoid 
fever and the marked reduetion in the incidence of pneu- 
monia by the prophylactic use of vaccine amongst the 
native workers in the mines in South A'r-ca. 

Is there experimental eviience that inoculation with 
tuberculins of various.sorts conveys any immunity against 
the tubercle bacillus when artificially inje:ted? It is true 
that with most of the antigens so far used no complete 
immunity has been obtained. At the best only a retarda- 
tion of the fatal result. But the conditions of artificial 
infection with large amounts of living. bacilli, causing a 
sudden and overwhelming strain on the immunizing 
mechanism, are very different from the natural infection, 
where at the most a comparatively few microbes have to 
get so acclimatized that they can develop to such an 
extent as to produce evident disease. If these considera- 
tions are correct, partial immunity is all that is necessary 
under natural conditions. 

None of the serological tests so far designed to give 
evidence of the extent of the immunity that can be pro- 
duced are satisfactory. Wright found the opsonic index 
of little or no value in gauging his antipneumococcic 
dosage. Recent work has demonstrated that patients 
obviously dying of tuberculosis gave large complement 
fixation. So far as Iam aware, there is no test of value 
for anti-endotoxin such as can be used for antitoxin, and it 
must not be forgotten that when immunity is most com- 
plete it is a cellular one with no discoverable antitoxin or 
other antibody in the blood. This is weil known in the 
ease of production of antidiphtherial and antitetanic 
serums, where the animal may be completely immune and 
yet have no antibodies in the serum. 

The only real test of production of sufficient immunity 
after prophylactic inoculation is the reduction of case 
incidence and possibly of case mortality. 








It has been my practice for the last eight years to urge 
the members of fainilies whose parents were tuberculous, 
or in which cases of tuberculosis had occurred, to undergo 
a short course of tuberculin, The tuberculin I have used 
until lately is Koch’s T.R., and the doses I have used for 
adults have been, as a rule, 0.001 c:mm., 0.005 c.mm., and 
0.01 cmm. For infants 3 months old 0.0001 c.mm., 
0.0005 c.mm., 0.00l1c.mm. Sometimes further doses are 
given. There is sometimes a slight rise of temperature in 
the evening if the injection has been given in the morning, 
but otherwise no serious disability. ‘The usual interval is 
seven days. The improvement in health in. many of the 
members of tuberculous families I have thus treated has 
been most satisfactory, and so far no case has occurred 
among those who have been inoculated, but the numbers 
are far too small to have any value. ws. 

T.R., however, is not a very good antigen, nor are any of 
the ordinary tuberculins on the market. Some years ago 
I was fortunate in discovering that tubercle bacilli would 
dissolve in benzoyl] chloride, and that this solution produced 
very marked focal and general reactions in tuberculous 
patients. When using it for therapeutic purposes, the 
initial dose had to be very small—0.0000001 my. in lung 
cases, 0.000001 mg. in extra-pulmonary cases. The 
highest dose that had to be attained was 0.01 mg. The 
clinical results have been so satisfactory that I now use no 
other for therapeutic purposes. The doses are increased 
as follows: 0.0000002, , 0.0000006, 0.0000008, 
0.000001, and so on. The dilutions are made ‘in liquid 
paraffin, containing 2 per cent. benzoyl chloride, and I 
generally add 0.032 gram iodoform dissolved in ether, so as 
to combine immuno- and chemo-therapy. 

For prophylactic purposes the initial doses may be 
larger and the rises more rapid. At present I use the 
following series : 0.000001, 0.00001, 0.0001, 0.001 for infants ; 
0.00001, 0.0001, 0.001, 0.01 for older children; for adults an 
additional dose 0.1 may be used. The usual interval is a 
week. If after the initial dose there is a marked reaction, 
focal or general, then the immunization must be more 
carefully carried out, using the increments of dosage 
prescribed for treatment. 

Many methods have been used to obtain free endotoxin 
for antigenic purposes, such as grinding frozen microbes, 
allowing them to undergo autolysis in distilled water, 
treating them with antiserums, and so on; some of 
these have been successful. Von Ruck has- produced an 
antigen by gri ding tubercle bacilli and extracting them 
with different fluids, combining the substances extracted 
in certain proportions. He reports good experimental and 
clinical results. I hear that Moss has produced a solution 
of bacilli in lactic acid, but I have not seen his paper. 

The benzoyl! chloride solution is very easily made. Ten 
milligrams living tubercle bacilli from the heaped-up 
growth in Dorset egg medium are weighed on an accu- 
rate chemical balance. The weighing is done on the 
under surface of the glass stopper of the bottle contain- 
ing the 10c.cm. of benzvy! chioride they are to be dis- 
solved in. The masses of bacilli are broken up and mixcd 
with a little of the benzoyl chloride on the stopper. The 
stopper is then inserted into the bottle and shaken down 
into the fluid, which turns milky. The bottle is put in the 
ineubator for twelve hours, and is shaken occasionally. 
The fluid gradually clears. The stock solution appears 
to keep a long time. 

My opinion, then, is that, while I think every one ought 
to be inoculated against this disease so as to make sure 
their resistance is at least normal, a beginning might be 
made with members of families in which tuberculosis has 
occurred, sinve their resistance is usually subnormal and 
they have peculiar facilities for contracting the disease. 
Experience alone will teach us the value of the measure, 
the best antigen to use and the best average dosage, and 
the experiment, while necessarily prolonged, is perfectly 
harmless and inexpensive; it might be extended by inocu- 
lating calves, and thus attempting to cut off the bovine 
source of infection. 








DR. LANGLET, Mayor of Rheims, who was recently 
decorated ‘with the Cross of the Legion of Honour and 
mentioned in dispatehes for his conduct during the 
bombardment, has been awarded the. Audifffed prize of 
£600 by the Académie des Sciences Morales et Politiques, 
in recognition of his devotion to public duty. 
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in the tissues when only measurements are given. In 
order to locate this accurately, and to find the buliet 
without any unnecessary destruction of tissue, I devised 
an instrument. It consists of a frame, as shown in Fig. 2. 


B 








DREADNOUGHT HosPITAL, GREENWICH, 8.E. 





At the Dreadnought Hospital, Greenwich, we had already 
made use of the same principle as that stated by Lieutenant 
K. W. Mackenzie, R.A.M.C., in the Journat of January 2nd, 
for the localization of bullets, but our method differed in 
some details which I think are of value. 

The bullet was localized on the screen, say in the thigh. 
An opaque object was placed beneath the thigh so that its 
centre corresponded with a definite point in the bullet; for 
convenience we selected the point. Another body was 
similarly placed on the upper surface of the limb. The 
centre of the lower object, the point of the bullet and the 
centre of the upper object then lie in a straight line. The 
‘r-vay bulb is shifted a definite distance, for example, 3 in., | 
and a plate taken, the plate being in contact with the 
upper object and being horizontal. The positions of the | 
two surface points are then marked with a skin pencil | 
before the two objects are shifted. ‘These marks can then | 
be made permanent by scratching with a sharp needle. | 
The plate a‘'ter Gevelopment appears as in Fig. 1. The | 
| All the joints are sliding, and there is a hinge joint at a 
| that the upright AB can be bent backwards into posi- 

ion AB’. 
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Fig. 2. 











We —-- N= ~~ The bar EF is adjusted so that when c touches 
; pais the posterior of the two points marked on the limb, 
' y ; | E touches the anterior; # Kk is a light pointer, and is fixed 
; ' aed | to the bar EF by a sliding joint, and the pointer can be 
aie 4 a eR ae _ rotated and shortened or lengthened. It may be attached 
os ee ~- 3 _ to the horizontal bar E r, or to the vertical bar aB. The 

phere ie - | point K is fixed in line between F£ and c, so that the 

Oe ais “T+. | distance EK equals that found by the above calculation. 

a a | If, then, c touches the posterior point and £ the anterior, 

~~L ose | K must be in contact with the bullet, for the bullet lies in 

3 S | the line Ec at a distance from E equal torKk. The instru- 





| ment is adjusted before the operation. The patient comes 
| to operation having two points marked, the bullet lying in 
| the line joining these points at a known distance from the 


Vig 1. 


measurements 2 and 2 are made, 1 representing distance | 


from the shadow of the upper object to that of the bullet 
and n the distance between the shadows of the two opaque 
objects. We require also to know the distance of the 
anode from the upper surface of tiie «-ray table, but this 
is a constant for all exposures, let it be represented by }, 
and iet a represent the distance the bulb is moved. Then 
the bullet. lies in the line between the two points marked 
on the skin and at.a distance from the anterior mark 
equal to— 
bm (a+n) 
‘@ (a+m) 


If the bulb be inoved 3 in., if the anode be 12 in. beneath 
the upper surface of table, and if m=1 in. and n= in., 
then— 

12x1(3 + 3)_12x6 _¢; 
Depth of bullet= par eee oa in. 

The measurements can easily be made with an accuracy 
of one-sixteenth of an inch, and in no case, experimental 
or otherwise, did the error after calculation exceed 
one-cighth of an inch. 

The advantages which it appears to me that this 
method has over that described by Licutenant Mackenzie 
are: 

1. The original ray by which the objects are placed in 
alignment need not be absolutely vertical, and so time 
is saved in adjustment. The distance a c (Fig. 3) is 


measured vertically, but any probable deviation from the , 


vertical will make so slight a difference in a c that the 
error is negligible. 

2. The limb may be in any position of rotation that is 
most convenient at the time of the operation, as the two 
ends of the line are marked, and not only that one from 
which a perpendicular must be dropped. 

3. As the calculation is made mathematically, there is 
no chance of error from an inaccurate drawing. 

4. There is no necessity of measuring the diameter of 
the limb, for. which,a pair of calipers would be necessary. 


| there. 


But even with the bullet accurately located there is | 
, occupational diseases. 


frequently difficulty while operating in identifying a point 


| 


} 


anterior point; c is clamped to skin at posterior point, the 
upright bar being: bent back so that kK is out of the way. 
The upright is then raised in an attempt to bring & to the 
anterior mark. As this is done the point k is obstructed 
by the tissues, and they are divided in front of it until & 
can be made to touch the anterior point. The tip of the 
pointer then touches the bullet. The instrument is most 


| useful where one has cut down in the ordinary way to the 
| point where one expected to find the bullet but it is not 


here. By using this instrument the exact point and 
direction in which the incision must be extended is indi- 


| cated at once, and all unnecessary groping about is done 
| away with. 





en on eeere _ The calculation by which the above 
x \ formula is obtained is: 
* . 
. .© EF=m 
ee AB: AC=EG:EC, ic. a:b=ninty 
vive EG=n 
‘ AB: AD=EF:ED,ic.,a:b+y=m:ia 
eh A AB=a 
Mii ax=bm+ my 
“S. A Cc = b . 
pind ’ ie.,ax—-my=bm 
ie ED=«x) both 
\e ; axt+ay=bn 
\" DC =y) unknown. 
Ws maxtmay=bmn 
Ny 
\ atx—may=abm 
4 add ax(m+a)=bm(atn) 
A eB 
Bulb. 3ulb «= bm(a+n) 
Virst Second a(a+ m) 
Position. Position. 
Fig. 3. 





THE Department of Health of the City of New York is 
making arrangements to establish a division of industrial 
hygiene, which will be under the general supervision of 
the Director of the Bureau of Infectious Diseases. The 
chief of the new division will, says the New York Medical 
Journal, be expected to co-ordinate all the resources and 
activities of the Bureaux of Public Health, Education 
Laboratories, and Sanitation which have any bearing on 
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SOME NOTES ON THE TREATMENT OF BITES 
BY VENOMOUS SNAKES. 
By J. CROFTON FOX, M.R.C.S., L.R.C.P., 


MISSIONARY, C.M.8., N. NIGERIA. 





A.rHouGH the correct and most certainly effective treat- 
ment of snake bites is to be found in the use of an anti- 
venom serum, yet it must often happen that cases of 
poisoning by, a venomous snake occur at a time or place 
when a serum is not available, though remedies more 
commonly used are at hand. This being the case, some 
results obtained by a treatment outlined below may be of 
interest. I ‘fully realize that the small number of cases 
on which it has been tried, however encouraging, can lead 
to no definite conclusions. The treatment I employ is the 
injection of a full dose of cocaine hydrochloride at the site 
of the puncture caused by the fangs of the snake, followed 
later on by appropriate treatment of symptoms as they 
arise. - 

I am indebted to the Rev. J. D. Aitken of South 
Nigeria for the knowledge of the efficacy of cocaine in the 
treatment of scorpion stings which led me to its use. It 
not only relieves the very severe pain, but also, if the 
treatment be immediate or not long delayed, causes a 
complete absence of tlie swelling that is usually so rapid 
and characteristic. Cases which [ have treated with 
cocaine combined with potassium permanganate include 
those bitten by Hchis carinatus, Naia nigricollis, and 
Bitis arietans. Cases treated primarily with cocaine 
alone consist only of those bitten by Echis carinatus. At 
first I used to incise punctures deeply, and rub into 
incisions potassium permanganate, and then inject hypo- 
dermically a solution of cocaine hydrochloride proximally. 
In cases of EH. carinatus venom I was, however, troubled 
by uncontrollable haemorrhage from incision starting on 
the second or third day. The incision and the potassium 
permanganate were omitted in the next case, but there 
was still troublesome oozing haemorrhage from all mucous . 
surfaces, which reduced the patient to a dangerous state 
of anaemia. To try and stop this I gave large doses of 
a solution of gelatine by the mouth, with the hope of at 
least dealing with the mouth and intestinal tract for part 
of its length. 

In the last 5 cases of snake bite which have come to 
me, all of which have been due to E. carinatus, I have 
relied on this treatment alone—that is, the injection of a 
full dose of cocaine hydrochloride into the punctures and 
immediate and continuous dosing with a solution of 
gelatine, 1 oz. to the pint. 

Of these 5 cases, 4 gave me no anxiety of any sort, the 
lhaemorrhages being either absent or very slight and pain 
and swelling being slight, except in those where the 
swelling was considerable before the patient arrived. 
These 4 cases were African children between the ages 
of 6 and 10 years, and in all the puncinres were plainly 
visibJe and the snakes of good size. Of these cases, none 
arrived sooner than half an hour after being bitten, and 
some as much as two hours after. 

The fifth case, arriving half an hour after being bitten, 
was that of an elderly African man, very big and beginning 
to run to fat and to suffer froin the effects of too much 
native beer. He on the fifth day had great swelling of 
his tongue, which, however, subsided somewhat that 
evening. The next day the swelling became greater and 
his breathing seemed much impeded, possibly from 
swelling lower down. Intubation was impossible, and 
tracheotomy, in the hope of doing something, was refused 
absolutely by the relations. The man died that day from 
asphyxia, presumably obstructive. 


VISIBLE EFFECTS. OF VENOM. 

Echis carinatus.—Patients evince a good deal of fear. Much 
pain at site of bite and progressive and rapid swelling extending 
almost visibly. On second or third day, sometimes earlier, 
oozing haemorrhage from the gums and from the nose and any 
recent-cut on the body begins. Blood is also present in the 
stools and urine, but owing to the prevalence of bilharziosis, 
these symptoms may be deceptive, except when the bleeding 
has been high enough and copious enough to cause melaena. 

Naia nigricollis.—One case. Evidence of considerable shock ; 
pain very severe and unrelieved by cocaine. Swelling very 
extensive from foot to tip of scapula of corresponding side. 
The bite was on dorsum of foot.. Later there. was extensive 
sloughing, involving at least half of surface of leg, irregular in 








area and serpentine in outline, with sharply defined borders, 
not extending below subcutaneous tissues. Natives say this 
sloughing is typical of venom of this snake if victim survives 
long enough. 

Bitis arietans.—One case, with symptoms same as Echis 
carinatus. 

As to what action the cocaine has I cannot venture an 
opinion. It may merely be one of dilution, in which case 
an injection of distilled water would be equally effective. 
It will be noticed that the visible effects of the venom in 
the cases that have come to my notice do not agree very 
closely with those noticed in laboratory experiments ou 
animals. In no case that has come to my notice has death 
taken place within twelve bours. One untreated case was 
brought to me on the sixth day and died on the seventh. 
Two other cases treated, in my absence, with potassium 
permanganate alone died some time after the third 
day. In these three the prominent symptem was the 
haemorrhage. 


Note.—Although naia is not usually supposed, I believe, to 
be a spitting snake, yet in Northern Nigeria it has been my 
experience that Nata nigricollis habitually uses this method cf 
utiack when not within striking distance. A simple and effec- 
tive remedy for cases where the venom falls on the conjunctiva 
is to wash immediately with a solution of unsweetened tinned 
milk. No doubt other substances would be equally effective as 
washes, but tinned milk is to be found in every white man’s 
house in Nigeria and probably in most tropical climates. The 
milk from a newly-opened tin should be sterile. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INFECTION OF PLEURAL CAVITY FROM 
PERITONEUM. 
Tue following case was seen in consultation at various 
stages by the late Dr. Robertson of Lerwick, Dr. Brown 
of Aberdeen, and Dr. Grant. A delicate boy, of 2 years 
and 3 months, was in a condition of reduced vitality for 
some weeks before his illness. On June 27th, 1913, he had 
a sharp attack of vomiting and diarrhoea. Until July 6th 
he was in a condition of toxaemia, originating in the gastro- 
intestinal tract; this improved under treatment. On 
July 3rd it was noted that the skin had a dusky hue; 
this deepened to a yellow tint, and on July 8th there was 
marked jaundice of skin and conjunctivae with increased 
hepatic dullness, white motions, and urine containing 
biliary pigment. The onset of the pulmonary condition 
was very insidious; it began on July 4th as a scarcely 
perceptible harshness of respiration. On July 6th fine 
crepitant rales could be heard at the right base, though 
obscured by friction sounds heard plainly over both bases 
and axillary regions. On July 8th there was loud, rough 
pleuritic friction over the whole pulmonary area, except 
the apices in front. On July 10th consolidation of the 
right base was complete. On July 14th the pleurisy had 
invaded the left apex, and was impinging on the cardiac 
area; but the cardiac sounds remained clear. From this 
stage onwards the course of the disease was easily followed 
through the emaciated chest wall. The pleurisy rapidly 
subsided and disappeared without effusion. The right 
base began to resolve on July 14th, but a fall of tempera- 
ture next day was followed by a rise associated with 
crepitant rales in the right middle lobe, succeeded by all 
the classical features of lobar pneumonia in this area. On 

July 23rd another crisis occurred, to be followed next day 
by another relapse, the right upper lobe being invaded. 
Crisis occurred on the evening of July 26th. During the’ 
night of July 27th a serious collapse came on, when the 
heart sounds were inaudible, the breathing scarcely per- 
ceptible, and the thermometer in the rectum did not rise 
above 95°F. Brandy by the mouth, strychnine hypo- 
dermically, and a saline injection into the rectum elicited 
a ready response. The patient subsequently made a good 
recovery and is now a perfectly healthy, though not very 
robust, boy. 

.To begin with, we had a gastro-intestinal catarrh, 
followed by a .catarrhal jaundice. Next we had a. 
generalized pleurisy, which passed off, leaving pneumonia, 
which began at the right base and extended upwards. 
through the whole of the right lung. The whole process 
was probably microbic, and there is some support for the 
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‘view that the organisms reached the lung from the bowel 
: via the peritoneal and pleural cavities. We know that 
. microbes may pass through the unbroken bowel wall or 
peritoneal membrane. The peritoneal and pleural cavities 
are in communication through lymphatic spaces in the 
‘diaphragm and the current flows from peritoneum to 
pleura. The organisms would reach the peritoneum in 
the neighbourhood of the bile duct, doing no more damage 
here, probably, than obstructing the duct and causing a 
perihepatitis. Thence they would be carried in the lymph 
stream to the pleural cavity, giving rise to generalized 
pleurisy, which was quite marked on the left side, where 
there was no subsequent pneumonia. At the right base, 
which would be the point of entrance of the organisms, 
their numbers or virulence would be so great that they 
were able to penetrate the lung and cause pneumonia. 
While the invasion of the right base was insidious and the 
consolidation slow, the invasion of the middle and upper 
lobes was sudden. The infection probably reached these 
regions from the resolution of the consolidate in the base via 
the bronchi—that is, along the usual route. 
Ollaberry, Shetland. Tuomas Lovett, M.B. 





HERPES AND VARICELLA. 
E. H. B., the father, had a severe attack of shingles, first 
appearing on July 10th, 1914, and lasting for weeks. 

On August 1st, twenty-two days later, the only child, 
aged 5, developed chicken-pox. She did not attend school, 
had not travelled in any public conveyance for some con- 
siderable time, and there were no known cases of varicella 
in the neighbourhood. 

Enfield. 


Howarp Distrx, M.B. 








Reports 
: ON 
MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


ROYAL NORTHERN SEA-BATHING INFIRMARY, 

. . SCARBOROUGH. 
CASE OF TETANUS WITH LONG INCUBATION, 
_ (By Rozert Curr, M.B.) 
Private C. B., 22nd Regiment, one of a draft of thirty 
wounded Belgian soldiers, was admitted under my care 
on October 15th. He had been wounded at Wavre St. 
Catharine on September 30th by the bursting of a shell; 
he was, in fact, the only survivor of a party of forty. His 
wounds were numerous in head, body, right hand, left leg, 
and foot. When he reaclied the infirmary from Folkestone 
on October.15th all. the wounds were fairly healthy with 
the exception of one deep punctured wound on the dorsum 
of the left foot; this was foul and sloughy. ‘This wound 
was at once: scraped_and cleansed thoroughly with lysol, 
1 in 10. 

Progress was normal until: October 23rd, when he felt 
poorly and experienced some stiffness of the jaws; he did 
not complain of this until my visit on October 24th, when 
I found risus weil marked; he could not separate the 
teeth, and complained of stiffness in the back of the neck. 
He was treated by injections of antitetanic serum in doses 
of 1,500 units; two injections were given on October 24th, 
two on the 25th, two on the 26th, and one on October 27th, 
28th, and 29th; urotropin gr. x was given every eight hours. 
The temperature rose once to 102°, but the pulse did not 
exceed 98, nor respiration 32. He improved steadily; he 
had slight spasms (opisthotonic) on October 25th, but none 
afterwards. On October 29th he could separate the jaws 
well, was brighter, and the risus had disappeared. 

My reason for notiig this case is the length of the 
period of incubation—three weeks. 








THE Kansas Senate has unanimously passed a bill for- 
bidding the payment by surgeons of commissions’ to 
médical practitioners who may advise patients to go to 
them for treatment or operation. It shall not, however, 
be unlawful for the attending doctor to receive a fee from 
the surgeon or specialist for services actually rendered, 
provided the patient is informed beforehand of the amount 
to be so paid. . 


Cc 








Reports of Societies. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on March 16th, Dr. MANKNELL in the chair, 
Dr. MircHewt read notes of a case of Urinary incontinence 
in a female cured by a para-urethral injection of paraffin. 
The woman had sustained a rupture of the urethra during 
avery prolonged and difficult labour. The urethra had 
been sutured and the‘canal remained perfectly intact after, 
but the incontinence continued and made the patient's life 
miserable. After the injection of paraffin the patient was 
able to hold her water, and no recurrence had taken place. 
The case was commented on by Drs. Woop, Bronner, and 
Manknetu. Dr. Mrrcue ty replied. Dr. WranGHam read 
notes on two cases of Verligo induced by intestinal 
parasites. Both patients were women and the symptoms 
of short duration. In neither case could any cause be at 
first assigned for the symptoms. In one case a tape- 
worm and in the other several round worms were dis- 
covered after some time. Treatment was immediately 
adopted, aud in both cases the vertigo abruptly ceased 
after the worms had been evacuated. Several members 
took part in the discussion, and Dr. Wranenam replied. 
Dr. H. J. Campsewt read short notes on the Use and abuse 
of purgatives. He drew attention to the numerous drugs 
which were being used indiscriminately as purgatives by 
the public. Broadly speaking, purgatives could be divided 
into vegetable and mineral, the former being more 
generally used in early life and the latter after middle 
age. The vegetable drugs acted on a normal bowel and 
all along the tract. There was no absorption, as their 
action was entirely on the epithelial cell. The mineral 
drugs, on the other hand, acted on a bowel more or less 
overloaded with food and exerted their influence on the 
vessels, the action being that of bleeding the patient into 
his own ‘bowel. Great care and discrimination were 
required in the use of purgatives. Drs. Woop and 
WranGHam discussed the paper, and Dr. CampBeLn 
replied. 








LKebietus. 


THE WORK OF THE RED CROSS. 

THe most irrefutable proof that we did not, as German 
apologists are still trying to persuade an incredulous 
world, force the sword into the hands of a peace-loving 
Kaiser, is surely the state of unpreparedness in which ihe 
sudden outbreak of the war found us. It is no business of 
ours to labour this point from the military point of view; 
we need only recall the inadequacy of our machinery for 
dealing with the sick and wounded. The Royal Army 
Medical Corps was indeed weil organized, but it was. as 
it stil is, deficient in numbers. But the voluntary aid 
services, consisting of the Red Cross Society and the 
St. John Ambulance, though full of zeal, were to a certain 
extent caught unawares. Hence there was at first some 
unavoidable confusion and consequent waste of energy. 
This has since been remedied, and the two organizations 
are rendering invaluable service. An interesting account 
of their work is given by Messrs. E. Caries Vivian and 
J. E. Hopper WILLrAMs.! 

The authors describe the general organization of the 
care of the wounded and of tlie sick and give a general 
account of the work done by doctors and nurses and the 
Voluntary Aid Detachments, and of the arrangements for 
the transport and distribution of the sufferers. Typical 
stories are related about men.of various arms of the 
service, illustrating their spirit of self-sacrifice, the cheer- 
fulness with which they bear their sufferings, and the 
manly fortitude with which they face the prospect of a 
life crippled by mutilation. It is gratifying to note the 
unanimity. with which they bear witness to the skill and 
kindness of the doctors and nurses. There was, especially 
in the earlier days, much ungenerous sneering at the Red 





‘The Way of the Red Cross By E. C. Vivian and J. E. Hodder 
Williams. With a preface by Queen Alexandra. London, New York, 
bog # faa Hodder and Stoughton. 1915. (Cr. 8vo, pp. 188 

. 6d. net. 9 : ; 








REVIEWS. 





[APRIL ro, 1915 











6 3 4 tiooeoas = ] 





Cross nurse—her incompetence, her love of posing, flirta- 
tion, and so forth. Doubtless some of this criticism had a 
certain foundation of truth, for there is a good deal of 
human nature in woman as well as in man. But the 
following tribute paid by the authors to the devotion of 
the nurse is fully deserved: © 


The nurse who goes to look for romance at the front must 
take it with her. It is clear that she does so, for nothing but 
love of humanity and selflessness—the very soul of romance— 
could enable these noble women'to do what they do. There is 
demanded of these women twelve hours and more in every day, 
Sundays included, devoted to hard work, much of. which is of 
a distinctly menial nature and much of which is positively 
unpleasant. There is no romance in bandaging and dressing 
the stumps of limbs, in washing gangrened wounds, or in 
feeding men paralysed by shell fire or too weak to feed 
themselves. . 


A particularly interesting chapter is that which tells of 
the pains taken to trace the fate of the missing, and a 
sympathetic account is given of the Belgian soldier. 

The book, unpretending and unsensational as it 1s, 
should suffice to convince the cynic how much goodness 
there is in human nature. It should also serve to prove to 
those—and there were many such even amongst ourselves— 
who cried from the housetops that we were a decadent race, 
caring for nothing but wealth, sport and pleasure, how 
mistaken was their notion of the British character. The 
1ecord of the work done for the relief of the wounded should 
make us as proud as the story of the heroism with which 
our soldiers have faced death on the battiefield, and the 
endurance with which they have borne the less thrilling, 
but more trying, experiences of the trenches. 

The profits of the sale of the book are devoted to the 
Times Fund for the Sick and Wounded, which is divided 
between the British Red Cross Society and the Order 
of St.John. The authors state in their preface that one 
object they had in view was to obtain the means of 
repairing a stretch of road over which the ambulances pass 
to the military hospitals of Boulogne, over which so many 
wounded men have to be carried. We are glad to note 
that this object-is likely to be fulfilled. In the Times 
of March 29th there appeared a letter from - Messrs. 
Hodder and Stoughton, stating that on receiving the 
necessary sanction they were prepared to pay the sum of 
£500, the first instalment of profits from J’he Way of the 
ted Cross, to be applied to the repair of the road. 





THE FURTHER PROGRESS OF A PEACEFUL 
CAMPAIGN. 

Wurtz the whole civilized world has been commenting 
upon the “baby-killing” propensities of our cultured 
encmy, the ravages of a less demonstrative foe to babes 
are also receiving world-wide attention, and reports of 
success and failure are now available for analysis and 
study. No fact has been more strongly impressed upon the 
national mind during the last few months than the 
national need for the support of a hardy and healthy race 
of young men and women. 

‘Too many have had to stand aside, owing to ill health 
traceable to tubercle, and in most cases the seeds of the 
disease have been sown in infancy or childhood. Obviously, 
then, it becomes a national duty to combat by every 
possible means the development of such seeds, even though 
the sowing cannot be entirely prevented. This great 
work has been started and already a measure of success 
has been obtained, but far more remains to be achieved. 

A most useful step in this direction has been taken by 
the issue of a Year Book of Open-Air Schools and 
Children’s Sanatoria,? by Dr. T. N. Ketynacx, who has 
collected a vast amount of information and skilled opinion. 
He has been aided by a full staff of expert contributors, 
and it may be said that almost every phase of the subject 
of tuberculosis in children is here represented. It must 
suffice to refer only to a few of these, selected at random, 
to indicate the scope of the work. 

The need for close co-operation between open-air 
schools, of which the number is steadily increasing, and 
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the local tuberculosis dispensaries is emphasized by the 
tuberculosis officer for Hertfordshire, who rightly insists 
upon the vital importance of early recognition of latent 
disease in children. afl ‘ 

The opinion has for many years been held by clinical 
workers that much of the glandular, joint, or non- 


‘ pulmonary tuberculosis in the young is due to the bovine 


rather than to the human form of the bacillus. The fact 
that early sufferers from the non-pulmonary forms fre- 
quently escape any lung troubles in later years would 
seem to point to some protective action, and it has some- 
times been thought that an early bovine infection is not to 
be regarded as an evil, but rather as a natural means of 
protection from the more fatal form. Dr. Riviere discusses 
this question in an interesting article. As to the thera- 
peutic value of open-air life there is abundant evidence 
from many sources. Perhaps the most remarkable are the 
series of photographs of Dr. Rollier’s small patients at 
Leysin, who are seen to be enjoying their work and their 
play clad in the scantiest of clothing on balconies amid 
snow and icicles, but in full sunshine, or tobogganing on 
the actual snow slopes. wearing sun hats and waist cloths 
only. Experience has shown that by slow degrees the 
young bodies can become perfectly tolerant of the hot sun 
and the crisp frosty air, and that the effect of the sun's 
rays thus used to influence the whole skin has been almost 
miraculous in bringing about the healing of suppurating 
sinuses and rapidly disintegrating joints. In very many 
institutions scattered about our own and other countries 
the health-giving properties of the open air life are made 
manifest, but it is to be feared that much ofthe work is 
undone again when the small patient is obliged to return 
to the former life of poverty, overcrowding, and squalor. 
It will be the function of the tuberculosis dispensaries-to 
counteract these evil influences by all the means at their 
disposal. A very valuable essay by Mrs. Esther Carling 
on the ideal construction and scheme of management for 
children’s open-air schools is worthy of special note. Many 
points of apparently minor importance may make a very 
great difference in the smooth working of such schools and 
deserve close attention on the part of administrators. 

The early diagnosis of latent- disease is of the utmost 
importance, and many observers are disposed ‘to attach 
major importance to the revelations of radiography, more 
especially as regards the shadows thrown about the root 
of the lung. Many writers—Dr. Murray Leslie may be 
quoted as one of them—believe that tubercle makes its 
primary attack upon the hilus and that the apical disease 
follows later. Hence the correct interpretation of the 
hilus shadows becomes of primary importance. Happily 
a mistake in diagnosis fotnded on an incorrect interpreta- 
tion is not likely to be productive of harm to the patient. 
Nothing could be better for the suspected child than a 
course of ultra-hygienic life. 

Dr. Kelynack’s well illustrated volume is a really 
valuable addition to the literature of a most important 
subject. 





SEWAGE PURIFICATION AND DISPOSAL. 

Tue latest volume of the Cambridge Public Health Series 
on Sewage Purification and Disposal, by Mr. G. BERTRAM 
KERSHAW, is a noteworthy addition to this- admirable 
collection of public health literature. Mr. Kershaw is 
exceedingly well qualified to deal with this subject, as he 
has been engineer to the Sewage Disposal Commission 
(now slowly completing its labours) for the last sixteen 
years, and had thus had unique opportunities of seeing 
different methods of sewage treatment in operation. In 
a monograph so limited in size it has necessarily been 
difficult to deal with so large a subject without touching 
upon some details in a somewhat sketchy manner, 
but an excellent description is given of the more im- 
portant. ; 

Mr. Kershaw begins by discussing the merits and 
demerits of conservancy methods, including the use of 
dry closets and cesspools, but no detailed description is 
given of these, which are sometimes necessary evils. He 
briefly discusses the composition of sewages and the 
methods of taking samples. In the third chapter, which 





8 Sewage Purification and Disposal. By G.B. Kershaw, M.Inst.C.E- 
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- contains a very useful explanation of combined and sepa- 
rate-systems of sewerage. a brief account of storm-water 
everfiows is given. The author then goes en to deal with 
screening arrangements and detritus tanks, and in a very 
interesting and instructive chapter describes and discusses 
various forms of settling tank. The flow of sewage through 
settling tanks of different form is a subject which calls for 
detailed experiment and observation by engineers. Mr. 
Kershaw refers to the experiments carried out in Germany 
on the flow through simple rectangular tanks, but littie 
similar work appears to have been done in connexion with 
tanks of other shapes. The subject of slate beds deserved 
a little more space than has been given to it. On page 73, 
in Table XI, is a quotation from the Fifth Report of the 
Royal Commission on Sewage Disposal, on the capacities 
of tanks required in different forms of tank treatment, but 
it is not noted that the capacities there given differ entirely 
trom the requirements of the Local Government Board. 
In this and other particulars Mr. Kershaw, as perhaps is 
natural, deals more with the suggestions of the Royal 
Commission than with the requirements of the Board, to 
which, however, it must be borne in mind attention must 
especially be paid by engineers when preparing a sewage 
scheme. 

In Chapter V the disposal of sludge is dealt with, and it 
is rightly pointed out that in many cases this is now the 
chief difficulty in the treatment of sewage. Various methods 
of sludge drying are described, but it is disappointing to 
find a good deal of space given to the description of sludge 
lagoons without any effective under-drainage, for such 
contrivances are now very rapidly being thrown out of 
use as obsolete, and engineers are more and more making 
provision for proper sludge filters, thoroughly under- 
drained and constructed as carefully as_ percolating 
filters or contact beds. ‘The various uses to which 
dried sludge can be put are touched upon, but too little 
is said about the methods of preparing it in the form of 
a powder for agricultural use, which are now engaging so 
much attention, and which seem likely to give the most 
satisfactory result in the future. Here again Mr. Kershaw 
deals with the subject as it was considered by the Royal 
Commission, and has not given sufficient attention to the 
developments which have taken place since the Commis- 
sion considered the matter.’ . 

The chapter on the land treatment of sewage is excel- 
lent, but it is to be noted that in the paragraphs dealing 
with sewage-sick land no reference is made to the experi- 
ments of Russell and others. Mr. Kershaw, however, dis- 
arms Criticism in this direction by stating that he does 
not profess to deal with the subject from a chemical 
or bacteriological standpoint. In speaking of the dis- 
posal of sewage-farm crops he omits to advise that 
crops such as celery, lettuce, and: watercress, which are 
usually eaten uncooked, should never be grown on sewage 
land. 

The description of contact beds and percolating filters is 
very good, but in regard to the last it is surprising to find 
the statement that the grading of filtering material is not 
necessary. This is certainly not in accordance with the 
views of most engineers, and it is common experience that 
filtering material which is not properly graded is exceed- 
ingly likely to become choked. ‘The removal of humus 
from filter effluent’ is properly advocated, for no scheme 
is nowadays considered complete without the provision of 
liumus tanks, (x sand strainers, or land treatment following 
percolating filters or contact beds. 

The last chapter, on trade wastes, is an example sup- 
porting the criticism that some of the descriptions are 
a little too sketchy. The information given is not suffi- 
ciently detai« © be of much value; and it may be sug- 
gested that in another edition the space taken up by it 
should be devoted to a fuller discussion of some of the 
details of the treatment of sewage proper. 

Mr. Kershaw has compiled an excellent handbook, which 
will be found of great use to sanitary authorities and their 
officers. He gives a useful though rather limited biblio- 
graphy at the end of each chapter, and a satisfactory 
index.’ The book is neatly got up, and very few mis- 
takes have been noticed, but two may be mentioned, one 
in the preface, where a very engineering form of spelling 
“ hydrolytic” is adopted. The other, more important, 
is in the formula given on p. 123, where a figure 6 has 
crept in by mistake. 


CHEMISTRY AND PHYSICS... 

THE division between chemistry and physics has long 
since ceased to be representable by a line, and has widened 
out into « considerable territory occupied by the subject of 
physico-chemistry, in which experiments and direct:obser- 
vations are far less frequently to be met -with than laws, 
hypotheses, and mathematical formulae. Professor J. L. P. 
Morean’s Elements of Physical Chemistry* presents an 
outline of the various branches of the subject in one 
volume, and: is intended as a textbook for either class 
work or self-instruction. Following a general introductory 
chapter, the divisions of the book deal with the gaseous, 
liquid, and solid states of matter, the phase rule, solutions, 
thermo-chemistry, chemical change, and electro-chemist: y ; 
in a final chapter between two and three hundred pro- 
blems, with their apswers, are given, and these furnish an 
excellent illustration of the practical importance of the 
subject, its importance in scientific theory being sufficiently 
obvious. Although the author has endeavoured to keep 
the mathematical treatment of the subject as simple as 
possible, formulae are abundant on almost every page, 
and the calculus is constantly in requisition. It may be 
doubted whether Professor Morgan has been able to put 
himself in the student’s place sufficiently to present 
the subject in such a way as to be readily assimilable 
by those working without the assistance of classes; 
a good deal of previous knowledge is assumed, and 
explanations are sometimes implied rather than given. 
Definitions and laws, printed in italics, should be so care- 
fully framed that they have not to be more or less invali- 
dated subsequently by exceptions, and this is not always 
the case—for example, Dulong and Petit’s law (p. T18) is 
given as “The atomic weights of all elements have 
approximately the same capacity for heat,” and the fact 
that this shonld be qualified by the words, “when ini tle 
solid state,” after “clements ” only becomes apparent sub- 
sequently. Again, a solution is defined (p. 147) as “a 
homogeneous mixture which undergoes a change in com- 
position in producing a new phase,” and almost imme- 
diately afterwards the author gives an example of a 
solution (20.2 per cent. solution of hydrochloric acid under 
normal pressure) which does not undergo a change in 
composition in producing a new phase. Other examples 
might be given which must be regarded as flaws in the 
work; but the volume will certainly be useful to those 
who are taking a course of lectures in the subject, or have 
already sufficient general acquaintance with the matter to 
escape being perplexed by such lapses. 


Kinescotr anp Kwnicut’s Methods of Quantitative 
Organic Analysis® contains brief descriptions of quanti- 
tative analytical methods employed in the examination 
of organic substances, including those chiefly used by the 
pure chemist and others which are more of value to the 
practising analyst. A very considerable number of 
methods is included, only sufficient directions being 
given to enable a chemist of reasonable experience to 
carry out the processes; references to the original papers 
in which the methods have been described make it easy 
to obtain additional details when desired. A few slips 
may be noted, as for example in the statement that te 
dissociation of chloral hydrate in acetic acid gives a very 
large depression of the freezing point in Regnault’s 
method, “and in consequence a molecular weight in 
this solvent much above the normal,’ the fact being, 
of course, that too large a depression leads to too small 
a molecular weight being found by the usual formula. 
Excellent judgement has been shown in selecting the 
methods to be described, and the book will be thoroughly 
useful to those engaged in analytical or simple research 
work in organic chemistry. 


4Th2 Elements of Physicat Chemistry. By J. Livingston R. Morgan, 
Ph.D., Professor of Physical Chemistry in Columbia University. 
Fifth edition, revised and enlarged. New York: John Wiley and 
sons, Inc. Lon:on: Chapman and Hall, Ltd. 1914. (Post 8vo, 
pp. 521. 12s. 6d. net.) - 

5 Methods of Quantitative Analysis. By P.C. R. Kingsecott, D.1.C., 
A.R.C.Se., A.1.C., B.Sc.Lond.and R. 8. G. Knight, D.LC., A.R.C.Se., 
B. -e.Lond. London. Longmans, Green and Co. 1914. (Demy 8vo, 
pp. 299; 5lfigures. 6s. 6d net.) 





SCIENTIFIC men of all nationalities have subscribed 
towards the monument to be erected: to Cesare Lombroso 
at Verona. The work has been entrusted to the distin- 
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NOTES ON BOOKS. 


THE appearance of a fifth cdition of Examination of the 
Urine + testifies to its deserved popularity. At its origin 
it was no new venture, being originally founded on 
Husband’s useful book. Dr. HEWAT has added chapters 
on blood, sputum, pus, and faeces, with directions for a 
complete examination of the contents of the stomach for 
diagnostic and therapeutic purposes. The author has 
availed himself of all new matter recently published in 
standard works on the subject suitable for his manual, 
such as Dr. Philip Panton’s Clinical Pathology and treatises 
by Emerson, Morris, and Dixon. The small size and good 
print, the more distinctive features of the book itself, 
render it convenient for pocket. 


Dr. LYTTON MAITLAND’S small book on ionic medication ? 
is uniform with a series which includes several nursing 
handbooks, but, except for a somewhat ambiguous refer- 
ence in the preface, the nurse is not specifically mentioned 
trom first to last, nor does She appear on the title page, 
und many of the questions discussed belong solely to the 
province of the physician. A poeket guide to such a 
subject, especially one so concise and well arranged, 
doubtless has its niche to occupy, though we remain a 
little dubious as to the value of any such brief summary 
if it is intended for the medical man who is to undertake 
ion:c treatment. The author takes for granted in his 
readers ‘a small knowledge of chemistry and electricity.” 
Surely in the case of these two departments of knowledge 
above all others, when it is intended to apply them in 
medicine, a mere sipping at the Pierian spring holds 
possibilities of disaster. 


INTERNATIONAL CONTROL OF TRAFFIC IN 
DRUGS OF ADDICTION. 


REsvutts oF THE Turrpd Opium ConFERENCE. 

‘Two important publications have recently appeared which 
serve to illustrate the present position of the opium ques- 
tion, and of the control by international agency of those 
dvugs which are liable to similar abuse to that of opium 
and morphine. The first is a parliamentary paper 

Cd. 7813], “Correspondence Respecting the Third 
international Opium Conference held at the Hague, June, 
1914°’; and the other, issued from the Royal Printing 
Office at the Hague, gives the “ Actes et documents, procés- 
vcrbaue officiels” of the same conference. 

‘The time may appear inopportune to speak of inter- 
national effort on behalf of any movement for the better- 
ment of mankind, and pessimists might be disposed to 
declave that the three International Opium Conferences 
which had less than a year ago led up to an almost 
universal readiness to give cffect to the Opium Convention 
of 1912 are now likely to lead to no practical results. Yet, 
exactly a hundred years ago, another humanitarian move- 
ment was ripening for international settlement while the 
Napoleonic wars still convulsed the continent of Europe. 
Thanks to the persistency of William Wilberforce, the 
Congress of Vienna, notorious mainly for intrigue and 
grab, nevertheless, as one of its first constructive acts, and 
on the initiative of Castlereagh, the British representative, 
resolved that the slave trade was to be no more. This 
bright omen of 1815 may serve to hearten tuose who look 
to the next International Congress to give effect to the 
Convention, now ripe for coming into force, for the 
control of the traffic in those drugs of addiction which 
it may in truth be said are the enslavers of the will. 

In the Journat of July 11th, 1914, a brief summary was 

given of the work of the third conference, which sat at 
the Hague from June 15th to 25th, 1914, and on 
‘ebruary 20th, 1915, we adverted to the attitude then 
assumed by Germany. We expressed the intention of 
returning to tke question when, as is now possible, the 
full account of the proceedings which then took place 
became available. 

At the first session Mr. Loudon, the Forcign Minister 
of the Netherlands, summarized the position of affairs. 
Eight Powers out of the forty-six, he said, had ratified 
the Convention. Two only—namely, Turkey and Serbia 

1 Examination of the Urineand Other Clinical Side-rcom Methods 
(late Husband's). By A. F. Hewat, M.B., Ch.B., M.R.C.P.Edin. Fifth 
edition, Mdinburgh: E. and 8. Livingstone. 1914. (5 x 3, pp. 212; 
31 figures. 1s. 6d. net.) 
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—had refused to sign it; the remaining thirty-six had 
signed the Convention, and several of them were ready 
to: proceed to ratification. The second Conference 
had resolved that, despite non-signature by all the 
invited Powers, ratification might nevertheless proceed. 
It was for the present Conference to decide whether the 
Convention might come into force notwithstanding the 
non-signature by two Powers and the non-ratification by 
others. The instructions given by Sir Edward Grey to 
the two British delegates are fully set out in the White 
Paper, and at the second session Sir William Collins 
outlined the position of Great Britain as follows. He said: 

As was announced yesterday the Government of His Britannic 
Majesty is ready to ratify the International Opium Convention, 
and we entertain the hope that all the other signatory Powers 
are also ready to do so. The British Government cordially. 
recognizes the success which has attended the efforts of the 
Netherlands Government in securing so many additional signa- 
tures since the rising of the second Conference and shares the 
regret already expressed at the abstention of Turkey and 
Serbia and the partial abstention of Greece. The attitude of 
His Majesty’s Government is that if all the signatory Powers 
are ready to ratify the Convention will come into force auto- 
matically three months after the receipt by the Netherlands 
Government of the last act of ratification.. The minutes of the 
first Conference, however, indicated that we had always con- 
templated the possibility of the situation now confronting us 
arising by reason of the abstention of one or two Powers. 

The Convention prescribed two different routes whereby 
ratification may be attained, (1) consequentially on signature by 
all invited Powers without convoking a conference, and (2) in 
case all signatures had not been received by the end of 1912 by 
a conference to consider whether ratification could not, never- 
theless, proceed. ‘The Conference contemplated by the second 
alternative took place in July, 1913, and unanimously resolve | 
in favour of ratitication proceeding. This second Conference 
had further resolved that if the signatures of all invited Powers 
had not been received by the end of 1913, a third Conference 
should be called to consider the question of putting the Con- 
vention in force. The position, therefore, now is that forty. 
three out of forty-six invited Powers have signed the Con- 
vention and nine of the forty-three have ratified it, while 
several others are ready todo so. It seems inconceivable that 
the objects in view should be frustrated by the abstention of 
two or three Powers. The decision of the second Conference 
seems to preclude the suggestion that the Convention is not t» 
come into force nnless and until every one of the invited Powers 
shall have signed. It mayeven be possible to contrive measures 
to neutralize the effects of such abstention, but such abstention 
can surely not be regarded as a@ reason for abandoning the 
humanitarian objects which have been pursued hitherto with 
so much international accord. 

The delegates from Holland, Belgium, Switzerland, the 
Argentine, and Chile then successively detailed the pro- 
gress towards ratification achieved in their respective 
countries. 

Then arose the delegate from Germany, Herr Felix von 
Miiller, the Kaiser’s Envoy Extraordinary at Queen 
Wilhelmina’s Court, whose recall has recently been 
announced in the papers. He stated that “the Impcrial 
Government, to its deep regret, could not at the present 
moment contemplate the possibility of ratifying the 
Conveution.’ Ho cited the reservations attached to the 
signatures of Sweden, Montenegro, and Greece, as well as 
the abstention of Turkey and Serbia, and the unsatisfac- 
tory attitude of Austro-Hungary, as the grounds for this 
declaration. 

The Swedish delegate promptly repudiated the sugges- 
tron that any reservation was in efféct attached to the 
signature of his country. The attitude of Germany evi- 
dently came as a disappointing surprise to the Conference 
asa whole. Germany had been one of the twelve Powers 
which drafted the Convention at the first Conference ; 
and, as the records of its proceedings show, several articles 
of the Convention dealing with the traffic in morphine 
and cocaine had been, at the sole instance of Germany, 
materially modified after they had been agreed to by her 
delegates and those of the other Powers. Moreover, at 
the second Conference Germany had agreed in the unani- 
mous resolve to allow ratification to proceed despite the 
refusal of signature by two or three invited Powers. 
Herr von Miiller’s colleague from Berlin, Herr Evnst 
Delbriick, had been overruled at the first Conference when 
he endeavoured to claim that the further progress of the 
Convention must await the sanction of every one of tlic 
invited Powers. Yet at this stage that Power, which had 
been exceptionally deferred to in drafting the Convention, 
stood alone in declining to take the next step forward, and 
seemed te revert to the obstructive position assumed and 





} abandoncd by one of her delegates to the first Conference. 
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It is evident that after this -tablobare the efforts of the 
other delegates were necessarily directed to the best 
means whereby they might circumvent this unexpected im- 
pediment towards the achievement of the objects in view. 

The United States. Minister, Dr. Van Dijck, boldly ex- 
pressed the desire of his Government to make progress, 
and proposed ‘a resolution binding the Powers to put the 
Convention into forte from December Ist, 1914. He 
inquired whether forty-three civilized Powers were to 
be frustrated by the abstention of two nations. * ' . 

Dr. van Deventer, who with Mé. Cremer, the President, 
again represented the Netherlands, said : 

An incontestable success had ‘attended the work of the two 
previous Conferences. “Ratification by the Netherlands Goveri-’ 
ment only awaited ‘the action: of :the First Chamber of the 
States-General. If Turkey and Serbia declined to join, why 
should not the other Powers unite among themselves to, carry 
out the Convention? 

Mr. Yen Hui Ching, the Chinese’ delegate, said: 

It is too late in the ‘day to raise questions of monopoly and 
self-interest, as the Convention ‘from the first implied ‘the 
sacrifice of vested interests for humanitarian ends. 

Sir William Collins, before the debate closed, said, on 
behalf of the British delegation : : 

We have listened with great interest to the different com- 
munications which have been made, some of which have not 
unnaturally been a little unexpected: It now appears that some 

signatory Powers are ‘unable, solely on constitutional grotinds;’: 
to’ proceed to ratification—that is a question of ‘form which 
time will solve.‘ But is it the case that certain signatory 
Powers are indisposed to ratify on other than constitutional 
grounds?’ Would it not be well formally to résolve, what seems 
to be implied by the resolution of the second Conference, that 
the Convention might come -into force even’ if ‘all the invited ' 
Powers do not sign? Great Britain is ready to discuss the ques-: 
tion’ of a fixed ‘date, but we are not in a position, without 
further instructions, to decide at once what that fixed date 
shall be. 

The first full session of the Conference concluded by 
referriag the proposals which had been made to the 
Comité de rédaction—which consisted of Mr. van Deventer 
(Netherlands), Baron Fallon (Belgium), Mr. Denby (United 
States), and Sir William Collins (Great Britain)—in order 
that it might bring ‘up.a formula’ which would enable 
tho Convention to be put into force between the signatory 
Powers. 

The British delegates in their report say: 

The Comité de rédaction immediately got to work under the 
presidency of Mr. van Deventer. We used our best endeavours 
to frame the report so as to lead up to a decision on the 
questions: First, of the possibility of the Convention coming 
into force, notwithstanding the abstention of certain invited 
Powers ; and, secondly, of the early ratification by the signatory 
Powers, so that the coming into force might proceed auto- 
matically or from an agreed date. 

It is not necessary to follow the rather involved discus- 
sion which took place at the next full session, when the 
Committee's report was presented. Suffice it to say that 
on the resolution being put— 

That the Conference is of opinion that it is possible 
to put into force the International Opium Convention 
of January 23rd, 1912, notwithstanding the fact that 
some Powers invited to sign under paragraph 1 of 
article 23 have not yet signed the Convention 


—twenty-five ‘voted for and only two against—namely, 
Germany and Portugal. Portugal, however, at a later 
sitting, withdrew the negative vote, so that Germany alone 
opposed this resolution. 

Meanwhile, the British delegates appear to have been 
busy drafting a resolution, which, with the cordial support 
of the United States, was subseqtiently carried unani- 
mously. It ran as follows: 

The Conference invites his Excellency the Minister 
for Foreign Affairs of the Netherlands to transmit, in 
the name of the Conference, an urgent and respectful 
request to those signatory Powers which have not 
ratified the Convention nor expressed their intention 
of doing so, with a view to inducing them to declare 
as soon as possible their readiness to deposit their 
ratifications in order that the Conventicn may come 
into force with as little delay as possible. 

There appear ‘to have been some “séarchings of hearts 
over this obvious endeavour. to force the pace, ‘notwith- 
standing Germany's obstructive attitude, for’ the British. 
delogates inmost diplomatic language report: 

Prior to the assembling of the fourth full session of the Con- 
ference we learnt that some apprehension was entertained by 
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the President and some-of-the Duteh Ministers as to difficulties 
which might ensue if the foregoing resolution were not passed 
unanimously, but was opposed by any of the Powers, or was 
the occasion for any abstentions. We accordingly addressed 
ourselves to the delegates of Germany and Portugal, who had 
voted in the negative on the first resolution submitted by the 
Comité de rédaction. Our representations were very courteously 
entertained, the German delegate intimating that he would’ 
acquiesce in the resolution when proposed ; and the Portuguese 
delegate undertock not only to support it, but to Withdraw the 
negative vote given at the last sitting. 


This was indeed .a diplomatic triumph, since the 
German Minister now voted for an “urgent request ” 
being made to his Government to ratify a Convention in 
order that it might be enforced “with as little delay as 
possible,” although he had a few days previously voted 
that it was impossible to put the Convention in force in 
view of the refusal of two Powers to sign it. 

After a further reference to’ the ~Comniitteé of tha 
question. of a partial. enforcement of the Convention by 
a group of Powers, which raised many difficulties, it was 
eventually resoly ed at the fifth session : 


~ That the Conference is of opinion that if by Decem-’ 
ber: 31st, 1914, all-the signatory Powers have’ noti - 

' deposited their ratifications; it will be lawful (loisible) 
for the signatory Powers whose ratifications shall have 
been deposited by that date to put the Convention in 
force. - ‘the same power shall: obtain for the signatory 
Powers who shall successively deposit their ratifica- 
tions after that date. 


It was further resolved, with the approval of the Minister 


‘for Foreign Affairs of the Netherlands, to open a special 
; protocol at The Hague, in which those Powers desirous of 


_acting 


in accord with the ‘foregoing resolution ‘might 
record their signatures. 

A declaratory resolution was also passed to the effect 
that the possibility of acceding to the Convention should 
remain open to the Powers which had not yet signed. 


Due testimony was borne to the ability and tact of Mr. 


ivan Deventer, the chairman of the inyaluable Comité de 


rédaction, by Sir William Collins, who remarked that it 
might be truly said that “the third Conference had 
served in a most efficacious manner to review the situa- 
tion and to accelerate the pace towards the end in view.” 
He and his colleague, Mr. Max Miiller, claim that “a 
perusal of the final protocol and the procés-verbaux 
will, we think, serve to show that we have carried out, 
literatim and verbatim, the. instructions with which we 
were fayoured.” .A comparison of these instructions, now 
published, with the protocol. certainly substantiates that 
claim, and the White Paper concludes with a letter from 
Sir Edward Grey to the British delegates, thanking them 
“ most cordially ” for the services rendered to His Majesty’s 
Government, and for their “lucid and able report, which 


- will be an invaluable record for future reference.” 


‘ 


1915, three Powers—namely, the United States, 


i 


The net results attained at the close of the three 
Conferences are thus summarized : 


At the close of the first Conference twelve Powers 
had signed the Convention which they had partivi- 
pated in drafting, and thirty-four other Powers were 
invited to attach their signatures. 

At the close of the second Conference thirty-four 
out of the total of forty-six Powers had signed the 
Convention and twelve had not then done so, while 
eight Powers had either ratified it or were disposed to 
do so. 

At the close of the third Conference forty-four out of 
the total forty-six Powers have signed the Convention, 
eleven have ratified it, and fourteen more are disposed 
to do so, whilé not one of the remaining nineteen 
signatories has expressed any intention of not pro- 
ceeding to put the’Convention in force. ‘Moreover, all 
the signatories present were desirous that respectful 
representations should be pressed upon those which 
had not deposited their ratifications to do so as. soon 
as possible. 


As was anounced in the Journat of February 20th, 
the 
Netherlands, aua’Chin i—have alfeady signed the Special 
‘Protocol prepared at the instance of the third Conference 
for those Powers Who are ready t6 put the Convention in 
force without waiting for others. Thus by sure, if-by slow, 
steps is the machinery for the international control of the 
traffic in drugs of addiction being got into operation.- 
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A MEDICAL PROVIDENT SOCIETY. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue thirty-second annual meeting of this society was 
held at its offices, 300, High Holborn, W.C., on March 
30th. 

The President, Dr. pE Havittanp Hatt, announced that 
the Chairman, Vice-Chairmen, and Treasurer had been 
re-clected, and called upon Dr. F. J. Allan to preside. 


ELEcTIoN oF EXEcUTIVE COMMITTEE. 

Dr. ALLAN said that he had anticipated a contested 
election, but the fresh nominee having withdrawu his 
name, he declared the remaining members duly elected. 
Mr. Siurges was reappomted auditor. Dr. Brindley 
James was clected a vice-president, and returned thanks 
for the honour conferred upon him. 


CHAIRMAN’S ADDRESS. 

The CHarrMan referred to the great claims which were 
being made upon the services of the medical profession by 
the war, and the magnificent way in which it had responded 

. to the country’s call. Appreciation of its action had been 
expressed in Parliament, and by the Commander-in-Chief, 
Sir John French. Those who had remained behind to 
look after the civil population and undertook extra duties 
for their colleagues were equally serving their country. 
The strain upon their health and strength was consider- 
able, and at no time more than the present were the 
benefits offered by the society more essential to the pro- 
fession. Over 309 members of the society were serving in 
the various forces of the country; he was glad to state 
that the claims arising from those in the fighting line had 
been few, but they would probably increase during the 
year. He regretted to have to record the death of one 
member, Lieutenant Armstrong, who prior to the war had 
been in practice in Monmouthshire. The society had, 
however, been instrumental in obtaining from the 
Royal Medical Benevolent Fund an allowance for 
his widow and family. At the early part of the 
war the committee had decided that members serving 
with the troops abroad could rétain their member- 
ship without extra premium, though they were not 
eutitled to sickness benefit until they returned to the 
United Kingdom. It had also been decided that those 
who had taken out life policies should remain fully 
covered without extra premium. It was a big risk for the 
society to take, but not bigger in proportion than the self- 
sacrifice and loyalty of those serving their country—in 
fact, under Section 43 of the Friendly Societies Act, 1896, 
which applied to the Territorial Force, a person did not by 


reason of being enrolled in any of the auxiliary forces. 


forfeit any interest he might have in a friendly society, or 


incur any penalty for non-attendance at any meeting of 


the society, if such absence was due to his being engaged 
on military or naval duties. Any member permanently 
incapacitated would be entitled to sickness benefit up to 
65 years of age. 

- Notwithstanding the war and the dislocation of business, 
the society had had a successful year. It had now become 
a solid concern, able to stand shocks which might make 
less substantial concerns regard the future with mis- 
givings. There had been 276 new proposals during the 
year, and the total membership at the end of the year 
was 3,255, a net increase of sixty-five. In the Sick- 
ness Fund the gross premiums received amounted 
to £24,190, while £15,931 had been paid in claims. . In 
1913 the amount paid in claims almost equalled the 
amount received in premiums, and the actuary was some- 
what apprehensive that the society had approached a 
period when it might have to pay away more than was 
actually received in premiums. The committee, on looking 
closely into the matter, found that the stricter medical 
examination instituted some years back was beginning to 
tell in the reduction of the chronic cases, especially such 
as general paralysis and locomotor ataxy. Tle committee 
also found that, although 1912 and 1913 were much above 
the average, yet examination of the statistics showed that 
there had been fluctuations in previous years; it had 
decided to recommend that further benefits shou'd be 
given last year. ‘The action of the committee had been 
amply justified, as in 1914 the amount of sickness had been 
less than in tho previous five years, and many members 


their chairman. 





had given evidence of their appreciation by increasing 
their insurances. An investigation had shown that the 
average payment per member for six years had been 
£5 10s. a year. Last year 21 per cent. of the members had 
to apply for sickness benefit, thus showing that there 
must be mutual co-operation among the members. No 
society could insure a percentage of its members against 
loss by sickness or accident without the support of a large 
number of others to provide an average experience. There 
seemed to be some doubt in the minds of some members 
regarding the rule of the society relating to compensation 
on retirement. Under ordinary circumstances there contd 
be no surrender value of sickness benefit. Members 
insured for sickness; they had been covered during their 
membership, and the society had been liable to pay them 
sickness benefit. It would be impossible at the present 
rates to pay sickness benefits to those who were ill and 
return the premiums to those who remained well. The 
annuity fund was gradually being reduced since no new 
business had been accepted in this branch since 1894. The 
life insurance fund showed an increase; the effect of the 
new tables would, no doubt, soon begin to show itself, and 
he was pleased to report that the new business since the 
commencement of the year had been well maintained. 
Some members appearcd to be under the impression that 
in cases of accident they might apply for partial incapacity 
and still continue to do some professional work, but the 
rules of the society provided only for total incapacity. If 
insurance for partial! incapacity was desired, there was no 
doubt that extra premiums would have to be charged. 
Most insurance societies doing accident business looked 
upon partial incapacity as not at all a paying scheme, and 
generally tried to settle for a lump sum. 

The funds of the society, which now amounted to £266,599, 
were well invested, and, after careful consideration, it 
had been decided not to write them down. At the end 
of the year the Stock Exchange was not open, and from 
inquiries made it was ascertained that the prices then 
quoted were not to be relied upon. Many of the 
securities held were either repayable at par or were 
municipal loans paid off from time to time and therefore 
not subject to Stock Exchange fluctuations. 

‘He hoped the members approved of the change of the 
office. The lease of the previous office, which had becn 
found too small, had expired, and after looking round 
carefully their present premises had been taken. 

The actual expenses of the management had becn 
slightly higher owing to two causes—namely, valuation, 
and also the furnishing of the new offices. In spite of 
this extra expenditure the total amounted only to alittle over 
7 per cent. of the premium income and 5 per cent. of the 
total income of the society. He considered that the 
members had cause to congratulate themselves on the 
small amount of the management expenses. 

He desired to express the thanks of the society to the’ 
British MepicaL Journat, the Lancet, and the Medteal: 
Press and Circular for their assistance during the year. 


He referred also to the work of the staff. which had been 
satisfactory in every way. One member of the staff had 
joined the new army, and the committee had decided that 


his position should be kept open for him. ~ 

He thanked the members for having re-elected him as - 
He took great interest in the work, and’ 
hoped that at the next annual meeting he would be able: 


.to report another year of successful work. He moved that - 


the report of the committee and audited accounts for the _ 
twelve months ending December 31st, 1914, be reccived 
and adopted. 

The motion having been seconded, Dr. Vinrace ex- 
pressed his dissatisfaction with the present method of 


‘electing the Executive Committee, and inquired if proxy 


voting was allowed. 

The CHarrMAn replied that under the Friendly Societies 
Act only those members present at the annual mecting 
could take part in the voting. In reply to an inquiry, the 
Chairman stated that under the rules of the society a 
member was not eligible for sickness bencfit while 
abroad, but the committee generally viewed such cases 
sympathetically. 

The motion that the report be received and adopted was 
then put to the meeting and carried unanimously, and 
the proceedings closed with a vote of thanks to the 
Chairman, 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE, 


[l’rom a Special Correspondent in Northern France.| 


Tur WounDED FROM Recent Actrons. 
fTxquiries addressed to various surgeons who ‘see large 
numbers of cases have: failed to elicit any circumstances 
which point towards any material difference in the general 
character’ of the wounds resulting from the Neuve _Eglise 
and St. Eloi engagements as compared with those from 
earlier operations. Head wounds, of course, did not pre- 
dominate as in the past two months, when the chief fight- 
ing has been between snipers, but figured to about the same 
extent as in the last weeks of 1914, when trench rushing 
and heavy shell firing were on both sides the order -of the 
day. The proportion of severe wounds in other parts of 
the body would seem to have been about the same 
as before the comparative calm set in after Christmas, and 
despite the fact that at the time of the fighting and for 
some days previously the trenches had been relatively dry 
gas gangrene occurred. 

The casualties included a considerable number of the 
Royal Army Medical Corps, owing to the fact that the 
siege tactics of the last six months were for the time 
being abandoned, and there would seem to have been a 
partial return to ordinary battle practices on the medical 
side of affairs, battalion medical officers advancing to form 
regimental aid posts, and some field ambulances throwing 
forward their bearer sections. The general arrangements 
for the evacuation of the wounded from the field medical 
units to the advanced and distant hospital bases worked 
well, There was no hitch in the ambulance train service, 
and there was a suflicient supply of . hospital ships 
available. Both Southampton and Dover have for some 
time past been used as disembarkation ports, and ships 
told off for the latter destination can, if necessary, 
embark, transport, and disembark two convoys every day. 
All hospital ships | have ever seen have been easily dis- 
tinguishable from all other ships and at a great distance 
by the fact that they are painted white with a green band 
from stem to stern. Lately steps have been taken to 
vender them equally distinguisbable at night by placing a 
vow of small green lights-along the taffrail on both sides, 
anda large red cross amidship built up of red lamps on one 
side and a corresponding green cross on the other. It is 
intended, I was informed, to light all hospital ships in corre- 
sponding fashion. The high speed of these vessels is an 
additional protection against submarine attacks. 


BarGr AMBULANCES. 

‘ From statements made to me by a prominent member of 
the Union des Femmes de France, in a recent conversation, 
it would appear that the society is quite satisfied up to the 
present with the result of its experimental work in the 
matter of floating ambulances. Very few voyages have at 
present been made, despite the many months that have 
elapsed since the first of the barges was completed, but 
they have sufficed to show that the idea is of real utility, 
serious cases being easily transportable by these means, 
and no material difficulty in treating them arising. The 
voyages hitherto made lave been from Bar-le-Duce, close to 
the Vosges battle front, and to Dijon, midway between Paris 
and Lyons. Certain administrative difficulties in regard to 
discharging the vessels rapidly on arrival at their destina- 
tion would appear to have been encountered, and it is the 
delay thus caused rather than the time occupied on the 
journey which has led to comparatively few patients 
having so far been carried by these boats. 

I understand that they travel about ten kilometres an 
how and stop at night-time for a certain number of 
hours, if possible in the neighbourhood of a town or 
village. Each of the four units of the hospital—that is 
to say, each of the four barges of which it consists—is 
fitted up to accommodate 30 patients, together with a 
doctor, 3 nurses, and one or two men who understand 
barge work. They are towed along in a line by an 
electrically-driven tug. Each barge has part of its length 
partitioned off to provide space for the performance of any 
operation that may be necessary, and the barge that I saw 
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at Paris in October had a very clever but simple arrange- 
ment for lowering. the. patient into its interior. It was, 
I understand, an ordinary coal-barge which had been 
roofed in, or rather: decked over, and had its interior 
converted into two wards. The two ends were used as 
quarters for the personnel. The cost of the whole 
undertaking has up to date been exceedingly small. 


PRISONERS. 

I met recently a medical mau who had been a prisoner 
in the hands of the Germans for over four months, and 
learned that the discipline to which he and his com- 
panions were subjected was very severe. Endeavours to 
remonstrate as to the conditions imposed upon them were 
dangerous. and failure to rise and salute any German 
officer who approached them spelt four days’ solitary con- 
finement and bread and water. The ordinary diet con- 
sisted of a slice of dry bread and some coffee in the 
morning ; water and a piece of bread with some indifferent 
cheese in the evening, and at midday some thin soup, four 
ounces of pork, generally rather fat, and two potatoes or 
some sauerkraut. What struck my informant as particu- 
larly curious in a prison run by a scientific nation was that 
neither sugar nor salt formed part ofthe dietary. They 
were each allowed, however, to buy a quart of beer a day 
if they chose, and occasionally some chocolate. They were 
allowed to take exercise in the open air for two hours each 
day, but this period was nominal, since it included‘a parade 
lasting about half an hour. ‘There were six such parades, 
or roll-ealls, daily. The exercise ground. was the centre of 
the fort serving as a prison. In the afternoon they could 
walk about some corridors for a certain period, and attend 
lectures in German, but were usually confined for about 
eighteen hours daily to their cell, where they were for the 
most part dependent on lamplight, for its window opened 
into a corridor ; it was about the size of a four-bed ward, but 
had nine occupants. Each had a separate bed (straw mattress 
and bolster and one blanket), so the floor space was very 
crowded. They washed at a tap in one corner of the room, 
which was consequently always damp. They had their 
meals in their cell, the table being just big enough to hold 
plates for four and the vessel containing the food. The 
other five camped for their meals on their beds. After 
many weeks they were allowed to buy each one pillow, one 
sheet, and a second blanket; also a spirit lamp on which 
to warm their food, and occasionally some milk. 


QurEEN Mary’s Home ror Britisn Orricers 
(CONVALESCENTS), CIMIEZ. 

Tt is a far cry from Fianders to the Alpes Maritimes, but 
one which sounds almost daily, for in the very centre of 
the Cote d’Azar there is a home for British officers con- 
valescent from wounds or sickness, and recommendations 
for admission arise with frequency. The two buildings, 
the one old and the other new, stand within 100 ft. of 
each other in the private park at Cimiez, near Nice, which 
surrounds the house chosen as a spring residence for 
Queen Victoria in several successive years just before 
the close of her life. This fact in itself suggests and 
vouches for the attractiveness from many points of view 
of the general position of the home. In ordinary times it 
is a large hotel, but was offered to the Paris branch of the 
British Red Cross Society at the beginning of last winter, 
with a view to its conversion to its present use. Since 
the beginning of January it has been officially known as 
* Queen Mary’s Convalescent Home for British Officers.” 

A good many such offers were received from various 
parts of the Riviera, but no decision to accept any of them 
was reached until an examination of each proferred home 
and its general environment had been made by a medical 
representative of the Society. A decision in favour of the 
Cimiez plan, 1f any, having been reache:|, the question was 
laid before Sir Arthur Sloggett in his joint capacity of 
Chief Commissioner of the Order of St. John of Jerusalem 
and of the British Red Cross Society and of Director- 
General’of the British Medical Services in France. He at 
once decided to take up the scheme as an offshoot of the 
work of the two bodies mentioned and as a definite part of 
the army medical arrangements for British troops on the 
Continent. Despite its official status, however, the home 
presents a considerable degree of individuality, having— 
besides a committee of management, consisting of the 
D.G.M.S., the Commissioner of the Order of St. John of 
Jerusalem and British Red Cross Society (Sir Cortauld 
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Thomson), the A.D.M.S. southern lines of communication, 
and a representative of the conjoint societies—a president 
in the person of Sir John French, an official visitor (The 
Lady Michelham), and two honorary presidents, one being 
the British Ambassador and the other Monsieur André de 
Joly, Prefect of the Alpes Maritimes, who assisted the 
foundation of the home by obtaining. for it various facilities 
likely to add to the comfort of its occupants. 

The home itself resembles, in respect of appointments 
and comfort, a large first-class hotel; an excellent table is, 
for instance, maintained, and every officer has a senarate 
bedroom, usually with a dressing and bath room attached. 
The administration closely resembles that of a military 
hospital ; at the head of all things is a colonel of the 
Army Medical Service, who has a staff of four officers, the 
principal of whom, on the professional side, is a physician 
familiar by long experience with the climate of thé South 
of France as also with the class of case represented by a 
Jarge proportion of all the occupants of the home. There 
is also available an houorary staff of consultants in all the 
éhief special departments of medicine, and a nursing staff 
consisting of a matron, three sisters, and a number of 
orcerlies. 

As for the atmosphere of the place, it is comparable to 
tat of the officers’ quarters of a large barrack in the after- 
morning-duty hcurs. A physical and mental military tenwe 
is maintained, and though comparatively little “shop” is 
talked, every one remembers that he is merely off duty 
for a few days, so to speak, and that his chief aim mean- 
time must be to recruit his strength for a further term of 
work at the front. At one time there would seem to have 
ben an idea of allowing the adjoining building, formerly 
occupied by Queen Victoria, to be used by the wives and 
other women relatives of the officers in residence at the 
home, but this plan, which would have completely changed 
the atmosphere of the home and been gravely detrimental 
to its value as a military medical unit, was fortunately 
abandoned. This does not mean, however, that family 
claims have been set aside; on the contrary arrangements 
have been made by which various hotels in Nice itself 
receive the relatives of officers at very low terms, and the 
laiter are at liberty to see as much of their friends as they 
please in the day time and to invite them to tea, etc., at 
the home. In the way of general occupations there are 
always a few officers who are more or less cripples for the 
time being,-and others who have to spend a good deal of 
the day at rest, but the great majority of those admitted 
are able, after a day or two, to get about freely, going for 
strolls on the hills or down to Nice, or for expeditions in 
the motor touring cars with which the home is provided. 
It is, in fact, for those whose convalescence is likely to be 
rapidly completed in favourable circumstances that the 
home is mainly designed, and its value to the army lies in 
the circumstance that it helps dozens of officers, both 
senior aud junior, quickly to regain complete health who 
might remain only semi-efficient for months but for an 
opportunity of spending a couple of weeks or so in a 
bright sunshiny atmosphere in a cheerful environment. 

The home, indeed, may be regarded in a measure as a 
sort of officers’ rest camp, the majority of the occupants 
coming from the hospitals at Boulogne and Rouen, and 
being signed up eventually for duty once more at the front. 
Some, it is true, who go before the medical boards are 
assigned permanently to liglit duty or are invalided out of 
the service; but these are fortunately very few. The 
bronchial troubles acquired through long weeks of ex- 
posure, the sequelae of influenza, which has been very 
common in some areas, and the late effects of frost-bite 
and general overstrain, etc., seem usually to vanish with 
rapidity at Queen Mary’s Convalescent Home. Whether 
they would do so if the moral atmosphere of the place 
were different may be doubted. It it were less cheerful 
and soldierly, men in a condition of health such as that 
of most of the patients on their arvival might well remain 
semi-invalids for months, despite the climatic virtues of 
the Riviera, As things are, most of the officers admitted 
to the home, besides soon beginning to spend almost the 
whole day out of doors, rapidly reacquire a healthy interest 
in bridge at infinitesimal stakes, and spend the evening 
thus occupied when not beguiled towards the billiard-room 
or to the music-room by the sound of a rousing chorus or 
of a pattering breakstep. Thus it comes about that the 
population of the home is of a rapidly changing character. 





In ten days, a fortnight, in extreme cases a month, each 
convalescent-in his turn metaphorically girds on his sword 
once more _and is off again on active service. This it is 
that makes the home an asset of real value to the army, 
and this, too, it is that attaches an element of sadness to 
the whole undertaking. -It is not to ordinary-life that are 
returning those whom the home has successfully endea- 
voured to restore to full energy and health, bnt to one 
whose risks the daily casualty lists reveal only too clearly. 
The bulk of the funds necessary are provided by the 
lady mentioned as holding the post of a lady visitor. 
Consequently the expenditure imposed on any officer who 
recruits his strength at the home is quite small. This is 
a very great advantage to the army at large, for, as every 
one knows, a very large proportion of all those who now 
hold commissions are men practical’y dependent on their 
pay. 
it is expected that the home will remain open until 
about May Ist, and it may be hoped that after that date 
an equivalent institution may be available in France, for 
such places are undoubtedly of very great utility provided 
that the officer in command is possessed of the qualities 
necessary for their successful administration. In the 
present case, for instance, not only Cimiez but also Nice 
regards itself as the host of all English officers, and the 
commandant who is in disciplinary as well as medical 
charge of these must conceal an iron hand under a very 
thick velvet glove in the performance of his duties. It is 
not, it should be mentioned, only English officers who 
represent the allied armies on the French Riviera; most 
of the larger hotels at Nice, Cannes, and in other towns 
on the coast have been converted into hospital establish- 
ments, and, taken together, they must contain many 
thousand French patients. The majority of the latter 
would appear, however, to be either convalescent or 
cases which have reached a more or less chronic stage. 


Tue Canapian Rep Cross. 

There are already tour or five Canadian hospitals at 
work in France, and I hear that three more are expected 
to arrive within the next few wecks. They will sail, in 
short, so soon as the places at which they are to be located 
under canvas have definitely been decided. At present it 
is expected that two will be placed a little south of 
Boulogne and one a little north. They will be large 
establishments, each accommodating, I understand, 1,000 
patients. One is being sent by the University of Layal, 
Quebec, another by McGill University, Montreal, and the 
third by the University of Toronto. They are coming 
out under the general auspices of the Canadian Ned 
Cross, but each has its own equipment and mainten- 
ance fund, and will be otherwise directly representative 
of the university whose name it bears. The orderlies, for 
instance, will be drawn from its undergraduates, and its 
medical and surgical staff from medical graduates and 
members of the teaching staff of the university. There 
are already some 300 Canadian medical men on this 
side of the Atlantic, and one at least of their field 
ambulances has been at work for several months. 
The Canadian medical units do their work under the 
command of the A.D.M.S. of the area in which they 
happen to be serving, but also, according to a Canadian - 
medical officer of my acquaintance here, a D.M.S. and 
A.D.M.S. of their own—that is to say, there is a 
D.M.S. of the Canadian contingent, and to him all Canadian 
medical units, whether Red Cross or military, are finally 
responsible. He in his‘turn is responsible to the D.G.M.S. 
of the British Forces in France, Sir Arthur Sloggett, and 
was recently gazetted to the rank of Surgeon-General in the 
British army. The occupant of this post is Surgeon-General 
Carlton Jones, who attended the International Medical 
Congress in London in 1913 as one of the representa- 
tives of Canada, and is thus well known to many of his 
colleagues in England. So, too, must be Colone! C. A. 
Hodgett, the chief of the Public Health Department of 
Toronto, who contributed a good deal to the success of 
the annual meeting of the British Medical Association in 
that city in 1906, and is now in Europe in charge of 
the affairs of the Canadian Red Cross Society (address 
14, Cockspur Street). I hear that he has already estab- 
lished a hospital in Derbyshire, and that other projects 
include a convalescent home for officers in France. The 
necessary funds, I understand, have’ been guaranteed by 
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three Canadian ladies, but a site has yet to be chosen. 
The Society has also agreed, I hear, to take under its wing 
a hospital which started work in Paris at the beginning 
of the winter, catering solely, I understand, for French 
ueeds. It was established by a French-Canadian news- 
paper, and draws its support mainly from the readers 
hereof. 
Tue Rum Ratton. 

From statements made to me by French soldiers, both 
officers and rank and file, it would appear that the French 
authorities share the British view as to the value of adding 
a spirit ration to the dietary of men at the front. Its issue 
is permitted whenever the officer in charge of the unit 
concerned considers it desirable, the spirit usually given 
being what the French call Jamaica, which is ordinary 
West Indian rum. There appears to be some difference in 
practice in regard to the hour at which it is served out, 
but the usual plan would appear to be to use it as a lace 
for the early morning coffee. The quantity is about 
50 grams, a little under 2 0z. On the other hand, the use 
of spirits in barracks or the billets of reserve troops is 
strictly forbidden, and efforts to lessen the consumption of 
alcohol by young men of military age are encouraged. 
A poster headed “ Alcoholism versus the Army” is, for 
instance, often to be seen in barracks and military camps. 
Many of the statements are accentuated by the use of 
heavy type, the general text running much as follows: 

Nearly all the conscripts dismissed from the service or whose 
enrolment is delayed are either alcoholics themselves or are the 
sons of such persons, for the children procreated by heavy 
drinkers tend greatly to be persons of feeble mental and bodily 
development. 

Alcoholism predisposes its victims to tuberculosis and is one 
of the indirect causes of venereal disease. It also diminishes 
vital resistance; it increases the gravity of wounds and retards 
their cure. It is not alone the physical health of a soldier that 
alcohol atiacks. It attacks also his moral health, destroying 
his sense of discipline, dulling his intelligence, and awakening 
his bad instincts. As many, for instance, as 141 out of 297 
soldiers found guilty of various offences at courts-martial at 
Lyons and Rennes were alcoholics, while in Morocco in 19]3 all 
the prisoners condemned at courts-martial in the first week of 
May were found to have committed their offences under the 
influence of absinthe. Many a man becomes an alcoholic with- 
out ever having got actually drunk—merely by daily indulging 
himself with an apéritif or petit verre, or even by taking an 
unstinted amount of wine. In barracks alcohol is forbidden, 
and it is outside that the danger lies. It is, in short, the 
cabaret that is the true enemy of the soldier. It is there that 
he empties his purse and loses his health. Alcoholism is 
ruining France, lessening its population, and disarming it 
before other nations. Let all soldiers give up taking apéritifs, 
petits verres, liqueurs. More especially let every soldier set his 
face against the drinking of absinthe, the most dangerous of all 
poisons. Let them band themselves together against a plague 
which annually kills thousands of Frenchmen. Every man 
who desires to prove himself a good soldier should keep himself 
sober and abstain from alcohol. 

This manifesto made its-first appearance a year or two 
ago, but was republished quite recently, despite the fact 
that it has lost some of its point owing to the sale of 
absinthe having been declared illegal. It holds good, 
however, against the other forms of alcohol specifically 
denounced—namely, the innumerable sugary tinctures of 
gentian, cinchona, and the like, which are known as 
apévitifs, the tiny glasses of cheap cognac known as a 
petit verre, and ordinary liqueurs. Use of the two latter 
is limited more or less to the working and wealthy classes 
respectively, but an immense proportion of all Frenchmen 
habitually take one or more apéritifs during the hour 
spent at the café before dinner, if not also before luncheon. 
The manifesto emanates from the French Antialcohol 
League, a body which, if it is to be regarded as the 
analogue of teetotal campaigns in Great Britain, is much 
more temperate in its views. What its official programme 
may be I do not know, but inquiry among members of it 
suggests that they see no objection to the ordinary dietetic 
use of wine and beer, and set their faces solely against 
spirit drinking. A wine allowance, it is to be noted, is 
included in the French soldier's daily ration, whether in 
barracks, in hospital, or on the field; the usual amount, I 
believe, is one bottle for every four men. 


LocaLizaTIon oF Foreicn Bopirs. 

A discussion on the practical value of «-ray localization 
was held recently at the Boulogne Hospital Base, those 
attending it being the guests of the medical officers of 
the Meerut Hospital, by whom the discussion had been 
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organized. The proceedings were opened by the 
commanding officer of the hospital (Lieutenant-Colonel 
Wall), who, after welcoming the various representatives 
of the Boulogne hospitals, suggested that as many of those 
present were not conversant with the technical side of 
«x-ray work, the opener of the discussion should give 
some description of the general principles underlying any 
methods likely to be mentioned in considering the value 
of x-ray localization in military surgery. _ 

The discussion was then opened by the radiographer of 
the Meerut Hospital (Captain D. B. McGrigor, R.A.M.C.), 
who, after allusion to the many methods recently de- 
scribed or mentioned in the Brirish Mepicat Journat, 
said that, excellent as were most of them in theory, only 
a few were really suited to the circumstances of work at 
hospitalsnear the front., Practically speaking, there were 
five methods which might be used, but they were by no 
means all equally useful. ‘Two of them depended on 
photography, and three were screen methods. In the first 
group he included (1) Mackenzie Davidson's original thread 
method, which was much the most accurate of all methods 
but absorbed a good deal of time; (2) the stereoscopic 
method, which was admirable in many respects but not 
generally really useful, since to obtain mucli assistance 
from it the surgeon concerned must have acquired stereo- 
scopic vision—a somewhat rare possession. As for screen- 
ing methods, their attraction was rather superficial ; 
apparently they were very rapid, but this was rarely so in 
reality, since the results obtained tended to be inaccurate. 
The true value of screening lay in the speed with which 
the presence or absence of a foreign body could be 
determined ; but to go further and determine its exact 
position was a very different matter. Of available screen- 
ing mcthods, the two diameter methods was likely first 
to suggest itself to most radiographers, and good results 
might be obtained provided the patient were placed on the 
operating table in exactly the position in which the screen 
had been applied, and that there was no subsequent move- 
ment. ‘The method of Shenton was also of value, for it 
was easy to use, but it necessitated the assistance of 
mechanical attachments, which were not always available. 
In field equipments the amount of apparatus must neces- 
sarily be kept down as low as possible. ‘This was one 
reason why the Mackenzie Davidson method was so use- 
ful; that all the appliances required could be reduced to a 
very small compass was evident from the sample shown. 

Finally, there was the method of estimating the position 
of the foreign body by mathematical formulae based on 
the theory of similar triangles. When all was said and 
done these formulae all came to the same thing. A x S 
divided by T + S gave the distance from the screen to the 
foreign body, A being the distance from the anticathode to 
the screen, I’ the movement.of the tube, S the movement 
of the shadow. Unfortunately, the real utility of no one 
of these methods was precisely equivalent to its theo- 
retical value, for a knowledge of the depth of a foreign sub- 
stance from the surface of the body did not necessarily 
disclose its anatomical position; the thickness of the 
tissues varied greatly in different subjects; aud even if a 
mark placed on the skin as a kind of buoy remained 
untouched, the surgeon could not always approach the 
foreign body in a direct straight line as he should if he 
were to make certain of not missing it. Various, attempts 
had been made to overcome these and other drawbacks by 
mechanical contrivances such as a combined operating 
x-ray table, the graduated director of Ironside Bruce, and 
the telephonic probe, but all these were better suited to 
the environment of home hospitals than to that of those 
in the ficld. Furthermore, though failures certainly 
occurred, cases in which the methods preferred afforded 
valuable information to the surgeon and acted as a com- 
plete guide to him were very much more common. 
Among the failures, some were due to the surgeon dis- 
placing the foreign body during his manceuvres, and of 
this fact the speaker quoted some examples; it was 
also not unknown for a radiographer to get his plates 
mixed. The speaker then mentioned some cases which 
well illustrated the modern tendency to depend too much 
on physical means of diagnosis; bullets for which careful 
radiographic search had been made had finally been 
detected immediately under the skin either at the neigh- 
bourhood of the wound or on the opposite side of the 
body, but in either case in a position in which they could 
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readily have been detected in the first instance had a 
careful palpation been practised. 

Captain McGrigor then gave a demonstration (1) of a 
series of slides illustrating the various points to which 
allusion had been made in the paper; (2) of some simple 
apparatus for wtilizing the Mackenzie Davidson and stereo- 
scopic methods; and (3) of means by which all mathe- 
matical formulae m'ght be avoided when shadow triangu- 
lation was used. It consisted in using ordinary French 
0.25 cent. square ruled paper, and drawing the triangles 
thereon. 

In the discussion which followed, the views expressed 
varied considerably. Captain Kennedy (Lahore General 
Hospital) said that the method that he preferred his 
radiographer to use was that of taking two pictures at 
right angles, but he did not seem to regard any existing 
method of z-ray localization as of really great value to 
stirgeons, and strongly deprecated revealing to a patient 
anything that an 2-ray picture might disclose. 

Captain R. Higham Cooper (Rawal Pindi Hospital) was 
strongly opposed to screen methods; they all involved an 
element of danger to the radiographer himself, and were 
apt to be misleading when fractures were in question. In 
a case of suspected fracture from the impact of a bullet a 
diagnosis in the negative should never be made on the 
strength of a screen examination. The Mackenzie 
Davidson method was the only absolutely accurate pro- 
cess at present available, and the same plates could be 
used for producing stereoscopes. The objections that had 
been raised to x-ray localization on the ground of the dis- 
appearance of skin marks were perfectly sound so far as 
they went, but it was to be remembered that skin marking 
need not be employed at all. The measurements and 
markings could, and should, be made on a plate of 
sterilizable copper, and this used as a guide during the 
performance of the subsequent operation. 

The two-plane method did not deserve its popularity, 
since surgeons so often forgot that any alteration in the 
position of the limb would materially alter the apparent 
position of the foreign body. Apart from the principal 
objection to the stereoscopic method—namely, that 
stereoscopic vision was difficult of acquirement—it was to 
be remembered that the density of lead always introduced 
a facultative source of error, the bullet appearing nearer 
the surface than it really was. 

Captain Herschel Harris (Australian Hospital) agreed 
that the Mackenzie Davidson method was very exact, but 
had as yet seen no apparatus for applying it which he 
regarded as really suitable to field work. In the majovity 
of cases the method that he had described in the Britisu 
MepicaL Journat! provided all the information necessary 
for approximate localization. 

Lieutenant Stone (Duchess of Westminster's Hospital) 
agreed that, in the case of bullets, précise localization was 
unnecessary. He had often seen operations performed under 
the screen, and had been struck by the extent to which 
the bullet moved about during the procedure, 

Captain Oldham (No. 14 General Hospital) thought 
there was room for screen work. Its rapidity was an 
advantage, and, provided that there was no question of 
any bone lesion, its use was legitimate. For triangulation 
work he used a formula which was exceedingly simple, 
owing to all factors, except the distance of the two 
shadows, being constants. 

Captain Curtis- Webb (No. 7 Stationary Hospital) thought 
there was some tendency to over-estimate the time- 
absorbing quality of ‘the Mackenzie Davidson method. 
The time required might be described as ranging in- 
versely with the familiarity of the operator with this 
method. He was not enamoured of wo diameter work, 
but many surgeons seemed to-like it. the difficulties in 
regard to skin marking might be avoided by using silver 
nitrate to make the mark and dipping into it a little 
photographic developer. The resulting indelible black 
mark would become an indelible white when the surgeon 
applied iodine to the general surface previous to operating. 
The method of detecting foreign bodies in the eyeball 
described by Captain Harris seemed to him to have the 
disadvantage that it could only be effective when the 
foreign body was free in the hyaline fluid or aqueous 
humour. As a rule foreign bodies in the eye were 
entangled either in its muscles or its coats. 
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Captain Helby (No. 13 General Hospital) preferred to be 
supplied with stereoscopic plates, for he was fortunate 
enough to have acquired stereoscopic vision, and was thus 
an example of the individual described by the opener of 
the discussion as the “stereoscopic surgeon.” He dis- 
trusted the -two-plane method. Bullets never~ moved, 
except backwards or forwards along their track. 

Lieutenant McKelsey (No. 13 Stationary Hospital) was 
at one with those who considered very precise localization 
superfluous. For eye work the Mackenzie Davidson was 
the only legitimate method, but in dealing with foreign 
bodies elsewhere in the body he preferred either the 
stereoscopi¢ or the two-plane method. 

Dr. Lake Hope (No. 4 B.R.C.S. Hospital) considered that 
it was inaccurate to speak of any “bestygnethod,” though 
doubtless there was an optimum method for every indi- 
vidual wound. - For screen work he used an attachment 
which calculated the depth of the foreign body mechanically 
by two sliding rules. 

Lieutenant Colonel Sargent (Consulting Surgeon to the ~ 
Forces) held that it was only in the case of a bullet lodged 
in the brain that a surgeon was liable to falsify a radio- 
grapher’s estimate of its position by pushing it with his 
finger. Apparent movement in. pos:t.ons such as the arm 
or leg was common enough, but 'wiat really moved wa 
the muscle in which the bullet was embedded, not the 
bullet’ itself. ‘When making stereoscope plates radio- 
graphers should invariably mark the position of the wound 
on the plate. The ideal would be for radiographers to 
devise a method by which they could state the distance of 
a foreign body from an osseous point instead of from the 
skin surface. Surgeons should always see the plates taken 
of a case and hold a consultation with the radiographer as 
to their interpretation. 


A MOTOR OPERATING THEATRE. 


Mr. G. H. Cott, F.R.C.S., Assistant Surgeon, Aberdeen 
Royal Infirmary, has made another design for a mobile 
operating theatre, in which only one table is provided; in 
the design published in the Journat of January 16th two 
tables were provided. The general appearance of the new 
model may be gathered from the photograph thea repro- 
duced (p. 131). The coach consists of two parts, a body 
9ft. Gin. long and 6 ft. 6in. wide, with a cab in front 
3 ft. 6in. long and 6 ft. 6in. wide. The height of both over 
all is 7 ft.; the chassis is of the commercial vehicle type, 
weighing 2} tons, 20-30 h.p., with a wheelbase of 11 ft. 6in. 
The weight carried, including five persons, is about 
2} tons, and is suitably arranged as regards steering 


facilities. ‘The personnel will consist of a surgeon, an 
assistant surgeon, an anaesthetist, a nurse, and a 
chauffeur. 


The arrangement of the interior of the operating theatre 
and cab are shown in the accompanying drawing. 

All boiling and sterilizing and drying are done in the 
cab (or partly outside the theatre) by paraffin burners. 
The cab is separated by a sliding door from the body of 
the theatre, thus eliminating phosgene gas—an important 
point as regards the efficiency of the personnel. Cold 
sterile water is obtained in the body of the theatre either 
by tabloid hypochlorite in fifteen minutes, or by filling the 
four vessels from the boiler. There is storage room of 
34 cubic feet for, say, 60 towels, 15 gowns, wool, gauze, 
bandages, and ‘instruments. In addition 16 full-sized 
drums, shelves,two drum-stools containing plaster-of-Pavis, 
and a trolley are provided. The space available under the 
operation table, if required, is 7 cubic ft. Two 20-gallon 
water tanks are carried. The electric light can be run for 
six hours off accumulators. A minimum time of fifteen 
minutes is available for recharging off the engine between 
operations if required. Ventilation is by windows and 
electric fan causing an indraught of filtered air. Special 
safeguards against dust are provided. The windows have 
closely fitting flanges. The tailboard, which lets down to 
admit patients, ‘is arranged so that its outer surface, when 
shut, is outside, and dirt is not’ tipped into the theatre 
when closing it up. The back of the car is covered by a 
sheet of American cloth during travelling. After arrival, 
any dust'which may have got in is removed by swabbing 
the interior with dilute antiseptic solution of glycciine. 
For stretcher way a clear space of at least 2 ft. Qin. is 
available, and more can be obtained if required. 





























































































































































































































































Plan of proposed Motor Operation Theatre. 
above plan. 


The car is designed to be lighted by electricity; for 
heating and sterilizing it is proposed to use pressure 
paraffin burners. As washing, drying, and sterilizing are 
provided for in its outfit the theatre can be kept in 
continuous use provided supplies arrive regularly. 

It is designed to serve casualty clearing stations and to 
deal with cases of grave abdominal injury, head cases, and 
severe wounds, including those involving immediate ampu- 
tation. It is not intended to be used for cases that can 
be removed further without serious risk of producing 
complications, shock, or severe pain. The theatre will take 
the surgeon and anaesthetist to the place where they are 
wanted, and provide them with all they require. 

The operating table and other fittings can be folded so 
as to provide space for reclining chairs or for slinging 
hammocks in which some members of the personnel 
could sleep, if necessary. “The estimated cost of the 


chassis is £600, of the body £200, of the electrical in- | 


stallation £70, and of the surgical equipment £200 or 
£230. Mr. Colt has recently demonstrated a model of this 
type of mobile operating threatre in London. It has been 
on view since Easter Monday at the offices of Cooper's 
Vehicle Journal, 104, Long Acre, W.C. It has been 
examined by various experts, and it is possible that they 
may be able to suggest certain further improvements, but 
as it stands it is a model of ingenuity and compactness. 





AUSTRIAN EXPERIENCES. 

Tr is a little difficult to glean accurate information about 
the war from the Austrian medical press, for the censor 
has been indefatigable in deleting, not only records of 
facts, but also expressions of opinion. News which has 
escaped the censor’s ban is, as a rule, interesting rather 
than instructive; and when Der Militdrarzt for January 9th 
is permitted to refer to “the brilliant part played by the 
Austrian-Hungarian armies,” the reader is interested, but 
he does not feel he is the recipient of important informa- 
tion. The somewhat elliptical style of this journal and of 
its parent journal, the Wiener medizinische Wochenschrift, 
may be baffling to the censor, but it is also embarrassing 
to the general reader. 


The Medical Service of the Austrian Army. 

Although the medical organization of the Austrian army 
is spoken of by its apologists in general laudatory terms, 
the detailed discussion of its various branches shows that 
there have been many and great disappointments. The 
Austrian surgeons complain of the want of a distinction, 
such as the German iron cross, which is given for merit, 
irrespective of the recipient’s rank. The Wiener medt- 
zinische Wochenschrift for January 2nd points out that 


this honour has been conferred on more than a thousand | 


German medical men, and that the German nation 
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is boundlessly grateful to its medical men for what they 
have done. In Austria, however, there seems to be a 
general impression among the public that the nation’s 
most distinguished surgeons have not borne their share 
of the burdens of the war. The Wiener medizinische 
Wochenschrift refutes this accusation indignantly, and 
points out that as distinguished Austrian surgeons gave 
their services to the various belligerents in the recent 
Balkan wars, it is absurd to accuse them of staying at 
home when their own country is at war. It is even 
argued that the Austrian and Hungarian medical men 
have done almost more than their German colleagues, for, 
owing to the lack of regular army surgeons in Austria, the 
medical profession as a whole has been called on for 
service in the army more extensively than in Germany. 
It is admitted, however, that there has been a lamentable 
dearth of skilled surgeons, and it is urged that after the 
war the medical service of the Austrian army should be 
radically reorganized. It appears that even in time of 
peace the medical service of the army has been under- 
staffed, and at the present time the public is loudly 


| complaining of the neglected state of the wounded. 


Even if every surgeon in the monarchy were to join the 
army, it would be impossible to guarantee immediate and 
adequate surgical treatment for all the wounded. 


The Needs of the Civil Population, 

Among the general public the need for medical attend- 
ance is even greater than in the army. Large districts 
are totally bereft of medical aid, and in other districts the 
few remaining medical men are scriously overworked. 
Were serious epidemics to break out in the civil population 
the available medical aid would be totally inadequate. 
Hitherto serious epidemics appear to have been confined 
to the army and the districts in which fighting has taken 
place. From the districts occupied by the Russians there 
has been an exodus of Austro-Hungarian medical men 
who, in many cases, are practically destitute. 


Travelling Latoratorics. 

While other medical institutions come in for scathing 
criticism the Red Cross receives unbounded praise. Under 
its auspices hundreds of hospitals have been organized, 
hundreds of surgeons have been provided, and an cnormous 
supply of instruments and dressings collected. The popu- 
larity of the Red Cross, even in the remotest villages, is 
exceedingly great, and the public gladly contributes to its 
funds. ‘The travelling laboratories have also proved a 
great success. There are thirteen large travelling labora- 
tories, each with a staff of two or three experts in bacterio- 
logy and hygiene, and ten nurses supplied by the Red 
Cross. There are also several travelling laboratories of a 
smaller type. ‘These laboratories and the Red Cross 
ambulance have done much to prevent or limit the cut- 
break of epidemics, and to. ease the lot of the wounded 
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soldier, but it is admitted that the wounded are often sent 
home in a disgraceful condition owing to lack of suitable 
attendance on the way. It is also, stated that-the quaran- 
tine system is improperly administered, and that cases of 
typhoid fever, dysentery, and cholera are sent home 
together with the wounded. 

Cholera. 

In the Wiener medizinische Wochenschrift for January 
30th an account is given by Dr. Emil Epstein of his expe- 
riences of cholera, several hundred cases of which he has 
investigated. In about 300 the bacteriological examina- 
tion was positive, in 550 it was negative. With few excep- 
tions all these cases came from the scenes of fighting in 
Galicia and Northern Hungary. Among the cases with 
2 positive bacteriological report were 60 “carriers” with- 
out any clinical sign of the disease. In about two-thirds 
of all the cases the symptoms were slight, but in the 
remaining third they were severe, and death occurred in 
50 cases. Although the calculated case mortality was 
only 20 per cent., this is probably misleading, as Dr. 
Epstein’s observations were made at a_ base hospital 
« considerable distance from the scene of the outbreak. 
it is probable that many of the most severe cases ter- 
mninated fatally in a few days, whereas the slighter cases 
were dvafted to the hospitals in the interior. When a 
sufficient observation period was possible, the clinical dia- 
gnosis usually tallied with the bacteriological examina- 
tion, and this was positive in 48 of the 50 cases in which 
2 necropsy was made. In one case neither the bacterio- 
togical examination ior the necropsy supported the clinical 
diagnosis of cholera, and in another case, though the bac- 
teriological examination was negative, the necropsy con- 
firmed the diagnosis of cholera. ; 

With regard to the comparative value of the clinical and 
bacteriological diagnosis of cholera, Dr. Epstein observed 
in wards containing 80 patients that in 12 cases improve- 
ment in the general condition coincided with the dis- 
appearance of the vibrio from the faeces. In about two- 
thirds of the total the bacteriological examination was 
still positive for two to fourteen days after the patients 
had recovered clinically. In about 20 cases the vibrio dis- 
appeared from the faeces two to nine days before the clinical 
symptoms, including diarrhoea, ceased. In a few cases, in 
which there was no clinical evidence of active disease, the 
bacteriological examination of the faeces was alternately 
positive and negative for a considerable time. - These 
observations naturally rendered the task of sifting in- 
fectious from non-infectious convalescents exceedingly 
tedious; and it is highly probable that some of the 
clinically cured subjects of cholera returned'to the front 
as “ carriers.” 

In a discussion on Dr. Epstein’s remarks, several 
physicians with recent experience of cholera in Austria 
have expressed their, views on the treatment of this 
disease. Much, evidently, depends on. careful nursing, and 
this alone may: often. avert -the -statwm algidwn. Fhe 
intravenous injection of saline solution and: cardiac tonics, 
paxticularly strophanthin,; are warmly recommended; the 
latter may be effective, it is said, even in those apparently 
moribund.’ Subcutaneous infusion of hypertonic, saline 
solution, combined with adrenalin, was found particularly 
effective when ‘supplemented by a salt-free diet. Hot 
mustard baths, acting by virtue of their, stimulating effect 
on the vascular system, were also. found beneficial. Most 
important. of all is the application of. these various 
inethods at the most critical time ; and for this reason the 
patient’s pulse should be almost continuously watched. 


‘CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Wounded. 
Lieutenant (temporary) E. Stratford, R:A:M.C, 
Licutenant (temporary) A: N. Smith, R.A.M:C. 
Lost 1n SS. Falaba. 

The Elder Dempster liner ’'alaba. was torpedoed by a 
German submarine in the Irish Sea on the ‘morning of 
Sunday, March 28th, the day after leaving Liverpool for 
West Africa, with great loss of life, no time being allowed 
to take to the boats.. The number reported as missin 
—passengers‘and crew—amounted to 112; while about 1! 
were saved, and 7 -died after being rescued, including 
Captain F. J. Davis, the Commander.’ Among the missing 





were two medical men, Drs. I’. J. A. Baldwin and A. W. H. 
Grant. 

Dr. Francis John, Augustus Baldwin was educated at 
London Hospital, took the diplomas of L.S.A. in 1891, of 
L.R.C.P.Lond. and M.R.C.S. in 1896, and the diploma of 
the London School of Tropical Medicine in 1903. He was 
a member of the West African Medical Staff, stationed in 
the province of South Nigeria. He was the second son of 
the late William Bennett Baldwin, of Ardmanagh House, 
Schull, county Cork. 

Dr. Alexander William Harvey Grant was also a 
member of the West African Medical Staff, and was 
formerly stationed at Ogoja, in thé east province of South 
Nigeria. He was educated at Charing Cross, and took the 
diploma of L.S.A. in 1901. He served as a civil surgeon in 
the South African war, and held the medal with three 
clasps; he had been assistant medical ofticer of the Brecon 
and Radnor Asylum at Talgarth, and of the ‘Three 
Counties Asylum at Hitchin. 


NOTES. 

SERBIA, 
Tue Scottish Women’s Suffrage Society, which has for 
the present set aside political activities, has in Great 
Britain taken the lead in giving hospital assistance to 
Serbia. The prevalence of typhus, typhoid and-velapsing 


| fevers, and small-pox is stated to be traceable to the hos- 


pitals and camps left by the Austrians when they retreated. 
In one village alone they left 3,000 sick and wounded with 
only 12 Serbian nurses to look after them. 'The hospital 
sent out by the Scottish women in the middle of January 
has trebled ‘its nursing staff and equipment, and is now 
able to receive 300 cases. As already noted, Sir Alexander 
Ogston of Aberdeen started for Belgrade last week, accom- 
panied by his daughter, Mrs. Carter, and a hospital unit 
numbering 18. The society hopes to send out another 
unit to Serbia, and is appealing altogether for £50,000 
in cash, and gifts of night-shirts, pyjamas, socks, and 
bandages, for there is also a Scottish women’s unit 
working in the region of Soissons; it at present has 
accommodation for 150 patients, and has been highly 
praised by the French military authorities. 

The American Red Cross Society and the Rockefeller 
Foundation has sent a commission to Serbia to help in 
checking the prevalence of typhus fever and clioleta; 
£10,000 has been collected to defray the expenses of the 
commission. Dr. Richard P. Strong, professor of tropical 
diseases at Harvard Medical School, is the administrative 
head; Dr. Thomas W. Jackson, of Philadelphia, the chicf 
sanitary inspector, and Dr. Hans Zinsser, professor of 
bacteriology in Columbia University, the bacteriologist 
of the commission. Dr. Nicolle, a well-known French 
authority on typhus fever, has been invited to co-operate. 

Professor Dr. Reiss of Lausanne University, who was 
invited by the Serbian Government to investigate allega- 
tions of atrocities committed by Austro-Hungarian troops 
in Serbia, gave an account of his experiences at the Royal 
Society of Medicine on March 31st. Dr. Frederick Taylor 
presided, and the Serbian Minister in London, M. Bosch- 
kovitch, was present. Dr. Reiss declared. that’ he had 
found ainple evidence of brutalities committed by Austro- 
Hungarian troops, and many of them were of such a 
character that it was impossible to doubt that: they had 
official sanction. . Lantern slides made from actual. photo- 
graphs were exhibited: showing explosive and expanding 
bullets: found on the field of battle, and photographs of 


-wounds which: Dr. Reiss said'could only have been caused 


by such miissiles. Many photograplis' were exhibited of 
mutilated bodies of civilians, and examples shown of the 
bombardment of buildings of no strategic importance, in- 
cluding the University and National Museum at Belgrade. 

A fund is being raised at Tain to commemorate the 
memory of Dr. Elizabeth Ross.of Tain, who died of typhus 
while attending the hospital at. Kragujevatz, Serbia by 
establishing a bed in the hospital there. Messrs. Wallace: 
and Fraser, Tain, will receive and acknowledge donations, 
large and small. 


MepicaL Orricers WANTED. 


: » 21st Highland. Field: Ambulance. 
Four medical officers are required to complete the establish- 
ment of this unit,at the war station. Applications to the Officer 


Commanding, Rye Close, Bedford. 
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THE WAR EMERGENCY. 


THE URGENT NEED OF THE ARMY 
FOR MORE MEDICAL MEN. 


‘At his conference with the Special Committee of the 


British Medical Association last week Sir Alfred 


Keogh, Medical Director-General at the War - Office, 


put the need of the army for more medical men in the 
clearest possible light. The Committee was fully 
convinced that the need was large and urgent, and 
recognizing that a great patriotic duty devolved on 
the British Medical Association, it unanimously 
resolved to request the Divisions and Branches 


immediately to take, certain steps with a view of 


enabling the army speedily to get the whole-time 
medical officers.wanted for the field forces, and more 
part-time service at home for hospitals and for 
recruiting and training stations. 

The function of the medical service of an army is 
two-fold. First, military—to preserve the health and 
improve the physical fitness of the troops during 
training in the field; secondly, humanitarian-——to 
treat the wounded and sick. In discussing the ways 
and means by which the shortage could be met, Sir 
Alfred Keogh drew a sharp distinction between these 
two classes of work, and pointed out that in the 
present emergency they must be dealt with by two 


- different methods. 


The ground was cleared at the beginning of the 
Conference by Sir Alfred Keogh’s emphatic statement 
that no redistribution of whole-time men already 


‘commissioned would meet the need of the field forces. 


There have been instances in which the number of 
medical officers with troops at home has apparently 
been in some cases unnecessarily large, and in others 
too small, but redistribution is going on rapidly as 
the units are completed for field service; when it is 


complete there will still be a large deficit of whole- 


time medical officers. Sir Alfred Keogh said that the 
response to his appeal, published three weeks ago, had 


‘been most encouraging, but the nymber was still 
quite insufficient. ...., 


The- fundamental duty - of ‘the armies—Regular, 
Territorial, and New—is the defence of the empire. 
The defence of the soil of these islands is the task 
for which the Territorial Force was established. _The 


‘strategy and course of the war have allowed parts of 


the: Territorial Force, which have been ‘in training 
‘during ‘the autumn and Winter, to discharge this duty 


by volunteering to serve abroad, but the organization 
ofthe force must:-be kept intact for any event; it 


must not be robbed to supply the needs of the new 
armies. ; rs 

In the case of the very large number of recruits 
‘who, in response to Lord Kitchener’s appeal, enlisted 
in-the new armies, the work of the winter and spring 
has been to train them’ as infantry, mounted men, or 
artillery, or for one of the special corps, and to form 
them into units fit to take the-field. Medical officers 
are an essential part of the organization of each 
battalion, brigade, and division. Sir Alfred Keogh 
insisted on the vital importance of the work of the 
battalion medical officers; they were the pivot on 
which the whole military machine turned, since upon 
them devolved the task of keeping the men of their 
units physically fit for the hard work of actual 





warfare. It was their duty to know each officer--and 
man and to» superintend: physical training, to attend 
to the sanitation of camps, barracks, and billets, and 
to recognize infectious disease in its earliest stage. 
It was essential, therefore, that during training its 
medical officer should be with the battalion to teach 
and also himself to learn. In the field the work of 
the medical officer of a battalion is almost entirely 
prophylactic, using that term in the widest sense, for 
a man who is wounded or goes sick must be removed 
as quickly as possible, usually within a few hours, 
for his continued presence diminishes the fighting 
capacity of the unit. 

The Committee is thoroughly convinced that the 
appeal of the army for more whole-time medical 
officers to serve anywhere, and for more part-time 
service at home is justified up to the hilt. It recog- 
nizes that the need is very real and very urgent, and 
appeals to the Divisions and Branches to act without 
delay. The Committee is convinced that every man 
under 40 who is physically fit and can be set free 
from his existing engagements should offer his.whole- 
time services, and take a temporary commission in 
the R:A.M.C. for tthe duration of the war. Further, 
thé Committee realizes fully that the number of ‘men 
free to make this’ offer at ‘once would not nearly 
suffice, and that arrangements must be made to 
liberate others. Among them are those who at 
present hold appointments under public authorities 
and as residents in civil hospitals. 

The Board of Education has issued a circular, 
reproduced below, to local education authorities 
stating that it will do everything in its power to 
facilitate the volunteering of officers of the school 
medical service to help to staff the additional hos- 
pital accommodation needed to meet the requirements 
of the large forces’ now being placed in the field. It 
is hoped that the Local Government Board will take 
a similar line with regard to tuberculosis officers, 
assistant medical officers of health, and medical 
officers in institutions under its control. But only a 
small part of the deficit can be met from this source. 
It will be necessary to appeal to the voluntary civil 
hospitals. to set free their residents and to~- ask 
members -of the local profession to act for: them. 
The Branches and Divisions of’ the’ Association 
can help this forward by pointing out_ its neces- 
sity. to the managing committees. of. hospitals, and 
by organizing a system -by. which~medieal practi- 
tioners in the neighbourhood skall: replace them ; 
this aSsistance will, wé have no doubt, be given most 
readily. 

The work that is waiting for men who can: now 
take temporaty comnnissions ‘is ‘set out in some detail 
in. our note ‘of Sir Alfred Keogh’s’ stat2zment.... It 
seems to us highly attractive to any.man keen in his 
profession ; men a little.over.40 who can give their 
whole time have also promise of congenial work at 
home, and’ probably eventually, in some cases, in 
hospitals abroad. Here again local arrangements to 
do the work of absent practitioners must be made, 
and can best be organized by the Divisions and 
Branches. To them also falls the task of arranging, 
in consultation with the Deputy. Director of .Medical 
Services of the home Command to which the county 
belongs, or with an officer -deputed by him, for the 
staffing of the new local military hospitals now bemg 
established for ‘the medical inspection and treatment 
of men in camp or billets, and for the sanitation of 
all military stations. ; 

The call thus made onthe Association ‘is of the 
most importan{ and honourable nature. The diffi- 
culties are great but not insuperable, and it is certain 
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that the officers and members of the Divisions and 

3ranches neyer had a finer opportunity of showing to 
Lhe public and the profession itself the advantages of 
a great national medical organization. 


THE CONFERENCE. 

Tue Conference between the Special Committee of 
Chairmen of Standing Committees of the British Medical 
Association and Sir Alfred Keogh, K.C.B., Director- 
General of Army Medical Services in this country, took 
place on Thursday, April 1st, at the offices of the Associa- 
tion. Sir Alfred Keogh was accompanied by Colonel 
Blenkinsop, Assistant Director-General in charge of 
questions of personnel. 

The Chairman of Representative Meetings (Dr. T. 
JENNER VERRALL) was in the chair, and the other 
Chairmen present were: The Chairman of Council (Dr. 
J. A. Macdonald, Taunton), Public Health (Dr. Green, 
Portsmouth), Hospitals (Dr. H. J. Campbell, Bradford), 
Ethical (Dr. M. G. Biggs, London), Science (Dr. F. J. 
Smith, London), Naval and Military (Surgeon-General 
Benson, I.M.S.), Scottish (Dr. J. A. Hamilton, Hawick). 

The CHairMan said that the British Medical Association 
had, from the outbreak of the war, been anxious to do 
everything in its power to help the Army Medical Depart- 
ment to obtain the medical men necessary for the new 
armies. The matter had been referred to the Committee 
now in session, consisting of the Chairmen of the Standing 
Committees of the Association, with power to act. It had 
already taken steps to make the needs of the army known 
and to organize the means of meeting them. The recent 
appeal by the Director-General proved that more must be 
done, and he had been invited to confer with the Com- 
mittee as to the nature and extent of the present needs of 
the army, and the way in which they could best be 
supplied. The Association was desirous of doing all in its 
power to ensure an adcquate response to the present appeal 
and to utilize its organization for the purpose of arranging 
mutual assistance among civil practitioners, so that as 
many as possible of those physically fitted for medical 
duty might be free to volunteer. In preparation for the 
conference expressions of opinion had been invited from 
the profession, and a number of letters had been received 
in reply. Speaking generally, these showed that two con- 
siderations were chiefly occupying attention, and were in 
some degree deterring men from coming forward. In the 
first piace there seemed to be a rather widespread belief that 
military medical personnel was being to some extent wasted 
owing to commissioned officers being employed, in numbers 
which in some places appeared excessive, to look after men 
in training; it was suggested that better distribution of 
personnel would go a long way to fill up existing gaps. 
The second point was that sufficient usc was not being 
made of the part-time services of civilian practitioners to 
attend men in training and to staff the smaller hospitals. 
Suggestions made were that civilian practitioners should 
be used (1) in their own neighbourhood for second and 
third line units, morning sick parade being taken by one 
such practitioner and a rota formed to meet emergency 
calls at other times; (2) for attendance daily, or more 
often if necessary, at smaller hospitals; (3) as anaes- 
thetists and assistants in the general hospitals. It was 
thought also that more use should be made of the help 
medical officers of health could give in sanitary adminis- 
tration. It was suggested also that the Board of Educa- 
tion and the Local Government Board ought to consent to 
set free medical school inspectors and tuberculosis officers, 
many of whom were men under 40. Other points would 
arise in the course of discussion. 


STATEMENT BY THE DirEcTOR-GENERAL. 

Sir Atrrep Keoau, in the course of a general statement, 
said that in existing circumstances the help of the civilian 
profession was wanted in two directions: First, for whole- 
time men to serve with the new units destined for service 
abroad, in France, or elsewhere where British armies 
might operate. All officers holding permanent or tem- 
porary commissions in the R.A.M.C. were now either 
abroad or were noted in his office for foreign service. He 





was aware of the criticisms mentioned as to an apparent 
surplus of medical officers in some places at home; he had 
received such letters himself; but the surplusage was 
transient and apparent only. There was a place for every 
one of these men to serve with units which would, sooner 
rather than later, be sent abroad. It was essential to 
distinguish between distribution in locality and the total 
number available. When everything that redistribution 
could effect was done, there still remained a most serious 
shortage of whole-time medical officers to serve with the 
troops wherever they might be sent. This was a matter 
which particularly concerned his office, and Colonel 
Blenkinsop had got out details of the number of men 
needed to join the R.A.M.C. at once as whole-time officers 
for the duration of the war. For military reasons the actual 
numbers could not be published, but he gave the Com- 
mittee evidence that the need was large and urgent. The 
overseas dominions had responded admirably by sending 
a large number of medical men, and since the publication 
of his appeal, some three weeks earlier,' a very satis- 
factory number of applications had been received from the 
profession at home, but he believed that there were still a 
number of men under 40 doing work as residents in volun- 
tary hospitals or as locumtenents who could offer them- 
selves, and he hoped to have the assistance of the Assovia- 
tion in these directions. Offers of service as commissioned 
whole-time medical officers for the duration of the war 
should be made to the Director-General, Army Medical 
Services, War Office, London, S.W. 

The second need was for men to serve at home at 
recruiting dépéts and training camps, and in hospitals. 
The medical base of the British forces serving in any part 
of the field of operations was the British isles, and the 
provision of military hospitals was being rapidly extended 
in all parts of the country, so that the very large number 
of beds that a prudent foresight indicated might be 
required should be provided. For all this work the army 
must look to civil practitioners willing to give help in 
their own localities. He fully realized that the help must 
be given by way of part-time engagements, and he hoped 
that the Association through its local organizations would 
be able to give the army most valuable aid in organizing 
the arrangements. 

The civil medical profession had already given the army 
so much generous and self-sacrificing assistance since tlic 
outbreak of the war that he regretted to be compelled to 
make further demands on it. But it was necessary to 
look ahead and make adequate provision to safeguard the 
health of the home army when the Expeditionary Force 
was increased in strength to such an extent that every 
commissioned medical officer fit for active service would 
be required for service on the Continent. It was antici- 
pated that this increase would take placc in the course of 
the next three or four months, so that the call on medical 
resources was urgent. The general summary of the 
position given by Sir Alfred Keogh was as follows : 

“T would suggest the following means by which the civil 
practitioner could come to our aid. 


Whole-time Service. 

“1, I would urge all those who are under 40 years of age 
and who are fit for active service to apply for temporary 
commissions in the-R.A.M.C. if their civil obligations wiil 
allow them to do so. Such men would have an oppor- 
tunity of seeing active service on the Continent or else- 
where where we have fighting armies. We are especially 
in need of young general practitioners who are willing to 
go anywhere and do anything in the way of duty with 
troops or with medical units. 

“There are also vacancies for men who have specialized 
in surgery, bacteriology, medicine, x-ray work and oph- 
thalmic surgery. They would prohably eventually be 
appointed to the large hospitals of 1,040 beds each which 
are being fitted out for service with the Expeditionary 
Force, but they would be reqaired to do a certain amount 
of work in a military hospital in this country first, so as 
to familiarize them with the routine of a military hospital. 

“*2. Men over 40 years of age are not being sent abroad at 
present, but their services would be of the greatest value 
to the military authorities in this country, and many 
Ha them would probably go overseas for hospital work 

ater on. 





1 BRITISH MEDICAL JOURNAL, March 13th, p. 488. 
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Part-time Service. 

“So much for men who can offer themselves for whole- 
time and general service, and who are therefore cligible to 
receive temporary commissions. We now come to men 
who, on account of age or health, or local obligations, are 
unable to accept these larger responsibilities. I will 
divide these into three classes: 

“1, Those who can give somany hoursa day to military 
work and give a certain fixed time on each day. These 
men would be a great help in doing work in military 
hospitals, seeing men in combatant units reporting sick 
wth minor ailments, and looking after the sanitation of 
camps, barracks, and billets. 

“2. Men who could not devote a specific time to military 
work, but who would be willing to attend the wives and 
children of officers and soldiers as part of their general 
practice at good rates of pay. 

“3. Men who could arrange to help the neighbouring 
practitioners who have uudertaken military duties, and 
who would do so without encroaching on their practices, 
and under terms Which would have to be settled by mutual 
agreement. 

“Tt will be seen that every medical man in the country 
can ‘do his bit’ to help the Government to bring this 
great war to a successful issue, and from our previous 
experiénce we can trust them to respond generously to the 
appeal we are now making to their patriotism.” 


Discussion. 

A general discussion followed, during which various 
points of detail were raised. Local arrangements for 
recruiting dépéts, training camps, and the organization 
rnd staffing of hospitals, Sir ALrrep Kroeu said, should 
be discussed with the Deputy Director of Medical 
Services at the head quarters of the command in which 
the locality was situated (a list of the commands with the 
counties. included in each is given below). With regard to 
the stafting of hospitals, he said that it might be possible 
in some circumstances to arrange for a system of relays, 
znder which a medical man, after serving away from the 
place in which he practised for a period of three months 
or so, would be replaced by another practitioner from the 
same locality, but he warned tiie Committee that very few 
civilian practitioners serving in military hospitals abroad 
had wished to be relieved ; they were so much interested in 
the work that they desired to stay on. He insisted again on 
the importance of the work of battalion medical officers. The 
efficient working of the whole military machine depended 
on them since it was their function to maintain the army 
in health as a fighting force; a battalion medical officer 
ought to superintend every detail of the daily life of the 
men—work, exercise, sanitation aud water supply; he 
ought to know every man in his battalion, and the personal 
equation of every officer. Any medical man who had 
offered his services last autumn, and had not received a 
definite reply, should repeat his offer. The pressure on 
the War Office at the outbreak of war and for some time 
afterwards had been very great, and it was possible that 
oversights had occurred. In making application practi- 
tioners should decide as to what kind of service they were 
prepared to offer. If whole time, they shouid apply to the 
War Uffice If part time, the offer should be made to the 
Deputy Director of Medical Services at the Head Quarters 
of the Command, preferably through the local organization 
which he hoped the British Medical Association would 
institute. Questions as to rank and pay raised many 
complicated issues very difficult to adjust; concession in 
one direction often involved injustice in another. 


Commitrer’s APPEAL To Divistons AND Brancues. 

The CHarrmMan having thanked Sir Alfred Keogh and 
Colonel Blenkinsop they withdrew, and the Committee 
resolved to address a letter to the Divisions and Branches 
at home asking them to hold meetings at any early date 
to consider the appeal of the army for the whole-time and 
part-time services of more medical men in the light of the 
explanations and additional information Sir Alfred Keogh 
had given. 


COMMANDS OF THE ARMY. 
UNITED. KINGDOM, , 
: Aldershot Command. 
‘From the railway station at Liss, north- eastward, along the 
South-Western Railway (but omitting the three small portions 
of Sussex lying to the north of the railway, and the portions of 





the parishes of Artington, St. Nicholas, and Stoke-next- 
Guildford to the west of the railway), through Woking to the 
eastern boundary of Woking Parish, thence northward follow- 
ing the eastern boundaries of the parishes of Woking, Horsell, 
and Chobham to the Wokingham and Reading Railway, thence 
westward along that railway as far as the River Loddon, thence 
southwards along the River Loddon and the road leading from 
Reading to the Liss Railway Station, through Odiham, “Alton, 
Alton Butts, and Selborne; but inclusive also of the portions of 
the parishes of Alton and Chawton lying west of that ro: = 
Brooklands, as far as the Royal Flying Corps is concerned, 
in the Aldershot Command. 

Head Quarters: Aldershot. 


Eastern Command, 
The Counties of 
Northamptonshire, 
Cambridgeshire, 
Norfolk, 
Suffolk, ; 
Essex (except Purfleet and Rainham Rifle Range, and (for 
Foot Guards) Warley, 
Huntingdonshire, 
Bedfordshire, 
Hertfordsiiire, 
‘Middlesex, 
Kent, 
Surrey (except the portion included in the Aldershot 
Command), 
Sussex, and 
Woolwich - (exclusive of the Territorial troops quartered 
therein). 

ITead Quarters : Horse Guards, Whitehall, S.W. 

Trish Command, 

Head Quarters: Parkgate, Dublin. 

London District. 

The County of London, the Guards’ Dépdt at Caterham, 
Purfleet, Rainham Rifle Range (for Foot Guards), Warley, and 
(for Regular troops) Windsor. For purposes of training, the 
camp at Pirbright is included in the London District. Woolwich 
(exclusive of the Territorial troops quartered therein) is under 
the command of the General Officer-Commanding-in-Chief 
Eastern Command. 

Head Quarters: Horse Guards, Whitehall, S.W. 


Northern Command. 
Berwick-on-Tweed (except Regulars-and Special Reserve), 
and the Counties of 

Northumberland, 

Durham, 

Yorkshire, 

Lincolnshire, 

Nottinghamshire, 

Derbyshire, 

Staffordshire, 

Leicestershire, 

Rutland, 
Head Quarters: 


and 
: ¥ ork. 


Scottish Command: 
Scotland and Berwick-on-'l'weed (so far 
and Special Reserve only). 
Head Quarters: Edinburgh. 


as regards Regulars 


Southern Command, 
The counties of 
Warwickshire, 
Worcestershire, - 
Gloucestershire, 
Oxfordshire, 
Buckinghamshire, 
Berkshire (except Windsor for Regular troops and that 
portion of the county included in the Aldershot Command), 
Cornwall, 
Devonshire, 
Somersetshire, 
Dorsetshire, 
Wiltshire, and : 
Hampshire (except that portion included in “the Aldershot 
Command). 
ITead Quarters: Salisbury. 
Western Command, 
Wales, ; 
and the counties of 
Cheshire, 
Shropshire, 
Herefordshire, 
Monmouth -bire, 
Lancashire, 
Cumberland, 
Westmorland, 
Isle of Man. 
TIead Quarters: 


Communications with reference ‘to part-time ‘service should 
be addresséd ‘to thes Deputy Director of Medical Services,. at 
the. Head Quarters of the Command wilrich -includes the county 
or other area in which the applicant resides. 


and tire 


Chester. 








648 


Tur DRITISH 1 
MepicaL JOURNAL 


CONDITIONS OF WHOLE-TIME SERVICE. 


TAPRIL 10, 1915 





CONDITIONS OF WHOLE-TIME SERVICE, 
Temporary Commissions, R.A.M.C. 

Tue following is the official statement as to terms and 

conditions of service of civilian practitioners joining the 

R.A.M.C. with temporary commissions: 


Civilian medical practitioners desiring to serve at home or 
ai road as surgeons with the army should communicate with 
the Secretary, War Office, London, S.W. Gentlemen accepted 
for such service will be granted the temporary rank of 
Lieutenant in the army, and must fulfil the following 
conditions :— 

1. They must be registered practitioners. i 

2. They must engage for a period of 12 calendar months or 
until their services are no longer required, whichever shall first 
happen. - 

3 their pay to be twenty-four shillirgs a day, inclusive of all 
money allowances, except travelling allowances and expenses 
when travelling on duty. 

4. They will be granted free passages to and from any country 
abroad to which they may be sent. 

5. They must devote their whole time to military service. 

6. They will receive an allowance of ‘£30 in respect of the 
provision of outfit, and a gratuity of £60 at the termination of 
their engagement if they have rendered satisfactory service. 

7. They must furnish— 

(a) A statement of any previous service with the army. 
(b) The names of two persons of position and responsi- 
bility for reference as to character. 





Particulars of Civil Surgeons desirous of Service with the 
‘ Royal Army Medical Corps, ; 
III ios iss snicscschsessottscapsmsas pine bievs’ Neaee Guabeeceessusewasedueacosebseveisvabuaeaeessen ° 
CR PERIR TD PHIID: FO TRE isc ciccccescsosicanscsenccssnnusbodecs 
Date OF Bish | iciic ssc .0ccccsses SLsss ual pieanuabadbearssabarareyabesedbasend ccnsenaiTen aikabaanbeus 
SUID soci ccdcs acon, cinsascenset cinccknsbncesvesesspenes 
Date of Registration as a Medical Practitionev..... 
If willing to serve at home or abroad 
US MII oo isis sdsscs ccs scssinvancccesecessscnensvisesene 
FF RAEEROR CIE. GES SEUPODORM TOBOIIAG oe 5. = (5s seres’ ses cesacssscece cnvesssvspancacsonncs 
Whether a British-born or a naturalized British subject ...............00008 
NR INE oono50.550scascvsansenaceesscesuonsesesites scons secoes 
Present address for correspondence ............ cuba sectpaueiancusenen piaskpeslspaphen 
Whether now serving, or pre- 
viously served, in any other 
Government Department(Honie, r 
In ian or Colonial). If so, give 
particulars. ) 
Have you been nominated for any ) 
other Regiment or Corps? ) 
Appointments held since qualify- ) ...........-ceccescovccsesssecsseesscesees sbsxacieesce 
ing asa Medical Practitioner. ) 
Particulars of previous Army 
tervice (if any) including) 
Officers’ Training Corps andj “""*"* tr 
Territorial Force. ) Seibendny sob sabanbbuensone peal Ndesbwne sv kneEeeaneees 
Names of two persons who can be ) e 
referred to as to qualifications, - 
character, etc. 
Languages, knowledge Of .,,..........csesersseeeeees epeeteaast ots coos renee dete ssaenscssesees ‘ 
Whether able to ride ......:...00.....,.00e00000 
Signature ....... SSS er rrr ye Shistes 
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SCHOOL MEDICAL OFFICERS. 4 
Tue Board of Edugation has issued the following cir- 
cular (899), dated March 29th, 1915, to Local Education 
Authorities : ‘ 
Whitehall, London, 8. W. 
Temporary Employment of Members of the School Medical 
Staff in Military Hospitals. 

Sir,—l. The Board have been informed by the War Office 
that there is at the present time an urgent need for the services 
of more medical men in order fully to staff the additional 
hospital accommodation needed to meet the requirements of 
the large forces which are now being placed in the field. The 


Board have further been asked whether they would be prepared - 


so far as their powers go to facilitate the volunteering of officers 
of the School Medical Service for this hospital work. The 
‘Board understand that, in view of the pressing need for further 
medical assistance, facilities are being given to medical men 
who are serving as combatant officérs in the Territorial Forces 
to transfer their services to the Royal Army Medical Corps of 
the Regular Army.  — 

2. In cases where a school medical officer is also a medical 
officer of health, further considerations arise, and the Local 
Government Board should be consulted. So far, however, 
as the Board of Education are concerned, they feel that 
they can give but one answer to an application of this kind. 
They do not suggest that any pressure ‘should be brought 
to bear on any particular medical officer to volunteer for 
service, but should any such officer desire to volunteer the 
Board will raise no objection to his doing so, even though his 
temporary absence may cause-dislocation of the School Medical 
Service. They have no doubt that Local Education Autho- 
rities will regard the matter in the same light and will give 
any medical officer who desires to volunteer leave of absence 
on such terms as will not involve any loss in his salary, status, 
or tenure. 








3. The terms on which medical officers can engage for service 
in the Royal Army Medical Corps are set out in the enclosed 
forms [see above!. The Board understand that arrangements 
can be made by which officers of the School Medical Service 
who join that corps would be employed for home service only 
if they so desire. Further, it is open-to medical officers to 
offer themselves for service in military hospitals as civilians. 

4. The Board rely upon authorities to do what they can to 
maintain as far as possible the efficiency of their School Medi- 
cal Service by obtaining temporary medical assistance. In some 
areas it may be possible to obtain the services of retired prac- 
titioners, or private practitioners may be able to afford some 
help.. The Board recognize, however, that in many areas a 
temporary curtailment of the work of the School Medical 
Service may become inevitable. The Board do not desire to 
prescribe in what way the curtailment should be effected, 
except that they are of opinion that the medical inspection of 
children of allages who appear to be ailing and the maintenance 
of any treatment at present being undertaken by the authority 
should’be regarded as the first charge on the time of the staff. 
The Board on their part wil) gladly render authorities any 
assistance in their power ; and in determining the rate of grant . 
they ‘will give ful) consideration to the difficulties in which 
authorities have been placed, and will continue to pay grant at 
the present rate in relation to expenditure in all cases where 
the arrangements made are in their opinion reasonably satis- 
factory, regard being had to all the circumstances. In their 


circular letter of last January (Circular 887) the Board have 


already stated the conditions under which they will take into 
account for grant any allowances made to members of the 
a Medical Service who are temporarily absent with the 
orces. 

5. The Board will be glad to receive information on a copy of 
the schedule to Circular 887 with regard to any medical officers 
who may volunteer. They also desire to have submitted to 
them as soon as possible particulars of any curtailment of the 
work of the School Medical Service which the authority may 
be proposing to make.—I am, Sir, your obedient servant, 

L. A. SELBY-BIGGE. 


——— 


ABERDEEN. 

Ata meeting of the medical profession, held in Aberdeen 
on Sunday, April 4th, it was reported that as a result of 
the recent circular issued with regard to Sir Alfred 
Keogh’s appeal, six practitioners had intimated their 
willingness to apply for full-time commissions and that 
twenty practitioncrs had offered part-time service for 
dépot and hospital work. This was thought to be an 
extremely gratifying result, and it was resolved that the 
most urgent matter was to arrange for the practices of 
those who had offered full-time service. Accordingly a 
small committce was appointed with power to co-opt, and 
to arrange particulars of a bureau system, which was 
thought to be the only feasible system. 


NEED FOR LOCAL ORGANIZATION. 

PRO PATRIA writes: Dr. C. K. Toland strikes the nail 
on the head when he says that the general practitioncr 
in active practice and of suitable age is torn between two 
desires—his duty to his civil patients and his desire to 
share the work of the R.A.M.C. 

This is so with many of us, and the difficulty will remain, 
unless by organization the work of the younger general 
practitioners can be taken over and looked after by perhaps 
older men, or those who are prevented from going for 
various reasons. It is, therefore, with much pleasure that 
one reads of a definite effort being made to deal with the 
matter. 

Take my own case. Iam in a fairly large, good class 
practice in a town of some 60,000 inhabitants. ‘There arc 
thirty-two general practitioners, of whom five have becn 
called up for service, leaving twenty-seven of us to do the 
work. ‘This is none too many, and lately the work has 
been very heavy. But, in addition, there is the local civil 
hospital of about 200 beds to keep going, besides several 
large charitable institutions, one of which alone has an 
honorary staff of nine. Further, we are running three 
military hospitals with close on 300 beds, and have bee 
asked to raise that number to 500. 

Can one with justice, then, throw up the work one is 
doing in private, in the civil hospital, and in the military 
hospital without obtaining some one to take one’s place ? 
I think not; and, further, it would be most unfair on the 
remaining men to do so; but, at the same time, it might 
be made quite possible with proper organization and better 
use made of the available men. 

Our local military hospitals may be taken as an instance. 
As there was no building large enough for the whole of 
the beds required, there are at present three distinct hos- 
pitals with separate and complete staffs from the Officer 
Commanding down to the scuHerymaid. If we are en- 
larged to 500 beds, another complete staff will be formed. 
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The hospitals are doing a magnificent work, but can any 
one imagine a more wasteful method both as regards 
doctors and nurses ? 


- Therefore, good luck to-the effort at organization, and 


may the results be soon apparent, for time presses. 











MANUFACTURE OF SALVARSAN PRODUCTS 
IN ENGLAND AND FRANCE. 


WE have received the following communication from the 
Secretary of the National Medical Research Committee: 

In consequence of the outbreak of war the Board of 
Trade suspended the Patent and Trade Mark of the drugs 
salvarsan and neo-salvarsan, and, as the medical profes- 
sion will be generally aware, granted a licence:to Messrs. 
Burroughs, Wellcome, and Company for the manufacture 
iu this country of these preparations, which they sell 
under the names of Kharsivan and Neo Kharsivan, and 
to the Société Anonyme des Etablissements Poulenc 
Fréres, of Paris, for the sale in Great Britain (through 
the agency of Messrs. May and Baker, Limited) of the 
same products under the names of Arsenobenzol-Billon 
and Nov-Arsenobenzol-Billon. 

it must be understood that, although the manufacturers 
have in both instances adopted distinguishing trade names 
for their preparations, the latter are not merely similar 
substitutes for, but are chemically identical with salvarsan 
and neo-salvarsan, differing in no known respect from 
Elirlich’s original products, either. in their final constitu- 
tion or in the details of their preparation. The proof of 
such absolute identity is, however, in the case of these 
substances, a matter not only of great importance, but 
of unusual difficulty. Salvarsan is a highly-reduced sub- 
stance. If the reduction, which constitutes one stage of 
its manufacture, is carried out with insufficient vigour, or 
if the product is later exposed to the danger of oxidation 
by contact with air, it is readily contaminated with a much 
more toxic oxidation product. The water-soluble derivative 
“Neo Salvarsan ” is even more liable to this defect. As a 


* matter of fact it is impossible, by the most careful pro- 


cedure, altogether to exclude the présence of the more 
toxic oxide, and the best specimens, from any source, 
contain it in the proportion of about 0.5 per cent. The 
extent of this known contamination can be chemically 
determined with some degree of accuracy, and it is an 
obligation resting upon the manufacturer to see that no 
batch of his product contains it in an unsafe proportion. 


According to Ehrlich, the proportion varies from 0.5 to 0.8. 


per cent. in good specimens. 

If the presence of an excess of this easily recognizable 
and determinable oxide were the only source of difficulty 
or danger, a chemical standard of purity, on similar lines 
to many in the Pharmacopoeia, could easily have been 
defined and enforced for ‘these preparations. Unfortu- 
nately there are indications that other toxic products, of 
unknown constitution, may arise through uncontrollable 
accidents of preparation. The presence of these is only 
indicated by the fact that the toxicity of the salvarsan 
products cannot be accounted for by the percentage of 
the known toxic oxide which they contain. While, there- 
fore, -the determination of the latter is a necessary safe- 
guard, it can be regarded as a preliminary precaution only, 
and the final appeal, in the present state of knowledge, 
must be to animal experiment, the result of which gives 
évidence of the total toxicity from whatever source it 
comes. 

The Board of Trade licence in both the above cases was 
therefore granted, subject to the condition that all samples 
of these drugs sold in this country should be submitted to 
biological tests by an authority approved by the Board of 
Trade. 

In the special emergency created by the war the Medical 
Research Committee, at the request of the Board of 
Trade, accepted for the time being the responsibility of 
directing the biological tests of the salvarsan and neo- 
salvarsan produced by these English and French firms. 

Examples of these products, therefore, cannot be properly 
sold in this country by Messrs. Burroughs, Wellcome, and 
Company, or by Messrs. May and Baker, unless and until 
samples of the batch of product from which they are taken 
have been tested under the divection of the Committee, 
aud a certificate has been issued by the secretary of the 
Committee approving that particular batch for sale. 





In view of the publie interest which must attend the- 


establishment of so intricate a manufacturing process: in 
England at short notice, and in view also of the great im- 
portance to the medical. profession and the public ofthe 


‘degree to which success has been attained in the mahu- 


facture, it is thought desirable that a general statement 
should be made of the policy which the Medical. Resea:ch 
Committee have pursued in their performance of the public 
duty which has fallen to them. 

When the work of biologically testing samples of these 
arsenical compounds from other than German sources was 
undertaken, there was no time for any elaborate pre- 
liminary investigation of new methods of biological assay. 
The public need for an immediate and abundant supply 
was urgent, and the existing stocks of German production 
were found to be too low to allow delay. 

The Committee entrusted the details of the work to 
most competent pharmacological workers, who took as a 
basis for the biological control, supplementing the chemical 
tests of the manufacturer, the methods and standards 
which had previously been found adequate in Ebrlich’s 
Institute. It was decided, accordingly, that specimens 
should be passed as satisfactory, under the official cer- 
tificate of the Committee, which were not more toxic to 
mice than the average sample of German manufacture. 
This decision has already involved the rejection of some 
samples which exhibited no greater toxicity than some 
of those previously issued in this country with Ebrlich’s 
authority, and used therapeutically without adverse 
result. 

In addition, however, to this applieation in all cases of 
the official German test, every sample has been further 
tested by the intravenous injection into a vabbit of a large 
dose only slightly less than that which may be expected, 
according to Ehrlich’s publications, to be lethal for the 
animal. The object of this test was to guard against the 
presence of any immediate toxic constituent which might 
escape detection when doses were given hypodermically to 
mice. If, in the performance of this test, any difference 
had been found to exist as between the English or French 
products on the one hand and the original German pro- 
ducts on the other, the sample in question would not have 
been passed for certification and for sale to the public. 

It should also be added that in addition to these bio- 
logical tests which have been imposed as an invariable 
routine, the Committee have caused experimental assur- 
ance to be obtained that both the French and English 
preparations are equivalent to the German in therapeutic 
effect. This has been done by a comparison of their 


‘relative potencies in curing experimental trypanosomiasis 


in mice and experimental spirochaete infections in rabbits. 

In the opinion of the Medical Research Committee the 
experimental work which has been done under their 
direction has already shown that the problem of the 
successful manufacture of the salvarsan compounds in 
England and Trance has been.sclved. By the communi- 
cation from time to time to the manufacturers of certain 
findings of the scientific workers entrusted with the 
problem by the Committee, assistance has been given 
wherever possible towards the establishment of fully 
satisfactory technical manufacturing methods, and the 
Committee are confident that, so far as the strictest 
laboratory controls can ensure it, the profession and the 
public are now receiving from English and French sources 
compounds fully up to the standard of the best German 
samples previously sold. It is to be hoped that very soon 
the quantity of the products so supplied will be as 
sufficient as their quality. 

April 7th, 1915. ~ 

THE late Dr. Anthony Traill, M.D., F.R.C.S.I., Provost 
of Trinity College, Dublin, left estate valued at £6,779. 

AS the outcome of a suggestion made by the Boston 
Medical and Surgical Journal, a committee was appointed 
not long ago by the Massachusetts Federation of Churckes 
to confer. with a similar committee of the Massachusetts 
Medical Society, with a view to securing co-operation 
between the clerical and medical professions in the solu- 
tion of problems of public health. Ata meeting of these 
two committees, held on February 24th, a resolution was 
pas‘ed that the churches of every community should 
consult the doctors practising in its midst as to ques- 
tions of public health, and should co-operate with them, 
educationally and practically, as to the means of meeting 
local sanitary requirements. 
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THE ACTION OF MINERAL SUBSTANCES 
ON LIVING PROTOPLASM. 


THE study of the chemical processes concerned in the 
activity of living protoplasm is one of extreme diffi- 
culty, partly on account of the great molecular com- 
plexity of the substances reacting and the products 
formed, and partly because of the impossibility, at 
present, of controlling all the conditions of the 
reactions. In some respects the vegetable kingdom 
offers a better field for experiments on such processes 
than the animal, and a good deal of research is being 
done in this direction by various workers. It would, 
of course, not be safe to generalize from a limited set 
of experiments, or to argue directly from the behaviour 
of the protoplasm of vegetable organisms to the 
probable behaviour of that of animals; but there is 
sufficient unity in protoplasm, of whatever origin, to 
make the results obtained in one particular depart- 
ment of some interest outside their immediate applica- 
tion. In a monograph on inorganic plant poisons 
and stimulants! published recently by Dr. Winifred 
K. Brenchley, of the Rothamsted Experimental 
Station, a careful survey is made of the available 
evidence, including that from many experiments at 
Rothamsted, as to the effect of the five elements— 
copper, zinc, manganese, arsenic, and boron—on 
plant growth, and the conclusions arrived at are of 
some general interest. The facts recorded also give 
an indication of the difficuity of arriving at general 
rules as to the action of such substances on living 
protoplasm. 


Early investigations into the effects of inorganic’ 


substances on plant nutrition led to the classifying 
of the elements’ into three groups—nutritive, in- 
different, and toxic. Further work, however, led to 


some modification of this view, since typical nutrient’ 


salts may prove toxic when applied singly to the 
plant in certain concentrations, the toxic power 
decreasing and the nutritive function coming into 
play more fully on the addition of other nutrient 
salts. “ Even typically toxic substances may under 
suitable conditions increase plant growth as if they 
were nutrients, and this has led to the hypothesis 
that any poison may act asa stimulant if given in 
sufficiently small doses. It is shown, however, in the 
Rothamsted experiments that this is not universally 
true; some ‘stibstances, ‘such as arsenic, failing to 
stimulate certain plants even in the most minute 
quantities. 

The difficulty of the subject is exemplified by the 
fact that a given material may have a stimulant or 
toxic action on one plant and not on another, and it 
is by no means a simple matter to define stimulant 
action; the rate of growth as judged by the weight of 
the plant in the green state may be increased, owing 
to an acceleration of the transpiration current, while 
the dry weight of the plant may actually be dimin- 
ished. From the practical point of view stimulation 
of the former kind may sometimes be important, but 





“1 Inorganic Plant Poisons and Stimulants. “By Ww. EL Brenchley, 
D.Sce.. F.L.8. Cambridge Agricultural Monographs. Cambridge: The 
University Press. 1914. (Roy. 8vo, pp. 119; 19 figures. 5s, net.) 
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in other cases only an increase in the dry weight ol 
tne tissue could be regarded as a thing to be aimed at. 
In the experiments at Rothamsted water cultures, 
sand cultures, soil cultures in pots, and field experi- 
ments were all employed, and considerable differences 
were found, according to the nature of the test, 
substances olten acting differently in soil cultures and 
water cuitures. 

he investigations on the effect of copper salts 
showed that in most circumstances copper compounds 
act as poisons to the higher plants, and that it is 
only under particular and peculiar conditions and in 
very great dilutions that any stimulative action on 
their part can be clearly demonstrated. A distinct 
ettect may be observed when . surprisingly small 
quantities are used. In some experiments formerty 
recorded by Kanda with the seeds of peas and 
vetches in water cultures, it was found that copper 
sulphate solutions down to 1 in 40 million are harmful 
to peas, and stul further that down to 1 to 4,000 
milion copper salts act as a poison rather than as 
a stimulant. Water which has been distilled in a 
copper still shows a decided toxic effect, and in one 
experiment one litre of pure water distilled in glass 
was allowed to stand on a small piece of metallic 
copper foil of the area of about three-quarters of a 
square inch for an hour, and even such water exer- 
ciséd a very considerable retarding influence upon the 
root growth ot barley, checking it entirely in some 
instances. ‘lhis furnishes an interesting example of 
the minute quantities of substances which can affect 
living protopiasm. When the size of molecules is 
considered, however, it 1s evident that a solution 
containing only such small quantities of an’ element 
as to be undiscoverable by the most delicate analysis 
may yet contain very large numbers of mole- 
cules. One milligram of hydrogen is calculated to 
contain 200 millions of millions of millions of mole- 
cules, and 1 milligram of another element would no 
doubt contain a number of molecules of the same 
order, though smaller. ; 

The poisonous action of copper on algae is well 
known, and is utilized in clearing ponds or reser- 
voirs of growths of this plant. Algae are so much 
more sensitive than the higher plants that they may 
be destroyed in this way by solutions which leave 
unharmed the higher plants to be found in ponds, 
such as Nuphar lutea, Menyanthes trifoliata, and 
Polygonum amphibium. On the other hand, some of 
the microscopical fungi are almost unaffected by the 
copper solutions. Penicillium and aspergillus grow 
quite readily in solutions of copper sulphate, peni- 
cillium having been found to develop in solutions of 
g per cent. strength of this salt. Very dilute solu- 
tions of copper sulphate act as stimulants to these 
two moulds. : 

The effect of zinc salts on plant growth shows con-, 
siderable differences from that of copper salts. While 
zine is undoubtedly toxic in its effects under some 
conditions and at anything like moderate concentra- 
tions, small amounts of zinc appear to be definitely 
shown to have a stimulating effect on plants grown 
in the soil. Some plants appear to be able to take 
up very considerable quantities of zinc without the 
latter distinctly retarding or stimulating growth; 
but, as a rule, such plants, when grown on soil rich 
in zine, differ in characters so much from the same 
plant grown on ordinary soil as almost to resemble 
new species. An example of such plants is Thlaspe 
alpestre ; it grows in Aachen on soil very rich in 
zine (up to 20 per cent. in places), and its leaves 
haye been found to contain as much as 1.5 per cent. 
of zinc oxide calculated on the air-dry weight. Some 
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experiments on the effect of zine compounds on 
germination are suggestive as to the mode of action 
of such poisons. Barley seeds were soaked in a 
solution of a zine salt and grown on filter paper 
soaked in the same solution. Others were soaked in 
water and grown on filter paper soaked in water. 
Both sets were at first placed in the dark, and so 
long as no light was admitted for a period of eleven 
days germination was uniform in both sets, but 
directly the covers were removed the growth of the 
seeds treated with zine ceased almost entirely, and 
they did not assume the green colour taken on by the 
unpoisoned seedlings. These results seem to indicate 
that the formation and activity of chlorophyll is 
impaired by the toxic agent; since fungi do not 
produce chlorophyll the much smaller toxic effect 
of some mineral salts on them than on green plants 
may perhaps be due to the same cause. ; 

Investigations of the effect of arsenic did not afford 
any evidence of stimulation under any circumstances 
or at any dilution. The toxic effect of arsenic upon 
higher plants is much more marked with arsenious 
acid and its compounds than with arsenic acid and 
arsenates. Some fungi grow well in arsenical solu- 
tions and liberate highly poisonous arsenical gases ; 
concentrated arsenical solutions have a toxic action 
on some fungi only. 

Boron in the form of boric acid has a decidedly less 
harmful effect on the growth of higher plants than 
the compounds of copper, zine, and arsenic. Below 
a certain dilution boron appears to exercise a favour- 
able influence on plant growth, encouraging the 
formation of stronger roots and shoots, this stimula- 
tion being more strongly marked with some species 
than with others. Fungi appear to be indifferent to 
boron compounds. 

Of the five clements dealt with in Dr. Brenchley’s 
monograph, manganese was the only one in which 
the stimulating effect appeared to be more important 
than the toxic, though in high concentration a toxic 
effect on the higher plants was observed. As little 
as one part in 100 million was found to have a 
beneficial effect on the growth of barley, and it is 
thought probable that manganese may prove to be 
an element essential to the economy of plant life even 
though the quantity usually found in plants is very 
smail. The effect is not simple in this case as in 
others. For example, in experiments on the effect of 
dilute solutions of manganese sulphate on barley, the 
vegetative growth was improved, but the ripening of 
the grain was retarded. . e ' 








A PIONEER OF MODERN SCTENCE. 


Sir Cuurrorp ALLBuTT delivered before the British’ 


Academy last year a remarkable essay on Palissy, 
Bacon, and the revival of natural science in the 
sixteenth century. It was not, he maintains, by the 
methods of philosophers, not even by that of Bacon, 
that the natural sciences were brought back to life 
from the long sleep into which they had sunk under 
the stupefying influence of scholasticism, but by men 
who looked at Nature with their own eyes, not 
through the spectacles of authority. 

He illustrates this thesis by the work of Bernard 
Palissy the potter. Like Gilbert and Galileo, Palissy 
was led to investigate certain problems of physics, 
which on account of their comparative simplicity had 
to be solved before the subtler secrets of chemistry 
and biology could be discovered. He was born in 1510 
in Périgord, which was then an important centre 
of the art of glass paiuting, and to this craft he was 
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apprenticed. In the course of his apprenticeship he 
wandered over the Pyrenees and the Netherlands, 
and wherever he went he closely observed the various 
works of Nature, especially earths and minerals. 
Glass painting was ‘then falling into decay and 
supplied but a poor means of living. A cup of 
glazed faience which was put into his hands showed 
him the way to a new craft, but the secret of the 
pastes and glazes used was jealously hidden in the 
workshops of della Robbia and other Italian crafts- 
men. Palissy set about the investigation of the 
qualities and mixtures of earths and the chemistry 
of glazes. Selling the coat off his back to procure 
the materials for research, he succeeded in discovering 
lead and tin glazes, the amalgamation and chemistry 
of earths, and methods of making and modelling, 
which resulted in art products now almost priceless. 
The patronage of powerful friends helped him to 
establish himself in Paris, then becoming one of the 
most hide-bound of European centres of learning. 

The record of Palissy’s scientific work is contained 
in books dealing but little with the art of pottery, but 
largely with natural science. How wide a range he 
covered in his writings may be gathered from the 
fact that in his first book he treats of agriculture, 
forestry, the outward forms and surfaces of the various 
countries over which he had wandered, and their 
causes; the various kinds of earth, the formation of 
rocks by consolidation from liquid suspension or 
solution, and the formation of crystals and gems by 
precipitations. and segregations in past ages. Ho 
had, Sir Clifford Allbutt shows, advanced notions on 
chemistry, and he had the penetration to see the folly 
of alchemy. In 1580 he published his Discowrs 
Admirables, in which he treats of the nature of 
waters and springs, natural and artificial; of metals, 
salts and salines, stones, earths, fire and enamels. 
At this period he exercised his great influence on 
society in Paris. This is the most interesting part 
of Sir Clifford Allbutt’s essay. He has found that 
men of science and historians are not aware of the 
fact that in the third part of the sixteenth century a 
great scientific naturalist was lecturing in Paris on 
agriculture, chemistry, mineralogy, and geology, and 
giving demonstrations on the objects themselves, of 
which he had collected enough to form a considerable 
museum. His lectures were, so to speak, drawn from 


life, and were very different from the airy nothings of | 


fine-spun theory of which the “science” of the day 
mainly consisted. ‘Into the faces of the learned of 
his time,” Sir Clifford Allbutt says, “he thrust his 
facts; he urged the might of the verified fact, the 


tests of practical experience, the demonstration of , 


the senses; and these in a keen and original way. 
All the world went to wonder at the knowledge of a 
man without Latin or Greek!’’ Among his hearers 
was Ambroise Paré; many physicians, too, went to 
listen to him, and as they were nearer to Nature than 
any class of students at that time they were doubt- 
less influenced as well as interested by his teaching. 
Nevertheless he did not spare the doctors, but 
denounced _a number of the superstitions or futile 
remedies then in common use. 

Palissy .was held in high esteem for his artistry, 
but his independence of scientific thought excited the 
jealousy not only of the orthodox authorities, the 
University and the Sorbonne, but of the astrologers 
and alchemists. He died in the Bastille in 1589, 
having escaped the fate of the’ heretic only by 
the influence of powerful protectors who admired the 
artist whatever they may have thought ‘of the 
innovator. We may guess by what methods his 
teaching was buried in oblivion by what befell 
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E tienne as Claves, a dodtot of iaipdlbdeis: who j in 96h 
published in’ Paris a book entitled Paradoxes ou 
traités philosophiques des pierres et pierreries contre 
Vopinion vulgaire, based on the teaching of Palissy. 
The author was harassed by persecution and his book 
publicly destroyed. In this essay Sir Clifford Allbutt 
1as made an important contribution to the history 
of science written with the grace of style which sets 
him so far apart from the ordinary Dryasdust_ of 
antiquarianism, ~ 


PERIODICITY IN INFECTIOUS DISEASE. 
Tur tendency of epidemic diseases to recur at more or less 
regular intervals has often been remarked, but the subject 
has only recently been submitted to careful examination on 
mathematical lines. . We,are indebted ‘to Dr. John Browan- 
lee, statistician to the Medical Research Committee, for 
some important work on these lines.! The principle of 
Dr. Brownlee’s method is easy | to grasp. If it be desired 
to ascertain whether ,a given series of figures exhibits 
periodicity, the problem.,can be solved by the construction 
of a periodogram—a course often followed in meteorological 
inquiries. Thus, if we wish to learn whether there is a 
recurrent cycle of, say, six terms and have a series of, say, 
144 figures, we write the first six ina row, the next six under 
the first (the seventh in series being below the first, etc.), 
and make in this way four sets of figures,.each composed 
of six rows and sixcolumns. The columns are. then added 
up, and if there is really a period of six, terms, -the 
maximum will be in the same column in each set. If 
the period has not been correctly guessed, we can, from a 
consideration of the way in which the maximum moves 
from column to column in the different sets, form some 
idea as to what the true period is and begin the process 
again, arranging, say, in rows of seven or five, etc. When 
in this way the true pericd has been determined, 
the . mathematical equation. of. the resulting harmonic 
series can be easily calculated.? Although the principle 
is readily apprehended, its application to the statistics of 
infectious disease is often rendered difficult by the 
phenomenon of interference. Thus, supposing that the 
infective organism were to possess in reality a truly 
periodic life cycle, it might happen that its periods of 
maximum activity coincided with meteorological phases 
unfavourable or favourable to the development of an 
epidemic. Then we should have the case of two periodic 
cycles with different periods, and their phases would some- 
times be in opposition, the combined effect being similar to 
that of tuning-forks of different frequencies simultaneously 
set in motion, “beats” being produced. Dr. Brownlee 
shows that this is probably the state of affairs in the case 
of measles, using the London records 1840-1912. He finds 
a period of approximately 1; years, presumably that of the 
life cycle of the organism, while if the successive maxima 
ave-examined it appears that there is in these a periodicity 
corresponding to acycle of seven years anda half. This 
might be due to the interference of the life cycle with the 
meteorological cycle expressed by the well-known fact 
that epidemics in London tend to occur both in early 
summer and_early winter, the former rise being, as a rule, 
the -more important. ‘Thus there are two periods suitable 
for the development of an epidemic in each year, while the 
cycle of the organism consists of a period of 1} years, 
divided into intervals of one-eighth of a year, so that when 
the life-cycle phase is at a maximum and corresponds with 
a meteorological maximum the correspondence will not 
recur until the fourth successive maximum of the former 
curve is reached, that is, a period of :73 years, If one of 


~ 7 'Periodicit $y in Infectious Disease. Proc: ‘Roy.’ “Phil: Soc., Glasgow, 
March. 25th; 1914. Investigations into the - Periodicity of Infectious 
Diseases by the Application of a Method hitherto only used in 
‘ Public Health, xxviii, March,:191 , p. 25 








Physies. 


2Full details and illustrative examples of this part of the work will 


be found in Runge’s Theorie und Praxis der Reihen, Leipzig, 1904, 








these two annual iitigieadiahias maxima is winighi more 
effective than the other, so that the latter may be ignored, 
then thé interval between successive epidemic maxima 
will be 15 years. Dr. Brownlee examinés in this way the 
data relating to measles in several large cities, and ‘finds 
in each case evidence of periodicity. Thus in the case of 
Perth epidemics of measles have occurred regularly every 
16 months during the last 40 years with but two variations. 
In Glasgow, up to 1800 the periodicity was one of about 
15} months; data are lacking for the first half of the 
nineteenth century, but from 1855 the chief period has 
been 243 ‘months; there are some indications that two strains 
of organism exist, characterized by cycles in the one case of 
slightly less and in the other of slightly more than 2 years. 
We have not space to describe Dr. Brownlee’s applications 
to other epidemic diseases; but enough Las been said to 
make plain the interest of his researches. We think, 
indeed, that the value of some of his statistics, particularly 
those dating from the eighteenth century, and even earlier 
times, is questionable, and we are not convinced that tlie 
explanation of the shorter periodicities on the basis of a 
life cycle of the infective organism is the only possible one. 
But the determination of the periods must precede ‘an 
explanation of their genesis, and Dr. Brownlee’s pioneer 
work ought to stimulate other epidemiologists to under- 
take researches in this field. While we should’ by no 
means welcome a return to the days of speculative epi- 
demiology, and recognize fully the important serviccs 
rendered by bacteriologists in the elucidation of epidemic 
diseasés, not’ to speak of treatment ‘and prophylaxis, we 
think there is nowadays a tendency’ to subordinate epi- 
demiological to bacteriological inquiry. “This is not an 
entirely satisfactory state of affairs, and it is encouraging 
to see signs of activity on sperma: lines. 


THE MEGMASNGAL. EDUCATION OF 
‘SOLDIERS. 

Amone the oneuaaa from the war there must be a great 
many men maimed or crippled by the loss of a hand, or 
an arm, or a leg; many will not be able to resume 
their ordinary occupations, especially if they have been 
mechanics, and must suffer from great depression when 
they regard the future. A great deal, however, can be 
done by education of the sound limb, and often by re- 
education of a damaged limb, to enable such men to 
follow many mechanical trades. But we conceive it to 
be important that arrangements should be made to give 
the necessary education without delay; not only will it 
act as a mental tonic, but it is, perhaps, in the early 
stage, when a man first realizes his deficiency, that he 
will be most keen to make it good as far as possible. The 
French have already taken steps in this direction, and 
a school of “ functional readaptation and professional re- 
education ” has been established for maimed and crippled 
soldiers. The scheme has been started. by the Ministers 
of the Interior and of War acting together, with the 
assistance of a special Parliamentary Committee. Pro- 
fessor Kirmisson, the well-known orthopaedic surgeon of 
Paris, is in charge of the first temporary schools at Saint- 
Maurice and Vacassy. It is proposed to establish a 
number of other schools, one of which will occupy the 
Grand Palais and another the convalescent home at 
Vincennes. The Austrian Red Cross, which has earned 
the highest praise for its work in many directions, has 


CRIPPLED 


also established schools ‘for crippled men; already four 


such schools are at work in Vienna ‘under the direction of 
Dr. Spitzen, and one in Prague. A letter from a lady of 
neutral nationality, published ‘in the Datly Chronicle of 
April 7th, describes the work of :sse schools. Work- 
rooms and classes for twenty-eight trades are, she says, 
now established in one. school’ she visited,- and tha 
products of each- are designed. to supply, as. much as 
possible, the-demands of the hospitals with which each 
is -éonnected. -Men who were skilled workmen and are 
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‘not so crippled as to be unable to resume their trades are 
encouraged to regain their powers. Thus carpenters with 
crippled hands can be supplied with special hammers and 
planes, and bootmakers with sewing machines, which 
they can learn to work. Those totally incapacitated from 
following their former occupations are being taught new 
trades. Knitting machines are supplied for legless men, 
others are taught typewriting ; men who have lost the right 
arm are taught to write with the left, and so on. One 
point is mentioned which we believe to be of great impor- 
tance—namely, that definite manual labour with an object 
is far better training for crippled men than gymnastic exer- 
cises. ‘ We find,” a nurse at the Vienna school said, “ that 
a man will patiently work a plane for hours, where a 
simple exercise with weights in the gymnasium would 
completely wear him out.” In this country an orthopaedic 
centre has been established at Liverpool under the direc- 
tion of Mr. Robert Jones, professor of orthopaedics in the 
University of Liverpool, but we understand that it is chiefly 
devoted to the treatment of injuries of joints and bones, 
or of deformities aggravated on active service. So far as 
we are aware, the centre does not include educational 
classes, but we have no doubt that such classes could 
easily be added to the existing organization, for it appears 
that a larger number of beds are available than are at 
present in use. 


THE TREATMENT OF SICK AND WOUNDED 
SOLDIERS IN VOLUNTARY HOSPITALS. 

Tue efforts of the committees of the voluntary hospitals 
to cope with the increased number of patients entailed by 
the war are likely, in the near future, to require further 
financial assistance to enable them to carry on the work 
successfully. In most of the London hospitals that work 
has been done hitherto without any grant of money from 
the military authorities. It has been found that the cost 
_ of the increased number of beds has been to some extent 
balanced by the less expensive nature of the cases ad- 
mitted. The large proportion of minor ailments, not 
calling for expensive operations or prolonged after-treat- 
ment, has served to keep down the average cost per bed. 
Many country hospitals, on the other hand, have received 
payment for all military cases admitted, the charges 
varyivg from 4s. to 2s. a day, but no uniform scale has 
been adopted. With the object of establishing some scale 
of payment, not necessarily uniform, the British Hospitals 
Association approached the War Office and obtained a 
definite answer, which was published in the JournAt of 
March 6th (p. 443), but its purport does not appear to 
be generally known. Hospitals desiring to receive pay- 
ment for the treatment of wounded soldiers are advised to 
“take up the question with the General Officers of the 
Command or District in which the hospital is situated.” 
The suggestion thus thrown out by the War Office for 
their guidance should be acted upon by all hospital com- 
mittees whose resources are likely to be overtaxed by the 
heavy demand which must surely follow when the new 
armies are brought into action in France and Belgium. 


DOCTORS AS PRISONERS OF WAR. 
THE reports of the Swiss Commissioners, Colonel du 
Marval, and National Councillor Eugster, appointed as 
representatives of the Red Cross to investigate the con- 
ditions of life among the prisoners of war in German and 
French camps respectively, have recently been published. 
Colonel du Marval found that in all the French concentra- 
tion camps visited by him the German prisoners were well 
treated. The only inconvenience from which they suffered 
was due to vermin brought by themselves. In Germany, 
on the other hand, although M. Eugster is on some 
essential points diplomatically vague, he makes it clear 
that in regard to the detention of doctors the Geneva 
Convention is still treated as a scrap of paper. In the 
cainp of Zossen he found eight French doctors, of whom 
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only three had any professional work to do among their 
fellow prisoners; in that of Koenigsbruck he found 
thirteen, besides four assistants; while im that of 
Grafenwohr there were eighteen. At Ingolstadt in one 
fort (Number 1X) there were forty doctors for 356 French 
officers. Among them was a sick man, who in spite of 
two requests addressed to the authorities, had not been 
liberated. It was impossible to ascertain the number of 
orderlies and bearers detained. M. Edouard Herrion, 
Mayor of Lyons and Senator for the Rhéne, writing in 
Le Journal of March 28th, makes a strong appeal to the 
International Committee of the Red Cross to intervene 
on behalf of the French doctors thus wrongfully held 
prisoners. 


THE PRINCESS CHRISTIAN HOSPITAL TRAIN. 
Tue -Princess Christian Hospital Train, which is now 
ready to be shipped to France, is due to the initiative and 
energy of Her Royal Highness, by whom the neces- 
sary funds have been raised. It is the successor of the 
train which, under the same name, was sent to South 
Africa in 1899, and contributed so much to the comfort of 
the sick and wounded in that campaign. The experience 
thus gained has been utilized in the present instance by 
Sir John Furley and Mr. William J. Fieldhouse, and the 
train has been constructed on their design and under 
the personal superintendence of Mr. Fieldhouse by the 
Birmingham Railway Carriage Company. The rule ol 
the War Office is that a hospital train should be capable 
of carrying 400 patients ; all questions relating to under- 


carriages, couplings, brakes, lighting, and other points had ~ 


to be submitted to the French railway engineers, but with 
the assistance of a joint committee of managers of the 
leading English railway companies and French railway 
engineers all requirements have been met. It was 
first intended that there should be eight coaches, 
but the War Office desired that four others should be 
added for sitting-up patients. To comply with French 
conditions an ordinary brake van is to be added to each 
end, thus making up fourtcen vehicles of a total length of 
about 700 ft. After the first brake van, the first ccach 
contains an office, provided with a bed, desk, safe, etc., for 
the Quartermaster-Sergeant, partitioned off from a ward 
which contains beds for thirty patients. Coaches 2, 3, 
6 and 7 have each thirty-six beds, with lavatory in the 
centre, and lockers in the four corners; the fourth has 
beds for twelve orderlies, with two lockers and a 
lavatory; a kitchen fully equipped and provided with a 
tank for 60 galluns of hot water, and beyond this is 
a capacious store-room for linen. The first part of the 
fifth carriage affords sleeping accommodation for the 
nurses, and there are two dining-rooms for nurses and 
doctors, and an office with sleeping accommodation for the 
principal medical officer. Next to this is the surgery, 
followed by a sleeping room for doctors. The cighth 
coach contains beds for twelve orderlies, a kit store; and a 
second kitchen chiefly intended for hot water and 
small cooking. The four coaches for sitting-up patients 
provide for fifty each, and have folding tables between 
the seats, so that meals can be taken. The train is 
completed by a terminal brake van. There is an 
ample supply of water throughout, each kitchen being 
provided with 90 gallons of cold water and 60 gallons 
of hot water, and each of the hospital coaches is 
provided with 50 gallons of cold water and an extra 
tank containing 6 gallons of drinking water. The train is 
lighted with gas and electricity, and in case of these 
sources failing gimble candle lamps have been placed in 
each carriage. As platforms are not often used in stations 
on the Continent, sets of broad-tread steps have been 
supplied for the convenience of the orderlies. The equip- 
ment of the train includes beds, bedding, linen, china, 
plate and glass, cutlery and enamelled metal ware, hot- 
water trays, invalid tables, etc. 
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A: SUPPLEMENT TO THE “BRITISH _PHARMA- 

by: CEUTICAL CODEX.” ay 
Durine the four years which have elapsed since the 
current edition of the British Pharmaceutical Codex 
appeared, a number of drugs have either come newly into 
use or their use has been so much extended as to require 
their inclusion in this well-known book of reference; in 
addition, the publication of a new British Pharmacopoeta 
has rendered out of date certain parts of the text dealing 
with official substances. A small Supplement has accord- 
ingly been issued with the view of bringing the volume up 
to date. This consists in part of new monographs dealing 
with such drugs as the perborates, the acctylsalicylates of 
calcium and lithium, quinine and urea hydrochloride, 
salvarsan and neo-salvarsan, etc.; these monographs are 
on the same lines as those in ‘the main work, com- 
prising a sufficient description of the substance 
with notes on its action, uses, and dusage; as 
tbe Committee which has carried out the revision has 
included Professor W. E. Dixon, we assume that the 
pharmacological information is given on his authority. 
Another part of the SuppLement deals with alterations 
in the Pharmacopoeia, these being in the form of correc- 
tions of the text of the Codex, with reference to the 
appropriate pages. Another section of some fifteen 
pages consists of a list of proprietary drugs with their 
chemical names, and non-proprietary short names sug- 
gested for general use; a number of sucli names already 
find general employment, some of them having been 
admitted to the Pharmacopoeia, but a number of pro- 
prietary drugs in fairly frequent use remained, the only 
short name for which has been the proprietary one. 
Unless it is desired by the prescriber to indicate the 
product of one particular firm, it is very undesirable to 
use a proprietary name in a prescription; the introduc- 
tion of non-proprietary trivial names, however, can only 
be carried out by some such independent body as the 
Pharmaceutical Society, and the present list should prove 
extremely useful. Ii they are to come into general use, 
it is, of course, necessary that prescribers should familiarize 
themselves with these new trivial names and their equiva- 
lents; and it is therefore likely that the Supplement to the 
Codex, which is not larger than a pamphlet, will very 
commonly be carried for this purpose, and pharmacists 
will then be able to supply the-product of any make which 
is of sufficient purity. A very full index adds materially 
to the usefulness of the Supplement. 








PERMANENT INJURIES FROM ATHLETICS. 
P. Torcersen*? puts forward the two following hypo- 
theses: That even healthy, powerful men may suffer 
permanently from excessive indulgence in athletics, and 
that many such disasters may be averted if a fully qualified 
medical expert supervises the training of athletes. The 
ordinary trainer does not possess the qualifications nor the 
authority of a medical man, and cannot, therefore, exercise 
the same judgement in difficult cases. The author gives 
seven examples to show how harmful indiscriminate 
training and exercise may be even in healthy persons. 
One patient was a lad, aged 16, who underwent forced 
training for a boat race. A tew days befure this was due 
he collapsed with symptoms of neurasthenia, and for a 
long time had to give up both work and athletics. The 
second patient was a powerfully built teetotaler, aged 20, 
who trained only for a week before a boat race. At the 
end of the race his colour was greyish-yellow, and he 
suffered from vomiting and attacks of shivering. He 
never raced again, and for many years complained of recur- 
rent dyspnoea, and pain in the heart on the slightest exer- 
tion. The third patient was a tall, somewhat slim, student, 


1 Supplement to the British Pharmaceutical Codex, 1911, including 
Aiaitions, Alterations, and Corrections. Published by direction of 
the Council of the Pharmaceutical society: of :Great Britain. 
1915. (Demy 8vo, pp. 75, Price 
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aged 24, who took part in.a boat race after.a short_period 

of forced training. During -the race he felt ill and faint, 
and two days later developed symptoms. of neurasthenia, 
including giddiness, headache, insomnia, distaste for work, 
and extreme depression and lassitude. This condition 
lasted many years, and did much to spoil his career. 
The fourth patient was_a powerfully built man, aged 25, 
who developed a slight sore throat-a few days before a 
boat race. At the start his temperature and pulse were 
normal, but he collapsed during the race and had to be 
laid on the ground for several hours before he could be 
taken home. The cardiac and hepatic dullness was in- 
creased and the pulse was small and rapid, and there were 
cyanosis and dyspnoea and extreme muscular weakness ; 
it was found necessary to give two-injections of camphor. 
He had to give up rowing for good, and for many years 
suffered from depression and shortness of breath. ‘The 
fifth patient was induced to practise starvation principies 
in his training. He lived largely on bread and water, and 
combined exhausting exercise with heavy office work. He 
reduced himself to a state. of extreme emaciation and 
fatigue, developed mitral disease, and became a confirmed 
invalid. . The sixth patient, aged 20, was incapacitated 
for even slight exercise for two years, owing to taking 
part in a ski race after only eight days’ training. The 
seventh patient tried to combine long office hours with 
various forms of exercise. At the age of 18, when this 
had continued for four years, he developed attacks. of 
dyspuoea, accompanied by palpitation of the heart and 
a sense of exhaustion and anxiety. These attacks 
occurred by day after slight exertion, and by night 
with no apparent provocation. The pulse was irregular, 
and the apex beat was in the sixth space and 1.5 cm. 
outside the nipple line. He had to give up all his former 
athletic exercises. The author concludes by pointing out 
how, in each of these cases, the timely interference of a 
medical trainer might have averted misfortune. 





THE PREVENTION OF NATIONAL DECADENCE. 
We have—especially in recent years—had among us 
many Cassandras and prophets of the “gloomy dean” 
type, who seemed to have taken it as their special mission 
to foretell the coming doom of England and the break-up 
of the world-wide empire she has built up. That increase 
of wealth had brought with it a growing tendency to 
frivolity and that over-refinement threatened to sap the 
inborn vigour of our national character need not be 
denied. And although the war has already shown that 
we have not lost the bulldog tenacity which won for our 
little island the commanding position it has so long held 
in the world, there are still signs that we are in some 
danger of suffering the penalties of over-civilization. It 
would be impossible for British sailors to make no attempt 
to rescue surviving enemies after a battle, still less to jeer 
at women drowning after the sinking of a non-combatant 
ship. It may be admitted that such brutality gives 
the savage a certain advantage in war, just as a bully 
who kicks and hits below the belt may get the better of 
an opponent who fights’ fair. But, as is pointed out by 
Sir James Barr in a timely article contributed to tie 
Manehester Sunday Chronicle of April 4th, “the perfect 
man, and superman when he arrives, will never be a mere 
personification of brute force.” Discussing the prevention 
of national decadence and the making of a virile race, he 
says: “A truly virile race must be healthy, strong, sound, 
vigorous, intellectual, courteous, chivalrous, diligent, 
dexterous, energetic, enterprising, inventive, resolute; 
reliant, calm, honourable, manly, moral, temperate, 
truthful, and thrifty. The race must be free, with no 
tolerance of serfdom, the altruistic feeling should be highly 
developed but free from all. mawkish sentimentality, and 
our altruism should extend to the well-being of future 
generations.’ Woman should be held in the highest 





honour, and should .be,the chief home influence in 
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’ guiding her sons; where she holds a subservient position as 
in Germany, “ they become immoral and intolerant bullies 
without due respect even for their own sisters.” Sir 
James holds that it is on our young women that the 
future of our race depends; therefore he advises them to 
be careful in theic choice of husbands, and urges that a 
girl should not marry a man unless she is in love with him. 
Sir James Barr sees signs of decadence in the crowds that 
go to watch football matches and believes that the appli- 
cation of “the gentle art of compulsion” would do much 
to remedy this possible source of national decay too 
plainly visible among them. He would encourage the 
true military spirit from early youth upwards as the best 
means of developing the moral and physical grit of the 
nation. . “The character and discipline iniparted to the 
Boy Scouts form the best primary education in this 
country.” We earnestly hope that Sir James Bart’s 
teaching will be taken to heart by those patrons and pro- 
moters of football and boxing who—in many cases it is to 
be feared, from unworthy and sordid motives—have done 
so much to hinder recruiting in this hour of national 
emergency. It makes a lover of his country blush with 
shame to see the amount of space still devoted by certain 
newspapers to records of the doings of “ muddied oafs” 
who struggle over a ball like schoolboys instead of doing 
their duty as men in the trenches and on the battlefield. 
What is “sport” to them might possibly be death to their 
country. But the heaviest responsibility must rest on 
those who encourage the players by looking on. If, as 
they say, they want recreation, the proper place for it at 
present is the drilling ground. 


THE WAR RATIONS OF THE ARMIES. 

In a note on this subject published in the Journat of 
March 20th, p. 519, the articles of diet of the German 
infantry soldier were set out, on the authority of Zuntz, 
‘and were shown to yield a calorie worth between 4,100 
and 4,500. The calorie worth of the ration of the British 
soldier was shown to be about 4,700, not counting certain 
extras. A dispatch from its correspondent with the German 
armies on the western front, published a short time ago by 
the Frankfurter Zeitung, seems to show that the soldiers 
of the German armies on the western front were being 
adequately fed, whatever may be the anxiety concerning 
the food supply of the whole civil population. Each 
German soldier, it was stated, got 1} lb. of bread, 3 Ib. of 
fresh meat, 4 lb. of vegetables or 3 Ib. of potatoes; 
65 grams of fat, 50 grams of cheese, 25 grams of salt, and 
25 grams of coffee, In addition, each man got daily two 
portions of warm drink—coffee, tea, or cocoa ; a special por- 
tion of sugar, 0.1 litre of cognac, arrac or rum, 2 cigars or 
2 cigarettes, or an equal amount of tobacco or snuff. 
The calorie worth of this diet is probably over 4,500. The 
men are reported as looking fit and well, as they should 
with an open-air life, such ample feeding, and the care 
bestowed by the German staff in protecting the men in 
the trenches from damp, and giving them adequate 
resting periods. It is of interest to note that every one of 
the armies now at war is provided with a ration of 
alcohol. This and tobacco are solaces which vary the 
monotony, and distract the attention from surrounding 
discomforts. Music and singing have the like effect. 
Any one lying on a sick bed knows how the weary drag of 
the day is relieved by the frequent little attentions of the 
nurse. The ablutions, the taking of medicine, the frequent 
small portions of food, the visit of the doctor, are all 
events valued as distracting the thoughts from dwelling on 
the monotony of bodily discomfort. There must be great 
art in handling troops in the trenches, exposed to wet and 
cold, in such a way as to vary the monotony of the miserable 
conditions. Here come in the preparation of food, artifices 
for warming it, efforts at shaving, at digging and the decora- 
tion of dug-outs, the visits of inspection by officers, the 
cigarette, and, lastly, the medicinal portion of rum. 








THE RESEARCH INSTITUTE AT KUALA LUMPUR. 
In the thirteenth annual report of the Institute for Medical 
Research in Kuala Lumpur, Federated Malay States, pre- 
sented by the Director,! Dr. Henry Fraser, the question of 
unpolished rice in rélation to the prevention of beri-beri 
is again considered. It is pointed out that the subperi- 
carpal zone in the rice is the important part. The 
removal of this in the process of polishing converts a 
harmless rice into a harmful one. To what extent the use 
of unpolished rice may save people from acquiring beri- 
beri is well shown by the expedition of Dr. Wollaston and 
Mr. Kloss in Dutch New Guinea. This expedition con- 
sisted of 204 natives of the Malayan Archipelago, who 
were rice-eaters, together with two Europeans and four 
Eurasians.: The expedition lasted seven months, and, 
despite the laborious nature of the work, among the 
204 rice-eating natives not a single case of beri-beri 
occurred. The general health conditions of the expedi- 
tion are reported to have been excellent. The prepara- 
tion is advocated of an unpolished rice—that is, a rice 
from which the subpericarpal layers have not been re- 
moved, and which ‘should yield not less than 0.4 per 
cent. of phosphorus pentoxide. The Governments of the 
countries concerned could easily create a demand for such 
a rice by making it compulsory in all gaols and institu- 
tions. Some interesting work was also carried out on tlie 
cultivation of the leprosy bacillus, various media as recon- 
mended by different authors being ‘tried. Material was 
obtained from 41 non-ulcerating cases of the disease, and 
nearly 1,000 inoculations were made. The results have 
been uniformly negative. This work, then, throws doubt 
upon the positive results which have been recorded so far 
of the growth of this organism outside the human body. 
Dr. Stanton furnishes a report of further studies of the 
larval and pupal stages of Anopheles, Stegomyia, and 
other genera of mosquitos, which should prove of special 
interest to entomologists. Observations on dysentery, the 
Wassermann reaction, water and water supplies, rabies, 
and the examination of tumours of different sorts are also 
contained in this very interesting report. 


Tue Oliver-Sharpey lectures before the Royal College of 
Physicians of London will be given by Mr. Joseph 
Barcroft, F.R.S., on Tuesday and Thursday next at 5 p.m., 
the subject being a comparison between some physiological 
and pathological conditions. 








WE regret that by a clerical error the new President of 
the Royal College of Physicians of London was referred to 
in the Journat of last week in one place as Sir Frederick 
Taylor. There was another crror in the same paragraph. 
It should have been said that the original charter was 
granted by Henry VIII on tie petition. of, among others, 
John Chamber, Thomas Linacre, and Wolsey, Archbishop 
of York. Wolsey’s name was not mentioned in the charter 
which was granted to Drs. John Chamber, Thomas 
Linacre, Fernandez de Victoria (a Spaniard, spoken of 
also as the Queen’s physician), the King’s physicians and 
Nicholas Haleswell, Giovanni Franceschi and Robert 
Yaxley, physicians. 











OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


CENTRAL British CoMMITTEE. 

Tue fund during the fortnight that has elapsed since we 
reported upon its progress has received notable accretions. 

The large local fund collected in’ Manchester has 
been paid in to the treasurer, making an addition to the 
resources of the fund upon which the influential Man. 
chester committee and Dr. E. M. Brockbank, the energetic 
secretary, may well be congratulated. Handsome sub- 
scriptions have reached the treasurer from Canada and 


lThirteenth Annual Report of the Institute for Medical Researcli, 
Kuala Lumpur, Federated Malay States, 1913. Henry Fraser, 
M.D.Aberd., Director. Knala Lumpur: Printed at the Federated 
Malay States Government Printing O#<te.~ 1914. -~ r . 
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New Zealand, while the funds in the- Birmingham. and 
Newcastle districts continue to grow. 


Tue FortTNIGHT’S SUBSCRIPTIONS. 








The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, and not including money collected by 
certain local funds, and the Scottish and Ivish funds, are 
as follows; 


Nineteenth List. 


: : _£s8. d. £s. d. 
Dr. Lodge sa. ew 21 1 0] District Association of 
Dr. Picken ... eee ey ey Pharmacists, proceeds 
Dr. Reid one «. 1 1.0] of annual dinner (per 
Dr. Riddell... oe 1 1.0) Mr. WoT Johnson) .. 7 7 0 
Dr. Kenny... «» 1 1 O} Western Pharmacists 
Dr. Slack aie ae ae O Association, collected 
Dr. Sea ve e.t by (per Mr. W. E. 
Dr. Sedgwick .. én, Shirtliff) (2nd donation, 
Dr. Collinson.. re ae total #125 14s.)... 


Brussels Medical Gradu- 
ates’ Association (per 
Dr. Major Greenwood, 
Treas.) (7th donation, 
total 126 14s. 6d.) - 

Dr. C. R. Benson 

Anonymous from Dune- 
din (per Bank of New 
Zealand) (3rd taaencciee = 


La} 
Ll 5d 
oo 


Norwich Pharmacists’ 


Association, collected 
by ‘per Mr. W. J. Lacey) 
(3rd donation)... 


Birmingham Phar maceu- 


tical Association, col- 
lected by (per Mr. F. 
Smith) (6th donation, 
total £128 12s.)— 


‘Mr. H. O. Lioyd ee ook S| 


total £605! sa . 200 0 0 
Mr. 8. T. Briggs... 050 Manchester and District 
Mr. A. E. Grimwade + 3-9 Subcommittee (per 
Miss A. McNicol 010 0 Dr. E. M. Brockbank, 


West Ham, East Ham, 





and Metropolitan Essex 

Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S. W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. £8,250 had passed into the Treasurer's 
hands by Tuesday last, the sum not including the Scottish 





Hon. Sec.) (£574 7s. £d.)— 
Dr. G. H. Pinder aa 


and Irish and several large local funds. 


ScoTLAND. 

The following subscriptions have been received by thie 
Scottish Committee in addition to those acknowledged in 
the JournaL, March 13th, p. 481. Further subscriptions 
should be sent to either of the following treasurers of the 
fund, Dr. Norman Walker, 7, Manor Place, Edinburgh ; 
Dr. R. McKenzie Joluston, 2, Drumsheugh Gardens, 
Edinburgh ; Dr. W. G. Dun, 15, Royal Crescent, Glasgow ; 


and Mr. J. Rutherford Hill, Resident Secretary, Pharma- 
ceutical Society, Edinburgh. 


£s.d, £s. d. 








£s. d. £s.d. 
Dr. Carey Coombs a a am Dr. C. H. Walker is be 
Lt.-Col. G. T. Langridge, Dr G. M. Coull | ee ee 
R.A.M.C. om 1 1 0} Chichesterand Worthing 
ToWer Hamlets Division, Division B.M.A. (per 
B.M.A. (per Dr. Dr.A.Morton Palmer, 
W. H. F. Oxley, Hon. Hon. Sec.), 3rd dona- 
Sec.) (3rd es tion— 
Dr. McCrae ... mee Wes Dr. R. M. Going Pe 
Dr. Rosewarne ee Dr. D. Hethcote et a ie. 
Dr Arthur R. Randle ... 1 1 C} Dr. G.F. briggs os? 228 
Southern Branch B.M.A. Mr. H Crompton Per ee 
(per Lr. J. Green, Mr. F. W. Scanlon geo. ae 
- Hon. Sec.)— Mr. Waldron Griffiths .. 010 6 
Dr. E. L. Cambie «» 2 2 0} Buckrose Pharmacists’ 
Dr. J. T. Leon 20 06 Association (per Mr. P. 
Capt. W. Carling, Hawkins) ze “iy nae @ 
R.A.M.C. .. 1 1 (| Mr. A. Chapman ae O89 
Mr. Henry Rundle . 1. 1 0| Mr.G. Knowles... | oe ee 
Dr. L. K. H. Hackman 1 1 O| Mr. J. H. Hart ... pee gee 
Dr. T. A. Mulcahy 1 1 . | Lanarkshire Pharma- 
Dr. Thos. Baker eta: aA cists’ Association (per 
Dr T. 8S. Pennington Mr. J. Lohoar) iz? 
Sparrow. ... on ee Messrs. Fairchild Bros. 
Dr. A. E. Peters LPT ee ee and Foster... 5210 0 
Dr. C. D’A. Collings .... 1 1 O| Bath Pharmaceutical As- 
Dr. H. C. Major 2 2 0! sociation, collected by 
Dr. Hutton Castle ot. 6 Mr D. A. Evans (per 
Brigade-Surgeon J. W. Mr. W. J. Hallett) ae ae 6 
Wilson 1 1 0} Dr. L.S. Clark ... i 1°0 
Dy. J. A. Gibson 1 1 OQ} Warrington Division 
Col. W. E. Webb 11 | BMA. (per Dr, J. A, 
Dr. Alfred Hill 1 1 0; Murray, Hon. Sec.), 
Lt.-Coi. Jue Mottée ae ee result of lecture at 
Brig.-Surg. W. M. Har- Padgate, organized by 
man « 3 3 0! Dr. J. Bennett, Chair- 
Dr. O. V. Payne :.2:°> man of Division, gas 
Dr. J. B. Wood 010 6 and lantern provided 
Mr. C. Gordon Brodie. 2 2 0 by Myr. Hill .... ban a eS 
Lt.-Col. Dimmock 2 2 0! Dr. Arthur Whitfield 
Dr. C. H. Fowler eras oe. anion, total 
Dr. D. A. Sheahan 330 a: 5-9 
Dr.E. Lawrie Robinson 1 1 0 lh Division B.M. A 
Dr. H. I. Gauvain oe CP ae (per Dr. C. M. Penne- 
Fleet Surg. K. Hurl- father, Hon. €ec,)— 
stone Jones, RN. ... 010 6 Dr. = ay Barton 1 
Dr. Charles H. Bois ... O01 6 Dr. A. A. Bindloss a 
Cant. J. A. Cruickshank, Mrs. Brady, M.B. eve 1 
M.8:.:.. 44 wor ® Dr. Andrew Brown ... 1 
Major T. Hunter, I.M.S. 308 Dr. T. Compton ; 
Birmicgham Local Com- Dr. J. D. Cooke aus 
mittee (wer Dr. R. Dr. W. 8S. Darby ons 1 
Saundby) (13th dona- Dr J. Davidson 1 
tion—total, Dr. Godkin Downes ..; 
£338 1.8 34.)— Lt.-Col. E. F. Drake- 
Mis, Allison ... 1910 0} Brockman ... 1 
North of EnglandBranch, Dr. H. E. Dyson 
B M.A (per Dr James Dr. Cavendish Fletcher 
Don and Mr. A. 8. Dr. C. E. A. Goddard... 
Percival, Hon Secs.), Dr. H. R. Harley 
(6th donation—total, Dr. H. J. Hildige 1 
£323 145 )}— Dr. R.E. Humphry 1 
Dr. W. Hay ... hs Dr. M. O. Hunter 1 
Dr. A. S. Hedley Dr. M, F. Huston 1 


Dr. H. S. W. Jones 

Dr. T. 8. Kerr.. 

ps Lambert... 
Dr. G. A. B. Levick 
Dr. R. H. Martin Be 
Dr F.M. Matheson .., 
Dr. H. Crichton ‘Miller 
Dr. T. T. O'Callaghan 
Dr. C. M Pennefather 
Dr. R. L. Romer 
Dr. R. J. Stilwell 
Prof. G. D. Thane 4 
me  W... DS 

Thompson .. 

Dr. F. E. Walker 
Dr. A. H. Williams 
Dr. F. H. Woodroffe ., 

Dr. A. K. Baxter 

Dr. ee Porter ; 

Dr. Oldfield (per Dr. 
dies}. 

Mr H. Secker Walker 


Dr. H. A. Edwards 

Dr. Henry Smith 

Dr. G. E. Weltord 

Dr. John Brown ies 
Dr. J. W. Blandford ... 
Dr. W. Petter. 

Dr. J. R. Baumgart ner 
Dr. George Murray 

Dr. G. R Philipson 
br. John Wishart re 
Dr. Thos F. Johnston 
Dr. T. Puckbam ‘ 
Dr. G. H. Norris 

Dr R. Parry ... ath 
Dr Wm. Allen os 
Dr. C. L. Fraser 

Dr. G. B. Morgan 

Dr H, de Legh bes 
Dr. T A McCullagh . 
Dr Wm Scott oa 
Dr A-M G Walker ... 
Dr. Dora E. L. Bunting 
Dr. Martin 


g 
ao 
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Amount previously pub- 


lished 
Dr. R. P. MeMorland 
Dr. John Dalgleish 
Dr. Robert Crawford ... 


Dr. John Alex.Gray .., 


Dr. A. S. Walker oe 
Dr. H. L. Calder 
Dr. Alex. Robb ... Lie 
Dr. H. F. Langwill ae 
Miss Fanny Marshall ... 
Dr. D. Gilmour... 


Dr. Alex. M. Malcolmson 
Dr. L. W. C. Macpherson 


Dr. F. I. Mackintosh 
Dr. John Ritchie — 
Dr. Robert Abernethy . 


Dr. J.J. Graham Brown 


Dr. Frederick Gourlay ... 
Dr. G. R. E. G. Mackay... 
Mrs. Glen Henderson ... 


Dr. Ada Miller ... 
Dr. James A. Adams 
Dr. John Lindsay 
Dr. W. Ff, Gibb... 


Dr. George S. Carmichael 


Dr. George 8. Middleton 


Dr. E.H. &. Oliphant ... 


Dr. William J. Richard 


Dr. P.S. Buchanan 

Dr. R. Barclay (Ness) 
Aronymous 

Dr. Jane H. Filshill 


Dr. Thomas Barr, per 
B.M.A. (Central Divi- 


ee i 
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Glasgow Chemists’ Asso- 
ciation and Pharmacy 
Athletic Club, per Mr. 
William Seivwright, 
Bey ‘ 
Mr. A. P. McCalium 

West Fife Colliery 
Chemists’ Association, 
per Mr. C. Hoy, Kelty... 

Messrs. John Currie, 
Limited aoa 

Mr. James Finlay 

Mr. John Fraser 

Mr. Jas. Grant . 

Mr. John Hodge — 

Messrs. W. O. Kay and 
Mt es 

Mr. T. McKenzie. 

My. J. B. McLaren oe 

Mr. J.H.Nicholson  .. 

Mr. A. W. Ritchie 

Mr. 2, Robertson 

Mr. J H. Scroggie ae 

Messrs. Smithand Govan 

Mr. Geo. Somerville 

Mr. D. N. Wylie 

Mr. R. A. Seott .. 

Mr. Aloxaner Davidson 

Mr D. Dunnet ... 

Mr. J. S. B. Heddle 


Mr. F. W. Soddy 
Mr. Charles Stewart 
Mr. Robert Aitken 


Nw 
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Professor Hutchens ... 
Dr Bart Jackson 

Sir G.H Philipson 
Dr R. Morris 

Dr. R. McGregor 

Dr. 8S. Basham = 
Dr Dewar ... aie 
Dr. A. Brown .. oh 
Dr. G. Tiloyd . 

Dr and Mrs. A. Camp- 


(per Dr. Barrs) 
Barasley Division,B.M. A. 
(per Dr. R. F. Castile) 
(nd donation) Se 
Dr. John Fawcett Ay 
Canadian Committee 
(per Dr. J. Gibb 
Wishart, Hon. Treas.) 
ys donation, total 
85s. 3d.) ex 
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sion) ... 3 3 0} Miss R. R. Bell 
Dr. John W right 1 1 0} Mr. D. Black ... 
Professor T. K. Monro Mr. A. J. Clark ... 
(additional) 5 5 O| Mv.J.Smith ... 
Partick and District Mr. D. Walker ... of 
Medica) Society 5 0 0} Miss M. D. Hutchison ... 
Dr. R. Speirs Fullarton 1 1 O| Mr. P.S. Beation 
Dr. John Paterson 1 1 O} Mr. W.C. D. Rober tson... 
Dr. Alex. Munro : 2 2 O| Mr. William Barrie _ 
Dr. J. -Maxwell Ross Mr. C. P. Bayne... = 
(Dumfries)... 1 1 0} Mr. W. J. Cameron 
Dr. Wim. Craig (Cowden. Mr. S P. Crowden 
beatk)... 3 3 0} Mr. Robert Fraser 
Dr. George Hunter , 3 3 0| My. Andrew Gold 
Mr. Charles Ww. Cathcart, Mr. A Ingiis ... 
F.R.C.S.E 5 0 0O| Mr. A. Macdonald 
Dr. Wm. aise (Ding- Mr. Peter Nisbet 
wall) 010 6| Mr. A. A. Porteous 
Messrs. Boots Pure Dr ug My. Findlay Stuart 
Company, Limited 5 5 0] Mr. J. M. Turner 
Mr. 4. Kennedy... 3 3 0O| Myr. William Walker 
Mr. R. Cairnie ... . 1 1 0} Miss E. R. Hodge 
Mr, M. Carmichael Sige Sie de 
Grand total — Age ust «» £1,02016 0 
INSTRUMENTS. 


B.M.A. (per Dr. 
Knight, Hon. Sec.)— 
Dr. Anderson... ete 
Dr. Elliott pe 
Dr. Jago ioe ove 
Dr. Knight .. ae 


Drs. H. and §. Russell 
Dr. A. Herbert never 


Dr. A. Walker he 
Dr. U. B. Walker we 
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The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments kindly 
‘contributed by Dr. T. F. Blaker, Brighton, and Messrs. 
Claudius Ash, Sons and Co., London, 
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Scotland. | 


Epinsurce Royat Maternity AND SumpsoN MEMORIAL 
Hospirat. 
Tue seventieth annual meeting of the Edinburgh Royal 
Maternity and Simpson Memorial Hospital was held on 
March 31st, in the Hospital, Lauriston Place. Lord 
Salvesen presided, and the annual report (for 1914) was 
presented and adopted. The gratifying fact was announced 
that the large falling off in the number of patients which 
had followed the coming into force of the Insurance Act 
and the fixing by the hospital of the fee of 15s for an 
insured person had now been made up. The fee had not 
been insisted on, pending a conference with the other 
maternity hospitals in Scotland and with the Scottish 
Insurance Commissioners, and there had also been some 
extension of the hospital’s work in connexion with the 
wives of men on active service. The result was that 
whilst in 1912 the number of patients treated through the 
hospital was 1,915, and whilst in 1913 it had fallen to 1,484, 





in 1914 it had risen again to 1,928. This total was higher 


than any year since 1909 with the exception of 1911 when 
it was 1,998 (the liospital’s high-water mark). Further, it 
was matter for congratulation that every month in 1914 
showed an advance upon the corresponding month in 1913. 
With regard to the quarters it was noted that the autumn 
(July to September) as usual, led the way with 526 cases, 
whilst the spring totalled 450, the summer 495, and the 
winter 457. During the year the nurses paid 12,985 visits 
in connexion with the outdoor department (including the 
Leith Branch), an average of 9.6 visits a case; the corre- 
sponding numbers in 1913 were 9,246 and 9.3. The 
number of nurses training in the hospital in 1914 was 53 
against 65 for 1913; the number of undergraduates who 
attended the clinics in the hospital and cases through the 
Associated Dispensaries was 51. ‘A few medical men and 
women attended the post-graduate course in obstetrics dur- 
ing the month of July, but the outbreak of the war led to 
the abandonment of the usual courses in August and 
September. The war had another hampering effect upon 
the work of the hospital, for it led to the calling up for 
duty in military hospitals of the matron, the sister, and 
several of the probationer nurses who were members of 
the Territorial Nursing Association. Further, the supply 
of fully-qualified house-surgeons and of nurse pupils had 
been interfered with; but towards the close of the year 
matters had much improved, and the directors acknow- 
ledged with gratitude the assistance rendered during the 
time of scarcity by the extern assistant physicians, who 
undertook night duty in the district work. They also 
desired to place on record their high appreciation of the 
unwearied efforts on behalf of the hospital made by Dr. 
Freeland Barbour, whose term of fifteen years’ service as 
physician ended in Gctober, 1914. The directors renewed 
their earnest appeal for such an increase of financial 
support that the hospital might be maintained in a state 
of efficiency worthy of the city and of the medical school 
of which it was a part. The calls upon the hospital were 
greater than ever, for while King and country claimed the 
men, the mothers of their children were a national asset 
and a national responsibility that could not be neglected. 
‘T'wo new electric incubators were needed for the hospital, 
and the money for one of these had been promised if that 
for the second could be found; it is satisfactory to know 
that before the end of the meeting both were assured. 
Dr. John Carswell, in moving the re-election of the 
directors, touched upon the question cf the diet of the 
population, and especially upon the dieting of infants and 
mothers. 
Braxy, 

Dr. J. P. M‘Gowan, assistant superintendent of the 
laboratory of the Royal College of Physicians in Edin- 
burgh, who some time ago investigated the disease of 
sheep called “scrapie,” has been for some time engaged 
in an investigation of ‘“braxy” for the Highland Agri- 
cultural Society. He has had the assistance of sheep 
breeders in various parts of the country, and his report 
will appear in the next volume of the society's Transactions. 
The disease, which was the subject of an inquiry by Pro- 
fessor Hamilton for a special commission at the time of 
his death, is responsible for a heavy mortality among sheep 
in the West of Scotland. 





Ireland. 


ENFORCING THE VacciNATION ACT. 

Art a recent meeting of the Dunfanaghy Board of Guardians 
it was proposed that the question of notifying defaulters 
under the Vaccination Acts should be considered, and all 
resolutions passed by the board refusing to enforce vaccina- 
tion rescinded. In the discussion it was pointed out that 
the position in Ireland and England under the Vaccina- 
tion Acts was substantially different: in Ireland, unlike 
England, the conscientious objectors’ clause had no 
existence; that being so, the guardians were bound to 
enforce the Act as heretofore, and the Local Government 
Board had full power to compel the guardians to enforce 
vaccination in Ireland. - By seven votes to three the 
guardians decided to administer the Vaccination Acts in 
accordance with the statute and the regulations of the 
Local Government Board. 





APPROVED SOcIETIES AND SICKNESS BENEFIT. 

At a meeting of the Rathdrum Board of Guardians an 
application for relief was considered from an insured man 
whose daughter was also sick, and though she had been 
employed as a servant and insured, was not obtaining sick 
benefit under the Insurance Act. A guardian stated that 
he had met cases in which approved societies placed every 
difficulty in the way of insured persons getting what the 
State allowed them. Several other guardians stated that 
their experience was similar. The application was referred 
to the relieving officer to afford the necessary relief. In 
the Rathdrum district the medical attendant does not 
certify for sickness benefits, and the insured have to depend 
for their certificates on clergymen, magistrates, and a few 
medical advisers appointed by the Insurance Commissioners 
for the whole county. 


CaRRICK-ON-SUIR GUARDIANS AND THEIR Doctors. 

After close on one hundred applications from the Poor 
Law medical officers, and several requests from the Local 
Government Board to the Carrick-on-Suir Board of Guar- 
dians to fix an increased scale of salaries, the guardians 
have consented to give an increase of £50 a year to each 
doctor. It was not until the guardians failed on several 
occasions to receive an application for the medical vacancy 
of the Rathgormac dispensary district that a majority of 
them could be got to vote an increased salary for this 
district as well as to increase the salaries of their existing 
medical officers. The increased salaries have been accepted 
by three of the four Poor Law medical officers, and sanc- 
tioned by the Local Government Board. Dr. M. J. Moran 
has declined to accept the increase offered by the guar- 
dians as being inadequate, owing to his length of service, 
which is now close on thirty years. 





England and Wales. 


LeicesTeR Royau INFirMary. 

TueE military authorities requested that-a number of beds 
in the Leicester Royal Infirmary might be set aside for 
wounded soldiers. ‘The board regarded it as a duty to 
render all possible assistance in this time of crisis, but at 
the same time realized that, except in dire emergeticy, the 
public should not be deprived of beds always needed for 
urgent cases. After due consideration, therefore, it was 
decided to place the out-patients’ department at the 
disposal of the Government, and the department was 
accordingly fitted up for fifty beds. The number of 
military patients admitted to December 31st was eighty- 
two. — 

The 142nd annual report shows that the total income 
of the infirmary for the year 1914 was £25,756 and the 
expenditure £25,773. The number of in-patients was 
4,003, ten more than in 1913, and more than in any 
previous’ year; the total attendances in the out-patient 
department was 35,091. Attention is called to the 
importance of building and equipping a new pathological 
department. The architect’s plan for this building and for 
a modernized mortuary has been approved, and the esti- 
mated cost is £3,600, whilst the expenses of furnishing 
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and equipment will probably increase this figure to £4,200. 
Notwithstanding the war the board is encouraged to pro- 
ceed with that urgently nceded work by several generous 
contributions—£1,000 trom Sir Edward Wood, £500 from 
Mr. Simpson Gee, the chairman; and sums of £100 from 
the vice-chairman, Mr. C. J. Bond, F.R.C.S., Mv. Fielding 
Johnson, and Mr. Fielding Jolnson, jun., leaving a sum of 
£2,400 still to be obtained. In order to complete the 
rebuildivg of the Children’s Hospital £2,202 are needed. 
The majovity of the members of the honorary medical 
staff have been called up for service with the Territorial 
Forces, twelve of the resident medical officers have left 
the institution to proceed on foreign service, six members 
of the nursing staff volunteered and were dispatched to 
the front, and other nurses are serving at base hospitals. 


University CoLLteEGE Hospitat, Lonpon. 

At the annual meeting of University College Hospital, 
London, the chairman said that 100 beds had been 
reserved for treatment of sailors and soldiers. Every 
member of the staff who could be spared had—in many 
_cases at great personal sacrifice—placed his services at 
the disposal of the Government. In addition many 
students and no fewer than sixty members past and 
present of the nursing staff were engaged in military 
service. The incorporation of the National Dental Hos- 
pital as the dental department of the hespital had been 
one of the notable events of the year. The department 
had rendered valuable service in the treatment, free of 
charge, of no fewer than 8,451 recruits for the new army. 
All departments of the hospital continued in a high state 
of efficiency. and financially, by the exercise of all possible 
economies, the results of the year had been slightly more 
favourable than they had expected. : 














Hew South Wales. 


New Mepicat FEevtowsHie at THE SYDNEY 
UNIVERSITY. 
A neEW endowment has recently been received by the 
Senate of the University of Sydney to found “The Walter 
and Eliza Hall Travelling Medical Fellowship.” The 
object of the Fellowship is to promote the interests of 
-medical science and practice in Australia by enabling 
highly qualified graduates in medicine of the University of 
Sydney to obtain special experience abroad, and subse- 
quently to return and give the advantage to the medical 
‘school of the University of Sydney.. The amount of the 
‘Fellowship will be payable as follows: £150 upon leaving 
Australia, £100 after six montlis, £100 after twelve, 
‘eighteen, and twenty-four months respectively, £150 after 
thirty months, and £200 after thirty-six months. The 
Fellow will be required to proceed abroad on appointment, 
and to return to Sydney on the completion of twenty-four 
months. The tenure of the Fellowship will be three 
years. The Fellowship is to be awarded by the Senate of 
the University of Sydney, acting on the recommendation 
of the Faculty of Medicine, to a graduate in Medicine of 
the University of Sydney of not more than five years’ 
standing from his qualification by examination. During 
the first two years’ tenure the holder must follow a course 
of work ‘approved by the Senate on the recommendation 
of the Faculty of Medicine. The third year’s tenure of 
the Fellowship must be spent at the University of Sydney, 
doing such work as may be approved by the Senate on the 
advice of the Faculty of Medicine. The Fellow must do 
such teaching as shall be required of him, and directly 
furthering the objects of the Fellowship. The Fellow 
shall be under the contro! of the head of the Department 
in which he carties on his work. An allowance.of not 
“more than £200 per annum will be paid to the Fellow to 
defray the cost of such material, apparatus, and other 
expensés incidental to the research as may be approved by 
the Senate. . 
VITAL STATISTICS. 

The Government Statistician’s report on the vital 
statistics of Sydney and suburbs for 1914 states that the 
estimated population of. the metropolitan area was 752,500 
on December 3lst. 1914, of which the. city contained 
110,700 and ‘the suburbs 641,800, an increase during the 
year of 27,100. ‘The cify population decreased by 5,200 





(the scheme for improving the city which has been in 
progress several years necessitating the demolition of a 
number of dwellings), but the suburban population 
increased by 32,300. The number of marriages in 1914 
was 9,479, corresponding to a rate of 12.79 per 1,000 of the 
population. The rate is, with the exception of that of 
1912, the highest experienced, and is 7 per cent. above the 
average of the last five years. The birth-rate was 28,09 
per 1,000 of the population, the highest ever recorded in the 
metropolis. The death-rate was 10.26 per 1,000 of the 
population. This is equal to that in 1909, which was the 
lowest recorded, and is 5 per cent. below the average of the 
preceding five years, which, however, were all years of 
exceptionally low mortality. The ‘number of children 
under 1 year of age who died was 1,452, or 67.9 per 1,000 
births. This rate is the lowest on record, and is 10 per 
cent. below the average of the previous five years. 





India. 


Sick anpD WovunbED So.piers. 
Tue hospital ship Madras, which left Bombay in February 
for Basrah, returned to Bombay on March 8th from 
that port with 4 officers and 205 Indian wounded and 
invalided solders. The Madras entered the Alexandra 





‘Dock in the afternoon, and the more serious cases were 


taken to the Lady Hardinge Hospital for treatment. The 
remaining cases were sent to up-country stations. During 


the voyage one soldier died from enteric fever. 

The motor ambulance presented to the War Hospital, 
Lahore Cantonment, by the Maharaja of Jind, for the 
comfortable transport of the wounded from the train to 
the hospital, has just arrived. The ambulance has a very 
silent sliding-valve Daimler engine of 40 h.p., capable of 
seventeen miles an hour. The ambulance is admirably 
fitted to provide comfortable accommodation for seating 
sixteen men, or for carrying four stretchers with nurses. 

According to the latest list of donations to the St. John 
Ambulance Red Cross War Fund, the total sum received 


now stands at Rs.2,82,278/7/8 (nearly £19,000 sterling). 


Tue King Epwarp VIT Sanarortum, BHowatt. 

The King Edward VII Sanatorium at Lotni, Bhowali, 
for the treatment of tuberculous disease was opened in 
April, 1912, at Bhowali, in the hills, a few miles from 
Naini Tal, the summer capital of the United, formerly the 
North-West, Provinces of India. Between April, 1912, and 
December, 1913, the number of patients admitted was 145, 
while 95 were admitted during 1914. Of these 95, 11 were 
Europeans and Anglo-Indians, and 84 were natives ot 
India. A curious point is that, out of the 11 Europeans, 
no fewer than 9 were females, while there were oniy 24 
females among the 84 Indians. The method of treatment 
carried out is that by tuberculin, and the results are dis- 
tinctly encouraging. Though it is not claimed that any 
cases were cured, out of 80 patients discharged during the 
year, 21, or 26.25 per cent., were in a condition of arrested 
disease, and the same number much improved, these two 
heads comprising more than half of the total; 14, or 17.5 
per cent., were improved; 16, or 20 per cent., stationary ; 
while 4, or 5 per cent., were worse, and the same number 
dicd. One sanatorium, however, with under 100 admis: 
sions during the year, is a mere drop in the ocean in the 
treatment of tuberculous disease in a province with a 
population of between 40 and 50 millions. Classes of 
instruction in the use of tuberculin for medical officers and 
subordinates have been instituted, but only one such class 
was held in 1914, the meeting of others having been pre- 
vented by the war. The sanatorium is in charge of Major 
A. Cochrane, I.M.S., F.R.C.S.Eng., as superintendent, with 
Dr. Amba Dutt Joshi as assistant. 


Girt To A HospIrat. 

Rai Jyot Kumar Mukerjee, Bahadur of Utterparah, has 
made a donation of Rs. 30,000 (£2,000) towards the cost of 
construction of the new nurses’ quarters at Howrah General 
Hospital, recently opened by Lady Cariichacl. 


A Veterinary EXxnrsition. 
. One of the most interesting features at the recent Aligarh 
Horse Show was an exhibition arranged by the Civil 
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Veterinary Department of a number of the latest scientific 
instruments, appliances, and remedies used in the treat- 
ihent of domestic animals. Illustrations and charts 
bearing on important diseases were shown, and also collec- 
tions of biting flies and harmful parasites. A series of 
demonstrations were given during the day by the members 
of the provincial staff of the department under the super- 
vision of M. Niaz Mohamed, deputy superintendent, while 
each evening a lecture was delivered by Veterinary 
Inspector S. Raza Hussain, illustrated by interesting 
lantern slides. The subjects chiefly comprised cattle and 
sheep breeding, diseases of animals and their treatment, 
and simple veterinary sanitation and hygiene. - The 
benefits of protective inoculation against rinderpest and 
other deadly animal plagues were explained, and pamph- 
lets on interesting veterinary subjects were distributed. 
Judging from the large attendance of zamindars, cultiva- 
tors, and others, this branch of the exhibition appeared to 
be greatly appreciated. 








Correspondence. 


SECRET REMEDIES. 

S1r,—The article published in the British MeEpicaL 
JouRNAL, on April 3rd, on Patent Medicines in New York 
(p. 601) and your comments thereon, Publication of 
Formulae of Secret Remedies (p. 607), should receive the 
consideration and support of every member of the 
medical profession, for there is urgent need for similar 
regulations in this country. 

The British Medical Association, in its proposals laid 
before the Select Committee of the House of Commons, 
supported the publication of the formula, and the Select 
Committee in its report last August recommended very 
strong measures to check the widespread use and abuse 
of secret remedies. Unfortunately, owing to the great 
demands made upon the press by the outbreak of war at 
the time, the attention of the public was not adequately 
drawn to the gravity of the report. 

The General Medical Council during its session last 
November agreed : 

(a) That the General Council should convey to the Lord 
President of the Privy Council an expression of its 
complete approval of the recommendations of the Seléct 
Committee. 

(b) That the General Council represent to the Government 
through the Lord President the necessity for the imme- 
diate creation of a Ministry of Public Health in 
pursuance of the recommendations of the Select 
Committee. E 

In view of these facts could not some medical member 
of Parliament be induced to take up a matter so pressing 
in the interest of public health and bring in a bill embody- 
ing some, if not all, of the recommendations contained in 
the report? Or, if immediate legislation is impracticable, 
would it not be possible to take other steps towards 
diminishing the dangers of the unregulated sale of secret 
rémedies by making more generally known the evils at 
present associated with it? Cordial recognition is due to 
the Journat for the clear lead it has always given in this 
direction.—I am, etc., 

H. Lanctey Browne, M.D., LL.D. 

West Bromwich, April 3rd. 








EARLY ADMINISTRATION OF VACCINE IN 
PNEUMONIA. 

Sir,—Dr. William H. Wynn's interpretation of my letter 
of March 27th is different from that which I had intended. 
I do not deprecate the use of vaccine in pneumonia. It 
would be a task almost as lengthy as invidious to record 
the many lines of treatment wliich have been suggested 
during the last dozen years to which the sage’s remark 
of “using the new treatment while it still cures” is 
especially applicable. It is only by treating alternate 
cuses that the value of a new remedy can be determined 
when the disease is very variable from time to time. A 
long series is needed before any conclusion can be arrived 
at. The possibility of suggestion must be remove by 
letting the treatment appear to be the same to all the 
patients by using some innocuous material for the controls, 
such as normal saline containing the usual minute quantity 
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of antiseptic, and this should be given at the same times 
and with the same frequency as the vaccine. 

In the Lancet (April 3rd, 1911) a paper appeared showing 
the great value, according to the author, of vaccine treat- 
ment, stating that the mortality in 300 cases was 13 per 
cent. ‘This led me to look up the records of the London 
Hospital, and the last that have becn satisfactorily 
tabulated related to 1913. During that year 294 cases of 
pneumonia in males were admitted, and of these 39 died; 
whilst of 161 females suffering from pneumonia,.12 died. 
Amongst tle deaths are included one who dicd of car- 
cinoma of the stomach, one from Addison's disease, three 
from pericarditis; four, aged under 3 years, from em- 
pyema, and several within a few hours of admission to the 
hospital. 

Nevertheless, including all—several of which would 
have died before a vaccine could have becn administered— 
the mortality is 11.2 per cent. 

During 1913 a very small percentage of cases of pneu- 
monia were treated with vaccine at the London Hospital. 

My contention is that vacaine treatment of pneumonia 
may be the best treatment kiown, but in my opinion the 
observations published are not convincing.—I am, etc., 

London, W., April 6th. Orro GrinBaum. 





AUTOGENOUS LIVING VACCINE IN THE T! EiT- 
MEN? OF TYPHOID FEVER. | 

Str,—It does not appear to me that Drs. Bourke, Evans, 
and Rowland obtained very remarkable results from the 
use of living autogenous typhoid vaccine. Their best case 
was No. 1, when the temperature becaine normal six days 
after vaccine treatment was started. ‘This, undoubtedly, 
was a good result. But in Case m the temperature was 
not normal for fifteen days; in Case ur it was not normal 
at the end of twenty days; in Case 1v it took twenty-four 
days ; in Cases v and v1, fifteen days. 

In typhoid and paratyphoid fever the coliform microbes 
inhabiting the intestine always become pathogenic, and to 
obtain the best and most rapid results it is necessary to 
include them in the autogenous vacciue. I make tlie 
vaccine from the first growth on agar, or, better still, 
endo-plate without subculture. The suspension in 0.5 per 
cent. phenol saline is killed by heating for thirty minutes 
at 58.6°. The microbes are counted together by the direct 
method in a counting chamber. The vaccine can be ready 
in twenty-four hours after the arrival of the specimen at 
the laboratory. The doses I use are 2}, 5, 74, 10, and 
11 million, and are given subcutancously in the pectoral 
region. The intervals depend on the reaction of tlhe 
patient. If there is no effect on pulse or temperature after 
the 23 million dose, the 5 million may be given in twenty- 
four hours if there is a rise of temperature. The next 
dose is the same (2} million) given when the temperature 
comes down and begins to rise again, and so on. In two 
cases by this method the temperature has becn normal in 
twenty-four hours, in others after three days, while in 
others it has fallen rapidly after the third “(74 million) 
dose. I always continue the vaccine, giving several in- 
creasing doses (10, 15, 20 million) after the temperature 
has become normal in order to prevent relapse. 

Live vaccines have not given me any better results in 
treatment than dead.—I am, ecte., 
Dublin, April 5th. W. M. Crorton. 
TREATMENT OF DRY PLEURISY BY TEMPORARY 
PARTIAL ARTIFICIAL PNEUMOTHORAX. 

Sir,—Dr. Lucas has had such considerable experience 
of artificial pneumothorax in particular, and so mueh move 
experience of the treatment of plithisis in general than I 
can lay claim to, that I feel some diffidence in commenting 
on his case published under this heading in the JOURNAL 


for April 3rd (p. 593). But I will risk the prophecy that,. 


in the course of the next year or two, he will regret 
having concluded the treatment by artificial pneumothorax 
so early. ; 

Though the patient’s most prominent symptom was pain 
due to dry pleurisy, it is more than probable that the lung 
was also diseased. If this was so, it is unlikely that brief, 
partial collapse of the lung could permanently arrest the 
disease. The experience of the past ten years has 
definitely shown that the benefit derived from an artificial 
pneumothorax is directly proportiona! to (1) the complete- 
ness of the pneumothorax, aud (2) :h2 consistency with 
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which a complete pneumothorax is maintained for a con- 
siderable period, usually one to two years, or even longer. 
Though these principles are generally accepted on the 
Continent, there is a tendency in this country to coquette 
with half measures. The compressed lung is often allowed 
to re-expand partially, and when fever, cough, and expec- 
toration begin to return, another injection of gas is given, 
and the physician points proudly to the rapidity with which 
these symptoms again disappear. Though he may be 
demonstrating the efficiency of the treatment, he is also, 
incidentally, demonstrating his ignorance of its principles. 

A competent surgeon does not play fast and loose with 
acute tuberculosis of a joint, but, while the surgeon who 
takes a splint off a tuberculous joint too soon can retrace 
his steps, the physician who has allowed a tuberculous 
lung to re-expand too soon usually finds the pleurae 
adherent when he attempts to collapse a lung for the 
second time. This, I anticipate, will be Dr. Lucas’s ex- 
perience should the disease in his patient’s right lung flare 
up again. He has, in fact, burnt his bridges to relieve one 
symptom. Professor Saugman’s advice—* When in doubt, 
continue the treatment’—is based on much bitter oxpe- 
rience of the effects of a too early re-expansion of the 
lung; and within the last fortnight I have had occasion to 
doubt whether, in allowing a lung to re-expand after more 
than two years of complete collapse, I have acted wisely.— 
I am, ete., 


Gorleston-on-Sea, April 5th. CiaupE LiLiineston. 


THE TREATMENT OF MALIGNANT DISEASES 
OF THE SKIN. 

Sir,—I thank Dr. J. H. Sequeira for his reply in the 
British Mepicat Journat of March 29th to my inquiry, 
and also for a reprint of his interesting article, “Some 
experiments with g-ray filters,” which he kindly sent to me, 

I must again point out to Dr. Sequeira that his reply is 
misleading, for he says: 

I have to state that it isa common practice to give massive 
doses of x rays, equivalent to eight or ten pastille doses, through 
a filter of 4mm. aluminium. ‘The doses are measured with the 
pastille on the proximal side of the filter, 7.5 cm. from the 
anode of the tube, and the same exposure is given to the whole 
area treated. 

The statement does not convey any definite meaning, for 
anybody with a practical knowledge of x rays knows that 
with a “hard” tube cight pastille doses measured upon 
the proximal side of the filter may be equivalent to about 
three pastille dos2s delivered to the patient at 15 cm. from 
the anode; but with a “soft” tube ib may mean that the 
patient will reccive few or possibly practically no x rays 
whatever, according to the degree of “softness” of the 
tube, and, consequently, of the penetrating quality of the 
rays. Ata hospital in which I am interested we are said 
to be in the habit of delivering leavy doses of x rays, but 
I do not think that anybody in that institution would 
deliver eight or ten pastille doses to the patient at one 
sitting upon one area. 

Dr. Sequeira also mentions that to a patient of his seventy 
pastille doses were given to the same area in three and a 
half weeks in seven sittings. Surely he means that 
seventy pastille doses were given to the 4 mm. filter, and 
not to the patient. 

If a bottle of medicine containing eight doses were 
ordered for a patient and the patient swallowed two doses, 
I do not think it would bo justifiable to say that the 
patient had had eight doses administered to him when the 
remaining six doses were retained within the bottle. 

The question of w-ray dosage is a Very serious one.— 
I am, etce., 

London, N., March 31st. 





CHRISTOPHER KEMPSTER. 


COLOUR VISION THEORIES. 

Sirn,—From what I knew of Shelford Bidwell’s work 
I was confident that he had never said that the red lines 
on Benham’s top do not xppear when it is illumined with 
yellow light. In the first placo, in neither of the quotations 
.given is he dealing with the Benham top at all. What have 
‘ tinfoil strips ” and “ needles” to do with the Benham top ? 
The quotations refer to his ingenious experiments designed 
to throw light on the problems of colour vision. 

But, waiving this point, let us examine Bidwell’s papers 
yore carefully. He endeavoured to interpret his results 
ona very crude and early form of tire Young-Heimholtz 
theory, in one place referring to Hering’s theory. He 





found that they neither of them give a completely 
satisfactory solution of his observations. 

In the Proceedings of the Royal Society (vol. Ixviii, p. 278) 
we find an account of certain coloured border effects sur- 
rounding a circular patch under different illuminations. 

If the rays illuminating the circular patch seen in the eye- 


_piece were taken from the red, orange, or yellow regions of 


the spectrum, the image appeared to be surrounded by a 
narrow red, or rather crimson, border. 

In the next sentence he says that this effect was 
obtained when the light used was orange-yellow 5390 
to 45990 (my sodium light was 15390 to X5395), “anla 
yellow of 15740 to A 5860; in the last cas2 the border was 
less conspicuous, but still recognizable with certainty.” 
In another experiment, on p.279, he says that the focussed 
image of the needle appeared to be red 
when the slit was placed in any part of the spectrum between 
the extreme red and the greenish vellow. With the slit in the 
greenish yellow itself the image of the needle appeare.l to be 
almost colourless. 

The only possible inference from these experiments is 
that the red lines do appear on the Benham top when the 
illumination is yellow light. On p. 280 he says: 

Though the image was colourless when the patch was i!lami- 
nated by the greenish-yellow rays of the spectrum, it appeare | red 
when the same hue was formed by combining red and green rays. 

Although a combination of two lights of different wave 
lengths may give rise to the same psychical perception of 
greenish-yellow as a spectral light of that colour, wo have 
no right to assume that the preceding changes in the 
retina are the same in the two cases. 

Let us now examine the quotation from vol. lx, p. 372, 
with its context: 

In every case when the spectroscope showed that the glass 

transmitted red light, the tinfoil strip became red, but never 
otherwise. For example—it reddened with a dark blue cobalt6 
glass, but not with a blue glass which transmitted much more 
light, but intercepted the red end of the spectrum. 
Surely from this it is obvious that when the red ex- 
citatory process in the observer was not stimulated, the 
red border was not scen; and in the subsequent ex- 
periment (vol. Ixviii, p. 279) it was found that any colour 
from spectral red up to and including spectral yellow, 
did stimulate the red excitatory process. 

Mr. Bidwell’s resuits seem to confirm my vicws, as 
given in my paper (Ophth. T'rans., 1909). 

As Dr. Edridge-Green now tells me that his letter was 
intended as an explanation of his curious behaviour, when 
I attempted to raise a discussion on the theories of colour 
vision, I am ready to accept it as such; but, like most of 
his statements, it is difficult to understand. On Januiry 
9th, for instance, he said “though I consider my theories 
of vision and colour vision are actual facts, I have never 
taken exception to any one not accepting them as such”; 
surely this long correspondence is sufficient evidence that 
his words require very special interpretation. Be it noted 
that I have never disputed one of his facts, only his theory 
and his misrepresentations of the assertions of others.— 
I am, etc., 


Newcast!e-upon-Tyne, April 4th. A. S. Percivan. 





Sir,—Dr. Edridge-Grecn asserts that the theory of colour 
vi-ion enunciated on p. 341, etc., of the second edition of 
v. Helmholtz’s treatise is an “ interpolation,” and insinu- 
ates that it does not correctly represent the views of its 
putative author. 

In the preface contributed by Koenig to the book in 
question (the publication of which was not completed until 
after the death of v. Helmholtz) it is specifically stated on 
p. x that the revision of the whole of the text down to p. 645 
was undertaken by v. Helmholtz himself, and that the only 
“interpolation” (Hinschaltung) the editor has felt himself 
justified in making appears on p. 799. 

Dr. Edridge-Green should have read this preface, and he 
must know that no graver charge can be made against the 
editor of a classic than that of putting forward as the 
original author’s statements-interpolated matter. Never- 
theless, he makes this charge against Koenig without pro- 
ducing a particle of evidence, unless he regards tittle- 
tattle as evidence. In the circumstances I need not trespass 
further upon your space. Dr. Edridge-Green and I have 


such very different criteria of what. constitutes evidence, 


that any interchange of views must be waste of time.— 
I am, etc., 


Loughton, April 2nd, M. GREENWOOD, jun. 
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MULTIPLE LIPOMATA AND ELEPHANTIASIS. 
’ $1r,—Dr. Marion. Archibald’s case (British MepIcaL 


_ Journar, April 3rd, p. 595) is of considerable interest 


and of some variety; judging by the description and 
photograph it belongs to the group described by 
Adams in 1894 as “false hypertrophies.” The charac- 
teristics of these cases are that they are not always 
congenital; they are occasionally bilateral, they are 
associated with syndactylism and lipomatosis, and in 
many cases are irregularly progressive. These cases must 
be distinguished from true congenital elephantiasis, which 
is a condition resembling the trophoedema of Meige, and 
is not associated with multiple tumours or other congenital 
defects, such as supernumerary digits. 

The swelling of the superficial veins is interesting for 
two reasons: First, because many of these cases are 
associated with naevi and angeiomata, and secondly, 
because one theory of the causation of the hypertrophy is 
that it-is due to an increased blood supply and venous en- 
gorgement dependent on certain supposed changes in the 
coats of the arteries. The literature goes back to 1858, at 
least, but no very satisfactory explanation of these hyper- 
trophies has yet been forthcoming.—I am, etc., 

J. M. Forrescuse-Bricxpare, M.A.,, 


Clifton, April 3rd. - M.D.Oxon., M.R.C.P. 


WINES AND WINES. 
S1r,—We publish the analysis. of “ Winox Wine Food ” 
with a full appreciation of the reasons you give why many 


‘medical men iesitate to prescribe such preparations. By 


printing the full analysis on every bottle we prove 
“Winox” contains no drugs, injurious or otherwise, and 
physicians can sce that its strong tonic properties, besides 
being beneficial in themselves, must prevent any reaction 
from the alcohol, which causes a “drink habit.” Our 
recommendations to the public are based cntire!ly upon 
the experience of a great number of practitioners, and are 
not, as you suggest, my private opinions as a member of 
the public. I accept the fullest responsibility for all such 


statements, and remain, yours faithfully, 


L. CAMPBELL JOHNSTON, 
65, London Wall, London, E.C., Managing Director, 
March -lst. _ a 


PROHIBITION AND THE OUTCRY AGAINST 
; ALCOHOL. 
’ Srr,—Now that the question of altogether prohibiting 
the sale of alcohol has arisen, it seems to me that the 
suppression of certain harmful public advertisements 
might well be considered first of all. There are all kinds 
of false claims made in the advertisements of various 
“meat wines,” so-called “tonic wines,” and other “ medi- 
cated wines,” but what, may I ask (except harm), can be the 


result of the following advertisement, which I saw this 


morning in a railway carriage at Baker Street Station ? 
It runs: ‘“ —————’s Hollands-——The Spirit of Health. 
If. you want to keep really fit, drink —--——’s Hollands. 
Ask your doctor why. He knows; moreover, it’s cheap.” 
Surely, a doctor need not be a teetotaler to be offended by 
seeing such insidious statements pasted up in public 
places, as if contradiction were completely out of the 
question.—I am, etc., . 
London, W., April 4th. 
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F. Parkes Weper; M.D. 





Obituary. 


WALTER LEWIS THOMSON, M.D., D.P.H., 
ASSISTANT MEDICAL OFFICER OF HEALTH FOR DERBYSHIRE. 
By tbe sudden death of Dr. W: Lewis Thomson, Assistant 
Medical Officer of Health for Derbyshire, that county has 
lost an exceptionally able officer. Dr. Thomson was just 
40 years ofage. He received his medical education at the 
University of Glasgow and at Cardiff. After acting as 
assistant to Dr. Mitchell of Gorseinon for several years, he 
returned to Scotland as assistant medical officer of health 
to Dr. Wilson of Lanarkshire, where he remained for two 
years. In 1907 he was appoirted assistant school medical 
officer for Derbyshire, and subsequently became the chief 
assistant medical. officer of health and bacteriologist: and 
tuberculosis officer. While in Derbyshire he published an 





important report on the heating of elementary schools, - 
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its point being that with the heating area of hot- 
water pipes then allowed it was. impossible to keep 
the schools. warm if adequately. ventilated. His reconi- 
mendations were adopted by the Derbyshire Education 
Committee, and effect is now being given to them, with 
the result that the schools are not only adequately heated, 
but efficiently ventilated. He also published an exhaustive 
report on the bacteriology of diphtheria, one of his first 
pieces of work in Derbyshire. In 1911 he reported on a 
bacterial food poisoning epidemic at Chesterfield. In this 
investigation he showed that a serious outbreak was duc 
to contamination with B. swipestifer of the jelly poured in 
pork pies. An important recommendation made in this 
report was that all jelly which could not be used at once, 
and which had to be stored, should be covered while sterile 
with a layer of melted mutton fat, the fat. being removed 
when the jelly is required. In 1908 Dr. Thomson, at the 
Royal Institute of Public Health at Buxton, read a paper 
on the epidemiology and infectivity of cerebro-spinal 
meningitis, based on an examination of some 208 cases he 
had investigated in Lanarkshire. The paper is of extreme 
interest at the present time. 

Dr. Thomson was of an extremely simple, kindly nature, 
and the school children who attended his clinics and the 
tuberculous patients under his care were all treated with 
great consideration. Among many other activities Dr. 
Thomson had charge of the x-ray apparatus at the Derby 
County School Clinic, and was most successful in its 
application to cases of ringworm, alopecia, and tuberculous 
glands. He was an omnivorous reader, and kept abreast 
of all current medical literature—American, English, and 
German. The vacancy caused by his death cannot possibly 
be filled by one man, for it is seldom that one is found who 
can cover so much ground and is at the same time 
thorough in every aspect of his work. . : 

Recently the War Office had appointed Dr. Thomson 
Bacteriologist for South Derbyshire and South Notts. On 
March 24th he was making a spinal puncture of a trooper 
and examining a large number of contacts; on March 25th, 
in company -with Dr. Barwise, he was doing the same 
work, and appeared to be suffering from a chill: Dr. 
Barwise sent him home by train, but, with characteristic 
self-denial, he went back to the laboratory, ‘where he 
remained working until 7 pm. On March 26th he 
remained indoors, and took to his bed on the following 
day. Dr. Laurie and Dr. Barber were called in, and 
it was found he was suffering from bronchopneumonia, 
with profuse expectoration. An examination was made of 
the sprtum, and from it the meningococcus was isolated. 
On the evening of March 29th he rapidly got worse, 
became unconscious, and died on the following day. 

Dr. Thomson leaves a widow and three young children. 


Dr. BarwisE writes: “I should like to bear testimony 
to the loss we have sustained in Derbyshire’ by the ‘death 
of my colleague Dr. Lewis Thomson.- No chief ever had 
so loyal, willing, and able an assistant. The motive spring 
of his action was a real love for the poor and _ those 
afflicted. - He was always cheerful, and in otir long inter- 
course together I can never remember any ‘disagreéable 
passage between us. On occasions when he was not in 
agreement with me he had a most effective silehce, which 
gave me the! opportunity of reviewing my opinion. Prac- 
tieally the whole of -the* school ‘reports*of Derbyshire were 
written by him. He was well kuown to the members of 
the various comniittees* for whom he worked, and they 
placed implicit confidence ir hith: His untimely death is 
mourned by committees, colleagues, nurses,"and patients. 
I also have reason to know that his work as school 
medical officer was thought highly of by the Board of 
Education.” 





EDWARD FRANCIS HERMAN HARDENBERG, 
M.B.LonD., M.R.C.S., L.R.C.P. 
Maxy Guy’s men will be grieved to hear of the death, at 
the early age of 44, of Edward F. H. Hardenberg.’ His 
fatal illness commenced in November, 1913, and from that 
time to his death, on March 22nd last, he had to pass 
through a most distressing call upon his courage aud 
patience. Fully aware of his condition, he faced his fate 
with exemplary fortitude, and to the last his friends and 
attendants were stirred to admiration at the brave and 
cheerftil spivit he manifested. His féllow-members of the 
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West: Herts Division have lost a loyal and most highly 
esteemed colleague; he was a staunch member of our 
Association. 

After a distinguished career at Guy's Hospital, Dr. 
Hardenberg joined Dr. F. Haycraft Berry in partnership 
at Watford in 1897, and from the first settled down in 
earnest to the exacting demands of a large and important 
practice. Careful, methodical, and most painstaking, he 
acquired, as the years went past, the full confidence of 
his patients, with, at the same time, an increasing public 
regard. His Dutch extraction contributed to the eminently 
critical methods of practice he adopted. The excellences 
of a “ Guy’s man” were manifested daily in his detailed 
work, and it was a pleasing feature during his painful 
illness to see how spontaneously his former teachers, 
Dr. G. Newton Pitt in particular, came to his assistance. 
Probably the highest tribute to his memory is the work 
he did, as medical officer, for the children of the London 
Orphan Asylum. He gave unstintingly of his best for 
their welfare, a service warmly appreciated by the 
governors of that institution: the children were devoted 
to him. 

Outside the routine of practice Dr. Hardenberg main- 
tained a keen interest in general literature, and was well 
versed in the classical French and German authors. A life 
of hard work in general practice, over at 44, is in reality 
a tragedy. Short though his career was, Dr. Hardenberg 
left behind him a memory which his colleagues will 
cherish and a reputation of honour to his profession. 

The interment took place at the Watford Cemetery on 
March 26ih, and the large attendance of colleagues, of 
representatives of public bodies, and of the general public 
testified to the respect in which Dr. Hardenberg was 
held. 

Mr. Bernarp Roru, the well-known orthopacdist, who 
died recently at the age of 63, was the eldest son of the 
late Dr. Mathias Roth, of Wimpole Street. He studied 
medicine at University College, becoming M.R.C.S. in 
1874, and afterwards serving the office of house-surgcon, 
under Sir Henry Thompson, in University College 
Hospital. He also worked at Brussels, Paris, Vienna, and 
Berlin. In 1875 he became associated with his father in 
orthopaedic practice, giving special attention to the treat- 
ment of spinal curvature. He became F.R.C.S. in 1878, 
and for many years practised both in London and in 
Brighton, travelling daily from one place to the other. 
He was the author of numerous writings, the principal 
among them being The Treatment of Lateral Curvature 
of the Spine, published in 1888; a second edition appeared 
in 1899. He also contributed to the British Mrepican 
JourNAL in 1897 an analysis of 1,000 cases of lateral 
curvature treated exclusively by posture and exercise 
In his later 
ycars he took a keon interest in numismatics, and, besides 
other papers, published in 1910 a monograph on Hiberno- 
Danish coins.” He was a Vice-President of the British 
Numismatic Society and of the Royal Numismatic Society 
and a Fellow of the Society of Antiquaries. He was a 
J.P. for Middlesex and for Brighton, and a Visiting 
Justice of H.M. Prison, Pentonville. Mr. Roth married, 
in 1878, « daughter of John Bright, who survives him, 
with a son and a daughter. 


Gnuibersities and Colleges. 


UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tion indicated : 


SECOND M.B. (Part D.—Lena C.Adam N. D. Ball, L.S. Banes, Annie 
H. Banks, M. Baranov, H. EF. Beasley, L. Bernstein, A. Black- 
stock, J. D M. Cardell, W. B. Christopherson, C. I. Cobb, 
H. N. F. Cook A. B. Cowley, Joyce E. Craggs, Nora A. Crow, 
EE. S. Davies, I. Davies, Mary Day, F. P. de Caux, Elizabeth 
Denniston, G. W. R. W. Dreiheller, A. Eidinow, Sylvia V. 
Elman, F. A. Evans, D. C. Fairbairn, Lilian M. Fisher, 
G. W..T H Fieming, A. Foner, W. F. Francis, A. L. Goff, 
J: Gorsky. *“W. H. Grace, Gwenvron M. Griffiths, *A. W. 
Holgate, H. N. Hornibrook, J. F. Howells, M. Jackson, 8. W. 
Jeger, R. D. Jones, N. E. F. Kemm, V. R, Khanolkar, *Muriel 
E. Landau, Mary K. F. Lander, C. G. Lewis, 8. $8. Liebermann, 
E. K. Macdonald, *Janet McA. McGill, G. J. W. McMichael, 
Vida. S. Maxwell, D. C. Mintzman, L. M. Moody, Edith M. P. 
Morris, Edith M. Newman, J. E. Nicole, Norah D..O’Flyn, 
Marguerite H. Pam, M. J. Panthaky, R. J. Perkins, G. 5. B. 











Philip, Ruth W. Plimsoll, L. D. Porteous, J. N. J. Powleslana, 
Dorothy P. Priestley, Mary M. Prior, E. F. Rabey, R. S. Ralph, 
EB. D. T. Roberts, E. S. Rose, H. T. Rymer, 8. N. Senitzky, B. B. 
. Sharp, J. H. Sheldon, A. G. Shurlo’k, W. H. Simmons, B. L. 
Slater, G. J. Sophianopoulos, G. P. Staunton, Mary 8S. Stocks, 
H. E. Suter, K. 8. Tan, S. R. Tattersall, J. A. Tennyson-Smith, 
Cc. J. Thomas, H. M. Toop, R. L. Walker, A. D. Wall, Hygeia 
L. J. Wallace, A. E. Ward, R. W. Warrick, 1. Wolff. 
* Awarded a mark of distinction. 

Srconp M.B. (Part ID.—G. Adler, G. E. Archer, E. M. Atkinson, 
R. D. Aylward, K. N. G. Bailey, J. R. Banks, C. W. W. Baxter, 
E. Biddle, H. J. Blampied, I. Braun, D. G. Churcher, *W. E. 
Le G. Clark, A, J. Cokkinis, J. M. Courtney, T. M. Cunnington, 
G. V. Davies, 8S. C. de Silva Wijeyeratne, H. L. Douglas, 
M. Edwards, Graco H. Ewart, W. l'cldman, D. H. A. Galbraith, 
M. W. Geffen, “Dorothy Gilford, E. H. Glenny, {H. Gluekman, 
KE. Glynne, A F. G. Guinness, H. O. Gunewardene, Joan Hardy, 
T. LL. He+th, K R. Hill, Bertha Hinde, E. C. Hinde, V. R. Hirsch, 
Theodora Johnston, J. I. Kiihne, F. R. Leblanc, *tEmily C. 
Lewis, Ethel M. McCartney, +B. Maclean, P. N. Menon, M. H. 
Oldershaw, A. E. P. Parker, Irene G. Parsons, A. E. B. Paul, 
E. 8. Phillips, F. Portas, Sybil M. G. Pratt, H. N. Pritchett, 
H. T. Prys-Jones, Miriamne O. Ramsay, J. B. Reed, Frances E. 
Rendel, Olive Rendel, Gwendolen M. Rolfe, J. P. Ross, H. B. 
Russell, Eleanor M. Scarborough, 8. C. Shaw, R. D. Shirvalkar, 
A. A. Thiel, B. Thomas, 1D. J. Thomas, J. H. Thomas, G. E. 
Tilsley, C. M. Titterton,S. A. T. Ware, Fk. W. A. Watt, RK. E. S. 
Webb, A. W. Wells, J. P. Williams. 

* Distinguishedin Anatomy. 
t Distinguishedin Pharmacology. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN. 

Dr. I’. Wood-Jones, lecturer and head of the department ot 
Anatomy, has been granted the title of Professor of Anatomy in 
the University of London. The title of Reader in Pharmacology 
in the University of London has also been conferred on Dr. 
— Ransom, lecturer and head of the department of Pharma- 
cology. 

The Rose Neville scholarship of £150 a year for four, five, or 
six years; the Mabel Webb research scholarship of £30 for one, 
two, or three years; the St. Dunstan’s exhibition of £60 a year 
for three or five years; the Mabel Sharman Crawford scholar- 
ship of £20 a year for four years; and the Isabel Thorne 
scholarship of £30, will be awarded during the summer term. 
Full particulars can be obtained on application to the Secretary. 

Mr. A. G. R. Foulerton, F.R.C.$., D.P.H., has been appointed 
lecturer in public health in succession to Professor W. J. Simp- 
son, resigned. 

The Duchess of Marlborough has accepted the office of 
Honorary Treasurer of the Extension Fund, and Miss Edith 
a B.A., has been appointed Organizing Secretary of the 
‘und, 


€ 


UNIVERSITY OF DURHAM. 
At the Convocation held on March 27th the following degrees 
and diplomas were conferred : 


M.D.—R. C. H. Francis. 

M.D. (for Practitioners of Fifteen Years’ Standing).—M. L. G. 
Hallwright. A. King. 

M.S.—J. H. Barclay. 

M.B.—P: A. Clements, G. B. Egerton, Mary Sarah Gordon, W. 
Herbertson,.C. H. Keay, H. A. Lake, G. EK. Stephenson, W. Stott, 
E J. Tyrrell. 

B.S.—P. A. Clements, G. B. Egerton, Mary Sarah Gordon, W. 
—— C. H. Keay, G. E. Stephenson, W. stott, LE. J. 
Tyrrell. 

D.P.H.—Margaret M Miller, 

L.D.8.—G. G. Robertson. 





UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONY. 
Sir WILLIAM TURNER, in his address at the graduation ceremonv 
on March 30th, said that the occasion was remarkable not only 
on account of the predominance of the military element 
among the new graduates, but because degrees had been con- 
ferred upon many other graduates in absentid, as they were 
either at the. front or otherwise engaged with the military 
forces. The number of graduates was:above the average for 
this season of the year because the Senate, acting on behalf of 
the nation, had given opportunities to students to graduate 
then instead of waiting tillthe summer. ‘To obtain this special 
privilege, the students were required to show that they had 
attended all the courses of instruction, and to pass the examina- 
tion with credit. The war, which dominated all thoughts, had 
told upon academic life, for the university had had to part with 
about 1,000 of its male students, and it had lost largely in its 
income. ~ Altogether 2,000 of its students, graduates, and 
staff had joined the forces in one capacity or another. 
The university had been called upon to participate in a 
great national movement, and the part it had been enabled to 
play was due in large measure to the Officers’ Training Corps, 
composed of students of all the faculties under the direct 
charge of a military committee of the university which had the 
sanction and approval of the War Office. Looking back to 
1859, when there was @ great national movement owing to a 
possible invasion, he said that students of that day formed 
what was known as No.4 Company in the great Edinburgl: 
Volunteer Battalion. Of that company he was a member, and 
had served as a volunteer for thirty years, passing through the 
various grades. The old volunteer corps was not disbanded 
when the new system was introduced, but was continued as a 
corps to which many of the students now belonged. In con- 
clusion, he congratulated the graduates—not only the male, 
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but the large body of female citi, the success 
which had crowned their studies with a degree which they 
woulil value throughout their lives. 

The following medical degrees were granted: 


M.B., Cu.B.—F. A. Anderson, I. J. Block, R. B. Boston, J. Brown, 
J.G. Dobson, D.§, Falconer, H. J. Foote, A. W. Forrest, H. C. 
Fox, *E. Fullerton, E.G. M.Gilchrist, D. Golding, *H. A. Hewat, 
EK. Jamieson, 4. C.Laing, J. Lawson, R.J 8S. M’Dowall, I. C. 
Mackay ee R.A.M.C.,S.R), R. M’Kinlay (Lieutenant, 
R.A.M.C ,S.R.), P. C. MacRae, J. W. Mathews, Isabel Mitchell, 
S. N. Mitra, R: F. T. Newber y, C.H. Newton, J McC. Orme 
(Lieutenant. RAM.C.,S.R), R N. Phease, W. B. Postlethwaite 
(Lieutenant, R.A M.C.,S.R.), J.O Reid ‘Lieutenant, R A.M C., 
8.R.:, C. Resnekov, M. A. L. Sayeed, J. C Sinclair (Surgeon Pro- 
bationer, R.N.V R.), B. P. Varma, F. J. F. Woo, 

* Second-class honours. 


. Honorary Degrees. 
Of the nine reeipients of honorary degrees of LL.D. 
proposed by the Senatus, one—Professor Arthur ‘Thomson, of 
Oxford—is a medical man. 


UNIVERSITY OF GLASGOW. 


SPECIAL-GRADUATION CEREMONY. 

A SPECIAL graduation ceremony was held on April 1st, when 
about 50 graduates were presented, 45 in medicine. Many were 
in uniform. Principal Sir Donald MacAlister said that those 
who had received the degrees in medicine were greatly needed 
by the country at this time. They had been faithful to the 
first duty enjoined by the military authorities—to complete 
their course in order to be able to afford the essential services 
Ouly the trained could render. To encourage and stimulate 
them to be faithful to their new duties they had the noble 
example of 384 graduates of the university who were serving 
with the Forces of the Crown. ,The list was not complete, and 
he was happy to know that it would be substantially increased 
by additions from among the new graduates. 

“ a following is a list of those receiving the degrees of M.B., 

h. 


E. a G. K. Allan,J. M Anderson, W. E. Boyd, 8. Bryson, 
J. Buchanan, tJ. M. Campbell, tA. M. Clark, G.G. Cooper, Te 
Crow, A. H. Donaldson, 1H. T. Findlay, 1G. Fleming, G.. J. 
Fraser, I. M. Frazer, D. G. Gardner, W. Gordon, * * T. Grant, 
yoy 2 Houston, We. H Howat, R. Kyle,H B. Lawrie, A. T. uy 
ee Re Mac Dougall, D. M’D. M’Iatyre, J. M. Mackay, ae. fe 
MacLean, T. D Miller, J. L. Munro, {P. Nath, L.DS., T. A. 
O’Brien, J. BR 7 J. Paterson, +W. B. Primrose, AF. Ross, 
W. J. Seade, *S, Shanks, W. B. Stewart, {R S. Strachan, R. 
Pie ets B. ‘ee Margaret Walker, W. J. C. Watt, 
J.G. Wilson, T. Young. 

*W i commendation. 

+ Has already passed the examination in Medical Jurisprudence and 

Pulbiic Health, and are candidates under the New Medical Ordinance 
agil. 


The following candidates have been approved at the examina- 
tions indicated : 


First M.B., Cu.B. (B, Botany; Z., Zoology; P., Physics; C., 
Chemistry): J.S. Aitken (Z.), R. C. Allan (Z.) ,C. Oo Yee 
(B., P.), J. I. Anderson Z.', J. Baird (Z.. C), ‘A. 7 ed 
Begg (Z., C.), A. S. Bisset (P.), A. R. oo k (Z4., J. We S 
Blacklock (Z., C.), D. C. Bowie (C.), A. D. Bova nD, A. L. 
Brough (Z., C.), A. D. Brown (Z.), M. Brown (7. &), “ Seer 
GZ... ©), A, Compe) a C); D. S. Campbell (B., J. G. 
Cainpbell ta. C.) , Capell UZ. (Cy debe pad (P.) 
L. F. Clarke (B., P.), H. py othe e ‘ J.G. Coltart (Z. ,C.), 
oe: Connell (Z., C.), G. M. Cooper (Z., €.), J. L. Cowan 'Z., C.) 
A. J. Cronin (Z.. C.), E. M. E Gaia (w.. FD. R. F. 
Davidson (Z.), J. C. Dow (P.), J. G. Drew (Z., C.), P. A. Faichney 
(Z., C.), BR. Fletcher (Z., C.), C. M. Forbes (Z., C.), R. A. Forsyth 
(Z., C.), A. D. Fraser (C.), W. A. Galbraith (Z., C.), M. F. 
Gibson (Z., C.), W. eibson (Z., C.), F. D. Gillespie (Z., C.), 
J. D. Glaister (Z., C), A. 8. Goudie (P.), J. C. Grant (Z., C.) . 
* F. Hamilton (Z., C.), W. M. Hamilton (Z., C.), W. Harrison 

C.),; J. Hewitt (Z., _s R.G Howat (Z., C.), D. “Imrie (Z., C.), 
y E. Jeffrey (Z., &.); Y. P. Johnston (Z.» C.), 1. G Kennedy 
(Z., C.), R. Kennedy 4a. »,Cc.), W. M. Kennedy (Z., C.), J. Kirk 
(Z., C.), A. A. Kirkland (Z.), W. M. Knox (Z.), J. B. Lawson (Z.), 
J: Lei hman (Z., C.), B. Levine (Z., C.), D. M. Lindsay = 
D. Logan *(Z., C.), G. A. Lowe (Z:. C.), D. MacColl (B., P:) 
R. M‘Courtney (Z.), P J. M Ag ag P.), A. B. Mac donald ©) 
J. MacC MacDougall (Z. , C.), M’Elwece (Z., C.), W. D. Mac- 
farlane (Z., C.), R. M'I. M’Kean ‘B Z., P), W. M’Kendrick (Z.), 
K. Mackenzie (Z., C.), A. H. M’ Lean Z.), A. Maclean ‘P.), Neil A. 
Maclean (Z ,C.), W. H. M'Leish (Z., P.), J. P. M’Millan :Z., C.), 
ly MacMurray Z,., &, A. M’C. Macqueen (Z. C., R. Muir 
\%.. C.), J. Matheson (B.), J ‘Mack. Maxton (Z.,' C.!,°H.' R. 
Melville (B.,-P.),-M..S. Molema (Z., ©.),. J. B. Morrison (Cc) 
G. Nelson (Z.). J. Nicolson, M.A. (C.) J.S. Nisbet (Z.,C.', J. og R. 
Oswald Z., C.), G. Paterson (Z., C.), J. Paterson (Z.' \ 
Pay ne (Z., C.), J. Pollock (Z., C.), T. Poole (C.), R. U. BS 
(Z., P.). P.C Rankin (Z., C.), D. Reid Z. ne Gals A. M. Robertsoa 
(Z., C.', H. A. Ress (Z., CG), A. M. Sanderse (Z., C.), J. K. Scot 
land (K..), T. Sommerville (4., C.), D. MD. “Sprou 1 (Z., 
H. W. J. Steen (B., Z. C.), J. Stevenson (B., P.), Re-M. Steven. 
son (B., Z.), W. H. Stevénson Z’,C.), A. S. B. stewart (Z., C.) 
N. E. Stone (Z., C.), A. Strang (Z., C.), H.,Sutherland (Z., C ), 
W.C. Taylor (Bo, W. R.P. Temip! ‘eton (Z.), E. J. T. Thompson 
w%.), J. Todd (B., Z., C.), J. L. Turpie (Z., C:), ‘ W. Walker 
(Z., ©) , W. B. Wallace (Z. ,J. A. Walls (B., Z., J. Watson 
(Z, ). J.C. Watt 'Z.), R. K. Watt (Z, C.), J. wh. san (Z:, @.), 
A. Wiigon (Z., C.), R. Mel. Wilson (B., Pp... S Young 
(B., Z., P., C.), Christine C. Abernethy ‘Z, C), Helen F. 
Ailinson (R., Z., C., Ellen D. Anderson (Z., C.),.Grace Hay- 
Anderson (Z.. C.), Elizabeth P.. Cameron (Z., C.), Helen C. 
Cameron (Z., C.), Edith Chalmers (Z.), Mary ‘Turner Liddell 
Claik (Z., C), Emily L. Clow a. C.), Veronica C. J. Davies 
(Z.,.C ); Charlotte A Douglas «Z.), Helen Hogg (Z:), Marion P. 
Hogg 1Z:, Cy Elizabeth 8. Inglis (Z., ©.), Margaret Logan 
(Z%., C.), Alice M'Elwee ‘Z., C.), Alice M’ Glashan (Z., C.), Evelyn 
v. M'D. M'Gregor (Z., C.) Ellen T, Mackenzie (Z., C. }, Annie 
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I. C. Maclardy (Z.), Margaret E. M‘Laren (¢Z., C.), Mabel M. 
Maclean Z., C.), Caroline J. Maclennan (Z.), Muriel M. M’ Walter 
(Z.), Agnes H. MacWhirter Z.), Florence F M. Milne (P.), 
Geor: Sina Murdoch (Z., C.), Kathleen Nicol (B.), Margaret M. 
Paterson (Z.), Louisa E. Pigeon (Z., C.), Margaret I. Prangnell 
(P.), Eliza D Sandison (Z., C.), h laine B. Ss. Stocquart (Z., C.), 
Muriel A. Stowe (Z.), Jean B. Thomson (Z.), Marion Thomson 
te Z.. he C.), Lilian Jane T. White(Z., C.), Helen B. Wilson 

SECOND Or B., Ca.B. (A., Anatomy; P., Physiology; M., ae 
Medica and Therapeutics). —J. Alston (M.), A. B. Austin éP.). 
A. G. Brand (M ), W. M. Cameron (A., P.), J. W. Dalglish (M.),” 
J. F. Duthie (M.), K. H. Dyke ‘A., P.), J. Ewing (M.), T. Fleming 
(A.), T.-R. Fulton (M.), K. J. A Gillanders (A.), J. G. Gilmour 
(A.), W. H. Gordon (M.), E.G. S. Hall (A., P.), F. W. Hebble- 
thwaite (A., P.), G. M. Hetherington (M), A. R. Hill (M.), 
T. J. Honeyman (P., M.), J. N. Jamieson (A ,P ), O. Johnston 

A., PJ), P. S. Kinloch (M.), W. F. Kiviichan (A ), A. B. MeA. 
Lang (A., P., M.), G. Lean (A., P.), J. Liddell (A., P.), F. R 
Lubovius (A., P.), W. W. Lundie (A., P.), A. D C. McGowan (P., 
M-), A. McC. Macintosh (A., P.). J. MacIntyre(A., P.), D W.M. 
MacKenzie (A., P.), N. MacKillop (M., R. H. M‘Killop (A.), D.. 
Macqueen (A., P.), W. M’ William (A.,; P.), W. D. Miller (A., P.) 
G. A. Mitcheli (A , P), J. Moffat:P.), WH. Palmer “M:), J. W 
Patterson (A., P.), S. M. Riddick (A., P ), I. M. Robertson (A., P.), 
J. L. Rowlands (P.), A. B. Stich (A., P.), T. S. Stitling (A., P.), 
J.J. Treanor (A., P.), J. L. Wa'ker (A.), R. N. Walker (M.), J. A. 
White (A.), K. J -T. Wilson (M.), W. A Wilson (M.), R. Young 
(M.:, Jane.ta M. Alexander (M.), Annetta G. T Anderson (A., P.), 
Mabel N. Blake (A., P.), Margaret O’R. Gallagher (P.); Mary B. 
Gille-pie(A., P.), Marszaret H. Glen (M.), May C. B. Leigh (A.), 
Margaret J. 'T. Leitch (M.), Elizabeth C. M‘Haffie (A ), May E. 
Maclver (M.), Alice J. Marshall (M.), Mercedes M. Morton (A.), 
May I. 'T. Reid {(M.); Marion Watson (M.).- 

TuirD M B (P., Pathology; M , Medical Jurisprudence and Public 
Health).—W. D. Allan (M.), J. Alston (P.), W Baird (M.,), J 
Beveridge (P., M.), J. P. Broom (P.), D. Cameron (M.), J. 
Chalmers (M ), D. H. Coats (P ), A. F. Cook (M.) A. -. Cook (M.), 
J Crerar (P.), J. = Cruickshank (M),J_ F. Cunningham (P. } 
J W. Dalglish (P.), A Davidson ‘P. .. M), G. del Pino (P ), M. 
Devers (P), A Dick (P.), J. Dunbar (M), J. F. Duthie (P.), J. 
Ewing (P.), J. B. Fisher iP. M.), M.-M. Frew (M.). LL W. Gemmiell 
(P., M.), W. H. Givson (P.,M),N W. Gilchrist (P.), T. Gray (P.), 
D. Heard (P.), A.R Hill (P.), T P. Hutchison (P), J. S. Kinross 
(M.), G Kirkhope (M.), R Lindsay (M), F C. Logan (P.}, D. J. 
MacDougall (P., M.), J. W Macfarlane (M), G. J M'‘Gorty (P.), 
J P. M’Greehin (P., M.’, J. MacInnes (M.), N MacKillop (P ), 
K S Macky (M), D. M‘Laren (P ,M.), J. W Maclean (P), FR. 
Martin (P ), W. W Morrison (P.), A. Morton (M.), J. H. Murray 
(P), W. A Palmer (P ), J. A. Paterson (P), T S Paterson (P), 
W. J Poole (P), T. J. D. Quigley (P., M.), A. W. Ritchie (M.), 
D. B. Robertson (M.), T. R. Sinclair (M.), W. M Stewart (M.), 
J. L. Torley (M.), R. N. Walker (P.), R. S. Weir (P), © A. 
Whittingham (P, M.), K. J T Wilson (P), Janetta M. 
Alexander (P ), Christina B Buchanan (M), Waud C Cairney 
(M), Ann K Cormack (P), Jane B Davidson (M), Jessie C. 
Gilchrist (M), Florence { Kirk (P,M), Margaret J T. Leitch 
(P), Elizabeth S Martin (M), Helen Y. Murdoch (M.), Mary I, 
Sinclair (P.), Jane Stalker (M ), M rion B D Wilson (M.). 

Finau.—*J. E. Jeffrey. J. W. 8S. Backlock, *A. D. Brown, ‘J. 
Hewitt, *“R. G. Howat, *3 B Stewart, “E. J. T. Thompson, 
Mary T. L. Clark, *Charlotte A. Douglas, *Margaret Logan, 
Evelyn C. M. M’Gregor, *Caroline J. Maclennan, *Georgina 
Murdoch, *Muriel A Stowe, *E. M. E. Cumming, *“G Paterson, 
W. J. Payne, “J Pollock, *A. B. Stich, *Margaret H. Glen, 
Frederick C. Logan, *C. A. Whittingham, “W. E. Boyd, “A. 'T. 
Logan, *H. B Lawrie. 

“Passed with distinction in one cr move subjects. 





UNIVERSITY OF ABERDEEN. 
GRADUATION CEREMONY. 

Ar the spring graduation ceremony on March 30th the degree 
of M.D. was conferred on 4 graduates and that of M.B. and 
B.S. on 26 undergraduates; 2 diplomas in Public Health were 
granted. Principal Smith, who presided, said that there were 
over 1,100 graduates, alumni, and students of the university 
in the King’s services. Some 150 were in the trenches, and 
many others were ministering near the front to the sick and 
wounded. Already 5 graduates of the university and 1 alumnus 
had given their lives. Whether the war was to carry the 
country to the verge of exhaustion or not, clear and supreme 
remained our duty to God, to the liberal institutions with the 
development of which He had entrusted us throughout the 
empire, to our heroic neighbours of Belgium, and to the 
sacred cause of good faith among the peoples of Europe. 

The following were among the degrees conferred : 

M.D.—'"S. V. Van Niekerk, +E. W. Wood-Masou, tMajor T. C. McC, 
Young, I M.S., R. Semple. 

*Honours for Thesis. !Commendation for Thesis. 

M.B., CH.B.—W. Anderson, E. G. Berneaud, D. W. Berry, }R. J. 
Bruce, P. T. Catto, A. B. Clarke, R. t'. Cox, D. Cran, *A.G B. 
Duncan, G W. Elder, A. Farquhar, R Forgan, ‘J A. Innes, 
J.W.Innes, W H. Kay, W. Leslie, tH.J. A. Longmore, J. M. 
MacKenzie, J. Moir, R. Munro, R B. Myles, E. Newton, C. M. 
Nicol, F H. B. Norrie, G. W. Rose, !C. G. Shearer, *W. J. 
Webster. 

With second-class honours 
‘Passed Fourth Professiotial Examination with distinction. 
D.P H.—J. MeG. H. Reid, B. T. Sannders 
aw MONU MENT is to ‘be erected in memory of Dr. E mile 
Reymond, Senator of the Loire, and one ‘of the boldest 
pioneers of aircraft in France. Dr. Reymond was mortally 
wounded in: Lorraine some months ago while making a 
reconnaissance, but was able to make his report: before he 
died.. He had won distinction as a surgegn. before devoting 
himself to aviation: ‘The subscriptions already amount to 
between £300 and £400. The monument will be executed 





by the well-known sculptor, M. A. Bartholomeé, 
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Medical Netus. 


- DR. OBARLES W. THORP, of Todmorden, has been 
appointed to the Commission of the Peace for the West 
Riding of York <tire. + : 

THE Chelsea Hospital for Women has received from the 
trustees of the Zunz Bequest £500 for the maintenance of 
the Annie Zunz Ward. ‘ 

WE regret to record the death, on April 4th, of Dr. H. 
Lewis Jones, consulting medical officer to the Electrical 
Department, St. Bartholomew’s Hospital. His only child, 
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a cadet in the Royal Navy, was serving in one of the | 


cruisers sunk in the North Sea last autimnn. 

‘THE next mecting of the Society of Medical Officers of 
Health will be held on Friday, Apvil 16th, at 5 p.m., at 
1, Upper Montague Street, Russell Square, when Dr. 
William Robertson, M.O.H. Leith, will read’ a*paper on 
the personal equation in the vital statistics of a community. 
: THE annual meeting of the Society for the Study of 
Inebriety will be held in the rooms of the Medical Society 
of London, 11, Chandos Street, Cavendish Squaie, W., on 
Tuesday, April 13th, 1915, at 4p.m., when Dr. H. Crichton 


Miller will open a discussion on ‘ Dual Personality and ' 


Intemperance.”’ : 

‘ AMONG the medical men wounded in France is Dr. 
Auguste Marie, physician-in-chief to the Asylum of 
Villejuif, and director of the psychiatric laboratory of the 
Ecole des Hautes Etudes, Paris. He was struck on the 
head by a projectile while dressing a wounded man in a 
trench. 

' Dr. GoRGAS has been appointed to the rank of Major- 
yeneral in the United States Army. This, according to 
the Journal of the American Medical Association, is the 
first time this rank has been given to a doctor. The pro- 
motion carries with it the thanks of Congress and a life 
appointment as surgeon-general. 


To the list of French medical journals which have come 
to life again after a longer or shorter period of temporary 
suspension owing to the war, we are pleased to add the 
foliowing: Archives d'Electricité Médicale, which began to 
appear again in February, and the Gazette hebdomadaire 
des Sciences Médicales de Bordeaux, of Which we heave this 
week received the issue for April 4th. 


A THREE months’ course of lectures and demonstrations 
in hospital administration will be given at the North- 
Western Hospital by Dr. J. MacCombie, medical super- 
imtendent; and at the Grove Hospital, Tooting Grove, by 
Dr. J. E. Beggs, medical superintendent, on Mondays and 
‘Thursdays, at 5 p.m., beginning on April 12th. The fee 
for the course is £3 3s., and should be paid to the Clerk of 
the Metropolitan Asylums Board, Embankment, E.C. 


THE North Staffordshire Field Club celebrated its 
jubilee this year, and to mark the occasion clected 
Mr. W. D. Spanton, F.R.C.S., an original member, to be 
its president. Mr. Spanton, in acknowledging the honour, 
said that it must be a: very unusual occurrence for an 
original member of a club to become its president in its 
jubilee year. Mr. Spanton, who was very warmly ap- 
plauded on taking the chair, afterwards gave an address 
on Staffordshire mammals. 

THE efforts that have been made in past years to bring 
hospital authorities into line for consultative purposes have 
not met with marked success. Comparison of results has 
been greatly assisted by the statistical tables published 
every year'under the aegis of the King’s Fund, but these 
tables have revealed a very.marked variation as between 
one system of administration and another. The admini- 
strators of the Fund have as yet afforded no means by 
which, such variation might be equalized. The need for 
consultation, and co-operation between the medical 
cha‘ities has become more apparent than ever during the 
last- few years, and a means appears to have been found 
in’ tlie British Hospitals Association, if we may judge from 
the very representative character of its list of members. 
Matters ‘of interest’ common to all hospitals have been 
discussed at its meetings, and annual gatherings have 
been held, at wiich full opportunity has been given for 
private discussion and friendly criticism of failures and 
successes. An association, the prominent members of 
which are engaged in actual hospital administration, not 
only in London, but in most of the large towns and county 
centres, may justly claim to be representative of all the 
best work in the country, and as such entitled to be heard 
in all legislative matters relating to their special sphere of 
action. 


LELTERS, NOTES, AND ANSWERS. 
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| Ketters, Notes, and Ansiuvers. 


ORIGINAL ARTICLES and LETTERS forwarded for nublication are 
understood to be offered to the British MrpicaLn Jounnau alone 
_uniess the contrary be stated. . 

CorRESPONDENTS not answered are requested to!ook at th2 Notices to 
Correspondents of the following week. 

AvuTHons desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Oflice, 
- 429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should aiithenticate them wifh their names—of course not 
necessarily for publication. 

Tue telegraphic addresses of the Brivis MrpicaAl, ASSOCIATION 

and JovrNSan are: .(1) EDITOR ot the BririsH” Mepicar, 
JOURNAL, Aitiology, Westrand,. London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINIESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 7620, 
Gerrard, - (3) MEDICAL SECRETARY, Medisecra, Westraund, 
London; telephone, 2634, Gerrard: 


t= Queries, answers, and communications relating to subjects 

to which special departments of the BrivisH MEDICAL JOURNAL 

are devoted will be found under their respective headings. 
YG QUERIES. 

AN Irish doctor would feel grateful to any of his brethren who 
have experience of two-seater light or cycle cars, and will 
state their opinion as to which make they consider the most 
serviceable and lasting for rough country roads. 


LETTERS, NOTES, 


A WARNING. : 

Messrs. AYRTON, SAUNDERS, AND Co., wholesale druggists and 
druggists’ sundriesmen, Liverpool, state that within the last 
month two medical men in London have been visited: by a 
man, stating that he had been engaged by the firm to fill a 

_ vacancy, but was without means to pay his railway fare. 
Any medical man receiving an application of this kind would 

- be well advised to communicate with Messrs. Ayrton, 
Saunders, and Co., 34, Hanover Street, Liverpool. (Tele- 
phone: Royal 2070.) 


ETC. 


THERAPEUTIC UsES OF TURPENTINE. 
H. lL. D. writes: With reference to Dr. Foy’s remarks on 
turpentine in the BRITISH MEDICAL. JOURNAL of March 27th, 
I have seen good results in a case of sloughing sore of the 
enis. The local application of this drug quickly cleared off 
hé sloughs and established healthy action. I would like to 
try it in other cases of gangrene. 


ALLENBURYS PASTILLES. 

Mr. I’. W. GAMBLE (Director, Allen aud Hanburys, Ltd.) writes: 

- Our attention has been drawn to an article in the Bririsn 

‘ MEDICAL JOURNAL, April 3rd, repriuted from the Weekly 
Bilietin of the Department of Health for the City of New York. 
The inclusion of ‘* Allenburys Pastilles” in the list of medi- 
cines quoted appears to be founded on misapprehension. 
There are eighty varieties of medicated ‘‘ Allenburys pas- 
tilles,” some of which contain cocaine whilst others do not. 
In no case has the published formula been altered, and in 
every instance when cocaine is present in the pastille the box 
bears such an indication. As the ‘‘ Allenburys pastilles”’ are 
largely prescribed by medical men to whom the various 
formulae are well known, we shall be obliged if you will 
allow us to remove any misapprehension that may have 
arisen from a perusal of the article referred to. 7 


: A CORRECTION. 

IN an answer to a correspondent which appeared !n the 
‘BRITISH MEDICAL JOURNAL of March 27th, p. 580, under the 
heading ‘‘ French Military Surgery,” the periodical referred 
to as the Bulletins et mémoires de la Société de Paris should 
— been Bulletins et mémoires de la Société de Chirurgie de 

aris. 








CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


: —_— ~ £s.d. 
f£even lines and under ae aes ‘ae ry 
Each additional line ove ose 08 ws 0 8:8 
Awholecolumn .., “a eee a 3A. at ae 
A page se ie ape a aa pe es aa 


An average line contains six words. 


All remittances by Post Office Orders must be made payable t+ 
the British Medical Association: at the General: Post Office, London. 
No responsibility will be accepted for any such remittance not s> 
safeguarded. . 

-Advertisemente should be delivered, addressed to the Manager, 
429, Strand, London, notlater than the first post on Wednesday morning 
preceding publication, and. if not paid’ for at the time, should be 
accompanied by a reference. 

NetE.—It is against the rules-of the Post Office to receive posts 
restante lettersaddressed either in initials or numbers. 
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WOUND INFECTIONS; 


AND ON 
SOME NEW METHODS FOR THE STUDY OF THE 
VARIOUS FACTORS WHICH COME INTO CON: 
SIPERATION IN THEIR TREATMENT. 


DELIVERED BEFORE THE Royat Society or MEDICINE 
on Marcu 30ru. 


By COLONEL SIR A. E. WRIGHT, M.D., F.RS., 


A CONSULTING PHYSICIAN TO THE EXPEDITIONARY FORCE. 
(From the Research Laboratory attached to No, 13 General 
s Hospital, Boulogne-sur-Mer.) 
(Continued from p. 628.) 


What are the Factors which Influence the Emigration 
of White Blood Corpuscles into the Wound ? 

I pass now to consider yet another subject-matter— 
the emigration of leucocytes into the wound. I need not 
Jabour the point that this is a factor which may deter- 
mine the issue of an infection; nov need I point out that 
it behoves us to acquire a control over the movement of 
leucocytes, and then to turn this to account, as the case 
may be, by activating or restraining emigration. 

Broad foundations for our work have, as you know, already 
been laid by the brilliant researches of Metchnikoff. But it 
was with Metchnikoff always a question of experiments 
in vivo—that is, of experiments carried out under condi- 
tions which cannot be sufficiently simplified to give quite 
unambiguous answers. And we require for the elucidation 
of our problems and for all detail work connected there- 
with, absolutely simple crucial experiments, such as can 
only be made in vitro. 

The line of thought which I have followed in elaborating 
a laboratory method for the study of the phenomena of 
emigration is the following: The leucocytes in extra- 
‘vascular blood are known to retain their emigrating 
power. A difficulty will, however, when we are working 
with extravascular blood, attach to our observations by 
reason of the fact that we have not at disposal such a 
containing membrane as the capillary wall. We are, in 
fact, in dealing with extravascular blood, confronted 
with a situation similar to that which would be en- 
countered in observations in vivo if the capillary walls 
were to give way and we had to make observations on 
emigration in a portion of tissue which was flooded out 
by red corpuscles. 

{ had hoped at first to be able to circumvent this diffi- 
culty by taking advantage of the fact that when clotting 
occurs the red blood corpuscles become enclosed in a mesh- 
work of fibrin, after the manner of fish ina net. But all 
my efforts to make the fibrin meshwork take over the 
office of a containing membrane were defeated. No matter 
how tenderly the clot was treated the meshes of the net 
broke, and haemorrhage from the clot interfered with the 
observations. ; 

A second difficulty also presented itself. When in the 
living body white corpuscles emigrate into connective 
tissne it is possible to register their travel because they 
move forward through a retaining meshwork. It would 
not be possible to do so if they merely passed out into 
fluid,.to be afterwards carried hither and thither by every 
chance convection current, Exactly .the same applies 
to the extravascular blood. The emigrating leucocyte 
must be provided with some sort of scantling to move 
forward upon, and come to rest in. 

After a time I alighted on a method which satisfies 
the two aforementioned experimental requirements, and 
which, as I think, provides al! that is required for a 
quantitative estimation of émigration. Let me first tell 
you the general lines upon which: the method proceeds, 
and then set out the details of the technique. 


Principle of the Method Employed for Making 
Observations on Enigration. 
- The principle of the method is as follows: We fill in a 
‘capillary tube with blood from a prick in the finger, imme- 
diately place the capillary tube. in- the -céntrifuge, and 
centrifugalize until we have carried down all the cor- 
puscles. We have now in the upper half of the tube a 
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plasma which has been completely freed from-ail formed 

elements; and in the lower half of the tube, at the bottom, - 
the red blood corpuscles intérmixed with « certain number 
of polynuclear white blood corpuscles; and above this a 
layer made up predominantly of white blood corpuscles—- 
these last in the front ranks consisting almost exclusively 
of small and large mononuelears. The blood now clots. 
And this gives :in-the upper half of the tube a clot con- 
sisting of -fibrin-without any, formed elements —lct-us call 
this the white clot—~and in th® lower halt of the tube a clot 
—let-us call this the ved clof—whiich iiolds all the cor- 
puseles in its meshes, “When a chemiatactic stiniilus now 
comes into application fram -abore the white bleod-cor-- 
puseles will come out from the red clot and will travel 
upwards through the meshes of the white clot— afterwards 
maintaining their positions so as to allow of our making 
measurements and enumerations. We will now pass to 
the details of the technique. 


Details relating to Apparatus and Procedure. 

With regard to apparatus, all that is required is a supply 
of flat capillary tubes. By using flattened capillary tubes 
we obtain a thin 
clot, which can 
more easily be 
examined under 
the microscope. 

We make these 
tubes—and 
they may con- 
venicntly be 
called emigva- 
tion or chemio- - 
tactic tubes— 
either out of a 
small test tube, 














“> 
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Tig. 5.—Method of making emigration 
oroutofalength tubes. a, Method of giving the flattened 


conformation to the capillary stem. B, 
Method of bending the tube round to form 
an elbow. 


of fairly wide- 
bored. glass 
tubing. We 
heat in the blowpipe flame until the glass becomes 
very plastic; then, making a sharp outward turn with 
the right wrist, bend the tube round through a right 
angle, giving it the proper flattened conformation; and 
then draw out into < long flat capillary stem (Pig. 5, a). 
We then cut this through at the point where it begins to 
lose its flattened conformation; and so leave attached 
to the next segment a sufficient length of tube to take hold 
of when we go to work upon it. When a sufficient number 
of lengths of flatiened stem have been provided, we cut 
these up into segments of about 8 cm. in length; arrange 
them side by side after the manner of a palisade; and then 
with our glass writing pencil rule two lines across the face 
of our tubes. The first of these lines ought to fall some- 
where in the middle. It is to serve as a fiducial mark for 
filling in the blood from the finger. ‘The second line, 
which may conveniently fall at a point to about half or 
three-quarters of a centimetre to the end of the tube, is to 
serve a3 a fiducial mark in filling in the chemical agent 
whose effect we are to study. 

The tube may now be used just as it is; or we may 
before using if furnish it with a siphon curve by bending it 
round at tle level of our second fiducial mark. We do 
this by taking up each tube separately, holding it hotvi- 
zoutally, and then passing it rapidly to and fro through a 
small by-pass flame. The action of gravity will then, as 
soon as the glass softens, bend round the tube for ts 
(Fig. 5,8). - 


Method of Using the Emigration Tubes, and Bringing 

the Chemiotactic Agent into Application. 

The emigration tube is first filled -in up to the midway 
point with blood drawn from a puncture in the finger. “In 
the case where we employ a bent tube this is done by 
letting the blood flow in through the siphén curve. * 

The chemiotactic agent can now be brought into applica- 
ticn in three different ways. 

- 1. Ti may simply be superimposed upon the clotted blood. 
This is done by using a filiform pipelte, made by heating 
the stem of an ordinary capillary pipette in a small by-_ 
pass flame and drawing cut, while we with a rubber teat 
apply internal pressure to prevent the walls of the hair- 
fine tube collapsing. Considered as a method for bringing 
-a chemiotactic agent into immediate application, this 
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inethod falls short in the respect that the chemical has to 
diffuse down through the whole white clot before it comes, 
into operation. In view of this, the method does not lend 
itself to the institution of any comparisons between 
normal blood and anaemic blood. For the experimental 
conditions are not comparable when our chemiotactic 
agent has, in the one case, to diffuse through a length 
corresponding to half the column of blood; “and, in the 
other case, through a length which may amount to nine- 
tenths of that column. e 

2. The second method of bringing the chemiotactic 
agent into application is that of super es. the chemio- 
tactic agent upon the unclotted blood (Fig, 6, » and c). 
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Fig. 6.—Method of adding chemiotactic fluid to blood. A, Curved 
emigration tuke, empty. B, Tube filled in with a columnof blood, 
a dividing air bubble, and then, as far as the elbow, witha bac- 
terial suspension. c; Tube after centrifugalization; the bottom of 
the tube’is occupied by the red clot, and the intermediate portion 
by the white clot and implanted bacteria; at the top is the watery 
menstruum in which the bacteria were suspended. bp, Tube fiiled 
in for traversing ; in the lower portion of the capillary stem is the 
chemiotactic agent ; in the upper part the column of blood. r, Tube 
after centrifugalization; the bottom of the tube is occupied by the 
ved clot, and the intermediate portion by the white clot, con- 
taining traces of the chemiotactic agent; at the top the watery 
menstruum containing the bulk of this agent. 


Having filled in a curved emigration tube up to mid-point 
mark with blood, we tilt the tube so as to take in a 
dividing bubble of air; then fill it up as far as the elbow 
with the chemiotactic agent; and then, after sealing up 
the distal end of the tube, proceed to centrifuge. This 
method is applicable, in particular, when we are 2 working 
with bacterial suspensions ; for while the watery sus- 
pending fluid remains, by reason of its light specific 
gravity, on the top, the microbes are, by virtue of their 
higher specific gravity, carried down into the plasma to be 
embedded in the white clot’ all the way down ‘to the 
leucocytic layer. © 

3. The third method -is ‘the method’ of traversing 
(Fig. 6,p and ©). In employing this we may use either a 
straight or a bent emigration tube. We fill in, first, with 
our column of blood ; follow on with the dividing bubble 
of air ; and then, making use of the forerunning column 
of blood to serve as a brake, fill.in up to the fiducial 
point with the chemiotactic agent.“ Finally, we seal up 
that end of the tibe which has served as an inlet, and 
place the tube in the centrifuge. 

Our chemiotactic agent will now traverse the column of 
blood and take up a position at the top, leaving behind it 
in the plasma traces of whatever chemical it holds*in 
solution. That this is, what actually happens, can be 
shown by employing, in place of a colourless chemiotactic 
agent, a solution of methylene blue, or simple water. This 
last, when it follows on after a column of blood and dis- 
solves the red blood corpuscles which this leaves in its 
wake, will come out at the top coloured with haemoglobin. 

The traversing procedure will be applicable in the, case 
where we want to bring into operation — chemical agents, 


*“In, gunction the wucieiaiinn of traversing is. to he carried out 
exactly as here described. In the illustration Fig. 6, D, in order to 
convey ‘the idea of ‘traversing to the eye, the chemiotactic agent 
precedes instead of following'the column of blood. 





and especially applicable where we want to bring such 
agents into instant application. 

When we are working with a series of tubes, as will 
practically always be the cage, it will be well to place 
each, as soon as it is filled, inté iced water, or ordinary 
cold water. Tlie buckets of thé centrifuge will serve as 
convenient receptacles. ‘After centrifugalization the 
emigration tubes are placed in the incubator, according 
to circumstances, for from three to’twelve hours or more. 
While in the incubator the tubes may conveniently be 
placed upright—that is, with the white clot uppermost— 
in’ plasticine. ‘They may also be laid on ‘their sides, 
tilted a little upwards. The inverted position is to be 
avoided. For when we invert our. tubes we bring down 
into the white clot’a shower of red corpuscles which 
block emigration and also obscure the view. 


Method of Bringing the Emigration Effect into View 

and taking Cognizance of the Results. 

When all we want is to get a general idea of wliat' is 
going on in the tubes, we can obtain this by introducing 
the unopened tube into an observation cell. A very simple 
form of observation cell can be made by placing small. 
pellets of plasticine upon each of the four corners of a 
microscopic slide, covering in with another slide—allowing 
a little overlap—and then filling into the interspace either 
water or some more highly refractive fluid, such as 
glycerine or oil. By observing in such a cell we bring in 
view not only the leucocytes which have emigrated into 
the white clot, but also those which have escaped into 
the interspace which may develop between the clot and 
the walls of the capillary tube.+ 

For all purposes of quantitative observation we blow out: 
our clots into water, wash carefully so as to remove leuco- 
cytes adhering to their exterior, and then mount them on 

a slide. We then, after cutting off the surplusage of red- 


an fix by drying and stain for a few minutes in Kiihne’s 
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Tig. 7.—Clots from emigration tubes blown out and mounted. 
A, No emigyation ; B, compact emigration ; Cc, dispers¢d emigration ; 
D, method of enumerating- leucocytes whieh have emigrated ; 
E, bacterial colonies coming up only in portion of clot which has 
not been reached by the emigrating leucocytes. 


methylene blue freely diluted. The specimens are. 
examined, first,.dry or im water, under a low-power 
objective, ‘and afterwards i in oil under an immersion. 


F Attention may,in connexion with this, be called to facts which 
have an imp rtance and a useful application in medicine, which 
happen to bave also an importance and a useful application in con- 
nexion with the emigration method here under consideration. The 
facts I have in view are as follows: The. blood of a person suffering 
from -chilblains, or -any other manifestation: of a lowered blood 
coagulability, will, on centrifugalization, generally fail to. ‘give the: 
kind of white clot we require for our emigration experimen -—that is, 
one that is firm and non-contractile. This condition of things can 
he'remedied by the exhibition of calcium salts, or, as ‘thie case 
may be, by appropriate additions of these salts made to the blood 
when filling our. capillary tubes. I would in connexion. with this 
emphasize that: we have here brought. into clear view, what is really 


the material factor in connexion with the-effect exerted by calcium 


salts in the biood. . 

-And I may perhaps: be. permitted to. point out, in connexion 
with emy own work on galcium.as an agent for,promoting and. citric 
acid as an agent for diminishing congulability Apparisn M&EDICAL 
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General. Considerations reluting to the Movements 
of White Blood Corpuscles. 
Before passing to consider the question how it will be 
possible to arrive at a quantitative expression for the 
leucocytic movements induced by a chemiotactic agent, it 
will be well to take a general survey of the things that 
present themselves to view in every emigration tube. __ 
We have to take into account in connexion with white 
blood corpuscles two kinds of movements. We have, on 
the one hand, a process of wandering at large; and, on the 
other hand, a directed movement—that is, a movement 
along some particular axis—undertaken under the direc- 
tion of a chemical stimulus. We may call the first kind of 
movement an eleutherotropic movement. The second is 
usually known as a chemiotactic—I prefer to call it a 
chemictropic—movement. It is, of course, the latter, not 
the former, kind of movement which we are here primarily 
concerned to study. For clearly it is the chemiotac- 
tically directed movements of the leucocytes towards the 
bacterial focus, and not their wanderings at large, which 
‘come into consideration in any conflict against infection. 
None the less, a word may be said about eleutherotropic 
movoments. One finds in every specimen of blood which 
has been simply centrifugalized and placed in an incubator, 
always a certain wandering at large of the leucocytes—in 
particular, the mononuclear white blood corpuscles, which 
have been tightly packed together by the action of the 
centrifuge, and are ranged at the top of the red clot, leave 
their ranks and wander out into the adjacent regions of 
the white clot.. The polynuclear leucocytes also are 
affected by eleutherotropic wandering. They come out 
from the hinder ranks of the leucocytic layer, and also 
from deeper down in the red clot, and wander free. In 
our observations we leave out of account all those leuco- 
cytes that have wandered outside the white clot. We 
regard them as having run to waste. 
A further point which claims attention in connexion 
with emigration is the nature of the emigrating leucocytes. 
Ordinary eleutherotropic emigration is predominantly 
mononuclear, this being probably accounted for by the fact 
that the white blood corpuscles which are ranged up along 
the line which divides the red from the white clot are almost 
all mononuclear. In chemiotactic emigration we have either 
a differential emigration of polynuclear white corpuscles, 
or a mixed mononuclear and polynuclear emigration in 
which either the one or the other of these varieties of 
leucoeytes may predominate. In all such mixed emigrations 
the polynuclear, presumably because they are faster of foot, 
overtake the -mononuclear leucocytes and pass on and 
occupy the more distal portion of the field of emigration. 


Method of Arriving at a Quantitalive Expression respec- 

. tively for.“ Compact” and “ Dispersed” Emigration. 

A quantitative expression for the emigration movement 
which takes place in a capillary tube can be arrived at in 
two ways. When we are dealing with a compact emi- 
gration (Fig. 7, 8)—that is, where the field of emigration 
is quite closely packed with lencocytes—-we have simply to 
measure the area of that field, or (and this answers the 
purpose perfectly well) the length of clot occupied by the 
emigration; and we may conveniently measure it in terms 
of microscopic fields. In such measurements we take off 
from the base line furnished by the distal border of the 
‘cone of leucocytes which occupies. the base of the white 
clot.. This represents the original leucocytic layer con- 
verted, by the contraction of the fibrin, into a cap covering 
‘the upper end of the red clot. . ; 

When, as will happen. when a longer time has been 
allowed for the wandering out and dispersion of the leuco- 
cytes, we have before us a dispersed emigration (Fig. 7, ¢) it 
will no longer suffice simply to measure the distance the 
leucocytes have travelled into the clot. It now becomes 


JoURNAL, July 29th, 1893, and July 1894; Lancet, January 18th, 1896, 
‘and January 3-th, 1897), that while what I have said-with reference to 
the clinical effects exerted has been, I believe, universally confirmed 
and accepted; what I have said with respect to the effects of the 
coagulability of blood in vitro has been traversed. This stands, as I 
believe, in relation to the fact that the laboratory workers’ who have 
repeated my work have employed methods which took into account 
rapidity, but left out of account firmness, of coagulation. It willnow, 
I hope, by adopting the method of centrifugalizing, and watching the 
effect exerted’ upon plasma which has been disembarrassed of 
corpuscles, be possible to arrive at unanimity in these matters. 
Finally, I may direct attention to the fact that what comes into view 
in centrifuged, is seen also in uncentrifuged, blood. When we make 
to this appropriate additions of calcium salts, we obtain, as I long ago 
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necessary to enumerate the emigrating cells. Employing 
first a low-power lens, we bring the upper edge of the cap 
of leucocytes to the extreme edge of our field of view. 
Then turning to our oil immersion, we bring this down 
upon the central portion of the low-power field, and make 
a count of all the leucocytes which lie within its purview, 
when necessary, helping ourselves out in our count, by 
introducing into the diaphragm of our eyepiece a cover- 
glass divided up by light rulings, made with a glass writing 
pencil. Having obtained in this way a value for the 
emigration in an arbitrarily selected portion of the first 
microscopic field, we go back to our low-power objective and 
move our specimen along until the objects on the extreme 
distal margin have been carried right across the field, and 
now lie just out of view on the other side. The further 
steps in the procedure are now simple repetition. 

What are obtained by this method of enumeration are, 
of course, only arbitrary figures, and it will be realized that 
the comparative values arrived at will be strictly accurate 
only where we are employing clots of similar thickness. 
Survey of the Data which the Method has Already Given. 

We may now pass on to consider some of the data that 
the method has already. given. White blood corpuscles will 
move out in any direction towards a chemiotactic substance. 
They will, however, emigrate more freely downwards, than 
horizontally ; and more freely horizontally, than upwards. 

Anaérobic conditions are more favourable to emigration 
than aérobic conditions. Leucocytes will travel out further 
in the direction of a chemiotactic substance when we 
absorb the oxygen in the tube with caustic alkali and 
pyrogallic acid and seal, than when we leave the end of 
the tube open to the air. 

Leucocytes emigrate more abundantly in tubes standing 
at a temperature of 40° C. than in tubes standing at 37° €. 
They do not emigrate at temperatures of 10° to 15°—the 
temperatures which prevailed on our laboratory bench. 
After exposure to temperatures of 0° C. for periods of halt 
to one hour they emigrate apparently as freely as before. 

Emigration apparently goes on unaffected in the presence 
of ether. Itis abolished or suspended in an atmosphere 
of chloroform. 

Physiological salt solution, brought into application 
either by traversing or by superimposing it upon the clotted 
or unclotted blood, induces a very vigorous emigration of 
polynuclear white blood corpuscles. Weaker salt soiu- 
tions induce a less vigorous. emigration, and water again 
a less vigorous. Strong salt solutions—for example 5 per 
cent. salt solutions—suppress emigration. 

It will be appreciated in connexion with these and all 
findings obtained by this method that they do not tell us 
the effect of reagents acting in the specified dilutions 
directly upon leucocytes, but only the effect of these 
reagents operating from a distance. In other words, our 
experiments do not furnish information as to what would 
be the effect of bringing the chemical agents in the specified 
concentrations directly in relation with the capillary wali. 

Bacterial suspensions which have been sterilized by 
heating evoke, according to the dilution in which they 
come into application, quite different effects. The-general 
rule applying to bacterial suspension would seem to beas 
follows: Concentrated suspensions usually completely 
suppress emigration. Ten or hundredfold diluted, these 
same suspensions evoke vigorous emigration... When we 
employ progressively higher dilutions we arrive in time at 
a point when. the effect. of the bacterial suspensions is 
exactly the same as those of the particular fluid which 
we are employing as a diluent. =. 

Normal bloods tested with ene and the same series of 
bacterial suspensions exhibit quite different degrees: of 
chemiotropic sensibility. Chemiotropic sensibility, not 
alone to bacterial suspensions but also to physiological salt 
solution, is very strikingly modified in the case of patients 
suffering from bacterial infections. The same applies te 
persons inoculated with streptococcic vaccines. In five out 
of six men, inoculated with such a vaccine and examined both: 
before and afterwards, the emigrating response to strepto- 
coccus was subsequently to inoculation very strikingly 
increased, In the case of one man it was diminished. 

Results somewhat similar to those obtained with dead 
cultures are obtained with suspensions of living microbes 
(streptococci and gas phlegmon bacilli), but here the pro- 
longing of the incubation period may strikingly alter the 
situation. 

















Tue Bairisa 3 
Mipidan Joupnab 


6638 





of miergbes has been implanted, into the unclotted blood, the 


colonies come up all along the white clot, and emigration | 


into this ‘is completely checked. Where only a moderate 
implantation of microbes has.been.made we have in different 


parts of the clot different results,: Bacterial. colonies,deyelop | 
freely in the distal area of the clot which is yot invaded ' 


by emigration. In the intermediate region—that is, in. the 


region where the microbes can grow out before the leuco- : 
cytes arrive—one sees with the low-power objective areas . 
specially crowded with leucocytes—these are in point of | 


fact colonies which are being broken up and dispersed by 
invading leucocytes (Fig. 8)—and with the oil immersion 


one sees that every leucocyte in these crowded masses is ' 


taking up microbes, and that there is also in all this region 


of the clot plentiful ‘phagocytosis of, scattered microbes ' 


(Fig. 9). Tn the base of the white clot—that is, in the area 


where emigration has occurred earliest and most.vigorously : 


one finds absolutely no trace of microbial growth., 


The appearances. which have just been described corre- ; 


spond, of course, to a period of conflict. This conflict is 
generally at its most interesting phase in tubes which have 
becn incubated from three to six hours. When we come 





“Fiz. 8.-Extveme limit of emigration, showing phagocytes 
attacking streptococcus colony.’ ~~ : 
later---for instance, after twelve or more hours—the 
conflict is over. We then find either that the white cor- 
puscles are masters of the field and the microbes, have 
disappeared ; or else that the microbes have invaded the 
whole clof, and that. this crumbles away, as soon as itis 
blown out into water. There can be little doubt that the 
erumbling away of the clot, and the overrunning of the 
blood with microbes, are due to the digestion of the fibrin, 
and to the corruption of the blood fluids by trypsin set free 
from the disintegrated leucocytes. 
Experiments such as these just outlined, in which living 
microbes are brought into application on blood, provide, in 
point of fact, a valuable test method. They tell us the 
resultant of the chemiotropic sensibility of the leucocytes, 
the opsonic power of the blood fluids, the digestive 
capacity of those phagocytes which come into action, and 
of the antitryptic and, where such comes into_account, the 
bactericidal power of the blood fluids. We are, in fact, 
furnished with something like a complete evaluation of the 
antibacterial powers of the blood. he 
There is still one clement left out of account. The 
method here in question does not tell us anything as to 
whether or no there are bacterial poisons in solution in 
the blood fluids of the infected man. But this is a question 
which can be separately investigated. I have tried to 
find the answer by traversing normal bloods with serums 
derived from patients suffering from septicaemic infections. 
And I have by this procedure obtained in a series of cases 
what appeared to be a definitely chemiotropic emigration. 
All that’ has been recounted above is, of course, 
only a very small beginning. But I think we may be 
It will be observed in connexion with tests thus conducted 
with centrifuged blood that, if we leave out of regard the centrifugal- 
ivation, they are in all esséntia}s the sameas the phagocyto-bactericidal 


tests with freshly drawn ‘uticentrifuged bloed- which I have already 
described (Vuecines and Drugs in Pneumonia, Constable, 1914), 
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What generally happens may be summed up as follows: | 
When, by superimposing and centrifuging, a heayy sowing | 
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confident that the method for the study of emigration 
which has here been proposed will resolve important 
problems in connexion with infection generally, and also—- 
and this is what specially concerns us here—some of the 
problems in connexion with wound infections which are 
now urgently pressing for a solution. 
In the matter of general problems of infection it would, 
I think, be possible, by implanting bacteria into blood in 
combination with. chemical agents which would respec- 
tively promote and hinder emigration, to resolve for each 
particular bacterial infection the question as to whether it 
is,the leucocytes or the blood fluids. which cgme most into 
consideration as destructiye agencies. That problem once 
resolved, we should know whether we ought, in the infec- 
‘tion in question, to direct our chief efforts, to, increasing the 
efficacy of the blood fluids or to modifying the chemiotropic 
sensibility,.of the leucocytes and,encouraging emigration. . 
_ Again it looks as if it might.be_ possible by, very simple 
experiments to resolve the problem as to why.in .gonor- 
xhoea, and also in other surface infections, the purulent dis- 
charge is suddenly arrested when the microbes succeed.ip 
invading the blood stream, or establishing themselves in 
an articulation or, elsewhere in, the interior of the body. 
It_would seem possible (for something of this sort. would 
seem to occur in septicacmias supervening on wound 





Fig. 9.-Phagocytosis of streptococci towards extreme 


limit of emigration....;.. , 


infections) that we may be dealing here with a paralysis of 
the emigrating powers of the leucocytes.- Or, again, it is 
possible that in these cases emigration may be simply siis- 
pended by a redistribution of the chemiotactic forces. In 
other words, the cessation of the external discharge may 
simply mean that there is: now in the. blood a bacterial 
poison; and that this chemiotactic element, acting upon 
the leucocytes as a‘vis a tergo, counterbalances the vis a 
fronte of the chemiotactic substances produced by the 
bacteria on the external surfaces, 

In connexion with the particular problems of wound 
infections we may hope at no distant date to come into 
possession of information which will enable us to activate 
or restrain, according as the one or the other may approve 
itself the better policy, the emigration of leucocytes into 
the wound. And we may hope also to determine in con- 
nexion with every antiseptic or other solution which is 
brought into ‘application in a wound, whether it promotes 
or hinders emigration. 

Finally, let me point out-—-for everything that concérns 
bacterial vaccines concerns'the treatment of wound infec- 
tions—that experiments on’ emigration will almost cer- 
tainly resolve a number of important outstanding questions 
in connexion with vaccines. They ought very easily to 
resolve the question as to what is the best excipient for a 
vaccine—whether a menstruum which would restrain emi- 
gration, or one like physiological salt solution which would 
call forth a vigorous emigrating response at the point of 
injection. And lastly—and this’ would be one of the most 
important applications of observations on emigration—we 
ought to be able to determine what-is in the-case of each 
bacterial: vaccine the dose which will induee the earliest 
possible arid the most effective determination of phagocytes 
to the focus or foci of infeetion: 

(Lo be continued.) 
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Ir is practically impossible at the present moment to meet 
with any class of patient or any clinical condition of which 
no record of blood pressure exists. ‘Till recently it seemed ° 
almost impossible to break fresh ground or to supply data 
that were original and not merely confirmatory or contra- 
dictory. But from the present standpaint of sphygmo- 
manometry these existing records must be regarded as 
vitally incomplete. Blood pressure, clinically interpreted, 
consists of a more or less constant pressure—the diastolic 
pressure—on which there is periodically superimposed an 
additional ‘pressure—the systolic pressure. So long as 
there was no method of determining the extent of the 
constant strain on the blood vessels due to the diastolic 
pressure, “blood pressure readings”’ was a term synony- 
mous with “systolic pressure readings.” There has 
certainly for some time existed a class of apparatus 
designed to make good this serious deficiency. While 
some of these instruments were cumbersome in structure 
or complicated in the method of working, all suffered from 
a lack of definition in the indication (maximum oscilla- 
tion, etc.) they were designed to give. Moreover, the 
theory on which they were based is one which must now 
be regarded as interesting but inaccurate. 


Application of the Auditory Method in Children. 

This method is simple and determinate. By experi- 
ment and investigation it has been established as accurate. 
A doubt in our own minds as to the applicability of the 
method in the case of the small arteries of children led to 
our carrying out 4 series of determinations. We were early 
satistied that the phenomena were not only very definite, 
but were in many cases as definite as those in adults; in 
fact, the clearest impression of the sounds we have yet 
obtained was obtained in the case of a child. 

The apparatus required for the application of the 
methed in children are: 


1. Amercury manometer (preferably an ordinary one). The 
slight advantage in portability of the compressed-air type of 
manometer isdepreciated by the necessity in its use for frequent 
calibration to ensure accuracy. 

2. Anarmlet of suitable size, much narrower fhan the ordi- 
nary one for adults ; an armlet of 8 cm. broad does very well— 
for example, that supplied with the Pachon oscillometer.* 

3. Some form of filler, either of the ‘ball ”’ type or of the 
‘“screw compressor”? type. The latter, greatly superior for 
finer adjustments of pressure, suffers in having a fixed capacity. 
This difficulty can, however, be casily overcome. 

4. An Oliver tambour with strap attachment, which secures 
it ina fixed position on the arm. Such an arrangement leaves 
the observer with both hands free—an important point. 

5. Rubber tubirg and connexions. 


With such an apparatus, extremely simple and portable, 
it is possible to do acomplete blood pressure estimation. In 
making a determination, the armlet is fitted snugly but not 
tightly to the upper arm, and tlie tambour (phonendoscope) 
is strapped lightly over the site of the brachial artery of 
the same arm at the bend of the clbow. ‘The strap of the 
tambour should not constrict the arm, but should be 
sufficiently tight only to prevent movements of the tambour, 
which then lies practically without pressure on the skin. 
With the ear pieces fitting properly in the ears of the 
observer, both his hands are free. One hand should be 
utilized to palpate the radial pulse of the arm under 
investigation, the other to manipulate the compressor. 
The armlet should now be inflated till tie external 
pressure thus established is considerably higher than that 
at which the radial pulse was felt to disappear. 

It is perhaps desirable in the meantime to proceed with 
the next step, before directing attention to the signifi- 
cance of the phenomena appreciated. ‘The next step con- 
sists in the gradual lowering of the external obliterating 
pressure.” At a certain point, most probably while yet no 
pulse is appreciable by tactile examination at the wrist, a 


*Supplied by Hawksley. 
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distinct sound is heard. Careful attention directed to the 
quality and intensity of this sound will enable the observer 
to note the following alterations, first proposed by Ettinger, 
and now pretty generally accepted by workers. at the 
method: The sound at first clear cut, the first phase as it 
is called. devclops a murmurisl quality—the second phase. 
This, later, is replaced by a clear sound—the third phase. 
The onset of the fourth phase is wiarked by the transfor- 
mation of this loud, clear sound into a dull sound of less 
intensity. ‘The complete abolition of the sound is referred 
to as the fifth phase. 


Significance of the Phases. 

_Experiment has shown that attention must be directed 
to two of these phases: 

_Phase-1.—The onset of the sharp, clear sound. The 
external pressure indicated by the manometer at the point 
at which phase 1—that is, the beginning of sound —repre- 
sents systolic pressure. 

Phase 4.-—The commencement of the fourth phase— 

that is, the point at which the sound, from being loud and 
clear, becomes dull and diminished in intensity-—is an 
indication of diastolic pressure. By some observers the 
fifth phase—that is,the point at which the sounds dis- 
appear—was regarded as indicating diastolic pressure ; but 
it must be admitted that such a view is untenable. 
_ For the actual determination of these pressures all that 
is uequired is that the observer gradually lower the ex- 
ternal obliterating pressure, and note the external pressure 
corresponding to (a) the onset of the sound; (6) the onset 
of the fourth phase. He will then be in possession of the 
values of the systolic and diastolic pressures. 

We make it a point to determine that the auditory 
systolic index exceeds the tactile systolic index——that is, 
that the first sound is heard at a higher level of external 
pressure than that at which the pulse is felt to return at 
the wrist. This is almost invariably the case, and is to be 
insisted on. Otherwise—that is, if the pulse be felt before 
the sound is heard—we do not proceed with the estima- 
tion, unless, as generally happens, it be possible, by adjust- 
ment of the tambour, or other alteratior, to establish the 
proper relation of auditory systolic index at least as high 
as tactile systolic index. 

The extent of pressure to which the sound persists after 
the diastolic index—that is, the duration of the fourth 
phase—is very variable in young adults. It seems to 
depend in part, but by no means wholly, on the degree of 
quiet prevailing in the surroundings in which the exami- 
nation is made. In children a fourth phase of any 
considerable Curation is very rarely found.! 

‘The method, as will thus be seen, is exceedingly simple, 
and to a very large extent removes the personal equation 
which with other methods often results in appreciably 
different estimations. From personal experience we 





gladly welcome a method which, especially ia the case 
of children, substitutes the delicate sense of hearing for 
the coarser avd more variable sense of touch. Its sim- 
plicity and case of application, ‘together with the por- 
tability of the apparatus etiiployed, makes its employment 
possible in almost every conceivable situation.’ Above all, 
it is accurate both as regards ‘systolic and diastolic pres. 
sure values, without which properties no method of blood- 
pressure estimation has at the present day any legitimate 
right to the title. faerie 

The tabular statement (p. 670) shows some of the results 
we have obtained from investigations made on forty 
children. These children, of ages between 4 and 14 years, 
had an average age of 9.5 years. So far as we could make 
out, they weve, as far as the circulatory system was con- 
cerned, healthy, so that our results are to be taken as 
applying to normal children. No such data have hitherto 
been supplied; they are obviously essential as a basis for 
the study of blood pressure in disease. 

Estimated by the auditory method, the average systolic 
pressure is seen to be 1038.1, the average diastolic pressure 
to be 72.4, and the average pulse pressure 35.7 mm. He. 

The cardiac output is, of course, very small in children, 
and in association with this the capiliary system to be 
filled is very limited as compared with the adult. Yet, 
from our results, it is to be noted that the systolic pressure 





RA. fourth  ageaes rarely eg ae to more than 2 to 3 purrs, in 
children—in only one case of the present series was P 
phase got (Case No. 8, Table). "2 ee 





} An obvious exception is in noisy surroundings, 














‘ IDIOGLOSSIA. 


[APRIL 17, 1915 












































670 ieee anand 
Lable of Results Obtained from Healthy Children. 

agua pou papas ae a mos ere eee 
BS | Bey $1  BSt bers 
| * | 4 <2 | <8 Rae | < BS | <i) <8 | ae 
1 | 10 | 100 | 108 | 28 | 2 | 7 | 128 | 0 | 69 | 50 
2/12 | 102 |105 | 78 | 27 || 22 |12 | 128 100 | 80 | 20 
3 |10 | 6 | 9 | 55 | 35 2 | 100 166 | 85 | 21 
4 |128| so jacs | 65 | 43 | 24 | 5 | 95 m4 | 90 | 24 
5 |14 | 84 |108 | 78 | 30 | 25 | 4 | 9 "102 | fg | a4 
6 |12 | 8 | 15 | so | 35 | 26/10 | 80 106 | 55 | 51 
7 }12 |-84 |213-| 77°] 36°] 27 | -5-| 70 | 95 | 55 | 40 
8 (10 | 92 |110.) 86) 24 | 28/10 | .| 110. 78 | 32 
9 12 | 100 | 110 | 70 40 | 29 | 6 1 | 130 | 8 | 40 
10 |13 | 106 |100 | 70 | 20 | 30/12 | 106 | 108 | 62 | 46 
1 | 8 {aot} aaz | 75 |-37- | -32,| 23 |-60 | 90 | 70-\s20 
12 |14 | 88 |106 | 68 | 38 | 32 |11 | 90 120 | 9 | 30 
13 | 9 | 80 |108 | 7% | 33 | 33 | 4 | 8 | 90° 6 | 39 
14 | 8*| 90 |129 | 70 | 50 || 34 | 9 | 93 |420 | 80 | 40 
15 |11.|100 |120 | 90 | 30 | 35 | 8 | 10 | ns | 73 | 40 
16 | 7 | 120 uo | 6 | 50 | 3 | 6 | 92 |1c6 | 78 | 2 
1 | | 65°) 320 6 | 55 | 37 | 8 #6. 100° 70 30 
13 | 9 | 96 | 90 | 62 | 28 | 38 | | 82 | 120) 85 | 35 
19 |12 | 96 | 120 | 80 | 40 | 39 | 11 | 126 | 130 | 80.| 50 
20 | 5 |132 | 90 | 50 | 40 | 40 | 48 at | 100 | 9 | 30 














Averages : Age, 9.5; pulse-rate, 93.6; auditory systolic, 108.1; auditory 
diastolie, 72 4; pulse pressure, 35.7, 





is only very slightly lower in children than in: adults. 
Various observers, using the much less accurate tactile 
method, have estimated the average systolic pressure in 
children at decidedly lower values, for example, 90 mm. 
mercury. But the fallacies of the tactile index are much 
more serious in young children than in adults, and the 
results by the auditory method are so sharp and precise 
as to admit of no doubt. 

The average diastolic level, on the other hand, is de- 
cidedly higher in children than in adults; this is the 
main cause of the éonsiderably smaller pulse pressure in 
childven—35.7 mm.—as compared with 46 mm. in adults.’ 


Comparison of Children and Young Adults. 
The relation between the values obtained in a series of 
fifty-nine healtiny young adults and in the present series 
of children is as follows: 


Tr Adulis.. Children. 
Systolic pressure... os SED 108.1 
Diastolic pressure Pray | 72.4 
Pulse pressure |... »- 46.0 35.7 


The: average pulse-rate in children was 93.6 (range 
132-50), and it is noteworthy that, while a slow pulse 
naturally tends to. give a lower diastolic pressure (by 
allowing longer time for the blood to escape from the 
arterial system into the capillaries between the beats), the 
adjustment oi the vascular system may be such as to give 
a diastolic pressure quite up to the normal, in presence 
even of a markedly slow heart-rate—for example, Cases 
Nos. 4 and 31 in table. 

Some other points of comparison between children and 
adults may be stated. By the tactile method the average 
systolic pressure was 105.7 in children as compared with 
108.7.in adults, while the range was 125-84 in the former 
and 132-92 in the latter. ; 

By the auditory method the range of systolic pressure 
was 120-90 in children and 135-92 in adults, while the 
range of diastolic pressure was 90-50 in the former as 
compared with 82-50-im the latter. 

In children the relation of: pulse pressure to systolic 
pressure was‘1:3 atid to’ diastolic’ pressure 1:2, while in 
adults this relation was 1: 2.7 and 1; 1-6 respectively. 

The normal] readings of systolic and’ diagtolic pressures 
and of pulse pressures.in childien,'as described, above, arg. 





so definite and reliable as to. constitute a sound basis for 
the study of pathological variations and their significance. 

We have to record our thanks to Professor J.~ A. 
MacWilliam for much kind advice and assistance in this 
investigation. 








ON IDIOGLOSSIA: WITH AN ACCOUNT OF 
z | A CASE. Bes hit 
By W. B. DRUMMOND, M.B., C.M., F.R.C.P.Epr., 


ACTING PHYSICIAN TO OUT-PATIENTS, ROYAL HOSPITAL FOR SICK 
CHILDREN, EDINBURGH. 





Ip1ocLossta is a defective condition of speech of such a 
nature that the affected person is unintelligible, except, 
perhaps, to his own relations; yet what he speaks is reaily 
English, very grossly mispronounced. . In the following 
marked case rapid improvement took place under treat- 
ment. ers 


A boy, 13 years and 9 months old, was brought to the Sick 
Children’s Hospital, Edinburgh, on February 18th, 1914, on 
account of his defective speech. Dr. John Thomson reported 
that he was strong and healthy, though small for his age. His 
intelligence was quite up to the average. His birth was 
premature by two weeks, his mother having had a fright. 
There was no family history of any disability of speech. 
Though his teachers (in a country school) apparently Jeft him 
much to himself, he was advanced in his classes along with his 
companions. 

When he was first examined he mispronounced twelve letters 
in the alphabet. These were as follows: C—he, F—ech, 
H—aick, I—oi, L—ai, Q—kay, S—ech, V—oo, W—do’er, 
X—ech, Y—oi, Z—he’ed.. Yet, as in other cases, many of 
these letters were pronounced quite differently when he spoke. 
Moreover, consonantal sounds were often slurred over, or 
missed out altogether. When asked to say ‘‘ the school’ he 
said ‘‘ud kooi.” Instead of ‘‘pleasure’’ he said ‘“ penur.’”’ 
His speech generally was quite unintelligible. As in other 
eases the consonants D, I’, B, P, and H were, as a rule, 
correctly rendered, especiaily as initials. They were also 
liable to be substituted for other.sounds. His voice was dis- 
agreeable and very monotonous. : 

Miss Margaret Drummond, lecturer on psychology, and 
myself undertook the treatment of the boy, who was keenly 
anxious to be cured of his defective speech. Asthe patient had 
failed to learn correct articulation by the ear, he was taught by 
eye. The various sounds were taken up seriatim, more or less 
in accordance with their arrangement in Professor Wyllie’s 
physiological alphabet, and the boy was shown how to repro- 
duce them as is done in teaching deaf-mutes to speak. An 
exercise book was also gradually filled with lists of words 
containing the different sounds in various positions, and sen- 
tences were constructed so as to secure a frequent repetition of 
the required sounds. He spent half an hour every evening 
reading his exercises aloud to his mother, and repeated: to 
himself at intervals during the day as many of the sentences as 
he could remember. These instructions were faithfully carried 
out, and just two months after treatment was begun Dr. 
Thomson saw the boy again and reported that.he now pro- 
nounced all letters prope:ly except L, W, and Y, and even those 
three he could articulate if made to repeat them. The boy 
could now speak quite intelligibly to anyone, though the letter 
L, which was the Jast to be learnt, still gave hiny a good deal 
of difficulty, especially at the beginning of a word. . Unfamiliar 
words were still something of a stumbling-block; but if he were 
asked to repeat a sentence containing such words, he did not be- 
come embarrassed, but broké up the words into syliablés—tackled 
separately as he had been taught to do. He had none of the 
lack of confidence of the stammerer who will write down a 
message he is asked to deliver, in case he may be unable to 
deliver it verbally. This boy was a very good visualizer, and 
he could “see”? before him, as if in printed characters, any 
word which still gave him difficulty. At this‘time the boy 
could speak intelligibly and with fair fluency. His voice 
was still, however, very monotonous, after the fashion of an 
unpractised reader. 

Thus the visual memory in this case, and the power to 
concentrate the attention, were good. Dr. Leonard Guthrie, in 
discussing the nature of idioglossia, says, ‘‘ The subjectsof idio- 
glossia have some inherent inability to make prolonged use of 
the faculties of attention and observation which are necessary 
for the acquisition of correct speech’? This boy, however, had 
very good observing powers, and his attention did’ not readilv 
wander, even towards the end of a prolonged lesson. He had a 
fair vocabulary, which he could use well, and if told to describe 
something he had seen, he would do so in detail without 
prompting. On the other hand, his auditory memory Was poor, 
and he had little or no ear for music. He could not hum or 
whistle music, and he declared that there was no tiine he could’ 
recognize, not even the air of the psalms frequently sung atthe. 
opening of school, which he could only distinguish hy the words, 
At presént his condition continues as above described. __ 


__ The symptoms in this: case «support the view that “in 
idioglossia the peculiar speech is neither a persistence of 
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haby language nor a new tongue invented by the patient. 


The child’s speech really represents a very defective 
attempt to speak his own mother tongue. The defect 
does not arise from any impediment in the articulatory 
inccbanism; nor to want of intelligence; nor to lack of 
visual memory; nor to inattention, though these may be 
noticed in some cases; nor to deafness in the ordinary 
sense. But the symptoms are explicable. on the theory 
that there is defective audition in the sense of some 
affection or imperfect development of the auditory word 
centre. Idioglossia would thus come under the same 
class of cases _as congenital word-blindness. But if so, 
why should the former condition be readily curable (in the 
case of an intelligent and industrious subject), while the 
latter is extremely intractable or even incurable, although 
the intelligence of the patieat may be quite normal? The 
explanation seems to be as follows: tn cases of congenital 
werd-blindness the word-seeing centre in the brain fails to 
develop under the stimulating influence, successful in the 
case of all normal children, of sclioollessons. But an efficient 
word-seeing centre is absolutely essential for reading, and if 
the affected child’s reading centre has not sufficient latent 
capacity to undergo tle normal course of development even 
under the stimulation of individual tuition and prolonged 
efort, the case is hopeless. The child cannot iearn to read 
because he cannot develop a reading centre. In a case, 
on the other hand, of idioglossia the defect in the audition 
centre does not interfere with the child’s hearing nor with 
his capacity to understand what he hears, but it does 
incapacitate him from reproducing by ear, as normal 
children do, the sounds transmitted to his ear. It may 
even incapacitate him from learning how to reproduce such 
sounds by ear, just as the word-blind is incapacitate] from 
recognizing, or even in some cases from learning to recog- 
nize, word symbols by sight. But in order to teach a child 
with idioglossia to speak it is not necessary to provide him 
with a complete audition centre. There.are several ways 
of speaking, and if the child with a defective audition 
centre cannot learn to speak correctly ‘by ear he may 
learn to speak by the intelligent utilization of visual or 
kinaesthetic memories. 

It may be impossible for him to learn to reproduce words 
correctly by means of his auditory memory, but if he 
cannot learn to pronounce words as they sound, he may 
yet learn to pronounce them ‘as they lock, not merely it 
books, but also as they appear on the lips of other people. 
Nor does the unphonetic character of our spelling present 
any (lifficulty to this theory. Recollection that ‘ would ” 
and “wood” are produced in the same way in speech 
depends upon visual memory. The auditory memory is 
not necessarily involved at all. In the case above de- 
scribed there is no reason to suppose that the original 
defect of audition has been cured; for, although the boy 
can now talk quite fluently and intelligibly when he is 
expressing his own thoughts, he cannot echo immediately 
an unusual word. If one says to him unexpectedly “Say 
‘mathematies,’” he has to consider what the parts of the 
word are and how the proper sounds have to be produced 
before he can tackle the word successfully. When he has 
got the word correctly syllable by syllable, he has then no 
difficulty in repeating the whole word as fluently as a 
normal person. 
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Tue treatment of lupus vulgaris is often so unsatisfactory, 
especially when the cmployment of the Finsen rays is 
mpracticable, that the following two cases may be of 
interest : 

CASE I. 

G. G., aged 14, came under my care in November, 1913. In 
November, 1912, her condition was described as follows by the 
physician, yeder whom she then was: ‘* Tuberculosis of the 
nose—lower surface, surrounding the nostrils and upper lip on 
right side. Mucous membrane of septum and alae also in- 
volved. Duration one year. Said to have followed a blow. 
Weak, ill-nourished child. No phthisis in the family.’”’ She 
was treated for nearly. a year by half-pastille doses of x rays, 
given about every fortnight, with ung. hyd. oleat. as a local 
application. 
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She had apparently improved considerably under this treat- 
ment. When I saw her the nose was covered with crusts, and 
there was a considerable area of skin on either side actively 
involved, the typical apple-jelly appearance being well marked. 
The disease also affected the nasal mucous membrane. 

On December 3rd I decided to try the effect of the intensive 
iodine treatment. This was continued for three weeks, but the 
patient was somewhat intolerant, and during this period no 
local changes were apparent. I then prescribed Unna’s un- 
guentum viride, the formula of which is: Acid. salicyl., liq. 
stibii chlorat., aa 2.0; creosot., ext. cannab. ind., aa 4.0; adip. 
lanae, 8.0. 

This was kept on with lint and adhesive plaster, and after two 
months considerable improvement was apparent. During the 
greater part of this period the patient was taking cod-liver oil 
internally. 

On March 18th, 1914, I prescribed potassium iodide (gr. v, 
t.d.s.) internally, and ordered a solution of hydrogen peroxide 
(10 vols.) to be applied twice daily on cotton-wool to the interior 
of- the nose. At the same time the ointment was replaced by 
Unna’s creosote and salicylic acid plaster (Beiersderf, No. 8L). 
This treatment was-continued until April 29th, when the condi- 
tion of the nasal mucous membrane had greatly improved. The 
iodide mixture and the hydrogen peroxide were then discon- 
tinued, and the patient wasgiven petroleum emulsion (3j, t.d.s.). 
A month later the child appeared greatly improved as regards 
her general health, and the nose was looking much better ; there 
was still, however, a good deal of active tuberculous infiltration. 

I then decided to try the effect of trichloracetic acid. A small 
glass rod was dipped into a semisolid mass of this substance, 
and then pressed firmly for a few seconds on the lupous tissue. 
Only a smal! area was treated at one time.-. The procedure 
causes a little temporary pain. The applications were con- 
tinued at intervals of a fortnight for two and a half months, by 
which time practically all the active disease had apparently 
disappeared. An ointment consisting of menthol (10 per cent.) 
in zinc ointment, had been kept applied continuously on lint, 
and well rubbed in at night time during the whole of this 
period. 

When I last saw the patient (October 28th) she was appa- 
rentiv cured except for two tiny nodules, which I-treated with 
trichloracetic acid.. The cosmetic result is extremely good, and 
compares favourably with that obtained by the Finsen rays. 


Cass IL. 

T. C., aged 6, was brought to see me in January of this year. 
He had a patch of lupus about the size of a five-shilling piece 
on. the right cheek. He had previously been treated with 
pyrogallic acid ointment and half-pastille doses.of x rays. Part 
of. the _patch was apparently cured. when I saw him; there was 
still, however, a good deal of active disease present. 

T treated him very much on thesame lines as Case I—namely, 
first with creosote and salieylie acid: plaster, and later- with 
trichloracetic acid: and: the continuous; application. of the 
menthol ointment. He also took. -petroleum emulsion’ in- 
ternally. When I last saw him (November 4th) the patch 
was apparently completely cured, and, as in the other case, 
the cosmetic result is excellent. 

The value of a strong application of creosote and 
salicylic acid is, of course, generally known, and Unna’s 
plaster is widely used in the treatment of lupus. I have 
been very impressed by the results I have obtained with 
trichloracetic acid; it is undoubtedly very effective in 
destroying the lupous tissue, and, as lias becu noted, the 
cosmetic result is almost perfect. Whether the local 
application of menthol has any curative effeet or not 
Ido not know. Iam rather inclined to think it has. It 
is undoubtedly absorbed when rubbed into the skin, for 
its application is followed by the appearance of a reducing 
body (probably glycuronic acid) in the urine, and many 
competent observers lave testified to the value of menthol 
inunction in cases of phthisis. Finally, it may be noted 
that the general health and appearance of both cases im- 
proved very markedly as a result of the administration of 
petroleum, and there is little doubt that they both were 
subjects of intestinal stasis or intoxication. 


ACCORDING to the New York Medical Journal Dr. Alexis 
Carrel, of the Rockefeller Institute for Medical Research, 
who has been in charge of the military hospital at Lyons 
ever since the war broke out, has been placed by the 
French Government in charge of a hospital at Compiégne 
in a hotel requisitioned for the purpose, which has accom- 
modation for about one hundred patients. The Rockefeller 
Institute is equipping the hospital with complete appara- 
tus for research in the bacteriological, pathological, 
chemical, and surgical conditions which may arise. Dr. 
Carrel will have a staff consisting of bacteriologists, 
chemists, and technicians, forming a laboratory unit, in 
addition to the’ regular surgical unit of the hospital. To 
‘Dr. H: D. Dakin: has been assigned: the chemical part of 
the work of investigation. The Rockefelier Foundation 
has voted an appropriation of £4,000, to,be used under the 
direction of the Rockefeller Institute, in furthering 





medical research work under war conditions. 
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THE EFFECTS OF MILITARY TRAINING UPON 
LEAD WORKERS. 


BY 


FRANK SHUFFLEBOTHAM, M.A., M.D.Canras., J.P., 


* NEWCASTLE-UNDER-LYME. 


Since the beginning of August, 1914, 14 cases of lead 
poisoning have come under my notice among men who 
have joined or were members of the Territorial Forces. 
In North Staffordshire, where several thousands of male 
lead workers are employed, it can be safely said that some 
hundreds of these have enlisted in the various units of the 
army, and it is interesting to consider the effect of training 
and of the different mode of life upon those engaged in 
lead processes. 

Of the 14 cases, 10 were pottery workers—3 being 
employed in the dipping house and 7 being glost placers, 
and of the remaining 4, 3 were house painters and 1 was a 
plumber. These cases did not occur among men belonging 
to the same battalion or among those stationed in the same 
place, and 4 had not left the head quarters dépdt. 


Symptoms and Diagnosis. 

The symptoms upon which the diagnosis of lead 
poisoning was made were the ordinary symptoms asso- 
ciated with this disease. In every case the patient was 
anaemic and showed the characteristic blue line on the 
gums. All of them complained of headaches and of 
feelings of sickness, and marked constipation was an 
invariable symptom. I noticed the blue line round the 
anus in 2 of the cases. In 12 cases there was definite 
abdominal colic, and in 1 case the patient suffered from 
peripheral neuritis of the arms.. The patients suffering 
from abdominal colic complained of biliousness and pro- 
nounced constipation. They said that the pains “in the 
stomach” doubled them up, and there was general ten- 
derness over the abdomen, but no localized tenderness over 
the vermiform appendix. 

In only three instances had there been any previous 
trouble. In one case the man, who was a house painter, 
had been away from work in the spring of 1914 for nine 
weeks on account of colic, which was undoubtedly due to 
lead poisoning. The recurrent attack was of a serious 
nature, and the man was given his discharge. The second 
case was that of a glost placer who had previously suffered 
from several attacks of lead colic during the twenty years 
he had worked in a lead process. The examination of the 
blood showed that the haemoglobin was 65 per cent. of the 
‘normal, and basophilic granules were present in consider- 
able numbers. Examination of the urine showed albu- 
minuria. This man was incapacitated for three weeks, 
and on his recovery was excused drill.and route marches 
and was allowed to follow light employment in the 
kitchens. 

The most serious case was that of a patient who 
suffered from peripheral neuritis. He had worked for 
some years in the dipping-house, but two years ago, 
after béing suspended for lead poisoning by the certify- 
ing factory surgeon, he gave up his employment at the 
pottery and became a general labourer in a non-lead 
process. The symptoms of lead poisoning commenced 
three weeks after the man had enlisted ; he complained 
of pains and tenderness in the arms, weakness of the 
wrists, headache, giddiness, and nausea, and the bowels 
were only opened after taking a big dose of Epsom salts. 
On examination of the blood it was found that the haemo- 
globin was diminished by 40 per cent., and that cells 
showing basophilic granules were present to the extent 
of 500 per cubic millimetre. The man had the pasty 
appearance of the face characteristic of lead poisoning, 
was listless, and albuminuria was present. There was 
no question of the neuritis being due to alcoholism. The 
condition of the arms and wrists became worse, and the 
man had to be discharged from the battalion. 


Date of Onset and Cause. 

The onset of symptoms in the 14 cases occurred 
from three to seven weeks after mobilization or enlist- 
ment—that is to say, after the real military training 
began. This is of importance, as I find that no cases of 
lead poisoning have been observed or reported among 
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Territorials after their annual training, which is never of 
greater duration than a fortnight. 
The symptoms of colic must be attributed to lead 


' poisoning from the fact that they were associated with 


the other symptoms that I have mentioned, and also 
because constipation was an invariable symptom. Had 
the colic been due to digestive trouble, I would have 
expected diarrhoea instead of the reverse condition, and 
I have already said that the case of peripheral neuritis 
could in no way be attributed to over-indulgence in 
alcohol. 

There was nothing unusual in the course of each attack, 
and in two cases there has been a recurrent attack after 
the resumption of military duties, with abdominal colic, 
vomiting and headache as the most prominent symptoms. 

These cases could certainly not be regarded as a local 
epidemic of lead poisoning due to impure water or to food 
contaminated with lead, from the fact that the men 
belonged to different battalions and four of them had never 
left the head quarters dépét. And, further, if this were 
the cause of the trouble, I should have expected te find 
cases of lead poisoning among non-lead workers, who 
formed by far the greater proportion of the battalions 
of which these lead workers were members, but no 
cases of lead poisoning were found except among lead 
workers. 

We do, however, know that symptoms of lead poisoning 
have frequently been observed in lead workers after attacks 
of influenza and tonsillitis and after the administration of 
such drugs as potassium iodide, potassium citrate, and 
sodium salicylate, but whether the symptoms are due to 
the action of these drugs upon the lead lying latent in the 
system or to the abnormal conditions resulting from in- 
fluenza or tonsillitis is not yet known. I have seen acute 
symptoms of lead poisoning follow an injury to a lead 
worker. 

But in the series of cases of which I am speaking I 
strongly suggest that the altered conditions of life, 
especially the muscular exercises associated with route 
marches and physical drill, cause increased metabolism, 
with the result that lead compounds previously locked up 
in the muscles and organs of the body become released 
and reach the blood stream, thus setting up the symptoms 
of which the men complained. 

It is generally known that the work of a glost placer is 
as arduous as any that can be found in a pottery, and 
entails a great deal of muscular exertion; at first thought 
the theory that increased metabolism due to excessive 
muscular exercise is the cause of the onset of symptoms 
might not apply to men following this occupation, but it 
must be remembered that the military exercises which 
form part of the daily training of the soldier bring into 
play different groups of muscles from those used in the 
work of glost placing, so that even in the case of these 
workmen, in my opinion, the theory of increased meta- 
bolism might still hold. I do not wish to be dogmatic as 
to the cause of lead poisoning in these patients, but I think 
that the occurrence of so large a number is suggestive of 
the theory that the symptoms are caused by increascd 
metabolism. I believe that tlese cases are similar in 
nature to the series of cases of delayed lead poisoning 
which have been recorded by Dr. Kauffmann, of Birming- 
ham, ip which partial starvation was supposed to promote 
the rapidity of the onset of the symptoms, 





MR. JOSEPH A. HILL, in a report on the insane in the 
United States, recently issued by the Bureau of the 
Census, states that in a typical community of 200,000 
persons, equally divided as to sex, 208 of the males and 
200 of the females would be found in the insane asylums. 
In the course of a year, 72 males and 60 females would be 


admitted to the asylums. In 1880 the total number of 
inmates in lunatic asylums in the United States included 
20,635 maies and 20,307 females. Thirty years later the 
number of male inmates had increased to 98,695, and the 
number of females to 80,096. “The excess of men among 
admissions in 1910 showed a still further increase in the 
proportion—namely, 128 males to 100 females. An analysis 
of the specific forms of insanity among these paticnts 
showed that if the factors of alcohol and syphilis, as 
manifested by general paralysis, were deducted, the 
proportion of the sexes was practically the same. Approxi- 
mately, of every 500 persons in the United States in 1910, 
one was an inmate of a lunatic asylum, 
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Synonyms. 
EPIDEMIC fever, spotted fever, putrid fever, gaol fever, camp 
fever, fourteen-day fever, malignant fever, petechial fever. 

French, Typhus exanthématique; German, Flecktyphus; 
Italian, Tifo esantematico; Dutch, Viekkoorts; Spanish, 
Tabardillo. 

Historica SKETCH. - 

From the days of Hippocrates down to 1759 the word 
“typhus” (tuphos = fog) was used to denote a stuporous 
mental condition, without particular reference to individual 
diseases, or groups of diseases. In 1759 Boissier de 
Sauvages applied the term to a group of diseases in which 
mental hebetude might be observed. This group included 
what we now know as typhus. 

In 1810 typhus feyer was defined as a separate disease 
from typhoid by von Hildebrand, this term being applied 
«to enteric fever by Louis in 1829. Von Hildebrand’s claim 
for enteric as a distinct entity was confirmed by Bretonneau 
in 1813, by Gerhard and Pennock in 1837, and by Jenner 
about 1850. 

Typhus fever is possibly the same disease as the plague 
of Athens described by ‘Thucydides. 
known in Italy, France, and Hungary in the sixteenth 
century, as described by Frascatorius of Verona. 

In epidemic form the disease has repeatedly accompanied 
and followed war, attacking the camp, the beleaguered 
city, and the retreating host with impartial malignity. 
This was particularly the case between the siege of 
Reading in 1643 and the Crimean campaign. 

Its ravages in Serbia in the spring of 1915 defy descrip- 
tion. On March 3lst no fewer than 3,000 fresh cases were 
reported from Skoplje alone. 

In times of peace epidemics, till towards the end of the 
last century, were frequent in countries in which the 
disease held an endemic footing. Since the advent of the 
modern medical officer of health epidemics of alarming 
proportions have become rare in all countries in which he 
has had a free hand. In no disease has modern sanitation 
in its early days won greater triumphs than in typhus, 
unassisted by bacteriological reseatch or by a knowledge 
of the bionomics of vermin. “The history of typhus,’ 
said Hirsch in 1893, “is written in those dark pages of the 
world’s history which tell of the grievous visitations of 
mankind by war, famine, and misery of every kind.” The 
knowledge we now possess of the etiology of the disease 
makes clear the inner meaning of Hirsch’s inimitable 
summary. 


GEOGRAPHICAL DISTRIBUTION. 

In epidemic form, typhus, speaking generally, is a 
disease. of cold or temperate climates. The tendency to 
overcrowding, stimulated by inclement meteorological con- 
ditions, has long been recognized as a dominant factor in 
the endemicity of typhus. Its geographical distribution 
is thus explained, certain parts of Russia, British North 
America, the United States, and Ireland affording fami- 
liar illustrations. Into tropical and subtropical areas the 
disease is sometimes introduced, and endemic centres thus 
established give rise to intermittent epidemic invasions. 


MeEtHop oF SPREAD OF THE DISEASE. 

It has long been known that clothes play an important 
pavt in endemic centres and in epidemic outbreaks. The 
Spanish equivalent for the disease—tadardillo, denoting 
a peasant’s cloak—speaks eloquently of the connexion 
between clothes and typhus, and of the Spanish power of 
observation. lt has also !ong been suspected that the 
connecting link between clothes and typhus was the 
presence of vermin, and as long ago as 1876 Murchison 
declared that. to prevent infection with typhus it was 
essential that the body should be protected from lice. 
That Murchison’s clinical observations were sound was 
amply confirmed by the experiments of Ch. Nicole, 
C. Comte, and E. Conseil in 1909, and. by Anderson and 
Goldverger in 1910, who at the same time exculpated the 
bed bug and ‘the flea. As an illustration of the connexion 
between endemic centres of the disease and epidemic 
outbreaks through the medium of vermin-infected clothes 
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may be cited an experience during a study of the bac- 
teriology of the disease in an epidemic in Ireland in 1914. 
It was found that between Glasgow, a well-known endemic 
centre, and a certain part of the west of Ireland, where 
the epidemic occurred, there is an extensive trade in old 
clothes, which can be bought by the peasants for a few 
pence; inspection of the clothes in an infected house 
showed large numbers of lice. 

Lice, however, are probably not the only carriers of the 
infective agent of the disease, as was shown in 1914 by 
Hort and Ingram, who were able to reproduce in bonnet 
monkeys a disease which appeared to be a modified form 
of typhus by the injection of first cultures on human 
blood-agar of a minute cocco-bacillus recovered from fresh 
typhus urine. This organism, which is of a pleomorphic 
type, is small enough, as it occurs in the body fluids, to 
pass tested Berkefeld filters, and can often be seen in large 
numbers in the centrifuged deposits of fresh human typhus 
urine. These observations suggest that the urine of typhus 
patients may be highly infective, and independent con- 
firmation of the infectivity of excreta from typhus cases 
was recently obtained by C. E. Burns. This observer 
showed that in the island of Eriskey, in the Outer Hebrides, 
an outbreak of typhus could be traced with considerable 
confidence to a recent disturbance of a midden which had 
been in use by a family all of whom had died of typhus 
several years previously. ‘The possibility of the disease 
being conveyed by the urine of convalescing and of chronic 
typhus carriers has not yet been investigated, but there is 
little doubt that during an attack of typhus a patient is an 
acute urinary carrier, and that the latter shares with the 
louse the stigma of being able to iwpart the causal 
organism of the disease. 


PREVENTION OF SPREAD OF TYPHUS, 
The methods to be adopted in arresting the spread of 


. typhus in a quiescent community are easier of execution 


than in the case of a community disturbed by war. 

In times of peace the danger of infection by lice should 
not be considered as adequately provided against by the 
employment of the various parasiticides which are widely 
recommended for the destruction of the louse in clothing 
or on the skin. The reason for this is that the favourite 
habitat for the louse in body clothing is under the lining 
and in the pleats, where he is .clatively protected, and 
a false sense of security is therefore created by reliance on 
ointments, powders, vapours, and the like. Whenever 
possible, all personal clothes, bed-linen, mattresses, and so 
forth, from known cases of the disease should be thoroughly 
heated, or, if practicable, burnt, and careful search for lice 
on the skin and in the hair should be made, and these 
precautions should be observed before admission to 
hospital. After admission to hospital careful watch should 
still be kept for lice, in order to be certain that none have 
escaped detection, and for each patient arrangements _ 
should be made for the direct discharge of urine into 
vessels containing a 1 in 20 solution of carbolic, or other 
efficient disinfectant. 

Incontinence of urine in typhus is not- uncommon in ~ 
severe cases, and special arrangements to prevei% infection 
from soiled linen must therefore be made. In quiescent 
populations, provided that the points referred to are 
rigorously insisted upon, there is no danger in attending 
typhus patients, as is shown by the remarkable immunity 
enjoyed by doctors and nurses in modern hospitals. 

In times of war the difficulties of controlling the spread 
of the disease are greatly enhanced, and the reason, there- 
fore, for wholesale destruction of infected clothing, when- 
ever practicable, and of disinfection of urine, becomes 
correspondingly increased. In dealing with grave epi- 
demics, such as are now ravaging Serbia, the first essen- 
tial for successful control is an unlimited stock of hospital 
tents, which should be frequently moved, unlined 
clothing which will stand dry heat, and large galvanized 
tanks containing carbolic solution for the reception of 
infected urine. 


CuinicaL Course oF THE Disease IN UNCOMPLICATED 
CASES. 

The incubation period lasts about fourteen days. In 
some cases it may be as short as one day or two, in others 
as long as twenty-days.. This variation. is, perhaps, partly 
due to the particular stage in the-life-histery of the causal 
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organism, relative to its derivation from a pre- odin | 
case of the disease, at which it was ingested by the lice 
responsible for infection of the particular case. The 
termination of the incubation period is followed by a 
short prodromal space, characterized by indefinite malaise. 
This leads up to rigors, fever, and pain in the back and 
lower limbs. The face may: be early congested and even 
cyanosed. 

On or about the fourth aay a macular rash makes its 
appearance. It resembles that of measles, but is ‘without 
the distinctive mouse smell of: that disease. When the 
rash is fully developed there is often a characteristic odour 
from the skin, resembling that of a wet umbrella which is 
beginning to dry. - The vash tends to appear first on the 
wrists and axillary folds. ‘It then becomes abdominal, and 
subsequently invades the rest of the body, often missing, 
however, the face and neck. 

Presently this measly rash is obscured by a subcuticular 
eruption of a peculiar mottled ‘nature. ‘The appear‘ance 
now defies accurate description, but when once: seen and 
learnt is almost pathognomonic. Soon after full’ develop- 
ment of the sabcuticular rash profound toxaemia séts in, 
in severe cases, essentially characterized by heavy stupor, 
which may Ve disturbed by violent delirium or quiet 
muttering. In milder cases, as in children and the aged, 
there is no stupor, and there may be no signs of obvious 
illness. The spleen is not necessarily palpable, even in 
grave cases. After about fourteen days the continued fever 
of high range vanishes by crisis in uncomplicated cases, 
sometimes preceded by a fall between the eighth and 
tenth days. This, when it occurs, is characteristic of 
typhus, and is often to be seen in bonnet monkeys that 
liave been injected with fresh typhus blood. 


DraGnosis. 
A. Differential. 


From enteric fever typhus can be carly diagnosed by the 


presence of the B. typhosus in the blood and urine. It 
used to be considered that a negative Widal reaction gave 
a useful method of diagnosis of typhus from typhoid. We 
now know that the serum of typhus patients may give a 
reaction with emulsions of the B. typhosus, even in 
dilutions of high titve (W. J. Wilson). In cases in which 
early diagnosis between typhus and enteric is difficult or 
impossible the study of the temperature chart during the 
third week will often prevent error, provided that the case 
is uncomplicated. 

From measies the disease can usually be recognized by 
the character of the subcuticular rash; the smell of the 
skin and the absence of Koplik’s spots. 


From wraemia cases of typhus with stupor can be | 


distinguished by the presence of fever and the peculiar 
nature of the rash. From small-pox, with which in some 
epidemics there has been considerable difficulty in dia- 
gnosis, the absence of rash from the face is a useful 
guide. 


B. Pathognomonie. 
The mgst important points on which, when taken 


together, a positive diagnosis of typhus can be bascd, are: 


. The char acteristic rash. 
The smell of the skin. 


A history of previous cases of the disease in the | 


same house, especially if associated with lice. 
The stupovous condition of severe cases presenting 
the rash. 
. The precritical fall of inieapadahines. 
. Lhe enormous relative and absolute increase in the 
large mononuclear cells. in the blood. 

The presence in blood films of: the large diplo- 
bacillary and diplococcal organisms described by 
numerous observers. 

Their presence also in fresh urine. 

The presence in the centrifuged deposits of fresh 
urine of the minute Gram- -positive, Gram-nega- 
tive, pleomorphic organism described by Hort and 
Ingram. 

. The isolation and crltivation of the same or, ganism 
from the blood and cerebro spinal fluid. 

The. results of injection. of cultures of , these 
organisms, or of fresh typhus blood, into bonnet 
monkeys. 


TYPHUS FEVER. 
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Morbid ‘auisitesia 

Owing to the relative shortness of the disease in fatal 
cases as compared with enteri¢ wasting of the cadaver due 
to typhus is seldom extreme. ‘Tissue autolysis is rapid, 
and rigor mortis is fugitive. Haemolysis is particularly 
rapid, and the vascular endothelium is often stained with 
haemoglobin. Subcutaneous petechiac persist after death. 
The cardiac muscle shows cloudy swelling and granular 
degeneration, and the spleen often tends to diffluence on 
opening of the capsule. Apart from these and other 
similar changes common to all acute infections character- 
ized by profound.toxaemia, there ave no post-mortem 
changes known to us on which a diagnosis of typhus 
unsupported during life can | reasonably be made. 


C nseptbantiba: 

Pulmonary stasis is often met with, and lobar and 
lobular pneumonia are not infrequent. Jaundice is rare. 
Convulsions, not necessarily fatal, were observed in 
132 cases in the London Faver Hospital between the years 
1862 and 1869. - Meningitis is.a rare complication, which is 
somewhat surprising in view of the liability to infection of 
the cerebro-spinal fluid and the early onset of- typhus 
coma in severe cases. Pavesis of sphincters is not un- 
common. Incontinence and retention of urine may both 
be present. ‘Taken as a whole, the complications of 
typhus, except in fatal cases, are few an relatively 
unimportant. 

BaAcTERIOLOGY. 

The earliest observer to show experimentally that 
typhus is due to an infective agent, and that this may 
be present in the circulating blood, was Moczutkewsky. 
In 1875 he inoculated himself with blood taken from a 
typhus patient in the tenth day of fever, and after a latent 
period of eighteen days he became ill. He then rapidly 
developed a severe attack of typhus, which nearly cost 
him his life. This experiment was repeated in 1908 by 
Otero, and also by Yersin and Vassal, who stated that 
they had been able to produce the disease in two natives 
by the same method of experiment. Moczutkowsky’s 
classical experiment was repeated, and its results were 
confirmed by Anderson and Goldberger and by Nicolle, 
Conseil, and Comte, and by others, by injection of monkeys 
with human typhus blood; these observers also found that 
the louse is an important, if not the most important, factor 
in the spread of ‘the disease, thus confirming Murchison’s 
observations from the clinical standpoint. 

Tt was also shown by these observers that the infective 
agent is small enough to pass through coarse Berkefeld 
filters, though previous to 1914 it had not been secn o1 
cultivated. Before dealing with recent work on ithe 
subject, it is necessary briefly to survey the bactericlogical 
work carried out between 1883 and 1914 in the ‘hope of 
discovering the causal organism of the diséase. 

In 1883 Mott and Blore. reported the presence of dividing 
cocci in fresh typhus blood from 12 cases. In 1891. Hava 
of Prague obtained from the blood a streptobacillus in 20 
out of 33 fatal cases. The organisms were cultivated on 
agar, in serum, and in bouillon. In. 1893 Curtis and 
Albemarle obtained cultures of “diplocoeci” from the splecn 
in 3 fatal cases of the disease. In 1894 Dubieff and: Brulil 
described a‘ Diplococens exanthematicus ” which they ob- 
tained from the blood of 9 typhus. patients. In 1906 
Staniwechevskaja in-6 cases obtained cultures of similar 
organisms in blood bouillon, and in 1 case a “ diplobacillus.” 
In the saine year’ Galesesco and Slatinéano in 4 cases 
reported ‘cultivation from the blood of a Gram-positive 

* diplococcus,” and in 6 cases a Gram-negative. -bacillus: 
The latter was also. grown from’ the cerebro-spinal fluid in 
8 cases, and in 4 cases a ‘ diplocozeus ” was grown, and in 
the heart blood of 4 fatal cases Gram- -positive * diplobacilli” 
were found... The Gram-negative bacillus produced: acid 
but no gas from lactose ; it coagulated milk, formed indo); 
and did not liquefy gelatine. It was non-motile, and it 
reddened the Drigalski medium. In 1908 M. Rabinowitsch 
described a “ Diplebacillus cranthematicus”’ which he 
obtained from typhus blood. He said that in fresh cultures 
the organism _was Gram-positive, and in old cultures 
Gram-negative. His optimum medium was glyccrine 
ascitic broth. 

In 1910 .W ilson of Belfast reported that he had been 
able to cultivate.in. broth “ diplococcal ” organisms from 
the blood in 15 out of 33 cases of typhus, which he believed 
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to be identical with those cultivated by Staniwechevskaja. 
.The .organisms were Gram-positive, and gave a greyish 
film on agar and in gelatine, with a bluish tint by trans- 
mitted light. Subculture on agar from broth gave a growth 
which was quite unlike that of a Staphylococcus aureus or 
_albus, and resembled that of B. typhosus, Gelatine began 
_to liquefy in half the cases about the tenth day; in the 
remaining cases there was no liquefaction. The organisms 
‘fermented glycerine, galactose, maltose, laevulose, saccha- 
rose, mannite, dextrin, and lactose, but did not ferment 
sorbite, rhammose, xylose, raffinose,. arabinose, adonite, 
dulcite, salicin, amygdalin, or inulin. They clotted litmus 
milk. Wilson also reported in one case the growth of an 
ovoid Gram-positive “diplobacillus,’ which belaved like 
the “ diplococcal” organisms in every respect but that of 
fermenting glycerine and mannite. The agglutination of 
Wilson’s organisms with typhus serum was in 13 cases 
five to twenty times that with normal serum. In 1913 
Miiller cultivated from the blood of 5 typhus patients 
* diplobacilli” and “ diplococci,” which he believes ta be 
identical with the organisms described by M. Rabinowitsch 
in 1908 and by Fuerth and by Predjtetschensky in 1893. 
‘The organisms were non-motile and appeared to be pleo- 
morphic on subculture, cocco-bacillary forms being often 
seen. This appears to be the first record in the literature 
of the presence in typhus blood of pleomorphic organisms, 
‘with the exception of the large pleomorphic bacteria 
described by Fuerth and by Predjtetschensky. In 1914 
Gram-positive pleomorphic organisms were also recovered 
from typhus. blood by Plétz, varying between 1 and 
2 microns in length. There are in addition various other 
organisms, bacterial aud quasi-protozoal, described by 
Gotschlich, Lewaschew, Thoinot and Calmette, and many 
others, and there is also a long list of observers who have 
failed to find in or cultivate from typhus blood organisms 
of any sort or description. 

Perhaps the most striking fact brought out by a study 
of the literature is the large number of observers who 
have cultivated from the blood organisms of a diplococcal 
or diplobacillary nature. 

Some of the observers quoted insist that the organism 
they describe is the causa causans of the disease. This 
is notably the case with the bacillus of Fuerth, restudied 
by Rabinowitsch, and again by Plétz. Analysis, however, of 
the evidence submitted is far from convincing, and the 
moderate view put forward by Wilson that both the 
Diplococcus exanthematicus and the diplobacillus are 
secondary organisms is one that appears to find more 
general acceptance. Moreover, as was shown by Hort 
and Ingram, the injection into monkeys of these large 
cocco-bacillary forms cultivated in citrated typhus blood 
consistently failed to produce a fever reaction. And there 
can be little doubt that, whether secondary invaders or not, 
they are not the primary cause of the disease. As a result 
of extensive observations in four different outbreaks of 
typhus in Ireland in 1914, Hort and Ingram found it 
difficult to believe that a theory of secondary invasion 
explains the frequency with which the organisms 
of Rabimowitsch, of Miiller, of Fuerth, and of Plotz, 
organisms which appear to be identical, can be cultivated 
from typhus blood. They suggested therefore, as an 
alternative theory, that these organisms merely represent 
harmless phases in the life-history of organisms previously 
undescribed. ‘This theory was based on the fact that they 
were able to demonstrate in, and cultivate from, fresh 
typhus blood, urine, and cerebro-spinal fluid a minute 
filter-passing organism which was proved to be infective 


to monkeys, from which the organism could be again | 


recovered. This infective organism, both in film prepara- 
tions of the fresh urine and cerebro-spinal fluid as well as 
in primary cultures in human blood, showed the same 
tendency to pleomorphism as the larger non infective 
forms. And there was some evidence that smaller forms 
still are present in the blood, urine, and cerebro-spinal 
fluid, but outside the range of vision, and that these 
smaller forms do not persist as such in artificial cultures. 
These results require repetition and confirmation by other 
observers, but there is little doubt but that a good case 
has been established for thorough investigation of the 
etiological claims of the organism in question. 


‘PROGNOSIS. : een 
Attacks of the disease vary greatly in their severity in 
different epidemics. In Brill’s disease, believed to be a 





modified form of typhus, the death-rate is usually low. 
Tn severe epidemics the dominant factor as regards a fatal 
issue. in previously healthy subjects is age. The very 
young and the very old frequently. escape with a light 
attack; even in severe epidemics.. Robust adults between 
the age of 30 and 70 are said by those who see most of the 
disease to suffer severely, and to give the largest number 
of fatalities. In .individuals exhausted by privation, 
exposure, fatigue, or disease, as in epidemics: of. war, the 
outlook is grave. Cases with early delirium, or stupor 
without. delirium, do badly, as a rule. Sir John Moore 
gives the following prognostic data as unfavourable: A 
presentiment of death ; seft, rapid, and compressible pulse 
in adults; feeble first sound; -hurried respiration, not 
accounted for by pulmonary - lesions; insomnia and 
delirium, complete coma-vigil and pin-hole pupils, extreme 
prostration, convulsions, muscular tremors and hiccough, 
early paresis of sphincters, tympanites, cyanosis, abundant 
and dark rash, persistent. high fever, early profuse 


' sweating, haemorrhagic manifestations. 


In no grave disease is recovery so rapid or so complete 
as it may be after an attack of typhus. 


TREATMENT. 

The general treatment of typhus is that of any acute 
infective disease, and should be carried out whenever 
possible on open-air lines, due regard being paid to the 
avoidance of exposure. 

Owing to the fact that previous to 1914 no satisfactory 
evidence was available as to the nature of the causative 
agent of the disease, specific treatment by vaccines or by 
antiserums has not been possible for typhus. It is, how- 
ever, not unreasonable to hope that confirmation of the 
etiological relationship to typhus of the organism described 
by Hort and Ingram will lead to the establishment of 
efficient protective, and possibly curative, methods of 
specific treatment. 

{By permission of the Editor translations of this paper 
into French, Russian, and Serbian are being sent by the 
British Red Cross Society to Serbia and Russia. | 
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A NOTE ON PLEOMORPHISM OF THE RESPONSIBLE 
MICRO-ORGANISM. 

By Fieet-Sureeon E. A. SHAW, R.N., M.D.Canras. 








In connexion with the hypothesis as to the above put 
forward by Drs.-Hort, Lakin, and Benians in the Bririsu 
MepicaL JourNAL for March 27th, I would like to contri- 
bute a few bacteriological notes on a case from a small 
epidemic I have been recently investigating, which appears 
both to support and to be explained by their hypothesis. 


M.H., a youth of 18, became sick on March 14th with what 
appeared to be ‘‘rubella,” but after twenty-four hours in an 
observation ward, had become so clinically pronounced a case 
of cerebro-spinal fever as to cause his prompt removal to the 
ward set apart for this disease. . : 

On March 16th a throat swab was plated on nasgar, and 
cerzbro-spinal fluid was drawn off aseptically, from which 
ascitic broth, nasgar slopes, and Petri dishes were inoculated. 
This fluid was decidedly turbid, and. microscopically showed 
marked leucocytosis, but no micro-organisms of any sort. 
~ On March 18th, after forty-eight hours’ incubation at 37°, all the 
slopes, Petri dishes, and broth were sterile; there had been no 
growth atall. Lumbar puncture was repeated, turbid cerebro- 
spinal fluid was obtained under pressure. The case was now 
clinically as complete a case of cerebro-spinal fever as could be 
imagined; every sign andsymptom was present, the only thing 
lacking was the bacteriological confirmation of the diagnosis. 
The -same inoculation of slopes, etc., was repeated. Micro- 
scopically, this fresh specimen of cerebro-spinal fluid showed 
again marked leucocytosis, but again absolutely no micro- 
organisms. . 

On March 20th there was again no growth; everything was 
sterile. Lumbar puncture was repeated, and again decidedly 
turbid cerebro-spinal fluid was obtained.  Nasgar slopes and 

plates were inoculated, and this time 1 c.em. of cerebro-spinal 
Buia was added to each of two 10c.cm. ascitic 2 per cent. glucose 
litmus broth tubes. Yet again, microscopically; leucocytosis 
was seen, but no micro-organisms. 

On March 21st there wasagain no growth, and everything was 
returned to incubator: 8c.cm. of blood were taken aseptically 
from the median cephalic vein, added to 50c.cm.-of ascitic broth, 
and incubated. I did not.expeetmuch from this, fur the blood of 
previous cases had yery rarely yielded the meningococcus of 
Weichselbaum. 

On March 22nd there was no growth on the slopes or plates 
of March 20th ; the ascitic glucose litmus broth contained a few 
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Gram-negative diplococci in each loopful examined. Sub- 
cultures were made from these broth tubes. The blood broth 
appeared to be sterile. Lumbar puncture was repeated and 
further inoculations made. Microscopically the cerebro-spinal 
fluid showed no micro-organisms. 

On March 24th the subinoculations from the two ascitic 
glucose litmus broth tubes of March 20th, which on March 22nd 
contained Gram-negative diplococci, had not grown; _ pre- 
sumably the broth growth had died or metamorphosed before 
the subinoculations were made. The nasgar plates inoculated 
from fresh cerebro-spinal fluid on March 29th showed a typical 
growth, afterwards verified, of the meningococcus of Weich- 
selbaum, and microscopically films from the blood broth of 
March 21st showed a Gram-negative diplococcus. Subcultures 
from this blood broth were made. 

On March 26th the subcultures from the blood broth of 
March 21st only showed eleven very minute colonies on the two 
slopes, and were returned to the incubator, and fresh sub- 
cultures made from the blood broth of March 21st. 

On March 27th the eleven minute colonies of the previous 
day had scarcely increased in size at all, but the slopes freshly 
inoculated from the blood sown in ascitic broth, which had 
then had five days’ incubation, showed a thin, apparently 
homogeneous, greyish translucent film of growth, which, 
examined with a pocket lens, appeared punctate, and, with a 
low power of the microscope, as myriads of small colonies, 
some round, some oval, and all of fairly regular outline, moist 
and coalescing when touched by platinum wire, and emulsify- 
ing very readily. Slide films prepared from these, stained_by 
Gram and counter-stained with Bismarck brown, were very 
surprising, for. I fully expected the usual Gram-negative diplo- 
cocci alone, instead of which I found micrococci singly, in 


irs, and some in tetrads; some of the pairs were typical- 


ooking diplococci, others were pairs simply by juxtaposition. 
There were other somewhat larger cocci with a tendency to 
staphylar grouping, and there were small bacilli and larger 
bacilli up to the size of a typhoid bacillus; some of each, both 
cocci and bacilli, were Gram-positive and others Gram- 
negative; in fact, every form was present described in the 
conjoint paper referred to as found ina single colony obtained 
from the urine, except Gram-positive diplococci. 

In addition to these forms, there were others intermediate 
between cocci and bacilli, of the type spoken of by the french 
school as cocco-bacille, and also ‘‘ club’’ forms, the largest of all, 
ithe enlarged end of which took Gram stain most deeply. 

This composite picture made me suspect my Gram stain, 
which I at once tested on recent cultures of Staphylococcus 
pyogenes aureus and B. typhosus, oniy to find it was quite 
right. The “club” forms made one think of involuticn 
forms, but this growth was only twenty-four hours old. 

A subculture made from this slope on to another that 
day. and examined the next showed very similar features, 
but many fewer “club” forms. A film was stained with 
heaied carbol-fuchsin, decolorized with 30 per cent. sul- 
pkuvic acid, counter-stained with methylene blue, and 
examined for acid-fast forms, but none were found; the 
bulbous ends of the “club” forms took the counter- 
stain very deeply indeed. Further investigation is 
proceeding. 

The possibility indicated by the preliminary note of Drs. 
Hort, -Lakin, and Beniansg, that in cerebro-spinal fever we 
have to deal with a causative organism which is not only 
polymorphic, but in some phases ultramicroscopic and 
capable of passing the filter, would explain the cavrlicr 


fruitless efforts in this case, and the later microscopical - 
b ] 


appearances of the growth ultimately isolated, which 
i have found only in this one case, but it means a vastly 
increased burden for the bacteriologist. 

It is pleasant to be able to add, in conclusion, that the 
patient in this case is now convalescent, with a most healthy 
appetite. ; 
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Ixverston of the uterus is one of the rarest complications 
of labour. Statistics show that it is only met with in from 
1 in 189,000 to 1 in 200,000 confinemevts. As I have seen 
iwo instances in the same woman at consecutive labours 
ile circumstances are, perhaps, worth recording. 

In textbooks of midwifery three degrees of inversion 
are described: The first, in which the fundus is depressed, 
and bulges into the interior of the uterus ; the second, 
in which the fandus ‘protrudes throngh the external os, 
and is felt in the vagina; and the third,in which the entire 
uterus and vagina protrude through the vulva. In the 





following case the inversion was of the third degree at 
the first confinement, and of the second degree at the 
second. 


On February 12th, 1913, I was called in to see a healthy 
woman, aged 26, who had passed through one previous and 
perfectly natural confinement. Her pregnancy on the present 
occasion was normal, complicated by nothing worse than 
morning sickness. Violent labour pains, I noted, came on 
every four or five minutes; the presentation was left occipito- 
anterior aad the os was rather more than half way dilated. As 
the patient was in great pain, crying out for relief, I gave her 
a hypodermic —peson: of morphine sulphate and hyoscin 
hydrobromide.- The pain ceased and the uterine contractions 
were reduced to three or four in the hour, labour peceemes 
slowly, and the patient remained .semi-conscious throughout 
the day. Towards night the: uterus contracted only at long 
intervals, and as the os was fully dilated I delivered with the 
forceps just twenty-two. hours after.the commencement of 
labour, without difficulty. Massage was then applied to the 
uterus, which could be felt to contract at intervals of ten to 
fifteen minutes. With each contraction a small indentation 
could be felt on the highest part-of the fundus, somewhat 
anteriorly. It gradually iticreased, until it seemed deep enough 
to lodge a sma]l egg. At this stage the patient moved vigor- 
ously about as if in great pain, and much bright red blood 
escaped from the vagina. Almost immediately the placenta 
was expelled through the vagina, but on endeavouring to 


‘remove it, I found that something more was protruding. On 


placing a hand on the abdomen no fundus could .be felt, and 
the diagnosis became obvious. The patient was now extremely 
pale, with a small, thready pulse, only just palpable at the 
wrist. Her skin was .clammy and_ cold, especially in the 
extremities. With a little difficulty the firmly adhcrent 
placenta was detached from the womb. ‘The area-of adhesion, 
about an inch and a half in diameter, corresponded .to that 
part of the fundus where the dimple had been felt. The bleed- 
ing from the denuded surface consisted only of a general 
es except at a few points, where some vessels spurted 
eebly. 

The fundus was taken in the palm of the right hand, pressure 
was made upwards, and the vaginal displacement reduced. 
The hand was then passed through the vulva, the fist closed, 
and the inversion gradually -undene by’ pressing the knuckles 
against the inverted fundus.. Exgotinine citrate gr. 3, and 
strychnine gr. ;; were injected into the gluteal muscles. 
Vigorous rubbing. was applied to the limbs and massage to 
the uterus. A hot intrauterine lysol douche was also given, 
and by these means contractions of the womb were induced. 
As the woman’s condition was extremely critical, it was 
decided to infuse at once. I inserted a cannula into the axilla 
through the pectoral muscles; it was connected to a large 
funnel by a short length of tubing. In this way a pint anda 
half of saline was given. I had not a proper infusion apparatus 
with me, and the patient lived in a country cottage many miles 
from’ my surgery, so that this contrivance was the best that 
could be arranged in the circumstances. In spite of the fact 
that the saline was made from warm water which had not been 
boiled: and salt out of the family salt-cellar, and the apparatus 
unsterilized, no sepsis occurred. ; 

For several days the patient was in a very grave condition, 
and the uterus was exceedingly tender when touched. The 
temperature did not rise above 100° F., neither was the lochia 
excessive nor offensive in smell. — 

On the twelfth day a large vein in the left leg near the knee 
became thrombosed, but by the end of seven weeks the patient 
was able to be moved toa couch. . Nine days after the confine- 
ment the womb was still rather large, but otherwise there was 
nothing to suggest that such a serious disaster had happened. 


Complete inversion might,no doubt, have been prevented 
had the exact significance of the depression been grasped 
and the placenta promptly removed, but the third stage of 
inversion followed so rapidly upon the first that it had 
taken place before such a possibility was suspected. On 
the next occasion complete inversion was successfully 
arrested by early removal of the placenta. 


On July 8th, 1914, I was again called to attend the same 
patient. Labour was normal and the pains strong and frequent. 

othing was give to allay her suffering, and in due course the 
child was born. During the third stage of labour the uterine 
contractions continued to be strong. After five or six pains a 
depression appeared in precisely the same situation as at tlie 
last labour, and with each pain became larger, so that even 
between them it could be distinctly felt by laying-the hand flat 
on the fundus. Only the most gentle massage ha: been applied 
during this stage of Jabour. As the inversion was getting much 
more advanced, and the placenta showed no sign of separating, 
I thought it.wise-to remove it manually. On passing the hand 
into the vagina the greater part of the placenta was felt ‘to be 
already detached, bat one portion twas firnfly adherent and had 
pulled the fundus into the body of the uterus and past. the 
external os. The. placenta was detached and the inversion 
pushed out again. Recovery was uneventful. At the present 
time the wonlan enjoys good health and both children are alive 
and healthy. eat <2 3 


_ it is. interesting to speculate-as to the cause of the 
inversion in this woman. According to Eden’s Manual of 
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Midwifery, it wae slide @) spontanzous, or @) induced. 
Under the heading of “spontaneous,” we find it may 
result from: (1) Precipitate labour, (2) atony of the wall of 
the fundus uteri, or (3) traction on the placental site by a 
‘short cord, either relative or absolute. When “ induced,” 
it'is said to be caused by (1) pressure on the fundus, or 
(2) traction on the cord during the period of relaxation of 
the uterine muscles. 

On the first occasion I was inclined to think ‘that the 
morphine and hyoscit had contributed to its production by 
causing a partial inertia, and over-vigorous massage. had 
done the rest; but this ‘explanation seems unlikely in 
view of the fact that part of the placenta was firmly ad- 
herent, and that on the. second occasion neither morphine 
and hyoscin nor Vigorous*massage Was employed. There- 
fore invérsion was ‘probably spontaneous on both occa- 
sions; and in both two factors were at work, namely: 
(a) An atony of the uterine wall, and (6) a partly adherent 
placenta. It is difficult to explain why inversion should 
have occurred in this worian, unless, we assume an atony 
of thé ‘uterine walls; for if 80 common a complication as 
adherent placenta ¢ can produce this condition, it is strange 
that inversion is so rare. ‘In the two labours above 
described, it seems that after the expulsion of the detached 
part of the placenta from the uterine cavity in the natural 
‘way the uterus continued in its endeavour to expel the 
remaining portion, which was so firmly attached over a 
small area that it was unable to doso. With each con- 
traction the weakened uterine wall was pulled inw ards by 
the ‘placenta, the process going on, in the first instance, 
until the titerus was completely inverted. On the second 
occasion the same process was arrested by the forcible 
removal of the adherent aed 


is : 
SURGICAL, OBSTETRICAL, 


COMPLETE INVERSION OF THE UTERUS 
WITH PROLAPSE. — 

Inversion of the uterus is sufficiently rare to warrant 
publication of a case which I attended lately, It presented 
some features which ate, I believe, unusual. At 2.30 a.m. 
on January 15th, 1915, [ received an urgent message to 
see Mrs. G., a 2-para. I reached the house: about 2. 45 z a.m. ; 
the child had been born at 1.30 a.m. “The patient,,a woman 
of 23, was extremely cold and clammy, nearly pulseless, 
presenting every feature of extreme shock. I found a 
large tumour between the thighs, resembling nothing so 
‘much in appearance as the half of a Rugby ‘football. It 
consisted of a completely inverted and prolapsed uterus, 
to which the placenta was adherent with moderate firm- 
ness. The whole vagina was everted and the parts wére 
quite cold, dusky, and cyanotic. -There was no outward 
evidencé of much haemorrhage. I rapidly douched over 
the parts with warm antiseptic lotion, and detached the 
placenta. Then—and apparently this is not usually the 
case—I was able to reduce the inversion and replace the 
uterus with the utmost ease, using no anaesthetic. The 
profound shock from which the woman was suffering 
doubtless was the reason. The. uterus went well up into 
the abdomen and was perfectly whole; the cervix was 
intact, and the perineum was not torn. No tendency to 
haemorrhage appeared. I gave the patient a hot intra- 
uterine douche of liq. cresol. saponat. 5] al Oj, and injected 
+ ¢.cm. of pituitary extract (P., D. and Co.), with tho 
result that,in a few minutes, the uterus had contracted 
dow n to the classical cricket-ball size-and feel. ~ 

: As the patient Was in an extremely collapsed condition, 
the lower’ end of the bed was raised, lot blankets and 
bottles were applied, stimulants used, and one and a half 
pints of warm saline given in the axillae. A certain return 
of the pulse occurred, but tlris recovery was only tem- 
porary, for she sank rapidly and died at 5:a,in. 

The midwifé told me that the child had been born 
rapidly and easily, and that, some fifteen minutes after- 
wards, she asked the woman to cough in order to help in 
the expulsion of the placenta. She declares that the 
placenta shot cut, but that the condition then presenting 
itself was one-wnknown-to- her, atid “she therefore sent 
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immediately for me. She eusiuatinalle deniee having 
pulled at the cord, and this statement is corroborated by a 
relative of the woman present all the time. If the time of 
the inversion occurring is taken as 1.45 a.m., then the con- 
dition must have been present for somew hat over an hour, 
as I reduced it at.2.55 a.m. 

The chief points which appeared unusual were the com- 
pleteness of the inversion and the prolapse, the great ease 
with which reduction was e fected, and the extreme shock 
from. which the patient suffered. The great shock will 
doubtless explain the easy reduction, but, as there was by 
no means a large amount of haemorrhage, one must look 
for other reasons to explain the shec’x. According to some 
observers, the shock is due, in part at least, to the pressure 
of the. ovaries on the brim of the pelvis, and also to pres- 
sure on the pelvic nerves; and in this instance.the woman 
had intense neuralgic pains down’ the front of the thighs 
and legs. 

The causes producing the inversion in this case are diffi- 
cult to name if one accepts the statement of the midwife that 
she-neither pushed hard on the fundus nor pulled on the 
cord. . The woman was a healthy young subject and had 
been doing liglit household work at 9 p.m. the day before the 
labour. She » was.in labour only three to three and a half 
hours, and apart froma rapid delivery, first of the child 
and later of placenta«(and its site), no unusual condition 
seems to have been present. Her previous labour had 
been uneventful, except for slight delay in the expulsion 
of the placenta. 

The.clinical conditions in the case must, I think, be an 
unusual combination, but the regrettable feature to me is 
the thought that, had a medical man been present at the 
birth and had he corrected the condition as soon as it 
appeared, the life of the patient might have been saved, as 
the. death was, in .my opinion, due to shock from the 
delay. 

Newtown, Wigan. 


James Oaa, M.A., M.B., Ch.B. 





A CASE OF RIGHT- SIDED HEART. 
Cases of transposition of the heart ae, I think, rare 
enough to make the following example of interest : 
_, Private. J. came under my observation on his return from 
the Expeditionary Force. He was sent home suffering 
from shock the cect of the explosion of a lyddite shell, 
but is now practically recovered.. He is 19 years of age, 
quite healthy, and lias never suffered from pleurisy or any 
condition which might lead to displacement of the heart. 
‘The lungs are quite “normal. 

Although he has been examined two or three times, no 
medical man spoke to him about the condition.. His 
mother, however, noticed it when he was a boy, and told 
him about it. He has four brothers and four sisters, and 
he says that his mother did not notice the condition in 
any of them. The presumption is that they are normal. 

In his case the heart is completely transposed. The 
apex beat is in the fifth interspace on the right side, one © 
inch below the nipple and in line with it. AH valve sounds 
are normal. ‘The area of cardiac dullness is not enlarged. 
Ina skiagram a very small portion of the heart can be 
seen to the left of the sternum. 

Such cases, when they occur, are most commonly asso- 
ciated with transposition of the other viscera, but in this 
case there is no such transposition. All authorities agree 
that this is rare.’ Careful percussion showed both liver 
and splenic dullness to be normal, and this was confirmed 
by examination in the Armstrong College Hospital at 
Newcastle, to which I sent him. He was there given a 
bismuth meal, and the direction it took was noted. It 
was found to take a normal course. 

The points of interest in this.case are tlie completeness 
of the transposition, the age and health of the patient as 
showing that the displacement was. not, caused by patho- 
logical conditions of the lungs or pleura, and the fact that 
the heart alone is displaced. I am indebted .to Majoz 
Arnison, RA. M.C., for his kindness in obtaining .the skia- 
graph for me and other wise confirming the diagnosis, and 
to my, colleague, Dr, G. H. Shaw, of Leigh, Lancashire, 
who was, good enough.to look UP. authorities for me which 
are not, ayailable to me in my present position, 

ds Sackyi~Le Marri, M.D, 


. Backworth, Novthimberland, Liéut., R.AM.C, . 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Ar a meeting on March 12th, Dr. M. J. Gipson, Presi- 
dent, in the chair, Dr. ALFrepD SuitrH showed An wn- 
nsual degeneration of the cervix. ‘The patient, aged 60, 
was the mother of sixtcen childven. The menopause had 
come on ten years before. She enjoyed good health up to 
August, 1914, when she noticed a slimy discharge coming 
from the vagina. There was neither haemorrhage, or 
pain, or offensive odour. On bimanual examination the 
impression conveyed was that there was no internal os; 
the cavity of the uterus was greatly dilated ; the mucous 
membrane felt like velvet pile. ‘This slight palpation 
caused haemorrhage. On curettage, large quantities of 
brain-like matter came away, as in cancer. A simple pan- 
hysterectomy was performed. ‘ihe total length of the 
uterus was 12 cm., fundus: 3.5 cm., cervix 8.5 cm., 
greatest width 6.7 cm. The fundus was normal, but:the 
cervical portion was greatly thickened. On section, this 
thickening was seen to be due to the transformation of the 
normal muscle wall into a spongy mass infiltrated with 
mucoid material; this material was directly continuous 
with a large amount of mucus in the cavity of the cervix. 
The remains of the true cervical wall was represented by a 
thin layer of fibro-muscular tissue. There was no evidence 
of malignancy. The specimen is in the nature of a 
channelled mucous polypus, but it is remarkable in that it 
involved more or less uniformly the whole of the cervical 
wall. Dvr. E. Hastincs Twerpy said it seemed to be an 
adenomatous condition of the mucous membrane, some- 
thing like a mucous polypus, spreading over the entire 
‘surface. Dr. R. J. Row1ette said he had never seen 
anything like the condition. It.possessed remarkable simi- 
lavities to the glandular structure found in mucous polypi. 
Dr. T. P. C. Kirkpatrick investigated the claim put forward 
that the method of conducting the third stage of labour, 
known for so long as the Dublin method, had originated 
in Dublin. It was not mentioned in the Midwifery of 
Fielding Ould published in Dublin in 1742. In 1768 John 
Harvie pubijished in London a short pamphlet, in which 
he gave a clear and exact description of the method. It 
seemed probable, then, that Harvie was the first to describe 
the method, and that subsequently it was adopted as the 
teaching of the Dublin Lying-in Hospital. Though the 
Dublin school might not be able to claim the honour of 
having first described the method, yet that school 
deserved every credit for so early recognizing its value 
and for so consistently teaching it. After remarks by 
Dr. Pureroy, Sir Wittrim Smyty, and Dr, Tweepy, 
Professor SuirH said the late Sir Arthur Macan had asked 
him some years ago to go through the literature to ascer- 
tain the claims of Dublin to this method, but he could get 
nothing but tradition to support it. Harvie’s book did not 
come under their notice at the time. He agreed with Dr. 
Puvefoy that the case was not proven. After some remarks 
by Dr. Asxr, Dr. Kirkpatrick said the Rotunda Hospital 
did not need to base its claims to greatness on a suppression 
of the trath. Many of those who had written on this sub- 
ject appear never to have seen Harvie’s book. Had this 
method of conducting the third stage of labour been the 
teaching of the Rotunda Hospital when Ould was Master, 
from 1759 to 1766, it would almost certainly have 
been described by Foster, who was assistant to 
Ould’s successor in the Mastership—William Collum. 
Foster, however, did not describe the method. Dr. 
D. G. Mapiti reported the after-results of cases of the 
Alexander-Adams operation and its results, and described 
the method of doing the operation with a single incision. 
Professor Smiry said his own experience was that the 
type of case suitable for Alexander’s operation hardly 
required an operation at all. That Alexander’s operation 
gave good results in a certain limited class of cases he 
agreed, but he thought it would not do so if the uterus was 
enlarged. Dr. Hastrxcs Twerepy said that personally he 
favoured the operation of ventrisuspension, but his results 
from vaginal suspension had also been good. Dr. Gippon 
FirzGrBpon agreed with Dr. Tweedy that there were no 
complications after ventral suspension. He had followed 
up a good many of fis own cases, and had never found any 
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trouble arising afterwards in pregnancy or parturition 
The number of cases which he had come across suitable for 
Alexander’s operation was exceedingly small, and if sterility 
was to be excluded they would have been further reduced. 
The debate was continued by Dr. PurEroy, Dr. SoLomons, 
and the Presipent; and Dr. Maprit replied. 


Lebietus. 


COLOUR VISION. 

Tr is easy to understand why the-study. of colour vision 
should be of continual interest. The subject matter 
stimulates a whole gamut of emotions, while its intel- 
lectual study affords a field for the exercise of diverse 
talents—the experimental, the mathematical, and the 
introspective; when we add to this the practical im- 
portance of certain abnormalities of the colour sense, it is 
not surprising that the literature of colour vision not only 
includes some of the greatest names. in the history of 
science, but is of enormous volume. ‘The beginner is not, 
owing to the complex nature of the subject, well provided 
with textbooks, and this is particularly true if he is only 
able to read English. Manuals of both physiology and 
psychology always devote sections to colour vision, but 
such accounts are sometimes rather perfunctory, and 
nearly always too brief to afford an insight into the real 
difficulties of the problem. In 1910, in his Physiology of 
the Special Senses, Mr. Major Greenwood, jun., described 
in some detail the salient facts and leading theories of 
colour vision, but the scale of his book was hardly large 
enough to do full justice to the subject; while, since the 
date of its publication, some important researches have 
been reporied, in particular those of Sir William Abney. 
There was, therefore, ample room for a new treatise, and 
Mr. J. H. Parsons’s Introduction to the Study of Colour 
Vision’ is for this reason alone assured of a welcome. 

The principle in accordance with which Mr. Parsons has 
divided his subject matter is excellent. In the first part 
he details the chief facts of normal colour vision; in the 
second he treats of colour blindness in the same way; in 
the third he examines the theories of colour vision. 
Naturally, as the author points out, such a classification 
cannot be strictly observed in detail, for many results 
obtained in attempting to prove or disprove a particular 
theory are just as much “facts”? as conclusions reached 
without the stimulus of a preconceived theory. Neverthe- 
less the distinction is useful, and, to judge from the 
animated discussion which is now being carried on in our 
columns, ought always to be borne in mind. Thus, it is 
an experimental fact that, with certain limitations, all 
possible chromatic stimuli can be reduced to terms of 
three, so that understood in this way it is a fact that 
normal colour vision is trichromatic. But this is a very 
different thing from saying that the trichromatic theory 
of colour vision is true. On this particular point Mr. 
Parsons’s exposition will be found especially helpful to the 
reader who has, with good reason, been disposed to regard 
discussions of colour vision as the experienced chess player 
looks at disputes respecting the “best” defence to the 
Ruy Lopez, or in the light in which the accoucheuy 
peruses demonstrations of the unique value of a particular 
pattern of forceps. 

In a work of this kind which, although dealing 
exclusively with researches published elsewhere, breaks 
fresh ground by virtue of its arrangement, it is not 
difficult to point to passages which will not command 
universal assent. In the chapter dealing with simultaneous 
contrast it would perhaps have been better to devote more 
space to the description of those actual methods of study 
which can be easily employed; thus, many of Hering’s 
demonstrations are both striking and easy-to carry out. 
On the other hand, the quantitative observations of Pretori 
and Sachs, although of much theoretical importance, are 
a little difficult to follow in a written account. In the 
section on colour blindness we should have welcomed 
a short discussion of the practical aspects of the matter, 
particularly as the views of so distinguished an ophthal- 
mologist as the author would have an original value which 


1 4n Introduction to the Study. of Colour Vision. By J. H. Parsons, 
D.Se., F.R.C.S. Cambridge Psychological Library. Cambridge: ‘Che ° 
University Press. 1915. (Royal 8vo, pp. 3.6; 1 plate, 75 figures. 
ifs. 6d. net.) 
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the utterances ‘of an ordinary compiler of textbooks do 
not possess. Possibly, however, Mr. Parsons did not con- 
sider that a book appearing in a series for the use of 
students of psychology was a suitable medium for the 
discussion of topics of professional interest. 

In the sections dealing with theories Mr. Parsons has 
striven, and, we think, successfully, to maintain an im- 
partial attitude. He has given a gocd deal of prominence 
to the researches of Sir William Abney and his associates, 
naturally devoting several pages to Professor Watson’s 
ingenious and cogent evidence in support of the view that 
at least some cases -of anomalous trichromatic vision can 
be described in terms of a three component hypothesis, on 
the assumption that, in some, the responsiveness of one 
component is weakened and, in others, the corresponding 
valency curve is- shifted. It might have been as well to 
emphasize the fact that v. Helmholtz did not, at the end 
of his life, believe that partial colour blindness was ex- 
plicable in terms of a mere suppression of one of the thiee 
tundamental -components postulated in his theory, or 
rather in the theory of Young modified by lim. Mr. 
Parsons quotes with apparent approval. Greenwood's sug- 
gestion that the anomalous trichromatics may be extreme 
variants. ofa frequency system representing the whole 
range of trichromatics of visual types ; it is arguable that 
the'same may be true of the dichromatics, and, if so, the re- 
mark that “it is difficult to understand how any concordant 
classification of the colour blind can be arrived at by 
idridge-Green’s methods ” (p. 296), although perhaps per- 
tinent in reference to the statement which is its imm@liate 
object, would need modification. The sharp differentiation 
of protanopes and deuteranopes may not be altogether 
natural. This, however, is one of the debatable. parts of 
the subject.’ 

Mr. Parsons’s exposition is nearly always lucid, but we 
cannot honestly say that his literary style is agreeable; 
it reminds us too much of the leading articles in an 
esteemed lay contemporary. For instance, when some 





method is unreliable and gives results of doubtfu! value, ' 


why not say so, instead of writing “Such observations 
can be appraised only at the value which an uncertain 
method merits”? Why translate such expressions as 
“some knowledge of” into “a not inconsiderable know- 
ledge of °? We only draw attention to these minor 
blemishes because they tended to diminish the pleasure 
afforded us by a perusal of Mr. Parsons’s able and learned 
monograph. 





TREATMENT OF ANAEMIA. 
Vaquez and AUBERTIN? summarize in a small volume the 
different pathological conditions of which anaemia is the 
most conspicuous symptom, and discuss the various means 
and methods commonly employed in the treatment of it. 
They give the indications for the use of iron, arsenic, 
salvarsan, bone marrow, etc.; state ‘what in their opinions 
are the most suitable remedies, and record the results 
obtained by each-of them controlled by repeated micro- 
scopical examinations of tlie blood. Very properly they 
insist that ‘not every cage of anaemia calls for an exhibition 
of iron or arsenic. There are affections, such for instance 
as achylia gastrica, chronic dysentery, haemorrhoids, hel- 
minthiasis, persistent bleedings from small vessels, etc., to 
which the associated blood changes are distinctly trace- 
able, so that a radical treatment of tlie causes combined 
with rational hygienic measures speedily leads to the 
‘xvecovery from their effect upon ‘the blood. When, how- 
ever, such lesions or analogous conditions do not exist, or 
where those that are known or suspected to exist are 
irremediable, then recourse must be had to one or other of 
the agents above referred to. , 
The authors enter a warning against an unduly prolonged 
use of iron or arsenic, as the one is apt to derange diges- 
tion, and the other to produce just the state which it is 
intended to improve. ‘To avoid the untoward consequences 
of the latter some practitioners have substituted for its 
internal administration injections of salvarsan. In six out 
of twenty-one cases in which Byrom Bramwell had used 
them he had indeed very striking successes. Others, how- 
ever, were not so fortunate. In four cases out of five which 


2 Le Traitement des Anémies. Par Dr. H. Vaquez et Dr. Ch. Aubertin 
(Les Actualités Médicales). Paris: J. B. Bailli¢re et Fils, 1914. 
(Cr. 8vo, pp. 96; 24 figures. Fr. 1.50.5 
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Leede had thus treated death followed very:soon upon the 
injections, and the authors declare that this method was 
of doubtful utility in anaemia, and decidedly contra- 
indicated in the pernicious form of it. Better results are 
said to be obtainable by the use of the bone marrow of a 
young and growing animal; and although they prefer the 
fresh substance,they speak favourably of its use dried and 
powdered or compressed in tablets. in one half of their 
cases the exhibition of bone marrow effected a -cuve; in 
some, however, not without the simultaneous use of iron 
or arsenic... In others, especially in those in which the 
anaemia was -presumably connected with atrophy or 
degeneration of the haematopoietic organs, the results 
were doubtful. As to the utility of radio-therapy, direct 
infusion of blood, injections of defibrinated blood, injections 
of the so-called “ haematopoietic,” haemolytic, and anti- 
diphtherial serums, as also of thorium X and splenectomy, 
the authors give very guarded opinions. On tlie whole, 
although their book contains nothing that: is not known 
to well-informed practitioners,’ it will nevertheless bé 
acceptable to a large circle of readers, 





- LEAD POISONING. ‘ 

Sim Tomas OLtver’s new work on Lead Poisoning® is the 
outcome of.a series of lectures which he delivered at thie 

toyal Institute of Public Health last summer, and -wher 
we consider that of all‘industrial diseases lead poisoning-is 
the most frequently found, and at the-same time presents 
so many difficulties to the-.medical. practitioner, . this 
publication should be widely read. 

The first part of the. book deals with the various in- 
dustries in which. lead processes are used, and special 
reference is made to the statistics drawn up by Dr. 'T. M, 
Legge, H.M. Inspector of Factories, from which it will be 
seen that in the years 1900-1912, in spite of legislation 
and regulations drawn up with the object of reducing the 
incidence of this disease, no fewer than 8,523 cases of lead 
poisoning were notified, and that of these 394 died. 

In dealing with the causes of lead poisoning Sir Thomas 
Oliver emphasizes the point that women and young per- 
sons, especially young females, are more readily affected 
by lead than men, and that they are more susceptible to 
the worst. types of the disease; further, his experience 
convinces him that workers addicted to alcohol should not 
be allowed to work in a lead process. 

The symptoms associated with lead poisoning are very 
clearly described .in detail. The researches upon the 
blood made by Teleky and the observations of Schénfeld, 
Hoffman and Schmidt, and Russell upon the frequency of 
basophilia in.cases of lead poisoning are recorded; it must 
now be recognized that basophilia is a symptom of great 
importance in the diagnosis of lead poisoning, although 
the author says that he has not found it se helpful as have 
some other physicians, 

The treatment of lead poisoning is discussed under two 
headings-—preventive and curative—and it is rightly pointed 
out that the prevention of plambism should begin not after 
the workers have commenced employmentin a ilead process 
but before, and that the preliminary medical examination 
of applicants shouid be so thorough that only the fittest be 
allowed to start work, It is pointed out that at one of the 
large factories at Newcastle-on-Tyne any person applying 
for work is not only questioned as to his health and 
previous occupation, but his mouth and teeth are ex- 
amined, and the urine is tested for albumin. A sphygmo- 
gram is taken and also a record of the blood pressure. 
If the blood. pressure exceeds 140 mm. of mercury 
the applicant is refused. In- this. way Dr. Irvine, 
the medical officer, has kept the works practically free 
from plumbism. The regulations of the Home Office with 
reference to lead processes in factories and workshops are 
printed in full as an appendix to the book; they will be 
found valuable for reference, especially by certifying factory 
surgeons, medical officers of health, and others interested 
in factory hygiene. 

Relatively little attention is given to the curative treat- 
ment of lead poisoning, and the author's views upon the 
double electric bath treatment, with which his name and 
that of Mr. T. M. Clague are associated, may not meet with 


3 Lead Poisoning: From the Industrial, Medical, and Social Points 
of View. Lectures delivered at the Royal Institute of Public Heatth. 
By Sir Thomas Oliver, M.A., M.D., F.R.C.P. London: H. K. Lewis. 
1914. (Cr. 8vo, pp. 304. 5s. net.) 
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eile acceptance. No one denies that electrical treat- 
ment is of the greatest use in cases of paralysis produced 
by lead poisoning, bat the experiments of Goadby and 
others go to show that the advantages ef the double 
electric bath treatment are doubtful. 


THE MINOR HORRORS OF WAR. 
Reapers of Boswell’s Life of Johnson will remember a 
story there told about Dr. Grainger’s Sugar Cane which in 
its original form contained the line 
Now, Muse, let’s sing of rats ! 


The mention of this humble scourge of plantations set 
the wits at Sir Joshua Reynolds’s table on a roar when the 
poem was read in manuscript. Nowadays we have learnt 
not to consider much smaller “deer” as beneath the 
dignity of writers who deal seriously, with causes. of 
human misery. ‘The Roman maxim de minimis non 
euret praetor has no application in modern sanitary 
science where the little things often matter most. Sir 
Hugh Evans says in the “Merry Wives of Windsor” 
that the louse is a familiar beast to man, and signifies 
love; we now know that it carries the poison of typhus 
fever, and often signifies death.._.We know, too, the 
pars played by. the mosquito in the causation of 
malaria, and by the Slegomyia in the production 
of yellow fever. The bug, the_ flea, the house-fly, 
ihe harvest mite, and the tick add, each in its degree, 
to the sufferings of mankind. Dr. A. E. SHIPLEY, 
Master of Christ's College, Cambridge, has been giving 
x most interesting account of the minute scourges of 
man in the BrrrisH MepicaL Journat. The first twelve 
artitles have now been republished in book form,‘ at a 
price which puts it within the reach even of those who 
have to depend on War Office pay. They are written, as 
the author says in his preface, “in a certain spirit of 
gaicty,” the subject being lighted up by happy quotations 
and literary references, but w vithout any sacrifice of scientific 
precision. The book is therefore at once eminently read- 
able and solidly instructive, and we recommend all who 
are responsible for the health and comfort of our soldiers 
in camps and trenches to study it carefully. Although 
the little animals dealt with ave considered unmention- 
able to ears polite in time of peace, they may, as Dr. Shipley 
well says, in time of war make or unmake an army corps. 
He has collected and sifted the experiences of men who 
have themselves suffered from these “minor horrors of 
war” or had to do their best to mitigate them in others. 
While, as might be expected from an acknowledged master 
of the subject, the descriptions ave, from the zoological 
point of view, clear and accurate, the practical advice 
given is thoroughly sound. We are glad to learn that a 
second edition has already been called ‘for. 


ON BOOKS. 
AND CANDY’S 


NOTES 
LUFF 
Chemistry,» which is especially suited for the require- 
ments of medical students, has been thoroughly revised, 
and in particular the subject of ionization of salts in 


InN its fifth edition Manual of 


solution is more fully discussed. This inevitably means 
un increase in the length of the book; but although the 
new edition contains some forty pages more than the 
previous one, and blank pages for memoranda have also 


been added, the use of a slightly thinner paper has resulted , 
in the volume being appreciably thinner, and a good deal 


of increase will be possible in future without its exceeding 
a size-which can “be carried inthe pocket.- The revision 
/was presumably for the most part catried out-before the 
appearance of the British Pharmacopoeia, 1914, as various 
changes in the chemical substances which are official are 
not included—for instance, no mention is made of the 
official names for encaine, urotropine, veronal, etc.; itis a 
little surprising, too, to find the old term hydrochlorate 
still used instead of hydrochloride (of an alkaloid). But 
these are very sinall blemishes in an excellent manual, 
which fully deserves the fayour it has long enjoyed. 


‘The Minor ‘Messina of Wak. ’ By A. E, Shipley, Sc.D., Hon. Be. D. 
Princeton, F.R.S., Master of Christ’s College, Cambridge, ‘and Reader 
in Zoology in the.University. London: Smith, Elder, and Co., 15, 

. Waterloo Place, S W. 1915. (1s. €d. net ) 

54 Manual of Chemistry, Theoretical and Practical, Inorganic and 
Organic ; i adapted to the Requirements kat “Students of Medicine. By 
Arthur P. Luff, M.D., B.Se.Lond., F.R.C.P., F.1.C., and. Hugh €,.H. 

"Candy, B-A.. B.Se. ond, F.1.C.* Fifth edition, enlarged. London: 
Casseli an@ Co., Ltd. 1915. (Feap.8vé, pp. 679; 62 figures. 8s, 6d. net.) ! 
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Mr. A. R. BLIss’s Tabortioing Manual “of Qualitativ 
Chemical Analysis® is intended for first-year medical 
students in the United States. It covers the usual ground 
of the group tests and individual tests for metals and the 
commoner acids, with particular reference to the salts and 
preparations of the U.S. Pharmacopoeia. The nomencla- 
ture (oxid, chlorid, for oxide, chloride, etc.) has a slightly 
foreign appearance, while argentium for silver may be 
good American but is certainly not the Latin word from 
which the symbol Ag is derived. "As most of the pages 
are printed on one side only, the student can make notes 
on the oak sides. 
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NATIONAL INSURANCE ACT. 


Bs THE ESTIMATES. : 

Tne Civil Service Estimates. for the year ending March 
31st, 1916," issued last week, contain various particulars 
with regard to the sums to be voted for carrying-out the 
Insurance Act, some of which have direct interest for the 
medical profession. 

The fact that votes for the proposed special services 
under items M, N, and O (Joint Committee) appear again 
this year must not be taken as proof that these services 
will be established before the termination of the war. 
The Joint Committee has accepted the advice of the Ii- 
surance Act Committee of the British Medical Association 
that it would not be expedient to attempt te obtain the 
servétes of whole-time medical referees, and the Joint 
Committee, we are informed, considers that it would not 
be possible to work a referee system with part time men 
alone. It is also considered inexpedient ,.to attempt to 
establish specialist consultations and clinics béfore the end 
of the war; and the same is, we believe, true with regard 
to clinical laboratories. The Government has also been 
advised by those immediately concerned that it would be 
impossible to start a nursing service while the war lasts. 

The figures for 1914-15 (the year ending March 3lst, 
1915) are those which were contained in the estimates 
presented to Parliament in March, 1914, and in the sup- 
plementary estimates presented to Parliament on July 28th, 
1914. Itwill be seen that the sums to be voted for 1915-16 
(the year ending March 3lst, 1916) are, under certain 
heads, smaller than those voted in the year 1914-15, ‘They 
are, in fact, in these cases about one-quarter. We 

understand that this is due to a change in financial 
arrangements, and -that the sums available for sana- 
torium benefit and the remuneration of panel practi- 
tioners are not thereby diminished. Under the Insurance 
Act, 1911, the State grants for these benefits were 
required to be provided in advance at the beginning of 
each year, but this arrangement was abolished by an 
amending Act (1913), and as the grants for 1915 have 
already been voted, grants for only one quarter (January 
to March, 1916) have to be provided in the estimates for 
1915-16. This explanation, it would appear, applies to the 
following heads of the Joint Committee estimates: 

= .—Mileage grants. 

G.—Grant in aid towards the cost cf administration of 
medieal benefit by Insurance Committees, and the pro- 
vision of health lectures and the publication of 
information. 

The same explanation applies, w we ‘inderstand, to the 
estimates under the head of the following grants to the 
Commissions in .England, Wales and Scotland : ’ 

G. Grants in aid payable to the several Insurance Funds in 

tngland, Wales, and Scotland in respect of ‘the Ex- 
chequer proportion due to Insurance Committees in 
respect of medical and sanatorium benefits, and in 
Treland of the:latter only... - 

J. Grants in aid payable to the several Insurance Fands in 
respect of the Exchequer proportion of. the sums avail- 
able for the expenses of administration of Insurance 
Committees. 

K. ‘the grant_in aid payable to the Insurance Funds in 
England, Wales and Scotland, by way of additional 
payment towards the cost of medical attendance and 
treatment at a rate not exceeding 2s. 6d. for wach 
insured person. — 


es: ‘Laboratory Manual of Qualitative Chemical ‘Analysis for 
Students of Medicine, Dentistry, and Pharmacy. ' By AZR. peat un. 
Ph.G.;Ph.C., M-A:, Phm.D. Philadelphia and London:- B. 
Saunders Co. 1914. (Med. 8vo, pp. 244. 8s. 6d. net.) 

* Price 34d. To be purchased, either directly or -through any book- 
seller, from Messrs. Eyre and Spottiswoode (London), Messrs. Wyman 
and Sons, Limifed (London and Cardiff},-H. M. Stationery Office (Eain- 
burgh), or£. Ponsonby, Limited (Dublin), * 
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as follows : 
JOINT COMMITTEE. 





“ 1915-6. 1914-5 
: . CENTRAL ADMINISTRATION. £ £ 
A,—Sualaries and ‘Allowances Lei 15,575 16,964 
B.— Special Inquiries and Services... om 750 “1,250 
C.—Travelling and Incidental Expenses PMR 750 
D.—Insurance Stamps, Cost.of Manufacture and 
Papera-~ <6. ear a .. 5,600 5,000 
BENEFITS, ETC. 
E.—Special_ Drug Fund (Great Britain) (Grant 
in Aid) a aii 7. 30,000 30,009 
The Grant in Aid will be paid to a special 
account administered by the National Health 
Insurance Joint Committee, and wiil be applied 
by way of special grants towards the cost of 
drugs where epidemics or other abnormal 
sickness conditions have caused an excessive 
demand upon the funds available for this 
purpose. ' 
F’.—Mileage Grants (Great Britain, excluding the 
Highlands and Islands of Scotland) .. 13,509 54,000 


For grants to Insurance Committees in re- 
spect of mileagein sparsely populated districts, 
exclusive of the Highlands and Islands of Scot- 
land, for which provision is madein Class VII, 
11, Highlands and Islands (Medical Service) 
Board. Provision is included for grants to- 
wards the improvement of the medical service 
and kindred purposes in certain necessitous 
districts of Scotland outside the Highlands ° 
and Islands. 


~ 


v.—Adninistration of Medical Benefit, ete. (Grant 
in Aid) 


The sums issued out of the Grant in Aid 
under this Subhead will be paid to a special 
account administered bv the National Health 
Insurance Joint Committee, and will be applied 
by way of special grants towards the cost of 
administration of medical benefit by Insurance 
Committees, etc., not exceeding in the aggre- 
gate an amount equal to 14d. per insured per- 
son per annum. 

It is also proposed to apply a sum not ex- 
ceeding £20,000 in grants to Insurance Com- 
mittees towards the cost of health lectures and 
the publication of information on questions 
of health (National Insurance Act, 1911, 
s. 60 (1) (b)). 


40.350 116,500 


H.—Medical Research (Grant in Aid)... 


Provision is made under this Subhead for 
the amount available for research under Sec- 
tion 16 (2) of the National Insurance Act, 1911. 
The sums issued-out of the Grant in Aid will 
be paid to the Medical Research Fund ad- 
ministered by the National Health Insurance 
Joint Committee in accordance with reguia- 
tions made under that section. 


56,500 56,500 


“+ 


.—Evpenses of Members of Insurance Commitiees.. 30,000 30,0C0 


For grants to Insurance Committees of such 
sums as the Insurance Commissioners with 
the consent of the Treasury may determine, 
towards the expenses incurred in making pay- 
ments to members for subsistence allowance 
and compensation for loss of ‘remunerative 
time in accordance with schemes approved 
under Section 31 of the National Insurance 
Act, 1913. 


K.—Arrears of Contributions (Grant in Aid) — «.. 109,000 80,000 
For gtants to Approved Societies to be 
applied by them towards discharging the 
‘* penalty arrears ’’ of their members incurred 
while out of work, including a contribution 
towards the expenses ineurred by those 
societies in administering the grants. 


i.-—Sickness Benefit (Women) aaa ... 159,000 500,000 


For grants towards the cost of sickness 
benefit, including loss of contributions, in- 
curred since the commencement of the Act 
by Approved -Societies: having women mem- 
bers on a basis calculated with reference to . 
the relative incideuce of incapacity during 
pregnancy among such mémbers, 


The estimates* of the sums to be voted for benefits | : F . 
to be administered through the Joint Committee are. | M.-—Medical Referee-Constillants, ete., including 
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£ £ 


50,009 


Travelling Expenses 
-- (Great Britain) ts 
Remuneration and expenses of Medical 
Referees and Consultants, travellipg expenses 
of insured -persons presenting themsélves for 
examination, and other expensés for the 
purpose of Referee and-Consultant services. 
(NeTE.—Any payments made by Approvei 
Societies in-respect of the services of Medical 
Referees will be paid into the Exchequer.) 


Gf Insured Persois 


59,000 


N.— Supplementary 
Pritain) he a 
For grants to. Insurance Committees iu 
respect of the provision of specialist con- 
sultations:in connexion with the treatment 
of insured persons and in aid of the equip- 
ment and: maintenance of clinics for the use . 
of panel practitioners. 


Medical Services (Great 


25,000 50,000 


O.—Nursing Grants (Grant in Aid) ... a 100,033 
For grants to Insurance Committees towards 
the provision of nursing. 


50,000 


P.—Sanatorium Benefit (Special, Grants) 


For grants to Insurance Committees for the 
purpose of supplementing the funds available 
for sanatorium benefit ander the National 
Insurance Act, 1911, on a basis calculated with 
reference, intcr alia, to the relative incidence 
of tuberculosis in various areas. 


50,000 100,093 


NoTeE.—The grants out of the moneys provided under sub- 
heads E, F, G, K, L, N, O, and P will be subject to such con- 
ditions, and calculated in such manner as may be determined 
by schemes made by the Joint Committee, after consultation 
with the Commissions for the several parts of the United 
Kingdom, and subject to the approval of the Treasury. The 
grants made to approved societies and Insurance Committees 
will be paid to the several National Health Insurance Funds for 
the credit of the approved societies and Insurance Committees 
concerne. 


SPECIAL GRANTS. 
The following are particulars of the sums to be voted for 
the special services indicated : 


5. 


1915-6. 
z 


1914 

F 
Grants towards the cost of the extension of Sana- 
torium Benefit to the dependants of insured 
persons, and of the Treatment of Tuberculosis 

generally ... 385,000 489,000 


Provision is included in this Estimate for the Statutory 
Grants in the year ending March 3lst, 1916, under-Section 17 of 
the National Insurance Act, 1911 {Power to extend Sana- 
torium Benefit to Dependants of Insured Persons], and also 
for Special Grants towards the schemes undertaken by the 
Local Authorities (or combinations of Local Authorities), with 
the approval of the Departments administering the Grants, 
for the treatment of Tuberculosis generally. 

The Grants will be administered in England by the Loca! 
Government Board, in Wales by the Welsh Insurance Com- 
mission, and in Scotland and Ireland by the Local Government 
Boards for Scotland and Ireland respectively, and will be caleu- 
lated on the basis of 50 per cent. of the net cost, as ascertained. 
upon the audit of their accounts, incurred upon the schemes by 
the Insurance Committees or by or on behalf of the Local 
Authorities (or combinations of Local Authorities) as the case 
may be, after taking into account the sums applicable thereto 
ont ‘of funds under the National Insurance Act and other 
recéipts in connexion with the schemes. The accounts of the 
Insurance Committees will be audited under Section €0 of the 
Act [by auditors appointed by the Treasury!, and those of the 
Local Authorities in the usual manner. 

The amount provided will be allocated between the three Local 
Government Boards and the Welsh Insurance Commission, and 
issues will be made from the Vote to these Departments, by the 
Treasury from time to time as required. Issues in respect, of 
the grants will be made from time to time upon the basis of a 


|. percentage of estimated expenditure in advance of the audit of 


the accounts, and the amounts so issued will not be liable to 
surrender, any adjustment necessary when the actual! audite l 
expenditure has been ascertained being made upon subséquent 
rants. ; 
Inasmuch as in the case of Wales the income from invest- 
ments of the National Memorial Association is applied for the 
purposes of schemes undertaken by that association on behalf of 
Local Authorities, the grant in the case of such schemes will 
consist of (i) one-half of the income from investments so applied, 
including interest.calculated at 4 per cent. per annum on any 
of its capital funds applied by the association towards the pro- 
vision of -sanatoria, etc., under approved schemes, and (ii) one- 
half of the net cost of the schemes after deducting the income 
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from investments and the grant under (i) as well as other | Satie (Medical Service} Board, and for a grant in aid of 
receipts. 
see wie: | the Highlands and Islands Medical Service. , 
: : Se 8 ste Soar 2915-6. 1914-5.’ 
Pathological Laboratories : Grants to assist in the | £ £ 
provision of laboratory facilities with a view : ; E . 
to the prevention, saat and treatment | A.—-Salaries, Wages, and Allowances ... « 1,50 1,347 
of disease .., tee .. 25,000 59,000 | B.—-Travelling and Incidental Expenses a 710 1,500 
The money will be alincniaa in accordance with a scheme | « ] 1 eléan Ve ! Servic 
made by the Treasury, to the English, Scottish, and Irish Local | —— Bene ar a (Metient: Service) 
Government Boards for the purpose of distribution by those | aap . 
Departments, with the approval of the Treasury, as grants to | Special Grant for the purpose of im- 
county councils or sanitary authorities who are willing to pro- | provingMedical Service in the Highlands 
vide or arrange for the provision. of - laboratory facilities with a } and Islands of Scotland, and oa other 
view to the prevention, diagnosis, and treatment of disease. | . paxpases connected therewith . ... 42,000 42,000 
The = may provide that if inany area the prs Authority | : aa bs 9 eee 
is unwilling to arrange accordingly, a share of the grants can 
be allocated to- the National Insurance Joint Committee for Total Raa cS v» 44,015 44,847 
distribution’ to the Insurance Committee of that area towards There is a further charge of £290 for office accommodation, - 
the provision of such facilities and aids. The accounts of the | yates, stationery, etc. 
Local Authorities and Insurance Committees will be audited in 5 ; : 
the usual.manuer. Balances remaining in the hands.of those The Grant in Aid, which will be issued in full, will be paid to 
bodies at: the close of the financial year will not be subject to | a separate fund, to be called the Highlands and Islands (Medical 
surrender to the. Exchequer. Service) Fund. Subject to regulations to be.made by. the 
oe Div pen at Treasury with respect to accounts, audit, and accumulation, 
HIGHLANDS AND ISLANDS (MEDICAL SERVICE). . the fund will be administered by the Highlands and Islands 
BOARD. (Medical Service) Board in accordance with schemes to. be 
approved by the.Secretary.for Scotland with the consent of the 
Estimate of -the athount required ‘in the year ending | ‘treasury. “Any balance unexpended will not be .liable tc 





Mareh 31st, 1936, for the expenses of the Highlands and | surrender at the close of the financial year. 


INSURANCE FUNDS (NATIONAL). 


The estimates ef the sums to be voted to the several insurance funds in England, Wales, Scotland and Ireland, 
are as follows: 





England. E Wales. | Scotland. | Irelan‘). 
—_ — 1 = - 





' 1915-6. | 1914-5. “1915-6. ‘914-5, 1915-6. | 9s, 1915. 6. | ‘194 5: 














ped pes yee tis ne | | ' | =) 
re Salaries, Wages, hr ee mse a it. aaa weal a Rape sigm7 ni Sto Fa 
B.—Travelling a S Se _ i ve 19,000, 19,000 | 5.500 4,500 | 6.500, 7,500, , 10,300 10,000 
C.— Special Inquiries and Services Se ‘sie es Ss He 1,000 | 750 | 250 500 750 | 2,000 100; 1,000 
DInctdentat Rrepentes > ~~... pare = ae = | 3400! 4000-250 s00/ +800 1,500, 225 80 
B.—Law Charges .. Fp Tee < ca i 1,000} 1,000 150} 250] 1,000/ 2,000' 1,200 1,260 


F.-~Weekly Contributions (Grant in Aid): | 
Grant in Aid payable to the National Health Insurance Fund in 
respect of the contributions payable out of moneys. provided by Par- | 

liament in respect of low-waged contributors (Section 4 1)); of persons | } | 
coming under the provisions of Sections 47, 48 (2), and 8 (10) of the Act; 

and of persons over 65 years of agé'at the commencement of the Act | | } 
(Section 49 {2)) (remanet expenditure) . itek as age : 106,60) | 98,400; 1,700; 5,100; 15,600; 16,400.) 126,300) 75,620 


Con TRIBUTIONS, BENEFITS, ETC. | 
} 
| 
} 


| 
{ 
| 
| 


wf 


Grants in Aid payable to the National Health Insurance Fund in| 

respect of the Exchequer proportion of the sums due to be paid or 
credited to Insurance Committees, etc., in respect of Medical and Sana- | | 
torium Benefits, Dbamely: | } ; . 
Medical benefit “3 me sol tp a wi 195,°50! 741, 700} 12,200; 49, 65. 27,000 | 106,700 — 











Medical and Sanatorium Benefits (Grants in Aid): . | 
{ 
} 











Sanatorium benefit - rT oa cs af “40,550 153,800) “2'£00| 10,450} 5,600) 22,300} 2,700 10,820 
Grant in Aid payable to the National Health Insurance Fund in respect | j 


H.- Sickness, Disablement, and. Maternity Benefits (Grant in Aid). | | 2 H | | 
: i 
of the Exchequer proportion of the cost of a Pen Teen, and | | | j 
Maternity Benefits sas me ye me fee ‘3 097,500 1, 701, 200 | 214, 000 ' 132,500} 448,300 | 243,200 | 242.900: 123,700 
- | 


J.-—-Ewnenses of Administration (Societies and Committees) (Grants in Aid) : . : ; : 
Grants in Aid payable to the National Health Insurance Fund in| : a 
respect of the Exelequer proportion of-.the,sums. available for the | 

expenses of administration of Approved Societies and Insurance 
' 





Committees: 
Approved Societies ... ee os aie sae | 704,070 | 415,550; 62,900; 27,450 110,100; 59,250; 63,4C0 | 29,450 
Insurance Conimittees * ose eve os one a 9,40) «0,250; 600} 2,050) 1,300] 4,350 600; 1,050 


K.— Medical Benefit (Speeial Grants) (Grant in Aid) : | 
Grant in Aid payable to the National Health Tosurance Fund to be | 
applied by the Commissioners in grants by way of additional pay- 
ments towards the cost of medical attendance and treatment at a 
vate not exceeding 2s. 6d. for each insured person, including persons to) 
whom Section 9 of the Act of 1913 applied, and for each aged and dis- | cig ke 
abled member of a society to whom Section 15(2) (e) of or papi of 1911, as : ; 
amended by Section 10 (2) of the Act of 1913; applies” . aes ONDS 100 1,371] 400°: 23,400! 92,300 50,100 194,000 100+, 97,000 














Grants payable to the Navy and Army Fund, representing (a) two-ninths | | 
of thé assumed costs of benefits of seamen, marines, and soldiers while | | 
serving, calculated in accordance with regulations made under Section | 
46 (3) b; (b) the Exchequer 2 Mee ery of the cost of benefits of ee 
men payable under Section’ 46 (3) h.. Hee Aon. we | besiscal | 


‘ 





} . 
L. Miscellaneous Grants ; | | . -} H 
| 
| 


*E Oe x 











*In Ireland, for grants and other expenditure, subject to @ Maximum limit of 2s. 6d. per insured person, for the purposes of the provision 
of medical cer tificates of sickness and other expenses of administration arising from the absence of medical benefit in Ireland. ; 


t The estimated gross expenditure in respect of the grants in the three months ending March 3lst, 1916, is £23,250, but in view of the’ 
balances remaining in the Special Grants Account from the grants of previous years a token sum of £100 only is now required. 


} £4,500, included under this subhead for 1914-5 is now provided for under Subhead G. « 
** Under Section 46 (4) (iii) of the Act of 1911, all persons, entitled to benefit out of the Navy and Army Fund are deemed to reside i inEngiand. 
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APPEAL TO DIVISIONS. AND BRANCHES. 


Tue following letter was addressed on April 8th to 
honorary secretaries of Divisions in the United Kingdom, 
in accordance with the decision of the Special Committee 
of Chairmen, as reported in the Journat of April 10th 
(p. 647). Copies have been sent also to honorary secretaries 
of Branches in the United Kingdom with a covering letter 
pointing out that in some districts it might be convenient 
for the Branch Council, including as. it does representatives 
of all Divisions in its area, to approach the Deputy 
Director of Medical Services of the Command so as to 
simplify his task in dealing with the military needs of the 
various parts of the Branch. : Further copies of the reprint 
of the reportof the conference with Sir Alfred Keogh can 
be obtained for circulation to members in their areas by 
honorary secretaries of Divisions or Branches on applica- 
tion to the Medical Secretary, 429, Strand, London, W.C., 





British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
April 8th, 1915. (D. 33.) 

Dear Sir, 

‘1. As you arc already aware, the Association has 
been in close contact with the Medical Department of 
the War Office since the commencement of the war, and 
has offered to use its organization in any way which the 
War Office might think useful. The call has. now come. 
On Thursday last a conference was held between the 
Special Committee of the Association and Sir Alfred 
Keogh, Director-General of Army Medical Services, and 
Colonel Blenkinsop, Deputy Assistant Director-General, 
and I enclose an advance proof of the report of the con- 
ference which will appear in the forthcoming number of 
the JOURNAL [p. 646-7}. You will see from it that the 
Director-General states that the army is in need (1) of 
more whole-time men to join the R.A.M.C. (temporary 
commissions), and (2) of more part-time service. He lays 
the greatest possible stress on the need for more doctors 
willing to give theiv whole time to military service, and 
especially for doctors under 40 who are willing to take 
commissions and go with the troops wherever they may 
be sent. 

2. The Committee is fully aware of the great strain to 
which the profession is at present subjected in many 
parts of the country and of the difficulty which will be 
experienced in setting free more practitioners for military 
service, but it is clear that the military needs of the 
country are paramount and must be met. It is believed 
that they can only be met without complete dislocation of 
the medical service of the community if the Divisions 
throughout the country take the matter in hand and 
organize it. 

35. The Committee therefore urges that a meeting of 
every Division should be called at the earliest possible 
date for the following purposes : at 


(i) To devise means by which those medical men 
who are willing to apply for commissions, and par- 
ticularly those under 40, may be set free and their 
practices and gencral interests preserved while they 
are absent ; 

(ii) To make arrangements, after consultation with 
the local military authorities, whereby the remaining 
local practitioners may be able to undertake as much 
as possible of the local military medical service. 


4. It is believed that there are yet a good many medical 


men under 40 who, if they could see their way clear, 
would accept temporary commissions for either home or 
foreign service, and Sir Alfred Keogh’s words leave no 
room for doubt that it is the duty of such men to volunteer 
and the duty of their colleagues to make it possible for 
them to do so. In this connexion you are reminded of the 
plan whick was first formulated by the Scottish Medical 
Emergency Committee and published in the SUPPLEMENT 
of January 16th, and afterwards endorsed by the Special 
Committee of the Association and: referred to in the 
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SUPPLEMENT of February 13th, also of the excellent 
arrangements at Aberdeen and Southampton, published 
in the JOURNAL of April Srd, page 611. Such arrange- 
ments are working quite satisfactorily in some parts, and 
it is believed that with the goodwill of the profession, this 
plan or some modification of it will meet every requirement. 
But it is unfortunately necessary to say that already 
some practitioners who have been mobilized and who relied 
upon the expressed intentions of their colleagues to safe- 
guard their interests are becoming uneasy as to whether 
these colleagues really understand the sacred nature of 
the trust that has been imposed on them. Nothing could 
be more damaging to the reputation of the profession or 
to its esprit de corps than the growth of suspicion on the 
part of the men who have been mobilized that their 
interests are not being safeguarded in the spirit as well 
as in the letter. This is not a pleasant matter to deal 
with, but it is felt that something needs to be said because 
unless steps are at once taken to prevent the growth of 
such suspicions the chance of other men volunteering for 
service will naturally be lessened. The man who volun- 
teers at a time like this should be made: to feel that his 
interests are as safe in the hands of his colleagues as his 
money will be in the hands of his banker. You are re- 
minded that as regards panel patients the Insurance Act 
Committee has already advised that no practitioner should 
accept a transfer from a doctor who is away on military 
service within a period of a year after his return. 

5. The above remarks apply also to practitioners over 40 
whoare willing to volunteer for whole-time service, but who 
before doing so must arrange that their practices shall be 
attended to. 

6. You will note from the reprint enclosed [p. 646; that 
Sir Alfred Keogh suggested that there are still available 
young practitioners who are either residents in hospitals 
or acting as locumtenents, and it is hoped that the Division 
will see its way to make representations to the Managing 
Committees of voluntary hospitals and other civil medical 
institutions whereby some of the resident officers can be 
released for whole-time service. 

7. The Association has received many representations to 
the effect that the most economical use is not at present 
being made of the military medical personnel, but Sir 
Alfred Keogh convinced the Committee that such criticisms 
were mainly due to a misapprehension of the military 
situation, and I would direct your attention to his remarks 
on this subject. You will note that when the present 
military medical officers are removed from their present 
areas, as they will be before long, there will be a great 


. deal of medical work to be done in connexion with the 


military hospitals and with recruits who are training 

which it is suggested could mainly be done by local prac. 

titioners. The Committee directs the attention of the 
Divisions to this aspect of the question. The local arrange- 
ments are primarily in the hands. of the Deputy Director 
of Medical Services of each Command, and in the enclosed 
reprint the areas of the Commands are given, together 
with their head quarters. It is suggested that cach 
Division should get into touch with the D.D.M.S. of the 
Command in which the Division is. situated, stating that 
the Division is both able and willing to provide a con- 
siderable amount of part-time medical service and will 
be prepared to organize this on hearing from the D.D.M.8. 
or from some officer appointed by “him as to what is 
required by the military authorities in the Division areca. 
It will be noted on reference: to the report of the con- 
ference that. such work will be paid for, and that most 
of it is of such a nature that it can be done by local 
practitioners without giving up their other work. In 


writing to the D.D.M. s. a statement of the area covered ~ 


by the Division should be made. 


Address: 

The Deputy Director of Medical Services, 
Head Quarters, 
York (or as the case may be). 

8. A copy of the enclosed reprint and an intimation of 
thé appeal that is being made to the Divisions is being 
sent to each D.D.M.S., with an intimation that he may 
expect in due course to hear from each of our Divisions. 

9. The business of the Division mecting should be: 


(1) To consider the appeal made by the Director- 
General through the Association to the medical 
profession. 

(2) To induce all medical men willing to take com- 
missions to do so, and to arrange for carrying on their 
work during their absence. 

_(3) To communicate with the D.D.M.S. of the 
Command intimating that the Division is willing to 
organize the local profession so as to provide for the 
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military needs of the locality so far as is possible by 
part-time service. 

(4) To appoint a Committee to formulate a local 
scheme after hearing from the D.D.M.S. and to call 
abother meeting.of the local profession’ at as early a 
date as possible. 

10. It may facilitate matters if you, as Secretary of the 
Division, inform the D.D.M.S. of the date of the. meeting 
and asked whether it would be possible for him before 
that time to give you: any idea as to the local military 
requirements. 

ll. The Committee, in making this appeal to the 
Divisions, believes that they will recognize the importance 
and urgency of the demand made upon the loyalty of the 
profession and upon its solidarity. The War Office is 
already convinced of the usefulmess of the BRITISH 
MEDICAL JOURNAL aS a means of appealing to the pro- 
fession. The Committee believes that the present affords 
2% magnificent opportunity for showing the Government, 
the country, and the profession how useful the local units 
of such an organization as ours can be in’ this time of 
national emergency. The Committee therefore trusts 
that meetings of all the Divisions will be called without 
delay to discuss the important questions dealt with in 
this letter, and, in a more detailed fashion, in the report 
of the conference with the Director-General. Non- 
members, as well as members, should be summoned, 
and every effort should be made to impress on the whole 
local profession the fact that the situation is acute and 
that the War Office is now looking to us for assistance in 
the national emergeney.— I am, yours faithfully, 

ALFRED COX, . 
Medical Secretary, British Medical Association. 

We are informed that the South-West Essex Division 
of the Association, having got into communication with the 
D.D.M.S. as suggested in the above letter, has been in- 
formed that a military medical officer of high rank will 
attend the meeting of the Division, and it is believed that 
such a course will generally be followed if Divisions 
indicate to the D.D.M.S. that it will be helpful. 

At a meeting of the council of the Metropolitan Counties 
Branch on April 13th it was decidéd to appoint a War 
Emergency Committee for the purpose of dealing with the 
necessities of civil and military practice that have arisen 
as a result of the war. The committee will meet at once 
and endeavour, as far as lies in its power, to meet the 
requirements of the Director-General of the Army Medical 
Service, while offering suggestions safeguarding the 
interests of civil practitioners called up for service. Tho 
secretaries of the committee and Mr. Bishop Harman and 
Dr. R. E, Crosse, to whom, we understand, all inquiries 
should be addressed, at the office of the Association, 
429, Strand, W.C. 

A list of the Commands at home, showing the counties 
included in each, together with the address of head 
quarters, will be found at page 647 of the Journat of last 
week. ata sae 

Part-TIME SERVICE AT HosprTazs. 

We are informed on inquiry that the remuneration for 
part-time services at hospitals is a matter for arrangement 
between the medical men engaged and the Deputy Director 
of Medical Services of the Command concerned. The rates 
will vary according to the particular duties performed and 
the time occupied. 


STUDENTS IN THEIR FINAL YEAR. 
Tue suggestion contained in the following letter is not 
entirely novel, but it is very opportune to have it stated at 
this time with the precision of which Professor Harvey 
Littlejohn is a master, and with the authority of the dean 
of the medical faculty of the University of Edinburgh : 

Sir,—One cannot read the account of the conference 
with Sir Alfred Keogh in your last issue without realizing 
that a special effort must be made to meet the require- 
ments of the country for medical assistance during the 
war. 

One of the greatest difficulties in connexion witlr the 
large increase in the number of beds to be provided in 
every district will be the supply of resident house-physitians 
and surgeons. 

Judging by the experience of the last few months, they 
will be unobtainable, and yet nothing will so much lighteh 
the duties of the civil practitioners who give their services 
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to these hospitals as the presence of adequate junior 
assistants. 

There is a source from which, in my opinion, this want 
ean be*supplied without difficulty and in a, satisfactory 
manner. I refer to students in our medical schools who 
are in their “ final’ year and who, in accordance with the 
recommendation of tlie General Medical Council, are 
advised to spend the “ final” year in clinical work. 

Such students have attended all their systematic courses 
of lectures—they have alréady had considerable clinical 
experience in the medical and surgical wards, and the 
great majority are competent to act as junior house- 
physicians and surgeons and to render most valuable help 
in the routine duties of a hospital. Much more junior 
students are at present being employed by the Admiralty 
in duties of quite as responsible a nature, .. 

If the emergency is as great as would seem to be. the 
case from the statements which have appeared in the 
press, then it is incredible that the excellent material we 
possess in our fifth year students should not be fully 
utilized. mn 

- Their service would not contravene any regulation of 
the General Medical Council in regard to professional 
education, nor need it necessarily postpone the period 
when they are entitled to obtain a registrable qualification. 

From now to October—a period of six months—there is 
only a short summer term with a long vacation of at least 
three months. I have no doubt that the majority of 
students will not be content to remain idle at such a. time, 
and will offer their services in any capacity in which they 
feel they can help; but it would be much better for the 
deans of the medical schools to prepare lists of medical 
students in their final year willing to serve where they are 
wanted and to do what-they are told, on the understanding 
that such service will be counted as part of the clinical 
work and hospital practice required by the regulations fox 
the medical curriculum. Requests for such assistance 
should come to the deans of the medical schools through 
some central organization, such as the British Medical 
Association, which has placed its services and organization 
at the disposal of the military medical authorities.— 
T am, ete., 

Harvey Litt.esenrn, 
Professor of Forensic Medicine, — 

April 13th. University of Edinburgh. © 

It will be seen that Professor Littlejohn recognizes the 
call which the establishment of a very large number of 
beds in military hospitals must make on the energies of 
the. medical profession during the coming summer, ‘and 
that, from his experience as dean of one of the greatest of 
British medical schools, he is. of opinion that something 
may be done to ease this burden, while at the same time 
giving final year students an opportunity of fulfilling their 
duty to the country, and gaining clinical experience in 
accordance with the regulations of the medical curriculum. 
We have said that the suggestion is not altogether novel, 
although it is more, precise in its terms than others pre- 
viously put forward. The Conjoint Board in England soon 
after the outbreak of war notified the following temporary 
mp: ~ . Pk ? 

That time spent as Assistant on active service in one of His 
Majesty’s Ships or in a Naval or Military Hospital, or anv 
Hospital utilized by the Naval and Military authorities not 
exceeding six months be allowed to count for the equivalent 
period of Medical and Surgical Hospital practice and for three 
months each of the required period of Medical Clinical Clerk- 
ship and Surgical Dressership, provided that a satisfactory 
certificate is produced from the Principal Medical Officer under 
whom the Assistant serves. 


PUBLIC HEALTH OFFICERS. AND THE WAR. 


We learn that it is the practice of the Local Govern- 
ment Board to assent to the leave of absence for médical 
officers of health, assistant medical officers of health, 
medical officers of isolation hospitals, and tuberculosis 
officers who have obtained the permission of their councils 
to accept temporary appointments in the army. 

The Board sent the following circular letter to county 
councils and sanitary authorities on August 12th last: 


Local Government Board, 
Whitehall, 8.W., 

us , : 12th August, 1914. 

_Sir,-The Local Government Board wish to draw the atten- 

tion of lotal authorities to the great importance’of maintaining 
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the efficiency of the sanitary service of the country atthe present 
time, 

In iitaity areas the medical officers of health and other 
officers engaged in publie health work will be giving their 
services tothe navy or army; and it will be necessary for the 
local authority to make other arrangements for carrying on 
theirwork.: .. Pas 

It is essential that there should be no relaxation of ‘the 
activities of local anthorities in the prevention and control of 
epidemic diseases, the protection of water supplies from con- 
tamination, and the promotion of child welfare, and in securing 
the.whglesomeness of food supplies and.the general sanitary 
condition of each area. On this account it is important that all 
vacancies in the minor sanitary staff should be filled up. 

The actual steps which may be open to local authorities to 
replace medical officers of health who are absent on naval or 
military duty will vary in different districts. In many areas 
adequate temporary arrangements may be made by co-opera- 
tion between the county and district authorities or between 
neighbouring district authorities. " = baie. 

The Board will be glad to be informed of each casein which 
a medical officer of health or chief sanitary inspector or 
inspector of nuisances has been given leave of absence for 
naval and military service, and of the steps taken to arrange for 
the temporary discharge of his duties.” es 

Tam, Sir, your obedient Servant, 
(Sgd.) H. C. Monro, 
Secretary. 


We ave informed that since then nearly 100 whole-time 
medical officers of health out of .a total of 314 have, with 
the consent of their councils and of the Board, taken 
temporary commissions in the Royal Army Medical Corps. 
About the same number of part-time medical officers of 
health and many medical men holding other posts under 
county councils and sanitary authorities have also given 
their services to the army. 

Each application to the War Office from a medical 
officer employed by a local authority is, in accordance with 
an arrangement made between the two departments, 
referred to the Local Government Board for its opinion as 
to whether the medical officer making the application can 
properly be spared from his civil duties. So far it has not 
been necessary for the Board to object to the granting of 
a temporary commission to any medical officer who has 
applied, as in cach case temporary arrangements have been 
made for carrying on the ofticer’s work. 

From the beginning of the war Local Authorities and 
their Sanitary Officials have rendered valuable assistance 
to the military authorities, which the Army Council has 
acknowledged in a letter dated March 25th. 

The Army Council concur with the Board in attaching 
great importance to the action-taken by Sanitary Authorities 
and their officers in safeguarding the health of the forces 
and in preventing the spread of infectious disease, and they 
regard the action taken by Sanitary Authorities as an 
integral part of the precautionary measures necessary to 
protect the health of. the troops at home. The Board are 
of opinion that serious risk of calamity would- be involved 


if, during the coming months, Sanitary Authorities were to, 


relax their efforts, or were unable to take the necessary 
action because they are inadequately staffed or have only 
inexperienced officers. Subject to these considerations, 
the Board is assenting to proposals for medical officers to 
take service in the army whenever this can safely be done. 
The Board has accepted temporary arrangements whereby 
the services of a senior practitioner are substituted for 
those of a junior medical officer both for sanitary and for 
hospital work. 

The tuberculosis organization in each county and county 


borough is largely concerned with tlie treatment of sick‘ 


persons, and some arrangement must be made for carrying 
ut on, and the Local Government Board is of opinion that 
there should therefore be, in every such area, a tuberculosis 
officer available to advise both the Council and the Insur- 
ance Committee for the avea, and that, as a rule, it is not 
desirable that both the medical officer of health and the 
tuberculosis officer should be absent from their duties. 

Where local authorities have given their officers leave of 
absence, they have almost invariably done so on such 
terms as not to involve them in any financial loss or other 
disadvantage. 


SCHOOL MEDICAL OFFICERS. 


In response to the circular letter of the Board of Educa- 
tion (No. 899 of March 29th) to local education authorities, 
published in the JOURNAL last. week (p. 648), the Chairman 
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of the Derbyshire County Council, haying ascertained that 

all the members of the county medical staff were willing 
to offer themselves for home servicé, called a méeting of 
the chairmen of the county committees concerned with 
medical questions. In view of the urgent need of the 
army for the services of more medical men, as revealed by 
the letter from the Board of Education, this wieetiiig 
recommended the county council to adopt the following 
resolutions, which were carried unanimously at the 
meeting of the county council on April 14th; BY 


1. That this council hereby offers to the War Office the 
services of the county medical staff for administering’a 
hospital of, say; 300 beds, provided the Local Government 

. Board will agree that the site of the Chesterfield Sana- 
torium, with its administrative buildings, is used for 
such purpose. i ; 

2. That in. the.event of difficulty arising with regard to the 
acceptance of the above-named offer, a subcommittee con- 
sisting of the chairman and vice-chairman of ‘the council, 
together with Aldermen Barnes, Briggs, and Marsden- 
Smedley, be authorized to make such other arrangement 
with the War Office respecting the services of the county 
medical staff as they may consider advisable. 


The county council felt that in the present crisis every 
facility should be given to the Government departments 
to provide proper.and suitable acconimodation for wounded 
soldiers,: and that::not. only should the. services. of: the 
medical staff, but the use of suitable buildings, be placed 
at their disposal. It was for this reason that the offer of 
the Chesterfield Sanatorium was made, 


CORRESPONDENCE. 
Wer have received several letters makin, suggestions on 
various points. From these. we make the following 
extracts : 
COMPULSORY MEDICAL SERVICE. 

Dr. H. E. LitTLEDALE (Charing, Kent), who has received a 
letter from the General Officer Commanding the district in 
which he resides asking whether he would be willing, should 
the necessity arise, to take part-time duty,with troops, writes 
to us: My only possible reply, under existing conditions, of 
voluntary medical, as well as every other form of military 
service, is that I do not see how I can give up my practice 
without some support such as the Government of the country 
only could give. Am _ I, therefore, with many other married 
practitioners with families and over 40 years of age, to rest 
satisfied with the thought that it is impossible for me to offer 
any service situated as I am? Isit too much for the medical 
profession itself earnestly to appeal to the Government of the 
country to undertake the only adequate and fair sclution of the 
nroblem—namely, compulsory medical service for every prac- 
titioner in the country under the age of, say, 65, or even without 
an age limit? By this means only could the profession be 
organized for civil and military medical service in such a way 
that the medical man could be utilized Se to his 
physical and professional capacity. If I were selected for some 
special werk some one unfit for such work would come in 
as locumtenent bound not to practise here after my return. 
The difficultiesare great, but what are the difficulties that have 
to be overcome to Win in this war ? 


REMUNERATION. 

Dr. DAVID ROXBURGH (London, W.) writes: The War Office 
does not seem to realize that itis the same thing to appeal to 
the patriotism of the civil practitioner and offer him As. per 
day as it would be to appeal to the patriotism of the whole of 
the R.A.M.C. and ask them to accept the same remuneration 
and forégo their pensions. The civil practitioner who volun- 
teers loses not only the whole of his professional income for the 
time of his service, but also his future income, the practice 
which he may have created or bought. He loses a capital of 
anything up to £2,000. There are plenty of men willing to 
serve but only a few who are rich enough to sacrifice both 
income and capital. An offer by the War Office to place the 
civil practitioner in the same financial position as the R.A.M.C. 
man of the same length of experience will at once produce the 
required men. 


MEDICAL OFFICERS OF PUBLIC AUTHORITIES. 

A CouNTRY PRACTITIONER (Scotland) writes: Education 
authorities should not be allowed to appoint medical officers 
for temporary or permanent work till the war is over, and every 
school medical officer should be encouraged to take up work 
which is urgent—for example, some of the men might join the 
R.A.M.C.; some might take up appointments as residents in 
hospitals, thus setting younger men free to join the R.A.M.C.; 
some might help the general practitioners. Again, take the 
Asylum Medical Service; I believe every asylum. with two or 
three assistant medical. officers could spare one man by 
work which is not urgently necessary 
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(all the research work and a great deal of the clerical work 
such as the keepitig up the case-book entries with regard 
to old chronics) be suspended till the end of the war. Then 
all the universities and medical schools would suspend 
their public health classes and such like. Probably some 
tuberculosis officers might be set free temporarily also. The 
last call should come on the general practitioners whose work is 
immediately necessary. General practitioners generally have, 
[ should think,as much work to do as they can manage ; but, 
certainly in towns, no doubt some of them can be spared, their 
work being done by their brethren, where thatis possible. The 
work of the general practitioners could be lessened a good deal 
if the Insurance authorities would temporarily dispense with 
all-unnecessary clerical and other work. 





ANNUAL REPORT OF THE CHIEF REGISTRAR 

OF FRIENDLY SOCIETIES. 
‘Tue extent of the work now falling on the Chief Registrar 
of Friendly Societies is shown by the fact that it has been 
found necessary to increase the staff until it numbers 159 
clerks, though at present there are 39 officers of the 
department serving with the army, and several clerks 
have been Ient to the War Office and the Admiralty. In 
the report just issued it is stated that sufficient time has 
notelapsed to measure the effect of the Insurance Act on 
friendly societies. Up to the end of 1912 there had been 
no shrinkage in the membership or business of the societies 
on their voluntary side with which alone the department 
is concerned. At that date the membership of the Orders 
with branches and. the branchless societies exceeded 
7,000,000 and the accumulated funds £52,000,000. These 
figures are exclusive of the collecting societies, which had 
a membership of 7 millions, and funds amounting to 
over eleven millions sterling. 

The position of members of societies who have joined 
His Majesty's forces for the war is explained at some 
length, and the report says: 

Many societies, so far from desiring to deprive those who are 
serving their country of their benefits by reason either of such 
s2rviceor of their failing tokeep up their contributions, have made 
or propose to make provision for continuing their benefits either 
by voluntary levy or by an amendment of rules for the purpose, 
thus imposing on themselves a burden which may prove heavy but 
is cheerfully borne in the true friendly society spirit. In one 
instance a number of dividing friendly societies have combined 
ina scheme for the reinsurance of the death benefits in such 
cases, thus securing that an excessive burden shall not fall on 
any particular society among their number. It should be con- 
sidered by societies and branches, however, whether suspension 
for the period of the war from sickness benefits, coupled with 
retention of the death benefit, is not the most apt way of dealing 
with the situation. It should be added, in response to many 
inquiries, that it is unnecessary for a registered friendly society 
or branch to have a certificate of death produced to it under 
Section 61 of the Friendly Societies Act, 1896, where a death 
occurs at the front or at sea.... / A society or branch may, 
therefore, accept in such cases any evidence, official or other- 
wise, which satisfies it that the death has taken place. 

The total number of new friendly societies and branches 
added to the register in 1913 was 1,153; as 1,048 were 
removed from the register there was a net increase of 105. 
One of the outstanding features of the tables is the decline 
of the dividing societies, only 13 new societies having been 
added, while 143 have been removed from the register. 
Of the larger orders, the Manchester Unity has shown the 
sveatest activity, registering 224 branches; while the 
Rechabites registered 103, and the Sons of Temperance 51. 
On the other hand, the Foresters only registered 3, and 
suffered a net decrease of 43 branches. 

- Dealing with the branchless societies, it is noted that 
while in London and the south the total membership had 
increased by about 26 per cent. in the two preceding years, 
and the funds by about £600,000, in the north nearly one- 
sixth of the societies have gone out of existence, the mem- 
bership showing a drop of 24,000, and the funds a drop of 
£270,000. By far the largest of the centralized societies is 
the Hearts of Oak, with a membership of 477,740, which is 
about half that of the Manchester Unity, and this society 
showed a remarkable increase of membership of 142,866, 
or about 42 per cent., while its funds now amount to 
£4,359,989, or about £9 2s. per member. 

As regards societies with branches, it is reported that 
513,659 new members were admitted in 1912, the total net 
membership being given as 3,006,000, but the figures are 
acknowledged to be somewhat doubtful owing to the 
unsatisfactory manner in which returns have been 
tilled in. 





. A comparison of the death-rates in the various societies 
is of interest; they have been for many years much 
lower than the general death-rate, partly because the 
members of societies are often picked lives, and partly 
because of the effect of infant mortality on the 

eneral death-rate, which hardly affects the societies. In 

912, for example, the branchless societies showed a death- 
rate of 9.6 and societies with branches 11.9, as compared 
with the general death-rate of 13.8 for the United Kingdom. 
The death-rate varies to a remarkable extent in different 
societies, the Foresters, for example, showing a rate of 14, 
while the Rechabites only show a rate of 6, and this is 
probably due to the fact that the average age of the 
members varies so much in the different societies. The 
actual sickness experience of the societies has been found 
to exceed the estimated sickness by 30 per cent., but the 
result was largely due to the fact that in the case of one 
large society the sickness-rate was 42 per cent. in excess. 
Excluding this society, the actual cost was about 4 per 
cent. above the expectation. 

Dealing with trade unions, it is noted that during the 
past ten years the membership of unions had increased by 
over a million, and at the end of 1912 the total stood at 
2,597,772. In 1912 alone the increase was nearly 220,000, 
which is largely ascribed to the effect of the National 
Insurance Act. The total income of the unions is given 
as £3,385,000, the average contribution per member being 
about 7d. per week. The cxpenditure of the unions in - 
1912 was over 4} millions sterling, but this was abnormally 
high owing to the miners’ strike, which cost the miners’ 
unions alone over £1,000,000. 

The general summary for 1912 shows that the friendly 
societies had altogether a membership of 15,681,000, and 
funds £67,110,000, the industrial and provident societies 
had 3,144,000 members and £48,803,000 funds. Building - 
societies 608,000 members and £48,896,000 funds, trades 
unions 2,597,000 members and £5,650,000 funds, registeted 
savings banks 73,700 members and £7,152,000 funds, and 
including in addition to these, workmen’s compensation 
schemes and loan societies, the total membership of all 
classes of registered provident societies was 22,206,000, 
which is 5 per cent. above the previous year, while the 
total funds amounted to £177,924,000, which is 2.4 per cent. 
increase in the year. These numbers relate to voluntary 
insurance only, and do not include members insured for 
State insurance only. 








It is stated that on March 22nd the Boston and New 
England State Legislature enacted a eugenic marriage 
law imposing a fine of £100 on any person who married 
without a medical certificate of physical and mental 
fitness. : 


THE annual report of the State Medical Service Associa- 
tion for the year ending September 30th, 1914, states that 
though the association has only increased by twenty-four 
members during the past year, the principles for which it 
stands have ‘been more widely discussed than ever, and 
though the medical profession as a whole is still opposed 
to a State-medical- service, a-great number of friendly 
societies, ¢rade unions, and other organizations have 
begun to urge its acceptance in place of the existing pancl 
system. Very few of the members of the association have 
contributed more than the minimum subscription, and, 
though it has been possible to keep a small balance of 
about £26 in hand, the executive committee fecls that its 
propaganda work has been crippled owing to the small 
amount of money it can reckon on. A considerable number 
of pamphlets and reprinted articles are now issued by the 
association. Tor some~-time~ the: official organ was the 
Medical World, but towards. the end of 1913 it became 
evident that the Medical World was inclined to support 
the. panel system rather than a State service, and, after 
some . negotiations, it was finally decided to cancel the 
agreement between the association and that periodical. 
The committee therefore in the report emphasizes the 
fact that the Medical World has no longer anything to do 
with the association, which entirely disagrees with its 
present policy. The report gives a list of the chief 
meetings held under the auspices ofthe association during 
the year. Since the war began the association has noted 
with interest the great development of State services, 
especially in the organization of the medical services for 
the new forces, and the feeling is expressed that the 
lessons. learnt in this way will be of great. use for the 
constructive work of the association in the future. 
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THE DRINK QUESTION. 


Tue drink question at the moment resolves itself into 
the control of the strength of alecoholie beverages. 
‘The wholesomeness of small beer, “lager ”’ beer, cider, 
and light wines is established by the general ex- 
perience of temperate people. Such indulgence by 
these, so far as we can see, does no more harm, and 
probably less, than tea-tippling, which is now indulged 
in to an excessive extent by so many women, not 
all of the poorer classes, or the untimely munching of 
sweets and cakes by which so many children of the 
well-to-do become ill nourished owing to chronic dis- 
turbance of their digestive systems. It is alleged 
that small beer was the natural drink of Scotland 
before the. Napoleonic -wars, when it was killed— 
taxed out of existence. Now, a hundred years later, 
the State is suffering from this folly, and the critical 
supply of munitions and armament of . war is 
imperilled by whisky drinking in Glasgow and 
elsewhere. The excise system is vicious; often its 
influence is opposed to true-temperance. Recently, 
for instance, a process came under our notice 
by which alcohol is removed from beer, and a 
drink left indistinguishable from beer, save by 
the fact that it cannot produce intoxication, 
even though it be drunk in mordinate quantities. 
A brewer, recognizing the prospect of a considerable 
sale for such a beer, made arrangements to prepare it 
on a commercial scale; he was stopped by the Excise 
authorities. To withdraw alcohol from beer was 
equivalent, it was asserted, to distilling, even though 
it was not done by distillation, and the Excise would 
not allow.“ distilling” and brewing to be carried. on 
by.the same man. ‘Possibly the officials realized that 
the brewers would demand a rebate on the de-aleohol- 
ized beer, and feared a large falling-off of revenue. 
This 1s an example of the way in which ‘in the, past 
the development of enterprise in the. supply of 
wholesome national drinks has been.strangled. 

The State. should have heavily taxed spirits, lightly 
taxed the lightest beers; the weight-of the duty 
ought to be arranged in proportion to the danger of 
_ the drmk to the community. The Excise system 
seems to have been juggled according to the interests 
of a trade which has long been over-represented in 
the Houses of Parliament, but we have.no sympathy 
with those advocates of prohibition who now by post 
deluge overworked. Ministers and their. clerks with 
stereotyped appeals. ent : 

‘ Speaking of the nation as a whole, far more’ harm 
is, we. beliéve, done to the bodily. health, virility, and 
happiness of the nation at the present moment by 
excess in eating, over-coddling, and neglect of disei- 
plined physical exercise in the open air than by over- 
indulgence in alcohol, but the effects of the latter are 
more immediately visib!e. 

Again, a popular medical weiter, demanding pro- 
hibition of alcohol the other day, supported the indul- 
gence in coffee as a stimulant, and cited himself as 
having worked at the university for days and nights 
on caffeine. -He thus thwarted the natural course of 
his bodily functions, dulled the instinct forrest, and 
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permitted that over-driving of his nervous system in 
which lies the very essence of intemperance. .We 
believe in temperance in all things—the pleasant 
temperate indulgence in the pleasures of this life, 
the well-ordered restraint, the keeping fit of mind 
and body by the discipline of work and _ exercise. 
A glass of wine or beer may be an innocent pleasure, 
and may be harmless to the temperate majority. 

_ It would have been well if the Government had 
instituted a committee of physiologists to control the 


ventilation and heating of factories, the shifts and. 


holidays of the workers, and to advise generally with 
regard to the induction of over-fatigue and “staleness.” 
We believe the failure in the supply of munitions is 
largely due, directly and indirectly, to strain from 
overtime, and the conditions under which the work is 
done. The confined air, heat, noise, high pressure of 
work, and the monotonous repetition of the one pro- 
cess performed by each man lead to nervous exhaus- 
tion, which can only be prevented by reasonable hours 


-of work anda seventh-day holiday. -Many of the 


factories are worked night and day, and new hands 
taken on in a factory where gunstocks are made have 
complained to us of the excessive closeness—the old 
hands, they say, will have the windows shut. The 
factories ought to be blown out and thoroughly venti- 
lated between the shifts, but no attention seems to be 
paid to this. Brief intervals ought to be arranged at, 
say, eleven and four, during which the workers could get 
a breath of fresh air and relaxation—kick a ball about 
a yard or the streets, for instance. Girl machinists in 
the boot factories sit on the benches for shifts of four 
hours at a time, morning and afternoon. The sedentary 
nature of the work and its monotony call for relief by 
a few minutes’ physical drill at least every two hours. 
Such drill could be made pleasant and of the nature 
of a game, to the enormous advantage of the workers. 
To work at high pressure successfully the artisans 


‘need carefully planned holidays and the facility for 


taking themselves on the day of rest out into 
the country, to seeure change of scenery, and the 
beneficent influence of the open air. 

It is the monotony of the work and daily life that 
wearies the spirit and impels to drink. The excessive 
spirit drinking occurs in those parts of the country 
where the atmosphere is begiimad with smoke and 
the natural beauty of tne world most hidden by the 
dirt of man’s handiwork—in London, Lancashire, 
Glasgow, ‘Tyneside. A. teacher in a london school 
once drew on the board the-'sun rising behind a 
mountain. ‘Qh, mistress, it’s-as beautiful as a 
public-house,” exclaimed a little girl. The lights and 


glitter, the warmth and fellowship of “the public” 


are a strong lure, in contrast with the cold wet 
grimy streets; or the confined tenement, the, home 
crowded with children. Opportunities for healthful 
amusement and recreation are needed to lead men out 
of the bondage of drink, to raise in them the patriotic 
spirit of the more cultured class, whose advantages of 
éducation and environment are so infinitely greater. 
Factories ought to be installed with. the environinent 
of garden cities, halls of recreation, playing fields, and 
swimming baths. The State now suffers for the sins 
of omission in its lack of control of the growth of 
industrial England, a lack against which the medical 
profession has preached for generations, and the 
governing class pays the penalty by the less of 
its sons. 

_ We are all children, old and young alike, and the 
problem of a higher wage leaves many nonplussed by 
the difficulty of wisely spending it. It would have 
been more prudent for the State to have arranged for 
a bonus to be paid the workers after the war, when 
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timés may be difficult and many turned off at loose 
snds. -Phe extra wages paid have probably defeated 
the end’ in view; to slack and. over-indulge’ is a 
natural temptation to a man with money to spare 
in his pockets. It requires a trained imagination to 
realize the needs-of our fellow men at the front. 


- At the present moment we think the State can- 


wisely. do these two things—first, keep the artisan 
fresh by attention to factory conditions -and ‘his 
holidays ;- secondly, prohibit the sale of aleohol over 
4 percent. by volume. Let a man haye his whisky 
and water if he prefers it to beer, but let it be sold 
only in such dilution that the alcohol is reduced to 
4 per cent.—say, 1 0z. of whisky (containing 40 per 
cent. alcohol) in half a pint of water—provided always 
that the sale of non-alcoholic drinks, soup, wholesome 


tea, and so on are developed, and the public-house is: 


made a house which serves the public, and not one 


which by temptation raises taxes out of its infirmities.: 


If these results are attained, the manner of their 
attainment is a matter of secondary importance. 

The intentions of the Government have not. been 
announced at the time we go to press, and it seems 
probable that they are still unsettled. If it be 
deemed necessary now to take drastic measures, and 
the complete expropriation of the trade is. among 
those mentioned, that trade will have to thank its 
own mistaken policy for any losses it may now incur. 
Tt has, speaking generally, failed in this generation to 
understand and meet the changing wants of the 
public. In earlier days the licensed victualler was 
# person who supplied food and drink, as distinguished 
from the innkeeper, who supplied lodging also. The 
clubbable faculty is very strong in man and woman, 
but the public-house keeper of to-day has taken 
advantage of it to encourage drinking, and has almost 
forgotten his older function as a supplier of food. 
In consequence he has seen the supplying of food 
go away from him almost altogether, and has relied 
more and more wholly upon the sale of alcoholic 
beverages. In this way he may have grasped an 
immediate advantage, but there will be very little 
sympathy with him if he now has to pay a heavy 
penalty for his shortsightedness. 





THE INSURANCE ESTIMATES, 1915 1916. 
Tur Estimates for civil services for the financial year 
ending March 31st, 1916, were issued last week, and 
it has been thought advisable to reproduce rather 
fully those sections of Class VII which deal with 
insurance matters (p. 680). They are of very con- 
siderable interest to all practitioners working under 
the Insurance Act, and also, owing to the votes for 
laboratories, referees, consultants, and clinics, and 
for tuberculosis, to others who have not hitherto been 
personally concerned with the National Insurance 
system. 

[t will be noticed: that the sums provided for 
medical and sanatorium benefits show a —heavy 
decrease as compared with those provided in 1954-15. 
We are informed, however, that this decrease is due 
merely to a change of financial arrangements and does 
not diminish the sums available for sanatorium benefit 
and the remuneration of panel practitioners. The 
[Insurance Act, 1911, directs under Section 61 that all 
sums payable in any year in respect’ of sanatorium 
and medical benefits, and the administration expenses 
of those benefits, should be paid or credited to Insur- 
ance Committees at the commencement of. the year, 
but under the ‘amending Act of 1913, Section 28, the 
Commissioners were empowered to make regulations 


énabling the money to be paid or credited at such’ 
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times and‘in such instalments as may be prescribed. 
These regulations have now been made, with ‘the 
result that the grants for the year 1915 having already 


..been provided in the Estimates for_1914—15,.payment 


in respect of the first quarter of 1916 only will have 
to be made before March 31st, 1916. __ 
' The Estimates for the financial year 1915-16, now 


‘issued, show that the Government lias not enter- 


tained ‘the suggestion which, according to Dr. Salter, 


‘has been made in influential quarters, to the effect 
that the cost of the establishment of laboratories and 
“a nursing service, and of referees and consultants, 


should, on the ground that they would be of great use 
anel, be met from the 


Morant’s assurance that no such proposal has been 
under contemplation by the Insurance Commissioners. 
The suggestion that medical practitioners should con- 
tribute-to the cost of medical referees is to be traced 
to the report of the Departmental Committee on 
Sickness Benefit Claims under the National In- 


‘surance Act (the Schuster Committee) presented 


on July 24th, 1914. It is unfortunate that it 


_ was ever made, but there is no getting away from 


the fact that it was contained in paragraph 79 
of that report, which began: ‘“ We are of opinion 
that it would be equitable that practitioners should 
also contribute towards the cost of medical referees, 
in so far as the medical referee may remove from the 
panel practitioner the necessity of discharging certain 
of those duties which, by his agreement with the 
Insurance Committee, he has undertaken to perform.” 
It is not necessary to argue this point, for the report 
went on in the same paragraph to state that the 
members of the Departmental Committee ‘weve 
‘satisfied that it would not at present be prac- 
ticable to defray any part of the cost of medical 
referees out of the Medical Benefit Fund,” and in the 
next paragraph (71) recommended that “ia so far as 
the cost of medical referees is not met by the contri- 
butions of those parties in whose interests the 
appointments are made, we recommend that the cost 
should be met out of moneys voted by Parliament.” 
The wording of this paragraph is not very per- 
spicuous, and seems to have been drafted by a 
Mr. Facing-Both-Ways; but the course which it 
was probably intended to recommend was that 
followed: in the Estimates for 1914-15 (presented -on 
July. 24th, 1914). It is again followed in those 
for 1915-16, now published. The Estimates issued in 
July were voted soon afterwards, but it was decided 
not to make use of the money during the remainder 
of the financial vear because it was felt that the out- 
break of the war made it inopportune to attempt to 
start the new services, since they would involve the 
employment of a number of doctors and nurses who 
were urgently required to servé the military forces of 
the Crown. This decision, however, does not alter 
the fact that the Government, by causing the amount 
of the grants to be voted last year, was committed to 
the principle that the cost of the services should 
be met by special grants voted by Parliament and 
not out of the Medical Benefit Fund. That this 
principle is still recognized is shown by the re- 
appearance of the grants in the new Estimates. 
But the application of the principle this year, as last, 
will, we understand, depend upon whether the state 
of war continues or not. At the present moment, 
when the demands of the military forces of the 
Crown on the profession are so great and urgent, it 
would be inexpedient to endeavour to set up a system 
of whole-time referees; and the Commissioners believe 
that it would be impracticable to work such a system 











APRIL 17, 195] 


aidaula ay sells ‘ats time men. Clearly, ‘dei: it 
would be inexpedient to attempt to set up a nursing 
service, as the call the war makes upon thé nursing 
profession is equally urgent. We may, however, feel 
confident that the special services proposed’ to be 
instituted—such as medical referees, consultants and 
clinics, and pathological laboratories, as well as the 
nursing service—will be set up as soon as national 
conditions render it expedient to do so, and that the’ 
cost will be defrayed out of State grants voted by 
Parliament. 

The new Estimates also set at. rest any doubt as to 
the continuance, for the present at least, of the grant 
in aid payable to the insurance funds in England, 
Wales, and Scotland to defray the additional pay- 
ment, at a rate of 2s. 6d. for each insured person, 
towards the cost of medical attendance and treat- 
ment. Mr. Lloyd George originally said that this 
special grant in aid w ould be-made as’ an experiment 
for three years.- This period has expired, and the 
grant now appears for the fourth time. — 

In Ireland the grant of the same amount per 
insured person for the purposes of the provision of 
the medical certificates of sickness, and other expenses 
of administration arising from the absence of medical 
benefit in Ireland, was voted last year, the total sum 
being £97,100. Ina note appended to the Estimates 
for this year it is stated that the estimated gross ex- 
penditure in respect of the grants in the three months 
ending March 31st, 1916, is £23,250, but in view of the 
balances remaining from the grants of previous years 
only a token sum of £100 is now to be taken. The 
circumstances with regard:'to medical certification in 
Ireland at the present time were explained in the 
JournaL of March 6th (p. 431), and our columns 
have since contained many evidences of the deep dis- 
satisfaction with which the arrangements are regarded 
by the medical profession, by insured persons, and by 
some approved societies in Ireland. The opinions 
expressed, with a strength of language we have not 
always thought it necessary textually to reproduce, 
by all the interests affected, though they may be dis- 
tasteful to the Irish Commissioners, cannot be dis- 
regarded by the Joint Committee. To its attention 
we venture to commend the observations, for instance, 
of the Dean of Cashel, reported elsewhere in this 
issue (SUPPLEMENT, p. 135); they are the expression, 
in the moderate terms of a public man accustomed 
to weigh his words, of the settled conviction of the 
vast majority of Irishmen. 
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MILITARY AND CIVIL CO-OPERATION 
SANITARY ADMINISTRATION. 

Tue Local Government Board has issued to county 
councils, sanitary authorities, port sanitary anthorities, 
and medical officers of health a paniphlet containing a 
circular letter relating to the co-operation of civil and 
military authorities in sanitary matters. A letter is set 
out, dated March 25th, addressed to the Secretary of the 
Local Government Board, expressing the thanks ofthe 
Army Council for the assistance given by the county 
coiineils, sanitaty authorities,-and medical officers of 
health to the army in safeguarding the health of the 
forces~ and preventing the spread of infectious disease. 
This letter concludes with an expression of the hope that 
the assistance, advicc, and co-operation of these authori- 
ties and their expert Officers, under tlre general super- 
vision of the Boari’s medical inspectors, may be continued 
io the army through the coming summer months. . The | 
Board cordially éridorses these expressions of appreciation 
by the, Army Counei, and- points out- that changes in the - 
number or personnel ‘of troops in an area will frequently 
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coiatingg ssiniaaiataiii The. Aileieiii She has invited 
the Lozal Government Board and local authorities to act 
in co-operation with the naval medical authorities in so far 
as naval camps, dépdts, or billets on shore are concerned. 
Attention is again called to the importance of bactevio- 
logical examination ‘of contacts of cases of cerebro-spinal 
meningitis in the civil population, and it is stated that some 
councils, on the advice of their medical officers of health, 
have made arrangements for the visits of a bacteriologist 
to. any affected’ area, and for laboratory examination of 
material obtained from contacts. The Board expresses its 
trust that this action will be actively pursued and extended, 
and adds that corresponding arrangements have been 
made by the Army Council for military cases. ‘A memo- 
randum on the inspection of billets and camps by medical 
officers of health is printed in an addendum. In referring 


‘to the importance of immediate intimation being given to 


the medical officer in charge of local troops of the occurrence 


‘of any cases of infectious disease, including cerebro-spinal 
- fever, in billets, or in houses in close proximity to places in 


military occupation, it is pointed out that for this purpose 
the medical officer of health may need to be in communi- 
cation with more than one military medical officer. It is 
also pointed out that where arrangements for feeding 
troops are made through a contractor or caterer the 
medical officer of health should obtain from him a list of 
the varicus foods supplied and the names and addvesses of 
the prd@fucers, and, when the materials are produced in the 
district, should make a special inspection of tle place and 
preparation; when the materials are prepared or manu- 
factured outside the district, the names and addresses 
and of the unit 
should be sent to the Chief Inspector of Foods, Local 
Government Board. An appendix contains a number 
of letters and circulars, from some of which it appears 
that the Army Council has had considerable difficulty in 
obtaining a recognition of its rule as to biileting, 
which prescribes that before allotting billets the medi- 
cal officer of health should be consulted. The last 
letter is one dated March 3rd, from the War Office, to 
general officers commanding-in-chief of commands, direct- 
ing that in any station of town in which cerebro-spinal 
meningitis has occurred and shows signs of increasing 
steps should be taken to see that no huts, buildings, 
houses, or billets are occupied which do not provide at 
least the full superficial space allowed by regulation— 
namely, 40 sq. ft. If additional suitable billets cannot 
be found, authority is given for placing. the men under 
canvas. ‘The importance is also impressed on the general 
officer commanding of consulting medical officers of health 
and military sanitary officers to censure that premises 
which are unsatisfactory from a sanitary point of view 
should not be allotted for the accommodation of troops. 
Further particulars as to the attitude of the Local Govern- 
ment Board and the conditions under which it is proposed 
to sanction proposals for medical officers of health and 
tuberculosis officers to undertake temporary military 
service ure given at p. 684. 


——» 


SALVARSAN. 

-taken place during recent 
months with regard to the circumstance that the pro- 
duction of organic chemicals has attained so much greater 
development in Germany than in this country that many 
medicinal and technical chemicals have been obtained 
solely from German laboratories, various reasons for our 
relative backwardness in this department have been put 
forward. It has even been alleged by some that Eiiglish 
chemists are not competent to carry out the work involved 
in the preparation of many of the more complicated pro- 
ducts in question. 1t is very satisfactory to find, therefore, 
thatthe manufacture of perhaps the most complex of all— 
namely, salvarsan and neo-salvarsan—has now been estab- 
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are believed, so far as this can be sinaesill by ented and 
physiological tests, to be in every way at least equal to 
those which were formerly obtained from Germany. In 
view of the fact that not only is the manufacture of 
salvarsan an .exceptionally intricate process, but that 
any failure in regard to the purity of the _ pro- 
duct. would, have most serious consequences, it was 
thought necessary to institute adequate biological 
tests by an independent authority. of all the material 
coming on the market, and the licence of the Board_of 
Trade to manufacture under. the suspended German 
patents..was only granted subject to such tests being 
satisfactorily passed. .The report from the Medical 
Research Committee, which we published dast week 
(p. 649), describes the stringency .of the tests imposed 
and records that, in the opinion. of the Committee, “the 
problem. of the successful manufacture of the salvarsan 
compounds in England and France has been solved,” and, 
adds that “the Committee, are confident that, so far as the 
strictest laboratory controls can ensure it, the profession 
and the public are now. receiving from English and French 
sources.compounds fully: up to. the standard of the best 
German samples previously sold.” The tests carried out 
are both chemical and biological; chemical tests suffice to 
prove the absence of any considerable quantity of the 
more toxic oxidation products which may be formed in the: 
manufacture; 0.5 per cent. of such compounds is regarded 
as permissible; Ehrlich having found from 0.5 0.8. per 
cent. in good specimens. The biological tests include 
those on mice, which had previously been found adequate 
in Ehrlich’s institute; in addition, however, the total 
toxicity of the substance has been checked by other tests 
with large doses on rabbits, and the therapeutic activity 
has been preved by tests on animals infected with spiro- 
chaetes and trypanosomes. The two makes which have 
been subjected to these tests were those of Messrs. 
Burroughs, Wellcome and Co., London, and of Poulenc 
'réres, Paris, whose products are sold by Messrs. May and 
Baker, Ltd., London. It is worth while remarking that 
the British house which has thus succeeded in a ‘re.uark- 
ably short time in producing salvarsan and neo-salvarsan 
of the highest quality is one which has been distinguished 
for many years’ for the large amount of attention it has 
given to pure research by a special staff, in addition to the 
scientific staff controlling the ordinary manufacturing 
processes. It is to be hoped that a similar success will 
attend the manufacture of many other organic chemicals 
in this country. 

THE CONSUMPTION OF ALCOHOL IN DIFFERENT 

ARMIES. 

We have recently published certain particulars in regard 
to the rations supplied to the British, French, German, 
and Austrian armies, and it is not without interest to com- 
pare the amounts of alcohol contained in these respec- 
tively. -The ration of rum which is served: out in the 
British army is 2} fluid ounces, and it appears that this 
quantity is given twice a week to cach man, and an addi: 
tional half vation on each of the other days to the men in 
the trenches, and that during the very bad weather the 
full 24 oz. has been issued daily to the men in the trenches. 
‘The alcoholic strength of rum varies considerably, but it 
may be taken that the average strength of this spirit as 
supplied for consumption is about 36 parts by weight of 
real alcohol in 100 parts by measure; the 2} fluid ounces 
would, on this assumption; contain 25} grams of real 
alcohol. In the French army the quantity of rum sup- 
plied per man is stated to be 50 gram’, and this appears 
to be given daily; this quantity would contain 20 grams of 
realalcohol. As regards the German army, the figures given 
by Zuntz, which we published on March 20th, show a daily 
allowance of 1,793 grams of beer and 20 grams of brandy ; 
on the other hand, the Frankfiirter Zeitung has published 
a quite different set of figures, which include no beer, but 
0.1 litre of cognac, arrack, or rum. It may be assumed 
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that the beer referred toi in ptr figures would. be of 
the nature of. “lager” beer, containing about. 3} per cent. 
of alcohol; the total quantity of beer would then contain. 
62.7 grams of alcohol, while the 20 grams of brandy would 
contain about an additional 8 grams, or a total of 
70.7 grams of real alcohol a day..-Taking the other 
figures, it may be noted that 0.1 litre of cognae, arrack, or 
rum represents about 36 grams of alcohol as the daily 
allowance. It is stated that in. the Austrian army 
the daily rations include half a litre of wine; this, 
no doubt, would be a natural light wine, containing 
about 8 parts by weight of real aleohol im:100 parts by 
measure, and the half litre would therefore represent 
40 grams of alcohol. For exceptionally strenuous work 
and bad climatic conditions it is stated: that the coffee er 
the tea and sugar ration is doubled, or, alternatively,” 
0.1 litve of spirits is given; in the latter case the alcohol 
would be increased by about 36 grams, making a total of 
76 grams daily. 

THE RECONSTRUCTION OF BELGIUM. 
Tuer Belgium Town Planning Committee, a body formed 
to facilitate the study by Belgian professional men and 
others of the problems involved in the replanning and . 
rebuilding of the towns and villages of Belgium, is hold- 
ing at University College, London, this month, a town 
planning exhibition. Plans of many of the towns of 
Belgium as they existed before the. war are. exhibited 
side by side with photographs and plans of the best known 
garden city areas in this country, including Letchworth, 
Port Sunlight, -Bournviile, and the Hampstead Garden 
Suburb. It is hoped that this material will form a basis 
for study by Belgians of the professional classes now 
resident in this country, and that the suggestions the 
experience of other countries offer may enable the 
Belgians the better to plan the reconstruction of their 
country on lines suited to modern requirements and 
yet in keeping with local architectural traditions. At 
present the exhibition is very much taken up with 
“ garden city’ plans; we could have wished to see more 
space devoted to the illustration of British methods of 
water supply and sanitation, in which, pre-eminently, this 
country could afford valuable light and leading to a 
Continental people aboyt to make a fresh start in their 
national life. We are assured that, although sanitary 
science and the public health aspects of town planning 
are not definitely mentioned in the statement of its objects 
issued by the Belgium Town Planning Conimittee, these 
important matters are not being overlooked. Study circles 
(for which University College is providing accommodation) 
are being arranged by the committee for Belgian architects, 
lawyers, and others, and it is hoped to find“a Belgian 
medical practitioner with the necessary experience to Toad 
a study circle dealing with public health questions. The 
development of this side of the committee’s work has 
been considerably hindered owing to the fact that 
Dr. Fremantle, Dr. R. O. Moon, and other medical repre- 
sentatives have been’ absent on R.A.M.C. or Red Cross 
duties, and that the pressure upon the medical profession 
generally is so severe at-the present time. 
AFTER-TREATMENT OF SOLDIERS AT BRITISH 

HEALTH RESORTS. 

Tue committee formed by the Section of Balncology and 
Climatology of the Royal Society of Medicine to collect 
information and to advise the War Office in the distri- 
bution of cases suitable for treatment at British health 
resorts, the establishment of which was mentioned in the’ 
JournaL of February 13th, has now got so far as to issue, 
with the approval of the War Office, a pamphlet on the 
subject to military hospitals. It is entitled Notes on 
Hydrological Treatment for Wounded and Invalided 
Soldiers and Sailors, and consists of two parts—the.first 
contains a summary of the medical and surgical maladies 
most commonly met with in the military hospitals, for 
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which after-t veatment at a health resort is + iedinateds and 
-the second, a list of the British spas and bathing estab- 
lishments, indicating the factors which should influence 
the preference for one or another in the treatment of 


such maladies. It has also prepared a_case-record 
card for the uniform record of cases treated. It is 


already in communication with ten local committces 
in the larger resorts, and with thirty representatives 
in the smaller. One difficulty which it will be 
necessary to surmount is with regard to the accom- 
modation available at the spas. The local bath authori- 
ties have, we believe, as a rule agreed to place the 
waters and bathing facilities at the disposal of wounded 
officers and men free of charge. In some places special 
arrangements have been made by which officers are 
admitted to boarding houses at reduced terms. At present 
we know of no spa which has any adequate’ plan for 
housing non-commissioned officers and men during the 
time they are under treatment by the various resources 
which the bath authorities are willing to place at 
‘their disposal. The difficulty is, we understand, being 
considered by the committee, which proposes to get 
returns from the various British health resorts, giving 
for each place first the names of the hospitals or institu- 
tions into which men can be admitted, the number of beds 
in each, and the procedure to be followed to procure ad- 
mission; and, secondly, the names of the homes or houses 
offering accommodation to officers, the number of beds, 
the procedure for admission, and the terms. Until this 
difficulty is adjusted, in the case, at any rate, of non- 
commissioned officers and men, we fear that the offer in 
their case of bath treatment will not have much practical 
result. Whether the difficulty can be wholly met by local 
enterprise or whether it will be necessary to obtain 
financial assistance from the War Office we are not pre- 
paved to say; but it is clear that something more and 
better than has yet been done is required. 


DIFFICULTIES OF THE MEDICAL PROFESSION 
IN GERMANY. 
As we have already pointed out, steps were taken in 
Germany soon aficr the war broke out to make a sub- 
stantial increase in the number of medical men by 
shortening the term of medical study for senior students. 
Subsequent events seem to have shown that this measure 
was not as urgently necessary as the authorities. thought. 
The justification for it was based on the assumption that 
there would soon be an alarming dearth'of medical men; 
but if would appear that, while | there has been consider- 
able difficulty in distributing medical attendance uniformly 
according to the necds of “the public, no alarming want 
of medical men on the whole has been shown to exist. 
It is reported that early in January the German Govern- 
ment addressed an inquiry to the Executive of the 
Deutsche Aerztevercinsbund as to the present and future 
supply of medical men. In a candid reply from Dr. 
Starke, it was pointed out that the army and navy were 
sufficiently supplied with medical men, many of whom, 
though attached to the services, were kicking their heels 
for want of employment. On the other hand, considerable 
difficulty was being experienced in supplying the needs 
of the civil population. In this respect the large towns 
were well enough off, but the smaller towns, villages, and 
country districts had suffered serious diminution of their 
medical attendants, and 1,082 locumtenents were under- 
taking the duties of 2,000 medical men who had 
been called to the services. In 65 districts all the 
medical men had been called away, and it had been 
impossible to offer terms tempting enough to attract 
the services of substitutes. It was, however, antici- 
pated that these vacancies would shortly be filled by 
a more suitable distribution of medical men, and 
that substitutes would become available for the less 
fortunate districts. It was suggested that all medical 
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seahioiee tie por volunteered for active service should be 
witached to the ambulance department so as to relieve the 
work of the surgeons. All these students, however brief 
their medical education had been, would, it was thought, 
be able to apply bandages under supervision and keep 
records of cases. It was further suggested that no small 
hospitals or mansions should be used unless they acconi- 
modated at least 60 beds, the present system of small 
hospital units being extravagant as far as the supply 
of medical men was concerned. Another economy 
suggested was the redistribution of medical men iv 
the reserve military hospitals, where there’ were too 
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many; medical students might be more extensively 
employed in them than was the practice. In con- 
clusion, Dr. Starke wrote: “At all events, it is’ de- 


sirable that the opinion of the German medical pvro- 
fession should be asked before new measures are adopted. 
In the past the urgency qualitication of about 2,250 young 
physicians, by the remission of the practical year of study, 
was a measure which was adopted by the Government 
without consultation with the medical world, and which, 
doubtless, will lead to unsuspected and unintentional 
serious injury to the German medical profession after the 
war, and which, if the above hints had been considered, 
could probably have been completely avoided.” 


GERMANS AND THE GENEVA CONVENTION. 
ALLUSION was made in thie JournaL of Mareh 13th, 1915, 
p. 478, to the trial of the staff of a German ambulance fov 
looting in France. They were acquitted; nevertheless the 
fact that they were brought to trial seems to have caused 
great indignation in Germany, and has been the subject of 
comment by two eminent legal authorities—Professors von 
Arndt and von Liszt. Their deliverances throw a further 
light on the extraordinary mentality of the Germans, 
which seems to blind them to the fact that any people but 
themselves have any rights at all. Germans may do what 
they like, and the victims of their brutality have no just 
cause to complain, still less to make reprisals. The pro- 
fessors begin by denying the competence of the French 
tribunals. They argue that if acts alleged to be criminal 
were committed by Germans before they had fallen into 
the hands of the French, and if the places where such acts 
were committed were still occupied by German troops, 
the accused were at that moment outside the jurisdiction 
of the French, and they could not be brought under it 
without becoming prisoners of war. But, they proceed, 
inasmuch as, according to Article 9 of the Geneva Con- 

vention, members of the medical staff cannot, without 
violation of the law of nations, be treated as prisoners of 
war, therefore, whatever the charges or the proofs may be 
against them, the judgement cannot-hold good. In view 
of the fact that a number of doctors—French, English, and 
tussian—have been held, and are still held, by the 
Germans as prisoners, this argument is, perhaps, the most 
amazing = of impndence that even “ Kultur” has yet 
produced. Either the German mind is so peculiarly 
constituted that it is incapable of perceiving the incon- 

sistency of such reasoning, or it has taught itself to: 
believe that other peoples are too stupid to sce that this 
one-sided use of an internation2] convention is merely 
an illustration of the arrogance which has done so 
much to disgust the civilized world. 


BABY CLINICS AND MATERNITY CENTRES 
IN MANCHESTER. 
THe scheme for baby clinics for -Manchester, which in 
the main has been framed by Dr. Niven, the M.O.H., has 
now received the approval of the Sanitary and the Mid. 
wives Supervising Committees, and only awaits final 
approval by the city council and the Local Government 
Board. The scheme proposes the appointment’ by the 
corporation of a whoie-time medical officer at a salary 
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of £350, Four cada Ww wu be cataditielend, enki con- 
sisting of two adjoining six-roomed cottages adapted for . 
the purpose, and advice and treatment would be given 
there on two days a week for infants and children below 
school age. A nurse would be attached to each centre, 
whose duty it would be to keep records, weigh the children, 
and visit them at their homes in order to see that the 
medical directions are carried out. Home surroundings 
would also be noted and investigations made into the 
circumstances of the parents, so that no one would be able 
to get free treatment who could afford to pay a private 
practitioner. The scheme also includes the provision of 
maternity centres, and it is proposed to:take over that 
part of the work of the School for Mothers -which: deals 
with medical, and nursing work and home visiting, 
still leaving the School for Mothers to attend to social 
work, including the provision of dinners, the holding of 
classes for cookery, and for.the making of baby garments, 
and the general teaching of infant hygiene. © For’ the 
maternity. section it;is proposed that one ef. the.medical 
staff of St.Mary’s Hospital should attend once a fortnight 
at each of the four centres to -give advice to expectant 
mothers. Two nurses would be engaged for this part of 
the work, attending at the centres arid also visiting the 
mothers at their homes where necessary, It is. estimated 
that the scheme for baby clinics will cost about £4,800 
a year, which is over and above the present expenditure of 
£2,800 by the Midwives Supervising and Infant Life. 
Preservation Committees. It is expected that the Local 
Government Board will contribute one-half of the annual 
cost. The cost of the maternity section of the scheme is 
estimated at a further sum of about £750, 





FEES OF LOCUMTENENTS. 
In view of the new and more urgent appeal of the War 
Office for more medical men for eel time service, atten- 
tion has again been directed to the fees which ave in some 
cases being asked by locumtenents. Owing to the number 
of medical. men in general’ practice who were called up 
with the Territorial Force, or who responded early to the 
appeal of the War Office for medical men to take temporar y 
commissions in thé Royal Army Medical Corps, the demand 
for locumtenents last’ year had already become very 
great, Later, as a well-known medical agent pointed 
out in our columns of February 13th, the fact . that 
many of those previously available as locumtenents had 
later responded .to the call made the’ difficulty of 
finding reliable substitutes to safeguard the practices 
of men at home increasingly great. There was, 
he said, a tendency on the part of a few to take 
advantage of the shortage to demand fees quite incom- 
patible with the services rendered, and he appealed to 
men in a position to accept work as locumtenents to. show 
their patriotism and loyalty to the profession by accepting 
fees in some measure proportionate to the earnings of the 
practice of which. they were asked to take charge. Wider 
public attention has been called to the matter by a letter, 
signed “ M.D..’ ’ published: in the Times of April 14th. 
The writer stated that whereas before the wai 5 guineas 
a week was considered a reasonable remuneration by 
locumtenents, to-day, 12 guineas is being asked for and 
paid. The writer argues that this action makes it im- 
possible for many medical men to go on active service, as 
they cannot leave their practices because they cannot pay 
such rates. ‘Phe action, therefore, he ‘says, is in the highest 
degree unpatriotic, amounting to an attempt to make capital 
out of the national emergency. Already, hé says, it lias 
brought ruin upon the families of some medical men ordered 
on active service with Territorial regiments. A correspon- 
dent, writing to us.on April 14th from a prov in¢ial. 
centre, observes that it ig hard for a man in practice.to 
offer his whole-time services when he finds that 8 to 10 
guineas a weeks: atid ar found has to be paid’ to obtain. a 
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man to do his work. ‘In a practice like mine,” he writes, 
“it means that 1 am taking a greater risk than I probably 
ought, but with reasonable fees I should be quite happy.” 
We believe that the sums mentioned by “M.D.” in the 
Times do not quite correctly represent the position either 
before the war or since it began. We understand that at 
this time last year a fee of ‘7 guineas;was often paid toa 
locumtenent to look after a heavy practice, and..we believe 
also that the fee now asked is seldom more than 10 
guineas, which -is the maximum mentioned by the writer 
whose letter to the Association has just been quoted. While 
it is not reasonable to expect that. the law of supply and 
demand ‘should be entirely set aside, it would séem just 
that the fee asked by a locumtenent should have relation 
to the military remuneration received by the man whose 
place he is taking, and to the character and amount of 
the work to be “done. The Scottish’ Médical Service 
Emergeiicy Committee ‘took. up this matter at its first 
meeting, and expressed the opinion:? F irst, that it should 
be generally agreed that the fee offered to a locumtenent 
taking the work of a practitioner engaged in military 
duty should not exceed ‘5 guineas a week}; secondly, that 
retited practitioners willing. to relieve tliéir profes- 
sional brethren, and so enable them to serve their 
country in the field, should send their names to the 
Committee forthwith for registration and ultimate allo- 
cation to practices temporarily vacant.. The Scottish 
Medical Emergency Committee has already received a 
good many offers of this kind, among others some from 
elderly medical men who could - help, but could* not: be 
expected to take on the whole work of a practice.” It 
is believed that there are many men in Scotland who would 
value such help, and communications on the subject may 
be addressed to the- Convener of the Scottish Medical 
Service Emergency Committee, Royal College of Physicians, 
Edinburgh. . In England and Wales such offers might, we 
think, best be made through the honorary secretaries to 
the Branches and Divisions of the British Medical Associa- 
tion, which, as will-be seen; have under -considerativic in 
all its aspects the emergency created for the medical 
profession by the war. 


Dr. W. T. Epwarps, of Cardiff, died on April 11th, 
aged 93. He was consulting physician to the infirmary, 
and played a large part in the public life of Cardiff and 
South Wales. In 1885, when the British Medical Associa- 
tion held its annual meeting in Cardiff, he was President. 
He was Vice-President of the University College of South 
Wales and Monmouthshire, to which he had been 
munificent benefactor. 








Medical Aote in -"‘Bavliament, 


Business of the House.—The sittings during the present 
week have been confined to Wednesday and Thursday. 
The business of the hose on Wednesday was limited to 
the motion known as “getting the Speaker out of the 
chair” on the Civil Service Estimates. Originally Mr. 
Keir Hardie was successful in the ballot for this motion, 
and had put down for discussion the question of employ- 
ment of children of school age in agriculture. By general 
agreement, however, as the matter was. considered. urgent, 
this motion was taken before the adjournment on the 
Consolidated Fund Bill, and therefore was not pursued 
on Wednesday. The sitting on Thursday was devoted 
téd the Office of Works Vote, the - -Meyer timber 
contract ‘being tlie chief subject «for discussion. Lhe 
House is expected to sit only. three days. aw eck — 
at all events up to Whitsuntide. The present. indica- 
tions are that there will be, in all probability; no lack 
of subjects both of importance and interest for discus-. 
sion. Apart from the innumerable questions which arise 
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directly out of the war services, the scope of ‘the 
Government with respect to drink and employment on 
war contracts will certainly give rise to considerable 
discussion and be panes to a close examination. 


The Budget and Education. —Tlic Budget may probably be 
introduced before Whitsuntide, and will, we may antici- 
pate, contain features, apart from its magnitude, of much 
interest. According to the answer given “by the President 
of the Board of Education before the adjournment of the 
House, it is evident that, apart from the inquiries into the 
conditions of university finance connected with the war 
which have been undertaken by the Board and to which 
reference has already been made, wider questions have 
been undcr consideration. 


Scientific Organization.— Whatever else tlhe war may have 
shown, it has certainly shown that in many respects the 
Jack of encouragement and development of scientific 
education in relation to national trades and industries has 
becn a serious drawback in connexion with some of our 
war services. Apart from whatever inquiries the Govern- 
ment may itself have instituted, we understand that this 
aspect of affairs is also being brought to their attention by 
memorials from the Royal Society and the Chemical 
Society. Let us hope that the lessons which may be 
learnt in this respect from the war will not be neglezted 
whilst there is a disposition to attend to them with a 
prospect of a sufficient measure of public support. 


British Doctors as Prisoners.— Lord It. Cecil, on April 14th, 
asked the Under Secretary for Foreign Affairs whether 
there were still any English doctors held as prisoners 
of war by the Germans; if so how many, and what 
steps tiie Government proposed to take to procure their 
release. Mr. Primrose said that it was believed ‘that 
there were only three British subjects who claimed to be 
entitled to release as doctors now detained in Germany ; 
representations on their behalf had been made through the 
United States Ambassador. According to tlic latest avail- 
able information, the number of military doctors still 
detained in Germany was 50. Of these, 35 had been 
officially reported as prisoners through the United 
States Ambassador, and 15 unofficially. The white 
yaper showed what steps had been taken to obtain 
the release of those prisoners. Lord R. Cecil asked 
whether it was a fact that prisoners in hospital 
in Germany, either as patients or doctors, were not 
allowed to write to their relatives freely, and if so, what 
were the reasons for this treatment. Mr. Primrose said 
that he had no information to show that doctors in hos- 
pital were treated differently from other prisoners of war 
in the matter of correspondence. Inquiries were being 
made through the United States Ambassader on this 
point. Lord R. Cecil then -asked whether a particular 
doctor who had to attend to British prisoners in a certain 
hospital had, through the commandant of the hospital, 
informed his wife that he was not allowed to write. Mr. 
Primrose said he had not heard of it, but would make 
inquiries. 





OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 
CENTRAL BritisH CoMMITTEE. 
THe Fund continues to receive solid support. A letter 


which has reached the treasurer from Dr. Colquhoun, of 
Dunedin, explains an anonymous contribution of £300, the 
receipt of which was announced on February 27th, 1915. 
The sum was subscribed by doctors, chemists, nurses, and 
the public of Otago, New Zealand, and was received by the 
Fund in response to a cable to Lloyd’s Bank. Such 
support from New Zealand is particularly gratifying, while 
we learn from Dr. Colquhoun’s letter that he 
an addition may be made to this handsome contribution, 
as subscriptions are still coming in n to him. 


Tue WEEK’s SuBscRIPrIoNs. 
The subscriptions received by .Dr. Des Voeux. up to 
Tuesday evening last, in addition to those- previously 
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acknewikiined: iad not ‘abana money  <oibesiea by 
the Scottish and Irish funds, are as follows: 


‘Twentieth List. 


et £s. d.| £3, a. 
Birmingham Local Com- De, C.D. eas 
mittee (per Dr. Robert (2nd donation) - Ce eh 
Saundby, Hon. Sec.), Dr.C. W. Parkinson .. 1 1 0 
(14th donation, total Dr.8. Powell ... ee ey 
£375 10s. 3d.)— | Dr. H. T. Pringle ome i x 
“A Friend” ... 10 0 0| Dr. F. Winson Ramsay 1010 0 
Dr. T. and Mrs. Halford | Dr. T. Richardson x 3-6 
Wilkins, proceeds of Dr. B. Shillitoe 330 
Whist Party ae Dr. H. Simmons 1010 0 
Dr. C S. Rigby 2 oe Dr. Telford Smith za @ 
Dr. Waddell ... ax -SO8 Dr. Johnson Smyth .... 010 0 
Dr. Walter Allen «a So: ee Dr. A.de W.-Snowdon 10 0 0 
Dr. Oswald R. Lewis .. I S:-@ Dr. U. Thomson sys 8 
(LaPharmacieFrancaise) Dr. Roberts ‘Thomson 10 0 0 
(6th donation, total Dr. Medley Wood ae ee eo 
£45)— Dr. G. D. H. Carpenter, 
Mr J.P. Ellerington... 5 0 0}* Captain Uganda Medi- 
Rotherham Division, cal Service (will sub- 
B.M.A. (per Dr. scribe £1 monthly) .. 1 00 
Knight, Hon. Sez )— Dr. T. W. Locket et ae eS 
Ly Ling -F 2 br. William — | ie 
Sont'iern Branch B.M.A. ‘E. B. H.’ ; er me re 
(per Dr. Jas. Green, Supplementary from 
Hon.See.andTreas.)— Manchester (per Dr. 
Dr. J. Lister Wright... 1 1 0 Brock bank,Hon.Sec., 
Dr. W. J. Jolliffe pees Ce ee total £583 Cs. 5d.)— 
Dr. 5 W.Simmons ... 2 2 0 Dr. Craven Mcore § 5.6 
Dr. F. W. H. Robson... 010 6 Dr. Dowzer.. Ee ge a 
Dr. a Treston ek © Mr. C. E. Heeht w €.5 8 
Dr. A. Kennedy 010 6 Dr. G. Taylor... 220 
Dr. J.H.Pridham.... 0 5 0 Dr. Arnold Gregory 
Dr. J. Davidson ies eae Dey (2nd donation) : 3230 
Dr. J. Fleteher . 010 0 Dr. C. Carruthers 32 0 
Dr. Annie M. Black 100 Dr. T. M. Popple > ee 
Dr. T. L. Kennish 1.1.0 Dr. W. Chapman irs 
Dr. Charles H. East 220 Dr. J. T. McGlade 1.1 9 
South Eastern Counties Dr. W. Bradley OS ee 
(Scotland) Division, Dr. M. J. O'Doherty’... 1 1 0 
Edinburgh Branch Dr. C. H. Thompson .. 33 6 
IB.M A. (per Dr. M. J. Dr. Colley Salter ai. Ones 
Oliver,@on.Sec.),(2nd North of England Br ‘anch 
donation,total£51 5s ). of Belgian Doctors’ 
Collected by Dr. G. and Pharmacists’ 
Gunn Bannerman, Relief Fund (per Dr. 
Hawick— Jaines Don and Mr. 





Dr. Barrie , 3,2 °¢ A. S. Percival, Hon. 
Dr. 8. G. Davidson 220 Secs.) (7th donation, 
Dr. Dixon 2% 2-0 total £333 3s.)— 
Dr. Bannerman 3::23-6 Dr. W. W. Williams... 1 1 0 
Mr. D. C. Michie 220 Dr. F. C. Pridham ae 
My. Geo. Cairns 22 6 Dr. Lillie Johnson 110 
Mr. W. E. Wilson 3-86 Dr. J. J. Archbold se 
Mr. G. P. Ross 2°3--@ Dr. H. Baigent $32 °¢ 
Mr. W. J. Kearney 110 Dr. H. K. Wallace 110 
Mr. John P. Seott ~, asec Anonymous 22 0 
Dr. Evans (2nd dona- .| Canterbury and amano: 
tion) 220 ham Division, 
Collected -by the Hon. B.M.A. (p’r Dr. Neil 
Sec.— Robson, Hon. Sec.) 
Dr. Cullen 328: @ (3rd donation)— 
Dr. McInnes 010 0 Dr. ik. A.McAnally ea 
Bournemouth Division, Dr. W. P. Dickson ee 
‘ (per Dr. Quecosland Section of 
Eleanor C. Bond, the Australasian 
Hon.  Ses.), total Pharmaceutical Con- 
£99 2s. 6d.— ference (per Agent- 
Dr. C. B. Mooring General) «eI. 0:0 
Aldridge . «+ 2 O O| Mr. HA. Watkinson 010 6 
Dr. W. Alexander -» 2 2 0} Hull Pharmacists’ Asso- 
Dr. G. 11, Batterbury... 1 1 0 ciation, collected by 
Miss Bond, M.D. (2nd the (per Mr. T. W. 
donation) a he eee Robinson) including a 
Dr. F.C. Bottomley ... 5 0 0 donation of £5 from 
Dr. R. 'T. Bowden 1.10 the Hull Pharmacists’ 
Dr. F. J. Burge 010 6; Association Fund 3716 0 
Dr. A. E. Carsbury 1 1 O| Sheffield Pharmaceutical 
Dr. T. Compton 1 1.0| and Chemical Society, 
Dr. A. H. Davis 1 1 0! collected by (per Mr. 8. 
Dr. H. Dobell.. 1 0 0} Furnival), @nd dona- 
Dr. P. Duncan 1010 0} tion ri aa IF 0 
Dr. I’. Fowler... .- 5. 0, 0/86. John’ 8 Ambulance 
Dr. and Mrs. W. Gosse 1 1 0} Association, Indian 
Dr. G. 8S. Halton 110 Council (per Major R. 
Dr. A. Lattey . 22 0; J. Blackham, C.LE.) 25 0 0 
Dr. E. K. Le Fleming... 1 1 0O/ Mr. Cedric Chivers (per 
Dr. N. MacGillicuddy.. 1 10! Mr.J.Y.W MacAlister), 
Dr. E. E. Maddox 1 1 0}. Brooklyn, N.Y. 25 00 
Dr. T. Martland z: 8:4 eT Rk. D. MacGregor, 
Dr. 8S. Montgomery 100; ILMS.. las ~ oO @ 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited.- £10,012 had passed into the Treasurer's 
liands by Tuesday last, the sum not including the Scottish 
and Trish Funds. 


INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments contri- 
buted by the following donors since the publication of the 
last list : 


Professor Shennan, Aberdeen. Anonymous, Bristol. 


‘Mr. Horatio P. Symonds,” F.R.C.8.,- Dr. Daniel, per the Voluntary Aid 


per Professor Thomson, Oxford. Committee, Hull, 
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THE WAR. 


MEDICAL ARRANGEMENTS ‘OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.] 


THe Mepicat anp NursinG Services ABROAD. 

A SUFFICIENT number of changes of station have been 
announced in’ recent orders to suggest a kind of military 
game of “family post.” They affect the medical as well 
as other departments of the army, and for the most part 
may be’ taken, perhaps, as evidence of the completion of a 
definite stage in the war. In the medical department 
changes of the kind that are taking place have long been 
anticipated. It was recognized that as the various new 
armies came one by one into active being, and medical 
units of one kind and another multiplied, it would be neces- 
sary to distyibute the more experienced permanent officers 
‘of the Royal. Army Medical Corps over as wide an official 
area as possible. This step was thought to be immediately 
foreshadowed by the very large number of promotions 
from the rank of major to that of lieutenant-colonel in the 
‘Royal Army Medical Corps, and by the smaller but still 
considerable number of like promotions in and to the 
Army Medical Service that were made towards the end of 
‘Tebruary. : 

It is necessary that. most, posts of an administrative 
order in the médical. department should be filled by men 
of a certain rank, and though it is easy to appoint to that 
vank men of suitable standing in civilian connexions, they 
could hardly be expected, however able they might be, to 
discharge the duties of these posts with success. Most of 
them demand from their occupants.not merely qualities 
which only certain walks in life tend to develop, but also a 
great deal of technical knowledge and experience of a kind 
quite peculiar to the service. The net effect, so far, is the 
disappearance from the different hospital bases of various 
‘faces which have been pleasantly familiar. A’ good many 
of those who started. and built up the work of the best 
known hospitals have handed over their posts either to 
newcomers or to men who previously served under them, 
.and have proceeded to take up appointments as A.D.M.S. 
of some division, or a post in England, while the officers 
who held command of certain administrative work with the 
rank of colonel have been replaced by surgeon-generals. 
When the latter event occurs, the title or the post becomes 
D.D.M.S. instead of A.D.M.S.; so these initials will become 
more familiar in the future than they have been in the 

past. 

‘ In this connexion it may be mentioned incidentally that 
though what was said in a recent note on the subject of 
the use of initials in the British army was correct so far 
as it went, it did not sufficiently explain the difference 
between the terms D.G.A.M.S. and D,G.M.S. The former 
letters denote the office now temporarily occupied by Sir 
Alfred Keogh, and his responsibility for all army medical 
arrangements and work in the United Kingdom and for the 
supply of personnel and equipment as required overseas. 
The latter denotes the title of the principal medical officer 
on the staff of the Commander-in-Chief in the Field, he 
being in command of all médical contingents and units on 
the Continent from whatever part of the empire they are 
drawn. He thus holds a position for which there is no 
strict analogy in the previous history of the British army, 
and whose creation has been necessitated by the multipli- 
cation and multiplicity of its units. As every one probably 
knows, the officer holding the post is Sir Arthur Sloggett, 
who is also the titular occupant of the post of D.G.A.M.S., 
and likewise the actual occupant of that of Chief Com- 
missioner of the St. John Ambulance Association and the 
British Red Cross Society. 

The notices in orders in regard to changes of stations 
relate also with frequency to the lower ranks of the ser- 
vice. A good many medical officers who have hitherto 
been either attached to-regiments or to ambulance units 
have. been: transferred to base hospitals, and men of like 
rank in the latter have been sent to take their place, and 
have thus been given the opportunity they desire of. sharing 
to the full the dangers and drawbacks of life on active 
service; 

-Many members. of Q.A.EM.N.S.- (Queen Alexandra's 
Imperial Military Nursing Service), and the various 





nursing services now practically forming a part ‘thereof, 
haye also figured in the list of transfers, some being sent 
from clearing stations to base hospitals, others from 
ambulance trains to hospitals or from hospital ships to 
trains, and vice versa. Apart from their utility to the 
service at large, all these transfers are probably of advan- 
tage to the individual concerned, since a change of work 
and scene commonly spells a quickened interest in life 
and a reinforcement of energy. " ocala 


pha Tae Jute Hosprrat. 

A short time ago a party of newspaper correspondents 
were invited to visit General héad quarters and were 
taken to see various places of more or less direct military 
interest. Among them was the institution known as the 
Jute Hospital, which some of them have since described 
with such a warmth of praise as possibly to have sug- 
gested some exaggeration. The enthusiasm of tliese 
writers was, however, quite justified. Not only is the 
underlying idea of the place. thoroughly sound, but the 
care with which all details of administration have been 
worked. out is quite remarkable. Officially the institution 
figures, I believe, as No. 4 Stationary Hospital, but in 
effect it is a kind of “rest cure home” on a gigantic scale. 
It is true that the patients are not kept in bed and sub- 
jected to massage, overfeeding, and other features of 
Weir Mitchell treatment; but the underlying notion is not 
essentially dissimilar. The patients, all of whom are 
privates or non-commissioned officers, are removed from 
their normal environment—which in these days is one of 
dirt, damp, chronic dangers, and endless dins-——to one of 
spotless cleanliness, good beds, well served as well as 
ample meals, quiet amusements, and gentle exercise. 
The men sent to this hospital come down not in ambulance 
train, but by ambulance convoy straight from the head 
quarters of the regiments to which they belong. They 
are for the most part men not actually sick, but 
who might soon become so, but for that stitch in 
time which often in medical connexions, as in so many 
others, saves nine. They are men who are overtired, who 
are losing their appetites, ceasing to be able to sleep, 
becoming dyspeptic; who are footsore or sufferers from 
minor skin and other allied ailments; or who have wounds 
which in themselves are of no real importance but require 
a few days’ attention and meantime lessen the man’s 
efficiency. The patients usually enter the home dirty and 
bedraggled, with bent backs, and listless or despondent ; 
they leave it after about ten days or so with their heads in 
the air and a springy step, and eompletely reclad and re- 
equipped. : 

As soon as the approach of the ambulance convoy is 
signalled a bell sounds at the entrance door and summons 
to certain positions just inside it the orderly medical officer 
for the day and a special staff of non-commissioned officers 
and mep, each of whom knows his particular job so 
thoroughly that the reception of a consignment of fifty or 
sixty men—including the taking down of their names and 
regimental numbers, the recording of their condition, and 
the taking over from them and new marking of their 
haversacks, arms, and equipment — hardly occupies as 
many minutes. The machinery for dealing with them, 
when once they have been placed upon the books, works 
with equal swiftness and smoothness, and results in each 
man in his turn being given a hot bath and being provided 
with clean underclothing with very little loss of time. 
This done a bed for his permanent occupation is assigned 
to him in the main building, which is cut up into wards 
or rooms by canvas partitions about 6 ft. high; separate 
accommodation is thus provided for various ranks of non- 
commissioned officers, for meals, for a barber’s shop, for 
chiropody, for tailoring work, for the overhauling of the 
contents of haversacks, for recreation rooms, for letter 
writing, and for a meditation room (provided with the 
ordinary appointments of a small chapel). ‘There is, of 
course, ample provision for the disinfection of clothing 
and equipment, or rather for freeing it from parasites, as 
also for bathing and cooking. Some of the arrangements 
were of an improvised kind at the time of my first visit 
not long after Christmas, but permanent apparatus and 
huts to secure the various ends in view have now, been 
erected in the grounds surrounding the main building. As 
soon as possible after his arrival every man is invited to 
visit the pack store and overhaul the contents of his 
haversack. If it contains any treasures which he wishes 
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to keep, these are made up into a separate bundle, while 

old underclothing is sent away either to be destroyed or to 
be put into good repair. In the end—that is to say, on 
the eve of his depariture—the man receives back his 
equipment and arms in a thoroughly clean condition, and 
is provided with a uniform and complete set of under- 
clothing which, if not always absolutely new, is in all 
cases in good order. During the day time he is not 
expected at first to do otherwise than rest and amuse 
himself by reading, writing, and indoor games of a quiet 
order; but as soon as he begins to pull himself together 
again, he joins the daily short route marching parties. 
As the ordinary population of this hospital is about 
1,000 men, special arrangements. have to be made in 
regard to meals, which are of a much more elaborate 
character than those served in camp. The arrangement 
much resembles that in vogue in restaurant cars on long- 
‘distance journcys both in England azd on the Continent. 
The building in which all this work is carried on prac- 
tically consists of a single hall measuring 300 ft. long, 
150 ft. wide, and about 30 ft. high. As the whole of the 
space is broken up merely by the 6 ft. canvas partitions 
mentioned, it can casily be imagined that its aspect when 
viewed from a gallery at onc end is somewhat remarkable. 
[I do not know any other place where 1,000 beds and 
1,000 slecpers can be seen at a ‘single glance. 





EXPERIMENTAL RESEARCH IN THE FIELD. 
Sir Joun Frencn’s Praise. 
Tue dispatch from Field Marshal Sir John French, dated 
‘April 5th, which the Prince of Wales brought . home, 
was published in a supplement to the London Gazeite of 
April 13th. It contains the following references to the 
- work of the medical services in safeguarding the health 
of the troops, in restoring men to the fighting line, and 
to the important results obtained from experimental 
researches carried out with the Field Force. 


Since the date of my last report the general health of 
the_ army has been excellent; enteric has decreased, 
and there has been ho recurrence on any appreciable 
-seale of the *‘ foot ”’ trouble which appeared so threaten- 
ing in December and January. 

These results are duc to the skill and energy which 
have characterized in a marked degree the work of the 
Royal Army Medical Corps throughout the campaign, 
under the able supervision of Surgeon-General T. J. 
O’Donnell, D.S.0., Deputy Director-General Medical 
Services. But much credit is also due to Divisional, 
Brigade, Regimental, and Company Commanders for the 
close supervision which has been kept over the health 
of their men by seeing that the precautions laid. down 
for the troops before entering and after leaving the 
trenches are duly observed, and by the establishment 
and efficient maintenance of bathing places and wash- 
houses, and by the ingenious means universally em- 
ployed throughout the Forees to maintain the cleanli- 
ness of the men, having regard both to their bodies and 
their clothing. 

I have inspected most of these houses and establish- 
ments, and consider them models of careful organization 
and supervision. 

IT would particularly comment upon the cnergy dis- 
played by the Royal Army. Medical Corps in the scientific 
efforts they have made -to.discover and check disease in 
its carliest stages by a system of experimental rescarch, 
which, I think, has never before been so fully developed 
in the field. In this work they have been ably assisted 
by those distinguished members of the medical ‘profes- 
sion who.are now cmployed as military medical officers, 
and whose invaluable services I gratefully acknowledge. 

The actual-strength of the foree in the field has been 
increased and the health of the troops improved by a 
system of ‘convalescent ’’ hospitals. In these establish- 
ments slight wounds and minor ailments are treated, and 
nen requiring attention and rest are received. 

By these means cfficient soldiers, whose services would 
otherwise be lost for a long time, are kept in the country, 
whilst.a large number of men are given immediate relief 
and rest when they require it without removing them 
from the arca of operations. This adds matcrially tothe 
fighting efficiency of the Forces. 

The principal convalescent hospital is at St. Omer.- It 
was started and organized’ by Colonel A. F. L. Bate, 
Army Medical Service, whose zeal, energy, and organizing 
powcr have rendered it a model hospital of its. kind, and 
this example has materially assisted in the efficient 


| 


organization of similar smaller establishments at every 

Divisional Head Quarters. 

I have already commented upon the number and 
severity of the casualties in action which have occurred 
in the period under report. Here once again I have 
to draw attention to the excellent work done by Surgeon- 
General O’Donnell and his officers. No organization 
could excel the efficiency of the arrangements—-whether 
in regard to time, space, care and comfort, or transport— 
which are made for the speedy evacuation of the 
wounded. 

In connexion with Sir John French's reference to con- 
valescent hospitals, we may call attention to the article of 
our special correspondent on the convalescent hospital for 
officers at Cimiez published last week (page 639), and to 
that published this week on the Jute Hospital, Head 
Quarters. 

NOTES. 

FRENCH PRISONERS OF War. 
A society for the supply of clothing to prisoners of war 
in Germany has been organized in France. Although the 
French prisoners are not treated with such harshness as 
the British the conditions in which they have to live are 
very wretched owing to defective hygiene, insufficient food, 
and the want of suitable clothing. The society, which has 
been at work since December last, sends daily to various 
concentration camps in Germany from three to four 
hundred parcels of linen and other clothing and threc kilos 
of foodstuffs addressed to individuals. In addition to these 
a wagonload for general distribution is dispatched weekly. 
But ail this does not suffice to meet the needs of the 
prisoners, and French doctors kept in captivity are calling 
urgently for strengthening food and medicines to protect 
their fellow countrymen against tuberculosis and anaemia. 
How British prisoners have been treated is shown by the 
correspondence between His Majesty’s Government and 
the United States Ambassador, which has recently been 
issued as a White Paper (Miscellaneous, No. 7, 1915). Yet 
it may be remembered that some months ago the Hamburg 
Medical Association addressed a letter to the profession of 
this country complaining of the “ inhumanity ” with which 
German prisonérs were treatéd and of ‘the disregard of the 
Geneva Convention shown by Great Britain. Even if such 
charges had any basis of fact to support them, would the 
gentle Tenton with his record of savagery and contempt of 
all international laws and conventions have any right to 
complain ? 
’ Tue JapaxesE Rep Cross tn Parts. 

/ Le Journal of April 8th gives an account of a Japanese 
hospital established in the Avenue des Champs Elysées 
which it describes as a corner of the Far East brought by 
the Japanese Red Cross to Paris. ‘The staff of doctors, 
nurses, dispensers, and assistants numbers thirty, and 
works under the direction of Dr. Shiota, professor of 
clinical surgery in the University of Tokio., They have 
brought with them a complete hospital installation, in- 
cluding bedding, drugs, dressings, surgical instruments, 
and sterilizers. The hospital is said to be excellently 
organized. Threc operating rooms are equipped with all 
the apparatus for asepsis. There is a complete equipment 
of radiography and radioscopy and a deutal service where 
the Japanese methods, in which the operator trusts more 
to the skill and strength of his fingers than to instruments, 
are practised. ‘The Japanese Pharinacopoeia, which was 
completed only a few months ago, contains many organic 
products, a large place in it being occupied by serums and 
vaccines, all prepared in the Pasteur listitute of Tokio. 
Already a hundred wounded are under treatment and two 
1undred more ave expected shortly. 


SERBIA. 

The Boston Medical and- Surgieal Journal of April 1st 
states that it is reported by the War Relief Committee of 
the Rockefeller Foundation, on its return from a tour of 
inspection through Serbia, that typhus, typhoid fever, 
cholera, small-pox, diphtheria, scarlet fever, and recurrent 
fever are all existing in epidemic form.’ Already typhus 
fever has caused the death of 60 out of 400 native doctors 
of the country. The foreign Red Cross units have suffered 
great losses.. Two American units and one British have 
been compelled to suspend their regular work because of 
typhus. Nine American nurses and two physicians have 
contracted the disease. The Serbians assert that Austrian 
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prisoners of war, who were permitted to ‘wander over tlie 
country, introduced the disease and infected the popula- 
tion. This is confirmed from other sources, notably. by the 
Italian paper, the Idea Nazionale, which says that an 
enormous number of deaths has been caused among the 
Serbians by typhus introduced by the Austrian army. 

It was stated in the British Mepicat. Journat of 


April 10th that the American Red Cross Society and the — 
Rockefeller Foundation of New York had sent a commis- | 
sion, with Professor Richard P. Strong at its head, to help ' 


in checking the - prevalence of ‘typhus and cholera in 
Serbia. According to the New York correspondent of the 
Daily Telegraph, Major-General Gorgas has accepted an 
appointment,.at a salary of £10,000 a year, under the 
auspices of the Rockefeller Commission, to stamp out the 
scourge as he cleared the Isthmus of Panama of infectious 
disease. In quoting+his statement, we think it right to 
suggest that it should for the- present be accepted with 
some reserve. 
announced in -the Journat last week, that £10,000 had 
“been collected to defray the expenses of the American 
expedition. 

The New York Serbian Relief Fund amounted on March 
27th to a little more than £5,000. 

We regret to report that Sister Augusta Minshull, of the 
Scottish “Women’s Hospital, has lately died of typhus 
in Serbia, to which she went on February 8th. She 
is the third member of the nursing staff of the hospital 
who has fallen a victim to the disease, Sister Jordan and 
Miss Neill Fraser having died last month. 

We are asked to state that a meeting will be held in aid 
of the London Unit, Scottish Women’s Hospitals for Serbia, 
on Monday, April 26th, at 8.350 p.m., at St. Marylebone 
Institute, 50, Paddington Street; W., when Mr. Welby 
Fisher, F.R.C.S., of the Serbian Unit, British Red Cross, 
1913, will give a lecture, illustrated by lantern. slides, 

-entitled “ With the Serbians.” Dr. Inglis will report upon 
the work of the hospitals prior to leaving for the front. 
Miss Cristitch, who has just returned from Serbia, will 
take the chair. Invitations can be obtained on application 
to Mrs. F. W. Mott, 25. Nottingham Place, W. 


MENTIONED IN DISPATCHES. 

. The following officers of the R.A.M.C. have been added 
to the list of. officers mentioned for gallant and distin- 
guished-service in the field in the dispatch from the Field 
Marshal- Commanding-in-Chief, British Expeditionary 
Forces in the Field, dated January 14th: Major S. L. 
Cummins, .M.D., Captain C. G, Brown, and Lieutenant 
_(temporary) G. W. Milne, M.D. : 


MeEpicaL OFFICERS WANTED. 
2nd London Division R.A.M.C.(1.). 

Medical men are urgently wanted for the R.A.M.C.(T.), 
2nd London Division, both for the Sanitary Service and in 
the lield Ambulances, and also as regimental medical officers. 
Candidates for the Sanitary Service should possess the D.P.H. 
quatificatiow or have had some special training i preventive 
medicine.. ‘Those joining the Sanitary Service especially are 
. likely bo have an early. opportunity of serving abroad. Applica- 
»tions should be made in writing or preferably in person to the 
Officer Commanding, Dépdt Medical Units, 2nd London Divi- 
sion, Duke of York’s Head Quarters, Chelsea, S5.W. Captain 
Cave, Officer Commanding, will be pleased to see intending 
applicants any day between 9.39 a.m. and 5 p.m. 


2/Ist Cambridgeshire Regiment. 
A medical officer is required for the home service with 
‘this‘wnit? Applications should be addressed to Colonel C. T. 
Heycock, F’.R.S., at the head quarters, 162, Shrowston Road, 
Norwich. 
32nd Northumbrian Field Ambulance. 

Several medical officers are required for the completion of 
this unit for either imperial or home service. Applications te 
the Officer Commanding the ambulance, at the Militar 
Hospital, Bensham, Gateshead. 


2/Ist Highland Mounted Brigade Field Ambulance, R.A.M.C.(T.) 

Taree medical men are urgently required to complete the 
establishment of this unit. Full particulars as regards pay, 
duties, etc., will be given by Captain A. Mowat, Officer Com- 
manding H.M.B.I’.A., R.A.M.C., 2nd Line, Houghton Hill 
House, Houghton, Huntingdon. 

Ist London (City of London) Sanitary Company, 
RA.M.C.(T.). 

We have received a letter from Major H. S. Fremlin, the 
officer commanding this company, stating that as the result of 
the notification made in these columns on March 13th, well- 
qualified officers have been obtained, and that the company will 
shortly have a complete establishment: - 


Confusion may have arisen from the fact, ' 


_report.” 





Correspondence. 


CENSURE OF DOCTOR BY CORONER. 

Sirn,—At a recent inquest in South-West London a doctor 
was censured by the coroner for not attending ani urgent case 
when sent for. The doctor's excuse was fatigue—that for 
forty hours he had been continuously at work. 

This it would be thought was enough to exonerate any 
one, ahd should rather have evoked sympathy for the 
doctor, but Dr. Oddie in effect censured him by intimating 
that it was his duty under the circumstances to get an 
assistant. As Dr. Oddie is alawyer as well as a doctor, 
it is surprising to find him giving vent to such a dictum. 

What duty, moral or legal, rests upon a doctor, cven 
if he is overworked, to get an assistant? The common- 
sense remedy, which is perfectly legal, is to do as this 
doctor did, knock off some of the work. ‘he patient has 
‘a sufficient remedy. If the doctor does not come at once 
as desired, another can be procured. If the obvious 
remedy is not adopted and the patient dies before he is 
seen by the doctor, wliy should the latter be censured for 
delaying his visit ? 

In its issué of April 9th, the Globe comments on this 
case : 

There is far too much tendency on the part of coroners to 
censure a doctor because he has not gone to a case which has 
terminated fatally. ... lt isa pity that the :nedical profession 
as a whole does not take some steps to make official and un- 
ofticial busybodies understand that the doctor has to live, that 
he is just as much dependent on his fees as any other profes- 
sional man, and gets tired out, just as if he were an ordinary 
human being. We could quote cases of doctors being censured 
at inquests for having inquired before attending to a case 
whether there was achauce of being paid, and this by officials 
who never do a stroke of gratuitous work. 

The thanks of the profession are due to the Globe for 
drawing public attention to the way in which medical 
practitioners are sometimes treated at inquests; and it is 
rouch to be regretted thata medical coroner should have 
shown so little sympathy with his professional brethren. 
Happily it is very unusual for a medical coroner to treat 
us in this manner.—I am, ete., 


London, N E., April 10th. 





Masor GREENWOOD. 
SECRET REMEDIES. 

Sir,—If Dr. H. Langley Browne will turn to the section 
of the report of the Select Committee on Patent Medicines 
on “The Press and Secret Remedies” (page x) he will be 
made aware of the real attitude and conduct of news- 
papers and periodicals. He will see that the Committee 
distinctly challenged them to discuss the report, remarking 
that “ the extent to which criticism of secret medicines is 
excluded from the press may probably be judged by any 


one who will take the trouble to see how much attention 


is bestowed by the newspapers upon your Committee's 
As a matter of fact, the Times alone, among 
daily papers, devoted a short paragraph to it. The New 
Statesman, among the weeklies, discussed it in an ad- 
mirably lucid article, and’ published a letter from me on 
the subject in the following number. Dr. Langley 
Browne will find in the same section of the report a 


‘probable explanation of the attitude of the great bulk 


of the press. He will see that they are dividing 
among them an annual income of more than £2,000,000 
from advertisements of secret remedies, This amount 
does not include the vast sum derived from the ad- 
vertisements (I quote the report) “of swindlers like 
Macaura, the ‘eye quacks,’ the ‘deaf quacks,’ the cancer 
curers, the consumption curers, the electric belt’ makers, 
the curers of rupture without operation, or ‘ fakirs’ 
generally.” 

If Dr. Langley .Browne will turn to the Minutes of 
Evidence, he will find proof of the fact that the majority 
of leading papers are fully alive to the nefarious character 
of this traffic. This conduct of the bulk of the foremest 
papers of the day has justified all those of inferior grades. 
If a high-class paper admits quack puffs, distinguished 
merely by the sign “ Advt.” at the foot, inferior papers, 
for a price, will print them as editorial paragraphs. 

Nothing can be done to remedy these evils until the war 
is over and Parliament has resumed its normal functions. 
Then much will depend upon the temper of the people and 
of their representatives. If any real good is to come out 


of the war, it.can be alone in the elevation of national 
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ideals; in a determination to face the problems of social 
amelioration; and to find and root out the fundamental 
causes of all the foul sores that at present disfigure the 
body politic. Among these sores the effects of medical 
quackery are not those least conspicuous. The report of 
the Select Committee has demonstrated for the first 
time authoritatively the overwhelming strength of the 
case, and the urgent need for drastic reform. It will resi 
mainly with the Association whether at the proper time 
the case is brought to the front without delay, and, if 
possible, carried to a satisfactory conclusion.—I am, etz., 


Earlswood Common, April 10th. Henry SEWILL. 


THE MANUFACTURE OF SALVARSAN PRODUCTS 
IN ENGLAND AND FRANCE. 

Si1r,—Since the war broke out, and it at once became 
obvious that the German stock of salvarsan and neo- 
salvarsan in this country would soon run out, I have been 
experimenting with the chemiotherapy of syphilis, and 
have been through the literature, including all the patents, 
which had up to July of last year been published. With 
the knowledge gained therefrom I feel I ought in the 
public interest to criticize the matter which appeared in 
your last issue under the above heading. 

The secretary of the National Medical Research Com- 
mittee states that the products now obtainable in this 
country are chemically identical with salvarsan and neo- 
salvarsan, and that they differ in no respect from Ehrlich’s 
original products, either in their final constitution or in the 
details of their preparation. Because the drugs are chemi- 
cally identical it does not follow that they are similar in 
other respects. he chemical formula of natural salicylic 
acid is the same as that of the synthetic product; they are 
not only different to look at, but the therapeutic action 
is not the same. The chemical formula of adrenalin 
is the same as that of the synthetic suprarenin, but 
the physical properties of both are diametrically opposite. 
It is quite impossible to say that the final constitution 
and the details of preparation are the same, because 
how salvarsan is prepared is unknown outside Hoechst, 
and the patents are so drawn up as to intentionally 
deceive, as I have already found to my cost. Further- 
more, I believe that the German products are not pre- 
pared in the same way as they were when the patents 
were taken out. The two firms mentioned cannot supply 
the demand, which probably means that the yield of 
the finished-article from the material used is infinitesimal. 
This was a difficulty that was experienced when salvarsan 
was first made. Tle smatter the yield the less complete 
is the linkage of the arsenic. As the arsenic in salvarsan 
is non-metallic in its properties and is in a perfect colloidal 
state, it means that when the linkage is incomplete the 
arsenic is not so colloidal, and therefore partly metallic 
in its properties, with the result that the preparation is 
toxic. Dioxydiaminoarsenobenzol, when first made, was 
highly toxic; the “ideal” and “ hyperideal” that super- 
seded it had also to be shelved; then came salvarsan, which 
was to all intents and purposes innocuous. Those who 
have used “606” ‘on a large scale must have noticed 
that the drug has become less potent (a ratio, witlrin limits, 
exists between toxicity and potency) ; the change appears to 
me to have taken place about the beginning of 1912. The 
chemical formulae of all the products just mentioned are 
identical, but their mode of preparation is different, and 
as these differences have never been published, but kept 
an absolute secret, it is impossible to say that the products 
now obtainable are prepared in the same way as the 
German products. From the experience I have had of the 
drugs referred to in the National Medical Research Com- 
mittee’s communication, I would say that they are even 
more toxic than the dioxydiaminoarsenobenzol (ideal). 

Unfortunately, the biological controls are valueless, 
because animals are not so susceptible to chemical poisons 
as man. Even among animals the greatest variation 
exists in their individual idiosyncrasies. All arsenical 
compounds exert a much greater toxic effect on cats than 
on dogs. If the difference is so great between two 
animals not far removed from one another, how much 
greater must it be when man is compared with rabbits 
and mice. The “dosis tolerata” of the various German 
preparations to which I have alluded differed extremely 
little, and one product did not supersede the other because 
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of the knowledge gained from animal experiments, but 
because of the toxic effects the earlicr ones had upon man, 
and because a more satisfactory method was found of 
getting a bigger yield of the drug. I am firmly of the 
opinion, from the several very toxic effects I have seen 
follow the use of the new products, that the successful 
manufacture has not been solved, and that the medical 
profession would be well advised to await the reports of 
clinicians before using the products, even if they have 
been passed by scientific workers, and submitted to the 
strictest laboratory controls. The products are not, as 
stated, fully up to the standard of the best German samples 
previously sold. 

While on the subject of chemiotherapy I should like to 
say a few words on another aspect of it. The German 
patents are so drawn up that they would be infringed by 
any one manufacturing an arsenic compound at all re- 
sembling salvarsan. This practically excludes any observer 
in the British Empire and in the United States of America 
from attempting to improve upon salvarsan. French law 
forbids the patenting of a drug; therefore in France not 
only may salvarsan be made, provided the name is 
changed, but any product manufactured, differing only a 
little from it, becomes a French invention; hence the 
reason ae ludyl and galyl have seen daylight. It is 
hardly likely that the war will last long enough to allow of 
the making of salvarsan and neo-salvarsan up to the 
standard of the German articles, or of a product superior 
to them. Unless this is the case, it is highly probable 
that following the cessation of hostilities, should a superior 
product be manufactured, it will mean infringement of 
the German patents. Could not therefore the National 
Medica! Research Committee bring pressure upon the 
Government to institute in the British Empire such a 
state of affairs as exists in France ?—I am, ete., 

London, W., April 10th. J. E. R. McDonaau. 


** We publish Mr. McDonagh’s letter, because it is 
well that the grounds for the doubts he expresses should 
be considered ; he does not, however, convince us that they 
are well founded. We do not know what he intends to 
convey by the statement that ‘“ when the linkage is in- 
complete the arsenic is not so colloidal.” The memorandum 
of the Research Committee mentioned that the arsenic in 
salvarsan should be in a highly reduced state, and that 
if it becomes oxidized the oxidization product is toxic. 
But this danger has, we understand, been obviated. Nor 
do we think that Mr. McDonagli’s observations as to the 
therapeutic actions of natural and artificial salicylic acids 
apply when a perfectly pure artificial product is used. As 
to adrenalin and synthetic suprarenin, when the latter 
is first made it consists of optically opposite isomers, but 
if these are separated and the laevo-rotatory compound 
only used we believe that its action has been found to be 
identical with the natural product. With regard to the 
patent specifications, it would only be in accordance with 
a general characteristic of German patent specifications 
for making chemical products if those for salvarsan did 
not disclose the whole process. This, however, does not 
necessarily preclude other workers from ascertaining by 
experiment all that is necessary to produce a perfectly 
satisfactory article. 





TREATMENT OF DRY PLEURISY BY TEMPORARY 
PARTIAL ARTIFICIAL PNEUMOTHORAX. 

Srr,—I am glad to see that Dr. Claude Lillingston has 
noticed my short contribution to the Journat of April 3rd. 
His letter gives me the opportunity of expressing to him 
my gratitude for having initiated me into the technique of 
the operation and having thereby opened up for me a new 
and extremely interesting field of therapeutics. 

On general principles I entirely concur with the opinion 
he expresses as to the desirability of maintaining an arti- 
ticial pneumothorax for a considerable period. I should 
have almost been inclined to prolong the pericd he men- 
tions, namely, one to two years. With regard to the par- 
ticular case I reported in the Journat, if Dr. Lillingston 
will refer to my article he will see that the pulmonary 
disease was on the left side, and that the temporary arti- 
ficial pneumothorax was induced on the right side, solely 
with the object of relieving the pain of the pleurisy on 
that side. When relief had been given, I concluded the 
treatment, as in my opinion, to have maintained tlie 
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pneumothorax in the absence of any signs of active intra- 
pulmonary diseasc on that side would have been to have 
run an entirely unjustifiable risk of exciting an effusion of 
fluid with its accompanying discomforts and dangers. 

I may add that I saw the patient, whose case I quoted, 
last week, two months after her discharge. She had been 
entirely free from any recurrence of pain and was in 
excellent health.—TI am, ete., 


Banchory, April 10th. Grorrrey Lucas. 


SHOULD ALL BULLETS AND PIECES OF SHELL 
: BE REMOVED ? 

Sir,—In view of occasional statements that these should 
be remoyced only if and when they cause trouble, the 
frequency of readmission of such cases as the following 
in a morning’s work show is instructive: 

1. 2,577; wounded on March 20th. X rayed at Havre and a 
rifle bullet Iccated deep in neck. No pain from presence of 
bullet at that time. Advised toleavo things alone. Sent home 
with wound quite healed. On admission here (from dépdt 
where he reported sick) some pain-on rotation and extension 
of the neck, and both movements Jimited.. Again « rayed, and 
rifle bullet seen deep on left side, one inch from second and 
third cervical spines and lying with its sharp point vertically 
upwards. Bullet easily removed from pocket of sterile fluid 
under local anaesthesia. 

2. 8,427; bullet entered left thigh above head of femur on 
November 5th, 1914. X rayed in a general hospital and bullet 
located. Again « rayed at local hospital on return to dépét. At 
both places advised that no operation be done, owing to depth of 
bullet and a minimum of pain. Admitted here on certificate of 
regimental doctor, who refused ‘to send him to France unless 
the bullet, which was now giving some trouble, was removed. 
Again x rayed and shrapnel bullet located at base of bladder. 
Severe pain on sitting and when micturating. Bullet removed 
rer rectum under spinal anaesthesia. 

3. 7,592; wounded October 25th. NX rayed in a general hos- 
pital. Piece of metal in back, said to be too deep for. removal 
without grave risk. No local pain at that time. Xrayed on 
admission here. Piece of shell 4 in. square lying behind lower 
end of right kidney, 24 in. te right of first. lumbar spine and 
24 in. deep. Pain referred to left kidney, as well as some dis- 
comfort on right side of pressure. Removed under local 
unaesthesia. 


4. 10,094; wounded November 7th. X rayed ina general hos- 
pital and skull trephined ‘over right frontal bone. Piece of 
skull wanting. Admitted here for severe headaches and dizzi- 
ness, due, he said, to piece of shell ia brain. X rayed, and piece 
of metal seen inside and close to skull near trephine opening. 
Operation delayed for exact localization. 
has since been removed. 

Many cases such as above have come under my notice 
recently, where the reason for non-removal has been the 
danger to the patient owing to the depth of the bullet or 
piece of shell. Surely the danger of removal depends as 
much on the skill of the surgeon as on the depth of the 
bullet. There are few piaces in the body that cannot be 
reached with safety nowadays by many surgeons, and the 
services of such are at present available to the soldier in 
general hospitals throughout the country. These cases 
should not be sent from such hospitais with an equivocal 
opinion as both time and money are wasted, besides the loss 
of many trained soldiers urgently needed at the present 
moment. Removal ultimately will be insisted on before 
the soldier is deemed fit for expeditionary work. Finally, 
it is as easy to malinger with a harmless (?) bullet, as with 
a harmless varicocele for an excuse; and what: price his 
pension when war is over, no matter how inoffensive these 
pieces of metal may appear to the “ncli me tangere” 
surgcons ?—f am, etc., 

A. Don, F.R.C.S., 


Captain R.A.M.C.(T.) 
lst Scottish General Hospital, Aberdeen, 
April 8th. 


GENERAL ANAESTHESIA FOR EYE OPERATIONS, 

. Sir,—lI write to correct an ervor in Dr. Harrison Butler’s 
parer (Britiso MepicaL Journat, April 3rd, p. 591), in 
which he incorporated some of the remarks made by those 
who took paré in a discussion on it. He states that I re- 
garded A.E. mixture as the best anaesthetic for eye work. 
This should be the mixture of chloroform and ether, E,C,. 
‘The mixture, he mentions I have never used;-and I believe 
it is seldom, if ever, used by any one nowadays. 

Dr. Harrison Butler states that the addition of ether 
slightly diminishes the danger of chloroform. In this he 
underestimates the value of the ether, [am sure, and this 
lias alveady been pointed out by Mr. Whiting, to whom he 
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General Hospital, Birmingham, the following was the 
mortality from the chief anaesthetics given: 


Tn 5,158 administrations of chloroform there were 14 deaths. 


’ ’ thd ” eC, ss. ” 4 : 9 
», 1,024 2 3 Ether ws cs ae 
3; 650 re fe MeCi, ether = y ae 
», 2,469 < oa Ethyl chloride, ether 1 ,. 
.. 3,971 FS ‘ No deaths. 


Ethyl! chloride 
y+ 2,783 oe ie vO sy No deaths. 
‘These statistics certainly speak well for the E,C, mixture. 
Considerivg that some of the deaths occurred in paticnts 
very seriously ill and a few moribund, and- that the 
anaesthetics were administered not only by expert anaes- 
thetists but also by louse-surgeons, the mixture comes out 
exceptionally well. Dr. Harrison Butler does not quote. 
statistics against E,C,, but perhaps he has some to support 
his views, which he owns are prejudiced.—I am, ete., - 

R. Beatson Hirp, M.D., F.R.C.S.E., 

Honorary Ophtha)mic Surg2on The General Hospital, 
Birmingham ; Assistant-Surgeon, Birminghain 


aud Midland Eye Hospital. 
Birininghain, April 6th. 


COLOUR ViSION THEORIES. 

Sir,—When I wish to ascertain the basis of a man’s 
theory I invariably study the first edition of his werk, 
which obviously gives the basis of his views. In the first 
edition of Helmholtz the fundamental basis of the Young- 
Helmholtz theory is given in a paragraph on page 291; 
this paragraph does not appear in the second edition, as | 
it would be quite incompatible with the interpolation. 

Mr. Greenwood states that the theory makes no sugges- | 
tion as to the nature of the fundamental processes, but in 
the first edition two pages are devoted to this suggestion, 
and a diagram is given. These two pages are 292 and 293. 
In the second edition the whole is removed with the 
exception of three lines of page 292 and four and a half 
of 293. In the third edition the interpolation alluded to 
is remoyed, and the omissions on pages 291, 292, and 293 
restored. Mr. Greenwood should read the preface to the 
third edition. He states that tle facts I advanced do not 
disprove the theory. I have discussed these with ihe 
leading workers of the woild on the subject, and no one 
has previously disputed their force. It would greatly 
interest me to hear how Mr. Greenwood can reconcile 
them with the theory. I am inclined to think that he will 
find this more difficult than making the assertion. 

I quite agree with Mr. Percival that “although a com- 
bination of two lights of different wave lengths may give 
rise to the same psychical perception of greenish-yellow 
as a spectral light of that colour, we have no right tc 
assume that the preceding changes in the retina are thc 
same in the two cases.” The trichromatic theory, how- 
ever, makes this assumption, and that is why any explana. 
tion of the Benham top on the trichromatic theory. is 
untenable. On the trichromatic theory pure spectral 
greenish-yellow light is supposed to excite the funda- 
mental red sensation strongly, and there is no evidence to 
support this. Mr. Percival has made no attempt to support 
his allegations. I again call upon him to de so or 
apologize.---I am, etc., 


London, N.W., April 10tk. rr. W. EpripGe-GREEN. 


WASTE AND OVER-EATING. 

Sir,—With reference to Dr. E. Lloyd Owen’s Ietier in 
the Journat of April 3rd I would point out that in this 
twentieth century it is impossible for any medical man to 
be hypercritical concerning authoritative laudatory state- 
ments disseminated regarding the economic and dietetic 
values of any foodstuffs, inasmuch as manufacturers, in 
advertising food products in which they are immediately 
concerned and interested, are ever eager to avail them- 
selves of any authoritative pronouncement which will 
further their ends. ; 

Physically as well as mentally we become what we are 
because of the character of the things upon which we 
feed, and it is not a matter of-indifference what sort of fat, 
we live upon, neither is it a matter of indifference what 
sort of starch nor yet what sort of protein we ingest. 
To-day our mode of living is unfortunately altogether toc 
artificial, and it is on this account that the resisting 
powers of our bodies are being so lowered that we have to 
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resort to artificial methods for lessening our susceptibility | and Pediculus capitis, and who knows of remedies iia 


to the action of many pathogenic organisms. 

There exists, for example, a prevalent idea that 
margarine, which is a food product cf recent years, 
is as wholesome and nutritious as butter. This, however, 
is quite a fallacy, for the vegetable fats which enter into 
the composition of margarine are, as I have on many 
occasions stated, less easy of digestion than milk fat. In 
the intestine there is a marked tendency for vegetable fats 
like palm oii, cotton-seed oil, and earth nut oil to combine 
with the calcium in our foods and form calcium soaps 
which cannot readily be utilized, and thus the body is 
deprived of calcium, which it can ill afford to lose, since 
the dietary of to-day is already very deficient in lime salts. 
Moreover, those same oils, which enter so largely into the 
composition of margarine, when assimilated tend to 
stagnate in and overload the liver. Fats, therefore, which 
are thus prone to exert a prejudicial influence, should be 
partaken of as sparingly as possible, even by the persons 
“ with normai digestions ” Dr. Owen refers to, for the day 
of reckoning is likely to come even to them.—I am, etc., 

London, W., April 2nd. JAMES OLIVER. 





Sir,—Like Dr. Oliver, I was rather surprised at some of 
the statements made on “ waste and over-eating ” in the 
JouRNAL On January 30th. 

Some considerable time ago it was pointed out in the 
JourNaAL that the great difference between butter and 
margarine was that butter contained “ phosphorized fats,” 
while vegetable vils did not. In the case of the parents of 
rickety children I have frequently quoted this statement 
in advising them to give the children butter and to avoid 
margarine. It seems a very reasonable point. The ques- 
tion is of importance, as margarine makers will soon quote 
the Journa in favour of their non-phosphorized fat oil 
products with, I presume, bad results to rickety children. 
Other statements in the “just as good” article have been 
criticized by Dr. Oliver and doubtless by others who read 
it.—I am, ete., 


Edinburgh, April 3rd. JAMES CAMERON. 





WORK AS MIND CURE. 

Sir,--I have read with interest your leader in the 
Journat of April 3rd, telling of the attempt in Washington, 
which has lasted three years, to ascertain how work is so 
beneficial to lunatics. or the credit of British medicine 
I hope you will allow me to call attention to the fact that 
for many years past, in the Psychological Section at the 
annual meetings, I have repeatedly. called attention to the 
fact that making lunatics work had greatly improved the 
statistics, and that if they were properly dieted.. our 
asylums might soon be emptied; I have proved in my 
book, which { ventured to call A Doctor's Discovery (for, 
although not new, it was quite original on my part), that 
food is the chief cause of disease, and that exercise, which 
eliminates waste producis from the system through the 
skin and lungs, is the only “ elixir of life.” If 1 am right, 
it follows that manual labour, apart from resting the 
higher nerve centres, clears the brain through insensible 
perspiration. One man in this village who heard voices 
and was very nearly insane followed my advice as to diet 
and improved so much that he never heard a voice and 
was much more fit physically. I tried to get an asylum 
superintendent to diet his patients as I might suggest, but, 
to my astonishment, I learnt that, although he might 
physic them as he pleased, he dare not feed them as he 
thought right. If I am correct in blamivg food as the 
cause of insanity as well as gout, etc., it is time that our 
asylum superintendents had as much liberty as the general 
practitioner or hospital physician with regard to the 
dietary of his patients, and that is a subject which the 
Association might take up.—I am, ete., 

Denholm, Hawick, April 8th. Joun Happon, M.D. 


sf antes LICE. 
S1z,—Althoughi the first edition of my little book, The 
Minor Horrors of War, was a large one, a second edition 
is already being called for. 
As I am anxious ‘to make the book as useful as possible, 
I should be grateful if arly medital man wlio has had 


actual experience in dealing with Pedieulus vestintentt - 





than’ those mentioned in the first edition, would commu- 
nicate with me.—lI am, etc.,. 

Christ’s College Lodge, 
Cambridge, April 12th. 


A. E. Surpeiry. 





Anibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on March 24th, 





Personnel of the Senate. 

Dr. H. L. Eason and Sir Wilmot Herringham have been re- 
appointed by the Faculty of Medicine to be members of the 
Senate, and Professor A. D. Waller, F.R.S., has been re- 
appointed a member by the Faculty of Science. 


University Chair of Physiology (St. Bartholomew’s ). 
Applications are invited for the University chair of phy- 
siology tenable at St. Bartholomew’s Hospital Medical School, 
salary £600 per annum. Full particulars can be obtained from 
the Academic Registrar at the University, by whom applica- 
tions must be received not later than the first post on May 3rd. 


Presentation Day. 
The presentation of graduates will take place at the Uni- 
versity at 3 p.m. on Wednesday, May 5th. 


University Studentship in Physiology. 

A university studentship in physiology, value £50, for one 
year, and tenable by a matriculated student or graduate of the 
Oniversity in a physiological laboratory of the University or a 
school thereof, will be awarded to a student qualified to under- 
take research in physiology. Applications to be sent to the 
Principal by May 3lst, from whom full particulars can be 
obtained. 

Advanced Lectures on Physiology. 

Dr, T..G. Brodie, F.R.S., Professor of Physiology in the Uni- 
versity of Toronto, will deliver a course of four lectures on the 
gases of the blood in the Physiological Laboratory, King’s 
College, at 4.30 p:m. on May 3lst, June 2nd, 7th, and 9th. The 
lectures are free to medical students, to interral students of 
eee and to medical men on presentation of their 
cards. 

Fellows of King’s College. 

Sir Arthur William May, K.C.B., Medical Director-General, 
R.N., and Sir Arthur T. Sloggett, K.C.B., C.M.G., Direector- 
General, Army Medical Service, have been appointed Fellows 
of King’s College. . : 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on April 8th, when Sir W. 
Watson Cheyne, Bt., President, was in the chair. ; 


‘ The Cataloguing of the Museum. 

The Council passed a vote of thanks to Mr. Arthur H: Cheatle 
for his presentation of a large collection .of specimens illus- - 
trating the surgical anatomy of the temporal bone,-and_ex-. 
pressed their high appreciation of his services iu arranging and 
cataloguing the whole series of otological specimens. 

The thanks of the Council were given likewise to Mr. Alban’ 
Doran for his valuable services in. arranging and cataloguing 
the obstetrical and gynaecological instruments in the museum, 


Jacksonian Prize. 

The Jacksonian Prize was awarded to Mr. Jonathan Hutchin- 
son for his dissertation on the pathology, diagnosis, and treat- 
ment of trigeminal neuralgia. 

The following subject was selected for this prize for the year 
1916: ‘‘The Methods and Results of Transplantation of Bone 
in the Repair of Defects Caused by Injury or Disease.” 


John Tomes Prize. 
The Tomes Prize was awarded to Mr. J. F. Colyer. 


Begley Student. 
Mr. J. C. Collins was appointed Begley student for the en- 
suing three years, 


Election of Two Feliows. 

The following Members of twenty years’ standing were elected 
Fellows: Mr. F. G. Larkin, Grove Park, Kent, and Professor 
J. Symington, Belfast. : 

Representatives. 

Sir Alfred Pearce Gould was re-elected to represent the 
College on the Senate of the University of London for the en- 
suing three years. Mr. G. Bellingham Smith was appointed 
to represent the College on the Managing Committee of the 
British Hospital, Woolwich, for Mothers and Babies. 





ROYAL COLLEGIH: OF .PHYSICIANS" OF TRELAND. 
AT the meeting of the President and. FeHows held‘on April 9ii 
Dr. James Joseph Aloysius Gannon (Ttanmerey-co,..Gabway }: 
was duly elected to the Fellowship. é Rg. Oates 
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CONJOINT BOARD IN SCOTLAND. ; 
CHE following candidates have been approved at the examina- 
iions indicated : 


inst CoLLEGE.—Janet A. A. Sang, W. B. Stott, Rebecca Goodman, 
Muriel Keyes, N. B. Watson, A. F. Briglmon. Passed in 
Physics: M. Gottschalk, J. K. Steel, T. F. Thomas. Passed in 
Biology: J. B. Singh, T. F. Minford. Passed in Chemistry: 
G. 8. Woodhead, A. F. Caddell, J. L. Gibson, R. F. Kerr, T. F. 
Minford. 

Srconp CoLLEGE.—*A, I. Meek, J. B. W. Telford, M. Talaat, P. J. 
Murnane, Janie I. McBirnie, Agnes E. Keen, A. H. B. Hudson. 
Passed in Anatomy: LL. MacDuff, E. GL. Adendorff, E. B. 
Bronstorph. Passed in -Physiology: D. C. Howard, H. A. 
Madwar, R. G. Bell. 

THIrD CoLLEGE.—"Z. A. Green, J. A. Murray, J. A. Tolmie, J. F. 
Campbell, F. C. J. Mitchell, I. Davies, E. A. Hamilton, Martha 
H. Hoshing, Phoebe Tripp, F. Jones,.P. Vertannes: Passed in 
Pathology: I. Borrah, W. McElroy, 8. W. Hoyland. j 

Frnau.—A. Craig, W. L. Coullie, V. J. Wilson, Bak Hin Ong, A. O. 
Olaribigbe. Passed in Surgery: C. E, Meryon, J. M. Hiddle- 
ston, J. 8S. Dickson. Passed in Midwifery: N. B. Morris, C. E. 
Meryon, J. M. Hiddleston. Passed in Medical Jurisprudence: 
M..Mcl. Bainbridge, J. P. Mathie, W. Ainsley, A. G. McKee, 
D. C. M. Page, A: W. McGregor, W. A. Backenstoe, P. L. Manuel, 
R. C. W. Spence, W. J. F. Craig, E. Spence. 

* With distinction. 
LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following were approved at the examination held at the 
end of the forty-seventh session of the school : 

*G. Campbell, t{W. L. Pevcock, 1R. Bruce-Low, E. Banos, M.D., 
tw. J.J. Arnold, P. T. Patel. 

* Dr. Campbell, who passed with distinction, has been awarded 
the ** Duncan’? Medal of the L.S.'T.M., this being awarded to the 
student who obtains the highest aggregate of marks during the 
session. 

+ Colonial Medical Service. 


Obituary. 


HENRY LEWIS JONES, M.A., M.D., F.R.C.P., 
CONSULTING MEDICAL OFFICER, ELECTRICAL DEPARTMENT, 
ST. BARTHOLOMEW’S HOSPITAL. 

Tue death of Dr. H. Lewis Jones, which took place on Easter 
Sunday, on the eve of his 58th birthday. removes an out- 
standing figure from the ranks of those who have applied 

electricity to medicine. 

Henry Lewis Jones was the son of the Rey. Henry Jones, 
chaplain, R.N., and was born at Sheerness in 1857. He re- 
ceived his early education at Shrewsbury School; from there 
he proceeded to Caius College, Cambridge, as Tancred 
scholar,-and afterwards obtained an open scholarship at 
the same college. He graduated B.A. in 1679, obtaining a 
first class in the Natural Science Tripos. He proceeded 
to St. Bartholomew's Hospital as entrance scholar in 1879, 
and took the diploma of M.R.C.S. in 1881. He was house- 
physician to Dr. Gee from April, 1883, to April, 1884, his 
assistant demonstrator in physiology from October, 1886, 
for three years, and was then appointed full demonstrator, 
and held this post forone year. He was casualty physician 
for two years from June, 1887, and assistant medical 
tutor from 1890 to 1891. He graduated M.D. in his 
university in 1887, and was elected a Fellow of the Royal 
College of Physicians in 1894. 

On the death of Dr. Steavenson in 1891 Dr. Lewis Jones 
was elected his successor as medical officer in charge of 
electrical department at St. Bartholomew's Hospital. 
‘Those who remember the indifference and even the 
contem ptiious attitude towards the use of electricity in 
medicine in those days and its restricted field and will 
compare its position at the present day, the continuous 
widening of its ficld of application, will realize the debt 
that is owing to the man who made such a development 
possibie, and recognize in him the founder of the English 
schocl of electro-therapy and its most influential teacher. 
In 1891, when Lewis Jones took charge of it, the depart- 
ment consisted of a single one-roomed building divided by 
partitions into a lobby, in which the patients waited, 
and three other parts; one contained an electric bath (for 
many years this was the only bath of its kind in London), 
unother apparatus for testing and treatment, and an 
operating table for treatment by electrolysis, and the third 
was used as a consulting-room. The electric current was 
derived from cells. There were three batteries, each con- 
taining sixty cells., When Lewis Jones retired from the 
active staff of St. Bartholomew’s, twenty-one years later, 
the department contained four large light and airy rooms 
and two others which were used for x rays. These rooms 
were fitted with every modern device for treatment by 
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electricity. Thera were eight electric baths, and both the 
direct and alternating currents from the mains were 
supplied to the rooms. 

It is not possible here to do more than mention the 
more important work that Lewis Jones did for medical 
electricity. When electric lighting of the streets was 
introduced he began to use the current from the mains in 
place of that supplied by the batteries. Recognizing the 
danger attending the use of the direct current from the 
mains for electric baths, he introduced the use of the 
sinusoidal current from the alternating current mains. 
The current that passes through the baths is induced by 
that traversing the mains, and is on a quite independent 
circuit, so that dangers from short-circuiting and from 
imperfect insulation of the bath arc avoided. A very large 
number of cases of paralysis attended the department for 
electrical bath treatment, and when once the current was 
switched on to the baths in suitable strength no further 
attention was required. Lewis Jones was the first in this 
country to recognize the importance of rhythmic variation 
in the strength of electrical currents when used for treat- 
ment and to adopt this principle for their application. 

In the matter of the output of induction coils Lewis 
Jones made a contribution as important for physiological 
research as for medical treatment. He obtained oscillo- 
graphic records of the discharge waves of induction coils, 
and showed that, far from being instantaneous, as had 
been taught, they were in most coils comparatively slow, 
varying profoundly in different coils, and even in the same 
coil from time to time. He showed how important was 
the knowledge of the form and duration of tlic discharge 
waves, if painless muscular contractions were to be pro- 
duced during treatment, and if accurate results were 
desired in testing the reactions of muscles. 

He introduced the ionic method of treatment into 
England, and read the first paper on the subject on the 
treatment of rodent ulcer by zinc ions in 1907. He intro- 
duced diathermy into this country in 1911. At the begin- 
ning of 1913 he introduced a new and practical method of 
testing the reactions of muscles by condenser discharges—a 
method which is much more accurate than the old, and is 
likely to-lead to new knowledge on the subject of the 
degeneration of muscles and nerves. He also introduced a 
method of.treatment by condenser discharges. 

Lewis Jones taught that electricity, when used as a 
therapeutic agent, acted either by the chemical (ionic) 
effects which it produced or by its thermal cffects, and so 
cleaved the field of electro-therapy of the mist and 
obscurity which formerly surrounded it, and placed it on 
a firm foundation. He was a skilled physicist as well as 
an able physician, and was an associate of the Institute of 
Electrical Engineers. 

Ten or twelve years ago he was the guiding spirit of the 
British Electro-therapeutic Society, its president for 1903 
and 1904, and the editor of its Transactions. A few years 
later, largely through his instrumentality, a special section 
was devoted to electro-therapeutics in the newly-formed 
Royal Society of Medicine, and into this section the older 
society resolved itself. In the same year, 1907, an electrical 
section first formed a part of the annual meeting of the 
British Medical Association held at Exeter. Dr. Lewis 
Jones was the president of that section, and vice-president 
of the similar section at the London meeting in 1910. 

He acted as official delegate for the British Government 
to the International Congress of Physiotherapy at Liége 
in 1905 and in Paris in 1910. 

His book, Medical Electricity, now in its sixth edition, 
has been for many years the standard English work on the 
subject. He also wrote a book on Ionic Medication. 

Dr. Lewis Jones contributed many papers to the Britis 
MepicaL Journat, and we had the great advantage 
during a number of years of his advice in dealing with 
books and articles on subjects affecting medical electricity. 
He also contributed to Allbutt and Rolleston’s System of 
Medicine. The last paper he wrote was, we believe, that 
which he read before the Réntgen Society a few months 
ago-on the retinal effects of an alternating magnetic field. 
He was then obviously ill, but, as always when discussing 
electrical phenomena, he forgot his indisposition while 
demonstrating the flickering sensation induced by the 
passing of the current. 

Lewis Jones was always keenly interested in aquatic 
He stroked one of his College 
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eights .at Cambridge, and. during his earlier years at 
Bartholomew's he owned, with the late:C..B. Lockwood, a 
small sailing boat, in which he used to cruise along the 
estuary.of the Thames. His book, Swim, Swale. and 
Swatchway, is familiar to those ,interested in the. sport. 
in his later years he was, interested in gardening,.and he 
used to cultivate rarer plants at his country house at 
Bradford-on-Avon, in Wilishire. ie : 

‘He married, in 1896, the eldest daughter of Count H. H. 
von Platen-Hallermund. He had one child, a son, who 
was.a midshipman. on board H.M.S. Hawke, and went 
down with that vessel when she was sunk , in; the, present 
war, .. His ,health had gradually. been :failing for, some 
time, and the loss of his.son. was an irreparable blow, from 
which he did not rally. .  ~. ; 3 
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CHARLES MACFIE, M-D., 
R ‘ge es) BOLTON. a ; : 
Tr is With deep regret we Have to announce the deathi of 
Dr. Charles Macfie, the ‘Senior meinbér of the’ medical 


profession in Bolton, who died’ on March 25th,‘ in ‘his 


66th year. He was born at the farm of Lower Ettrick, in 
the Island of Bute, in 1849. He received his literary 
education “at Rothesay ‘Academy, whére he' won a gold 
medal aiid other honours. He entered he 
the University of Edinburgh as: a 
student of medieine in 1866 and took 
the degree of M.B. in 1870. In the 
same year he obtained the'diploma of 
L.R.C.S.Edin. In 1874 he proceeded 
to the degree of M.D., the title of his 
thesis being “ The Lancashire Cotton 
Operative of the Present Day.” - After 
qualification he acted for a time as 
assistant-to Dr. Soutar of Golspie; 
afterwards he went to‘ Bacup in 
Lancashire and ‘later to Blackburn. 
¥orty years ago he settled in Bolton, 
where he: had a large practice, and 
won the esteem and confidence of his 
own profession and the public. For 
many years lie represented Lancashire 
and Cheshire in the Central Council 
of the British Medical Association, 
and he was one of the most popular 
presidents the Lancaslire and 
Cheshire Branch ever had. In 1906-7 
he was president of the Manchester 
Medico-Ethical Society... He was 
honorary secretary of the first medical 
society which was started in Bolton 
about thirty-five years ago. After a 
few years it Japsed, and a short time 
afterwards he helped to found a new 
sociéty which is now flourishing. Dr. Macfie marricd 
Miss McNicol in 1882, and is survived by a daughter. 

The body was cremated at Chorlton-cum-Hardy, near 
Manchester, on March 30th, and at the same time a 
memorial service was held at St. Andrew’s Presbytcrian 
Church, which was attended by a large ‘congregation, 
including many of Dr. Macfie’s professional brethren. The 
Rev. T. McGregor, who conducted the service, said Dr. 
Macfie as a physician was admired and trusted from the 
beginning of his career in Bolton for the care and thorough- 
ness which he brought to the performance of his work, for 
his mature experience and perfect straightforwardness. 
He ‘always kept his mind open to the developments of 
medical science, 


Mr. T. W. H. Garstane writes: I had known Macfie for 


ten years or more, meeting him regularly at one or other 
of the local professional societies to which we both 
belonged, but was most closely associated with him from 
1908 to 1910, when he was a meniber of the Council of the 
British Medical Association. He also served on the Ethical 
Jommittee, 1908-9; and ‘on the Medico-Political Committee 
1909-10, and on various subcommittees of the latter. If I 
sum up my feclings towards him in one word, I would say 
he. was an eminently “lovable” man, First, he compelled 
respect by his distinguished qualities as a medical practi- 
tioner, and by his unbending honesty of purpose in every 
matter which he undertook; but this was soon lost in 








CHARLES MACFIE. 
(Photograph by N. S. Kay, Bolton.) 





the warm personai friendship .whieh sprang from recogni- 
tion of the nobility and generosity of his character as a 
man and as a colleague. His fund of rative humour, too, 
rendered him a most ‘pleasant -companion. ~I mourn his 
loss personally as I would that of a brother, and the 
Association is. deprived of one: ofits most loyal: and 
honourable members. — ~ Fgsk atest yo 
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WILLIAM ARTHUR BRAILEY, M.A., M.D.Canran., 
CONSULTING OPHTHALMIC SURGEON, GUY'S HOSPITAL. y 

Dr. W. A. Braitey, who was: °8¢--long -connected.with 
the Ophthalmic. Department. .of. Guy's Hospital,-died 
in London on. April 8th, in his 70th-year, after a few days’ 
WN kk ah ik ees ew ‘ mt 2 ; 

William Arthur Brailey was the son-of the Rey. William 
Brailey, and was born in 1845 at Uttoxeter.*-He was 
educated at Woodhouse Grove School . He passed the 
London Matriculation Examination with first-class honours 
at the age of 16, and obtained an open scholarship at 
Downing. College, Cambridge, In 1867.he was. second in 
the first class in the, Natural Science Tripos. In.1866.he 
took the degree of B.A.Lond., having gained an exhibition 
in biology in that university in 1865. In 1871 .Brailey 
graduated M.B. in the University of Cambridge, and in the 
same year was elected a Fellow of 
Downing College. He proceeded .to 
the degrees of M.A. and M.D. in 
1874. In 1873 he married Agnes, 
daughter of Mr. John Robertson. 

After a brief experience in general 
practice. at Witham, Essex, Brailey 
took up work at the Moorfields Eye 
Hospital, and was appointed registrar 
and curator. While there he formed 
the friendship with Sir William 
Bowman which ended only with the 
latter’s life. Brailey was also lecturer 
on comparative anatomy at Guy's 
Hospital. At a later period he re- 
ceived the appointment of assistant 
ophthalmic surgeon to Guy’s Hospital, 
and his connexion with that great 
institution continued to the end, for 
at the time of his death he was con- 
sulting: ophthalmic surgeon to the 
hospital. He was for many years 
one of the most distinguished mem- 
bers in Lendon of the speciality to 
which he devoted himself. To the 
consideration of new theories — in 
pathology and treatment he brought 
to bear a natural critical acuteness of 
mind, tempered by the long practical 
experience he had gained as curator of 
the museum at Moorfields, and in the ophthalmic depart- 
ment of Guy’s Hospital. He contributed many papers to the 
reports of the Royal London Ophthalmic Hospital and to 
the Transactions of the Ophthalmological Society, dealing 
especially with sympathetic ophthalmitis, a subject which 
seemed specially to appeal to him. He was Hunterian 
professor at the Royal College of Surgeons of England in 
1885-86. 


In 1880 he took a prominent part with Bowman, 
Hutchinson, Nettleship, and others in founding the Oph- 
thalmological Society, in which he filled every office except 
that of president. Dr. Brailey was secretary of the Section 
of Ophthalmology of the annual meeting of the British 
Medical Association in 1880, when it met at Cambridge, 
vice-president of the Section in 1884 and 1895, when the 
meetings were held in Belfast and London respectively, 
and president of the Section at the Ipswich meeting 
in 1900. The Middlemore Prize was awarded to him 
(jointly) by the British Medical Association in 1890. 
His last was by no means his least ‘distinction; for 
he was appointed honorary Fellow of Downing College, 
Cambridge. 

Dr. Brailey’s two sons are botli in the medical pro- 
fession. The elder is working with the army, and the 
younger with the navy. Dr. Brailey is survived by his 
widow. °° gid, os 

The interment took place at Warbleton, Sussex. on 
April 11th, 
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SIR JOHN LENTAIGNE, F.R.C.S.IRret., 
SURGEON, MATER MISERICORDIAE HOSPITAL, DUBLIN. 

Tue sudden and unexpected death of Sir John Lentaigne 
came as a shock to the medical profession in Dublin, and, 
indeed, throughout all Ireland, He had been suffering 
from an attack of influenza for some days, but he had not 
allowed that indisposition to interfere with his public 
work. The day before his death he had been attending 
to the wounded in the Castle Hospital. In this we_ find 
the keynote of his character: his hospital work and his 
duty to the sick poor always came first, and into these he 
threw all the zest and enthusiasm, of which he had an 
abounding supply. 

Sir John Lentaigne’s grandfather came from France at 
the time of the Revolution, and settled in Dublin as a 
medical practitioner. His father was the Right Hon. 
Sir John. Lentaigne, P.C., C.B., D.L., F.R.C.S.Ivel. 
Sir John Lentaigne himself was born in Dublin in 1855. 
He received his early education in Clongowes Wood 
College and Vannes, Brittany, after which he entered 
‘trinity College, Dublin, and graduated B.A. in 1880. For 
the medical part of his education he went to the Catholic 
University School of Medicine. In 1881 he received the 
licences of the Roya! College of Surgeons and of the Royal 
College of Physicians in Iveland. Five years later he was 
elected a Fellow of the College of Surgeons. Soon after 
he became qualified he was appointed assistant surgeon to 
‘the Richmiond Hospital, and in 1883 he was eletted visiting 
surgeon to Jervis Street Hospital, where he spent four 
strenuous years. He then’ went to the Mater Miseri- 
cordiae Hospital, where his thorough, painstaking, and 


skilful surgery was a boon to the suffering until his . 


death. 

A glance at-some of the appointments he held gives an 
idea of the esteem with which he was regarded by all 
classes. In 1908 he was elected President of the Royal 
College of Surgeons in Ireland, after having served on the 
council of that body for. many years. He was surgeon to 
the household of the Lord Lieutenant, consulting surgeon 
to. the Royal ‘Hospital for. Incurables, to the National 
Maternity. Hospital, and to the Convalescent Home, 
Stillorgan. He was also medical visitor to the Court of 
Chancery in Ireland. Just after his two years of office as 
President of the Royal College of Surgeons expired, he 
received the honour of knighthood. 

The outstanding characteristics of Sir John Lentaigne 
were his sincere geniality and sympathetic kindliness ; 
where a word of encouragement was needed either by the 
newly-qualified practitioner or by a patient in hospital, Sir 
John spoke it, and one understood that it had behind it all 
the experience of a keen observer of life. No man 
abhorred lip service more than he did; a straightforward, 
sometimes blunt bat always kindly, honesty permeated 
eyery statement either in public or private life. The loss 
which the medical profession in Dublin has suffered can 
not easily be repaired, but the benign influence which 
Sir John Lentaigne exercised in life will survive his death, 
and many whom he has encouraged will remember his 
example and try to keep his influence alive. 


Dr. Beygamix Davin Cratcie Bet of Kirkwall, who 
died on March 31st at the age of 55, was a son of the late 
Sheriff-Substitnte Bell’ He was born in Shefland and 
educated in Edinburgh, where he was admitted a 
Licentiate of the Colleges of Physicians and Surgeons 
in 1884. In the same year he became assistant to Dr. 
Logie at Kirkwall. When Dr. Logie. retired a few years 
later Dr. Bell succeeded him in a practice which extended 
throughout Orkney. He was medical officer for the Burgh 
of Kirkwall and medical officer to the parish councils of 
Kirkwall, Firth, Holm, St. Andrews, Deerness, and Orphir, 
to the Combination Poorhouse, Orkney; he was also visit- 
ing siirgeon to the Balfour Hospital, medical officer to the 
Post Office, to H.M. Prison, Kirkwall, and also to the 
Elementary Schoo! Teachers (Superannuation) Act, 1898; 
surgeon to the North Lighthouse Commission,. certifying 
factory siirgeon, examiner St. Andrew's Ambulance. Asso- 
ciation, medical inspector under the Housing Act (1909), 
medical referee Workmen's Compensation Act. Dr. Bell 
was the author of contributions to the Edinburgh Medical 
Journal and to the Scottish Medical and Surgical Journal. 
As medical officer of the Burgh of Kirkwall he rendered 
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of epidemic diseases to their origin. 


enthusiastic and devoted services, and nothing pleased him 
better than to put into practice those deductive methods, 
which his cousin, Dr. Joseph Bell, of Edinburgh Univer- 
sity, so impressed upon his students in tracing outbreaks 
Dr. Bell was a 
member of the British Medical Association and a J.P. for 
Kirkwall. He leaves a widow to mourn his loss. 


Dr. ALEXANDER MAxwett Apams, of Lanark, who died 
recently at the age of 78, was a son of Dr. A. M. Adams, 
who was Provost of Lanark from 1860 to 1878. He was 
born at North Berwick, and obtained the diploma of 
L.F.P.8.Glasg. in 1857, and. that of L.R.C.P.Edin. in 1860. 
He became F'.R.C.S.Edin. in 1875, and D.P.H. in 1890. He 
was the first medical officer of health for the Borough of 
Lanark; this position he held for thirty years. He was 
medical officer to the Lockhart Hospital and to the 
Lanark poorhouse. He took a keen interest in local public 
affairs, especially in education. He was a member of the 
Lanark School Board from 1885 till 1903, and served the 
office of chairman for two periods, from 1889 to 1891, and 
again from 1894 to 1903. He was for many years medical 
officer to the 3rd and 4th Battalions of the Scottish Rifles, 
retiring with the rank of surgeon-colonel. He was the 
author of contributions to medical journals on puerperal 
mania, chloral hydrate, and dislocation of the knee-joint. 

: : 5 YD. ee 4 ee 

At Crieff, Perthshire, on March -3lst, Dr. Geo.. Duxcan, 
of Reraig, Lochalsh, passed away in the 84th year of his 
age. He was a highly qualified and successful practitioner, 
and served the combined parishes of Lochalsh, Kintail 
and Glenshiel as medical officer for more than half a 
century. During that long period, Dr. Duncan laboured 
incessantly, often under very trying conditions and with a 
meagre return, for the good of the people. Crossing wild 
Highland lochs and raging torrents, he found them at 
times too high in flood to use his horse, and had to swing 
on a deer fence.. Dr. Duncan was frequently called upon 
to perform serious surgical operations single-handed. On 
the occasion of his jubilee a presentation of silver plate, suit- 
ably inscribed, was made to him which showed the high 
esteem with which he was regarded. His kindly solicitude 
and conscientious services, especially among the poorer 
members of his extensive practice, will long be remembered 
with gratitude and affection. and the greatest sympathy is 
extended to his bereaved family. 


SurGEon-CoLtoneL Cuartes Prrer Costeiio, Bengal 
Medical Service (retired), died of heart failure following 
bronchitis, at Wimbledon, on April Ist. He was born on 
June -25th, 1835, educated at the Carmichael Medical 
School, Dublin, and took the diploma of L.A.H.Dublin 
in 1856, that of L.R.C.S.Edin.. in 1858, and _ that. of 
F.R.C.S.Edin, in 1881. He entered the Indian Medical 
Service ag assistant surgeon on February 10th, 1859, 
became surgeon on February 10th, 1871, surgeon-major on 
July Ist, 1873, brigade-surgeon on June 30th, 1886, and 
deputy surgeon-general on January Ist, 1889, retiring on 
January lst, 1894. His war services comprised two expe- 
ditions on the North-West frontier of India, Ambeyla, 
1863-4, forcing of the Ambeyla Pass, medal and clasp; 
and Jowaki, 1877-8, clasp; Afghanistan, 1878-80, Hissarak 
and Laghman Valley expeditions, medal; and the Manipur 
expedition on the North-East frontier of India in 1891, 
when he was mentioned in dispatches. His earlier service 
was spent. chiefly in the Punjab Frontier Force. On pro- 
motion to administrative rank in 1889 he bécame principal 
medical officer and sanitary commissioner of Assam, and 
during his tenure of that office received 4 good service 
pension. In 1869 he married Miss Harkan, and leaves two 
sons, Dr. Charles Thomas Costello, of the West African. 
Medical Staff, and Major Edmund William Costello, of the 
22nd Punjabis, Indian Army, who won the V.C. on the 
Malakand in 1897, and who is now serving in the Persian 
Gulf; and two daughters. 


Lirutenant-Cotonen Witiiam Heyry Gray, Bengal 
Medical Service (retired), died at Aberdeen on January 
14th,.1915. He was educated at Aberdeen, where he took 
the degrees of M.B. and C.M. in 1886, and entered the 
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Indian Medical Service as surgeon on March 3lst, 1888. 
He became major on March 31st, 1900, lieutenant-coltonel 
on March 31st, 1908, and retired on October 24th, 19153. 
He serveil in two campaigns on the North-West Froutier 
of India, gaining a medal and clasp in each case— 
Waziristan, 1894-5, and Buner, 1897-8. Much of his 
service was spent in civil employ, in the Gaol Department 
of the North-West (now the United) Provinces, where for 
several years prior to his retirement he was super- 
intendent of the Benares Central Gaol. 


Dr. STANISLAUS Von ProwazeEk, who succeeded Schaudinn 
as director of the department of protozoology in the Insti- 
tute of Marine and Tropical Diseases at Hamburg, has 
dicd at Lima of typhus fever contracted in the coarse of a 
research on the pathology of that disease. He’ was a 
native of Austria, and studied under Ehrlich, Hertwig, 
and Schaudinn. ‘He was aged 39. 


Deatus IN THE Proression ABroaD.— Among the 
members of the medical profession in sa countries 
-who have recently died are: Dr. Allison Maxwell, for 
many years professor of diseases of the chest and clinical 
medicine in the Central College of Pbysicians and Sur- 
geons, and Dean of the Medical School of Indiana, aged 66 ; 
Dr. Arthur Mermod, professor of oto-laryngology in the 
Medical Faculty of Lausanne, author of numerous contri- 
butions to the literature of his speciality, notably on the 
treatment of cancer of -the larynx by-electrolysis, and on 
laryngeal tuberculosis, aged 62; Dr. William Grant Moore, 
formerly president of the Missouri State Medical Association, 
one of the founders of the Marion Sims-Beaumont College 
of Medicine, St. Louis, in which he was professor of the 
theory and practice of medicine and clinical medicine, 
aged 61; Dr. Notta, surgeon-in-chief to the Lisieux 
Hospital; Professor Robert von Olshausen, dean of the 
Medical Faculty of Berlin, and formerly director of the 
gynaecological clinics of Berlin and Halle; Dr. Louis 
Parisot, formerly representative of the Vosges in the 
French Senate; Dr. Luigi Pastro, Senator of Italy, who 
suffered five years’ imprisonment at the hands of the 
Austrians for -the active part he took in the struggle 
for Italian independence; Dr. Pilate, senior physician to 
the Hétel-Dieu of Orleans and a corresponding member of 
the. Société de Chirurgie; Dr. Hunter Holmes Powell, 
professor of obstetrics and paediatrics in the Western 
Reserve University, Cleveland, aged 71; Dr. Dudley S. 
Reynoids, professor of ophthalmology and otology in the 
Hospital College of Medicine, Louisville, from 1874 to 
1901, eed 72; Dr. Schaer, of Berne, formerly professor of 
pharmacy and materia medica in the University of 
Strassburg, author of researches on the influence of 
hydrocyanic acid and chloral on ferments, seeds and 
spores, and of a study of the reactions of guaiacum, 
including a very delicate’ method for the detection and 
identification of blood stains; Dr. J. W. R. Tilanus, 
professor of. clinical surgery in the University of Am- 
sterdam, and the oldest of the representatives of surgical 
science in the Netherlands, aged 92; and Dr. John Farmer 
Winn, professor of clinical obstetrics in the University 
College of Medicine, Richmond, U.S.A., and for several 
yoars editor of the Richmond Journal of Practice, aged 62. 


| The Services. 


ROYAL ARMY MEDICAL CORPS, 
; PROMOTION OF LIEUTENANTS. 
THE Under Secretary of State for War has informed Sir 
C. Kinloch-Cooke, M.P., that it-has been arranged that all 
Lieutenants in the Royal Army Medical Corps shall be 
promoted to Captains. This applies to the permanently 
commissioned officers in the Regular Royal Army Medical 
Corps already serving and not tothe Royal Army Medical 
Medical Corps Special Reserve or Territorial Force. These 
promotions were made to adjust the due proportion of 
ranks when the Royal Army Medical Corps was enormously 
increased by the engagement of temporarily commissioned 
officers. No addition is being made at present to the 
number of permanent officers in the Royal Army Medical 
Corps, and officers appointed temporarily are engaged as 
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Lieutenants, except in a very few special cases. The pro- 
motion of-a proportion of Lieutenants, Royal Army Medical 
Corps Special Reserve, and the conditions of service of the 
officers of the Royal Army Medical Corps Territorial Force, 
are under consideration. 


TEMPORARY COMMISSIONS: ALLOWANCES. 

We are informed on inquiry that officers holding temporary 
commissions with pay at 24s. receive rations or an allowance of 
Is. 9d. a day in lieu, but are not provided with fire, light, etc., 
the allowances in respect of these being included in the daily 
rate of pay. 








Medical Nelus. 


THE Louis Livingston Seaman niedal for progress and 
achievement in the promotion of hygiene and the mitiga- 
tion of occupational diseases has beén awarded to Major 
General William C. Gorgas. 

THE Lord Chancellor has appointed Dr. J.0’C. Donelan, 
of the Richmond Asylum,: to be Censulting Visitor in 
Lunaey for the County and City of Dublin, in place of 
Dr. Joseph O’Carroll. : 

THE Warren triennial prize, founded at the Massachu- 
setts General Hospital by Dr. J. Mason Warren in memory 
of his father, is offered for the year 1916 for the best-essay 
on some special subject in physiology, surgery, or patho: 
logy. Full particulars as to the prize, which is of the valuc 
of 590 dollars, can be obtained from Dr. Frederic A. Wash- 
burn, resident physician at the hospital. 

AT a meeting of the Order of Medical Practitioners held 
at Bologna on January 31st, the propriety of the attendance 
of doctors at duels was discussed. In view of the difficulty 
of refusing medical aid to those wounded in duéls, a 
resolution was finally passed that the medical profession 
should use every effort to bring about the abolition of the 
duel, which was characterized as inhuwan and barbarous. 

JOURSES of instruction and demonstrations in practical 
hee-keeping will be given throughout the spring and 
summer months at the Educational and Experimental 
Apiary of the British Bee-keepers’ Association, established 
in the Zoological Gardens, Regent’s Park, with the financial 
assistance of the Development Commissioners. Full 
particulars can be obtained from the Secretary of the 
Association, Mr..W. Herrod-Hempsall, 23; Bedford Street, 
Strand, W.C. 

THE doctors of Cuba who have received part of their 
professional training in Paris have formed a committee, 
having its head quarters at Havana, for the supply of 
cigars and other Cuban products to the French wounded. 
The liberality with which this benevolent work is con- 
ducted may be gathered from the last consignment, 
which included 27,650 kilos of sugar, 2,500 hectolitres: of 
rum, 10 cases of rum of superior quality, 400 kilos of 
tobacco, 14 large cases of cigars, 1,500 kilos of coffee, arid 
nearly £200 in money. 

WE learn from the New York Medical Journat that, in 
pursuance of a joint resolution of Congress, the Présidcat 
of the United States has issued invitations to the govern- 
ments of all the South American republics inviting them to 
send delegates to the seventh Pan-American Medieal'Con- 
gress, which is to be held at San Francisco from June 17th 
to 2lst. The replies which have been received indicate 
that there will be a large and representative attendance. 
Clinics are being arranged in a number of cities between 
New York and San Franciseo for the purpose of givitg 





‘the visitors an idea of the medical and surgical work that 


is being done in the United States. 

AT an emergency meeting of: the Royal College of 
Surgeons in Ireland licences were granted to a number of 
students who had just passed the necessary examina- 
tions and who had signified their intention to join the 
R.A.M.C. The President read out a list'of the licentiates 
of the college who had been mentioned in dispatches up 
to February 19th. Over 600 licentiates of. the college are 
at present serving with the R.A.M.C., while many 
students are with the colours in: other capacities, and the 
President said that ‘‘ the students of the college were to be 
found serving in many capacities from a mine-sweeper 
inthe Dardanelles to a Major in the Life Guards; from ‘a 
private in the 7th Battalion Royal. Dublin Fusiliers to a 
Surgeon-General in Flanders ; from a surgi¢al @resser_on 
board a torpedo boat to a Brevet Colonel in France. 
There was also a dispatch rider, a stretcher-bearer, a 


‘gunner—in fact, there -was no~ branch ‘of ‘the ‘service, 


either in the navy or the army, that had ‘fiot a repre- 


sentative from that College.” - + 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BuitisH MrpicaL JournnaL alone 
anless the contrary be stated. 


CorrEsPONDENTs not answered are requested to look at the Notices to 
Correspondents of ‘the followiug week. 


AvtHons desiring reprints of their articles published in the BRrTIsH 
Mapbicat. Joernac-aroe Tequested to communicate with the -Office, 
A29, Sivand. WC., on receipt of preof. . = 


CoRnfESPORDENTS who-wish notice to be taken of their communice- 
tions should authenticate them with their names—ef course not 
necessarily for pubtication. ‘ ft aa . 

THE telegraphic addresses of the British Mrpicat ASsOcIATION 
and JournNaL are: (i) EDITOR of .the BritisH MEéepicaL 
JOURNAL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etec.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London ; telephone, 2634, Gerrard. 





K= Queries, answers, and communications relating to subjects 
10 which special departments of the BRITISH MEDICAT. JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


PAYMENTS FOR NOTIFICATION. 

A MEDICAL officer of health cannot refuse to accept a certificate 
under the Infectious Disease (Notification) Act, 1889. If a 
practitioner considers he is justified in certifying that a 
person in whose throat diphtheria bacilli have been found; 
but who has no clinical symptoms of the disease, is suffering 
from diphtheria, the certificate must be accepted and paid 
for. If refusal of payment is persisted in, recovery could be 
sought in the county court. 


: BILHARZIOSIS IN NATAL. 

. G. C.—It has been shown recently by Leiper and Atkinson in 
China that the miracidium of Schistosoma japonicum passes into 
a mollusc. A development takes place there, and finally the 
later stages escape into the water and enter the skin direct. 
Infection is acquired by wading in swamps or bathing in 
water where infecte molluscs exist. It is probable that 
S. haematobium has a similar life-history, and work is being 
carried out in Egypt at the present time in this direction, 


a 
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LETTERS, NOTES, ETC. 
YEAST IN TYPHUS FEVER. 

A CORRESPONDENT has drawn our attention to a note which 
appeared in the Daily Chronicle some time ago from.a corre- 
spondent, who stated that in the memoirs of Edmund Cart- 
wright, D.D., the reputed inventor of the power loom, it was 
related that he effected amongst his parishioners complete 
cures from the epidemic of typhus ranging at Brampton, 
Chesterfield, where he resided... He gave his patients two 
large spoonfuls of yeast every two or three hours in warm 
water. We have been unable to verify the reference, but 
Dr. Clippingdale has been good enough to inform us that 
in Hooper’s Medical Directory, 1825, there is the following 
note on 

** Fermentum Cerevisiae, Yeast, Barm, . . . Medicinally it is 
antiseptic and tonic; and has been found useful internally in 
the cure of typhous fever attended with an obvious tendency 
to putrefaction in the system with petechiae, vibices and the 
like; the best way to administer it is to mix a fluid ounce” 
with seven of strong beer, and give three tablespoonsful to an 
adult every three or four hours.” 

In this connexion.the following observations on the action 
and uses of yeast, which appeared in the British Pharmaceutical 
Codex, 1911, may be of interest : 

“ The idea that the therapeutic action of yeast is due to its 
property of inciting fermentation has been proved to be 
fallacious, for it is still effective after the Yeast has been 
heated to 130° for an heur. Its action is virtually that of 
nuclein ; if injected it increases the proportion of leucocytes, 
after a transient leucopenia, and it is stated to raise the 
opsonic index of the blood in respect to staphylococcus and 
the organism of tubercle. It is given internally to check the 
growth of boils, and has been added to poultices for applica- 
tion to unhealthy wounds. When fresh yeast is given by the 
mouth it grows actively in the stomach, and, besides being of 
value in some cases of furunculosis, it slightly diminishes the 
quantity of sugar passed by the urine in diabetes. It has 
also been given in phthisis, diabetes, and septic endocarditis, 
on the supposition that it has bactericidal or phagocytic 
pene. But living yeast cells do not live in the blood, as 
1as been asserted, being disintegrated and absorbed, even 
when injected; the action of yeast is entirely due to its 
nucleo albumin.”’ 


UNUSUALLY LARGE DOSEs. 
Dr. 8. J, Di Esser (Rustenburg) writes: In the JOURNAL of 


- "grams, -yet “in su 








January 23rd I notice it is suggested that unusually large 


doses should be initialled -by the prescriber. “Would it netde 
much simpler, now we have at-Jast.come so faras to use the 
- metrical system, at the same time-to take over the Continentat 
' custom.of putting a note of exclamation after a dose’ which is 
larger than the maximal: dose given by the Pharmacopoeia ?— 
~ for example, §{ Morphin, -hydrochloridi. 0.040! would mean’ 
40 milligrams, or more than gr.4, which if given in @ single 
dose would certainly be unusually large, yet necessary in 
. Some cases, and often quite safe. We only use grams and 
‘ milligrams, and express everything in grams or parts of 
a way> that -we always express -in 
‘milligrams if a-part.of a-gratn is -wanted—for example,.0.300 
-would mean 300 milligrams; or about 5 grains... It may Jook a 
big figure, but it isverysimplein the tong run. ‘What makes 
--db difficult is always-transferring from the one system to the 
other, but that will soon become unnecessary. 


MEDICINES AS DELETERIOUS SUBSTANCES, 

WE think: it was General Sherman who, when ill, received 
his physician with alt the learned man’s prescriptions, 
untouched, .at his bedside. In the-course of the conversa- 
tion the doctor, probably nettled by the. General’s dis- 
belief in his remedies, exclaimed, ‘‘Why don’t you say, 
with Macbeth, ‘Throw physic to the dogs’?” Sherman 
at once retorted: ‘*I would do so at onee, but for the 
fact that there are some valuable dogs about.” The 
Hants, Wilts, and Dorset’ Mineral Water Manufacturers and 
Bottlers’ Association, Limited, would seem to share General 
Sherman’s opinion. A correspondent has kindly forwarded 
to us an-advertisement which appeared in the Portsmouth 
Evening News of December 8th, 1914, in which the Association 
cautions the public against the improper use of their members’ 
property—that is, mineral water bottles, beer bottles, and jars, 
for paraffin, paint, medicines, ‘‘ and such like deleterious sub- 
stances.”? Doubtless the public appreciates the philanthropic 
zeal of the association for its safety. 


A PIONEER IN AMERICAN MEDICINE. 

Dr. GEORGE Foy (Dublin) writes: In your interesting review, 
pp. 597-8, of the Life and Letters of Nathan Smith, M.D., you 
refer to the part taken in the founding of the Jefferson School 
of Medicine in 1825 by George McClellan. May [supplement 
it by adding that in 1825 Dr. George McClellan married 
Elizabeth Brinton, and on December 3rd, 1826, their son, 
George Brinton McClellan, was born, who organized victory 
for the Federal Government of the U.S.A., during the Inter- 
States war. He saved Washington after Manasses, and intro- 
duced order in the Army of the Potomac after Pope’s dis- 
astrous rout at Manasses Junction. Sometime afterwards he 
became a candidate for the Presidency, but was beaten by 
Lincoln, the American people being unwilling to swap horses 
whilst crossing a stream. 


THE FRESH AIR SMILE. 

THE Albany Medical Annals for February prnicmee a report of 
the Health Director in the Public Schools of Albany, State of 
New York. ‘‘ Public school’’ in the States, let it be remem- 
bered, means a primary school. he director speaks in high 
terms of the good results of teaching in the open air, yet 
Albany is very cold in winter as compared with any British 
town. Miss Geraldine Mullin, teacher in the open-air school, 
reports that on the coldest day of the year, when the thermo- 
meter stood at ten degrees below zero, six small boys appeared 
and of their own free will decided to remain till the afternoon. 
One day in the classroom a cup of water became coated with 
ice ina very short time, and yet the ‘fresh air smile’’ and 
the wideawake appearance of these children is always 
remarked by people who visit open-air classes for the first 
time. With the enthusiasm characteristic of successful open- 
air school workers, Miss Mullin declared that ‘‘ no one need 
feel sorry for us way down there in the cold, as we are very 
happy.” 


: ERRATUM. 

THE second letter under the heading ‘“ Early Vaccine Treat- 
ment of Pneumonia’’ (JOURNAL, March 27th, p. 573) was sent 
in by Lieutenant Alex. Wm. Hendry; R.A.M.C., not, as 
printed, Alex. Wm. Hendley. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


. -_ £s.a, 
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All remittances by Post Office Orders must be made payable ts 
the British Medical Association at the General Post Office, London. 
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429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and. if not paid for at the time, should be 
accompanied by a reference: : . 
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A METHOD OF TREATING COMPOUND 
FRACTURES OF THE FEMUR 
DUE TO PROJECTILES. 

[Wit Sprcran Puate.| 


’ By A. H. TUBBY, M.S8.Lonp., F.R.C.8.Ena., - 
' ‘Mason R.A.M.C.(T.). cae 





To deal adequately with all varieties. of compound frac- 
tures of the femur, due to projectiles, is a problem which 
has not yet been satisfactorily solved; and it is safe to say 
that no one form of apparatus meets all the requirements, 
not even the Hodgen thigh or Thomas knee splint. 

- In the treatment of fracture, especially of the thigh, no 
effort should be spared to obtain a good result, which may 
be summed up thus: A normally aligned thigh, leg, and 
foot, a loss of length amounting to less than half an inch 
in transverse or nearly transverse fractures, and in very 
oblique or severely comminuted injuries of less than 
one inch. ; a 

When one or more wounds are present, arrangements 
must be made to dress them without disturbing the 
setting of the fracture; and it may be several weeks, or 
even months, before the fragments of dead bone are 
extruded, or before it is considered justifiable to search for 
pieces of metal. These last considerations should be 
subordinated to the ultimate end in view—namely, a good, 
well-united, straight limb, with very little shortening. 
‘Therefore, let the fractured bone be put up as carefully as 
possible and be retained in the required position whilst 
healing is going on. If it is evident, however, that this 
is delayed because of the extent of the necrosis, then the 
apparatus should’ be removed, with due precaution as to 
maintaining full extensien of the limb, and the portions 
of necrosed bone be extracted... Thereafter, the main 
objects of treatment must be pursued with unwavering 
patience, and with the apparatus reapplied. 

After these remarks, I am desirous of recording a method 
which is being used by me in suitably selected cases; and 
the question of suitable selection will be discussed later. 
The method is a combination of plaster-of-Paris and strips 
of soft iron. Some surgeons deprecate the use of plaster- 
of-Paris in compound fractures of the thigh because of the 
difficulty of dealing with profuse discharge; if this is in 
such quantity as to saturate the plaster, and if it cannot 
be soaked yp by frequent dressings, then I agree with them. 
Tf, on the’ other hand, the discharge is not more than 
2 to 4 drachms in twenty-four hours, and comes from small, 
or medium-sized easily protected wounds, then I join issue 
‘with them, and am_ prepared to cite cases of my own 
which have been successful. ee 

The materials used in the method which I am about 
to describe are plaster-of-Paris bandages, rolled on either 
over flannel bandages or a stockinette garment, and strips 
of malleable iron. The apparatus is applied under pulley- 
‘extension and full anaesthesia. 

For convenience of reference to the Figures 1 to 8, the 
ne which is constant throughout the series, is given 

1ere. 


A, Couch. 

B, The counter-extension band of leather or webbing. 

c, The perineal band, thoroughly well‘padded. 

D, The leather or webbing anklet. 

E, The pulley extension apparatus. ; 

F, The first layer of plaster bandage, and. opposite the 
letter F is an indication where a reinforcing strip of 
malleable iron has been added in order to prevent 
-outward deviation of the fragments. 

G, The upper end of the inside and essential piece of 
malleable iron, which is seen in Figs. 1 and 2, bent round 

‘into a boss or knob, G, and when covered with plaster 
becomes an ischial crutch. 

H, The lower end of the inner or essential piece of malleable 
iron, bent into an S-shaped -hook, H, to receive some 
turns of the plaster-of-Paris, and resting against the 

_upper and inner side of the leg. ; 
I, The manual traction which has replaced the leather 
' > . anklet or stirrup at a late stage of the application of 
plaster. © A. 6 4G: i eres 
J, The plaster-of-Paris over the foot and ankle, 


K and 1L,-~-The- apertures cut ‘through: the plaster: for | pelvis 


dressing the woundg, . 
Cc 





The material required is simple, and consists, first, of a 
strip of malleable iron, G, H, seen en face in Fig. 1. Its 
length is about 28 in., its width 1} in., its..thickness © 
is yy in., and it is so tempered that it can be bent with the 
hand. It is important that the iron should be exactly the 
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Fig. 1. Fig. 23 
right temper, and Mr. A. E. Evans, of 38, Fitzroy Street, 
Fitzroy Square, has:‘supplied me with it. In Fig. 1, }, this 
strip of malleable iron has been altered in shape at the 
upper end, G, by pliers. It has been rolled up so as to 
make a rounded knob at G, which will ultimately lie up 
against the tuber ischii. The lower end, 4, is bent into 
a double curve, or S-shaped hook, which lies against the 
upper part of the inner side of the leg; and the object of 
this double bend, which should be wide-enough to allow 
several layers of plaster bandage to pass through, is to 
prevent any shifting -of the strip of iron when it is placed 
in position. Fig. 2, a and b, shows the piece of malleable 
iron in section: a, before it is bent, and 6 when it is ready 
for application. The malleable iron is of the gauge 14. 
The other requisites are a set of pulleys, Fig. 3, 2, a 
leather ankJet, p, and a perineal band, c, which should be 
thoroughly padded, especially where it passes over the 
femoral.vessels.and. the tuber ischii. At the latter spot it 
should not be less than 1 in. thick. ‘The counter extension 
is effected by leather straps, Fig. 3, 8. As it may not be 
possible after a severe action to have a sufficiency of 
the ordinary leather perineal bands and of anklets ready, 
simple substitutes can be supplied; thus, in place of the 
leather strap B, stout webbing can be used about 1} in. 
broad, and this is continued on to form a perineal band. 
The latter is thickly and evenly covered either with cotton 
or asbestos wool, which is carefully laid- on and then 
bandaged down to the webbing, so that it lies firmly on it; 
and, in place of the leather anklet D, a horizontal band of web- 
bing, well padded, may be sewn round above the ankle with 
a stirrup attached, extending below for the pulley hook. 
In order to cover the limbs, a pair of stockinette drawers 
are used, or, failing them, flannel bandages are evenly 
applied to the limb, after it has been well dusted 
with boracic powder. Plaster bandages, 3 in. wide and 
4 to 6 yards long, which have been recently baked so as to 
ensure rapid setting, are ready to hand. The patient is 
placed under an anaesthetic, and the wounds are thoroughly 
cleansed from any dirt which may be present, and 
syringed out with tineture of iodine 7 per cent., and 
water, or 1 in 20 carbolic lotion, and dressed with cyanide 
or iodoform gauze. The amount of shortening of the 
limb should be noted. ‘Traction is then made upon the 
limb by the pulleys (see Figs. 3 and 4). -The position: of 
the limbs is of importance, and in view of the possibility 
of discomfort arising from pressure on the tuber ischii (in 
the illustration the right side) it is desirable to tilt the 
is. This is done by abducting the limb on the sound 
side. By altering the position of the sound limb from 
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time to time, the area of pressure on the other tuber 
ischii can be varied. Traction is then made gradually 
and firmly’ and the total amount of lengthening of 
the limb should: be noted. In the majority of cases our 
aim should' be to draw the limb down until it is the same 
length ‘as on the sound side. As the traction is steady and 
even, and not jerky, there is very little danger of fragments 
of bones wounding the great vessels.- When the limb has 
been’ drawn down as far as is considered justifiable, the 
fragments are gently moulded through the dressings so as to 
bring them into as straight a line as possible. The exact 
position ofthe wounds should be noted by measurement 
from certain fixed points, such as the anterior superior spine, 
and the upper margin of the patella, and then a layer of 
wet plaster bandages (Fig. 4, F) is applied. Although it 
ought to be common knowledge, yet so mene mistakes are 
made.in the simple matter of soaking these bandages, that 
a few words on the subject may be introduced here. The 
basin should be deep enough for the bandages to be fully 
immersed, when they are set “ on end,” and the water should 
be -of a temperature of from 70° to 80° F. - The bandages 
should be left in the water until bubbles cease to escape, 
and then removed and very gently squeezed, so as just to 
rid them-of the surplus moisture. 

So far the procedure differs in no respect from that 
of applying an ordinary plaster-of- 
Paris spica bandage. The novel 
feature is the use of the bent piece of 
malleable iron (G, H, Fig. 4). The 
upper rounded end, G, is pressed firmly 
against the perineal band, passing 
beneath the tuber ischii, and so bears 
indirectly on that portion of bone. 
The shaft or stem of the piece of iron 
is bent so. as to follow the contour 
of..the thigh, the. knee, and the 
upper. part of the leg, and the great 
point is to push the rounded upper end 
G. very firmly upwards. If the thigh 
shows signs of bending outward or 
forward, another flat strip of malleable 
iron—the outline of which is seen 
under the plaster. in Fig. 4 at r— 
about 12 in. or 15 in. long, should be 
so bent as to fit the outer side of the 
pelvis and thigh, having due regard to 
the position of the wounds. 

In Fig. 5 the method of securing 
the inner and more important band of 
malleable iron is seen. The plaster is 
passed round it and over it several 
times at G, until a large bulbous end 
is made, which constitutes an ischial 
crutch, The plaster is then continued 
downward until it reaches the double loop of iron at H 
(Fig. 5). -It is passed closely in a cord-like manner 
through «the first loop several times; the bandage, 
however, being flattened out on the outer side and dis- 
tributed up and down the limb so as to secure a good 
hold. When one part of the S-like loop at 4H is filled up 
with plaster bandage, then the second loop is dealt with in 
the same way. This method secures the absolute fixation 
of the strip of malleable iron G, H, and prevents movement 
either in the upward or downward direction. Several 
more bandages are now wound on the limb from above 
downwards, until it is covered nearly as far as the ankle. 
In the illustrations one layer of dry bandage only has been 
applied so as to save discomfort to the model; but, in actual 
practice, a sufficiency of material will be. used to render 
the joints:of the limb and the fracture completely rigid ; 
and, if there is any doubt on this point, the plaster may 
be reinforced behind the knee by a third strip of malleable 
iron. 

At this‘ stage the leather or webbing anklet is taken off, 
because .it will happen that, owing to the pull which has 
been exerted at the ankle, there has necessarily been some 
constriction of the soft tissues, and pressure-sores may 
occur if the laced anklet is left on. In place of the anklet 
traction, an assistant now draws firmly on the limb with 
his hands (Fig. 6, 1), and the plaster is then continued 
down over the ankle and the foot (Fig. 7, 3) to just behind 
the heads of the metatarsal bones. Durin this time 
attention is given to the alignment of the limb; the patella 
should look straight to the front. and the inner side of the 








Fig. 9. 
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head of the first. metatarsal bone should be in the same 
plane as the inner edge of the patella; furthermore, ‘the 
foot should be at right angles. ‘ 

In Figs. 7 and 8 at k and t are seen the places where 
apertures are represented as having been cut in the plaster 
in order to dress the wounds. - 

It now remains to release the counter-extension band B 
(Figs. 3 to 8). This is done by cutting through it before 
and behind at the level of the crest of the ilium, leaving 
the loop of the perineal band in place. In some cases it 
may be desirable to carry the plaster-of-Paris bandage 
further up the body than is seen in the illustration. ' 

Frequently the patient complains of the pressure of the 
ischial crutch and the perineal band against the tuber 
ischii for the first forty-eight hours; with practice, how- 
ever, the requisite degree of pressure to secure sufficient 
extension can be gauged; and,-in any event, minor 
adjustments can be made, whiich eueaale relieve any 
distress. US gat ; ; ‘ayia ipa 

The principle of this arrangement is very simple; 
the extension is secured in the first place by the 
tension of the pulleys, and is maintained by the fixation 
of the shaped malleable iron, c, H (Figs. 1, b, 2,6, and 
Fig. 5), which through its upper bulbous end makes 
an ischial crutch and presses up against the tuber 

ischii. This piece of iron is absolutely 
fixed in position by the plaster; and 
the further adaptation to the contour 
of the limb, especially above and below 
the knee and at the ankle, which a 
plaster-of-Paris support permits, acts 
as a further counter-extension factor. 
If it is found that, during the long 
interval sometimes required for re- 
covery, the limb shrinks inside the 
plaster, then it is quit> simple to apply 
another and more closely fitting 
‘bandage and to secure some further 
lengthening of the limb by pulleys: in 
the same way as before, if the fracture 
is not yet united. ; 

In bullet fractures of the femur it is 
noticeable that the injury, although ex- 
cessively severe, is often localized to a 
short area of the shaft, not more than 
one to three inches in extent, and that 
the long oblique and spiral fractures so 
often seen in civil life, and so very 
difficult to treat satisfactorily, are the 
exception and not the rule. Thus, in 
thilitary surgery we see that the frac- 
tures tend to be more transverse than 
oblique, and at the same time pieces 
of bone of varying size are bodily 
driven out of the line between the main fragments. Another 
type is also met with. The shaft of the bone is split ver- 
tically into a number of plates, and these “telescope” so 
that union takes place with a great deal of shortening. 
We must recognize that many of the displaced fragments 
do not die, but help to form a bridge of callus between 
the chief bore ends, and therefore they should be carefully 
preserved, and, if possible, held in position whilst union is 
taking place. Inthe absence of very severe septic infec- 


_tion the amount of ultimate necrosis of bone will be very 


small; and we can well afford to wait until we know 
how much of the bone is dead before attempting a 
sequestrotomy; more especially so when the projectile 
wounds are small and the discharge is not profuse and 
evil-smelling. No surgeon would, on the other hand, 
attempt to treat a fractured thigh, complicated by a large 
jagged wound, fetid with profuse discharge, by putting 
it up in plaster-of-Paris. : 

The actual cause of the shortening in all these cases is 
the excessive reflex and tremendous muscular pull, 
set up by the irritation of the soft tissues, due to the 
jagged bone ends digging into them when the parts are 
not kept quiet. The parts must be kept absolutely at 
rest and the fragments disentangled from amongst the soft 
tissues; when this is done spasm and pain cease. The 
modified plaster method accomplishes these results be- 
cause it is applied in such a way and under such con- 
ditions as to draw the overlapping fragments apart. 
Further, the tension is continuous and unalterable, and 
therefore the muscles, becoming tired as it were, cease to 
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pull and the fragments are not ground together. There is 
immediate relief from pain, due to these causes, after the 
plaster has been applied; although there is sometimes, for 
the first twenty-four or forty-eight hours, pain and dis- 
comfort due to the pressure of the perineal band across 
the front part of the thigh and of the thrust upwards 
against the tuber ischii. The former may be relieved by 
passing a blunt hook beneath the plaster and pulling the 
band in front of the thigh upwards or pushing it down- 
wards. The latter yields at once to slight alterations in 
the position of the limb. Ifthe plaster has not been carried 
up any great distance above the crest of the ilium, the 
injured limb may be carried outwards, and so a fresh 
portion of the soft tissues over the tuber ischii receives 
the pressure. Also abduction of. the limb will lessen 
the force of the upward thrust of the ischial crutch. 
The skin in this region may also be drawn from side to 
side twice a day. It is occasionally useful to adduct or 
‘abduct the sound limb in order to vary the incidence of 
pressure. 

Whenever possible, and provided that no strips of 
malleable iron interfere with the passage of «@ rays 
to the fracture, it is advisable during the first few 
days to have an z-ray photograph made through the 
plaster. If it should happen that the fragments are not 
in good position, the plaster may be taken off and the 
limb put up again. When 
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what its mode of action really is. The question is of 
considerable importance in relation to the treatment of 
gastric ulcer; I therefore propose to discuss the subject, 
and hope to show that it is the acid of the gastric juice 
which is the chief damaging factor, and that it acts upon 
the wall of the stomach, Both as an irritant<and as a 
necrotic agent. ae tas 
Efforts to prove that the ferment is the chief destractive 
agent and that the gastric juice can digest the:wall of'the 
stomach because the latter is deficient in protective anti- 
ferment have proved unsuccessful, and treatment directed 
to replace this presumably absent antibody has had no 
better luck. Moreover, on consideration it seems untikély 
that such a hypothesis should be correct. Ifthe gastric 
mucous membrane were deficient in antipepsin,; the whole 
or greater part of the membrane should be dige and 
not merely a circumscribed. portion. In no other part. of 
the alimentary canal are ulcers found comparable to 
gastric and duodenal ulcers. If antiferment is occasionally 
absent from the stomach it should be-now ‘and again 
absent from the intestine, but the pancreatic juice does 
not produce lesions comparable in any way to gastric 
ulcer. Dilute hydrochloric acid is a powerful protoplasmic 
poison, and, owing to its presence, the gastric juice is alone 
amongst the digestive juices able to digest connective 
tissue, and therefore disintegrate foodstuffs and organs 
whose elements are bound 








the shortening is between | 
2 and 3inches, an attempt | 
at an immediate reduction | 
of the total shortening at | 
one sitting may give rise 
to serious discomfort, 
owing to the resistance of 
the muscles of the thigh 
to the upward thrust of 
the ischial crutch. In 
these cases I would counsel 
that at the first attempt 
the effort should be con- 
fined to reducing part of 
the shortening, say to 
within an inch, and that 
in two or three weeks’ 
time the shortening should 
be further reduced before 


the epithelium. 


the mucous membrane. 


acidity. 








DESCRIPTION OF SPECIAL PLATE 
to Illustrate Dr. Bolton’s Paper. 


Fig. 1.—Gastritis of monkey’s stomach due to hyperacidity. The 
photograph shows round-celled infiltration of the mucosa, | 
destruction of the gastric glands, and catarrhal desquamation of | 


Fig. 2.—Photograph of section of mucous membrane of monkey’s 
stomach, showing formation of follicular ulcer due to hyperacidity ; 
the enlarged follicle has burst through the muscularis mucosae, 
displaced the glands to either side, and appeared at the surface of | 


| Fig. 3.—Photograph of monkey’s stomach, showing gastritis and 
| follicular ulceration due to hyperacidity. || 

Fig. 4.—Photograph of section of cat’s stomach, showing an | 
ulcer due to necrosis of the mucous membrane owing to hyper- | 


Fig. 5.—Photograph of acute ulcer of monkey’s stomach on the 
| twenty-first day, showing delay in healing due to administration 
| of 0.39 per cent. HCl solution. Follicular gastritis is present. 

Fig. 6.—Photograph of acute ulcer of monkey’s stomach on the 
twenty-first day, showing delay in healing due to administration of 
0.28 per cent. HCl solution combined with motor insufficiency. 


together by that tissue. 


SELF-DIGESTION OF THE 
StromacH By NorMAL 
GASTRIC JUICE. 


| In many forms of gastric 
ulcer a definite initial 
damage to the mucous 
membrane can easily be 
demonstrated—for ex- 
ample, in those due to 
bacterial infection and 
other causes of necrosis 
and haemorrhage, also in 
| follicular ulceration. In 
such cases it is quite easy 
to understand how the 
gastric juice can attack 





the plaster is reapplied. 





Once the limb is placed 


entirely at rest the tendency is for the discomfort to | 


cease Sradually and the wounds to close, because all is 
quiet. One other advantage of this method may be 
mentioned: not only can the patient be. transported 
a considerable distance without pain, but also, with the 


| 
| 


| 
| 


limb securely guarded in every direction, he is able to | 


get up at a much earlier date than otherwise, and can go 
about on crutches. — 

I give illustrations of x-rays (Fig. 9), showing one type 
of case to which this form of treatment is applicable, and 
where the shortening, when the first plaster had been 
removed, was found to be reduced to 1 inch. 
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It has naturally been considered for many years past that 
the gastric juice played an important part either in the 
initiation or propagation of gastric ulcer. This idea has, 
however, been held in a vague kind of way and has not 
been supported by any very definite evidence with regard 
to what precise effects this secretion produces and as to 
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the damaged portion of 
: mucous membrane. 

In other cases, however, the damage falls short of pro- 
ducing a visible pathological lesion, but is sufficient to 
lower the resistance of the mucous membrane to the 
gastric juice, which attacks the damaged part and com- 
pletes the death of the tissue. Such damage may be done 
by poisons circulating in the blood. I was able to demon- 
strate this principle of self-digestion experimentally some 
years ago. This was done. by producing a gastrotoxic 
serum active against the gastric mucous membrane, and 
studying its precise mode of action. Such a serum is 
manufactured by immunizing an animal by the repeated 
injection of ‘the gastric cells of another animal. The 
immunized animal forms in its blood poisons which, on 
injection into the body of a similar animal to those whose 
cells have been injected, give rise to necrosis and ulceration 
of the mucous membrane of its stomach. 

The poison fixes itself to the gastric cells rapidly and 
produces its effects within a few hours. If the gastric 
juice be neutralized with an alkali whilst the poison is 
acting, the mucous membrane is found intact on the death 
of the animal, whilst the controls with an active gastric 
secretion show the usual necrosis and ulceration. No 
microscopic lesion whatever is to be detected in the gastric 
cells which have been acted on by the poison when the 
gastric juice is thus put out of action. The cells have, 
however, been damaged to such an extent that.the normal 
gastric juice is able to attack the wall of the stomach. 

The resulting necrotic patches in the mucous membrane 
are stained black by the action of the hydrochloric acid 
upon the blood, and soon separate, leaving cleanly punched- 
out ulcers. 

Similar necrosis and ulceration does not occur. in the 
intestine when an enterotoxin is injected, although its 
mucous membrane is exposed to the active pancreatic 


juice. 
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... It is, therefore, to be concluded that the hydrochloric 
acid of the gastric juice completes the death of. the tissue 
already devitalized by the gastrotoxin, and that this is 
then digested and removed. Hydrochloric acid of the 
strength found in nornial gastric juice—namely, about 
0.2 per Gent.—is thus a potential protoplasmic poison, and 
is able to add its quota to that of a blood poison and become 
active in its presence. 

This is the probable explanation of the frequency with 
which acute ulcers are found in various toxic and infective 
conditions of the body. 


INCREASED Destructive Power DUE TO HyPERACIDITY. 

Hyperacidity of the gastric juice is commonly found in 
chronic gastric ulcer. The degree of hyperacidity varies 
considerably. It is very frequently above 0.3 per cent. 
and sometimes above 0.4 per cent. The highest which 
has been recorded is 0.5 per cent. Of course, it is only 
free. hydrochloric acid which is able to act as a proto- 
plasmic poison, so that in the early stages of digestion the 
gastric juice is much less destructive to the mucous mem- 
brane than in the later stages when free hydrochloric acid 
is present, It is most destructive in cases where there is 
also hypersecretion, in which condition the secretion of 
gastric juice continues for varying periods of time after 
gastric digestion has come to an end. I found experi- 
mentally that when an animal was under the influence of 
gastrotoxin an increase of the acidity of the gastric juice 
caused a marked increase in the amount of necrosis and 
ulceration of the mucous membrane, so thata striking 
contrast is seen between the stomachs of these animals 
with hyperacidity and those of the controls with a normal 
acidity. This effect is seen with any degree of hyper- 
acidity above the normal, and with strengths of hydro- 
chloric acid which are quite innocuous when administered 
alone. For example, single doses of hydrochloric acid of 
any strength up to 0.7 per cent. in the case of small, and 
0.9 per cent. in the case of large, guinea-pigs are quite 
innocuous, and yet a 0.3 per cent. solution will increase 
the necrosis due to gastrotoxin. The effect is pro- 
gressively more marked as the strength of the acid is 
increased. 

As affording confirmation of the hypothesis that this 
effect is really due primarily to the poisonous action of the 
hydrochloric acid and not to any exalted action of the 
pepsin, I may mention that I found precisely the same 
result to occur when other mineral acids were employed 
in dilute solutions which were innocuous alone. We may 
therefore conclude that the gastric juice owes its destruc- 
tive power primarily to the hydrochloric acid which is 
present in it, and that this power progressively increases 
as the strength of the acid is increased. In the presence 
of certain blood poisons the normal gastric juice is able to 
attack the gastric mucous membrane by virtue of the 
hydrochloric acid which it contains, and the effects pro- 
duced are much greater when hyperacidity is present. 


Effect of Hyperacidity Alone. 

We must now consider the action of various strengths of 
hydrochloric acid upon the mucous membrane of the 
healthy stomach. 

The effects of a single dose of hydrochloric acid are of 
no interest to us except from the point of view of the ex- 
periments just described, but the effects of repeated doses 
of such strengths as are found in the condition of hyper- 
acidity in man are of great importance. I have found that 
repeated doses in the monkey produce two effects: (1) 
Irritant, (2) necrotic. 


1. The Irritant Effect. 
. This is manifested (a) as a more or less diffuse gastritis, 
(b) by definite local patches of gastritis, (c) by follicular 
ulceration. 

(a) In the case of diffuse gastritis there is found an in- 
creased amount of mucus in the stomach. In a slight 
case the mucus secreting cells are swollen and clear and 
there is slight round-celled infiltration commencing 
between the glands and most marked near the surface of 
the mucous membrane. The lymph follicles over and 
“under the muscularis mucosae are a trifle enlarged, and 
there may be increased vascularity. In advanced cases 
there is desquamation of the surface epithelium and of 
_ the’cells of the glands. The interglandular infiltration is. 





very marked, the glands. are separated and disappear, 
leaving a tissue chiefly composed of small round cells and 
proliferated connective tissue cells, with the rémains of 
glands embedded in it. (Fig. 1.) The bases of the glands 
are much less affected than the portions nearer the surface 
and the ducts. 

The surface of this tissue becomes re-covered with flat 
or cubical epithelial cells. In places follicular ulcers are 
present. ' ; 

(b) The same process is apparent in the local patches of 
gastritis, which may be quite sharply marked off from the . 
unaffected portions of the mucous membrane. Some of 
these arise by extension of the infiltration which spreads 
from enlarged follicles. 

(c) The follicular ulcers arise by enlargement of a 
lymphatic follicle, which makes its way to the surface 
through the muscularis mucosae, and by displacing and 
destroying the gastric glands (Fig. 2). Finally, an ulcer 
results by removal of the surface epithelium. Such an ulcer 
to the naked eye has the appearance of a small white 
elevation in the mucous membrane with a hole in the 
centre (Fig. 3). These ulcers appear either isolated or 
surrounded by a condition of gastritis. The continued 
administration of hydrochloric acid does not deepen the 
ulcer or make it spread laterally. As a fact, the surface of 
the ulcer can often be seen to be covered with a single 
layer of newly formed epithelial cells and healed. There 
is no doubt that such an enlarged follicle often forms the 
nucleus of a patch of gastritis, which spreads by the con- 
tinued administration of hydrochloric acid. 

These irritant effects of hydrochloric acid are produced 
in the monkey by the daily administration of a solution of 
0.28 per cent. in strength, and are progressively more 
marked when stronger solutions areemployed. Solutions of 
0.5 per cent. in strength, and also stronger ones commonly 
cause vomiting, so that the effects vary in intensity. The 
effects likewise depend on the length of time the adminis- 
tration is continued, but quite a considerable amount of 
gastritis is present after a few doses. ‘The results also 
vary in individual animals to some extent. 

It is remarkable that these results are obtained so 
easily, because such solutions leave the stomach very 
rapidly, and the degree of acidity quickly falls. For 
example, in one experiment 50c.cm. of a 0.39 per cent. 
solution were administered, and in the space of half an 
hour later the stomach contained 15c.cm. of a clear fluid 
containing only 0.12 per cent. HCl. In the human being 
the acid has a much longer time in which to act, particu- 
larly if hypersecretion or retention of food is present, and 
there is no reason to suppose that the stomach of man is 
much less susceptible to the action of HCl than that of 
the monkey, since they secrete about the same strength 
of acid. It seems, therefore, quite certain that hyper- 
acidity, even though not excessive in degree, will give rise 
to this form of gastritis in man. 

Chronic ulcer of the stomach is always associated with 
a type of gastritis similar to this, and it has more than 
once been suggested that chronic ulcer may be an 
advanced form of the follicular ulcer which . accompanies 
this gastritis. It seems tome much more likely that the 
gastritis and follicular ulceration result from the hyper- 
acidity which so frequently accompanies chronic ulcer. 
We have seen that the follicular ulcers cannot be trans- 
formed into spreading ulcers by continued hyperacidity ; 
and, although commonly found in association with chronic 
ulcer, it is more likely that they are merely a part of the 
accompanying gastritis than that they constitute the 
origin of chronic ulcer. 

Gastritis of this form is seen quite apart from chronic 
ulcer, and probably there are many causes for it. It gives 
rise to vomiting of blood; and, as I have before given 
reason to suppose, it is most likely responsible for the 
vomiting of moderate amounts of blood in young women, 
which cases have formerly been called “ vicarious men- 
struation,” “gastrostaxis,” and so on. The follicular 
ulcers in this gastritis during their formation may open up 
an artery in the submucous tissue, and cause sudden and 
profuse haematemesis. y 

Such acute ulcers may be of various sizes according to 
circumstances. They commonly heal up, as I have 
already stated that they do -in the monkey, and leave 
small stellate scars, Such patients may have several 
attacks of haematemesis at intervals. . 
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2. The Necrotic Effect. ea. 

The necrotic effect of hydrochloric acid is less common 
than the irritant effect. : 

The weakest solution which I have found to produce 
this effect in the monkey is one of 0.38 per cent. strength. 
A high degree of motor insufficiency was present in this 
particular case, and it must be regarded as unusual with 
strengths of acid below 0.4 per. cent. 

There is more irregularity in its occurrence, owing to 
individual variation, than in the case of gastritis. 

In the production of this ulceration the ferment in the 
gastric juice is no doubt also concerned, and spreading 
acute ulcers are produced by the gradual spread and 
separation of the necrotic tissue, the HCl killing the cells 
and the ferment then digesting and separating them. 

The ulcer begins as a. tiny necrotic spot in the super- 
ficial mucous membrane, which separates. The necrosis 
spreads in all directions, and the tissue is gradually 
separated until an ulcer, involving the whole thickness of 
the mucous membrane, is produced, quite comparable to 
the acute spreading ulcer in man (Fig. 4). 

The smallest ulcers are circular and as big as a pin’s 
head. They often spread irregularly, but in the monkey 
referred to the ulcer spread in a regular shape to about 
half an inch long, lying parallel to and near the small 
curvature on the posterior wall of the stomach. 

The strengths of acid necessary to produce this type of 
lesion render it unlikely that hyperacidity alone in man 
initiates it, unless the latter is of unusually high degree 
and combined with retention of food. If, however, a 
cellular poison is circulating in the blood, then a low 
degree of hyperacidity would be able to complete the 
death of the tissue, and the gastric juice would then form 
an ulcer. 

Hyperacidity, particularly if combined with motor in- 
sufficiency, is therefore a factor of great importance, to be 
counted with both in the initiation and spread of an nicer 
of the stomach, . 


FUNNEL SHAPE OF ULCER DUE TO GASTRIC JUICE. 

Some time ago I gave my reasons for tlie belief that the 
funnel shape of a gastric ulcer is due to the action of the 
gastric juice. In the early stages of an ulcer which is 
extending laterally in the mucous membrane one can see 
that it has a shallow funnel shape with terraced edges due 
to destruction of the various layers of the gastric wall one 
after another. As time goes on, and the ulcer stops its 
spread,*thickening gradually occurs round the edges and 
in the base by the formation of inflammatory tissue. The 
funnel shape becomes lost by elevation of the edges and 
undermining of the same by the action of the gastric juice. 
The subsequent shape varies greatly, owing to irregular 
lateral extensions at intervals, or to the base becoming 
adherent to some organ which is resistant to the action of 
the gastric juice. In other cases the funnel shape is more 
marked in the early stages owing to the limited super- 
ficial extent of the ulcer; digestion rapidly occurs in the 


‘base, and the ulcer perforates. Or the two processes of 


inflammatory thickening and digestion are more equally 
matched, and a funnel-shaped chronic ulcer results. The 
edges of this ulcer also become undermined and a more or 
less globular cavity results, the funnel shape being lost. 
All these changes are due to digestion of the base of the 
ulcer and to secondary inflammatory thickening largely 
owing to the necrotic and irritant actions of the hydro- 
chloric acid. 

Bacteria from the food infect the base to some extent, 
and so a very mild form of peritonitis leading to adhesions 
is established. Extensions in the mucous membrane, by 
which the ulcer becomes larger, are due to persistence or 
recrudescence of the original cause of the ulcer; but, how- 
ever the ulcer is originally produced, the connective tissue 
base is vulnerable to the action of the gastric juice, and is 
acted upon as described above. 


Want or Heatina Power pve To HypERacipIity 
' AND Motor INSUFFICIENCY. . 
I concluded that the unhealed condition was entirely 
due to the: necrotic condition of the base, which is present 


in every’chronic ulcer, the epithelium being unable to 


grow over it. The. epithelium is quite able to proliferate, 
and is continually doing so even though advanced gastritis 





is present, but it can only grow over a base covered with 
granulation tissue, which is absent in chronic ulcer. 

Clinical support is given to this view by the fact that 
the more chronic an ulcer is the more difficult and pro- 
longed is the healing process owing to the changes in the 
base, and that healing is promoted by ensuring that the 
stomach empties itself in the normal time, and that hyper- 
acidity is corrected by giving a diet which produces the 
minimum amount of secretion and by the administration 
of alkalis at the stage in the digestive process when free 
hydrochloric acid is present in the stomach. Rest in bed 
is also essential, because the diet can be more easily regu- 
lated, the irritability of the stomach reduced, and the dirg 
orders of motion and secretion more easily corrécted than 
when the patient is moving about. It is practically certain 
that every patient with chronic gastric ulcer is subject to 
attacks of motor and secretory disorders. My experiments 
also support the view that the failure of a chronic ulcer 
to heal is due to the condition of the base and not toa 
fault in the epithelium, and also that the prolonged action 
of the acid gastric juice, particularly when hyperacid, is 
perhaps the chief factor leading to this state. 

At the outset I may state that, although by disordering 
the gastric functions one may definitely delay the healing 
of an experimentally produced ulcer for a considerable 
time, an actual arrest has not hitherto resulted. But, as 
I have already pointed out, the only methods available of 
producing hyperacidity and motor insufficiency are defec- 
tive, so that the results I am going to describe should be 
considerably exaggerated before they are applied to the 
human subject. 

In considering the question of variations in the healing 
of experimental ulcer I must first explain how the ulcers 
were produced and how they heal normally. The two 
animals that I have employed in these investigations are 
the cat and the monkey. The ulcers were produced in 
each case by the local injection into the wall of the 
stomach of a gastrotoxic serum formed by immunizing 
the goat with the gastric cells of the cat or monkey. 

An ulcer is thus produced very easily. It is necessary 
to open the abdomen, the stomach is drawn out, and the 
serum injected into any point under the peritoneum which 
may be selected. 

The serum acts upon the cells with which it comes into 
contact, and these are then digested by the gastric juice, 
with the result that a cleanly punched-out ulcer is formed 
ina few days. The rate of formation is quicker in pro- 
portion to the degree of acidity of the gastric juice. The 
edge of the ulcer becomes smooth and rounded from the 
growth over its surface of epithelial cells derived from the 
adjacent glandular epithelium. From this edge the film 
of epithelium gradually grows over the base, which has 
now become covered with granulation tissue. In the mean- 
time the base contracts, and the edges are brought 
together, sometimes to a remarkable extent considering 
the original size of the ulcer. As the base is continually 
becoming smaller there is an increasingly smaller surface 
to be covered with epithelium. This contraction of the 
base undoubtedly facilitates healing, because, if the wail 
of the stomach is stitched to the liver so that the base 
contracts with difficulty, the epithelium takes rather 
longer to cover the base. I have proved this in the case 
of the monkey. When the base is once covered with a 
layer of epithelium, and so protected from the gastric 
juice, the new mucous membrane is formed from this 
quite regularly a few weeks later. 

In order to estimate the rate of healing under various 
conditions one must select some stage in the healing 
process as the standard of comparison, and the best stage 
for this purpose is the point at which the base is just 
covered with a single layer of epithelial cells. The reason 
for this is that up to this point delay may occur; but when 
once the base is covered with cells there is no delay, and 
the mucous membrane always regularly re-forms to the 
best that it is capable of, and, further, it is a-point which 
can be at once recognized with ease. 


Errects or DIEtT. . 

I found that the rate of healing depended upon the diet 
of the animal, or in other words upon the activity of the 
stomach with regard to secretion and motion,” = 

This point was tested in the cat, owing to its suitability 
from a dietetic point of view. After a full meal of cat’s 
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meat the animal’s stomach is not empty for about twelve 
hours, whereas after a full meal of milk it is empty in 
about three hours. In the case of meat-fed animals, 
therefore, the base of a gastric ulcer is more continually 
exposed to the action of the hydrochloric acid of the 
gastric juice than in the case of milk-fed animals. 

I. found in a series of experiments that in the case of 
milk-fed animals the base of the ulcer was in most cases 
completely covered with a single layer of epithelial cells 
on the twentieth day and almost completely in a minority. 

In the case of meat-fed cats this stage in the healing 
was reached at a later period, and in these cases the delay 
was caused by necrosis of the granulation tissue of the 
base of the ulcer so that the growth of the epithelium 
over it was delayed. Before healing could occur it was 
necessary for this superficial slough to separate. 

In the case of milk-fed cats the superficial base of the 
ulcér was formed of granulation tissue at quite an early 
stage, but the prolonged action of the hydrochloric acid, 
assisted by the more vigorous movements of the stomach 
in meat-fed animals, killed off the superficial portions of 
this tissue, and by this means delayed the growth of the 
epithelium over it. 


Errects oF Motor INsurFIciENcyY. 

This same action of the gastric juice in delaying the 
healing of an ulcer can be more strikingly demonstrated 
by producing retention of food beyond the normal time 
and dilatation of the stomach by artificial pyloric stenosis. 
The duodenum of the cat was constricted by a short piece 
of rubber catheter tied on the outside. In a series of 
experiments of this nature I found that the healing of an 
ulcer was delayed according to the degree of retention of 
food in the stomach. One can only proceed up to a certain 
degree of food retention, limited by the point beyond 
which it is impossible to maintain the normal digestive 
process, owing to vomiting or extreme dilatation of the 
stomach with wasting and death. The delay in cases of 
retention of food owing to motor insufficiency I found to 
be about twice the normal time, or even longer than this. 
The delay occurred in the early stages of healing and was 
due to necrosis of the granulation tissue base of the ulcer, 
so that the epithelium was unable to grow over it. 

A further change was noted—namely, that the regenera- 
tion of the mucous membrane in these cases of delay did 
not occur in a normal manner. The glands consisted of 
cells of the duct type only and were very irregularly 
shaped and dilated. This latter change was due to the 
sclerotic condition of the base resulting from the chronic 
irritation of the hydrochloric acid, so that the glands had 
not a sufficiently vascular and cellular stroma in which to 
proliferate. A similar condition of newly-formed mucous 
membrane has for a long time been known to exist in 
healed gastric ulcers in the human subject. 


Errects oF HyPERACIDITY. 

So far we have been dealing with gastric juice of a 
normal acidity, but which has been allowed a longer time 
in which to act, and which has perhaps been assisted in 
its action by the increased peristalsis of the stomach. 

We must now consider the effects of hyperacidity upon 
the rate of healing of an ulcer. 

I had already done some experiments with guinea-pigs, 
the food being soaked in solutions of hydrochloric acid, but 
was dissatisfied with this method and the results. The 
following observations were made upon monkeys, the 
animals being fed daily by the tube with hydrochloric acid 
solution of different strengths. Any strength of hydro- 
chloric acid above the normal delays the healing of an 
ulcer, and the amount of delay varies with the strength of 
the solution. 

Hydrochloric acid solution above 0.5 per cent. in strength 
is liable to be vomited, and perhaps largely for this reason 
stronger solutions do not produce a proportionately greater 
delay. Even a1 per cent. solution either in the monkey 
or the cat will not cause extension of the ulcer, and the 
amount of delay in the healing is not much greater than 
with the weaker solution. In no case was the epithelium 
at the edge of the ulcer destroyed, giving rise to a 
lar lateral extension of the ulcer. If, however, the 
HCl was administered during the early stages of the 
formation ‘of the ulcer, the extent of the latter was 





much increased. The hydrochloric acid of the gastric 
juice is thus only able to cause lateral extension of an 
ulcer the origin of which is partially due to it; the lateral 
spread of other ulcers in the mucous membrane is due to 
the persistence of the original causes of the ulcers. In all 
the cases the edges of the ulcers were inverted and rounded 
by the superficial growth of new epithelium, and the delay 
in healing was due to necrosis of the granulation tissue 
of the base. In such cases the newly formed mucous 
membrane was of the atypical variety. The amount of 
delay in the healing was from two to three times the 
normal period (Fig. 5). On the vegetable diet which 
a monkey eats, an acute ulcer of the stomach heals in 
three weeks. 

When motor insufficiency is combined with hyperacidity 
a summation of effects isobserved. The motor insufficiency 
was produced in these monkeys by constricting the first 
part of the duodenum with silver wire twisted upon a 
glass rod, 4mm. in diameter, passed through a gastrotomy 
incision into the duodenum. An ulcer was also produced 
by injection of gastrotoxin. In three such monkeys, which 
were fed with strengths of 0.28, 0.39, and 0.9 per cent. 
hydrochloric acid solution respectively, large open ulcers 
were found on the twenty-first day. The bases were 
covered with necrotic tissue, and the epithelium had just 
rounded off the edges of the ulcers. All three were in 
very much the same condition, and their sizes were not 
much less than the original sizes of the ulcers (Fig. 6). 

I have not observed the condition of such cases beyond 
thé third week, but the presumption is that they would 
eventually heal. Another animal with a higher degree of 
pyloric obstruction and fed with 0.38 per cent. hydro- 
chloric acid solution, died on the sixteenth day. A large 
excavated ulcer was found at the site of injection, and 
quite as big as the originally produced ulcer. 

The delay in healing in all these cases must be ascribed 
to the necrotic action of the hydrochloric acid, and, as I 
have before remarked, in the human being the effect of 
hyperacidity must be considerably greater than in my 
experiments, 

A similar condition of delayed healing of acute ulcer is 
found in human pathology. As a fact, one finds acute 
ulcers which heal readily, acute ulcers which are spreading, 
acute ulcers which are delayed in their healing, and definite 
chronic ulcers the healing of which is arrested and remains 
so for long periods of time. 

In both the ulcers in which the healing is delayed and 
in chronic ulcer in which it is arrested, the same condition 
of the base is present—namely, necrosis of the connective 
tissue and secondary inflammatory thickening—and this 
is the reason why the ulcer is delayed or arrested in the 
healing. The fault is not in the epithelium, but in the 
connective tissue base of the ulcer. Motor insufficiency 
alone is able to delay the healing, and if one could 
efficiently produce hyperacidity even of a low degree in 
addition, it appears likely that a complete arrest in the 
healing of an experimental ulcer would be accomplished. 
We thus see what a very powerful factor the hydrochloric 
acid of the gastric juice is and what an important part it 
plays in the various pathological processes which constitute 
the life-history of a gastric ulcer. 
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Tue analysis of the contents of the stomach after a test 
meal must always be an inexact method of achieving its 
object—namely, the measurement of the amount and 
composition of the gastric secretion. The limitations of 
the method are obvious. Its value must be only in so far 
as it gives information which may be compared with 
similar data, obtained under similar conditions from 
patients who have been found, whether at operation or 
post mortem, to present the various phenomena of gastric 
pathology. The value of the method must therefore 
obviously be the greater the more varied this information 
can be made, and the more perfectly the conditions of 
obtaining it can be standardized. le 
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Gastric analysis, which is confined to the estimation of 

the chlorides, is unsatisfactory in several ways. aes 

“1. It does not differentiate between composition and 
quantity in the gastric secretion. If, for example, a 
test meal were given containing a pint of fluid, the 
gastric secretion might measure another pint with 
a chloride value of 1 per cent., or it might measure half 
a pint with a chloride value of 1.5 per cent., and the 
results of chloride analysis would be the same—namely, 
0.5 per cent. 

2. Directly the test meal enters the stomach it begins to 
leave it by the duodenum, and at the end of an hour, when 
the stomach tube is passed, the greater part of the meal 
will have left it. The product obtained with the tube will 
therefore consist partly of the meal, partly of gastric 
juice. The relative amounts of each will depend on the 
motor activity of the stomach, and the results of chloride 
analysis will vary accordingly. 

3. The secreting mucous membrane of the stomach is 

not uniform in structure; part only—namely, the cardiac 
glands containing oxyntic cells—secretes hydrochloric 
acid. We have no justification for supposing that the 
gastric secretion as a whole is of constant composition as 
regards chloride; the cardiac portion, for instance, might 
initiate the secretion and the pyloric portion continue it. 
The results of test-meal analysis would then record only 
the particular composition of the combined product at 
the moment; in half an hour earlier or later it might have 
completely changed. This view has been elaborated by 
Sick.! ° 
. 4. The pylorus, though no doubt a powerful muscular 
sphincter, is not a valvular orifice. A certain amount of 
regurgitation of duodenal contents is permitted into the 
stomach through it, and the percentage of gastric HCl, 
possibly even of total chloride, is thereby altered. 

Now, of these four points the first and the second centre 
upon the fact that gastric analysis by the ordinary method 
is not the analysis of the gastric juice, but is rather the 
analysis of a mixture of this with the remains of the test 
meal. ‘If it were only known how much of the mixture 
was meal and how much was gastric juice, both difficulties 
would disappear, for it would become possible to calculate 
the actual composition of the gastric secretion. Supposing, 
for instance, that one obtained a fluid with a chloride per- 
centage of 0.25 per cent., and that one knew that 25 per 
cent. of this fluid was derived from the fluid of the test 
meal; then obviously the chloride percentage of the actual 


100 
gastric secretion would be 75 (Xx 0.25, or 0.33 per cent. 


This calculated value for the actual composition of the 
gastric juice would be independent both of the total 
amount of the secreted juice, and of the rate of emptying 
of the stomach. Further, an idea would be obtained, 
though not perhaps an exact measure, of the amount of 
the gastric secretion, as well as its composition, as will be 
shown later. Finally, an indication would also be pos- 
sible as to the rate of the stomach’s emptying, and therefore 
of its motility. 

These results can be attained by adding to the test meal 
some substance at a known concentration, and then by 
estimating the concentration of the substance subse- 
quently in the fluid obtained for analysis. Suppose, for 
instance, that it be given at a concentration of 1 per 
cent., and the fluid removed be found to contain it at 
a concentration of 0.5 per cent., it follows that the 
fluid removed must consist of equal parts of the fluid of 
the meal, and of gastric juice. Suppose, then, that the 
chloride percentage of the fluid be 0.25 per cent., the 
chloride percentage of the gastric juice itself will be 
0.5 per cent. 

Various substances have been suggested from time to 
time for addition to the Ewald test breakfast, with a view 
to obtaining a measure of the gastric motility. These 
methods, since their object is now more satisfactorily 
achieved by z-ray examination with bismuth, have lately 
been dropped, for their wider application to the estimating 
of the composition of the secreted gastric juice has not 
apparently been made. Boas? first used a solution of 
chlorophyll in water, and subsequently estimated it 
colorimetrically. Mathieu* used oil of sweet almonds in 
emulsion in the test meal and then weighed the ethereal 
extract. “Roux and Laboulais‘ used ‘disodium phosphate, 
estimating it afterwards by titration against uranium 


acetate. Meunier’ added to the test meal a minute 
quantity of an iron salt, and estimated with sulpho- 
cyanide. None of these methods are at all satisfactory; 
their technique is difficult, their sources of error great; in 
Boas’s and Meunier’s methods the meal must be one of 
water, for the tea in the standard meal (Ewald) would 
interfere with the estimations; Roux and Taboulais’s 
substance interferes with and upsets the reaction of the 
gastric contents; Mathieu’s method is laborious: and. 
inexact. For this work the substance used has been urea. 
To an ordinary test breakfast, consisting of toast and a pint 
of tea, 5.72 grams of urea are added, making a 1 per cent. 
solution. The concentration of the urea in the fluid subse- 
quently obtained indicates the degree of dilution by gastric 
juice which the fluid of the meal has undergone. The esti- 
mation of the urea by an ordinary hypobromite method is 
vitiated by a slight error due to the presence in the gastric 
content of proteoses; a more exact figure would be obtained 
by the use of the urease method of urea estimation, first 
suggested by Marshall, jun.,° and this method, as adapted 
by Plimmer and Skelton,’ has been utilized in some of the 
present experiments. 

The conditions in which this refinement of gastric 
analysis would appear to have value are, then, first, 
where there is abnormally rapid or abnormally slow 
emptying of the stomach through the pylorus; and, 
secondly, where an increased or decreased secretion simu- 
lates or is indistinguishable from an increased or decreased 
acidity. 

1. Delayed evacuation of the stomach (pyloric stenosis), 
or accelerated evacuation (hypertonus). These conditions 
introduce an element of confusion into the: interpreta- 
tion of gastric analyses, for the fluid analysed will 
contain in the one case an abnormally high pro- 
portion, and in the other case an abnormally low 
proportion, of the fluids of the meal. In pyloric 
stenosis the acidity is greater than it appears, for much 
of the administered fluid is present; in hypertonus the 
acidity of the gastric juice is practically the same as it 
appears, for practically all of the administered fluid will 
have left the stomach. If urea be added to the meal, 
as described, and subsequently estimated, and the volume 
of the gastric contents at the end of an hour be also 
measured, the total amount of urea remaining in the 
stomach at the end of that time can be calculated. 
Suppose, for instance, ‘that 5.72 grams of urea be ad- 
ministered, and 100 c.cm. of gastric contents be obtained, 
with a urea concentration of 0.2 per cent., then it is plain 
that only 0.2 gram out of the original 5.72 grams of urea, 
or 3 per cent., can still be left in the stomach. The rate of 
emptying of the stomach, then, will be 97 per cent. in an 
hour. By these means it is found that in the normal 
stomach only 2 or 3 per cent. of the original meal remains 
in the stomach at the end of an hour, and hence the 
results of simple chloride analysis are approximately 
correct; while if there is pyloric stenosis the remnants 
of the meal may amount to 30 per cent. or more, and 
hence the figure on chloride analysis will be very far 
from indicating the actual composition of ‘the gastric 
secretion. The following cases will illustrate the degrees 
of difference which are met with: ; 











Total Urea | Meal Lett | 

Volume of Urea in Stomach |in Stomach 
Subject. | Contents % (out of 5.72 |at Moment; Condition. 

Obtained. Grams Ad- | of Empty- 

: ministered). ing. © 
A. 21 40 c.cm. 0.13 0.052 gram 0.9 % Hypertonus. 
T.B.H. | 75¢.cm. 0.17 | 0.15 gram 2% | Normal. 
A. 0 320 c.cm. 0.63 | 1.89 grams 33% | Pyloric 
mM | stenosis. 

















Since the proportion of the meal-constituent in the gastric 
content varies in this way and to this degree, it follows 
that in cases of pyloric stenosis the actual..acidity of 
the gastric juice will be obtained by multiplying the figure 
obtained by a large factor, while in the absence.of stenosis, 
and in the opposite condition, this will not be.the ease; 
the figure obtained will represent fairly accurately the 
actual composition of the gastric juice. The factor by 





which it will be necessary to multiply the figure obtained 
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from analysis, is given by the percentage of urea found on 
estimation. Thus, in the three cases already quoted : 


























= oa 
Sa] xs 128 
ree . Ha] C8 | so8e 
Subject.} . Condition. es Ra Bo $3 Diagnosis. 
2) £3 | ss” 
<8) py | °3s 
A. 21 Hypertonus 0.32 | 0.13 0.37 | Hyperchlorhydria. 
-0.B.H. | Normal 0.16 | 0.17 | 0.19 | Normal. 
AO Pyloricstenosis| 0.15 | 0.63 | 0.41 | Hyperchlorhydria. 





“Tn the last of these three cases, though the chloride is 
apparently only normal, it is actually very much above 
normal, for the gastric juice has been diluted with a larger 
proportion of the original meal than has been the case in 
the other two instances. By calculation from the urea 
value obtained, the actual hyperacidity of the gastric juice 
is demonstrated. 

The condition of delayed emptying of the stomach does 
not always depend upon pyloric stenosis. It may often be 
,due to akony, or to psychical causes. The danger of error 
_in the simple gastric analysis in all these cases is equally 
great. 

2. Increase in the quantity of the gastric secretion 
(hypersecretion), or deficiency (hyposecretion). These 
factors, whatever their pathological cause or clinical sig- 
nificance, must obyiously have tlie effect of masking or 
of simulating changes in the actual composition of the 
gastric juice. The conditions of altered composition and 
of altered amount of the juice are, in fact, rarely 
differentiated. The possibility, indeed, of hyperacidity, as 
distinct from hypersecretion, has been called into ques- 
tion. From the standpoint of simple gastric -analysis 
hyperacidity and hypersecretion will be indistinguishable. 
The above-mentioned urea method affords a simple means 
of determining the composition of the gastric secretion, 
and inferring its amount. When there is much gastric 
secretion the proportion of urea will be low; when it is 
scanty the proportion will be higher. Increased motility 
of the stomach, and increased secretion will therefore have 
the same effect of causing a low urea figure—that is, of 
increasing the ratio, gastric juice: residue of meal, in the 
gastric content. The more active the stomach movements, 
the more copious its secretion, the more closely does the 
analysed gastric content approximate to the composition 
of the actual secretion. When the movements are slug- 
gish, or the quantity of secretion deficient, the deviation 
from this becomes wide, and it is in these cases that error 
is likely to be made in the interpretation of obtained 
figures. In a case, for instance, of suppression of the 
gastric secretion, the fluid obtained for analysis will con- 
sist almost entirely of the fluid of the meal, for but little 
gastric juice will have been added to it. Hence the 

_ figures of analysis will represent, not the true composition 
of the gastric secretion, but rather the composition of the 
administered tea, mixed with a small proportion of added 
juice. It is obviously desirable that we should know in 
these cases what is the nature of the fluid with which we 
are dealing. . To take typical cases: 








t 
Subj | On Analysis. | Urea % (1% eee tal : 
ubject. | active HCl %.|administered).| “of Gastric | Condition. 
Secretion. 
A. 42 | 0.01 0.50 - 0.02 Hypoacidity. 
T.BH. | 0.16 0.17 0.19 Normal. 
S 44 | 0.02 0.94 0.35 Hyposecretion 











ee 





.» It would, of course, be a mistake to suppose that these 
cases represented the conditions which they typify in 
‘extreme purity. The first of the cases, for instance, has 
some hyposecretion as well as hypoacidity, for the urea 
wwalue in his case, though very much lower than in the 
wthird, is yet considerably higher than in the normal. The 
two conditions are often, in fact usually, associated; but 


.4t is: none: the less important to be able to distinguish | 


-between them. The gastric content of a case of carcinoma 
cof the stomach, for example, in which HCI is often-absent 
owing to neutralization. of .the secretion, would at once be 





distinguished from the so-called primary achylia gastrica, 
where the gastric mucous membrane has completely 
atrophied and the gastric secretion is absent. The clinical 
associations of hypoacidity, however, as opposed to those 
of hyposecretion, remain to be worked out. 

The effect of a marked diminution in the quantity of the 
gastric secretion will be similarly great in cases where the 
acidity is increased. The figure on analysis may lie 
within normal limits, owing to the abnormally large pro- 
portion of the fluid of the meal still present, and yet the 
actual acidity may be very much above normal. Similarly, 
if the secretion is much increased in amount, as in the 
so-called cases of gastrosuccorrhoea, the fluid for analysis 
will be practically pure gastric juice, and an excessively 
high value for its acidity may hence be inferred. The 
urea method affords a comparatively simple method of 
distinguishing these two conditions of increased acidity, 
and increased secretion. Again, to take typical instances: 








: Calculated ; 
Subject. | <etive HCI |administerea).| of Gastric | Condition, 
Secretion. 
C.11 0.28 0.16 0.33 Hypersecretion 
? 3. 0.16 0.17 0.19 Normal. 
A. 12 0.20 0.61 0.51 Hyperacidity. 

















Here, again, the conditions of hypersecretion and hyper- 


‘acidity are not necessarily opposed to one another; they 


are commonly associated together, owing to a common 
cause. In the first.of these three cases, for instance, there 


is. some hyperacidity as well as hypersecretion. . But these 


cases illustrate how a simple gastric analysis may fail to 
represent the actual condition of the gastric secretion. 
For in the first case analysis gives a higher figure for 
active hydrochloric acid than in the third; yet by reason 
of the fact that the secretion in the third case is so much 
the less abundant (as shown by the higher urea value), the 
acidity in the third case is actually the higher of the two. 
It is sometimes found in the analysis of gastric contents, 
after urea has been added to the test meal, that the acidity 
of the fluid to phenolphthalein has disappeared. Its re- 
action may even have become alkaline. The figure for the 
active hydrochloric acid, however, remains in these cases 
unaltered. The cause for this is manifestly the formation 
of ammonia from the urea. Dr. J. H. Ryffel suggests that 
this is due to gastric sepsis, and, since it is only rarely 
observed, may indicate the presence of a special organism. 


ConcLusions. 

1. The interpretation of the figures obtained by gastric 
analysis after a test meal is, by reason of the number of 
factors involved, a matter of great complexity. Any addi- 
tional means of standardizing results is therefore desir- 
able. Such means is afforded by adding to the meal a 
fixed proportion of some inert substance, such as urea, 
whose proportion can be estimated subsequently in the 
gastric content. ; 

2. It is then possible to arrive by calculation at an 
approximation to the figures for the actual composition of 
the secreted gastric juice, as opposed to those of the 
mixture of this with the remnants of the fluid of the 
meal. 

3. By this method it is possible also to eliminate the 
disturbing influences of an abnormally rapid or an 
abnormally slow rate of emptying of the stomach into 
the duodenum. 

4. The conditions of hyperacidity and of hypoacidity 
can then be differentiated from those respectively of 
hypersecretion and hyposecretion. | 

This work has been carried on with the constant advice 
and help of Dr. Ryffel, and many of the analysis figures 
obtained and quoted were made by him in the routine 
analysis of gastric contents from ward cases. My cordial 
thanks are due to him for the use of these figures, and 
more still for his kind assistance. 
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Lectore I, 

(Abstract.) 
AFTER expressing his sense of the honour conferred upon 
him and of the responsibility which he had incurred, 
‘Mr. Barcroft said : ' 

The lecturer on physiology whose classes consist largely 
of medical students necessarily and inevitably spends a 
large part of his time in pointing out antitheses between 
the normal and the abnormal—contrasts between the 
physiological and the pathological. 

A simple example of what is in my mind may be furnished 
by the constituents of urine. 
items in a physiological education is the fact that sugar is 
absent from normal urine. This.is not emphasized because 
of the interesting philosophical problem which it involves, 
but because of the practical issue which the presence of 
sugar under abnormal conditions presents. Yet no one of 
a reflective turn of mind can be satisfied with a physiology 
which consists of such antitheses, for they are essentially 
superficial, and if in lecturing to students I have to enforce 
and even exaggerate them, I may to-day perhaps claim 
the luxury of turning the medal over and discoursing for a 
little on the essential similarity of the normal and the 
abnormal rather than of the difference between them. 

A cell in the animal body is from one point of view'a 
chemical complex, it is capable of certain reactions and 
these reactions are limited by the properties of the mole- 
cular groupings of which it is composed. How comes it, 
then, that these reactions are at one time of one description 
and at another time of another description? Usually, or 
as we say “normally,” the réactions:are.ef .one character, 
but sometimes, that is ‘ abnormally,” they-are of another. 
Does the leopard really change his spots? or is there 
underneath this apparent contrast some principle of unity 
which we can discern ? 

Let me return to the sugar in the urine. I do not know 
from what: substance the kidney derives its energy, but 
this I dd know, that if this substance were sugar the 
‘kidneys of the rabbit would require about a quarter of a 
ae of sugar daily. Now, the rabbit secretes about 

00-200 c.cm. of urine in the twenty-four hours. This 
fluid by some means parts with about half that quan- 
tity of sugar, or rather more, before the kidney has 
turned if out as urine. It seems to me eminently 
probable that as this fluid traverses the kidney the 
sugar is utilized. But if the percentage of sugar in 


the blood were to rise considerably, the amount travers- : 


ing the kidney cells might easily exceed what suffices 
for the needs of the organ and-the balance. would then 
appear in the urine. 
if excessive quantities of carbohydrate were eaten. If 
these be the facts there-is no real antithesis between the 
kidney that is not secreting sugar and the kidney which 
is secreting small quantities of. that substance. The 
difference is in essence one of degree, not of kind. 

_ This very simple example has been chosen to indicate 
the direction in which my mind is running, but the topics 
of which I am about to treat are much more complex. For 
when we speak of the normal metabolism of the cell, or of 
the organism, we are speaking of something which presents 
a considerable range of variety in different directions. 

Alterations in the circumstances under which the 
organism finds itself are of constant: occurrence. The 
organism is not merely a “passive resister” of these 
changes, but.ages of evolution have endowed it with the 
power of producing some efficient adaptation to each 


alteration of circumstance. It can adapt itself to rest, it ' 


can adapt itself to activity, it can adapt itself to oxygen 
want, and soon. It is of these adaptations which I wish 
to treat, and in the treatment it will appear that every one 


has its reflection in some pathological condition of common _ 


occurrence, — 


One of the most notorious | 


} not seem to mean a reduction in oxidation. 
Such a condition: would - occur : 





| I. Tue Pyrexia oF..Exencise. ; 
On the ordinary clinical thermometer there is a little 
mark pointing to 98.4° F. This mark is the outward and 
visible sign of one of thosé antitheses of which I have 
already spoken—the antithesis between the normal and 
the abnormal body temperature. The whole of recent 
research has tended to limit the use of the word “normal” 
with regard to this temperature and to emphasize the 
physiological variations which the body temperature 
undergoes. “if 
Of these the most noteworthy is the rise of temperature 
which takes place during physical exercise. Much infor- 
mation on this subject has hens collected by Pembrey ' and 
others; this I will not rehearse. Let it be clear, however, 
that the pyrexia of exercise is a true physiological 
phenomenon. It is not, as might at ‘first sight appear, 
a breakdown of the heat-regulating mechanism—a sort 
of physico-chemical lesion. It is to the benefit of the 
body, and this in more than one way. It is a response to 
the circumstance of muscular exercise; just as a patho- 
logical pyrexia is a beneficent response to bacterial 
invasion. The pyrexia induced by the same piece of 
work is very different in different individuals, but rather 
constant in any one person. In support of this statement 
are some data which I obtained from one of the boats? of 
my own college (King’s) at Cambridge. The rectal 
temperatures of the men were taken on _ successive 
evenings, before and after practice. The data from 
“bow” are typical of most of the men. 


Rise in Rectal Temperature as the Result of Rowing Practice 
lasting for about One and a Quarter Hours (in Degrees F’.) 








| May 29. | May 30. | June l. | June 2. | June 3. | Mean. 
Bow | 0.8 (meh - a 0.6 09 | = 07 
No.5 | 11 1.6 2.1 17 1.1 = 15 
Stroke } 1.6 La -t§ 0.0 —0.4 ] =—-0.7 














Whilst this case of “bow” may be regarded as an 
average one, the extreme cases are those of stroke and five. 
The-case of stroke is of considerable interest, for be the 
explanation of the thermometer readings what it may, the 
readings go to show that the exercise was pot such as 
would have strained the power of the thermotaxic centres 
in the other individuals to keep the temperature normal 
had such a consummation been desirable. 

The benefit which the muscular economy derives from 
the rise of temperature is at least twofold. 

1. A. V. Hill® has shown that the efficiency of frog's 
muscle is increased about 100 per cent. for every rise of 
temperature of 25°C. By efficiency in this connexion 
is meant the tension set up for a given output of 
heat in the muscle. More recently Weizsiicker‘ has 
come to the same conclusion. “ The efficiency,” he 
says, “of muscle in developing tension rises as the 
temperature rises, and at the higher temperature the 
rise may be quite obvious.” This rise of efficiency does 
Unfortu- 
nately Weizsiicker’s experiments on muscle had not been 
extended to the investigation of this point when he left 
Cambridge shortly before the war; but we may fill in the 
gap from similar experiments on the metabolism of cardiac 
muscle which he performed at Heidelberg.’ Following 
the conception of the Cambridge school of myologists 
based on the work of Fletcher and Hopkins,® he would 
classify the processes involved in contraction in the 
following way: 


Processes cae 4 in contraction. 


] | 
Contraction b ees (3) Recovery (oxidative). 





| 
(2) Transformation of a portion 
of liberated energy into 
contraction. 


At the-higher temperature a greater proportion of the 
energy liberated—(1) supra—is converted into mechanical 
work (2). Though both (1) and (2) may be increased 
absolutely, involving a corresponding increase in the 
subsequent oxidative process (3). 

2. The second benefit conferred upon the muscle by the 


| 
(1) Liberation of energy. 
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rise in the body temperature has to do with. a subject upon 
which I can speak with greater. authority—namely, the 
opportunity presented to the muscle for the acquisition of 
the oxygen necessary to maintain this exaltation of the 
oxidative processes. 

The oxygen comes, of course, from the blood, and the 
readiness with which the blood adheres to its oxygen is a 
function of its temperature. This matter has in recent 
years formed the subject of researches by Loewy and 
Caspari’ and of several workers in Cambridge. 
quote the figures of Oinuma® in this connexion; they 
show that a 1ise of temperature ecircely affcc's the rate at 
which oxygen is taken up by the blood, whilst it greatly 
facilitates the ease with which it al gems off. A stream 
of gas free from oxygen was pas through blood, re- 
ducing it from the arterial to the venous conditions. The 
same degree of reduction was effected as follows: 


Time taken for Reduction from 


Temperature. 90 to 40 per cent. Saturation. 
37°C. ay si Ss in 8 minutes 
27° C. cn ee soa <a’, ss 
17°C. al ja Bo ee ok 


A rise of 10° makes a difference of about 100 per cent. 
in the rate at which blood parts with its oxygen. 


' II, INFLAMMATION AND FUNCTIONAL ACTIVITY. 

Leaving the body as a whole, I wish now to draw your 
attention to another comparison—one which is connected 
with localized areas or particular organs. This com- 
parison is between the effects following upon functional 
activity and those which are associated with the earliest 
stages of local inflammation. 

Bearing in mind that the cardinal symptoms of inflam- 
mation are “ rubor, calor, tumor, and dolor,” I wish to put 
before you the condition of two organs—a condition which 
I think is typical of others—after they have been sub- 
jected to considerable degrees of functional activity. The 
figures which are at my disposal were those obtained on 
dogs by my colleague, Dr. Toyojiro Kato,® Professor of 
Medicine in Sendai University, and myself. In all cases 
the dogs were anaesthetized with A.C.E. mixture and 
urethane. 


1. The Submawillary Gland. 

The submaxillary gland is the first organ of which 
I propose to treat. 

Redness.—The gland was thrown into activity by intra- 
venous injection of 10 mg. of pilocarpine. The flow of 
saliva was at first rapid, and gradually became more slow, 
and at the end of three hours it had almost ceased; but 
the flow of blood through the vessels was about three 
times as great as at the commencement of the experi- 
ment, and, indeed, at’ the end of four and a half hours 
there was still a marked hyperaemia. The flushing of 
the submaxillary gland during secretion is a very old 
observation; it is only in part, however, to be accounted 
for by the increased quantity of blood in the gland, but 
the nature of the blood has a share in producing the red 
appearance of the gland. In this experiment the blood 
which emerged from the gland during its activity contained 
considerably more oxygen, and was therefore much redder 
than during rest. 

Heat.—Not only was the blood flow through the gland 
greatly increased, but there was profound chemical activity 
which persisted when the salivary flow had ceased (or 
nearly so), and which must have had its expression largely 
in the formation of heat. The difficulty of measuring this 
has a literature of its own, to which Professor Bayliss 
and Professor Leonard Hill have been the principal 
English contributors. But whether one interprets “ calor” 
in the sense of a rise of temperature due to increased 
blood flow through the gland, or in the more literal and 
scientific sense of heat production measurable in calories, 
there can be no doubt of its existence. 

Swelling.—The phenomenon which underlies swelling is 
that of the increased exudation from the blood vessels. In 
the case of the salivary glands this fluid, which traverses 
the vessel walls, forms the basis of the saliva. More fluid, 
however, is lost from the blood than appears as saliva, and 
the balance either flows away from the gland as lymph or 
remains in it as “swelling.” The following table gives the 
blood flow, the degree of oxidation, and the exudation and 
the saliva during.the course of the experiment. 


Let me 



































. Before Injection, ...: , jAfterInjection of 10 mg. Pilocarpine, 

Time after: injection; — | 6 27 =|. 56 80 |. 140 | 181 
(minutes) ; 

Blood flow (c.cm. per; 14 | 89 | 4.6] 68 | 51 | 4.3 | 3.9 
minute) axe Cate : 

Saliva. flow (c.cm. per} 0 1.04 0.63| 0.54} 0.28) 0.21). 0.13 
miau 

Exudation  (c.cm. (per! 0 -} 0.37} 0.15] 0.26] 0.21] 0.28; 0.27 
minute) 

Oxidation (c.cm. of oxygen | 0.19 | 0.68/ 0.52] 0.52] 0.52] 0.48) 0.36 
per gram per minute) : ‘ 


2. Striated Muscle. 

The measurements of muscle differ essentially from 
those. given above in one important respect, namely, 
that the whole of the fluid which traverses the capillary 
walls finds its expression either as lymph or swelling. 
With this preface let me pass to a description of the ex- 
periments which we performed. They were either on the 
gg saan or the anterior belly of the digastric in the 

og. The exercise, rhythmic in character, was a short 
tetanic contraction each second for fifteen minutes; the 
results were as follows: > iil 

Redness.—The blood flow reached a maximal value six 
times the flow through the resting muscle. For six hours 
after the exercise ceased the blood never dropped below a 
threefold increase of its “resting” value, and even after 
seven hours and three-quarters the blood flow was still 
twice what it had been to start with. Moreover the 
venous blood was quite arterial in its brightness, being at 
times about 90 per cent. saturated with oxygen. 

Heat.—The increased oxidation in the muscle was sus- 
tained for three and a half hours after the exercise. It was 
then over twice the resting value. Here again the oxi- 
dation represents heat formation with some storage of 
potential energy. 

Swelling.—-The increased exudation from the capillaries 
lasted for three and a half hours and probably longer, and 
about 50 c.cm. of lymph were secreted as the direct resuit 
of the exercise. Of this about 7 c.cm. appear to have 
remained in the muscle, swelling it out, for the muscle 
which had been exercised weighed 38 grams, whilst that 
of the other side weighed but 31 grams. The counterpart 
of this change in weight was to be found in the specific 
gravities of the two muscles, the heavier muscle having 
the lesser specific gravity, and thus showing that its gain 
in weight was due to’the imbibition of water. Their 
specific gravities were 1061 and 1070 respectively. These 
phenomena, which may easily be repeated in the frog, 
recalled an old observation of Ranke on this subject. 

Pain.— Amongst the remarkable features of this exercised 
muscle was its “feel” to the fingers. Shorter, and of 
much greater circumference than its fellow, it felt distended 
somewhat after the fashion of a Rugby football—in fact, it 
felt stiff. ‘What precise relationship there may be between 
this objective sensation of stiffness and the subjective 
sensation which bears the same name is not easy to deter- 
mine, but that this distension is an important factor in 
muscular stiffness I have no doubt. Even with a minor 
degree of inflation I should fancy it would feel stiff, and 
by the time the swelling amounted, as in this case, to 
28 per cent. of the size of the muscle, the stiffness likely 
enough drifted into something which might be as correctly 
described by the word “ pain.” help 

Further than this [ have not been able to follow the 
analogy. In muscle, at all events, it appears that the 
symptoms never are pushed to the point of diapedesis 
taking place; with rest they go as they came. 


Concuusion. 

Now that I have finished the drawing of comparisons I 
wish to raise a question which you may think that I 
should have raised at the commencement, rather than at 
the end, of my lecture. Are such comparisons worth 
drawing? Does any scientific reality underlie them, or 
are they a mere ringing of the changes on familiar facts, 
and like other comparisons—essentially odious? To me 
they have had at least this value—having been founded 
on cruder observations which I had previously considered, 
they have elicited the much more striking data which 
I have put before you in the latter part of my 
lecture. But the real answer to my question depends 
upon factors as yet undetermined. The cause of ‘the red- 
ness, the swelling, etc.; which take place ‘as the result’ of 
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activity is no doubt the presence of bodies which we call 
metabolic, which are shed ‘into the tissué' spaces’ by the 
active cells; the cause of the similar phenomena in the 
- case of inflammation is the presence of bodies which we 
call toxic in these same. spaces. Whether. a scientific 
truth underlies the apparent similarity depends upon the, 
as yet unascertained, relation of these two classes of 
bodies. In the meantime so long as we have anything to 
learn from such comparisons they are worth drawing, and 
I hope in my next lecture to deal with a comparison 
which is at least something more than a coincidence. 
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In a preliminary note on the bacteriology of epidemic 
cerebro-spinal fever we recently recorded the following 
facts: 


1. That from the blood, cerebro-spinal fluid, and urine of 
acute cases we had frequently isolated, and as far as possible 
identified, the so-called meningococcus of Jaeger. 

2. That from the filtrate of a fresh catheter specimen of 
urine from a severe case we had obtained a slight growth, a 
single colgny of which was composed of the following morpho- 
logical types : 

(a) The meningococcus of Jaeger. 

(b) The meningococcus of Weichselbaum. 

(c) A Gram - negative rod-shaped granulating organism, 
each granule consisting of a pair of cocci with flattened 
opposed surfaces. This organism for convenience of 
reference will be referred to as the ‘‘ biscuit bacillus.” 

(d) Various Gram-positive forms. 

3. That in stained preparations from deposits of fresh 
—— urine from acute cases with fever we had sometimes 
ound : 

(a) Gram-negative cocci, lying free in’ pairs and tetrads, 
and morphologically indistinguishable from the 
meningococcus of Weichselbaum. 

(b) Clusters of much smaller Gram-negative diplococci. 

(cd Minute and large Gram-negative bacilli. 

(d) Various Gram-positive forms. 


In the same note we also discussed the unsatisfactory 
nature of the epidemiological and bacteriological evidence 
usually relied on by those who consider that the meningo- 
coccus of Weichselbaum is the primary infective agent in 
epidemic cerebro-spinal fever. 

As a result of these observations, themselves suggested 
by recent bacteriological work in typhus fever, it was 
suggested by one of us (E. C. H.} that the Meningococeus 
intracellularis might prove to be merely a late non- 
infective phase in the life-history of the true infective 
agent, and that for reproduction of the disease this must 
be present in its earliest forms. 

According to -this theory the. earliest phases might lie 
outside the range of vision, in which case their morphology 
would be indeterminable, and it wou'!d be impossible to 
say whether the meningococcus of textbook fame’ is 
derived from a coccal ancestor or not. On the other hand, 
the earliest phases of the causal organism might lie 
within the range of vision, in which case it should be 





possible: :¢o - determine. - whether. the: meningococcus’ is 
always: a-coccus, ot whether’ it is- derived from’ bacillary 
ancestors. In the. latter event only could: true pleo- 
morphism . be. proved, ‘though’ as regards infectivity it 
would be immaterial whether the earliest phases were 
coccal or not, provided that the relatively large diplococcus 
of Weichselbaum were incapable of. reproducing the 
disease. And this appears from animal experiments to 
be the-case. iris 2 ee 

Since the publication of our first note we have repeated 
in other cases the observations there quoted, and have 
obtained the same essential results. We now, however, 
wish to record further experiments, with special reference 
to the question whether a filter-passing organism is or 
is not present in the blood, cerebro-spinal fluid, urine and 
naso-pharyngeal secretion of acute cases, leaving the 
question of its infectivity to animals to a later occasion. 

The following observations are selected from a large 
number of experiments, and are admittedly incomplete 
owing to the absolute necessity for control microscopical 
examinations at every step, and the heavy expenditure 
of time and labour involved. 


CEREBRO-SPINAL FLUID. 
Case I (E. C. H.). 

A specimen of cerebro-spinal fluid was obtained from an 
acute case, death ensuing forty-eight hours after lumbar 
puncture. A slope of inspissated serum was inoculated 
from the centrifuged deposit of the fresh fluid, and gave, 
after incubation for forty-eight hours, a good growth of 
Gram-negative meningococcal organisms. Further identi- 
fication was not possible owing to pressure of work, but 
post-mortem examination by one of us (C. E. L.) proved the 
case to be one of sporadic cerebro-spinal fever with 
meningitis. 

Post-mortem Notes. 

An examination of the body was made twenty hours after 
death, and showed the characteristic appearances of a case of 
cerebro-spinal fever. A swab taken from the nasopharynx by 
West’s method showed the presence of a Gram-negative coccus, 
but whether this was the meningococcus or Micrococcus 
catarrhalis was not determined. On removal of the calvaria the 
dura mater exhibited a slight degree of vascular injection, and 
when this membrane was stripped off creamy pus was found 
ascending to the vertex along the course of the cerebral vessels 
and extending between the convolutions of the brain. At the 
base the exudate was collected around the optic chiasma, the 
tuber cinereum, the crura, and the ventral aspect of the pons, 
while omg it was found upon the upper surface of the 
cerebellum. The tympanum on each side and the ethmoidal 
sinuses were laid roa bué no sign of disease was disclosed. 

On cutting into the lumbar portion of the spinal dura mater 
a quantity of purulent fluid escaped, and a creamy purulent 
exudate was observed lying upon the  apamgpe aspect of the 
cord in the dorsal and lumbar regions. No pus was found upon 
the cervical portion of the cord. It was noticed that while the 
consistence of the lumbar and dorsal segments of the cord was 
=r diminished, that of the cervical portion was still 

rm. 

Examination of the viscera afforded little indication of 
morbid change. There was slight cloudy swelling of the 
kidneys, and fatty change was commencing in the liver. The 
lungs were congested. The spleen was not enlarged; its 
cut surface was smeared over two nasgar plates, and from 
these a growth was obtained of B. coli, streptococci, and a 
Gram-negative coccus. 


The remainder of the fluid not required for centrifuging 
was incubated for one night, and films made from loopfuls 
of the uncentrifuged incubated fluid showed a few Gram- 
negative cocci, both free and intracellular, a film from the 
deposit of the fresh unincubated fluid showing intra- 
corpuscular organisms only. Threec.cm. of the cerebro- 
spinal fluid which had been inoculated for one night were 
then diluted with twice the volume of autoclaved normal 
saline made with water previously filtered at low pressure 
through a new Chamberland bougie. After sterilization in 
the autoclave the saline was again thoroughly boiled. The 
diluted cerebro-spinal fluid was then passed, by the aid of 
a medium exhaust, through a new Berkefeld filter. (The 
methods employed for assembling, sterilizing, and testing 
all filters used in these experiments will be detailed in a 
separate note.) On the completion of filtration, which 
lasted twenty minutes, the filter was removed from the 
filter flask through a large spirit flame, and 2.0 c.cm. of 
the filtrate were taken up, still through flame, in a 
sterile Pasteur pipette guarded with wool. The point 


of this was again flamed, and the contents of the 
pipette were slowly discharged under the lid of a 








Tue Bairisu 


EPIDEMIC CEREBRO-SPINAL. FEVER. 


, [APRIL 24, 1915 





716 Maenseantoreaus } 


's 





nasgar plate, tested for sterility by previous incubation - 
for three days." The inoculum Was ‘finally ‘spread ‘over 
the surface of ‘tle mediim ‘with a’’sterile ‘glass rod. 
Examined after incubation for forty-eight hours the plate 
showed isolated semitranslucent colonies of a- greyish 
colour, with stippled surfaces and well-defined margins, as: 
seen ‘under a low-power lens. One ofthese: colonies con- 
tained Gram-negative diplococ¢i resembling meningococci 
and Gram-negative “ biscuit bacilli.” After incubation for 
another period of twenty-four hours a fine semiconfluent 
growth of extremely minute transparent colonies was algo 
seen, the growth giving a bluish haze. Under the lens 
each colony near the edge of the growth was greyish in 
colour, showed a ‘stippled surface and was irregular in 
outline. Stained films from the central bluish haze, in 
which the colonies were too small to be seen with the 
naked eye, showed 


(a) Gram-negative diplococci indistinguishable from 
the meningococcus of Weichselbaum. 

(b) Slender Gram-negative bacilli. 

(c) Gram-negative “ biscuit-bacilli.” 

(ad) Gram-negative and Gram-positive diplobacilli. 
Many of. these were oat-shaped; in others one- 
half of the. organism was coccal, the other half 
being bacillary in form. | 


Attempts to isolate individual types (a), (0), (c) by the 
method of dilution failed. In first subculture Gram- 
negative forms were seen, but disappeared in subsequent- 
cultures. On the original plate the growth was easily 
detached, and emulsified freely. The organisms cultivated 
from the filtered cerebro-spinal fluid in this case corre- 


sponded well with the organisms found in a single colony 
cultivated from the filtered urine of the case we described 


in our last note. 


We now return to the unfiltered cerebro-spinal fluid, the 
various events in its laboratory history being tabulated as 


follows: 


EXAMINATION OF CEREBRO- 
SPINAL FLUID. 
Fresh Fluid. 

Deposit shows: (a) Intra- 
corpuscular Gram-negative 
diplococci. (b) No _ free 
organisms. 


Incubation 24 Hours. 

Film from uncentrifuged 
deposit shows: (a) Intracor- 
puscular Gram - negative 
diplococci. (b) A few free 
organisms of the same mor- 


phology. 


Incubation 48 Hours. 

Film from uncentrifuged 
depositshows : (a2) Enormous 
numbers of free Gram-nega- 
tive diplococci. (b) Puscells 
undergoing autolysis. 


Incubation 72 Hours. 

Film from uncentrifuged 
deposit shows: (a) Large 
numbers of free Gram-nega- 
tive diplococci. (b) A few 
small clusters of extremely 
minute Gram-negative or- 
ganisms of indeterminable 
morphology. Some clusters 
contain one or more well- 
stained normal sized diplo- 
cocci. At first sight these 
clusters suggested masses of 
degenerated meningococci. 
Further examination, how- 
ever, suggested minute or- 
ganisms on the point of 
growing into the range of 
vision. 

Incubation 116 Hours. 

Film from uncentrifuged 
fluid shows a large number 
of large clusters composed 
of definite Gram-negative 
organisms, minute coccal 
and er eas 4 forms being 
— with al.5avochromatic 
ens. sete : 


EXAMINATION OF SOLID 
MEDIA. 


Inspissated serum inocu- 
lated from centrifuged deposit. 


Inspissated serum shows 
slight growth. Nasgar plate 
A inoculated from incubated 
cerebro-spinal fluid. 


Inspissated serum shows 
good growth of Gram-negative 
diplococci. Nasgar plate A no 
colonies. Nasgar plate B in- 
oculated from incubated cere- 
spinal fluid. 


Nasgar plate A shows minute 
greyish colonies, single colo- 
nies showing small Gram- 
negative and Gram-positive 
diplobacilli. 

ote. — After incubation of 
the cerebro-spinal fluid for 48 
hoursa slope of ascitic-glucose- 
agar wasinoculated. This gave 
a growth of a Gram-negative 
bacillus, behaving in a similar 
manner to tke organism de- 
scribed in Case vi (v. below). 
Nasgar plate B no colonies. 
Nasgar plate C inoculated 
= incubated cerebro-spinal 

uid. 


Nasgar plate B no colonies. 
Nasgar plate C no colonies. 
Nasgar plate D inoculated 
ae incubated cerebro-spinal 

uid. 





EXAMINATION OF CEREBRO- 
- 0.) SPENAL Fxurpy 
Incubation 168 Hours. 

_ Observations of incubated 
’ ‘cerebro-spinal --fluid ‘now 
~ discontinued: <. 9: - 


| ~ EXAMINATION OF SOLID. 
hat mM Jee : MEDIA.’ ty eel 


Nasgar. plates*C “and D 
found: ‘to: be: contaminated 
with spore-bearing ‘organisms 
covering the medium. Nasgar 
plate B (?B2) shows extremely 
minute colonies, invisible to 
the naked ..eye, which were 
easily detached and emulsi- 
fied. Films showed : (a) Gram- 
negative diplococci ; (b) Gram- 
negative “biscuit: bacilli’; 
(c) clusters of minute cocco- 
bacillary organisms; (d) Gram- 
positive forms. 


Unfortunately, no normal cerebro-spinal fluid was avail- 
able for subculture from the incubated infected cerebro- 
spinal fluid; and in this case, therefore, complete evidence 
could not be obtained by subculture of muitiplication of 
the minute cluster-forming organisms seen in films pre- 
pared from the unfiltered unincubated fluid. 


Case II (E. C. H.). 


Cerebro-spinal fluid from a severe case, which subse- 
quently proved fatal, was incubated for forty-eight hours 
and a film was then prepared from loopfuls of the uncentri- 
fuged fluid. This showed: 


(a) Enormous numbers of Gram-negative diplococci, 
morphologically indistinguishable from the 
meningococcus of Weichselbaum, the flattening 
of the opposed surfaces being unusually distinct. 

(b) A few Gram-negative bacilli. 

(c) Gram-positive organisms, otherwise meningococcal 
in form, the flattening of the opposed surfaces 
being again very distinct. 


In a film prepared after another twenty-four hours the 
same appearances were seen, except that only a few Gram- 
negative bacilli were found in the incubated fluid. A nasgar 
plate inoculated after incubation for the first period of 
twenty-four hours showed in seventy-six hours yellow 
colonies and a bluish haze composed of colonies invisible 
to the naked eye. With a low-power lens these small 
colonies were greyish, with stippled surfaces and slightly 
irregular outlines. A film from a single large yellow 
colony showed Gram-negative rounded diplococci of the 
cinereus type, whilst a film prepared from the bluish haze 
showed extremely minute Gram-negative diplococci mixed 
with larger Gram-negative organisms indistinguishable 
from the meningococcus. Attempts to isolate these com- 
pletely failed. Gram-positive forms were also present. 

After incubation of the cerebro-spinal fluid for eleven 
days no meningococvi could be seen, in accordance with 
our general experience that the first crop of meningococci 
disappear from incubated cerebro-spinal fluid within four 
to five days of its collection. Examined, however, on the 
twelfth day, large numbers of extremely minute, well 
staining Gram-negative cocci and diplococci, mixed with 
Gram-positive members, were to be seen in films prepared 
from the uncentrifuged fluid. Many of the forms were 
so minute as to be scarcely recognizable as organisms 
without the aid of a 1.5 mm. apochromatic lens and a 
No. 8 ocular. 

Examination of the next three cases, which are still 
being studied, was carried out in the following manner. 
From the bee oR. ay fluid, as soon as possible after re- 
covery from the body, films were made, and nasgar, blood- 
agar, and glucose-ascitie-agar were inoculated from the 
deposit. The remaining uncentrifuged cerebro-spinal 
fluid was then ree for twenty-four hours, after 
which time further films and cultures were made, the 
whole process being repeated on successive days. 


Case III (T. H. C. B.). 


FILMS DIRECT FROM THE CULTURES FROM THE 
FLUID. FLUID. 
(a) Fresh Fluid. 

Many leucocytes show in- Typical meningococci 
tracellular Gram-negative culture and in films. 
organisms resembling 
meningococci; also a few 
Gram-negative organisms of 
diplobacillary form. ; 
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‘ CULTURES: FROM THE 
. PLUID...- ote 


few scattered colonies of 


FILMS DIRECT‘FROM THE 
FLuIp. 
“(b) One Day’e Incubation.: 


-y Same as above, but menin- 
gococci much more numer- typical meningococci in cul- 
ture and in films. 


ous. si ; 


(c) Two Days’ Incubation. 
Gram-negative débris ; no 
_ formed elements seen. ~~ 
(d) Three Days’ Incubation. . 
Degenerating pus _ cells 
and. Gram-negative diplo- 
cocci seen. . by: 
(e) Four Days’ Incubation. 
Gram-negative débris 
seen; no formed elements 
seen. s 
{ 


(a) Fresh Fluid. 
Many leucocytes and nu- 
merous Gram-negative, in- 
tra- and extra-cellular dip- 


No growth. 


No growth. 


No growth. 


Case IV (T. H.C. B.). 


Abundant growth of typical 
meningococci.:- 


lococci. 
(b) One Day’s Incubation. 

Enormous numbers of Free growth on _ glucose- 
meningococci, principally ascitic-agar. Films show a 
extracellular. Pus cells small Gram-negative coccus 
degenerating. in pairs and groups. 


(ce) Two Days’ Incubation. 
Gram-negative granular 
, Substance in clumps. 


(d) Three Days’ Incubation. 
Gram-negative granular 
material. Also (a) A few 
definite Gram - negative 
diplococci. (b) Large Gram- 

positive cocci in groups. 


No growth. 


Abundant white growth on 
glucose-ascitic-agar of Gram- 
positive’ cocci in groups and 
masses; often in pairs and 
definitely flattened. One or 
two Gram-negative forms. 


(ce) Four Days’ Incubation. 
Gram-negative granular 
material, and degenerating 
pus cells. Also (a) Gram- 
negative diplococci. (b) A 
group of large Gram-nega- 
tive cocci. 


Same as in (d). 


Case V (T. H.C. B.) 
fa) Fresh Fluid. 


Pus cells and numerous Ty ical meningococci ; 
meningococci, both intra- abundant growth. 
cellular and free. 


{h) One Day’s Incubation. 
Appearance as in (a). A few colonies of meningo- 
. cocci (? films). 
(c) Two Days’ Incubation. 
Débris entangling men- 
ingococci.: 
fa) Three Days’ Incubation. 
Gram-negative débris en- 
tangling a few meningo- 


No growth. 


Growth of Gram- positive 
organisms suggesting diph- 


cocci. Also Gram-positive theroids. 
bacilli suggesting diph- 
theroids. 


*’ Four Days’ Incubation. 

Gram-negative  débris. 
Also (a) Clumps of Gram- 
negative cocci; several of 
the cocci are typically flat- 
tened in their opposed sur- 
faces, when in pairs. (b) 
Numerous Gram - positive 
organisms suggesting diph- 
sheroids. 


Growth same as in (d). 


Case VI (T. H. C. B.) 


In this case films from centrifuged fresh cerebro-spinal 
fluid showed pus cells containing Gram-negative cocci. 
‘hese were also lying free in pairs and groups. There 
‘vere also present numerous small, slender Gram-negative 
hacilli. Cultures on blood-agar showed numerous dew- 
drop colonies. In film preparation from these only 
meningococcal forms were present. The uncentrifuged 
remainder of the cerebro-spinal fluid was incubated for 
*hree days. The centrifuged deposit of this now showed 
short Gram-negative bacilli, each bacillus presenting a 
central ‘constriction, which in many cases gave the im- 
pression that the organism was an elongated diplococcus. 
There were also numerous single Gram-negative cocci and 
a few Gram-positive larger diplococci. Cultures from this 
+>posit on nasgar produced a growth of small, rounded 











with irregular margins and. finely grenvlar’ sur. 
faces, when viewed with a low-powerlens.: . hee Bel 
‘gave a. marked bluish sheen by transmitted light. Films 
showed short, stout, Gram-negative bacilli, with a central 
constriction; where two lay side by side the appearance 
was that.of a tetrad. This a gave slight acidity. in 
glucose, but did not ferment lactose, saccharose, maltose, 
or mannite. It did not alter litmus milk, did not. grow on 
gelatine at 22°C,, and gave a very slight, pale growth on 
agar. The organisms showed marked oscillatory move- 
ments in a hangise.drop preparations. ‘From. a second 
specimen of cerebro-spi uid withdrawn from the 
same case one week later, an organism with identical 
morphological, cultural, and biochemical reactions was 
obtained. : 


BLoop. 
First Case (E. C. H). 

Six c.cm. of venous blood were collected from a severe 
case of cerebro-spinal fever in which a successful cultiva- 
tion of Weichselbaum’s meningococcus had been made 
from the cerebro-spinal fluid. The blood was discharged 
direct from the colledion syringe into a sterile flask closed 
with a rubber cork, and containing 50 c.cm. of a sterile 
1.2 per cent. solution of sodium citrate in filtered tap water. 
The flask and its contents were autoclaved before use. 
Within two hours of collection 6 c.cm. of citrated blood 
were withdrawn from the flask by perforation of the rubber 
cork, the collecting needle and syringe being thoroughly 
sterilized before use. The specimen of citrated blood 
abstracted from the flask was then diluted with five to 
six times its volume of autoclaved normal saline, and 
about 5c.cm. of the mixture were then filtered through 
a new Berkefeld bougie. The filter flask and its contents 
were then incubated for forty-eight hours. At the end of 
this time the previously clear filtrate was markedly 
turbid, and films prepared from the uncentrifuged 
filtrate showed great numbers of Gram-negative diplococci, 
indistinguishable from the meningococci of Weichsel- 
baum. A nasgar plate previously tested for sterility 
was inoculated with the filtrate, but in spite of the heavy 
infection of the filtrate the plate showed no growth within 
the limits of observation (six days). A second nasgar 
plate inoculated from the filtrate after another twenty- 
four hours of incubation also remained sterile, as did a 
third plate inoculated from the filtrate after forty-eight 
hours. A fourth plate, however, inoculated after seventy- 
six hours’ incubation of the filtrate, showed numerous 
minute colonies. These colonies contained minute Gram- 
negative diplococci and small Gram-negative bacilli. The 
bacilli readily took up the counter-stain (neutral red), but 
the cocci refused this, as well as a counter-stain of dilute 
fuchsin, being only brought into view in fresh films after 
counter-staining with carbol fuchsin. The fresh urine of 
this case was inoculated on to nasgar plates, and after 
incubation for five days numerous minute colonies were 
seen, containing Gram-negative diplococci mixed with 
Gram-negative bacilli, resembling the “ biscuit bacilli.” In 
subculture these did not survive. 


Second Case (E. C. H.). 

A specimen of venous blood from a fatal case was col- 
lected two days before death, and was received into citrate 
and filtered as described above. The filtrate was clear, 
and remained so for twenty-four hours at blood tem- 
perature. Afterincubation for an additional twenty-four 
hours the filtrate was turbid, and became progressively so. 
Stained films from loopfuls of the filtrate showed, however, 
no organisms, even after centrifuging. Only Gram-negative 
débris was present, suggestive of broken-down organisms. 
A nasgar plate, tested for sterility by previous incubation, 
was inoculated with 2.0c.cm. of the filtrate, and was 
incubated for forty-eight hours. The plate then showed 
a small number of isolated semitransparent colonies. 
Single colonies gave in stained films a mixture of 
minute Gram-negative bacilli. A subculture from one 
of these gave on the following morning a good growth 
of small colonies, single colonies now showing Gram- 
negative and Gram-positive bacilli. Meanwhile the filtrate 
had been continuously incubated, and on the fourth day 
film preparations showed large numbers of clusters) of 
what appeared to be very minute Gram-negative organisms 
of indistinguishable morphology. A subculture of this 
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into a filtered.specimen. of normal. human blood in saline 
showed in forty-eight hours a growth suggesting -involution 
forms, which were rounded, ovoid, and dumb-bell shaped. 
Gram-negative and Gram-positive forms were both present. 
A control specimen of filtered normal bleod in saline gave 
no organisms. During this period of forty-eight hours the 
incubated filtrate was examined twice, and the clusters of 
indeterminable morphology at the end of this .time 
appeared to have .broken up into very minute. Gram- 
negative diplococci, many of them showing flattened 
opposed surfaces. They refused, however, to stain with 
dilute fuchsin, and could only be demonstrated by im- 
mersion in carbol-fuchsin. After incubation for a further 
period of forty-eight hours enormous numbers of Gram- 
negative diplococci of varying size were present in the 
filtrate, and now stained readily with dilute eosin or 
fuchsin or neutral red. A subculture on nasgar, inoculated 
at the beginning of this period of forty-eight hours, gave 
after incubation a profuse growth of extremely minute 
greyish colonies, with stippled surfaces and irregular 
margins. In film preparations minute Gram-negative 
diplococci were seen in pairs and tetrads mixed with 
Gram-positive forms of the same small size. In both 
flattening of the opposed surfaces was well marked. 
At the end of this period of forty-eight hours fresh 
subculture from the filtrate was made, the plate 
showing after forty-eight hours in the incubator a thin 
bluish haze and large numbers of semi-confluent greyish 
colonies. Films made from the haze and from the isolated 
colonies showed Gram-negative diplococci with flattened 
opposed surfaces, Gram-positive forms being also present. 
The fresh urine of this case was also filtered, but through a 
new Chamberland F bougie, the filtrate being enriched by 
secondary filtration through the same bougie of normal 
human blood in saline. After incubation for one night 
films prepared from the ‘filtrate showed minute Gram- 
negative organisms of indeterminable morphology, rounded 
Gram-negative diplococci, Gram-negative bacilli, and Gram- 
positive forms. : 

We are fully. alive to the fact that all bacteriological 
experiments involving tlie use of filters must be scrutinized 
with the greatest care, whether the primary- object of 
experiment is determination of the presence or absence of 
filter-passing organisms, or of the occurrence of a genuine 
pleomorphism. And we also recognize that to establish a 
true relationship between the various organisms (excluding 
the gonococéus) which present a family likeness to the 
meningococcus of Weichselbaum, itself no fixed type, is an 
extremely difficult. matter. . Finality. in attempting to 
bring into line the various types.of organism we have con- 
stantly met with in our meningitis work is, in fact, impos- 
sible at present. And this particularly applies to “the 
thesis whether a particular type may present both Gram- 
positive and Gram-negative phases, as appears to be the 
case with the meningococcus of Jaeger. 

Contaminations, in short, in experiments of this nature 
are a perpetual menace to accurate observation, and it is 
well to remember that their presence or absence is always 
easier to assert than to prove. None the less, the con- 
sistent employment of a scrupulous technique justi- 
fies, we believe, an appeal for independent and search- 
ing inquiry. And in the meantime we think we 
have produced sufficiently good evidence to justify 
further study, with particular reference to the following 
points: 


(a) The presence or absence of a filter-passing 
organism in the body fluids of acute and subacute 
cases of cerebro-spinal fever. 

(b) Its relationship to the disease. 

(c) Its relationship to the meningococcus of Weichsel- 
baum and to the various types of organism we 
have isolated from the body fluids, especially 
when these are incubated before subculture. 

(ad) The reciprocal relationship of these latter 
organisms to each other. 


We desire to record our thanks to the following for 
their generous assistance in our work: Dr. F. Foord 
Caiger, Dr. W. J. J. Stewart, Dr. T. R. C. Whipham, and 
Dr. Romanes, 
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Notes on Durr House. 

Durr Hovss was built by the first Earl of Fife in 1745. 
The architect was William Adam, and the house is designed 
in the same style as Wentworth Woodhouse, but in Duff 
House the wings planned were never built, owing, it is 
said, to a dispute between the Earl and his architect. The 
house was the residence of the Fife family until a few 
years ago, when the late Duke presented it, with its park 
of 165 acres, to the twin burghs Banff and‘ MacDuff. 
The municipal authorities of these burghs let the mansion 
to a syndicate which opened it as a hotel. This hotel was 
not successful, and in 1913 the building was taken by some 
gentlemen who were anxious to open in Great Britain an 
institution for the study and treatment of certain diseases 
of metabolism on lines similar to those of some well-known 
Continental sanatoriums. 

Duff House is just outside Banff, a town 50 miles from 
Aberdeen on the Moray Firth. 

No systematic weather records except those of rainfall 
were taken until 1914, when Mr. A. J. Leigh, B.Sc., was 
appointed Meteorological Observer, but since then daily 
reports of rainfall and sunshine have been telegraphed to 
South Kensington. From these reports it would appear 
that the climate is decidedly good. The sunshine is the 
highest in Scotland, reaching in the summer as high as 
37 per cent. of the possible. The number of hours of 
bright sunshine recorded in 1914 was 1,400. The rainfall 
amounted to 27.5 inches in that year, and I can testify to 
the fact that whilst I was in Banff, during December, 


- 1914, and January, 1915, the weather contrasted very 
. favourably with reports which reached me from other 
‘places. It is remarkable that the mean temperature is 
- only 3° F. lower than that of places on the south coast, 
though Banff is over 600 miles north of them. 


The scenery, both river and sea, is interesting, and 
specially brilliant sunsets were frequent during my visit. 
The facilities for.sport are good. The shooting was ex- 
cellent, and the fishing on the River Deveron is said to be 


_good. There is an eighteen-hole golf course in the park, 
the soil of which is sandy, and the course, though not a 


first-class one, has the merit of drying quickly. Indoors 


_ the patients have the use ofa full-sized billiard table, and 
‘can play card games in the lounge, and one way or another 


time passes very. quickly there. -: ers 

To the naturalist the district is specially interesting, 
owing mainly to the variety of bird life. The Scottish 
naturalist Edwards, whose interesting life was written by 
Smiles, lived in Banff, and made his wonderful natural 
history collections in the neighbourhood. 

The management was fortunate in obtaining the services 
of a well-known and experienced chief medical officer, who 
has gathered round hima very keen and able staff, con- 
sisting of chemists, an x-ray specialist, masseurs, matron, 
and nurses. 

The chemical laboratory struck me as very complete, 
and Mr. Leigh and his assistant, Mr. Sanders, seemed to 
find plenty of work to do in conducting the analyses 
required. The chemists have done very useful work in 
making analyses of many of the foods sold as suitable for 
diabetes. It is greatly to be hoped that this work will be 
published for the general information of the profession, as 
I know that some quite unsuitable articles of diet are often 
recommended for such cases. 

The «-ray department, under the direction of Mr. 
Marxer, is also well equipped. The work done in this 
department is mainly screen work on patients who were 
having bismuth or barium meals, but a great many nega- 
tives are taken, and already a most interesting collection 
of plates has accumulated, showing unexpected and 
unusual causes of intestinal trouble, and sometimes un- 
wished-for results of gastro-enterostomies and other short- 
circuiting operations. The diagrams indicating the posi- 
tion of the barium meal become part of the dossier of the 
patient. 





* A paper read at Harrogate Medical Society on March 26th, 1915. 
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. The majority of the patients treated at Duff House are 


cases of diabetes or obscure gastric and intestinal trouble, 
with or without intestinal stasis. 

Urine is collected in a Winchester quart, fitted with a 
suitable funnel and glassstopper. The faeces are collected 
by placing an enamel vessel in the pan of the w.c. When 
used, a well-fitting lid, with the number of the patient's 
room, is placed on the vessel, and it is sent to the 
laboratory. 

The urine of diabetics is analysed every day quantita- 
tively, both for sugar and diacetic acid. The method used 
for sugar estimations is gravimetric. The cuprous oxide 
is oxidized and weighed as cupric oxide in a Gooch 
crucible. I published a note in the British MeEpicaL 
JourNAL of March 7th, giving the result of a comparison 
with the gravimetric method of fifty estimations made by 
me by Dr. Parnell’s method. The mean difference between 
the two methods over the series of fifty was only 0.19 per 
cent. The blood is also examined for sugar at least twice 
a week. The diet is generally at first quite strict, but 
when the percentage of sugar in blood and urine has been 
brought down, weighed quantities of farinaceous foods are 
added, and the effect on the sugar and diacetic acid in the 
urine and on the sugar percentage in the blood carefully 
noted. By these means the diet proper to the individual 
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objection, I consider, has a good deal in it, and I expected 
that there would be a great deal of conversation amongst 
the patients about their health, but this was not the case. 
I found there was little talk of health or treatment, the 
reason being that the “ chief” is fully alive to the danger, 
and explains to every patient that it is contrary to the 
rules of the establishment and the interest of the patient 
to talk to his fellows about his ailment or the treatment 
thereof, 

2. A second objection is to the situation of Duff House. 
It is said that it is too far away from the large centres of 
population and too difficult of access. It is quite likely 
that these facts tend to limit the number of patients 
willing to go to it, but I believe the isolation is a decided 
advantage to those who do go. There is no temptation to 
break the rules laid down for guidance, and, in point of 
fact, I was much struck by the loyal obedience to every 
regulation on the part of my fellow guests and envied 
Dr. Spriggs his power of seeing that all his instructions 
were carried out. I am aware that all this care and atten- 
tion can be and is given in nursing homes in London, but 
there must be a great many people who would be happier 
and better at a place like Duff House. The fact that the 





majority of my fellow-patients had been sent by London 
| physicians of the highest rank confirms me in this opinion. 
as oie —— 
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case is gradually discovered, and experience often shows 
that one form of starch is better digested than others. 
The “ chief” orders so many calories daily, and decides iu 
what particular form the required number are to be taken 
He also decides on the amount of exercise necessary and 
the time to be occupied in rest and the hours at which the 
rest is to be taken. 

All the food supplied to the patients is weighed, and 
anything the patient leaves is also weighed and subtracted 
from the quantity given. All this appears on the report 
sent to the “chief” daily. A nurse visits the patient 
twice a day, taking pulse and temperature. This seemed 
to me to be a little unnecessary in these chronic cases, but 
it is part of the routine observation. Patients are weighed 
twice weekly before breakfast. 

The treatment at Duff House is mainly dietetic, but in 
many cases ordinary medicinal treatment is given. Many 
patients were having massage—a few dry, but the majority 
were treated by a form of Vichy douche with much more 
abdominal massage than is given at Harrogate. - 

The bath installation consists of the Vichy douche, the 
Plombiéres douche, the electric cabinet bath, the sitz bath, 
the effervescent recumbent baths, and others. : 

I can imagine some objections to such an institution as 
Duff House. 

1. That the amount of time and attention given to. the 
patient might tend to make that patient introspective and 
be likely to turn him or her into a neurasthenic. This 


3. A third objection has been raised to Duff House, and, 
being an ethical one, I am loth to deal with it, but feel 
that I am bound to do so, as several medical friends have 
spoken to me about it. The objection is that the institu- 
tion is probably financed by laymen. I do not know 
myself who found the money; but even if the financial 
managers were entirely composed of laymen, I do not see 
how it can be helped. Given that such an establishment 
is desirable, surely it is better to have it financed by 
laymen than that it should not be founded at all. 

Ethical objection might more reasonably be taken if any 
of the shares were held by practising medical men, but 
I am assured that no shares are so held. In such an 
establishment as this I feel sure it is not right that any 
man having the power to send patients should have a 
personal interest in the financial welfare of the institu- 
tion. Also it is to be remembered that the same objection 
applies to many other recognized institutions, such as 
some hydropathics, homes for inebriates, sanatoriums for 
tuberculosis, and asylums other than public, and others. 
The point, to my mind, is not so much how it was founded 
as how it is conducted, and on this point I have no doubts. 
The patients are sent by doctors, and the staff keep in 
touch with them. A very full report is sent to the medical 
manor men on the patient’s departure, and, contrary to 
the very bad practice in many Continental spas, the patient 
is told very little; for instance, he is not supplied with an 





elaborate analysis of the urine, which is often alarming to 
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him, because he does not know what is normal and what 
is not. 

An excellent point in the management of Duff House is 
that all the patients pay the same fee, quite irrespective 
of the methods of investigation or treatment. 

I have brought this subject under your notice because 
I think it has special points of interest for Harrogate 
and other health resorts in Great Britain and Ireland, 
specially now, when so many Continental spas are not 
available. 

For years past I have been endeavouring to get better 
facilities for z-ray investigation here, particularly in the 


field of abdominal work. Our late manager, Mr. Buckland,’ 


agreed to get a suitable installation, as the difficulty was 
not want of skill on the part of the operator; it was 
entirely due to inefficiency of the apparatus, and our 
present manager, Mr. Broome, is quite willing to carry out 
Mr. Buckland’s intentions, and I am now pleased to hear 
that an «-ray specialist is likely to settle amongst us very 
shortly, and that it will no longer be necessary to send 
cases to Leeds for the «-ray investigation of abdominal 
conditions. The nursing homes here are quite willing to 
give the barium meals at a moderate charge, even if the 
patient does not reside in the home. I also urged on 
our late manager the importance of having a chemical 
laboratory here, but nothing came of it, so that we still 
have the bother and delay of sending specimens of urines 
in difficult cases away for an authoritative analysis. 
This is also probably about to be remedied, as the chemists 
in the town, if assured of medical support, are likely to 
join together and found a central laboratory under the care 
of a skilled analyst. Should this be done, arrangements 
will be made to distribute the Winchester and faeces pans 
and collect them when filled. 

In conclusion, I would like to say that I left Duff House 
fully convinced of the importance of this pioneer institu- 
tion, and with the greatest admiration for its methods 
of investigation. I do not think it practicable to have 
such a place here, nor do I think it necessary, but I do 
believe that it is very desirable for us to imitate in some 
degree the thorough methods of Duff House and the 
improved #-ray facilities, and the chemical laboratory will 
help us to do so. 
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WE may, with such new knowledge as we have won from 
the experimental methods I have described, now revert to 
the consideration of those three methods of combating 
wound infections which were enumerated earlier in this 
discourse. It will be remembered that these were: 
Treatment by antiseptics, treatment by physiological 
methods, and vaccine therapy. We will take them cone 
by one. 
: TREATMENT BY ANTISEPTICS. 

If we were to adopt the Socratic method, and were 
to inquire of the first man whom we might find engaged in 
washing out a wound what were the grounds for his con- 
fidence in the utility of his procedure, he would probably 
make some such answer as the following: “I know that 
the antiseptics which I am bringing into application are 
agents which directly kill and inhibit the growth of 
microbes. There is no other agency known which would 


be competent to do the bactericidal work that these anti- | 


septics do in the wound. And, again, it is everybody's 
knowledge that Lister, by bringing in his antiseptic 





treatment, extirpated those septic infections of wounds, 
which before the. advent of his method devastated the. 
surgical wards of every hospital.” : 

And if we were to push our question further, and to ask 
of the surgeon what was the particular end and object to 
which his ‘procedures were directed—whether it was the 
sterilization of the wound; or the killing off of a large 
proportion of the microbes; or the imposition of a. check 
upon the survivors; and if we were further to ask, 
whether the particular antiseptic in the particular 
strength in which he was employing it could be relied 
upon to achieve the end in view; we should probably be 
told that, supposing: that the antiseptic did not completely. 
sterilize the wound, it would inevitably kill a Jarge number 
of microbes; and it would probably also inhibit the growth. 
of any survivors. And, inasmuch as one or other of these 
objects would be sure to be achieved, there could be no 
question but that advantage would be accruing to the 
patient. 

We should, in short, get an answer which proceeded 
upon at least one erroneous premiss, and which betrayed 
loose and inconsequent thinking, and a reluctance to come 
to close quarters with the question. But the reasonings 
of the larger part of humanity are neither better nor 
worse than this, and it is not for that less necessary-to 
take them into very serious account, and to do our best 
to correct them when they mislead. 

Let us begin, since Lister is the fount and origin of 
all antiseptic treatment, with what relates to his work. 
Lister’s name is associated with two discoveries. The 
first of these is the discovery that we can, by an 
anticipative prophylactic application, hold off microbes 
from surgical wounds, and so avoid wound infections. 
The second is that in cases of compound fracture where 
the wound is already infected we can still, by what I may 
perhaps call a retrospective prophylactic application of 
antiseptics, stave off the wound infection. The first of 
these is a discovery-of absolutely universal application, and 
it will carry the name of Lister down to remotest posterity. 
The second discovery has reference only to a particular 
kind of traumatic wound, and shows that prophylactic 
applications of antiseptics can be usefully employed also in 
connexion with some wounds which are already infected. 

It is clear that neither of these discoveries finds any 
direct application either in connexion with prophylaxis or 
the treatment of the wound infections which occur in 
projectile wounds. 

What it is necessary to say on the possibility of pre- 
venting septic infection by sterilizing projectile wounds 
can be said in a very few words. The principle that 
microbes can be held off from wounds by an antecedent 
employment of antiseptics has no application to projectile 
wounds, for these are infected before they are seen by 
the surgeon. Nor, again, is the Listerian discovery that 
prophylactic applications of antiseptics can in the ordinary 
compound fractures of civil life stave off wound infection 
a discovery which relates to conditions such as obtain: in 
projectile wounds. Retrospective, or as we may also call 
them ex post facto, prophylactic applications of anti- 
septics will give good results only when the microbes are 
accessible. In the case of the ordinary compound fracture 
of civil life this is the case. For here the microbes. lie 
exposed on the external surface of the bone which has 
been thrust through the skin. The contrary holds for 
projectile wounds, Here the microbes are inaccessible. 
‘They have been carried down deep into the tissues, and 
lie on the inner face of a torn and ragged track; and that 
track is blocked by blood clot and hernia of muscle, 

It is clear that the utmost that prophylactic applications 
of an antiseptic could under such conditions achieve would 
be an incomplete sterilization. And an incomplete:sterili- 
zation would leave us with a wound infection, and in afew 
days with as bad an infection as before. Coming now to 
actually subsisting wound infections, we see that exactly 
the same thing would apply. We are not entitled to infer 
from the fact that the method of Lister is within its 
limitations an effective method of prophylaxis that it is 
also an effective method of treatment. That is clearly a 
question which must be determined as an independent 
issue. 

_ When-we approach the question in this way we see that 
the first point which has to be determined is: What 
particular concentration of each particular antiseptic will, 
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when. applied to the- wound, exert there a_ bactericidal 
action on the microbes? In connexion with this we must 
beware of the fallacy of taking the figures for an anti- 
septic acting on microbes in watery suspension and 
seeing in these an all-round formula of efficacy for that 
particular antiseptic. — 

A formula of efficacy of this sort might of course find a 
useful application where the sterilization of skin surfaces 
and instruments was. concerned. For here the antiseptic 
comes into operation on exposed microbes in full strength. 
In practically every other case the conditions would be 
entirely different. The antiseptic would have to come 
into operation in a medium which quenches its antibacterial 
action. 

I have recently, in dealing with internal medication by 
antiseptics in pneumonia, brought forward! an array of 
experiments which show that the quenching of the anti- 
bacterial power of antiseptics by the medium in which 
these come into application, is the essentially important 
factor to be considered in connexion with their thera- 
peutic use. In particular I have shown in connexion with 
drugs like creosote and guaiacol, that doses which would 
almost certainly be lethal would have to be administered 
before these could come into operation in blood. 

The same sort of thing holds true of pus. But here the 
situation will be different in two respects. It will be 
different in respect that, as compared with serum, pus 
exerts a greater quenching cffect upon antiseptics. It is, 
if I may put itso, more antisepticotropic. ‘This will pre- 
vent us taking the antisepticotropic values for the serum 
and applying them to the pus in the wound. Again, the 
conditions under wich an antiseptic will come into appli- 
cation in a wound will contrast with those which come into 
application in internal medication. In connexion with 
internal medication we have to take into consideration the 
quenching influence which would be exerted by the totality 
of blood. In applying antiseptics to the wound it lies 
with us to make the conditions much more favourable to 
the antiseptic. We can, if it is a question of washing out 
a wound with antiseptics, make the relation of antiseptics 
to pus anything that we p'eise. And where itis a question 
of leaving an antiseptic behind in the wound for the 
purpose of inhibiting growth, we can also, within limits, 
lay down our own conditions, and make provisions which 
will prevent the conditions becoming too unfavourable to 
the antiseptic. : 

If there are, in the. published literature on antiseptics, 
any papers dealing with the investigation of the efficacy of 


antiseptics from this point of view, they have escaped my - 


observation. I have accordingly, in conjunction with my 
fellow-workers, Dr. W. Parry-Morgan and Pr. A. Fleming, 
set to work to supply the missing data. To find out what 
concentrations of antiseptic ought to be brought into opera- 
tion in washing out a wound we took nine volumes of anti- 
septic to one of pus. To determine what inhibitory effect 
would be exerted by an antiseptic left behind in a wound 
we took one portion of the antiseptic to—as the case might 
be—two or four volumes of pus. It will be seen that by 
this plan of operation we conduct our experiments directly 
on the microbes and pus furnished by the wound; in other 
words, instead of dealing with any abstract question, we 
deal with the concrete question which presents itself in 
the particular wound infection which happens to lie 
before us. ° 

The general results obtained in this investigation will be 
separately set forth. At the moment it will suffice to call 
attention to the fact that when employing nine volumes of 
the antiseptic solution to one of pus from the infected 
wound, and leaving the antiseptic in application for ten 
minutes, a strength of 1 in 40 of carbolic acid, and strengths 
of 1 in 400 of biniodide of mercury, and 1 in 500 of tincture 
of iodine all failed to sterilize. Again, in experiments on 
inhibition, one volume of a 1 in 30 dilution of lysol, and 
1 in 400 of tincture of iodine, and 1 in 200 solution of 
biniodide of mercury did not avail to prevent bacterial 
growth in four volumes of pus. But I must not delay over 
the question as to what will with a particular antiseptic be 
the particular concentration required for the attainment of 
a particular antibacterial effect. Let us revert to our task 
of trying to bring the whole question of the employment of 
antiseptics in wounds into some sort of proper perspective. 
It will help us to do this if we consider the following 
questions; 


D 





(1) Is there any reasonable prospect of sterilizing the 
wound by an application of anttseptics ’ 


‘So far as the pus which is brought into intimate contact 
with the antiseptic is concerned, it would probably be pos- 
sible to sterilize this by methods which will elsewhere be 
explained. But we have in the wound not only pus which 
can be reached by our antiseptic washings but also pus 
which is locked up out of reach in blind alleys and 
pockets. And, again, we have in the infected wound not 
only a microbic infection of discharges, but also a 
microbic infection of the granulation tissue. And 
assuredly the really formidable difficulty in connexion 
with the sterilization of the wound is that of getting 
sufficient penetrating power to deal with these sheltered 
microbes. 

Now the ordinary antiseptics- which we employ in 
wounds have as good as no penetrative power, and, though 
it is possible to undertake comparative experiments, and 
as an interesting academic exercise to determine for a 
series of antiseptics how far their antibacterial influence 
may extend in agar or any other artificial medium, 
academic exereises like this ought not to divert our 
attention from the fact that there is not, among all the 
competing antiseptics, one which can penetrate into and 
sterilize the walls of an infected wound. In fact, if it 
were ever to come about that an antiseptic sterilized 
heavily infected wounds, that would be a matter to 
announce in all the evening and morning newspapers. 
Nor is it matter for surprise that antiseptics should not be 
able to penetrate into granulation tissue. Let us call to 
mind the fact that this is composed of continuous layers 
of cells; that the cell wall is a quasi-impenetrable mem- 
brane; further, that we have in the granulation tissue a 
very developed system of capillaries, capable of absorbing 
and carrying away any antiseptic that might penetrate ; 
and, lastly, that we have also.in the granulation tissue an 
outflowing lymph current. Having realized the inefficacy 
of antiseptics for the purpose of sterilizing an infected 
wound, let us now pass to the next question. It may be 
formulated thus : 


(2) Is there, in point of fact,any ground for the confident 
belief that a reduction in the number of microbes such as 
would be obtained by washing out of the wound with 
antiseptics, must carry advantage to the patient ? 


We have realized that it is a firmly established conviction 
that every procedure which leaves behind in the wound 
fewer microbes would, like a smaller sowing of seed, 
sensibly reduce the ultimate crop, and so sensibly advan- 
tage the patient. The bacteriologist does not see in this 
a matter of course. He thinks not only of the sowing, but 
of the soil. He reflects that when we are dealing with a 
microbe which reproduces itself rapidly on a particular 
medium—let us say the typhoid bacillus in peptone broth— 
the lightness or heaviness of the sowing would, after the lapse 
of a comparatively short time, hardly come into account, 
Again, in the case of a microbe which multiplied itself very 
slowly in a _ particular medium the sowing would, 
unless the incubation period were indefinitely extended, 
make very little difference to the result, Finally, where 
a microbe grows very slowly on a particular medium, but 
very rapidly as soon as this undergoes transformation, the 
population of microbes found in the culture would clearly 
depend less on the number implanted than on the time 
taken to convert the nutrient substratum from a bad into 
a good cultivation medium. It is, in the light of what has 
gone before, quite easy to see the application of this to the 
wound. Whether few or many serophytic microbes are 
left behind in the wound will make comparatively little 
difference to the number found in the uncorrupted lymph. 
For serophytes will, unless constantly kept down by phago- 
cytosis, multiply rapidly. Again, in the same way, whether 
few or many sero-saprophytes are left behind, would not 
make much difference to the number found in the uncor- 
rupted discharge. For sero-saprophytes grow very badly on 
this medium. But the factor which will readily exercise 
a determining influence on the result will be the rate at 
which the lymph becomes corrupted. And the practical 
conclusion emerges that what is really difficult in dealing 
with an infected wound is not to thin out the microbes; 
but afterwards to keep down their numbers. We arc here 
carried along by our train of thought to the “dressing of 
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the wound”; and in connexion with this we may put the 
following question to ourselves: 


(3) What conclusions can be drawn from the fact that the 
frequent re-dressings are, in connexion with the treatment 
of infected wounds by antiseptics, indispensable ? 


This is one of those questions of which we realize the 
fundamental significance as soon as they formulate them- 
selves in the mind. When our treatment has miscarried, 
and the wound has filled up again with pus, and this has 
become tryptic and has begun to digest the granulations 
and skin surfaces with which 1t comes into contact, and 
wken bacterial poisons are being absorbed into the system, 
we are compelled to re-dress the wound. In other words, 
when we have been falling away we have to try to get 
back to the position which was reached at the previous 
dvessing. And let us in this connexion note that it is one 
thing to be able when unsuccessful to fall back upon 
dressing, and to make of this a point of departure for 
trying a new way; and quite another thing to accept 
dressing as a necessary and inevitable element in our 
programme of treatment, and then not even-to propose to 
make it a point of departure for a new therapeutic effort, 
but calmly to contemplate an everlastingly repeated 
setting out into a blind alley, and an everlastingly repeated 
return to our point from which we started. If grace had 
been given to us to see things with unsophisticated vision, 
it would be clear to us that to make constant re-dressing an 
integral and indispensable element in our programme .of 
treatment is really as much of a confession of. failure in 
the case of an infected wound as in a surgical operation. 
It is equivalent to saying that our method of treatment 
leaves the wound in a condition which makes healing 

impossible, And, finally, this leads on directly to the 
question— } 


(4) How are we, in view of all the above, to account for 
confidence in the wtility of the antiseptic method of 
trcatment $ by 

We may here begin by bringing out that in all proba- 
bility the antiseptic method, considered as a method for 
preventing the importation of foreign germs into the 
wound, has deserved everything in the way of praise that 
may lave been said of it. For it is no doubt owing to 
the fact that antiseptic solutions have everywhere been 
employed for washing out the wounds, that there have not 
developed in the military hospitals in this war any of 
those graver forms of infection which in pre-Listerian 
days never failed to put in an appearance. When, how- 
ever, we pass from prophylaxis to treatment; and from the 
consideration of the effects in connexion with the patients, 
taken asan aggregate, to the effects which manifest them- 
selves in the individual who is under treatment ; it is then 
that we come face to face with the problem as to how it 
has come about that the obvious non-success of the anti- 
septic treatment is not generally appreciated. It seenis to 
me that this also must be put down to sophisticated 
vision and to the effects of education. We raust 
remember that the practitioner of to-day has been 
educated up to expect to find, within a few hours after 
washing out an infected wound with antiseptic, as 
much pus and as many microbes as when he last came 
to dress it. 

We now pass to 


TREATMENT BY PHysIoLoGicaL METHODS. 

We shall do well to begin by putting quite away from 
us the current preconception that to abandon antiseptics 
would be equivalent to abandoning the programme of 
killing microbes in the wound. A moment’s reflection 
will show that Nature has from the very beginning of 
things been bringing to bear her own antibacterial agents 
on infecting microbes; and that we have in antiseptics 
uicrely a recent substitute for these. Moreover, the sur- 
yeon, in treating wounds, has all along, though not with 
conscious aim, beeu bringing the antibacterial agencies of 
the body to bear on the infecting microbes. 

Jn treating a wound infection by physiological methods 
we have therefore only to follow the surgeon’s lead. 
But wo may hope, as we go along, to improve upon. his 
methods. For we shall fix our attention on the guiding 
principle which he has missed. ee 

The chief points which the surgeon has insisted upon in 








connexion with the treatment of infected wounds and 
tissues are the following: Where there is an abscess sac 
or a closed cavity containing pus, this must be laid open, 
and an outlet for the discharge must be provided—if 
possible in the most dependent part. Where an infection 
has spread diffusely in the tissues, free incisions must be 
made; and where these incisions pass through infiltrated 
tissues they must be carried from sound skin to sound 
skin, and all the way down to the healthy stractures 
underneath, and here hot fomentations should afterwards 
be applied. Lastly—and this is one of the teachings of 
the present war—when amputating through infected 
tissues unrestricted drainage must be provided: either 
by leaving the wound unsutured, or (in cases of gas 
phlegmon) by reverting to the mediaeval method rein- 
troduced by Fitzmaurice Kelly, of cutting the limb 
squarely across, and dispensing entirely with flaps.” 

‘Let me now try to show you that all these procedures— 
and it will not be necessary to consider them all in detail 
—will in the ordinary case bring the antibacterial agencies 
of the body into play. And let me further try to show you 
that when they fail to do this satisfactorily, they never, 
even when they accomplish all that the surgeon asks, do 
any effective good in combating the infection. 

I shall begin by considering the rationale of the opening 
up the abscess sac. The popular explanation accounts for 
the utility of this procedure by telling us that it provides 
issue for the infected discharges. But that is quite inadc- 
quate. For not only does the operation provide issue for 
the infected discharges, but when it succeeds it brings 
about the destruction of the microbes which are embedded 
in the walls of the abscess sac. In reality it alters the 
whole situation. In the unopened abscess the anti- 
bacterial agencies of the body are overborne by the mass 
effect of the infecting microbes. The white blood cor- 
puscles in the abscess sac are paralysed, or killed; and 
all the antibacterial power of the lymph has gone. In the 
abscess that has been laid open and emptied, the infected 
bacteria are overborne by the mass effect exerted by 
the antibacterial agencies of the body. Fresh anti- 
bacterial lymph is streaming in through the walls; and 
phagocytically active leucocytes are emigrating into the 
empty cavity. But for all that the infecting bacteria are 
overborne, the infection is not necessarily extinguished. 
The laying open of the abscess does not always put 
everything right. The mechanical conditions may leave 
much to be desired. It may be necessary to obtain a 
larger outpouring of lymph to wash the embedded bacteria 
out of the walls of the wound, and to prevent them 
accumulating in the abscess cavity and effluent channel. 
Again, the antibacterial agencies of the body may require 
to be brought into more effective operation. It may be 
desirable to bring to bear on the microbes both a greater 
volume of antibacterial lymph and a larger force of 
phagocytes; or it may be proper to repress the emigration 
of leucocytes so as to prevent any breaking down of 
these in the wound. 

Now the supplementary surgical procedures which were 
enumerated above ali contribute, more or less effectively, 
to the accomplishment of one or other of these ends. 

Drainage tubes ave devices for preventing the accumula- 
tion of infected discharges. But they do not really keep 
down bacterial growth in the walls of the abscess cavity. 
There ought to flow out from a wound not a pus com- 
posed of disintegrated leucocytes and microbes, but a 
lymph which is inimical to microbes, and favourable to 
phagocytic activity; and things do not begin to clear up 
in a wound till its effluent runs clear. 

Free incisions carried down into infiltrated tissues ave 
intended to furnish an ample outlet. But in reality the 
dimensions of the outlet do not necessarily correspond 
to the superficial area of the incisions. In point of fact 
the effective outlet will in infiltrated tissues correspond 
only to a small section of that area. For the lymph spaccs 
are blocked with leucocytes and fibrinous exudation. And 
there will, moreover, ooze out from the cut surfaces a 
highly coagulable lymph, which very quickly seals up any 
open pores. 

Hot fomentations, in addition to macerating and bring- 
ing away the inflammatory exudate, will induce active 
liyperaemia, and_so increase the outflow of lymph. 

Leaving operation wounds wnsutured and dispensing 
with Naps will, as already explained, give unrestricted 
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drainage—so far at least as the mechanical conditions ar> 
concerned. 

We have now arrived at some sort of a general idea as 
to what would be embraced under the term “ Treatment by 
Physiological Methods,” and we have realized that the 
empirical procedures of the surgeon furnish us with some- 
thing to work with, and improve upon. 

It will be taking a first step to the improvement of these 
methods if we draw up for ourselves a complete list of 
desiderata. We shall in setting these out have to bring 
them into relation with the actual types of wound 
infection which come up for treatment. 

In reality our infected wounds conform, nearly all of them, 
to one or other of two types: In the first type, we have 
an infection of either the unclothed internal surface of the 
wound, or of the granulation tissue lining it. Examples 
of this type of infection are furnished (a) by recent pro- 
jectile wounds whose walls are implanted with microbes; 
(6) by suppurating cavities which have just been opened 
up and evacuated; and (¢) by old-standing suppurating 
wounds which have just been washed out and left clean. 
In our second type of wound we have an infectica in a dry 
and infiltrated wall of an infected cavity and in the tissues 
contiguous to this. — peel pir ships 

In the fornier type of wound infection it would be 
a desideratum to wash the infecting microbes out of the 
walls of the wound by means of a powerful outgoing 
current of lymph; and it would be desirable in connexion 
with this lymph that it should carry in with it into the 
infected cavity whatever force of phagocytes might be 
required; that it should furnish a favourable medium 
for, and directly assist, phagocytosis; that it should repress 
bacterial growth ; and that it, should not suffer any sensible 
diminution of antitryptic power if, after ineffective phago- 
cytosis, a certain number of leucocytes broke down in it. 

In the second type of infection, while everything that 
applies to the first type would apply, it would probably 
_be desirable, as special measures, to repress further emi- 
gration of leucocytes, and to render the lymph incoagulable 
so as to prevent any stanching of the lymph outflow. —_, 

For the complete realization of these desiderata we 
should require to have at disposition an agency for 
powerfully increasing the outflow of lymph. (I propose 
almost immediately to show that we have this at disposal.) 
Further, it would probably be necessary to have at 
disposition—but tili further research has been carried 
out it is impossible to speak with certainty on this subject 
—means for promoting and repressing emigration. And 
lastly, it would almost certainly be necessary to be in a 
position to increase at need not only the antibacterial 
power of the lymph with respect to the infecting microbes 
but also its general power of repressing the growth of 
sero-saprophytes. This, however, will come up for 
consideration in connexion with treatment by vaccine 
therapy. 

As just announced, I pass now to consider what agents 
we have at disposal for increasing the outflow of lymph. 
In this connexion we have already seen that the lymph 
flow from the wound can be increased by the application 
of hot fomentations. It can be increased also by intro- 
ducing ether into the wound—the ether, like the 
hot fomentations, no doubt acting by inducing active 
hyperaemia. 


But I think that better than either of these, because it. 


is more continuous in its action, and because it renders 
the lymph incoagulable, and .also perhaps because it 
represses emigration, is the lymphagogic application which 
I have been recommending now these many years back. 
This consists of a 5 per cent. solution of common salt, 
mixed with } per cent. of sodium citrate. This brings into 
play osmotic forces, and “draws” the lymph out of the 
walls of the wound by a vis a fronte. The sodium citrate 
is added with a view to decalcify and render incoagulable 
the outflowing iymeh. : ‘ 

I may perhaps allowed to say with regard to this 
lymphagogic solution—or, rather, with regard to the 
simple 5 per cent. salt solution, which I find works in 
most cases equally well—that it has in this war proved 
itself pre-eminently useful. When brought into applica- 
tion upon a dry and infiltrated wound, or a wound that is 
foul and covered with slough, it resolves the induration, 
brings back moisture to the surfaces, and cleans up the 
wound in a way that no othe® agent docs, Applied in 


gaseous gangrene in the form of a wet dressing to 
incisions which have been carried down into infected 
tissues it causes lymph to pour out of the wounds, and 
arrests the spread of the infection. And, again, applied 
in gaseous gangrene to an amputated stump in cases 
where it has been necessary to leave infected tissues 
behind, it reverses the lymph stream and draws out tho 
infected lymph—saving life in almost desperate conditions. 

What would be the proper culmination and end to the 
treatment of wound infections by physiological methods ? 

We have now arrived at a point when it will be proper 
to keep our eyes somewhat less closely upon the ground, 
and to ask ourselves what kind of a coping-stone is to be 
placed upon our edifice of physiological treatment. For it 
is clearly unthinkable in connexion with such treatment 
carried out on scientific lines that it should conduct to 
nothing better, than to that everlasting dressing and re- 
dressing of the wound into which all antiseptic treatment 
seems to run out. I am convinced that, when once we 
shall have learned exactly how to regulate the outflow of 
lymph, and to control emigration and phagocytosis, it will 
be practical policy to make an end once for all to a wound 
infection, and to close up the wound. 

Even as we stand at present that seems to me to be te 
some extent a realizable ideal. While it would lead too 
far to follow up this question in detail, it will, perhaps, not 
be amiss to direct attention to the following points. 

It will always and ever be impossible to sterilize a 
wound within the space of a few minutes. To wash out 
microbes from the granulation tissue will always take 
time. And-we shall always have to allow time for the 
leucocyte to find the microbe ; and for phagocytosis ; and 
for the digestion of the microbe in the interior of the 
phagocyte. And, again, and above all, we shall always 
have to allow a very large margin of time for the mis- 
carrying of lymph lavage, emigration, phagocytosis, and 
the intracellular destruction of the microbes, and for the 
necessary going back over all these processes. 

In view of this it will be clear that when we embark 
upon physiological treatment we ought to carry it out 
unremittingly. And our treatment will perhaps best take 
the form of continuous irrigation or continuous baths. 

When by these means we think we have rendered our 
wound sterile, or nearly sterile, we must, in closing up the 
wound, or giving it an opportunity of healing up under a 
scab, always proceed by the method of trial and error and 
provide for the possibility of the microbes again taking the 
upper hand. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


FOREIGN BODY IN BLADDER. 
W. McK., aged 12, was admitted to Auckland Hospital on 
January 15th, 1915, suffering from pain in the bladder and 
difficulty in passing urine. There was some blood and 
pus in the urine. He told me that he had passed a piece 
of grass up his penis two days previously. No foreign 
body was felt in his urethra, but when the catheter reached 
the bladder there was a “ gritty ” sensation. I opened his 
bladder suprapubically and extracted a long stalk of rush 
grass in its entirety. It lay bunched up in his bladder in 
‘an angular way. It measured 24} in. long. 
G. Gore GILLon, 


London, W. Consulting Surgeon, Auckland Hospital, N.Z. 





SEPTICAEMIA OF OTITIC ORIGIN. 
D. R., aged 9, was admitted with pyrexia. She had been 
operated on elsewhere for mastoiditis, which was con- 
sidered to be of tuberculous origin, and on admission there 
was @ vertical elliptical wound 2in. long, exposing the 
antrum and mastoid cells. There was no otorrhoea; no 
giddiness, headache, nystagmus, alteration in gait, cervical 
stiffness, Kernig’s sign, or alteration in pupils. The mental 
condition was clear and not excited; she had not vomited 





| The chest and abdomen were normal. The temperature 
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from 98° to 99.4° I. by day, rose at nights, once to 101°, 
twice to 104.6, and once to 105°, always without rigor. 

On the sixth day I exposed the middle and posterior 
fossac of the skull by: the mastoid route, exposing the 
whole of the sigmoid sinus and removing the roof and 
inner wall of the antrum. No extradural pus could be 
found, aud the sinus wall and dura of both fossae appeared 
so entirely healthy that I did not feel justified in opening 
either. 

While the patient was in the theatre I did a lumbar 
puncture. ‘The fluid was clear and. dropped out at a 
normal rate. On culturo nothing grew. From the time of 
operation the temperature and other symptoms became 
and remained normal, and the patient convalesced. 

Clinically the case was one of septicaemia. The question 
is, What relief could have resulted from the operation ? 
And why did she thenceforth recover? It might be thought 
that the operation relieved pressure by decompression. 
But there had been no clinical signs of pressure; not only 
had the temperature run high, but the pulse had ranged 
from 112 to 160, and respirations from 24 to 32. Moreover, 
ut operation, the dura pulsated without bulging, and 
lumbar puncture revealed no pressure. 

The .case seems worthy of report simply because 
inexplicable. 


H. Lawson Wuate, M.D., F.R.C.S., 
Surgeon for the Ear, Nose, and Throat to the Hampstead 
General Hospital, and to the London Temperance 
Hospital. 
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Reports of Societies. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
Ar a clinical meeting on April 9th, the Past-President, 
Dr. F. 8. Parmer, who was in the chair, showed: (1) A 
case of Progressive muscular atrophy, spinal type, in a 
male aged 39; (2) a case of Mongolisim after three years’ 
treatment with thyroid extract and calcium salts, showing 
much improvement mentally and physically. Mr. W. 
McApam Eccres showed a case of a Bullet in the heart 
muscle, the patient being at the present time little the 
worse for its presence. It was shown to the members 
present by Dr. Recinatp Morton in the adjoining z-ray 
department. ‘The object was plainly seen, moving with 
the heart, just above the diaphragm and slightly to the 
right of the middle line. The patient was wounded on 
November 4th, 1914, the bullet striking him on the left 
shoulder. He walked a mile and a half to the hospital 
in Ypres, where first aid was given, and within less 
than forty-eight hours from the time he was wounded 
he was lying in St. Bartholomew’s Hospital, his condition 
by that time being somewhat critical. The general 
opinion of the members was that the bullet was in the 
right heart, close to the septum. Dr. Grorce PERNET 
showed a case of late Congenital scrofulo-syphilide. 
Dr. J. M. Bernstein showed a single woman, aged 26, 
who for four months had suffered from Spastic para- 
plegia affecting both lower extremities. Dr. ReGinatp 
Morton showed skiagrams of two cases of Oesophageal 
pouch, two eases of Malignant stricture of the oesophagus, 
and a series of radiographs from a case of Organic hour- 
glass stomach taken at hourly intervals. Mr. H. S. 
Sourrar showed (1) a case of Injury to the circumflex 
nerve resulting in complete paralysis of the deltoid. Ulti- 
mately the distal end was anastomosed with the posterior 
cord of the brachial plexus; the wuscle had recovered. 
(2) A Child of 11 months who had swallowed an open 
safety pin, 1 in. long. It had remained stationary in the 
duodenum for five days. It was removed by pushing the 
point through the wall, and making a minute incision 
for the passage of the head. Mr. 0. L. Appison showed 
a case of Fracture of both patellae after twenty-five 
years. Skiagrams showed that the union was obviously 
fibrous; the case had been treated without operation. The 
patient suffered no inconvenience at the present time. 
Dr. AntaHuR SauNpDERs showed cases of Pulmonary tubercu- 
losis, and one of Bilateral thickening of the tibial 
periosteum. Dr. SypNey Owrn showed a case of (?) 
Toxaemic jaundice with hepatic and splenic enlargement. 
Dr. F, S. Patmer, in opening the subsequent discussion, 








referred to the continued and regrettable illness of the 
President, Mr. Aslett Baldwin, but there was every hope 
that he would be able to be present at the reception it was 
proposed to hold on April 23rd. This reception called for 
the general support of all the members of the Society and 
their friends, since, after paying expenses, the proceeds of 
the sale of tickets would be handed over for the benefit of 
those Belgian doctors and pharmacists who were in such 
sore straits from -the devastation of their homes and 
country. Referring to Dr. Bernstein’s case, he considered 
it to be one of disseminated sclerosis, and quoted a caso 
supporting this view. Dr. Sydney Owen’s case was dis- 
cussed by Dr. Anraur SaunpEers. Mr. McApam Eccues 
made some observations on the general question of 
fractures of the patella, including methods of treatment 
and some of the difficulties in the way of securing bony 
union. 








Rebielvs. 


THE TUBERCULOSIS DISPENSARY, AND THE 
AFTER-CARE OF CONSUMPTIVES. 
THE adoption of the tuberculosis dispensary as the first 
step in the detection and control of tuberculosis by public 
bodies has now been generally recognized. Results are 
beginning to accrue, and there is danger lest hasty con- 
clusions should be drawn from insufficient data. 

A critical and analytical work, dealing with the ex- 
perience gained during the same period of time at a 
country dispensary at Street in Somersetshire, and in a 
town dispensary at Portsmouth, has recently appeared 
from the pen of Dr. Hitpa Ciark, who has served as 
Tuberculosis Medical Officer in that borough. It bears the 
title, The Dispensary Treaiment of Pulmonary Tuber- 
cwlosis,' and is a large work dealing with a very ccn- 
siderable number of case records and analytical tables, 
with especial reference to home conditions and general 
environment. The writer has been on service in France 
during the war, and the final revision and publication of the 
book have been left to others. In some respects it would 
have gained by compression and the avoidance of over- 
lapping—a defect that may well be excused in the cireum- 
stances, Of all diseases which come under the purview of 
public authority, tuberculosis is the most influenced by 
the habits and social relations of the people. The series of . 
cases which Miss Clark has examined occurred in the 
two dispensaries referred to, during the period 1910 
to 1913. In neither of them did the social factors of 
poverty or overcrowding play much -part. All the cases 
appear to have been fairly well-to-do. Owing to the stable 
conditions of life in both places, no difficulty was ex- 
perienced in following the cases up or in estimating their 
capability for work. Treatment consisted for the most 
part in the administration of tuberculin, and it is upon the 
results thus obtained under varying conditions of environ- 
ment that the chief interest of the reader will be centred. 
The tabulated records of 264 patients are set forth in 
an appendix, and comparative tables are used very freely 
throughout the work. ' dae oe 

When and how to use tuberculin, and when to refrain 
from it, are points of the utmost practical importance, but 
it is clear that from the writer’s point of view it may be 
relied upon to produce an apparently good effect in almost 
every case in which the clinical features of the disease 
permit of a reasonable hope of recovery. Criticism of 
tuberculin generally rests upon the consideration that the 
patient might have done equally well without it. While 
recognizing the possible truth of this, Miss Clark holds 
the opinion that the use of tuberculin will generally hasten 
such recovery. ‘The very great preponderance of success- 
ful cases in her series and the general consensus of opinion ~ 
in favour of its employment in early cases must be allowed 
to weigh more heavily than the occasional failure which is 
bound to occur in a few instances. She maintains that no 
case has occurred in her experience where an old healcd 
focus has broken down as a result of tuberculin injection. 
The whole work, interesting as a careful study of well- 


1The Dispensary Treatment of Pulmonary Tuberculosis. By Hilda 
Clark, M.B, B.S.Lond. London: Bailiiére, Tindall and Cox. 1915. 
(Roy. 8vo, pp. 279; 20 fold-in tables. 15s. net.) 
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observed facts, may be said to confirm rather than to 
advance the sum of modern knowledge on the subject. 
‘he writer’s comments represent a vast amount of careful 
study and thought, which must appeal to every earnest 
student of the subject. 


A small work, entitled The Inevitable Complement,? deal- 
ing with the care and- after-care of consumptives, has 
appeared from the pen of the Chief Clinical Tuberculosis 
Officer, Bradford. The crusade against tuberculosis has 
been pushed vigorously in Bradford for some years, and 
the clinical experience which has been gained should com- 
mand attention. Dr. Haro~tp Vattow has been able to 
form some definite opinions which he here presents ; fore- 
most amongst these is the need for carrying the methods 
of the sanatorium into the home, so that the patient may 
not relapse into former hygienic errors on his return after 
institutional treatment. ‘lhe home can only be got at by 
personal influence of members of after-care committees, 
and funds are needed to effect any material reforms. 
Hence a combination of municipal and voluntary service 
is suggested, whereby such funds may be obtained and 
utilized in the most economical manner. Working on 
strictly business lines with the tuberculosis officer and his 
clerk, such a committee has proved most effective. The 
difficulty of finding suitable employment for the patient 
with arrested disease is considerable. Outdoor work has 
proved to be the best, but the lack of special training ‘for 
many such forms of labour has been found to be a serious 
obstacle. In the ‘home it may be possible to improve 
conditions by the supply of suitable and sufficient food, 
fresh bedding, etc., but the cured consumptive is too often 
inclined to degenerate into a loafer, and employers are 
only too ready to refuse a job to anyone with the suspicion 
of tuberculosis attached to him. The whole question of 
aftcr-care is, as the writer observes, as yet in its infancy, 
and further study of the. démand may considerably 
augment the supply of practical knowledge on the 
subject, 





THE CHEMISTRY OF COLLOIDS. 
ALTHOUGH much research has been carried out in recent 
years on the chemistry of colloids, this department of 
physico-chemistry: remains little known except to those 
who specialize in the subject. This is probably partly 
due to the fact that information in regard to recent in- 
vestigations is but lightly sketched in most textbooks, 
while theye does not appear to have hitherto been any 
textbook in English devoted solely to this branch of work. 
The Chemistry of Colloids,? by Dr. W. W. TayLor, now 
“ills this gap. Based on lectures delivered to advanced 
students in the University of Edinburgh, the work deals 
with both the’ theoretical .and practical aspects of the 
matter; it is not at all a book for the general reader, or 
for any one entirely unfamiliar with the subject, but 
assumes a fair degree of knowledge in regard to it, and to 
the related departments of scientific work. The general 
properties of colloids are first dealt with, this section 
occupying about half the book and being largely con- 
cerned with theory; in a second part methods of pre- 
paration are described, including the production of the 
various colloidal metals or metallosols which have been 
used to some extent in medicine lately; the important and 
intricate subject of adsorption is discussed in a third 
part, and a fourth is devoted to a slight outline of the 
applications of colloid chemistry. The last section is 
naturally that of the most general interest; use has long 
been made empirically of the properties and peculiar 
behaviour of some colloids, as in dyeing, tanning, the 
employment of soap, the purification of sewage, etc. ; 
progress in such work, of course, necessitates an adequate 
theoretical knowledge, and in modern biological work an 
understanding of the reactions of toxins and antitoxins 
and many other matters demands a knowledge of the 
special characters of colloids. 

The opinion originally held by Graham, who laid the 
foundations of the science, that there are two kinds of 


2The Inevitable Complement :- The Care and After-care of Con- 
sumptives. By H Vallow, MD. London: John Bale, Sons, and 
Danielscon, Ltd 1915. (Cr. 8vo, pp. 72. 1s 6d. net.) ; ; 

3 The Chemistry of Colloids and Some Technical Applications. By 
W. W. Taylor, M.A., D.Sc. Tondon: E. Arnold. 1915. (Cr. 8vo, 
pp. 336; 22 figures. 7s. 6d. net.) 





matter which he designated as crystalloids and colloids, 
has long since given place to the view that these are not 
different kinds but rather different states of matter, the 
same chemical substance being obtainable in one state or 
the other, according to the condition under which it is 
produced. Large numbers of substances which might be 
regarded as typical “crystalloids*’ have been produced 
in the colloidal state, and their properties when in this 
condition investigated. 

Perusal of Dr. Taylor’s work shows very clearly that, 
though much has been done, the subject is still in its early 
infancy; already, however, it gives promise of yielding 
results of the greatest theoretical and practical value, and 
the existence of this textbook will doubtless be of material 
assistance in promoting its further study. 





DEATH IN ART. 

Ar the present time, when, in John Bright's famous 
phrase, “the angel of death is abroad in the land; you can 
almost hear the beating of his wings,’ Dr. Parkes 
WEBER’s book, Aspects of Death in Art and Epigram,' 
will appeal to many who in ordinary circumstances, like 
Falstaff, do not care fo be reminded of their end. The 
first edition was reviewed in the British Mepican JouRNAL 
of February 18th, 1911. The present edition has been in 
part rewritten and so greatly enlarged—from 160 to 461 
pages—that it is somewhat amusing to find the author in 
the preface alluding to it as a “little volume.” The work 
is intended as an essay on the mental attitude towards 
the idea of death, and the various ways in which 
from ancient Greek and- Roman times it has or may be 
supposed to have affected the living individual. The sub- 
ject is illustrated by epigrams and works of art, especially 
medals, engraved gems, jewels and pictures. Dr. Parkes 
Weber has made an exhaustive search through ancient and 
modern literature, and his book is a quarry of quotations 
which, within the limits of its special province, may be 
compared to Burton’s Anatomy of Melancholy. There is 
one remarkable omission. Although he quotes several 
passages from Shakespeare, to whom the thought of death 
in one aspect or another seems to have been constantly 
present, the most pregnant of his utterances, the outburst 
of Claudio in Measure for Measure, which is a concentrated 
expression of all the fantastic horrors with which the 
mind of the average sensual man has surrounded the 
grave, finds no place. We make no excuse for supplying 
the omission : 

Aye, but to die and go we know not where 

To lie in cold obstruction, and to rot, 

This sensible warm motion to become 

A kneaded clod ; and the delighted spirit 

To bathe in fiery floods, or to reside 

In thrilling regions of thick-ribbed ice ; 

To be imprison’d in the viewless winds 

And blown with restless violence roundabout 

The pendent world; or to be worse than worst 

Of those, that lawless and uncertain thoughts 

Imagine howling !—’tis too horrible! 

The weariest and most loathéd worldly life, 

That ache, age, penury, and imprisonment 

Can lay on nature, is a paradise to what we fear of death. 

Nor is there any reference to Newman’s Dream of 
Gerontius where the dying man gives the wonderful! 
description of the last “agony ”: 

That sense of ruin which is worse than pain, 
That masterful negation and collapse 
Of all that makes me man... 
* * t © * t 
e As though 
Down ; down for ever I was falling through 
The solid framework of created things. 

On the other hand, Dr. Parkes Weber repeats quota- 
tions and thoughts expressed almost in the same words, 
sometimes within a page or two, to an extent that adds 
appreciably and unnecessarily to the size of the book. 
When he is called upon to prepare a third edition he 
should trim his pages of superfluous matter with a ruthless 
hand. 

incidentally he refers to medals commemorating ex- 
pected events which failed to come off. Among these the 


4 Aspects of Deathin Art and Epigram, Illustrated especially bu 
Medais Engraved from Gems, Jewels, Ivories, Antique Pottery, etc. 
By F. Parkes Weber, M.A., M.D. Second edition, revised and much 
enlarged. London: T. Fisher Unwin and B. Quaritch, 1914. (Demy 
8vo, pp. 489; 126 figures. 10s, 6d. net.2 
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most interesting to us, at least at the present time, is a 
medal of Napoleon I, when he was preparing to invade 
England, with the inscription Frappée a Londres en 1804. 
This is in the exergue; the reverse dyes were afterwards 
altered to be usel for the reverse of a Napoleonic medal of 
1806 commemorating the blockade of the British Isles. 
For the inscription Descente en Angleterre on the original 
medal was substituted Toto divisos orbit Britannos. 
History repeats itself. It might not be rash to conjecture 
that medals commemorating the invasion of England; the 
capture of London, to say nothing of Calais, Paris, 
Warsaw, and Petrograd, have within the last eight months 
been struck in Germany. Doubtless the unintelligent 
anticipation of coming events which has so far marked 
the plans of the Kaiser and his general staff will go on, 
with more and more frequent changes of date, until the 
supply of metal gives out. 

Although we have hinted that Dr. Parkes Weber’s book 
would be improved by unsparing compression, it is a 
monument of learning which does great credit to the 
author. It is beautifully printed, and the abundance and 
beauty of the illustrations are by themselves sufficient to 
make it a work of permanent value. 





MEDICAL HISTORY OF THE WAR. 


Wir a view to the compilation of an adequate medical 
history of the present war, it has been considered desirable 
that a consultative body should be formed to consider the 
lines upon which the history should be laid down. It is 
hoped that the work will be upon a scale commensurate 
wich the importance of the campaign and that it should 
contain, in addition to the historical and statistical details 
of the work of the Army Medical Service and its adjuncts, 
an account of the various experimental researches which 
are now being carried on in connexion with the mainten- 
ance of the health of the military forces, the treatment of 
the wounded, and the diseases of military importance. 

A committee, under the presidency of the Director- 
General, Army Medical Service, has accordingly’ been 
formed to provide the necessary co-ordinating authority 
for the proposed work. 

In connexion with each of the chief subdivisions of the 
work, military and civilian members have been appointed, 
except in the case of the Section of Hygiene, for which both 
members are military. : 

The constitution of the Committee, under the presidency 
of the Director-General, is as follows; 


Medicine. 
Lieutenant-Colonel 0. L. Robinson, R.A.M.C. 
Professor Sir William Osler, Bt., M.D., F.R.S. 


; Surgery. 
Lieutenant-Colonel E. M. Pilcher, D.S.0., M.B., F.R.C.S., 
R.A.M.C. ‘ 
Colonel F. I’. Burghard, M.D., M.S., F.R.C.S. 


Pathology and Bacteriology. 
Colonel Sir William B. Leishman, C.B., F.R.C.P., K.H.P., 
F.R.S : 


Captain F. W. Andrewes, M.D., F.R.S. 


Statistics. 
Lieutenant-Colonel H. P. W. Barrow, R.A.M.C. 
John Brownlee, M.D., D.Sc. 
Lieuntenant-Colonel W. N. Barron, M.V,O., R.A.M.C. 


Hygiene and Sanitation. 
Colonel W. H. Horrocks, M.B., K.H.S. 
ee ee W. W. O. Beveridge, D.S.0., M.B., 


othe thee 


Historical and Secretarial. 
Captain F.S. Brereton, R.A.M.C. 
W. M. Fletcher, M.D., Sc.D., F.R.S. 


In each section the members of the Committee have been 
given authority to co-opt for the purposes of the séction 
other persons, and it is hoped that in the various sections 
the best results of the varied experience now being gained 
will be selected and arranged for publication in the 
medical history, and not left to be distributed in scattered 
communications published independently by individual 
observers, HS 3 . 





MEDICAL AND SURGICAL APPLIANCES. 


The Staples Hospital Bed, 


PERHAPS the commonest form of mattress in present-day 
use consists.of a network of woven avire tightly stretched 
on a wooden or iron frame. This design has superseded, 
as was intended, the older construction of coil springs; 
neverth less this latter, in spite of some drawbacks, had 
advantages which merit attention from the hygienic point 
of view. The advantage of the coil spring mattress 
in principle is that it gives equal support to the 
recumbent figure at all pcints, and thereby makes 
for naturalness in repose. In certain other types of 
mattress it is the figure which has to mould itself to 
the bed, and this would involve no cause for complaint 
if the human frame, instead of being a thing of vital 
curves, were a shapeless sack. The Staples hospital bed, 
which we have had the opportunity of examining recently, 
is an interesting reversion to the old type of elastic couch, 
but is free from the obvious disadvantages associated with 
a closed-in spring mattress. The mattress in this instance 
consists (in the smaller sizes) of some fifty coils of wire, 
each of them tapering downwards, arranged closely 
together from head to foot of the bed in ten hori- 
zontal rows. On the upper surface they are inter- 
looped by metal attachments, and supported at the base 
by cross lines of 

stouter metal. 

About a yard of 

wire is used in 

each spiral, which 

consists. of five or 

six volutions, and 

has a depth of, 

perhaps, 8 or 9 in. 

The wire is of 

medium gauge, 

and extremely re- 

silient—so much so 

that, happening to 

. see the spirals 

being fastened flat 

for dispatch to 

South Africa, we were assured, on the evidence of previous 
consignments, that they at once take their normal 
elasticity on being released at the end of the journey. 
The hygienic value of such a mattress lies in the fact 
that it suits the curve of the body. The recumbent 
figure makes two principal indentations in the material 
on which it lies, one at the shoulder, and a deeper 
one at the hip. The woven mattress, supported only 
at the two ends, is inclined to sag at the point of heaviest 
pressure, with the result that the bed gradually asstimes 
a hammock form, involving a bending of the spine. A 


‘spring mattress of the kind just described, on the other 


hand, has the requisite amount of ‘give’ at the 
points where comes the chief pressure of the body for 
each person who lies upon it. It is resilient but firm. 
Apart from the arrangement of the coiled springs, this 
hospital bed has further claims to attention. An important 
point is that the mattress is unenclosed, and the insani- 
tary padding or casing of the old type of box springs is 
done away with. The whole structure is of metal, and 
there is no cloth, string, or fibrous material‘of any kind to 
harbour dust. So far as the exte-vior fittings are con- 
cerned, the tubular sides, smooth rubber castors, rubber- 
tipped wall buffers, and removable head-end to allow for 
the administration of anaesthetics, add to its conveniences. 
We undeis.and that the mattre:s has been manufactured 
for some time past for domestic purposes, but it is only 
comparatively recently that its special value for hospitals 
and nursing homes has been appreciated by the manufac- 
turers. The beds are now installed in many such institu- 
tions, both civil and military. . he old type of coil 
mattress had the demerit of being somewhat expensive, 
and, although cheapness is not a claim urged on behalf of 
the Staples bed, we find on going into the question of the 
prices for hospital equipment, quite independentiy, that 
it compares favourably with other types. The bed is 
manufactured by Staples and Co., Chitty Street Works, 
near-Pottenham Court-Road,-London, W., and obtainable 
through any leading retail shop. . 








IT has already been announced in the BRITISH MEDICAL 
JOURNAL that, owing to the war, the third International 
Congress on Occupational Diseases, which was to have 
taken place in Vienna in September next, would not he 
held. We have now received a formal intimation to that 
effect from the Secretary. Bl 7 
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THE GENERAL PATHOLOGY OF WOUND 
INFECTIONS IN THE PRESENT WAR. 


THE surgeons who have been engaged in the treat- 
ment of wounds received by our soldiers in France 
and Belgium have undergone a novel experience. 
This has been more especially the case at the base 
hospitals on the Continent. At the very front the 
striking feature has been the severity of the wounds 
and of the surgical shock accompanying them, but 
the cases are for the most part so quickly drafted 
back to the base hospitals that it is only in these that 
the peculiar characters of the wound infections have 
become apparent. Again, in those cases passed back 
to this country the peculiar features have in large 
part disappeared, and we see wounds, often of great 
_severity it is true, but usually behaving much as such 
grave injuries do in civil life. 

The novel feature to which we allude depends upon 
extensive implantation of faecal bacteria deep into 
the tissues from polluted soil, water, and clothing. 
This has been the rule, and the results attain their 
maximum during the period which elapses before the 
wound is efficiently opened and drained—in other 
words, while anaérobic conditions prevail in it. 
During the fighting at Ypres the hospitals at 
Boulogne were crowded with wounded, and nearly 
every wound exuded a foul brownish frothy discharge 
not unlike faeces. So unlike have been the con- 
ditions to any seen in other modern wars—notably so 
unlike those which prevailed in South Africa—that 
the pathology and treatment of these faezally-infected 
wounds have demanded close study.  - : 

Amongst the consulting physicians and surgeons 
appointed by the War Office to the Expeditionary 
Force was Sir Almroth Wright; he established 
himself in the research laboratory of one of the 
base hospitals at Boulogne, and proceeded to carry 
out a scientific study of the conditions presented by 
these septic wounds. The detachment of mind with 
which, amid the turmoil of war, he has endeavoured 
to solve the new and important problems which have 
arisen must compel our admiration, and it was not 
surprising to find a crowded audience at the address 
on wound infections which he delivered on March 30th 
at the Royal Society of Medicine. 

In to-day’s issue we print the third instalment of 
this address, the publication of which in full will be 
welcomed both by those who heard it and those who 
were unable to be present. Whether or not all the | 
lecturer’s conclusions be accepted, the address merits 
careful and judicial study. In our judgement, it 
forms an important contribution to scientific surgery 
no less than to general pathology. Much of the 
lecture dealt with technical details of more interest 
to the laboratory worker than to the general surgeon, 
and with these’ we cannot here deal, but it may be , 
convenient now to consider some of its more important 
conclusions. 

Sir Almroth Wright classifies the stages of an 
infected wound in a convenient manner—(1) The 
stage of imprisoned discharges before, surgical aid has 
provided a proper outlet for the blood and lymph: the 
conditions are here anaérobic and a large number of 
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. bacterial species, mostly of faecal origin, are able to 
multiply ; it is at this stage that such anaérobes as 
the bacilli of tetanus and of gas gangrene are best 
able to exert their pathogenic powers. (2) The stage 
of granulating wound surfaces and flowing discharges, 
after adequate surgical treatment has provided free 
exit for the fluids: the conditions should now be 
aérobic, and, if so, a rapid change occurs in the 
bacterial flora: ordinary pyogenic infection gains the 
upper hand and the wound begins to granulate. (3) 
The stage of healing, during which the pyogenic 
infection is gradually overcome. 

The methods of treating such wounds were divided 
by Sir Almroth Wright into three categories: (1) 
Treatment by antiseptics; (2) treatment by physio- 
logical methods, including opening and draining, in 
such fashion as to bring the antibacterial powers of 
the blood and lymph into full play; (3) re-enforce- 
ment of the antibacterial powers of the body by 
vaccine therapy. Of these three he considered the 
second as by far the most important, and he devoted 
the greater part of his address to an account of the 
physiological processes going on in wounds, for these 
clearly lie at the root of the whole matter. 

He propounded certain fundamental problems in 
this connexion and described in detail the technical 
methods which he had devised for their solution. 
The methods employed must be studied in the address 
itself; many of them are novel and highly ingenious. 
The answers to the questions, which again contain 
much that is novel, are shortly as follows : 

The first question is : ‘Can the microbes which are 
found in wound infections live and multiply in the 
unaltered blood fluids?”” The answer is that there is 
one organism which can thus flourish—namely, the 
streptococeus. Certain staphylococci and a diph- 
theroid organism were also found able to do so, but to 
a limited extent; other wound microbes were found 
incapable of growth in normal undiluted serum. 

The second question is akin to the first: “‘ Does 
the lymph which pours into the wound provide a 
favourable nutrient medium for the microbes which 
have been growing in that wound?” The answer is 
that the lymph, as it enters the wound, is as un- 
favourable a medium, save for streptococci, as blood 
serum, but that in the wound itself the lymph 
undergoes changes which render it a most favour- 
able medium for the growth of numbers of different 
species. 

Hence arises a third question. What is the cause 
of that “corruption” of the lymph which thus alters 
its properties? ‘The answer here is more or less 
tentative. Sir Almroth Wright suggests that the 
antitryptic powers of the blood, which normally in- 
hibit the fermentative action by which saprophytes 
obtain their nourishment in assimilable form, are 
overborne either by the mass action of bacteria within 
a limited area, or by the trypsin liberated from 
disintegrating leucocytes. 

The fourth problem attacked was, ‘“What are the 
factors which influence the emigration of white blood 
corpuscles into the wound?” In order to answer this 
question ingenious methods for studying leucocyte 
emigration were employed, and will be found described 
and illustrated in our last week’s issue. The emigra- 
tion which is of importance in wound infections is 
the positive chemiotaxis due to a definite chemital 
stimulus; by the methods devised it was found 
possible to measure it quantitatively. It was found 
that emigration occurred more freely under anaérobic 
than under aérobic conditions and more freely at 
febrile than normal body temperature. Physiological 
salt solution induces vigorous emigration, water a 
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Concentrated sterilized bacterial suspensions tend to 
suppress emigration, while such suspensions, diluted 
ten to a hundredfold, encourage it. The blood of 
different normal persons varies in the readiness with 
which emigration occurs, and the blood of those 
inoculated with streptococcus vaccines usually shows 
un enhanced emigrating response to the streptococcus. 

Similar experiments with living bacteria yielded 
results of exceptional interest. In the presence of a 
large dose of microbes emigration is suppressed, and 
abundant colonies arise everywhere. A sparser 





‘inoculation shows that the development of the bac- 


terial colonies bears a close inverse relation to the 
leucocyte emigration: colonies are abundant in the 
regions free from leucocytes, while in those areas 
where the leucocytes are beginning to arrive the 
actual struggle between the opposed armies can be 
witnessed in operation. The fight is at its best after 
three to six hours’ incubation; after twelve hours, 
one or the other side has won, and either the leuco- 
cytes or microbes are left masters of the field. 

Such is a short summary of the experimental 
results on the. general pathology of wound infections 
iichieved at Boulogne by Sir Almroth Wright and 
his fellow-workers. It is with this laboratory side of 
the question alone that we have been able to deal in 
the present article. It is plein that the questions 
dealt with in this technical part of Sir Almroth’s 
address are of the very highest importance, and, 
indeed, lie at the very root of the response of the 
hody to infective processes in’ grave surgical injuries. 
They must equally lie at the basis of sound 
treatment. 

No one who will judicially weigh the laboratory 
evidence presented in the first part of the address can 
fail to appreciate the thoughtfulness, ingenuity, and 
impartiality with which a very difficult “subject has 
been attacked, under conditions which can hardly be 
said to make for the successful solution of abstract 
scientific problems. The results, as the author 
modestly says, are only a beginning; the methods 
are novel, and the full conclusions to which their 
application may lead require much more prolonged 
vesearch. Nevertheless, the work is full of promise, 
and may already be said to have no small bearing on 
the treatment of wounds in the present war. 

Elsewhere in this number of the JourNAL we print 
& memorandum on the treatment of the bacterial 
infectious of projectile wounds, signed by Sir A. E. 
Wright, Sir W. B. Leishman, and some, but not all, 
of the consultant surgeons attached to the Expe- 
ditionary Force. _ This memorandum, which we print 
with the consent of the Director-General of the Army 
Medical Service, though it has not yet been generally 
circulated, will be re ad with interest’ in connexion with 
Sir Almroth Wright’s address, for the principles on 
which certain lines of treatment are based are derived 
clirectly from the physiological work described in this 
article. ; 

We hope next week, with the conclusion of Sir 
Almroth’s addvess, to deal in another article with its 
second portion and with the general practical 
conclusions which emerge from it, 








THE SCIENTIFIC TREATMENT OF 


METABOLIC DISORDERS. 


Tuk importance of the dietetic treatment of disease 
is often underestimated by medical practitioners in 
this country. There is no doubt that the spiritual 
home of the cult of Little Mary, from both the social 





and the medical point of view, is in Germany. In 
Germany this cult is overdone ; dietetic cures uncon- 
trolled by scientific regulation exist in that country 
by the dozen, often degenerating into fads, not rarely 
passing on from faddism into quackery and actual 
fraud. The result has been that the dietetic treat- 
ment of disease has become unduly suspect in Great 
Britain, and has fallen, speaking generally, into a 
wholly undeserved disrepute. We therefore welcome 
the establishment of a residential institution like 
Duff House, where the disorders of metabolism 
can be investigated and treated on sensible and 
scientific lines. Dr. Mouillot, in the course of a 
paper read at a meeting of the Harrogate Medical 
Society last month, and. printed on another page of 
this issue, gives an interesting account of its general 
aims and equipment. 

The disorders of metabolism are many, and, thanks 
to the progress of physiological and pathological 
chemistry, are coming to be better understood, with 
the result that the importance of exact regulation of 
the diet in these diseases is now being more generally 
realized. In many of the obscurer forms of gastric 
or intestinal digestive disturbance, for example, the 
diet cannot properly be controlled without the use of 
careful examinations of the faecal residues, or, in 
other instances, without .the skiagraphie study of the 
progress of bismuth meals through the alimentary 
tract. Still more important is the use of exact 
chemical methods of analysis in the case of patients 
with glycosuria or diabetes. Here, as every medical 
man knows, the importance of dietetic ‘tveatment 
is supreme. But one may doubt whether every 


“medical man realizes the certainty with which the 


diet in diabetes may be regulated by the results of the 
skilled chemical analysis of the patient's urine day by 
day. These analyses demand the services of atrained 
pathological chemist, such as are available at Duff 
House. Experience shows that when the effects of 
taking different articles of diet can thus be followed 
out chemically, it is often found that some foods 
which the diabetic patient would have been forbidden 
on general grotinds can actually, due trial having been 
made, be given to him with advantage. It is clear 
that such careful and comprehensive analytical work 
as. has been indicated above can be undertaken only 
in an institution where the patient resides under 
constant medical supervision, and where, in addition, 
his daily diet, regimen, and exercise can be accurately 
controlled. “For many years the establishment of 
such an institution in the United Kingdom ‘has been 
desirable, and Duff House ‘is the first of its kind. 
It is excellently staffed and organized on thoroughly 
sound lines, and has at its disposal all the modern 
means of exact analysis and investigation essential 
for the performance of good work in the treatment of 
so many of the chronic constitutional or nutritional 
disorders. 

The diseases in which the treatment should 
largely depend on, and be medified by, the results of 
individual analytical investig: ations, are far from 
uncommon. In the case of the alimentary tract, 
many forms of dyspepsia, colitis, and chronic con- 
stipation may be particularly mentioned. Among the 
constitutional disorders likely to gain benefit partieu- 
larly from the dietetic treatment controlled by 
analysis of the excreta are first and foremost, of 
course, diabetes and glycosuria, as has been pointed 
out already. In addition-—gout, obesity, grave cases 
of anaemia or exophthalmic goitre, obscure or obsti- 
nate cases of emaciation, and instances in which 
thorough and prolonged examination is required for 
the establishment of a diagnosis, all suggest them- 
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selves as suitable material for treatment and study at 
such an institution as Duff House. The organiza- 
tion and equipment of the establishment appear. to 
have been well thought out, and to be singularly 
complete. Its inmates will find themselves housed 
in a fine early Georgian ducal mansion, situated in a 
northerly climate tempered by close proximity to the 
Moray Firth, and with a private park,’ golf links, 
shooting, and fishing at their door. What further 
adjuvants to recovery could they have? Duff House 
clearly supplies a long-felé want, and we wish it the 
success and prosperity it deserves. 


MUNITION 





MUNIVION FACTORIES. 


Ar the Enfield Lock small arms factory, which is 
under Government control, the men work in two 
shifts—a day and a night. The day shift works out 
at fifty-four hours a week, and the night shift at 
seventy-five hours. The men are allowed an alterna?» 
Sunday off, and the whole factory takes a Sunday 
holiday once a month. At the Haster holiday a rest 
of four days was given. The men are paid by piece 
work, and are impelled by the high rate of pay to a 
maximum output; extra pay is given for night work, 
and bonuses are <vanted, so that the men who work 
up to the standard make from £5 to £5 10s. a week. 
The catering is good; the public-house is allowed to 
remain open to midnight, so that the night shift men 
can get a drink with their supper. On the ordinary 
peace footing the number of men employed was 2,000 ; 
there are now some 6,000 men engaged. Many of 
the new hands are carpenters, mechanics, and others 
from the surrounding districts, who have worked all 
their lives in village workshops, in garages, in house 
building, and generally in open-air conditions. The 
health of some of these men who have come under our 
observation has been deteriorating. They are looking 
thinner, their faces are pale, and some show a highly 
coloured patch of venules on each cheek. The appear- 
ance of the men suggests that the conditions of their 
occupation will lead to an increased incidence of 
phthisis. They complain of the heat and closeness 
of the factories; when the windows are opened 
draughts arise, and the old hands, by complaints to 
the foremen, ensure the closure of all doors and 
windows. The factory windows are said to be so 
arranged that they cannot be opened without causing 
draughts, and it is alleged that steam is sent into the 
steam pipes which run through the factory not when 
there is need for artificial heating, but when there 
happens to be a superfluity of steam in the boilers of 
the engines which supply the motive power of the 
factory—an extraordinarily bad arrangement if the 
report be true. The orders are that windows should 
be thrown open and the factory ventilated at 
the dinner hour and between shifts, but it is said 
that these orders are often neglected or imperfectly 
carried out. 

The management ought to take full advantage of 
the hours of daylight, and not put on the larger shift 
at night when artificial lighting must be used, when 
the factory is closer. and hotter, and when the men 
are naturally less able to bear fatigue. A night shift 
of eleven hours is too long a strain for men, impelled 
as they are by patriotism and money, to work against 
time. The over-warm, close atmosphere diminishes 
the tone and vigour of the workers, and lowers their 
metabolism. The exhausting effect of factory labour 
is largely due to its monotonous nature; one set of 
neuro-muscular mechanisms is continually used and 
fatigued. An ample diet is required from which the 
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body can select an adequate supply of the rarer 
‘“‘building-stones”’ it requires for the synthesis of 
adrenalin and such-like active principles which main- 
tain the tone of the nervous system. Owing to the 
greatly diminished loss of body heat in the confined, 
warm factory, the need of the whole body for 
food is lessened; at the same time the exhausted 
nervous system craves for restitution. It must be 
remembered that only a very small proportion of the 
daily calorie worth of the diet is spent in the 
performance of external work. From the atmospheric 
conditions mentioned arises the need for stimulants 
and an impulsion to eat too much food, more than 
the body metabolizes, in the warm, windless atmo- 
sphere. The result is alimentary disorder. Hence 
the whole train of an impoverished metabolism is 
started which leads to diminished vigour and lessened 
joy in life. The confined atmosphere at the same 
time exposes the workers to massive infection from 
the carriers of the germs of tuberculosis, influenza, 
and other infections. 

Existing amenities of indoor life are founded on the 
erroneous belief that cold is the cause of many bodily 
ills. The man who feels.a draught assumes the right 
to shut up the window, and considers his discomfort 
a measure of the risk to his health. The medical 
profession can do the greatest service to the nation 
by combating this belief in every possible way. The 
experience of army hospitals shows that septic wounds 
and all fevers do far better in tents and verandah 
wards than in closed hospitals. The evidence of 
open-air schools, established for ill-nourished children, 
shows that open-air treatment, combined with wisely- 
controlled rest and feeding, makes the children grow 
at such a pace that their weight curves quickly run 
out of the limits of the squared sheets provided for 
taking statistical records at ordinary schools. The 
experience of our. new armies demonstrates the vast 
improvement in physical health and enjoyment of 
life produced by. open air and vigorous exercise, in 
spite of exposure to damp and cold. The epidemics 
of influenza, catarrh, sore throats, and so on, which 
so frequently run through the community, are the 
cause of the larger part of the sickness notified on 


‘the insurance cards, and they occasion vast economic 


loss. 

These epidemics least affect open-air workers; they 
do not result from chill due to bad weather; the bad 
weather is only the indirect cause by impelling the 
community to shat up windows. The shutting of 
windows favours massive infection by the carriers of 
these diseases, while at the same time the natural 
immunity is lowered by the depression of .the meta- 
bolic processes brought about by the confinement in 
windless, over-warm atmospheres. 

“Our textbooks ascribe some eighty odd diseases 
and conditions directly or indirectly to exposure to 
cold and draughts,’ but there is no experimental 
evidence in favour of this traditional view, which has 
become almost an article of faith with many members 
of the community. The diseases commonly ascribed 
to chill do not attack those who are exposed to the 
extremities of cold. Arctic travellers escape and 
shipwrecked men—as, for example, the survivors from 
the Formidable, who were exposed to the winter wind, 
wet through for twenty hours in an open boat. They 
may die from actual chilling of the body below a 
viable temperature, but they do not have pneumonia 
if they survive. A sailor warmed and licked to life 
by a dog was able, two or three days later, to travel 
to London. Those who are experimentally exposed 
to chilling from fans after exposure to a heated 
atmosphere feel relief and do not suffer from draught. 
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Iti is true that chilling of is abs alla of si 
_ feet, produces congestion of the mucous membrane of 
' the nose, that this in itself may start a watery 
effusion and sneezing in some who have a patho- 
logical susceptibility comparable to that of sufferers 
from hay fever, and that this nasal congestion may 
lower the immunity to infection, but infection is the 
cause of the epidemic catarrhs, and it is confined, 
crowded atmospheres that bring about infection, 
The extra pollution of the atmosphere with dust or 
with the products of imperfect combustion of coal 
in cold misty weather may also help to overtax the 
defensive powers of the nasal mucous membrane. To 
repel these epidemics we must keep the atmosphere 
pure and moving, and teach the carriers to sneeze 
and cough into handkerchiefs. 

The custom of working in over-warm rooms is a 
matter of habit.. Men can do skilled handiwork when 
exposed to extremes of cold—sailors, for example, and 
the line. men who. mend. the telephone wires, divers 
who carry out mechanicians work in cold water, and 
carpenters and mechanics who work on the scaffold- 
ings of new buildings; the natural means of keeping 
warm is to take exercise; the stimulus of cold stimu- 
lates to activity, increases metabolism, deepens the 
ventilation -of the lungs, makes the blood swirl in 
more ample streams through the viscera, excites 
the appetite and ensures the perfect action of the 
digestive system. Artificial warmth is necessary for 
our comfort in sedentary occupations, but it should 
be ‘kept to the lowest level, and compensated 
for by active exercise in the open air. Warm 
yooms should be reserved for the old and infirm, and 
those returned from tropical climates. The young 
and vigorous should not be coddled; but trained to 
work in cool atmospheres. The tendency of recent 
years has been to over-clothe the body and over-heat 
the dwelling, school, and factory, and thus reduce 
metabolism and health. It is of supreme importance 
that factories should be. provided with a circulation 
of pleasantly cool, moving air sufficient to prevent 
massive infection, and maintain the tone and vigour 
of the workers. The management of the small arms 
factory at Enfield ought at once to obtain the skilled 
advice which physiologists would be glad to. give. 
The ventilation no doubt can be greatly improved by 
the use of simple methods to break up the draught 
from the windows by means of screens and other 
devices. The men who feel a draught must be per- 
suaded to put on. hat or coat, or gathered into a 
workshop.set aside for “ tender-feet.” The old must 
not be allowed to control the air freedom required by 
the young. 
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THE DOCTOR'S HOLIDAY. 
Tur Bury Local Medical and Panel Committees. have 
made a very interesting arrangement by which the local 
practitioners will be able to secure a holiday during the 
forthcoming summer. A circular was issued. to all 
members of the profession, saying that it was proposed 
to draw up a scheme on a co-operative basis to allow 
practitioners in turn to have a fortnight’s holiday, their 
work being undertaken in their absence by the other 
practitioners participating in the scheme. Doctors were 
asked (1) whether they were willing to assist: (2) to give 
three dates in .order of preference on which they would 
like to take their holiday; and (3) to state whether the 
deputy should receive a percentage of the fees he booked 
or not. About. 90 per cent. of the profession expressed 
their willingness to take part in the scheme. A 
list , will be printed, and the -patient ,of a . doctor 
on holiday .will have his choice of, the doctors on 
the list. Certain of the doctors have partners, and 
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are therefore ‘dil to ae their work in their ninsiis. 
but nevertheless they have all offered to go on the 
list. Each doctor will have a stock of cards, one of 
which will be handed to each of the patients on his list 
before he leaves for his holiday. On one side of the card 
io panes De... scrcewseiseicstts requests one of the follow- 
ing (here follows the list of doctors) to attend 

i The other side of the card is ruled for 
a record of attendances. On the date of the doctor's 
return, a postcard reminder is sent round to ask the 
doctors who have been acting as deputies to return the 
cards and their reports on the patients. As the scheme is 
a mutual one, it has been decided that no remuneration 
will be given except for midwifery, for which half-fees 
will be retained by the deputy. The action taken in Bury 
is evidence of the growing desire among medical practi- 
tioners to readjust the conditions of - ‘practice hitherto 
prevalent, so that they, like the members of other pro- 
fessions, may have reasonable holidays and a reasonable 
amount of leisure during the working part of the year. 
A letter from Dr. Wishart of Newcastle, printed this 
week, contains suggestions on the latter head, which may 
be worthy of individual consideration, because he says that 
he has found his plan work well. But it almost implies 
co-operation, and we think that the spirit shown among 
the Bury practitioners"is not only exceedingly creditable 
tothem, but may well be copied in other areas. At the 


same meeting in Bury, arrangements, noted in the SupPLe- 
MENT in the reports of meetings to consider the war 
emergency, were made to allow “two medical men in the 
district to accept temporary commissions in the R.A.M.C. 


MEDICAL PRISONERS IN GERMANY. 
M. Henri Gaui, one of the deputies for Paris, recently 
called the attention of the Government to the fact that a 
certain number of medical officers of the French army were. 
still held as prisoners of war in Germany notwithstanding 
the provisions of the Geneva Convention. M. Delcassé, 
Minister for Foreign Affairs, replied that he had several 
times, through the mediation of the Spanish ambassador 
at Berlin, protested against the frequent violation by 
Germany of the clauses of the Convention relating to 
medical officers. By way of practical reinforcement of 
these protests the French Government had provisionally 
detained German doctors captured by the troops. He 
went on to state that although the German Govern- 
ment had not replied directly to his protests, it had 
taken steps to remedy the breaches of the Conven- 
tion complained of by sending home some convoys 
of medical officers and other members of the sani- 
tary department of the French army. On the other 
hand, on the pretext that certain clauses of the Geneva 
Convention were open to differences of construction, 
Germany had lately suggested through -the United 
States ambassador in France, as well as to the 
Russian and British allies, rules for the application 
of the Convention. Those proposals, M. Delcassé con- 
cluded, were the subject of an exchange of views which 
it was hoped would lead to the liberation of the medical 
officers who were still wrongfully detained in Germany as 
prisoners of war. M. Pasqual, another deputy for Paris, 
who served as a captain in the Chasseurs 4 pied, and was 
taken prisoner at Maubeuge, has recently been liberated. 
He was kept at Torgau, and his account of the manner in 
which the Germans treat their prisoners confirms that 
given by Englishmen and others who have had the like 
experience. He has been liberated apparently in order to 
induce the French Government to comply with a request 
from Germany that there should be an exchange of civilian 
prisoners between the ages of 17 and 60, and of Red Cross 
personnel, Captain Pasqual is now actively engaged in 
the discharge of his mission. We have with regret to 
record this week the death from, typlius fever of 
Captain Archibald Alfred Sutcliff, R.A.M.C, This medical 
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officer, of whose career a brief account is given else- 
where, appears to have been detained a prisoner in 
Germany since September last. 


& ene 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 

Tne current section of the New English Dictionary! 
traverses a part of the alphabet which contains few 
strictly medical terms; it passes from spring to standard, 
and with the exception of sprue, sputum, squamous, and 
squill, it lies barren of words used exclusively in the 
language of the healing art. There are, however, several 
words of much interest which lie just on the borders, as it 
were, between lay and professional terminology. There is 
stamina, for instance. {t is derived from the word stamen, 
and this in English had two meanings, both of which 
enter into the plural form stamina: one was (for it is now 
obsolete) the warp of a textile fabric, and the other, it is 
interesting to know, was the thread spun by the Fates at 
a person’s birth, on the length of which the duration of 
his life was supposed to depend. “ Hence,” continues 
Dr. Bradley, who is responsible for this portion of the 
quarterly instalment of the Dictionary—* hence, in popular 
physiology, the measure of vital impulse or capacity which 
it was supposed that each person possessed at birth, and 
on which the length of his life, unless cut short by violence 
or disease, was supposed to depend.” Stamina, therefore, 
used to mean the congenital vital capacities of a person or 
animal on which, other things being equal, the duration of 
life was supposed to depend. 
from Bishop Burnet’s History of His Own Times illustrates 
this usage; it tells how Dr. R. Willis, “ being called to 
consult for one of his (the Duke of York’s) sons gave 
his opinion in these words Mala stanuina vitae, which 
gave such offence that he was never called for after- 
wards.” Another illustrative quotation is. from Bos- 
well’s Johnson: “It was the bad stamina of the 
mind, which, like those of the body, were never recti- 
fied.” Again, “if the stamina are not sound, disease will 
soon ensue,” occurs in a book published in 1823; but since 
that date this signification of stamina has become obsolete, 
and now it has taken on the meaning (being used mostly 
as a singular) of vigour of bodily constitution or staying 
power—the power of recovery from illness or of resistance 
to debilitating influences. ‘this meaning has also been 
extended to include intellectual or moval robustness and 
capacity for perseverance. Another obsolete meaning has 
its modern equivalent in rudiments, for the writers of the 
eighteenth century spoke of the first stamina of the 
embryo and the stamina of the teeth. Certainly stamina 
is a term with a history. Stammering, of course, is not 
a particularly medical word, but Dr. Bradley shows the 
completeness of his lexicographical knowledge when he 
adds that it isemployed in certain pathological senses, as 
when one speaks of stammering of the fingers or of the 
bladder (urinary stammering). Stale in the sense of urine 
or to micturate is also carefully defined and illustrated by 
quotations; it is probably connected with the Dutch or 
German word stallen, to make water. Quite a short 
chapter in comparative pathology appears under the word 
staggers, and such varieties as blind, grass, mad, 
sleepy, and stomach staggers ave referred to. Another 
non-medical term with occasional medical meanings is 
staff, which may mean either a grooved steel instrument 
used to guide the knife in lithotomy or the piston of a 
surgical syringe. Squirt is given as still sometimes used 
as a dialectical term for diarrhoea, and under squirter one 
finds “one who has or suffers from diarrhoea.” The 
squirting cucumber, too, from which comes elaterium, is 
not forgotten by this most comprehensive and compendious 
of dictionaries. 


14 New English Dictionary on Historical Principles. Vol. ix. 
Spring to Squoyle, by W_ A. Craigie; St- to Standurd, by Henry 
Bradley. Oxford: At the Clarendon Press; and elsewhere: Humphrey 
Miltord. April Ist, 1915. Double section. Price 5s. ($1.25). 


An interesting quotation. 





FULMINATING CEREBRO-SPINAL FEVER. 

Dr. H. H. Scorr of Kingston, Jamaica, describes in the 
Interstate Medical Journal, St. Louis, 1914, xxi, No. 6, 
a number of cases of acute cerebro-spinal meningitis that 
ran so rapid a course as to merit the term “fulminating,” 
ending fatally in as few as eight hours from the onset. In 
such cases the patient, usually a child, goes to bed appar- 
ently in its normal state of health. During the night he 
becomes restless, wakes, feels ill, and vomits, usually 
without effort. Then he drops off to sleep again, or 
perhaps is restless for three or four hours, when he 
suddenly sits up and vomits again. More alarming sym- 
ptoms rapidly ensue—convulsions with rigid limbs and 
head drawn back, and coma, soon followed by death. On 
inquiry it may appear that for a day or more before the 
onset described above the child may have had a cold in the 
head, loss of appetite, and a tendency to lie down instead 
of playing about as usual. The- temperature rarely rises 
above 102° I’., the pulse-rate is 90 or 100; the convulsions 
are not as a rule localized. Kernig’s sign may or may not 
be present, and rigidity of the muscles at the back of the 
neck is nearly always present, though opisthotonos may 
be absent. The pupils are usually equal, and react 
normally unless there is deep coma. In cases that do not 
end fatally, vomiting, convulsions, and headache are 
observed, but the. stage of coma is not reached, and 
recovery may be very rapid. ‘The cerebro-spinal fluid 
obtained by lumbar puncture is clear, or faintly opalesvent 
and iridescent, giving only a faint albumin reaction. It 
contains mononuclear leucocytes and a relatively large 
number of extracellular meningococci. If the fluid is 
turbid the proportion of polymorphs is raised. Occasion- 
ally Scott has seen a slight herpetic eruption round the 
mouth, but no other rash. In one family of seven children 
four died of this hyperacute cerebro-spinal meningitis in 
one day; a fifth was attacked next day but recovered, 
while a sixth, though harbouring the organism in the 
posterior nares, showed no symptoms. 


—— 
_—_— 


“ CRAIGLEITH HOSPITAL CHRONICLE.” 
AmoneG the lighter, semi-medical periodical literature to 
which the war has given origin the Craigleith Hospital 
Chronicle must be given a prominent place. It is always 
interesting and readable; now and again there is a touch 
of genius in it; sometimes it is gently humorous, some- 
times a little pathetic ; and “all protits derived from its 
sale are devoted to extra comforts tor the sick and 
wounded.” What more can be asked of a military 
hospital in war time? The fourth number is quite up to 
the standard of its predecessors. It has as frontispiece 
a portrait of Lieutenant-Colonel J. M. Cotterill, and there 
is an article, too, from his pen, entitled “A Red- 
letter Day.” Therein he tells us how he shot “four 
roedeer in a space not bigger than a large, bedroom,” 
landed a _ thirty five pound salmon, shot his first 
stag—a nine-pointer—and asks the reader whether his 
“Tag” doesn’t knock spots out of the Kaiser's. In some 
“Notes on the Military Situation” J. Storer Clouston 
hits off the little ways of the Censor—the newspaper 
Censor, not the cloudy cerebral one of the new psychiatry; 
the notes are prefaced by the reassuring statement that 
they are contributed by “our own military expert, a 
gentleman as intimately in touch with the Headquarters’ 
Staff as any other expert who fills an armchair.” Dr. 
Fordyce’s poem, “ The Oracle, 1914,” is reprinted from 
the Edinburgh Medical Journal for last December, and it 
is well worth reprinting with its clever and of course am- 
biguous Delphian responses. It can be learnt from the 
Chronicle that the Orderly Officers beat the Resident Staff 
in a curling match on February 20th, notwithstanding the 
dashing display of Mr. Gunn with his “ forty-niners,” who 
carried all before him, includiug chips from the stones 
and the back of the rink! There are “ Experiences 





of a Belgian Patient,” illustrated by a picture showing 
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three soldiers (Belgian, French, British), with broadly 
smiling faces, above the interrogative, “Est-ce que nous 
avons le coenr brisé?” More distinctly medical articles 
deal with the Deaconess Hospital, the first in Edinburgh 
to receive military patients (on August 9th); with “ Feeding 
a Hospital”; with “Notes on the Army,”’.by Major D. J. 
Graham, R.A.M.C.(‘T.); and with the Scottish Hospital in 
Kragujevatz, Serbia. It is a bright little periodical, and 
as its editor says, it will be interesting in future years to 
look through a worn volume of it, “turning the leaves with 
fingers trembling. with. reborn memories,’ and saying, 
“Here is the Craigleith Hospital Chronicle, which is a 
record of the formation and the work of the 2nd Scottish 
General Hospital.’”’ One hopes, however, that the duration 
of the war will not allow of the appearance of many 
volumes, 


- “RED TAPE FOR WOUNDS. 
Unpver this fitle thére was given in the British MepIcaL 
JournaL of November 14th, 1914, an amazing example of 
the pedantry of the official mind even when it has to deal 
with men wounded in the service of their country. A 
non-commissioned officer in a French regiment was struck 


in the neck by a splinter of shell; this he managed to | 


extract, and, as all the officers of his company were killed 
or wounded, he insisted on remaining in command of his 
men in the fighting line. Some time later a severe attack 
of furunculosis around the wound compelled him to go to 
hospital. In time he rejoined his dépot, where he was 
informed that, as he had not reported himself wounded he 
must forfeit his pay while he was on the sick list, and also 
defray the cost of his maintenance and treatment during 
the time he was in hospital. Falstaff says that honour is 
“air,” which he scoffs at as “a trim reckoning.” What 
would he have thought of an honour which, though it 
could not take away the grief of a wound, was treated as 
a thing to be paid for by the injured man? Dcubtless the 
French soldier took’a more heroic view of the’ situation; 
but even he, we imagine, must ‘have felt that red tape had 
been too freely used in his case. The~Paris Journal of 
April 12th gives another instance of the administrative 
formalism characteristic of French officials. A sergeant, 
who lost:a leg in one of the battles fought in August, 
applied, on his discharge from hospital, for his certificate 
of invaliding. He was informed that he must get a 
document from his captain or one signed by three men of 
his company, testifying that he was wounded in the 
execution ef his military duty. He pointed out that his 
captain had been killed, together with the comrades who 
knew the facts, and that since then his regiment had been 
re-formed five times; it was impossible, therefore, for him 
to procure the required documents. The reply was a 
demand for the production of a certificate of incurability. 
‘The “ sous-off.,” with natural indignation, asked if he was 
suspected of malingering and whether he was. bound to 
prove that his leg would not grow again. But the officials 
maintain their attitude of non possuimus, and the unfortu- 
nate man gets no pay. Hundreds of other soldiers are 
said to be in the same position, We have said that this 
kind of thing is characteristic of the French official mind. 
But we have no cause to boast of our freedom from the 
trammels of red tape. There-is plenty of it- here, and it 
lias caused a large amount of unnecessary suffering to the 
dependants of men who have given their lives for their 
country, besides hindering recruiting and impairing in 
almost every direction the efficiency of the work of 
national defence. Examples could be quoted, but we have 
the fear of the Censor before our eyes. It is safer to quote 
the following story from Southey’s Life of Nelson: “ Not 
having been in England till now since he lost his eye, he 
went to receive a-year’s pay, as smart money; but could 
not obtain payment, because he had neglected to bring a 
certificate from a surgeon that the sight was actually 
destroyed. A little irritated that this form should be 





insisted upon, because, though the fact was not apparent, .: 
he thought it was sufficiently notorious, he procured a 
certificate at the same time for the loss of-his arm, saying, 
they might just as well doubt the one as the other. This 
put him in good humour with himself, and with the clerk _. 
who had -offended him, On his return to the office, the 
clerk finding it was only the annual pay of a captain, 
observed he thought it had been more. ‘Oh!’ replied 
Nelson, ‘ this is only for an eye. In a few days I shall 
come for an arm; and in a little time longer, God knows, 
most probably for a leg.’ Accordingly, he soon afterwards . 
went, and with perfect good humour exhibited the 
certificate for the loss of his arm.” 


es 


SANATORIUM TREATMENT IN THE STATE OF 
NEW YORK. 

By way of comparison with the numerous reports reaching 
us from ‘British sanatoriums, it is of interest to examine an 
account, recently published, of the werk carried on with 
ever-increasing vigour during the past thirty years at the 
Adirondack Cottage’ Sanitarium in the State of New York. 
Situated on the Saranac Lake, in. the Adirondacks, it: is 
essentially a local institution, although receiving patients 
from all parts. With a good endowment, it is partially 
self-supporting, having abundance of land available for 
extension on which administrative buildings of more than 
ordinary comfort and completeness have been and are 
being erected. Of 329 patients admitted during the ycar 
1913, only 31 were treated entirely free; all the others had 
contributed towards their maintenance. The results of 
in-patient treatment do not appear to have justified the 
high percentage frequently claimed by kindred institutions. 
Only about 20 per cent. could be regarded as cured; in 
about 44 per cent. the disease appeared to be arrested. 
Tuberculin was used in about 50 per cent. of the cases, 
with markedly good results in some instances, although 
many seemed to improve no more rapidly than. without 
the treatment. Artificial pneumothorax in advanced or 
haemorrhagic cases had proved of great value. Starting 
from small beginnings and with inadequate equipment, the 
Adirondack Sanitarium has now become a centre not only 
for special treatment but also for instruction of physicians, 
nurses, and patients. Many nurses who have themselves 
been patients are thus enabled to complete their cure and 
their course of instruction, while maintaining themselves 
by the services which they can render to others. Apart 
from the residential cases, the examining office has fulfilled 
the functions now allotted to the tuberculosis dispensaries, 
and has given advice and assistance in 1,434 instances. 
The cost of working the sanatorium would appear to be 
somewhat high. ‘The average cost of each patient works 
out at approximately £2 10s. a week, with a total expendi- 
ture during the twelve months of £16,735, of which about 
£4,230 has to be met out of annual contributions, apart 
from endowments and patients’ payments. The fact that 
the patients are accommodated in scattered cottages, 
instead of in a central building, may perliaps account for 
some of the heavy cost. The latest report goes to prove 
that no effort or expense is being spared to maintain the 
work of the institution at the highest possible standard. 


APPENDICITIS IN JAVA. 
APPENDICITIS is quite a common complaint among 
Europeans living in the East Indies, but comparatively 
rare among the native inhabitants. This fact is illustrated 
and discussed by the Director! of the Medical School at 
Surabaya (Dutch Sverabaja), the largest commercial town 
in Java, with perhaps 200,000 inhabitants, of whom over 
10,000 are Europeans. At the medical clinic in 
Surabaya, out of over 6,000 native patients seen in ten 
years, only 6 individuals had appendicitis; while among 
800 European patients, 3 had the disease. At the mission 
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hospital in the town of Modjowarno there were only 4 
cases of appendicitis among 7,525 patients treated. Sitsen 
himself has examined the appendix post mortem in 55. 
convicts, adult males, many of them past middle life, and 
found evidence of old obliterative appendicitis in 3—at the 
rate, that is to say, of 55 per 1,000; in Europe the incidence 
of appendicular obliteration is given as from 200 to 250 
per 1,000. Sitsen remarks that tonsillitis occurs very 
frequently among the Javanese, and he is loath to believe 
that appendicitis is in any way connected with the occur- 
rence of tonsillitis. In the same way he doubts whether 
the Javanese exhibit any racial immunity to inflammation 
of the appendix. The length and mobility of the appendix 
appear to be much the same in Java as in Europe; 
Sprengel (1906) gives 8.5 cm. as the average length in 
Europeans, and Sitsen found 8.0 cm. to be the average 
length in forty-two Javanese. He concludes that the 
presence or absence of faecal concretions in the appendix 
will not explain the difference between the incidence of 
appendicitis in: the two races; nor, he thinks, will the use 
of ice-cold drinks or alcoholic beverages. The question of 
diet he believes to be of the greatest importance; the 
richer and more complex the diet becomes, the greater 
is the tendency to the production of appendicitis. The 
normal Javanese may eat every day a catty—twenty-two 
ounces—of rice, with a little meat, dried fish, shrimps, 
and the like; he takes more animal food as his wages 
increase,.and by thus ceasing to be mainly a vegetarian 
increases the likelihood of appendicitis. Sitsen doubts 
whether purgatives or the use of spices and pepper 
tend to the production of appendicitis, or the intestinal 
parasites (particularly Trichocephalus dispar) that are 
so often to be found in the Javanese caecum. His 
general conclusions are, in fact, not at all unlike those 
reached by Dr. Wilkie in a recent number of this JouRNAL.? 
He would say that an animal diet increases the suscepti- 
bility to appendicular inflammation, but does not directly 
cause it; for while the fats and carbohydrates of the food 
are mainly absorbed in the large intestine, much of the 
protein passes on into the caecum and there exercises an 
irritating action, or causes even a~mild inflammation. 
This is shared by the appendix, and should the lumen of 
that tube be partially blocked or obliterated it is likely 
that an attack of appandicitis may follow. Sitsen recog- 
nizes that there may be other causes of appendicitis as 
well as this enterogenous infection, but comes back to an 
excess of animal food as the precipitating cause of the 
majority of the attacks. 
MEDICAL BORDEAUX IN WAR _ TIME. 

Durine the holidays the buildings of the Bordeaux Faculty 
of Medicine were occupied by the Ministry of Finance, 
but the return of the Government to Paris allowed the 
Faculty to open its doors as usual in November. Since 
then, according to the Gazette hebdomadaire des Sciences 
Médicales, study and teaching have been resumed; sixty 
students have entered their names for the first year and 
up to April twelve graduation theses had been presented. 
Among the surgeons in charge of the local military hos- 
pitals are Professors Bergonié, Denucé, Lagrange, Pousson, 
Moussous, Pitres, and Sabrazés. Owing to the mobiliza- 
tion of students there is a lack of junior assistants and in 
some clinics anaesthetics are given and dressings applied 
by nuns. Notwithstanding the absence of thousands of 
men called away by their duty to their country, the 
numbers of male patients in the clinics, outdoor and indoor, 
shows no diminution. The Société de Médecine et de 
Chirurgie de Bordeaux resumed its sittings in October. 
Many communes in the neighbourhood of Bordeaux are 
without a doctor; in some of them Belgian practitioners 
find a sphere of work, while others are visited on certain 
days by a doctor from Bordeaux or some commune in the 
district. 








2 British MEDICAL JOURNAL, 1914, ii, 959. 





SICK CERTIFICATES TO SOLDIERS ON LEAVE. 
A sENIoR medical officer of the Territorial Force suggests 
that the attention of civilian medical practitioners should 
be called to the need for care in granting medical certifi- 
cates to soldiers who have been allowed leave from their 
units to go home to see their families. He says that a good 
many cases come to his notice in which men have got 
medical certificates enabling them to stay at home when 
they were quite fit for duty. This, he says, entails a great 
deal of unnecessary labour on the part of R.A.M.C. officers, 
who are still working at very high pressure, and depreciates 
the value attached to medical certificates by commanding 
officers. It is not necessary to assume that the men who ask 
for medical certificates without sufficient medical cause are 
scrimshankers, for the furlough granted is often very 
short, and the temptation to get it extended if possible is 
very great. Moreover, it is to be feared that the average 
soldier looks upon the civilian medical man as fair game, 
and is rather pleased with himself as a sportsman if he 
has hoodwinked the dector. It is a humiliating position 
for the doctor, and no doubt he only needs to be warned of 
the risk to avoid falling into the trap. The necessity of 
preserving the status and repute of the certificate of the 
registered medical practitioner should need no emphasizing. 


Tse Executive Committee of the Imperial Cancer 
Research Fund has appointed Dr. James Alexander 
Murray to be general superintendent and director of the 
laboratories. 


A MONUMENT in memory of Jerome Fabrizi, commonly 
known as Fabrizio d’Acquapendente, is to be erected on 
the Monte Pincio in Rome. The monument is from the 
chisel of the Roman sculptor, Count L. Cozza. Fabrizi, 
who was professor of anatomy and surgery at Padua, 
where he had William Harvey as a pupil, was born at 
Acquapendente in 1537, and died at Venice in 1619. His 
chief title to fame rests on his description of the valves 
of the veins, which gave Harvey the idea of the 
circulation. 








Medical Notes in Parliament. 


Special Assistance to Universities, Colleges, and 
Medica! Schools. 

On several occasions we have referred in these notes 
to the inquiries which have been made by the Board of 
Education in colleges and universities with respect to the 
diminution of income it is estimated they have sustained 
through the loss of fees of students who have joined the 
forces. We expressed the hope that this indicated that 
some special assistance was to be given to them in this 
time of difficulty, for it is evident that it is impossible for 
these institutions, with any regard to their efficiency in 
the future, to reduce the salaries of their teachers or to 
dismiss members of their staffs who might be difficult to 
replace. We are glad to see that the inquiries conducted 
by the Board of Education indicate that the Government 
is prepared to recognize their difficulties and to give extra 
assistance to our universities, colleges, medical schools, 
and agricultural institutions, to help them to tide over the 
present emergency. 

In the Civil Service Estimates which have now been 
published a sum of £145,000 is set aside to cover these 
purposes. The following note is appended to the vote: 

Certain of the universities, colleges, and other similar institu- 
tions which are in receipt of parliamentary grants have been 
adversely affected by the war, more especially by the loss of 
fee income arising from the widespread response among men 
students to the call for recruits. The special grants in aid will 
be used to give such assistance as may be necessary to save the 
institutions in question from suffering serious permanent 
detriment from the temporary emergency. 

The expenditure of the universities, colleges, and- other 
institutions out of the grants will not be accounted for in detail 
to the Comptroller and Auditor-General, nor will any un- 
expended balances be surrendered by the payees at the close of 


' the financial year. 
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' Total Casuaities—Mr. Hogge asked the Prime Minister | 


whether he could state the number of casualties to the 
latest possible date; and whether he had considered, 
as promised, any scheme whereby the wags | could be 
informed at more regular intervals of the total losses in 
the field. Mr. Tennant: Total figures of casualties may 
be given when the exigencies of the military situation 
permit, but lists of names are continually being published ; 
they are issued as soon as possible after. verification of 
the names and notification to the next of kin. The latest 
total, reported up to April 11th inclusive, is 139,347. 


intoxicants at Westminster.—On Thursday, April 15th, as 
indicated in our notes last week, the House was occupied 
in discussing the contract for timber made by the Office of 
Works. On Tuesday, April 20th, a short and somewhat 
abortive discussion took place on the proposals of Mr. 
Wing that the sale of intoxicants should be prohibited 
within the precincts of the Palace of Westminster. 
It was contended in opposition by Mr. Bonar Law 
and others that the resolution, if passed, might give 
a false impression, as members would still be able, 
if they wished, to obtain what they wanted in 
their own homes or in their clubs, and that it was 
better for the members either frankly to declare their 
intention of taking the war pledge or of submitting them- 
selves to the same restrictions which thé Government 
might possibly propose to impose on the country generally, 
so that there should be no distinction of class. This sug- 
gestion seemed, on the whole, to commend itself to the 


House, and the debate was accordingly adjourned. An 


interesting statement, however, was made by Sir Arthur 
Markham, who said that during the two days which the 
House met last week—one of them certainly only a very 


short day—no more than 4s. had’ been spent in the 


members’ smoke-room of the House on intoxicants. 


Cerebro-spinal Fever.—In reply to Sir J. D. Rees, the 
Parliamentary Secretary to the Local Government Board 
said Dr. Newsholme’s recent memorandum on cerebro- 
spinal fever was sent on February 22nd to the sanitary 
authorities of all districts in England and Wales, with a 
circular in which the Local Government Board expressed 
its expectation that the council and the medical officer of 
health would take such steps as might be necessary, on 
the lines indicated in the memorandum, should any 
cases of the disease occur in their district. The 
memorandum stated that, in view of the well-known 
association of cerebro-spinal fever with overcrowding, 
insufficient ventilation, and uncleanliness, the avoidance of 
these conditions became a matter of prime importance. A 
copy of the circular and memorandum were also sent to 
each medical officer of health. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Tue Executive ComMITTEE. 
A MEETING of the Executive Committee was held on 
April 15th, when the treasurer, Dr. Des Voeux, reported 
upon the financial position of the fund, and presented the 
audited statement of accounts up to March 3lst: 


STATEMENT OF ACCOUNTS UP TO MARCH 3lst, 1915. 
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Donations received from March 3lst to April 14th 
Payments. 


Relief as om 
Loans to be repaid ... 
Drugs purchased ~~ ... 
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Administration expenses 
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Relief since March 3l1st 
Clothes ... a 


Dr. Des Voeux gave particulars of the relief granted since 
March 31st, and stated that clothes continue to be pur- 
chased in suitable cases, the outlay in this direction being 
ger scrutinized by Mrs. Colebrook. 

It will be remembered that at the meeting of the Execu- 


tive Committee held on March 25th it was unanimously 


agreed to send money at once to —— to . meet 
the urgent needs of Belgian doctors and pharmacists 
remaining in their own country. This course was adopted 
after the committee had received detailed information as 
to the cases, and as to the machinery for distribution 
adopted by the committee “ Aide et Protection aux Médecins - 
et Pharmaciens Sinistrés,’ which meets in Brussels. 
Documents were submitted showing the way in which 
the information as to the individual instances had been 
compiled, the extremely sad plight of many of our Belgian 
confréres, and the efficacy of the methods adopted by 
pharmaceutical inspectors, both in medical and pharma- 
ceutical cases, for testing the correctness of the sad stories. | 
The Executive Committee had not previously been able to 
send money because there was no official body ready to 
receive it or to account to the committee for its employ- 
ment, but it then resolved immediately to send a sum of 
money to the committee in Brussels. It was sent through 
the medium of certain banks and with the help of Mr. 
Herbert Hoover, the Chairman of the National Relief 
Fund. An eloquent letter of thanks has been received 
from Dr. Pechére, the Chairman of the Aide et Protection 
aux Médecins et Pharmaciens Sinistrés. The Executive 
Committee proposes to continue this definite scheme of 
expenditure if the course is justified by reports received 
from Dr. Pechére’s committee as to the employment of the 
money. - , ee 


THe WEEKk’s SUBSCRIPTIONS. 

The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, and not including money collected by 
the Scottish and Irish funds, are as follows: 


Twenty-first List. 

£s. d. 
Danish Union of Doctors 
(per Dr. Christopher- 
son, Hon. Sec.), (2nd 
donation—total, £111 


Major E. H. Myles, 
R.AM.C.... ooo 
Dr. J. Ghosh ... Sei 
‘For a Belgian Chemist's 
17s.5d.)—‘* Some Young Little Girl,” from Betty 
Doctors from the State Mortimer, an English 
Hospital’ si ae Chemist’s Little Girl 
Dr. R. Ashleigh Glegg ... (A. Mortimer)... wee 
Lieut.-Col. W. E. Scott- 


Mr. W. F. Beeny ; 
Moncrieff, I.M.S. Mr. N. H. Martin 
Dr. A. W. Hare... 


aah Professor H. D. Greenish 

Mrs. Howard, Maiden- Mr. A. Haynes, collected 
froma number of Derby 
Pharmacists ... det 
Notts County Pharma- 
cists’ Association (per 
Mr. A.H. Bell)... See 
Collected by Birmingham 
Pharmaceutical As- 
sociation (per Mr. F. 


head, collected by (per 
Dr. H. Macnaughton 
Jones)... ve dec 
Birmingham Local Com- 
mittee (per Dr. R. 
Saundby, Hon. Sec.), 
(16th donation—total, 
£377 12s. 3d.)— 
Dr. J. Jameson Evans 
——— Division, 


donation—total, £109 
12s. 6d.)— 

Mr. Frank Belben 

Dr. W. H. Fawcett 

Dr. F. Heasman 

Dr. R. L. Legate 

Dr. C. R. Willans P 

Southern Branch, B.M.A. 
(per Dr. Jas. Green, 
Hon. Sec.), (4th 
donation—total, £48 
9s. 6d. 


19s. 6d.)— 
Dr. Thos. Wright 
Dr. P. H. Green oe 
Dr. A. E. Bodington ... 
Dr.-~_ OC. Peterson 
Weekes 





Smith) (7th donation . 


—total, £129 13s.)— 
Mr. F. W. Smallwood... 
Manchester Pharmaceu- 


tical Association, col- 


lected by (per Mr. T. 
Miller)... ‘vs ~ 
Shropshire and Mid- 


Wales Branch, B.M.A. 


(per Dr. A. G. Mac- 
kenzie, Hon. - Sec.), 
(7th donation—total, 
£46 3s. 6d.) + 
Dr. Mathewson 
Dr. Frederic Barker 
Mr. Herbert Tilley ies 
Association of Certified 
Dispensers (Society of 
Apothecaries of Lon- 
don), (additional—total, 
£161ls.6d.) 0. 


070 





Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments kindly 
contributed by the following donors since the publication 
of the last list: 


Dr. H. W. Gardner, Shrewsbury.. Mr.J.E. Burton, Minshull Vernon, 
Dr. A. G. Mackenzie, Shrewsbury. Cheshire, : 
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MEMORANDUM ‘ON THE TREATMENT OF THE 
BACTERIAL INFECTIONS OF PROJECTILE 
WOUNDS. 


BY, .° } 


CoLonets F, F. Burewarp, Sir W. B. Letsuman, F.R.S., 


Sir B. Moynruan, and Srr A. E. Wricut, F.R.S., 


Army MEDICAL SERVICE. 





OBJECT OF THIS MEMORANDUM. 

Ir is proposed in this Memorandum (a) to synopsize the 
experience obtained in connexion with wounds in this war ; 
(5) to supplement this by setting out the chief data which 
have been furnished by a bacteriological study of the 
wounds; and (c) to lay down certain broad principles of 
treatment for the guidance of those who have not seen the 
conditions in the present war, or who have seen only an 
early or a late phase in the history of the wounds. 

The present Memorandum will be followed up, as soon 
as certain researches are completed, by Memoranda on the 
employment of antiseptics and vaccines respectively. 


I.—CHARACTERS OF PROJECTILE WOUNDS AND BACTERIO- 
LOGY OF THE INITIAL INFECTION. 

The wounds made by projectiles are not in any respect 
comparable to clean-cut, swabbed out, aseptic operation 
wounds, or to any of the accident wounds seen in civil 
surgery. 


Special Characters of Projectile Wownds. 

_ Where the projectile has passed through the flesh there 
will, in the ordinary case, be a torn and ragged track with 
an irregular surface of heights and hollows produced by 
the hernia of muscle and the retraction of the severed 
fibres. Where the projectile has come against bone this 
will be generally splintered, and the track will lead down 
into widely ramifying crevices between comminuted 
fragments. 

There will also in practically every artillery wound be 
included foreign matter: a projectile, or shreds of clothing, 
or fragments of bone, and with these lacerated muscular 
and connective tissues which will slough. In addition, the 
wound will be full of blood clot and effused lymph. And 
lastly, the ppstoctile, when it has traversed soiled clothes 
or a soiled skin surface, will have carried in microbes, and 
these will have been sown all along the track. 

This deep sowing of microbes, taken together with the 
blockage of the wound by blood clot, and the not infre- 
quent obliteration of a section of the track by hernia of 
muscle, will, in the case of any deep or perforating wound, 
make the effective sterilization of the wound by antiseptics 
impossible. 


Enumeration of the More Important Microbes which are 
. Carried into the Wounds. 

Of the microbes which are carried into the wound 
the most formidable are the anaérobes and facultative 
anaérobes. These are found in very large numbers in 
practically every: case arriving at the base from the 
Front. ; 

Three species of microbes here come into consideration. 
The streptococcus, the one microbe which is, one may say, 
invariably present, is primarily responsible for the suppura- 
tion which will supervene in the wound. The tetanus 
bacillus, or a bacillus which is morphologically indis- 
tinguishable from this, is present in the pus from a certain 
proportion of cases. And in practically all the wounds we 
have also the Bacillus aérogenes capsulatus of Welch 
(Bacillus perfringens). This produces a characteristically 
offensive, thick, frothy, rusty brown, sometimes almost 
faecal, discharge. 


Probable Derivation of these Anaérobic Microbes.—All these 
microbes would seem to be of faecal derivation. The Bacillus 
erfringens jn particular is an inhabitant of the alimentary 
ract, and if can (by implanting in boiling milk and anaérobic 
cultivation) be readily recovered from the faeces of men and 
animals, from earth soiled with faeces, and from the soiled 
uniform of the soldier, | 
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: . he anaérobie infections of the imprisoned discharges 


which are here in question, may, if unchecked, lead to 
graver consequences. The streptococcal infection may 


: lead to. an infection of the tissues in:the form of erysipelas 
or deep: cellulitis, and it may culminate in septicaemia. 


The tetanus infection will, if the microbe cultivates itself. 


| . §ufficiently freely, and elaborates enough toxin in the 
- wound, give rise to tetanus. And the bacillus of Welch, 


when it manages to invade the tissues, will generate gas 


_ producing a gas phlegmon, and also an obstructive gangrene 


in the affected limb (so-called gaseous gangrene). 


-II.—MEASURES FOR CHECKING THE ANAEROBIC INFECTION 


' OF DISCHARGES AND PREVENTING THE DEVELOPMENT 
OF TETANUS, GAS PHLEGMON WITH GANGRENE, AND 
STREPTOCOCCAL INFECTION OF THE TISSUES. 


The rational line of treatment for the prevention of the 
grave sequelae which are here in question will be to check 
at the earliest possible moment the anaérobic infection of 
the discharges. 


Opening Up, Cleaning, and Draining of Wounds. 

The wound ought to be freely opened up. It ought then 
to be carefully cleansed with an antiseptic solution (vide 
Memorandum on Antiseptics—Therapeutic Employment) ; 
all foreign bodies, sloughs, and blood clot (as far as this 
is possible without risk of haemorrhage) being carefully 
removed. Then a very wide drainage tube, which will 
admit air to the interior, ought to be inserted, and, 
especially in those cases where there is much laceration, 
steps ought to he taken to promote the outflow of lymph 
from the walls of the wound (vide infra, Section IV). 

By such steps we may hope to put an end to the 
anaérobic infection, and to obtain, instead of foul-smelling, 
gas-impregnated, decomposing discharges, a more or less 
* laudable pus.” 


Precautionary Measures to be Taken Where the Above 
Treatment Cannot be Carried Out. 

Where, owing to the exigencies of war conditions, it is 
for the moment impossible to carry out the required 
surgical measures, or where from the nature of the case 
the wound cannot be effectively drained, it will be specially 
important to abstain from doing anything which might 
still further favour the anaérobic infection. 

(a) Points to be Attended to in the Interim Treatment of 
Wounds.—Wounds should not be sewn up after operation. 
We can never be sure that the projectile has not carried in 
infection, and we cannot under war conditions and during 
transport count upon the patient being kept, as he should 
be, under continuous observation. Plugs, except where 
there is actual risk of haemorrhage, should never be left 
behind in the wound. For they bank back the discharges 
and establish anaérobic conditions. For the same reasons 
it will be necessary to see that the wound is not wrapped 
up air-tight; that discharges are not allowed to dry upon 
the bandages; and that the mouths of drainage tubes are 
not blocked by the pressure of the dressings. 

(b) Prophylactic Inoculation of Antitetanus Serum.— 
Moreover, it will, pending the opening up and cleansing 
of the wound, be very desirable to take certain specific 
prophylactic measures. By an injection of antitetanic 
serum we may hope to neutralize any tetanic poison which 
may be absorbed from the wound. 

(c) Prophylactic Inoculation of Antigangrene and Anti- 
sepsis Vaccine.—Further, by the injection of a prophylactic 
dose of a vaccine containing the bacillus of Welch and 
the streptococcus (issued as Combined Antigangrene and 
Antisepsis Vaccine), we may hope to stave off an invasion 
of the tissues by these micro-organisms (vide Memorandum 
on the Employment of Vaccines). It must, however, be 
clearly realized with regard to these measures that they 
are only temporizing methods, and ancillary to such 
cleansing and drainage of the wounds as may ina particular 
case have been for the moment practicable. 


III.—TREATMENT OF STREPTOCOCCUS INFECTIONS OF THE 
TISSUES AND ‘* GAS PHLEGMON.”’ 

When, by an unchecked anaérobic infection of the dis- 
charges, the resistance of the tissues has been lowered, and 
these have been invaded by microbes, it will be necessary 
to take immediate steps to stem that invasion, 
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i We have at disposal two different apettiols wh pebadiice, dure 
(a) We may take steps to increase the antibacterial powers 


of the blood fluids.’ (6). We may lay: openand vertene So 


‘ drain the tissues (vide infra, Section IV) and so bring bac 
to these their ‘normal resisting power. These ‘methods 


‘ will be applicable according to circumstances, separately | 


‘or in combination. 

Erysipelas.—A streptococcal infection which takes the 
form ‘of erysipelas'can practically be always promptly 
’ extinguished by an injection of streptococcus vaccine 
(vide Memorandum on Employment of Vaccines) without 
recourse to any surgical measures. 

Cellulitis—When: a streptococcal infection takes the 
form of a diffuse cellulitis, vaccine therapy will rank only 


as an auxiliary measure, and the laying open of the . 


infected tissues and the establishnacnt of effective lymph 
lavage by the method indicated in the next section will be 
the essential. 

What applies to the case of streptococcal cellulitis 
applies a fortiori to all infections of the tissues by the 
bacillus of Welch. In every case these must be opened 
up and effective lymph lavage induced. 


Gas Phlegmon. 

In connexion with the actual surgical measures we have 
two cases to consider: 

(a) Gas Phlegmon Affecting the Subcutaneous Tissue.— 
Where the infection follows a superficial course, manifest- 
ing itself in dusky blotchings of the skix and gaseous 
emphysema in the subcutaneous tissue, it will suffice to 
open this up freely by incisions carried down to the plane 
of the muscle. (And it is here thrown out as a suggestion 
that a more efficient evacuation of the lymph would be 
obtained if the incisions were disposed transversely instead 
of axially to the limb.) 

(6) Gas Phlegmon Affecting the Deeper Tissues.—Where 
the deeper tissues are diffusely invaded, and where the 
limb, owing to the internal tension, has assumed a 
blanched wax-like appearance, incisions into the sub- 
cutaneous tissue would not relieve matters, for the under- 
lying muscle would protrude into and block the wounds. 
In these eminently dangerous cases it will generally be 
necessary to amputate. But it may sometimes be possible 
to save the limb by the free opening up of the deeper 
tissues and the introduction of large drainage tubes. In 
amputating for diffuse infection of the deeper tissues, or, 
as the case may be, for a progressive infection of the sub- 
cutaneous tissue, it is advisable, inasmuch as it is in these 
cases essential to obtain an absolute maximum of drainage, 
to do the flapless amputation—that is, to cut across all the 
tissues at one and the same level, and to leave the wound 
completely open. 


IV.—GENERAL CONSIDERATIONS IN CONNEXION WITH 
DRAINAGE, AND. MEASURES FOR PROMOTING THE 
OUTFLOW. OF LYMPH FROM AN INCISION OR THE 
INFILTRATED WALL OF A WOUND. 

The primary object of ali opening up of wounds, and 
infected tissues, in short of all.drainage operations, is, 
of course, to provide issue for pus and infected dis- 
charges. 


The Mere Provision of an Outlet does not Satisfy 
Requirements. 
But the mere provision of an outlet is not enough; 
nor is it enough to see the outlet so disposed as to allow 
of gravity carrying off accumulated discharges. 


Lymph Lavage must be Superadded. 

What we are seeking to secure will not have been 
attained until such lymph as may have become poisonous 
to Ee and impotent upon bacteria has been ex- 
tracted from the tissues; until that lymph has been 
replaced by a lymph which is favourable to phagocytic 
activity and inimical to microbes; and until this last 
is being “drawn” into the wound and is establishing in 
it conditions which are favourable to healing. 

When anything less than this has been achieved by the 
use of the knife, and in particular in the case where, in 
despite of incisions, the infective process has advanced, 
our drainage operation will have failed in its object, and 
our failure will be attributable to a. sealing up of the 


‘hypertonic so 





fenestrae in thé tissues, and’ 4 ‘stanching of ‘the lymph 
outflow.. 4 aif Pg ee 
Hypertonic Solutions of Salt will’ Promote the Outflow of 

“ ~ "Lymph from the Walls of a Wound. = - 

The cog A for ‘this is to apply to the wound a 
toe ution of salt to promote the outflow of 
ymph. : ; bstietrae 

For ordinary use the best application will be a 5 per 
cent. solution of common salt combined with } per cent. 
citrate of soda to render the lymph in able. Where 
citrate of soda, or a similar decalcifiant, is not available, a 
simple 5 per cent. solution of salt will serve. Sea-water, 
this being equivalent to a 2.5 per cent. solution of ‘salt, 
may also be employed. In dealing with dry and _infil- 
trated wound surfaces stronger solutions of salt (up to 
10 per cent.) will be found to resolve the induration and 
to clean up the wound surfaces much more quickly than 
weaker solutions. : 

In the case of deep wounds the simplest procedure will 
be to pour in the hypertonic solution and then plug lightly 
with gauze. Superficial wounds may be dealt with by 
laying on gauze thoroughly soaked in the solution. The 
limb should then be wrapped in waterproof material to 
prevent the bed becoming soaked with the very copious 
discharge; and an application of vaseline will prevent 
—— of the skin and stinging on freshly cut skin 
surfaces. 


When the “Drawing Agent” has Cleaned up Wound 

it is to be Discontinued. 

The “drawing agent” has done its work as soon as it 
has checked the spreading invasion of the tissues; or has 
cleaned up the dry and indurated wound surface, and this 
last has clothed itself in bright coral red granulations. The 
hypertonic salt solution may then be replaced by some 
simple dressing (vide the final paragraph of this Memo- 
randum.) 


V.—TREATMENT OF THE SUPPURATION WHICH WILL 
SUPERVENE UPON THE LAYING OPEN OF WOUNDS 
AND INFECTED TISSUES. 

The laying open of the wound or the infected tissue 
effects, as consideration will show, only the conversion 
of a more, into a less, dangerous form of infection; and 
we are, after our operative procedures, faced with a sup- 
purative infection of our open wound, and of our 
superadded incisions; and have now to check that 
infection. 

It will in practically every case be an infection by the 
streptococcus combined with the staphylococcus. And in 
very many cases there will be a superadded infection by 
coliform organisms, in particular by the Bacillus proteus. 

The therapeutic methods which we have here at disposal 
are the following : 


(1) PROVISION OF SATISFACTORY DRAINAGE AND LYMPH 
LAVAGE. 

The first and most important thing will be to provide in 
the dependent portion of. the wound a free outlet for the 
discharges, and to secure, when we are dealing with 
infiltrated wound surfaces, a free outflow of lymph (vide 
Section IV). 

If, by either of these methods, or by a combination of 
the two, we succeed in providing effective lymph lavage 
for our wound, we shall have very little difficulty with 
the infection. ~ me aa 

But it will in a very large proportion of cases be quite 
impracticable to obtain all that would be desirable in the 
matter of drainage; and it is all-important to recognize, in 
connexion with these cases, that “conservative surgery,” 
as applied to the wounded, means making, for the purpose 
of conserving a limb, legitimate sacrifices with respect to 
drainage. The question, and it is the most anxious and 
responsible question in all surgical procedures, as to ‘how 
far one may sacrifice drainage, can only be arrived at by 
balancing in each particular case the advantage of pre- 
serving a limb against the risks of long-continued suppu- 
ration and eventual septicaemia. 

We require here to .have clear conceptions as to what 
amount of help is obtainable, on the one hand from 
vaccine therapy, from the-employment of antiseptics in 
the wound, and from frequent dressings. 
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» . (2) VA@CINE ‘THBRAPY. IN ITS APPLICATION -70 SUPPURATING ' 
> WOUNDS. 


It is important in connexion with this method of treat . 


- ment.to realize (a) that it aims at incr the anti- 
bacterial powers of the blood, and (6) that the conditions 
which determine our success or failure are essentially the 

- Bame when we employ vaccines as when we set ourselves 

' to combat infections by the aid of the antibacterial power 

. of the normal blood. ’ 

. Ideally favourable conditions for the successful employ- 
ment of a vaccine will be given when this is employed in 
treating a perfectly well-drained wound (let us say such a 
wound as that furnished by a flapless amputation) ; or 
again, in treating an incursion of .a microbe into a tissue 
where there is a very free lymph flow (let us say, such an 
infection as erysipelas). Here, by the use of an appro- 
priate dose of the proper vaccine or vaccine mixture, 
successful results may be confidently expected. 

The most unpromising cases for vaccine treatment are 
those where we are dealing with an unopened abscess sac, 
or a quite undrained wound, or an old-standing cicatrized 
tissue infection. Here the microbes are shut off from the 
blood fluids; and in these cases the utmost we have any 
right to expect is to prevent an extension of the infection 
and to ward off septicaemic complications. 

In the case here specially in view, that of the imper- 
fectly-drained wound, we may expect to obtain by the 
repeated inoculation of the appropriate dose of the proper 
vaccine or vaccine mixture, not anything in the nature of 
dramatic results, but a certain improvement in the local 
conditions, together with a certain protection against 
septicaemia. 

We may, in short, expect from vaccine therapy results 
which will make it possible to employ conservative 
methods in a larger proportion of cases; to hold on longer 
to these methods; and to carry them oftener to a success- 
ful issue. It would therefore be advisable to carry out 
vaccine therapy as part of the routine treatment of 
suppurating wounds. (Vide Instructions issued with 
Antisepsis Vaccine.) 


(3) EMPLOYMENT OF ANTISEPTICS IN WOUNDS. 


Therapeutic Employment of Antiseptics has given 
Disappointing Results. 

It is notorious that the results of the treatment of 
suppurating wounds by antiseptics are disappointing, and 
that the reasoning which led to the ‘universal adoption 
of this therapeutic method was, in point of fact, too 
unsophisticated. 

It was tacitly assumed of chemical agents which acted 
as antiseptics in watery solution that they would do so 
also in blood fluids and pus; and that they would also 
penetrate a certain distance into the tissues and into 
blood clots. We now know that antiseptics do in these 
respects very much less than was anticipated. 

It was further tacitly assumed that an antiseptic which 
gave good results with one particular microbe or group of 
microbes ought to give good results indiscriminately with 
all. But it is possible that particular antiseptics may be 
appropriate to particular microbes and groups of microbes ; 
that, for instance, such an antiseptic as peroxide of 
hydrogen, which has very little effect on ordinary pyogenic 
microbes, may be specially effective on anaérobic micro- 
organisms. 


Importance of Selecting the Appropriate Antiseptic for 
Each Class of Case. .- . 
But, at any rate, the principle has emerged that, in 
choosing our antiseptics and the strength in which these 
are to be used, we ought to guide ourselves by actual ex- 
-periments on wounds and on the microbes which come 
into consideration in connexion with those wounds. And 
it would be clearly inadmissible in choosing antiseptics for 
employment in projectile wounds to leave out of, sight the 
fact that anaérobic microbes and their spores have to be 
dealt with, and that the antiseptics we employ ought to 
-- be competent to kill these. 


Discussion of Advantage Expected from a Partial 
‘ Sterilization. ; 
Again it is still tacitly assumed by practically every one 
who employs antiseptics that, even if treatment with an 
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’ antiseptic effects only.a. partial sterilization, such | gertie’ 


sterilization will always be, something to the good...» «..: 
This amounts. in point of fact to the assumption thab by 
substituting a smaller for a larger sowin, the number .of 


‘microbes in‘a culture will always be sensibly reduced. 


In reality this will depend upon two factors, (a) the 
nature of the culture medium, and (5) the shorter or longer 
period allowed for the cultivation. 

.When we are hay way. Segoe a culture medium which is 
ideally favourable to the multiplication of microbes, the 
smaller sowing will, after a short space of time, give 
exactly the same number of microbes as the larger. _. 

When we have a culture medium in which microbes 
develop very slowly, the smaller sowing will for a very 
long time give a correspondingly smaller number of 
microbes. sak S 

When a cultivation medium which is unfavourable to 
microbes is after a certain lapse of time converted into a 
medium which is favourable to them, it will not be the 
larger or the smaller sowing, but the date at which the 
eo 7 aa of the fluid changes, which will govern the 
result. 


Evolution of Events in an Infected Wound 
Rhythmically after each Dressing. 

We have now to apply these general principles to the 
case of the cultivation of microbes in wounds; and we 
may consider first the evolution of events in wounds 
treated without antiseptics, and then inquire in what 
respect the use of antiseptics could modify this evolution. 

There will, after washing out, remain belind in every 
wound a certain quantum of pus. In one case it will bea 
question of minimal collections left in the shallow depres- 
sions of a granulating surface; in another a question of 
quite large collections held up in inaccessible pockets. 

This residual pus will furnish the sowing of microbes, 
and a culture will be set going as soon as lymph begins to 
trickle into the wound. 

But the new culture will start off very slowly, and for 
two reasons: First, because the lymph in the condition in 
which it exudes inhibits nearly all the microbial growth ; 
secondly, because we have in the lymph phagocytically 
active leucocytes. 

For a certain time these natural checks or microbial 
growths will be maintained. The conditions will, how- 
ever, when the lymph is fouled by.an appreciable mixture 
of residual pus, change rapidly. Phagocytosis will be 
arrested, and the effused lymph will be transformed into 
a medium which will be emirently favourable to the mul- 
tiplication of all manner of microbes. If we now wait for 
only a few more hours we shall have in the wound a very 
luxuriant growth. 

Coming now to the question how good could come of the 
employment of antiseptics in wounds, we recognize, in 
the first place, that we might by these means achieve an 
appreciably smaller sowing of microbes. Further, it is 
conceivable that, if we were to leave behind in the wound 
a sufficiency of antiseptic, we might obtain from it such a 
reinforcement of the growth-inhibiting power of the lymph 
as should more than offset the set-back inflicted by the 
antiseptic in paralysing the phagocytic action of the 
leucocytes. Lastly, it is possible that an antiseptic, left 
behind in the wound in sufficient quantity, might prevent 
the residual pus converting the lymph into a good nutrient 
medium. 


Smaller Sowing of Microbes probably not a Factor of 
Dominating Importance. 

In reality these possibilities do not amount to much. It 
is clear that that appreciably smaller sowing of microbes 
which we are working for would be realized only where 
the whole wound surface can be thoroughly washed with 
an antiseptic. But these are precisely the cases where the 
effect of a smaller sowing of microbes would not make 
itself very much felt; for where the wound is left practi- 
cally free of residual pus, the natural checks of microbic 
growth would be longest maintained. i 

With regard to the other possibilities, all that is neces- 
sary to say is that they must rank only as possibilities, and 
that up to the present experiment has not furnished any- 
thing in confirmation of the idea that the introduction of 
antiseptics into wounds would be likely to contribute to the 
arrest of suppuration. - 
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Utility of Antiseptics.in; the Prevention. of Outbreake...: 
nF _.. - of Serious, Septic Infection. -..... 8: & 
It must, however; be emphasized, in conclusion, that. in: 
the treatment of the wounded in hospital it is essential to 
look -beyond the individual to the aggregate: And even if 
it were finally to emerge that the employment of anti- 
septics did not do anything towards the arrest of suppura- 
tion in an infected wound, the taking of careful antiseptic 
precautions, and the washing out of the wound by anti- 
septic solutions would none the less be indispensable. For 
if such precautions were omitted, infective microbes would 
inevitably be carried from one wound to another, and there 
would inevitably, by such “passaging,” be bred out in 
hospital very virulent strains of microbes, which would, 
as in pre-Listerian days, induce all manner of fatal 
septic infection. mat 


(4) FREQUENT AND EFFICIENT DRESSING OF THE WOUND. 
Importance of Frequent Dressing of Wownd. 

Coming back from this general consideration to the 
question of the treatment of the individual infected wound, 
it will be clear from what has been said above that the 
frequent and efficient washing out and dressing of the 
wound will be a factor of dominating importance in the 
treatment of the infection. Where comparatively long 
intervals intervene between the dressings, where pus is 
left behind in the wound, where the discharges are con- 
fined by plugs or multiple folds of dressing, and where, in 
the case of a deep wound, too small drainage tubes are 
employed, little or no progress will be made. Where large 
drainage tubes are employed, where the wound is fre- 
quently washed out, where no pus is left behind, and 
where only a very light dressing is employed, we shall be 
making progress. 


Continuous Immersion or Irrigation for Heavily 
Infected Wounds. 

And clearly, so long as a wound is heavily infected, the 
ideal method of treatment, if only it were always prac- 
ticable, would be immersion in a bath or continuous 
irrigation with some aseptic, or mildly antiseptic, fluid. 


Exposure to Airand Drying Off of Wounds after Infection 
has been Brought under Control. 

When the continuous bath or, as the case may be, lymph 
lavage induced by hypertonic salt solution, has brought 
the infection under control, what remains of that infection 
may very often be extinguished by freely exposing the 
open wound to the air. The part which the drying off of 
the wound surfaces and the concentration of the discharges 
plays in the killing off of the residual microbes has not 
yet been investigated. 

NotTE.—The recommendations with regard to surgery which 
are put forward in the memorandum have been formulated in 
ee with Colonel Sir B. Moynihan and Colonel F. F. 
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MEDICAL ARRANGEMENTS § OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.| 


SEnsoRY PHENOMENA IN Heap IngurRigEs. 
On a recent occasion M. Delorme, Medical Inspector- 
General of the French Army, mentioned to me certain 
facts he had observed in regard to head injuries since the 
beginning of the war, and he has since made them the 
subject of a brief communication to the Academy of 
Medicine in Paris. In the course of his visits of inspection 
to various hospitals and ambulances he had, he said, seen 
a very large number of cases of gunshot wound of the head 
at all stages of their progress, early and late; when the 
condition of the patient had permitted it, the state of the 
organs of special sense had been tested, and it had been 
found that, while lessened acuity of perception of sound, of 
smell, and of taste were all more or less common, visual 
defects were very much more frequent. They seemed, in 
fact, to be commoner even than sensory and motor nerve 
troubles affecting the trunk and limbs. Diminished 


‘visual acuity, with or without accompanying contraction 
| of the ‘field ‘of -vision,‘‘was- the: condition most often ob-’ 
‘served. When the latter existed, it was usually concentric; 
hemianopia. was exceptional. Usually. on ophthalmoscopic. 
‘examination of these cases no structural changes had been 
found, but’ occasionally there was present commencing or 
‘established optic atrophy, and sometimes papillary oedema. 
.He had also at times noted evidence of disturbance of the. 
innervation of ocular muscle; this was revealed sometimes: 
by partial paralysis of one or more of the external muscles, 
-but usually merely by dilatation of the pupil. There was 
another circumstance which Inspector-General Delorme 
regarded as of much interest, namely, that the frequency 
of the occurrence of these disorders did not seem to depend 
on the position of the head injury. They were to be found 
quite as often in cases of injury of the vertex, or of the 
parietal, or temporal, or upper frontal regions, as in those 
in which the wound was in the neighbourhood of the occi- 
put or the lower frontal region. Furthermore, when, as 
was often the case, the visual defect was unilateral, this 
characteristic bore no definite relation to the seat of the 
wound. Sometimes this was on the same side as the 
unilateral defect, sometimes on the other. Another obser- 
vation of interest is that though these visual defects some- 
times make their first appearance at a comparatively late 
stage, they would appear, asa rule, to be one of the earliest 
consequences of head injuries. Together with lessened 
perception of sound they have been observed immediately 
on their arrival in men who after a short period of un- 
consciousness when struck by a missile in the head have 
found their own way to an ambulance. In regard to the 
causation of these disorders of the special senses, M. 
Delorme is of opinion that when they occur late they are 
probably one of the minor results of cerebro-meningeal 
infection, but when, as is seemingly more common, they 
immediately follow the reception of the wound, the method 
of causation is probably not in all cases identical. In 
some the observed phenomena may be due to direct 
injury of the nerve concerned, or of its cortical connexion, 
by the missile itself; while in others, and perhaps most 
frequently, the primary cause is probably hydrodynamic. 
M. Delorme appears to have been induced to look into this 
subject from his recollection of the observations of Duret, 
who pointed out that in commotio cerebri the symptoms 
were most often observed in the nerves at the base, par- 
ticularly when the lesion was in the neighbourhood of the 
vertex. The fact that when the sensory disorders occur 
forthwith, but are not very severe, they tend to pass off 
comparatively quickly would, so far as it goes, seem to 
support the view that they are one of a species of hydro- 
dynamic shock. A final point that should be noted is that 
M. Delorme found that, until he drew attention to it, the 
existence of any visual defect was often quite unrecog- 
nized either by the patient himself or by those in attend- 
ance on him; in many cases this was probably due to 
the defect being unilateral. In the course of his brief 
communication to the Academy M. Deloime quoted a few 
illustrative cases, but for the most confined himself to 
general observations, his purpose being to draw attention 
to the subject and to promote its study by those through 
whose hands pass any considerable number of cases of 
head wounds. He urged that the record made of the site 
of the primary injury should be precise, and that when 
visual or auditory defects were in question special care 
should be taken that they were not confounded with pre- 
viously existing non-traumatic defects of a somewhat 
similar kind. 

In regard to these cases as a whole, I am able to state 
that the occurrence of sensory defects has not been over- 
looked by British medical men now at work in France. 
More than one of them I know has been collecting care- 
fully recorded data in regard to visual phenomena, and it 
will be interesting to learn eventually how far their con- 
clusions coincide with those of M. Delorme. Whether 
any one of them is extending his observations to the 
olfactory, gustatory, and auditory nerves has not yet 
been ascertained. Meantime it may be noted that on this, 
as on many other subjects which seem new in this war, 
information is to be found in the second edition of 
Sir George Makins’s Surgical Experiences in South Africa, 
1910, though the point of view from which he deals 
with it is somewhat different from that of Inspector- 





General Delorme. 4 
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CANADIAN HOSPITALS. AND . CONVALESCENT. 


HOMES. 


Wir reference to the paragraph under this heading 
published in the Journat of April 10th, Bp. 640-41, 
Colonel CO. A. Hodgetts, of Canadian Army Medical Corps, 
and Canadian Red Cross Commissioner, informs us that 
the Canadian hospitals at work in France, as mentioned in 
the paragraph, are under the direction of the Canadian 
Army Medical Corps, and not of the Capadian Red 
Cross Society. This applies to all the Canadian hos- 
pitals now in France, and to those being established 
to accommodate the personnel sent over by the 
University of Laval, Quebec, the McGill University, 
Montreal, and by the University of Toronto. The 
Canadian hospitals now in France comprise one at 
Wimereux, containing 300 beds, under the command of 
Major McKee; one at Le Touquet, under Colonel A. T. 
Shillington; and one at Le Tréport (1,014 beds) under the 
command of Lieutenant-Colonel Bridges. Accommodation 
for 3,000 beds is being provided at Etaples for the hos- 
pitals to be staffed by the Universities Contingent. There 
are in addition the Canadian hospitals on the lines of 
communication. The sphere of the Canadian Red Cross 
Society is to supplement the supplies to the hospitals and 
field ambulances of the Canadian Army Medical Corps, 
and to this end it works as a branch of the British Red 
Cross Society. Its principal officers are detailed for duty 
with the Red Cross by the Canadian Army Medical Corps. 
The funds are practically all collected in Canada, and the 
Dominion has contributed to date about £25,000 in money 
besides supplying a division of twelve motor ambulances 
and stores and clothing amounting to tens of thousands of 
items. 

It is not, as our correspondent was given to understand, 
proposed to establish a hospital in Derbyshire; the 
Canadian Red Cross hospital at Cliveden, Bucks., is being 
extended to accommodate 500 patients, and £25,000 has 
been received from Canada to cover the cost of enlarge- 
ment and equipment. This hospital is officered from the 
Canadian Army Medical Corps both as to the medical and 
nursing staffs and the requisite non-commissioned officers 
and men. The Canadian Red Cross Society is responsible 
for the upkeep and equipment of the hospital. 

The Canadians training in this country having been 
moved from Salisbury Plain to Shorncliffe, the hospital at 
Bulford is being closed gradually, and another has been 
established at Shorncliffe. In addition, Surgeon-General 
Carlton Jones is establishing at Shorncliffe a convalescent 
home for Canadian soldiers and another in Kent. The 
Canadians, of course, cannot be given two weeks’ furlough 
during convalescence—the practice adopted in the case of 
British soldiers—and if they went to private homes in this 
country, which no doubt would be readily open to them, 
the supervision exercised might be lax. The two con- 
valescent homes will accommodate 700 or 800 men, and 
will be officered by personnel from the Canadian Army 
Medical Corps. 

A contribution of. £2,500 has been made by the Canadian 
Red Cross Society towards the equipment of a Canadian 
ward in the hospital at the front now being provided by 
the Order of St. John of Jerusalem. The medical and 
nursing staffs of the ward will be drawn from Canada; 
the cost of their salaries and transportation will be met by 
the Canadian Red Cross organization. Fifty fully qualified 
nurses will be allotted to the Order of St. John, and the 
first unit left Canada on April 21st. The Canadian Red 
Cross Society is about to establish a rest home for nurses 
in Cheyne Walk, Chelsea, a house having been generously 
placed at its disposal by an English lady. 





CASUALTIES IN THE MEDICAL SERVICES. 


ARmy. 

Died. 
CapTaIn ARCHIBALD ALFRED Sutcuirr, R.A.M.C., died of 
typhus fever at Wittenburg, in Germany, on March 12th. 
e was born on December 17th, 1881, educated at 
St. Thomas’s Hospital, and took the degrees of M.B. 
and B.S.Lond. in 1905, and the diplomas of M.R.C.S. 
and L.R.C.P.Lond. in the same year. He entered the 
army as lieutenant on January 30th, 1906, becoming 
captain on July 30th, 1909. Previous to the war he 


‘'). was stationed at Si 





re. He was reported ‘as missin 

in the retreat from Mons, in one of the first lists o 
casualties published, that of September 1st, 1914; on 
——— 18th he was —— to be a prisoner, along 
with seven other medical officers of No. 4 Field Ambulance, 
with which he was serving. 


Wounded. 
Captain D. C. M. Church, I.M.S. (Turkish Arabia). 





NOTES. 


SERBIA. 

Ir is stated in the Medical Record of April 10th that the 
American Red Cross Sanitary Commission, to which refer- 
ence was made in the British Mepican Journat of last 
week, sailed from New York on April 3rd on the Duca 
d’ Aosta for Naples, whence they will proceed to Serbia. In 
the party are Dr. Thomas Wright Jackson, chief sanitary 
inspector; Dr. Hans Zinsser, professor of bacteriology at 
Columbia; Dr. B. W. Caldwell of the Canal Zone; Drs. 
A. W. Sellards, George C. Shattuck, and F. B. Grinnell of 
Harvard; and W. S. Standifer and Luis dela Pena. The 
last two were members of General Gorgas’s staff in the 
sanitary campaign which rid the Isthmus of Panama of 
yellow fever. Professor Richard P. Strong of Harvard, the 
head of the Commission, is already in Europe. The com- 
mission will work in co-operation with others sent by 
England and France, under the general direction of an 
executive committee composed of Dr. Strong, Sir Ralph 
Paget, and Dr. Joubert of Paris. Of the American Red 
Cross units sent to Serbia four physicians and twelve 
nurses have had the fever, and two doctors, Dr. Donnelly 
and Dr. Ernest Magruder, of Washington, have died of it. 
Of the Serbian army and volunteer surgeons nearly two 
hundred have died of typhus. ° 

Sir Thomas Lipton, who has done much to arouse 
interest in the sufferings of Serbia and who has lent his 
yacht Erin to the British Red Cross, will soon take out 
personnel and stores to Salonica. Writing in the Daily 
Chronicle of April 15th of the prevalence of typhus, he 
says that in the view of Dr. Ryan, the chief of the 
American Red Cross now in that country, half the popula- 
tion will be swept away if help does not come quickly. 
Serbia is quite unable to cope with the situation. 

There is not a tithe of the hospital accommodation necessary; 
Serbia has no trained nurses, though the ladies of the country 
are almost without exception helping in the hospitals. It has 
not a tithe of the drugs or disinfectants required. It is short 
of sheets and blankets. It cannot provide clothes for the 
hundreds of thousands who are wearing garments that should 
be burned. Its supply of doctors is nearly exhausted. And the 
infection spreads and spreads. The disease is taking off more 
of the population than a war. ...As many as twelve dead 
bodies have been seen piled up in a cemetery at Kragujevatz 
awaiting men to dig graves in which to bury them. In every 
town and village almost every family is directly or indirectly a 
sufferer. ; 

Sir Thomas Lipton adds that the Serbians are a proud 
people, and it is hard to make them confess that their 
country is short, not only of food, but of all kinds of 
hospital comforts. But be had seen the fever patients 
lying on the floors of crowded hospitals, and the want of 
drugs, linen, and food. He concludes with an appeal for 
hospital necessaries and comforts and especially money 
for the purchase of stores. All gifts should be addressed 
to the British Red Cross Society, 83, Pall Mall, S.W., 
marked “ For Serbia.” 

At a meeting held at the house of Lady St. Helier on 
April 19th, Miss Christitch, a Serbian lady, in charge of a 
hospital at Valjevo, made an appeal for help for her 
afflicted compatriots. She said the Austrian prisoners, of 
whom there were 70,000 in Serbia, were spreading typhus 
throughout that country. Valjevo, where the Austrians in 
their retreat left over 30,000 sick and wounded, was a 
huge hospital, and beds, sheets, and other necessaries 
were wanted. Shirts and sheets should be sent to Miss 
Christitch, care of Mrs. Carrington-Wilde, 5, Cromwell 
Road, S.W. 

Particulars as to the work of the Scottish Women’s Unit 
in Serbia were given at a meeting of the Association of 
Registered Medical Women, a report of which will be 
published in a later issue. 

It is announced that the Wounded Allies’ Relief Com- - 
mittee (Sardinia House, Kingsway) has received a telegram 
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from the advance: party of the typhoid hospital ‘unit 


recently sent by it to ia. The members have arrived 
at Nish, and, at the request of the Serbian Government, 
are proceeding to Kragujevatz, where the hospital, which 
will consist of 100 beds, will be established. Ten other 
nurses, headed by Miss Edith Mackenzie, Home Sister of 
the City Fever Hospital, Birmingham, will shortly follow. 


Tue Frencu Rep Cross. 

Mr. James Donetan, M.Ch., M.B. (Medical Referee, Comité 
de Londres, 9, Knightsbridge, Hyde Park Corner, S.W.), 
writes: Having had the opportunity during last September 
of observing the shortage of surgeons in some of the base 
hospitals and clearing houses under the French Red Cross 
I started, in conjunction with the old London Committee, 
a system of voluntary service by surgeons for short 
periods. The appeal made at that time was largely 
responded to by all ranks of the profession, and the system 
has been successfully worked up to the present date. 
Within the last week or two several surgeons have ex- 
pressed to me the opinion that the existence of this service 
should be more widely known, as a great many men 
would be willing to seek the opportunity of the great 


practical experience afforded. The Committee are notin ° 


a position to offer fees, but travelling expenses and main- 
tenance are provided.. Any surgeons who would like to 
offer their services for a month or more should communi- 


cate with the honorary secretary at the above address 


or with me. We shall be happy to render them every 
assistance possible in the matter. 


Minitary Honours. 
Lieutenant (temporary) James Robertson C. Greenlees, 


M.B., 22nd Field Ambulance, R.A.M.C., has been appointed - 


.to be Companion of the Distinguished Service Order for 
his gallantry and devotion to duty at Neuve Chapelle from 
March 10th to 14th in attending on the wounded under 
very heavy fire. Lieutenant Greenlees has been twice 
‘previously brought to notice for similar acts of gallantry. 
Lieutenant J. G. Priestly, M.B., R.A.M.C., has received 


the Military Cross for gallantry and devotion to duty at | 


Neuve Chapelle on March 13th, when he continued 
attending on the wounded with great gallantry although 
himself badly wounded. 


KING GEORGE HOSPITAL. 
Vacancies for Resident Medical Officers. 

The King George Hospital is steadily advancing towards com- 
pletion, and is at present age er by an army of something 
over 1,000 workmen. Wind shelters are already in position 
upon the roof, but the conversion of the roof into a garden, 
which Mr. Reginald Blomfield, R.A., has undertaken to super- 
vise, has not yet been begun. The roof garden and exercising 
ground of one and a half acres in extent will be a great feature 
of the new building. The roof is above the region of smoke and 
smuts, and-on a clear day the view over the Thames and to the 
Surrey downs is delightful. The honorary visiting staff is com- 
plete, but there are still a few vacancies for resident medical 
officers. The positions will afford valuable experience in 
practical work in medicine and surgery, and will involve 
responsibilities greater than those of house-surgeons in civil 
hospitals. It is desired that the vacancies should be filled by 
men who have already held a resident post in a hospital. 
Women practitioners will not be eligible. The remuneration is 
£1 a day, with board and lodging; the appointment carries no 
military rank, nor will uniform be worn. Sir Frederick Treves 
and Mr. Edmund Owen will be glad to hear, at 83, Pall Mall, 
8.W., from qualified British practitioners who would like to 
make application for the remaining vacancies. 


Mepicat OFFICERS WANTED. 
Glamorgan Yeomanry. 

Two medical officers are urgently wanted for the Glamorgan 
Yeomanry. Applications to be made to the. Secretary, 
Glamorgan County Territorial Force Association, 6, St. 
Andrew’s Crescent, Cardiff. 


2nd and 3rd Line Welsh Border Mounted Brigade Field 
Ambulances. 

There are vacancies for five medical officers, prepared +0 
serve abroad, in the above units. Pay and allowances as in the 
regular army, together with outfit and camp kit grants. Full 
particulars can. obtained on application to jor D. C. 
Leyland Orton, Officer Commanding 2nd Line Welsh Border 
Mounted Brigade Field Ambulance, Thomas Street, Chester. 


- Dr. ETHEL Cassi£, M.B., Ch.B.Edin., D.P.H.; has been 
appointed temporary medical officer of health and schools 
medical officer for Clackmannanshire in the room of Dr. 
Finlator, who has joined the R.A.M.C, ; 











— Sreland. 


Tue First Honorary Decrees oF THE NATIONAL 
_UNIvERsITY. 
For the first time in the history of the National Univer- 
sity of Ireland, honorary degrees were conferred at a 
meeting of the senate on March 30th. The registrar, Sir 
a M’Grath, read the following resolution of the 
senate : 





The following having during their student days, for con- 
scientious reasons, refrained from attending institutions 
where they could have obtained university degrees, and in 
place thereof having resorted to the Catholic University, 
which was unable to grant them that gates were 
awarded honorary degrees by the National University of 
Ireland, whose institution, to some considerable extent, 
was due to their action in the past. 


The Pro-Vice-Chancellor said that the work of the 
Catholic. University of Ireland and the objects it was 
established to achieve formed part of the great histori¢ 
movement of. the Irish people for the attainment of 
equality of rights and privileges; but it was nevertheless a 


truly national effort, having as its basis the desire of the 


race for a-place in the world of intellect worthy of its 
remarkable varied talents, and stamped with its own 
spiritual ideals. Although the particular solution of the 


‘university question expressed in the idea of a Catholic 


University was not ultimately attained, its work resulted 
after the trial of an imperfect and inadequate establish- 
ment in the settlement of the whole Irish University 
question in a manner to remove all inequality, to destroy 
privilege, and to admit the Catholics of Ireland to a 
university national in its constitution, free in its 
government, and animated with a spirit of enthusiastic 
co-operation with the other universities of Ireland 
in working for the betterment of the Irish people, 
and the intellectual name and fame of old Ireland. 
Looking back over the span of forty years, the National 
University of Ireland offered the highest recognition in its 
power to a number of the men who were participants in 
the work of the Catholic University in the old days which 
preceded the first attempted adjustment of the university 
question in Ireland. All were men eminently representa- 
tive of the students of that period, when the Catholic youth 
of Ireland suffered many material disadvantages by their 
conscientious devotion to a cause, and all of those receiving 
degrees were distinguished students in their respective 
spheres. On the part of the university, and, he might add, 
on the part of the members of University College, Dublin, 
who still worked in the halls which witnessed the world 
renown of Newman, and the high eminence of long-departed 
professors,.as ‘well.as. of some who were still living, they 
welcomed them to the place in the National University, 
which would confer upon that university the honour of the 
happiest.association with them.and their comrades of old 
times, through whose work the National University came 
eventually to be established. 

Among the recipients of honorary degrees were the 
following members of the medical profession : 


LL.D. (Honoris Causa). 
Crean, Lieutenant-Colonel John Joseph, L.R.C P. and S.I, 
Macnamara, George Unthank, L.R.C.P. and §., L.A.H. 
Maunsell, Surgeon-General Thomas, C.B. 
O’Carroll, Joseph Francis, M.D., M.Ch., F.R.C.P.I. 
Rooney, Colonel James Patrick, F.R.C.S.I. 


i In Absentia. 

Connolly, Nicholas Thomas, I..R.C.8.I. 

Cox, Right Hon. Michael Francis, M.D. 

Creagh, William, L.R-C.P.1., L.A.S. 

Cuffe, Surgeon-General Sir Charles MacDonagh, K.C.B. 
_-dennings, Lieutenant-Colonel Charles Boromeo,; L.R:C.P. and §-1, 

O'Farrell, Lieutenant-Colonel Ignatius, L.R.C.P. and S.I. 

Stafford; Major Patrick Walter, M.R.C.S.Eng., L.R.G.P.1, 


M.D. DEGREE (Honoris CAUSA). 


Crean, Thomas Joseph, L.R.C.8. and M.R.C.P.I, 
Furlong, Nicholas, L.R.C.P. and§8.I. f 
Laffan, Thomas, M.R.C.S.Eng., M.R.C.P.I. 
M‘Cullagh, John, F.R.C.8.1., L.R.C.P.1. 
Rédmond, Charles Stennett, L.R.C.P.and 8.1. 
Redmond. Sir Joseph.Michael, F.R.C.P.I., L.R.C.8.1. 
Ronayne, Charles O’Lomasny, L.R.C.S. and L.R.C.P.E. 
Ryan, John, L.R.C.P 1, F.R.CS8.1.  - 

Walshe, Denis, L.R2.C.P, and §,Edin., L.R.C.P:1, 
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ENGLAND AND WALES. 
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In Absentia., 


Cannon, Richard, L.R.C.8.and P.I. 

’ Kearney, Matthew, L.R.C.8.I1. 
Kilbride, John, L.R.C.P.I. and8.1. 
M‘Carthy, Charles William, F.R.O.8.1., L.R.C.P 
MacGuire, Constantine Joseph, L.R.C.P. and 8.1. 
M‘Kenna, Thomas, L.R.C.P.Edin., L.F.P.S.Glas . 
O'Sullivan, Daniel Aloysius, L.R.C.S.I. and L.R.C.P.Edin, 
Quirke, Joseph, M.R.C.P.Edin., L.R.C.8.I1. a 
Ryan, James Patrick, L.R.C.P.,and 8.1. 
Stephenson, Edward Aloysius, L..R.C.P.and§.I., L.Med.Dub. 
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Scotland. 


Expectation oF Lirgz IN SCOTLAND. 

To a recent meeting of the Faculty of Actuaries in 
Scotland, when Mr. William Hutton, president, was in the 
chair, a paper entitled, “The Expectation cf Life in 
Scotland in the Year 1911,” was contributed by Dr. 
J. Craufurd Dunlop, superintendent of statistics in the 
office of the Registrar-General ; and Mr. Robert M. Hunter, 
F.F.A., of the Scottish Provident Institution. Theauthors 
submitted what may be termed “The Life Tables for 
Scotland, 1911,” based on the results of the census taken 
in Scotland in 1911, and the numbers of those dying in the 
three years 1910, 1911, and 1912. These tables showed, 
for males and females separately, the rates of mortality 
prevailing in Scotland at a date approximating to the 
middle of the year 1911. The chief interest in the new 
tables, however, lay with the expectation of life—that is, 
the average after-life time, which it was the purpose of 
the authors to ascertain, and which they compared with 
the figures of two previous censuses in Scotland, and with 
figures relating to other countries. The expectation of a 
male child born in Scotland in 1911 was 50 years, or ten 
years more than in 1871, and five years more than in 1891 ; 
the expectations of males aged 20 and 40 were 43: years 
and 27 years, showing increases during forty years of five 
years and two years, and during twenty years of three years 
and two years respectively. If anything, the increases in 
female expectation were slightly more favourable, but the 
improvement in expectation in both sexes was chiefly 
confined to early and middle life. Female expectation was 
throughout life greater than male expectation—a character- 
istic of all life tables—the difference being at first about 
three years, and gradually decreasing thereafter. In 
England the expectation of life was in 1911 slightly better 
than in Scotland, especially during early life ; the difference 
was more marked among females than among males. 
Comparisons were also made with figures relating to 
Sweden, in which country the national death-rate for 
many years past has been exceptionally low. Sweden 
showed at a corresponding period expectations at birth in 
both sexes of about four anda half years more than in 
Scotland, and from two to three years more than in England. 
Comparisons with several standard and other tables were 
also made. The authors expressed the opinion that the 
expectation of life in Scotland generally was satisfactory, 
but that further improvement was possible. 





EpinspurGH Roya Inrirmary. 

At the meeting of the managers of the Edinburgh Royal 
Infirmary on April 12th (Lord Provost Inches presiding), 
the usual business was transacted, and the results of the 
special appeal were announced. On March 12th, 14,702 
copies of the appeal had been sent out, but up to April 12th 
only 646 responses had been received. The majority of the 
contributions sent in showed increases, the total increase 
in round — being £2,250, including six special dona- 
‘tions of £100 each. Special letters (56 in number) had 
been addressed to the coal-masters and other mine-owners 
in Scotland, in response to which the Fife Coal Company 
a had sent a contribution of £100, while replies 

ad been received from others intimating that the applica- 
tion would be considered. An appeal for support had also 
been sent to seventy-two co-operative societies throughout 
the country which had not hitherto subscribed, and a 
number of contributions had already been received. A 
pleasing announcement was the report that a cheque for 
£50 had been received from a grateful naval officer -who 
had been treated in the infirmary, and who-wished to 
‘ remain anonymous, ye 8 8s 
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Royat Society ror Home Rewer to INcuRABLEs. 

The annual meeting of the Royal Society for Home 
Relief to Incurables took place in Edinburgh on Aprii 15th, 
when the Lord Provost presided. It was reported that 
during the year very many applications had been received, 
and seventy-three new names had been put upon the 
annuity list. The expenditure had exceeded the revenué 
from ordinary sources by £434; the deficit had been made 
up out of legacies. There had also been thirty-nine appli- 
cations during 1914 for a grant from the Dunlop Cancer 
Fund, and these had all been most clamant and nécessitous. 
The society was founded as -long ago as 1805, for the 
assistance of those suffering from incurable disease and so 
rendered incapable of gaining their own livelihood, by 
Mrs. Keir, the widow of a London surgeon, and had been 
incorporated by Royal Chartér in 1903. . 





Gugland and Wales. 


Kine Epwarp’s Hospirat Funp ror Lonpon. 

Tue annual meeting of the Governors and General Council 
of King Edward's Hospital Fund for London was held at 
St. James’s Palace on April 19th, when the Speaker of the 
House of Commons was in the chair. A letter was read 
from the King, expressing His Majesty’s deep sense of the 
great loss which the fund had sustained by the death of 
Lord Rothschild, its honorary treasurer and chairman of 
the Finance Committee. The meeting, by resolution, 
placed on record its feeling of regret and its sense of the 
debt the fund owed to Lord Rothschild for the skill and 
care he devoted to the ever-growing responsibilities of his 
office. It was reported that the governors had’appointed 
Lord Revelstoke to be Lord Rothschild’s successor, and 
that this action had been approved by the King as Patron 
of the fund. 

The annual report showed that the total receipts for the 
year 1914 were £529,885 14s. 3d., of which £315,093 10s. 11d. 
were contributions to capital, and £214,792 3s. 4d. receipts 
on general account. The amount distributed was £140,000, 
as against £157,500 in the previous year, but this diminu- 
tion was entirely due to the postponement by hospitals at 
the outbreak of the war of all building schemes not actually 
in hand or particularly urgent. Of the total distributed 
£6,500 was allotted among consumption sanatoriums, and 
convalescent homes taking London patients. The contri- 
bution of the League of Mercy had again been £14,000, a 
result which, it was observed, reflected great credit on the 
efforts of the members of the League to secure recognition 
of the claims of hospitals at the present time. The council 
cf the fund regarded with particular satisfaction tlie 
bequest of one-twelfth of the residue of his estate by Sir 
Julius Wernher, who had been a member of the council, 
not only on account of the large amount, which alread'y 
totalled £313,715, but also because such a beqttest should 
have come from a member of the council. The total amount 
received from annual subscriptions and donations showed 
a decrease of £750 as compared with 1913, but the council 
expressed the confident belief that the nation would realize 
that the work done by the hospitals, both in the treatment 
of the wounded, and in the providing and training of 
doctors, nurses, and administrators in the medical service 
of the army and navy, gave them a special claim on the gene- 
rosity of the public. The hope was further expressed that, 
notwithstanding the increased demands made by the war 
and the special funds arising out of it, the needs of the 
hospitals and the importance of maintaining the annual 
distribution of the fund would continue to be recognized. 
The Speaker, in moving the adoption of the report, said 


. that one of the most gratifying incidents of the year was 


the completion of the amalgamation of the Hospital for 
Diseases of the Throat, Golden Square, with the London 
Throat Hospital in Great Portland Street. ‘Lhe amal- 
gamation of small hospitals, he said, when there seemed 
to be no_ special reason for continuing their separate 
existence,-had long been favoured by the fund, and this 
was particularly the case when new building schemes 
were contemplated. The expiration of the lease of the 


‘London Throat Hospital coincided with the acquisition of 


space for the extension of the Golden Square Hospital, 
and-the amalgamation had every form of advantage ; the 
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patients,.and the. medical staff. would benefit. by the 
improvements which were more easily introduced in, a 
large: hospital, economy of management would be facili- © 
tated by the concentration of the work, and there would 
be only one. building scheme instead of two. The motion 
of the adoption of the report was seconded by Dr. 
Frederick Taylor, President of the Royal College of 
Physicians, and carried unanimously ; and a vote of thanks 
to the Speaker for presiding was proposed by the Right 
Hon. C. .Stuart-Wortley, M.P., seconded by the Hon. 
Arthur Stanley, M.P., and carried unanimously. The 
Speaker briefly acknowledged the vote and the proceedings 
terminated. 








Correspondence. 


“A LITTLE PLEASURE IN LIVING ?” 

S1z,—In. view of the call to offer our services for part- 
time military work, many of us will have to make altera- 
tions in the conduct of our practices. In doing so would it 
not be wise to make them permanent, so that instead of 
existing as slaves we might have a little pleasure in living ? 
May I suggest the two followiu¢ changes, which I have 
proved to work well: 

1. Cease dispensing entirely, and make patients bear the 
chemist’s charges. 

2. Consult at home by appointment only on Tuesdays, 
Thursdays, and Saturdays, from 2 to 8 p m. 

The rest of the week is left for visiting and for pleasure 
as best one.can arrange. The British public are in a mood 
to fall in with changes at the present time, even although 
they do grumble at having to pay the chemist a reasonable 
fee.—I am, etc., 

Newcastle-upon-Tyne, April 20th. 





JOHN WISHART. 





FEES OF LOCUMTENENTS. 

S1r,—May I add a few lines to your excellent annotation 
in last week’s issue on this important subject ? 

Before the war broke out the fees for substitutes were 
mostly 5 and 6 guineas, the increase in a great measure 
being due to the extra amount of work involved and the 
higher incomes earned owing tothe Insurance Act. When 
the war broke out a large number of those who had been 
acting as locumtenents at once offered their services, and 
were accepted and given commissions at a remuneration 
of, roughly, 7 guineas a week, and consequently the fees 
paid to those remaining automatically went up to about 
the same figure, and at the present time a large number of 
men unable from one cause or another to serve their 
country abroad are doing so by taking duty at home for 
those who have gone on active service, and at moderate 
fees. Personally, I have not come across a single instance 
of 12 guineas being paid, and my register shows that out of 
a list of oyer 600 engagements that have passed through 
my hands during the last six months (mostly war ones) no 
fewer than 300 have been at 6 guineas, 235 at 7 guineas, 16 
at 8 guineas, and the remainder at lower fees, on 
hospitality terms or other special reasons. 

I may say that early in the war, through letters in the 
medical papers, I invited all able and willing to help to 
communicate with me, and have met with a most loyal 
response from medical men up to 70 years of age, who are 
doing their best in their country’s need. Many of our 
allies are also helping, including Egyptians, Indians, 
Belgians, French, Russians, Japanese, and Greek.— 
I an, etc., 


London, W.C., April 19th. PeRcIvAL TURNER. 





THE MANUFACTURE OF SALVARSAN PRODUCTS 
IN ENGLAND AND FRANCE. : 

S1r,—I must first of all thank you for the conditions 
under which you published my letter last week, but I 
must state again that, in view of the accidents which have 
occurred, it is in the public interest that the memorandum 
of the National Medical Research Committee should be 
criticized. ; 

The.arsenic in the salvarsan molecule is in a colloidal 
condition‘ and acts as a non-metal; any arsenic not in com- 
bination, existing as an oxide, or in the form of another 
salt, which: has-not yet been verified, is non-colloidal and 
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acts as a metal. The arsenic in the latter state is highly 
toxic; the amount present is difficult to determine and 
depends upon the method of reduction employed. There 
are several methods of carrying out this reduction step, 
and the method used in the German manufacture -is not 
stated in the patents. Furthermore, I have reason to 
believe that the method has been changed since the last 
patent was taken out. 

As not only the degree of toxicity but the yield of the 
drug is dependent upon the reduction method instituted, 
this step in the manufacture of salvarsan is important, if 
not the most important. The Medical Research Com- 
mittee was not justified in saying that the preparation of 
the drugs in question is the same as that employed in 
Germany. If biological controls are sufficient to allow one 
to say whether the drug can be safely used on man or not, 
why did Ehrlich deem it necessary to have the reports of 
certain medical men before allowing the drug to come upon 
the market? Ehrlich took the same precaution in 1912 
with neo-salvarsan, although he was fully aware on 
a priort grounds that the preparation was less toxic than 
salvarsan. He must have been fully alive to the limita- 
tions of animal experiments; and, as stated in my letter 
last week, dioxydiaminoarsenobenzol, “ideal” and “ hyper- 
ideal,” which had passed the biological controls, were 
shelved because they proved too toxic to man. ; 

Therefore the most conclusive tests which should have 
been insisted upon by the National Medical Research Com- 
mittee have been omitted. The English and French sub- 
stitutes have, we are told, passed the strictest biological 
controls, but in spite of this the following mishaps have 
occurred. : : 

I have seen six cases of dermatitis exfoliativa, and two 
of jaundice. One of the former terminated fatally, three 
lost all their hair and developed hyperkeratosis of all 
their nails, and every case must be ill for months. None of 
the cases referred to had more than two injections, two had 
had only one, and in one case the dermatitis did not come 
on for nine weeks after the last injection was given. 
Having prescribed some thousands of injections of the 
German products, and sometimes as many as sixteen 
injections to one patient, I have only come across one case 
of dermatitis exfoliativa, and that occurred after the 
seventh injection of neo-salvarsan, when the drug first 
came in, and when it was advised to give the injections 
every other day and to increase the dose gradually up to 
1 gram and over. 

Again, we have now proof that the Medical Research 
Committee was not justified in saying that the products 
prepared in England and France were fully up to the 
standard of the best German samples previously sold. 

The remarks made upon salicylic acid and adrenalin, 
with which I do not agree, distinctly support the truth of 
my contentions. If a perfectly pure sample of salvarsan 
and neo-salvarsan was obtained it would not produce 
the toxic symptoms which I have just described. The 
last paragraph in the postscript does not show that the 
evil I pointed out does not exist.—I am, etc., 

London, W., April 17th. J. E. R. McDonacu. 


Srr,—In your issue of April 17th you publish a letter 
from Mr. J. E. R. McDonagh, in which he adversely 
criticizes the new brands of dioxydiamido-arseno-benzene. 
The editorial paragraph fortunately appended to Mr. 
McDonagh’s letter successfully disposes of most of Mr. 
McDonagh’s contentions; in fact, the only point which 
requires in the meantime any further consideration is his 
statement that he has seen “several very. toxic effects 
follow the use of the new products, and that the medical 
profession would be well advised to await the reports of 
clinicians before using the products.” It is much. .to 
be desired that Mr. McDonagh should publish in detail 
those cases which have shown toxic symptoms, unless he 
should find, on further consideration, that the poisoning 
was evidenced in patients showing an unusual intolerance 
or that it was due to excessive dosage. 

My own experience of the new brands is limited to 
kharsivan and neo-kharsivan. Of the former I have been 
responsible for 180 injections, of the latter 20; but neo- 
kharsivan has been too recently introduced to allow me to 
make any statement of its properties. I have been using 
kharsivan coincidently with salvarsan, and have thus been 
able to compare the'results, and my experience convinces 


‘ Shea vaagie™ 


ay DRA May: 

















APRIb 24, I9I 3) 


UNIVERSITIES AND COLLEGES. 


(zee 743 








me of the close clinical resemblance, if not identity, of the 
effects of kharsivan and salvarsan. The full dose of 
0.6 gram of either of these drugs should rarely be 
employed, otherwise, in every considerable series of cases, 
some patients will be found who will give evidence of 
over-dosage. 

Just as I have found the toxicity of salvarsan and 
kharsivan closely comparable, so their curative effects on 
syphilitic lesions have been indistinguishable. I am, 


therefore, quite content to be deprived of salvarsan ‘so 


long as a sufficient supply of kharsivan is available, and 
I have no hesitation in saying that, so far as my experi- 
ence carries me, the new brand is not subject to any risks 
or limitations which do not apply with equal force to the 
original product.—I am, etc., 


Glasgow, April 17tk. Davin Watson. 


“TRENCH FOOT.” 

Sir,—As regards the etiology and pathology of trench 
gangrene, it appears that the beginning of the trouble is 
always more or less long-continued exposure to wet; 
hence its other name of “water-bite.” It is also com- 
monly spoken of as “frost-bite,” although apparently a 
temperature below freezing-point is not necessary for its 
production. 

I think it is most likely that, with the legs immersed in 
water or surrounded with wet garments, the process of 
osmosis comes into play as soon as the superficial horny 
layer of the skin is dissolved or rubbed away, the 
cutaneous and subcutaneous tissues becoming distended 
with diluted plasma. The pressure thus initiated (if this 
theory is correct), combined with enfeebled circulation in 
the parts, caused by vasomotor spasm due to the cold, 
would in certain cases cause death of the superficial 
structures through malnutrition and pressure. In this way 
the functions of sebaceous and sweat glands and ducts 
would be interfered with. Thus the natural protection of 
the skin (sebum) would be wanting, and accumylation of 
excretory poisons would occur in the deeper layers of the 
skin and subcutaneous tissues, further endangering their 
existence. Also the pressure, accumulation of toxins, and 
malnutrition would in severe cases act fatally on sensory, 
trophic, and vasomotor nerves. In an advanced case, 
where the vasomotor nerves were thrown out of action, 
blood pressure—one of the necessaries of circulation of the 
blood—would be absent. This, in its turn, would lead to 
death and thrombosis of the affected vessels, and there- 
fore of all parts supplied by them. The spread of the 
thrombotic process would vary in different individuals, 
and under different conditions. Thus, in a person whose 
tissues were already below par, due to sapraemia (for 
example, chronic constipation, badly healed wounds, etc.), 
or circulation of waste products in excess (due to over- 
exertion, possibly combined with faulty metabolism—due 
to bad teeth, etc.), we should expect extensive death of the 
parts. In arterio-sclerotic cases also we should expect the 
results of ‘ water-bite” to be severe. In the cases where 
only one leg is affected it is quite likely that the main 
vessels of the affected limb are not equal in calibre to 
those of the unaffected limb, as it is well recognized that 
corresponding vessels in a person'are frequently unequal 
in size. 

As to prophylaxis, I would recommend, besides the 
adoption of dry, roomy boots and garments whenever 
possible, the plentiful and frequent use of goose grease well 
rubbed into the skin. Your research scholar found that 
this grease penetrated further into the skin than other 
fats. It would check the rapid and excessive loss of body 
heat from the parts protected (and indeed it would be well 
to rub the whole body) and would prevent the process of 
— occurring, with its disastrous train of consequences. 
—lI am, etc., 





AnpDREW S. McNett, L.R.C.P.S.Edin. 
Liverpool, Feb. 20th. 


COLOUR VISION THEORIES. 

Sir,—Those who have studied the trichromatic theory 
know well that v. Helmholtz dissociated himself from the 
well-known valency curves; his theory is expressed fully 
and completely by the colour equation, and by the three- 
fold ‘functional relationships of the factors expressing-the 
magnitudes. of the three standard stimuli, as given by. 
Mr. .Major Greenwood on -March.27th. The graphic 
representations of the three standard stimuli found in 








all the physiology books are pretty pictures, which give 
to the unlearned and ‘to the non-mathematician a -hint, 
but only a hint, as to the meaning of v. Helmholtz’s 
equations. Dr. Edridge-Green again and again makes the 
assertion that what he infers from these diagrams is an 
integral part of the trichromatic theory. ; 

On April 10th Mr. Major Greenwood referred to p. x 
of the preface in the second edition of v. Helmholtz’s 
treatise, where it is specifically stated that the revision 
of the whole of the text up to p. 645 was undertaken by 
v. Helmholtz himself. Unfortunately the great master 
died two years before this edition was published. Now 
the discussion of colour vision theories occupies pp. 541-354. 
In the face of this explicit statement I hoped that Dr. 
Edridge-Green would apologize for his mistake; but no; 
he actually repeats his assertion that the description of 
the Young-Helmholtz theory, given in the second edition, 
is an interpolation. Discussion with such a contro- 
versialist is impossible.—I am, etc., 

Newcastle-on-Tyne, April 20th. A. S. PeRctvat,’ 
*.* We cannot continue this correspondence. 





AFTER-TREATMENT OF SOLDIERS AT HEALTH 
RESORTS. ne? 

S1r,—Your allusion last week to the facilities for treat- 
ment available for soldiers at. the various spas is, at any 
rate, somewhat unfair as far as Bath is concerned. 

Four days after war was declared the Royal Mineral 
Water Hospital, Bath, was placed at the disposal of the 
War Office, and was accepted for cases needing hydro- 
therapy, massage, etc. The first soldiers were admitted 
in September, and since that date they have come here in 
increasing numbers, the daily average in our wards for 
some time past exceeding 120. 

To meet the special needs of these cases a considerable 
increase in the staff of masseurs has been made, and 
additional modes of treatment are being provided.—I am, 
etc., 

LLEWELLYN JoNES. LLEWELLYN, 
Senior Physician, Royal Mineral Water Hospital, Bath. 
Bath, April 21st. 
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Guibersities and Colleges. 


UNIVERSITY OF GLASGOW, 
GRADUATION CEREMONY. 
THE following were among the degrees conferred at the 
graduation ceremony which took place in the Bute Hall on 
April 20th : 
M.D.—J. B. Alexander, J. Smyth, F. E. Stokes. 
M.B., Co.B —*D. F. Macdonald, J. Anderson, Wm. E. A. Buchanan, 
W. Combe, R. Forbes, P. O. Moffat, J. Smith, N. M’G. Smith. 
B.Sc. (in Public Health).—D. O. Taylor. 
o With commendation. 

On the same occasion the following prizes were also presented 
to the winners: The Arnott Prize for Physiological: Physics, 
J.S. Martin; the Bellahouston gold medals for eminent merit 
in thesis for M.D., G. H. Clark, J. W. M’Nee, J. B, Orr; the 
Straits Settlements Gold Medal in Tropical Medicine, Wm. D. H, 
Stevenson. 








CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tions indicated ; 


First CoLiEGE, Part I(Chemistry) and Part II (Physies).—*F. T. 
Allen, *W. E. Barnes, J. G. Barrie, L. M. Billingham, K. R. 
Chapple, B. Y. H. Christmas, C. B. Dix, T. H. Dobrashian, 
J. E. H. Duckworth, W. C. Faull, *A. Foster, *W. Girgis, *D. P. 
Guilfoyle, E. F. J. Jones, F. W. Kemp, *T. D. Llewelyn, *Eva 
Morton, Elizabeth O’Flynn, A. G. Ord, M. A. Ragy, *G. F. 
Smith, J. H. Sullaiman, tIna V. Vincent, H. W. M. Williams. 
Part III (Elementary Biology).—A. Abelson, F. Barker, W. E. 
Barnes, W. Beaumont, L. M. Billingham, Frederica M. Bradley, . 
Anna B. Broman, J. F. E. Burns, N. E. D. Cartledge, Marjorie C, 
Chappel, K. R. Chapple, B. Y. H. Christmas, P. C. Collyns, 
I. J. Corbett, I. J. Cruchley, T. H. Dobrashian, A. Duffy, 
F. E. Edwards, G. P. Evans, W. C. Faull, 8. Finkelstein, 
J. E. Fishburn, 8. Hazeldine, A. R. Hill, T. James, E. F. J. 
Jones, F. W. Kemp, J. Kendall, G. B. Kirkland, P.; Lindsey, 
T. D. Llewelyn, Eva Morton, A. R. Neckles, A. G. Ord, P. F. 
Petersen, Eleanor M. Reece, C. E. Roach-Smith, P. E. Williams, 
G. B. Withers, 8. Wolff. 


* Passed in Part I only. + Passed in Part II only. 


SECOND CoLLEGE (Anatomy and Physiology).—H. D. Apergis, E. H. 
Bryant, C. H. Carroll, J.C. Collins, E. Croft, G. M. Dominick, “ 
N. G. El-Gawly, M. Elias, F. J. Harrington, G. R. Hubbard, 
J. P. J. Jenkins, Florence M. Kerruish, R. T. McRae, W. H. 
Maudling, Elizabeth O’Flynn, May Olivera, A. Othman, A. 
Pastel, E. R. Pearce, W. I. FitzG. Powell, R. E; Rampling,- 
Florence M. Rhodes, K. J. Rustomjee, G. E. Spero, H..B. Troup, 

R. H. Turner, H. P. Warren, F. E. G. Watson, H. G. Watters. 
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Obituary. 


SIR THOMAS SMITH CLOUSTON, Kr., M.D.Ep1n., 
LL.D. EDIN. AND ABERD., 
FORMERLY MEDICAL SUPERINTENDENT, ROYAL ASYLUM, 
. EDINBURGH. 

Siz. Tuomas Smira Cxovuston, whose death took place 
suddenly at his residence in Edinburgh on the morning 
of April 19th, would have been 75 in a few days, for he 
was born on April 22nd, 1840. Sir Thomas, who may fairly 
be termed the doyen of British alienists, was an Orcadian, 
the younger son of the late Robert Clouston of Nist House, 
Orkney, and among the many honours he received there 
was none he valued more highly than the freedom of 
Kirkwall, which was bestowed upon him in 1908. He was 
educated at Aberdeen (West End Academy) and afterwards 
at Edinburgh University, where he graduated M.D. in 
1861, receiving a gold medal for his thesis. It is interest- 
ing to note that the two fellow graduates who shared this 
graduation honour with him were James Bell Pettigrew, 
the anatomist, and John Anderson, the naturalist. Clouston 
had already in 1860, before he was 21 years of age, gained 
the licence of the Royal College of Surgeons of Edinburgh ; 
he was elected a Fellow of the Royal College of Physicians 
of Edinburgh in 1873. He was Fothergill Gold Medallist 
in 1870. 


There was no Ettles Scholarship in Clouston’s time 
to mark out the best man of the year at graduation, but it 


was almost, if not quite, an equivalent to be offered -the 


assistant physicianship at Morningside Asylum, and this’ 


came to the young and distinguished Orcadian. After 
being for four years at Morningside under the_ late 
Dr. Skae, Clouston was appointed medical superintendent 
of the Cumberland and Westmorland Asylum at Carlisle, 
and there he continued, doing excellent work, till 1873, 
when he was elected to succeed his former chief at. Morning- 
side. This appointment was Sir Thomas Clouston’s 
great opportunity, and right well he availed himself of it. 
From 1873 till 1908 he presided over the fortunes of 
Morningside Asylum, and saw one after another the re- 
forms, with which his name is associated, introduced and 
made effective. Great rebuilding schemes were planned 
and carried through, the directors expending the sum of 
£180,000 in the thirty-five years during which Clouston 
acted as physician-superintendent; Craig House was 
opened about fifteen years ago, and provéd a complete 
success, the income from the better class of patients 
increasing during his administration from £6,000 a year 
to £35,000. In a word, the Royal Asylum, Morningside, 
came to stand for all that was good scientifically and 
medically, as well as for all that was humane and efficient, 
in the treatment of mental diseases and in the manage- 
ment of the inmates. . Many prejudices were overcome in 
Clouston’s time, and many irrational practices swept away 
for ever.. It is no exaggeration to say that the super- 
intendent’s annual report was always awaited with in- 
terest and perused with profit by the profession, whilst 
the ideas of the public, not only of Edinburgh but of all 
Scotland, with regard to insanity were so greatly modified 
as to be recast. 

Meanwhile Clouston had been training younger men in 
the methods he had himself found so successful, and ere 
long there set in a steady flow of young alienists from 
Morningside to fill, and to fill well, the posts of medical 
superintendents in similar institutions in many parts of 
the British Empire. More than this, the teaching of 
insanity was extended to undergraduates in a more direct 
fashion, when the University of Edinburgh appointed 
Dr. Clouston its first lecturer on mental diseases in 1879, 
although previous to this date the professors of the prac- 
tice of medicine and Dr. Clouston himself had given 
lectures on the subject. It is noteworthy, too, that the 
lectureship on mental diseases was the first of the 
appointments of this kind made by the university; 
if was soon followed by that on- diseases of the 
eye, and now there are many others. By his 
writings -also he was doing much to spread the know- 
ledge of.an enlightened conception of the causes and 
nature'of insanity and of the proper ways of dealing with 
the insane. Whether by his oral. or. clinical. teaching, or 


by his books, he was always an inspiring and stimulating 


fertile .in practical results. 





guide to students. His lectures had a freshness of outlook 
and a novelty of phraseology which were very attractive 
and served well to put the new ideas regarding mental 
diseases which they contained in a form acceptable to 
students approaching the subject for the first time. Sir 
Thomas had a vocabulary rich in appropriate adjectives, 
those touchstones of. effective speaking and teaching, and 
many a time the present writer discovered that his note- 
taking had suffered through a too enthusiastic interest in 
the apt language in which the lecturer was clothing his 
pronouncements; his mind was so occupied by the teacher’s 
fine periods that his pencil for the time being failed to 
work. Not a little of the charm of the spoken lectures re- 
appeared in the printed book—Clinical Lectures on Mental 
Diseases—which served to make Clouston’s name known 
all over the world. The first edition, published in 1883, 
was followed by five other editions in this country and by 
two in America. Possibly no other single work Be done 
so much to popularize modern conceptions respecting the 
true nature and the enlightened modes of treating mental 
diseases. Other memorable volumes which came from his 
pen were The Newroses of Development, The Hygiene of 
Mind, and Unsoundness of Mind, and for many years he 
was editor of the Journal of Mental Science. ra, 
But from the early days in 1863, when Clouston first ap- 
peared in print with his little book on the Minute Anatomy 
and Physiology of the Nervous System in the Lobster, right 
on to the past few months, when his Morals and Brain 
(reviewed in this JourNAL (p. 717) on October 24th, 1914} 


‘was published, he never ceased to appeal to the earnest 


student of psychiatry and of the many moral and social 


problems which are so closely bound up with it. He was 


ever a pioneer in the teaching and practice of a sane and 
reasonable mental therapeusis. Reference has been made to 
his interest in the social and moral problems with which the 
work of the alienist is soclosely associated; of these it will 
suffice to name education and alcoholism, in order to realize 
his influence on the current views which obtain on these 


‘matters. Marriage, too, and eugenics attracted his attention 


and engaged his pen, and his book, Before I Wed, contained 
sound advice delicately and yet forcefully presented. He 


_ played an important part in the establishment of a council 


of-public morals in Scotland, and in the years which 
followed his retirement from the active work of Morning- 
side Asylum he was ever ready to lecture to educationalists 
and the general public on questions affecting the morality 
and mental-health of the nation, and his lectures were 
He gave evidence on behalf of 
the British Medical Association before the Royal Com- 
mission on Divorce and Matrimonial Causes in 1910. In 
his cultivation. of the mens sana he never forgot the 
healthy body; indeed, he was himself an instance of both, 
and he greatly loved his fishing, shooting, and golf. 

- In later years honours were showered upon Clouston. He 
was President of the Edinburgh Medico-Chirurgical Society 
and of the Medico-Psychological Association; for two years 
he acted as President of the Royal College of Physicians of 
Edinburgh ; Aberdeen (in 1907) and Edinburgh (in 1911) 
conferred upon him the honorary Doctorate of Laws; and 
in 1911 the King bestowed upon him the honour of knight- 
hood. He was vice-president of the Section of Psychology 
of the annual meeting of the British Medical Association 
in Edinburgh in 1875 and president of the section at the 
meetings in 1886 at Brighton and again in Edinburgh in- 
1898 


Sir Thomas Clouston married Harriet Segur, the daughter 
of William Storer of New Haven, Connecticut, U.S.A.; and 
he is mourned by Lady Clouston, by two sons, one of 
whom, J. Storer Clouston, has inherited the facile pen of 
his father, and has made a name for himself in fiction with 
The Lunatic at Large, Count Bunker, and The Peer’s 
Progress, and by one daughter, the wife of Mr. David 
Wallace, C.M.G., the well-known surgeon. 

It is hard to say in which sphere of professional activity 
Sir Thomas Clouston’s influence has been most felt; 
certainly he has brought a breath of freshness into every 
department with which he has had to do, and has left a 
deep and lasting impression upon the minds of all who 
have worked with or under him. Possibly the palm must 
be given to his many productive years as physician and 
administrator at Morningside; but his influence and -in- 


‘spiration as the teacher. of many hundreds of alienists 


must be regarded as nearly of equal value. By the 
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impact of his mind, ever alert and resourceful, as well as by 
his ready sympathy and clear vision of the future, he has 
made many contributions of high importance to the under- 
standing and forwarding the movements in support of 
mental hygiene in education, of purity in morals, and of 
thoughtful reform in connexion with the evils of in- 
temperance. He was a man of many interests and of 
wide influence, and the influence has always been on 
the side of medical, mental, and moral improvement of 
the race as well as of the individual. 


Dr. Joun Macpnerson, Commissioner in Lunacy for 
Scotland; writes: 

It is only those who can recall the position of psychiatry 
in this country more than thirty years ago who can ap- 
preciate fully our indebtedness to Sir Thomas Clouston. 
The history of psychiatry is the history of a struggle 
against abuses—physical, moral, and intellectual. The first 
two had been largely overcome when Clouston appeared upon 
the scene, but he found his life’s work in combating an 
attitude of pessimism and 
agnosticism towards mental 
diseases which was too all 
prevalent, even among a large 
section of alienists. His 
method of warfare was the 
“ gospel of work” indefatig- 
ably pursued in the clinical 
study of his patients. During 
the ten years he spent in the 
Carlisle Asylum he scarcely 
ceased to observe and to pub- 
lish his observations, and al- 
though his work attracted 
little attention ‘outside the 
speciality, it had its reward 
in helping him to attain a 
larger audience and a wider 
sphere of influence when he 
returned to Edinburgh in 1873. 
At Morningside he continued 
to pursue his clinical studies 
and such pathological re- 
searches as the comparatively 
crude knowledge of that time 
permitted. But it was in lec- 
turing to students that he 
found an outlet for his gifts. 
In the early seventies mental 
disease was neither interest- 
ing nor attractive to medical 
students. The scintillating 
genius of such a mind as 
Laycock’s (about this time 
Professor of Medicine in the 
university) might, so it was 


believed, shed occasional Sm THomas SMITH CLousTON, Kt. 
startling “light upon this (Photograph by Jas. C. H. Balmain, Edinburgh.) 
as upon other abstruse 


subjects; but the medical curriculum was too serious 
an undertaking to justify excursion into such unpro- 
ductive bypaths. The revelation opened to _ the 
students who attended Clouston’s earlier lectures 
completely overthrew these prejudices. The vigour 
of the lecturer’s personality, the glamour of the subject 
which opened out a new world of scientific study, and 
the lucidity of exposition, captivated the imagination 
of those future members of the profession. When he 
ceased to lecture, thirty-five years later, psychiatry had 
become incorporated, as an ordinary subject, into the 
medical curriculum. 

The publication of his Clinical Lectures in 1883 brought 
him deserved reputation, yet the book hardly did its author 
justice. Superficially regarded, it was more popular than 
scientific, and many of its most valuable ideas were 
overshadowed by what may be termed its propagandist 
character. I use the term advisedly, for it was one of his 
ruling purposes to convert the medical profession, and 
through them the public, from unworthy conceptions of 
mental disease into broader, more scientific views of its 
nature and origin. In the book there is to be found, for in- 
stance, a full exposition of his great conception of adoles- 
cent insanity, which he further elaborated in his Morison 











lectures on the “ Neuroses of Development.” This descrip- 
tion forms the basis of all subsequent theories, including 
Kraepelin’s dementia praecox; and had he published 
nothing else it would have been sufficient to ensure him a 
place among the great alienists. ; 

By reason of his sterling worth he obtained a larger 
share of the public confidence than most men can boast 
of, and for the same reason, and on account of his high 
professional attainments, he enjoyed an extensive con- 
sulting practice. He welcomed new views and new 
theories sympathetically but he was seldom carried away 
by them, and was extraordinarily tenacious of his own 
earlier scientific opinions. We, his assistants, often differed 


‘from him profoundly, but we, one and all, regarded him 


as our master to whom we owed more than we could ever 
hope to repay. 


Dr. H. Haves NewinecTon writes: 

I offer, as an addition to the fuller account of Sir 
Thomas Clouston’s work which you will doubtless proyide, 
a few remarks on what I 
think to have been the critica] 
period of his professional life. 
I refer to his appointment 
to the charge of the Morning- 
side Asylum in 1873. "I was 
then in residence there as 
assistant physician, and there 
is no one else who can 
speak of those times from 
personal knowledge. I have 
used. the term “critical” 
because though Dr. Clouston 
(as he then was) had had 
ten years of asylum life, and 
had already made a name for 
himself by his many writings, 
especially on drugs and modi- 
fication of temperature found 
with varying phases of in- 
sanity, his experience had 
been gained in an asylum 
of very moderate size in a 
quiet country district. He 
had yet to face the public of 
a metropolitan city and the 
judgement of a great uni- 
versity. In addition, he 
had to take up office undew 
difficulties incident to want 
of a “chief's” supervision 
during the prolonged ab- 
sence, from wearing and sub- 
sequently fatal disease, of 
his distinguished predecessor, 
Dr. Skae. The Scottish 
lunacy system was then only 
a bantling, for it was but a 
few years before that Scot- 
land had been forced by popular resentment of bad prac- 
tices towards the insane to insist on a radical change, 
which resulted in the present admirable legislation and 
administration. Morningside had been fownded fifty 
years before, a fine example of tentative altruism, 
but it had later become stagnant, as proved by 
the progress to be shown. It sorely needed some 
measure of regeneration. It was fortunate, therefore, 
when the opportunity for regeneration arose, that the 
necessary qualifications of ability and temperament were to 
be found in the person of Dr. Clouston. Those qualifica- 
tions revealed themselves, in my opinion, by his immense 
courage, by a prodigious power of work, by originality, 
by capacity for organization, and, above all; in broad 
liberality of view on all things, men and matters. Clouston 
was the last man in the world to be tied down by prece- 
dent, and at first his ways caused surprise, if-not con- 
sternation, among the many devoted and old-standing 
servants of Morningside. One such measure was the dis- 
establishment of those semi-detached buildings which, 
secundum artem antiquam, had housed the noisy and 
violent. These patients were carefully distributed among 
the other wards, where dilution had a speedy effect’ on 
their behaviour. The buildings vacated were subseanently 
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adapted as ‘infirmaries, with the best effect. Interested 
onlookers began to learn that it was possible for a patient, 
when properly guided, to do most of his own repression, in 
place of looking for it to be done by others. 

Then came the need for structural alterations to meet 
more enlightened treatment. The elaboration of ideas to 
this end added considerably to the burdens of the super- 
intendent. Finance, in which Clouston was an adept, 
needed much forethought and some daring; but all diffi- 
culties and doubts were borne down by fiery determination, 
with, as we know, the happiest results. 

I- cannot speak intimately of the outside work done 
at that time by Clouston in securing the confidence 
of the’public in consultation work; that he did earn that 
confidence is a matter of public knowledge. But I can 
speak intimately of the lectures which formed his passport 
to academic approval, since I attended officially the early 
series he delivered to the students at Morningside. I had 
the ‘advantage of being enabled to compare these with a 
similar course given by Dr. Laycock in a preceding 
session at Morningside, for 
many of which I prepared the 
clinical material. The differ- 
ence between the methods 
of these two great men was 
indeed marked. Laycock ap- 
peared to me to be the most 
observant and philosophical 
student of mental error that 
one could wish to hear, but 
in spite of much practical 
instruction given, he was ever 
the ideal of a professorial 
academician. He lacked the 
living forcefulness of Clou- 
ston’s clinicality, if one may 
coin suchaterm. But then 
for many years the one had 
been the professor, while the 
other had lived with his 
patients. It has sometimes 
crossed my mind that 
Kraepelin is a mixture of the 
two, and this especially with 
reference to his views on de- 
mentia praecox. Clouston led 
the way by many years with 
his Insanity of Adolescence, 
sand then the academic ways 
of Kraepelin were grafted on, 
not with universal acceptance. 

As a “chief” Clouston was 
a good man toserve under. In 
addition to his intense earnest- 
ness he had, as said above, a 
most liberal view of insanity, 
which led one to see where 
risks could be run justifiably. 
He had a philosophical way 
of estimating and meeting trouble, while on suitable occa- 
sions he could demonstrate the usefulness of righteous 
wrath. He’ would never be “done” by anyone. He 
proved to one the need for ceaseless personal acquaintance 
with tered trom. relating to his charge. Finally, he was 
truly loyal to his subalterns. This is not such a simple 
qualification as it might appear at first sight. It requires, 
in such places as asylums, a lively sense of altruism to 
prevent the chief giving his junior away by thoughtless or 
undue exercise of his prerogative and superior knowledge. 
Clouston had this sense. 





DEATHS IN THE PRoFEession ABRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. A. M. Amadou, sometime 
lecturer on otology at the Harvard Medical School and 
author of numerous writings on the pathology of the ear, 
aged 47; Dr. Julius Arnold, retired professor of histology 
and pathology in the University of Heidelberg, aged 90; 
Dr. H. C.' Baldwin, for many years a member of the staff 
of the Massachusetts General Hospital in the department 
of nervous diseases and one of the sting * neurologists of 
New England, aged 55; and Dr. ‘Alberti Blum, professeur 
agrégé in the Paris Faculty of Medicine and author of 
numérous Writings on surgical subjects. © . 





WILi1aAmM THOMAS EDWARDS. 
(Photograph by Alfred Freke, Cardiff.) 





WILLIAM THOMAS EDWARDS, M.D., F.R.C.S., 

CONSULTING PHYSICIAN, CARDIFF INFIRMARY; PAST-PRESIDENT OF THE 
; ‘BRITISH MEDICAL ASSOCIATION, 

Dr. W. T. Epwarps, of Cardiff, a brief announcement of 

whose death appeared last week, was born in 1821 at 

Caerphilly, where his father practised. His - grandfather 

was a well-known contractor, who designed and constructed 

the picturesque bridge at Pontypridd. 

The elder Dr. Edwards had an extensive country prac- 
tice, which he conducted on horseback; he was proud of 
his stable, and his son had the advantage of an active out- 
door life in his boyhood and after his apprenticeship to his 
father. He pursued his medical studies at University 
College, London, and took the diplomas of M.R.C.S.Eng. 
in 1842, and L.S.A. in 1843. In 1844 he graduated 
M.B.Lond., gaining the gold medals in anatomy and 
physiology, materia medica, and midwifery. In the same 
year, after a brief period of practice at Llanfabon, he settled 
in Cardiff, then a small town with little more than 10,000 
inhabitants, possessing neither docks nor railways. In 
1849 he was appointed out- 
patient medical officer to the 
infirmary, than a very small 
institution, admitting 113 in- 
patients and 2,360 out-patients 
during the year. In 1851 he 
became honorary surgeon, a 
position which he resigned in 
1860. Two years later he 
was appointed physician to 
the infirmary, and his con- 
nexion with the institution 
was maintained after his re- 
tirement from the active list 
by his appointment as con- 
sulting physician. He pro- 
ceeded to the degree of 
M.D.Lond. in 1850, and in 
1879 he was elected a Fellow 
of the Royal College of 
Surgeons of England. 

From an early period of 
his residence in Cardiff Dr. 
Edwards showed a keen in 
terest in education. Begin- 
ning in a small way and 
assisted by a few friends he, 
in 1847, built a substantial 
single-story building known 
for many years as the British 
School. It provided elemen- 
tary education for children of 
the working classes, the only 
other school in the town being 
one maintained by the Church 
of England. When school 
boards came into existence 
he became a member of that 
for Cardiff; and in 1890 was 
elected its vice-chairman. He was also governor of the 
Craddock Wells Charity until it was absorbed under 
the provisions of the Technical Education Act; Dr. 
Edwards went on to take as strong an interest in higher 
education. In 1872, when the question of founding a 
university college in South Wales was under consideration, 
he strongly supported the scheme and urged that the 
college should be established at Cardiff. When this was 
decided upon he made a donation of £500, and as a life- 
governor and in other capacities he ever afterwards 
laboured loyally and unostentatiously for the college, of 
which he was eventually elected vice-president. 

When the British Medical Association. accepted the 
invitation to hold its annual meeting in Cardiff Dr. 
Edwards was elected president, and he chose that occasion 
for giving effect to his long-felt desire for the establish- 
ment of a medical school in Cardiff. He offered £1,000 
to found such a school in connexion with the University 
College, and his pupil and friend, Dr. William Price, also 
of Cardiff, made a gift of -the same amount. Other con- 
tributions followed, and it was one of Dr. Edwards's 
proudest memories that -he had been instrumental .in 
bringing the school into being, as’he foresaw that it would 
be ene of the most useful and distinguished parts.of the 
University of Wales. oo =3 
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Dr. Edwards was for many years a member of: the 
Cardiff Town Council, and was a justice of the. peace for 
the borough as well as for the county of Glamorgan. He 
was a Liberal in politics and vice-president of the Liberal 
Association. One of the movements in which he took a 
considerable part. was the establishment of the English 
Congregational Union of Wales, which has erected chapels 
for English services throughout the area. He lived long 
cnough to join in the celebrations of the jubilee of the 
union last year. 

The interment took place at Caerphilly on April 14th, 
and was marked by many tokens of the respect and _affec- 
tion with which Dr. Edwards was generally regarded 
both by his own profession and by leading members of 
the community among whom he had lived. 





JOHN ESMONDE, M.P. 

WE regret to have to record the death from pneumonia, 
after a short illness, of Dr. John Esmonde, M.P. for North 
Tipperary. He came of a family well known in the 
counties of Tipperary and Wexford, and was the son of 
Mr. James Esmonde, Deputy Lieutenant for Tipperary, and 
a cousin of Sir Thomas Esmonde, M.P. for North:Wéxford. 

Dr. Esmonde.was born in 1862; and:recéived his early 
education at Stonyhurst and Oscott.-: He was a student in 
the school. of the Royal College of: Surgeons in -Ireland, 
and took. the diploma of L.R.C.S.I.- in -1884, and: that’ of 
L.A.H.Dubl. in 1891. He first practiséd in Cheshire, but 
afterwards removed to Walthamstow, where he had a large 
and exacting practice. Subsequently he’séettled at-Thurgo- 
land, near Sheffield, and while there held the appointment 
of medical officer of health to the Penistone Rural District 
Council. Some six years ago, on the death of his mother, 
he inherited the family property_at-Drominagh, -Borri- 
sokane, co. Tipperary. Shortly afterwards he gave up 


practice and went to reside at the’ house on the’ estate, 


beautifully situated, overlooking Lough Derg. 


In 1910 he became M.P. for North Tipperary. He was 


a Nationalist in politics, but his chief appearances in 
Parliament were in connexion with the debates on the 
National Insurance Bill. He was in favour of the principle 
of the measure, but used his influencé to improve the 


terms offered to the medical profession. -. -- - -o = 

From the beginning of the war he took an ardent interest 
in recruiting. His two elder sons- joined the Munster 
Regiment, and a few months ago he himself accepted. a 
commission as Captain in the Royal “Army ‘Medical 
Corps, and was stationed with the Irish Brigade in 
county Tipperary. His exertions in stimulating , recruit- 
ing and as a military medical officer probably exceeded 
his strength, and he returned home_a few. days before 
his death feeling very indisposed.’. His illness, ‘however, 
was not regarded as serious until, pneumonia declared 
itself.. He died on April 17th, and the funeral took place 
on April 20th. 4 ; 

Dr. Esmonde was twice married. His second wife was 
the daughter of Dr. D. A. O’Sullivan, formerly an active 
member of the Lancashire and Cheshire Branch and a 
member of the Council of the British Medical Association. 
By his second wife, a lady of great literary talent and 
the authoress of a number of songs and poems, Dr. 
Esmonde leaves a family of seven children. 





SIR GERALD BOMFORD, K.C.LE., 

LATE DIRECTOR-GENERAL, I.M.S. J 
SurGEON-GENERAL Sir GERALD Bomrorp, K.C.I.E., Bengal 
Medical Service (retired), died in London, after a sevére 
operation, on April 12th. He was born on July 19th, 
1851, educated. at King’s College, London, and _ob- 
tained the .diplomas of L.S.A. in 1872, and those 
of M.R.C.S., L.R.C.P.Lond., as well as the degree of 
M.B.Lond., in 1873; he graduated M.D.Lond. in 1874. 
He entered the Indian Medical Service as surgeon on 
September 30th, 1874, became surgeon-major on Sept- 
ember 30th, 1886, surgeon-lieutenant-colonel on September 
30th, 1894, and was placed on the “selected list” 
on. March 29th, 1900. On January Ist, 1905, he was 
appointed Director-General of the Indian Medical Service, 
in succession to Sir Benjamin Franklin, K.C.LE., while 
still holding the rank of lieutenant-colonel, stepping over 
the rank of colonel altogether. He retired, after five years’ 


tenure of that office, on January Ist,-'1910,, .He..was: 





. being reaped to-day by the army, in . 


decorated with the C.I.E. on January 1st, 1903, with the 
K.C.LE. on January Ist, 1909, and in 1905 received the 
honorary Fellowship of the Edinburgh Royal Gollege of 
Surgeons. 1008-3 

Soon after entering the Indian Medical Service he served 
in the Perak war of 1875-6, in the Malay Peninsula, receiv- 
ing the medal and clasp. After the war he was;posted.t« 
famine duty in the Madras Presidency, during the: Madras 
famine of 1877. On his return from Madras. he was 
appointed to the important post of civil surgeon of. Simla, 
which he held for the usual period of two years, after 
which lie became garrison surgeon of Fort. William, 
Calcutta. Vacating that appointment on his promotion 
to surgeon-major, he was posted to the newly raised 
second battalion of the 2nd Gurkhas, but soon after was 
appointed to act as secretary to the Surgeon-General with 
the Government of India. That appointment he-held; off: 
and on, for about eight years, spending part ofthat time 
as civil surgeon of Nagpur, the capital of the: Central 
Provinces. In 1893 he was appointed professor... of 
medicine and principal of the Calcutta Medical ; College 
and first physician to the college hospital. These posts. 
he held for over ten years, with a long spell of furlough 
to’Europe (1898-9), the first he had taken. In 1904 he. 
was appointed ‘to officiate as Inspector-General of Civil, 
Hospitals in the Punjab.. He became Director-General of 
the Indian Médical Service on the same day that Sir 
Alfred Keogh, K.C.B., took up the same post in the Royal 
Army Medical Corps, both being lieutenant-colonels when 
promoted,'-and’ both passing over the whole of the 
administrative grades. ‘Sir Gerald’s successor as Divector- 
General of the Indian Médical Service, Sir Charles Pardey 
Lukis, the present holder of the post; had also: served as 
civil ‘surgeon of Simla; also held the post of principal of 


‘the Calcutta’ Médiéal College when appointed, and also 


was promoted from Heutenant-colonel to surgeon-general 
atid director-general’ at one step. 
‘After his retiremént “Sir Gerald settled at Dover. He 
married the daughter of ‘the late General Eteson, of the 
Indian army, and-léaves-two sons—the elder in the Indian 
Civil Service, in the United Provinces, the younger a boy 
at- Marlborough—and two-daughters. 





WILLIAM SANDILANDS HARRISON, M.B., C.M.Guase., 
+LIEUTENANT-COLONEL B.A.M.C. 

LIEUTENANT - COLONEL WiULLIAM SANDILANDS Harrison, 
R.A.M.C., died.at. Haslingden, Lancashire, on April 12th. 
He was born on March 15th, 1872, and cducated at Glasgow, 
where he took the-M.B. and C.M. in 1893. He entered the 
R.A.M.C. as_ surgeon-lieutenant on January 29th, 1895; 
became surgeon-captain on January 29th, 1898, major 
on July 29th, 1906, brevet lieutenant-colonel on July 4th, 
1914, and lieutenant-colonel on March Ist, 1915. He 
served in the Tirah campaign, on the North-West Frontier 
of India, in 1897-98, receiving the medal with two clasps. 
He had recently held the post of assistant professor of 
pathology at the R.A.M. College, Millbank, and” after- 
wards that of senior medical officer in Jamaica. 


Colonel Sir W. B. Letsumayn, F.R.S., now serving with 
the British Expeditionary Force, sends us the following 
tribute to his memory: , 

By the death of Lieutenant-Colonel W. S. Harrison the 
Royal Army Medical Corps has lost an officer whom it 
could ill spare, and for whom, had he lived, high honours 
and distinctions would most certainly have been in store. 
There can have been no officer in the corps of his standing 
who was more universally respected and liked both for his 
exceptional professional qualifications and his sterling cha- 
racter. A sense of personal bereavement must be strong in 
all who knew him and read of his death. The writer had 
the privilege of the closest association with him as a 
fellow worker in the Royal Army Medical College for 
many years, and was under a heavy obligation to him for 
loyal and untiring co-operation, both in research and in 
teaching; the passing years served but to strengthen a 
feeling of admiration and respect for a character and 
intellect of exceptional strength. The research work. 
accomplished by Lieutenant-Colonel Harrison .ipn. man 
lines is of great and permanent value, notably his important 


share in establishing typhoid inoculation upon a,irm an 
scientific basis; the benefit nea from this work are 


FARCE, is His appoint, 
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ment to the Chair of Tropical Medicine at the Royal. 


Army Medical College proved an immense success, and fur- 
‘“nished aij instance of that rare but admirable combination 
—a clinical observer of exceptional.experience and insight 
armed with a full practical knowledge of modern labora- 
tory methods. The number of puzzling and difficult cases 
on which he was able to throw light and initiate a 
successful treatment must have been a reward itself, but 
those who benefited by his skill, such as the writer and 
many another officer and man in the army, have good cause 
to keep his memory green. It was a hard stroke of fate 
which denied to him the chance of serving his country at 
this time,‘and one which he felt bitterly, but the fortitude 
and calm courage with which he endured his painful 
illness and faced the inevitable will not readily be for- 
gotten by those whom he honoured with his friendship. 





Tue death is announced of Professor FRIEDRICH 
LoerFFLER, director of the Koch Institute for Infectious 
Diseases in Berlin. Loeffler was born in Frankfurt-on-the- 
Oder in 1852 and educated at the universities of Wiirzburg 
and Berlin. About 1881 Klebs had noted the presence 
of a peculiar bacillus in the diphtherial membrane, but it 
was Loeffler who first isolated and cultivated the organism. 
His description of what is now known as the Klebs- 
Loeffler bacillus was published in 1884; ‘He also conducted 
an inyestigation into the diseases spoken of as the diph- 
theria of calves and pigeons, and was one of the earliest 
investigators of the value of aniline dyes, for.the staining 
of bacteria, his methylene blue process heing still in 
general use. In 1888 Loeffler was appointed Professor of 
Hygiene and Director of the Institute of Hygiene at 
Greifswald. In 1895 he was appointed to the Koch 
Institute at Berlin, and with Koch and Gaffky carried 
out investigations on disinfection by steam. Working 
with Schutz, he investigated. a number of infectious 
diseases of animals, and showed reason for the belief that 
the causative organism of foot and mouth disease was a 
filter passer, then a new idea. 





Medical Nelus. 


Mr. M. E. MACGREGOR will give a demonstration at the 
Wellcome Bureau of Scientific Research, 10, Henrietta 
Street, Cavendish Square, W., on lice and their prevention 
on Tuesday next between 3and5p.m. All interested are 
invited. ‘ 


AT a meeting of medical practitioners on Glasgow and 


. West. of Scotland panels held last week it was proposed to 
form a Glasgow branch of the Medico-Political Union. 
The proposal, which was supported by Dr. Salter of 
London; was strongly opposed, but eventually carried by 
15 votés'to 10. 


THE new buildings of the College of Domestic Science, 
Glasgow, now nearly completed, will by arrangement with 
the War Office and the Board of Education be taken over by 
the Scottish Branch of the British Red Cross Society for 
the purpose of a relief military hospital. The work of the 
college will be carried on at the temporary premises it 
now occupies. 


MILITARY medical officers, among whose duties it may 
be to address the men in their units on antityphoid inocu- 
lation, may be glad to be reminded that copies of the 
address, entitled Bacilli and Bullets, delivered by Sir 
William Osler to the officers and men in the camp at 
Churn last September, can be obtained from the Oxford 
University Press, Amen Corner, London, E.C., price one 

enny each, postage extra. The address was published 
in the BRITISH MEDICAL JOURNAL of October 3rd, 1914, 
p. 569. ~ 


_ ON April 18th there was a large attendance at the Greek 


Church in the Rue Daru, Paris, to witness the blessing of ' 


a@ new fleet of automobiles for the transport of sick and 
‘wounded, which has been organized under the patronage 
of the’ Empress Alexandra. Among those present were 
“the principal members of the Russian’ Embassy, and dele- 
gates ofthe sanitary service and of the British and Frénch 

‘Cross Societies. Immediately. after the ceremony, 
which was very impressive, the motors. started for their 
various destinations. . “NOt Dike z 
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Letters, Potes, and Anstuers. 


AvurHors desiring reprints of their articles published in the Brrt1sa 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JOURNAL are: (1) EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. 





4" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 


' | are devoted will be found under their respective headings. 


QUERIES. 


INCOME Tax. ; 
J. B. T. writes that he has been refused the assessment of 
hospital fees, under Schedule D, as part of his general practice 
profits, by the surveyor of taxes, who states that such a course 
would be contrary to the law. ’ 
*,* Unless there are very exceptional circumstances in 
the case, the attitude taken up by the surveyor is a 
distinct departure from a well-recognized practice of some 
three or four years’ standing. If he declines to reconsider 
the matter, our correspondent might communicate with the 
Board of Inland Revenue on the subject. In the event of his 
doing so, we should be glad to learn the result, as it might be 
of interest to other practitioners. 


ANSWERS. 


RED Cross.—Sir Frederick Treves informs us that there can be 
no question of a regular ration of beer with dinner being dis: 
continued in any Red Cross hospital, because it has never 
been issued. No part of the money contributed for Red 
Cross work is expended upon beer. 





LETTERS, NOTES, ETC. 


COMMON COMFREY IN THE TREATMENT OF STOMACH CoUGH. 

Dr. WM. BRAMWELL (Liverpool) writes: A lady of 75 years 
developed a cough which steadily increased in severity until 
there appeared to be considerable risk of cardiac and general 
exhaustion. By process of exclusion I diagnosed stomach 
cough and prescribed several different stomachics, but 
neither these nor careful dieting had the desired effect. I 
accordingly decided to try Symphytum officinale, or common 
comfrey, and ordered a simple infusion of the root to be given 
in teaspoonful doses every half-hour. The effect was cer- 
tainly remarkable, the cough beginning to subside in a few 
hours, and within a week had completely ceased. The cell- 
proliferating upromesting <5 comfrey, which have been in- 
vestigated by. Dr. Macalister, will probably account for. the 
repair of what seems likely to have been a patchy denudation 
of the gastric or oesophageal i neers the point of irri- 
tation appearing to indicate the lower extremity of the latter 
as the Chief seat of the lesion; such location probably 
accounting for the rapid improvement under the influence of 
the infusion, which would naturally come into immediate 
‘contact with the contiguous surfaces of the oesophagus, its 

’ beneficial effects being unretarded by any untoward influence 
of the gastric secretions, as would have happened in the 
stomach. | : 


. THE INSURANCE ESTIMATES. 

OwING to an accident in printing, some of the figures in the 
table published last week (p. 682) are illegible. The following 
appear to be the most indistinct: In column 1, under 
england,” section F, the amount is £106,900; in the same 
column, section G, ‘‘Medical Benefit,” £195,050; in the 
second column, section J, ‘Insurance Committees,’’ the 


amount is £30,250. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. - 
— 8. da. 

Seven lines and under : Rs ae pe 
Each additional line ose 
Awholecolumn ... va ak 
A page ese ese one a 
An average line contains six words. 


' All remittances -by. Post Office Orders must be made payable to 

the British Medical Association at the General Post Office, London. 

a sere coetoraty will be accepted for any such remittance not so 
eg . 

Advertisemente should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding. publication; and. if not paid for at the time. should be 
accompanied. by a reference. é: thn 

Nore.—It is against the rules of the Post Office to receive poste 
restante lettersaddrossed either in initials or numbers. - 
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POST-GRADUATE TEACHING OF 
SURGERY. 


Ture INAUGURAL ADDRESS FOR-1914-15 DELIVERED BEFORE 
THE MIDLAND MEDICAL SOCIETY. 


BY 


RUTHERFORD MORISON, F.R.C.S.EnG. anp Epin., 


PROFESSOR OF SURGERY, DURHAM UNIVERSITY. 





TWENTY-FIVE years ago registration was the: trade-mark 
of lifelong efficiency to a medical -practitioner.: For 
centuries advances in medicine and surgery ‘had been 
so slow that a good medical education then sufficed for 
a lifetime. But, on the other hand, progress has.since 
been so rapid that Sir William Osler has said with truth 
that in five years the isolated practitioner requires a 
month of hospital work to bring his knowledge up to date, 
that in ten years he requires a year of study, and that at 
the end of twenty years he is in such depths of ignorance 
as to be hopeless. The consequence of this rapid advance 
is that post-graduate study is a necessity of to-day, and 
my object now is to offer views as to how post-graduate 
teaching of surgery may be made most useful to the 
practitioner. 

In my early days physicians and medical practitioners 
occupied a much more important position than they do at 
present, and surgeons were: accustomed to be used as an 
unpleasant form of treatment, on their advice. For the 
present surgeons are pre-eminent, but this is only a tem- 
porary phase, because the general practitioner, as soon as 
he realizes the position, will again become, as he always 
has been heretofore, the backbone of the profession. The 
position is this: It is essential.to recognize that diagnosis 
and treatment of any but the simplest case may be beyond 
the capacity of the most capable single man, and may 
require the combined aid of a bacteriologist, a pathologist, 
specialists, a physician, and a surgeon. The fashionable 
demand for further advice (which should always be fore- 
stalled by the practitioner) is generally a reasonable one, 
though apt to follow unreasonable channels. It must be 
better guided, controlled, and considered by the practi- 
tioner if he is to recover his lost prestige. 

My suggestions to-night refer only to the post-graduate 
teaching of surgery. Surgical advances have forced sutr- 
geons to become specialists, so that surgical details are out 
of place invsuch a course, and the principles of surgery 
should have been learned at an earlier date. The chief 
object of it should be to emphasize practical points in 
diagnosis, to suggest means of avoiding serious mistakes, 
and to draw special attention to any definite surgical 
advance which has a bearing upon treatment. It will be 
my endeavour in the time at my disposal to suggest 
directions in which I think such teaching may be made 
useful. ; 

Diagnosis, every one admits, is the most difficult 
problem in either medicine or surgery, and the greatest 
authorities arz too often made to realize their impotence 
when faced by anything beyond the ordinary. It is 
fortunate that in practice the most important question for 
the practitioner is: Does this case require surgical 
treatment or not ? 

; Treatment cannot be satisfactory where diagnosis is 
faulty; hence the importance of the latter. More and 
more diagnosis is becoming based upon proof—the dis- 
covery of a bacillus, hooklets, spirochaetes; x rays, and 
other illuminations; laboratory tests; instruments of pre- 
cision, etc. But, for ever, a great part of diagnosis will 
remain an art dependent upon the “ clinical instinct” and 
the proper interpretation of history and physical signs. 
The art of diagnosis is the stronghold to be specially cared 
for by the practitioner, because it is yet the most useful 
and often the only guide. ' 

The general appearance and behaviour of a patient, if 
rightly interpreted, may afford the clue to a diagnosis by 
suggesting that some organic cause is at the bottom of the 
disturbance in health. A first striking impression of some- 
thing seriously wrong should never be neglected or for- 


gotten: the insatiable, irritable restlessness preceding a. 


atal termination in many serious illnesses is not likely to 





mislead the experienced; the chronic anaemia of small re- 
peated haemorrhages; the sallow, hopeless face of cancer 
patients; the pallid transparency consequent on tuber- 
culous infections; or the muddy anaemia of syphilis, may 
be more useful than any other guides. 

Symptoms such as pain, loss of weight and condition, 
repeated chills, frequent micturition, recent development 
of irregularity of the bowels, rises in the temperature, and 
other common complaints, should no longer be regarded 
simply as conditions requiring treatment, but as danger 
signals of something wrong and calling perhaps for 
frequent and difficult investigations in order to discover 
their cause. The time has passed when decision as to 
treatment was a choice between castor oil and opium, 
becauses advances. in surgery have made the first con- 
sideration a surgical one. 

Nothing that is too strong can be said against indis- 
criminate operations for diagnostic purposes, but if there 
are doubts which cannot be cleared up, and at the same 
time reasonable possibilities of an operation doing good, 
patients should not be deprived of the chance operation 
offers. This statement is devoid of real meaning unless 
we know who entertains the grave doubts, but an example 
will make my meaning clear. A physician of scientific 
repute has made a diagnosis of pyloric stricture, probably 
malignant. Local examination shows a pyloric lump and 
a dilated stomach. There are no signs of secondary 
deposits in the peritoneum either by abdominal or rectal 
examination, no discoverable deposits in the liver, no en- 
larged supraclavicular glands, and the general condition 
of the patient is good enough -to justify an operation. All 
will agree that it should be done. 

In a similar case an enlarged supraclavicular gland is 
discovered. -If this is cancerous, abdominal exploration 
would be a useless cruelty.. By excising this gland with a 
local anaesthetic and submitting it to microscopic exam- 
ination I have more than once saved patients from further 
operation for hopeless cancer. _ 

Public and professional faith in “exploratory opera- 
tions” has, however, been so strong that I have known 
patients with cancer of the stomach, who had cancerous 
neck glands and the “rectal shelf,” characteristic of can- 
cerous invasion of the pelvic peritoneum, both evident to 
any careful observer, submitted to operation “ to ascertain 
whether anything could be done.” It is often said of 
exploratory operations that they “do no harm,” but 
nothing could be further from the truth; at the best they 
are a confession of ignorance, and their failure does harm 
to the patient, harm to the surgeon, and harm to the 
progress of surgery. My endeavour, then, will be to offer 
some examples of the sort of information which I think 
should be given in post-graduate teaching. 


_ FRACTURES AND. DISLOCATIONS. 

Scarcely anything in my experience has been the cause 
of so many troubles to practitioners as the diagnosis and 
treatment of fractures. These can only with certainty be 
avoided by insistence upon a rule to have an #-ray picture 
in every case of injury where any doubt is possible. The 
revelations will many times come as a surprise (Figs. 1, 
2, 3, 4). No medical man who values his reputation, 
unless obliged by extraordinary circumstances to do so, 
should undertake the treatment of a fracture unless he can 
be guided throughout by « rays. 

The rulés I give my students for their guidance in the 
treatment of fractures are: 


1. Apply first aid. 

2. Examine for complications—local and general. 
3. Reduce deformity. 

4.- Keep it reduced. 

5. Restore function. 


Each of these rules should be borne in mind and acted 
upon if damaging mistakes are to be avoided. 

The indications for operative treatment in fractures 
may be summarized by saying that they are such as imply 
failure to satisfy any of the rules for treatment. For 
example, recently I have had to operate because first aid 
failed to prevent gangrene of a patch of skin over a dis- 
placed tibia ; because a fractured humerus had ruptured the 
musculo-spiral nerve; because deformity could not be 
reduced; because reduction could not be maintained; and 
because a fractured astragalus left a useless foot. 
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The mention of fractures would be incomplete if em- 
hasis were not laid on the importance of attention to 
andaging. A bandage should never be put under a splint. 


Fig. 1.—‘* Bad sprain of hand.” Skia- 
gram shows fracture of third meta- 


carpal. 


missed for the lack of such examination. 





It should always 
be taken off and 
readjusted if the 
patient says it is 
too tight. Pro- 
vision should be 
made for observa- 
tion of the peri- 
pheral circulation 
.beyond the band- 
age. It is only 
by this care that 
ischaemic contrac- 
tions, ulcerations, 
sloughing, and gan- 
grene from band- 
age pressure can 
be avoided. 


Dislocations. 

The same need 
of w-ray examina- 
tion is evident in 
cases of disloca- 
tion, for a year 
never passes but 
$ that I see cases of 
dislocation of the 
shoulder and of the 
hip missed, and 
(Figs. 5 and 6.) 


Injury TO NERVES. 
One of the most serious complications of injuries and 
wounds, and one which has been forcibly impressed on me 
through legal actions arising from the overlooking of it, 


has been injury to nerves. 
frequently from fractures 
affecting the lower two- 
thirds of the humerus, from 
dislocation of the shoulder, 
and from wounds over the 
front of the wrist. The re- 
sult of a serious injury to 
nerves is, at the best, in- 
capacity for ordinary work 
for a period of from one to 
two years, and neglect may 
mean lifelong incapacity. 
Fortunately, rough and 
easily applied tests indicate 
whether important nerves 
have been injured or not, 
and they should never be 
forgotten or neglected in 
cases of accident. The sen- 
sibility of the skin should be 
tested by 2 series of pin- 
point contacts, and it is 
wisdom to strengthen the 
position by asking the 
patient to move the muscles 
and tendons below the seat 
of injury. Deep pressure, 
it is well to remember, 
may convey erroneous in- 
formation, because the 
patient may feel this even 
after complete nerve divi- 
sion, 


Wounbs anv Sepsis. 

Every one admits the 
danger of sepsis, but it still 
holds first place as the 
cause of death and de- 


layed convalescence in surgical_ cases. 
of its prevention is not yet sufficiently realized. 


These have occurred most 


Fig. 3.—Sprained hip.” 


The importance 
Perhaps 


the usual treatment of scalp wounds is the best evidence 


of this. 








Scalp Wounds. 
Very-few of these are dealt with in such a manner as to 
satisfy the requirements of present-day surgery. Except- 


ing those arising from a 
trifling cause, and certainly 
superficial, all should be re- 
garded as serious happen- 


ings and dealt with accord-_ | 


ingly. If there is pulsation 
of blood, discharge, or lotion 
lying in the wound, it is evi- 
dent that the skull is frae- 


tured, but it has surprised  // 
me to note how frequently _// 


this striking sign can. be 
overlooked. In dealing with 
a scalp wound, it should 
first be packed with gauze 
wrung out of antiseptic, 
and the hair surrounding 
it should be completely 
removed with scissors or a 
razor. The wound should 
then be fully explored with 
the help of retractors or 
by.a sterilized gloved finger, 
or, if a punctured wound, 
by a sterile probe, to ex- 
clude the possibility of a 
foreign body being left in it 
or of a fracture of the skull 
being missed. Many times 
I have removed foreign 
bodies over which the 
divided scalp has been care- 
fully sutured (Figs. 7 and 8), 
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Fig. 2.—‘‘ Sprained elbow.” 
Skiagram shows a longitudinal 
fracture of the head of the 
radius. 


and at others have heard when the patient was hopelessly 
ill from septic meningitis, or at post-mortem examination 
after he had died of it, that no suspicion had been enter- 
tained of anything seriously wrong, “-because he was so 


The patient walked into hospital. Skia- 
gram shows impacted fracture of the neck of the femur. 


fit” after the injury. It 
is only possible to guard 
against such occurrences by 
making it a rule to explore. 
thoroughly every scalp 
wound, and, if this cannot 
be done without enlarging 
it, to perform this opera- 
tion. The same rule should 
be applied to most other 
wounds, especially those of 
the abdominal parietes. In 
all wounds soiled with earth 
or occurring in connexion 
with stables the possibility 
of tetanus resulting is so 
real that extra precautions 
should be taken and an 
injection of antitetanic 
serum given. There is abun- 
dant proof of its usefulness 
as a prophylactic, but no 
convincing evidence that it 
does any good when tetanus 
has developed. 


Head Injuries Requiring 
Operation. 
If a depressed fracture, 
or one over important blood 


vessels, is found underlying 


a scalp wound, most surgeons 
agree that the patient should 
be trephined. Most would 
also agree that a depressed 
fracture, whether compound 
or not, should be trephined. 
It is when these local indica- 
tions are wanting that diffi- 


culties and doubts arise, and these require grave con- 


sideration. 


In the past indiscriminate operating for 


serious head injuries and the many consequent failures 
have brought disrepute on cranial surgery, but lives are 
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now lost which might be saved by a timely operation. 
I have had the opportunity of seeing post-mortem exami- 
nations when death has followed extradural and menin- 





The skiagram shows fracture 
dislocation. 


Fig. 4.—‘‘ Sprained neck.” 


geal haemorrhages which have not been successfully 
dealt with because there was no other serious damage. I 
have also seen oedema, consequent on bruising of the 
brain over a limited area, the cause of a fatal result. 

An operation is not likely to be useful if the injury is a 
very serious one, as when a fall from a great height, or an 
overwhelming blow, or a serious crush, is the cause of it. 
On the other hand, an unexpected calamity may follow an 
apparently trifling injury, as illustrated by a recent post- 
mortem examination I saw. A healthy miner, aged 40, 
struck his head against the roof while at work on Friday. 
He did not lose consciousness, and after a rest returned to 
work. He worked on Saturday, played on Sunday, 
worked again on Monday, and on Tuesday morning at 
11 o’clock was found lying unconscious in the mine. Next 
morning, after a series of general convulsions, he died. 
Post-mortem examination 
showed a bruise on the scalp 
over the anterior superior 
parietal region, with indenta- // 
tion of the skin over its OY, 
centre. Bruise-staining ex- 
tended to the skull, which 
was not fractured. There 
was a large subdural haemor- 7 
rhage covering the left hemi- - / 
sphere, the base of the brain, 
and the lower half of the 
right hemisphere. There was 
no other sign of injury or 
disease. 

In determining whether an 
‘operation is or is not desir- 
able, the next aid, after con- 
sideration of the character 
of the injury, is afforded by 
the progress of events. A 
bruise on any part of the 
body is gollowed by swelling 
uround the injured area, and 
the brain furnishes no excep- 
tion. The swelling, by causing 
increased intracranial ten- 
sion, may cause death. Rupture of an insignificant intra. 
‘cranial blood vessel may cause death in a similar fashion. 
In either case relapse of unconsciousness may occur after a 
partial or entire recovery. If, after a period of improve- 
ment in the symptoms, there is relapse, a decompression 
operation should be performed without delay, and this 
may the more readily be undertaken since Dr. Harvey 
Cushing has shown us how it can be done quickly and 
with safety. 
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Fig. 6.—* Bruised hip.” 












Skiagram shows dislocation of the hip. 
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_In spite of exceptional instances, it is a rule that, if a 
serious head injury is immediately followed by profound un- 
consciousness, and 
there is a quicken- 
ing pulse and rising 
temperature, an 
operation will do 
no good, because 
the injury is a fatal 
one. 
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The Danger of Probes 
and Interference with 
Septic Tracts. 

A desire to get at the 
bottom of things, and to find 
out “exactly ” what is 
wrong, has been, and still 
is, a cause of surgical 
calamity. If this is to be 
avoided it is necessary, 
before “ exploring” any- 
thing, to take special care. 
In illustration may be given 
our experience with com- 
pound fractures, especially 
those due toindirect violence. 
It has been the exception 
to see them develop septic 
infection if they have been 
treated by the simple ap- 
plication of a first-aid dress- 
ing; they have rarely failed 
to “become septic” after 
being explored by finger or probes before coming for 
treatment. 

Two painful experiences of my own are examples of 
this, and emphasize, what every surgeon knows, the danger 
of interference in septic areas. 

A gentleman consulted me regarding an anal fistula of 
eleven years’ duration. After an illness associated with 
the original abscess, he had never been ill or off work for a 
day with it, though occasionally when it did not discharge 
he had some discomfort until it did so. I entertained no 
reasonable doubt that there was an internal as well as an 
external opening, but, as my finger in the rectum could not 
discover it, I introduced a probe easily, without causing 

pain, and arranged to operate 

at his convenience. He then 

went to his office, developed 

a rigor, and passed through 

a dangerous illness of some 

weeks’ duration from diffuse 

inflammation followed by 

suppuration round his rectum. 
\ A young man consulted 
me regarding a sinus in his 
groin. He looked the picture 
of health, and only com- 
plained of a small escaps 
of watery discharge whicl 
necessitated a daily dress- 
ing. From the history it was 
clear that a year previously 
a large tuberculous abscess 
had discharged spontaneously 
in the position of the sinus, 
but the discharge had been 
steadily decreasing, and his 
health had been restored. 
No one had been able to tell 
him the cause of this, and 
to discover it I injected the 
sinus with bismuth paste, 
and had him # rayed. A narrow track could be seen 
running up to the front of the sacrum, and every one 
concerned was much pleased that the source of the 


Fig. 5.—‘ Sprained shoulder.” 
Skiagram shows subglenoid dis- 
location of the shoulder. 
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mischief had been so _ painlessly discovered. Tlie 
same evening he had a rigor, for some weeks 


was dangerously ill from sepsis, and only recovered 
with difficulty. If he had been left alone, his sinus 
would have healed without further trouble in the corrse 
of time. 
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ABDOMINAL EMERGENCIES. 

A differential diagnosis of the cause of a sudden pain in 
the abdomen may occasionally be impossible, but it is of 
urgent importance to know whether it is of a serious 
character or not. 
The most serious 
causes are visceral 
perforations (Fig. 9), 
intra-abdominal 
haemorrhages, and 
colics, of which the 
variety due to intes- 
tinal obstruction is 
of the greatest 
danger. 

By watching 
development of dia.- 
gnostic skill in my 
house-surgeons, who 
were changed every 
six months, I soon 
learned that they 
had developed faith 
in only a few points, 
and that under or- 
dinary conditions 
they were seldom 
wrong. 

In the presence of 
an abdominal emer- 
gency it is a good 
rule to exclude, by 
examination of the 
hernial sites, a 
strangulated hernia, which is still too often missed.” 

The appearance and conduct of the patient are above 
every other sign in estimating the serious or trifling 
nature of the condition. 

Sex is a useful guide, because in women ovarian cysts 
(Fig. 10) and fibroids with twisted pedicles (Fig. 11), or 
ruptured ectopic gestations, have to be reckoned with, and 
in the male they may be excluded. In both sexes it is 
good to remember that- acute appendicitis is the most 
common, and therefore the most likely, cause of an 
abdominal emergency. 

The most important aids iu forming a diagnosis are: 
(1) The history preceding and immediately following the 


the 


Fig. 7.—Boy who fell off a hay cart and 
wounded his face. The wound was 
cleansed and sutured,and healed by first 
intention. ‘Two years later it*' began to 
gather,’ and the prong of a steel fork 
(Fig. 8) was found to be the cause, 


Fig. 8. 


Fig. 9.—Acute perforating gastric ulcer. 


attack — for example, in perforating gastric and duodenal 
ulcers, a preceding history of “indigestion,” and accom- 
panying the attack a sudden “deadly” pain which con- 
tinues ; in appendicitis, a history of similar attacks, though 
perhaps short and trifling, with, during the attack, at first 
a diffuse or epigastric or umbilical pain, not so sudden as 
that of duodenal perforation, later tending to localize in 
the right iliac fossa, and sickness, generally followed by a 
tise in temperature ; in ruptured ectopic gestation a history 
of menstrual irregularity and previous threatening cramp, 
followed by a haemorrhagic vaginal discharge; in gall- 


* Since this address was delivered I have seen-two such eases, 
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stone colic, violent epigastric pains which “caught the 
breath,” possibly followed by jaundice; in renal colic, 
frequent micturition during the early part of the attack, 
possibly macroscopic or microscopic haematuria later on ; 
in acute intestinal obstruction 
pains of a more paroxysmal 
character, wind retention, and 
urgent sickness. For eacii 
variety a special previous his- 
tory and a particular type of 
onset. 

All of them are apt to pro- 
gress in three stages : 

. Shock (Fig. 12). 

. Reaction (Fig. 13). 

. The stage special to 
each variety. 

It is often of supreme im- 
portance to remember this 
sequence, because after the 
shock stage has passed a 
patient with ruptured stomach, intestines, liver, or spleen, 
with stab or gunshot wounds of any or several of the 
viscera, may soon have so complete a reaction as to enable 


Fig. 12.—Appendicitis: Acute 
inflammation. JT irst stage : 
Shock and colic from efforts of 
appendix to empty itself. 


Fig. 13.—Appendicitis : Total destruction—gangrene. Second 
stage. Reaction = cessation of afferent impulses because the 
nerves are destroyed. 

him to pull himself together and walk home, and so other- 
wise conduct himself as to lead any but the most careful 
observer astray. Now, if operations could be performed in 
every acute abdominal case during the first or second 
stages, the mortality would not be more than 5 per cent. 
The present large fatality is due to delay, chiefly arising 
from uncertainty in diagnosis, and has diminished with 
each decade, though not so quickly as it should have done. 
The physical signs during the second stage, to which we 
have learnt to attach great importance, are two in number 


Vig. 10.—Volvulus of ovarian 


Fig. 11.-—-Volvulus of subperi- 
cyst. 


toneal fibroid. 


~-namely, tenderness around the seat of the lesion, and 
rigidity of the muscles overlying it. A third sign— 
shifting dullness in the flanks—has so often aided me that 
I attach considerable importance to it also. 

All available evidence has proved— 

1. That the fate of a patient, the victim of an abdominal 
emergency, chiefly depends upon the skill and promptitude 
of his doctor, and that very special surgical skill is of 
altogether secondary consequence. f 

2, That when the history and the signs suggest a 


| possibly serious abdominal lesion, the patient should be 


sent at once into a properly equipped hospital for observa- 
lion, and, if necessary, operation, 
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DiaGNosis AND TREATMENT IN URINARY ee ASES, 

All of us know the great importance of surgical cleanli- 
ness in using a catheter, but some lives -are lost, and the 
health and happiness of many more are still ruined yearly, 
for want of a small employment of skill and a large use of 
scrupulous care. For surgical purposes it is well to regard 
the titinary tract as often in fact, and always potentially, 
aseptic one. The dangers of probing and of explorations 
will then be appreciated. No such alarming surprises can 
be experienced as here, where the most painless and 
apparently simple 
manipulations may be 
followed by most 
serious consequences. 

The disturbances 
produced by an attack 
of acute urinary reten- 
tion can scarcely be 
misunderstood, but it 
is sometimes forgotten 
that the bladder, like 
allother hollow viscera, 
soon ceases to respond 
to ordinary stimuli 
when it has to deal 
with an unsurmount- 
able “obstacle. The 
forcible eontractions 
i at ~- which lave caused the 
wit cb inte’ urinary Piadier - ently ‘pains. abato, pas- 

iment” y 3 : sive- dilatation of its 

wall occurs, and a pain- 
less distension of its cavity with pressure overflow of its 
contents follows. This is well illustrated in elderly men with 
prostatic retention (Fig. 14). After hours of suffering their 
retention is relieved ‘by dvibbling, and patients in this 
condition ave apt to complain chiefly of “disturbance of 
their stomachs,” and possibly forget to mention their 
“incontinence.” Itisa good rule to remember that in 
adults “incontinence” gencrally means retention and 
overflow. This knowledge, however, requires careful 
application, as a painful experience, early in my surgical 
career, tanght sme. L was consulted, by an. elderly 
gentleman in regard to his stomach. -He lad no 
wppetite, was always thirsty, often sick, occasionally 
troubled by hiccough, and lookéd sallow and- ill. On 
examination, I discovered a urinous odour and that his 
clothing was wet. The incontinence had followed and 
relieved an attack of retention three months before. The 
distended.bladder formed a distinct prominence reaching 
to his umbilicus. I passed a large silver catheter, and to 
his surprise withdrew more than a quart of urine. Next 
day I found that he had passed no urine, and an instru- 
inent withdrew only a few dvops of blood-stained fluid 
from his bladder. from that time his kidneys excreted 
no more, and in three days he died. I now know that if 
his bladder had been emupticd slowly through a very small 
instrument during a period of some days and with scrupu- 
lous care he would have recovered. | 'This know ledge is 
even more important now than it was then, because it 
would now be possible to remove the prostate suecessfully 
at a later stage. Prostatectomy represents one of, the 
greatest recent advances in surgery. It is-1rot even yet 
appreciated at its full value, and Freyér has made the 
whole world his debtor by his strenuous advocacy of its 
indubitable claims. 

In women equally dangerous mistakes may be made in 
these chronic retention cases. I have had young women 
with backward displacement of the pregnant uterus and 
elderly women with fibroids sent to me for operation for 
ovarian cysts, the passage of a catheter revealing a 
distended bladder. 

Another of the greatest surgical advances has been made 
in urinary work by the introduction of the cystoscope and 
ureter catheter, which have revolutionized this branch of 
surgery. (Fig. 15.) The discovery of blood or pus in the 
urine followed by immediate cystoscopic examination may 
lead to the discovery of an early cancer or tuberculosis of 
the bladder or kidney, both curable by operation. Two 
patients from whom I excised the kidney for tuberculous 
py onephrosis, the first twenty and the second fifteen years 





*In some cases the bladder may be distended to the ambitions and 
the patient still"has control. 
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ago, are still ‘olin and well. It is not yet common know: 
ledge that genito-urinary tuberculosis is not at all rare, 
that it is frequently due to infection from a singie kidney, 
that diagnosis is possible when it is thus limited, that the 
disease can be permanently arrested by excision of the 
diseased kidney, and that nephrectomy, in competent 
hands, is an operation of sinall danger. “Without: operation 
many of these cases live for pro’onged periods.” One 
patient of mine did so for at least” fifteen and another. for 
eight years, the diagnosis in both cases * being verified by 
post- mortem examination. ‘Death, however, ‘after prolonged 
misery is the only reasonable” ‘expectation, and * exceptions 
are so rare that many experienced” surgéons. deny: their 
possibility. An early diagnosis, followed by nephrectomy, 
is the only known means of averting this. me ee 

Tue SicNs or MALIGNANT Diss ASE. Mie, 

It is the accepted general belief “tliat cancer _ ‘in its 
earliest stage is a local, disease, and_ is. then curable by 
excision. - It is also becoming increasingly -bepognized _ that 
cancer seldom develops on or in..a*hcalthy part,” ‘but is 
preceded by some chronie.change towlifeli the name ,“‘ pre- 
cancerous ” has been given. Recognition’ of. “thidse changes 
and excision of the diseased area are the most promising 
advances in the prevention of cancer. The importance of 
an early diagnosis in developed cancer cannot now bs 
over-estimated, because recent surgery holds out not only 
hope, but a good prospect of cure. 

Unfortunately there are often no carly characteristic 
physical ‘signs ‘and nothing to cause the patient scrions 
pain or any “alarm. ‘The textbook description of cancer is 
based upon examples of advanced disease, ‘more often than 
not complicated by septic infection, and patients often 
relate how a lump or an ulcer which had been discovered 
months earlier occasioned neither their doctor nor them- 
selves any alarm, because there was no psin in- it and no 


rent 





Fig. 15.—Hydronephrosis demonstrated by ureter-catheter injection 
of collargol and # rays. (RK. J. Willan.) 


symptoms to cause uneasiness. There are, however, 
certain symptoms and signs so suggestive of malignant 
disease that, in the elderly especially, this should be 
excluded. if possible, first, by a complete and thorough 
examination. 

These symptoms and signs are: 


Haemorrhage. 

Bleeding from the stomach, from the bowel, from the 
genito-urinary tract, from nasal polypi, especially in elderly 
patients, should always suggest the possibility of cancer, 
as it is the most common cause. 
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If a tumour is hard in consistency, nodular on its sur- 
face, has an indefinite edge, and is infiltrating the parts in 
its neighbourhood, there can be no difficulty in the dia- 
guosis. But in patients over 35 especially it should be 
a rule that any 
tumour which does 
not offer a definite 
history and present 
symptoms and signs 
of its benignity 
myst be widely ex- 
cised for microscopic 


examination A 
favourite situation 
fir such “tumours 


is the female breast, 
where, above this 
age, 50 per cent. 
are cancers. A fibro- 
adenoma of. the 
breast, its ordinary 
simple tumour, is 
never in my experi- 
ence seen in women 
over 30 years of age. 
It is simple and 
benign from 15 to 
25, and if left alone 
may not grow larger 
for some years. 
Eventually fresh development occurs, it becomes more 
cellular, less fibrous, and in the end sarcomatous. Con- 
sequently, these tumours should always be removed. 

The swellings most resembling cancer are due to chronic 
abscess and fibrosis from sepsis and tubercle, to cysts, and 
to the condition known as chronic localized interstitial 
mastitis. The difficulties of diagnosis are usually so great 
ihat no doctor should be found willing to take the respon- 
sibility of it. If action is postponed till a clinical 
diagnosis of cancer is possible, only 25 per cent. of cures 
follow the most radical operation. Bloodgood, of Johns 
Hopkins Hospital, reports cure of at least 90 per cent. of 
cases in which removal of the tumour for pathological 
diagnosis, before a_ clinical 
diagnosis of cancer could be 
made, was followed by imme- 
diate radical operation. 

In adult males eight out 
of ten abdominal tumours, 
recently discovered, are malig- 
nant. 

Polypi in the rectum and 
colon, and papillomata there, 
ind in the bladder and larynx 
of adults, frequently hide a 
cancer. 

Symptoms of obstruction 
in the hollow viscera suggest 
cancer. ‘Twenty-nine out of 
thirty adults who, without a 
known, cause, develop diffi- 
culty in swallowing due to 





Fig. 16, 


oesophageal stricture, have 
cancer. The diagnosis of 
oesophageal stricture is 


usually easy if the patient be 
watched while.taking fluid 
or liquid nourishment; it is 
made certain by skilled ex- 
amination with « rays. It 
should be borne in mind that, 
when the stricture is at the 
lower end of the oesophagus or at the cardiac orifice of the 
stomach, patients complain of “ vomiting,” because I have 
found that doctors are often misled by this story. In these 
cases the “vomiting” is regurgitation of oesophageal, not 
of stomach, contents, and, as the oesophagus dilates above 
tho stricture, food may even be retained for a short time 
before it is expelled. ‘ Vomiting” immediately after food 
is taken, or the finding that the “ vomited matter” is not 
acid in reaction, should suggest the probability of stricture 
of the oesophagus. The discovery of a stomach tumour in 








Fig. 18.—Epithelioma on old burn scar of leg. 














development, and if there is rapid loss of condition,. is 
almost conclusive evidence in favour of cancer. If the 
tumour involves the pylorus it causes obstruction, and 
dilatation of the stomach follows. Chronic intestinal 
obstruction in the elderly is in the very great majority of 
instances due to cancer. This is most common in the 
sigmoid loop, 
and the his- 
tory of 
greatest 
value is one 
of increasing 
constipation, 
with loud 
wind rum- 
blings, in- 
creased by 
aperients, 
and spas- 
modic pains 
accom pany- 
ing the flatulence. Cancer in the ileo-caecal neighbourliood 
often causes attacks of obstruction with spasmodic pain, 
wind rumblings, and vomiting, with alternating diarrhoea 
and constipation. Cancer of the rectum should always bo 
suspected when alternate “diarrhoea” and constipation 
demand frequent attempts at evacuation with small result. 





lig. 17.—Burn scary which developed epithelioma. 


Chronic Jaundice. 

Painless chronic jaundice in adult patients is seldom 
due to anything but cancer. If the jaundice is steadily 
increasing, and the gall bladder is distended, it is so 
almost without exception. When I say painless this 
refers to the commencement of the illness, and put in the 
form of an aphorism the position will be this: Jaundice, 
preceded by pain, is most likely due to a gall stone, but 
commencing painlessly is due to cancer. Though opera- 
tion in these cases has exceptional risk, my view is that if 
there is no general contraindication it should be taken. 
Cholecystenterostomy will relieve the jaundice and the 
itching in most of them. 


Chronic Hoarseness. 
In patients past middle age changes in the voice demand 
laryngoscopic examination. 
This is all the more imé 
portant since cancer of the 
vocal cords, the most frequent 
cause of chronic hoarseness, 
has been proved to be one of 
the least malignant types of 
cancer, and, when limited 
to the cords, curable by a 
simple and safe operation— 
thyrotomy and excision of 
the cords, 


Chronic Irritation. 

The most important predis- 
posing cause of cancer known 
is chronic irritation, but this 
knowledge is yet not suffi- 
ciently acted upon. Irritated 
ulcerated warts, moles, ox 
naevi in adults are either can- 
cerous already or so likely to 
become cancerous that they 
should be removed without 
delay. 

Ulcers of the tongue which 
do not heal promptly after 
any source of irritation has 
been removed, or which have 
not healed after a few days of treatment with iodide and 
mercury, should be excised for microscopical examination. 
Patches of leucoplakia on the tongue (Fig. 16) or cheek, 
penis or vulva, require constant supervision, and when 
irritable or ulcerated should be promptly and widely 
excised, as they are frequent precursors of cancer. Cracked 
and irritated scars from burns or scalds, if neglected, 
always develop cancer (Figs. 17and 18). Raised pigmented 
rough patches on the skiu of elderly patients, scaly 
thickened patches, obstinate cracks (Fig. 19) or warts on the 
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‘Tips (Fig. 20), sorés on the nipple which resist ordinary 
treatment, are all likely to become cancerous, if not so 
already, and should be excised. The irritation effects of 
rays, paraffin (Fig. 21), soot, etc., are so well known as 
predisposing causes of cancer as to require no further 
incntion. Not so well recognized are the irritation of gall 
stones and of chronic gastric ulcer. The best surgeons 

are unanimously in 

favour of operating 
for gall stones as 
soon as the diagnosis 
can be made, because 
they recognize that 
gall stones are a 
serious possession and 
cannot be removed by 
any other means, that 
operation is safe and 
satisfactory if per- 
formed when the 
stones are still in the 
gall bladder, but 
neither safe nor cer- 
tain in results when 
stones have escaped 
into the ducts, or 
when such septic 
changes have been 
set up as to preclude 
the possibility of com- 

: _ plete recovery. They 
also recognize that cancer of the gall bladder follows 
the irritation of gall stones with sufficient frequency as 
to make their removal advisable for this reason alone. 

The irritation of a chronic gastric ulcer is now accepted 
as a predisposing cause of cancer, so that. apart from the 
fact that the dangers of haemorrhage and perforation are 
greater than those of operation in competent hands, the 
predisposition to cancer is—without attaching too great 
importance to it—an additional reason for the recom- 
mendation of operation in ulcer cases. The diagnosis 
of stomach cases has been hindered 
rather than helped by chemical and 
laboratory advice, though all recog- 
nize that these may be useful aids. 
If a patient has been a Icng sufferer 
from “indigestion,” and the pain, 6f«- 
which there, has heen most :eomts*. 
plaint, has been definitely related .to 
meals, if spells of good health have 
alternated with bad turns, and -if 
during the bad times the hours-be- 
tween 2 in the morning and before 
breakfast have been the best ofthe 
twenty-four, then any experienced 
surgeon will suspect a chronic gastric 
or duodenal ulcer, and advise opeta- 
tion. The operation might—though 
in my opinion it rarely does—dis- 
close a cancer, the symptoms of 
- which, unless it is causing obstruction; »-- 
are less definite. They may be 
shortly described as “ indigestion’. Fig. 21,, 
which does not quickly yield to 
simple remedies, the patients .being, moreover, elderly 
people. 

In gastro-intestinal diseases «x. rays..and barium or 
bismuth feeding or enemata have tecently, proved such 
important advances it is likely that very carly cancers and 
strictures will be discovered and the presence of ulcers 
confirmed, so that useless exploratory opetations can be 
avoided. 

Certain tumours ave precursors of cancer so frequently 
that special attention should be paid to them and en- 
deavours made to remove them. 

Multiple polypi in the rectum and colon, even in young 
patients, have so oftew in my experience preceded cancer 
that I have a special dread of them. The only case 
I have cured was by an operation suggested to me by 
my honse surgeon, Mr. Saint. The patient, a boy, had 
multiple polypi in his rectum and lower sigmoid, many of 
which had already been excised. He was cured by an 
inguinal colostomy in the upper sigmoid, kept open for one 





Fig. 19.—Skin cancer; old field worker. 
Area where tears trickle. 
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and a half years. This was in 1910, and the boy remains 
perfectly well. 

Papillomata in the rectum, colon, biadder, or larynx of 
adults have an equally serious tendency, and predispose to 
cancer, if they are not already cancerous. 

Patients with molluscum fibrosum and neuro-fibro- 
matosis, in. my experience, nearly all die of sarcoma. 

Tumours of bone are Peon Sas 
frequently malignant, and 
« rays are of special ser: 
vice in their early dia- 
gnosis. : 


Appearance of Patient: 
The general appearance 
of a patient with cancer 
may be that of rude 
health, though in - the 
majority observant friends 
or relations have noticed: 
before any local signs” 
developed that there had- 
been some “ falling off” 
or deterioration in con? ~ 
dition, some loss of 
weight, or anaemia, or ~ 





decrease in vigour, suffit (0°, * a7 Sag Ate me Bee 
ries a bis t z = ~ Fig. 20 —Epitheliqma- of lip; clay 
cient O sugges some: * = = ‘pipe smoker.“ * 
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cerous cachexia” is too late a sign to be of practical use, 
and there is yet no reliable laboratory test, such as 
tuberculin er the Wassermann test, for cancer. 


* NEUROTICS,.” : 

The most difficult problem for the practitioner is to 
discover what is best for the unfortunate patients who are 
called “neurotics.” We all admit that the title is one 
which covers a multitude of sins and serves as a Cloak for 
medical ignorance, but the attitude taken is a more -satis- 
factory one than by teaching that underlying every stich 
case there is some condition serious enough to require an 
operation for its treatment. ‘The gynaecologist has lad 
his turn and has discovered that a weird variety of plastic 
operations inside and out, and even the removal of: the 
chief pelvic contents, have been a signal failure in effecting 
the cures promised and hoped for. The general-surgeon, 
by. the turn of fashion, is now having these unfortunates 
fianded over to him. Some enthusiasts effect a cure by 
‘making, and others by removing, adhesions, and it is difti- 
cult,’in reading their records—-each equally brilliant—to 
discover a reason for their remarkable results. It appears 
as if the movable kidney had only to be fixed, or the im- 
‘movable intestines to be released, to secure that health and 
happitiess are restored, but the choice between the two 


+*presents insuperable difficulties. An early experience of 


‘ny’ own toncerning movable kidney made a lasting im- 
pression on me, and gave a bias against the operation 
‘of nephrorrhapliy which I cannot yet shake off. Move 
‘tlian tiventy‘five years ago a thin, ailing, intelligent, 
“neurotic” womatli came under my care, and I discovered 
what I thought was a movable kidney, and told her so. 
She had all the distressing symptoms then believed to 
‘arise’ froth ‘that “condition. One day, after finding her 
unusually ill, I read-a paper by the late Lawson Tait, 
saying, in the convinetingy manner of all he wrote, “there 
is no such thing as a movable kiduey. All the lumps mis- 
taken for.this are distended gall bladders with gall stones 
in them.” I went to the patient, told her what I had read, 
apologized for the mistaken diagnosis I had made, and 
offered to remove her gall stones by operation. She 
entirely approved of an operation, and said she did not 
know whether Mr. Tait was right or not, but she did 
know that the whole of her suffering came from the lump 
in her right side, and if it could be taken away she felt 
sure she would be cured. With this opinion I agreed. On 
opening the abdomen I found the gall bladder healthy, and 
the lump a freely movable right kidney, which I excised, 
as the operation of nephrorrhaphy had not been invented 
then. Careful macroscopic and microscopic examination 
proved it to be a healthy kidney, and for a few days alter 
the operation I went about with the unhappy feeling that 
I had performed a criminal act. The end seemed to 
justify the means, because, as soon as the patient was well 
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enough, she declared that all her o!d symptoms had dis- 
appeared, that her health had been completely restored by. 
the operation, and that she owed everything to my skill. 
This happy state of affairs continued fer many months, 
then all her old symptoms returned, and for many years I 
yas glad to go a long way round to escape an interview 
with her, 

On many oceasions I have undone adhesions in the 
abdomen, and seen cases operated on by others, for abdo- 
doininal discomforts difficult to assign to any definite 
cause. Omitting those causing definite obstruction or 
associated with gross pathological change, I have never 
been able to satisfy myself that any benefit followed these 
operations, and patients are often worse after.them. It is 
of interest in’ this connexion 'to note that Sir Arbuthnot 
fLane, whosc brilliant work has attracted the attention of 
the whole surgical world, has abandoned attempts to deal 
divectly with adhesions because he has found these 
operations useless. 

In conclusion, then, allow me again to offer a reason. for 
my attempt to give an example of the type of post-graduate 
teaching that I consider ought to be offered in surgery. 

The principles of surgery should be taught to students 
so theroughly that they can never forget them. In the 
limited time at the disposal of practitioners they ought to 
be given as much information as possible, and their surgical 
teachers should give the results of their experiences in so 
practical a form as to serve as a safe guide to a diagnosis 
Which- suggests the need for surgical treatment. 





Clinical Notes 
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Ar the present time cerebro-spinal meningitis is a disease 
of the greatest moment, because of its intense virulence 
and great rapidity of progression, and also because of its 
infectious nature. 

An early diagnosis is of the greatest importance, for it 
gives better hope of recovery to the patient, and also 
lessens the danger of the spread of infection, as it enables 
immediate attention to be given to the disinfection of 
quarters and isolation of contacts—matters of vital 
urgency where moving troops are concerned. 

Four cases of this disease having come under my care, 
some Clinical notes, and some observations on treatment, 
may be useful to army medical officers and civilian prac- 
titionevs, as cases of this form of meningitis have recently 
occurred both in the military and civil population, and in 
some instances a fatal termination has resulted, almost 
before diagnosis was made. 


CASE I. 

Trooper G. M., aged 19, was taken ill on I’ebruary 12th, com- 
plaining of severe headache ; he was admitted into the infectious 
hospital on February 15th. He was then very delirious at 
night and rambling all day, and’complained of severe head- 
ache. Retraction of the head was well marked, and there was 
also some rigidity of arms and legs. Kernig’s sign was very 
pronounced. Some pink spots were found scattered over his 
body, and some haemorrhagic blotches were present about the 
ankles and knees. Vache méningitique and pressure erythema 
were very well marked. The temperature on admission 
was 103°. 

On February 16th 30¢.cm. of turbid cerebro-spinal fluid were 
withdrawn and 20 c.cm. of anti-meningococcic serum injected. 
On February 19th 64¢.cm. of turbid fluid were withdrawn ; on 
examination the fluid was found to contain the Diplococcus 
intracellularis ; 10c.cm. of serum were injected. 

On February 20th 48 c.cm. of clear fluid were withdrawn, and 
15c.cm. of serum injected. By this date the delirium had 
decreased, the headache had gone, and he was sleeping well, but 
his neck was still very rigid, and his head retracted. Kernig’s 
sign was still very marked. On February 21st 64¢.cm. of clear 
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fluid were withdrawn and 15 c.cm. of serum injected. On 
February 22nd he had no headache and no pains, and his 
There 
was less rigidity of his neck and less general rigidity, but 
Kernig’s sign was still well marked. Pressure erythema was 
also still very evident, but the subcuticular mottling was fading 
and there were only a few 
scattered pink spots on the 


back and buttocks. ©He 
never had any _hyper- 
aesthesia. On - February 


24th patient had slept well, 
and had had no delirium 
during the night; helooked 
better and there was more 
movement in his neck, but 
Kernig’s sign was still very 
eefinite. On February 25th 
movement of his head was 
better, but as Kernig’s 
sign was still well marked, 
8 c.cm. of clear watery 
fluid were removed at pres- 
sure. No diplococci were 
found in this fluid; 15¢.cm. 
of serum were injected. 
On March Ist his general 
condition showed con- 
siderable improvement, but 
there was evidence of car- 
diac weakness; the pulse 
was soft, of low tensicn, 
and inclined to be inter- 
mittent, and the heart ' 
sounds were feeble and weak. This continued until March 4th, 
when 24 minim doses of liquor strychninae were ordered every 
six hours. Since that date there has been steady improvement 
of the heart’s action, and also an abatement of the remainiug 
nervous symptoms; all rigidity of the neck has gone, Kernig’s 
sign has disappeared, and the skin eruption and_ tache 
méningitique have subsided... The temperature has remained 
normal since February 27th, and on March 19th he was abie to 
get up and walk about the ward. 





Case I.—A, 2U¢c.cm). serum; B, 10c.cm., 
serum; C, 15 c.cm. serum. 


CASE If. 

Private H. H., aged 19, complained of feeling slightly unwell 
on February 14th. The following morning he reported sick, 
and complained of pains all over his body. As influenza was 
prevalent, he was treated with sodium salicylate, and kept in 
his billet. During the day he became much worse, severe 
headache, vomiting, and delirium supervening ; the temperature 
rose to 102°. On further examination, some stiffness of the 
muscles of the neck, Kernig’s sign, and tache méningitique were 
found to be present. The diagnosis of cerebro-spinal menin- 
gitis was made, and he was at once removed to the Isolation 
Hospital. The following morning the rigidity of his neck was 
more marked, and there was also retraction of his head, with 
hyperaesthesia of the calves, and a few pink spots on the upper 
part of his chest, left ankle, and neck. 

Lumbar puncture was then performed; 30 c.cm. of turbid 
fluid were withdrawn and 28 c.cm. of antimeningococcic serum 
injected. The spinal fluid was found on examination to contain 
the Diplococcus intracellularis. The following day his condition 
had improved, the headache and delirium were less marked, 
and the temperature was below normal, but the retraction. of 
the head and Kernig’s sign still persisted. On February 19th 
another dose of antimeningococcic serum (15 c.cm.) was 
given after 48 c.cm. of clear fluid had been withdrawn. 
On February 20th 48 c.cm. of clear fluid were withdrawn 
and 15 c.em. of serum injected. The same treatment was 
adopted on the following day, the same amount of fluid being 
withdrawn and the same quantity of serum injected. ‘The 
delirium left him on the night of the 18th, and he slept wel! 
after this. A marked eruption of supraorbital herpes occurred. 
on the right side on February 20th, and pressure erythema was 
very marked about the knees, ankles and hips. On February 
22nd the erythema was still marked, but Kernig’s sign had 
lessened, the head was less retracted, he had no headache, and 
no delirium, but some pink spots were still present on the left 
buttock. This improvement was maintained, but on February 
24th he had an attack of urticaria al) over his body. 

The following day the temperattire rose to 102°, and he com- 
plained of headache, but had no delirium. The rash was more 
marked on February 26th, and the temperature rose to 103° in 
the morning but steadily fell during the day. The other sym- 
ptoms all improved until March lst, when, as his temperature 
was on the upward grade, lumbar puncture was again made ; 
48 c.cm. of clear fluid at pressure were withdrawn and 15 c.cm. 
of serum were injected. On examination this fluid-showed the 
Diplococcus intracellularis to be still present. On March 4th the 
patient had slept well, and had no delirium or headache, but 
the temperature at 10 a.m. was 102.6° and the urticaria, which 
had completely disappeared, recurred. There was no rigidity 
of the neck and Kernig’s sign was only slightly marked. 
On March 8th Kernig’s sign was more in evidence, and as his 
temperature had risen to over 102° with a rigor, 64c.cm. of 
turbid fluid were removed and 15 c.cm. of serum injected. On 
March 9th patient was very restless and delirous during the 
night ; lumbar puncture was again done and 64¢c,cm. of turbid 
fluid withdrawn and 15 c.cm. of serum injected. On March 
10th and 11th 64¢.cm. of turbid fluid were removed and 15 ¢.cm. 
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. of serum injected on each occasion. On March 12th 72 c.cm. | delirium during the night, and no headache after the second 


were removed and 15 c.cm. of serum again injected. As a 
result of this treatment the temperature came down to below 





Case 11.—c, 15c.cm. serum; D, 28c.cm). serum; E, 30c.cm. serum. 


normal for three days; he had no headache, no delirium, he 
slept well, there was no’ rigidity of the neck, and Kernig’s sign 
had almost disappeared. At 6 a.m., however, on March 16th, 
lis temperature ran up to 102°, delirium returned, with some 
stiffness of the neck, the erythematous rash was again present, 
together with marked tache méningitique and Kernig’s sign, 
which had almost disappeared, was slightly more marked ; 
80 c.cm. of turbid fluid was therefore withdrawn and 15c.cm. 
of serum injected. 
CASE III. 

Private A. H., aged 26, complained of feeling seedy on 
February 14th, and the following day remained in bed. On 
February 17th he complained of intense pain in the head and 
back, and stiffness of the neck and Kernig’s sign were detected. 
He was admitted to hospital on February 18th. He was then 
slightly delirious and complained of intense headache ; Kernig’s 
sign and hyperaesthesia were well marked, his head was re- 
tracted, and a few pink spots were found and tache méningitique 
was readily obtained. His temperature was 102.4°.. Lumbar 
puncture was performed and 64 c.cm. of turbid fluid withdrawn 

and 27 c.cm. of serum in- 

jected. The fluid removed 
contained Diplococei in- 
tracellularis, On February 
. 19th 64 c.cm. of very 
slightly turbid straw- 
coloured fluid were with- 
drawn, and 20c.cm. of 
serum injected. On Feb- 
ruary 20th 56 c.cm. of 
turbid fluid were with- 
drawn and 15 c.cm. of 
serum injected. On Feb- 
ruary 2lst 36 c.cm. of 
slightly turbid fluid were 
withdrawn and 15 c.cm. 
of serum ipjected. On 

February 22nd his tem- 
* perature had gradually 

reached normal, the 

rigidity of his neck was 

much less marked, and 

hy peraesthesia of the 

calves had disappeared, 
he had no delirium or headache, but some spots were still 
present on his back, Kernig’s sign and tache méningitique were 
still well marked, and pressure erythema was present on the 
ankles and knees. On February 25th, as his temperature 
showed a tendency to rise, another lumbar puncture was made, 
and 48 c.cm. of clear fluid at pressure were withdrawn, 
which was found not to contain any organisms; 15 c.cm. 
of serum were injected. His temperature during the next few 
days subsided, he steadily progressed towards recovery, 
Kernig’s sign gradually diminishing. On March 19th he was up 
in the ward. 





Case li1.—A, 20c.cm. serum; c, 


15 c.em. 
serum. 


serum; fF, 27 ¢c.cm. 


CASE IV. 

Private H. B., aged 21, was taken ill on February 23rd com- 
plaining of pains and chililiness. When seen by the medical 
officer, Kernig’s sign was well marked, and there was. marked 
rigidity of the neck and of ‘all extremities, together with well- 
marked retraction of the head, and his general condition was 
that of semi-coma, with a certain amount of rambling delirium. 
Pink spots were found scattered over his body. He was ad- 
mitted to hospital, and lumbar puncture was performed ; about 
19 c.em. of blood-stained, cloudy fluid were withdrawn, and 
15 c.cm. of serum injected. On February 24th the general 
rigidity and Kernig’s sign were less marked, but hyperaesthesia 
was present in thé calves; he was quite sensible, though he 
had been somewhat delirious during the night; 20 c.cm. of 
blood-stained fluid were removed, and 15c.cm. of serum in- 
jected. Ou February 25th the patient had improved. He had no 











lumbar puncture ; 48 c.cm.-of only slightly ‘blood-stained fiwid 
were withdrawn, and 15 c.cm. of. serum injected. Though: 
the fluid was examined on all occa- 
sions, the meningococcus was not 
found until this specimen. On 
‘February 26th the rigidity of the 
neck was less, though retraction of 
the head was fairly well marked 
and Kernig’s sign was still present. 
His facial appearance was good; 
he had no headaclie, and had slept 
well. On March Ist 40c.cm. of a 
straw-coloured fluid were withdrawn 
and 15 c.cm. of serum injected. He 
showed signs of improvement, but 
Kernig’s sign was still weH marked, 
and some rigidity of the neck was 
present. On March 4th he com- 
plained of severe pains in the left 
shoulder and right elbow, and both 
joints had considerable effusion. 

e also complained of pain in the 
back, in the renal region, and not 
in the middle line. He had no 
headache, had slept well, but had 
general urticarial rash, and marked 
herpes on the upper lip. He had 
; -some difficulty in passing urine, 
and this was found to be blood-stained and to contain a 
considerable quantity of albumin. 

During the next. few days some delirium and restlessness 
recurred at night, and, though the rigidity of the neck had dis- 
appeared by March 8th, Kernig’s sign was more marked, and 
therefore 
another lum- 
bar puncture 
was made; 
64 c.cm. 
of straw- 
coloured 
fluid, which 
showed no 
mMeningo- 
cocci, were 
withdrawn, 
and 15 c.cm. 
of serum in- 
jected. 

During this 
period, 
though the 
urine con- 
tained a con- 
siderable 
amount of 
albumin, and was always either smoky or blood-stained, his 
condition somewhat improved; but as some nocturnal de- 
lirium and severe headache, with persistent Kernig’s sign, 
again developed, lumbar punctures were made on March 12th 
and 13th, when 60 c.cm. and 20 c.cm. of clear fluid were 
withdrawn and 15 c.cm. of serum injected on each occasion. 
Since that date his temperature has remained normal and his 
general condition has steadily improved. He sleeps well, and 
his Kernig’s sign is diminishing. The renal condition has much 
improved, and all joints affected have recovered. 


All these cases occurred in healthy, well-built, robust 
soldiers. None of the men were recruits. Case mr had 
the shortest length of service—four months—and he is an 
athlete, and had never felt fagged by training. Cases 111 
and tv could be traced to contact with a previous 
case of this infection, the incubation period being, as 
nearly as can be calculated, eighteen to twenty-five days. 
Case ur also slept in the same corner of a billet imme- 
diately after it had been vacated by a man who later 
showed evidence of this disease. 





Case 1v.—c, 15c.cm. serum. 


Diagnosis. 

As in all medical disorders, the diagnosis depends on the 
sum totals of the symptoms, and this in cerebro-spinal 
meningitis is clinched by lumbar puncture and the with- 
drawal of a turbid fluid, which is found to contain the 
Diplococcus intracellularis. In its earliest stages cerebro- 
spinal meningitis is sometimes simulated by ccrebral 
influenza, especially (as is rarely the case) if the latter 
disease has stiffness of the neck. Such a case was 
recently admitted into the field ambulance, but on exami- 
nation no Kernig’s sign was present, there were no rashes, 
and no tache méningitique, and the soldier rapidly 
recovered with sodium salicylate. 

Intense headache and delirium invariably occur, and 
rigidity of the neck with retraction of the head is very 
characteristic. Kernig’s sign appears to be one of the 
most valuable indications of the disease; it is invariably 
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present, as far as my experience goes, and is one of the 
last symptoms to disappear as the patient recovers. Its 
disappearance is a good sigu, its reappearance is an 
indication of a recrudesence of the disease. 

Unfortunately the disease is very treacherous, and 
recrudescences or relapses are very liable to occur. 

The rashes are very useful aids to diagnosis. 

1. The pink spots are not unlike those of typhoid, but 
are not usually raised. They are more frequently found 
on the back and about the joints. 

2. Pressure erythema is almost invariably present after 
the first few days, occurring on the part of the body 
exposed to pressure. 

3. Tache méningitique is, always present, usually well 
marked. 

3a. Three of these cases had urticwia; Cases m and Iv 
severely, and Case ur only slightly. 

4. Herpes occurred in Cases 11 and Iv. 

5. Haemorrhagic eruption occurred only in Case 1. This 
is sometimes very evident. 

Hyperaesthesia is sometimes very marked, at other 
times it is absent. In only two (Cases 1 and Iv) was it 
present, and then only for a few days, and only well 
marked in Case Iv. 

Photophobia was also present in Cases i. and rv, but 
only slightly for a short period. 

The temperature in this disease is by no means constant ; 
in fact, its irregularity is characteristic. A high tempera- 
ture is generally found at the onset, but a fall is only a 
good sign if it remains below normal for several days. 

Tie joint affection which occurred in Case tv is a fairly 
frequent complication of the disease, but the attack of 
nevliritis which occurred in the same patient is an 


unusual one. Both these conditions are due to the 
diplococcus or its toxins. 
Treatment. 


As stated, these cases were treated by lumbar puncture 
together with injections of antimeningococcic serum. 
Previously I have had ‘some cases recover with lumbar 
puncture alone, and I am confident that it is a most 
valuable aid to the patient's recovery. On this account 
on every occasion when a lumbar puncture has been 
performed as much fluid as possible has been withdrawn 
without applying suction, and even as much as 2 to 3 oz. 
has been withdrawn. 

In the early summer of 1914 I had a lad of 19 in my 
wards at the Liverpool Stanley Hospital suffering from 
cerebro-spinal meningitis. He progressed most satis- 
factorily for about five weeks under the treatment of 
lumbar puncture alone; indeed, so well did he progress 
that, though ‘the advisability of giving serum was 
considered, it was decided that it was unnecessary. 
Suddenly, however, a recrudescence occurred, his “tem- 
perature rapidly rose, he became comatose, and died in a 
few hours. Having this case fixed in. view, the treatment in 
these four cases has been that of Jumbar puncture plus 
antimeningococcic serum, and the result has been emi- 
nently satisfactory. ‘There is no doubt that the serum 
has been beneficial in its effects; the symptoms abated 
more rapidly and constantly. In nearly all instances the 
puncture has been made under local anaesthesia (ethyl 
chloride spray), and the injection given by an ordinary 
serum syringe, the scrum being injected very gradually. 
It has been noticeable that patients invariably complain of 
pains in the legs if the injection is hastened. There is 
occasionally some numbness in the legs after injection, but 
this passes off in-about half an hour. 

The pulse throughout thg injection was always good, and 
the necessity of taking blood pressure was never evident. 
At the first injection 20 to 30c.cm. of serum are generally 
given, and daily doses of 15 to 20c.cm. for the following 
three or fourdays. After an interval of about three days 
another injection is given, and further injections at inter- 
vals if the cerebro-spinal fluid still shows the diplococcus, 
and Kernig’s sign still remains marked, or the tempera- 
ture still shows a tendency to spiking. Daily injections 
appear necessary so.long as the cerebro-spinal fluid 
remains turbid; and even when the fluid becomes clear 
and shows no diplococci, persistent Kernig and irregu- 
larity of temperature are, in my opinion, indications for 
further injections at intervals. 

The importance of prophylaxis cannot be over-estimated. 


In all cases, disinfection of billets, and the isolation of 
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contacts, and the treatment of their naso-pharynx by an 
antiseptic spray, was rigorously carried out. Naso- 
pharyngeal swabs were taken and examined for the 
diplococecus in all contacts, and isolation of contacts was 
persisted in for twenty-two days, and it is gratifying to 
report that no case of the infection has been reported 
from these four cases. 

Since this paper was prepared for press Case m had 
a further recrudescence, and died on April 2nd; the other 
cases are convalescent.’ : 








FURTHER REMARKS ON 
MIXED TYPHOID + PARATYPHOID A 
+ PARATYPHOID B VACCINE. 
BY 


ALDO CASTELLANT, M.D., 
I’rom the Institute of Pathology, University of Neples.). 
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So many inquiries have recently reachcd me concerning 

the mixed typhoid + paratyphoid A + paratyphoid b 

vaccine—especially on its preparation—-that a farther note 
- on the subject will perhaps be found useful. 

First of all, as regards the amount of immunization 
induced, the technical method of preparation of typhoid 
vaccines is—within limits, of course—not, in my experi- 
ence, of paramount importance: vaccines killed by heat 
or by various chemicals may be used; or live attenuated 
vaccines, sensitized vaccines, ete., with. almost equally 
satisfactory results. The important point is that, what- 
ever the method of preparation, the antienteric vaccine 
should not be a simple typhoid vaccine, but should con- 
tain the threc species of germs—typhoid, paratyphoid A, 
and paratypboid B. 

The simplest and mest practical types of the mixed 
typhoid-paratyphoid vaccine, are, according to my 
researches, the following two: 

1. Dead mixed vaccine, with germs killed by heat. 
2. Dead mixed vaceine, with germs killed by carbolic 
acid. 


IT have described in detail the technique of preparing 
them in previous papers,' but it may be here again briefly 
summarized. 


Mixed Vaccine (Heated). 

This’ is a mixture of the three vaccines—typhoid, para- 
typhoid A,and paratyphoid B—each of which is prepared 
according to the technique used by Wright and Leishman 
in the preparation of their simple typhoid vaccine. 

1. Prepare broth cultures of B. typhosus, broth culturés 
of B: paratyphosiis A, and broth ‘cultures of B. para- 
typhosus B, trom recent agar cultures, inoculating two 
normal joopfuls-per tube, into tubes containing 10 c.cm. 
of breth. - 

2. ficubate at 37° C. for cighteen hours. 

3. Standardization.—Count-the number of bacilli by using 
a Thomas-Zeiss blood counter, and, by dilution; bring the 
number down to approximately 1,000 millions per cubic- 
centimetre. 

4. If the germs are very motile they are immobilized, as 
done by Leishman, by adding a trace of formalin. Keep 
the standardized cultures at 53° C. for an hour in a water 
bath. Leishman has shown that 53° C. is the minimal 
thermal death point for typhoid bacteria, and that the 
lower the temperature at which the germs are killed the 
greater is the immunizing power of the vaccine. 

5. Mix in the following proportions: 


“'Typhoid $s 2 parts 
Paratyphoid A a ie: 1 part 
Paraty phoid B bs ae i ate eae 


To this mixture, when cooled, add 0.25 per cent. lysol, and 
shake thoroughly. ‘Twelve hours later inoculate some 
agar slopes to test for sterility. Lhe mixed vaccine will 
contain per cubic centimetre: 


Typhoid ee = ae ... 500 million 
Paratyphoid A Re. ee 7 CEM 55 
Paratyphoid B 250 | ,, 


Of this - vaccine 0.5 to 0.6 cem. is inoculated sub- 





cutaneously in the arm thie first time, and the sccond ‘time, 
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a week later, 1 to 12 c.cm. If a third inoculation be 
possible the same dose as the second may be given two 
weeks after the first. 


Carbolized Mixed Vaccine (Not Heated). 

Agar cultures twenty-four hours old are used. The 
growth of the typhoid agar cultures is washed off with 
sterile 0.85 per cent. salt solution, to which 0.5 per cent. 
carbolic acid has been added; the emulsion so obtained is 
stored at room temperature (18° to 20° C.) for twenty-four 
hours and then tested for sterility and standardized. To 
standardize it the germs are counted by using a Thomas- 
Zeiss apparatus, and sufficient carbolic salt solution is 
added to bring the number of germs down to 1,000 millions 
per cubic centimetre. The standardized emulsion is again 
tested for sterility. The same procedure is carried out 
with paratyphoid A and paratyphoid B cultures, these two 
emulsions being also standardized to contain 1,000 million 
germs per cubic centimetre. The three standardized 
emulsions, when found sterile, are mixed together in the 
following proportions: 


Tvphoid 4s ess eos .. 2 parts 
Paratyphoid A ead aa asa SS 
Paratyphoid B aa es Pena) tee 


The mixed vaccine will therefore contain per cubic 
centimetre : 


Typhoid oe eos aaa «.- 500 million 
Paratyphoid A a ke ose? a ee 
Paratyphoid B + a os ae “i 


Of this mixed vaccine 0.5 to 0.6 c.cm. is given under 
the skin of the arm the first time, and 1 to 1.2 c.cm. the 
second time, a week later. It produces, perhaps, a slightly 
less severe reaction than the heated broth vaccines.+ 


Experimental Work on which the Preparation of Mixed 
Vaccines is Based. 

The preparation of the typhoid + paratyphoid A + para- 
typhoid B vaccine, as well as other combined vaccines, is 
based on the experimental work I carried out in 1901-1902 
in Professor Kruse’s laboratory,? when I was able to 
demonstrate that if an animal (rabbit) were inoculated 
with two or three species of bacteria agglutinins and 
immune bodies for all the germs were elaborated, pro- 
vided a sufficient minimum quantity wes given, the 
amount of agglutinins and immune bodies elaborated for 
each germ being nearly the same as in control animals 
inoculated with only one species. I demonstrated also 
that when immunization is obtained by a single inocula- 
tion the amount’ of agglutinins and immune bodies 
elaborated is not in proportion to the amount of cultures 
injected, provided a sufficient minimum dose be used. 
A series of rabbits inoculated with 2 c.cm. of typhoid 
culture will give the same average agglutination limit and 
the same amount of immune bodies as a series of rabbits 
inoculated with 4 c.cm. In rabbits no good results are 
obtained, as a rule, by inoculating more than three species 
of bacteria; in man, however, certain vaccines containing 
four species of germs (tetravaccines)—as, for instance, 
typhoid + paratyphoid A + paratyphoid B + cholera— 
may give good results.® In fact, I have used with good 
results a vaccine containing five species of germs: 
Typhoid + paratyphoid A + paratyphoid B + cholera 
+ plague.‘ In most cases, however, when more than four 
species are used, protective substances are apparently 
developed for three or four species only, and may 
suddenly disappear. 


Objections Made to the Use of the Mixed Vaccine. 

The usual objection raised against the use of the mixed 
vaccine (typhoid + paratyphoid A + paratyphoid B) is that 
it will probably give a much smaller amount of immuniza- 
tion than simple typhoid vaccine, and that paratyphoid A 
and B, being diseases of less importance than true typhoid, 
it would be a mistake to run such a risk. This belief is 

* In some rare cases, when the emulsion is very thick, this period of 
time (twenty-four hours) may not be sufficient for the small amount 
of carbolic present to sterilize it completely ; the germs, however, will 
be non-motile, easily counted, and the addition of the amount of 
carbolic salt solution necessary to standardize the vaccine to 1,000 
willions per cubic centimetre will quickly kill all the germs. 

+The mixed vaccine (both types) is prepared according to my 
instructions at the Serum Institute of Berne (Switzerland) since 1915. 
It is also prepared now at the Instituto di Patologia Generale of the 
Roya] University of Naples. 











not supported by the experiments quoted above. I would 
also call attention to the tables I published in the Bririsx 
Mepicat Journal, 1913, vol. ii, p. 1577,5in which I collected, 
with the assistance of Mr. E. Burgess, the results—-as 
regards agglutinins—of the examination of the blood, 
carried out regularly for many weeks, of individuals inocu- 
lated with simple typhoid vaccine, simple paratyphoid A 
vaccine, and simple paratyphoid B vaccine, in comparison 
with individuals inoculated with the mixed typhoid + para- 
typhoid A + paratyphoid B vaccine. 

The individuals inoculated with simple typhoid vaccine, 
those with simple paratyphoid A vaccine, and those with 
simple paratyphoid B vaccine had two injections at one 
week’s interval—0.5 to 0.6 c.cm. the first time and 1 to 
1.2 c.cm. the second time, the vaccines containing 1,000 
millions per cubic centimetre. The individuals inoculated 
with the mixed vaccine had two injections at one week's 
interval—0.5 to 0.6 c.cm. the first time and 1 to 1.2 c.cm. 
the second time. The mixed vaccine contained per cubic 
centimetre— 


Typhoid > ee ove «» 500 million 
Paratyphoid A ise am ee: Se eg 
Paratyphoid B ae sic a me 


These individuals, therefore, had only half the amount 
of the typhoid germs and a quarter the amount of the 
paratyphoid germs inoculated in the control individuals 
injected with simple “one disease”’ vaccine. Still, the 
figures collected in the tables clearly show that in indi- 
viduals inoculated with mixed vaccine the amount of 
agglutinins developed for each germ was nearly tlie 
same as in the control individuals inoculated with 
typhoid vaccine only, paratyphoid A vaccine only, and 
paratyphoid B vaccine only. 


Conclusion. 

The mixed typhoid + paratyphoid A + paratypheid B 
vaccine may be prepared according to various methods. 
The simplest mixed vaccine consists of an emulsion of 
typhoid + paratyphoid A and B bacilli killed by heat, or 
by adding 4 per cent. carbolic without heating, and 
siandardized so that 1 c.cm. contains approximately 
500 million of typhoid bacilli and 250 million each of 
paratyphoid A and B. Of this vaccine, 0.5 to 0.6 c.cm. 
is given the first time, and 1 to 1.2 c.cm. the second time, 
a week later. The mixed vaccine is harmless, does not 
give a severer reaction than simple typhoid vaccine, and 
the inoculated persons develop protective substances for 
the three diseases. 

In my opinion, as I have stated in all my previous 
publications on the subject,® in countries where in addi- 
tion to typhoid, paratyphoid A and B occur, the mixed 
vaccine should be used as a matter of routine instead of 
the simple typhoid vaccine. This has been done in Ceylon 
since 1905 with good results. 
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Dr. E. BALLERINI, President of the Order of Medical 
Practitioners of Rome, in transthitting to Professor Jacobs 
a sum of money subscribed by them in aid of their Belgian 
brethren, apologizes for the smallness of the amount, which 
is explained by the demands on the doctors of Rome by 
the sufferers from the recent earthquake. He asks that it 
may be accepted as a sign of their affection for their col- 
leagues in Belgium; as a proof of sympathy with them in 
the misfortunes which have fallen upon them; and as an 
expression of their fervent hopes for the resurrection of 
their heroic country. Professor Jacobs in acknowledging 
the gift says: ‘‘ The hope of seeing ourselves one day free 
again remains fixed in our hearts. We shall fight to the 
death, but never as long as there remains a Belgian alive 
shall the hateful invader be able to boast that he has 
annihilated us. Robbed, yes! murdered, yes! burnt and 
pillaged, yes! conquered, never!”’ 


) 
| 
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A COMPARISON BETWEEN SOME PHYSIO- 
LOGICAL AND PATHOLOGICAL 
CONDITIONS. 


Turn Oniver-SHARPEY LECTURES, DELIVERED BEFORE 
Roya CoLtLeEGE oF Puysiciins or Lonpon. 


By JOSEPH BARCROFT, M.A., F.R.S., 


FELLOW OF KING’S COLLEGE, CAMBRIDGE. 


LECTURE If. 
( Abstract.) 
Renan Oxyeen Want av Hien ALTirupes AND IN THE 
WanbDs. 

Ar the conclusion of my first lecture I pointed out that the 
scientific value of the two comparisons, which formed the 
subject of the lecture, depended upon the identity or 
otherwise of the causes which gave vise to them. Further, 
{ mentioned that we were still in the dark as to these 
underlying causes. The comparison of which I wish to 
treat to-day differs from those, since not only the physio- 
logical and pathological aspects of the comparison can be 
discussed, but a common cause can be suggested. I wish to 
put before you: (1) The physiological adaptations which 
take place in rarefied atmospheres; (2) a similar complex 
of phenomena which inay be seen in the wards, and (3) to 
suggest that in. both cases the root of the condition is to 
be found in the fact that the kidney cell lacks its usual 
facility for obtaining oxygen. 


THE 


Oxygen Want Generally. 

T must preface my discussion of these subjects by some 
remarks upon the general subject “ese want. 

The whole or part of the body May suffer from oxygen 
want as a result of any one of-a number of causes, - 

These causes group themselves under two main head- 
ings, just as the causes of want of money in the pocket 
may be classified according to the side of the ledger on 
which they are to be found. Impecuniosity may result 


from too lavish expenditure or too slender income, and is,. 


of course, intensified when the two take place simul- 
taneously. Oxygen want may similarly be the result of 
excessive demand or insufficient supply. 


Scheme of causes of bodily oxygen want. 
| 





! 

‘ 
Decreased supply. 

Se 


Inereased demand, 
as in exercise. 


| 
Decreased quantity 
of haemoglobin 
os eee 


Haemoglobin not fully 
charged with oxygen 
(high altitudes, in 
pneumonia), 


Functional, as in 


| 
Actual, as in ) : 
CO poisoning. 


anaemia. 
The most obvious and frequent cause of oxygen want is 
museular exercise; its‘ most immediate effect is the 
tlooding of the system with carbonic acid. Gradually the 
carbonic acid in the blood gets replaced to some extent by 
lactic acid, so that there is am actual diminution of the 
pressure of carbonic -acid, though the combined effect of 
the two acids—earbonic and lacti¢—is sufficient to make 
the blood less alkaline than before; or, in other words, to 
increase its hydrogen ion concentration. This change in 
the acid direction causes breathlessness. Probably essen- 
tially the same changes in the blood take place from 
muscular oxygen want caused in any other way. Thus 
we may take lactic acid in the blood and urine in excessive 
quantities as the index of this condition. 


The Reaction of the Blood at High Altitudes. 

The observations of which [I am about to speak were 
carried out in two localities—the island of Teneriffe and 
the mountain of Monte Rosa; in the former case the sea- 
level control. observations were made at Orotava, and 
these were checked at Cambridge, Oxford, and Berlin; 
whilst in the latter case the party did control experiments 
in the ancient and historic University of Pisa, and 
checked these at Carlingford. I cannot let slip. this 
opportunity of expressing my thanks to Professors Pann- 
witz and Zuntz for the remarkable facilities and unfailing 
goodness which ‘they showed us in Teneriffe and Berlin; 
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for the like courtesy extended to us by Professor Aducco . 
and Dr. (now Professor) Camis at Pisa; and by Professor 
Agazzotti in the Monte Rosa laboratories. 
The changes which we sought to investigate in these 
regions may be classified as follows: 
(a) The alteration in carbonic acid in the air cells of 
the lung. 
(6) The extent and nature of the increase of fixed 
acids in the blood. 
(c) The change in reaction of the blood, consequent on 
a combination of changes (a) and (4). Our obser- 
vations may be summed up as follows :* 


(a) We confirmed the observations of previous observers ! 
who had found a lowering of the alveolar carbonic acid, 
which, of course, is an index of a similar lowering of the 
carbonic acid pressure in the arterial blood, with which 
the alveolar air is in approximate equilibrium. 

(b) We confirmed the observations of previous observers * 
who found in the blood an increase of fixed acids rela- 
tively to bases, and to this we added evidence of a negative 
but important nature with regard to the character of the 
acids in question... iy ; 

The most careful observations made by Dr. Ryffel, of 
Guy’s Hospital, who was detaiied to carry out this part of 
the work, failed to,show evidence of increased Jactic- acil 
commensurate with the total increase of fixed acid 
radicles. Both the blood and the urine were investigated 
at an altitude of 10,000{t. and also at 15,000ft., and at 
both situations was this the case; though the rise in lactic 
acid at the latter station was appreciable. Nor was he 
more successful in obtaining evidence of any other acid 
abnormal in kind--for example, 8-oxybutyric or diacetic. 

(ce). As regards the ultimate change iu the reaction of the 
blood, it is the balance of (a) and (db), the loss of CO, tend- 
ing to make the blood more alkaline, the gain in fixed 
acids tending to make it more acid. -The resultant is a 
trifling change in the acid. direction, but sufficient to 
account for the degree of breathlessness which takes 
place.® 

. Quite recently a parallel series of observations has been 
published by Hasselbalch and Lindhard.!’ This is doubly 
valuable, (1) The experiments were done in-Copenhagen, 
the mountain having been brought to. that city in shape of 
achamber in which the observer could live in a rarefied 
atmosphere which exerted any desired pressure of oxygen, 
thus showing that the changes observed by us were not 
caused by any accessory factor in the Alps, but were ccr- 
tainly due to low oxygen pressure. (2) By the. very 
beautiful electrical methods which have been introduced 
by Hasselbalch, he came to precisely the same quantitative 
change in the reaction of the blood which we had observed ., 
by methods of a widely different character. ‘Che leading 
facts, therefore, do not rest on the work of any one observer 
or any one type of technique. ae 

Having arrived, therefore, at a statement of the principal 
changes wrought in the blood by oxygen want not aggra- 
vated by exercise we are forced to ask, How ave these 
brought about? Here again there is fortunately consider- 
able unanimity. At the time of eur Monte Rosa expedi- 
tion a party consisting of Haldane, Douglas, Henderson, 
and Schneider were at Pike's Peak (14,000 ft.); their 
researches were primarily concerned with the respiratory 


exchange; they, however, verified the principal observations 


which l had made at Teneriffe and arrived at the same 
opinion as regards the cause, which we formulated at 
Col dOleu, namely, that the change in reaction of the 
blood was the work of the kidney. This view.is founded. 
partly on the exactness with which the kidney maintains 
the reaction of the blood under normal circumstances and 
partly on the absence of acids, such as lactic acid, which 
would be present if the system was being flooded by the- 
products of oxygen want of other organs such as the 
muscles. We conceive, therefore, that .at 10,000 ft. altitude, 
and even as low as 7,000 ft., the kidney, by a process. of 
excretion of bases or retention of acids, reacts to oxygen 
— by increasing the hydrogen ion concentration of the 

ood. 

The advantages which the hody derives from this 





“The detailed account of these experiments will be found in the 
Phil. Trans. of Royal Society, B, 206, p. 49. less technical statement 
of them is given in The Respiratory Function of the. Blood, Cam- 
bridge University Press, 1914, in which an account-is also giver. ot 
pe oo employed and the principles on which these metheds 

re based. ' ‘ ie 
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change are clear: the fall of carbonic acid in the pul- 
monary air cells means a relatively greater quantity of 
oxygen than would otherwise be the case. The change 
amounts to perhaps 12mm. pressure. At the top of “the 
Peak” the adjustment which I have discussed means the 
difference between 48 and 60mm. oxygen pressure in the 
air cells, and this is a great asset. Not only does oxygen 
enter the lung more easily, but it leaves the blood more 
quickly when the red corpuscles reach the kidney or any 
other destination. The whole process is, therefore, a true 
physiological adaptation. It is “ making the best of a bad 
business.” The body is not in sc strong a position as it 
normally is at the usual barometric pressure, but it is in 
a stronger one than it would otherwise be at a pressure 
of 450 mn. 


A ParnotocicaL Type or Dyspnora. 

My introduction to the pathological cases which I wish 
to bring to your notice was of the following kind: My 
friend, now also my colleague, Dr. Thomas Lewis, wrote 
to me of certain cases which he had from time to time. 
As he described them to me, their leading symptom was 
their breathlessness; this, however, was unaccompanied 
by vascular or pulmonary lesions adequate to explain com- 
pletely the degree of dyspnoea present. In the most 
characteristic cases there is no cyanosis, whilst in others 
the cyanosis is relatively slight." In two words, Dr. Lewis, 
finding no sufficient evidence of an actual lesion, asked 
whether I could find evidence of what I have already 
termed an adequate ‘ chemical lesion.” 

I am presenting this matter to you in this way because 
I do not wish to involve myself at the outset in some such 
term as wraemic dyspnoea or cardiac or renal asthma. 
First let me deal with the facts, then I will say what I can 
about the phrases. 

So far as the results are concerned, I need not go into 
very minute particulars; they would be a repetition of 
the picture I have already drawn. In the graver cases, of 
course, all the symptoms were much exaggerated. I will 
simply say, therefore, that the dyspnoea was often very 
urgent, and in some patients—but not in all—it was of 
the Cheyne-Stokes type; that the blood showed an appre- 
ciable addition of fixed acid; that this was accompanied 
by a fall in alveolar CO, pressure. But the fall in carbonic 
acid was not equivalent to the rise in fixed acids, and 
therefore the blood in the body became less alkaline in 
reaction. 

I can best illustrate the point by a single case, that of 
M. P. I choose this case not because it was a grave one— 
quite the contrary—but because the patient got better; I 
will not say well. The grave cases proved fatal. This 
one, however, recovered sufficiently for the symptoms to 
pass off. and therefore we had the opportunity of testing 
the condition of this patient both with and without the 
symptoms. 

CASE 1.—M. P., aged 61, was seen on May 23rd, 1913, and 
showed the following symptoms: The heart was enlarged; no 
murmurs. The arteries were thickened. The urine contained 
albumin; ‘no casts. Respiration was irregular, rate 30. to 40; 
there was orthopnoea; not much distress; nocturnal attacks. 
There was very slight cyanosis. Alveolar COz: 35mm. The 
degree of acidosis in the blood was equivalent to 0.02 per cent. 
jactic acid. Quantity of oxygen with which 1 c.cm. of blood 
unites when exposed to 31 mm. O2 pressure, and CO2 as in the 
body : 0.094 c.cm.+ 

A month later (June 24th) the respiration was regular— 
rate 24; there was no orthopnoea, and the patient could walk 
without dyspnoea. There were no nocturnal attacks. There 
was still very slight cyanosis. There was no acidosis in. the 
blood. Quantity of oxygen with which 1 ¢.cm. of blood unites 
when exposed to 31mm. Og pressure, and CO: as in the body: 
9.109 c.cm.+ 


As between May 23rd and 24th the blood in the former 
case was abnormally acid in reaction, there was increase 
in fixed acids, lowering of alveolar CO., and dyspnoea. 

The contrast between this case and one of pure cardiac 
origin is shown in the following table. In the cardiac case 
there are high CO, presssure, no increase of fixed acids, 
and a slightly abnormal departure in reaction in the acid 
direction : 





‘The read-r is referred to Dr. Lewis's own description, Heart, 
vol. v, p. 45; also Lectures on the Heart, by Thomas Lewis, published 
by Hoeber, New York, 1915, p. 81. ; 

+The normal quantity is 0.106-0.118 c.em.;-in. proportion as the 
figure is below this the blood is abnormally acid. 











Case1, M.P. Case Il. 
Age ... an esi 61 29 
Henri... aa Enlarged; no Much enlarged; 

: . murmurs mitral stenosis 
Respiration .., oie 350 to 40 35 
Urine... es ae Albumin; no casts Albuntiin 3 no casts 
Cyanosis oe a Very slight Deep 
Alveolar CO2... si 35 nm. 43 mm. 
Degree of acidosis in 0.02 per cent. lactic Nil 

blood | acid 


Reaction of blood to |1¢.cm. biood at 31 mm. 1¢.em. blood at 31 mm, 
CO2 at proper ”’ O2 unites with O2 unites with 
concentration 0.091 c.cm. O2 C.097 ¢.cm. O2 





So far the chemical analogy between the cases of 
dyspnoca of unascertained origin and those of the moun- 
tain dweller is complete, but the analogy does not end at 
this point, for a systcinatic effort was made to discover the 
nature of the acid or acids involved. These tests again 
yielded negative results, there being no excess of lactic, 
diacetic, or B-oxybutyric acids present, and nothing to 
indicate excessive amino-acids in the blood. These matters 
formed the subject of investigation by Drs. Ryffcl and 
Wolf, whilst the urea in the blood was tested in different 
ways by Dr. C. G. L. Wolf and Dr. Cotton. Only in the 
latcr phases of some cases was the amount of urea in the 
blood abnormally high, and then also lactic acid was some- 
times in excess. I should here point ont that definitely 
uraemic cases (in the sense of having excessive urea in the 
blood) were studied independently at Guy’s Hlospital by 
Ryffel and Poulton, their work linking up to our own at 
that point. a 

Since the “chemical lesion” in Lewis's cases was pre- 
cisely the same in kind as the “ physiological adaptation ” 
to high altitudes, the question may reasonably be asked: 
Is not the underlying cause the same in both cases? If it 
be granted that the one is the result of oxygen want in 
the kidney cell, cannot the other be explained in the same 
way? A priori there is no difficulty in supposing that 
such was the case, for in all tie cases which reached the 
post-mortem room there was this in common—considerable 
quantities of interstitial material existed. In other words, 
a barrier appeared between the blood vessels and the 
kidney cells. This interstitial substance often showed 
signs of containing many white corpuscles, which, like all 
nucleated structures, would tend to take theiv share of 
oxygen as it passed. Such a serecn of material would 
decrease the rate at which oxygen could diffuse to the 
cells from the blood vessels, and would probably mean a 
lower pressure or concentration of oxygen in the cells, and 
would, from their point of view, be equivalent of too low a 
pressure of oxygen in the blood. 

Perhaps the principal criticism which may be brought 
against my theory is that it is too comprehensive. Are 
there not numerous other conditions which cause want of 
oxygen in the kidney? Do they produce the symptoms of 
which I have been speaking ? 

The following table gives a rough idea of some of the 
ways in which the kidney ccll may conceivably suffer from 
oxygen want: 

Causes of oxygen want in kidney cells. 


‘ 1 | 
Too little oxygen 4. Too little 5. Barrier of interstitial 
in blood. blood. inaterial or thickening 

| of capillary wall. 


Too little 3. Haemoglobin not 
haemo¢lobin. completely saturated, 
| 


| | 
1. Actually. 2. Functionaliy. 


Tf the terminal branches of this tree be labelled 1-5, the 
question arises, Do all five causes of oxygen want produce 
this particular chemical lesion? This matter has only 
partially been investigated. The type of case which has 
been investigated most completely from this point of view 
is pneumonia.’ Here, for some time after the crisis, the 
symptoms which I have described ave present. They 
abate gradually. Pneumonia, like exposure to rarefied air, 
falls into position 3. Morcover, positions 3 and 5 agree in 
that thie failure essentially lies in the fact that the oxygen 
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reaches the cell at too low a pressure, and in this they 
perhaps differ to some extent from the, as yet, uninvesti- 
gated causes of oxygen want 1, 2, and 4. 







CONCLUSION. 

Let me now redeem my promise to say a word about 
nomenclature. If my argument proves anything, it proves 
that there isa type of dyspnoea to which the adjective 
“renal” may justly be applied. It is renal because this 
stimulus to the respiratory centre is the direct result of 
oxygen want in the kidney, the intermediary between the 
one and the other being the reaction of the blood. The 
degree of dyspnoea which will be produced by a given 
accomplishment on the part of the kidney will depend 
upon the irritability of the respiratory centre—for this, 
according to the admirable work both of Dr. Poulton * 
in this country and of Dr. Peabody’ in America, seems 
capable of fluctuation in renal cases. 

On the side of treatment there would seem to be a 
theoretical case for the consideration of oxygen, at all 
events when the patient is in great distress. That is to 
say, the distress might be alleviated whilst the patient 
was breathing the gas. The limitations of such treat- 
ment, however, are as great as the limitations of our pre- 
sent methods for the administration of the gas. 

Such, then, is the last of my three comparisons; if, as I 
hope, it may contain something that is useful, a justification 
in practice would be found for the view on which the 
comparison is based—the view that in the “ adaptations” 
of the body to special sets of circumstances there lies the 
germ of certain “chemical lesions,’ the view that the 
pathological is sometimes rather the exaggeration of the 
physiological than its antithesis. 
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TREATMENT BY VACCINE THERAPY. 
[ EMPHASIZED at the outset of this discourse that Treatment 
by Vaccine Therapy could take rank only as ancillary to 
Treatment by Physiological Methods. In treatment by 
physiological methods we take the antibacterial agencies 
of the patient just as they are, and do our best to bring 
them into more effective application on the infective 


microbes. In vaccine therapy we seek to reinforce those 
agencies. We endeavour to increase the bacteriotropic 


power of the blood, and to modify the chemiotropic sensi- 
bility of the leucocytes. And, now that we have come to 
appreciate its importance, we should seek to increase also 
the antitryptic power of the blood fluids. 

Let us try to see how the case for vaccines and vaccine 
therapy stands—keeping always before us the great prac- 
tical issue as to how much clinical benefit can in the 
particular case be secured for the patient, and arranging 
tor the purposes of our survey the multifold applications 
of vaccines under six subheadings. 

1. Prophylactic Employment of Vaccines.—This is not 
only from the theoretical point of view the best of all 














methods of employing vaccines, but it is also the method 
which gives in practice the maximum of advantage. We 
have only to look to the results obtained by prophylactic 
vaccination against small-pox, cholera, plague, and typhoid 
fever. 

2. Employment of Vaccines in the Treatment of Localized 
Bacterial Inroads.—Next to prophylactic inoculations, this 
gives the best results. And the results, in the respect that 
they are almost immediately manifest to the eye, are even 
more dramatic than those of any preventive inoculation. 
Perhaps the most rapid and convincing results are those 
obtained by small doses of streptococcic vaccine in 
lymphangitis and erysipelas; by staphylococcic vaccine in 
furunculosis, when the boil is just beginning to develop; 
and by minimal doses of tuberculin in phlyctenular affec- 
tions of the conjunctiva. 

3. Employment of Vaccines in Dealing with Unopened 
Abscesses and other Localized Infections where the Microbes 
cannot be Reached from the Blood Stream.—Vaccines are 
here, so far as appears to clinical inspection, quite in- 
operative. 

4. Employment of Vaccines in the Treatment of Localized 
Infections Associated with Heavy Autoinoculations.—The 
scientific application of vaccines in these cases is extremely 
difficult and laborious ; and the results which are obtained— 
and those obtained in the treatment of developed phthisis 
by tuberculin supply a good example—are not very 
convincing. 

5. Employment of Vaccines in the Treatment of Un- 
drained Wounds Infected by Sero-saprophytes—There is 
not yet a sufficient body of experience to decide the 
question as to whether benefit can be obtained from 
vaccines in these cases. The question will be further 
diseussed below in connexion with the wound infections 
of the war. 

6. Employment of Vaccines in the Treatment of Sep- 
ticaemic Infections, and in particular Streptococcic 
Septicaemias.—Up to the present—except perhaps in 
certain series of experiments relating to typhoid fever— 
vaccines have on the whole given very disappointing results. 
But it will be obvious to consideration, that as we advance 
through the whole series of applications—from prophy- 
lactic application to the employment of vaccines in 
septicaemias, the conditions are becoming progressively 
more difficult; so that success in treatment of septicaemias, 
if it is ever achieved, will be the very final achievement of 
vaccine therapy. 

We have now prepared the ground for considering what 
has been obtained by the use of vaccines in the treatment 
of wound infections in this war. 

I have in connexion with this heard the opinion of a 
very distinguished French surgeon—pronounced after 
watching the effect of vaccines upon, I should think, 
undrained wounds and septicaemic infections—that they 
had never done any good. I shall, by my general survey 
above, at least have put you on your guard against 
generalizing from one class of cases to all other cases. 
Let.us now take each class of case separately, and ask 
ourselves whether in this vaccines have rendered any 
service. I think we shall then see that things work out 
everywhere in accordance with scientific law. 

1. Prophylactic Inoculations of “ Antisepsis Vaccines.” 
—If prophylactic inoculations of this kind have not been 
undertaken in our army, it has not been because a supply 
of antisepsis vaccines has not been at hand; but because 
the idea of undertaking such inoculations has not appealed 
to the individual medical officers who have given first aid 
to the wounded. And if any prophylactic inoculations have 
been undertaken, this can have been only on a very small 
scale; and the fact has not transpired. ‘To be considered 
therefore here is only the question as to what we should 
on @ priort grounds be justified in expecting from pro- 
phylactic inoculations against wound infections, under- 
taken upon the wounded. ‘The answer is, I think, not 
doubtful. We might justifiably hope in a proportion of 
cases to sterilize the upper reaches of the wound, which 
would be less heavily implanted; and perhaps in isolated 
cases—those in which we have a comparatively light 
sowing of microbes — to sterilize the whole wound. 
Moreover, if we could employ vaccines in combination 
with physiological drainage (I mean by that: free out- 
pouring of lymph obtained by the use of a lymphagogic 
solution) we might, I think, hope to stave off infection in 
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afuirly large proportion of cases. But—and I have already, 
though perhaps not emphatically enough, drawn your 
attention to this in connexion with prophylactic appli- 
cations~ of antiseptics—it will, when we set out to 
sterilize a wound, nearly always be a question of 
achieving either all we want, or nothing. To leave 
behind, especially in the upper reaches of a wound, 
a few microbes,. which immediately set to work and 
multiply, amounts, from the point of view of the future 
of the wound, to exactly the same as leaving behind alive 
the whole original population. If one really intends a 
war of extermination, there must be no remissions; and 
if our first effort with vaccines and physiological drainage 
fails, we must immediately follow up with further efforts. 

2. Employment of “ Antisepsis Vaccines” in Cases 
where the Microbes make an Irruption into the Neighbour- 
ing Tissues.—It is in connexion with projectile wounds 
not very uncommon to see the infecting microbes breaking 
bounds, and making an irruption into the neighbouring 
tissues. ‘This will occur either in a wound which has not 
been laid open, or where the lymph flow has stanched, and 
the microbes have been imprisoned in an infiltrated wall. 
The bacterial irruption may follow the course of the 
lymphatics as a lymphangitis; or it may take the form 
of an erysipelas or cellulitis. In these forms of infection 
occurring in connexion witlr projectile wounds, vaccines 
give exactly the same dramatic effects as in the small 
wounds of civil life—the only difference being that when 
the irruption has been beaten back we have, in the case of 
projectile wounds, still the original focus of infection to 
deal with; and have, unless we improve the condition of 
the wound, always to be upon our guard against a renewal 
o ithe irruption. 

3. Lmployment of “ Antisepsis Vaccines” in connexion 
with Well-Drained Wounds.—When we have in a wound 
quite unobstructed mechanical drainage—such, for in- 
stance, as is provided by amputation without flaps—we 
have, from the point of view of the immunologist, con- 
ditions exactly parallel to those which obtain when 
microbes make a first irruption into healthy tissues. In 
other words, we have here-—and probably also where we 
have good “physiological drainage’’—brought to bear 
upon the microbes an ample force of phagocytes in con- 
junction with a rapid, percolating or outflowing, as the case 
may be, stream of lymph. As a consequence, vaccines 
give in these cases results which are so strikingly 
favourable as to arrest the attention of every beholder, 

4. Employment of “ Antisepsis Vaccines” in Imperfectly 
Drained Wounds.—Au overwhelming proportion of pro- 
jectile wounds which are under treatment in hospital 
would, regarded from the point of view of the mechanical 
conditions, come into the category of imperfectly drained 
wounds. And this is as it must be. The conservation of 
the wounded limb is clearly the first object of the surgeon ; 
and the treatment of the bacterial infection is quite 
subordinate. For example, no one could ask that a leg 
which had been perforated by a bullet should be cut free 
from all its attachments to give better drainage to the 
infected track. 

- Now it might be legitimate to say that these undrained 
wounds were analogous to the unopened abscesses referred 
to above; were it not that this comparison would do much 
less than justice to the difficulties which confront the 
immunizator in the wound in which pus accumulates. 
Not only have we in the recesses and backwaters of such a 
wound conditions which make it impossible for the anti- 
bacterial agencies of the body to establish by their mass 
effect a position of superiority over tle microbes; but we 
have in the corrupted discharges and the multiform ‘bac- 
terial growth which they harbour, obstacles to successful 
immunization such as are never encountered in an un- 
opened abscess cavity. It is therefore not to be expected 
that we should in these cases see—and in point of fact we 
do not see—after the exhibition of vaccines any diminution 
in the pus which pours from the wound. 

None the less we shall do well carefully to consider in 
connexion with the employment of vaccines in the treat- 
ment of imperfectly drained wounds certain questions. It 
is clearly a matter for consideration whether—despite the 
fact that the output of pus from the wound is not dimin- 
ished—there may not be some useful clinical result from 
the vaccines. It is quite likely that there is such an 
effect; and that it takes the form of a “ nibbling” at the 
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infection in those parts of the wound lying above the 
ground level of the pus; a better entrenchment against 
the microbes ; and behind this a massing of reserves which 
would be brought to bear if the microbes were to irrupt 
into the surrounding tissues. In short, it is not unreason- 
able to think that antisepsis vaccines might aid the surgeon 
in his conservative surgery, and might enable him to hold 
on longer when trying to save a limb. 

Two further questions—questions which also cannot yet 
find answers—come up for consideration in this place. 
The one is the question whether it would not be possible 
in many cases to convert by physiological drainage an 
undrained, into a drained, wound, and then to obtain good 
results by the use of vaccines. The other is the question 
as to whether or no the bacteriotropic substances produced 
in response to antisepsis vaccines would come into operation 
upon sero-saprophytic microbes in corrupted discharges, 
and in lymph- whose antitryptic power has been artificially 
diminished. is ; 

5. Employment of “Antisepsis Vaccines” in Septicaemias 
supervening on Wound Infections.—On this question there 
is nothing that can be usefully said other than that, until 
scientific knowledge has progressed much beyond where 
it is now, it might be well to act upon the suggestion made 
above with regard to the possible utility of antisepsis 
vaccines in staving off septicaemic infections. 

We now at the end of our survey come to the summary. 
That summary would clearly be, that the results of the 
inoculation of ‘“antisepsis vaccines” have ccnformed in 
everything to scientific expectation. Of the five possible 
applications of vaccine therapy, the second and the third 
have, according to anticipation, given strikingly favourable 
results. The fourth and the jifth—but perhaps certain 
reserves may be made in connexion with the fourth—have 
given, as anticipated, very unfavourable results. And that 
prophylactic employment of antisepsis vaccines, which has 
not yet been put to probation, would seem eminently de- 
serving of an extended and careful trial, preferably in 
conjunction with physiological drainage. 


EPILoGvuE. 

And now, except for a few concluding words, I have 
completed what I had to say. .Up to this point we have 
considered only the scientific problems which confront us 
in wound infections. What we have now to consider is, 
how this, and similar researches, and all that new clinical 
experience which has been won in this war, can be made 
useful to the wounded. 

This is a question of setting up machinery for directing 
and co-ordinating the work of the Medical Officers en- 
gaged in the treatment of the sick and wounded. And, 
I take it, on a question of that kind, the Medical Profession 
at home will have a voice, and, if unanimous, perhaps even 
have a deciding voice. 

In order to enable you to judge what changes in the 
system would be required to give effect to the idea that 
Medical Officers should bring into application the latest 
lessons of experience and science, I will venture to remind 
you how the Medical Service of the Army is at present 
organized. 

We have in the Army Medical Service, as it seems to 
me, three different and distinct services—a Service of 
Admimstration, a Service of Hygiene and Sanitation, and 
a Service for the Treatment of the Sick and Wounded. 

The Service of Administration—and among the three 
services it comes easily first in order of importance—takes 
charge of the wounded man on the battlefield; conveys 
him first to the dressing station, field hospital, and clearing 
hospital, which are ranged one behind the other at the 
front; thence transports him in an ambulance train to the 
hospitals at the base; afterwards embarks him in a hos- 
pital ship: and, at the end of his journey, provides him 
with hospital accommodation at home. The Service of 
Administration has, further, to see to the feeding, clothing, 
bedding, nursing, and medical treatment of the man in 
hospital, and in transit; has to look after all manner of 
surgical and medical stores and equipment—besides pro- 
viding in a thousand other ways for the proper working of 
the hospitals and hospital camps. 

The Service of Sanitation has to protect the army 
against epidemic disease by attending to water supply, 
conservancy, and antityphoid inoculation. It has to keep 
a watchful eye on every case of infectious disease; to 
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detect carriers; to equip, and man, the bacteriological 
laboratories required for this purpose;, and to intervene in 
ways too numerous to mention to prevent the dissemina- 
tion of infection. 

The duties in connexion with the aforesaid services 
devolve almost exclusively upon the permanent officers of 
the Royal Army Medical Service. Their work, as every 
one at the seat of war knows, has been quite marvellously 
well done. And what stands already very high in the 
esteem of all the world needs no more werds of praise 
from me. 

‘There remains the Service for the Treatment of the Sick 
and Wounded. After supplying all the multifarious duties 
just enumerated, there are very few Medical Officers of 
the permanent staff of the Royal Army Medical Corps left 
over. Hence nearly the whole care of the sick and 
wounded has fallen to the Civil Practitioners enlisted for 
temporary service with the Royal Army Medical Corps. 
For this, if for no other reason, it must be the special 
concern of the Civil Profession to do all that in it lies to 
help the Medical Staff of the Army to employ to the best 
advantage the Civil Practitioners now serving as Medical 
Officers in Military Hospitals. 

What has been done in the way of regulating the work 
of these new-joined medical officers, has been to transplant 
practically unaltered into the military hospitals the 
organization under which medical practitioners work in 
civil life and in peace. 

The treatment of the sick and wounded is committed, 
as it is in private and hospital practice at home, into the 
hands of individual practitioners, tliere being assigned to 
each a certain number of patients or a ward. And, just 
28 at home, each medical man is in practically independent 
charge of his cases, and is free to follow whatever treat- 
ment appeals to him; so is it in the Military Hospitals. 
And just as at home the free exercise of private judge- 
ment carries with it an exclusive responsibility, saving 
only in those cases where a consultant is called in to 
advise ; so also is it in the Military Hospitals. 

Now, I submit that this unchartered freedom can work 
for good only in conditions such as those which surround 
us at home. At home, the practitioner finds himself prac- 
tically always upon groand with which he is familiar. 
he cases which he deals with in his practice are similar 
to those he has seen treated in hospital. And if he should 
find himself upon unfamiliar ground he will, before he 
necd take action, have time to inform himself. Moreover, 
though new science filters in slowly, it does filter in. And, 
finally, when the medical practitioncr at home makes a 
new experiment in treatment, he—and this is the all- 
important point—does learn what results. He can there- 
fore profit from the teachings of experience. 

Now, the conditions in military hospitals abroad are 
quite different from these. The practitioner is there on 
quite unfamiliar ground. He has to confront unfamiliar 
problems—problems in connexion with projectile wounds 
and wound infections. He has to take immediate action. 
He has very little opportunity to find out what has hap- 
pened in similar cases. And lastly—and you will sec that 
upon this point everything pivots—he has very little oppor- 
tunity of seeing the results of his work, and learning 
whether his treatment has becn wrong or right. For the 
military hospitals in France, both at the front and also at 
the base, have now, through military necessity, become 
little more than clearing hospitals, from which cases, if at 
all fit to travel, are immediately sent forward upon their 
homeward journey. 

There are thus lacking in the military hospitals in 
France all those provisos and safeguards which alone can 
make a system in which each medical man is a guide 
to himself successful. And carried out without those 
safeguards that system is unjust both to doctor and 
paticnt. 

The doctor feels himself left in the lurch when he is not 
warned off from trying experiments in treatment which a 
lhundred others’ have unsuccessfully tried. He fain looks 
fcr a lead where a successful treatment has been dis- 
covered. And, where there are a number of alternative 
treatments, he would be glad to see comparative experi- 
menis irstituted to tell him which method is best. Nor is 
the doctor the only person interested. The patient, his 
relatives, and the whole nation would, once their thoughts 
were directed to the matter, fee] that they had the vital 





interest in making the work of the medical officer as 
effective as possible. 

If this is to be done it will, I believe, be necessary to 
make a fundamental change in the organization of the 
Medical Service—to break away from the principle of free 
arbitrament in treatment for the Medical Officer, and to 
provide that all treatment shall be regulated by orders and 
instructions. ; 

These are, as you see, very big issues. It is a question 
of a conflict between our cherished professional tradition 
that every medical man must be quite unfettered in his 
choice of treatment ; and the very foundation principle of 
the army, that every man shall work, not as he indi- 
vidually thinks best, but as part and parcel of a great 
machine. 

The question as to which of thes: shall give way to the 
other must, of course, be decided by the balance of public 
advantage. And we cannot seviously doubt to which side 
that balance inclines. We have only to consider what has 
been achieved in this wav by antityphoid inoculation, and 
the preventive injection of antitetanus serum, and to com- 
pare the brilliant results of these measures, carried out as 
they are by direct instructions from head quarters, with 
the results which would have been obtained if the carrying 
out of these measures had been committed to the indt- 
vidual arbitrament of medical men who had not had before 
the war any opportunity of convincing themselves by 
personal experience of the utility of either antitetanus or 
antityphoid inoculation. 

If now, as we sce is the case, considerations of public 
utility commend the control of treatment of the sick and 
wounded by orders and regulations, let me in conclusion 
very briefly consider with you how under such a system 
there might be obtained a maximum of advantage with a 
minimum of disadvantage. I shall, of course, indicate only 
in very broad outlines what would seem to me to be the 
requirements. 

I believe there would require to be a Professional Head 
to the Service for the Treatment of the Sick and Wounded. 
He would, of course, be subordinated to the Director- 
General, and his duties would be to bring up the work of 
the medical officers everywhere to the highest standard, 
and to co-ordinate their work from hospital to hospital. 

It would further, I think, be necessary to have an 
Advising Committee who should be charged with the duty 
of synopsizing-the clinical experience won in the war; of 
finding out what results the various therapeutic pro- 
cedures had given; and of drawing up on the basis of 
these inquiries general instructions and recommendations 
for the treatment of different categories of cases. On a 
Committee of this sort one would, of course, wish to see 
representatives of surgery, of medicine, of the various 
specialities, and of pathology and bacteriological science. 
But one would wish to see the membership restricted to 
those who were actually at work at the seat of war, and 
who were prepared to take full responsibility, and care- 
fully to watch the working of the recommendations, and at 
any moment to revise them in the light of accumulating 
experience, or further laboratory experiments. 

Finally, one would wish to see attached to such a com- 
mittee a Research Department for the resolution of all 
bacteriological questions arising in connexion with hygiene, 
surgery, and medicine. And I may perhaps be allowed, in 
connexion with this last, to point out that the Medical 
Research Committee of the National Insurance Act, under 
whom I have the honour to serve as Director of Bacterio- 
logical Researches, has since the outbreak of the war been 
placing not only large funds but a carefully selected corps 
of skilled workers at disposal for the prosecution of re- 
searches directly contributory to the better treatment of 
the wounded. It is for you to see that the results, as they 
are obtained, shall be taken full advantage of. 





THE British Fire Prevention Committee has, during the 
last ten years, made a series of reports, at the instance of 
Messrs. Pilkington Brothers of St. Helens, on the fire- 
resisting powers of wired glass as applied to windows and 
skylights. It has recently issued two additional reports: 
one of these shows that wired glazing,when used vertically 
in windows, has withstood temperatures gradually increas- 
ing to 1500° F. for ninety minutes, followed by the appli- 
cation of water from a steam fire engine at close range. 
When used horizontally in a skylight it has withstood a 
similar test in which the temperature reached 1600° F, 
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Slemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL, 


EPILEPSY. 

A YouNG woman, over 20, who has had fits since she was 
about 2 years of age about once a week, burnt her hand. 
The burn seemed to have little effect on the fits. p 
treatment they improved somewhat, but the interval 
remained about the same. ‘Treatment of the burn was 
never altered and it progressed. favourably. With the 
advent of influenza there came three fits a day. - When 
the dullness over the lung cleared the fits assumed their 
old frequency. With a socond attack there came a repeti- 
tion of the three fits in twenty-four hours, and in less 
frequency with improvement. , 

Later an attack of mumps came, uncomplicated ; and 
strange to say, although the fits were already overdue, 
there was no fit while the glands were cnlarged. Perhaps 
some bacteriologist will cultivate the parotitis microbe and 
test the culture with epilepsy. Whether the influenza 
consolidation was due to pneumococcus or the influenza 
bacillus I cannot say. : 

The treatment for epilepsy was never altered, and no 
fresh treatment was adopted for the influenza or parotitis, 
except 5 gr. aspirin at bedtime after the second attack of 
influenza for a few days. 

It is as difficult, now as ever to distinguish disease from 
treatment! a ue? 

London, W.C. J. Rep. 


HAEMATURIA COMPLICATING PREGNANCY. | 
Tae rarity of this condition, as remarked upon by Sir 
Halliday Croom at the Brighton meeting of the British 
Medical Association and Dr. W. A. Caskie’s report of a 
case in the Journan of November 21st, 1914, prompt me 
to report another case. 

Mis. W., aged 30; in thé ninth month of her fourth 
pregnancy, sent for me on February 24th, 1914. On the 
previous evening she observed that her urine was blood 
red. On the morning of my visit she was suffering from 
scalding and frequency of micturition and a bearing-down 
pain. There was no other symptom. ‘The urine was 
thick with blood, specific gravity 1020, neutral, and con- 
tained much albumin. Numerous blood corpuscles were 
seen in the sediment, but none of them as blood casts. 
There were a few pavement cells but no pus cells, nor 
any bacilli, tubercle or other. There was ne tenderness 
of the urethra, of the base of the bladder, or of either 
kidney. Potassium citrate with belladonna and hyoscy- 
anus was given and the discomfort disappeared in 
twenty-four hours, but the haematuria continued until 
ten days after her confinement, which was a normal one, 
and occurred three weeks later. The blood disappeared 
as stiddenly as it came; the urine on the twelfth day was 
specific gravity 1016, acid, and free of abnormal constituent, 
My diagnosis was “pyelorrhagia haemorrhagica.” Tue 
patient has continued to be in good health. 

Wollongong, N.S.W. W. L. Kirxwoop, M.B., Ch.B. 


HERPES AND VARICELLA. 
Wuetner there is a causal relationship between these 
diseases Iam unable to affirm or deny. But I am con- 
vinced that herpes, like varicella, is a zymotic disease. It 
prevails chiefly in the summer and autumn. In the year 
1913 I saw the following cases: 

June 25th. A boy with herpes frontalis. — 

July 2nd. A lad with herpes over the right half of the 
abdomen midway between Poupart’s ligament and the 
costal margin. 

July 13th. An elderly man with herpes over the left 
half of the abdomen. : 

July 21st. A woman with herpes on the right lower 
abdomen. : 

August 2nd. A young woman with herpes around the 
left chest. se 

In June, 1914, I saw three cases of herpes within three 
weeks. Is not this the way that zymotic diseases assert 
themselves ? 

Exeter. 


J. A. W. Pereira. 


Under ° 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 
THE second general meeting of the session was held at 
Stafford on February 25th, when the President, Dr. Joun 
RUSSELL, was in the chair. 

Sex and Incidence of Children’s Diseases—Dyr. Joun 
PrigstLey explained the method of noting the ailments of 
school children in Staffordshire elementary schools, and 
referred to the precautions to be observed in drawing con- 
clusions from statistics. When two setsof cases are com- 
pared, it was necessary to see that the same inspectors 
had worked to the same extent on both halves of the 
comparison. These conditions were fulfilled in the com- 
parison of the relative incidence of diseases in boys and 
girls. He divided school ailments into groups: (1) in which 
boys and girls suffered equally, (2) in which boys always 
had a larger proportion of cases, (3) in which girls always 
had a larger proportion. In Class (1) the most interesting 
items were carious dentures, enlarged tonsils, and enlarged 
cervical glands, malnutrition, non-tuberculous catarrh of 
lungs. In Class (2) it appeared that boys always showed 
many more cases of mental and nervous defects—dullness, 
mental defect, stammering, epilepsy, paralysis, etc.—and 
more cases of mouth-breathing. In Class (3) the diseases 
in which. girls always had a _ preponderance were 
rheumatism, chorea, organic heart affecticns, defective 
vision, and nearly all simple eye affections, anaemia, 
pulmonary tuberculosis. The paper was based on the 
record of about 60,000 children, boys and girls in equal 
proportions. The paper was discussed by Messrs. 
DeANESLY and Carter and Dr. Kina Atcock, and Dr. 
Priesttey replied. 

Treatment of Malignant Disease by X Rays.—Dr. J. A. 
Copp read a paper on the treatment of malignant disease 
by # rays, which will be published. 

Dinner.—The meeting was followed by a dinner, at 
which fifteen members were present. 


Reports. of Societies. 


ROYAL SOCIETY OF MEDICINE, 
ANAESTHETIC SECTION. 
Ata meeting on March 5th Dr. Harotp Low, President, 
in the chair, Dr. BLUMFELD, after referring to the previous 
discussion on the Influence of preliminary narcotics on 
general anaesthesia, four years ago, when the procedure 
was novel, said it was not a reasonable course of action to 
prescribe morphine and scopolamine for patients whom 
they. had not seen beforehand. These remarks did not 
apply to atropine, which rendered convenient the free use 
of open ether. The advantages to be derived from the 
use of these narcotic drugs were, first, a quiet induc- 
tion with a patient indifferent or asleep; secondly, a 
diminished consumption of anaesthetic; thirdly, diminu- 
tion or absence of all deleterious after-effects. Scopo- 
lamine alone, or combined witli .morphine, was more 
potent, and gave great help in highly nervous individuals. 
Yet there were cases in which these drugs caused nausea 
or excitement. Again, these drugs, in his opinion, pro: 
longed induction, and_ particularly delayed complete 
muscular relaxation. With regard to after-effects, the 
balance of evidence was in favour of the good results from 
scopolamine, with or without morphine. Sickness was 
sometimes delayed; more often it did not occur, or was 
slight. He preferred to use these drugs in highly nervous 
individuals, in all protracted nose and throat cases, and in 
all very muscular, plethoric, or alcoholic individuals. In 
the nose and throat cases a light degree of narcosis was 
possible with unabolished cough reflexes. Sir Freperic 
Hewitt said he had a high opinion of the use of pre- 
liminary narcotics, provided care and discretion were 
exercised. Whenever practicable. the anaesthetist 
should see his patient some time before the operation. 
Atropine was very valuable in preventing nasal-and oral 
secretions. He had never seen any contraindications to 
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its use. He had of late become rather shy of scopolamine, 
except in cases where definite pre-anaesthetic stupor was 
indicated. Provided there were no contraindications, he 
was inclincd to use morphine and atropine—} grain for 
adult males, ; grain for women, with $5 grain of atropine 
—practically before every operation. He preferred freshly 
prepared solutions to “ tabloids.” Morphine should not be 
given to pat'ents suffering from respiratory difficulties, nor in 
threat, nose, and mouth operations in which bleeding was 
likely to occur unless a light anaesthesia was maintained. 
Dr. Tate was entirely in favour of the preliminary use of 
narcotics, either morphine and atropine alone or com- 
bined with hyoscine. Hyoscine was not advisable in old 
and feeble patients. Dr. Jane TurnBuLt agreed with Dr. 
Blumfeld that the use of atropine alone was very satis- 
factory, and the use of morphine and atropine in opera- 
tious on the nasal passages was of great value. Dr. 
MENNELL thought it must be generally allowed that 
scopolamine sometimes made difficult the complete 
relaxation in high abdominal cases. Mr. Boyte said 
it was an important point that patient and anaesthetist 
should not ke strangers on the morning of operation. 
He had found recently that a fairly strong dose 
of morphine and scopolamine with atropine had been 
of benefit during the induction of soldiers who, although 
outwardly calm, were one and all nervous. A great draw- 
back was the intense thirst and dryness of the mouth. 
Dr. Barton had practically adopted the administration of 
narcotics before anaesthesia as a routine method during 
the last three years. He thought solutions were better 
than “tabloids.” Owing to the depression of the respira- 
tory centre induction was slower than usual unless, as in 
his own practice, ethyl chloride were added to the 
chloroform or ether, or combinations of these agents, 
used for induction. Struggling was less marked. The 
best results during anaesthesia were obiaincd by a full 
dose of morphine and scopolamine—say gr.} and gr. zi, 
as a routine, with more morphine for strong, big men, 
with the subsequent uss of the minimal dosage of open 





ether. He had practically given up strychnine or 
pituitrin saline infusion and artificial respiration. He 
deprecated the use of chloroform with narcotics... Dr. 


Suipway said’ he was entirely in favour of preliminary 
narcotization whenever possible. He preferred morphine 
aud atropine for the majority of cases, with the addition 
of scopolamine for very nervous patients. Small doses of 
morphine with atropine were an advantage in operations 
upon the nose, throat, and mouth. As regards after-results, 
patients made a better recovery if narcotics had been given. 
He thought that flatulence was not on the whole increased. 
Chloretone could be substituted for morphise in selected 
cases; he had found it useful sometimes for patients who 
liad on previous occasions been much troubled by vomiting. 
‘The PresipEntT said he was in favour of the use of morphine 
and atropine in skilled hands and in selected cases, but he 
was not so certain of scopolamine, the action of which was 
not always to be depended upon. Following the use of 
morphine and atropine, the patient was asleep or in a state 
of quietude, less anaesthetic was required, and post- 
anaesthetic sickness was rare. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Scnoot MEpicat SERVICE. 
At a meeting of the School Medical Service Group of 
the Society of Medical Officers of Health held on April 
10th the financial position of the past year was con- 
sidered and officers were appointed. The reply of the 
council of the parent society to the petition of the 
group for the formation of a School Medical Service 
Branch was considered, and a resolution was passed 
with the object of improving the representation of 
the group on the council. A report, prepared by the 
National Union of Ta -hers and submitted by the British 
Medical Association, tu regulate the work of medical 
officers in the schoo!s, was considered, but on account of 
the disorganization caused by the war and the importance 
of the suggestions made, the report was postponed. The 
recent statement of Sir Alfred Keogh, Director-General, 
Army Medical Service, War Office, and the recent letter of 
the Board of Education as to the urgent need for medical 
cfficers, were considered, and it was unanimously resolved : 





That the School Medical Service Group notices the grave 
appeal issned by the War Office for more medical: officers, 
and urges members of the Service to respond to this 
appeal. 

Members of the Service having «ny difficulty in obtaining 
leave of absence, or a substitute, should apply to the 
Hon. Secretary of Group, Dr. A. Ashkenny, 2, London 
Road, Basingstoke. A joint paper by Drs. C. W. Hurt 
and G, Fixcu on School medical service work and the 
British ermy was read. The authors pointed out the 
relation of such work to the physique of the army. 


rr es 





Rebielus. 

CHRONIC INTESTINAL STASIS. 
ELEVEN years have passed since Sir W. ArpuTHnoT Lane 
published in a book his views as to the part played by 
intestinal stasis in the production of chronic diseases. 
During that period they have been subject to criticism 
by many physicians and surgeons of repute, some of it 
hostile and sarcastic, and the treatment which they 
indicate has only been sparingly adopted. With the 
accumulation of experience in practice certain broad facts 
stand prominently forward, and a new edition of his former 
work on Chronic Constipation has been prepared by the 
author, who now adopts the title The Operative Treatment 
of Chronic Intestinal Stasis’ as more fittingly descriptive 
of the condition he regards as the true source of so many 
obscure ailments. 

The so-called third editicn is practically a new work, 
and in it the author has given a clear exposition of the 
train of thought that led him to look to changes in the 
suspensory apparatus of the bowels in man for an explana- 
tion of the frequent occurrence of partial obstruction to 
the free passage of faeces through the intestines. He 
states how resistance to the natural tendency of the bowels 
to fall forward in the erect position is counteracted by the 
formation of lines of resistance in the mesentery, and how 
the bands and kinks are brought about which ultimately 
ead to partial constriction and delay of the passage 
through the large intestine. By comparing the manner in 
which the bones and joints display a power of adapting 
their chief lines of stress to meet the requirements of 
habitual occupations, such as shoemaking, coal-heaving, 
etc., he is able to explain the corresponding phenomena !1 
the soft parts. A reprint of a paper written on this subject 
in 1887 is included in the book. The proposition enun- 
ciated by the author many years ago—that the large intes- 
tine should be regarded as a superfluous cesspool—has of 
late years found much support. The results of complete 
removal have been very convincing, and the details of 
many such cases will be found scattered through the 
present work. It is particularly advocated when a long and 
flabby mesentery is found in which no lines of resistance 
have appeared. Short-circuiting by union of the lower 
end of the ileum to the rectum has been used in very mgny 
cases, and throughout his practice Sir Arbuthnot Lane 
has kept the one object in view, namely, to provide a free 
effluent for the ileal residue. The catalogue of conditions 
which have been successfully relieved by such methods is 
somewhat astonishing, but operative measures are not 
always necessitated. The free use of liquid paraffin as a 
lubricant, elastic support to the abdomen; and careful 
abstinence from unsuitable protein food, have often relieved 
the condition of stasis when not too advanced. A kink 
at the duodeno-jejunal junction is stated to have been the 
cause of countless duodenal ulcers, and liquid paraffin 
alone has served to relieve them. 

The author's views have received strong confirmation 
since the introduction of bismuth meals and constant 
observation by radiography. A short chapter by Dr. 
Jordan on this subject shows how these means may best 
be applied. The bacterio-chemistry of the small intestine 
is described in a separate section by Dr. Nathan Mutch. 

That such serious operative procedures can be under- 
taken without risk, even in the most skilled hands, is not to 
be assumed, and they should not be attempted, except for 
the relief of conditions that have defied simpler means. 
The results recorded are of so striking a character that the 





1 The Operative Treatment of Chronic Intestinal Stasis: By Six W: 
Arbuthnot Lane, Bt., M.S., F.R.C.S. Third edition. London: J Nisbet 
and Co., Ltd. 1915. (Royal 8vo, pp. 210; 102 figures. 10s. 6d. net.) 
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impirediate connexion between. the disease and the intestinal 
stasis cannot be denied. ‘To what extent the relief given 
has remained permanent, or in what proportion of .cases 
further changes have arisen in consequence of the altered 
conditions within the abdomen, we are not in a position to 
state. A further. publication of such results would add 
greatly to the value of the remarkable. pioneer work 
with which Sir Arbuthnot Lane’s name will always be 
associated. 


OPERATIVE SURGERY. 

THERE are so many excellent books on operative surgery 
within the reach of the practitioner and surgeon, that the 
issue Of a new one can be justified only if some special 
claim for it can be made. In the preface of Professor 
Epwarp H. Tayuor’s book, Operative Surgery.” we are 
told that it differs in certain respects from the ordinary 
treatise on the subject. In the first place the author has 
limited himself to the operative surgery of the head and 
neck, thorax and abdomen; and in the second he has 
described only such operations as he has found by personal 
experience to be most satisfactory, and such operations as 
he is accustomed to perform himself. The work naturally 
falls into three u.ain sections devoted respectively to the 
three main branches of the subject. There isa preliminary 
section concerned with surgical technique. Surgical 
icchnique is now practically standardized, and not widely 
dissimilar methods of disinfection of hands, skin, instru- 
ments, preparation of dressings, personal and operating 
toilet are universally practised. Professor ‘Taylor's 
niethods are quite evidently those of every thorough 
modern surgeon; and the practitioner who follows his 
teaching will find himself always well within the safety 
zone. ‘The third chapter on anaesthesia is concise and 
forcible. Many surgeons, however, will not agree with 
the dictum that “ if chloroform were abolished, the advance 
of surgery would be hastened rather than retarded; 
chlorotorm should not be employed if a bottle of ether and 
a handkerchief are available.’ The Dublin school of 
surgery advocates strongly the general employment of 
ether, maintaining that the introduction of the open 
method of administration and intratracheal insufflation 
have made tlie position of ether practically unchallengable. 
With tlic Crile theories of anoci-association and his mode of 
conducting a shockiess operation the author has compara- 
tively little sympathy. He “cannot join whole-heartedly 
with him (Crile) in putting into practice conclusions of 
reasoniiig which is largely speculative.” 

In the description of operations a definite plan has been 
followe1; a brief list of instruments required begins the 
story, and the successive stages are described from the 
first incision to the introduction of the stitches. These 
divections are given in lucid terse style with no waste of 
words. A notable feature of the book is the great wealth 
of original illustrations, certainly the finest both in artistic 
merit and anatomical accuracy of any work known to us 
in this country. These pictures are freely used to indicate 
the various steps of operations; they are the work of Mr. 


James T. Murray, and quite deserve the praise ungrudgingly . 


bestowed by the author. Another notable feature of the 
book is the series of comments added at the end of each 
operation described. These contain many practical points, 
and are plainly a kind of device whereby the author can, 
so far as it is possible, communicate the benefits of his 
own experience to his readers. 

It will thus be sean that the author's method is one 
which, while not dogmatic, is exceedingly suitable. for 
teaching and for practising, and it leaves no opportunity 
for the reader's mind to. become confused with multiplicity 
of operations, many of which are merely modifications of 
some older procedure, which any cuterprising surgeon will 
adopt for himself and think no more of it. For example, 
in dealing with the subject on nephropexy, Albarran’s is 
the only operation described, and for cleft palate the old 
operation of Langenbeck only finds a place, though 
Brophy’s method is mentioned, but only to be dismissed 
in a few lines. As Professor Taylor really aims at sim- 
plicity in description, so.also in methods of examination 


-2 Operative Surgery: The Head and Neck, the Thorax and Abdomen. 

By E. H. Taylor, M.B,B.S.Dub. Uniy., F R.C.S.1. London: J.and A. 
gt 9 1914. (Med 4to, pp. 535; 300 figures from original drawings. 
30s, net. 











we are relieved to find the same tendency. One example 
of this is his recommendation of .the Luys’s segrégator 
rather than the ureteral catheter. We hesitate to point 
out what to us seem small clouds of fault where there is 
so great a brightness of excellence, but it may be worth 
while to notice that the dental burr which makes mastoid 
work infinitely easier and safer than the chisel is hardly 
mentioned, and: in the picture illustrating Mitcheil’s 
haemorrhoid operation the ordinary transversely serrated 
forceps is shown rather than the long thin-blade forceps 
with longitudinal dovetailing, so much easier to slip out 
alter the continuous suture has been applied. Then some 
‘surgeons may think that the question of iso- and aunti- 
peristaltic dispovition of the stomach and jejunum in 
posterior gastro-jejunostomy is too airily dismissed. 

The book is very handsomely produced, and we have 
discovered only the most trifling typographical errors 
(page 267, tenth line from foot of page, and page 290, third 
line from top). On the whole, there can be no doubt that 
the Dublin surgical school is to be warmly congratulated 
on the production of a really splendid book. 


NOTES ON BOOKS. 


THE title Field Hospital and Flying Column® may give 
a false impression of the contents of the volume, for the 
field hospitals were stationary, and the flying columns 
were small parties of Red Cross nurses, but if it be under- 
stood to mean an account of nursing work as near the front 
as nurses can usefully be employed, then its selection will 
be justified. The authoress was sister-in-charge of a party 
of nurses sent out to Belgium, soon after the war broke out, 
by the St. John Ambulance Association to serve under the 
Belgian Red Cross. At first they were able to do a good 
deal of work under very trying conditions, chiefly in the 
neighbourhood of Charleroi, but as the grip on Belgium of 
the German bully tightened, they were gradually reduced 
to idleness, and were finally deported by a very roundabout 
route through Germany to Denmark, where they were 
most kindly and hogpitably received. From there four of 
the party went to Russia, were sent to Warsaw, aué 
eventually made members of a “ flying column’’ consist- 
ing of the Russian head and his wife, two English and 
usually some Russian sisters, 2nd an Engiish surgeon, 
with Russian dressers and orderlies. A dressing station 
was Opened in a school in Lodz during the bombardment ; 
from it the wounded were evacuated to ambulance trains, 
and altogether, we are told, over 18,000 wounded were got 
out of Lodz in four days, proof of the remarkable efficiency 
of the Russian railway arrangements. The means of 
collecting the wounded from the field seem, however, to 
have been almost wholly improvised. High praise is given 
to the Russian nursing sisters, who are spoken of as Sisters 
of Mercy, but do not: take vows; their course of training 
varies from two to three years, and includes dispensing 

These trained women, however, were few, and the vast 
majority of those working in the military hospitals had 
had only a *‘ war course’’ of two months. The book has 
been rather hastily put together, but we strongly recom 

mend it as giving aphic picture of nursing work in the 
immediate rear of The field of actual operations, and often 
under shell fire. 


—=—3 


MEDICINAL AND DIETETIC PREPARATIONS. 


British-made Neo-salvarsan. 

WE referred recently to the success which had been 
attained by Messrs. Burroughs Wellcome and Co. in the 
production of salvarsan and neo-salvarsan, and we have 
now received from that firm particulars of the form ix 
which the latter is being supplied. The product is issued 
under the name of Neo-kharsivan, or Neo-kharsivan brand 
Salvarsan; it is put up in hermetically-sealed tubes con- 
taining doses of six strengths, namely, 0.15 gram, 0.3 gram, 
0.45 gram, 0.6 gram, 0.75 gram, and 0.9 gram. At the present 
moment supplies are limited, but now that the difficultics of 
the manufacture have been fully surmounted the makers 
anticipate that they will shortly be able to supply the 
drug in sufficient quantities to meet the demand. Like 
the same firm’s salvarsan, this neo-salvarsan is submitted 
to biological tests under arrangements approved by the 
Board of Trade, before being supplied for use. 


— — a 


8 Field Hospital and Flying. Column. Being the Journal of an 
English Nursing Sister tr Belgium and France. By Violeita 
Thurstan. London and New York; G. P. Putnam’s Sons. 1915. (Cr. 8.0. 
pp. 191; 3maps. 2s. 6d. net.) 
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THE DESTRUCTION OF FLY LARVAE IN 
HORSE MANURE. 


Mason LELEAN, in one of the lectures of his course on 
military hygiene and the efficiency of the soldier, reported 
vecently in the Journat, said that experiments were being 
made in connexion with the present military operations 
by the application to manure heaps of 11b. of crude borax 
to every 15 cubic feet, and mentioned that kerosene and 
chloride of lime had been found too costly. Experiments 
with a large number of chemicals have been made by a 
scientific commission in the United States, containing 
representatives of the Bureaux of Chemistry, Entomology 
and Plant Industry, and the results were reported in 
Bulletin No. 118 of the United States Department of 
Agriculture published last July. 

In the first place it is pointed out that stable manure 
is one of the most valuable fertilizers known, and is of 
such importance that experiments have been made to 
increase the economic value ‘by chemically retarding the 
great loss in’ nitrogenous constituents from aérobic 
fermentation in the open. The data as to the development 
of the house-fly were discussed_by Dr. Shipley in the 
JouRNAL of October 17th, 1914, when he showed that the 
times varied a good deal according to the temperature. 
Those taken by the American Commission were that the 
fly crawls an inch or so beneath the surface of the heap to 
lay its eggs, and that these hatch in a day; that the larval 
stage continues from four to five days, during which 
migration takes place to the sides in the direction of the 
base; that the pupae are to be found at the outer edges 
near the ground; and that the fly is matured in about ten 
days. 

The manure experimented upon was placed both in 
specially constructed cages and in open piles on the ground, 
controls being established in all cases. 

The cages were designed to treat 10 cubic feet of manure, 
to prevent escape of maggots or introduction of fresh con- 
tamination from outside, to allow drainage of superfluous 
liquid, and to secure the sole exit of flies into one of a 
pair of fly traps fixed to the top. This last was materially 
assisted by covering the sides with a black curtain at the 
period of maturing, so that the only light was admitted by 
the hole leading to the trap. The top could be moved for 
tilling, and samples could be taken through a small door 
on one side. ‘The manure in cach series of experiments 
vas taken from the same source, so that like samples 
could be placed in both experimental and control cages. 
The chemicals used were for the most part dissolved in 
10 gallons of water, 2} gallons being applied to each of 
four successive layers. An equal quantity of water was 
applied in like manner to the controls. 

Although dead and living larval counts were taken with 
quart samples after a few days, the index of effectiveness 
was the difference in the total count of flies chloroformed 
in the traps during each experiment, this difference having 
to be well marked owing to there being no absolute security 
of equal infestation. To show the@frobable effect on 
fertilization properties, samples were taken at proper 
periods, with every precaution to ensure uniformity, for 
the purpose of bacterial counting aud for chemical esti- 
mations of nitrogen, ammonia, amino-nitrogen, nitrates, 
nitrites, and reaction. The bacterial counts showed 
whether destruction or stimulation had taken place, and 
the chemical-tests indicated whether valuable nitrogenous 
constituents had been diminished or increased. 

The open pile experiments were carried out by treating 
10 cubic feet of manure on each of four days, at the end of 
which period each heap measured 40 cubic feet. Eight or 
ten days after the last treatment the piles were searched 
for pupae and the numbers compared. Chemical and 
bacteriological examinations were also made in some 
cases. : 

Twenty-four different chemicals were tried in various 
concentrations, but only seven showed decided larvicidal 
action in the strengths used. In summarizing the results, 
the term “satisfactory” is used to indicate destructive 
action on fly larvae, non-injurious effect on manure, and 
lack of extremely poisonous properties. The “ unsatis- 
factory” or “ partially satisfactory” class includes some 
which have little or no larvicidal qualifications but may 
aid fertilization, some which require large amounts to be 
effective, and others which, though fulfilling the main 
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_purpose, either impoverish the manure, or have extremely 
poisonous properties. The latter class includes kerosene, 
kainit (potassium chloride and magnesium sulphate), 
Isthmian Canal Commission larvicide (prepared by heat- 
ing carbolic acid, resin, and caustic soda, and highiy 
effectual with mosquito larvae), iron sulphate, several 
proprietary disinfectants, potassium cyanide, formalde- 
hyde, pyroligneous acid, common salt, copper sulphate, 
lime-suiphur mixture, Paris green, sodium fluoride, am- 
moniacal gas liquor, and calcium cyanamide. Further 
experiments are to be made with the last to find out if 
its known fertilizing properties will increase the value of 
the manure sufficiently to pay the cost of the large 
amount required to bring out its undoubted larvicidal 
properties. 

The only chemicals which come under the “satis- 
factory’ definition are borax and calcined colemanite, the 
latter being crude calcium borate, as mined in California, 
after subjection to a high temperature. 

Of the two borates the ordinary commercial borax was 
found the most useful, owing to greater solubility, the 
smaller amount required for effective treatment, and its 
undoubted special toxic action on the eggs. That both 
borax and colemanite, however, are quite effectual in 
destroying larvae and pupae was shown by open pile 
experiments. Large numbers of black shrivelled pupac 
were found in some piles, and this excessive presence is 
explained either by cumulative action of the borates or the 
dosage being deferred until migration to the more saturated 
surface had taken place. That borates, when used with 
discretion, are not detrimental to the manure, but rather 
beneficial, was shown by the slight suppression of tem- 
perature in the piles, due it is thought to their preventing 
the growth of organisms which produce “ firefanging,” by 
the greater totals of bacteria found and by the increase in 
nitrogenous matter, extending even to the production of 
nitrites and nitrates, indicated by chemical analysis. In 
order to make certain of the effect of treated manure on 
plants, extensive experiments were carried out both in 
greenhouses and in the open. These showed that any 
detrimental action is due to overdosage, but that if the 
minimum effective larvicidal amount is adhered to, no 
injurious effects are produced. The proper proportion 
recommended in 0.62 1b. of borax to 10 cubic feet 
(8 bushels) of manure, which roughly means 1 oz. per 
cubic foot, and 0.75 Ib. of colemanite to the same quantity, 
and it is suggested that manure so treated should be 
applied to land in a proportion limited to a safe one of 
15 tons per acre, at any rate until more is known of the 
cumulative effect. 

Powdered borax or colemanite should be applied by 
means of a flour dredger, in the proportions given, im- 
mediately the fresh manure is removed from the stable, 
and particular attention should be paid to the outer edges 
of the pile, for reasons already indicated. Two or three 
gallons of water are then sprinkled over the heap. This 
treatment is, of course, repeated with each addition of 
fresh manure. It should also be applied to floors and 
crevices in barns, stables, markets, etc., to street sweepings, 
and to domestic refuse heaps. 

The concluding paragraph relates to the important 
question of cost, aid is as follows: ; 

The amount of manure from a horse varies with the straw or 
other bedding used, but 12 or 15 bushels per week represent the 
approximate amount obtained. As borax costs from 5 to 6cents 
per pound, in 100 1b. lots in Washington it will make the cost of 
treatment practically 1 cent per horse per day. And if calcined 
colemanite is purchased in large shipments the cost should be 
considerably less. 

A previous paragraph mentions that calcined colemanite 
can be bought in large shipments at about 2 cents per 
pound. 








POISONOUS GASES IN SUBMARINES. 


A Surcron R.N. has asked us where descriptions of 
symptoms of poisoning by carbon monoxide, petrol, and 
chlorine, can be found, with advice as to treatment of such 
accidents, which may occasionally arise in submarines. 
We have referred the question to Dr. F.J. Smith, who 
writes: j 

The three poisonous gases—chlorine, carbon monoxide, 
and petrol—are fairly discussed in the last edition of 
Taylor's Medical Jurisprudence, from whick most of what 
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I have written for your correspondent’s information has 
been taken, and to whith I can add but little by way of 
general comment. 
Summing the. matter up, I would say that the danger of 
petrol is about equivalent to that of raw spirits of wine, 
- both being the “ essential article,” and not mere dilutions. 
Chlorine is certainly very dangerous, owing to the suffo- 
cation produced by swelling of the mucous membrane 
of the air passages, for which there is little to be dene; but 
there is not the rapid incapability of movement so fre- 
quently seen in the other two cases. Carbon monoxide is 
either rapidly fatal or of no consequence; but circum- 
stances can be imagined in which the rapid unconsciousness 
might be of supreme moment, not only to the victim, but 
also to those who depend for their safety upon his activity. 
* Poisoning by Petrol.—Since the introduction of motor 
vehicles minor and even major attacks of this have become 
tolerably frequent. ‘The symptoms in the minor cases are 
usually headache, soon followed by mental confusion and 
giddiness, not unlike the early symptoms of ordinary 
alcoholic intoxication, for which indeed many minor cases 
have been mistaken. With the giddiness there is an 
mability or disinclination to move. I cannot find any 
record of a fatal case, but a few are reported ia which 
unconsciousness followed the giddiness. When the victim 


is returning from the unconscious condition he is apt: 


to exhibit great irritability of temper and even to act 
somewhat violently if attempts are made to rouse him— 
another point of similarity between petrol poisoning and 
drunkenness. 

As to treatment, there is little to be done beyond placing 
the victim in the fresh air and keeping the body as warm 
as circumstances will permit, thus allowing him as it 
were to “sleep it off.” Warmth to the body is advisable 
as the loss of heat from the flushed skin may be serious. 

Chlorine poisoning is not a common event outside 
chemical works. When chlorine is led into water, a 
certain small percentage of hydrochloric acid (HCl) is 
formed, as well as a simple solution of chlorine in water. 
The symptoms are due, first, to the irritating effects of 
simple chlorine as a gas on the bronchial mucous mem- 
brane; and, secondly, to the further intensely irritating, 
almost corroding, effect of the HCl. The symptoms are 
those of an acute laryngo-tracleo-brouchitis, intense fits 
of coughing, with their attendant asphyxial symptoms, 
amounting frequently to unconsciousness: These sym- 
ptoms commonly grow wirse and worse, till death ensues 
in twenty-four or forty-eight hours. 

The victim must be, of course, at once removed from 
the gas, and then warm aqueous vapour is the best seda- 
tive; and, shouldthe patient continue to live, the ordinary 
methods of treatment of acute bronchitis. 

The symptoms of poisoning by CO in most cases may be 
said to be quite sudden unconsciousness without any pre- 
liminary manifestations, because, as a rule, the victim is 
suddenly exposed to a somewhat concentrated gas; the 
chief point about this unconsciousness is that the victim 
retains an exceptionally bright colour, due to the fact that 
COHb has a bright cherry-red tint, which, when seen 
through the skin, merely strikes the observer as a high 
colour. Unless aid is speedily rendered, this unconscious- 
ness is very rapidly followed by death—so rapidly, indeed, 
that sudden unconsciousness and death constitute prac- 
tically the whole picture. The records of cases of more 
gradual poisoning come chiefly from explorers in coal 
mines after an explosion who have met with the gas as 
the principal part of “after-damp.”’ In these cases the 
symptoms described are those mainly of buzzing in the 
head and throbbing in the neck, coupled with the very 
important symptom of great muscular weakness (pre- 
venting or hindering escape), mental activity with con- 
fusion, and difficulty of connected attention. This stage 
may last, perhaps, a few minutes, during which the weak- 
ness increases, and then, if nothing is done, insensibility 
supervenes as in the sudden cases. In the air that is 
being respired a percentage of 0.17 is highly dangerous, 
and of 1 almost inevitably fatal. 

The essential treatment is removal to fresh air (this at 
times seems for a moment to increase the symptoms), 
where artificial respiration should be performed. Strych- 
nine hypodermically, or oxygen inhalations with a mask, 
should be tried in addition ; the trouble is that COHb is a 
very stable compound dissociated with difficulty. 
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At the last meeting of the Committee thirty-nine cases 
were considered, and grants voted to thirty-five of the 
applicants. The following is a summary of the cases 
relieved : 


Daughter, aged 59, of M.R.C.S.Eng. who practised at Long 
Sutton. Had worked as governess and hotsekeeper for manv 
years, but owing to recent death of employer is now out of 
employment. Only income an investment bringing in £5 per 
annum, and age against obtaining fresh situation. Voted £12 in 
twelve instalments. : 

Daughter, aged 45, of M.R.C.S.Eng. who practised at Burgh- 
le-Marsh. Lives with mother, who has only a very small 
income. Applicant earned living as a teacher of music until 
the war commenced, but practically all her pupils have now 
given up. Voted £10, and referred to the Professional Classes 
War Relief Council. 

Widow, aged 40, of M.B., Ch.M.Aberd. who died in 1914, 
and who practised at Manchester. Applicant left with 
seven children, aged 3 to 14 years; one son suffering from 
spinal disease. Only income a little from the sale of the 
practice. Requires help for the education of the children. 
Voted £5, and referred to the Guild. 

Daughter, aged 57, of M.D. who practised at Kirkdale. Had 
earned a living at dressmaking until health became bad. Rent 
is paid by friends, but no income at present. Voted £12, in 
twelve instalments. 

Widow, aged 44, of M.B., C.M.Glas., who practised at Lenton, 
and died in 1914 after a long illness, and was unable to provide 
for his widow. Earns a little as collector for a society, but not 
sufficient to keep her. Two children, 10 and12. Voted £10 in 
two instalments. 

Wife, aged 53, of M.R.C.S.Eng. who practised at Retford, but 
is now totally incapacitated from work, and is ina home. One 
son, who is being educated by a relative. Only certain income 
£8 per annum. Voted £5, with leave to apply again, and 
referred to the Guild for report. 

Daughter, aged 68, of L.S.A. who practised at Christchurch. 
Has earned a living as an artist, but, owing to failing eyesight, 
unable to follow her profession, and unable to sell the few 
pictures she has on hand. Voted £18 in twelve instalments. 

Widow, aged 42, of L.S.A. who died this year: and had prac- 
tised at Padstow. Husband was ill with general paralysis for 
four years before death. Has tried to keep her home together 
for some time by taking in boarders, but had none since the 
war commenced. One daughter, who is being educated at 
St. Ann’s School. Voted £10. 

Daughter, aged 33, of M.R.C.S.Eng. who practised at White- 
chapel; lives with mother, who has an Epsom peusion. Appli- 
cant worked in one situation for many years, but has been dis- 
charged owing to the war. Wants help to be trained as mid- 
wife. Training to be provided free, but outfit required. 
Appointment promised at end of training. Voted £12 through 
the Guild. y 

Daughter, aged 60, of M.R.C.S.Eng. who practised at Leeds. 
Applicant lives with her mother, who is a confirmed invalid. 
Lost all her capital in the Franklin frauds. Only income 
about £6 10s. per annum, and help from the Guild and the 
Fund. Previous help three times, £36. Voted £12 in twelve 
instalments. 

Daughter, aged 53, of M.R.C.S.Eng. who practised at Rick- 
mansworth. Suffering from arthritis and fibrosis. Only income 
£39 per annum from a relative. Quite unable to work. Relieved 
twice, £20. Voted £10 in two instalments. 

Daughter, aged 58, of M.R.C.S.Eng. who practised at Peck- 
ham. Health very bad indeed. Only income £19 per amium 
from a sister. Relieved. seventeen times, £197. Voted £12 in 
twelve instalments. 

Widow, aged 59, of M.R.C.S.Eng. who practised at Maida 
Vale. Was left entirely without means, and suffering from 
chronic rheumatism and weak heart. Relieved twelve times, 
£118. Voted £15 in twelve instalments. 

Daughter, aged 68, of M.R.C.S.Eng. who practised at Cran- 
brook. Very delicate and requires some one to look after her. 
Has an annuity from another benevolent fund, but not sufficient 
to maintain herself. Relieved sixteen times, £168. Voted £12 
in twelve instalments. 

(To be continued.) 


The grants made at this meeting involve the Fund in an 
expenditure of £365 10s., to meeé which there is only an 
available balance of £49. ‘The claims on the Fund arising 
out of the war are increasing month by month, but the 
resources show a decrease. Immediate support is essential 
unless the reserves are to be seriously depleted. Sub- 
scriptions may be sent to the Hon. Treasurer, Dr. Samuel 
West, 11, Chandos Street, Cavendish Square, London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 
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A MEDICAL HISTORY OF THE WAR. 


We published last week an official intimation that it 
was intended to compile an adequate medical history 
of the present war, ard that a committee had been 
appointed “to consider the lines upon which the history 
should be Jaid down.” The committee is composed of 
military and civilian members in almost equal pro- 
portions, and is constituted in six subdivisions. It 
was announced-in the addendum to the scheme of 
the Medical Research Committee, published last 
December; that the Army Council had approved of a 
proposal whereby the. whole-of the work of dealing 
with the. statistical records of the war would be 
undertaken by the statistical staff of that committee, 
and it will be observed that Dr. W. M. Fletcher, the 
Secretary of the “Medical Researcli Commitee, is a 
member of the Historical -and Secretarial Section for 
the medical history of the war, and Dr. John Brownlee, 
head of the statistical department of the Medical 
Research Committee, of the Statistical Section of that 
committee.’ The present scheme seems to go much 
further than that outlined in the earlier statement of 
the Medical Research Committee, inasmuch as it con- 
templates a complete history of the war, which, of 
course, would mean a good deal more than the 
accumulation and analysis of statistics. Indeed, the 
official: information published last week appears to 
contain the suggestion that the best results of the 
varied experience now being gained should be reserved 
for publication in the medical history. ‘This’ view 
seems to us to be far too academic—at least, so far as 
concerns clinical matters. During the last nine months 
valuable expertence has been gained by surgeons and 
hacteriologists, much ef which is immediately applic- 
able to conditions which now exist, or must be ex- 
pected to arise in the near future. This experience 
ought, during the currency of the war, to be placed at 
the disposal of all surgeons who may be in any way 
engaged in the treatment of wounded and sick men. 

It would not be easy to overrate the importance of 
the work which the committee has been appointed to 
organize. Of the difficulty of the task there can be 
no doubt, for, if we consider the clinical data alone, it 
is evident that their proper collection and classifica- 
tion will involve an enormous amount of work; yet it 
is well worth while to undertake it, for the data 
so obtained will provide a harvest of experience 
which should profoundly affect all future teachings. 
If this is to come about, however, it will be neces- 
sary for medical officers of all grades now en- 
gaged in clinical work for the army in the field, 
or ‘in the hospitals at home, to keep the records 
accurately and systematically. The task of making 
adequate notes during a busy day is often irk- 
some, but the knowledge that good use will be 
made of them will be an encouragement to carry 
out thé daily task conscientiously and thoroughly. 
It must be recognized, however, that the compilers 
of the medical history will have to overcome very 
formidable difficulties, and the work of organization 
cannot be too soon taken in hand. In the first place, 
it usually happens that a large number of cases are 
received even at the base hospitals at about the same 
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time, and it’ may often be difficult ‘for «the staffs to 
provide such full and exaet reports as are ‘necessary 
for the purposes of the scientific historian. In the 
second place, owing to the fact that the wounded 
are evacuated as rapidly as possible from the field 
ambulances to the base hospitals in France or at 
home, it is impossible for the:whole course of a case 
to be watched by the same person. It will therefore 
be necessary for the committee to organize special 
machinery to secure continuous records, and, for the 
encouragement of those who have to make the 
detached entries, to let it be widely known that such 
a system exists. We have no doubt that the members 
of the committee fully recognize the necessity of 
devising some co-ordinating system to secure such @ 
continuous record, but we believe that it will be found 
impossible to achieve this end without the assistance 
of a staff specially trained for the purpose. 

From the point of view of the sanitarian, the war 
constitutes an enormous physiological and patho- 
logical experiment—-an experiment which we may 
hope will never again be repeated. We have millions 
of men, differing, within fairly wide limits, as to age 
and physique, and, within still wider limits, with 
respect to previous habits of life, exposed to diverse 
physical and climatological - conditions. | Without, 
approaching the~ firing line at -all, data for the 
study of, for instance, the physiology of meta- 
bolism and the effects of different’ methods of 
housing, clothing, and physical’ exercise, could be 
accumulated which would help to solve’ problems’ 
of moment and give valuable hints to the civilian 
expert. When we come to the firing line, similar 
problems suggest themselves, complicated there by 
factors of strain and nervous exhaustion, not to speak 
of such special difficulties associated with active 
service as the minor horrors ‘of war, of which Dr. 
Shipley has been giving so interesting an account, 
and which in themselves afford a field for combined 
research work, 

Again, the epidemiology of a war conducted in 
temperate, subtropical, and tropical climes slould 
yield data which may put an end to controversies of 
long standing, and great care will have to be exercised 
in collecting and analysing the epidemiological ‘data. 
Here the value of immunizing processes will come 
under consideration, and it will be impcrtant to 
secure accurate statistical data. Mere numbers of 
inoculated and uninoculated men, and their respective 
mortality or morbidity rates, would be inadequate for 
any final summing up. We shall require to know 
the length and conditions of exposure to possible 
infection and other relevant details. Such informa- 
tion must be obtained while the events are recent ; it 
cannot be added later on. All students of epidemio- 
logy can point to lacunae in published reports of 
epidemics which might have been filled up once, but 
by efflux of time have become irremediable. The 
recorders of the epidemiological history ought in fact 
to err rather on the side of giving too many details, 
even though they may seem irrelevant at the moment, 
than too few; the history will not be for the general 
reader but for the instruction of scientific men ; its 
aim should be to provide materials for the deduction 
of laws rather than to formulate the laws themselves. 
The committee, we suspect, will have to draw largely 
upon its own resourées of, energy and personnel even 
when dealing with medical aspects of the war which 
have a direct and immediate relation to the health 
and efficiency of the troops, and are therefore under 
the eye of the active medical staff. When it comes 
to consider, as we hope it will, the more remote but 
not less important and far-reaching causes which 
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make for physical efficiency, it will have to depend 
even more largely upon what it can directly super- 
vise, for medical officers working at high pressure 
can hard!y be expected to furnish physiological or 
anthropological data which shall be scientifically 
exact. 

A careful study of the hygienic conditions of the 
new armies, the effects of transferring men from 
canvas to huts, the incidence of disease upon men 
under such different environmental conditions, are all 
matters which should be investigated and the facts 
placed on record. This part of the medical history 
of the war will be less dramatic than an account of 
the triumphs or failures of military surgery, but it 
will not be of less value to the student of disease. It 
appears to us that the committee will have to proceed 
somewhat on the lines of such bodies as the Royal 
Commission on Historical Monuments, and train a 
staff of subordinate investigators who will, under 
their supervision, compile data on a uniform system 
carefully thought out. 

Though the work of organization will not be easy, 
we have confidence that the eminent men who con- 
stitute the committee will do their utmost to achieve 
success, and are under no illusions either as to the 
difficulties of their task or its supreme importance. 
We owe it to posterity that the efforts and sacrifices 
of the struggle in which we are engaged shall yield 
commensurate results not only in the sphere of 
politics but in that of scientific truth. Nothing will 
conduce more to the attainment of the latter object 
than the provision of such a work as the comm ttee 
has in view. 








THE NURSING EMERGENCY. 
THE nursing profession, like the medical, has re- 


sponded splendidly to the call of the country in this 


war, and a very large number of nurses are working. 


in the military hospitals in this country and abroad. 
There is no shortage of nurses just at present, but 
there will be later on, when all the new hospitals 
have been, started and the number of beds in the 
Territorial hospitals doubled and more than doubled. 
So far the work of the civil hospitals and nursing 
institutions from which they have been taken has not, 
we believe, been seriously hindered. A great debt of 
gratitude is due to these institutions for thé way they 
have met the needs of the army by releasing the 
nurses. The largest number of nurses employed 
belong to the Territorial Force Nursing Service, and 
are serving in the Territorial general hospitals. 
There are over 3,000 serving now. The majority of 
these were enrolled before the war commenced, and 
were mobilized directly war was declared. As every one 
knows, the Territorial general hospitals are not being 
used for the Territorial Army only, but have received the 
wounded brought home from any units of the force 
abroad, and will continue to be so used. This is the 
meaning of the great extensions now being carried out. 
There are twenty-three Territorial general hospitals in 
different centres in England, Wales, and Scotland. 
When mobilized at the outbreak of war each con- 
tained 520 beds; they are now being increased to 
1,009, 2,000, and even up to 3,000 beds. -In addition 
to these hospitals, there are all the auxiliary hospitals 
organized or in process of organization at home. The 
regular military hospitals, which are also being 
_ largely extended, and all the many hospitals abroad, 
are nursed by members of the regular army nursing 
service and the reserve of nurses, hut 276 Territorial 
nurses also have been sent abroad. All these nurses 
are fully-trained certificated women. 
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The question of providing adequate nursing for the 
increased number of hospitals which are now being 
provided is a very serious one, for it will not be pos- 
sible to release very many more nurses from civil 
institutions. It is realized on all hands that- the 
adequate nursing of the soldiers is of paramount 
importance. It does not mean only the alleviation 
of suffering, but also the quicker return to duty of the 
men of the fighting force, and everything during this 
summer depends upon the strength of our army. 
This is, of course, fully recognized by nurses, and “a 
most generous response is being made to the call for 
more trained nurses, but even when all have joined 
who can be spared there will not be a suflicient 
number to supply the needs of the hospitals under 
the original system. It has therefore been decided 
that probationers shall be employed. These pro- 
bationers are to be specially selected members of the 
Voluntary Aid Detachments of the British Red Cross 
Society and the Order of St. John, or, in some in- 
stances, probationers who are commencing their 
training, or who have already had some experience in 
civil hospitals. They will work entirely under trained 
nurses, and it is anticipated that they will be of the 
greatest assistance in the hospitals to which wounded 
and sick are admitted. They will release the trained 
nurses from a good deal of the routine work of the 
wards, and it will then be possible to expand the 
trained personnel of these hospitals to meet the 
enlargements. There is at present a larger proportion 
of trained nurses in the military hospitals than is 
considered necessary in civil institutions, and even 
when this change has been made the proportion will 
still be greater, so that the high standard of nursing 
will continue. The members of the nursing staff are 
quite prepared to assist the new probationers in every 
way they can, so that the benefit will be mutual. It 
is probable that a good many of these members of the 
Voluntary Aid Detachments will take up regular 
nursing afterwards, and their training as proba- 
tioners in the military hospitals will be of great 
service to them. 

Even with the help which will be given in this way 
every fully trained nurse who can possibly be spared 
will. be wanted, and no nurse should be recalled to 
civil duty, nor should any be prevented joining the 
army at this great crisis of our history. The self- 
denying devotion of the nurses to their country 
should be realized, and their posts should be kept 
open for all those who are working in the military 
hospitals. In some cases nurses of all ranks 
are serving at a great loss to themselves, but this 
they gladly suffer, knowing that they are doing a 
noble work and that the need for their services is very 
great. 











THE MENTAL TREATMENT BILL. 


THE motive which caused the Home Office to bring 
forward the Mental Treatment Bill, the full text 
of which will be found at p. 777, is one which 
ought to assure it of support. The desire is to 
minimize as far as may be the unhappy consequences 
which, without some such legislation, would follow 
mental disorder arising from the present war. The 
Memorandum prefixed to the bill shows that the 
Home Office has an eye to certain Scottish legisla- 
tion which has worked well for many years. Pro- 
vision is therein made for the detention and treat- 
ment of particular cases which appear to be of a 
temporary nature, without the previous certifica- 
tion prescribed for ordinary cases, and for years 
past expert opinion, official and other, has been 





TUE DRItisn 
MeEpIcat Jou LENAL 


“ila THE WAR 


EMERGENCY. 








calling for a sianitar measure in England. It was 
only to be expected that any such proposal would 
meet with opposition from those who, putting out 
of sight the curative effects of treatment which 
in itself necessitates detention, habitually neglect to 
recognize the true inwardness of “liberty.” In their 
eyes it is wiser to preserve the liberty of the insane 
than to. take steps to prevent the person from 
becoming permanently insane. It is to be hoped 
that, in spite of present indications, such unreason 
may be overborne by a sense of justice and gratitude 
to those who have ungrudgingly placed themselves, 
body and mind, at the service’ of their country in its 
hour of need. 

There is, we fear, a risk that the actual terms of the 
bill will be found insufficient ow ing to lack of precision. 
The Memorandum speaks of the ‘acceptance of proper 
treatment by the sufferer, and this would imply some 
measure of voluntary choice. Tt speaks also of 
assimilation with the Scottish Act, but the latter 
clearly permits detention against the individual’s will. 
In‘England the law (Lunacy Act, 1890, Section 315) 
at present provides that “every person who, except 
under the provisions of this Act, receives or 
detains a lunatic, ‘or een lunatic, in an in- 
stitution for lunatics, for payment takes charge 
of, receives to board or e leaws. or detains a lunatic 
or alleged lunatic in an unlicensed house, shall 
be guilty of a misdemeanour,” etc. If the bill be 
passed as it stands, penalties would’ continue for 
detention. It will be impossible to attempt to read 
into * taking charge of’’ a power to detain, as might 
he justified ‘by the ordinary use of the term, since the 
two. terms are here used (differentially, The same 
section goes on to impose similar penalties for the 
reception of more than one lunatic.in a house, unless 
duly authorized elsewhere in the Act. It is obvious 


that this provision, unless repealed, would militate 


against the suecess of the bill. Again, though eyvi- 
dently the intention is to legislate for the results of 
the war, and the operation of the bill is to be limited 
to the duration of the war and six months thereafter, 
it could, as it stands, be applied to all cases, whether 
arising out of the war ov not. 

We wish to make it clear that these criticisms 
are not directed against the object of the bill; on 
the contrary, we should like to see it strengthened 
and, after suitable amendment, made permanent and 
general in its application. Legislation by negation is 
always full of risks. Lunacy law, no doubt quite 
rightly, is rigid, and it has been so carefully pieced 
together that it is practically impossible to alter it 
successfully without fresh direct provisions. A good 
deal of work has already been done on proposals for 
greater liberality in treating temporary insanity, but 
they still await enactment. The Scottish Act affords 
2 model proved to work well, and we do not quite see 
why it should not be adopted as it stands instead of 
drafting a bill on fresh lines. 

In any case we trust that the task of treating 
mental disorder arising out of war will be confided to 
experts, for problems arising in the study of these 
cases and their appropriate treatment can be followed 
up sucessfully only by those who have had long 
experience in treating insanity. 

From one point of view insanity may be regarded 
as due to the individual’s mental stability and 
powers of resistance to external agencies being over- 
whelmed by those agencies. As a very general rule 
the individual presents some antecedent peculiarities, 
whether physical or mental, which make him less 
able than the normal man to resist the stress when it 
comes. The less the inherent power of resistance to 





stress, the less stress will be nepal: 3 to cause 
disaster. How is it with our truly admirable com- 
batants? Physically, they are mostly picked. men, 
the weaker having been rigorously eliminated. 
Since selection their condition has been sedulously 
improved by hard work in. the open air, by 
continuous occupation, and, above all, by excel- 
lent food. Even privations arising from: inclement 
weather have helped to make them more capable of 
bearing stress when it comes. Mentally, we cannot 
but pay regard to the universal recognition by ex- 
perienced authorities of their persistent chéerfulness, 
their heroism, their'splendid mora/.. This is not the 
ordinary soil in which insanity grows. But we hear 
of the terrible stresses, of “ those dreadful guns,” of 
the long-continued trench work involving alarms and 
exposure, and we may wonder how many could come 
through without harm to either body or mind. We 
must at least admit that those breakdowns which do 
occur happen in circumstances very different from 
those of ordinary life. The war sufferers have the 
great advantage of good antecedent health to help 
them through their trouble, and the etiology is so 
clear-cut that little account need be taken of those 
subtle factors which so often elude search and militate, 
unrecognized, against recovery. These and other 
considerations encourage the belief that the great 
bulk of insanity arising out of the war will prove to 
be temporary and eminently ‘susceptible of recovery ; 
further, we may hope that, for the same reason, the 
probability of recurrence in the future will be much 
less than in ordinary insanity. 

If these. conclusions are sound, as we believe them 
to. be, it results that new psychiatric conditions have 
arisen which require different treatment from that 
which is usual, and will justify any step that can be 
suggested in that behalf. The proposal of the Home 
Office is one that is absolutely justified. Above all, 
these unfortunates should be spared that- pain and 
despair for thet future, which must follow recognition 
as lunatics, with just the same environment as is 
accorded, say, to a fellow who has drunk himself 
under lunacy law. We would indeed go further, and 
deprecate the application of the term “insane ’’ te 
them ; rather should they be regarded and spoken of 
as mentally war wounded ; they are verily instances 
of trauma. 


ee! +--—- a cieenetaliaiin 


THE WAR EMERGENCY. 
Ture War Emergency was considered at some length at 
the meeting of the Council of the British Medical Associa- 
tion on April 28th. The Council, like the Chairmen of 
Committees Committee, was fully convinced that the 
emergency was very great, and authorized the Committee 
to approach the Government with a view of arranging 
suitable terms and conditions of service which would 
allow of the large number of civilian medical practitioners 
required immediately placing their services at the disposal 
of the War Office. During the past week meetings have 
been held in several Divisions in the area of the Metro- 
politan Counties Branch at which medical officers from 
the head quarters of the London District Command 
attended, and also in many cases representatives of the 
War Emergency Committee of the Branch Council. 
While the importance of obtaining a supply of 
whole-time medical men for service with the battalions 
was generally recognized, it was found that the 
chief difficulty experienced by men under 40, other- 
wise willing to serve, was that no provision has 
been made as yet by the authorities for enabling a 
man who has surrendered his livelihood in order to serve 
his country to re-establish himself in practice. At the 
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meeting of the Council of the Association the opinion was 
expressed that the Government should itself take action to 
guarantee, not only proper salaries, but reasonable com- 
pensation for disturbance. A sum of £1,000 was placed at 
the disposal of the Chairmen of Committees Committee 
for the purpose of defraying any expense in connexion 
with steps which the Association will take to bring the 
matter fully to the notice of the profession and of the 
Government. 


TYPHOID AND PARATYPHOID INOCULATION. 

In his paper containing further remarks on the mixed 
typhoid + paratyphoid A + paratyphoid B vaccine, Dr. 
Castellani again draws attention to the importance of 
associating the two paratyphoid strains with the typhoid 

vaccine. The objection usually raised against the use of 
such a mixed vaccine, that it will probably give a much 
smaller amount of immunization than a simple typhoid 
vaccine, has not been supported by his experiments. It 
certainly has to be considered whether some of the cases 
of so-called enteric which have occurred amongst inocu- 
lated men may not have been examples of one or other of 
the varieties of paratyphoid. This of course is important, 
because such cases are apt to throw disrepute upon the 
cuteric inoculation as a whole. The preparation of the 
mixed vaccine apparently is no more difficult than that of 
the typhoid alone, and, according to Dr. Castellani, it 
gives no severer reaction than simple typhoid vaccine, and 
the patient is protected against the three diseases. In the 
British _Mepicat JourNnaAt of February 27th, in an article 
op typhoid fever, it was pointed out that between 50 per 
cent. and 60 per cent. of cases eventually proved’ to be 
typhoid were due to the B. typhosus, while the active 
organism in the rest has been more commonly para- 
typhoid B than paratyphoid A. Not only have these 
cases been diagnosed clinically, but careful laboratory 
methods have been applied to them as well. The whole 
question is being very thoroughly dealt with at Wimereux 
now, and the authovities will no doubt read Castellani's 
paper with interest, and will thoroughly consider the 
advisability of adopting this mixed vaccine for the benefit 
of the troops. 


A MODEST “HERBAL ESTABLISHMENT.” 
'I'nE prejudice whieh some people appear to have in favour 
of drugs of a vegetable nature is freely exploited by those 
who call themselves herbalists. A handbill which has 
recently come before us shows how far some people will 
go in making most extravagant claims for their so-called 
herbal remedies. It may be remarked in passing that in 
the series of analyses which have appeared from time to 
time in these columns! various instances have occurred of 
medicines described as purely vegetable but found to 
contain mineral constituents. The handbill in question, 
which appears to have been distributed broadcast in 
South London, purports to come from the “South London 
Herbal Establishment and Botanic Stores, Wandsworth ” ; 
apparently the proprietor of this establishment, although 
selling herbal remedies, does not wish to be regarded as a 
herbalist, for it is stated in a note on the handbill, “ We 
have only one address in or near London, and have no 
connexion with any herbalist, or so-called herbalist.” The 
notice is headed “ Patronised by the Nobility,” and after 
the address it goes on “ Health is offered to all. Lowry’s 
Herbal Remedies for every Disease incident to the Human 
Race,” which is a fairly comprehensive claim. The first 
article mentioned is “ Lowry’s Specific for Consumption, 
Asthma, Bronchitis, and all diseases of the Chest and 
Lungs. This is a very valuable discovery. Thousands 
have been restored to health by this remedy who 
have been given over to die.” It will be remembered 





1 Secret Remedies : What they Seat ait What they Contain ; and 
More Secret Remedies: What they Cost and What they Contain. 
fiondon: British Medical Association, 429, Strand, W.C. (Price 1s. 
each ; postage, 3d. each.) 
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that t the vecsinaieaaiiteia of the Parliamentary Com- 


mittee on Patent Medicines included, among other 
proposals for legislation, “ That the advertisement 


and sale (except the sale by a doctor's order) of 
medicines purported to cure the following diseases be 
prohibited: Cancer, consumption, lupus, deafness, dia- 
betes, paralysis, fits, epilepsy, locomotor ataxy, Bright's 
disease, rupture (without operation or appliance),’ and 
of the witnesses called by representatives of the manu- 
facturers of proprietary medicines, all, or practically 
all, weve agreed that the total prohibition of the advertis- 
ing of medicines for cancer and consumption was desirable. 
The gem which shines brightest in the handbill is, perhaps, 
the claim that the proprietors of this “ herbal establish- 
ment” make that they are “ holders of the original recipe 
and only manufacturers of the historical and precious 
Spikenard Ointment, mentioned in St. Mark xiv, and other 
parts of the Scriptures. It is the only known remedy for 
Scrofula, Cancer, Ulcerated Wounds, Leprosy, and all Skin 
Diseases of long or short standing. Price 2s. 9d. per box.” 
Various other medicines are mentioned, for which very 
extensive claims are made, as for example: “ An infallible 
remedy for all diseases of the Liver and Kidneys”; “ A safe 
and certain cure for all Female disorders”; “ All who wish 
to be in possession of Health should consult us. We restore 
thousands yearly to health after all other remedies known 
to man have FAILED.” This cstablishment evidently 
does not intend to miss any possible clients, for it is stated 
“Si Parla Italiano. On parle Francais. Man spricht 
Deutsch. A Lady Herbalist can be seen by appointment 
if desired. Open on Sundays for the benefit of those who 
cannot come on other days.” The restoring to health of 
thousauds for whom all other remedies have failed 
apparently does not exhaust the beneficent activities of 
these philanthropists, for on the other side of the bill they 
proclaim: “ Good News for all those who wish to have 
Beautiful Hair”; the good news is that “ They should at 
once apply for Lowry’s Natural or Pure Botanic Hair 
Restorer and Tonic.” Altogetiier, about a dozen prepara- 
tions are advertised on this -handbill, the general tone of 
which seems to imply a belief that the recipients of the 
circular were persons endowed with a high degree of 
credulity. 


BLINDED SOLDIERS AND SAILORS. 
Ose cf the greatest hindrances to the efficient working 
of charitable enterprises in times of peace is the rivalry 
between different institutions. In time of war, when 
public sentiment is deeply stirred and the mass of suffer- 
ing to be relieved is increased to an incalculable extent, 
this difficulty becomes much more acute, for in addition 
to established institutions new organizations spring into 
existence, each, according to its promoters, having special 
claims on public support. The motives of those respon- 
sible for this kind of work are in the highest degree credit- 
able, but without co-ordination of effort there must neces- 
sarily be much waste of energy. As an example may be 
cited the overlapping of work for the relief of those who 
have lost their sight in the battles of the present war. 
Mr. C. Arthur Pearson, Chairman Blinded Soldiers’ and 
Sailors’ Care Committee, opportunely writes to call 
attention to the confusion caused by the issue from 
certain institutions for the blind of appeals for 
financial assistance for the benefit of blinded soldiers 
and sailors. He points out that these appeals have 
no connexion with the Blinded Soldiers’ and Sailors’ 
Hostel, St. Dunstan’s, Regent’s Park, N.W., organized by 
him and conducted with the concurrence and support 
of the War Office, the National Relicf Fund, the Red 
Cross Society, the Order of St. John, and the National 
Institute for the Blind. The Committee of the Hostel has 
called in the assistance of experts in tho treatment of the 
blind from all parts of the kingdom, aud almost without 
exception those responsible for institutions for the blind 
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are working in co-operation with St. Dunstan’s. Accord- 
ing to Mr. Pearson this hostel offers advantages to the 
blinded soldiers and sailors which they are scarcely likely 
to get elsewhere; they include the provision of a seaside 
home at Brighton. It would certainly be a pity if the 
success of so excellent a work were spoiled by competition 
which should have no place in the field of charity. 


THE GERMAN USE OF ASPHYXIATING GASES. 
Our correspondent in Northern France writes to us from 
Boulogne under date April 28th, stating that ‘“ a consider- 
able number of men who are suffering from the effects of 
the asphyxiating gas used by the enemy in the country 
near Ypres have reached the Boulogne hospitals. 
What proportion these cases bear to the total number 
of men affected by the gas it is impossible to gay. 
Some of the graver cases have remained in the clear- 
ing hospitals, others died on the battlefield itself, and 
it is. probable that very many of the lighter cases have 
been sent on to more distant hospital bases. Among 
those that have arrived at Boulogne there have already 
been several deaths, and in one case I was able to 
observe for myself some of the physical results. Around 
the larynx, including the epiglottis, was a band of acute 
inflammation, and the trachea was intensely irritated. 
The kidneys were cyanotic—that is to say, they presented 
the deep colour seen in cases of asphyxia from any cause. 
The clinical features are those of acute bronchopnevmonia, 
and in grave cases there is pulmonary oedema. The gas 
appears to be evolved in some special apparatus, 
and to be projected from a tube towards the 
trenches of the Allies when the wind is blowing towards 
these from the German. It appears in the form of a 
yellowish-brown smoke, which floats slowly along close 
to the ground, and is easily visible from a considerable 
distance. If it reaches any trenches when comparatively 
undiluted it rapidly causes choking. Otherwise the 
immediate phenomena are smarting of the eyes and 
violent coughing. The men’s buttons turn green and 
their bayonets black. All these phenomena are com- 
patible with a belief that the gas is chlorine, a body 
about two and a half timés heavier than air, and 
dangerous to life in quite low admixtures. If so, the 
remedy would seem to lie in the use of respirators, formed 
by placing over the mouth and nose a handkerchief dipped 
in solution of sodium bicarbonate. The adoption of this 
means of protection would not seem to offer insuperable 
difficulties, since the gas could only be effectively used 
when trenches were quite close to one another, or 
possibly for discharging against a force attacking 
trenches which have not been submitted to a pre- 
liminary artillery bombardment.” It was on April 22nd 
that a number of the French troops were overpowered 
and rendered incapable of defending their position, 
and on April 26th the War Office issued a com- 
munication stating that “It is officially reported on 
medical evidence that Canadian soldiers have lost their 
lives in the recent fighting, not from wounds, but from 
poisoning by gases employed by the exemy—which is a 
means of warfare contrary to the Hague Convention.” 
Sir John French reported on April 23rd that the 
enemy had made “use of a large number of appliances 
for the production of asphyxiating gas. The quantity 
produced indicates a long and deliberate preparation for 
the employment of devices contrary to the terms of the 
Hague Convention, to which the enemy subscribed.” 
The War Office sent over to France Dr. J. 8S. Haldane of 
Oxford, than whom there is no higher authority living on 
questions of this order. He reported on April 27th that 
with Sir Wilmot Herringham, consulting physician to the 
British Force, he had examined several men from 
Canadian battalions, who were at the No. 2 Casualty 
Clearing Station, Bailleul; they were struggling for 





breath and blue in the face. On examining the blood 
with the spectroscope and by other means, he ascertained 
that the blueness was not due to the presence of any 
abnormal pigment. There was nothing to account for the 
cyanosis and struggle for air but the one fact that they 
were suffering from acute bronchitis, such as is caused by 
inhalation of an irritant gas. In one case, in which a 
post-mortem examination was conducted, in the presence 
of Dr. Haldane and Sir Wilmot Herringham, by Lieu- 
tenant J. W. MecNee, assistant to the Professor of 
Pathology in the University of Glasgow, it was shown 
that death was due to acute bronchitis and its secondary 
effects, and there was no doubt that the bronchitis 
and accompanying slow asphyxiation were caused by the 
irritant gas. On the previous day Lieutenant McNee had 
examined the body of a Canadian sergeant, who had died 
in the clearing station, and in this case very acute 
bronchitis and oedema of the lungs had caused death 
by asphyxiation. Captain Bertram, of the 8th Canadian 
battalion, who was in the clearing station suffering from 
the effects of the gas and from a wound, stated that when 
in a support trench about 600 yards from the German 
lines, he had observed first a white smoke rising from 
the German trenches to a height of about 3 ft., and 
then in front of the white smoke appeared a grecuish 
cloud not rising to more than about 7 ft. when it 
had drifted along the ground to the British trenches. 
He made a counter attack about fifteen minutes after 
the gas came over, and saw twenty-four men lying dead 
from the effects of the gas on a small stretch of road 
leading from the advanced trenches to the supports. Ile 
was much affected by the gas still present, and felt as 
though he could not breathe. Dr. Haldane states that 
the symptoms and other facts so far ascertained point to 
the use by the Germans of chlorine or bromine for pur- 
poses of asphyxiation. Professor H. B. Baker, F.R.S., 
Professor of Chemistry in the Imperial College of Science 
and Technology, London, is making further inquiries from 
the chemical side. At present the evidence seems to be 
generally in favour of the view that the gas used was 
chlorine, which at ordinary temperatures and pressures 
has a greenish-yellow colour. In France -the opinion 
seems to be more in favour of bromine, which in a gaseous 
state is still heavier, and of a yellowish-red colour. Ii is 
pointed out that Germany commands large stocks of 
bromine, obtained from the mother liquors of the Stass. 
furt potash industry. Owing to competition with bromine 
made from the salt works in America the price has 
greatly declined. At one time it was as high as M.90 
a kilogram, but was recently obtainable at about 
M.16 a kilogram, which is approximately about 8d. 
a pound. Very few cases of poisoning by bromine or 
chlorine vapour have hitherto been recorded, and all of 
them have occurred accidentally in laboratories or chemical’ 
works. Dr. Haldane states that there are also facts pointing 
to the use in German shells of other irritant substances, 
though in some cases at least these agents are not of the 
same brutally barbarous character as the gas uscd 
in the attack on the Canadians. The effects are not 
those of any of the ordinary products of combustion of 
explosives. On this point the symptoms described left 
not the slightest doubt in his mind. The War Office has 
issued a request for respirators, to be sent in packages of 
not less than 100, to the Chief Ordnance Officer, Royal 
Army Clothing Department, Pimlico. They may be 
either of two patterns: (1) A facepiece (to cover mouth 
and nostrils) formed of an oblong pad of bleached ab- 
sorbent cotton-wool about 5} in. by 3 in. by 3 in., covered 
with three layers of bleached cotton gauze, and fitted 
with a band, to fit round the head and keep the pad in 
position, consisting of a piece of } in. cotton elastic 16 in, 
long attached to the narrow end of the face pad so as 
to form a loop with the pad. (2) A piece of double 
stockinette, 9} in, long, 3} in. wide in the centre, gradually 
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diminishing in width to 2} in. at each end, with a piece of 
thick plaited worsted about 5 in. long attached at each 
end, so as to form a loop to pass over the ear. 





Medical Notes in Parliament. 


The Military Medical Services. 

On April 22nd, after the first reading of some Emer- 
gency Bills and a well-deserved tribute to Sir Henry 
David Erskine, the retiring Serjeant-at-Arms, an interest- 
ing discussion took place on the Army Estimates. Mr. 
Tennant’s remarks on the health of the troops and on the 
medical arrangements must give well-merited satisfaction, 
and niay be quoted in full. 


Health of the Troops. 

He said: When you consider the kind of warfare which 
we have been waging, and particularly when you consider 
the kind of weather in which it has been waged, the 
health of the troops has been remarkable. All epidemic 
diseases, such as measles or enteric fever, have been so 
brought under control as to enable us to circumscribe their 
area, and to localize them at the carliest possible moment, 
whilst special illnesses to which the troops were par- 
ticularly prone, such as frost-bite, have been so treated in 
the early stages that where actual prevention has not 
been effected, recovery in the shortest possible time has been 
general. To this, again, the Field-Marshal Commanding- 
in-Chief has drawn attention in his latest dispatch. 

I have before now laid special emphasis upon the sani- 
tary arrangements of the responsible officers in the Royai 
Army Medical Corps. Again, I would say that nothing 
could exceed the efficiency or the precautions they have 
taken, or of the corps itself—indeed, I think the absence 
of disease is the greatest and most eloquent tribute in their 
praise. To those who have knowledge of the diseases of 
warfare, when I mention this fact that there is not a 
single case at the present time of dysentery amongst 
our troops, it will be agreed, I think, that is one of the 
most significant things any one can say. It is the same 
with regard to the arrangements for the care of wounded, 
bringing them from the scene of active operations in the 
field to the clearing stations down to the base hospitals, and 
their transit in motor ambulances or hospital trains from 
those base hospitals to hospital ships and to this country, 
the arrangements for tle treatment of wounds and disease 
both in France and at home—all these are subjects of 
legitimate pride and gratification. It was no uncommon 
feature of the battle of Neuve Chapelle that the wounded 
should be back at hospitals in London within twenty-four 
hours of their wounds having been received. I had the 
pleasure of seeing a lieutenant-colonel in one of the High- 
lend regiments who was wounded at Neuve Chapelle 
whilst in the trenches, between the hours of 1.30 and 
2 o'clock in the afternoon. He became unconscious on 
receipt of his wound, and he awoke to consciousness soon 
after 3 o'clock in comfort in a bed in the hospital 11 miles 
bebind the firing line, with his wounds dressed. I think 
that is a most remarkable achievement. 1 mention these 
facts, which are well known to hou. members in all 
quarters of the House, because I believe them to be the 
broad outline of the picture as we see it to-day, and I ask 
hon. and right hon. gentlemen never to forget that broad 
outline when they are endeavouring to fit in the details of 
their criticisms. 

Insect Pests. - 

Only two points remain for me to deal with. Now that 
the rigours of winter may give place to the intensity of 
summer heat we naturally are apprehensive that plagues 
of flies and insects may harass the troops, and we have 
sent out, in order to combat that evil, entomologists of 
world-wide reputation, who are now engaged in trying to 
take such precautionary and preliminary steps as are 
possible while these creatures are in the larval stage, to 
render the larvae unlikely to bring forth the insects. At 
home, bacteriologists have gone all over the country and 
have taken in hand individual cases of cerebral spinal 
meningitis, which is a most dangerous disease, and which 
might prove a scourge and ravage our ranks. I hope 
and believe that that difficulty has been successfully 
overcome. 
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Reporting of Casualties. 

In regard to the reporting of accidents, there is always. 
of course, great anxiety that reports of casualties should 
come as quickly as possible, and in order to get that quick- 
ness and celerity mistakes have in the past been made, 
relatives being informed in some cases of a casualty or 
death, which really related to another man of the same 
name. That is a contingency which might well happen in 
a Highland regiment or in a regiment raised from a par- 
ticular locality, including many men of the same name. In 
this war it was preferred that there should be certainty 
rather than celerity,and that has caused delay, particularly 
where the casualty list was a long one, as, unfortunately, it 
was at Neuve Chapelle. We regret we cannot relieve the 
anxiety of the relatives of our gallant soldiers as quickly 
as we could wish, but I have been in conference with 
Sir Alfred Keogh and Sir Arthur Sloggett, the head of 
the Casualty Department of the War Office, and I hope 
that the arrangements we have been able to make are 
such as will expedite the issue of the lists, and that 
they will be sent out as quickly as possible, having 
regard to the certainty which is so desirable. It 
is only due to relatives of officers of the Territorial 
Force to tell them that the reporting of their casualties 
involves one step more than is the case with officers of 
the Regular Army, because the notice goes from the War 
Office to the Record Office, which is under the Territorial 
Forces Association, and is reported from the Record Office, 
while in the case of officers of the Regular-Army the notice 
goes direct from the War Office. In the case of non- 
commissioned officers and men, both in the Territorial 
Force and the Regular Army, the notice goes from the 
War Office. 


Pay of Officers: Special Reserve. 

Mr. Long, in criticizing the Estimates, drew special 
attention to certain grievances of officers in respect to the 
pay of those serving in rank higher than that for which 
they were formally gazetted, and to the pensions and 
allowances to dependants in case of their death. It 
formed a very valuable contribution to the debate, and 
evoked specific assurances from the Prime Minister and 
from the War Office on some points, and a full undertaking 
carefully to investigate all the casey. Where, for instance, 
a major had been in command of a battalion, it was under- 
taken that he should receive the full pay of lieutenant- 
colonel while so acting, and that the change should be 
made retrospective, and that the pension and other 
allowances, in case of his death, should be upon 
the scale of the rank in which he was serving at 
the time. In respect to the grievances of medical 
officers, Mr. Long, feeling, no doubt, the pressure of 
time, did not go into the question of the relative pay 
of Territorial and Regular R.A.M.C. officers, but raised a 
very important question with respect to medical officers 
from the Special Reserve. He said: It is the same thing 
with the doctors, especially those of the Special Reserve. 
You have got the same extraordinary anomalies there. 
You have got the doctors whom you have brought into the 
army, men without special training and men with a very 
short service, brought in since the war began, to whom 
you have-given promotion. Yet you have got senior men 
who are in the Special Reserve, who are older and have 
got longer service, and who are left with the rank which 
they had then. These men cannot come forward with 
their own cases. They are not allowed by the rules and 
regulations of the service to write to the newspapers. Do 
not let the War Office think that these gentlemen have 
written to me. I have been for a long time made the 
recipient of an enormous amount of information about what 
are called hard cases. I can assure the War Office that I 
am not bringing one-tenth of them or one-twentieth of 
them before the Committee, and I can add almost any 
number extra of these hard cases. The last time we were 
discussing this question the right hon. gentleman asked 
whether I did not realize that the War Office were hard- 
worked. I know that they are hard-worked. I know that 
the pressure is enormous, but I would ask them to increase 
their staff. Ido implore them to remove these injustices 
to men who are fighting abroad, who are preparing at home 





to take their places at the front, and to see that so far as 
possible each man has the rank and the pay to which he 
is entitled by his service, and does not have to endure the 
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mortification of seeing men, not for special service or 
distinguished service, but in the ordinary course, put 
over their heads, and in some cases actually commanding 
them. 

The Prime Minister followed, giving the assurances 
already referred to. 

Colonel Yate gave an interesting account of the ambu- 
lance barges now at work in the north of France and in 
Belgium. 


Pay of Territorial Medical Officers. 

Colonel Greig, to whom the profession should be grateful, 
specifically raised the question of the pay of ‘Territorial 
and Regular medical officers. He said: ‘To-day the Prime 
Minister invited for the consideration of the Government 
and the War Office cases of hardship in the various 
departments under them. ‘There is one case which I 
venture to bring before the notice of the right hon. 
gentlemen, the Under Secretary and the Financial Secre- 
tary, and that is the case of the medical officers of the 
Territorial regiments. A large number of these appoint- 
ments of medical officers have been filled by professional 
men who have given up large practices in order to 
fill the vacancies caused by the large expansion of that 
force. In many cases they are men who have sacrificed 
a professional career to the needs of the country. There 
is a considerable dearth even now of applicants for the 
posts, mainly, I believe, because of the inequality of treat. 
ment which they are receiving from the country as com- 
pared with their professional brethren, to whom, of course, 
we are very much indebted for their medical services. As 
between the two, however, the Territorial medical officer 
seems to be treated very badly. The facts are these: His 
period of service when he joins, for there is no limit, is as 
long as the authorities like to keep him. His pay is 14s. 
per diem, plus certain allowances. The highest possible 
amount he can get is 18s. 10d. per diem. When he starts 
his work he gets an outfit allowance of £30, and a camp 
outfit allowance of £7 10s., which every one who knows 
about these matters is perfectly well aware docs not cover 
the camp outfit cost. He gets no gratuity at the end of 
his service. I want to compare that schedule of payments 
with what the officers of the Royal Army Medical Corps 
are getting. I do not desire for one instant to say 
that they ought to be paid less. Im many cases, 
following on the experience of the Boer war, a large 
number of young men have gone into the force-——quite 
vightly—and we arc under great indebtedness to them for 
having done so. But there are many cases of pupils who 
have been trained by present members cf the Territorial 
Medical Corps, and when these Territorial medical officers 
meet their old-time pupils in camp they find their pupils 
in higher ranks and receiving a very much higher rate of 
pay. The thing is an absurdity! The two sets of men 
are doing exactly the same work. Of course, the Terri. 
torial medical officcrs in a large number of cases have 
taken the Imperial Service obligation. No other distinc- 
tion can be indicated between the two sets. This is what 
tlhe Royal Army Medical Corps officers get. Their period 
of service is twelve calendar months, or untii their service 
is no longer required, which presumably will be when the 
war has terminated. The pay is 24s. per diem, being a 
flat rate with no allowances. Travelling on duty is also 
paid for by the Government. This officer gets an outfit 
allowance of £30 at the time of his service, the same as 
the Territorial medical officer, but at the end of his 
service he gets £60. It isa matter for the consideration, 
perhaps, in the long run, of the Treasury, rather than the 
War Office, to consider whether these two sets of pro- 
fessional gentlemen should not be put upon the same 
footing, and that the scale of pay of the Territorial 
medical officer should be raised to that of the officers of 
the Royal Army Medical Corps. 

Mr. Falle also referred to the question of Territorial 
medical officers. He said: I only propose to touch upon 
three matters, but they are of very great importance. ‘The 
first relates to majors of the Royal Army Medical Corps 
(Territorials). This question was touched upon by several 
gentlemen, but they missed the particular point to which 
I wish to draw attention. If these Territorial majors are 
attached to any unit but the medical unit they cannot be 
promoted to lieutenant-colonel. When I say “cannot,” I 
mean that it has been done, but it is very unusual. I know 
one who has been attached to a Territorial regiment for 





more than twenty years, and he has gone through all the 
grades and passed through all the ranks, but he is now 
told that he cannot be promoted above the rank of major. 
That does not seem to me to be fair, considering that new- 
comers are promptly made lientenant-colonels and receive 
pay superior to the men who have keen over twenty years 
with their regiments. 

In his reply, on behalf of the War Office, Mr. Harold 
Baker did not make a very encouraging statement with 
reference to the grievances of medical officers, to which 
at:ention had been called in the debate, and it may be 
anticipated that more will be heard of the matter. He 
said: Then reference was made to the question of the 
hardships of doctors to the Territorial Ferces. Well, they 
were well aware of the terms of contract into which they 
entered, and they have suffered no hardship, but we should 
all recognize the very great sacrifices—possibly greater 
than any other class have made—which these medical 
officers have made in giving up their practices and giving 
their services to the State. Something should be done 
with regard to promotions, and the question of a gratuity. 
such as has been offered to medical officers especially 
enlisted after mobilization, on the outbreak of war, is also 
under consideration, and I hope will shortly be decided. 


Unregistered Practilioners. 

Later on in the debate points were raised as to tho 
employment of unregistered practitioners. With reference 
to this, Mr. Tennant, in a further reply, took a very definite 
and proper line. He said: Obviously it would have been 
wrong for us to accept such a proposal as that which was 
laid before us, because it would have been directly opposed 
to registered as against unregistered men, and it would not 
be a correct policy for us to have done anything which 
would have given colour to that suggestion. When Iam 
asked not to aecept the advice of my advisers, I really 
must demur to doing anything of that kind. I really must 
be guided by my advisers to a very large extent, but, 
nevertheless, I think the House will bear me out when 
I say that occasionally I have to exercise my own judge- 
ment and perhaps direct a different policy. On so technical 
a matter as the one in which the hon. member is interested, 
I may say at once that I do not think I can hold out very 
much hope that I shall be able to overrule the advice 
which has been tendered to me by the head of the Royal 
Army Medical Department. 


The Medical War Emergency. 
Pay and Rank of Territorial Medical Officers. 

Sir Clement Kinloch-Cooke asked the Under Secretary 
of State for War, on April 20th, whether the recent 
order arranging for the promotion to captains of all 
lieutenants in the Royal Army Medical Corps included 
lieutenants, Royal Army Medical Corps, Territorial Foress: 
and if not, would he consider the advisability of their 
inclusion? Mr. Tennant said it was not intended to cxtend 
the arrangement referred to to the Territorial Force, as the 
circumstances were not the same. Sir C. Kinloch-Cooke 
asked if it were not the fact that those men had to leave 
their practices and were pui to a great deal of expenditure, 
and could not the Under Secretary of State for War see his 
way to do something to meet the case? Mr. Tennant: 
Yes; but so are other medical practitioners. 

Sir Francis Lowe, on April 21st, asked the Fivancial 
Secretary to the War Office whether a doctor joining the 
Territorial Forces, although he might be of superior rank, 
got a much lower rate of pay than a doctor who joined 
Kitchener’s Army ; and, if so, what was tbe reason for this 
inequality. Mr. H. Baker: It is true that certain civilian 
medical practitioners commissioned as tempovary lieu- 
tenants, R.A.M.C., received a consolidated rate of pay 
slightly higher than the amount of pay and allowances 
received by a captain of the Regular or Territorial Force, 
R.A.M.C. It was sometimes necessary to give higher rates 
to those commissioned on emergency. 

Mr. Walter Guinness asked the Under Secretary of State 
for War on April 22nd whether, in view of the sense of 
injustice caused by the increased rates of pay now given 
to medical men joing the Royal Army Medical Corps as 
lieutenants for the period of the war, all lieutenants in the | 
Royal Army Medical Corps, Territorial Force, who were 
called out on mobilization and who are now serving on 
10s. a day less pay than men now joining in the same rank, 
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may at once be promoted to the rank of. captain,. as has 
recently been done in the case of all lieutenants in the 
Regular Royal Army Medical Corps. Mr. Baker: The posi- 
tion of these officers is now under consideration. I may 
ndd that the difference in emoluments is not as suggested. 
Mr. Guinness: Is the right hon. gentleman aware that 
the medical officers of the Territorial Force made great 
financial sacrifices and had to leave valuable practices 
at a moment’s notice? And is he further aware that 
those medical officers ave much older than officers of 
corresponding rank in the Regular Army Medical Corps, 
and, naturally, cannot look forward to a sufficient length 
of embodied service to qualify for a retiring pension? Mr, 
Baker: I quite agree with the hon. gentleman that they 
have made great sacrifices, and, as I have informed him, 
the case is under consideration. | 


Indian Medical Service. 
* Unemployed Pay.” 

Sir Philip Magnus, on April 22nd, asked the Under 

Secretary of State for India whether he was aware that 
a number of officers in the Indian Medical Service, now 
actually serving in France with the field ambulances of 
the Indian Expeditionary Force, were drawing unemployed 
pay; and whether he would take steps at an early date 
to discontinue the arrangement under which many officers 
on active service were classed as unemployed and paid at 
the unemployed rate. Mr. C. Roberts (Parliamentary 
Under Secretary) said: Unemployed pay was a somewhat 
misleading term. The salary of an Indian Medical Service 
officer holding a specific appointment was made up of grade 
pay and staff pay. Unemployed pay was the rate of pay 
allowed to a junior officer who had not yet obtained a 
specific appointment and is higher than the grade pay 
which he would otherwise receive. Under orders recently 
passed all Indian Medical Service officers of two years’ 
service and a-good many others would, while on active 
service, receive as a mininum a rate of pay somewhat in 
excess of unemployed pay. 
_ Sir P. Magnus: Will the hon, gentleman inquire as to 
why members of the Indian Medical Service are complain- 
ing very strongly of ‘disabilities in many directions as 
compared with the British medical officers. at the front, 
and will he take some steps to remedy this grievance ? 
Mr. C. Roberts: This is a technical matter, but I should 
be very glad to look into it with the help of the hon. 
member. 

Mr. Rawlinson: As I raised the same point some months 
ago, may I inquire whether there will. be .an opportunity 


given to discuss this question any time during the next‘ 


few weeks—it is rather pressing? Mr. C. Roberts: I 
will see, 

Sir Philip Magnus, on April 27th, asked the Under 
Secretary of State for India whether he was aware that the 
junior officers of the Indian Medical Service are charged 
Is. 9d. a day for rations, whereas no corresponding charge 
is made. to officers of the. British medical service; and 
whether such officers when employed during war time in 
India are charged only 1s. 4d. a day. Sir Philip Magnus 
also asked whether Indian medical officers. below the rank 
of major, to whom during war the use of a horse is essen- 
tial, ave charged at the rate of £7 per annum for the hire 
of a horse and receive no horse allowance; and, if so, 
whether. any steps: will be taken to remedy these and 
other disabilities under which members of the Indian 
Medical Service now serving in France appear to suffer. 

Mr. C. Roberts said: With the hon. member’s permission 
I will answer his two questions together. Under a recent 
decision of the War Office the charges hitherto levied on 
officers in receipt of Indian pay for hire of horses and for 
rations and forage will cease to be levied during the present 
war in Europe, and amounts already collected will be 
refunded. 


Early Treatment of Mental Disorder. 

The following is the text of the bill introduced into the 
House of Commons. by Mr. Cecil Harmsworth, Pavliamen- 
tary Under Secretary to the Home Office, on April 20th, 
to facilitate the early treatment of mental disorder of 
recent origin arising from wounds, shock, disease, stress, 
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exhaustion, or any other cause. .'The purposes of the bill are 
explained in the memorandun. 


MEMORANDUM. 

As the law now stands nursing homes cannot receive for 
treatment patients who are suffering from nervous break- 
down affecting their mental condition (Lunaey Act, 1890, 
section 315 (2)). Such patients can only obtain residential 
treatment if they are certified insane and sent toan asylum 
or hospital under the Lumacy Acts. This applies even 
if the breakdown is of a temporary character, and almost 
certainly capable of being cured. As it is found that a 
sort of stigma attaches throughout life to a person who has 
once been certified as insane, there is great reluctance to 
have such cases certified, and the result. is that persons 
suffering from temporary mental disorder do not receive 
the special treatment in a nursing home which is suitable 
to their condition and whichis calculated to effect a speedy 
cure. 

The object of the present bill is to secure the proper 
treatment of such cases by making the law tess rigid than 
at present. It removes the necessity for formal certifi- 
cation in the case of persons suffering from mental break- 
down of recent origin and arising from wounds, shock, 
etc. In this respect it assimilates the English law to the 


law which has been in force in Scotland for fifty years and 


which has worked satisfactorily {Lunacy (Scotland) Act, 
1866, Section 13). , i 

It is brought forward at the present moment in order to 
meet an urgent need, which has arisen in the case of 


soldiers and sailors invalided from the front, and others. 


whose health has broken down under the stress engendered 
by the war. ; . 

’ This bill will enable a man who in the service of his 
country ‘has suffered a nervous bréakdown to-accept the 
treatment without being certified, but only for a period 
not exceeding six months and under conditions which will 
provide security against misuse. 


A BILL to facilitate the early treatment of mental dis- 
order of recent origin arising from wounds, shock, and 
other causes. ? 

Be it enacted by the King’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual 
and Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same as follows: 

‘1. Power to vecéivé Persons suffering from Mental Disorder 
of Recent Origin, arising from Wounds, ete.—(1) Notwith- 
standing the provisions in any other Act to the contrary, a 
person shall not be liable to any penalty for receiving to 
board or lodge or for taking charge of, whether for pay- 
ment or not, any person suffering from mental disorder of 
recent origin arising frem wounds, shock, disease, stress, 
exhaustion, or any other causc, if and so long as he com- 
plies with the conditions imposed by regulations made 
under this Aet. . 

(2) Regulations may be made in England by the Secre- 
tary of State with the concurrence of the Lord Chancellor, 
and in Ireland by the Lord Chancellor of Ireland, as to~ 

(4) The period, not exceeding six months, for which 
such a person may be so received ; - 

(>) The institutions, homes or houses into which such 
a person may be received : 

(c) The statements and notices to be furnished as 
respects a person so received; 

(d) The treatment of persons so received and their 
visitation, removal to other care, and discharge. 

(3) Regiilations made under this Act shall be laid before 
each House of Parliament as soon as may be after they 
are made, and if an address is presented to His Majesty by 
either House of Parliament within the next subsequent 
twenty-one days on which the House has sat praying that 
any such regulations may be annulled, His. Majesty in 
Council may annul the regulations, and they shall be 
thenceforth void, but without prejudice to anything pre- 
viously done. thereunder before the expiration of the said 
period, and the regulations made under this Act shall have 
effect as if enacted in this Act. 

2. Short Title, Extent, and Duration.—(1) This Act 
may be cited as the Mental Treatment Act, 1915. 

(2) This Act shall not extend to Scotland. 

(3) This Act shall continue in force during the continu- 
ance of the present war’ and for a period of six months 
thereafter anc no longer, except that, as respects persons 
who at the end of the said period of six months are 
receiving treatment under this Act, it shall continue in 
force so long as they continue to receive such treatment. 

In consequence, however, of opposition which threatened 


the bill was not proceeded with on Tuesday, the 27th, as 
had been ‘intended.. | 
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Prisoners in Germany.—On Tuesday, April 27th, the time 
of the House was mostly occupied in a discussion on the 
treatment of prisoners of war, arismg on a motion by Sir 
Frederick Banbury out of the White Paper issued by the 
Foreign Office. The debate was chiefly noteworthy for 
the melancholy but emphatic testimony of the Prime 
Minister, Mr. Chamberlain, and other speakers as to the 
cruel treatment in various ways of British prisoners of war 
in Germany, and the discrimination which was plainly 
exercised against them in this respect in comparison with 
their French, Belgian, and Russian fellow prisoners. It 
was some comfort to the medical side of the case that, at 
all events in many hospitals, there was evidence that the 
British prisoners were well treated and that no discrimina- 
tion was exercised. Much satisfaction was caused by the 
statement of the Prime Minister that the Government was 
fully resolved, when the time of discussing terms of peace 


should arrive, that ample punishment, so far as it should © 


be in our power to exact it, should be secured for those who 
had been responsible for these outrages. 


Naval Medical Officers.—Mr. George Terrell asked the 
First Lord of the Admiralty whether medical officers who 
lad withdrawn from the service previous to the war and 
had received a gratuity on the scale laid down in the 
regulations now had deductions made on their pay as 
representing interest on the amount of such gratuity; and 
whether, in the absence of any authority for the making 
of such deductions, he would give instructions that all 
such officers were to receive their pay in full. Dr. Mac- 
namara said that it was a long-established rule in the 
navy that an officer in receipt of an annual retiring allow- 
ance should cease to draw that allowance on becoming 
entitled to full pay, etc., during re-employment, whether 
in peace or war. The same principle was applied to 
officers who received their retiring or withdrawing allow- 
ance in a lump sum, and an amount representing the 
annual value of this gratuity was accordingly abated from 
their active service emoluments. 


Military Dentists.—Mr. Bridgeman asked. if any appoint- 
ments as dentists to the proposed camp at Park Hall, 
Oswestry, had been made, and, if so, who were appointed, 
and by whom. Mr. Baker replied that no appointments 
had been made by the War Office, but the local military 
authorities had full power to employ local dentists should 
their services be necessary. 


Antityphoid Inoculation.—Mr. Tennant stated, in reply to 
Mr. W. Thorne, that the privilege leave given to inocu- 
lated soldiers who were shortly proceeding to the front, to 
enable them to visit their homes, was not extended to men 
who declined to be inoculated, and who were consequently 
selected to remain in this country. The manner in which 
an officer or soldier should seek redress for any grievance 
was laid down in the Army Act, and any officer or soldier 
who adopted other methods was guilty of a military 
offence. Mr. Chancellor further asked whether inoculated 
men would be given this permission before they went to 
the front. Mr. Tennant said he thought he could give that 
assurance. Mr. Tennant, in reply to Mr. Yeo, said that 
there were no grounds for the suggestion that the death of 
Second Lieutenant Beate of the Connaught Rangers was due 
to septic poisoning caused by inoculation against typhoid. 
He had not been so inoculated since his arrival in the 
command. He was reported to have died of septicaemia 
due to absorptionyfrom an abscess of the heel, and 
he received as treatment during his illness injections of 
antistreptococcus serum properly given. Mr. Chancellor 
asked the Under Secretary of State for War whether he 
had any official information showing that two hundred men 
belonging to one cavalry regiment became seriously ill 
with symptoms of blood poisoning after inoculation against 
typhoid; if so, would he say whether two or three of them 
died; whether the two doctors who performed the inocula- 
tion were on inquiry found to be Austrians, tried by court- 
martial, and sentenced to penal servitude; and what steps 
had been, or would be, taken to ensure soldiers in future 
against the dangers of inoculation. Mr. Tennant replied 
that there. was no official information corresponding in any 
‘way to the statements in the first three parts of the 





question. No one had heard of the Austrian doctors who 
had been sentenced to penal servitude. Every precaution 
was taken to protect soldiers against any risk of sepsis 
arising from inoculation. He asked Mr. Chancellor to 
furnish him with any information ‘in his possession. 


Spirit Duty (Hospitals) —Mr. Bridgeman asked the Chan- 
cellor of the Exchequer whether he had reconsidered the 
question of giving an exemption from spirit duty to hos- 
pitals using a large quantity of tinctures in surgical work, 
and if there was any reason why any such exemption 
could not be given to hospitals without also giving it to 
doctors and chemists. Mr. Lloyd George replied that he 
was considering the suggestion. 


Ventilatiun of Schools.—Mr. King asked the President of 
the Board of Education whether he was aware that a 
special system of ventilation had been installed, with 
eminent success, in fifteen schools in Glasgow, three 
schools in Liverpool, six schools in St. Helens, two schools 
in London, and in many other places, and that the cost of 
this system was not now allowed to be provided for by 
loans sanctioned to education authorities; and whether, 
in view of the alleged effectiveness of this system and the 
satisfaction given to local authorities who had installed it, 
an inquiry into it would be undertaken and the results 
published for guidance in building. Dr. Addison said that 
the sanctioning of loans was not a matter for the Board of 
Education, and he saw no reason for making the-inquiry 
suggested. In reply to a further question by Mr. King, 
Dr. Addison said that the question of ventilation had been 
very carefully considered, and it was found that most 
methods of ventilation were considered by their supporters 
to be the best. 











OUR BELGIAN COLLEAGUES 
ABROAD. 


THE progress of this Fund continues, but the outgoings for 
which preparation has to be made are now considerable. 
The Executive Committee, which is very sensible of the 
great gencrosity shown by the subscribers, wishes to point 
out that the work of relief undertaken by the Fund may 
be of long duration. 





AT HOME AND 


THe WEEk’s SUBSCRIPTIONS. 
The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, are as follows : 


Twenty-second List. 


;  £&8.d. £8. d. 

Association of Physi- Southern Branch, B.M.A. 

cians of Great Britain (per Dr. Jas. Green, 

and Ireland (per Dr. Hon. Sec.), (5th dona- 

Hale White, Hon. tion — total, £56 

Trdaa:) .... Be «io 105) 0.0 1s. 6d.)— 
Nelson, New Zealand, Dr. A. Thomas toi 1 

District Doctors, Dr. Henry 8. Taylor ... 

Chemists,and Dentists 4910 0} Lieut.-Col. J. C. H. 


nao FO 
i 

noo Fo 

oom om 


Societies of. Medicine in Peacocke .... ae 
Italy and Medical Men Dr. Francis E. Carey... 
(per Professor Jacobs) 56 7 3) Dr. S. Gaster 


North of England Branch 
of Belgian Doctors’ 


Dr. Barrs, Leeds, col- 


lected by 





Dr. T. B. Hellier 5°50 and Pharmacists’ Re- 
Dr, Rowden ... see) a lief Fund (per Dr. 
Mr. Sydney Rumboll]... 3 3 0 James Don and Mr. 
Dr. Frank E. Easton .. 3 3 0}- A §. Percival, Hon. 
Dr. R.M. Courtau'd .. 2 2 0 Secs.) (8th donation— 
South Indian Branch, total, £340 10s.)— 
B M.A. gave 50 0 0 Dr. E. L.. Prowde 1 3-0 
Bournemouth Division, Dr. James Smith es ae 
B M.A. (per Dr. E. C. Dr. J. W. Williams 2°3.0 
Bond, Hon. Sec.), Dr. J. Brydon .. 220 
(3rd donation—total, Dr. R. Chisholm in ee, © 
£121 2s. 6d.)— Leeds College of Phar- 
Dr. James Appleyard... 1 1 0 macy (per Mr. F. P. Sar- 
Dr. J, E, Esslemont .. 1 1 0) geant) ov - 220 
Dr. K. Mayo Gibbins... 1 1 0|Myr W Reeson ... SO ai gS 
Dr. Mary Jeremy «» 1 1 O} Messrs. Henry Sykes and 
Dr. W. H.L Marriner. 3 3 0! Son... ai sie as ae ID 
Dr. F Scorer... .... 1 1 0} Mr. E. Hands vet ROG 
Surgeon-General W.F. Buckrose Pharmacists’ 
Stevenson, C.B. -» 1 1 0) Association (per Mr. P, 
Dr. A. Heygate Vernon 2 2 | Hawkins) ‘s 2 0-0 


Mr. A. H. Cupit.. cme hE 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 


EXPEDITIONARY FORCE. 
[I’rom a Special Correspondent in Northern France.] 


Evacuation BY WATERWAYS. 
In several previous notes reference has been made to the 
establishment by one of the constituent bodies of the 


French Red Cross Society, L’Union des Femmes de | 


France, of a service of ambulances flottantes or canal 
barge ambulances. On one or more occasions early in 
the war some wounded British officers were transferred 
from Paris to Rouen in a privately equipped vessel of the 
same sort. It can now be stated that on the British side 
also a barge ambulance or hospital service is in being. 

According to present plans, it is to consist, I understand, 
of four vessels, of which one recently completed a kind of 
trial trip, and started on its first ordinary. journey last 
week. This had already commenced when I boarded the 
vessel, so that my visit was necessarily somewhat brief. 
Nevertheless, I had time to observe sundry points of 
interest. Certain general principles in converting the 
canal barges into temporary hospitals had to be observed 
by both the French and the British builders. It 
was necessary that the roof of the ward to be con- 
structed must not project much above the existing free- 
board, as‘ otherwise the vessel would be unable to pass 
undet canal bridges, and there must be no projections from 
the sides of the vessel lest its movement in and out of 
locks be obstructed. ‘The shape of the ward or wards had 
to be such that they could be kept clean without difficulty, 
and warmed and ventilated. It was necessary also that 
they should provide a sufficient number of beds to justify 
the setting aside of a considerable personnel. At the same 
time space had to be found within the walls of the vessel 
for the staff and for the various annexes that go to make 
up award unit. Plenty of room had also to be left for 
keeping ordinary stores and medical requisites since the 
voyages undertaken might be of rather indefinite duration. 
Further, means of getting stretcher cases in and out of the 
wards without undue shaking had to be arranged. 

Despite, however, the resemblance in the general 
arrangements, differences were obscrvable between this 
vessel and those of like purpose with which I had 
previously made myself familiar on the French side. The 
woodwork presented a greater degree of finish and the 
general transformation seemed to have been effected on 
somewhat more radical lines. Probably the builder com- 
menced his work by gutting the interior of the barge from 
.Stem to stern. All the accommedation for patients was 
provided in a single well-lighted ward, running fore and 
aft, affording space for 17 ordinary bedsteads down 
each side, leaving a 4 to 5 ft. gangway between their ends 
and plenty of room-to allow of an attendant approaching 
a patient from either side of his bed. Small bedside 
lockers were in position, and the bedding and bedsteads 
were of the kind ordinarily used in advanced hospitals on 
active service. Except for the absence of sheets and the 
fact that the bed legs could be turned up they did not differ 
materially from those used in ordinary hospitals. 

the forepeak was cut off by a partition with a door in 
the centre, and divided up into several compartments, one 
of which was fitted with bunks for the subordinate per- 
sonnel, and another equipped as a cook-house. In the 


latter was a drinking-water cistern, which, for the present- 


at any rate, it is intended to replenish cach day from the 
ficld water-carts containing water sterilized chemically or 
otherwise by the Field Water Corps. The steerage had 
becn similarly transformed. The extreme end of the 
steerage had been turned into a kind of lavatory and bed- 
pan-cleaning room, with pipes leading out into the canal, 
and a pump for drawing up utensil-flushing water. A little 
further forward, and on each side of tlie alley-way, were 
the rooms used as sleeping quarters and surgery by the 
medical officer in charge, and a dispensary, which seemed 
well equipped with compressed and other drugs, dis- 
infecting fluids, splints and bandages, ete. 

The ingress for patients was amidships and of a more 
convenient kind than that in use on the corresponding 
French ambulance barges. A central oblong hatchway 
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had been cut in the roof of the ward—or upper deck of the 
barge—and this had been fitted with a lift large enough to 
carry a stretcher. Its corners worked into well-greased 
grooves in four uprights; it was raised and lowered by 
hand pulleys and blocks. A trial showed that the 
personnel had already acquired the art of raising and 
lowering any person lying on it without jerking him on 
the short journey or bumping him at the bottom. 

There was no special accommodation for the performance 
of operations, but since—for the present, at any rate—it 
is intended that the barge shall ply only between a 
casualty clearing station and an advanced stationary 
hospital, this would be superfluous. This journey is quite 
short ; including loading and unloading, it can be completed, 
I understand, within a day. Later on, when the other barges 
are ready for use as temporary hospituals, the arrangements 
will perhaps include separate accommodation for opera- 
tions. ‘This, however, does not seem very likely, unless it 
is found to be convenient to use these vessels as a kind of 
special clearing station, the patients being taken straight 
to them by the ambulance convoys and the barge’s journey 
prolonged so that it terminates only when the place has 
been reached at which the patients can be transferred 
direct to a general hospital or to a hospital ship. I do not 
know that any such plan is definitely under consideration, 
and in any case there would be difficulties in carrying 
it out. It is true that the canals within the British war 
zone lead to ports at which the patients could easily be 
transferred to hospital ships, but they communicate with 
no town at which there is now, or is ever likely to be, 
a general hospital in the sense of a place where a patient 
can be retained for an indefinite period. ‘This is a con- 
sideration of some importance, since the main medical argu- 
ment for the use of barges at all when other means of 
evacuating the wounded are available is that water carriage 
with its relative freedom from shaking is best suited to the 
needs of certain specially serious cases. ‘The same. fact 
would seem also to make 1t somewhat difficult to arrange for 
these barge hospitals to receive their patients straight 
from motor ambulance convoys, the patients removed by 
the latter from the field ambulances being almost inevi- 
tably of mixed type. It would, of course, be possible at 
times for the commanding officer of a field ambulance tc 
keep back certain cases for direct transfer to a barge 
hospital if one was known to be waitirg not far off, but on 
the whole it seems more likely that these new units will 
be used chietly for evacuating toa base hospital or hospital 
ship certain cases for whom train transport is very unde- 
sirable, but which do not_.demand very early active surgical 
intervention ; or else as casualty station overflow annexes 
in times of special stress. 

The personnel of the vessel I visited consisted of a 
temporary lieutenant R-A.M.C., a non-commissioned officer 
qualified in dispensing and ward-master’s duties, a cook, 
one or two general duty men, some nursing ovslerlies, and 
a couple of Royal Engineer privates: specially: enlisted on 
account of their knowledge of ‘barge work. I understand 
that the other boats will be similarly staffed and that 
the whole service will be administered by a captain 
R.A.M.C. who has ha@®experience of work on lhospita! 
ships and who will perform his duties as deputy of the 
officer at General Head Quarters (Lieutenant-Colonel S. L. 
Cummins), who as one of the staff officers of the D.M.S. 
(Front) regulates the movements of all ambulance trains. 
I should add that what has here been said about the future 
of this barge hospital service must not be taken as repre- 
senting the views of this staff officer, for I have not at 
present had an opportunity of conversing with him on the 
subject. = 

Finally, it may be mentioned that in the idea of using 
canal barges for the purpose of evacuating the sick and 
wounded in war there is nothing that in itself is new. 
What is novel is the formation of a regular barge ambu- 
lance or hospital service and its formal adoption as a part 
of the general provision for evacuation purposes. Canal 
vessels have probably always served to some extent as 
refuges for the wounded whenever battles have taken place 
in countries intersected ‘by canals ; and they were certainly 
used as such in the Franco-Prussian war of 1870. 

Moreover, some of tlie fashions in which barges, lighters, 
launches, and other like river craft may be adapted for the 
reception of the sick are considered in manuals, both old 
and new, in which the work of the medical officers ia war 
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operations is discussed, and stress is.laid onthe value_of 
water transport for very serious .cases. Its advantage 


must have been relatively much greater when army » 


medical officers had to depend largely for evacuating field 
ambulances on any empty supply ‘wagons or other like 
vehicles available than it is now when amople arrangements 
exist for the rapid and comparatively smooth transport of 
the wounded by motor ambulance from the battlefield to 
the rear. Though this be the case, and even if their 
special value from a medical point of view may not 
prove to be very great, there will still be much to 


be said for them from the strictly military stande- 


point. So far as their.accommodation and the length 
of their journeys extend, they will relieve pressure 
on the roads and railway lines leading to and from the 
battle front. ‘To keep these as free as possible has always 
been the aim of military commanders, and must be a 
matter of special importance at the present date, when the 


- consumption of ammunition is enormous and when the 


temporary obstruction of any road or railway line might 
spell all the difference between signal victory or. com- 
parative failure. To those who know Flanders only by 
inspecting it from a railway carriage window it may scem 
the easiest thing in the world to drive or ride in a bee inc 
from any one point to any other; but the very reverse is 
the case. Flat as is the country, and free as it is for the 
most part from bridges, the whole land is cut up by broad, 
deep ditches and canals, often invisible till their brink-is 
reached. Consequently for wheeled vehicles any real pro- 
gress is only possible so long as they stick to the beaten 
tracks, and in some areas these are by no means numerous. 
Moreover, they are often very narrow and bordered by 
ditches or marshland, so that the breakdown of a single 
vehicle—ambuiance car, ammunition wagon, or supply 
lorry—may hold up the whole traffic for a time varying 
with the weight of the vehicle that has to be thrown on 
one side. 
AmpuLant Soup KircHen. 

On a recent occasion I came across a kind of ambulant 
soup kitchen, which seemed to me a more practical 
arrangement than some others I have seen for providing 
soldiers, whether sick or well, with light refreshment when 
on the march or travelling by train. It consisted of a 
moderate sized motor chassis, fitted with a plain wooden 
van body suitably equipped. Inside, just behind the 
driving seat, was a cistern or boiler connected with a force 
pump and a filtering apparatus. Attached to the latter 
was a long wire-protected piece of tubing to enable water 
to be drawn into the filter from a water-cart, stream, well, 
or any other suitable source of water. The filtering 
apparatus was of the porous candle variety. The water 
in the cistern or boiler was heated by flat thin burners, fed, 
I assumed, with parafiin, which furnished a noisy, almost 
colourless, flame; the containers were linked up with an 
air pump, so that the pressure in the interior could be 
varied at will. Along the side were a series of racks for 
cups, and lower down a number of cupboards con- 
taining tinned milk, tea, coffee, cocoa, meat extracts, 
biscuits, and so on. The outfit, in short, contained 
everything necessary to enable those in charge of it 
to serve a large number of men rapidly with a warm 
beverage almost anywhere it met them on the road. 
Beside the chauffeur there were two attendants, both of 


whom wore medal ribbons, and proved on inquiry to be 


old British soldiers who had settled in Canada. Outside 
the car was an inscription indicating that the whole under- 
taking was of Canadian origin, but I did not make a note 
of the exact wording. At the time I saw this excellent 
travelling coffee stall it was in proximity to the Canadian 
casualty clearing station, and it is very likely an annex to 
this unit. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed. 
Captain Maurice Burnett, R.A.M.C., was killed in action 
at Shaiba, near Basra, in Turkish Arabia, on April 14th, 
aged 26. He was the son of Surgeon-General Burnett, 
R.A.M.C.(vetired), and was born on October 31st, 1888. He 
was educated at St. George’s Hospital, where, after taking 
the M.R.C.S. and L.R.C.P.Lond. in 1911, he served as 
senior house-physician. He entered the R.A.M.C. as Lieu- 
tenant on January 26th, 1912, and became Captain on 
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March 30th, 1915, when-all the lieutenants of-the R.A.M.C. 
on'the active dist of the regular army were promoted te 
Captain. = 

«ny Died of Wounds. 

Lieutenant Ernest Stratford, R.A.M.C., died at Bourne 
End on April 20th, aged 38, from septicaemia following 
wounds received by the bursting of a shell at Neuve 
Chapelle. He was educated at Marlborough, at Emmanuel 
and Downing Colleges, Cambridge, and at St. Thomas’s 
and St. Mary’s Hospitals. He took the diplomas of 
M.R.C.S. and L.R.C.P.Lond. in 1908, and afterwards 
-eeted ag resident medical officer to the West End Hos- 
pital for Diseases of the Nervous System. He then 
settled at Wokingham, Berkshire. He had previously 
served in the South African war, in Bethune’s Mounted 
Infantry, in which he attained the rank of captain, but 
was invalided home after the rvlief of - Ladysmith. 
Ile took a temporary commission as lieutenant in tlic 
R.A.M.C. on September 16th, 1914, and after serving 
for three months as a surgeon-at Netley hospital and 
subsequently acting as surgeon in the Indian hospital at 
Bournemouth, went to the front in February, attached to 
No. 8 British Field Ambulance in the Lahore Division of 
the Indian Expeditionary Force. ‘After being wounded on 
March 17th he was for a short time in hospital at Dieppe, 
from which he was invalided-home. He leaves a widow, 
but no children. 

Wounded. 

Major H. A. J. Gidney, I.M.S. (Indian Frontier). 

Surgeon-Major E. G. Stocker, R.E.(T.F.), (Flanders). 

Captain E. B. Allnutt, R.A.M.C. (Turkish Arabia). 





NOTES. 


THe MecuanicaL Epvcation oF CrippLeD So.prers. 
ALLUSION was made in the Journat recently (April 10th, 
p. 652) to the problem, which the war will render acute, 
of training partially disabled soldiers for such occupations 
as their remaining powers will enable them to pursue, and 
some particulars were given of efforts already begun in 
this direction in Trance and Austria. In this country 
since the South African war the Incorporated Soldiers’ 
and Sailors’ Help Society has been training and finding 
employment for partially disabled men, the aftermath of 
that campaign. The society is under the patronage of 
Their Majesties the King and Queen; Major-Gencral 
Lord Cheylesmore is its chairman, and Major A. 
Tudor Craig the secretary. The society has organized 
a scheme to provide soldiers and sailors with the 
name and address of a “friend” in each parish o1 
ward throughout the empire, to help them financially 
until pension formalities are complete, and to main- 
tain convalescent homes for discharged soldiers and 
sailors who are disabled and necessitous. In the case of 
men partially disabled the society instructs them in useful 
trades, and employs them, when skilled, in its own work- 
shops. This work was begun about nine years ago under 
considerable disadvantages through lack of capital for the 
purchase of machinery. In the first five years the society 
did not meet its expenses, but in the last four it has paid its 
way. Any profits which may be made in the future will be 
devoted to the charitable side of the work, which is of eon- 
siderable dimensions, 200,000 men having been helped in 
ten years, and £76,800 expended in relief. The society 
has trained 261 disabled men in such trades as basket 
making, carpentering, moulding, polishing, and electric 
wiring, and is now devoting much attention to toy making, 


in which soldiers and sailors are manifesting great 
aptitude. The method of the society in dealing with 


soldiers partially disabled isto pay them 4d. an hour from 
the moment they come, whether possessing any training or 
not. ‘They are either placed under an instructor or set to 
work beside a fully trained man, whichever method is 
best in the particular trade selected. In about eight 
weeks a man is able to earn a minimum of £1 a week, and 
usually considerably more. Men with one arm ave taught 
painting, and other trades in which two hands are not 
necessary, or they are engaged in feeding wood or paper to 
band machinery. ‘To the men employed under the socicty’s 
direct supervision £38,687 has been paid in wages during 
nine years, an average of £68 to each man per annum. 
The position creatcd by the present war naturally calls 
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_ for very serious consideration if the method of employ- 
ment under the society's immediate supervision is to be 
continued. First, it is necessary to have some idea of the 
dimensions of the problem. Up to about a week ago fewer 
than 2,500 men had been discharged from the army as 
medically unfit. About half of these were totally unfit for 
any cmployment; they would live on their pensions of 
25s. a week and 2s. 6d. for each child. The partially 
disabled men numbered about 1,250, and it is hoped that, 
even with the great increase in the number of men in the 
fighting line now taking place, and allowing for the 
possibility of a considerable prolongation of the war, the 
number of the partially disabled will not even then reach 
unmanageable proportions. The Incorporated Soldiers’ 
and Sailors’ Help Society is making provision for a large 
extension of its operations; it has already workshops in 
London, Edinburgh, Dublin, and Brookwood (Surrey), and 
it hopes to open others in various provincial centres. It is 
proposed to install modern machinery instead of, as at 
present, relying entirely on hand labour. It is felt that 
the extension of the workshops would be a fitting memorial 
to Lord Roberts, who took a keen interest in the society, 
and to this end an appeal is being issued. Subscribers 
will have the satisfaction of feeling that contributions are 
not mere charitable doles, but money well invested, for 
it is calculated that every £100 subscribed enables the 
society to train one man, and pay him £50 for the first 
year and £65 a year for the rest of his life. Subscriptions 
may be sent to the Treasurer of. the Memorial Fund (Sir 
Frederic Milner), addressed to 122, Brompton Road, 
S.W.; to H.R.H. Princess Christian, at Schomberg House, 
Pall Mall; or to Major-General Lord Cheylesmore, at 
16, Prince’s Gate, S.W. 


R.A.M.C. OrpeRties at THE Lonpon Hospirat. 

At the request of the War Office the authorities of the 
London Hospital have recently undertaken an experiment 
which it is hoped will lead to a general scheme for giving 
non-commissioned officers and privates now being trained 
in the R.A.M.C. practieal experience of hospital routine. 
The men are drafted into the hospital in small detach- 
ments, under the command of a lieutenant, and remain for 
about a month, sleeping on the hospital premises; they are 
picked men, and will afterwards be in charge of stretcher 
parties. The officer in charge is relieved at more frequent 
intervals than the men, and the successor arrives a few 
days before the term of the first has expired, so that con- 
tinuity of method may be preserved. ‘The men act as 
stretcher-bearers on the arrival of a batch of wounded ; they 
are taught to make beds, change dressings, and to perform 
various offices for the wounded which are more conveniently 
done by men. They are taught the importance of asepsis, 
and shown how to sterilize instruments and_ clothing. 
Part of the day is spent in the out-patient and casualty 
departments and in the operating theatre. During the 
mornings the men are under the command of their lieu- 
tenant, but in the afternoons the sister of the ward they 
are in is their officer. At 6.30 a.m. every day they have 
a route march. For disciplinary reasons the authorities of 
the hospital embarked on the experiment with trepidation, 
but there has not been the least difficulty, and the War 
Office has expressed itself entirely satisfied with the 
results. It is hoped to man the King George Hospital, 
when it is opened little more than a month from now, 
with orderlies similarly trained, but this will only be 
possible if a number of hospitals will give R.A.M.C. men 
opportunities of gaining practical experience. In the case 
of the London Hospital the first officers in charge who 


were chosen were men who were trained there, and a- 


similar course would be followed in the cases of other 
hospitals, 
SERBIA. 

According to an Englishman now at Kragujevatz, whose 
letter to the Rome correspondent of the. Morning Post 
appeared in that newspaper under date April 22nd, whole 
villages in Serbia are being wiped out by typhus; one of 
2,000 inhabitants, near Skoplje, has disappeared, and 
100 of the 360 Serbian doctors are dead. He heard a few 
days before that there were 1,000 cases in another Serbian 
town, and thirty deaths daily at one of the hospitals, yet 
one of the grave-diggers at the local cemetery told him 
that only sixteen to twenty are now buried daily, as 
compared with fifty to sixty daily in January and 
February. 


WAR NOTES. 
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Dr. Elsie Inglis, the inaugurator of the Scottish Women’s 
Hospitals fer Foreign Service, left London a few days ago 
for Kragujevatz. 

According to the Medical Record, of the six American 
surgeons and twelve nurses who went in the Red Cross 
units to Serbia, the only one who has escaped the disease 
is Dr. Butler, the head of the second unit. 

In the Journat of April 17th (p. 696) reference was 
made to a statement made by the New York correspondent 
of the Daily Telegraph that Major-General Gorgas had 
accepted an appointment at a salary of £10,000 a year, 
under the auspices of the Rockefeller Institute, to take 
measures for stamping out typhus fever in Serbia. In 
quoting this statement we suggested that it should be 
accepted with reserve, as we thought it likely that con- 
fusion had arisen from the fact that a sum of £10,000 had 
been collected to defray the expenses of the American 
expedition under Professor Richard P. Strong of Harvard. 
A statement by Mr. Jerome D. Greene, Secretary of the 
Rockefeller Foundation, published in our American con- 
temporary Science for April 16th, warrants this caution. 
He says that General Gorgas has been invited by the 
Rockefeller Foundation to become a permanent member 
of its staff in the capacity of general adviser in matters 
relating to public sanitation and the control of epidemics. 
Mr. Greene proceeds : 


During the two years of the Foundation’s existence the 
attention of the trustees has been chiefly given to problems of 
public health, including the control of epidemics, and the need 
of a competent adviser and executive in this field has been 
strongly felt. When in co-operation with the American Red 
Cross the Foundation undertook the important task of helping 
the Serbian Government to control the epidemic of typhus and 
the threatened epidemic of cholera, the trustees again natur- 
ally thought of General Gorgas as a man pre-eminently fit to 
be of service in this emergency, and at a meeting held in New 
York last week they decided to make him a definite offer. This 
offer is now tak+n under consideration, and he will doubtless 
communicate his decision within a few days. - 

The Foundation’s invitation contemplates his retiring from 
active service, as he is now entitled to at any time, but it does 
not contemplate his resignation from the army unless he should 
be assigned to duties of such a nature as to be incompatible 
with the regulations affecting retired officers. Such a duty 
would be involved in his going to Serbia at the present time, 
which he could do as a representative of the Rockefeller 
Foundation, but not as an officer on the retired Jist of the army. 
The sanitary commission of the American Red Cross has 
actually been sent to Serbia in charge of Dr. Richard P. Strong, 
of the Harvard Medical School, as director. The Rockefeller 
Foundation is co-operating with the American Red Cross in 
support of this expedition, and if General Gorgas should accept 
the Foundation’s offer he will doubtless be largely influential 
in agama the nature and extent of its participation in the 
work. 

In justice to General Gorgas, it should be stated that there is 
no foundation whatever for the statement that he is to receive 
a salary of 50,000 dollars. The offer of the Rockefeller Founda- 
tion includes a moderate salary, and the assurance of the usual 
allowance in the event of resignation or death. If the offer 
proves attractive to General Gorgas, it will be because of his 
sympathy with the general aims of the Foundation in regard to 
public health, and his belief that the resources placed at his 
disposal will enable him to render a large service to humanity 
along the lines of his professional experience and ambition. 


MONTENEGRO. 

The Wounded Allies. Relief Committee, Sardinia House, 
Kingsway, having received reports indicating that typhus 
and typhoid fever prevail in endemic form in Montenegro, 
is sending Dr. Isabel Ormiston, chief medical inspector of 
schools to the Government of Tasmania, to report on the 
form which the help the committee is prepared to send 
should take. Dr. Ormiston was formerly in charge of the 
Kursaal Hospital at Ostend, and since Christmas has 
worked at the Queen of the Belgians’ Hospital at 
La Panne. 

MepicaL Orricers WANTED. 

2nd South Midland Mounted Brigade Field Ambulance (T.V.). 

Two officers are required to complete the establishment of the 
2nd and 3rd lines of this unit. The 2nd line unit is moving into 
camp almost immediately, and the 3rd line will follow shortly. 
Applications to be made to the Commanding Officer, 2nd South 
Midland Mounted Brigade Field Ambulance (T.F.), Great 
Missenden, Bucks. 


33rd Home Counties Field Ambulance. 

There are vacancies for two or three more medical officers in 
this unit, which has only just been formed. ‘The officers will 
thus have the opportunity of getting a full insight into their 
military duties during the training of the men. Applications 
should be addressed to Major E. L. Houchin, commanding 
3/3rd H.C. Field Ambulance, 62; Claremont Road, Surbiton: 
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Tue Earzty DiaGnosis or TUBERCULOSIS. 

For some time past statements have been made reflecting 
rather seriously on the panel doctors as regards the treat- 
ment of cases of suspected tuberculosis in Lancashire. 
The criticisms were mainly to the effect, first, that the 
panel doctors did not diagnose the cases sufficiently early 
to give the best chances of successful treatment ; and, 
secondly, that insured persons receiving domiciliary treat- 
ment for tuberculosis did not get proper attention owing 
to the fact that the panel doctors were not able to devote 
sufficient time to them. At a meeting of the Insurance 
Committee, Dr. Cox, the central tuberculosis officer, pre- 
sented a report bearing on these points. He stated that 
during 1914 the number of insured persons reported as 
suffering from tuberculosis was 1,159, and that of these 
25 per cent. were in the first stage, 27 per cent. in the 
intermediate stage, and 47 per cent, in the advanced siage. 
He suggested that there might be three reasons for the 
‘failure to get earlier diagnosis: (1) The fact that persons 
‘who themselves suspected that they were consumptive 
‘were often unwilling to report themselves to the panel 
doctors; (2) that the doctors had not time in some cases to 
make proper exaniinations; and (3) that thie doctors had 
not properly understood that the free services of the 
tuberculosis officers were at their disposal when required 
as consultants. 

Mr. Redman Ormerod, of Liverpool, said he had felt that 
a large number of insured persons were not getting the 
full benefit of the Insurance Act, especially as regards 
treatment for tuberculosis, and he was confirmed in this 
belief by the fact that 47 per cent..of the cases of tubercu- 
losis were in the advanced stage of the disease and prac- 
tically in a hopeless condition. He had known of cases in 
which. the doctor had been attending for as long as twenty 
weeks or even nine months without reporting the cases to 
the tuberculosis officer. One case was only reported after 
‘being attended for nine months, and the Committee only 
heard of it after the patient’s death. It would not be fair 
to say that the doctors were entirely to blame, but he was 
‘satisfied that it was not generally known that the pancl 
doctor could have free ccnsultations with the tuberculosis 
officer in suspected cases and thatthe county council had 
specially retained Professor Delé; ine to make sputum tests 
without cost to either doctor or pat ent. 

Dr. Oldham said it would certainl!y be news to most of 
the panel doctors that free consultation could be had for 
suspected cases before notification. At the same time he 
claimed that the discovery of 25 per cent. of cases in the 
early stage had meant the exercise of extraordinary care 
on the part of the panel doctors, and he thought that the 
report presented by Dr. Cox showed that the doctors had 
not failed in their duty. It was ultimately decided to 
issue a short cireular to every panel doctor explaining 
what free services were available and the steps to be 
taken to obtain sanatorium benefit for the insured. 
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Scotland. 


ScHOLARSHIPS FOR EpixsurcH WomEN Mepica 
STUDENTS. 
A GOOD many years ago certain funds—the James Cropper 
Scholarship of £1,250 and the Waldie Griffith Scholarship 
of £500—were in the hands of the late Dr. Sophia Jex- 
Blake, for the benefit of women students of the Edinburgh 
School of Medicine for Women. The school came to an 
end, and then some years later Dr. Jex-Blake died and her 
executors found it necessary to divest themselves of the 
funds. Somewhat prolonged and difficult legal proceedings 
followed, but at length the Edinburgh University Court 
had laid before it at its meeting on April 19th schemes for 
tic administration of the funds referred to above, as 
approved by the First Division of the Court of Session. 
The balance of the funds will be paid over to the university 
court. The annual income is to be used in the case of 
the James Cropper Fund to assist women students for 
one, two, or three years, as the Senate may determine, 
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preference'being given to natives of India, and in default 
of suitable candidates from India, to women whio declare 
their intention to practise in India. The Waldie Griffith 
Fund is to be used for providing financial assistance io 
women studying for graduation in medicine at or graduates 
in medicine of the University of Edinburgh carrying on 
work with the object of increasing their medical knowledge 
at the Edinburgh Hospital and Dispensary for Women and 
Children, or failing that, to women students or graduates 
studying at any school of medicine in Edinburgh approved 
by the Court. 


Funreran or Sir THomas Ciouston. 

The funeral of Sir Thomas Smith Clouston, LL.D., M.D., 
F.R.C.P.E., took. place on April 22nd from his residence at 
26. Heriot Row, to St. Cuthbert’s Parish Church, and 
thence to the Dean Cemetery. The Royal College of 
Physicians was represented by Dr. Freeland Barbour, 
President, by Dr. J. J. Graham Brown, Vice-President, by 
Sir Alexander Simpson, Sir Thomas Fraser, Sir James 
Affleck, and others; the Royal College of: Surgeons, the 
University, Morningside Royal Asylum, the Lunacy Com- 
missioners, the Edinburgh Medical Missionary Society, 
the National Council of Public Morals, and other. bodies 
‘were likewise represented. The service was conducted by 
the Rev. Dr. R. H. Fisher and the Rev. Norman Maclean. 
The pall bearers were Mr. .J. Storer Clouston and Mr. 'T. 
Harold Clouston (sons), Major D. Wallace (son-in-law), 
Lieutenant C. W. Donald, Mr. J. H. Annandale, Dr. J. A. 
Trail, Dr. J. Macpherson, and Dr. T. Burn Murdoch. 


ResearcH 1N ANIMAL BREEDING IN EDINBURGH. 

A body called the University of, Edinburgh and College 
of Agriculture Committee on Research in Animal Breeding 
has recently been formed, and is now looking out for « 
director of research, who will be expected to initiate and 
carry on experimental work on scientific lines, to adviss 
as to work which may be suggested by the Committee, 
and to supervise’ and assist the work of others who may 
be carrying on similar researches. Facilities for the 
carrying out of experimental work will be given in the 
laboratories and on the farms of the University and the 
College. No definite scheme of research has been dcter- 
mined upon, it being thought desirable to appoint the 
divector in the first place. 


Asytum as Minrrary Hosprrat. y, 

The Army Council has accepted the offer by the Edin- 
bargh Parish Council of the Bangour Asylum as a military 
hospital under the same arrangements as have been made 
with the English Board of Control for the transfer of 
certain English asylums. Arrangements are being made 
with the General Board of Control for the immediate dis- 
posal of the patients now in the asylum, and the Edin- 
burgh extramural students and the women students who 
have received clinical instruction at Bangour are now 
being taught at the Morningside Royal Asylum under the 
supervision of Dr. G. M. Robertson. 


Tae Late Dr. Exizaseta Ross. 

The fund for a memorial to the late Dr. Elizabeth Ross, 
who died while working at the military hospital at 
Kragujevatz, Serbia, now amounts to £181 12s. It is 
proposed to devote £150 to the endowment for twelve 
months of two memorial beds—one in the Scottish 
Women’s Hospital, and the other in the military hospital 
at Kragujevatz—and for the provision of immediate 
surgical and medical necessaries. The fund will be kept 
open until the end of April, and it is asked that subscrip- 
tions, including special subscriptions to defray the cost of 
a small tablet in St. Duthus Memorial Church, Tain, should 
be sent to Dr. EK. K. Mackenzie, Mes. Irwin Smart, or 
Mr. Sutherland Ross, at Tain. 











Areland. 


Uctster Mepicat Society. 
Tr was decided at an early date in the session of the 
society by the president and council that the annual dinner 
should not take place. It was felt that the present was 
not a time for merry-making, when so many of the com. 
munity were in gri¢f and’so many were deeply anxious 
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_ about near friends and relations. A number of medical men, 
either directly from Belfast and Ulster, or well known to 
the members of the society, had falleu, or were in captivity, 
or were home recruiting their strength, and so the custom 
of years, uninterruptedly observed in the lifetime of all 
now living, was fittingly broken. The President (Dr. J. S. 
Morrow), however, very kindly held a quiet and informal 
reception of the members on the evening of March 31st, 
which was largely attended; and although perhaps the 
customary hilarity was subdued, all appreciated very 
gratefully the thoughtful action of Dr. Morrow in calling 
the members togetlier and giving them an opportunity of 
meeting cach other and of hearing and relating the news 
from their fellows at the front and the various experiences 
that many had gained in their new military duties. 











India. 


PROPOSED PostT-GRADUATE SCHOOL OF OPHTHALMOLOGY 
IN Inp1a. 
WE have received from Liéutenant-Colonel Henry Smith, 
V.H.S., 1.M.S., civil surgeon, Amritsar, a memorandum 
urging that the time is opportune for the establishment of 
a post-graduate school of ophthalmology in India. He 
gives a table showing the number of cataract operations 
year by year in the several provinces, and the following 
abstract : 








Provinces. | ‘1881. | 1913. 
Punjab and N.W. ... axe ee | 265 16,236 
United Provinces and Oudh 2,640 9,905 
Bengal with Calcutta 0 - | 357 1,291 
Madras with City ... un ris 480* 1,655 
Bombay with City 193} 1,586 
Central 





27} 922! 
* For 1882. | For 1883. ; For 1912. ie 


He attributes the great increase in the number of opera- 
tions in the Punjab to the superior results obtained by 
intracapsular extraction since he first began to advocate 
that operation shortly after 1898. It is, he says, now 
practically the operation of election in the Punjab, and is 
beginning to extend rapidly. in other provinces. In hos- 
pitals where the operation is adopted the number of appli- 
cants for treatment rises, showing clearly the patients’ 
opinion regarding its excellence. He attaches great im- 
portance to the technique that he has evolved—namely, 
“The method of completely exposing the conjunctival sac 
for disinfection and for exposing the field for the opera- 
tion; the method and the importance of controlling the 
ovbicularis muscle ; the different methods of dealing with 
the different types of lens; the fact that an eye should not 
be subjected to meddlesome dressing any more than any 
other surgical wound, etc.” 

He claims to have been the first to show that a cataract 
may be extracted at any stage of its immaturity as safely 
as when matured, and also to have been the first to teach 
the mechanical side of surgery as the mechanical side of 
any other art is taught. He says: “The procedure I 
adopt in teaching is to show the pupil in a considerable 
number of cases the method of operation, pointing out 
the importance of every detail. The pupil is then set to 
perform the operation before me on the living subject in a 
large nunfber of cases. He is instructed as he proceeds ; 
the mistakes he is making are pointed ont and the reasons 
given, and I come to his relief in case of difficulties. A 
short course of training of this kind makes a man a more 
efficient operator than a lifetime of lectures, or of looking 
at demonstrations. One advantage in this method of 
teaching is that it establishes the confidence of the 
operator in himself which no other method does, or else 
force him to decide that he had better confine himself to 
the physician’s art.” 

Such teaching is, he says, a very strenuous work, and 
has had to be done single-handed in an institution grossly 
understaffed and financially starved in intervals between 
other duties. Post-graduate instruction in ophthalmology 











should, he urges, not be left to the meagre material of 
Vienna and Berlin; India should takes its position in the 
scientific field of ophthalmology, since it has incomparably 
more material than any other country in the world. He 
appeals for financial aid on a generous scale for the estab- 
lishment of a post-graduate school of ophthalmology in 
India, the objects of which he defines as follows: “ ‘The 
study and teaching of the causes and prophylaxis of the 
many diseases to which the eye is incident in India; the 
teaching, both theoretically and practically, of the methods 
of treatment of diseases of the eye; the utilization of our 
material to such a degree that men and women from all 
the world will come for instruction to India.” 

Such a school, he says, “ must be properly manned and 
financed. Its incumbents should not be paid on the 
principle that they ave to eke out a meagre existence by 
means of private practice, competing with men who will 
do a cataract operation for two rupees. If it is to be a 
success their pay and prospects should be so ample as to 
attract the best men available, as the prospect of private 
practice for such men may safely be calculated as 
approaching nil from this time onwards. The Govern- 
ment is advancing rapidly as regards the improvement and 
development of their medical schools for undergraduates. 
Government is also instituting research schools and schools 
of tropical medicine all over India for post-graduates, but 
nothing has been done to promote instruction and research 
in post-graduate surgery.” 








Correspondence. 


THE DOCTOR'S HOLIDAY. 

Srr,—I was greatly interested in the article on p. 730, 
entitled “The Doctor’s Holiday,” giving a description of 
the proposed arrangements in Bury. As we have had 
a somewhat similar plan in this district (Sparkhill) of 
Birmingham for the past.three years, I thought it might 
possibly interest your readers to know how it has worked. 

The beginning was modest. Nine of us wanted a frec 
afternoon and evening oncea week. By selecting different 
evenings this was easily arranged. We mentioned the 
suggestion to our patients, and they helped most willingly, 
and fell into the working of it very soon. 

The plan was such a suecess that it emboldened us to 
go further. Why not have our holidays on the same 
principle, and do away with locumtenents? We made the 
following arrangements : 


1. Each man to have at leasf one month’s holiday, to be 
taken all at one time or in parts, according to desire. 

. Not more than two men to be away at one time. 

. Noremuneration. This includes midwifery. 

. A patient desiring to change from her usual doctor to the 
doctor called in during holiday must not be accepted bv 
the deputy until at least twelve months have elapsed 
from date of first visit. 

5. The arrangements to apply to illness at any time of the 

year and for any duration. 

6. All records, including national insurance, to be carefully 

kept. 

ue per a starting for holiday the patients on visiting list 

are asked to select a doctor. Each of the deputy doctors 
receives a small ruled book containing names of patients 
to be visited. In this he keeps a record of work done 
for the man away. On return the doctor sends round 
to each doctor for his book. When a patient comes to 
the house of the absent one he is handed a card, one of 
which I enclose. The patient hands this to the doctor he 
selects. To prevent mistakes we usually put our names 
or initials at the corner of our own cards. 


PWD 


The plan has been an unqualified success. There has 
not been the slightest friction, and to the best of my 
knowledge no doctor has lost a single patient owing to it. 
In the rare cases where the patient has desired to make a 
change we got over the difficulty in the following manner : 
We point out that, instead of having a locumtenent of 
whom they know nothing, they have a wide choice of men 
who live in the district, who have their reputations to keep 
up, and whom they at least know by report. Having these 
advantages, they must not abuse them, and in these cizcum- 
stances it would hardly be fair to supersede their usual 


doctor. They always see the point, and there the matter 
ends. Patients, all said and «lone, are reasonable beings. 


It also soothes them to point out that they can change at 
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the end of twelve months-——but they never do. By that 
time the fascination of the deputy has passed away. 

Work is very pleasant here. No grabbing other men’s 
patients. No anxiety whilst on holiday. Start when you 
like, come home when you like, provided, of course, you 
keep to the arrangements. Remember, however, that the 
very foundation is mutual trust and confidence. If there 
are’ any “rottcrs,” they should be promptly put in outer 
darkness. 

I think the Bury men are right in deciding that half 
midwifery fees should be retained by the deputy. This 
is merely my personal opinion, It is irksome for a man 
who avoids midwifery to be obliged to attend the confine- 
inents of a man who is enthusiastic in that way. More- 
over, it is a severe test of altruism to sit up all night 
without remuneration with another man’s confinement. 

I think the Bury men are making a mistake in keeping 
records on eards. They ave liable to be lost, and all men 
are not methodical. We have tried both ways, and find 
the books the more satisfactory. 

The Bury men would do better to form, if possible, local 
groups, with the right to claim help from neighbouring 
groups. It would make the collection of books or cards 
much easier after a holiday, and they would pick up their 
work much more quickly. Besides, groups would facilitate 
holiday arrangements. 

A fortnight’s holiday is not sufficient. It should be at 
least a month, at one time or split up. It will be found 
that two men’s work ‘spread over six to cight men makes 
very little difference in the work of the deputies, especially 
during the summer. 

Dr. Wishart’s suggestions are quite feasible. It is simply 
a question of “training’’.the patients. He is, I think, a 
little before his time, but once we learn to trust one another 
the lot of the general practitioner should greatly improve. 

I have’described our arrangements.as fully as I am able. 
If there ave any points [I have not made clear I shall be 
very happy to give: any further information in my power. 

-Lam, etc., 


Birmingham, April 26th. J. ArrripGE Witurams, M.D. 


Copy of Patient’s Card. 
sy mutual arrangement any one of the following doctors will 
attend you during my absence from home (or incapacity from 
illness) on presenting this card tohim.  - 
Patients will greatly help the success of this plan by giving 
the doctor they choose the name of their usual medical attendant. 
, (Here follow the names.) 


TEMPORARY MEDICAT, OFFICERS. 

Sir, —That there has been and is a considerable amount 
of discontent amongst the more senior members of. the 
medical profession who have volunteered their services to 
their country tor the period of the war is increasingly 
evident. ” 

By more senior members I mean those over 32 years of 
age who have held resident hospital appointments in large 
hospitals-in the past, and who, at the outbreak of war, 
were engaged cither in special work on the junior or 
scnior permanent visiting staff of a large, hospital, or-in a 
well established and considerable private practice—-men 
whose professional income would average about £1,000 a 
year. Such men have made very considerable pecuniary 
sacrifices at their country’s call by volunteering to serve at 
a salary of about £400 a -year; for not only is their present 
income reduced, but in many eases it must take several 
years after the war is over before the ground lost by their 
temporary absence has been rewon. | 

Junior members of the medical profession—by which I 
mean fairly recently qualified men who have. not -yet 
attained either to the permanent staff of a hospital, or to 
a partnership in an cstablished general practice, and whose 
professional income is probably under £200 per year— 
clearly make no pecuniary sacrifice, but on the contrary 
derive considerable pecuniary advantage by joining either 
of the services as temporary surgeon. ° 

The junior medical volunteer, therefore, has no cause 
whatever for complaint, whereas the senior medical 
volunteer has, I think, just cause for complaint. For the 
senior experienced man is given neither the work nor the 
rank to which his age and professional experience entitle 
him. He enters the service on precisely the same level as 
the junior inexperienced man, is given the same subor- 


‘dinate routine work, and is.of the same rank, the lowest 





for any medical officer in that service, and junior to the 
most junior permanent officer. 

If, at the outbreak of war, a physician or surgeon on the 
staff of a large teaching hospital, and his newly-qualified 
clinical clerk or dresser joined the navy or army on the 


‘same day, the physician or surgeon as a temporary officer, 


and the clinical clerk or dresser as a permanent officer, 
the elder experienced man would be junior to the younger 
unskilled and inexperienced man, and at the same time 
the elder would suffer great pecuniary loss, while the 
younger would enjoy considerable pecuniary advantage. 
Such an arrangement is obviously unfair, and neither to 
the advantage of the country, the service, the profession, 
or the individual. For, in a great war, all should work for 
the common good, all petty jealousies should be wiped out, 
and every man given the position and work where his 
services will be of the maximum advantage. 

For a medical man of unquestionable knowledge and 
skill in any particular branch of his profession to be used 
for subordinate routine work, or for work in which he is 
not able to use the advantage of his special experience, is 
obviously a waste of valuable personnel that might be 
employed to greater advantage. There are unfortunately 
many instances of this comparative waste of personnel. 

Even previous war service counts for nothing, and 
medical men between 35 and 40 years of age who served 
as civil surgeons through the South African war are now 
asked to join the R.A.M.C. with the rank of second licu- 
tenant, junior to men ten years or more younger than 
themselves, and who have had no war experience or any 
extensive or special experience in their profession. 

A medical volunteer officer is in quite a different position 
to a combatant volunteer officer, as he has in most cases 
an equal and often greater professional experience than his 
brother officer who is a regular, whereas the combatant 
volunteer officer must necessarily have had little experience 
compared with the regular officer. 

Tue medical department. of both the navy and the army 
would have been entirely unable to cope with the sitnation 
presented by the sudden enormous increase in the per- 
sonnel of the navy and army without the. cordial and 
patriotic: co-operation-and assistance of the voluntcer 
civilian doctor, who has not always been. treated with the 
consideration that he deserves. The senior volunteer 
medical officer does not ask for (or wish for) more pay:than 
he already receives, but he does demand rank a little more 
suitable to his age and experience, and also the opportunity 
of exercising any special knowledge that he may possess 
for the benefit of the sick or wounded.—I am, ete., 

April 27th, ‘TEMPORARY COMMISSION. 


*“ We have received several other letters on this 
subject more or less to the same effect, but the above, we 
think, states all the main points of the case which our 
other correspondents desire to put forward, 





LOCUMTENENTS’ FEES. 

Sir,—-I think that my personal experience with regard 
to the provision of a war locumtenent may be of interest 
and point to a possible danger to others similarly placed. 
Before accepting a temporary commission in the R/A.M.C, 
I approached one of the medical agents, and through the 
agency I was introduced toa medical man who was pre- 
pared to take over my work. The agent took his fee, and 
the working of my practice assured, I accepted a tem- 
porary commission. Since then the. agent has repeatedly 
attempted to induce my locumtenent to give up my work 
and accept ofher locum work at a higher salary, with the 
result that, in order to retain the services of my locum- 
tenent, it has been necessary to raise the salary’to a figure 
which, had it originally been asked, would have prevented 
me from taking a commission. The action of the agency 
in-the matter appears to me to be extremely questionable. 
—I am, etc., 

April 23rd. Temp. Lrect., R.A.M.C. 


TYPHUS FEVER. 

Sir,—Dr. Hort, in his article on typhus fever, in your isst e 
of April 17th, refers to some observations of mine pub- 
lished in the Hospital which seemed to demonstrate that 
the excreta of typhus patients remained highly infective 
after lying in the soil for several years. - In view of the 
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importance of the subject at the present moment, perhaps 
I may be excused for drawing attention toa case which 
{ quoted in my article. ‘The reference was to an outbreak 
of typhus fever which occurred in an isolated district in 
Skye. It was investigated and reported on by the medical 
officer of health, the late Dr. Dewar of Portree. He 
traced the ovigin of the outbreak to a man who had becn 
engaged in stripping the thatch from the roof of his cottage 
shortly before he contracted the disease. The man had 
lived in the house for years, but Dr. Dewar found that 
some time previous to his occupancy several cases vf 
typhus fever had occurred in it. Dr. Dewar believed that 
he could exclude all other sources of infection, and con- 
cluded that the disturbance of the thatch had set free the 
infective agent. ‘This seems to point to the virus being 
conveyed through channels other than the excreta. Might 
it not be that the bronchial secretion, often profuse, con- 
tained the infection, and that this, forcibly expelled by 
couvhing, lodged in the exposed thatch of the low cottage 
roof? 

in the typhus outbreak with which I had to deal, in 
addition to minute precautions against the Pediculus 
vestimenti, greatly in evidence, I insisted on the liberal 
use of the formalin spray (especially when the patient had 
much cough) as a possible prophylactic. 

I had one undoubted ambulatory case. The patient, 2 
woman, not only did not lie up, but spent most of her time 
outside her cottage door. She had all the typical sym- 
ptoms except the stupor. ‘There is certainly grave danger, 
at a time like this, of the disease being spread by people 
who do not feel ill enough to seek the hospital, and whom 
no one would suspect to be suffering from such a disease.— 
I am, cte., 

Raasay, Inverness-shire, April 19th. 


Wa. C. Burns. 





Sir, —In Dr. Hort’s interesting paper on typhus I note 
that he remarks: “The serum of typhus patients may 
give a reaction with emulsions of B. typhosus even in 
dilutions of high titre (W. J. Wilson).” 

I do not know when Dr. Wilson’s observations were 
published, but it may be of interest to Dr. Hort to know 
that very shortly after Widal’s reaction for typhoid was 
published I examined the serums of a number of typhus 
patients at the laboratory of the late W. J. Brock, M.O.H. 
for the Lothians, during an epidemic in West Lothian, 
several giving the Widal reaction. ‘The observations were 
published in the now defunct Scottish Medical and Surgical 
Journal, and at the time seemed to throw doubt on the 
specificity of Widal’s reaction. I am glad to learn that 
those early observations have been confirmed by Dr. 
Wilson.—I am ete., 

Edinburgh, April 17th. James CAMERON. 


Se 


THE PHTHISICAL SOLDIER AT THE FRONT. 

Sir,—As light on this subject can only come through 
the experience of those who are working at the cure of 
tuberculosis, I ask permission to publish the following 
data of cases: 


Case I (Pulmonary Tuberculosis Moderately Advanced).—Was 
nnder sanatorium treatment here in 1908; since then has been 
continuously occupied in active professional life. Was also in 
the Territorials, and since the war broke out has been in 
regular work as an officer in the new army. He is keeping 
very well. ¥ 

Case 1 (Pulmonary and Glandular Tuberculosis).—Has not 


been treated in a sanatorium, but has been under my occasional: 


observation for four or five years past. During that time he has 
had recurrent and occasionally severe haemoptysis. He en- 
listed in August. Was for four months in a cavalry regiment, 
doing field and trench work ; after this he came to see me, and 
was splendidly fit, had increased in weight, and said he was 
jinding it difficult to believe that he had ever been ill. He is 
now lieutenant in a Highland regiment. ; : 

CASE I (Karly Pulmonary Tuberculosis).—Was in this sana- 
torium October, 1913, to January, 1914. An engineer by trade, 
he enlisted in August, went through his artillery training at 
Woolwich, and is now staff sergeant in a R.F.A. corps, ex- 
pecting soon to be sent to the front. His only complaint is 
that ‘‘ he has lost his appetite and found a donkey’s.” 

Cask Iv (Early Pulmonary Tubereulosis)—Was in this sana- 
torium February to May, 1914. An old soldier, he re-entered 
service in August, 1914. He has written to me several times 
from a remount camp in France, where he is under canyas, 
working hard, and is in very good health. 
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CAsE V (Farly Pulmonary Tuberculosis)—Was in this sana- 
torium from July to September, 1914. In October, 1914, he 
enlisted in an infantry corps. He has been promoted to lance- 
corporal, and more recently to corporal. He is in splendid 
health. 

These promotions in themselves tell of good health. 
Besides these cases, several others of my old patients 
have more recently joined the new army. They have all 
reported to say that their health is good. I have had no 
news of any breakdown. 

With regard to the spread of infection, I do not think it 
probable that any man would be accepted for service who 
had a grave lesion. But is it not the case that sanatorium 
treatment has been instituted partly for the purpose of 
teaching patients (even if they have a grave lesion) to live 
without spreading infection ? 

They say that “Fac’s ave chiels that winna ding,” and 
these are a few facts—enough, I think, to bid us have 
courage and fight on for the cure of this terrible scourge 
of mankind.—I am, ete., ' 

TsaBELLA Mears, L.R.C.P.I. 


Woodburn Sanatorium, Edinburgh, 
March 29th. 








Moedico-Legal. 


DEATH FOLLOWING INJECTION OF 
GLAND EXTRACT. 

AN instance of death followirg the injection of pituitary gland 
extract has been investigated by the East Sussex coroner 
(Dr. G. Vere Benson). Tue deceased was Mrs. Mary Dorothea 
Woodman, aged 32, the wife of Captain L. C. Woodman, of Old 
Manor House, Willingdon, and the inquiry was completed at 
Willingdon on April 20th. 

Mr. H.C. Dickens (barrister), instructed by Messrs. Hempsons, 
represented the Medical Defence Union and watched the 
interests of Dr. Ambrose Emerson. the deceased’s medical 
attendant. Dr. Tunnicliffe, who advised the treatment, and 
Mr. W. H. Martindale, pharmaceutical chemist of New Caven- 
dish Street, W., who supplied the extract, were also legally 
represented. 

The evidence given when the inquiry opened a fortnight 
earlier was to the effect that in Monel Mrs. Woodman visited 
Dr. Tunnicliffe, who prescribed injections of pituitary gland 
extract. These were given by Dr. Emerson on March 22nd, 
24th, 26th, and 28th. On March 27th the deceased said she 
believed she had been poisoned, and she continued to make 


PITUITARY 


complaints to that effect up to the time of her death. Her 
husband wrote to the coroner demanding an inquest. Dr. 


Emerson said that after death he and Mr. H. D. Farrel! could 
come to no other conclusion than that erysipelas had super- 
vened, causing acute general symptoms of heart failure. 

Dr. Walter d’Este Emery (London), at present bacteriologist 
to the 4th London General Hospital, stated that the septic 
poisoning which caused death was due directly or indirectly to 
living organisms in the pituitary extract. The extract was 
clear as a rule; if it were turbid, but had been given to him by 
a medical practitioner who had greater knowledge than he had, 
he should use it. If, however, he found it in this condition on 
purchasing it from a chemist, his suspicions would be aroused. 
Mr. Martindale’s reputation was very high, and if he guaranteed 
a& preparation as sterile, he (the witness) would be willing to 
accept that absolutely. 

Dr. Willcox, Senior Analyst to the Home Office, expressed 
agreement with Dr. Emery’s views. In his opinion the 
pituitary extract was at fault, since it was not sterile. There 
was no lack of care on Dr. Emerson’s part. Had the extract 
been sterile he had no doubt that no harmful results would 
have occurred. Turbidity in the extract might be due to other 
causes than the presence of organisms. Having had consider- 
able personal experience of this preparation, he would not have 
used a turbid sample without inquiry. That an accident had 
not happened for five years was good evidence that proper care 
was exercised in preparing the extract. 

Mr. W. H. Martindale described the precautions taken to 
ensure that the extract was sterile, and mentioned that he had 
given up the use of antiseptics in the preparation because it 
was difficult to select one which would not modify so delicate 
a substance. He had recovered possession of all the extreci 
made at the same time as the sample supplied to Dr. Emerson. 

Dr. Emery, recalled, said he did not agree with Mr. Martin- 
dale’s assumption that his methods would necessarily secure 
the sterility of the extract. It could be sterilized in several 
ways without interfering with its efficiency, and it was most 
dangerous, in lis opinion, that the preparation should not be 
sterilized. In reply to Mr. Muir, who represented Mr. Martin- 
dale, the witness agreed that five years’ uninterrupted success 
was presumptive evidence that the methods were safe. 

Dr. Willcox also expressed agreement with what Dr. Emery 
had said, and added that if no antiseptic were use very special 
precautions should be taken as regards sterilization in the most 
minute details of the process. 

The jury returned a verdict that death was caused by heart 
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failure due to septic poisoning. They found that the injection 
‘ was properly administered by Dr. Emerson, and that death was 
due to misadventure. The jury. added a rider that in their 
opinion more care should have been taken in the preparation of 
the extract. 





Che Services. 


TERRITORIAL FORCE. 
EXcHANGES OF MepicaL OFFICERS. 
Tue British Medical Association, being anxious to assist in 
facilitating exchanges between medical officers of the 
Territorial Force in accordance with the War Office letter 
of December 10th (British Mepican Journat, February 
27th, p. 402), is prepared to publish in the Journat appli- 
cations for exchange. In all cases officers desiring 
exchange should furnish information on the following 
points : 
. P-SNMCMNNE MND vas sccscivesscusscacsssseaicestscasaesssssbaroveen 
Regiment or medical] umit...................ccscceccseceeeees 
. At present stationed at 
. For home or for foreign service ................0c0eeeeeeee 
. Amount and nature of work, special allowances 
drawn, and living conditions generally 
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bs 


7. Terms offered 
8. Whether a junior medical officer with temporary 
commission would be accepted 


Present address and date 


Captain J. M. Postlethwaite, Ist Fast Lancashire Field 
Ambulance (T.F.), at present stationed at Ras El Tin Hospital, 
Alexandria, wishes to make an exchange with a medical officer 
holding a home hospital or other appointment. He would 
prefer to go to the Whalley Hospital if possible. 


INDIAN MEDICAL SERVICE. 
AN examination for not less than ten commissions in the 
Indian Medical Service will be held in London on July i2th and 
five following days. Particulars and necessary forms of appli- 
cation can be obtained from the Military Secretary, India Office, 
London, 8.W. ‘The applications, accompanied by the required 
certificates, must be received by June 30th. 








Guiversities and Colleges. 


UNIVERSITY OF GLASGOW. 
Ar @ meeting of the University Court on April 22nd the 
Principal announced that the women students of the Queen 
Margaret College had in large numbers offered themselves as 
volunteers to assist as probationary nurses in the Western 
Infirmary. Steps were being taken to organize them so that 
they could attend at the Infirmary partly for training and 
partly for service, and also attend their classes. 

A resolution, moved by Sir D. C. M’Vail and seconded by the 
Rev. Dr. John, Smith, and adopted after explanations in private 
session from the Principal, expressed the opinion that Parlia- 
ment should empower the court—after consultation with the 
senatus—to modify as it might deem expedient the curriculum 





of study required by the ordinances for graduation in any. 


faculty in the case of any student who served in the navy or in 
the army during the present war. 


CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


Fist EXAMINATION.—R. Austin, J.. Black, A. Galustian, F. X. 
Hayes, D. L. Henderson, R. A. C. Pooley, S. H. Waddy, Rh. 
Wilson. 

SrconD EXAMINATION.—P. G. Bainbridge, A. B. Black, D. M‘K. 
Black, J. Calder, J. M'M. Crawford, R. P. Crawford, R. D. 
Howat, W. Jackson, R. J. T. Malcolm-Gaspar, J. Michaelson, 
P. A. O'Brien, S. Sloan. 

Tuirp EXaAMInaTion.—J. Carden, W. C. Borvie (with distinction), 
K. S. Bhiwandiwalla, W. Brown, J. G Buchanan, H. Ellison, 
Oo. G. Evans, J. W. Irvine, W. P. H. Lightbody, J. Y. M‘Lean, 
H. Morley, C. E. S. Runciman. 

Frvan Examination.—F. A. V. Denning (with honours), J. Walker, 
G. Thomson, J. M. Smeaton, 8. N. Toulmin, W. T. M. Sebeta, 
V. A. Goonetilleke, J. Scott, W. P. Over, T. R. Scott. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tuk following candidates have been approved in the subjects 
indicated : 

SuncEry.—"C. D. Banes, *#B. A. Bull, *#R. Curle, “I. Lee, J. G. 
Lewis, *H. Morrison, *!D. C. Ogilvie, *!R Quesada-Jiménez, 
*+W. H. Rhys-Jones, *tJ. A. W. Robinson, *!G. {. Stathers, 
*tH. E. P. Norke. 


OBITUARY. 


q 








{MAY 1, 1915 











MeprcineE.—*{B. A. Bull, *A. Butterfield, *iJ. E. Cheesman, *tR. 
Curle, *{H_ A. de Morgan, *!J. B. Fairclough, *W. Fox, *+h. A.J. 
Graham, “tN. Hoffmeister, *}L. Lee, tJ. G. Lewis, *iD C. 
— tJ. A. W. Robinson, *iE. E. Samaraweera, *}H. E. P. 

orke. 

Forensic MEDICINE.—G. T. Baker, A. Butterfield, L. Lee, J. Mitchell, 
: J. E. Rusby, E E. Samaraweera, H. E. P. Yorke. 

Mipwirrry.—A. Z. Abushady, H. Archer, J. B. Fairclough, W. Fox, 
J. L. Hamilton, H. L. Hughes, L. Lee, J. E. Rusby, C. P. C. 
Sargent, H E.P Yorke. 

* Section I + Section IT. 

The diploma of the society was granted to Messrs. B. A. Bull, 
R. Curle, L. A. J. Graham, R. Quesada-Jiménez, J. G. Lewis, 
DD. C. Ogilvie, W. H. Rhys-Jones, J. A. W. Robinson, and 
H. E. P. Yorke. 


—— en ——— 








Obituary. 


SURGEON-GENERAL AYLMER MARTIN CROF'S, 
C.1.E., I.M.S.(REtr.) 

SurGEoN-GENERAL AYLMER Martin Crorts, C.I.E., Bengal 
Medical Service (retired), died suddenly of heart disease in 
London, on March 12th. He was born on May 25th, 1854, 
the son of Mr. George Crofts, of Temple Hill, Blackrock, 
co. Cork. He was educated at Queen’s College, Cork, and 
took the diploma of L.R.C.S.Edin. in 1876, that of 
L.R.C.P.Edin. in. 1877. He entered .the I.M.S. as surgeon 
on March 31st, 1877, became surgeon-major on March 31st, 
1889, and surgeon-lieutenant-colonel on March 31st, 1897 ; 
he was placed on the “ selected list” on April 10th, 1903, 
promoted to colonel on October 15th, 1908, and to surgeon- 
general on April 7th, 1911; he retired less than a year ago 
(May 25th, 1914). He was an honorary associate of the 
Order of St. John, holding the Knight’s Cross of the 
Order, received the C.LE. on May 24th, 1900, the Knight’s 
Cross of the Order of Philip the Magnanimous (Hesse) in 
1904, and was appointed Honorary Surgeon to the King on 
March 2nd, 1913. He was also in receipt of a good service 
pension during his last year of service. 

His first ten years were spent in military service, when 
he was for several years medical officer of the 10th Bengal 
Lancers, Hodson’s Horse. During these years he served 
in the second Afghan war of 1878-80, with the Kandahar 
and Khaibar field forces, took part in affairs with the 
Ghilzais at and near Jagdalak, and received the medal; 
in the Egyptian war of 1882, when he was present in the 
actions ot Kassassin and Tel-el-Kebir, receiving the medal 
with a clasp, and the Khedive’s bronze star; and in the 
Zhob Valley expedition of 1889, on the North-West frontier 
of India. In 1886 he was appointed residency surgeon of 
Gwalior, and tutor to the young Maharaja Scindia. in 
1900-01 he served in the third China war as senior 
medical officer of the hospital ship Gwalior, which was 
presented to Government by the Maharaja of Gwalior, and 
received the medal given for that campaign. 

In June, 1905, he became residency surgeon of Kotah 
and Ghalawar, and in October, 1905, administrative 
medical officer of the newly created North-West Frontier 
province. As surgeon-general he was principal medical 
officer of the Rawal Pindi division. When the Indian 
princes presented the hospital ship Loyalty to the Indian 
Government for service in the present war, they expressed 
a desire that Surgeon-General Crofts should be appointed 
to the medical charge, but his health would not allow him 
to accept the post. Many in India will regret his passing, 
for he was always most popular alike with his friends and 
equals in age, and with the juniors who served under his 
command. 

His elder brother, James Crofts, was educated with him 
at Queen’s College, Cork, where he took the M.D. of the 
Queen’s University in 1874. He entered the Indian 
Medical Service in the same batch, on the same day, but 
junior to his younger brother. Like him, he served long 
in the Political Department, but retired as a lieutenant- 
colonel on July 15th, 1905, and died at Cork on May 7th, 
1913. 

JAMES HUXTABLE BENDLE, M.B., 
OPHTHALMIC SCHOOL OFFICER, SOMERSET. 
James Hvuxtaste Bennie, M.B.Lond., M.R.C.S., L.R.C P., 
Ophthalmic School Officer for Somerset, died suddenly on 
April 13th, at his residence in Bath, at the age of 40. He 
had suffered from chronic bronchitis, and possibly phthisis, 
for some years. He had been to Hove for the Easter 
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holidays, and only felt slightly unwell the evening before 
his death, when he feared he was threatened with an 
attack of influenza. Early in the morning, while still in 
bed, he had a profuse attack of haemoptysis, which proved 
fatal almost immediately. 

Dr. Bendle was born and educated in Devonshire, studied 
at St. Mary’s Hospital, and in 1898 took the degree of 
M.B.Lond. and the diplomas of M.R.C.S. and L.R.C.P. 
He held the appointments of resident medical officer at 
York Dispensary, assistant house-surgeon and _house- 
surgeon at the County Hospital, York. He subsequently 
went into general practice at Abbots Bromley, Staffs., but 
his health became impaired, and he gave up general prac- 
tice in 1908. At the beginning of 1909 he was appointed 
ophthalmic school officer and assistant school medical 
officer to the Somerset County Education Committee, and 
held this until his death. He leaves a widow and two 
sons. 


Dr. W. G. Parker (Assistant School Medical Officer, 
Somerset) writes: Dr. Bendle was my colleague in the 
School Medical Service in Somerset for over six years. 
His death is a great personal loss to his colleagues, to 
whom he was always a true friend and loyal comrade. 
Perhaps one of his most outstanding characteristics was 
his loyalty to his friends, of whom he had many. He was 
a good companion, could tell a good story and tell it well, 
and an evening spent with him was never dull. A 
supremely conscientious worker, who devoted much care 
to detail, he was also a sound and capable practitioner 
with a wide knowledge which he brought to bear on his 
work. In his work as school oculist, each individual case 
received careful thought, as well as a thorough examina- 
tion, and he was never satisfied with any result but the 
best possible. He remembered and followed up his cases 
for years, taking a great interest in them and keenly 
watching their progress. He never spared himself, and 
spent at his work many hours which should have been 
free for rest and recreation. Both as an official and as a 
man he set and lived up to a very high standard. His 
death is a great loss to the School Medical Service, and 
his place will be difficult to fill satisfactorily. 





THE LATE Sir ‘Homas Ciouston.—Dr. George M. 
Robertson, Physician - Superintendent, Royal Asylum, 
Morningside and Craig House, Edinburgh, writes: The 
death of Sir Thomas Clouston has come as a blow, for 
although it was known that his health had recently not 
been good, he continued to display till the last that energy 
and optimism which distinguished him all his life. The 
loss of one with so strong a personality will be deeply felt 
by his numerous friends and pupils. His death is more 
than a personal matter: it is a break with the past, 
a landmark in the history of psychiatry. Like many 
another, I came under his spell while attending his 
admirable lectures on mental disease. No man ever 
lectured in a more forceful and interesting way and threw 
himself more zealously intothis work. Failure of attention 
on the part of a student was almost a psychical impos- 
sibility. Clouston was so richly endowed with natural 
gifts that he was a born teacher. He was a fluent and 
ready speaker and had a full command of appropriate 
language. He had a most excellent memory and it was 
richly stored with clinical facts as his experience was an 
exceptionally extensive one. There is no doubt he had 
the born clinician’s insight to feel symptoms almost in- 
stinctively, and to give them their proper value. 
There is little difficulty in understanding, therefore, 
that the effect of such a teacher on students was 
almost “dazzling,” as one writer has it. There was 
no class in the medical curriculum from which students 
carried away such vivid and permanent impressions of 
useful clinical facts. It seemed a natural thing to take up 
work in which one’s interest had become so roused. 
I therefore found myself in course of time an assistant 
at Morningside, and I saw Dr. Clouston in his capacity as 
a psychiatrist and superintendent. He was keen and 
energetic in the performance of his own duties, and he 
expected and compelled every one else to be the same. 
He insisted on high ideals of medical treatment, kindliness 
of behaviour towards the patients, and an atmosphere of 
work. This did not conduce to an easy time for his 
medical subordinates by any means, but it was the making 





of them. In spite of it, probably on account of it, they 
all grew devoted to the work they had taken up, and when 
the time came ripe for promotion, noone could have 
worked harder for his assistants’ success than he did. 
There was one drawback to this commanding personality. 
He so overshadowed his assistants that the independence 
of their judgement perhaps suffered. They were so 
loyal to him and to the institution that they felt that the 
last word had been said on any point of administration or 
treatment when the practice at Morningside had been 
quoted. The best monument and tribute to his memory 
is no doubt the work being done by his former pupils and 
assistants in all parts of the empire. The most striking 
is Craig House. It needed a strong personality to induce 
a board of managers to embark on a new scheme costing 
nearly £150,000. Clouston, however, felt that it had 


become necessary to provide a modern mental hospital for . 


the richer classes which would be worthy of the metropolis 
of Scotland and the reputation of the great medical school 
there. The success of this-bold and well-conceived enter- 
prise has been phenomenal, and it stands probably un- 
equalled for beauty of situation, amenities, and arrange- 
ments. It is, therefore, not too much to say that his death 
is more than a personal loss—it is a landmark in the 
history of psychiatry. 


Dr. Davip Witsoy, of Birtley, died on April 18th. For 
the last four months he had been disabled by heart 
disease. In his illness he was attended by Dr. John 
Johnson, of Birtley, and by his old college contemporary, 
Sir Thomas Oliver, with whom he always remained on 
the friendliest terms. By his kind and amiable dis- 
position, Dr. Wilson succeeded early in his professional 
career in making for himself a large practice, first in 
Usworth and latterly in Birtley, where he succeeded Dr. 
Bain when that gentleman removed to Harrogate. By his 
patients he was held in high esteem. In 1908, on being 
appointed surgeon to the Birtley Iron Works and the Pelaw 
Main Collieries, he resigned a considerable part of his prac- 
tice to his partner and relative, Dr. Johnson. In this posi- 
tion he was extremely successful in settling claims and in 
helping to maintain good relations between employers and 
employed. Dr. Wilson was also medical officer for the 
Third Division of the Chester-le-Street District Council. 
In politics a Conservative, and in religion a Churchman, 
he never obtruded his own views. Dr. Wilson was a keen 
follower of games. Few people knew better than he, or 
could appreciate more keenly, the caprices of a football 
contest. On several occasions he acted as referee in the 
matches of England versus Scotland. He filled with great 
acceptance a similar position in many important Associa- 
tion matches in the North of England. He leaves a widow, 
a son, and two married daughters. The large crowd of 
mourners and onlookers who attended the funeral at 
Birtley Parish Church on April 21st was an indication of 
the esteem in which Dr. Wilson was held. The path up 
to the church was doubly lined by a body of St. John 
Ambulance men and Girl Scouts in uniform. 


Dr. Pantuanp Hick, of Liverpool, died on April 17th, at 
the age of 33. He was educated at the University of 
Liverpool, where he had a distinguished career as a 
student, wigning several scholarships. He graduated 
M.B., Ch.B. at Liverpool in 1904. He also took the 
degrees of M.B., B.S.Lond. in 1906, and that of M.D. in 
1909. He was an assistant physician to the Liverpool 
Royal Infirmary and Subcurator of the Pathological 
Museum of the University of Liverpool. He was a 
Captain in the R.A.M.C.(T.F.) attached to the lst Western 
General Hospital. He had been honorary physician and 
pathologist to the Stanley Hospital, and to the Liverpool 
Infirmary for Children. He was the author, in conjunc- 
tion with Dr. Blair Bell, of a paper on the physiology 
of the female genital organs, which appeared in the 
British MepicaL Journat in 1909. Dr. Pantland Hick 
was a man of very amiable disposition, and a career of 
high promise has been cut short by his untimely death. 


We regret to announce the death, on April 22nd, of 
Mr. F. Appiscott, F.1.A., who from February, 1893, till June 
1912, was secretary of the Medical Sickness and Life 
Assurance Friendly Society. On retiring from the position 
of secretary he was appointed actuary to the society. 
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LETTERS, NOTES, AND ANSWERS. 





; Medical Pets, 


COLONEL’ 0, H. MILBURN, M.B., has been gazetted a 
Deputy Lieutenant of the East Riding of Yorkshire and of 
the City and County of Kingston-upon-Hull. 

THE King has granted Dr. George E. Morrison, political 
adviser to the Republic of China, permission to wear the 
Insignia of the First Class of the Order of the Excellent 
Crop conferred upon him by the President in recognition 
of valuable services rendered. 

As already announced, the annual meeting of the British 
Association will be held this year at Manchester. It will 
begin on September 7th, under the presidency of Professor 
Arthur Schuster, and end on September 11th. The presi- 
dent of the Section of Physiology is Professor W. M. 
‘Bayliss; Professor E. A. Minchin will preside over the 
Section of Zoology, and Dr. C. G. Seligman over that of 
Anthropology. 

SICK and wounded officers of the allied armies will be 
accorded gratuitous treatment at Aix-les-Bains, Savoie. 
Some of the hotels huve. been opened, and the syndicate 
of hotel proprietors announces a special tariff, varying 
from 5 to 10 francs a day inclusive, for convalescent 
officérs. The train service between Paris and Aix is said 
to be good. .. 

THE first clinical meeting of the newly-formed North 
‘Staffordshire Medical Society was held at the North Staf- 
fordshire Infirmary ‘on Thursday, March 25th, when a 
number of cases and specimens were shown. The presi- 
dent. of the society is Dr. John Russell, and the honorary 
secretaries Dr. R. H. Dickson, Nelson Place, Newcastle- 
~ ce a and Dr. E. E. Young, Stoke Road, Stoke-on- 

rent. 

The question of dealing with soldiers, picturesquely 
called blessés de la tuberculose, has attracted the attention 
of the French Government. M. Malvy, the Minister of the 
Interior, issued a circular on April 10th suggesting the 
creation in every department of one or more family or 
agricultural colonies for tuberculous soldiers in places 
especially suited by goodness of air and abundance of sun- 
light to the mitigation or cure of the disease. There the 
men would be sent while waiting for their discharge from 
the service or afterwards. They would be kept at the 
expense of the State till they no longer constituted a 
danger to the community. serss 

THE report for 1913 of the Inspector concerning insti- 





“tutions certified or licensed under the Inebriates Acts 


1879 to 1900, has been delayed on account of pressure 
of other work, before and after the war. Twelve in- 
ebriate reformatories have been certified under the 
Inebriates Act 1898. Three were established by county 
councils acting singly, one by a combination of county and 
borough councils, and nine by other persons. One re- 
formatory (Chesterfield) was closed in September, 1913; 
six were still in regular work at the end of the year. The 
number of persons committed during the year 1913 to 
reformatories under the provisions of the Inebriates Act, 
1898, was 310 (males 93, females 217). Of these, 21 were from 
assizes and sessional courts under Section I, and 289 under 
Section II, for the most part from petty sessional courts. 
Down to the end of 1913, 586 persons in all had been com- 
mitted under Section I of the Act. The greatest number 
of offences which led to the imposition of reformatory 
sentences under this section was for ‘‘ unlawfully neglect- 
ing children in a manner likely to cause them unnecessary 
suffering ’’; these numbered 459. The next on the list is 
that of stealing and receiving (47). There were 44 cases of 
attempted suicide. The offences that led to the committal 
of persons under Section II of the Act numbered 289, and of 
these 217 were that while being drunk these persons were 
guilty of disorderly behaviour ; 67 were found drunk in a 
public place. During the fifteen years that the Act has been 
in force 4,004 cases have been dealt with. Two State re- 
formatories (Aylesbury and Warwick) are used for the 
most part for inmates transferred from the certified in- 
ebriate reformatories on account of misconduct. During 
the year 19 women were received at Aylesbury, 18 on 
transfer from certified reformatories, and 1 direct from 
court on commitment; 24 women were released on expira- 
tion of sentence, and 3 were removed to lunatic asylums. 
Seventeen retreats were licensed under the Act at the 
close of 1913; one—the ‘‘ Westwood Tower’’ Retreat, 
Wandsworth Common—was closed. During the year 161 
persons signed the necessary application before a Justice 
of the Peace, and were duly admitted as patients under 
the Act, and 360 persons entered as ‘private patients’”’ 
without any attestation before a Justice. There was a 
slight- decrease in the number of ‘patients under the 


Act’”’ as compared with 1912, 





Letters, Notes, and Ansiuers. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


URTICARIA. ° 
VLADIMIROW.—A practitioner in the tropics asks for advice in 
the treatment of severe urticaria in a man, aged 36, otherwise 
strong and healthy. .The diet has been regulated, and the 
bowels have been kept freely open; grey powder and salol 
have been tried as intestinal antiseptics, and calcium chloride 
and adrenalin have also been prescribed. 








LETTERS, NOTES, ETC, 


f ANTISEPTICS. : 

CAPTAIN JOHN FURSE MCMILLAN, M.R.C.S.Eng., R.A.M.C. 
ret. (Sandown, Isle of Wight), writes: After the perusal of 
the Hunterian oration, the writer was struck with the hint 
conveyed by Sir W. Watson Cheyne that any suggestion, 
however seemingly feeble, and proceeding from ‘howsoever a 
humble source, would be acceptable by those who make a 
speciality of determining the relative growth of streptococci 
on agar plates under the different conditions of varied anti- 
septics—such antiseptics as are used for the prevention of 
tetanus, gangrene, and the various degrees of suppuration. 
Sir James Paget and Billroth were disciples of Celsus, and 
their work as surgical pathologists concerning inflammation 
was based on his pronouncements. But Celsus, like the good 
Samaritan, as we have been recently reminded, was well 
aware of the antiseptic properties of alcohol, for he says 
(Bk. VH; c. iii): ‘f As often as the ulcer may have opened up 
wash it. If the secretion would appear to be held back, 
wine mixed with water, or water in which mastich has 
been boiled, would be indicated.’’ (Lenticula, in my text, 
Collins’s, means lentils; but a more probable reading is 
lentiscula, meaning gum mastich, obtained on the shores of 
the Mediterranean, but not readily soluble in water.—Garrod). 
So that the Roman worked on quite antiseptic lines, for 
mastich is allied tothe turpentines, and we are told that the 
whole process of sterilizing the hands before operation may 
be‘ summed up by washing them in this spirit (Baird and 
Cathcart’s Minor Surgery). 

Corrosive sublimate would appear ill adapted to the stern 
realities of war, where there is little time to discuss the 
question of albumin. ie 

Iodoform, had it ever any potency, would appear to have 
lost it, whilst the effect of the application of its substitute and 
successor, iodine, would appear to be of too lasting a nature 
to: be applied to open wounds. 

Carbolic acid would appear to be detrimentally absorbed 
into the system, whilst the mere fact of its absorption would 
seem to demonstrate that beyond its actual effect upon the 
wound itself it is neither a prophylactic nor germicide, when 
either present in the blood or —— ee: 

Tar was employed in the Peninsular and Crimean wars 
(Longmore, Lawson), both as a styptic and antiseptic. 

As regards creosote, the writer remembers 7 cases 0 
phagedaena of the penis in the Cambridge Hospital, 

Aldershot, when in order to reduce swelling before pro- 

ceeding to circumcise and trim, he'used creosote with every 

success. 

It is well to realize.that tar, pitch, wood resins, exudations, 
and oils, are all allied, whether obtained from wood or the 
carbonized lignum. In an autumn number of the BRITISH 
MEDICAL JOURNAL the sawdust of Norwegian pine was said 
to constitute the best agent for the prevention of the decom- 
position of urine; hence it was advanced as a prophylactic 
against the infection of wounds. But it would seem question- 
able whether its action would be other than local. P 

I would suggest that when a soldier appears at a dressing o 
clearing station, be the nature of the wound sufficiently 
grave—that is to say when there is either loss of tissue, 
smashing of bone, or both—wool or lint of the. loosest con- 
sistence of fibre saturated with creosote should be freely 
applied on swabs and confined there—a more potent dressing 
than gum mastich. 
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STERTLIZATION OF WATER BY CHLORINE. 


BY 
CAPTAIN J. J. HARPER NELSON, M.D., 
¥F.R.C.S.Eprin., 


INDIAN MEDICAL SERVICE, 119TH INFANTRY. 





An article entitled ‘Sterilization of Infected Water in 
Camp and on the Line of March in India,” published in the 
> Journal of the Royal Army Medical. Corps for October, 
1913, under the names of Colonel If’. H. Treherne and 
myself, described a method of generating chlorine, and of 
using it for sterilizing water. The article was not written 
for publication, and as some alterations were made in 
regard to the method of preparing the chlorine without my 
knowledge, and in consequence some confusion has arisen 
regarding the technique, it seems now advisable to publish 
fuller details, both with reference to the method and the 
results obtained by me. 


EvoLuTion oF THE METHOD. 

In September, 1912, Colonel F. H. Treherne, A.M.S., 
suggested to me, whilst I was in charge of the Brigade 
Laboratory, Bangalore, the advisability of carrying out 
some experiments to ascertain the value of chlorine as a 
water-purifying agent. As bleaching powder is unstable, 
and not easily obtained in India, he suggested the use of 
potassium chlorate and concentrated hydrochloric acid to 
produce chlorine, on the same lines as are used in the 
preparation of Burney Yeo’s chlorine mixture. 

Into a bottle capable of holding 300z. 14 grains of 
potassium chlorate were placed. One drachm of concen- 
trated hydrochloric acid was then added and the bottle 
stoppered. When all the potassium chlorate had been 
decomposed by the acid the stopper of the bottle was 
removed and 20 oz. of water added by degrecs, shaking 
between each addition to take the liberated chlorine into 
solution. A solution of chlorine of such a strength should 
have thus been obtained that 1 oz. added to 5 gallons of 
water gave 1 in 500,000 of free chlorine. But fallacies 
were soon found in this procedure. ‘The potassium 
chlorate got scattered about the large bottle, and in con- 
sequence by no means all of it was decomposed by the 
acid; and when as much chlorine as possible had been 
liberated, a considerable amount of gas was lost at each 
..unstoppering of the large bottle when adding the water to 
_it. In consequence the actual strength of chlorine solu- 
‘tion finally obtained must have been considerably below 

that calculated. 

A number of experiments were carried out with 
~ chlorine prepared in this way, and though the results 
were uncertain they were sufficiently encouraging for 
continuance of the investigation. 

The obvious defects of the method having impressed me, 
I devised other means of producing chlorine so as to get 
the full value of the gas from the potassium chlorate used, 
and I finally settled on the method described in the Journal 
of the Royal Army Medical Corps alveady referred to, and 
have had every reason to be satisfied with it. 


THe Apraratus AND Metuop or PrepartnG CHLORINE 
SOLUTION. 

Instead of having a large bottle full of chlorine solution 
and adding water, I have reversed the proeess by having 
a bottle holding 200z. of water and adding the chlorine 
in the following manner:—-Two bottles are required— 
_ one, A, with a capacity of 240z., and another, B, with a 
capacity of loz. The large bottle has a mark on the side 
indicating 200z.; the smaller has a mark indicating 
2drachms. The stopper of A is perforated, and two pieces 
of glass tubing about 0.5cm. in diameter are passed 
through. One passes down almost to the bottom of the 
large bottle a, the other just passes through the stopper. 
The stopper of small bottle B has one piece of tubing let 
through which projects inwards for jin. This small 
‘ bottle is connected to the long tube in bottle a by rubber 
- tubing. 

A complete apparatus, of which this is the model, is 
being made for me. It consists of an unbreakable 
apparatus as described, an unbreakable bottle holding 
24 oz. of. concentrated hydrochloric. acid, a small box 
holding 350 5-grain potassium chlorate tablets, measure 





glass, and spare parts. It weighs only 121b., and contains 
sufficient material to sterilize 9,600. gallons of water 
without replenishing—that is, sufficient water for a 
battalion 1,000 strong for n'ne days. : 


Preparation of the Chlorine Solution. 

Fill the large bottle a up to the 20 oz. mark with water and 
insert the stopper, closing the stopcock on the short tube. 
Place 2 drachms of con- cat PRR, 
centrated hydrochloric 
acid in the small bottle B, 
powder three 5-grain 
tabloids of potassium 
chlorate (grains 15), and 
add the powder to the 
hydrochleric acid in the 
small bottle. At once in- 
sert the stopper. The 
potassium chlorate is de- 
composed by the HCl and 
Cl, and ClO, are liberated. 
These gases pass along 
the rubber tubing, down 
through the long tube 
in bottle a, and bubbling 
up through the water in 
the large bottle, being readily soluble, go into solution. 
The evolution of these gases is accelerated by shaking 
the small bottle and warming it gently. 

From time to time the stopcock on the short tube of 
bottle a is opened to lower the pressure. When the whole 
of the potassium chlorate in bottle B-has been decomposed 
by the hydrochloric acid, its contents are poured into 
bottle a by unstoppering both bottles. This makes certain 
of getting all the Cl, and ClO, liberated from the original 
potassium chlorate. The large bottle then contains a 
solution of Cl, and ClO, of such a strength that 1 oz. 
added to 5 gallons of water gives a dilution of 1 in 440,000. 

The preparation of chlorine solution as described takes 
only fifteen minutes. 











Chemistry of Process. 

The reaction I rely on requires an excess of concentrated 
hydrochloric acid, and is as follows: 

4 KC1O; + 12 HCl = 4 KCl + 6 H,O + 9Cl + 3 C102. 
ClO, itself is a very powerful oxidizing agent and some 
of it is probably acted upon by the HCl, chlorine being 
liberated. 

In all equations such as this the resulting products are 
seldom truly quantitative, the products coming off in some- 
what different proportions according to the ccnditions 
under which. the substances react, such as concentration, 
excess of either, temperature, etc. But the variation 
cannot be great. 


The atomic weight of potassium chlorate is 122.56 (K = 39.1, 
Cl = 35.46, and O = 16). 

Therefore, taking my formula as given: 

4 KC1O; + 12 HCl liberates 9 Cl + 3 ClO.; , 
or 4 x 122.56 (KC1O3) +12 HCl = 9 « 35.46(Cl) + 3 x 67.46 (C10:); 
i.e., 490.24 parts of KC1O; yield 319.14 of Cl +.202.38 of ClO2; 
or 490.24 parts of KCIO; yield 521.52 parts of gas (Cl2 + ClQ2). 

Therefore 1 part of KC103 will yield 490.24 parts of gas. 

“- = 1.06 parts of gas. 

1 grain of KC1O; acted on by HCl therefore yields 1.06 grains 
of gas ; 15 grains of KC1Os will therefore yield 15.9 grains of gas. 

In almost all of my experiments I have taken 15 grains of 
potassium chlorate plus 2 drachms of HCl. From the above 
calculations these quantities yield 15.9 grains of gas (Cly + ClOy), 
which pass into solution in 20 oz. of water in the large bottle a. 
As 20 oz. of water contain 8,750 grains by weight, if means 
that my stock solution of chlorine is 1 in 550 (8,750 + 15.9). 
One ounce of this is added to 5 gallons of water. This equals 
loz. to 800 0z., and as the stock solution is of a strength of 
1 in 550, it follows that there is 1 of gas in 800 x 550, or 
1 in 440,000 of water. 

In nearly all my experiments I worked with this 
strength ‘of chlorine (ronghly 1 in 500,000). My reason 
for doing so was that I found this concentration to be 
efficient in destroying organisms of water-borne diseases 
without rendering the water unpalatable, and also because 
I wished to standardize the whole process, so that no 
matter what water was being dealt with the technique 
would always be the same. By having a fixed strength 
of chlorine and a fixed period of contact, unskilled persons 
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can be trained to carry out the whole process, and mistakes 
will not be made. 

The reason potassium chlorate and hydrochloric acid 
have been selected.as the source of chlorine is that these 
substances are cheap, universally obtainable and not 

dangerous to handle. 


EXPERIMENTAL REsvULTS. 

In all experiments recorded in this paper the technique 
lescribed above has invariably been adhered to. A strength 
of 1 in 440,000 of chlorine has been used, and half an 
hour’s contact allowed before making observations on the 
efficacy of the method. Further, I have always worked 
with large bulks of water,‘never less than 2} gallons. 
From a practical point of view this seemed sounder than 
using small quantities. 

My experiments fall roughly into two main groups: 
I, Observations on Bangalore tap water artificially con- 
taminated with B. typhosus, B. paratyphosus A, and 
B. cholerae. II, Observations on “natural waters” such 
as would be use on service, that is, waters from open 
tanks, wells, etc. 

A few isolated experiments regarding the reliability of 
the process in domestic water supplies, camps, and the 
preparation of mineral waters, are also given. 


I. Artificially Contaminated Waters. 

In all of these experiments Bangalore tap water was 
used. This water is of exceptionally good quality. It is 
’ pumped up from a well-protected catchment area 18 miles 
distant, sedimented with alum and. purified by filtration 
through Jewell filters. It is very clear, and contains very 
little organic matter. 


Experiment 1. 

October 15th, 1912.—Five gallons of tap water were taken and 
contaminated by adding 10 c.cm. of 24-hours fresh broth culture 
of B. typhosus. 

(a) A colony count on Drigalski-Conradi medium, after 
48 hours’ incubation, was made, and five tubes of MacConkey’s 
bile salt lactose broth were inoculated with 10 c.cm. each of the 
contaminated water. 

(b) As a control 10 oz. of the contaminated water were set 
aside. Half an hour later a colony: count on Drigalski-Conradi, 
after 48 hours’ incubation at 37° C. was made, and each of five 
tubes of MacConkey’s bile salt lactose broth were inoculated 
with 10 c.cm. of this specimen. 

(c) To the 5 gallons of contaminated water 1 oz. of chlorine 
solution was added and allowed half an hour’s contact. At the 
end of half an hour Drigalski-Conradi was inoculated with 
1 c.cm. of chlorinated water for purposes of making a colony 
count, and each of five tubes of MacConkey’s bile salt lactose 
broth was inoculated with 10 c.cm. of specimen. 


Result. 





5 Tubes Bile Salt 
Lactose Broth after 
48 hours at 37° C. 





| Colony Count on | 
|Drigalski-Conradi; 
after 48 hours 
at 37° C 


Sample. 





(a) Tap water + B. typhosus | 500 per c.cm., +5 
before adding chloyine | 

(b) Saine, control, half-hour; 380 perc.cm. +5 
later | 

(c) Tap water + B. typhosus | Sterile =ub 
+Cl2 (1 in 440,000) | 


From this experiment it is seen that a water, highly con- 
taminated with 2B. typhosus, after half an hour’s contact with 
chlorine in the strength recommended, is rendered free from 
all typhoid organisms. 


Experiment 2. 

October 17th, 1912.—The above experiment was repeated in 
every detail except that a twenty-four hours’ culture of B. para- 
typhosus A was used instead of B. typhosus, 

Result. 


Colony Count on | , 
fi or -| 5 Tubes Bile Salt 
Drigalski-Conredi| Lactose Broth after 


ats C. | 48 hours at 37°C. 


Sample. | 





: | 
(a) Tap water + B.  para-| 
typhosus A before addi-| 

tion of chlorine | | 

(b) As above half-hour later ... 240 perc.cm. | +5 


Sterile | —5 


200 per c.em. | +5 


water + BB. para- 


(c) Tap ‘ 
A+Clo2 (1 in 


typhosus 





This experiment shows that chlorine 


completely déstroys 
the B. paratyphosus A in half an hour, / 





Experiment 3. 3 

November llth, 1912.—Five gallons of tap water were con- 
taminated by adding 19 ¢.cm., of a twenty-four hours’ growth of 
B. cholerae in peptone broth. Two pints were kept ag a control. 
To the remainder 1 oz. of chlorine water was added and allowed 
half an hour’s contact. At the end of this period five Durham’s 
tubes containing peptone broth were inoculated with chlorined 
water, and five others with untreated water and incubated for 


twenty-four hours at 37°C. 


Result. 





| 5 Durham's Fubes containing 


Sample. Peptone Broth. 





(a) Five gallons tap water +B. cholerae =5 
+Cl2(after half an hour’s contact) 
(b) Control. Tap water+B. cholerae... +5 





This shows that chlorine, in the strength recommended, 
completely destroys B. cholerae in half an hour. 

These are a few examples of a large series of experi- 
ments using other organisms, such as B. coli of Escherich, 
B. dysentertae (Shiga), and B.coscoroba. The invariable 
result of half an hour’s contact with chlorine in the 
strength recommended was to render-the contaminated 
waters absolutely safe, and in most cases sterile. 


II. Observations on “ Natural Waters.” 

The waters of this series of observations were collected 
from wells, open tanks, and streams. They were very 
good samples of the kind of water that would be used by 
troops on service, and, as a matter of fact, many of the 
specimens of this series were actually collected by me for 
examination with a view to their being used on camps and 
manoeuvres. There is therefore great practical value to 
be attached to the results of these experiments, far more 
than to those of the artificially-contaminated waters. 


i Lxperiment 1. 

December 9th, 1912.—Water from a surface tank at the 
twelfth milestone, Dodballapur Road. This tank is about half 
a mile long by a quarter of a mile broad. It is within 200 yards 
of a village and surrounded by cultivation. The tank is well 
sunned and the water fairly clear. It had been used two days 
previously by the 7th Queen’s Own Hussars to water their 
horses during a night’s bivouac in its vicinity. ° 


Result of Examination. 





After Half an Hour’s Contact 


Before Treatment with 
i with Chlorine. 


Chlorine. 





‘Total Colonies) oo}; | Total Colonies! — 
: | per ¢c.cm. a : perc.cm. | wa 
Medium. atianas outs Present ||Medium. after 48 hours i — 


| —ae- ee at 37° C 





{ | 
Agar | 900 | le.cm. Nonein 


| 50 c.em. 














This sample of water was examined in fuller detail according 
to Clemesha’s method to determine the varieties of organisms 
present and classify them according to their powers of resist- 
ance to sunlight, etc., and the following interesting results 
were obtained by picking off ten colonies from the agar and 
passing them through sugars as given below. 


CLASSIFICATION OF TEN COLONIES. 
Source as above. 


See 


| 
| 
| 
| 


Organism and 
Group. 


Voges- 
oe | Proskauer. 


Gelatin | 
| Tiquefaction. 


Gram Stain. | 


Number. 
Motility. 
| Lactose. 





| | Inulin. 


B. cloacae IV. 


B. cloacae IV. 
B. Grunthal I. 





+ + + 
+ [oo + + | Saccharose. 


B. coscoroba IV. 
B. Grunthal I. 


B. colicommunis I, 





+ 





B. lactis aérogenes 


B. coli communis I. 
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.B. cloacae IV. 


B. cloacae IV. 
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There were therefore present four organisms of Group I, the 
least resistant type, and therefore indicating recent contamina- 
tion, and six organisms of Group IV, the most resistant type. 
Yet after half an hour’s contact with chlorine (1 in 440,000) all, 
including the highly resistant Group IV, of the organisms had 
been destroyed—an excellent testimony to the efficiency of the 
method I advocate for purifying infected waters. 


Experiment 2. 

October 28th, 1912.—Water from a well at tenth milestone, 
Yelahanka Road, near Bangalore. The well is a deep one, pro- 
tected all round by a wall and stone lined to level of water in it. 
Situated on outskirts of a village and used by the villagers as 
their water supply. The water is clear. 


EXAMINATION BEFORE CHLORINATION. 

Source as above. Collected, 28-10-12. Examined, 29-10-1?. Total 
Colonies on Agar after 48 Hours at 37° C., 700 per c.cm. Faecal 
Organisms present in 5 c.em. 
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Colony 
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good water supply of its kind, but showing recent contamination. 
It was treated with chlorine, and examined on the same lines 
after half an hour’s contact, with the following result: 


EXAMINATION AFTER CHLORINATION. 











Source, as above. Total Colonies on Agar after 48 Hours 
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This experiment again shows the value of chlorine. 
The colony count was reduced from 700 to 4 per c.cm. 
Faecal organisms present in 5 c.cm. and upwards before 
were not found in 50 c.cm. after chlorination. 


Experiment 3. 


October 14th, 1914. — Source of water, the Jewell filters, 
Bangalore, before filtration, but after sedimentation with 
alum. Two pakhals, A and B, were taken, and five gallons of 
this water placed in each. (A pakhal is a metal receptacle 
for carrying water, capable of holding six gallons, which 
can be loaded on a mule. Each mule carries two, one 
on each side. Every regiment has one pair per company 
for camps, etc.) Pakhal A was kept as acontrol. To pakhal B 
was added 1 ounce of chlorine water. The water in both 
pakhals was identical except that to B chlorine had been 
added. 

The mule was sent for a walk at 9 a.m., immediately after 
adding the chlorine. At 9.30 specimens were taken from both 
pakhals and examined. 





Result of Examination. 

















Specimen. pay ony F vcd Comments. 
(a)From pakhal a |660 perc.cm.} Present | Twelve colonies ex- 
(control) inl0c.cm.; amined show 
+ eg II-9, Group 
(b) From pakhal sB.!| 2perce.cm.| Nonein | Both "B. cloacae. 
Same as (a) plus 50c.cm. |Clemesha’s GrouplV. 
chlorine 


This observation I consider of great importance, as it 
shows that water can be dealt with efficiently whilst 
troops are actuallyon the move. In this case the colony 
count was reduced from 660 per c.cm. to 2 colonies per 
c.cm., and though faecal organisms were found in 10 c.cm. 
of the control (pakhal a), none were present in 50 c.cm. of 
the chlorinated water after half an hour's contact. 

These are a few examples of a large series of experi- 
ments which were performed to test thoroughly the 
efficiency of the method of sterilizing water which I have 
described, and they show cleariy how very simple and 
effectual it is. In no instance did I fai! to get satisfactory 
results. 

I wish now to produce negative evidence in favour of the 
——e advocated. Major R. Hime, R.A.M.C., writes as 
ollows: 


I am sorry the chlorine method does not seem popular in 
your part of the country, as I am a firm believer in the method 
of purifying water. I used it entirely; continuously, and solely 
at Camp Rajankunti for three weeks at the end of November 
and beginning of December last. No other method was 
employed; in fact, no boilers were taken out, nor was firewood 
issued for boiling water. The method employed for making 
the chlorine water was that recommended by Colonel Treherne 


_and yourself in the Corps Journal some months ago. 


I or my assistant surgeon made a couple of Winchester 
quarts of chlorine water each evening, so as to have it ready 
for use early the following morning. 

One of the sanitary orderlies was instructed as to the quantity 
of chlorine water to be added to the water-carts or pakhals, and 
he did this at the well where they were filled up before the cart 
started back for camp. 

Only drinking water was treated, and all carts, etc., which 
were used for drinking water were specially marked, and 
whenever they came to the wells had chlorine added. 

The well was a ‘shallow one,’’ within about eighty yards of 
a native village, and surrounded by stacks of manure, etc. 

The water, after treatment, by the time it had been poured 
into the drinking-water r.ceptacles had practically no smell or 
taste. Water used for making mineral waters was treated in 
the same way, and though the mineral water was very largely 
used in camp, I never had a single complaint from either the 
officers’ mess (fifty officers) or men. 

I had five batteries in camp for rather over three weeks and 
during the whole of that period I never sent one sick man to 
hospital, nor did any man report sick with the ordinary bowel 
complaints (diarrhoea, constipation, gastritis, etc.). The only 
people I had to deal with were those suffering from accidents. 
The weather was cold, raw, and damp, and one would have 
expected bowel complaints, but none came. I am a firm 
believer in the process. Simplicity, combined with efficiency 
and cheapness. Make what use you like of my remarks. 


Colonel D. Macewen, commanding the 2nd Queen’s Own 
Cameron Highlanders, writes as follows: 


Man¥ thanks for your letter in connexion with chlorine. We 
used it from Belgaum to Poona with satisfactory results, as 
there were only 3 cases which one could attribute to water, 
namely, 1 dysentery, 1 diarrhoea, and 1 stomach-ache. We 
drank some pretty foul-looking water too. During medical and 
inter-brigade manoeuvres the battalion again had it in use. 
There were no.intestinal cases. The acdvamtages of a sterilizer 
such as chlorine were most marked... . . There is no question 
that the boiling of water on active service and even at 
manceuvres is impracticable. 

There have been no complaints as to taste. I have taken the 
trouble to ask-repeatedly. The minerals are made with 
chlorinated water and are in every way satisfactory. 


These two testimonies regarding the ease with which 
the whole process can be carried out and the very satis- 
factory results obtained under service conditions from an 
experienced medical officer and observant commanding 
officer should be received with the greatest respect and 
confidence. It seems to me that little can be added to 
substantiate the claim that this method of purifying water 
by chlorine is an advance on all previous efforts in this 
direction, and that it is worthy of extended trial. 

No claim is advanced to regard sterilization by chlorine 
as a new discovery. The work of Sims Woodhead has 
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established chlorine as pre-eminently the best chemical 
means of attaining this end. He has shown that as weak 
a solution as 1 in .7 million of chlorine will destroy the 
coli and typhoid group of organisms. hag 

Nasmith of Toronto has also demonstrated the very 
powerful germicidal: powers of this gas. ‘Dr. F. Adams of 
the Toronto Health Department has kindly written to me 
regarding the use of chlorine in water purification. He 
states: TSN ; 





Herein -Toronto we use a chlorine dose up to 0.3 parts per - 


million. To get efficieney and -still avoid taste we find it 
necessary to vary the dese according to the season, the direc- 
tion of the wind, etc. A dose from 0.15 to 0.3 is, we believe, 
suitable for great lakes water, such as we have here in ‘Toronto. 
In Ottawa we understand they find it necessary to use a dose of 
chiorize more than five times as great as we use in Toronto. 
The Ottawa water supply is from the Ottawa River, which has 
its origin in swampy water. Bleaching powder is commonly 
used as the source of chlorine in this country. 


Dr. Adams kindly enclosed a pamphlet by Dr. Nasmith 
describing his method of preparing and: using chlorine. 
The following facts are there recorded : 


This will give 0.4 to 0.5 part of free chlorine to a million 
parts of water, and in ten minutes will destroy all typhoid and 
colon bacilli or other dysentery-producing organisms in the 
water. .Moreover, all traces of chlorine will rapidly disappear. 
This method of purification has been used with Toronto Bay 
water inoculated with millions of bacteria. Every dangerous 
germ has been destroyed, and it has been found quite unneces- 
sary to boil the water. This method has been in use for several 
years, and has proved of great value to those living in summer 
places where water supplies are apt to be impure. 


I advocate the use of chlorine in a strength of, roughly, 
one in half a million. This is four times as strong as 
Nasmith, and fourteen times as strong as Sims Woodhead 
recommends. I also recommend thirty minutes’ contact, 
as against ten minutes recommended by Nasmith and 
twenty minutes by Woodhead. I have done this because 
Indian waters contain often a large excess of organic 
matter which absorbs a good deal of free chlorine. Experi- 
ment has shown me, however, that any water that would 
be selected for drinking purposes can be rendered abso- 
lutely safe by 1 part in 500,000 of chlorine with thirty 


minutes’ contact, and so, as already pointed out, in order — 


to standardize the whole process, no alteration is made 
regarding these factors to obviate errors which might 
otherwise arise. 
Chlorine used in this strength does not give the water 
any objectionable taste. This has been referred to in the 
letters of Colonel Macewen and Major Hime, and in my 
own regiment I have been using this method for months, 
and the men, though.very particular about their drinking 
water, have not once made any complaints on this score. 


PracticaAL APPLICATION OF THE METHOD. 


The method was originally devised for use on service 
with troops, but it has a much wider sphere of usefulness. 
It can be used by troops on the march; on manceuvres, etc., 
by troops in barracks, by smaller parties, such as men out 
shooting, by households where thére is no filtered supply 
available, and so on. In fact there is no limit to its use. 

When used by troops each battalion or independent unit 
should have one apparatus for every 200 men—roughly 
one for each double company, squadron of cavalry, or 
battery of artillery—with perhaps an extra outfit for head 
quarters. 

During peace men should be trained in the method of 
preparing and using the chlorine, and on service trained 
men would thus be at cnce available for duties in the 
water section of his unit. Each water orderly would 
carry a complete outfit—weighing only 12lb.—and he 
would then have sufficient material to give each of 200 
men one gallon of drinking water a day for seven weeks 
without replenishing. 

If the water used as the source of supply is clear, the 
plan adopted’ by Major’ Hime, of adding the requisite 
amount of chlorine at the place of filling-the pakhals or 
water tank, is excellent. The shaking of the water in the 
receptacles during transit to camp ensures thorough 
mixing of the chlorine with the water, and also time is 
saved by the period of contact being partly.taken up by 
the time of transit. In this way the water. is ready for 
drinking in much less than thirty minutes after it reaches 
the receptacles. in-camp. a tee tie te 








If the water is turbid, clarifying by alum is necessary 
This must be done in camp to allow sedimentation to take 
place, and then the requisité amount of chlorine is added ~ 
to the water. 

I have frequently examined'sampies of waier treated in 
this way with most satisfactory results. The experiment 
already given of pakhals on a mule is one of such. Another 
obsérvation”’ of a similar nature, kindly carried out by 
Major W. W. Browne, R.A.M.C., is as follows: 


June 30th, 1914.—Source of sample, Anmednagar water supply. 
This water was very turbid, being an unfiltered supply, not 
even clarified with alum, distributed through pipes. It is often 
quite muddy. My regimental ‘ diggies’’ (Willesden canvas 
receptacles supported by a collapsible wooden framework, and 
for use on manceuvres, etc., capable of holding 60 gallons each) 
were filled at 7a.m. The requisite quantities of chlorine were 
added by a sanitary orderly, and specimens collected by him. 
Report on Results. ; 


| Colonies on Agar | pyigalski-Conradi 


per c.cm. after | si 
48 Hours at 37° C. | after A te at 


Colonies on 
Specimen. 





| 
| 
| | Profuse growth. 


1. Tap water from “ diggie’| Profuse growth 


unclarified and before 
adding chlorine care 
2. Tap water from “‘diggie’’ | 


Profuse growth Profuse growth. 
after being clarified with | ee 
alum, but before adding | 
chlorine Rate 
3. Tap water from ‘“‘ diggie’’ | 
not clarified with alum, but | 
treated with chlorine and | | 
allowed 30 minutes’ contact | . 
4. Tap water from “ diggie”’ Sterile 
after clarification with 
alum, and then _ treated 
with chlorine and allowed 
30 minutes’ contact 


Profuse growth | Sterile. ° 


Sterile. + 


The chlorine used in these experiments was prepared the 
previous evening by my subassistant-surgeon, and-used in the 
strength recommended, 1 in 440,000. From this experiment it 
is seen that by sedimenting and chlorinating the water complete 
sterilization resulted. 


Domestic Supplies. 

The method of purification is eminently suited for 
domestic water supplies where filtered water is not avail- 
able. I have used it for many months in my own bungalow 
in Ahmednagar in the following way: 

I had two tanks made of tin capable of holding five 
gallons each. One is placed.on-— . 








a..shelf on the wall, and_ the — wt 
second on a table immediately ous 
below (see diagram). Each tank =~. 
has a tap 2 in. from the bottom. —+B 


Both -have closely fitting re- 





eo 

















movable lids. 
The upper tank is filled the last 
thing at night and alum added 
as required. During the night 
sedimentation takes place, all the 
sediment falling below the level 
of the tap. In the morning tlie 
lid of the lower tank is taken —+D 
off, and the clarified water from 
the upper tank is run intoit. The 
requisite amount of chorine is : io 
then added to the lower tank, 
the lid replaced, and in half an _ N .E Y 
hour the water is ready for use. Fig. 2.—a, Lid; 3B. sedi- 
The water from the lower mentery: tank; c, reed 
tank is beautifully clear and tkble. ee eee 
sparkling, and, though frequently 
examined, it has always been bacteriologically above 
reproach. 
Mineral water factories can similarly be supplied with 
a safe water. Boiling, the almost universal practice in 
India, is extremely difficult to carry out on a large scale, 
and as it is not uncommon for factories to require 
200 gallons of water daily, even though the water be boiled 
it is almost as difficult to cool it again rapidly enough for 
use, If the water is not cool the gases cannot be forced into 
solution in sufficient quantities, and the mineral, therefore, 


‘is very flat: -By- using chlorine, in: place df boiling, all 


these difliculties are solved. In my own regimental 
factory the chlorine method has -been in use for many 


| months with complete succéss, 
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The following is the report of Major Browne, R.A.M.C. 
kindly made for me on one occasion: 


May 8TH, 1914. 














: Colonies perc.cm.on 

: Colonies per c.cm. Drigalski-Conradi 

Specimen. on Agar after after 48 Hours at 
48 Hours at 37°C. 37°C. 

} 
1. Ahmednagar tap water _... | Profuse Profuse 

2. Tap water talum+cblorine Scanty Sterile 
3. Soda water made from (2)... Scanty Sterile 





_This shows how reliable the method is, and it is perfectly 
simply carried out. In this case the whole process was left to 
a sepoy trained to carry it out. 


Cost of Process. 

To be generally used the method must not only be 
reliable, but also cheap. This requirement is fulfilled by 
my method. 

To supply a battalion of 1,000 men with one gallon 
a head a day for a month of thirty days will require 
900 (say 1,000) 5-grain tablets of potassium chlorate and 
5 pounds of concentrated hydrochloric acid. ‘The tablets 
can be purchased at Rs.1.8 (2s.) a 1,000 and acid at 8 annas 
(8d.) a pound. The total cost per month, therefore, for 
1,000 men at a gallon a head is only Rs.4 (5s. 4d.). 

The cost of boiling water is infinitely more. Soldiers 
are allowed four-fifths of a pound of wood a head a day for 
boiling drinking water. For 1,000 men this comes to 
800 1b. (equals 10 maunds) a day, or 300 maunds a month. 
The cost of wood is 10 annas (10d.) a maund, so that the 
cost of boiling water comes to Rs.187.8 (£12 10s.) as 
against Rs.4 (5s. 4d.) for chlorine. Comment is un- 
necessary. 


Conclusions. 


Much more could be written regarding the process, its 
efficiency, and the ease with which it can be carried out. 
And there are many side questions I have not touched on. 
But I think I have produced sufficient evidence to warrant 
the method receiving a fair trial.. And I am sanguine 
enough to believe that it will not be found wanting. 
I advance it as a substitute for boiling of water, being 
quicker, more easily carried out, and as reliable. The 
apparatus is small, and its adoption, especially for use 
by troops, should diminish the long-standing difficulty of 
getting safe water for men to drink without keeping 
them waiting unnecessarily long for it. 


NOTE. 

Since writing this article I have had the method in constant 
use by my own regiment on service for over four months. The 
waters used have been very bad in every way. Storage diffi- 
culties have been very great, yet out of a strength of 800 men 
and followers I have during this period only had to send eight 
men to hospital with intestinal complaints, only one of whom 
has had to be invalided to India. I have no figures regarding 
other regiments of our force, but understand they are not so 
good as mine. The method, with improvised outfits, is now 
being extended by use by all other units. 





AMONG the French medical periodicals which have come 
to life again after temporary suspension mention should 
have been made of the Archives des Maladies du Coeur, des 
Vaisseaux et du Sang, published under the direction of 
Dr. H. Vaquez, professeur agrégé at the Paris Medical 
Faculty, and physician to the Saint-Antoine Hospital. 
This valuable journal began to appear again in January, 
and we regret the oversight which led to its omission from 
the list of resuscitated periodicals. . 


Dr. FLAISSIERES, Senator for the Bouches-du-Rhoéne, 
although he is 64 years of age, is on active service with 
the French army as médecin-major of the first class. He 
has recently been mentioned in the Order of the day by 
the general commanding the 96th Division for having con- 
tinued to give his professional services to the wounded in 
his regiment on the occasion of the bombardment of a 
village. Dr. Flaissiéres, though himself suffering from 
illness, superintended their transfer to the ambulance, 
and did not leave his station till every man had bcen 
dressed and he had made his report. 
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Birt palsy or obstetrical palsy is by no means a rare 
condition. It has been said to occur once in every two 
thousand births (Frauenthal'), an estimate of frequency 
which is in all probability rather too low. It will be the 
fate of a goodly proportion of practitioners to encounter 
this condition at least once during their professional 
careers. From the point of view of the general practi- 
tioner birth palsy is of special importance, as in’ the 
majority of instances the parents of the child are prone to 
a undeserved blame on the doctor who conducted the 
abour. 

For some time it has been held by most authorities that 
the lesion present in birth palsy is an injury to the brachial 
plexus in the neck ; this occurs during delivery as a result 
of traction applied to the head with the shoulder fixed, 
or vice versa. The German school of orthopaedic surgeons, 
most notably Lange? and Vulpius,* consider that a primary 
shoulder-joint or bone lesion is present, paralysis being 
either absent or of secondary importance. This view was 
originally propounded by Kiister in 1889, who described 
the condition as a rotatory displacement of the upper 
humeral epiphysis. 

Last year Turner Thomas,‘ of Philadelphia, brought 
forward new evidence in favour of the shoulder-joint 
lesion theory. 

Certain etiological factors are well established and 
accepted by all. In the vast majority of cases birth palsy 
is seen in an infant born after a prolonged and difficult 
labour in which there was a disproportion between the 
size of the child and the maternal pelvis. 

Statistics available show that the injury occurs more 
frequently in vertex than in breech presentations, but the 
exact relative proportions remain to be settled in the 
future from a large series of cases. 

There are, then, two opposing theories to explain the 
etiology of birth palsy: 


1. Primary paralysis, due to stretching or tearing of 
the brachial plexus. 

2. Primary joint or bone lesion, with or without 
secondary paralytic phenomena. 


SYMPTOMS AND SIGNs. 

Following a difficult labour in which instruments may 
or may not have been employed, it is noticed that one arm 
of the infant hangs limp and motionless. The position of 
the affected limb is characteristic, the arm hanging close 
by the side in full internal rotation at the shoulder, with 
the elbow extended, the forearm pronated, the fingers 
flexed, ahd in some cases obvious wrist-drop. For a few 
days the neck and shoulder may be tender, the infant 
resisting all efforts of examination and manipulation of 
the limb; usually no actual bruising or other superficial 
local signs of trauma are seen. If untreated, the sub- 
sequent progress of the case may be along one of three 
lines : 

1. Rapid and complete spontaneous recovery may 
ensue, leaving the limb in a practically normal 
state. 

2. There may be complete absence of recovery with 
persistence of a flail limb. ‘This is a rare sequel. 

3. Considerable recovery may take place, but in an 
incomplete manner, leaving a residual paralysis. 


This latter event is the one usually seen, so that after 
some weeks the arm is no longer limp but is used by the 
child with fair power. As time goes on in all moderate 
and severe cases there is an evident lack of growth in the 
whole limb and shoulder girdle. 

Invariably in this type of case with incomplete recovery, 





* The substance of a post-graduate tecture delivered at the Ancoats 
Hospital, January 26th, 1915. 
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it will be found that in addition to a residual: paralysis 
which in actual fact may be little marked, there has de- 

veloped a mechanieal obstacle to 
the full functional use of the arm. 
The shoulder is now fixed in the 
position of internal rotation: this 
is the result of a shortening of 
the subscapularis tendon and the 
adjacent joint capsule. Moreover 
there may be some flexion con- 
traction at the elbow or pronation 
contracture of the forearm. As 
the child grows the contractures 
increase and the disability is still 
more evident. Usually in such 
cases there appears little wasting 
of the musculature. At this 
stage careful examination of the 
shoulder region may demonstrate 
a slight prominence of the head 
of the humerus below the acro- 
mion, that is to say, the humerus 
is no longer in concentric appo- 
sition with the glenoid and there 
is # commencing posterior sub- 
luxation of the joint. 

It is of the utmost importance 
to examine for this latter complication in all cases of 
obstetrical palsy. In a young plump infant it is not easy 
to make out a subluxation in the early stage; in an older 
child the projection of the displaced head is obvious to the 
eye (see Fig. 1.) 

The association of posterior subluxation of the shoulder- 
joint with obstetrical palsy was first accurately described 
by Whitman in 1905.2 Fairbank® has recently given a 
very able exposition of this subject based on the experi- 
ence of a unique series of cases. It is quite an estab- 
lished fact that subluxation is associated with the majority 
of cases of moderate severity which undergo almost coin- 
plete recovery. In Fairbank’s series of 37 cases, 28 showed 
a subluxation. Turner Thomas had 9 subluxations out 
of a total of 12 cases. 

Out of 5 consecutive cases which have been under my 
care during the last six months, I found 4 with sub- 
luxation. ‘The one-uncomplicated case was under treat- 
ment for a short time, and then, owing to parental apathy, 
was kept away from hospital for three months and the 
splint discarded; on being examined quite recently after 
this period of neglect, it was quite certain that a posterior 
subluxation was now present—a striking illustration of 
the mode of development of this sequela. 

The diagnostic features of a subluxation are as follows: 

(a) The attitude of the arm. This differs from the one 
characteristic of the early stages of simple palsy. The 
arm is now abducted a little at the shoulder, the elbow 
flexed, the forearm pronated and lying across the abdomen 
—the “stomach-ache ” attitude. 

(6) The head of the humerus is prominent under the 
acromion, and there is a corresponding hollow in front. 
Yn a normal infant’s: shoulder there is a slight but distinct 
depression behind, just beneath the acromion; by noting 
the difference when the fingers are placed simultaneously 
below the acromion a definite bulging of the. head can be 
appreciated in the earliest stage of subluxation. In a 
long-standing case the projection is evident on sight. 

(c) Theve is limitation of the movements of abduction 

and external rotation at the shoulder-joint, both active 
and passive, the scapula moving with the humerus. The 
joint is thus fixed by periarticular contractions in a position 
of adduction and internal rotation. 
’ (d) The x-ray appearances are quite typical, showing an 
underdeveloped humerus and scapula, a small upper 
humeral epiphysis with a downward displacement of the 
head in relation to the glenoid. In an ordinary radiogram 
the exact position of the head in the antero-posterior plane 
is not shown; stereoscopic views will demonstrate the 
posterior displacement. 

A subluxation of the shoulder-joint may be reducible at 
first by simple manipulation, but the condition usually 
becomes fixed very rapidly. The disability resulting is 
considerable, and is not only manifest in the shoulder 
region, but is seen in the diminished utility of the hand 
and forearm, 





Fig. 1.—Boy, aged 10. 
Posterior subluxation of 
right shoulder-joint fol- 


lowing birth palsy. Note 
the prominence of the 
head of the humerus, the 
degree of internal rota- 
tion of the upper arm, 
and the diminished deve- 
lopment of the whole limb. 
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PATHOLOGY. ‘ ; 
I. Brachial Plexus Theory. P 

The conception of birth palsy as a primary lesion of the 
brachial plexus is one based on ‘sound clinical, patho- 
logical, experimental, and operative evidence. It-is- gene- 
rally held that the exact lesion is either a simple tearing 
of the nerve sheaths or a stretching, lacération. or complete 
rupture of the nerve trunks... Every degree of injury is 
possible, and may involve the whole plexus or be localized 
to one or more trunks. 

The different clinical types—the Erb paralysis, the rare 
lower-arm paralysis, or the complete plexus paralysis— 
are explained by the extent and localization of the 
injury. 

hes characteristic posture of the arm is indicative of a 
paralysis of the deltoid, spinati, biceps, brachialis anticus, 
supinator longus and brevis, a muscle group supplied by 
the fifti cervical segment or the anterior primary division 
of the fifth cervical nerve. Operations on the plexus have 
usually revealed the site of the lesion as the fifth cervical 
nerve or the junction of the fifth and ‘sixth cervical nerves 
just proximal to the origin of the suprascapular nerve. 
Few cases have been examined post mortem, but in one 
described fully by Boyer? the actual nerve roots had been 
torn close to their origin from the cord, the plexus: itself 
being uninjured. 

Clarke, Taylor, and Prout,’ in a series of experiments on 
the cadaver, have shown that traction on the head with a 
fixed shoulder, renders taut the brachial plexus cords in 
the neck. Increased force causes fraying or rupture of 
the cords, the uppermost one, the fifth cervical, being the 
first to give way. By further increasing the violence alk 
grades of injury could be produced. ‘Difficult Jabour 
obviously provides the necessary conditions for the occur- 
rence of such an injury to the infant. 

The explanation of the associated joint subluxation is- 
quite logical. The prime factor is the early contraction of 
the subscapularis tendon and the adjacent joint ‘capsule 
which is seen after an incomplete recovery of the paralysis. 
The deltoid and external rotator muscles recover late or 
recover imperfectly and the joint loses important support 
behind, thus allowing the head of the humerus to slip 
backwards. Fairbank believes that in addition the 
pectoralis major now acts on the humerus at the insertion 
of the subscapularis, which is a fixed point; the humerus 
is adducted and flexed and during this movement the 
head is tilted backwards. Without the contracture of the 
internal rotators, however, there can be no subluxation. 

It is instructive to compare and contrast the upper arm 
type of infantile paralysis with obstetrical palsy. The 
characteristics of the former are -extreme muscular 
atrophy, a flail shoulder-joint, but no fixed contracture 
or subluxation in the antero-posterior plane. In birth 
palsies there is usually little atrophy and flaccidity, but 
a fixed. contracture and posterior subluxation of the joint 
are present. Brachial plexus injuries in the adult, on the 
other hand, generally show considerable muscle atrophy, 
and subluxations of the shoulder are rare. 

As an uncomplicated paralytic lesion, obstetrical palsy 
thus presents certain unexpected features, and these have 
been used a8 evidence against the primary paralysis 
theory. 


II. Hpiphyscal or Joint Lesion Theory. 

In a recent contribution Vulpius*® reiterates his view 
that the essential lesion in birth palsy is bony. Para- 
lysis he dismisses lightly as a secondary unimportant 
feature. The traction injury at birth produces a fracture 
or displacement of the upper epiphysis of the humerus, 
which is followed later by union in the dislocated posi- 
tion. Lange considers thet the chief lesion is a lacera- 
tion of the anterior part of the joint capsule, the healing 
of which produces a twist of the humerus at the shouldev- 
joint in the position of internal rotation, but with no 
dislocation. 

Turner Thomas has enthusiastically supported the 
shoulder-joint theory, and has brought forward a new 
conception of the mode of production of the injury. 
Thomas believes that in all cases the joint capsule is 
damaged, and in addition. in the majority of instances, an 
actual subluxation is produced at. the time of birth; this 
subluxation is difficult to diagnose, and therefore is in- 
variably missed in the first few weeks, The resulting 
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scar tissue from the lacerated capsule involves the 
brachial plexus cords lying in close proximity to the 
shoulder-joint, causing paralytic phenomena which are 
usually slight and transient. 

he violence producing this shoulder-joiat injury is not 
traction during delivery, but pressure, exerted by the bony 
pelvic wall on the anterior aspect of the infant’s shoulder 
whilst still in utero. According as to the degree of back- 
ward pressure there is either a tearing o£ the joint capsule 
or a subluxation of the joint. es 

In Thomas’s se1i2s of 12 cases 11 sl.owed an affection of 
the right side, and as the right shoulder is anterior in the 
majority of labours this (according to the author) explains 
the preponderance of right-sided cases. Furthermore, in 
all cases the acromion process showed the effect of the 
pelvic compression, the anterior part of the tip being bent 
downwards, thus forming an obstacle to the complete 
reduction of the subluxation. This acromial deformity is 
a new physical sign described only by Thomas. 

In’ further support of his theory, Turner Thomas has 
adduced arguments against the conceptions of Whitman 
and Fairbank. It is said that the plexus theory does not 
explain the rapid recovery of the paralysis, the unsatis- 
factory results of electrical tests, the absence of sensory 
symptoms, the evidence of operative prozedures in which 
scar tissue has been found merely around the nerve trunks, 
and the occurrence of rupture of the nerve roots at their 
origin from the cord, as in Boyers’s case. These objec- 
tions really have little weight and can be readily met. 
Rapid recovery is not incompatible with slight injuries 
localized to the nerve sheaths only, leaving scar tissue 
surrounding, but not invading, the intact cords. Electrical 
reactions are unsatisfactory in all forms of paralysis unless 
the electrodes are directly inserted into the affected 
muscles; in infants the results are specially inaccurate. 
Sensory symptoms could hardly be appreciated accurately 
in infants, and as the typical lesion is one corresponding to 
the distribution of the fifth cervical anterior primary 
division, sensory disturbances would not be appreciable. 
Finally, the known occurrence of rupture of the nerve 
roots high up does not preclude the possibility of rupture 
at a lower level. 

The hypothesis brought forward by Thomas can be 
fairly criticized on several grounds. In the first place 
12 cases is too small a number from which to draw dog- 
matic conclusions. In Fairbank’s 28 cases the two arms 
were affected in equai numbers. To establish a relation- 
ship between the shoulder involved and its position in wtero 
demands an accurate knowledge of the presentation in 
every case. It is true that the right shoulder lies anterior 
in the majority of normal fetal positions, but obstetrical 
palsy is almost invariably seen after an abnormal labour, 
in which it is more than probable that an unusual 
presentation was encountered. 

Personally I have been unable to discover the acromial 
deformity on which Thomas lays so much stress in 5 cases 
which I examined specially for this point. There is no 
reason to doubt that on the affected side the acromion 
shares in the lack of development which is evident also in 
the glenoid and coracoid; this is a secondary change due 
to the presence of a persistent unreduced subluxation of 
the joint, and is manifested as a diminution in size and a 
change in contour of the process. 

It cannot be denied that shoulder-joint subluxation 
dominates the clinical picture of birth palsy. Turner 
Thomas states that in neglected cases the unreducd dis- 
location explains the limitation of movement and loss of 
power in the limb. Fairbank, on the other hand, found 
that in 10 out of 28 cases there was a residual paralysis of 
the extensors of the wrist and fingers. 

Although there is at present scanty evidence to support 
the theory expounded by Turner Thomas, there is a 
certain amount of evidence in favour of a primary 
epiphyseal or joint lesion in some cases of obstetrical 
palsy. It is probable that the combination of physical 
signs presented in birth palsy may be produced by a pure 
plexus lesion, a joint lesion, or an epiphyseal displace- 
ment. The differential diagnosis of the three conditions 
in a very young infant is well-nigh impossible. As the 
treatment is the same for all the diagnostic disability is 
happily not of great practical importance. Both Biesalski® 
and Rosenfeld recognize two types—the primary nerve 
lesion and the joint lesion—but admit the difficulty of 
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distinguishing between the two. It is a reasonable con- 
ception to hold at the present time that obstetrical palsy 
is in the majority of cases a primary plexus injury, but in 
a certain unknown proportion of cases is a shoulder-joint 
or epiphyseal lesion. “ 

It is noteworthy that the theory which explains the 
violence as pelvic compression entirely eliminates the 
participation of the accoucheur, and therefore, if supported, 
might be of extreme medico-legal importance. 


TREATMENT. 
It is convenient to divide the treatment of obstetrical 
palsy and its associated deformities into three stages as ik 
is usually seen by the surgeon. 


I. Simple Paralysis. 

This is the earliest stage, in the first few days or weeks 
after birth; the arm is limp and useless, and no contrac- 
tures are present. 

The arm must be fixed without delay in the position of 
relaxation of the paralysed muscles—that is, abducted to 
90°, and rotated out fully at the shoulder, flexed to a right 
angle at the elbow, with the forearm fully supinated and 
the wrist and fingers hyperextended. Whilst a splint is 
being made this posture can be roughly maintained in a 
newborn infant by pinning the sleeve of the vest behind 
the neck. As a temporary measure in an older child a 
plaster-of-Paris shell can be used; such an apparatus is 
used permanently at this stage by Lange. A suitable 
splint can be made from block tin or aluminium, the latter 
being advisable except in tiny infants. The splint consists 
essentially of a broad body piece and a narrow arm piece 
suitably padded and furnished with webbing straps and 
buckles. ; 

The position of relaxation must be constantly kept up 
night and day. In addition, daily massage and passive 
motions at tue shoulder to prevent contracture are begun. 
At the first sign of recovery, exercises to train the muscles 
ave instituted. Ina young infant quite efficient exercises 
can be cevised with the aid of toys; an enthusiastic 
parent or nurse can be of great value at this time. Hos- 
pital patients unfortunately rarely get these advantages. 
Massage, to be of any avail, must be quite superficial, and 
carried out with the muscles kept continuously relaxed. 
Deep kneading applied to-a muscle which for the time 
being is completely cut off from its nerve cells is positively 
harmful, and massage of any kind practised on muscles 
which are allowed to be stretched is valueless. ‘These facts 
are little appreciated by masseuses in general, and conse- 
quently a great deal of massage for paralysis of all kinds 
is both dangerous and a waste of time. 

. The most essential part of the treatment in the carly 
stages is the maintenance of the arm in the splint in the 
correct posture. 

Recovery is generally rapid-in the hand and forearm, 
the shoulder muscles lagging behind somewhat. Until 
there is recovery of the power of active external rotation 
and abduction at the shoulder there is a danger of sub- 
luxation developing, therefore the splint must be used 
until such ypecovery is established. If, in spite of efficient 
treatment, there is no recovery at all after threc months’ 
time, itis usually recommended that the electrical reac- 
tions of the paralysed group be tested. The presence of 
the reaction of degeneration after such a period has been 
regarded as an indication for direct operative attack on 
the plexus. There are obvious technical drawbacks to the 
testing of electrical reactions in infants, and the mere 
presence of the R.D. does not indicate that a muscle is 
past recovery. Personally, I attach little prognostic value 
to the electrical reactions of paralysed muscles. 

The results of operations on the plexus in infants have 
been uniformly poor. A mass of scar tissue is encoun- 
tered surrounding the small nerve cords, which are not 
always easy of accurate identification. 

In cases of complete rupture an exact topographical end- 
to-end suture is impossible, and the removal of scar tissue 
does not guarantee that a new scar will not follow the 
operative manipulations. Secondary nerve suture for 
incomplete anatomical nerve injuries must always be an 
operation of little use, and fraught with much harm 
whenever performed. . 

Nerve anastomosis in the plexus region is a priori likely 
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to be unsatisfactory. To be accurate and therefore suc- 
cessful, a nerve anastomosis must always be practised at 
the periphery, and not close to the origi of nerves from 
the cord ; this has been fully proved by the work of Stoffel 
and Spitzy. Therefore in the rare cases of birth palsy 
which show little or no recovery after correct treat- 
ment prolonged over a sufficient period, the operative 
methods which are used in the residual paralysis of polio- 
inyelitis are indicated, teuden transplantations or arthro- 
desis according as to the exact requirements. Recovery 
is the rule in birth palsy, even if it is long delayed, aud 
therefore a patient trial ninst be given to splint treatment 
and massage, before any hasty conclusion is arrived at. 
It isa striking fact that flail limbs following obstetrical 
palsy ave practically unknown in adults. 


Il. Internal Rotation Deformity at the Shoulder. 

Cases neglected for several months usually present the 
above feature. The position of the head of the humerus 
should be carefully ascertained, and if no subluxation be 
present an anae¢sthetic must be given and energetic 
stretching of the contracted capsule carried out, especially 
in the direction of external rotation and abduction, the 
scapula being firmly fixed during these manipulations. 
The limb is then placed in the same position as is used in 
the first stage, either in a splint or better in plaster for a 
tew weeks, and afierwards on a T splint. The usual 
inassage, manipulations, and exercises then follow. 

If the capsule cannot be stretched fully by manipulations 
an open operation is necessary in which the contracted 
parts are divided. 

In children over 2 years of age with the internal rotation 
deformity, Lange, Vulpius, and others recommend the per- 
formance of an osteotomy of the humerus with rotation 
out of the lower fragment. In the first place, this is dealing 
with a contracture of soft parts by a bone operation; and 
in the second place, it is very likely that an unrecognized 
subluxation of the joint is present, the direct operative 
treatment of which gives better functional results than 
osteotomy of the humerus. 


III. Posterior Subluxation of the Shoulder-joint, 

One may be confronted with this sequela in an infant, an 
older child, or in an untreated adult. It may be possible in 
ihe early stages of subluxation to accomplish reduction 
without an anaesthetic, but generally the deformity is so 
tixed as to demand considerable force. Whitman has 
successfully reduced a number of such cases by manipula- 
tions under anaesthesia; in some instances to obtain full 
reduction repeated efforts were required. The shortening 
of the capsule is often so great that manual force, unless 
approaching a dangerous degree, is insufficient. 

Fairbank has found it necessary to perform an arthrotomy 
to effect reduction in most of his cases, even at an early 
age. Over the age of two years an open operation will 





Fig. 2.—Position of limb in plaster after reduction of 
subluxation by an open operation. 


always be indicated. The joint is best approached by the 
anterior route and the anterior capsule with the sub- 
scapularis tendon insertion freely divided. The acromion 
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may appear as an obstacle to reduction and require partial 
removal. ‘Turner Thomas recommends its removal as a 
routine. After reduc- 
tion and closure of the 
wound, a_- plaster-of- 
Paris case is applied, 
fixing the limb in full 
external rotation with 
the elbow well back; 
the original position de- 
vised by Whitman was 
to keep the arm ad- 
ducted to the side, but 
the functional results 
are better if the typical 
ovstetrical palsy posi- 
tion be employed. 
(Fig. 2.) 

After three months’ 
fixation, massage and 
movements are neces- 
sary if full mobility _ Fig. 3.—Result of open operation for 
is to be attained. The eduction of subluxation. Note the 

. A range of external rotation possible, 
functional resultindeed and compare with Fig. 1. 
depends very largely 
on efficient after-treatment. In a long-standing subluxa- 
tion the distorted head and glenoid ave factors which 
modify considerably the after-results of a successful 
reduction. In this connexion subluxation of the shoulder 
resembles congenital dislocation of the hip-joint. 
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DECORTICATION FOR TRAUMATIC EMPYEMA 
WITH COMPLETE COLLAPSE OF LUNG. 
BY 


WALTER G. SPENCER, M.S., Masor R.A.M.C.(T.) 


SURGEON TO THE WESTMINSTER HOSPITAL. 





In the present war it seems that cases which survive 
wounds of the thorax rarely develop empyema, and trau- 
matic empyema does not now claim the attention devoted 
to it by the writers on military surgery in the past. The 
case to be described is further noteworthy in that the 
empyema developed without obvious signs, the wound 
healing by first intention; nevertheless, in the course of 
three weeks from the injury the lung had become so bound 
down by inflammatory fibrous tissue that nothing but the 
modified Delorme’s operation of decortication could have 
availed the patient. 


A private, wounded on November 4th, was admitted to the 
4th London General Hospital on November 27th, 1914, where I 
had the advantage of the assistance of Lieutenant Comyn as 
house-surgeon and Lieutenant Davis as anaesthetist. On. 
admission, the man was found to be pale, weak, short of breath, 
and had lest flesh ; the temperature was 102° F., the pulse 108, 
and the respirations 32. He had been wounded by shrapnel, 
which had penetrated the thorax under the right axilla at the 
level of the fourth rib. The external wound had practically 
healed, a fragment had lodged in the fourth rib, and another 
fragment in the lower part of the pleural cavity. There was a 
narrow zone of dullness to percussion above the level of the 
liver, but the impairment of resonance did not extend as high 
as the angle of the scapula. Except for this sign, auscultation 
and percussion seemed normal in character. From the dull 
zone Lieutenant Comyn drew off pus mixed with blood. 

On November 30th (twenty-six days after the injury) I removed 
a portion of the eighth rib, and found the whole pleural cavity 
filled with a loculated mass composed of blood clot, cheesy fibrin, 
and purulent fluid mixed with foul gas. It was only after con- 
siderable sponging and scrubbing that the fibrinous masses 
could be detached and removed, but when this was completed 
there was no sign of any expansion of the lung, which remained 
in a state of complete collapse. As a result of this operation 
the patient’s temperature fell to normal, the respirations to 26, 
and the pulse to about 100. Ten days later, on December 9th, 
as there was still no sign of any re-expansion of the lung, 
I enlarged the opening by removing portions of the seventh and 
ninth ribs, su as to be able to insert a part of the hand. The 
lung was absolutely bound down, being covered by a tough 
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fibrous membrane more than a quarter. of an inch thick, so 
‘that it was quite difficult to penetrate it and commence its 
separation from the lung. The separation once started, how- 
ever, its tough layers. of newly-forming fibrous tissues were 
- peeled off and torn away until the lung was freed. By the end 
of the cperenon the lung had so far expanded as to fill two- 
thirds of the cavity. A complete re-expansion of the lung 
followed in the subsequent days, the patient aiding in this by 
blowing bubbles. On February 13th, 1915 (two months after 
the operation), the wound bad definitely healed and the patient 
had regained flesh and strength. When he stood upright with 
shoulders square there was no deformity to be seen from the 
front.; from behind the spine was seen to be held quite straight, 
the only abnormality being a retracted scar below the right 
scapular angle. The man had already put on flesh, and was 
feeling well enough, after a short convalescence outside the 
hospital, to return to duty. 


Et-is now recognized that the inflammatory fibrous tissue 
which covers the collapsed Jung in empyema is formed in 
layers parallel to the surface of the lung from which in 
recent cases it is separable, so long as they are not tuber- 
culous. Indeed the layer of this false membrane next the 
lung is vascular, containing newly formed blood vessels, 
and is loose in texture, as compared with the tougher 
oater layers. ‘This inflammatory tissue forms a capsule 
within which the lung is confined in a state of pure atelec- 
tasis, but is capable of re-expansion when this capsule has 
been shelled off. 

In this respect there is a marked contrast to the state of 
the parietal pleura in cmpyema. The parietal pleura is 
not only thickened and indurated, but the inflammatory 
induration is continaed outwards in the sabpleural con- 
nective tissue so that the parictal pleura becomes fused 
inseparably with the periosteum of the ribs and of the 
intercostal muscles. Hence in the operation of Estlander 
and Schede for the reduction of the cavity of an empyema 
the parietal pleura and intercostal tissues have to be 
removed with the ribs en masse. This operation leaves 
the compressed lung permanently inactive and useless, 


induces a deformity of the chest, and in young people a: 


curvature of the spine supervenes with only one lung 
active. We are indebted for the discovery that the 
shelling out of the compressed lung from its inflammatory 
capsule is possible in recent non-tuberculous cases to 
Delorme, who described his operation of decortication of 
the lung in 1893. His method included the turning up- 
wards of a large parietal flap so as freely to expose the 
capsule covering the compressed lung. This operation has 
been followed in a series of cases by a mortality from the 
operation of 15 per cent., which is much the same as the 
mortality after Estiander’s operation. But Delorme’s 
operation in its full extent is only needed for old-standing 

cases of empyema, although it has been reported that an 
operation combining removal of part of the chest wall with 
removal of the capsule compressing the lung was followed 
oy re-expansion of the lung four years after the onset of 
the empyema. 

For recent cases of empyema the essential thing is to 
sponge the cavity free from fibrin and pus, and then, by 
the finger, aided by sponges on holders, to seize portions of 
the capsule with forceps in order to free the lung. This 
can safely be done if the patient is given nitrous oxide gas 
with oxygen or air; as the lung is being freed a little ether 
will induce cough with which the lung will expand. The 
ditliculty in children may be the occurrence of broncho- 
pneumonia with the empyema. Then, after the pleural 
cavity has been cleared, the lung may be found free, but it 
cannot expand owing to consolidation. If the base of 
the lung is then drawn into the wound and fixed there by 
suture with a tube beside it leading into the cavity healing 
will soon occur. 

In confirmation of the foregoing statements I may quote 
two cases of pneumococcal empyema recently in the West- 
minster Hospital. 


A male, aged 32, was admitted with a left-sided-empyema 
which had existed for: about -four months. At the first opera- 
tion the pleural cavity was cleared of fibrin; a week later, the 
lung having shown no signs of re-expansion, if was freed from 
its capsule and fixed by a suture in the wound with a tube 
beside it. The patient was admitted on June 24th, 1914; he was 


shown to some American visitors on July 28th, with the lung: 


fully expanded, and he was discharged on August 6th, soundly 
healed. 

A female, aged 7, had right-sided bronchopneumonia and 
empyema of about a week’s duration. After clearing out from 
the pleural cvity all pus and fibrin, the consolidated Jung 
could be mc ed freely, showing no fibrinous covering, but it did 


Cc 





not expand with cough. The lower lobe of the solid lung was 


drawn forward and fixed by suture in the wound and a tube 
beside it into the pleural cavity. The child was admitted on 


February 2nd, 1915, and was soundly healed on March :5th 
following. : 








: INSECTS AND WAR: 
XIV.—THE MOSQUITO (Anopheles maculipennis). 
BY 


A. E. SHIPLEY, Sc.D., F.R.S., 
MASTER OF CHRIST'S COLLEGE, CAMBRIDGE. 
(Continued from p. 590.) 





‘* Amongst aquatic larvae, the most beautiful and delicate 
are those of numerous species of gnat.”—Goring and 
Pritchard’s Micrographia, 1837. 


Tue Larva. 

In the young larva of Anopheles the head is broader and 
deeper than the thorax, but iv the older larvae the seg- 
ments that succeed the head have at least twice its 
diameter. It is a characteristic of true flies, or Diptera, 
that the thorax should not exhibit that separation into 
three divisions which is so usual in the less specialized 
insects, such as the cockroach, and this is peculiarly true 
of the larva of the mosquito—at any rate, so far as its 
external structure goes. ‘The abdomen of the larva con- 
sists of nine free segments; the third, fourth, fifth, sixth, 
and seventh of these bear palmate hairs, something like 
a hand with fourteen fingers spread out. These hairs 
adhere to the under layer of the surface film of the water, 
and help to maintain the animal in a horizontal position 
just below that film. When the larva relaxes its hold and 
sinks into the water, it not unfrequently carries with it 
air bubbles enclosed by these fourteen “ fingers.” 

The eighth abdominal segment bears the stigmata or 
the openings of the respiratory apparatus, and the ninth 
segment has abandoned the flattened and square cross- 
section of its predecessors, and is cylindrical and tapering. 
The posterior end of the body is cut off sharply. Round 
the posterior opening of the alimentary canal are four white, 
soft papillae, which are well supplied with tracheae and 
are capable of contracting and expanding, Above these 
are four very prominent hairs, two median and two 
lateral, and ventrally to the ninth abdominal segment is 
a fan-shaped arrangement of hairs springing from two 
pieces of very complicated structures. These hairs secm 
to act to some extent as a rudder, and they probably 
serve as an accessory organ of locomotion. Possibly 
they have also a sensory or tactile function, and act, as so 
many posterior filaments do in insects, as antennae “ from 
behind.” 

We have referred above to the respiratory openings, and, 
indeed, these are the key to the whole situation. Close 
these openings, as they can be closed by floating petrol ov 
other oil on the surface of the water, and the trick is 
done. The larvae and the pupae can no further breathe, 
and there is no imago. In Culex (the gnat) these respi- 
ratory orifices are borne on a long tube directing dorsal- 
wards—a tube which is larger and longer than a segment 
of the body, and whose presence gives the larva the 
appearance of a Y with slightly unequal limbs. These 
breathing-openings are of the greatest complexity, but the 
outstanding fact is that these stigmata pierce through the 
watery film and put the respiratory system of the larva 
into communication with the atmosphere of the whole 
globe. If anything frightens the larva, certain side 
pieces and flaps fold suddenly backwards and over the 
stigmata, the connexion through the surface film is 
broken, and the little larva, like a German submarine 
when it sights an English battleship, darts below, 
frequently carrying with it the drop of air attached to 
the rim of the respiratory recesses which surrounds the 
openings of the two stigmata. 

Not unfrequently the larva ceases to lie parallel with 
the surface of the water, its palmate hairs are put out of 
action, and then its body hangs down into the water, but 
it still maintains its respiratory connexion with the outer 
air through these breathing pores. From time to time 
the hairs mentioned above are brushed over by the mouth 
organs and cleaned of any débris. 

. The larvae when they leave the surface film sink by 
their own weight, but they not unfrequently swim actively 
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downwards, their swimming action being very like that 
of an eel. When returning to the surface they are entirely 
dependent upon their powers of swimming, being slightly 
heavier than water. When the tail reaches the surface 
film they-are at once arrested and immediately cease their 
swimming movements. The larvae invariably move tail 
forwards, and the hairs which we have mentioned above 
at the posterior end of the body undoubtedly act as 
“‘ buffers” or “ fenders.” As arule, when they are above 
they are actively engaged in feeding, but at the bottom 
they lay inert, as if feigning to be dead. Kept in a glass 
beaker they are apt to lie with their respiratory apparatus 
attached to the concave film, which capillary attraction 
draws up on the surface of the glass. Their heads then 
point towards the surface of the beaker. If forcibly kept 
below, say by submerging them under a watcli-glass, 
they are frequently enabled to breathe by attaching the 
openings of their respiratory apparatus to an air bubble. 

The general colour of the larva is a mottled brown, 
darkened where the chitin is thickened. The older larvae 
are to some extent green, possibly due to their food; but 
this green colour is not by any means confined to the 
alimentary tract. After moulting the issuing larva is 
a uniform light lavender colour, which, however, very soon 
darkens. ; 

A strong wind passing over a pool where Anopheles’ 
eggs, larvae or pupae are floating, will gradually pile them 
all up on the side towards which it is blowing. The 
Anopheles larvae undoubtedly are braver than those of the 
Culex—that is to say, a disturbance which will send all 
Culex larvae to the bottom will leave the Anopheles larvae 
unmoved. 

When first hatched the larvae measure somewhere 
about 0.07 to 0.095 mm., but when ready to pupate they have 
attained the length of 7mm. The rate of development is 
greatly influenced by the temperature, and a few cold days 
will markedly retard the larval growth. In warm, sunny 
weather, larvae will pupate between the second and third 
week, but larvae taken in August (if the autumn be cold) 
do not attain their full growth until November. The 
young larvae undoubtedly die in considerable numbers, and 
the act of pupating is also undoubtedly attended with cer- 
tain dangers. Out of 834 larvae and pupae caught in 
Cambridgeshire, 636 were small larvae, measuring less 
than 4mm., 181 were large larvae, measuring up to 7mm. 
But only 17 pupae were taken. There are other facts 
which show that the larvae in Nature succumb in very 
considerable numbers. 


THE Popa. - 

When the larva is about to turn into a pupa it comes to 
rest, and-now the thoracic regions are more swollen than 
ever. Soon a dorsal slit appears along the larval cuticle and 
the pupa slowly but gradually emerges through this slit 
and leaves the larval chitinous cuticle behind it. On first 
emerging, the pupa measures about 6.5 mm., the head and 
thorax making up one-third of this. During the last larval 
stage many of the pupa organs have been re-forming and 
are more or less visible through the cuticle. The mouth 
parts and limbs of the third stage—the future imago— 
show no relation to those of the larva. They are there 
enclosed in their respective sheaths, but these are quite 
independent of the larval “appendages.” The respiratory 
trumpets, which, as in the larva, pierce the surface film, 
are ready to act as breathing organs. Whereas the larvae 
breathe through two stigmata at the posterior end of the 


abdomen, the pupae breathe through two respiratory | 


trumpets issuing from the anterior dorsal surface, and it 
is these trumpets together with certain palmate hairs 
which support the pupae in the right position and put the 
respiratory organs at this stage into communication with 
the outer atmosphere. During the pupa stage Anopheles, 
like the pupa of other insects, takes no food. 

The pupa is something like the tadpole, with its tail 
flapping dorso-ventrally, and bent under its body, instead 
of from side to side. The whole pupa is enclosed in a thin 
semi-transparent membrane ‘through which the organs 
of the adult can be readily seen. As it g’ows older 
its colour darkens. Until about the time when it will 
give rise to the fly, the pupa floats quietly at the surface, 
breathing through its. respiratory trumpets. When dis- 
turbed it shows considerable activity,.-and it is by no 
means always easy to capture by means of a pipette. At 





the least sign of danger it starts below with a series of 
intermittent strokes and rests at the bottom of the water: 
Its own buoyancy brings it back to the surface, as, unlike 
the larva, it is lighter than water. Not only has it a 
certain amount of air in its trachea, but there is a reservoir 
of air at the posterior end of the thorax which acts as a 
very efficient float. When retreating below the surface 
the respiratory trumpets nsually carry down with them 
two minute air bubbles. As a rule the pupa stage lasts 
three or four days, but much depends upon the - 
temperature. 

The sex of the pupa can be determined by the lobes at 
the posterior end of the tail, a and B (Fig. 1) represcnt- 
ing the male, and c and p the corresponding parts of the 





Fig. 1—a, Side view, B, ventral view, of the pupa of a mule 
A, maculipennis; C and bD, the same views of the female pupa. 


female. The duration of the pupa life is generally three 
to four days, but conditions of temperature and tie state 
of the natural surroundings exert considerable influence 
upon the rate of development. Howard has pointed out 
that the addition of creosote or creosote-oil to the water in 
which the larvae are living hastens the metamorphosis 
into pupae, and the pupa stage is passed through in as 
short a time as fifteen hours instead of the normal forty- 
eight hours of the warm waters of the southern States 
in America. It has also been observed that showery 
weather hastens the rate of development. 

When the adult mosquito is about to emerge, a certain 
amount of air is secreted under the chitinous casing of the 
pupa. Fine streaks containing air appear along the back 
extending between the respiratory trumpets and the base of 
the head. ‘This central streak gradually passes backwards 
until it reaches the seventh abdominal segment, and then 
suddenly the pupa extends its abdomen so that it floats 
parallel to the surface of the water instead of being under 
the rest of the body. The chitinous integument now splits 
along the median dorsal line, through the slit thus made 
the surface of the thorax protrudes. By gradually pressing - 
its abdomen against the pupa-case, the body of the perfect 
insect is slowly but gradually raised above the surface of the 
water. The head is 
pulled backwards and 
upwards, and milli- 
metre by millimetre 
the mouth parts, the 
palps and antennae 
are withdrawn, and 
at first remain bent 
backwards beneath 
the body of the in- 
sect. Gradually the 
bases of the wings 
and the abdomen 
emerge, and soon the 
wings are freed and 
immediately flatten 
out and begin to 
harden. The legs and 
the tip of the abdo- 
men alone now remain 
to be dealt with. At 
this stage the insect projects far beyond the anterior 
end of the pupa encasement, and somewhat resi m les 
an exaggerated figurehead on a ship. The pupa-case is 
still filled with air, and acts as a float to support the 
emerging insect. At last the front legs are being. freed,: 
the second and-third- pair of legs soon-follow, and now 
the insect is standing on the surface of the water raised’ 
on its tarsal joints, the tip of the abdomen being the 








Fig. 2.—Imago extracting itself from 
the pupa-case, which floats on the sur- 


face of the water. 
Guiart. 


Magnified. From 


_ last part to free itself from the pupa-case, 
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.- The exit of-the fly is naturally a very critical period: in 
its life-history, and in many.cases it is fatal. The freeing 
process takes between five and ten minutes. When un- 
disturbed the emergent fly rests for a time until its wings 
and limbs are sufficiently hardened to enable it to fly, or 
at least to walk about. Sometimes the mosquito takes its 
first flight straight from the pupa case; at other times it 
rests awhile before taking to the air. The young imago is 
pale in colour, the thorax being brown and the abdomen 
transparent, with a greenish tinge. At first the abdomen 
is much longer than it is later, for almost immediately 
after the mosquito’s exit from. the pupa-case its abdomen 
begins to contract and from its hinder end four or five 
drops of a white, glistening, greenish fluid are exuded. 

The newly-born ime gs generally take to flight between 
five and ten minutes atter they have emerged, and they at 
once begin to darken in colour, and in two hours assume 
the normal dusky colour of the adult. If anything hinders 
the insect from properly extending its limbs immediately 
on issuing from the pupa-case, the parts harden and 
remain distorted throughout life. 

Anyone who has spent a day or two in Lille or Bruges, 
or other towns in Picardy and in Southern Belgium, will 
understand why, as my Uncle Toby has it, “ Our army 
swore terribly in Flanders.” ‘The incessant and tireless 
biting of mosquitos would make any army swear, even 
though they were ignorant, as my Uncle Toby's army 
certainly was ignorant, that the gnats, as they called 
them, conveyed tertian and quartan ague. In Europe the 
trouble is a summer or. early autumn trouble; but our 
troops are fighting in many tropical and _ subtropical 
countries, where the mosquitos—like the poor—are 
always with them. 

That the plague can now be checked is shown by the 
making of the Panama Canal, and that this check is due 
to British science is shown by the work on the life-history 
of the malarial organism, first investigated by Sir Ronald 
Ross, and, as regard the human parasites, by certain 
Italian savants. It is also due to the public health ser- 
vices of one or two British medical officers of health in 
the East. T'heir methods*have been applied and improved 
by those responsible for the chanuel which now separates 

North from South America. : 

We have seen that the larva and the pupa hang on to 
the surface film of the water by means of certain suspen- 
sory hairs, and by the openings of their breathing apparatus. 
Anything which prevents the breathing tubes reaching the 

‘air ensures the death of the larva and pupa, and then there 
is no issuing adult. Hence the use of paraffin on the pools 
or breeding places. It, or any other oily fluid, spreads as 
a thin layer over the surface ot tlie pools and puddles, and 
clogs the respiratory pores, and the larvae ov pupae die of 
suftocation. 

In Ismailia the disease has been reduced to an amazing 
extent, and remarkable results have followed the use of 
these preventive measures at Port Swettenham in the 
Federated Malay States. Within two months of the open- 
ing of the port in 1902, 41 out of 49 of the Government 
quarters were infected, and 118 out of 196 Government 
servants were ill. Now, after filling up all pools and 
cleaning the jungle, no single officer has suffered from 
malaria since July, 1904, and the number of cases amongst 
the children fell from 34.8 to 0.77 per cent. The only 
melancholy feature about this wonderful alleviation of 
suffering due to thé untiring efforts of the district surgeon, 
Dr. Malcolm Watson, is that his fees for attending malarial 
cases dropped to zero. 

Thus, even ten years ago, a considerable degree of 
success had attended the efforts of the sanitary authorities, 
largely at the instigation of Sir Ronald Ross, all over the 
world, to diminish the mosquito plague. It is, of course, 
equally important to try and destroy the parasite in man 
by means of quinine. This is, however, a matter of great 
difficulty. In Africa and in the East nearly all native 
children are infected with malaria, though they suffer 
little, and gradually acquire a high degree of immunity. 
Still, they are always a source of infection; ard soldiers 
stationed in malarious districts should always place their 
dwellings to the windward of the.native settlements. 

Knowing the cause, we can now guard against malaria; 
mosquito nets and wire-protected windows and doors are 
a sufficient check on the access of Anopheles to man. If 
ihe mosquito and man could only be kept permanently 
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apart, we might hope for the disappearance. of the parasite 
from. our fauna. In relieving man from this world-wide 
pest, all genuine lovers of animals will rejoice that we 
are also relieving the far more acute sufferings of one of 
the most delicate and beautiful insects.that we know. 

It has always been a source of surprise to me that the 
great resources and the very evident enthusiasm of the anti- 
vivisecting societies have not been turned in this direction: 
In the malarial parasite we have a most potent vivisector 
of the entrails of one of the most charming and graceful 
of creatures, whose poetry of movement is hardly 
approached and never equalled by the ladies of the Russian 
ballet. A little help, a very little help, would free -these 
fascinating flies from a form of trouble far worse than 
the human, alternative, host suffezs. Yet as far as I know 
these societies and the societies for the prevention of 
cruelty to animals have declined to help in any way, and 
have knowingly allowed hundreds:of millions of animals 
to perish annually by a most painful death and have never 
stretched out a helping hand to the fairy-likeand fascinating 


mosquito. . 





ON THE CURVE OF 
BY 


JOHN BROWNLEE, M.D., D.Sc. 


THE EPIDEMIC, 


In the issue of the Journat for Marclr 27th Sir Ronald Ross 
published a preliminary conimunication on the theory of 
the form of epidemics ‘and allied subjects froma very 
interesting point of view. My work, as he says, bas 
developed on different lines. As in the immediate future 
I shali have little time to extend the investigation, I wish 
to state the conclusions I have come to since my last 
published paper.' 

Though I have never denied that an epidemic might not 
end by lack of susceptible persons > (tlie epidemic of small- 
pox in Bostén, U.S.A., 1721, is a marked instance of this), 
yet I have hitherto been of the opinion that the loss of 
infecting power on the part ‘of ihe organism ‘is much the 
most potent faetor in-determining the end of an epidemic. 
This opinion has been based on three grounds: (1) The 
form of the curve of the epidemic; (2) the variation in 
infectivity of the organisms of certain diseases (of which 
measles and small-pox are prominent examples) between 
epidemic and interepidemic times—this, I think, is provcd 
by observation; (3) the nature of space distribution of an 
epidemic—for example, the last great epidemic of small- 
pox in London in 1901, which had a well-marked centre 
of great prevalence, from which the amount of disease 
radially decreased. Sir Ronald Ross’s notes demand that 
my arguments on the first count should be reconsidered. 

{ have formed a general epidemic equation by means of 
which any conceivable law can be reduced to an approxi- 
mate mathematical formula and tested against the facts. 
The general equation is obtained as follows: Let there be 
an amount of disease y at any period of time; after a unit 
of time equivalent to the incubation period, let there 


be y+ a y: let ¥ +8 Y be called the infectivity at ‘, 
t being counted from the commencement of the epidemic. 


This will be some function of the time, say f (/). Then 
yt oy _ py, 





On the assumption that the law holds also for small 
fractions of this time, the equation becomes 
ee. pe (r 0)" 
Ms y J Pasig 
or 1 + = = 1 + log f (t) dt + terms in higher powers of dé. 
So that in the limit a it = log f(t). 


The most easily imagined cases are as follow: 
1. That the infectivity of the organism decreases in a 


geometrical progression—that is, let f (/) = a" =e then 
i dy _ a—btand y = cet — a0? C being a con- 
y at ‘ - 3 

stant. 


‘This is the normal curve of error, and: represents the 
form of the epidemic curve given by Farr in 1866, though 
he did not state it in an equation, but as a relationship 
between the successive numbers in the epidemic wave. lt 
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is also the curve which expresses the results of certain 
laws of physical chemistry. It gives the form of the 
epidemic curve on the assumption that something present 
in the organism at the beginning of an epidemic decays 
according to the law of mono-molecular reaction. Of this 
there are many biological analogies. 

2. That 6, the constant expressing the rate of loss of in- 
fectivity, be not an absolute constant, but varies among 
the mass of infecting organisms according to the normal 
law. The coefficient of infectivity at time ¢ will then be 


: _- +-¢ t? 1s 
given by the form e “ bt+el, where ¢ is in general 


small. This gives an epidemic equation 

ade 2 3 
gu ce”? Lb@+4ct 
In this case the decline of the epidemic is somewhat 
slower than its rise. 

3. That the hypothetical substances necessary for in- 
fecting disappear according to some physico-chemical 
reaction of higher order than the first, or of a mixed 
order—that is, let it be bi-molecular or some other. 

The epidemic equation for this is of the form 


mt 
ae ae 2. 
(t + p)" (¢ + p) 
None of these three equations are more than rough 


approximations. 

In a previous paper? I have given a method of adapting 

the first assumption, so as to make it fit a considerable 
number of epidemics, but of the ultimate worth of this 
method I am doubtful. 
4. That we’ Lay =. G- Ot. saea oe 
. That we assume y dt monty? instead o 
a— bt, as in (1), where in the denominator the values 
of m, n, and J are such as to ensure that the sign is always 
positive. In this case Pearson’s Type IV is the solution. 
This describes many epidemics very closely, but I can 
offer no a priori reason for its probability. The form 
implies that the organism loses in infecting power from 
the commencement of the epidemic, but that the rate of 
this loss is at the beginning less than it ultimately 
becomes, 

5. That the epidemic dies out from want of susceptible 
persons. Here let there be N susceptible persons: let c be 
the number of these an infected person is likely to come 
into contact with at the beginning of the epidemic : let d be 
a figure denoting the coefficient of the power of infecting, 
taken constant throughout the epidemic. The number of 
susceptible persons at time ¢ is obviously 


t 
N- - yat 
Oo 


and consequently the number infected at time ¢ will be 
equal on the average to 
[ iyat 
N—| ye 
hy 
yoo 


The general equation thus becomes 
t 
1 dy _ ca 7 ae 
aa = 9 S(O i ydt ) 

I have not been able to integrate this in a suitable form, 
though Sir Ronald Ross has succeeded in integrating a similar 
finite difference equation. Reading his note in the JournaL 
of March 27th suggests that I may have hitherto mis- 
interpreted this equation, and that is partly, and may be 
wholly, true. Maxima and minima of curves in general are 
dy 
dx 
For a maximum in this case 


t 
er ae 
y log “ (\ =f: ydt) =e 


Thus, either y = 0, which is clearly not a maximum, or 
t 
ed (yw 
log - (\ - f yat) : 0 
4 0 
N 


t t 
ee, oe ee / ren oe 
that is q (N / R ydt ) i. 208 yat = 


4 


edy 


given by the relation | = o. 





This equation seems to show that the number of cases 
which haye occurred up to the maximum is greater or 
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less than half the total number according as cd is greater 


or less than 2. But the smaller the value of cd the greater 
number of individuals are left uninfected (for instance, 
if cd = 15 and N = 1,000, about 400 persons remain 
uninfected), so that the decline of the curve found on this 
hypothesis is, even with low infectivity, more rapid than 
the rise. As cd increases the decline becomes more 
rapid, But with the value of cd approximately equal 
to 1.5 very nearly symmetrical curves arise. In addition, 
these have the relationship between the curve constants, 
which the epidemic requires as examined from actual 
statistics. If cd = 2, these relationships no longer hold. 
The exact point where the change from a probable to an 
improbable epidemic form takes place I have not deter- 
mined. As in my previous work, such small values of cd 
were not contemplated; I was led to consider other hypo- 
theses, and I still think that these must play a large, and 
even the most important, part. — 

6. Any of the hypotheses Nos. 1 to 4 may be combined 
with No. 5. : 

There is, however, another form of epidemic symmetry 
which possibly arises from reasons quite independent of 
those given above, or by Sir Ronald Ross. An example of 
this is the seasonal distribution of enteric fever in London, 
a curve of remarkable symmetry. If, as Sir Shirley 
Murphy considers likely, this epidemic was due to impure 
water, a possible solution offers itself. The seasonal dis- 
tribution of temperature in London is very closely a 
simple sine curve, necessarily symmetrical. As most 
organisms grow better at higher temperature than lower, 
the simple rate of growth of the enteric organism in the 
water might quite well give rise on the average to an 
epidemic form of the type found, without the necessity of 
any other hypothesis. 

Sir Ronald Ross’s full-paper will be awaited with much 
interest, whether it furnishes complete solutions or not. 
The whole subject is of the greatest importance and not 
intensely difficult, the chief factor which prevents progress 
being the immense amount of arithmetical work necessary 
to check the accuracy of any given hypothesis, 


REFERENCES. 
1 International Congress of Medicine, London, 1913, Section XVIII, 
p. 153. 2 Proc. Roy. Soc., Edin., 1910, vol. xxxi, p. 252. 





FOREIGN BODY IMPACTED AT THE BIFURCA- 
TION OF THE TRACHEA EXTRACTED BY 
AID OF THE BRONCHOSCOPE. 


BY 


SEYMOUR JONES, F.R.C.S., 


ASSISTANT SURGEON, EAR AND THROAT HOSPITAL, BIRMINGHAM, 





Tue following case will illustrate the value of the direct 
method of bronchoscopy in the removal of foreign bodies : 


A girl, aged 7, staying at Droitwich with her mother, was 
playing outside a room in which her parent was occupied ; she 
suddenly rushed in and exclaimed, ‘‘Oh! mummie, I have 
swallowed a pin.”? Dr. Shirley Jones, of Droitwich, was called 
in and promptly referred the child to Drs. Hall-Edwards and 
Emrys-Jones, of Birmingham for x-ray examination. A pin 
shown to Mr. Emrys-Jones, similar in all respects to that 
swallowed by the child, was a steel pin 13 in. long, with a blue 
opaque glass head. The child was screened and an opaque 
object like the glass head of the pin was seen 1 in. to the right 
of the spinal column and at the level of the vertebrae. On 
careful scrutiny, the shaft of the pin was made out pointing to 
the left horizontally. The pin shadow moved up and down 
with respiration and was foreshortened on rotation of the body. 
A radiograph was taken and the blurred head of the pin 
accurately located, but the shaft of the pin was not visible in 
the print. After further screening in my presence, it was con- 
cluded that the pin, from its movement with respiration and 
situation so far outside the vertebral column, was impacted in 
the trachea or lung. 

The child was sent into a nursing home to be prepared for 
bronchoscopy under an anaesthetic the following evening. She 
had no symptoms, enjoyed her breakfast, and felt no pain on 
swallowing or respiration. Glucose was given three times in 
the day. One minim of liquor atropine was injected one hour 
before the operation to arrest secretion. This amount was 
effectual for the purpose, and did not mask the pupil signs 
of anaesthesia by undue dilatation. The anaesthetic was 
administered by Dr. McCardie, anaesthetist to the General 
Hospital, a mixture of 2 parts of ether and 1 of chloroform 
being given, 
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The second smallest size (No. 5) of Bruning’s tubes was 
passed to the entrance of the larynx and the glottis was 
swabbed over with 10 per cent. cocaine and adrenalin. After 
an intéfval 
the tube was 
reintroduced 
through the 
‘ glottis and 
“|. passed a con- 
siderable way 
down, when a 
glimpse was 
seen of the 
shaft of the 
pin lying 
across the 
bifurcation of 
the trachea-— 
the head not 
being visible. 
Anaesthetic 
disturbances 
compelled the 
removal of the 
bronchoscope, 
and the ques- 
tion arose how 
d ; to extract the 
impacted pin—whether to break it-in two or withdraw it 
whole by manipulation. The problem.was solved in a for- 
tuitous manner. On quiet deep anaesthesia the tube was 
reintroduced. The pin, however, could not be seen, and was 
concealed by a collection of blood and mucus at the bifur- 
cation of the trachea. A cotton-wool carrier was inserted 
down to the bifurcation to mop away the secretion, and on 
bringing it away I found that the blue head of the pin was 
visible. This had accidentally been pushed down into the right 
bronchus, while the point of the pin was directed upwards, but 
was slightly impacted in the wall of the trachea where it 
merged into the left bronchus. Oneof Bruning’s long pincettes 
was introduced at tlris critical and anxious moment, the pin 
grasped, eased from its point of impaction, and brought out. 
The next day the child was very slightly hoarse, but the 
following day even this symptom had disappeared, and she was 
as well as ever. 


One or two points concerning the ease and technique of 
the operation I should like to emphasize. 

1. The value of x rays, which, in the absence of any 
symptoms, confirmed the child’s statement and located 
the presence of such a small object. _ . 3 

2. The atropine administered before tiie commencement 
of the operation was of incalculable value in minimizing 
the secretion. 

3. The swabbing of the laryngeal orifice with cocaine 
facilitated the introduction of the tubes by abolishing 
reflex spasm and cough. aeik ae 

Reviewing the circumstances, I would suggest that it 
would be good practice in a similar case, after the im- 
pacting pin has been located, to place the child in the 
‘Trendelenburg position, and then, by careful manipulation 
with a long probe with cotton-wool wrapped round the 
end, to push one end into a bronchus to disengage it. 























Slemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


SHRAPNEL WOUND OF THE SPINE, WITH 
EXCEPTIONALLY LOW TEMPERATURE. 
Wiru reference to the case of shrapnel wound of the spine, 
with exceptionally low temperature, described in the 
JournaL of February 6th, 1915, by Lieutenants Oliver 
and Winfield, R.A.M.C., may I be permitted to offer a 
possible physiological explanation of the phenomena 

recorded therein ? 

A fall of temperature, varying from 7° to 16°C.,as a 
result of section of the spinal cord in animals has been 
recorded by various observers, including Tscheschichin, 
Bernard, Pochoy, and Riegel. Goltz and Ewald, too, 
found that animals deprived of their spinal cords from 
the medulla down lived for a long time, but were liable, 
in spite of all reasonable care, to die of cold, even aiter the 
blood vessels had returned to their normal calibre. 

Now, Sajous of Philadelphia holds, as a result of 
experiment and an exhaustive study of the literature of 
the subject, that one of the main functions of the adrenals 
is the regulation of metabolism, including oxidation, and 
lence the regulation of body temperature. He also 
asserts that this function of the adrenals is controlled by 





‘not go into them in detail here. 





a centre in the pituitary body, and that these two bodies 
(pituitary and adrenal) are connected by a nervous path 
—the pituitaro-adrenal path—which passes from the 
pituitary to the tuber cinereum and the walls of the third 
ventricle, thence, by way of the pons and bulb, to the 
spinal cord. The fibres then leave the spinal cord by the 
upper four or five dorsal rami, and pass by the great 
splanchnic nerve and coeliac ganglia to the adrenals. The 
proofs he gives of these facts are numerous, and I need 
Any one interested will 
find them all in his book, The Internal Secretions and 
Principles of Medicine. 

How, then, can we explain the exceptionally low tem- 
perature and terminal hyperpyrexia in this case? There 
was evidently at first moré or less complete interruption 
of the pituitaro-adrenal path, due presumably to haemor- 
rhage—haemorrhage into the central canal was observed 
post mortem. The adrenals, thus deprived of the im- 
pulses from their controlling centre, would cease to secrete 
the normal amount of internal secretion, oxidation would 
be greatly diminished, and the temperature would fall. 
That the adrenals have an influence on the production of 
body heat is shown by the facts that: (1) Hypothermia is 
a constant and prominent symptom of Addison's disease in 
man and of removal of both organs in animals; (2) in- 
jections of suprarenal extract cause a rise of temperature 
(Oliver, Schiifer, and Reichert). : 

The terminal rise of temperature progressing to hyper- 
pyrexia is explained by the softening and absorption of the 
blood clot relieving pressure and the irritation of un- 
injured fibres—or rather, the intact ends’ of the distal 
portion of the injured fibres—by the chemical substances 
thus produced. Thus a condition of hyperadrenia, 
with increase of internal secretion, and as a result in- 
creased oxidation and rise of temperature in proportion, 
would be brought about. In this conwexion it is important 
to note that the wound had nearly healed, so that infection 
as a cause of the hyperpyrexia may be excluded. 

Hypotonia of the muscles, as evidenced by the flaccidity 
of the leg muscles, which were not paralyzed, is a pro- 
minent symptom of adrenal deficiency. 

The abnormal difference between the mouth and rectal 
temperatures points to dilatation of the splanchnic 
arterioles and consequent deprivation of a normal supply 
of warm blood to the peripheral parts. This would mean 
low, blood pressure—another symptom of hypo-adrenia. 

The position of the lesion is’ important, namely, from 
the fourth to the sixth cervical vertebrae—the latter 
marking the upper limit of the outflow from the ‘spinal 
cord. Ott found animals could generate their usual heat 
when the section of the cord was below the fifth dorsal 
vertebra. 

In any case, whether we accept Sajous’s conception or 
not, it must be admitted that the lesion under discussion 
injured a path between some heat centre in the brain and 
an organ concerned in the regulation of the body tem- 
perature, and that this path leaves the spinal cord between 
the sixth cervical and fifth dorsal vertebrae. I have 
already shown that there is evidence in favour of the 
adrenal glands being directly concerned in the regulation 
of the body-temperature. 

J. A. SHORTEN, 
Captain I.M.S§., (lately) Officiating Professor of Physiology, 


' Medical College, Calcutta. 
Jullundur, Punjab, India. 





‘CONGENITAL ABSENCE OF BOTH EYEBALLS. 
I am in attendance on a female child, M. H., aged 22 
months, suffering from bronchitis. Both eyeballs are 
absent, and her mother and the midwife, who was present 
at the birth, inform me that the child was born in this 
condition. The eyelids on both sides are complete, and 
are kept constantly closed. On separating them the eye 
socket formed by the capsule of Tenon is seen to be com- 
plete, and there is no sign of either eyeball. There is some 
contraction of the eye socket and a shortening of the 
palpebral fissure. There is no other apparent malforma- 
tion, and the child is bright mentally. She can talk to 
the other children and call them by their names, and can 
sing “ Tipperary.” She cannot yet walk, but this may be 
due as much to defective nutrition as to loss of vision. 
There is no history of maternal impression. 

* Warrington, J. S. Manson, M.D.. D.P.H. 
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THE ISOLATION HOSPITAL, SOUTHAMPTON. 
MENTAL DISTURBANCE FOLLOWING ASPHYXIA. 


(By Oscar Hoxpey, M.D., D.P.H., Resident Medical 
Officer.) 

L. C., aged 8 years, was admitted on December 12th, 1914, 
suffering from severe laryngeal diphtheria. It was found 
necessary to perform tracheotomy three hours later. 
Temporary relief was obtained, but the tube became re- 
peatedly blocked by very tenacious and viscid mucus. 
The next day a larger tube was inserted, but this in turn 
became plugged. On the evening of December 14th com- 
plete blockage. of the trachea occurred below the tube. 
When I saw her respiration had ceased for over four 
minutes, but the pulse remained fairly strong. She was 
extremely cyanosed and unconscious. Artificial respira- 
tion was performed, but, owing to the obstruction, was 
futile. As she was rapidly dying I passed a No. 10 soft 
rubber catheter down the trachea for a distance of 5 in. 
below the wound level. Resistance was encountered about 
1} in. below the wound. Artificial inflation by mouth was 
carried out at the rate of eighteen times a minute. Within 
five minutes the colour perceptibly improved and spon- 
taneous respirations recommenced in just under twenty- 
five minutes from. the time inflation was begun. When 
once breathing became regular, the catheter was with- 
drawn, and adhering to it was a plug of hard mucus about 
the size of a hazcl-nut, and so tenacious that it was with 
difficulty removed from the tube. An hour later the 
respirations were sixteen a minute. 

The change in the child’s mental condition was most 
interestiug. Before hev asphyxiation she was a docile, 
amiable, intelligent girl and gave no trouble. Immediately 
after spontancous respiration recommenced, and for three 
days later, her temperament was the exact opposite. She 
was very violent, repeatedly tossing about and tearing at 
her wound. She became wildly excited when any one 
approached to attend to her, and she did not appear to 
comprehend her surroundings or to recognize people 
around her. Nourishment was refused. Motions were 
passed into the bed. Throughout this period the pulse 
remained between 80 and 90 when she was quiet, but when 
approached or when excited it rose to 120 to 130. 
Respirations remained at 24 to 28 and the temperature 
at normal. 

She gradually regained her former amiable disposition, 
and within a week had to all appearances quite recovered. 
During the rest of her stay her mental state was perfect. 
No lung complications whatever resulted. She was dis- 
charged after a stay of thirty seven days in hospital in 
perfect health. 

Her mentality during the three days secmed one of great 
terror, and it appeared as if the intense carbonization of the 
blood had temporarily injured the more delicate controlling 
cells of the cortex, giving the less highly organized neurons 
free play. ; 

Ihave to thank Dr. Lander, M.O.H. for Southampton 
and Medical Superintendent of the Isolation Hospital, for 
permission to record this case. 














THE Mayor of Boston (Mass.) has recommended to the 
trustees of the City Hospital the allocation of a fund of 
£4,000 to the pathological department of the Institution 
for the study of scarlet fever and measles. The investi- 
gation is to be specially directed to the determination of 
the etiological factor and to the discovery of means of 
cure and immunization. 


A SMALL pamphlet of a dozcn pages, containing an 
English-French-German Motor Dictionary of technical 
phrases used in the motor industry, has been printed by 
the Commercial Motor Users’ Association, and would be 
found very useful by users of motor cars serving abroad. 
A good many of the terms are quite outside the knowledge 
even of those who have a colloquial acquaintance with 
French and Germaii. 
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Reports of Societies. 


ROYAL ACABEMY OF MEDICINE IN IRELAND. 


Srecrtow or PATHoLoey. 
Ar a meeting on February 19th, Dr. Bronte in the chair, 
Dr. T. Wieu4m showed blood films from a case of 7'rypano- 
somiasis gambiensis. About November last Dr. Jellett, 
of Waterford, brought him a man believed to be suffering 
from malaria. Specimens of the blood were examined, 
but no malaria parasites could be found. It was found 
that the patient had been in Nigeria, and a further ex- 
amination of the blood having been made, the trypanosome: 
was discovered. The man had some enlargement of the 
glands in the posterior triangle of the neck. He had some 
attacks of fever, but thought he was getting better. He 
was, however, losing strength. This seemed typical of 
trypanosomiasis. Some illustrations of Miss Robinson's 
demonstrating the changes the Trypanosoma gambiense 
underwent in the fly were shown. Remarks were made 
by Drs. O’FarreLt, Metram, and Law, and Dr. WicHAm 
replied. Professor A. E. Merram showed several speci- 
mens: (1) Infective sarcoma from a fox terrier. (2) Cystic 
kidney from the same dog; the kidneys were found to be 
cystic. (3) The heart of a pig showing Endocarditis.” On 
examination of the heart he found unexpectedly that the 
lesion was due to a streptococcus. (4) Endocarditis from 
an ox. (5) Dissecting aneurysm of the pulmonary artery 
from a sheep. (6) Tuberculosis of the wdder from a cow; 
the animal from which it was removed gave milk recently 
in the city. He understood that the milk was swarming 
with tubercle bacilli. (7) Two specimens of Tuberculosis 
of the udder from sows. (8) Tumour of kidney from an 
ox. Dr. T. T. O’Farrett showed an unusual case of 
Spindle-celled sarcoma. The patient was a labourer, aged 
54, who, after a fall on his back, passed blood mixed with 
the urine. He stated that he was drinking heavily at the 
time. Three months ago he complained of pain, which he 
referred to the region between the last rib and the erector 
spinae muscle. He also had severe attacks of pain at the 
right external abdominal ring, which lasted from one to 
two hours. After the attacks the urine was said to be 
red or brown. . He never suffered from incohtinence, but 
became very cmaciated and weak. Albumin was never 
found in the urine.. The abdomen was opened, and thie 
kidney on that side was found apparently normal. The 
patient afterwards died. A partial post-mortem examina- 
tion was made. ‘The specimen consisted of liver and 





kidney. The other kidney was normal, as was the supra- 
renal. There was a tumour between the liver and kidney. 


The interest in the case was that the growth was per- 
fectly outside the capsule of the kidney, and distinct from 
Some part of it was external to 
the peritoneum, but the large bulk of the tumour had 
pushed the peritoneum in front of it. He thought there 
could be no doubt that it originated extraperitoneally. 





SECTION OF STATE MEDICINE. 
AT a meeting on April 16th, Dr. 'T. P. C. Kirkpatrick, 
President, in the chair, Dr. G. E. Nespirr gave an account 
of the recent outbreak of Cerebro-spinal meningitis in 
Ireland. Ejighty-nine cases had been notified to the 
Local Government Board since January 28th last, of which 
30 had occurred in the Dublin Military District, with 
which his remarks were chiefly concerned. The mortality- 
rate, so far as his figures were available, was 50 per cent. 
The features of the outbreak were in accordance with 
general experience. No source of infection could be ascer- 
tained in the majority, and no two cases occurred in thie 
same building. He emphasized the importance of eariy 
diagnosis, if necessary by lumbar puncture, and pointed 
out that in Ireland in civil practice too little atten- 
tion was paid to the examination of contacts. In 
military practice the greatest importance was attached 
to this matter, and careful search was made for 
carriers. He sketched briefly the routine method of 
examination and the steps employed to limit the 
extension of the disease. Professor E. J. McWrENry 
suggested that the cases of cerebro-spinal meningitis 
which occurred constitute only a small minority of the 
cases ; the whole mystery of the disease would then dis- 
appear, leaving a widespread catarrhal affection all over 
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the country, with here and there a meningitic complica- 
tion. How the diplococcus got from the pharynx into the 
cranial cavity had been under investigation for a long 
time, and light had recently been thrown on this by the 
discovery of the meningococcus in the bleed: ‘ He recom- 
mended that in a case of suspected meningitis 10 c.cm. of 
blood should be removed from the arm for examination. 
He also impressed upon clinicians the necessity for early 
lumbar puncture, and said it would be found to be a 
matter of extreme simplicity if the proper. needle was 
used. .One of the leading features of this bacillus was 
its extraordinary tendency to die. off;. he considered 
that this might be due to the fulminating character of 
the micro-organism, and it was just possible that 
the fulminating cases were the ones in which diffi- 
culty was experienced in getting the organisms. _ The dis- 
cussion was continued by Sir Jonn Moore, Dr. Watson, 
and Dr. J.. MarswHatu Day, and Dr. Nessir replied. Sir 
JoHn Moore read a paper on The exploitation of the 
medical . profession in respect to medical certificates, 
which was published in the SuprLementT of April 24th 
(p. 143). Dr. Rowxerre feared that the practice of 
giving certificates of death free could not be reversed, 
but the profession should try to prevent any further im- 
positions. This was a serious question where the profes- 
sion was asked, not to protect the interests of the poor, 
but to protect the interest of trading bodies such as insur- 
ance societies. The Legislature had provided money to 
pay, and that money was being perverted from the persons 
who were properly able to do this work, and this was 
done on the plea that doctors were not honest. The 
arguments, he considered, should be put before the 
public, and it should be made quite clear that the pro- 
fession were tired of this exploitation, and some steps 
ought to be taken to prevent its continuance. He suggested 
that the General Medical Council should consider whether 
it was within their power to look into the regulations 
made by the Government, and whether they interfered 
with the interests of the medical profession. Dr. MarsHaLu 
Day suggested that in teaching candidates for the profes- 
sion great stress ought to be laid on the fact that the sign- 
ing of certificates should be carefully done, as some of them 
looked upon certificates as of very little value because no 
fee was paid for them. Sir Joun Moore replied. 





SOCIETY OF MEDICINE, 


SecTION OF MEDICINE. j 
At a meeting on April 27th, Dr. A. E. Garrop, Vice- 
President in the chair, Dr. A. J. Hat read notes of cases: 
(1) One in which the blood count was that of acute 
leukaemia, but the absence of severe anaemia, great 
prostration, and haemorrhage, together with the- rapid 
and complete recovery, which had remained uninterrupted 
for four years, suggested that the case belonged to the 
category of Lymphocytosis associated with cervical 
adenitis. | (2) Chronic myelaemia in a man aged 34, in 
which treatment by « rays led to complete subjective 
recovery after two exacerbations of the disease; a third 
exacerbation was fatal. (3) Chronic myelaemia treated by 
xrays, with complete restoration to working health for 
about six months. (4). Aeute leukaemia associated with 
very severe and persistent pains in the bones. (5) Chronic 
myelaemia in a woman, in whom the very large spleen 
had become completely dislocated, so as to rest on the 
floor of the pelvis and form a large median tumour, rising 
up into the abdomen and reaching above the navel. In the 
absence of a blood count the tumour had been diagnosed 
as pelvic in origin, and an exploratory laparotomy per- 
formed. Dr. F. P. WeBer read a paper on an instance of 
Long quiescence of leukaemia. The patient was a woman, 
aged 63. The spleen was unusually large, and anaemia 
was absent. It was doubtful whether the symptoms 
which induced the patient to seek medical advice had any 
relation to her leukaemia. He suggested that the absence 
of anaemia was an evidence that the bone marrow remained 
capable of exercising its erythropoietic function, despite the 
presence of leukaemia, and that this explained the freedom 
from symptoms. Dr. W. Ironsipe Bruce spoke of the 
technique of the application of x rays in these conditions. 
He used a felt filter, preferred large infrequent doses to 
small ones often repeated, and made a practice of keeping 
the white cells as nearly as possible at 40,000, since below 
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that number they dropped rapidly, He had found no 
advantage from exposing the ends of the bones as well 
as the spleen. This treatment did not influence the 
ultimate prognosis, but the temporary improvement was 
encouraging. : 


SEcTION or DERMATOLOGY. 
At a meeting on April 15th, Dr. J. J. Prinewe, President, 
in the chair, Dr. G. Pernet showed a Rodent ulcer, of 
three years’ duration, in a man of 26, and commented on 
the carly age at which it had commenced. The Present, 
Sir Matcoztm Morris and Dr. J. H. Sequeira referred to 
similar cases seen at a less advanced age. Dr. Pernet also 
brought forward a young man who exhibited extensive 
Picric acid staining of the skin and hair, due to his work, 
which was that of filling high explosive shells. Dr. S. E. 
Dore, Sir M. Morris and Dr. A. M. H. Gray referred to 
the discoloration of the urine sometimes caused by the 
absorption. of picric acid in the treatment of ringworm, 
burns, and other skin conditions, but which generally was 
unaccompanied by constitutional symptoms. Dr. H. W. | 
BarBer recorded one case in which toxic symptoms 
occurred in a child. Dr. Granam Litrie: exhibited an 
Ulcer on the foot due to several closely-repeated x-ray 
applications for a wart on the sole which had’ been 


- administered by a layman, He asked for suggestions as 


to prognosis and treatment. A general discussion ensued 
as to the value of # rays in the treatment of‘ warts, in 
which the Presmpent, Dr. W. K. Srey, Dr. H. G. 
Apamson, Dr. Dore, Dr. Pernet, Dr. J. M. H. MacLeop, 
Dr. Sequetmra and Dr. P. S. Aspranam took part. Dr. 
Grauam Litt e also brought forward a case of: Folliculilis 
decalvans of the scalp of several years’ duration in a lady 
aged 55, who also presented the condition of keratosis 
follicularis of about six months’ duration in the axillae, 
bends of the elbows, groins and back; the latter lesions 
simulated those of Darier's disease, but the association 
with lesions of the scalp had not, as far as he knew, been 
reported. The PresipEnt, Sir M. Morris, Dr. Sequeira and 
Dr. MacL£op, while agreeing with the diagnosis of folliculitis 
decalvans, were inclined to adopt the view that the lesions 
on the body were probably early ‘Darier’s disease, but 
Dr. Adamson expressed the opinion that the lesions of tie 
latter disease were not essentially follicular. Dr. J. H: 
Sequeira showed a porter, aged 35, with Gummatous 
syplilis and diabetes insipidus. He referred to several 
similar recorded cases as supporting the view that diabetes 
insipidus was commonly of syphilitic origin. Mr. J. E. R. 
McDonacn pointed out that this correlation was more 
marked in congenital than acquired syphilis; he was 
inclined to attribute the condition to arterial disease: 
Dr. Parkes WEBER and Dr. Kinnier Witson emphasized 
the relationship of diabetes insipidus to syphilis, the latter 
suggesting the pathogenesis of the condition was a certain 
degree of basal meningitis with pressure in the floor of 
the third ventricle in the region of the pituitary body. 
Dr. Kiynter Witson and Dr. Dore exhibited a case, shown 
at a previous meeting, of a man who had lived in the 
tropics and who had various patches of T'hermo-anaes- 
thesia and other indications of a peripheral neuritis, as 
well as bullae on the feet and thickening of the skin of 
the hands with nail changes. In their opinion the bulk of 
evidence favoured the diagnosis of leprosy. Dr. Pernet 
accepted the suggestion of the exhibitors, but Dr. 
ABRAHAM and Dr. MacLeop thought that further evidence 
ought to be adduced before accepting so grave a diagnosis. 
Dr. Knowstey Siptey demonstrated a typical case of 
Epidermolysis bullosa, or congenital tendency to the 
formation of bullae from trivial injury, in a. woman 
aged 50. He referred to an apparently identical condi- 
tion developing after traumatism during adult life. Dr. 
Hatpin Davies showed a girl, aged 14, with extensive 
ulceration of the face and nose due to Congenital syphilis, 
and asked for opinions as to the value of salvarsan and 
neo salvarsan in such cases. Dr. Botam, Dr. MacCormac, 
Dr. Gray, and the Preswent strongly advocated the use 
of salvarsan when the ulceration was active, but Dr. 
Sequeira thought the administration of mercury by 
inunction and potassium iodide internally would be 
equally efficacious. Dr. Dovcias Hearn presented a 
case of very unusual, extensive, deeply pigmented, and 
atrophic Lichen planus in a man aged 56, which was said 
to have developed at the age of 3 months. On the ‘handy 
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the lesigns were’ verrucose. Fresh lesions, which were : 
constantly appearing, weve characteristic lichen planus 
papules, but. there were no lesions of the mucous mem- 
branes. The cxhibitor’s views were generally accepted 
by the Presipenr, Dr. Dorr, Dr. Adamson, and Dr, 
MacLeop. ‘ é 
; SECTION OF PsyCHIATRY. 

At aclinico-anatomical meeting on April 28th, uvder the 
presidency of Dr. F. W. Morr, Dr. ARrusrrone JONES 
exhibited a number of cases of Hypothyroidism, a condi- 
tion due to loss of function of the thyroid gland. Schiff 
described cases of this condition in 1859, Gull in the 
Sixties, Ord in 1880, and Kocher in 1883, and Sir G. 
Savage described it more than thirty years ago in 
Tuke’s Dictionary of Psychological Medicine, and pointed 
out its association with mental disease. Dr. Mott made 
the relation of the ductless glands (thyroid, supra- 


. venal, pituitary, ovaries, and testicles) the subject of his 
“address last. year. 


It was known that the condition 
éacliexia strumipriva, allied in all respects to myxoedema, 
was induced in animals by removal of the thyroid 
gland, and that this could be prevented by _trans- 
planting the thyroid of an animal into the peritoneum, 
Baumann demonstrated that the nucleo-albumin of the 
gland contained a large percentage of iodine, and that the 
gland manufactured some thyro-antitoxin, and formed an 
internal secretion having the characteristics of an alkaloid. 
his substance acted as a hormone to other glands, while 
its absence was followed by physical and mental disturb- 
ance. Hypothyroidism caused an overgrowth of the sub- 
cutaneous tissue, the hands became unwieldy, the skin 
rough and harsh, and the hair disappeared or became 
sparse and wiry. On the mental side there were apathy, 
listlessness, and inactivity. Pawlow had shown how 
glandular secretions could be influenced by the emotions. In 
children, absence of the thyroid produced sporadic cretinisin, 
and, possibly, idiocy of the Mongoloid type. In adults its 
absence eventuated in myxoedema. It was not by any 
means easy to recognize during life all cases of hypo- 
thyroidism, as some of the symptoms, such as tremor, 
seizures, and the mental reactions, were cominon to alcohol 
and general paralysis. Dr. M. Kosrma stated the results 
of examination of the thyroid gland in 110 cases of 
mental disorder, with special reference to hypothyroidism. 
The minimum average weight of the thyroid in the non- 
insane was 22 to 25 grams. In the average insane person 
the weight was much less—namely, about 16} grams in 
the male, 16.87 in the female; but there was considerable 
variation in the weights among the imsane, especially in 
temales. He considered that all these cases exhibited 
hypothyroidism. The weights of the external parathyroid 
in 41 cases varied from 0.01 cg. to 0.07 cg. Ina third of 
the cases four glands were found. The weight of the 
pituitary body seemed to have no relation to the nutrition 
of the body or to the form and duration of the insanity. 
The adrenals of the male were heavier than those of the 
female, and there was no relation of their weight to that 
of the body. No definite conclusion could be arrived at 
reg:iding the weight of the reproductive glands in the 
male and female in relation to body weight or to mental 
disease, except that in congenital imbecility and dementia. 
praecox the ductless glands were all below the average 
weight. The PresiDENT gave a microscopical demonstration 
of the changes in the nervous system in hypothyroidism, 
and discussed the changes he had found in the nervous 
system in 6 cases of the condition. These chromolytic 
changes he first observed ten years ago, in a case of 
myxoedema which was under his care at Charing Cross 
Hospital. In the case of a woman whom Dr. Armstrong- 
Jones had sent for him to see there was anaemia, but the 
only signs of hypothyroidism present were slight dryness 
and harshness of skin, a malar flush, and slowness of speech. 
She showed marked confusion. She died shortly afterwards, 
and Dr, Mott examined the thyroid gland and nervous 
system. As similar changes seen in her had been since 
found also in three other asylum cases, the faults which 
had been described by Dr. Kojima might be regarded 
as established, seeing that these had now been found in 
six eases. The thyroid showed only a few remnants of 
glandular structure amid the lymphoid structure, and a 
large excess of fibrous tissue. ‘The autonomic centres in 
the medulla were more affected than were the other cells, 
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but all the cells of the central nervous system and spinal 
ganglia, especially the small viscero-vascular cells, ex- 
hibited some chromolytie change. The processes were 
but indstinctly seen and the nucleus was excentric. He. 
speciaily wished to show the changes in the cortex so as 
to correlate the mental symptoms with the changes in the 
cortical cells; these he demonstrated by a series of slides. 
A section from the cardio-inhibitory centre in a typical 
case of myxoedema showed a peri-cellular chromatolysis in 
all the cells. Similar changes were seen in the glosso- 
pharyngeal nucleus and the psycho-motor cortex. The 
cortical pyramidal cells had lost their position, and instead 
of lying in columns with the apical processes pointed 
upwards they were twisted from side to side. A superficial 
layer of the cortex stained with victorian blue showed a 
network of glial cells and a superficial felting in the cortex, 
owing to the extreme glial proliferation. A low-power 
slide showed that the columns of Meynert formed by the 
pyramidal cells and their processes were too indistinct 
to be recognized, their places being partly -taken by 
nuclei of proliferated glial cells. In these cases there 
had been a change which led to the disappearance 
of the Nissl substance, which probably occurred on 
account of an alteration of the osmotic conditions 
of the cells, allowing water to pass in and swell 
the cell. If, as was supposed, this basophile substance 
was the kinetoplasm, this change constituted a physical 
reason for the-slowness of speech and cérebration which 
these cases manifested. Dr. Mott, also showed slides of 
ganglion cells in the living stage, as viewed with the davrk- 
ground microscope; an enormous number of highly re- 
fractile granules were seen in the cell. The little granules 


_ of fluid were enclosed by a thin membrane which stained 


blue, and this formed tie Nissl granules when death 
occurred. His view was that these granules formed 
an cnormous oxygen surface, because if they were stained 
blue and piaced in an atmosphere of nitrogen in a warm 
chamber, the colour disappeared; but on letting oxygen 
in, the colour réturned. It would be important to be able 
to prove that the Nissl substance was the energy substance. 
for in hypothyroidism there was a definite lack of that 
substance, and it would account for the loss of menta! 
capacity and of alertness of response observed in these 
patients. Dr. Lena Bracu exhibited and demonstrated a 
case of Disseminated sclerosis. Dr. Sano reported the 
result of his anatomical investigations regarding speech 
functions in a case in which there was a Cyst of the left 
hemisphere, dating from birth or shortly afterwards. The 
lesion had destroyed the whole of the centrum evale on 
the left side; but, notwithstanding that, the man had 
been able to earn his living as a clerk. The cortex re- 
mained, but practically the while of the projection system 
was destroyed. 
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EVOLUTION AND HEREDITY. 
Tre eight chapters of which Prince Krororkin’s Mutual 
Aid! consists first appeared in the Nineteenth Century 
during the years 1890 to 1896. And now, twelve years 
after the work first appeared in book form, we have before 
us a popular edition procurable at the modest price of 1s. 
The author’s intention can best be conveyed in his own 
words. ‘No naturalist,” he admits, “will doubt that the 
idea of a struggle for life carried on through organic 
nature is the greatest generalization of our century. Life 
is struggle; and in that struggle the fittest survive. But 
the answers to the questions, ‘By which arms is this 
struggle chiefly carried on ?’ and ‘ Who ave the fittest in 
the struggle?’ will widely differ according to the impor- 
tance given to the two different aspects of the struggle: 
the direct one for food and safety among separate indi- 
viduals and the struggle which Darwin described as 
‘ metaphorical ’—the struggle, very often collective, against 
adverse circumstances. No one will deny that there is 
within each species, a certain amount of real competition 
for food-—at least, at certain periods. But the question is 
whether competition is carried on to the extent admittec 


1 Mutual Aid: A Factor of Evolution. By P. A. Kropotkin 
—— edition, London: W.-Heinemann. 1915. (Cr. 8vo, pp. 247 
ls. ne 
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by Darwin, or even by Wallace; and whether this 
competition has played in the evolution of the animal 
xingdom the part assigned to it.” Prince Kropotkin is 
of opinion that the part played in evolution by what 
he calls with Darwin the “ metaphorical ” struggle— 
that is, the struggle of natural groups or species 
‘to resist adverse economic or. climatic conditions—far 
surpasses that of the struggle against one another 
of separate members of such groups or species. Indeed, 
he.is inclined to go much further, arguing that a care- 
ful study of Nature will show that the competition of 
individual members of a given species is more often hurtful 
than advantageous from an evolutionary point of view. 
“ Combine—practise mutual aid!’’ That, he tells us, is 
Nature’s true lesson; and the bulk of this work is com- 
posed of illustrations, many of a most striking character 
and not a few the result of his own observation, of the 
vast amount of spontaneous co-operation practised among 
wild animals of almost every kind as well as among 
savages, among barbarian races, in the cities of Europe 
during the Middle Ages, and in the present day among 
ourselves. We wou!d call the attention of prospective 
readers—and every student of evolution should read this 
book—+to the glowing account of the achievements of the 
mediaeval guilds, which begins on page 158. We are of 
opinion that the book is of great scientific value, and that 
the author has proved up to the hilt his contention that, 
as an evolutionary factor, spontaneous co-operation has by 
no means yet received the consideration and appreciation 
that are its due. What seems to be needed now is a 
judicial comparison of the two factors—on the one hand, 
conflict and discipline, on the other, free and unrestricted 
co-operation—with a view to the appraisement of their 
utual relation and specific value. 


Students of heredity should not fail to read Mr. C. L. 
ReEDFIELD’s Dynamic Evolution, which treats on novel 
lines one of the most vexed problems of that branch of 
biology—the transmission of acquired encrgy of a special- 
ized kind. By an exhaustive scrutiny of the family 
histories and records of fast-trotting American horses the 
author arrives at the conclusion that, contrary to the 
breeders’ tradition, the parental condition in regard to 
speed acquired or rather developed by training, reappears 
in the offspring. The apparent exceptions to this law are 
attributed to the fact that stallions are often trained in 
adolescence, and that speed so developed behaves as a 
sexual character and has no effect upon the racing qualities 
of daughters or gelding sons. This fact has, he thinks, 
prevented the detection by trainers of the inheritance of 
accumulated energy, which under all other circumstances 
he finds to be the rule. Of the thousands of foals begotten 
by forty-five sires whose records he investigated, only those 
sons got at dates very near the time when they retired 
from the track reached into the highest speed class. These 
conclusions the author supports by facts recorded as to the 
breeding of prize setters and the milk-producing capacity 
of Holstein-Friesian cows. In the concluding chapters 
the investigation is extended to human heredity, and facts 
are adduced to show that the kind and degree of ability is 
directly influenced by the age of the parents. The author 
also contends that, while the infant mortality of the off- 
spring of somewhat aged parents is excessive, those of 
them who survive to twenty-five years are both longer 
lived and more intelligent than the children of younger 
parents. 


That we live again in our children and in our children’s 
children is no new discovery, but the truth of it has come 
home to Dr. Moonry with such force that he endeavours 
to persuade others to share the consolation he finds in 
it for the sacrifice of what he considers the idle dream of 
a supermundane survival. How You Live Again®* is a 
brightly written little book, but its frank materialism has 
a somewhat belated air, the trend of thought being to-day 
in a contrary direction. There are those who will, not 
agree that the continuity of the germ plasm, and the 





2Dynamic Evolution: a Study of the Course of Evolution and 
Degeneracy. By C. L. Redfield. New York and London: G. P. 
Putnam’s Sons. The Knickerbocker Press. 1914. (Cr. 8vo, pp. 220. 
6s. net.) 

8 How You Live Again. By J. Moouey, M.B. The 
Pons Press. 1915. (Post 8vo, pp. 149. 5s. net.) 
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possibility that some remote descendant may resemble ons 
so closely as to be “ practically the same individual,” afford 
any solid ground for the conviction that death is swallowed 
up in victory. 

MEDICAL JURISPRUDENCE AND TOXICOLOGY. 
A NEw edition of Professor GuaistEr’s T'extbook of Medical 
Jurisprudence and Toxicology‘ has appeared, and tlie fact 
that a textbook has reached its third edition within about 
seven years from its original appearance silences adverse 
criticism, for the fact proves popularity and adaptation 
to public needs; nor are we surprised at the success 
of Professor Glaister’s book. We may, perhaps, be 
allowed to state a little personal experience to explain 
our meaning. We began looking through the paves of the 
work with the object of writing this review, anticipating 
that probably an hour might suffice for appreciating its 
salient features; so absorbed and fascinated did we become 
that several hours had passed in its perusal before we 
appreciated that the review was still to be written. What 
attracted us? Perhaps in the first place the clearness and 
legibility of the type, a tribute to the care and attention of 
the publishers, but next, and of course essentially, the 
charm of Professor Glaister’s diction. Never was it neces- 
sary to read a sentence twice to appreciate its meaning, 
for the author is not only master of his subject, but master 
of a style of composition which made it a pleasure to read 
his pages. When we put the book down we felt that every 
part of the field of forensic medicine had received an 
almost complete exposition—first, the basic principles of 
evidence, then the collection of facts to form the evidence, 
and then illustrations of evidence brought into court with 
all its strengths and weaknesses laid bare for the reader 
to forin his own judgement upon it. 

The first subject that attracted our attention was that 
of finger prints as a means of identification. This is 
frequently thought to be an extremely difficult and deeply 
technical subject—a feeling we have shared—but Pro- 
fessor Glaister’s description, coupled with the illustrations, 
seemed to render it as simple as possible, and made one 
fancy that one could proceed straightaway to the detection 
of a criminal by this means. Probably this impression is 
wrong, and the inexperienced might make a sad bungle of 
the matter, but for all that, the point well illustrates 
Professor Glaister’s gift of, clear exposition. 

On slowly passing over the section on wounds we found 
the illustrative cases so appositely chosen that we had 
read them without appreciating the passage of time. In 
the same section we read of a form of wound that was 
certainly new to us. Professor Glaister quotes it from an 
Italian source apparently; we mention the outlines-in the 
hope that they may catch the eye of some one who can 
tell us of the possibility of such an event. A man, 
aged 64, was attempting to rape a girl, and she in defence 
caught his penis and forcibly pulled on it. It came away 
in the struggle. Biondi, from whom Glaister quotes, says 
that experiments proved this to be possible with the 
organ in a state of erection. 

We might write much more in illustration of the ex- 
cellence and completeness of the work. All we can say in 
detraction<is that it strikes us as too much for a student 
to absorb ; still, it is so easy to read that perhaps a student 
might read it like a novel and so retain enough for his 
purposes on the principle of “throwing mud enough.” 


The medico-legal aspects of our profession are very 
much to the fore since legislation: has: been very active 
in measures dealing with social problems. Dr. Brenp 
has been extremely active in his cndeavours to give 
students and practitioners a clear idea of these same 
aspects, and we think that in his Handbook of Medical 
Jurisprudence and Towxicology® he has made a mosé 
successful effort. The diction and phraseology in which 
he has clothed his ideas are remarkably pleasant to cead, 
although his publishers have compressed them iito a 
comparatively small space. . So much do we fee this 
that the question inevitably arises whether it is worth 
while to write large books on the subject. We have made 
: 44 ‘Textbook of Medical Jurisprudence and Voricology. By J. 
Glaister, M.D, D.P.H.Camb., F.R.S.E. Third edition. Edi:burgh: 
E. and 8S. Livingstone. 1915. (Demy 8vo, pp. 872; 138 figures. 45s. net.) 
* 54 Handbook of Medical Jurisprudence and Toxicology fcr the Use 
of Students and Practitioners. By W._A. Brend, M.A.Camb., M.B., 


B.Se.Loni., of the Inner Temple, Barrister-at-Law. Second edition, 
revised. London: C. Griffin, 1915. (Feap. 8vo, pp. 321. 8s. 6d. 
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many experimental researches into the book for certain 
specified points, and have always found that the informa- 
tion given is quite sufficient for a clear understanding of 
the principles of the matter, and beyond this experience 
is the safest guide. A typical example of what we mean 
is to be found on p.175, where “ Reasonable skill and care” 


-on the part of a medical man are considered. Dr. Brend 


gives some excellently-chosen cases in which the verdict 
has been for and against the practitioner, and his remarks 
supply the key to the reasons for the variation in verdict. 
That the book has reached even a second edition proves 
that our opinions coincide with those of the medical 
profession. 


DISEASES OF CHILDREN. 

Practical Pediatrics, by James H. McKer, M.D., and 
Wituiam H. Wetts, M.D., is published in two volumes, 
each of which contains over. 550 pages. The text is for 
the most part arranged upon the same plan as a large 
number of other works which deal with tle diseases of 
infancy and childhood, and it may be said to give a very 


satisfactory account of the teaching at present accepted — 


upon this subject. In one respect only it differs from 
other books the purpose and scope of which is the same. 
It appears to have been the intention of the authors to 
give prominence in their presentation of the ailments of 
infancy to the preventive aspects, and to indicate, so far 
as possible, how a skilful control of the diet and hygiene 
of the young child may succeed in preventing the earliest 
departures from the normal in growth and development. 
In the preface it is stated that “the writers have 
‘endeavoured to present many salient points and funda- 
mental principles of development which they hope will 
prove of service to practitioners of medicine, and also that 
the more comprehensible of these points shall be passed 
on to parents.” |On the whole the authors have succeeded 
well in their attempt to lay emphasis on this aspect of 
the question, and for this reason the book should have a 
special value for those who are giving particular attention 
to the routine inspection of children under school age in 
schools for mothers and elsewhere. The authors have, 
however, gone further and have associated with them- 
selves Dr. John Madison Taylor, who contributes an 
appendix of some 250 pages upon anomalies of develop- 
ment. We confess we find the style of this writer some- 
what obscure, whether he deals in generalities or describes 
the specific peculiarities of the child. As an example of 
his writing we may quote the following: “Normality of 
posture is essential to organic competence. Erectness is 
compounded of vertical and horizontal lines from which 
divers other lines depend. While curving lines make for 
grace, they tend to impair the power of support... . 
A secondary cause is loss of integrity in those agencies 
exercising support which is supplied by collateral and 
external structures.” At times the author is more 
explicit. “ Infants’ cries may be divided into shouts, yells, 
screams, roars, whimpers, whines, wails, bawls, squeals, 
screeches, squeaks; cries of older children made include 
these and also whoops, snarls, grunts, snores, wheezes, 
sibilations, pipings, and likewise simulations of animal 
cries.” After such a list, it comes as no surprise to the 
reader that the author should take occasion to insist that 
“to punish an infant or child for crying is barbarous and 
cruel.” We are inclined to think that it would have been 
wiser to publish the appendix in separate form. 


The Practice of Pediatrics,’ by Professor C. G. Krerury, 
is a textbook of diseases of children which for many 
reasons can be recommended to British readers. It 
contains a short account of the important points in the 
diagnosis and treatment of the ailments of infancy and 
childhood. The author confines himself to a description 
of matters as to which there is general agreement, and 
more than once expresses his sense of the uselessness of 
discussing in a general textbook speculations which lead 
to no definite conclusion. ‘ Unless we possess demon- 


6 Practical Pediatrics: A Modern Clinical Guide in the Diseases 
of Infants and Children for the Family Physician. By J. H. McKee, 
M.D., and W. H. Wells, M.D. .With an Appendix upon Development 
and its Anomalies. By J. M. Taylor, A.M., M.D. Two volumes. 
London: H: Kimpton. 1914. (Post 4to, pp. 1205; 2 plates, 238 figures. 
Cloth £2 10s. net the two volumes.) ; 

7Thz Practice of Pediatrics. By ©. G. Kerley. Philadelphia and 
London ; W.B. Saunders Company. 1914, (Roy. 8vo, pp. 878 ; 139 figs. 
25s. net.) 





strable facts,” he concludes, speaking of the intestinal 
disorders of infants, “in teaching, it is best not to go into 
vague chemical and metabolic theories which no one 
understands.” Although the book cannot be said to 
throw any new light upon the subjects of which it treats, 
or even to present a full statement of the most recent 
work in pediatrics, it is yet of value because of the clear- 
ness of its practical directions, This becomes especially 
evident in the later part of. the work, in which the author, 
having completed the description of the diseases of the 
several systems, is free to devote a few chapters to special 
points in which he is particularly interested. His chapters 
entitled ‘Miscellaneous Subjects,” ‘Suggestions in 
Management,” and “Therapeutic Measurements,” are 
not only full and clear, but are stamped with an indi- 
viduality which is a little wanting in the more stereotyped 
review of children’s diseases which precedes them. The 
book is well illustrated with photographs and diagrams. 
Of these, however, there is no index, and this is the more 
unfortunate because, some of them are Ikely to be of great 
utility, as, for example, the pattern for making a, face 
mask in eczema on page 572, or the sketch of Thomas's 
modified straight jacket on the same page. 





TISSUE TRANSPARENCIES. 

No doubt most of the visitors to the International Medical 
Congress in London in 1913 were attracted by an exhibit 
in the museum technique department of the Congress 
museum. It was described in the catalogue as “a method 
of rendering organs and tissues transparent, and of illus- 
trating the vascular supply of bones,” and the exhibitor 
was Professor Dr. WERNER SpALTEHOLZ of Leipzig.. Various 
organs and entire rats, frogs, etc., were displayed, injected 
or stained and rendered transparent by means of a clearing 
agent. In his essay entitled Ueber das Durchsichtigmachen 
von Priparaten® he gives a full account of his methods 
and of the theoretical considerations which guided him’ to 
the excellent results to which he has attained. Dr. 
Spalteholz, as long ago as 1906, when engaged upon a 
study of the vascular system of the heart, used oil of cloves 
and xylol to clear comparatively large masses of tissue, 
availing himself, in fact, of the method ordinarily employed 
by histologists in the process of embedding in this country 
and elsewhere. The results, however, were at that date 
far from perfect. Objects of some size were still much 
too opaque to allow of the tracing of the ramification of 
injected vessels with any degree of certainty. 

The next step in the development of the method was 
the use of a clearing agent of a higher refractive index 
than those hitherto employed. Pure benzoi and carbon 
bisulphide were selected. They gave greater transparency, 
but it was found that the increase in the refractive index 
of these clearing agents was accompanied only up to a 
certain point by a corresponding increase in the trans- 
parency of the tissues. Beyond that point a further 
increase in the refractive index produced a diminution of 
transparency. The best results were obtained by the 
employment of ‘a certain definite mixture of the two 
clearing agents, giving a refractive index as nearly as 
possible the same as‘ that of the tissues to be cleared. 
However, the refractive index of no two tissues or parts of 
tissues being the same, the actual composition of the 
mixture had to be varied in each case, so as to give a 
refractive index closely agreeing with the average index 
of all the tissues of the specimens. The above-named 
clearing agents were found to have several disadvantages, 
and, after much experiment, Dr. Spalteholz determined 
that the best and most permanent résults were obtained 
from mixtures of oil of wintergreen (Olewm gaultheriac), 
or, as an alternative, safrol, and benzylbenzoate, or, as an 
alternative, isosafrol. The most suitable preparations for 
several classes of tissues and for animals of different 
orders are noted in detail in the pamphlet. That for 
decalcified bone, for example, of which the refractive 
index is-1.547, is five parts by weight of oil of wintergreen 
to three of benzylbenzoate. A specimen successfully 
cleared by that method resembles a” radiograph; ‘the 
object, as a whole, is brilliant. and displays a high degree 





8 Ucber das Durchsichtigmachen von menschlichen und tierischen 
Prédparaten und seine theoretische Bedingungen. Nebst Abhang 
ueber Knochenfiirbung. Von Dr. med. et LL.D. Werner Spalteholz, 
a. 0. Professor an der Universitit Leipzig.” Zweite erweiterte Auflaze. 
Leipzig: Hirzel. 1914, 
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of transparency, but, at the same time, its several parts 
and component tissues show up within the general mass by 
a suggestion of opacity in proportion as their refractive 
indices diverge from the index of the clearing mixture— 
that is, from the average index of the object as a whole. 

The pamphlet closes with an extremely minute descrip- 
tion of all the processes necessary to ensure success in the 
preparation of these transparent specimens, with notes 
upon suitable injection masses, and, in an appendix, a full 
description of a method of staining bone tissue, such as 
centres of ossification in situ, with alzarin. 

Specimens prepared by these methods are certainly of 
high value in research and for museum purposes. Per- 
haps the most successful cf those exhibited at the Con- 
gress museum were samples of fetal centres of ossification 
stained with alzarin, the bony labyrinth, filled with metal, 
in position, and various injected organs. The author has 
improved upon more primitive methods of rendering 
tissues transparent, of which one of the most useful is 
that used in the series prepared by Mr. R. H. Burne in the 
museum of the College of Surgeons demonstrating the 
ossification of the fetal skeleton, after a method intro- 
duced by Lionel Beale. 





NOTES ON BOOKS. 

A Medical Dictionary for Nurses® has been compiled by 
Mrs. AMY POPE to explain to nurses words and terms of 
special importance to them, and a table of prefixes and 
suffixes is appended to facilitate the understanding of 
words omitted because of their similarity to those included. 
Certain descriptions of terms like ‘* bandage,’’ or ‘ per- 
manganate,’’ familiar to nurses, ave relatively too short. 
Perhaps, however, the compiler did not think it necessary 
to dwell on matters which a nurse cannot help knowing if 
trained on modern principles. Several words often con- 
fused with others in more frequent use, like ‘‘ morbidity,”’ 
are rightly included, and ‘causal,’’ easily confused with 
‘“‘casual,’’ ought not to have been omitted—as it is a word 
not rarely met with in clinical reports and works on public 
health. There is a very complete list of the chemical 
elements, and a good table of poisons, symptoms, and 
antidotes. The article on the average composition of 
common American products is instructive. Under ‘‘com- 
mon’’ we find clams, several flours unfamiliar in the 
United Kingdom, great variety in bread and biscuits, also 
squash, Lima beans, succotash, musk-melons, persimmon, 
butternuts, hickory nuts, pecans and pifion. The table 
gives to the Briton an idea that the Americans have the 
advantage over him in variety of diet. On the whole, this 
dictionary is above the average of its type, mainly, no 
doubt, because the compiler has had long experience in 
tuition as well as in nursing, when filling several appoint- 
ments in hospitals and nurses’ schools in the States. 


The fact that two editions of Major BLACKHAM’S treatise 
on Indian Home Nursing” have been sold out within a 
year gives evidence of its popularity and usefulness. The 
work has been adopted as the official textbook of the 
Indian branch of St. John Ambulance Association, under 
the auspices of which it has been published. It has found 
favour beyond the limits of the association, and has been 
accepted by the general public as a practical and useful 
exposition of home nursing. The third edition presents no 
novel feature ; its subject matter does not undergo rapid 
change. We notice that, in an excellent tabular represen- 
tation of the salient features of communicable diseases, 
cerebro-spinal fever, which is at present exciting so much 
attention, and is not uncommon in Indian gaols, and per- 
haps outside of them, does not find a place. Major Black- 
ham is entitled to warm commendation on account of the 
series of manuals which he has prepared on first aid, home 
nursing, tropical hygiene, the care of children, and military 
sanitation. 


The Middlesex Insurance Committee has issued a very 
handy pocket Diary and Year Book for the use of the 
members and officials of the committee. A full list is 
given of the names and addresses of the members of the 


9A Medical Dictionary for Nurses. Giving the Definition, Pronun- 
ciation, and Derivation of Terms Used in Medicine, together with 
Supplementary Tables of Weights, Measures, and Chemical Symbols, 
etc. Arranged with Special Reference to Use by Nurses. By A. E. 
Pope. New York and London: G.P. Putnam’s Sons. 1914. (Cr. 8vo, 
pp. 288; illustrated. 3s.6d.nef.) ee 

10 Indian Home Nursing. By Major R.J. Blackham,C.I.E., V.H.S., 
B.L.,R.A.MC. Third edition. Simla: St. John Ambulance Associa- 
tion, 1914. (4 by 54; pp. 247; 39 figures. 1 rupee. 
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committee and of all subcommittees, together with the 
standing orders and extracts from the regulations as to 
Insurance Committees. The names and addresses of all 
the panel practitioners and chemists are also given and a 
brief sketch of what is meant by medical benefit, with the 
duties of panel practitioners and chemists, taken mainly 
from their agreements with the committee. The names 
and addresses of the Panel and Pharmaceutical Com- 
mittees also are given, with a short account of the con- 
stitution of these committees. Under the head of ‘* Sana- 
torium benefit’? a summary is given of the agreement 
between the committee and the county council of Middle- 
sex, and the hours of attendance at the various tuber- 
culosis dispensaries. In the diary are inserted in each 
month the usual dates of the meetings of the committee 
and the subcommittees. 





—3 


MEDICINAL AND DIETETIC PREPARATIONS. 
Oxyntin. 

IT is well known that certain forms of dyspepsia are con- 
nected with a deficiency of acid in the gastric juice, and 
it may be necessary to make this deficiency good by the 
administration of hydrochloric acid, sometimes in con- 
siderableamount. ‘The preparation called Oxyntin, which 
has recently been introduced by Messrs. Fairchild Bros. 
and Foster, New York (London agents, Burroughs 
Wellcome and Co.), contains hydrochloric acid in loose 
combination with albumin. Our analysis of a sample 
recently submitted showed the presence cf 5.1 per cent. 
by weight of real hydrogen chloride (HCl), so that it was 
rather more than half the strength of the dilute hydro- 
chloric acid of the Pharmacopoeia. The preparation is a 
fine dry powder readily miscible with water and suitable 
for administration either in a capsule, in powder, or with 
water; it appears likely to prove a very useful way of 
administering hydrochloric acid. 





e 
Enzymol. 

Another preparation made by Messrs. Fairchild Bros. 
and Foster, of which we have recently received a sample, 
is a solution of proteolytic enzyme intended for external 
application and put forward under the name Enzymol. 
Our analysis of the sample submitted showed that it con- 
tained 0.3 per cent. of real hydrogen chloride, and on 
evaporation it left 26.6 per cent. of residue, consisting of a 
mixture of nitrogenous matter and glycerin. When tested 
with coagulated egg-albumen it showed-strong. proteolytic 
activity. The makers suggest that this solution might be 
used as an application to wounds to dissolve diseased and 
sloughing tissue and other albuminoid matter, with a view 
to its being removed by irrigation; it is intended to be 
applied by spray, tampon, compress, etc., according to the 
nature of the case. 








MEDICAL AND SURGICAL APPLIANCES. 
A Modification of an Old Tonsillotome. 
Mr. CHARLES J. HEATH, F.R.C.S., late Surgeon, Throat 
Hospital, Golden Square, London, W., writes: For the 
purpose of meeting the requirements of those surgeons 
who, when removing the tonsil, force it through the open- 
ing in the tonsillotome by a pushing instead of a pulling 
action, I have modified the instrument I designed some 
eighteen years ago. In the old pattern the blade is above 
the sheath, in the modified one I have placed it be!ow. 
By this arrangement practically nothing but the sheath 
required alteration. A discussion in the Laryngological 
Section of the 
Royal Society of 
Medicine showed 
that some of the 
most prominent 
laryngologists still 
regard my instrument as the best. It is the simplest, it 
has stood the test of time, and thousands of them are in 
regular use. Being essentially of similar mechanical con- 
struction, the modified instrument will doubtless prove 
as durable as the original. In this, as in other matters, 
however, fashions change, though the principles under- 
lying sound mechanical construction do not. Messrs. 
Mayer and Meltzer are the makers. 














On March 30th the Nebraska Legislature threw out the 
so-called ‘‘ eugenic’’ marriage bill, which was drawn up 
-on the lines of the Wisconsin law. The chief objection 
to the bill was that women were exempted from its 
provisions. 
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CHINA MEDICAL MISSIONARY CONFERENCE. 
Tue China Medical . Missionary Conference held at 
Shanghai in February last brought together about a 
hundred medical men from all parts of- China. Dr. 
Dunean Main, of Hangchow; presided: “We have received 
a-report of the proceedings from the China Medical 
Missionary Association, but want of space prevents our 
‘giving anything more than the’briefest possible summary 
of a few of the communications presented, 


Public Health Work in China. 

Dr. Arthur Stanley, Health Officer of Shanghai, read a 
paper, entitled, ‘“ How to Initiate Public Health Work in 
Chinese Cities.” The first essential, he said, was some 
form of authority controlling finance, staff appointments, 
and general policy, such as a municipal council. The 
second essential was a health officér, upon whom practi- 
cally all organization and responsibility should devolve. 
The next essential was the necessary power to enforce 
the requirements of sanitation. Then followed the ques- 
tion of finance. Speaking generally, Dr. Stanley held that 
the annual appropriation for public health work in a 
Chinese city should not exceed Tls.0.50 a head of the 
population, and half of this should be got from the sale of 
refuse, and market and other fees, 


“Public Health Education in China. E 

Dr. W. W. Peter contributed a paper on public health 
education in China. Legislation was necessary, but 
restrictions of personal liberty, in order to be enforced and 
of any value, must be understood ‘and supported by the 
public, and the people would submit to a restriction of 
their personal liberty only as they were convinced that it 
was necessary for their own good. The medical pro- 
fession could point out the way and could lead in the 
fight, but they could not accomplish anything permanent 
or satisfactory without public support. 

A plea fora campaign of public health education in 
China was made by Dr. E. S. Tyau, who dealt with the 
subject under the following headings: ‘School instruction 
as the leading factor; the dissemination of health” prin- 
ciples by the churches; the influence of women in the 
betterment of sanitary conditions, and the influence of the 

ress. ‘ 
¥ Dr. Wu Lien-teh discussed the awakening of the sanitary 
conscience of China. That a “sanitary conscience” had 
existed among the Chinese for a long time was proved, 
he said, by writings handed down from the Chou dynasty, 
and by the unconscious practice of hygiene in their daily 
lives. The first factor in the spread of public health ideas 
among Chinese was a realization of the superiority of 
modern Western over ancient Eastern medicine. Hygiene 
should be taught in the schools; sanitary boards and 
social leagues should be established, and there should be 
proper supervision of the work of the sanitary bodies in 
China by a centrally established public health institute at 
the capital. 


Choice of Anaesthetic for Chinese. 

A discussion as to the choice of an anaesthetic for 
Chinese was opened by Dr. J. L. Maxwell, who favoured 
chloroform, and Dr. Samuel Cochran, who favoured ether. 
Dr. Maxwell quoted figures which showed that in 70,000 
administrations in different parts of the tropics, only nine 
deaths had occurred, a fact which proved that chloroform 
was practically without danger to the Chinese. The 
general opinion of the delegates seemed to be in favour 
of chloroform. 


X-ray Experiences in a Mission Hospital. 

Dr. A. F. Cole of Ningpo read a paper on this subject. 
He said that in the records of cases the class dealing with 
bullets and the like was prominent. The Chinese had a 
natural liking for sport, but their ideas on the subject 
were curious; they included sitting with a blunderbuss 
loaded: with small stones, old iron, ete., until the pheasant 
or other bird was within a dozen yards, and thus they 
aimed at economy, even if only bits were left for the pot. 
Those who had seen their guns would understand why the 
custom existed in some places of requiring the gunsmith 
to fire the first shot by. way of experiment.. Dr..M. C. 
Poulter contributed a paper on obstetrical experiences in 





Futsing city, which was followed by one on ‘Nursing re- 
quirements in our mission hospitals”. by. .Miss E. Hope 
Bell of _Hankow. In. discussing Dr. Poulter’s paper 
Dr. G. Duncan Whyte congratulated her and the other 


lady doctors on having won the confidence of Chinese 


women to so large an extent. He appealed to all the lady 
doctors to do what they could in obtaining statistics, for 
until they were in possession of correct figures they could 
not give their students that precise instruction which they 
required, ice areas py 

Medical Education in, China. . seca 

In a discussion on medical education in China Dr. Paul 
J. Todd of Canton said there.were at least, fourteen hos- 
pitals in South China which ought to be willing to promise 
now that in four years they would take on a certain 
number of interns. — aaa 

Dr. E. M. Merrins of Shanghai expressed the hope that 
the Chinese Government would soon be in a position to 
assume the control of national education in all its branches, 
and bring the whole system into complete accord with 
Western standards. A difficulty that had to be encoun- 
tered ‘was the general standard of medical education. 
American degrees had gone down a good deal in the 
estimation of some because some of the colleges had a 
low standard. They did not want their Chinese students 
to be ashamed of the degrees which they obtained. They 
were anxious that the matriculation examinations should 
be as high as those suggested by the Council of the 
American Medical Association. 

Dr. Cormack quoted figures which showed that out 
of 97 students who were taught in English, 44 students 
were paid for by friends, while out of 647 students who 
were taught in Chinese, 99 were paid for. The Chinese 
students who had been educated in English so that they 
could put their learning before their own people in their 
own language, had not yet succeeded in doing so, and 
this was a strong argument for giving their students a 
thorough education in their own language, with the 
addition, if they wished, that they should help things 
forward by learning another language. The speaker 
quoted instances where students educated abroad had 
admitted that their Chinese had become so rusty that 
they were unable to translate what they had learnt; 
there was something wrong with the system if that was 
the case. ; 

Dr. Wu Lien-teh said the question was whether the 
Chinese could be taught medical science better in English 
than in Chinese. They all knew Chinese must be taught 
in the future, but they had to consider whether they ought 
not to use the intervening period in finding out a body of 
men who could be entrusted with the work. 

Dr. Neil said they were all agreed that the teaching of 
English was only a temporary expedient. He hoped that 
the majority of schools would teach Chinese, and that the 
standard attained would be a high one, ; 


* Tuberculosis in China. 

Dr. E. Margaret Phillips of Kaifengfu, Honan, opened a 
discussion on the treatment of tuberculosis in China. 
With the progress of missionary work, the adoption of 
Western civilization, trades,: industries, etc. and the in- 
crease of large institutions, educational and industrial, 
they were confronted with the danger of the spread and 
increase of tuberculosis amongst the natives, unless they 
were on the watch for the earliest signs and the imme- 
diate treatment of the sufferer and the safeguarding of his 
associates. .The most important factor in the treatment 
of tuberculosis was the mental factor.. A doctor's treat- 
ment was not limited to the prescribing of drugs, and if 
the patient’s mind was.a.menace, they shonld assist him 
to find something healthier and more helpful for his case. 
The time had come for the doctors of China to establish 
sanatoriums in different places, preferably in union 
wherever possible, or by establishing a tuberculosis 
section or annexe to the mission hospital, so that all 
tuberculous patients could be safely isolated. 

Dr. Charles K. Roys of Weihsien, dealing with artificial 
pneumothorax in the treatment of pulmonary tuberculosis, 
suggested that method of treatment as a measure offering 
hope in some of the cases which were commonly seen in 

ina. 

The President said that a few years ago the Chinese 
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promised them a new tuberculosis hospital, undertaking 
to pay all expenses connected with it. They certainly 
were in need of such an institution. He urged all hos- 
pitals, where it was at all possible, to have a sanatorium 
also. 


Beri-beri. 

Dr. J..P. Maxwell contributed a paper on beri-beri in 
the province of Fukien. He said that in inland Fukien 
practically all the rice was grown, husked, and pounded 
locally, and no such thing as steam milling and polishing 
was known. But in the coast ports there was an immense 
amount of steam-milled and polished rice imported, and 
the probability was that the small epidemics in the coast 
ports had taken place on a diet of this rice. 


Committee on Public Health. 

In a report of the committee appointed to deal with 
public health, Dr. Houghton, the Chairman, said there 
were evidences from all parts of China that there was an 
awakening of the public conscience on the subject. The 
committee laid stress on the importance of the organiza- 
tion and unification of available forces. They recom- 
mended the Conference to appoint a permanent council to 
deal with the matter and to initiate mew kinds of work. 
It was also recommended that lantern-slide exchanges 
should be established; that literature, approved by the 
Publication Committee, should be distributed; that 
exhibits, lectures, and demonstrations should be given, 
and that the co-operation of the press should be 
requested. 

Exhibition. 

In connexion with the Conference an exhibition was 

held for the benefit of Chinese visitors. 





A RUSSIAN INDICTMENT OF GERMANY. 


On several occasions reference has been made in the 
British Mepicat Journat to the extraordinary manifesto 
to which ninety-three leaders of German thought, in- 
cluding several representatives of medical science, 
appended their names some months ago. This document 
was received with general disapproval by scholars and 
men of science throughout the civilized world. In our 
issue of October 31st, 1914, we gave the gist of the British 
reply, which was drawn up by Professor Gilbert Murray, 
of Oxford, and signed, among others, by Sir Clifford 
Allbutt, Sir Charles B. Ball, Sir Thomas Barlow, Sir 
William Watson Cheyne, Sir James Crichton-Browne, 
Sir Rickman Godleez, Dr. J. S. Haldane, Sir Wilmot 
Herringham, Professor J. MN. Langley, Sir Donald 
MacAlister, Sir William Macewen, Sir Patrick Manson, 
Professor F. W. Mott, Sir William Osler, Sir Isambard 
Owen, Sir William Ramsay, Sir Ronald Ross, Pro- 
fessor C. S. Sherrington, Sir William Turner, and 
Sir Almroth Wright. In the Journat of November 
28th, 1914, the text of the reply of the universities of 
France was quoted; in the number of December 5th 
extracts from the replies of the Paris Académie de Méde- 
cine and the Académie des Sciences were given, and in 
that of March 27th, 1915, reference was made to similar 
protests by the Association Générale des Médecins de 
France, by the professors of the Universities of Roumania, 
by representative members of the medical profession of 
Brazil, and by the Lisbon Academy of Sciences. The 
essential passages in the protest signed by 361 leaders of 
Russian literature, science, and arts were quoted in the 
same number. We have since received through Sir 
Alexander Ogston, to whom the document was sent by 
Professor H. ''urner, of the Imperial Academy of Military 
Medicine of Petrograd, the following further reply from 
the Conference of that institution. It comes rather late 
in the day, but it will be seen that the delay had been due 
to the care taken by the Academy to verify the facts on 
which it is founded. It is one of the most terrible indict- 
ments of German methods of waging war, and contains 
matter particularly relating to the treatment of the 
wounded and the behaviour of German :loctors, which 
will probably be new to most of our readers: 
It is our conviction that the gigantic conflict, the 
horrors of which we are now living through, was long 
premeditated -and forced upon Europe by Germany, 








and that it is the result of the aspiration of Germany 
to subject the whole world to her infilnence, to compel 
the world to obey the mandates of the German nation 
and hers alone. The worst crime against humanity, a 
crime that might have seemed impossible in the modern 
history of Europe, has been committed by William II 
and his Government, as is now proved by documentary 
evidence. The appeal promulgated by German men of 
science and representatives of art is remarkable for its 
ignorance of the real cause of the war, and is, in our 
opinion, the result of the blinding and duping of the 
cultured representatives of German society, above all 
others, by their own Emperor and Government. If 
now German intellectuals beginning, perhaps, to be 
sobered by the misdeeds committed by their father- 
land, and feeling the _ necessity of justification, 
are raising their voices against the crimes laid at the 
door of the German people, assuring the educated 
world, although without any accompanying proofs, 
but only on their own honour, that the accusations 
brought from all sides, are untrue, then this perhaps 
is but the beginning of the sobering process ; its end is 
still to come, when impartial history shall open their 
eyes once for all to all that has been done. 

What faith can now be placed, after all that is known 
and has become matter of history, in the words of men 
of science who deny the existence of violence, p!under- 
ing, scoffing, aimless atrocities on the part of Austro- 
German armies, when a whole array of facts, every- 
where proved, stands as evidence to the contrary; 
when we see soldiers and peaceful citizens brutally 
tortured to death, when we see prisoners pierced by 
bayonets because they refused to answer questions 
about the disposition of their forces? What faith can 
be put in learned men who deny facts known to us, of 
the shooting of the wounded, even with weapons 
specially devised for the purpose, and moreover, at the 
hands of the medical staff? Where can such faith find 
justification, when compatriots of these learned men, 
commanding Turkish camps and hordes of Kurds, ever 
try to raise new peoples against each other; while in all 
the war zones they operate on one and the same plan, 
pillaging on all sides, murdering peaceful inhabitants, 
everywhere profaning churches, destroying with bombs 
from Zeppelins quiet and defenceless towns and 
invaluable monuments of art, breaking every precept 
of international law, every custom of honourable 
warfare, and impudently invoking this same inter- 
national law when it is advantageous to themselves ? 

How can the German intellectuals be believed when 


. German doctors, during the temporary captivity of a 


Russian hospital, order the captive medical staff, all 
but under fear of death, to leave their own and help 
the German wounded? How can they be believed, 
when the German wounded themselves complain of 
the cruelty of their own doctors? Finally, we will 
never forget that the German health resort physicians, 
at the beginning of the war, threw out into the streets 
wholly innocent Russian patients who had entrusted 
health to their care, not even considering with serious- 
ness the condition of the sick, thus sometimes causing 
their death, thanks to the harshness of the German 
rabble and police. 

It would be vain to think that the facts already set 
forth are single instances, that they represent excep- 
tions. On the contrary, everything which is known to 
us and to the whole world about unhappy Belgium, 
Serbia, France, and lastly, Poland, in regard to which 
we have now already critically verified and incontest- 
able facts—all these show clearly that methods of 
barbarism in the conduct of the war by Austro- 
Germans are general in character. There are occa- 
sional exceptions, but these stand out brightly against 
the general dark background. 

No! Confidence cannot be placed in the German 
representatives of science and art who have signed 
this manifesto. Even their illustrious names cannot 
compel us to be silent nor to look upon what has been 
done as anything else than the crime of William II 
and his nation. The Germans have forgotten the 
doctrines of the humanists; they have exchanged 
the teachings of humanity, truth, and justice for 
Nietzsche’s doctrines of the superman, of arrogance, 
cruelty, cunning, and falsehood. For a nation, blinded 
by the mania for greatness, and for the sake of this 
greatness upholding militarism even by the lips of 
their men of science, for such a nation the practical 
advantages of a general subjugation have seemed 
easily realizable and obtainable. But this shall 
not be. 
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An array of civilized nations rose fearlessly to the 
defence of the rights of humanity, the rights of 
individual Governments and peoples; other Govern- 
ments refused to assist German pretensions. Russia, 
whom German scholars and representatives of art 
stigmatize, conducts herself with quiet contempt for 
their calumnies, knowing that she is in the right. Not 
for the first time does it fall to our great fatherland to 
rise in the defence of Europe and stand for the freedom 
of oppressed peoples. Russia once shielded Europe 
from the invasions of the Mongols; now, she,’ in 
alliance with her noble allies, will save Europe from 
German violence, and her mockery of the principles of 
humanity, law, truth, and justice. 

Let German militarism fall decisively, during the 
course of decades ruining. all nations and bringing its 

' own land, Germany, to the verge of insanity! Let 
German espionage perish, an espionage under the 
guise of culture, which, like a spider’s web, entangles 
the whole world! Let the arrogance and cruelty of 
the German nation destroy themselves! 

The ways of culture and civilization are not those in 
which the German people now walk. Humanity and 
justice have never yet expressed themselves in 
slaughter, violence, and pillage, and never will so 
express themselves. This is another reason why 
there can be no faith put in the appeal of the 
German representatives of science and art. 

Their manifesto appeared long ago, and if the 
conference of the Imperial Military Medical Academy 
bas not heretofore raised its voice in protest, it is only 
because it has desired to wait for the accumulation of 
historic documentary data and irrefutable facts, 
clearly pointing not only to the causes of the war, 
but also to the inhuman and utterly barbarous conduct 
of the Austro-German soldiers. Now we have all 
these in abundance, and it only remains to the German 
‘‘ intellectuals,’ who pledged their honour, to confess 
their mistake in a new manifesto that they may not 
remain wholly lost to shame. 


This reply is signed by the President of the Academy, 
‘T. Makavieeff, honorary physician to the Court of His 
Majesty, and Professor M. Fliin, Secretary. 





THE REGISTRAR-GENERAL’S ANNUAL 
REPORT. 


THE annual report of the Registrar-General on the vital 
statistics of England and Wales (Cd. 7780, 5s. 4d.) has 
just been published. The present volume is the seventy- 
sixth which has been issued since civil registration was 
established, and deals with the statistics for the year 1913. 
The new features introduced into the report for 1911, which 
differed in important respects from all its predecessors, 
have been repeated in the latest issue. In view of the 
special circumstances the advisability of curtailing the 
scope of the report was considered, but it was decided 
that, having regard to the value of continuity in the series 
of annual tables, none of the principal ones could be dis- 
pensed with. Modifications of detail are, however, held 
to be advantageous as enabling statistical material on 
many subjects, which though of considerable interest 
cannot be regarded as of primary importance, to be 
dealt with in greater variety by the selection of different 
subjects for discussion from year to year. Thus in the 
present report the secondary classification of causes of 
death is; in accordance with the scheme initiated in 1911, 
carricd on for cancers and other tumours. Special atten- 
tion is directed to the tables showing the incidence upon 
single and married women of the mortality from the 
i»pertant forms of cancer peculiar to that sex. 





Marriages. 

The marriages registered during 1913 numbered 286,583, 
corresponding to a rate of 15.5 per 1,000 persons married 
in the population at all ages. ‘This rate is equal to that 
for the year 1912, and to the average for the ten years 
1901-10, but is 0.3 per 1,000 less than the mean rate for 
the whole period (1838-1913) of civil registration. Cor- 
rection of the marriage-rate by allowing for the increased 
proportion of persons of marriageable age (taken as 
15 years and upwards) shows, however, that the decline 
in recent years has been greater than is indicated by the 
less accirate ‘method of calculation without reference to 
age, The mean age at marriage, which had been steadily 
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increasing in recent years, showed a slight decline in 1913 
As regards manner of solemnization there has been a con- 
tinued increase in the number of- purely civil marriages in 
register offices, which have risen from 8 per cent. to 22 per 
cent. of the total during the past fifty years. 


Births. 

The births registered in England and Wales in 1913 
numbered 881,890, of which 37,909 were illegitimate. The 
crude birth-rate—that is, the proportion of births to the 
total population—was 23.9 per 1,000, or 0.1 per 1,000 more 
than the rate in the preceding year, but was as much as 
3.3 per 1,000 below the low average rate for the ten years 
1901-10, and was less than two-thirds of the maximum 
annual rate in this country (36.3) which was recorded in 
1876; since that date the decrease in the birth-rate has 
continued almost uninterruptedly. The proportion of 
births to total population is, however, affected by (1) 
changes in the proportion of women of child-bearing ages, 
(2) changes in the proportions of single and married women 
at these ages, and (3) changes in the average age at 
marriage. Changes of the first kind would, in the 
absence of other disturbing factors, have led to a rise 
in the birth-rate since 1876, while changes of the second 
and, to a less degree, of the third kind have con- 
tributed to the decline. The potential effect of (1) 
and (2) are calculated in the report, the result showing 
that they would account respectively for a rise of 2.86 per 
1,000 and for a fall of 1.10 per 1,000 in the rate for 1913, 
compared with that for the five-year period 1876-1880 ; the 
total recorded fall in the rate was 11.46 per 1,000, and the ~ 
total effect of diminished fertility from all causes (includ- 
ing higher age at marriage) was therefore equal toa decline 
of 13.52 per 1,000 in the birth-rate. The rates for the 
main geographical divisions of the country show, as in 
previous years, that whatever measure of fertility is 
employed, Wales comes highest, and is followed in order 
by the North, Midlands, and South of England, London 
having a somewhat higher position than the remainder of 
the South. Illegitimate births were in the ratio of 43 to 
1,000 total births, or 79 to 1,000 of the unmarried and 
widowed female population between 15 and 45. 


Deaths. 

The deaths of 504,975 persons (261,687 males and 
243,288 females) were registered in the year under 
notice. These deaths were equal to an annual rate 
of 13.7 per 1,000, which is 0.4 per 1,000 higher than the 
rate in 1912 (the lowest yet recorded), but is lower 
than the rate in any year up to 1910. The lowest 
standardized death-rate of the nineteenth century (taking . 
the population in 1901 as the standard) was 16.4 per 1,000 
in the year 1894, the normal rates being much higher; 
thus for the five years 1861-70 it was 21.3, and for 1891-95 
it was 18.5. The standardized mortality of males in 1913 
was 23 per cent. greater than that of females, and shows a 
much larger excess now than formerly; up to 1860 the 
difference was only about.9 per cent., but for the last 
fifteen years it has averaged 20 per cent. The fall in 
mortality in recent years applies to all ages, though in old 
age it is comparatively slight; up to 35 years of age 
among males and 45 years among females the mortality in 
1913 was, for each quinquennial or decennial. period of 
age tabulated, only about one-half of that recorded fifty 
years ago. Infant mortality, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 108 per 1,000, and was 13 per 1,000 below the 
average in the preceding ten years. 


Causes of Death. 

The increase of mortality in 1913 over that in the 
previous year is accounted for by tie increased number of 
deaths from diarrhoea and enteritis due to the warmer 
summer. Mortality from all the principal epidemic dis- 
eases was below the average, that from enteric fever and 
from whooping-cough being the lowest on record. The 
mortality from diphtheria and croup together was lower 
than in any year except 1912, and from scarlet fever was 
lower than in any years except 1911 and 1912. Cancer 
caused a higher death-rate both among males and females 
than in any preceding year, but the rates from phthisis © 
and from tuberculosis as a whole were the) lowest on 
record. The inquiries sent to medical practitioners asking 
for further information respecting deaths which had been 
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indefinitely. cortified 1 were Ane mew in 1911 or 1912, but 
more than in any previous. year. The issue with each 
dxo00k of death-certificate forms of a list of examples of 
indefinite’ certificates, with indications of the further 
information desirable in each case, has facilitated 
inquiries respecting indefinite certifications, arid has also 
diminished their number. 





OUR BELGIAN COLLEAGUES HOME AND 


ABROAD. 


THe Executive Committee. 

At the meeting of the Executive Committee held on 
Thursday, April 29th, a letter was read, addressed to the 
Chairman, Sir Rickman Godlee, by Dr. Pechére, the 
President of the Aide et Protection aux Médecins et 
Pharmaciens Belges, conveying the warmest thanks of 
that body for the donation in money which had been 
forwarded in accordance with the decision of the committee 
at a previous meeting. To this letter a reply was sent by 
Sir Rickman Godlee stating the intention of the Fund to 
continue to help in this way, and asking that details of 
the distribution should be made known to the committee 
of the Fund. Sir Rickman Godlee also read a letter from 
Mr. Herbert Hoover, saying that for the moment it would 
not be possible to communicate with Belgium or to receive 
from Belgium the information sought. 

A letter was also read from the Under Secretary of 
State for Foreign Affairs explaining the circumstances in 
which His Majesty’s Government decided that they would 
not be able to make a monthly contribution out of public 
funds to the benevolent department of the American Com- 
mission for Relief in Belgium. It was decided that a copy 
of this letter should be sent to the chairman of one of the 
American Funds, having similar objects to the British 
Fund, as there seemed to be some risk that the position of 
the British Government in the matter might be mis- 
interpreted in the United States. 

Dr. Des Voeux and Dr. Squire Sprigge said that their 
experiences were alike at the present moment with regard 
to finding situations for Belgian doctors in this country. 
At one time there appeared to be little difficulty in finding 
the posts, but applicants were not coming forward. Now 
there seemed to be many vacant appointments, but for 
one reason or another the Belgian candidates were not 
successful in obtaining them. 

The treasurer’s report showed that money was coming 
in steadily, though many districts had not yet responded 
to the invitation to subscribe. . Dr. Alfred Cox said that 
the claims of the Fund were mentioned in the annual 
report of the Council of the British Medical Association 
(SupPpLEMENT, p. 179). It was generally felt by the com- 
mittee that though the outgoings at the time were not 
large, the call upon the resources of the Fund in the 
future would certainly be very heavy, and that no pains 
ought to be spared to augment them. 

Messrs. Burch, Whitehead, and. Davidsons, 29, Spring 
Gardens, London, $.W., have kindly consented to act as 
Lonorary solicitors to the Fund. 


AT 


THe WEEK’s SUBSCRIPTIONS. 

The subscriptions setliad by Dr. Des Voeux during the 
week ending Tuesday last make a total of very nearly 
£2,000, but this handsome sum, of course, includes a 
donation on account from the Scottish Committee, Belgian 
Doctors’ and Pharmacists’ Relief Fund, of £1,000. From 
the Liverpool Belgian Doctors’ Relief Fund there was 
received £400, the sum being earmarked for the relief of 
doctors, as a separate fund has been instituted in Liver- 
pool for pharmacists. A further welcome donation of £400 
was received through the Australian Agent-General from 
the Australian Pharmaceutical Conference. 


£s.d.} £s.d. 

Mr. F’. Godlee .. 10 0 0; Birmingham Local Com- 
Liverpool Belgian | mittee (per Dr. R. 

Doctors’ Relief Fund | Saundby) (seven- 

(subscribed entirely by teenth donation, 

Doctors) «. 403 0 0 | total £387 17s. 3d.)— 
Warringioa . Division, | Dr. and Mrs. Stone- 

13.M.A. (per Dr. | hewer (proceeds of f 

Murray, Eon. Bee) 16 } Whist Party) 10 5 @ 














e 
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£ s.d.} 2 2. d. 

Dr. G. D. H. Carpenter... 1 0 0,.Dr.G.Lestock Thornton, 

Dr. Barrs (Leeds), col- | recruiting fees, etc. 

lected by— (sccond donation, total 
Dr. Hawkyard 33 0; 23... 22:0 
Mr. F’. H. Mayo . 2 2 0O| Bucks Division, "B.M.A. Y 

Furness Division, |. see: De A. -&. 

B.M.A. (per Drs. Larking)— ; 
Alexander and Dr. Johnstone Harris... 1 1 0 
Thompson, Hon. Dr: Lysander Maybury... 1 1 uv 
Secs.) — | East Sussex Medico-Chi- 

Dr. Cook og 2 AG ae Socicty , (per 

Dr. Mallagh ... ‘es Dr. W. S. Culhane, 

Dr. Fawcett ... ae Gy litle Treasurer)... 30 0 0 

Dr. Lowther ... 1 0 0|}.North of England Branch 

Dr. Gwatkin ... 1140 of Belgian Doctors’ 

Dr. Collins... 5 50 and Pharmacists’ 

Dr. Harper I. 1 .@ Relief Fund -(per Dr. 

Dr. Daniel je oe James Don and Mr. 

Dr. Livingston a A. 8. Percival, Hon. 

Dr. Wilson 110 Secs.), ninth dona- 

Dr. Bowman ... 5 Ss Ci tion, total £349 19s.)— 

Dy. Brown _... 010 6 Dr. T. A. B. Kane wf Sno -& 

Dr. J. A. Reed 330 Dr. A. Wilkinson 110 

Dr. Carmichael i,k 0 Dr. W. J. Baty 33 0 

Dr. Ashburner 33.0 Dr. J. R. Burn 28 

Dr. Kendal 010 6; Dr.James McConnell... 1 1 0 

Dr. Alexander 1 1 0} Australasian Pharma- 

Dr. Johnston ... oe ceutical Conference 

. Dr. Blacklee. ... ¥.2 ®@ (per the Agent- 

Dr, Cross ¥:1@ Genera])— 

Dr. Forster... ... 1 1 0| Victoria ote . 300 0 0 

Dr Stoney 010 0 Queensland ,.. eee) 6:6 O 

Dr. Ware 3 2 4 Tasmania wad aa ae @ 

Dr. Menzies 1 1 O| Mr. P. L. Ridge... vu 5 8 

Dr. Hawkesworth 1 1 0! Northants Pharmacists’ 

Dr. Sinclair a3 Association (per Mr. 

Dr. Pratt A ) ee ee R. H. Robinson) 2260 

Dr. Sansom and br. Mr. T. H. Powell 050 
Bayne . 2 2 0} Wimbledon and District 

Dr. Magill 010 « Pharmacists’ Associa- 

Dr. Thompson En Ss tion (per Mr. F. “ 

Scottish Committee Bowen e2¢ 
Belgian Doctors’ and Mr. J. W. Venters ance 2 @ 
Pharmacists’ Relief Mr. F. A. Williamson 
Fund (per Dr. Norman (proceeds from weigh- 

Walker, Treasurer, ing machine) ... ae PY 
Royal College of Mr. A. Chapman 2° iz 3 
Physicians of Scot- | Mr. R. Fouraere  O § O 
land) ane «1009 0 0} Dr. A. W. Sanders eB 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Rélief Fund, crossed Lloyds 
Bank, Limited. 


LIVERPOOL. 

At a recent meeting of the committee formed under the 
auspices of the Liverpool Medical Institution, it was 
resolved to remit £400 to the Honorary Treasurer, 
Dr. H. A. Des Voeux, who has acknowledged its receipt. 
The Liverpool Fund still remains.open, and attention may 
be drawn here to the fact that a considerable number of 
the medical profession in Liverpool and district, as well as 
of the members of the Liverpool Medical Institution, have 
not yet sent in their subscriptions.’ These will be gratefully 
welcomed by the local Honorary ‘Treasurer, Dr. T. R. 
Bradshaw. The following list is the third; the first and 
second were published in the British Mepicat JourNaL, 
January 23rd, page 176, and February 13th, page 507, 
respectively : 


Third List of Subscriptions (May Ist, 1915.) 


£ s.d. | £s.d. 
T. P. Cowen, Rainhill .. 4 4 O Walter Dawson... eae? Ey oe 
Charles J. M&calister 3 3.0 Peicy Edwards ... ry 6 
J. P. Bligh A 2 2 0 R.P. Edwards, Mold- .. 11 £0 
W. McIntyre Brown, West J, 2 ee, a: 
aon f , ee head <a) ae ae 
W. . Livsey we 2 2 0 William Irvine . i 2-2 
Robert Stevenson, Bootle 2 2 0 HenryJones.. ee 
WallaseyMedicalSocicty, Leslie Kingsford 2 3 -@ 
per Dr.Seymour Davies 2 2 0 W. McAfee, West Kirb y 12 
Anon. ... a, he oe 5 I. Richardson 3 0 
Percy Ashworth, South- . W. Taylor, Blac kburn 1 1 0 
port (2nd ere | Jobe Twiston Davies, 
G. TI. Bogle wok ie Oe ey Liseard a w= “Os 
H. Haward Bywater _.. ee W. Howie 010 6 
Mrs. H. Haward By water 110 4. Leggate (2nd subserip- 
A. Ross Carmichael 3 3-¢ tion) ... 010 6 
W. C. Costine 1 1 0:F.G. McC aughey . 010 6 
William Crooke, Liscard 1 1 0S. Wilkinson... « om 6 
Seymour Davies, Liscard 1 1 0: 
INSTRUMENTS. 


The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments con- 
tributed by the following donors : 

Drs. Hargreayes, Orbell, Whitton, 

Scott (per Mr. W. H. Rose, Chair- 


man, Oamaru Maephal, New 
Zealand). . 


Dr. Flora Butcher, Tanakpur, 
U. P. India 


Dr. J.C. Eames, Stoneclougli. 
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THE TREATMENT OF WOUNDS 
INFLICTED IN WAR. 


In a recent number we dealt with the first part of 
Sir A. E. Wright’s address so far as this related to 
the pathology of wound infections. Now that the 
publication of the entire address is completed, we 
propose to say a few words on its concluding and, 
perhaps, more controversial section. 

In this, Sir Almroth Wright proceeded, in the light 
of the facts elicited by his experimental investigations 
as to the processes taking place in wounds, to con- 
sider in order the three methods of combating wound 
infections—namely, the use of antiseptics, treatment 
by physiological methods, and vaccine therapy. It 
will be remembered that he had already insisted that, 
of these three, the second was of much the greatest 
importance, and we imagine that most surgeons will 
agree with this statement, inasmuch as it underlies 
the whole treatment of projectile wounds by efficient 
drainage. 

With his strictures on the use of antiseptics, how- 
ever, many surgeons will join issue. We do not feel 
it our duty to take one side rather than the other in 
this matter, but we do think it right to point out that 
there is much to be said on both sides, and to state 
fairly the opposing claims. 

Admitting the immense prophylactic value of anti- 
septics for the prevention of infection in wounds 
about to be inflicted, Sir Almroth has hardly a good 
word to say for their use in the treatment of already 
infected wounds. He analyses with much point and 
acuteness the frame of mind of those who put a blind 
trust in the routine treatment of such wounds with 
antiseptic solutions, and demonstrates beyond cavil 
the futility of expecting completely to disinfect pro- 
jectile wounds by these means. So far we are in 
hearty agreement with him, but it is possible to over- 
state a case and to leave out of account an important 
consideration. 

Sir Almroth himself, in discussing the stages of 
projectile wounds, describes the first stage as that of 
‘imprisoned discharges’ and draws a lurid picture 
of the anaérobic horrors going on in their depths: 


_ This is the stage before efficient surgical treatment, 


and therefore before physiological methods can be 
employed, Now any means which could check 
bacterial development in the depths of a wound, even 
if the check were only partial, would be something to 
the good. It is not a question of attempting to dis- 
infect the wound. The term “antiseptic” is, or 
should be, used for a substance checking fermentative 
or putrefactive processes; it is not necessarily 
identical with a “ disinfectant,’ though one substance 
may have either effect according to its concentration. 
In a measure at least it should be possible to intro- 
duce into a wound, even into its depths, some anti- 
septic which should control bacterial development 
during the interval which must elapse before physio- 
logical methods can be brought to bear. 

It so happens that a group of naval surgeons, under 
the leadership of Sir Watson Cheyne, have been 





attacking this very problem since the outbreak of the 
war. They have attacked it by the very means 
which Sir A. E. Wright and his colleagues have 
employed—namely, by exact and well-devised labora- 
tory experiments. They have reached certain con- 
clusions, definite as regards the experimental work, 
but .as yet incomplete .as regards their practical 
application to human wounds. The essence of the 
results obtained was embodied by the President of 
the College of Surgeons in his recent Hunterian 
Oration, and more complete data are now published 
in the April number of the Journal of the Royal 
Naval Medical Service as the preliminary report of 
a Committee appointed by the Director-General to 
inquire into the best method for the early treatment 
of wounds sustained in action. The Committee con- 
sisted of Sir W. Watson Cheyne, Fleet Surgeon P. W. 
Bassett-Smith, and Mr. Arthur Edmunds. In our 
issue of March 6th last we gave a short account of the 
laboratory experiments. They indicated that a paste 
of lanolin with a little white wax, containing certain 
disinfectants in suitable amount, could inhibit bac- 
terial growth when it acted through a sheet of agar 
4 in. in thickness, such influence being exerted within 
an hour or two, and remaining persistent in the case 
of certain substances. Phenol and cresol gave the 
best results, as the paste appeared to retain them and 
part with them slowly. Pastes containing 20 per cent. 
of these substances appeared to do no serious harm to 
living tissues, in the sense of causing any sloughs 
delaying subsequent healing, and in this connexion 
we may remind our readers of Mr. Bond’s observations, 
also published in the Journat on March 6th, in which 
he showed that even strong antiseptics do not materi- 
ally affect the healing of aseptic wounds. The human 
wounds treated by the method evolved by the Naval 
Committee have so far been too few to allow of any 
final judgement as to its efficacy, but they promised 
well. 

It appears to us that the method is deserving of 
trial, and is not forthwith to be dismissed by the 
reasoning which Sir Almroth Wright has brought 
forward, sound though this may be in relation to the 
washing out of wounds with antiseptics in their later 
stages. Those of our readers who will read the two 
sides of the question in detail will perceive how much 
may be said in both directions, but the issue must be 
left to practical experience. There can be no doubt, 
however, that Sir Almroth’s forcible criticisms on the 
routine use of antiseptics are needed. They cannot 
but stimulate thought, and perhaps help us to 
reconsider our ideas. 

Sir Almroth next dealt with treatment by physio- 
logical methods—that is, those with which Nature 
herself combats infections. He showed how surgical 
procedures are efficient in proportion as they bring 
the antibacterial agencies of the body into play, and 


suggested certain means by whieh these natural 


agencies can be helped, notably by lymphagogue 
dressings, of which he especially advocated 5 per cent. 
salt solution with a little sodium citrate. This por- 
tion of his address will have been read with especial 
interest, for it is in the highest degree thoughtful and 
instructive. He analyses the scientific reasons for 
the various operative measures, and shows their 
influence in regulating the flow of lymph and the 
emigration of leucocytes. Both these processes can 
largely be controlled by surgical means, and when 
our control is perfect he holds that the problem of 
treating infected wounds will have been solved. 
Turning to the third method of treatment, by 
vaccine therapy, Sir Almroth gave a very candid 
review of the conditions under which this could be of 
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service, and from the apostle of vaccine treatment it 

came with peculiar force: The~chief value of the 
-method lay; he maintained; in prophylaxis; in the 
treatment’ of localized bacterial attacks upon tissues 
adjacent to the wound (for example, erysipelas and 
dymphangitis) ;-and in the treatment of well-drained 
wounds. In other cases he confessed to disappointing 
results, and this, we imagine, has been the experience 
of. most of those who have employed vaccines in 
treatment during the war. He regretted that the 
‘prophylactic use of “antisepsis vaccine,” of which 
‘a large supply was available, had been undertaken to 
so small a degree. 

In the great majority of wounds coming under 
observation perfect. drainage is not attained because 
the surgeon reasonably holds his hand, as far as 
possible,-in order not to increase the damage already 
inflicted. It is in the case of these imperfectly 
drained wounds that vaccine therapy has proved 
disappointing in ‘its results. Nevertheless, even here 
some good may be done, and we believe that in the 
experience of some hospitals in this country favour- 
able results have been obtained in not a few cases. 
It is clear, however, that Sir Almroth is right in 
assigning a secondary réle to vaccine treatment as 
compared with the proper employment of physio- 
logical methods. 

The conclusion of the address was devoted to a 
subject of such high importance that we cannot do 
justice to it in this article. In his epilogue Sir 
Almroth discussed the question of the organization 
and co-ordination of the treatment of the sick and 
wounded, and he adduced many weighty reasons for 
the issue of definite instructions as to the broad prin- 
ciples on which wounds should be treated. Such 
instructions would be based on the knowledge already 
gained during the war, and the memorandum which 
we printed a fortnight ago may be taken as an 
example of the form they might take. It is objected 
in some quarters that this would be to interfere with 
the individual liberty of the surgeon, but we think 
this need not be so, for such instructions should take 
the line of fatherly guidance rather than peremptory 
command; they would be of much service to surgeons 
who are dealing with a novel form of practice, and 
who have not had opportunity to become acquainted 
with all the lessons which the war has already taught. 
We believe that they would welcome any memo- 
randum on treatment drawn up by such a committee 
as Sir Almroth Wright suggests, and founded on 
clinical experience and pathological research on the 
spot. It is clear, of course, that there could be no 
finality about the recommendations or instructions 
contained in such a memorandum, and this point 
Sir Almroth Wright himself makes when he says 
that the membership of the committee should be 
restricted to those actually at work at the seat of 
war, and prepared carefully to watch the working of 
the recommendations, and at any moment to revise 
them in the light of accumulating experience or 
further laboratory experiments, 











CHOLERA AND THE DARDANELLES. 


AtrHouGcH the existence of cholera among the 
Austrian troops was established months ago, and 
the number of cases reported was considerable, this 
disease has not so far been a serious menace to our 
own armies. We must, however, not lose sight of 
the facts. that not only are we now drawing near to 
the season when epidemic cholera is prone to manifest 
itself, but that large military operations are in progress 





in a part of Europe peculiarly subject to the disease 
which only a few years ago wrought fearful havoc 
among the very troops to which we are now opposed. 
It is therefore opportune.to summarize those epidemio- 
logical facts which are likely to be of importance in 
connexion with the Dardanelles operations. 

It is unnecessary to describe the phenomena of an 


‘epidemic as observed in civil life, typified, for instance, 


in the explosive outbreak at Hamburg in 1802, or in 
the more recent epidemic of 1909 at Petrograd. Of 
more relevance are the outbreak among the Turkish 
troops during the last Balkan war-and the experience 
of the Greek army in the subsequent conflict with 
Bulgaria. The former outbreak occurred among the 
retreating and demoralized Turkish troops subsequent 
to their defeat at Lule Burgas (October 30th and 
31st, 1912). From the account published by Simond, 
Pasteur,’ Vallery-Radot, Kiamil Bey, and Asseo, we 
can form a good idea of the ravages of the disease’ in 
a beaten army without an adequate sanitary ‘admini- 
stration. No prophylactic measures appear to have 
been adopted ; to dispose of the dead was impossible, 
and the mortality from the disease was enormous. 
No trustworthy statistics are available, but that there 
may have been 30,coo deaths is u conjecture, not 
wildly improbable, of eye-witnesses. The interest’ of 
this occurrence is the demonstration it affords’ of 
what may happen when cholera does its worst in a 
district not remote from the actual scene of opera- 
tions. Much more instructive ‘is the history of 
cholera in the Greek army at the same epoch, and we 
shall describe it in rather more detail, following 
Savas’s report.? 

There were no cases of cholera in the Greek army 
during the conflict with Turkey, the first being 
recorded after the outbreak of the’second Balkan war. 
It appears that the Bulgarian troops became infected 
at the Tschataldscha lines—presumably' by the Turks 
—and thence conveyed the infection through Thrace 
and Eastern Macedonia, from which it was brought 
within the Greek lines by fugitives. The first case 
was recognized in the second week of May, and the 
exigencies of the war prevented complete inoculation 
of the troops at that time. On the march men drank 
from streams polluted with corpses of Bulgarians, and 
the disease was spread through Macedonia by fugi- 
tives. After the cessation of hostilities in July- 
August, 1913, the epidemic declined, and ceased alto- 
gether in October. The total number of cases in the 
whole epidemic was between 5,200 and 5,300, this 
number including those among the civil population. 
In ten army divisions, with an original strength of 
114,805 officers and men, there were 2,192 cases. 
The fatality, reckoned on 2,503 cases in hospitals and 
ambulances (inclusive of some civilians), was 20.6 per 
cent. This rate, judging by previous experience, 
is low. 

The circumstances preceding the outbreak were 
precisely those which are likely to prevail in any 
campaign conducted in South-Eastern Europe and 
Asia Minor, namely, the importation of infection ulti- 
mately perhaps from Asiatic Turkey, the heavy pollu- 
tion of streams with corpses and dejecta, the occupa- 
tion of villages previously held by the enemy, and the 
presence of a plague of flies. Savas draws attention 
to the last-named factor, and remarks that the cases 
diminished when the army had attained an altitude 
of 1,000 metres, where hardly any flies were seen and 
the pollution of the water was less. 

The Greek sanitary organization appears to have 
been good; both military and civil cases were sent to 


1 Bull. dela soc, de path, exot., vii, 1914, _p. 31d 
2 Wien. klin. Woch., xxvii, 1914, p. 1093. 
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the same special hospitals, and Savas attaches impor: 
tance to a unified method of administration. A system 
of cholera ambulances was established, each “ ambu- 
lance” being constituted out of a nucleus hospital, 
with accommodation for twenty-five patients and a 
mobile laboratory. According to Moutouses,’ the 
laboratory made it possible to separate cases of 
cholera from others immediately behind the firing 
line ; by the help of laboratory methods carriers could 
be detected and patients were not discharged until 
their stools were bacteriologically negative. 

From the epidemiological standpoint, the probable 
importance of flies in this outbreak is of interest and 
confirms the findings of numerous workers, such as 
Sawtchenko, Uffelmann, Macrae, Ganon, and Passek.‘ 
The point is of importance since this source of danger 
will be less easy to deal with than the pollution of 
drinking water in the case of our own troops. The 
experience of the Greek army shows that it is impera- 
tively necessary to staff and equip the laboratory 
service of the Dardanelles army as adequately as that 
of our main army in France and Belgium ; indeed it 
might be argued that the importance of this service is 
even greater in the cholera zone than elsewhere. 

We now come to the subject of protective inocula- 
tion, which is likely to be the object of the same sort 
of attack as antityphoid vaccination. The earlier 
work of Haffkine and his assistants and collaborators 
is well known, and the details can be conveniently 
read in Haffkine’s recent book ;* Nijland’s experience 
in Java is also of importance. As, however, none of 
these workers were in charge of troops on active 
service and their technique differed in certain respects 
from that likely to be used at present, we shall confine 
our attention to the Greek experience. Savas states 
that the source of the vaccinal matter was a vibrio 
isolated from the stools of a Bulgarian cholera 
patient ; it exhibited characteristic growth forms, and 
was agglutinated by a serum of high titre in a dilu- 
tion of I in 1,000, and gave a -positive Pfeiffer’s 
reaction in the same dilution. The virulence was 
exalted by passage, and was maintained unaltered 
during the preparation of the material. Cultivation 
in bulk on alkaline agar was carried out. The 
material for inoculation was suspended in 0.8 per 
cent. saline, so arranged that 4 mg. of bacteria were 
present in each cubic centimetre of emulsion. The 
emulsion was sterilized at 56°C.,and put up with 
0.5 per cent. carbolic acid in 5 to 10 c.em. ampullae, 
or 20 to 100 c.cm. flasks. 

Injections were made into the left arm, persons 
over 10 receiving half a cubic centimetre, fotlowed 
eight days later by 1 c.em. According to Moutouses, 
three injections were sometimes given, and he noted 
a few severe reactions, generally after the third inocu- 
lation, which he thought might be anaphylactic. 
Savas observed some instances of fulminating 
cholera appearing within a few hours of the first 
inoculation—a result pointing to the existence of 
a negative phase, and emphasizing the desirability 
of completing the immunization process before the 
troops are exposed to infection. 

The original combatant strength was 114,805, and 
of these 14,613 were returned as having received one 
inoculation, 91,224 two, and 8,968 none; 618 cases 
of cholera occurred among the once vaccinated, 644 

3 Militérarzt, Jahrg. 48, p. 66 (Supplement to No. 10 of Wien. med. 
Woch., 1914). 

4 The earlier literature on this subject is collated in Nuttall’s mono- 
graph, On the Role of Insects, etc., as Carriers in the Spread of Bac- 
' terial and Parasitic Diseases of Man and Animals (Johns Hopkins 
Hospital Reports, vol. viii), pp. 27-30. More recent literature is given 


in Sticker’s Die Cholera (Giessen, 1912), pp. 209-11. 
© Protective Inoculation against Cholera, Calcutta, 1913. 


6 Geneeskundig Tijdschrift voor Nederlandsch-Indié, Deel 51, afl. 4, 
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amongst the twice vaccinated, 834 amongst the un- 
vaccinated ; 96 cases were unclassified. The total 
morbidity per mille was 93 in the case of unvac- 
cinated, 42 in the case of once vaccinated, and 7 in 
the case of twice vaccinated men. The morbidity 
rate on all the troops together was 19 per mille. 

Since the process of inoculation was being carried 
out during the epidemic and was not completed until 
the disease itself showed signs of remission, it is not 
permissible to draw conclusions from these figures, 
because the period of exposure to risk was not the 
same in the different classes. Contrasted morbidity 
rates of inoculated and uninoculated groups ought not 
to be quoted unconditionally as proofs of the value of 
inoculation ; if the inoculations are carried out during 
an epidemic, the inoculated group will necessarily show 
a lower morbidity rate than the uninoculated (unless, 
of course, the inoculation itself caused the disease), 
because those that acquire the disease early will 
figure in the uninoculated class, while the inoculated 
group will be swelled by those who passed through 
some of the period of exposure to risk in an uninocu- 
lated: condition. If Savas had only provided these 
figures, we should have been unable to base any valid 
argument upon the experience of the Greek troops 
with respect to inoculation. Fortunately, he has 
furnished us with far less equivocal evidence. 

Although the combatants were not, for the most 
part, inoculated at the outbreak of war, one branch of 
the army had been vaccinated before any exposure to 
disease took place ; this was the sanitary corps. The 
members of this corps were of the same class as the 
combatant soldiers; with the exception of a short 
course of instruction from the medical officers they 
had no more knowledge of prophylaxis than their 
comrades ; on the other hand, they were particularly 
exposed to the risk of contracting the disease, since 
the duty devolved on them of transporting the sick, 
often on their backs down mountain paths, in circum- 
stances rendering it difficult or impossible to avoid 
soiling their persons with dejecta. The cholera mor- 
bidity of this corps was as follows. Of 2,897 men, 
2,831 had been vaccinated twice, 62 once, and only 
4 were unvaccinated; only 13 cases of cholera occurred 
in the whole body, 3 among once vaccinated and 10 
amongst twice vaccinated men. This gives a general 
morbidity-rate of 4.5 per mille as contrasted with 
19 in the case of the whole of the combatants— 
a very remarkable difference. If we confine our 
attention to the men twice vaccinated the rate is 
3.5 per mille. If we take it that- the hygienic value 
of the short course of instruction is at least neutralized 
by the special opportunities the sanitary corps had of 
contracting the disease, it is very difficult to find any 
other explanation of their marked relative immunity 
than the fact of previous efficient vaccination. These 
figures, indeed, make the practical argument in favour 
of anticholera inoculation as a military measure very 
cogent. 

The inference to be drawn by the sanitary adminis- 
trator from this recital of occurrences of recent date 
and within the very sphere of our own military 
operations is unmistakable. 

If complete inoculation of the troops destined for 
the South-Eastern theatre has not yet been carried 
out, it should be undertaken forthwith. It is un- 
reasonable to suppose that the difficulties of whole- 
sale inoculation during an active campaign encoun- 
tered by the Greek authorities will be absent in our 
own service. It is also plain from Savas’s testimony 
that the full advantage of immunization can only be 
reaped if the work is done before exposure, and that 
in this way the risk of serious results following 
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exposure in the period immediately succeeding inocu- 
tion is avoided. This policy must, of course, not 
exclude the adoption of the other methods of hygienic 
administration, but prima facie it certainly appears 
that early inoculation is the most valuable weapon in 
our struggle with cholera. 

The Balkan experience, indeed, ought to be pondered 
by all. The fate of the Turks after Lule Burgas 
teaches us how in a few days unchecked cholera may 
inflict more loss on an army than months of shell fire. 
The Greek experience, on the other hand, shows what 
efficient measures may attain. We do not wish to 
imply that the comparative immunity of the Greeks 


"was necessarily due entirely to their better sanitary 


/ 


organization, including the use of inoculation; such a 
conclusion would ignore the natural variations of 
infectivity and virulence with which epidemiologists 
are familiar. But we do unhesitatingly say that the 
result is consistent with such a nexus of causality, 
and that there is no particle of evidence that the 
measures taken by the Greek authorities were per se 
productive of any evil consequences whatever. Such 
being the case there can be no reasonable doubt as to 
the course we should follow, 
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THE WAR EMERGENCY. 

We have received reports of a number of meetings in 
various parts of the country to consider the means which 
can be taken to liberate as many medical men as possible 
for whole-time military service, and to organize part-time 
service for troops and for hospitals at home. We are com- 
pelled to postpone the publication of these reports this 
week owing to the pressure on space created by the 
publication of the annual report of the Council of the 
Association. In Aberdeen a medical bureau has been 
established, through which the work of medical men who 
have gone away on military service is organized. The 
directors of the Royal Infirmary have lent a suitable suite 
of rooms where consultations are held in the evening 
from 6 to 8 p.m. Two members of the profession attend 
during these hours, and the rota formed is sufficiently 
large to require the attendance of two only for 
two hours once a fortnight. Each evening since 
its commencement there has been a good attendance 
of patients. A staff of women clerks is employed to 
receive messages and to transmit them by telephone. 
Both private and panel patients are invited to send 
messages before 9 a.m., if possible, and by 10 a.m. the 
calls have been allotted to the various medical men who 
have undertaken the work of their absent colleagues. A 
clerk is resident in the infirmary at night. When a 
message requiring a visit is sent a card is made out and 
posted to the doctor so as to arrive the same day; the card 
is retained by the doctor until the end of the attendance, 
when it is returned to the bureau to be filed. The bureau 
has been fortunate in securing the goodwill and assistance 
of the Aberdeen Burgh Insurance Committee, and both 
private and panel patients have shown their willingness 
to adapt themselves to the altered circumstances. To 
defray the expenses of the bureau and to remunerate the 
workers it was decided, with the consent of the medical 
men who have left on full-time service, that 60 per cent. of 
both panel and private fees should be paid to the bureau, 
the remaining 40 per cent. going to the absentees. All 
private accounts are rendered by the bureau. The bureau 
is prepared also to undertake the practices of men who 
are ill, or require a holiday, and it has been suggested that 
a reasonable rate would be 15s. a day. The convener of 
the executive committee of the bureau is Dr. John Gordon, 
and the Secretary, Dr. F. K. Smith (7, East Craibstone 
Street, Aberdeen), the Secretary.of the Aberdeen Division 
of the British Medical Association. 





STERILIZATION OF WATER BY CHLORINE. 
In September last we published an article by Professor 
Sims Woodhead on the sterilization of water supplies by 
the use of chlorinated lime, and in the present issue 
Captain J. J. Harper Nelson, M.D., describes a method 
he has tested very thoroughly in India and proved satis- 
factory, in which chlorine is obtained by the action of 
hydrochloric acid or potassium chlorate. It appears ‘to 
be well established that chlorine is an extremely effi- 
cient agent for the destruction of bacteria in water 
in the absence of undue amounts: of other organic 
matter which might combine with it. The prelimi- 
nary :treatment advised by Professor Woodhead .con- 
sisted of filtration of the water, while. Captain: Nelson 
clarifies waters:which are not already bright by the addi- 
tion of alum. In either method the water is obtained free 
from suspended matter and ready for the chlorine treat- 
ment. Professor Woodhead satisfied himself that if, after 
a short interval, sufficient chlorine remained in the water 
to give a blue colour with starch and iodide, the destruction 
of all Bacilli coli communis could be depended on, and he 
found that the water with which he experimented could 
be sterilized by one part of chlorine in seven million. In 
Captain Nelson’s investigations, which were particularly 
directed to the treatment of rather bad waters, he used a 
strength of 1 in 440,000 and allowed the chlorine, etc., to act 
for half an hour. It may be pointed out that this strength 
refers to the total gases obtained from the chlorate and 
hydrochloric acid, consisting of a mixture of chlorine and 
chlorine peroxide ; taking the proportions of those given 
in Dr. Harper’s paper and calculating the total amount 
of chlorine only, the strength which he used is one 
part in 528,000, since chlorine peroxide contains 
about one half of its weight of chlorine. The 
directions given by - Professor Woodhead represent a 
minimum of one grain of chlorine in about one and a half 
million; and if, on testing after fifteen minutes, free 
chlorine is not found, the quantity is increased up to two 
or four times as much, so that for a bad water these 
directions would involve the use of a somewhat greater 
strength than that employed by Captain Nelson. It does 
not appear probable that any particular importance 
attaches tothe fact that the chlorine in the two cases is in 
a somewhat different. form. On mixing chlorinated lime 
with water, a solution of hypochlorous acid (HCIO) is 
obtained, and it is apparently this which acts on the 
bacteria; potassium chlorate and hydrochloric acid, on 
the other hand, give a mixture of free chlorine and 
chlorine peroxide (Cl1O,). It will be observed that in some 
of Captain Nelson’s experiments the whole of the bacteria 
were not destroyed, although their numbers were greatly 
reduced. The advantage of using potassium chlorate and 
hydrochloric acid instead of chlorinated lime lies in 
the facte that these two chemicals can be kept 
indefinitely, even in hot climates, whereas chlorinated 
lime deteriorates somewhat rapidly. On the evidence 
submitted it would appear that whichever method is 
used it would be safer always to test the treated water 
to make sure that excess of chlorine remains, as the 
amount of organic matter, organized or unorganized, to 
be destroyed varies greatly in different waters. To censure 
the destruction of all the germs it is, of course, not 
sufficient that the proportion of chlorine added should be 
such as has been proved in control tests to.be fatal to the 
organisms in question, but it is necessary that when a 
great part of it has been consumed by some of the organic 
matter, the proportion still remaining shall be such as to 
be fatal to the bacteria in question. Professor Woodhead 
considered that this would be the case if the chlorine was 
sufficient to liberate iodine so that the latter could be 
detected by means of starch; but this is an extremely 
delicate test for chlorine, and it appears still to be neces- 
sary to prove by direct tests that the proportion indicated 
in this way is sufficient to have the required bactericidal 
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action. It would then be quite easy to remove this excess 
by a suitable “antichlor,” or substance which will react 
with free chlorine leaving only neutral substances in 
solution—for example, sodium thiosulphate—before the 
water is consumed. 


—————____. 
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ANTITYPHOID INOCULATION IN HOLLAND. 
ApersHorFr’s report! on the first large series of typhoid 
- inoculations carried out in Holland agrees with the expe- 
rience obtained in other countries. He injected about 600 
soldiers twice, and in many instances three times. In no 
case did the inoculations cause any but transitory dis- 
comfort, and the local and general reactions were as we 
are accustomed to see them in this country. The tem- 
perature curve rose rapidly, reaching a maximum (of 
100.6° after injection of agar culture, and 102.4° with 
broth culture) in five to eight hours, to fall again quickly, 
and reached normal, sometimes after a secondary lesser 
rise, always in thirty-six to forty-eight hours. He prefers 
to inoculate on the breast at the level of the third rib. 
This is perhaps higher than usual, but he found that an 
extensive local reaction following injection above the 
second rib occasionally caused a discomfort on swallow- 
ing which was rather alarming to the patient. Inocula- 
tion in the abdominal wall was, in his experience, followed 
by a more severe and more lasting reaction than on the 
breast. His series included ten individuals who had 
suffered from enteric fever two to twenty years previously, 
In none of these was the pre-inoculation agglutinin titre 
higher than 1 in 50, and it remained unaltered by the 
injections in nine out of the ten, although six reacted 
rather more strongly than normal individuals. This 
immobility of the agglutination teaction in old enteric 
cases is an unusual experience, of which no satisfactory 
explanation is offered. 


THE INVALID CHILDREN’S AID ASSOCIATION. 
Tue Invalid Children’s Aid Association held its twenty- 
seventh annual meeting at the end of last month, and was 
able to report an excellent year’s progress. As the chair- 
man, Field-Marshal Lord Grenfell, pointed out, the asso- 
ciation dealt with over 6,300 new cases in London alone 
last year, and gave assistance in all to more than 8,000 
invalid children. The twenty London branches of the 
association raised and spent between £15,000 and £16,000 
on these patients, the parents themselves contributing 
over £4,300 of this total expenditure on cases. The 
work of the association is not confined to London; 
there are nearly forty provincial branches scattered 
among the large towns of England and Scotland, all 
but three of them federated to the London Invalid 
Children’s Aid Association. One of the most natural 
and laudable objects of the annual meetings of charitable 
societies such as this association is to gain subscribers and 
support. The chairman laid stress on the expansion and 
general scope of the association’s work, and othe¥ speakers 
emphasized special points in its principles or methods. 
The Countess Ferrers spoke of the inability to secure or 

carry out the medical treatment required by or ordered 
for the sick children as one of the acutest pains of poverty, 
and from her own observations was able to praise the 
association’s work most highly. Lady Jellicoe pointed to 
a number of the association’s “cases ” treated so success- 
fully as now to be serving in His Majesty's naval or 
military forces. Bishop Boyd Carpenter brought 
eloquently before his audience the humanitarian and 
religious aspects of the care of crippled children. Other 
speakers described in detail how the association sets out 
to do its work, emphasizing three main aims in its modus 
operandi. The first of these—supreme in importance 
from the medical and surgical points of view—is the con- 
tinuity in treatment at which it aims. Once taken in hand, 
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the invalid child is followed up, sisiianbeiil: and kept i in 
touch avith its medical attendant, until it is cither pro- 

nounced cured or has reached the appointed age limit— 
14 or 15 years—in which case it is transferred for further 
supervision to some other charitable agency or society well 
able to look afier it. The second of the association's aims 
is to ensure all possible co-operation with other charitable 
agencies that may be concerned, in order that the over- 
lapping of relief that so surely leads to pauperization and 
the destruction of the recipients’ self-respect may. be 
avoided. To a large extent this is effected by making 
the association’s Branch Committees representative of 
the chief local agencies for charity or relief—the 
local education and care committees, nursing associa- 
tions, tuberculosis dispensaries, Poor Law guardians, 
the Ragged School Union, the hospitals and their almoners, 
and the Charity Organization Society, to mention but a 
few out of many. The third of the association’s aims— 
perhaps the most important of them all—is that the 
parents should be induced to co-operate in every scheme 
undertaken for the invalid children’s benefit. It is the 
truest charity to help people to help themselves; and 
while the association spares no effort in finding out the 
best treatment for any case and in making the arrange- 
ments necessary for obtaining such treatment, it has 
always made a point of asking the parents to contribute 
some portion of the expense involved—something ess, 
speaking generally, than it costs the parents to keep the 
child at, home. In practice this principle works exccllently; 
in the labouring classes, as in others, the value attached to 
gratuitous treatment, costing nothing in time or money, 
soon sinks. ‘lo the London hospitals and to hundreds 
of the medical practitioners in London the Invalid 
Children’s Aid Association renders the most valuable 
services, year in and year out. At the present time a 
certain tightness in money matters naturally makes those 
responsible for the association’s finances a little nervous 
as to the future. On all sides one hears that subscriptions 
to charitable agencies are being cut down, yet the associa- 
tion’s work shows a steady increase, and no diminution. 
The number of invalid children requiring supervision and 
assistance is not lessened by the war, but contrariwise ; 
the association’s business, to employ an over-rated motto, 
must go on as usual. The annual meeting, held this year 
in a large and overcrowded Mayfair ballroom, gave promise 
of a healthy crop of new annual subscribers. We hope 
that this promise may be fulfilled; the association does 
work of the highest value among invalid children, and- 
wastes as little of the money entrusted to it as any 
charitable society with which we are acquainted. 


BARGE AMBULANCES FOR THE SICK AND 
- WOUNDED. 

Ix the Brivish Mepicat Journan of May Ist (p. 779) it . 
was stated that a service of canal barge ambulances for 
the transport of sick and wounded had been established 
in France. . It was also mentioned that such floating 
ambulances had probably always been used for this 
purpose wherever waterways were available, and it was 
added that they were certainly used in the Franco- 
Prussian war in 1870. In the Chronique Médicale of 
February 15th there appeared a paper by Dr. Michel 
Ferron, médecin major of the first class, describing this 
method of evacuation as used in the French army between 
1743 and 1832. ‘le former year is memorable in the 
history of warfare, because it was then that the first 
agreement providing for the inviolability of hospitals and 
their personne! and for the neutralization of the sick aud 
wounded was made between belligerents. This agreement 
was made between the British and Trench commanders, 
Lord Stair and Maurice de Noailles. After the battle of 
Dettingen a number of wounded were conveyed from 
Seligstadt to Alsace by the Main and the Rhine. In the 
wars of the French Republic floating ambulances were 
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largely employed; their use was-indeed expressly recom- 
mended by a decree dated 3 Ventése, An ii (February 2nd, 
1794), Major Ferron cites a number of instances of their 
employment in Germany, Switzerland, Italy, the South 
of France, and Egypt, where Larrey organized a regular 
service of hospital boats-‘on the Nile. Floating‘ambulances 
were also used for the transport of the wounded by. Percy 
in Germany and Poland wherever there were canals or 
navigable rivers. There were the inevitable difficulties 
with the administrative branches of the service, and Percy 
complains bitterly of the want of medical comforts and 
even of provisions. How strenuous a fight he had to wage 
against red-tape is told with much interesting detail in 
the journal which he managed to keep through all his 
campaigns. Luckily he could generally count on the 
support of Napoleon. 


; ANTIVACCINATION AND FACT. 
ANTIVACCINISTS may well be feeling rather annoyed just 
now. Their money has been spent. Their officers have 
talked themselves hoarse. ‘hey have been successful (in 
the absence of small-pox) in securing that many babies 
shall not be vaccinated. At a critical moment, however, 
when a real test comes they are powerless. All is undone 
so far as their propaganda is concerned. The Government, 
who excused the babies, has not excused the men, and 
reliance is placed on the incontrovertible protection 
afforded by vaccination against small-pox. We have no 
official return of, numbers vaccinated, but the estimate 
that tle number of men vaccinated and revaccinated since 
the war began is now well into the second million will be 
on the safe side. ‘Tens of thousands of “ conscientious ” 
objectors have found out for themselves the wild asser- 
tions and gross misrepresentations of the antivaccinist. The 
war has thus served one useful purpose in this direction. 
According to the antivaccinators, who talk about polluting 
the blood with “filth” and “poison,” these recruits 
should have been decimated. Instead of this, the recently 
vaccinated men have been seen in every town and country- 
side improving daily in physique and condition, and great 
numbers have left our shores for the front magnificently 
* fit.” 

UNIFORM OF FRENCH MEDICAL OFFICERS. 
THE services of the medical officers of our army during the 
present war have received splendid recognition, notably in 
Sir John French’s last dispatch. This marks a great step 
forward from the time when soldiers, even of such distinc- 
tion as the late Lord Wolseley, seemed to take a special 
pleasure in depreciating the army doctor. In Germany not 
long before the war the medical officer was, in regard to 
salutes and other military honours, placed on an equality 
with the combatant. In France it would appear that some- 
thing of the old spirit of jealousy of the medical service 
still survives. An order was issued some time ago by the 
Minister for War that, on the ostensible ground of pre- 
venting confusion, medical officers should wear silver 
instead of the gold stripes indicative of their rank. This 
order, which was to have come into effect in March, 
naturally caused much dissatisfaction among the army 
doctors, and a deputation of the medical parliamentary 
group waited on M. Millerand and presented to him a 
memorandum drawn up at the suggestion of Professor Léon 
Labbé by a number of the medical associations of France, 
asking that the order should be rescinded. It was pointed 
out that during the war a large number of medical officers 
had been mentioned in the order of the day for their 
courage in tending the wounded under five. It was further 
shown that, next to the infantry, the medical staff showed 
the largest list of casualties, both killed and wounded, of 
any branch of the service. ‘The Minister was struck by 
the facts brought under his notice and promised to give 


the matter his most serious consideration, adding that he | 


AN INDISCREET COURT PHYSICIAN: 


‘thought it his duty te recognize the devotion of 
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the 
medical officers in the most conspicuous manner. It is. 
practically certain that the doctors will not be deprived of 
their gold stripes. 





AN INDISCREET COURT PHYSICIAN: 

In a short essay on the Court physicians of the Royal 
House of Hohenzollern Dr. Hans Krauss! has given an 
amusing account of ‘some of these worthies, whose lot 
cannot always have been enviable. However gifted the 
Hohenzollerns may have been, tact and delicacy of feeling 
seem often to have been qualities denied to them. The 
want of these qualities must have been responsible for the 
following incident, in which a luckless Court physician 
had to suffer a penalty reminiscent of the fate of a hero 
of the Arabian Nights. This physician was Dr. Fritze, 
attached to the Court of the Elector John. In 1476, at the 
peace of Prenzlow, Duke Bogislav X of Pomerania was 
given the Hohenzollern Princess Margretha in marriage. 
But this marriage was not blessed with children, so the 
Elector John, scenting mischief, dispatched his physician, 
Dr. Fritze, to the Pomeranian Court, and entrusted 
him with the delicate mission of discovering the, 
cause of the bride's lack of reproductive activity. 
He was instructed to examine her abdomen and to 
learn whether the lady’s sterility was due to disease, 
and if so, whether the disease could be cured and 
the sterility terminated. The Duke was away on a 
hunting expedition when the Hohenzollern medical envoy 
arrived at the Pomeranian Court. Here he seems to have 
given himself airs and the Pomeranians great offence. 
Dr. Krauss does not tell us how far the physician carried 
out his master’s instructions, but it appears that the Duke 
on his return accused the physician of having taken un- 
pardonable liberties with the Duchess. Be this as it may, 
the physician had to pay the price of his indiscretion with 
his life, and he was condemned without a trial to death by 
starvation, After this harrowing incident, it is pleasing to 
find that other Hohenzollern Court physicians were not 
only saved the horrors of death by attrition, but were even 
paid in kind with corn and chickens, eight of which were 
bestowed yearly by the Elector Frederick of Brandenburg 
on his Court physician early in the fifteenth century. It 
is interesting to note that Dr. Paul Luther, a son of Martin 
Luther, rose to the position of physician to the Elector 
Joachim II of Brandenburg. This physician’s services 
were much appreciated, and were rewarded by three 
golden chains, to each of which a medallion, with a 
portrait of the Elector, was attached. 


TYPHUS IN GERMAN CONCENTRATION CAMPS. 
Ir would seem that typhus fever has broken out in some 
of the Ggrman concentration camps. It is announced 
that Professor George Cornel, whose name is well known 
in connexion with research work on tuberculosis, died 
recently in a Berlin hospital of typhus contracted in a 
concentration camp at Hamburg. He was a member of 
the staff of the Koch Institute for Infectious Diseases. 
The death of Professor Stanislaus von Prowazek, head of 
the Zoological Department of the Hamburg Seamen’s 
Hospital and Institute for Tropical Diseases, which 
was reported in the Journat of April 17th, was due to the 
same disease. The late Professor Léffler is also said ta 
have died of typhus. We have received a copy of a 
postcard dated April- 3rd, from a British prisoner at 
Gardelegen, a Captain in the Royal Army Medical Corps, 
in which it is stated that typhus of a mild type has been 
prevalent there. When he wrote the epidemic was diminish- 
ing, but he quotes an order to the effect that prisonerg 
will not be allowed to write again till it has ceased, 





1 Deut. med. Woch., February 11th, 1915, 
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ALCOHOLIC STRENGTH OF BEER AND CIDER. 
Ix announcing the policy the Government proposed to 
adopt with regard to the drink question as it has been 
found to affect the conduct of war, Mr. Lloyd George 
proposed on April 29th that there should be heavy 
increases in the duties on spirits, wines, and the stronger 
forms of beer. In regard to the latter, he said it was not 
proposed to make any alteration in the duties on “beer 
up to 43 specific gravity; between 7 and 8 per cent. 
of proof spirit—namely, up to 48 specific gravity—it 
was proposed to impose a surtax of 12s. per barrel; 
between 49 and 53, a surtax of 24s., and afterwards, 
on the heavier beers, 36s. Though it seems to be 
generally assumed, after Mr. Lloyd George’s reply to 
the discussion which followed the introduction of the 
Budget on May 4th, that the proposals as regards beer 
will not be persevered with, yet, as the statements with 
regard to the manner in which it was proposed to carry 
out the surtax on beer were not very clear, it may be 
worth while to point out that the duty on beer is not 
levied on the amount of alcohol it contains but on 
the specific gravity of the wort before fermentation, 
which is commonly known as the “original gravity.” 
To arrive at the original gravity it is necessary to 
deterniine both the alcoholic strength and the gravity 
of the beer after removing the alcohol. 
the gravity of the original wort the stronger in alcohol 
the beer can be, but it does not follow that it is 
necessarily of the full strength corresponding to. the 
original gravily, as fermentation may be checked before 
all the sugars are used up. Beers which had the same 
original gravity may, therefore, vary quite considerably 
in the amount of alcohol they contain. The specific 
gravity (43),’ mentioned by the Chancellor of the 
Exchequer, of course means 1.043, which 
specific gravity before fermentation; lhe spoke of a 
specific gravity of 43. to 48 as representing 7 per 
cent, of proof spirit; 7 per cent. by volume of proof 
spirit is approximately 4.3 per cent. by volume of real 
alcohol, and the proposals were based on the supposition 
that as the original gravity is increased, the amount of 
alcohol in the beer will be increased, and this is, of 
course, generally, though not always, true. It is rather 
difficult to give exact figures for the strengths of 








the different beers..sold, and it. is not at all casy 
to judge how far the various published figures are 


representative of what is now consumed ; so far as we 
can ascertain, “four-ale” or ‘“ mild ale,” commonly 
sold at country public-houses, generally contains only 
a little under 7 per cent. by volume of proof spirit, 
and the “ bitter ale,” which is perhaps more commonly 
consumed in towns, is of very much the same strength, or 
perhaps just over the 7 per cent. limit. In reply to a 
question as to cider, Mr. Lloyd George said that he doubted 
whether there was much cider in this country which con- 
tained more than 7 per cent. of proof spirit; but the alcoholic 
strength of cider varies considerably, and for English cider 
it may be from 3 to 9 per cent. by volume of real alcohol, 
the average of many published figures being 6 per cent. ; 
this is about 10} per cent. by volume of proof spirit. A 
number of samples of bottled cider reported on in our 
columns some time ago! contained from 4.71 to 9.28 per 
cent. by volume of real alcohol. 


1 BRITISH MEDICAL JOURNAL, May 25th, 1907, p. 1253. 








WE learn from Science of April 23rd that the Prussian 
department of education has petitioned the Legislature 
for a continuance of the appropriation of 25,000 marks 
which for the last six years has been granted for cancer 
research. The condition is attached that the amount 
would be doubled by private subscriptions. This has 


always been done, and the amount for 1915 is assured. 
The money is devoted mainly to the cancer research work 
carried out under the supervision of Professor Ehrlich, 
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Medical Notes in Parliament. 


Business of the House of Commons.—On Wednesday, 
‘April 28th, the time of the House was devoted to a dis- 
cussion on the Post Office’s Estimates. ‘The Postmaster- 
General gave some interesting figures as to the effect of 
the war upon the postal services in various departments. 
Incidentally, he informed the House that the Post Office 
had contributed 35,000 men to the war, and added‘ that it 
still had in its employment 11,000 men of military age, of 
whom 6,000 were unmarried. A lively cross-examination 
of Dr. Macnamara on the supply of glass for optical instru- 
ments took place at the beginning of questions, and is 
reported on the next page. On Thursday, April 29th, 
the Chancellor of the Exchequer made a long and 
most important statement on the drink question and - 
its relation to the supply of munitions of war. It has 
been fully reported. in the lay press, and does not contain 
features of special professional interest. The whole ques-. 
tion is one obviously in which members of the medical - 
profession ave profoundly. interested, and the State will 
doubtless not look in vain to them for their advice and 
co-operation. 


The Budget. 

The general finance and the figures given. by the 
‘Chancellor in his Budget statement have already been 
made well known through the lay press. From the con- 
versation of members it is to be gathered that the pro- 
posed increased duties on beer and spirits will be very 
materially modified, if not dropped altogether. Possibly 
some graduation in the taxation of beer with regard to its 
strength may be retained as weli as provisions allowing 
for the dilution of spirits. In this connexion we should 
not lose sight of the assurance given by the Chancellor of 
the Exchequer to Mr. Glyn Jones that in any proposed 
increased taxation of alcohol consideration was being 
given to the liberation from any increased duties of that 
used in drugs. The prospects, however, for tlie Govern- 
ment bill under which powers are taken to control the 
whole of the drink trade in munition areas appear to be 
very favourable. 

A statement of the Chancellor in response to remarks 
by Sir Alfred Mond may possess significance in view of 
the close attention which the Prime Minister said the 
Government was giving to questions relating to the en- 
couragement of scientific research in an answer which he 
made‘in the House before the Easter recess. Sir Alfred 
Mond said: 

As the war has shown, one of the things in which we are 
deficient in this war—and a thing which is very important— 
is our scientific equipment. One of the difficulties in con- 
-nexion with our national dyeing scheme, which has been 
discussed at such length, and which everybody realizes, is the 
want in our great universities and teaching institutions of 
endowment for research. We find’ the same thing to some 
extent—if not to the same extent—if we touch on the question 
of high explosives and other departments of scientific research. 
It may seem a curious moment to make a request on the sub- 
ject when we are spending hundred of millions of pounds on 
the war. But it is just because we are spending so much that 
it may be possible for the Chancellor of the Exchequer 
to find the relatively small amount of money that is required 
in order to assist our universities and technical institutions 
to train and educate a larger number of English chemists. 
It is a perfect fallacy to assume that there is anything in the 
German intellect which gives the German any superiority over 
the Englishman in the scientific field. It is perfectly untrue 
that the German has got any kind of monopoly of intellectual 
fitness in this respect. 

In reply to these observations, the Chancellor said that 
provision had been made in this year’s Estimates for the 
purpose of research and of increasing the steps which will 
enable us to deal with special manufactures on which we 
were dependent too much on foreign countries. This 
appears to mean that proposals are likely to be made to 
the House in connexion with this matter in the near 
future. 

The Medical War Emergency. 
Pay and Rank of Territorial Medical Officers. 

Mr. Falle, on April 29th, asked whether a medical officer, 
however long his service, attached to a unit other than 
‘a medical unit could not attain higher rank than that of 
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major, while @ la suite medical officers, who were not 
attached to Territorial or other units -before_ the war, 
started now as lieutenant-colonels, majors, and captains, 
and drew the pay of those ranks ; whether officers « la suite 
were for the most part able to remain in their own town 
and carry on their private practice without passing any 
exanination for rank; whether.all majors and captains 
of, say, five years’ standing, attached before the war to 
Territorial ov other units, would be granted the rank of 
licutenant-colonel or major, and the pay of those ranks; 
and whether the disadvantages as to promotion and pay 
now attaching to the medical officer who had served for 
years before the war attached to a Territorial or other unit 
would be removed. 

Mr. Tennant, in reply, referred to the answer returned 
to Mr. Walter Guinness on April 22nd, and repeated that 
the position of officers of the R.A.M.C. Territorial Force in 
regard to promotion and pay was under consideration. 

Sir C. Kinloch-Cooke, on May 4th, asked whether 
officers of the ‘Territorial Force were excluded from 
obtaining increments of pay similar to those given to 
officers in the regular army; that a major in the Royal 
Army Medical Cerps_ (‘Territorial Force), although having 
ten years’ service in the ranks, received 23s. 6d. a day, 
and must render three years’ embodied service before 
being entitled to draw 26s.; and would he consider the 
advisability of removing what was regarded to be an 
injustice throughout the ‘Territorial Force, and grant 


increments. of pay to all ranks in respect of combined. 


service rendered befcre and after embodiment. Mr. Baker: 
As | have already explained in answer to previous ques- 
tions on this subject, service in the Territorial Force 
before embodiment cannot be regarded as equivalent to 
continuous service in the Regulars, but the position of 
Territorial Force Royal Army Medical Corps officers with 
regard to pay and promotion is now receiving considera- 
tion. Sir C. Kinloch-Cooke: Can the hon. gentleman say 
when we shall know the result of that consideration ? 
Mr. Baker: Very soon, I hope. 


Army Medical Reserve. 

Two questions were addressed to the Under Secretary of 
State for War on April 27th with regard to the Special 
Reserve R.A.M.C. Mr. T. M. Healy asked whether, in 
view of the fact that lieutenants of the regular R.A.M.C. 
had all been promoted to captains, it was the intention of 
the Government to promote the lieutenants of the Special 
Reserve R.A.M.C. who were in the Special Reserve 
R.A.M.C. before the outbreak of the war, giving them the 
same seniority as they had at mobilization. Sir Henry 
Craik asked whether officers of the Special Reserve 
R.A.M.C. were being treated differently from the rest 
of that corps as regards temporary promotion, and if so, 
upon what grounds that difference was bused. 
Mr. Healy, Mr. Tennant said that the lieutenants of the 
regular R.A.M.C. had been promoted to the rank of 
captain to ensure as far as possible a due proportion of that 
rank to the large number of temporary lieutenants now 
serving. The position of the Special Reserve lieutenants 
was different. It was not the intention to promote all of 
these, but it was probable that promotion of some would 
be made. In reply to Sir Henry Craik, Mr. Tennant said 
that temporary promotion was not given in the regular 
R.A.M.C. In the Special Reserve R.A.M.C. promotion 
was by time, but it was probable that some promotions 
otherwise than in respect of a period of service would be 
made. Mr. Tennant asked for notice of a supplementary 
question by Colonel Yate, who wished to know whether 
permanent promotions would be given to captains in the 
%.A.M.C, 

Sir C. Kinloch-Cooke asked a further question on the 
subject on April 29th, but Mr. Tennant did not add 
anything to the information given above in reply to 
Mr. Healy. 

R.A.M.C.: Service Abroad. — Mr. Robinson asked tle 
Under Secretary of State for War whether, in view of the 
strain imposed upon many doctors who have been at the 
front for several months, he would make use of the services 
of first-class medical men of the Royal Army Medical 
Corps now in this country anxious to do duty abroad, and 
thus relieve for a time those doctors abroad who had been 
toiling incessantly for months? 
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| qicstion he imagined referred to the temporary com- 
missioned medical officers, and he could give an assurance 
that all those who were eligible for foreign service would 
take their turn at the front. 


University Students and the War.—Mr. McKinnon Wood 
informed Mr. MacCallum Scott that he was giving con- 
sideration to a representation from the Glasgow Univer- 
sity Court as to the position of students of Scottish 
universities now serving in His Majesty's forces, and with 
regard to whom’ the universities had no power to modify 
their curricula. 

Antityphoid {noculation.— Mr. Ronald McNeill asked tho 
Home Secretary whether his attention had been called to 
the circulation by some person or persons unknown of a 
leaflet suggesting that a Territorial died last November at 
Lytham as the result of antityphoid inoculation, and that 
the death certificate falsely alleged a different cause of 
death; and whether he would take steps to prevent the 
dissemination of incitements to soldiers ‘to endanger their 
own and their comrades’ lives by refusing to undergo 
inoculation? The Under Secretary of State for War 
(Mr. Tennant) replied that reports had been received that 
this leaflet had been distributed both with and without the 
statement that the death was ascribed to a different cause 
on the death certificate. Such steps as were considered 
necessary have been taken. Mr. McNeill asked whether 
the matter could be dealt with under the Defence of the 
Realm Act. Mr. Tennant replied: I am advised that 
proceedings could not be taken in this case; therefore, [ 
am afraid that the answer to the hon. member is in the 
negative. But if he likes to repeat the question I will 
give him a more definite reply. In reply to Sir Courtenay 
Warner, who asked a question with regard to enteric fever 
among soldiers of the Expeditionary Force and the com- 
parative number of cases amongst those who had and had 
not been inoculated, Mr. Tennant said that the latest 
information with regard to the incidence of enteric fever 
amongst the British troops in the Expeditionary Force 
was as follows: Up to date 963 cases had occurred. Of 
these 780 had been analysed. One hundred and forty-two 
cases had occurred in men inoculated fully with two doses 
of vaccine. Among these ten deaths had occurred, giving 
| a case mortality of 7 per cent. One hundred and fifty- 
| seven cases had occurred in men partially protected by 
inoculation—that is, who had had only one dose of vaccine. 
Amongst these there had been ten deaths, giving a case 
mortality of 6.36 per cent. Four hundred and eighty-one 
cases had occurred in uninoculated men. Among thicse 
there had been 100 deaths, giving a case mortality of 
20.79 per cent. ‘To appreciate the full value of these 
figures it must be brought to notice that 90 per cent. of 
the troops forming the Expeditionary Force had been 
inoculated voluntarily. Therefore, amongst 90 per cent. 
of the Force—that is, inoculated men—there had been 
299 cases and twenty deaths. In the other 10 per cent. 
(uninoculated men) there had been 481 cases and 100 
deaths. 





Optical Instruments (Supply of Glass).—Sir Philip Magnus 
asked the First Lord of the Admiralty whether the supply 
of optical glass for the manufacture of lenses, prisms, aud 
other optical instruments for the use of the navy was 
keeping pace with the immediate requirements of the 
service ; and what steps had been taken to increase the 
number of British sources from which the supply may be 
drawn? Dr. Macnamava said that there had been delay, 
but so far not of a serious character in the supply of 
optical instruments for naval service. The Admiralty, 
War Office, and Board of Trade had been in communica- 
tion on this matter, and as a result of joint action a large 
firm of makers in this country had greatly increased 
their output and were still adding to their plant. Sir 
P. Magnus: May I point out that the right lon. 
gentleman's answer referred to optical instruments? 
My question referred to the supply of optical glass, 
which is essential to the manufacture of optical instra- 
ments. Dr. Macnamara: If I have misunderstood the 
question I will confer with the hon. gentleman. Mr. Jolin 
O'Connor: Is the right hon. gentleman aware that the 
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Chancellor of the Exchequer has appointed a stone 
wall committee to prevent the granting of permission 
to anybody for the manufacture of this glass for 
optical instruments, and that there is a want of 
it all over the country ; is he aware of the personnel of the 
Committee—Sir F. Banbury, Sir Thomas Whittaker, and 
Lord St. Aldwyn—and that they had absolutely refused 
all permission to establish factories in Ireland that have 
been Mr. Speaker: The hon. member is putting a long 
series of questions, of which he should give notice. Sir 
Philip Magnus asked the Under Secretary of State for 
War whether the supply of optical glass for. the manu- 
facture of lenses, prisms and other optical instruments for 
the use of the army was keeping pace with the immediate 
requirements of the service; and what steps had been 
taken to increase the number of British sources from which 
the supply may be drawn. The Financial Secretary to 
the War Office (Mr. H. Baker) said that there had been 
some difficulty in procuring a sufficient supply of optical 
glass. The British supply was, however, being largely 
increased and was expected to prove sufficient. The 
matter was being carefully watched, and further measures 
will be taken if found necessary. Mr. J. O'Connor 
asked whether it was not the fact that all the talk about 
the capture of German trade had been reduced by the 
Committee to which he referred to a farce and a humbug. 


Tuberculosis (Sanatorium Treatment of Soldiers).— Sir 
Henry Craik asked whether provision would be made 
systematically for the sanatorium treatment of soldiers 
suffering from consumption or tuberculosis caused by hard- 
ships experienced on active service or developed as the 
result of wounds; whether he was aware that at present 
such provision was casual only and in some cases entirely 
wanting, and that offers of accommodation in consumption 
hospitals had been sometimes accepted and sometimes 
declined by the Medical Department of the War Office 
upon no apparent uuiformity of principle; and who was 
responsible for this state of matters? The Under 
Secretary of State for War (Mr. Tennant) said: I fully 
recognize the importance of this matter, to which careful 
attention has been given. The National Health Insurance 
Commissioners accept the responsibility to secure the 
provision of accommodation in sanatoriums of all cases of 
tuberculosis occurring amongst insured soldiers. ' Instruc- 
tions to this effect and as to the procedure to be followed have 
recently been issued to all commands. The best method 
of providing sanatorium treatment for tuberculous soldiers 
who are not insured is not yet finally settled, but the 
War Office has taken up and has at its disposal beds in 
several sanatoriums, and full use has been made of these. 
Only one offer of a consumption hospital has been refused. 
This was because the War Office were advised that it was 
not suitable for military cases. 


Fares of Soldiers on Sick Furlough.—In reply to Mr. 
Wing, Mr. Baker said that soldiers sent home on 
authorized sick furlough were given free railway warrants ; 
if in any exceptional cases they had paid their own fares, 
a refund would be allowed on the facts being represented. 


Mental Treatment Bill.—As intimated in our notes last 
week, the proceedings in the House’ on the Mental Treat- 
ment Bill, introduced by Mr. Cecil’ Harmsworth, were 
temporarily suspended owing to threatened opposition. 
We understand that a conference was held at the Home 
Office last week, and is likely to be renewed during the 
present week. , 

Pensiens Available for Soldiers Mentally Incapacitated.— 
Tn reply to Mr. Rendall on May 4th Mr. Baker said the 
amount of pension depends on the degree of disability, 
and no doubt these cases will generally come into the 
class of the totally incapacitated. The rates of pension 
are shown in paragraphs 15-18 of the First Report of the 
Select Committee. ‘There is power to apply the pension 
for the benefit of a soldier who cannot manage his own 
affairs. 


Meat for the Navy.—Mr. William Thorne asked if pur- 
chases of frozen meat and canned meat for use’ in the 
Royal Navy were made separately or in conjunction with 
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the War Office purchases ; what quantities approximately 
were acquired for the use of the Navy from August lst to 
December 3lst, 1914; and what prices were paid by the 
Admiralty approximately for these two classes of goods ? 
Dr. Macnamara replied that frozen meat for the Navy was 
obtained under a special arrangement made by the Board 
of Trade with the large importers, which provided for the 
joint requirements of the Army and Navy. Canned meat 
for the Navy was purchased separately from Army re- 
quirements. The approximate quantities bought and prices 
paid for meat for the Navy from August lst to September 
Slst, 1914, were as follows: Frozen meat, 2,000 tons, 
chiefly beef; average price estimated at slightly over 6d. 
per pound. Canned meat, 3,150 tons; average price 
8d. per pound. 


University Colleges of Wales.—Mr. Robinson asked when 
the report of the Committee appointed by the Board of 
Education to report on the University Colleges of Wales 
and the report of the Departmental Committee appointed 
by the Treasury to'consider the question of the Weish 
School of Medical Research would be laid on the table. 
The Prime Minister replied that it had been thought 
advisable, in accordance with the usual practice, to defer 
publication until the Treasury was in a position to arrive 
at a decision as to the new grants recommended. ’ 


_ Standardizing Drugs.— Mr. Yeo asked the Home Secretary 
whether, in view of the fact that the use of animals in 
standardizing drugs in the Wellcome Laboratory involved 
unnecessary cruelty, he would consider the advisability of 
withdrawing the licences granted to vivisectors in that 
establishment. Mr. McKenna said that’ the work of 
standardizing drugs at this laboratory was of the greatest 
importance for the prevention and treatment of diseasc. 
1t was carried on in accordance with the ‘prescribed _con- 
ditions, and was subject to the supervision of inspectors 
under the Cruelty to Animals Act... He was advised ‘that 
no cruelty occurred in the work and that every précaution 
was taken to prevent cruelty. a 


Bovine Tuberculosis.—In reply to Sir John Spear, Sir 
Harry Verncy said that the number of bovine ‘animals in 
respect of which notices of intended slaughter under the 
Tuberculosis Order, 1913, were received ‘during the year 
ended June 30th, 1914, was 6,651, but: the actual number 
of animals slaughtered was probably less. Compensation 
was paid by the local authorities, and only in part refunded 
by the Board. Sie 


ee 


Compulsory Vaccination in India.—In reply to Mr. Snowden, 
who asked a question as to legislation in the Central Pro- 
vinces for the enforcement of vaccination, Mr. C. Roberts 
said that compulsory vaccination was already enforceable 
in municipalities at the request of the municipal commis- 
sioners and cantonments in the Central Provinces under 
an Act of 1880. An amending bill was now proposed 
extending the power of enforcing compulsory vaccination 
to certain quasi-municipal areas. It was specified both in 
the Act and the amending bill that it was open to any 
inhabitant of the area to object to the extension, but in 
neither case was there a conscience clause, 


Swine Fever.—In reply to Mr. John Spear, Sir Harry 
Verney submitted a table showing that the number of 
outbreaks of swine fever Confirmed on inquiry had in- 
creased from 897 in 1905-6 to 4,509 in 1914-15. The 
compensation paid had increased from £7,306 to £76,004, 
and that the net cost had risen from £43,512 to £134,385. 
In reply to Mr. Ginnell, Sir H. Verney said -that the 
Departmental Committee appointed in April, 1910, under 
the chairmanship of Captain G. L. Courthope, was still 
sitting, and intended shortly to consider a report by the 
chief veterinary officer of the Board of Agriculture as to 
certain outbreaks in which serum treatment is being used 
experimentally. A scientific committee had also been 
appointed at the request of the Board by the Royal Society 
to study the pathology of the disease, but that committee 
was only about to begin its investigation, and it was 
impossible to say when this report or that of the 
Departmental Committee would be received. 
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ASPHYXIATING Gas. 
Just after posting my last note (British MepicaL 
JOURNAL, May lst, p. 774), I came across some cases which 
made the latest German breach of accepted rules of 
honourable warfare seem even more repulsive than before. 
One of the patients was a_ powerfully-built young 
Canadian; both his feet were so cold and blue as to 
suggest definite gangrene; his face was slightly iivid, and 
he had been coughing up a thin, evil-smelling fluid, con- 
taining many clots of blood. Though his respiration was 
very hugried (about 50 to the minute), as also his 
pulse (130), he insisted on uttering short sentences 
between his gasps. From what he said, it would appear 
that the gas used by the Germans is capable of being 
carried by the wind for considerable distances without 
becoming materially diluted. The trenches from which 
the gas seemed to come were over 250 yards away, and 
when it began to reach them he and four companions tried 
to escape it by getting under cover of a hut. There he 
lost consciousness, and when he came to himself he found 
his comrades dead. This patient, a man of exceptional 
vitality, seems now to be getting well, but how far 
his feet will recover remains to be seen. The pathology 
of the foot condition can at present be merely a matter of 
surmise. It has been suggested that it is merely co- 
incidental, and in itself due to “ water-bite.” This, how- 
ever, seems improbable, fur though it is true that the 
patient was not found for many hours, he states that the 
ground where he was fighting was so dry and sandy that 
it “slithered” through the fingers, and that he himself 
was neither standing in water nor wet. There is also the 
consideration that on one of the patient’s arms there was 
a patch which suggested that deep below the surface there 
was a lesion closely allied to those in the feet. To the 
ordinary observer unacquainted with the history of the 
case the appearance of the latter might well suggest 
occlusion of one or more arteries. But there is no direct 
evidence of this, and I have as yet heard no thoroughly 
satisfying explanation either as to this particular case or as 
to the general action of the gas used, except in respect of 
its production of inflammation of the respiratory mucosa 
in men who do not die forthwith—that is to say, on the 
battlefield itselfi—from spasm of the glottis or continued 
inhalation of air practically devoid of free oxygen. As for 
the cases which reach the hospitals, the clinical phe- 
nomena seem to vary to some extent, as might be 
expected from the fact that the degree of the concentra- 
tion of the gas which reaches different individuals must 
vary greatly. In a general way the phenomena may be 
said to be those of acute bronchitis, but. there are two 
features which very materially distinguish the cases from 
ordinary instances of acute bronchitis. The outpouring 
of mucus is immediate and extreme—so extreme, that the 
’ bronchi seem full of fluid, and the patient stands in danger 
of being drowned in his own secretions. Should he escape 
this risk, the bronchial auscultatory phenomena subside 
with some rapidity, and the patierit’s colour improves ; 
nevertheless, the respiration continues to be hurried and 
panting. The appearances strongly suggest a condition of 
acidosis. The blood of a certain number of patients 
who exhibit this great rapidity of respiration unaccom- 
panied by auscultatory evidence of a degree of bronchitis 
sufficient in itself to account for is being investigated. 
In regard tothe nature of the gas, the colour of the 
ground-skimming clouds formed by it is described some- 
times as greenish-yellow, sometimes as yellowish brown, 
sometimes as red brown, but people often differ on colour 
questions, and most of the facts that are definitely known 
favour the assumption that the gas is chlorine rather than 
bromine—for example, more particularly the fact the 
vapour turns brass buttons green and steel bayonets 
and fittings black. There is aiso the consideration that 
chlorine is easy to prepare and very cheap; bromine is 
more costly. Both gases are heavy, and the sodium 
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hyposulphite said to have been found in the respirators 
worn by the German troops who advanced behind the 
screen of vapour would be as effective against one gas 
as the other. Finally, I may perhaps state that a 
careful clinical study of many of these cases has been 
made by Sir John Rose Bradford with a view to imme- 
diate publication of the knowledge gained, and that an 
illustrated record of the post-mortem appearances in 
several cases is being prepared by one of the patho- 
logists out here—Dr. Henry of Sheffield University— 
with a view to its inclusion in the official history of the 
war. 


OrriceRs’ WarRDs. 

In peace time, as also in ordinary wars, the practice in 
regard to the treatment of officers is to set aside for them 
a certain number of beds in all the military hospitals 
serving the area in which such officers are stationed at the 
moment they come upon the sick list. In the present war 
the same plan was adopted at the beginning, but now, 
though it still obtains to some extent, it has been con- 
siderably modified. The first departure from it was in 
October, when the British Red Cross Society obtained 
permission to open at Rouen a hospital solely intended 
for officers. The next was early in November, when, soon 
after the first adoption of Boulogne as a hospital base, it 
began to be customary to send all officers taken off the 
ambulance trains proceeding further south to the Allied 
Forces base hospital. This hospital, however, was never 
exclusively reserved for officers, and many were treated at 
two other hospitals at the same base. The Allied Forces 
base hospital was one of the first to be established 
in Boulogne, but hospitals, both military and voluntary, 
multiplied with rapidity in this area, and when, soon after 
Christmas, it became clear that there was likely to be a 
pause for some considerable time in the military move- 
ment those responsible for the upkeep of “the Chrystol,” 
as the Allied Forces base hospital was sometimes 
called, obtained permission to husband their resources 
by disbanding for the time being the medical unit 
formed by the institution. On its closure there was a 
return to the normal, so far as Boulogne was concerned, 
until about six weeks ago, when instructions were issued 
that No. 7 Stationary Hospital should be reserved for 
officers, and the arrangement of its accommodation was 
moditied- accordingly. This hospital was presumably 
selected for the purpose because the building in which 
it is situated did not conform to many of the needs of 
ordinary hospital work, but presented great possibilities 
if utilized for a kind of nursing home. Of all these possi- 
bilities the fullest advantage has been taken by the officer 
appointed to effect the transformation (Lieutenant-Colonel 
F. Kiddle), and the place promises, when everything is 
complete, to be a model of an up-to-date private hospital, 
exhibiting throughout much thoughtfulness, but nowhere 
any extravagance. 

The building occupied is far enough away from the 
landing-stage for trawlers to escapé the fishy odours 
of the port. It was built for use as a private hotel, and 
its six upper floors are cut up into apartment suites of 
three rooms, each compartment of which has, as a rule, a 
sea view, and makes a very cheerful two-bed ward. Each 
suite has a large dressing-room and lavatory, these all 
having now been provided with shelving, baths, etc., so 
that each suite is converted into a ward unit. The corridor 
running behind each unit is utilized for various adminis- 
trative purposes, and this, together with the use of the 
few back rooms that exist as ward kitchens, ward store- 
rooms and the like, practically turns each floor into 
a separate ward block. These corridors are very taste- 
fully arranged, and, judging from this and other circum- 
stances, I should say that there was a good deal of 
competition among the nurses and officers in charge 
of each floor as to who can best combine efficiency with 
brightness. 

On the third floors three communicating rooms serve 
as an operating unit, and the surgical specialist in charge 
can scarcely be disposed to cavil at the character of the 
outfit provided for him. It includes the bronze head and 
chest rests, devised, I believe, by Mr. Ballance for facilitat- 
ing craniotomies and laminectomies respectively. On the 
sixth floor is a clinical laboratory, and on the third floor a 





large x-ray department. A well-equipped x-ray department 
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isa patie of all British ‘aiding hospitals in meee 
other than casualty clearing stations, but that at No. 7 
Stationary Hospital is particularly complete, since the 
officer in charge of i (Captain Curtis- Webbe) has brought 
out several appliances of his own. One of them is a 
special table for localization work, the devising of which 
he completed just after the war began. It provides 
mechanically against all sources of error in judging the 
distance from the plate to the anticathode, or that through 
which the bulb has been moved when throwing a second 
shadow on to the plate or screen; he uses it in conjunction 
with a graph worked out for him by a French electrical 
engineer at a hospital in Rouen. This eliminates all need 
for calculations of any kind’when détermining the depth 
from the surface of any foreign body discovered. 

The ground floor of the building provides day,room 
accommodation for any officers who may be allowed to 
get up—namely, a dining-room and sitting-room, the latter 
being provided with easy chairs and plenty of books and 
papers. Both rooms haye widely opening windows looking 
seawards, and are very cheery apartments, 

The kitchens are in the basement; they are not ideal, 
but such inconveniences as they present do not prevent the 
cooks turning out meals quite up to the standard of good 
restaurants -in respect of any dishes likely to be ordered 
for invalids and convalescents. A great deal of attention 
has been paid to cookery in the Royal Army Medical Corps 
of late years, and those who join this section of its work 
are often successful competitors at the exhibitions anaually 
organized by the National Food Reform Association. The 
provisions used at this and other hospitals in Boulogne 
all come from England with the exception of the 
bread and soda water. Even the fish is brought over 
daily, as. also a large proportion of the milk. The 
bread comes from the bakeries set up by the Army 
Service Corps, which has also established an aérated 
water manufactory. 

Of the hospital for officers at Rouen I hope to be able to 
give some account later. 

The normal accommodation of each establishment is 
150 beds, but it can be raised when required to 200. 

These are the only two hospitals for officers in France 
which rank as independent units, but there are several 
others which are practically indistinguishable from them, 
except for the fact that nominally they are merely a 
section of a larger institution. Both at Etretat and 
Havre, for instance, the beds for officers are in villas, 
standing at alittle distance from the general hospitals of 
which they form a part. In both cases, however, it should 
be noted that the parent hospitals themselves consist of 
an aggregation of buildings. 

At all places where officers are received for treatment 
an attempt is made to secure for them a certain amount of 
privacy, the general principle being to treat them as far 
as possible in small one- or two-bed wards, but otherwise 
the arrangements do not differ materially from those for 
non-commissioned officers and men. The diets are the 
same, but more daintily served, and the crockery used is 
of finer quality. They are necessarily kept apart from 
the men for disciplinary purposes, and tle idea would 
seem to be to treat them as far as possible like private 
individuals and submit them to an environment approach- 
ing that to which men of their class are accustomed in 
peace. There is, however, no difference in essentials, for 
the standard for the treatment of the rank and file is satis- 
factorily high. The object of establishing a separate hos- 
pital at Boulogne would seem to be to facilitate adminis- 
tration. There are numerous hospitals in that town, and 
instead of making arrangements at each of them for the 
reception of officers it is thought better to bring all officers’ 
beds together at the institution in the same area. The 
proximity of Boulogne to England is probably another 
factor, as it permits visits by patients’ friends. The 
reception of such visitors must add no little to the Jabours 
of the staff of No. 7 Stationary Hospital, and as all the 
graver cases among officers tend to be brought to this 
institution—since Boulogne is nearer the. firing line than 
any other hospital base—the exercise of a, great deal of 
sympathetic tact musi be necessary on the part of its 
commanding officer. 


Tar Usk or ALCOHOL. 
A decreé relating to the consumption of alcoholic drinks 
which was signed by General Joffre some time ago came 
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‘iamathe into force last athe It forbids the wate of ipirita 
and of any beverage containing alcohol other than wine 
and beer to soldiers, : and has been made applicable to the 
British forces as well as to those of France itself.. The 
fact’ that wine'and beer are ‘not included in-the edict sup- 
ports what was said in one of these notes some little time 
ago as to the apparent views of the antialcolol’ party in 
France. It was to the effect that that party seemed to 
have no objection to the use of beer and wine as innocuous, 
and, in any case, treated raw spirits and various —— 
cations thereof in the form of liqueurs and “ apéritifs ” 

the only material enemy.. Most of the beer drank i in 
France is very light, and the.same is true of the wine daily 
used in probably 90 per cent. of ali French households. The 
decree of General Joffre follows soon after local edicts at 
various towns within the war zone, which closed to 
soldiers. of the Allied Forces all cafés and other places 
where drinks can be obtained by non-residents, except for 
two hours at midday and two hours in the evening. Such 
orders can be issued on his own authority by the military 
governor of any garrison town in France, and he*ean also, 
I understand, limit to any extent that he pleases the hours 
for which cafés and restaurants shall be open to any 
section of the public. Such orders are necessarily obeyed, 
for any breach of them is easy to detect and the penalty of 
total closure for a certain number of days or weeks is 
likely to follow swiftly. The same considerations do not 
apply to the new order, and whether it will be thoroughly 
observed still remains to be seen. At present neither the 
coffee-house keepers nor the civil police in the large town 
from which I am writing seem to be officially aw are of its 
existence. 


NO. 1 GENERAL HOSPITAL OF THE FIRST 


“CANADIAN CONTINGENT. 


No. 1 Generat Hosprrat sailed with the first Canadian 
contingent in September, 1914. On arrival in England it 
went with the contingent to Salisbury Plain, and almost 
at once began work under canvas. 

Early in November Bulford Manor House was oceapied, 
and, as the need arose, Netheravon Cavalry School and 
hutments, Figheldean House, several other buildings, and 
a large tent hospital were utilized in addition. The los- 
pital has been at work during the whole of the winter, and 
has cared for a large proportion of all sick from the con- 
tingent. It has had an ambulance service that collected 
the sick and returned them to duty. It has a fully 
equipped laboratory in operation, and as a hospital unit is 
complete in every respect. 

Altogether it has treated some 4,000 patients on Salisbury 
Plains, and has had as many as 1,200 patients at one time. 
At present its work in England is nearly done, the sick 
remaining being few in number. 

It is understood this unit may shortly proceed abroad. 
Many of its medical officers have already. left and ave at 
work in various hospitals on the Continent. These will 
be assembled with their unit into a general hospital 
providing 1,040 beds. 

As will be seen from its staff of officers, who are drawn 
from every province of the Dominion; this hospital is 
thoroughly representative of Canada. ‘They are as- 
follows : 

Colonel Murray MiPasen: ‘Comminesidinig Officer, Surgeon 
to the General Public Hospital, St. John, N.B., at 
present President of the Canadian Medical Association. 

Lieutenant-Colonel Kenneth Cameron, Lecturer on 
Surgery, McGill University. ; 

Lieutenant-Colonel F. G. Finley, Professor of Medicine, 
McGill University. 

Lieutenant-Colonel C. F. Wylde, Demonstrator in Clinical 
Medicine, McGill University. 

Major E. A. Le Bel, Quebec. 

Major C. FE. Doherty, Medical Sajetintedident: Hospital 
for the Insane, British Columbia. 

Major A. C. Rankin, Professor of Bacteriology, University 
of Alberta. 

Major A. Mackenzie Forbes, Lecturer on ise ckia 
Surgery, McGill University. 

Captain J. T. Hill, Saskatchewan. 

Captain G. Shanks, Physician to Royal Victoria Hospital, 
Montreal. 

Captain G, G. Corbet, Radiographer, St. J hn, N.B. 

Captain J. G..Hunt, Laryngologist an ‘Oculist, Fort 
William, ge 


Captain G. 8. Ramsay, Quebec, P.G. 
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Captain Robert Wilson, Radiographer, Western Hospital, | ~~~ a7 a rere ae 
Montreal, Quebec. : i 
Captain C. H. Robson, New Westminster, British | betas | erent 
Columbia. tA re | y ens 
Captain T. A. Lomer, Medical Officer of Health for the | Pay = 250 110 0 
City of Ottawa, Ontario. 
Captain A. W. M. Ellis, of Toronto, Ontario, Research Servant allowance al e-5 6 010 
Scholar from the Rockefeller Institute, New York. Field al! Z | 
Captain A. L. Johnson, Vancouver, British Columbia. eee 57 ‘ 076 | 060 
oe itant KE. H. Bennett, Kamloops, British Columbia, | Lodging allowance! | 05 6 046 
Captain L. W. MacNutt, Alberta. Fuel and light allowance!— 
Captain A. H. Cameron-Smith, Manitoba. Winter (Oct.-May)... 622 f19 
Captain G. H. Jardine, Prince Edward Island. Summer (June-Sept.) .. o1lo 0 Ole 
Captain A. Z. Lozier, New Brunswick. Ration allowance? Bice mt to | 019 e109 


Captain R. M. Luton, Nova Scotia. 

Captain O. G. Hassard, Dental Surgeon, Ontario. 

Captain Robert Kirkpatrick, Quartermaster, Demon- 
‘strator in Chemistry, McGill University. 

Lieutenant M. S. Gooderham, Paymaster, Toronto, 
Ontario. 


Chaplains Attached to the Hospital. 
Major P. M. O’Leary, Quebec City. 
Major W. H. Emsley, Pembroke, Ontario. 
Captain A. D. Cornett, Quebec. 


In addition to these officers, eight other medical officers 
are joining the unit. 


MEDICAL CONSULTANTS: NAVY AND ARMY. 


ROYAL NAVY. 

In the House of Commons on April 27th Commander 
Bellairs asked the First Lord of the Admiralty whether any 
sums of over £3,000 a year are being paid to doctors and 
surgeons in civil life as retainers for their services; 
if so, in what cases and what amounts, and whether 
the arrangement was made prior to the war, and 
allows of private practice as well. Dr. Macnamara 
replicd as follows: The following consultants are paid 
over £3,000 per annum: Cheatle, G. L., Esq., C.B., 
C.V.O., F.R.C.S., £5,000 per annum; Cheyne, Sir W. W., 
Bt, C.B., F.R.C.S., £5,000 per annum; Johnson, 
Raymond, Esq., M.B., F.R.C.S., £5,000 per annum; 
Macewen, Sir W., F.R.C.S., £5,000 per annum ; Rolleston, 
H. D., Esq., M.D., F.R.C.P., £5,000 per annum; Turner, 
G. R., Esq., F.R.C.S., £5,000 per annum. Thesemploy- 
ment of eight consultants was approved previous to 
the outbreak of war. The whole time of these consultants 
is at the disposal of the Admiralty, and they are under 
similar regulations with regard to private practice as all 
other medical officers serving—namely, private practice is 
not forbidden, but must not in any way interfere with the 
performance of an officer's naval duties. 


ARMY. 

As the above answer in the House of Commons has been 
extensively reported in the press, we applied to the Medical 
Department of the War Office for particulars of the con- 
sulting surgeons and physicians employed with the army, 
and we are enabled to publish the following list of the 
consulting surgeons and physicians at present employed 
in the Army Medical Service abroad and at home, with 
the rates of pay: 


ARMY MEDICAL SERVICE. 
TEMPORARY COLONELS. 
Consulting Surgeons (Abroad). 
Colonel Sir G. H. Makins, K.C.B., F.R.C.S. . 
Colonel Sir A. A. Bowlby, Kt., C.M.G., F.R.C.S. 
Colonel F. F. Burghard, M.D., F.R.C.S. 
Colonel W. T. Lister, M.B., F.R.C.S. 
Colonel H. M. W. Gray, M.B., F.R.C.S. 


Consulting Physicians ( Abroad ). 
Colonel Sir W. P. Herringham, Kt., M.D. 


Colonel Sir A. E. Wright, Kt., M.D., F.R.C.S.1., F.R.S. 
Colonel Sir J. R. Bradford, K.C.M.G., C.B., F.R.S., M.D. 


Colonel Sir B. E. Dawsou, K.C.V.O., M.D. 


TEMPORARY LIEUTENANT-COLONELS. 

— Consulting Suvaeans (At Home), 
Vieutenant-Colonel ‘A. E. J. Barker, F.R.C.S. 
Lieutenant-Colonel Sir ‘I’. Myles, Kt., M.D., F.R.C.S.I. 
Lieutenant-Colonel Sir C. B. Ball, Bt., M.D., F.R.C.8.1. 
Lieutenant-Colonel Sir W. A. Lane, Bt., M.B., F.R.C.S. 
Lieutenant-Colonel Sir F. 8. Eve, Kt., F.R.C.S. 
Lieutenant-Colonel J. Swain, M.D., F.R.C.S. 
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“Issuable only when under canvas or when accommodated in tem- 
ag = shelters. 

_t Issuable only when not provided with public quarters and fuel and 

light in kind or field allowance. . 

‘ Issuable when rations are not issued in kind. 
: Note.—The above rates are those issued at home, but when serving 
in France field allowance is issued concurrently with lodging, fuel and 
light allowance. 


CASUALTIES IN THE MEDICAL SERVICES. 


Royat Navy. 
Killed, 
FLEET SurRGEON ADRIEN ANDREW Forrester, R.N., of 
H.M.S. Implacable, battleship, was killed in the bombard- 
ment of the Dardanelles on April 25th. He was educated 
at Glasgow, where he took the degrees of M.B. and B.Ch. 
in 1897, entered the Navy as surgeon in November, 1898, 
became staff surgeon in 1906, and fleet surgeon on 
November 8th, 1914. He joined his ship on February 
llth, 1914. 
ARMY. 
Wounded. 

Major F. G. Proudfoot, R.A.M.C.(T.F.), Oxford Yeo- 
manry. 

Major W. M. Mackay, R.A.M.C.(T.F.), 6th Durham L.I. 

Captain E. Perceval, R.A.M.C. 

Captain J. L. Duval, lst Canadian Field Ambulance. 

Captain R. H. McGibbon, 1st Canadian Field Ambulance. 

Captain J. M. Bowie, R.A.M.C.(T.F.), 9th Royal Scots. 

Captain D. H. Weir, R.A.M.C.(T.F.), 4th Northumberland 
Fusiliers. 

Captain C. A. Wood, I.M.S., 1/4th Gurkhas. 

Lieutenant R. E. Barnsley, R.A.M.C.(T.F.), 3xd London 
Field Ambulance. ere 

Lieutenant V. H. Wardle, R.A.M.C.(T.F.), 2nd Northum- 
berland Field Ambulance. 

Lieutenant H. S. de Boer, R.A.M.C. (Dardanelles). 

Lieutenant (temporary) G. L. K. Findlay, R.A.M.C, 

Lieutenant (temporary) J. A. MacMahon, R.A.M.C. 


Missing. 


Licutenant J. A. Stenhouse, R.A.M.C.(T.F.), 8th 
Durham L.L. 





Second Lieutenant Hugh Bertram Neely, L.D.S., of the 1st 
Battalion, Suffolk Regiment, was killed in action at Ypres on 
April 25th. He was educated at Guy’s Hospital, took the L.D.S. 
of the Royel College of Surgeons, England, in 1912, and went 
into practice at Southampton. He received a commission as 
second lieutenant in the 3rd (Reserve) Battalion of the Suffolk 
Regiment on August 15th, 1914. 


NOTES. 


Lonpon AsyLum as War Hosptrat. 
TuE Asylums Committee of the London County Council 
has agreed that the Horton Insane Asylum, Epsom, shall 
be used as a war hospital. The patients, numbering nearly 
2,200, have been removed to other London county asvlums, 
and provision is being made at Horton for 2,700 beds for 
the wounded. The institution will be known as the County 
of London War Hospital, Epsom. The medical, nursing, 
domestic and general staff of the asylum will be employed, 
with additions, for the purposes of the hospital, and the 
medical superintendent, Dr. J. R. Lord, will be the com- 
manding officer. The Asylums Committee states that a 
number of medical practitioners have already offered their 
services, and it is hoped that other practitioners will be 
willing to help. 


Scottish Nationat Rep Cross Hosprrat. 
The Scottish Branch of the British Red Cross Society 
has arranged to put up a military hut hospital providing 
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700 beds on a site in Bellahouston Public Park, granted by 
the Corporation of Glasgow. There are to b2 seven blocks, 
each containing two wards with fifty beds each. The 
arection of the hospital has been decided upon owing to 
the impossibility of securing permanent buildings suitable 
for hospital purposes in West Scotland. It is to be known 
as the Scottish National Red Cross Hospital. 


Tue British Rep Cross Society. 
Red Cross Work at the Dardanelles. 

Sir Frederick Treves has left London for Malta, 
Alexandria, and Lemnos, to ascertain what arrangements 
should be made by the Red Cross in connexion with the 
Dardanelles Expeditionary Force. Surgeon-General Sir 
Benjamin Franklin, K.C.LE., will take his place at the 
head quarters of the British Red Cross Society in London, 
and will represent the Society on the business committce 
of the King George Hospital. 


SERBIA. 

The Wounded Allies Relief Committee has appointed 
Dr. R. Fleming Jones head of their Serbian typhus 
hospital at Kragujevatz. Dr. Jones has had exceptional 
experience in this kind of work, not only in the Spanish- 
American war, but also in New Guinea, where for the past 
three years he has been chief medical officor. The 
Committee's Serbian advance guard left England on 
April Ist, and last week an Admiralty transport conveyed 
a second party of nurses, who were accompanied by a 
motor ambulance. 

It is announced that the second: Serbian unit of the 
Scottish Women's Hospitals, which was on its way to 
Kragujevatz, by way of Salonika, has been stopped at 
Malta, the Governor having requisitioned it for immediate 
service to nurse British troops. 


Mepicat Orricers WANTED. 
3/2nd East Anglian Field Ambulance R.A.ALCAT.). 

Two vacancies for medical officers in the newly formed unit 
are announced. Pay and allowance as in the regular army. 
‘Applicants must be prepared to undertake imperial service 
obligation. Applications should be addressed to Major Caie, 44, 
Lethel Street, Norwich. 


Ist London (City ef London) Sanitary Company. 

There are a few vacaucies for medical men to take commis- 
sions in this company, the duties of which consists of organizing 
and supervising sanitary work at the front and at home. Can- 
didates, who may expect to be ordered abroad at an early date, 
should have a knowledge of sanitation. The posts are especially 
suitable for men ia the public health or education service who 
can be released for military work. Applications to the Officer 
Commanding, 1st London (City of London) Sanitary Company, 
Room.B 6, Duke of York’s Head Quarters, Chelsea, S.W. 


2/Ist North Midland Field Ambulance. 
Medical officers are urgently wanted for the 2nd and 3rd line 
of this unit for imperial service only. Apply Lieutenant- 
Colonel Dawson, 2/lst North Midland Field Ambulance, Luton. 


King George Hospital. 
There are vacancies for a few honorary anaesthetists to help 
on Fridays and Saturdays. Offers of service may be addressed 


to Mr. Edmund Owen at 83, Pall Mall, S.W. 
—— ‘ noe ss REN 
Co 
Gngland and ales. 
Tue ConsumPTiON ProBLEM FROM THE LayMaAy’'s 


Potnt or View. 
Tre formation of mixed committees for the control of dis- 
pensaries is gradually forcing the consumption question 
into the minds of lay authorities, who have hitherto taken 
only a superficial interest in the oft-repeated warnings of 
experts. A paper by the vice-chairman of the Lancashire 
County Insurance Committee ' may be taken as evidence of 
this fact. In it he calls attention to a manifest defect in 
the working of theoretical schemes. He has found that 
the machinery for the notification of the incipient case has 
proved to be altogether inadequate, and that 50 per cent. 
ef the cases within his own purview have advanced into 
the incurable stage before being notified. He suggests 
that free consultations might be established by- local 
authorities to meet the difficulty, and-that the great fact 
should be popularly recognized that the incipient case has 
a chance of recovery while the advanced case has none. 


1 The Natio:al Insu rance Ga zette, April 24th, 1915. 














‘The futility of spending money on attempts at prevention 


while the chief source of the spread of the disease is pevr- 
mitted to remain an ordinary member of the houseliold is 
beginning to be realized. Reform in this divection must 
come through the action of laymen, pressure being brought 
to bear’ upon their representatives in Parliament. Com- 
plaints of the inadequacy of sanatorium accommodation 
are heard in the northern counties as elsewhere, but the 
need for reform of domestic hygiene in the horhe of the 
consumptive does not appear to have becn sufficientiy 
appreciated. 


East Lancasmire Brancn or tHE Rep Cross Soctery. 

Some idea of the large amount of work now being done 
by the East Lancashire Branch of the British Red Cross 
Society may be formed from the fact that the branch 
has now no fewer than 57 auxiliary home hospitals in 
Kast Lancashire, and since the war began it has dealt 
with over 6,000 wounded soldiers and sailors. As early 
as the middle of last August offices in the Y.M.C.A. 
buildings, Peter Stveet, Manchester, were placed at the 
disposal of the branch, public meetings were held at 
various places round Manchester with the view of crgan- 
izing new divisions, and working arrangements were made 
with the St. John Ambulance Brigade. Special attention 
was paid at first to the formation of classes iu first aid and 
home nursing, and workiug parties were formed for. pro- 
viding comforts for wounded soldiers. Appeals for funds 
met with a generous response, and carly in September the 
branch was able to equip with 150 beds, and undertake 
the maintenance of Worsley Hall, which the Earl of 
Kilesmere had offered to lend for use asa hospital. This 
was accepted by the War Office, and shortly afterwards 
The Woodlands, Wigan, generously offered by Lord 
Crawford and Balcarres, was also accepted. Numerous 
other offers of small hospitals or premises for such were 
also received, some of which have recently had to bo 
refused. At the Worsley Hall Hospital, which is beauti- 
fully situated in an extensive park overlooking Chat Moss, 
about six miles from Manchester, already over 700 wounded 
have received treatment. The new scheme of the War 
Office for the employment of members of Voluntary Aid 
Detachments in military hospitals has been strongly sup- 
ported by the branch, and under its control there are over 
a dozen convalescent homes in various health resorts 
which are available for invalid or wounded soldiers. 


Lonpon County Councit. 
Medical Treatment of School Children. 

It was reported to the London County Council on May 4th 
that the Board of Rducation had decided to fix the grant 
in aid of the cost of the school medical service in London 
elementary schools for the current year at £36,149. In an 
accompanying letter the Board stated that it was glad'on 
this occasion to recognize, by the payment of a grant at 
the maximum rate, the steps taken by the authority to 
remedy defects in the school medical service -to which 
attention was drawn at the last inspection by the Board’s 
medical cfficers; it was, however, to be understood that 
the assessment of the grant would be subject to annual 
revision, and that in fixing the rate in future years the 
Board would have regard not only to the maintenance of 
the present standard of efficiency, but also to the extent to 
which provision was made for such improvements and 
developments of the work as might be required in order to 
meet the needs of the area compictely. 

The Board also signified its approval of the arrange- 
ments for medical inspection and treatment of* school 
children for the ensuing year, bat with regard to the 
Council’s experiment of employing an increased uumber of 
part-time assistant medical officers for a period of two 
years,' the Board stipulated that its general approval of 
the provision for medical inspection must not be regarded 
as endorsing a reversion to a part-time system in London. 
The Board would arrange for the experiment to be care- 
fully inspected by its medical officers. 


Tuberculosis Advisory Board. 

The Public Health Committee reported that at the first 
mecting of the Honorary Advisory Board appointed under 
the Council’s tuberculosis scheme,? Dr. W. Hale White was 
elected chairman, Dr. James Calvert vice-chairman, an1 


4 British MEDrIoAL Journat, vol. i, 1914, p. 735. 
2 BRITISH MEDICAL JOURNAL, Vol. i, 1914, p. 1206. 
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Dy. F. J. Wethered secretary. The Board had undertaken 
to acivise as to the desirability or otherwise of the preduc- 
lion of artificial pneumothorax. 





Ieetand. 


Trinity CoLLeGe AND Dun’s Hosprrat. 

Some fifty years ago a liceat ad examinandum fee of £5 
was imposed on candidates for each of the final examina- 
tions .in. medicine and surgery in the University of 
Dublin with the avowed object of handing the proceeds 
to the governors of Sir Patrick Dun’s Hospital—then a 
pnrely . medical hospital—for the purpose of establishing 
surgical: beds. The main argument used to justify the 
course-then adopted .was that university students would 
thus _be enabled. to_attend their whole hospital practice at 
Dun’s and thereby save in the totai hospital fees payable 
by them. Since then matters have changed. It is no longer 
compulsory for university students to attend any of their 
hospital curriculum at Dun’s, nor can the payment of the 
liceat fees be claimed to effect a saving in total hospital 
fees. Indeed, these fees have meanwhile been raised at all 
the Dublin hospitals, Dun’s included. 

The majority of the university students are now distri- 
buted over the various other Dublin hospitals, and at 
different times in recent years the above condition of 
affairs has led to expressions of dissatisfaction from 
clinical teachers in these hospitals, while students gene- 
rally and their guardians. do not realize the purpose 
for which the liceat fees are charged and to which they 
ave devoted. ‘The matter has again come to the fore, 
and counsel's opinion l:as been taken by both sides as to 
ihe legality of the position, the ciaim being advanced, ov 
behalf of Dun’s Hospital, that a contract exists from which 
the College cannot withdraw. ‘To the impartial onlooker 
it is not clear hew, under present circumstances, the con- 
tinuance of the charge can be justified either by the re- 
ceivers of the benefaction ov by the vicarious donors. It 
is to be hoped that an equitable solution of the difficulty 
will be found, and that the matter will now be put on 
a proper basis once for all. 





Srotland. 


RoyaL Vicrorta HospiraL, EpInBurGH. 

Mitirary patients have been treated in the Royal Victoria 
Hospital (Consumption) since last October; but now an 
arrangement has becn come to between the Edinburgh 
‘Yown Council and the Red Cross Society whereby tie 
latter takes over the whole hospital and all the expenses 
connected with it solong as its occupation is continued, 
and. the former makes a contribution towards the mainten- 
ance of the buildings aud the grounds. 





Emeritus Proressor Sir ALEXANDER R. Simpson. 

On April 30th Sir Alexander R. Simpsun, Emeritus Pro- 
fessor of Midwifery and Gynaecology in the University of 
Ediuburgh, completed his eighticth year. Sir Alexander, 
who has enjoyed very good health during the winter, was 
the recipient of a large number of congratulations from 
relatives, former assistants, old patients, and friends. He 
is active as ever, and is not seldom found presiding at 
medical, charitable, and evangelistic meetings in Edinburgh 
and neighbourhood. 


Incorporated EpinspurGH DentaL HospiraL AND 
ScHOOL. 

At the annual meeting of the Edinburgh Incorporated 
Dental Hospital and School, presided over by Captain Guy, 
it was reported that the total number of operations per- 
formed during the ycar was 20,256, as compared with 
17,420 in the previcus year. The effect of the war had 
been very striking—from January Ist to July 31st the 
total number of operations performed upon soldiers and 
recruits had been 556, but from August Ist to December 
31st the number had risen to 2,027. During the year the 
hespital staff had performed in all 2,583 operations for 
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1,036 soldiers, and had provided sixty dentures. Lieutenant- 
Colonel Sir Joseph Fayrer, who moved the adoption of the 
report, expressed his great admiration of the work done 
for the soldier by the dental profession, and said he 
hoped to live to see the day when there would be an army 
dental department. 





Correspondence, 





SEPTIC INFECTION. 
Ts there Inmiuniiy against a Second Invasion ? 

Srr,—Owing to the fact that a number of officers and 
men have unfortunately already been wounded on more 
thwn one occasion in the present war, and bearing in mind 
that nearly all wounds undergo septic infection, an oppor- 
tunity will be afforded of adding to our knowledge of the 
protection: (if any) which is afforded by recovery from one 
atiack of septic infection against a second invasion by the 
same or allied pyogenic organisms. We know little as to 
the extent and duration of the protection which follows 
suecessful resistance to streptococcic and staphylococcic 
infection, and still less about acquired immunity to invasion 
by anaérobic organisms in the human subject. 

If we are to learn more about this problem during the 
war, we must begin to observe and record the facts now. 
If the clinical and pathological findings could be recorded 
in the case of every soldier wounded for the second or 
third time, and if these findings could be compared with 
the bacteriological report (if available) and the clinical 
luistory (if this can be obtained) of the infective process in 
the previous wound, then something will be gained. 

It will not be wise, for this purpose, to trust only to the 
analysis of such statistical data as may be available after 
the war, because some of the necessary facts can only be 
ascertained by inquiry at different hospitals now while the 
events are fresh in the minds of those who have charge of 
these patients. 

The importance of the subject and the necessity: for 
prompt action must be my excuse for venturing to draw 
attention to it now.—I am, ete., 

Leicester, May 4th. 


C. J. Bonn. 


THE PHYSIOLOGICAL TREATMENT OF 
WOUNDS. 

Sir,—Lister was, I believe, the first to advocate early 
incision to relieve tension, and he always made a good 
deal of his original ideas on drainage. In fact he intro- 
duced the indiarubber tubes. The lining of an emptied 
abscess, the pyogenic membrane, being of the same 
cellular structure as normal granulation tissue, Lister 
regarded it as the first line of defence. Before it is 
formed the germs can enter the body, but after the granu- 
lation tissue matures there is no probable entry. It was 
his strong point that this layer of cells does not absorb, 
but secretes a clear lymph, which he insisted, like the 
granulation cells, had the power of resisting thé growth of 
bacteria.. This was a matter’ of daily demoftstration in 
his ward’. The most interesting: of: Lister’s discoveries 
was the organization of the- blood clot. He proved that 
the blood clot in aseptic wounds remains undécomposed 
till it organizes into the ordinary sear tissue.’ Such clot 
has to be protected from all irritation, of the germs, the 
chemical irritation of lotions, and the mechanical irri- 
tation of surgical dressings. He therefore covered the clot 
with oil silk and exposéd it very little. aot 

These conditions are not to be obtained,as Lister showed, 
except in perfect asepsis. In many cases at the front I 
was able to retain- the unaltered blood clot for seven or 
eight days. But with the irritation of the gauze dressing 
granulations formed, which, however, hastened healing by 
filling-up the wound. 

Sir A. Wright and those who prepared the memorandum 
published in the issue of April 24th strongly recommend 
the use of 5 per cent. saline in various ways. I have seen 
this extensively used at the front, and consider it a failure. 
This is quite evident when one studies the temperature 
charts. With antiseptics the temperature falls in three or 
four days, whereas with saline the temperature is up and 
down for two or three weeks. The pain and suppuration, 
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especially with baths and continuous irrigation, is most 
conspicuous in contrast to the rest and healing of the anti- 
septic treatment. The latter, however, is often loosely 
carried out, and this can only end in failure. Wounds 
should be freely irvigated with 1-in 20 or 1 in 40 carbolic, 
and then dusted with salicylic acid, or, better, a mixture of 
that and boric acid. Salicylic is dear and practically 
forbidden by our Governmeat, which requires all the 
carbolic going. . 

I was able this year at a field hospital to leave dressings 
on for two and three days, everything being sweet and 
only sero-pus on the dressing, whereas I saw in other hos- 
pitals similar cases with delayed healing dressed daily or 
in saline baths. Where I was, vorth of Arras, the wounds 
stank of high pheasant, and were burnt black, in all 
probability with phosphorus. 

‘Antiseptics will always be “ disappointing’ unless the 
details are carefully attended to. This memorandum 
says that “ partial sterilization” must be put up with 
by those who employ antiseptics on account of residual 
pus infecting the discharges. But this is a confusion 
between efficient drainage and antiseptics—two separate 
subjects. When drainage is good antiseptics can work 
perfect] y—otherwise their action is hampered. But in this 
connexion I would refer to the researches of Watson Cheyne 
and Bassett-Smith! with pastes of varying strengths of 
evesol and carbolic acid—and boric plus salicylic acid. 
‘The special advantage of the paste is that it retains the 
antiseptic and gives it out slowly as it is required. I 
attained a similar object by dusting on salicylic acid, 
which I have already shown is germicidal at 0.2 per cent., 
while it is soluble in the serum of the wound at 0.5 per 
cent.2. Any treatment of wounds at the front to be 
successful must accomplish four things : 


1. The banishment of sepsis, as indicated by total 
disappearance of odour and fall in temperature. 

2. Production of a discharge of serum, or lymph, or 
sero-pus, to be maintained as such. 

3. All blood clot to remain undecomposed. 

4. The minimum of dressing or disturbance, which 
is by no means an unimportant factor—that is, it 
should be possibie to leave dressings on two or 
three days. 


This is attainable with Listerism, though it may not 
be by antiseptics as sometimes employed. Saline, when 
used so freely in baths and irrigation, so injures the 
granulation cells that they are robbed of their. phagocytic 
value. The physiological aim in healing cannot, therefore, 
be attained. Experience proves this.—l am, etc., 

London, W., April 30th. ALBERT Witson, M.D. 


TYPHUS FEVER. 


CORRESPONDENCE. 


Sir,—I hope Dr. James Cameron will forgive me for not 


having known that he was the first to establish the inter- 
esting fact that the B. typhosus is sometimes emulsified by 
the serum of typhus patients. I attempted last year to 
make a complete list of papers on typhus fever, which 
amounted in all to more than a hundred contr-butions. 
But I was not fortunate enough to come across Dr. 
Cameron’s paper in the Scottish Medical and Surgical 
Journal, in which his results appeared, as he tells us, soon 
after Widal published his observations on the serum 
reaction in typhoid. Dr. Cameron’s results in typhus 
appear to have been independently confirmed by Love in 
1905, by Patterson in 1908, by Ker in 1909, and by W. J. 
Wilson in 1910. The last-named author, in his paper of 
1910, mentions the work of Love, and of Patterson, and of 
Ker in this connexion, but evidently he, like myself, was 
unaware, when he wrote, of Dr. Cameron’s important 
observations. : 

The same number of the British MepicaL JourNat, 
which contains Dr. Cameron’s letter, also contains a most 
interesting note by Dr. Wm. C. Burns. Dr. Burns was, so 
far as I know, the first to produce epidemiological evidence 
that the excreta of typhus patients may be infective. His 
classical observation in the island of Eriskey of a series of 
ten cases, which he had good reason for primarily attri- 
buting to disturbanee of an abandoned midden, raises a 





1 Journal of Royal Naval Medical Service, April, 1915. 
8 BRITISH MenjcaL JOURNAL, February 20th, 1915. 
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suspicion as to the infectivity of typhus cxcreta which 
can hardly be set aside by invoking the agency of lice 
in the first case of the series. And, as I have recently 
shown, the validity of his contention is strengthened by 
the direct experimental evidence as to the infectivity of 
typhus urine which I published last year, without knuow- 
ledge of the Eriskey outbreak. Dr. Burns now suggests 
that the infective agent ‘of typhus may also reside in the 
sputum. This observation deserves special study, on 
account of the fact that broncho-pulmonary invasion is rot 
uncommon in typhus fever. If typhus urine is infective, ° 
and becomes itself infected from the blood stream, asthere 
is good evidence for believing, it is not difficult to under- 
stand that bronckho-pulmonary mucosa may also become 
infected from the blood stream, and may impart its infec- 
tion to the sputum. Moreover the albuminous content of 
the sputum, as we showed to be the case with the blood, - 
and to a less degree with the cerebro spinal fluid, should 

ensure a better chance for survival of the causal organism . 
of the disease than the alien environment afforded by non- 

albuminous synthetic media, on which as a filter-passing 

bacterium it does not persist. The question, therefore, of 

the infectivity of typhus sputum should be readily settled 

by the controlled injection of bonnet-monkeys with fresh 

specimens of sputum from acute cases, as has been done by 

injection of fresh typhus blood, and by injection of first 

cultures on blood-agar from fresh urine, from fresh cerebro- 

spinal fluid and from fresh blood. 

In the meanwhile, in view of the urgency of the position 
in Serbia, Poland, and other parts, it is to be hoped that 
the devoted men and women who have gone, or who are 
going, to help the stricken of these countries will be freely 
supplied with facilities for the disinfection of the excreta 
and sputum of acute cases and of convalescents, as well as 
of the ambulatory cases to which Dr. Burns incidentally 
refers. And there is no reason why the taking of these - 
additional precautions against the spread of the disease 
should in any way imperil the success of the essential 
warfare against lice.—I am, etc., 


London, W., May 4th. Epwarp C. Hort. 


GENERAL ANAESTHESIA FOR EYE OPERATIONS. 

Sir,—I am much obliged to Mr. Beatson. Hird for 
pointing out (April 17th, p. 698) a misprint in my article 
upon general anaesthesia in eye operations. A.C. was 
obviously intended for C.E., as there is no A.C. mixture in 
use, as far as [am aware. The statistics he gives of the 
deaths from general anaesthesia at the General Hospital, 
Birmingham, seem to show an unusually high mortality, 
but, in the absence of any details, it would be futile to 
discuss them. It would, however, be interesting to know 
the circumstances under which the three patients died 
from ether anaesthesia.—I am, etc., 

T. Harrison Butter, M.D.Oxon. 
Leamington Spa, April 30th. 


(iintceeienairhipsncenineiecntainnane io 


UNSYMPATHETIC TREATMENT OF TERRITORIAL 
MEDICAL OFFICERS. 

Srir,—In answer to Mr. Harold Baker's statement in the 
House on April 22nd that R.A.M.C.(T.F.) officers have 
suffered no hardship in regard to the terms of their 
service, I should like, as a civilian medical practitioner, 
to draw attention to facts which I think are sufficient to 
convince any unbiassed person that not only has a great 
injustice been done to a body of men who have shown 
pre-eminent loyalty by preparing in peace time for their 
duties in war, but that the continuance of the present 
inept system is calculated gravely to interfere with the 
supply of good medical officers to the Territorial Forces 
now and in the future. : 

Joining the R.A.M.C.(T.F.) in 1908, and at intervals 
since then and before the war, they have gone to examine 
recruits whenever required; they have given lectures and 
drills in first-aid and sanitary work; they have attended 
camp each year instead of going on their well-earned 
holidays; they have gone on frequent route marches; 
they have taken out courses of instruction in military 
law, organization and administration, map reading, sani- 
tation, and R.A.M.C. training, previous to passing exami- 
nations in these subjects. 

All these duties were performed in times of peace; 
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moreover, weré done without even the incentive of a war 
seare, but to the accompaniment of the ‘sneers of those of 
their médical colleagues who preferred to-enjoy them- 
selves. , 

Let us see how their loyalty has been rewarded. 

On the outbieak of war they weve immediately mobilized 
by telegram, were comyelled ‘to leave their practices 
without having time to make adequate arrangements, and 
with an outfit allowance of £27 10s. have beep paid at the 
rate of 14s. and 15s. 6d. a day and allowances, averaging 
4s. 9d. a day for lieutenauts and captains respectively. 

On the other hand, let us consider the position of those 
medical men who took no trouble whatever in time of 
peace to become efficient, but have now come forward at 
the eleventh hour. ‘These have been given temporary 
commissions carrying an outfit allowance of £30 instead of 
£27 10s. ; furthermore, they are to have a gratuity of £60 
at the termination of their engagement, and meanwhile 
are enjoying a daily rate of pay of 24s. 

Such are some of the disadvantages of being too loyal. 

Many of these temporary commissioned officers are men 
who have only recently qualified in medicine, and yet ave, 
as above stated, receiving higher pay than the trained 
Territorial officers to whom in many cases they have 
previously acted as house-surgeons, dressers, and pupils. 

Another grievance is that the temporary commissioned 
officers are often sent straight away on active service, 
whilst their trained seniors are kept at home to train men 
and do clerical work. 

If Mr. Harold Baker, instead of rising in the House to 
make statements provided by his subordinates,. would 
acquaint himself with the truth by such means as con- 
descending to receive a deputation of R.A.M.C. officers, he 
could easily acquire enough first-hand information rapidly 
to alter his opinions. I have no doubt he could be pro- 
vided with many instances of operating surgeons to whom 
the mobilizing telegram meant the wreck of a promising 
consulting practice, who have never had the chance of 
handling a scalpel since August, but who are eating their 
hearts out doing clerical work and stretcher drill, whilst 
their recent pupils are sent to the front to enjoy unique 
surgical opportunities which should be theirs by right. 

Moreover, are not our wounded entiiled to the services 
of the skilled and experienced surgeon rather than of the 
untried ? 

IIle- would also learn of cases by the score of loyal 
general practitioners who as ‘Territorial officers have to 
zrovide locumtenents at £6 and £7 a week and Ieep their 
home expenses going, on their 14s. or 15s. 6d. a day, whilst 
their neighbours, apathetic in times of peace, are receiving 
24s. a day and being sent straight to the front. 

Another point in which the man in the street sees no 
sense is the present regulation preventing medical men of 
over 40 years of age from leaving these shores, whilst 
newly qualified and presumably less experienced men are 
chosen for the base hospitals in France. 

It seems to me that all these regulations when summed 
up are, in effect, the exaltation of the less worthy at the 
expense of the more worthy. 

{ have written at this length not simply to draw 
attention to the wrongs done to the R.A.M.C., (T.F.), but 
because it is an urgent matter of national importance in 
that it is directly responsible. for the dearth of medical 
officers to the Territorial Forces; and unless Mr. Harold 
Baker shows some desire to learn the real truth, we must 
wait for the slow action of facts and public opinion to 
force his hand. 

At present no civilian medical man who wishes to serve 
his conntry, and is not a wealthy philanthropist, can 
afford to take a commission in the Territorials when a 
temporary commission in the Regulars is open to him.— 
I am, etc., 

Francis HEATHERLEY, M.B.,.B.S.Lond., 
¥F.R.C.S.Eng. 

tock Ferry, Cheshire, May 3rd. | ' 

TEMPORARY MEDICAL OFFICERS. 

Sir,—Most of us will agree with a great deal of what 
“'lomporary Commission” writes in your issue of May Ist, 
but if he is correct in writing, “ A medical voluntcer officer 
is in quite a different position to a combatant volunteer 
officer, as he has in most cases an equal, and often greater, 
professional experience than his brother officer who is a 
regular, whereas tlie combatant volunteer officer must 
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necessarily have had little experience compared with the 
regular officer,” it: seems to mre the R.A.M.C. is unnecessary 
unless it teaches a man something the civil practitioner 
does not learn. If a soldier’s only work were to shoot, the 
volunteer combatant officer might be a better shot in many 
cases than the regular, and a gamekeeper ought to have 
command immediately he joins. But if the R.A.M.C. isa 
necessity, what is one to think of a man having spent ten 


or twelve years learning his work and reaching the position: 


of captain or major, and yet finds the most recently-qualified 
man joining Kitchener's Army receives 5s. a day more than 
he does ?. 

Obviously in war time everything cannot be arranged to 
please everybody.—I am, ete., 


May 4th. G. P. 


EMERGENCY BILL FOR MENTAL TREATMENT. 

Sitr,—Mr. Harmsworth’s bill for mental treatment, 
presented on the plea of emergency necessitated by the 
war, has. no application to private soldiers invalided 


through nerve-strain. So long as they remain in the army. 
it is not customary to certify them, the strict military 


control in which they are held being sufficient detention. 


Its provisions do not therefore benefit them, but rather, 


the contrary. 
When discharged unrecovered, after a limited period, the 


soldier, on his return to civilian life, runs the risk (should. 


this bill pass into law) of being placed in charge of lunacy 
authorities without formal certification or appeal to a 
magistrate. 

The memorandum prefixed to the bill states that the 
law, as it now stands, prevents the residential treatment 
of nervous breakdown unless the patient is certified and 
sent to an institution under the Lunacy Acts. This, how- 
ever, is not the case. There is no prohibition in English 
law against “ uncertifiable” cases being treated in hospitals 
or homes so long as compulsory detention is not exercised. 
The Local Government Board emphasized this fact by 
stating on December 18th, 1914, in reply to inquiries as to 
facilities for early mental treatment, tl.at “local authori- 
ties,” by the Public Health Act, 1875, S. 131, have power 
to provide hospitals for the inhabitants of their districts. 
This need is very deeply felt. It migl.t be supplied, for 
instance, .by such an institution as the new Maudsley 
Hospital, if kept asa genume hospital, and not meade into 
an- asylum. 

Myr. Harmsworth’s bill proposes to remove the penalty 
incurred by any person who (whether for payment or not) 
takes charge of or receives a mental patient, if and so long 
as he complies with the regulations framed in England 
by the Home Secretary and Lord Chanzellor (who are the 
executive of the Lunacy Commission) and in Ireland by 
the Lord Chancellor alone. These regulations are to be 
substituted for any existing legal enactments re the point 
in question. 

It is desirable that the promoters of the bill should say 
clearly whether detention is includeo in Section 1 or not, 
for the term “to take charge of” is very vague. Lf deten- 
tion is not intended why bring in ‘he bill at all, since 
tho law as it stands allows of treatment in hospitals or 
homes, prowided that the patient is nt detained and is not 
certifiable ? 

Where a patient has become G« :gerous to himself or 
others it is imperative to restrict ].1s freedom, but at the 
same moment judicial intervention becomes necessary in 
order that he may be protected from injustice. Great 


stress has been laid upon the “ stigma” which attaches to: 


an individual who has been certified. Some have even 
gone so far as to say that if there were no legal procedure 
there would be no “stigma.” Such an assertion is based 
on confusion of ideas. What lies at the root of the stigma 
is the fact of the existence ef a dangerous conditicn of 
mind necessitating detention. It is the necessity for 
detention that originates the stigma, not the law. The 
function of the law is protective, and we run into grave 
danger if we allow detention to be exercised while the 
safeguarding provisions of the law are in abeyance, 

The leading article in the British MepicaL Journat of 
May Ist indicates a possible arrangement to the effect 
that a patient may “accept” the treatment. But if the 
patient is “uncertifiable” he can make the choice fcr 
himself, without being obliged to do so by a bill. It is 
a contradiction in terms to compel so-called “ voluntary” 
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patients to accept treatment in an institution for lunatics 
(as in Earl Russell's bill of July 22nd, 1914). The same 
article suggests the simple adoption of the Scottish Lunacy 
Act, 1866, S. 13, by which any doctor can send any one to 
an asylum for six months on his own sole authority. It 
would be much preferable that transient cases of violent 
toxic insanity should be treated in special hospitals on the 
same lines as ordinary delirious cases are now treated, 
and kept altogether apart from lunacy and asylum 
management. 

We are told that with the progress of enlightenment 
the question of disorder of the mind is now beginning to 
be regulated by scientific considerations. What we re- 
quire above everything else is that all mental affections 
should be genuinely taken into account as a branch of 
medicine. It is both unnatural and unscientific to regard 
mental treatment as a speciality, secluded from the advan- 
tage of the light that other branches of medicine might 
throw upon it. The methods hitherto adopted have failed 
signally in checking the prevalence of insanity. That is 
because its beginnings have not been attended to; and the 
dread of detention has stood in the way of successful 
treatment of the early stages when the malady is most 
curable. The only really hopeful plan is to treat it 
differently. 

We want places where the early cases will not be afraid 
to come of their own -accord for treatment, to be helped 
out of their worries and anxieties, cheered by medical 
care, and encouraged by hopefulness; that so they may 
be prevented from ever arriving at the stage at which 
detention is necessary.—I am, etc., 

May 2nd. S. E. Warts, M.B., B.Sc.Lond. 


Obituary. 


SIR WILLIAM GOWERS, M.D., F.R.C.P., F.R.S., 
CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO 
THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, LONDON. 

WE regret to have to record the death on May 4th, after 
a long illness, of Sir W. RK. Gowers, so well known as a 

neurologist. 

William Richard Gowers, the son of William’ Gowers, 
who married Ann Venables, was born in London on 
March 20th, 1845. He was educated at Christ Church 
College School, Oxford, and entcred the medical profession 
through the customary portal in his time, by being 
apprenticed to a country surgeon at Coggeshall, Essex, 
in his 17th year. His medical education proper was re- 
ceived at University College and its hospital. He qualified 
in 1867 by taking the diploma of M.R.C.S., and two years 
later graduated M.B.in the University of London. Next 
year he took the M.D. with the gold medal. In his early 
student days he took up the study of shorthand, and used 
it even at the time of his preliminary examination “ for 
all purposes for which the writing of English was 
needed.” He made it his duty, he tells us, to perfect 
himself in the art, and obtained his practice for speed by 
aid of two Sunday sermons and a sheltered curtained pew, 
and by the end of his apprenticeship he acquired the art 
of taking down every word of the sermon whilst thinking 
about something else all the while—an accomplishment not 
possessed by all shorthand writers. The skill thus gained 
enabled him to do medical reporting, by which for some 
years he kept himself, and bridged over the interval, as he 
put it, between the impecunious student and the impe- 
cunious physician. The influence of his shorthand 
writing had another great effect on his career—namely, 
that of determining the fact that he became a physician 
in London instead of a practitioner in the country. It 
brought him also the post of secretary to Sir William 
Jenner, who referred in the preface of one of his works to 
the fact that his lectures on abdominal tumours were 
reported by “his able friend and former pupil, W. R. 
Gowers.” After being one of Jenner’s pupils he had the 
“culminating privilege” of acting as house-physician to 
him, and he continued afterwards for years in the closest 
relation with him as private secretary. ‘ The daily inter- 
course with that intellect” was to Gowers “a privilege 
inestimable,” and he was sure that any powers of reason- 
ing displayed in his books, or in the method in which the 


v 














subjects were discussed, was due to the influence of 
Jenner in a degree that no ordinary person would suspect. 

In 1870 he was appointed medical registrar to the 
National Hospital for the Paralysed and Epileptic, Queen 
Square, and he held this post until he was promoted to 
the honorary staff as assistant physician (1873). He 
became full physician in 1880. In 1872 he became 
assistant physician to University College Hospital, and in 
1883 physician. He retired from the staff in 1888, when 
he was appointed consulting physician. A few years after 
he joined the honorary staff of the hospital he became 
assistant teacher in clinical medicine, and held this post, 
and at a later date the professorship, for several years. 

At the Royal College of Physicians he became a 
Member in 1875, and a Fellow in 1879. He read the 
Goulstonian lecture in 1880 on “Epilepsy and other 
chronic convulsive disorders,” and the Bradshaw lecture 
in 1890 on “Subjective sensations of sound.” He also 
acted as Censor for the years 1900, 1901, and 1902. In 1887 
he was elected a Fellow of the Royal Society for his work 
in connexion with diseases of the nervous system. 

From a very early stage of his medical career he took a 
special interest in diseases of the nervous system, and he - 
was asked to edit the sections on the brain and spinal 
cord in the eighth edition of Quain’s Anatomy (1876). 
Before this date he had written several papers on neuro- 
logical subjects, some of which appeared in this JouRNAL. 
Thus after a paper on the state of the arteries in Bright’s 
disease in 1876 (JourRNAL, vol. ii), he wrote in the following 
year on the diagnosis and treatment of auditory nerve 
vertigo. In 1878 (vol. i) appeared a paper on chorea. 
Before these papers were published he had translated into 
English Pagenstecher and Genth’s Atlas der pathologischen 
Anatomie des Augapfels (1875). His first book (1876) was 
an essay of eighty-five pages reprinted from the Medical and 
Chirurgical Transactions on athetosis and post-hemiplegic 
disorders of movement. A striking feature of this paper 
are its illustrations, which were drawn by Gowers him- - 
self. They are beautifully finished drawings of the move- 
ments described, and more impressive than the outline 
reproductions of them used in his Manual of Diseases of 
the Nervous System. 

His interest in research into the structure of the nervous 
system was shown by his description of the then unrecog- 
nized tract of fibres in the grey matter which he himself 
called the antero-lateral ascending tract, but which is also 
known as Gowers’s tract. It was in examining the spinal 
cord of a case in which the lower extremity had been 
crushed by a fracture of the spine that he found “a sym- 
metrical area of slight ascending degeneration in the 
anterior part of the lateral columns in front of the 
pyramidal tracts,’ and he thought the function of the 
fibres in the tract was probably the conduction of sensa- 
tion. The tract is first referred to and illustrated in his 
book on Diagnosis of Diseases of the Spinal Cord (1880). 

Gowers’s name must be remembered in connexion with 
his methods of estimating the percentage of haemoglobin 
and the number of corpuscles in the blood which he worked 
out in his earlier days. 

He published the details of his haemoglobinometer at 
a meeting of the Clinical Society of London, December 
13th, 1878. This instrument had for its standard colour 
a tube filled with picrocarmine jelly. Although the tint 
of the standard was known to change on keeping, and 
although it was not as efficient in artificial as in day- 
light, it was regularly used, in England at any rate, until 
Haldane (1901) modified it by using as a standard tint a 
1 per cent. solution of normal blood saturated with carbonic 
oxide. This carbonic oxide blood is permanent in tint, 
and can be used by artificial light. With it, of course, 
the blood to be tested has to be treated with carbonic 
oxide, or equally well, and more conveniently, by coal gas. 
The haemoglobinometer was described in the Lancet in 
1877 (vol. ii, p. 797). The chief innovation was to replace 
the squares, which in Hayem’s instrument were engraved 
on the eyepiece of the microscope, with similar squares 
in the bottom of the cell on the counting slide. The exact 
value of the micrometer lines on the eyepiece varied with 
each microscope, and their value had to be known accord- 
ingly. Gowers’s modification was therefore a great 
improvement. This haemoglobinometer has been now 
almost entirely replaced by the Thoma-Zeiss instru- 
ment. ‘The latter is simpler, with its pipettes serving the 
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additional function of mixers and doing away with the 
little mixing vessel of Hayem and Gowers, into which the 
blood had to be expelled from. the pipette. His solution 
for blood corpuscle estimation: is: still, however, widely 
used. eee 
The ‘first:important work which Gowers published was 
that on Medical Ophthalmology (May, 1879). Long before 
this: work appeared, the importance of the ophthalmoscope 
in medicine-was fully recognized, and whilst: Gowers was 
in his medical swaddling clothes his great master and 
future colleague at, Queen Square—Hughlings Jackson— 
had written ‘a note in this Journat on “ The’ ophthal- 
moseope in physician’s - practice” (1867). In this Jackson 
pointed out, amongst other things, that the presence of 
advanced kidney disease could be predicted with confidence 
_ sometimes by an experienced ophthalmologist. Dr. Clifford 
Allbutt had also been working at the subject at Leeds, 
and had published (1871) a book of close on 400 pages on 
the use of the ophthalmoscope in various diseases, re- 
cording in it many original and valuable observations. 
But Gowers went into the. subject very fully and syste: 
matically, and certainly was instrumental in bringing 
ophthalmoscopy more into use in general medicine. His 
first’ intention in producing this work, -he tells us in the 
preface, was to publish a series of illustrations accom- 
panied by an account of the cases from which they were 
made. He, -however, thought that a systematic 
account of the subject would increase the utility of 
the illustrations and notes. The cases described were 
met with in the course of his medical work, and he took 
great care in securing the utmost possible exactness in his 
illustrations. Some of the plates are in colour, but more 
are autotype reproductions of sepia drawings, probably 
used for the first time in illustrating medical works. His 
chief object was to fix the attention on changes of form 
.. rather than alterations in colour, which, important as they 
are, very often mislead the inexperienced. He believed 
that if the illustrations were studied with the aid of the 
descriptions prefixed to them the absent colours of the 
sepia drawings would not be missed by those accustomed 
to the use of the ophthalmoscope. Where changes of tint 
are of predominant importance chromo-lithography was 
employed for the illustrations. The illustrations, which 
are a striking feature of the book, were all drawn by 
Gowers himself. One point on which he laid great stress 
was the importance of a student learning how to use the 
ophthalmoscope early in his practical work, so that he could 
begin clinical and hospital life with a degree of expertness 
otherwise only attained just before he left the hospital. 
He further recommended that the condition of the fundus 
should be systematically described in medical case-takiug. 
The work certainly had a great influence in teaching the 
medical profession the importance—as an aid to diagnosis 
of many diseases—of the condition of the fundus. It met 
with well-deserved success, and a fourth edition, in the 
preparation of which he was assisted by Mr. Marcus 
Gunn, appeared in 1904. German and Italian editions of 
this wark were published. In November of the same year 
that saw this important work (1879) he published a small 
book on Pseudohypertrophic Muscular’ Paralysis, which 
contained a lecture delivered at Queen Square with refer- 
ence to the cases seen and papers published by other 
clinicians. In 1880 appeared The Diagnosis of Diseases of 
the Spinal Cord—aw enlarged and revised version ‘of a 
lecture délivered in the previous year before the Wolver- 
hampton Medical Society. The practical advice in the 
diagnosis of what was then a very difficult subject which 
he gave in this small work (80 pages) was so much 
appreciated by the profession (a third edition being pub- 
lished in 1884), that he was asked to write a similar book 
on the diagnosis of diseases of the brain. This larger work 
contained the substance of eighteen lectures delivered at 
University College Hospital, and was published in 1885. 
A second edition was called for two years laters Both 
books filled an important gap in medical literature of 
their day, and were deservedly popular with the profession. 
Epilepsy and its allied conditions was a subject which 
always interested Gowers very deeply, and to which he 
gave very close study.’ His book on Epilepsy and other 
Chronic Convulsive Disorders, their Causes, Symptonis, 
and Treatment, was published in 1881. It was founded 
on the experience of 1,450 cases under his care, chiefly at 
Queen Square, which had provided him with the substance 


for his Goulstonian lectures inthe previous year. ‘The’ 








book, however, contained about four times the material of 
the lectures as’published in the journals of the day: A 
second edition, based on an experience of 3,000 cases of 
epilepsy, was published in 1901. ‘The work was t®anslated 
into French. : ‘ 
~ His Manual of Diseases of the Nervous System in-two 
volumes was published in 1886. It was an attempt to give 
an account of diséasés of the nervous system sufficiently 
concise to be within the compass of the timé-pressed 
student or busy practitioner, and yet ddequate in its 
outline of a subject which had become wide and deep 
beyond any other part of medicine. -At the same time, he 
felt-that success in both these aims could scarcely be more 
than approximate. Mary of the numerous illustrations 
were original drawings. He purposely left out subsidiary 
letters in the illstrations of the lesions of the spinal 
cord. He considered that'a knowledge of the structural 
topography of the cord is the first requisite in the 
study of its morbid anatomy, and when this knowledge 
is gained the figutes would be understood without 
difficulty. In his opinion, familiarity with unlettered 
illustrations facilitated the comprehension of sections of 
the spinal cord. It may be questioned whether the plan 
of leaving the time-pressed student or busy practitioner to 
work up his anatomy of the spinal cord from other books, 
and to know it sufficiently thoroughly to be able to manage 
with the incompletely described figures, would recommend 
the work to its public as much as its merits deserved. 
Nowadays such a method would probably not be a recom- 
mendation for a student or practitioner’s book, however 
good it might really be for them if they only knew and 
prepared accordingly. A second edition of Volume I 
appeared in 1891, and of Volume II in 1893, and a third 
edition of both in 1899. This work was translated into 
German and Italian, and also published in America. A 
collection of clinical lectures’ on diseases of the nervous 
system was published in 1895, and a second series, chiefly 
on subjective sensations of sight and sound, and a biography 
in 1904. Most of these lectures had previously appeared 
in-various medical journals. 

Another small work ‘(131 pages), published in 1892, was 
his Syphilis and the Nervous System, a revised reprint of 
the Lettsomian lectures for 1890 delivered before the 
Medical Society of London. An interesting feature of the 
lecture was the close inquiry into the frequency of the 
disease and the warning that the absence of history of 
infection by no means precludes the presence of the 
disease. He related Radcliffe Crocker’s inquiry, carried 
out at his request, into the frequency of a history of 
chancre in tertiary skin lesions—an inquiry that showed a 
negative history in 20 per cent. of cases. The difficulty 
in getting a history of infection in cases of presumably 
syphilitic nature in more general practice was also em- 
phasized with interesting experiences of his own.’ He 
also’ stated his belief that, apart from embolism and 
injury, sudden hemiplegia coming on between 25 and 45 
years of age is very seldom due to any other c¢ause than 
syphilis. In 25 per cent. of such cases the hemiplegia 
comes on-within two years, for the rest within fourteen 
years of infection. As to treatment, he pointed out that 
much ‘depends on the nature of the pathological change 
which has, already taken place; and that the prognosis 
must accordingly be decided on the history of each indi- 
vidual case. One’of his last boolis was a variant’ on his 
earlier work on epilepsy and had the title, The Borderland 
of Epilepsy, Faints, Vagal Attacks, Vertigo, Migrédine, 
Sleep Symptoms, and their Treatment. It was published 
in 1907. He had kept for many years a special list of all 
cases which seemed to be on the borderland of epilepsy— 
near it, but not of it: When these cases were collected 
and classified they revealed’a number of unfamiliar facts 
and taught many lessons.. The groundwork of the book 
originally appeared in the Lancet and the Journat, but it 
was rewritten for the purpose of this book. 

Gowers’s great interest in shorthand in his early days 
has already been referred to. It had an abiding fascina- 
tion and usefulness for him, and was a royal road for his 
house-physicians or-students to his heart. If any of them 
in after-years could write a letter in shorthand to him 
they were'sure of its ready réception, and a fuller reply in 
kind.than they might have received had they adopted tlie 
usual method of correspondence of their less gifted fellows. 
Ina previous genefation, when néurology was‘ riore 
feared than studied-in England, if a man knew this subjedt 
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well, and especially if he carried an ophthalmoscope ready 
for use in his pockets, he was probably an old student at 
Queen Square, and if, in addition, he could write 
shorthand, almost certainly one of Gowers’s house- 
physicians there. 

In December, 1894, Gowers founded and became the 
first president of the Society of Medical Phonographers. 
The membership at the beginning of the life of the 
society was 60, and this grew until, at the inaugural 
meeting in July, 1895, it was 175. Gowers delivered the 
inaugural address on “ Writing and Shortwriting in 
Relation to Medical Work” (British Mepicat JouRNAL, 
1895, vol. ii, p. 817). The society has led an active life, 
publishing a journal in shorthand, with contents like an 
ordinary medical journal, for many years. : 

It will be seen that Gowers was a prolific writer in his 
active years. While his subjects were mostly of neuro- 
logical nature, he also wrote articles on dilatation of 
the heart, leucocythaemia, and Hodgkin’s disease for 
Reynolds's System of Medicine. In addition, he wrote the 
articles on medical ophthalmology, paralysis agitans, and 
epilepsy for Allbutt’s System of Medicine. His skill as a 
draughtsman can be seen by the life-like drawings by 
which he illustrated his books. Etching was a favourite 
hobby, and he exhibited in the Royal Academy. He 
received the honour of knighthood in June, 1897, on the 
occasion of the celebration of the Diamond Jubilee of 
Queen Victoria. In the following November he was 
entertained at dinner by the Society of Medical Phono- 
graphers, who presented to him an illuminated address. 
Sir William Broadbent, who was in the chair, in compli- 
menting the guest, said very truly that, besides his 
original contributions, he had taken up the raw material 
of knowledge wherever it was to be found, and had worked 
it up into a piece of most beautiful texture, presenting the 
difficult problems of nervous physiology and nervous 
disease in the clearest way. 

With such a world-wide reputation as an investigator 
and writer in the science of neurology, he was naturally 
honoured by many of the foreign scientific and medical 
societies. Thus he was a Fellow of University College, 
London; an honorary member of the Russian Medical 
Society; of the American Neurological Association; of the 
Netherlands Psychological Society ; of the Royal Society 
of Science of Upsala; and of the Society of Internal Medi- 
cine, Vienna. He married in 1875 Mary, daughter of 
Mr. Frederick Baines of Leeds. She died in 1913. 

During the Seventies and early Eighties Gowers was one 
of the most prominent figures among the younger rising 
consultants in London. Reputations were then very 
largely made in certain ofthe societies—the Patho- 
logical, the Clinical, and the Medico-Chirurgical. He wasa 
ready and forcible speaker, and never spoke unless he had 
something to say. He diligently made use of his great 
opportunities to enlarge his clinical experience; he was a 
competent ‘microscopic anatomist, a bold and original 
thinker, and very well read in the foreign literature of his 
subject. He was, therefore, a formidable antagonist, and 
perhaps at this stage of his career was more admired than 
liked by his contemporaries. He was not ungenerous in 
the recognition of the work of others, but he was so eaten 
up by zeal for the advancement of neurology, and so 
confident in the truth of his own conclusions, based as 
they were ou extensive observation and wide reading, 
that he often seemed over-dogmatic. Even in his 
clinical teaching of students he was so extremely dog- 
matic as to raise resentment in some minds. But he 
was a very impressive and stimulating teacher, and 
sent his hearers away from a clinical lecture perhaps 
to argue that he was wrong—he was usually right— 
but certainly keenly interested in the subject. At a 
time when neurology was beginning to emerge from a stage 
in which pathology was confused and diagnosis summary, 
Gowers insisted on tracing symptoms to their origin and 
an accurate regional diagnosis being made. The students 
gave him the nickname of “ primary lesion,” and respected 
what. they did not always fully understand. But his 
teaching was not very well adapted to the ordinary run of 
young students. 

He found his true place at the Hospital for Paralysed 
and Epileptic at Queen Square. There, with a small class 


of advanced students or men who had already been some 
years in practice and wished to improve their knowledge 
of nervous diseases or to become specialists, he was seen 





at his best. It was perhaps a consciousness of this that 
led him to retire at a comparatively early age from 
active work at University College Hospital, though a 


contributory cause was, no doubt, the early and re- 


markable success he had attained in consulting prac- 
tice. Far from being spoilt by success, he was very 
much the better for it; without any diminution in the 
earnestness and confidence with which he expressed his 
conclusions and settled opinions, he grew more tolerant 
and ready to listen, and the attention with which he 
received a doubter’s question was sometimes even em- 
barrassing. His clinics at the Queen Square Hospital 
became famous: he .did not proceed usually by the 
favourite method of his master Jenner by questioning one 
of the class, and leading him either to the solution or into 
amaze; Jenner perhaps rather preferred the latter result, 
for it enabled him to hark back to the point where the 
wrong scent had been picked up. Gowers’s method was 
more a kind of thinking aloud. After a few questions and 
gaining a first rapid general impression, he would himself 
take a very full history, noting the facts in shorthand and 
as it were underlining the important points by reading 
out his note. Then came a very thorough examina- 
tion, each sign and symptom being observed and 
stated aloud. The patient was then sent away, and 
the whole case reviewed, possibilities debated, and the 
diagnosis reached by the process of exclusion. Any 
remark from a member of the class at this stage which 
tended to raise a doubt as to the sufficiency of the grounds 
of exclusion was always well received, and often gave 
occasion for an interesting excursus. Finally, the discus- 
sion of prognosis was attended by a change of manner, and 
even of the tone of voice, very characteristic of his mental 
attitude. Very accurate in discovering and very confident 
in interpreting the facts that could be observed at that 
time and place, he grew very cautious when asked to 
foretell the future, his immense experience having taught 
that the power of resisting the progress of disease varies 
enormously, and that both in the upward and downward 
course Nature has many surprises with which to confound 
the prophet. There can be no doubt that in neuropatho- 
logy Gowers was a very remarkable teacher, and that both 
in that capacity and as an original investigator he did very 
much to enlarge its bounds and to improve its practice, 
especially in relation to diseases of the spinal cord. 

As has been said, he early attained to great success in 
practice, and for a good many years was one of the busiest 
consultants in London. Then his health began to decline ; 
the beginning seems to have been a severe attack of 
sciatica, which continued to trouble him and to limit his 
activities for years. He never regained his old vigour, and 
aged prematurely in appearance. In the winter of 1912-13 
both he and his wife suffered at the same time from 
pheumonia; she died, but he recovered. He had been 
living since in retirement in Ladbroke Square, W. 


DAVID EDWARDS, M.R.C.S., L.R.C.P., 
MOLD. 

WE regret to announce the death of Dr. David 
Edwards, of Mold. Dr. Edwards, who was 62 years 
of age, began the study of medicine as a pupil of 
Dr. Hughes, of Bala, and continued it at University 
College, London. He obtained the diplomas of L.R.C.P. 


and M.R.C.S. in 1875. He was born at Mold, and was 


a son of the Rev. Roger Edwards, a well-known Non- 
conformist minister and brother of the late Rev. Ellis 
Edwards, D.D., Principal of the Bala Theological College. 
After holding the appointments of obstetric assistant and 
physician’s assistant in the children’s wards at University 
College Hospital he returned to practise at his native 
place, where he spent the whole of his professional life. 
He was surgeon to the Mold Cottage Hospital, and a J.P. 
He was one of the senior members of the Denbigh and 
Flint Division of the British Medical Association. He was 
very popular as a. medical practitioner in Mold and the 
surrounding district, and although always busy profession- 
ally, he found time to take his share in church work and in 
local public life. He was held in the greatest esteem by his 
colleagues, being a man of high ideals, in accordance with 
which he steadily acted. He was Vice-Chairman of the 
Panel Committee, by which his judgment and wise counsel 
were greatly valued. The funeral of Dr. Edwards, which 
took place on April 27th, was attended by a large gathering 
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of friends, including representatives of the County Council, 
of which he was formerly a member ; of the Insurance and 
Panel Committees, and of the church of which he was a 
deacon. Dr. Edwards leaves a widow, four daughters and 
a-son to mourn his loss. 


Tue wate Dr. Pantnanp Hick.—A friend writes: 
*“ Lifeis short, and the Art- long. ...” Men must strive 
to achieve, even though they live not to see the fruits of 
their endeavours and achievements. Thus did Hippocrates, 
in. his wisdom, inscribe the epitaph of the many physicians, 
-cut off in the vigour of youth, who were to follow him 
. with devotion and faith through the long ages. Pantland 
Hick was one of them. He was absorbed in his work; he 
spared neither his energies nor his health. Indeed, he 
-died serving-his country with the same unselfishness that 
he lavished on his.friends and patients in their hours of 
need. In these times memory is short and hopes are high. 
:Men- whose deaths: would cause a. stir.in ordinary times 
pass almost unnoticed. But to those who knew him Hick 
will always, be a living memory—the memory of a 
physician whose powers of observation and whose frank 
and noble disposition would have placed: him among the 
‘great physicians of the country, had he been spared to 
accomplish in his own modest but-unswerving way that 
to. which he had set his hand. mit ae 


.Major, ALBERT Hiton, R.A.M.C.(T.F.), died on service in 
Egypt.on March 4th, as recorded in the casualties in the 
April Army List. He was educated at Owens College and 
at the Royal Infirmary, Manchester, and took the diploma 
of L.S.A. in 1896 and the D.P.H. of Manchester in 1912. 
He practised at Hurst, Ashton-under-Lyne, and was 
medical officer of Hurst Union district and surgeon to the 
Lancashire county constabulary. He had served as 
President of the Ashton-under-Lyne Division of the British 
Medical Association. He was a Fellow of the Royal 
Institute of Public Health, and a member of the Society of 
Medical Officers of Health. He entered the auxiliary 
forces as medical officer on August 23rd, 1899, attained the 
rank of major on July 12th, 1911, and was. medical officer 
of the 9th Battalion of the Manchester Regiment. 


Licutenant-Colonel Roprerr Mark Braprorp, R.A.M.C. 
(vet.), died at Bradford Peverell, Dorchester, on April 22nd, 
ayed 68. He was the son of the late Rev. John Bradford, 
of Pinhoe, Exeter, and was educated at St. Bartholomew’s 
Hospital. He took the diplomas of M.R.C.S. and the 
L.R.C.P.Edin. in 1868, and entered the army as assistant 
surgeon in the same year. He became surgeon in 1873, 
surgeon-major in 1880, reached the rank of lieutenant- 
colonel on October 1st, 1888, and retired on October 18th, 
1893. He served in the second Afghan war of 1878-80, and 

‘received the medal. 








Medical Netus. 


OWING to the absence of Sir William Osler on military 
service, the annual oration and conversazione of the 
Medical Society of London, fixed for May 17th, will not 
take place. 

A DISCUSSION on the value of mechanical filters in the 
purification of water will be opened by Dr. Thomas Orr, 
M.O.H. Shrewsbury, at a meeting of the Royal Sanitary 
Institute, at the Guildhall, Shrewsbury, at 7.30 p.m., on 
Friday, May 28th. 

COLONEL FREDERICK GREENWOOD, who become M.R.C.S. 
in 1847 and L.S.A. in 1848, but retired from medical prac- 
tice, and was in command of the Huddersfield Volunteers 
till 1873, died recently at the age of 88. He left £85,078. 

‘THE next quarterly meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at the 
house of the Medical Society. of London, Chandos Street, 
Cavendish. Square, W.,.at 3.p.m.;.on Tuesday, May 18th, 
when papers will be read by Dr. P. B. Hyslop on anger, 
and Dr. David Orr on research. 

The French Académie des Sciences, after considering a 
report presented in secret committee by M. Adolphe 
Carnot, has passed a resolution removing from its member- 
ship four of the German “ intellectuals’? who signed the 
manifesto which excited such indignation throughout the 
learned’ world. Among those so dealt with are Dr. 

‘Wilhelm Waldeyer, professor of anatomy, and Dr. Ernst 
Fischer, professor of chemistry, in the University of 
Berlin, 
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UNIVERSITY OF OXFORD. 
Radcliffe Prize, 1915. 
AT the stated general meeting of the Masters and Fellows of 
University College holden on Saturday, March 20th, the Rad- 
cliffe Prize was awarded, upon the report of the examiners, to 
Martin William Flack, B.M., M.A., University College (a 
former Radcliffe Travelling Fellow). 








’ UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tions indicated : 


SECOND M.B. (Part II, Pharmacology and General Pathology).— 
E. V. Beale, J. J. O. Beven, H. R. Bickerton, G. E. Birkett, J. T. 
Bleasdell, C.N. Carter, P. D. Chapman, H. L. Cronk, H. T. 
Cubbon, I. de B. Daly, W. L. Dandridge, F. N. V. Dyer, H. W. 
Eddison, R: French, H. H. Ginsburg, -E. O. Goldsmith, G. A. 
Goolden, E. H. V. Hensley, L. G.. Higgins, J. _M. Higgington, 
S. M. M. Jabir, B. E. Jerwood, 8. H. M. Johns, J. B. 8. Lewis, 
C. K. Mowll, F. P. Nicholas, C. L. Odam, C. J. Penny, P. R. O'R. 
Phillips, S. R. Prall, G. W. Pratt, M. K. Robertson, Lewis W. 
Shelley, H. J. R. Surrage, M. B. R. Swann, O. 8. Thompson, 
W.G. Verniquet, H. W. C. Vines, R. S. Woods, W. G. Woolrich. 








UNIVERSITY OF LONDON. 


LONDON (ROYAL FREE HOospPiITAL) SCHOOL OF MEDICINE 
mena FOR WOMEN. 


Her MAgesty THE QUEEN has sent £250 to the London (Royal 


Free Hospital) School of Medicine for Women to pay for the 
training and expenses of a woman medical student. The money 
formed part of a fund placed at the disposal of the Queen by tle 
wives of freemasons. The council will make known shortly the 
conditions for the award of the Queen’s gift. 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates hav® been approved at the examina- 
tions indicated : : 
Fina M.B. AND CuH.B.—J. C. Bramwell, J. E. Brooks, 
8S. G. J. Dowling passed in Obstetrics and Surgery. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on April 29th, Dr. Frederick Tayler, the 
President, being in the chair. 


Admission of Members. 
The following candidates, having passed the required 
examination, were admitted Members of the College: 


Cyril Dudley Hely Corbett, M.D.Oxon, L.R.C.P., and Joseph 
Strickland Goodall, M.B.Lond, 


, _ Licences Granted. 
Licences to practise physic were granted to ten candidates 
who had passed the necessary examinations. 


Election of Fellows. 
The following Members were also elected Fellows of the 
College: 

Archibald Donald, M.D.Edin. (Manchester), George Gavin Morrice, 
M.D.Camb. (Weymouth), Thomas Beattie, M.D.Durh. (New- 
castle-on-Tyne), Noel Dean Bardswel!l, M.D.Edin. (Midhurst, 
Sussex), Frank Cecil Eve, M.D.Camb. (Hull), John Hay, M.D. 
Vict. (Liverpool), George William Watson, M.D.Lond. (Leeds), 
Reginald Charles Jewesbury, M.D.Oxf., Edwin Greaves 
Fearnside, M.D.Camb., Thomas Renton Elliott, M.D.Camb., 
John George Adami, M.D.Camb (Montreal, Canada). 

Grafton Elliot Smith, M.D.Sydney, F.R.S. (Manchester), 

was also elected a Fellow of the College under By-law LXXI. 


Election of Representative of the College. 
The President was re-elected a representative of the College 
on the Senate of the University of London. 


Reports. 

Reports were received and adopted from the Committee of 
Management, recommending that the University of Illinois 
and the following Portuguese universities—namely, University 
of Coimbra, University of Lisbon, and University of Oporto— 
be added to the list of foreign universities recognized by the 
Examining Board in England. 


The Medical Curriculum and the War Emergency. 

Another report from the Committee of Management, dated 
April 2lst, referred to a letter received from the Dean of St. 
Bartholomew’s Hospital Medical School suggesting that during 
the war it might be possible to shorten the curriculum for 
medical students, and a letter had also been received from the 
Director-General of the Army Medical Service expressing the 
hope that the Royal Colleges would give the matter their most 
earnest consideration. 

The Committee of Management were of opinion that it is not 
desirable that the two important requirements of the Regu- 
lations (1)a minimum curriculum of fifty-seven months, and 
(2) a minimum period of clinical study during two-winter and 
two summer sessions after passing in anatomy and physiology, 
should be relaxed at the oper time. = 

The Committee desired to point out, however, that under the 
Regulations of the Board they have power to grant exceptions 
to the Regulations, and that they have alreédy exercised this 
power in cases where the two important principles above 
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Yeferred to have not been involved. The Committee are pre- 
pared tc antedate the commencement of. the curriculum in 


cases avhere students have pursued medical or scientific study ' 


before passing tne preliminary examination, or before entrance 
at a medical schccl, and they believed, from inquiries which 
have been made, that this procedure will enable the majority of 
the students referred to by the Dean in his letter to enter for 
* the final examination taree months earlier than would other- 

wise have been possible, ard yet with a full curriculum of 
tifty-seven months. 

The report ‘vas adopted. 

After some further formal Lwsiness, the President dissolved 
the Comitia. : 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
THE annual elections by the Council of the College will take 
place on Thursday, Julv lst. There will be five vacancies occa- 
sioned by the retirement of Sir Rickman Godlee, Bt., Mr. 
Mansel! Moullin, Mr. Charters Symonds, and Mr. Kyall, and by 
the death of Mr. C. B. Lockwood. Mr. Moullin 
Charters Symonds have served as members since 1907, the full 
term of eight years. Sir Rickman Godlee, re-elected in 1905, 
retained his seat two years longer as President. Mr. Ryall 
was elected as substitute for Mr. Jonathan Hutchinson, jun., 


who retired a year ago, when occupying a seat as substitute for , 
sruce Clarke until 1915. We understand that’ 


the late Mr. 
Mr. Ryall is a candidate for re-election. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

First CouLecr. — H. J. Bradlaw, J. P. Cleary, B. A. Cohen, J. F. 
Gallagher, T. P. Harpur, J. McAleer, P. McAndrew, T. I’. McCay, 
J.C. M. Martin, M. J. O’Riordan, L. R. Reilly. 

SECOND CoLLEGE.—*J. J. Brennan, J. Coman, *W. E. Cooke, *T.N. 
D'Arcy, J. P. Doyle, P. J. Greene, *5. J. Healey, G. A. Hender- 
son, M. J. O’Connor, VY. R. O’Connor. 

TsiIrD CoLLEGE.—D. Boland, T. Curran, B. J. Daunt. G. Dunne, 
J. J. Hayes, J. I’. Seale, J. P. Sheridan, B. J. Steele, A. R. Soady, 
J. Young. 

Finan CoLtuteGE.—W. H. W. C. Carden, C. F. Coyne, D. B. Donohoe, 
W. J. Dunlop, O. Farrelly. S. E. Gordon, J. D. Hamilton, R. J, 
Hennessy, M. J. Loftus, J. F. Lyons, J. T. McConkey, W. G. 
McConnell, J. Murnane, P. J. Murphy, J. V. O’Brien, D. V. 
O’Connor, Mary E. R. Welply. 

oa & PusLic HeaALtH.—J. F. Lobo, Captain W. C. Smales, 

A.M.C. 


* With honours. 

Che Serbices. 
TERRITORIAL FORCE. 
Excuances oF Mepicat OFricers. 
Tue British Medical Association, being anxious to assist in 
facilitating exchanges between medical officers of the 
Territorial Force in accordance with the War Office letter 
of December 10th (British Mepicat Journat, February 
27th, p. 402), is prepared to publish in the Journat appli- 
cations for exchange. In all cases officers desiring 
exchange should furnish information on the following 

points: 
OR oie Sncccek sepsis scorsosnces¥e<ss<osendbe nies 
2. Regiment or medica! unit 
3. At present stationed at 
4. For home or for foreign service 


5. Amount and nature of work, special allowances 
drawn, and living conditions generally 


6. Home address to which it is desired to exchange 
- Terms offered — 
Whether a junior medical officer with temporary 
commission would be accepted 


Present address and date 


Captain C. H. Pentreath, R.A.M.C.(T.), attached medical 
officer to 2/6th (Home Service) Battalion, ''he Essex Regiment 
(T.F.), at present stationed at Stamford, Lincolnshire, wishes to 
make an exchange with a medical officer attached to a base 
hospital, or home service field ambulance stationed within 
twenty miles or so of Windsor or Maidenhead. ‘The work is 
extremely light. The pay is 15s. 6d. a day for captain or 14s. 
for lieutenant plus 4s. 9d. a day billeting allowances. A junior 
medical officer (lieutenant) or elderly practitioner desiring home 
service only would find this a suitable appointment. 








Public Bealth. 
LUNACY FEES IN POOR LAW CASES. 

J.M. T.—The fee to which our correspondent would be entitled 
depends on the order of the magistrate for whom the certifi- 
cate was furnished. In most cases a fee of one guinea is 
ordered, where a lunatic is certified, except in Poor Law 
cases, _— the smaller fee of half a guinea is perhaps not 
unusual. 


LETTERS, NOTES, AND ANSWERS, 


and Mr.' 
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Letters, Notes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be oferéad to the BRITISH MEDICAL JouRNAL alone 

- qailess tlie contrary be stated. : 

CoRRESPONDENTS not anssvered are requested to look at the Notices fo 
Correspondents of the following week. 


Autuors desiring reprints of their articles published in the Brit1sH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

THE telegraphic addresses of the BritisH MrpicaAL ASssOCIATION 
and: Journnau are: (1) EDITOR of the British Mepicatr 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2620, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. 


b= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 


are devoted will be foitnd under their respective headings. 


QUERIES. 


H. R. desires to hear of a home into which a woman, aged 26, 
suffering from neurasthenia following chronic dyspepsia, 
could be admitted for massage and electrical treatment; her 
means are limited. 

; INCOME TAx. 

C.J. S. D. has purchased a practice, the consideration being ° 
payment to the widow of the previous proprietor of the 
amount of the earnings for one year. The surveyor of taxes 
informs him that he must pay income tax on those earnings 
notwithstanding the fact that they go to the widow. 

*.* The surveyor’s contention appears to be correct. The 
point is that our correspondent cannot deduct as a pro- 
fessional expense any sum that really represents an outlay of | 
capital on his part. The purchase of a new practice is clearly 
a capital and not a current expense, and ‘C.J. S. D.,”’ there- 
fore, cannot deduct the amount in determining his liability 
to income tax. Inthe hands of the widow the sum represents 
capital also, and tax would not be payable by her. At the end 
of the year the position is that our correspondent has paid 
tax on a certain ‘‘ income ’’—say £1,000—and has spent that 
‘‘income ”’ on the purchase of a medical practice. 


ANSWERS. 


URTICARIA. 

Dr. LEONARD J. Kipp (London) writes: Let ‘‘ Viadimirow ”’ try 
calcium sulphide gr.;'; at bedtime daily, instead of caicium 
chloride, regular small doses of thyroid extract, and stop 
adrenalin. 

Dr. HENRY WALDO (Bristol) writes: I suggest that ichthvol 
may be effective. It is usually given in capsules (5 minims 
three times a day). The late Professor McCall Anderson told 
me that he got some of his patients to take teaspoonful doses. 





LETTERS, NOTES, ETC. 


A CURE FOR GERMAN MEASLEs. 

THE: following prescription, attributed to.a Dr. Cannon, has, 
according to the Canadian Medical Association Journal for 
April, been widely recommended as a sure cure for the 
German measles: Mix some Woolwich powders with tincture 
of iron and essence of lead, and administer in pills; have 
ready a little British army (a little goes a long way), some 
Brussels sprouts, and French mustard ; add a little Canadian 
cheese and Australian lamb, and season it with the best 
Indian curry. Set iton a kitchener, and keep stirring until 
quite hot. If this does not make the patient perspire freely, 
rub the best Russian bear’s grease on his chest and wrap in 
Berlin wool. As to diet, the patient must on no account have 
any peace soup until the swelling in the head has quite 
disappeared. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





£even lines and under ae : 
Lach additional line 5 vie e 
Awholecolumn  .. “i one 
A page ais a oes ate 

An average line contains six.words. 

All remittances by Post Office Orders must be made payable {> 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not s9 
safeguarded. 

Advertisemante should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a.reference. : 

Netr.—It is against the rules of the Post Office to receive poste 
resiante letters addressed either in initials or numbers. . 
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CASES OF NERVOUS AND MENTAL 
SHOCK 


OBSERVED IN THE BASE HOSPITALS 
IN FRANCE. 


By WILLIAM ALDREN TURNER, M.D., F.R.@.P., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL AND THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
: QUEEN SQUARE ; 
TEMPORARY LIEUTENANT-COLONEL R.A.M.C, 





Caszs of nervous and mental shock may be counted among 
the more interesting and uncommon clinical products of 
the present war. Cases of this character began to arrive 
in England shortly after the commencement of hostilities 
in which British troops were engaged, and have continued 
to be met with in our base hospitals at home with varying 
degrees of frequency up till the present time. It was soon 
recognized that one type of case was due to the explosion 
of big shells in the immediate vicinity of the patient, who 
did not himself receive any detectable physical injury or 
bodily wound. Intermingled with the cases of this nature, 
cases of a general neurasthenic character were found whose 
symptoms were attributable to exhaustion of the nervous 
system induced by physical strain, sleeplessness, and other 
stressful conditions associated with the campaign. 

It has been my privilege to have been able to study the 
early symptoms of nervous and mental shock, from what- 
ever cause, during a period of three months at the base 
hospitals in France. I have thought, therefore, that it 
would be of general interest if a short account were given 
of the various clinical manifestations of nervous shock, 
observed in patients upon admission to these hospitals, 
before they were transferred to the special institutions 
at home which have been provided for their reception 
and. subsequent. treatment. 

In a general way the frequency of these “ shock ” cases 
depends upon the intensity and character of the fighting 
at the front. The severe fighting in Flanders and around 
Ypres in the latter part of October resulted in a large 
number of such cases being sent down to the base. The 
numbers of the cases subsequently diminished, and during 
the earlier months of this year were relatively small, with 
occasional accessions, the outcome of such engagements as 
took place on January 25th and 26th and March 10th to 
12th. One of the features of the early fighting was the 
heavy shelling to which our troops were subjected, and 
which to a large extent accounted for the prevalence of 
nervous shock at that time. In addition to the “shock” 
cases, as such, other forms of functional nervous and mental 
disorder were observed and studied. .These cases are of 


general interest as showing the effects of “ wear and tear” ' 


upon the nervous system under the conditions of the 
present campaign. 

If one studies the cases of nervous and mental shock, it 
will be seen that the symptoms are widely distributed 
throughout the nervous system. In the first group, theré 
is a definite typeof mental shock in which the symptoms 
are essentially of a psychical character. In the second 
group there is a spinal type characterized by a limitation 
of the symptoms to the extremities, and usually to the 
lower limbs. In a third group the symptoms are referred 
more particularly to the special senses. In this class the 
remarkaktl> cases of blindness cr amblyopia, deafness and 
deaf-mutism have been included. More specialized sym- 
ptoms, such as stammering or hesitation of speech, local 
palsies and tic-like movements, have been included in a 
fourth group. 

it should be borne in mind that whatever the special 
symptoms may be, the patients have been subjected in 
most instances to prolonged and often serious general 
nervous strain. 


PsycuicaL SHock: MENTAL Stupor. 

From time to time cases are sent down from the 
Casualty Clearing Stations in a state of mental stupor. 
Some of these cases are unaccompanied by any history or 
statement which would throw light upon the cause or 
method of onset of the symptoms. Other casdS of a 


recovery is decidedly favourable. 





similar though less profound type of. stupor, on recovery 
from the acuter phases, are able to give some account of 
the nature of the psychical shock through which they 
have passed. 

The symptoms exhibited by these cases of stupor are 
interesting and create a clinical picture of a striking 
character. In the more severe class of case the patient 
is entirely unconscious of his surroundings. All the usual 
tests applied with the object of arresting attention—such 
as throwing a bright light on to the eyes, pinching the 
skin, or clapping the hands close to the ears—fail to 
provoke a response. The deep reflexes, however, are 
normal or brisk, and the plantar response is of the flexor 
type. The pupillary light reflex is frequently impaired or 
lost. Urine is passed normally; swallowing is carried out 
usually without difficulty. 

In some cases the patient would appear to be living 
again through an experience of the past, probably associ- 
ated with the time of onset of the symptoms. In a very 
striking instance the patient lay curled up under the 
bedclothes. From time to time he would look out, as if 
peering over the parapet of a trench, stare wildly around 
him, and then hide under the clothes. These actions were 
often repeated and lasted for several days with gradually 
diminishing frequency. In another case of a somewhat 
similar character the patient would suddenly start and sit 
up in bed and look around him, crying out, “ He’s gone, 
he’s gone.” It was subsequently ascertained that this 
patient’s brother had been killed when fighting beside him 
in the trench. Many of these cases present a scared or 
startled appearance. When approached they shrink and 
hide under the bedclothes. Others are dull, lethargic,.and 
apathetic, taking no interest in what is going on around 
them. 

.A closer examination reveals a marked degree of rigidity 
of the limbs in most of the cases. As a rule all the 
extremities are affected; the thighs are tightly flexed 
upon the abdomen and the fingers clenched in the hands. 
In one case there was a decided tendency to catatonic 
rigidity. In another case of genuine shock the rigidity 
had a hemiplegic distribution affecting the left arm and 
leg. In this case the deep reflexes upon the left side were 
exaggerated and the plantar response was abolished. 

In the milder typ® of case the stupor is less profound. 
These patients may carry out simple actions, such as 
putting out the tongue when requested to do so, but in 
a slow, apathetic, and hesitating way. They present a 
dazed appearance, are readily startled when spoken to, and 
take little or no notice of what is going on around them. 
Even in the slightest cases some rigidity of the limbs may 
be detected, which gradually passes off as the mental 
condition improves. 

A consideration of these cases shows that the patient is 
probably in a state comparable to what is observed in the 
“ hysterical stupor” or hypnoida] state of civil practice. 
The evidence would seem to show that he is living through 
some past experience of a terrifying kind. When informa- 
tion has been obtained upon the possible cause or origin of 
the symptoms it has been found to be of a psychical 
character, such as seeing a friend or relative killed by his 
side. -"-* . ce ; rs ae 5 

On the other hand, there were cases of a severe type 
in which.no history was obtained. It is permissible to 
assume that they may-have resulted from shell explosion, 
or from repeated and continuous shelling. Thesesymptoms 


‘are found mainly in young soldiers; in no case has the 


patient been over 28 years of age, the majority being about 
22 or 23. 

The duration of the stupor varies. In some cases the 
intensity of the shock has passed off before admission to 
the base hospital. In those admitted in stupor the symptom 
persisted for several days and then suddenly passed away, 
the patient having no recollection of what had taken place 
in the interval. In other cases a more gradual recovery 
ensued, the patient being sent home before complete 
recovery had taken place. The general outlook for 
Rest, quiet surroundings, 
and ample nourishment are the main points of treatment. 


Loss or Memor¥. 
Comparable in many ways to the cases of stupor just 
described are those cases of loss of memory, or transitory 
amnesia, which are admitted to the base hospitals for 
further observation. Prolonged fatigue and exhaustion, 
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coupled with continuous shelling, seem to be the primary 
causes of these mental breakdowns. The history furnishes 
evidence that the patient had been found’ wandering, and 
was unable to give a satisfactory account of his move- 
ments. On inquiry of the patient himself as to what had 
happened to him, one is told that he had been under heavy 
shelling for a time just previous to his “losing conscious- 
ness,” as he says. One such patient said that in the 
stress of the engagement he had “lost his head” and 
became unconscious. 

The loss of memory may extend over a period of several 
days. The patient has.no knowledge or recollection of 
what has happened to him during this interval. Attempts 
to bring back the memory by suggesting possible events 
or circumstances have not met with success. In one 
patient, however, the memory was partly restored by a 
striking association. When lying in hospital, he saw a 
number of men being prepared for inoculation against 
enteric fever. This recalled to his mind that he himself 
had been inoculated a few days before the loss of memory 
came on. From this clue he was able to give some 
account of himself; although his memory for a period of 
three or four days had not returned by the time he was 
sent home. Attempts to recall the memory by the use of 
“ word associations” were not tried. 

Yn addition to the loss of memory, the patients complain 
of headache, and sometimes of a feeling of strangeness and 
discomfort in the head; the head, they say, is muddled. 
Sleep is disturbed at first. The reflexes are normal, 
although the pupillary light reflex may. be impaired. 
Recovery takes place satisfactorily with rest in bed and 
ample feeding. 


DEAFNESS AND DEAF-MUTISM. 

Deafness of a transient character is not an uncommon 
symptom resulting from the explosion of big shells in close 
proximity to the patient. In addition to the deafness the 
effects of the explosion are a stunning or dazing of the 
mental faculties and sometimes temporary loss of con- 
sciousness. In other cases the patient is ‘“ blown away” 
or forcibly precipitated on to the ground by the violence of 
the explosion. On recovery from these immediate effects 
the patient discovers that he is deaf in either one or both 
ears. If all cases are eliminated in which the tympanic 
membrane has been ruptured, or in which signs of previous 
or old-standing middle-ear disease were observed, a number 
of cases remains in which an examination reveals a 
nervous type of deafness. The watch may not be heard 
except on contact, and Rinne’s test is positive ; in one-sided 
cases submitted to Weber’s test, the tuning-fork is lateralized 
to the hearing ear.- This form of deafness is not of long 
duration. It may pass away in a few hours, or at most in 
a few days. The géneral symptoms of neurasthenia may 
persist for a longer period. 

Deaf-mutism is another effect of the explosion of big 
shells, and provides one of the clinical surprises of the 
war. In all the cases observed this cause was given by 
the patient in explanation of his symptoms, although in 
one case the patient appears to have been buried as well. 
As the patient is able to write an account of the incidents 
which led to the onset of his symptoms, the following 
statements are given as characteristic of all the cases. 
“We had been in the trenches for thirty-two hours and we 
were being shelled. The front ofthe trench was blown 
down in three places. One shell exploded right over my | 
head and buried me. I do not remember anything until 
about a quarter of an hour later,-when I found I could not 
speak or hear, and I was shaking all over. In about 
twenty-eight hours my heating came back, but I have not 
been able to speak since.” Another patient wrote: “I was 
coming out of a ditch to go to the store for ammunition 
when a shell burst right over my head and knocked me 
down. When I recovered consciousness I was lying in a 
reserve trench occupied by some of our men, two of whom 
had come along the ditch and found me lying there. One 
of them spoke to me, and it was then that I discovered 
that I could not hear or speak.” The examination of the 
sense of hearing reveals deafness of the -nervous -type. 
The distance at whigh the watch can be heard is either 
nil or very greatly reduced, and the- Rinne reactions are 
positive. Should the ears not be equally affected the 
tuning-fork when placed on the forehead is lateralized to 





the better ear. ‘Tinnitus, giddiness, and staggering gait 
are not present. I have never observed nystagmus. The 


mutism may be complete, though in less profound cases 
the patient may speak in a whispered voice. Attempts at 
phonation-‘may be:aceomspanied by movements of the lips 
and facial muscles. 

In the early stages deaf-mutism may be accompanied 
by general symptoms of shock, such as headache, tremors, 
twitching movements of the limbs, and insomnia. In the 
later, stages it is the only symptom present, the patients 
being frequently bright and very sensitive of their dis- 
abilities. The deep reflexes are normal, but I have found 
the palatal reflex abolished and the plantar responses 
often difficult to elicit. The cases of deaf-mutism would 
appear to be more persistent than those of simple deaf- 
ness. One case which was examined three weeks after 
the onset was still completely deaf and dumb. 


BLINDNESS AND IMPAIRMENT OF VISION. 

In comparison with the cases of deaf-mutism just 
described, blindness or impairment of vision following 
the explosion of shells is relatively infrequent. There 
would appear to be two types of case in which blindness 
is complained of in consequence of shell explosions. 

In the first class quite a number of soldiers suffer- 
ing from the symptoms of a general mild neurasthenia 
following prolonged fatigue complain of being blind. An 
examination of these cases shows that they are not 
really blind, but are suffering from photophobia and tonic 
spasm of the eyelids (blepharospasm). . Further investiga- 
tion into the origin of the symptoms reveals that at the 
time of the explosion sand, dust, or mud was blown into 
the eyes, and had given rise to conjunctivitis, hyper- 
sensitiveness to light, and spasm of the eyelids. Recovery 
takes place quickly under suitable local applications and 
rest. 

In the second class the patients suffer from a temporary 
blindness or impairment of vision. In the cases ofthis 
character which were examined, consciousness was stated 
to have been abolished temporarily at the outset. In 
addition to the loss of vision, the eyeballs are tender to 
pressure in the early stages. The pupillary light reflex 
is normal. An ophthalmoscopic examination shows no 
structural change in the media, retina, or optic discs. In 
one case in which the blindness was unilateral, an asso- 
ciated partial ptosis of the upper lid on the same side was 
present. In another case the examination revealed a large 
patch of opaque nerve fibres. In a third case Colonel 
Lister found a slight peripheral contraction of the visual 
fields. Most cases show some error of refraction. Re- 
covery is said to be complete eventually, although I have 
myself not been able to observe a case sufficiently long to 
ascertain the duration of visual impairment, 


STAMMERING. 

Hesitation of speech has been observed in several cases 
in consequence of shell explosions. As in the previous 
cases of shock, the impediment may or may not be pre- 
ceded by a temporary loss of consciousness. The onset of 
the symptoms. is favoured by previous conditions of fatigue, 
sleeplessness, and exposure. Most of the patients were 
suffering from an associated neurasthenia. The symptom 
itself corresponds in every way with that seen in civil 
life. The organs and muscles of articulation are of normal 
character and development, but co-ordination in their 
movements is defective. The outlook for recovery is good, 
although the symptom may persist for several weeks. 


LocaL PasiEs AND SPASMS. 

These cases are not common, and the symptoms are 
confined to the eyelids. Those examined have been ptosis 
and spasm of the orbicularis palpebrarum. The ptosis 
may be unilateral or bilateral, and present all the features 
of a functional palsy. The spasm is associated usually 
with local irritation and conjunctivitis. There was one 
case of “blinking tic” seen in consultation with Colonel 
Lister. The case was not a true one of nervous shock, as 
the symptoms had commenced when the patient was at 
his work before joining the army. The onset was atitri- 
buted to some chips of iron being forced into his eyes. 
A fall upon his forehead when on service had greatly 
increased the blinking. ~~ 


Spinat SHock: PaRapieaia. 
The outstanding symptom of spinal shock is loss of 
power in the legs. This is brought about by shell or mine 








MAY 15, 1915] 


‘NERVOUS AND MENTAL SHOCK. 


Tue Britise 
Mepicas Journal 


835 





éxplosion in the immediate vicinity of the patient, with or 


without an accompanying burial of the patient in the 
trench or resulting débris. It has been found also as a 
result of a fall, the patient being knocked over and 
striking his pack against the wall or parapet of the trench 
and injuring his back indirectly in this way. 

In a characteristic case the symptoms and signs are 
somewhat as follows: The paralysis comes on suddenly, 
the onset being accompanied by a temporary stunning or 
dazing of the meutal faculties. In other cases temporary 
loss of consciousness follows the shock, and on recovery 
from this the patient finds that he is unable to move his 
legs. In those cases which have been buried with or with- 
out an associated loss of consciousness, the paraplegia is 
(discovered as soon as the patient is dug out. There may 
or may not be a transient retention of urine. If it is 
present it lasts for about twenty-four hours, and requires 
the use of the catheter; this retention is succeeded by a 
difficulty in passing urine for two or three days. An ex- 
amination of the legs revealsa more or less complete motor 
paralysis, the muscles in some cases showing a slight 
degree of spasticity or hypertonus. The deep reflexes are 
either brisk or of normal intensity. The plantar responses 
are in all cases of the flexor type, although one or both 
may be lost or impaired if the case is seen in a very early 
stage. The abdominal reflexes usually are present. An 
examination of the sensory functions reveals a complete or 
partial sensory loss both to painful and tactile sensibilities 
of the “stocking” type. The joiat sense of the feet and 
toes may or may not be impaired. An examination of the 
back fails to show outward or visible evidence of bruising 
or injury. Percussion of the spinal column may be accom- 
panied by some degree of localized tenderness, and the 
patient experiences difficulty in turning in bed. owing to 
the pain or discomfort which accompanies this movement. 
In this class of case the outlook for recovery is good ; move- 
ments begin to return in the legs within a short period, 
and the patient is able to walk about in three or four weeks, 
or less. 

There would appear, however, to be a graver type of 
paraplegia, in which the symptoms suggest an organic 
disturbance of the spinal cord or its nerve roots. Dr. T. R. 
Elliott! has described cases of transient paraplegia follow- 
ing shell explosions, especially in those who have been 
buried in the trench. The symptoms of this form are 
complete paralysis of the legs characterized by a lowering 
of the muscle tone or hypotonus, and a depressed state of 
the reflexes. There is generally a band of hyperalgesia at 
tle upper limit of the area of numbness, and the spine is 
acutely tender over a localized area. The sphincters are 
rarely affected except in the severer forms.’ The plantar 
reflexes never show an extensor response. 

aking into consideration the fact that the cause and 
method of onset are similar in both types of case, the 
relatively slight clinical differences scarcely warrant the 
assumption that the first type of paraplegia is “functional” 
and the second organic. Moreover, it is clear that the 
men who have been buried under a mass of clay, or who 
have received a definite injury to the lower dorsal or lumbar 
portion of the vertebral column have been submitted to a 
loeal trauma of the back which the shell explosion cases 
have escaped. In the only case of Dr. Elliott’s in which 
post-mortem examination was made, it was noted that the 
spinal cord was normal, although the muscles of the back 
were bruised and infiltrated with blood as far down as the 
sacral spines It is conceivable, therefore, that the slight 
difference in symptomatology may merely indicate 
different degrees of general and of spinal shock. The 
duration of the symptoms in the latter type is stated to 
be longer than in the former, but the outlook for recovery 
is good, the patient being able to walk about within a 
few weeks. 

Although the legs bear the brunt of the shock, paralysis 
is not invariably confined to the lower extremities. Cases 
were observed in which one or both arms may be similarly 
affected, although toa less degree, and others have been 
seen in which deafness or even impairment of vision have 
been accompaniments of the paraplegia. 


NEURASTHENIA. 
The cases of neurasthenia which are met with in the 
Lase hospitals resemble in essential features those seen in 


C 





civil practice. A common history, as given by the patient, 
is that after he has been abroad for several weeks or 
months he begins to sleep badly, loses appetite, and feels 
“ran down.” Often the breakdown goes no further, and 
a short rest relieves the symptoms, and the patient is able 
to return to duty. On the other hand, to these symptoms 
may be added fee!ings that he is incapable of doing his 
duty properly, he loses confidence in himself, and begins 
to worry about his health. In more severe cases the 
pationt loses weight and complains of flatulence, consti- 
pation, and dyspeptic symptoms. 

In this type of case the cause is found usually in the 
exacting conditions under which the patient is living. In 
many instances he may persevere with his work until a 
severe psychical shock—such as seeing one of his friends 
killed beside him, severe shelling, an upsetting experience, 
or bad news from home—unsteadies him, and precipitates 
.a definite attack of neurasthenia, requiring rest and 
treatment at home. An inquiry into the history of these 
cases will reveal usually either a previous attack of 
neurasthenia or occasional sleeplessness. 


| On the other hand, there is observed a form of temporary 


“nervous breakdown” scarcely justifying the name of 
neurasthenia, which would seem to be characteristic of the 
present war. ‘This occurs in those who have been strong 
and well, and is ascribed to a sudden or alarming psychical 
cause, such as witnessing a ghastly sight or undergoing a 
harassing experience. As the result of such a shock the 
patient becomes “nervy,” unduly emotional and shaky, 
and most typical of all, his sleep is disturbed by bad 
dreams. The dreams are of experiences through which 
he has passed, of shells bursting, of duels between aero- 
planes, or of the many harassing sights of the war in the 
trenches. Even the waking hours may be distressful 
from the acute recollection of these events revoiving in his 
memory. Headache, slight mental depression, and fine 
tremor may be accompaniments of these symptoms. 
There is usually an entire absence of objective signs; 
the deep reflexes are normal, the pupils respond to light, 
the tongue is clean, and the pulse of normal frequency. 
Recovery is satisfactory, especially if the patient is sent 
home for a complete rest. 

Various modifications of the usual type of neurasthenia, 
as just described, are observed. For example, there is a 
type characterized by anwiely as the main feature. This 
may take the form of fear or apprehension as to his ability 
to do his duty, or fear of being left alone, or of having 
made a serious mistake in his work. In one case the 
patient conceived the idea that he was unable to hold his 
rifle. Should the anxiety be concentrated upon his health 
the patient develops symptoms of a definitely hypo- 
chondriacal character. 

Other cases, again, are accompanied by excessive molor 
agitation, in which tremulousness of the face, tongue, and 
limbs is associated with a nervous and agitated manner. 
Cases of generalized tremor are found also, although they 
are less common and more persistent than the types 
already described. In the cases of this sort which were 
examined the tremor was mainly in the head and neck, 
although the limbs did not entirely escape. 

Passing from the comparatively simple types of neur- 
asthenia, we mect next with those of a more aggravated 
kind. ~* 

Acute insomnia may be included under this heading. 
This symptom would seem to be more common in those 
whose duty confines them to an office, especially where 
responsibility weighs heavily upon the individual. It has 
been found also in consequence of prolonged strain and 
continuous shelling. Other forms assume a more de- 
pressed character and merge into melancholia. Other 
aggravated forms have the features of the exhaustion 
psychoses, and develop symptoms of mental confusion and 
maniacal excitement. 

In conclusion, it may be stated that a form of neur- 
asthenic breakdown may be found in cases admitted for 
medical disorders, especially of the gastro-intestinal tract, 
such as gastritis, enteritis, and colitis. It happens occa- 
sionally also that patients suffering from surgical wounds 
of the head show acute ncurasthenie or psychical sym- 
ptoms, which may persist after the wound has healed; 
these cases do not come within the scope of this paper. 
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Tue following must be. read in conjunction with our 
previous articles, and it must be borne in mind that 
we still insist on the. protean nature of the discase 
and the necessity of diagnosing it on only a few sym- 
ptoms. The disease rarely presents a classical picture. 
Further, we would again call attention to the three stages 
of the, disease described by us. Our later observations 
have led us to associate more.symptoms with Stage II 
than we originally thought belonged to it. 


Srace I.—CatTaRRHAL. 

In a series of 170 cases the symptom which stands out 
predominant in its constancy is an initial naso-pharyngitis. 
Every patient has admitted to suffering from this, and this 
condition was present not only in the series of 170 cases 
definitely diagnosed as cerebro-spinal meningitis, from fluid 
obtained by lumbar puncture, but in every definite carrier. 
It is of the highest importance that this throat condition 
should be early recognized. 

On looking at the throat the uvula is generally seen to 
be oedematous and flabby, with the venous radicles stand- 
ing out distended and tortuous. The anterior pillars of 
the fauces are reddened and injected, as is also the 
posterior part of the soft palate and the posterior 
pharyngeal wall. The condition differs from the throat 
in scarlet fever in the colour being of a deeper hue, 
probably due to venous stasis. 

In practice attention is called to the existence of an 
abnormal throat condition, by the huskiness of the voice 
and a complaint of dry cough. 

The type of catarrh generaily is a dry one. Any mucus 
secreted is viscid and tenacious, and difficult to dislodge. 
The nasal secretion is sometimes tinged with blood, as are 
also the crusts which are often present in the nose. There 
is sometimes a marked stuffing of the nostrils, but it is 
most unusual to see a free discharge. When the catarrh 
is at all marked the patient suffers from a good deal of 
prostration, more than one is accustomed to meet with in 
ordinary coryza, and the patient often lies up for a day or 
so. In the case of those who have been carriers for even, 
say, two or three wecks there is no apparent interference 
with health, but the throats are always noted to be con- 
gested as described. - There is no early fouling of the 
tongue such as occurs in scarlet fever, and the state of the 
throat ought not to be confused with the condition found 
in that disease, inasmuch as it never presents the same 
“drity’ aspect. 

The pulse and temperature are not much affected, 
which serves to aid in eliminating the possibility of an 
attack of scarlet fever. 

It is to be noted that in many cases the conjunctivae 
ave also involved. There is reduess and injection; an 
exudate may be seen and a bead of pus may collect at the 
inner canthnus. 

A swab. taken from the throat of a patient in such a 
condition will almost invariably show the presence of 
a streptococcus. In our opinion, the primary invasion 
of the mucous membrane is by a streptococcus, which 
so prepares the way for the entrance of the more 
delicate’ meningococcus, and should the meningococcus 
settle on sucha throat, the way for further advance is 
facilitated. ; 

The importance of recognizing this first (catarrlal) stage 
of the disease in epidemic times cannot be too strongly 
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emphasized. While the patient himself may combat the 
disease well, he may be a constant source of danger to 
his immediate contacts. He may harbour the meningo- 
coccus for some time after the acute stage has passed, 
and the danger of his being a source of infection still 
remains, 

The diagnosis cannot be confirmed without a bacterio- 
logical examination, and where the facilities exist this 
should invariably be undertaken. 


Srace II.—Sepricaemic. 

There is no sharp line of demarcation between Stages 
Tand Il. While the symptoms of Stage I persist, the 
symptoms of toxic absorption may be superadded in 
varying degrecs. The usual symptoms are: 


1. Headache almost invariably. 

2. Pains in the back and limbs. 

3. Feelings of chilliness and nausea; vomiting occurs 
in most cases, in very rare cases it may be the 
only symptom for a few days. 

. Sometimes mental depression, but in some exalta- 

tion. 

. Photophobia. 

. Deep-seated pains in the orbit and pain on moving 

the eyeballs. 

The temperature is usually about 100° or 102° F. 

. The pulse is moderately accelerated. 

The general nervous system in the early stages of 
the disease shows marked signs of irritation as 
indicated by the intolerance of light’ and sound. 
The skin is markedly lhyperaesthetic. The 
patients complain bitterly of the slightest noises 
in the room. The hydrocephalic cry may be 
noted at this stage. All the reflexes are ex- 
aggerated. Ankle clonus is frequently met with 
and tetanic spasms have been described on an 
attempt being made to elicit certain reflexes. A 
further occasional occurrence at this stage is acute 
mania. 

Rigidity of the neck and retraction of the head 
frequently occur early, and when present are of 
the greatest importance from a diagnostic point of 
view. 
1l. The skin is usually slightly flushed, and very 
sensitive to touch and cold, particularly the 
latter. : 

12. The tache cérébrale, which we originally thought 

appeared later, is present. 


OO I OM sf 
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If a lumbar puncture be done at this stage the fluid 
is clear, and varies in quantity: it is always sterile. 
The protein content of such a fluid is always found to 
be increased, the sugar content is as a rule reduced, 
and there is present a pathological substance that 
promptly reduces potassium permanganate, giving a 
yellow coloration. Normal fluid remains pink with 
this test. The operation of lumbar puncture at this 
stage often relieves the headache temporarily, and may 
help to arrest the disease. 


Srace IIT.—MeEnNINGrRAL. 

This stage is marked by the arrival of the mcningo- 
coccus at its destination. Pus accumulates in the cerebro- 
spinal fluid, giving it varying degrees of turbidity. The 
general symptoms of nervous Irritation give place to those 
of depression. Stupor tends to set in, and the patient 
ceases to complain of light and sounds. Headache still is 
frequently complained of.’ At this stage we have always 
found the pupils dilated. Strabismus, optic neuritis, and 
deafness may also be met with. Frequently there is in- 
continence of urine and faeces, but occasionally retention 
is met with. Priapism is often seen. The reflexes begin to 
disappear about this time. Kernig’s and Macewen’s sign 
can now be elicited. Head retraction is increased, and the 
patient may exhibit convulsive seizures. Herpes labialis 
is frequent, the mouth and tongue become very foul and 
dirty, in marked ‘contrast with Stage I. The pulse is 
slow, the patient usually showing cyanosis due to respi- 
ratory failure, Cheyne-Stokes breathing being often 
observed. . There is usually delirium, which may be citlier 
of the low muttering type or maniacal. The maniacal 
type is difficult to control, and not infrequently causes 
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death by exhaustion. The usual cause of death, however, 
is respiratory failure, but some cases died of coma. 

In a certain number of cases, in which the natural 
‘resistance is lew, the disease runs a fulminant course. The 





Chart I.—a, Lumbar puncture; 3 ec.em. serum injected. 
B, Lumbar puncture; 75 c.cm. cerebro-spinal fluid withdrawn, 
aad 30c.cm. serum injected. ¢, Lumbar puncture. p, Lumbar 
puncture; 60 ¢.cm. cerebro-spinal fluid withdrawn, and 30 ccm. 
serum inj-cted. (Illustrating the effect of lumbar puncture 
frequently repeated.) 


onset is extremely abrupt. After the first appearance of 
the headache death may follow in a few hours. In these 
cases the patient is always profoundly unconscious, and 
cannot be roused. There is no rigidity, no Kernig’s sign, 
and the reflexes are absolutely lost, both deep and super- 
ficial. Ever the conjunctival reflex is lost in a bad case. 
Instead of cyanosis and laboured breathing, there is pale- 
ness and collapse, shallow breathing, and a fast “thready”’ 
pulse of low tension. This type of case usually dies by 
cardiac failure. 
cases is rarely turbid, but is under considerable pressure. 


: a RasHes, 

Rashes are not nearly so frequentas the popular appella- 
tion of the disease would 
indicate. This, of course, 
applies strictly to the pre- 
sent epidemie. About 10 
per cent. of the cases 
have exhibited a rash, 
which may be erythema- 
tous, macular, morbilli- 
form, petechial, or even 
purpuric. It is mostly in 
the severer cases and in 
the third stage that a rash 
occurs. The petechial and 
purpuric forms appear 
earlier than the macular 
er morbilliform. The two latter usually appear after 
serum treatment, about the time when a serum rash might 
generally be expected. 


ivjected. 


; RELAPSES. 

Early relapses may be met with in a fair percentage of 
cases, usually at about the end of a fortnight. The sym- 
ptoms have generally been of a milder type than in the 
original attack, and have been characterized by a return of 
the headache and swinging temperature. The cerebro- 
spinal fluid again becomes turbid, and meningococci 
reappear in it. 


A point of striking importance and magnitude is that | 


a second attack of the disease may occur after apparent 


The cerebro-spinal fluid obtained in these | 


| 
| 
| 
| 
| 


| 
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Curonic Cases. 

In a certain percentage of cases the temperature falls, 
headache and all distressing symptoms disappear, but 
gradual wasting sets in. Nevertheless, in spite of the 
wasting the appetite remains good, although there is 
frequent vomiting. The patient during this process is 
apparently uneoncerned. These cases usually die in 
about three to four months. 


TEMPERATURE. 

In an average case of medium severity the temperature 
remains elevated for three to five days, with remissions 
of 4° to 1° F., then falls to normal and remains so ; but if 
lumbar puncture is not performed repeatedly during the 
period of elevated temperature, the fall of temperature 
is not maintained, and it again rises and develops a 
swinging character, which may persist for three or four 
weeks, and even then be followed by recovery, but in some 
eases even this treatment fails to prevent this unfavour- 
able temperature. If lumbar puncture be performed when 
the temperature is swinging, the cerebro-spinal finid is 
found to be under moderate pressure, but it is clear and 
usually sterile. s 
Hyperpyrexia. 

- Some eases die early with hyperpyrexia, the temperature 
rising, for example, to 108.8° F. in twelve hours from thie 
onset, while others die with a normal or even a subnormal 
temperature. 


SEQUELAE. 

A notable feature of the recoveries in this epidemic is 
the absence of any-serious sequelae. Occasionally com- 
plete deafness has occurred, and there were one or two 
cases in which the mental faculties were dulled. 





Chart I1I.—a, Lumbar puncture; 30¢.cm. serum injected. rb, Lumbar puncture; 15¢c.cm. serum 
i (lustrating the failure of two lumber punctures.) 


ProGnosts. 

If the disease is recognized in Stage I, and appropriate 
treatment carried out, recovery is invariable. it also may 
be reckoned upon in Stage LI, but if Stage III supervenes 
the prognosis is much more grave, but by no meaus hope- 
less, provided suitable treatment is commenced early, and 
thereafter maintained as long as necessary, 


TREATMENT. 
Treatment will, of course, depend on the stage at which 
the disease is recognized. 
Stage I. 
We regard and treat these people as semi-invalids— 
for example, we exempt them from duty, 
provide them with invalid comforts, and 
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place them under the most favourable con- 
dition for recovery. We find the most useful 
preparation for local treatment is a solution 
of potassium permanganate, 1 in 1,000, 
administered as a nasal and oral spray as 
advised by the Local Government Board. 
The importance of a-generous diet must 
not be overlooked, and everything is done 
to allay their fears of a general infection. 
Light exercise, such as easy marches and 
light fatigues, serve to keep them sufficiently 














Chart I1.—a. Lumbar puncture; 30 ¢.cm. serum injected. D 
60 c.cm. cerebro-spinal fluid withdrawn, and 30 c.cm. serum injected. 
the effect of lum'ar puncture frequently repeated.) 


complete recovery. This may lappen two, three, or | f L 3 ba , 
even four months after the patient has been pronounced | made of their throats; it is only when two consecutive 


well and discharged. ’ ; 
This naturally raises many points for consideration. 


Dp, Lumbar puncture ; 


employed. They are allowed to play out- 
door games. They are. of course treated 
as infectious, and strietly segregated from 
the healthy community. Smoking is not 
encouraged, and frequent bacteriological examinations are 


(illustrating 


These attacks may prove fatal. | examinations have given negative results that a case is 


| discharged. 
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Stages II and III, 

The treatment of Stages II and III may most con- 
veniently be considered together. 

In performing the diagnostic lumbar puncture, it is well 
to administer a first dose of serum without waiting for. the 
bacteriological report. Much valuable time is thus saved. 
‘Jt may be necessary to repeat this procedure daily or 
every forty-eight hours, being. guided by the condition of 
the patient, until there is marked improvement in the con- 
dition. Under this treatment thé disease is generally 
favourably affected. 
ache is relieved or abated, and the general condition 
of the patient shows marked improvement. The fluid 
obtained by frequent lumbar puncture, followed by intra- 
thecal injection of serum, becomes successively clearer, 
and, finally, it is sterile, and of normal pressure. This 
method of treatment should be persisted in until this end 
is attained. The serum almost invariably used has been 
that prepared by Mulford and Co., according to Flexner’s 
directions. : 

We always remove as much fluid as will ficw out spon- 

taneously without suction; this may amount to 100 c.cm., 
and we always introduce a smaller quantity. of serum than 
the amount of fluid removed. The usual dose is 30 c.cm.; 
If less fluid than 30 c.cm. has been removed, of course 
relatively less serum must be introduced. 
. The point we aim at is to make sure that the resultant 
will always be less than the initial pressure, and it is 
probable that part of the improvement is due to this 
point being always observed. (A curious fact is that 
the meningococcus grows vigorously on certain specific 
agglutinating serums.) 


Autogenous Vaccines. 

Some benefit may be obtained by this method used in 
conjunction with serum treatment. In chronic cases the 
results have not been encouraging. Further observations 
are in progress. 


Medicinal Treatment. 

Medicinal treatment can at best be only palliative. 
Numerous drugs have enjoyed a temporary reputation as 
curative agents in this disease, notably soamin and uro- 
tropin. We have tried these without observing any bene- 
ficial results, although urotropin has been pushed to the 
extent of producing haematuria. Soamin is particularly 
dangerous on account of its possibly deleterious effect on 
the optic nerve. 

Sulphonal is very useful in the milder cases for its 
sedative action. In the severer cases morphine is indi- 
cated. For the slighter headaches in convalescence aspirin 
is very useful. We have found bromides of little use. 
Stimulants may be called for at any time in the disease. 
Brandy and digitalin can safely be used; strychnine is 
always contraindicated. 


Gencral Treatment. : 

Good nursing is absolutely essential if success is to be 
obtained. The toilét of the mouth and eyes is very neces- 
sary. Special attention must be paid to the prevention of 
bed-sores; incontinence of urine and faeces make this 
condition difficult to avoid. In cases of retention of urine 
the use of the catheter must not be neglected. Particular 
attention to the bowels is necessary, and calomel (gr. 3-5) 
is found best for preventing constipation. 

The patient should be kept in an airy, quiet room, with 
the light subdued. Disinfection of the excreta should 
always be carried out. 


Dietetic Treatment. 
In the acute stages a milk diet only is advisable, but a 
noticeable feature is the ability of the patient to resume 
a normal dict at an early stage. Occasional vomiting or a 


swinging temperature does not contraindicate a generous: 


diet, if the patient is already convalescing or progressing 
favourably in other respects. In the later’ convalescence 
the diet should be liberal and the patient should be kept 
as much as possible in the fresh air. 


Lumbar Puncture. ne eed 
.-A general anaesthetic: may be necessary for excitable 
patients, or those showing much rigidity of the lumbar 


Consciousness is restored, head- ' 


muscles. No ill effects have been noted from its use. 
The site of puncture is between the fourth and fifth 
lumbar vertebrae in the middle line. We-arrive at this 
point by drawing a horizontal line between the highest 
points of the iliac crests. A 3-in. exploring needle with a 
stylet is employed. This is inserted a short distance 
centrally below this line and directed ‘forwards and 
slightly upwards until the resistance of the interspinous 
ligament is felt. The next resistance encountered is that 
of the posterior common ligament ; the point of the needle 
is then slightly withdrawn and the stylet removed, when 
fluid should at once appear, but if it does not come, the 
stylet should again be passed and the needle rotated. 
The usual antiseptic precautions should, of course, be 
observed. The serum is gently introduced by gravity 
through a short rubber tube from a glass funnel held 
about a foot above the patient. On no account must a 
serum syringe be used to force it in. The puncture is 
sealed by collodion. 

The recovery-rate in the series of 170 cases is 75 per 
cent. ree 
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Tue eight cases here recorded were seen and treated within 
three weeks; all presented similar symptoms, and all 
proved fatal, notwithstanding different lines of treatment. 
Seven of the cases were between the age of 6 months and 
1 year, while one was 2 years of age. All came from Man- 
chester and the surrounding districts, but no connexion 
could be traced between any of them, and there appeared 
to be no relation to soldiers who had been outside the 
1a district. re 

In each case the onset was fairly sudden, often starting 
with voniiting, and all presented the same symptoms. 
Marked head retraction was a prominent feature in every 
case, and the anterior fontanelle was very tense. Drowsi- 
ness was also present, and the infants would lie in their 
cots taking no notice of anything except when awakened 
to have their feeds, which they took well. Squint and 
blindness were invariable, especially towards the end. The 
bowels acted regularly, in contrast to the constipation 
found in tuberculous meningitis. 

The other symptoms included slight fever, irregular 
pulse, Kernig’s sign, and increased reflexes; towards the 
end twitching of the limbs and convulsions were common. 
The lumbar fluid was examined in each case by Dr. A. H. 
Miller, pathologist to the hospital, who reported the 
presence of a meningococcus found inside the leucocytes, 
and giving the cultural properties of the Diplococcus 
intracellularis of Weichselbaum. 

Treatment did not appear to help very much. Repeated 
lumbar punctures were done, even twice a day, according 
to the tenseness of the anterior fontanelle; the object of 
doing this was to draw off the infected fluid, which was 
undér pressure, with the hope tliat as fresh cerebro-spinal 
fluid was forméd the organisms would be diminished. After 
a few days, however, it became impossible to withdraw 
any cerebro-spinal fluid, which appeared to dry Up, 
although the anterior fontanelle kept tense and bulging. 
It thus appeared as if there was no communication of the 
fluid in the skull with that in the spinal column. 

‘The first four cases’ were also treated with soamin, 
which has proved so successful abroad in cerebro-spinal 
meningitis of adults. An injection of soamin, gr. ili, 
dissolved in sterile water, was given intramuscularly for 
three days; then, after an interval of two days, three 
more injections were given daily. As the result in these 
cases was not successful, the next four cases were treated 
with antimeningococcus serum injected into the spinal 
‘canal after the withdrawal of cerebro-spinal fluid. An 
injection of 10 c.cm. of serum was given daily for three 
days and repeated for a similar period after an interval of 
two days. These latter cases were as unsatisfactory as 
those treated with soamin. To all of them also urotropin 





was given by the mouth during the whole time they were 
under treatment, 
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These cases are interesting from the fact that cerebro- 
spinal meningitis in adults is at present more common in 
England than it generally is, but whether these cases in 
‘infants are infectious is doubtful. It will be best, how- 
ever, in the future to treat them as possibly infectious and 
isolate them in a fever hospital. None of these patients 
had any nasal discharge, except two cases, in whom it 
came on just before death. 





ALUMINIUM SKELETON SPLINTS. IN THE 
TREATMENT OF COMPOUND FRACTURES. 


BY 


C. MAX PAGE, M.S., FR.C.S., 
CAPTAIN, R.A.M.C.(S.R.) 





TE value of skeleton splints in the treatment of gunshot 


fractures has been recently pointed out by Mr. Robert 
Jones and others. Their virtue is determined by the self- 
contained nature of the extension which they render 
possible, and by the ready adaptability of the slings which 
hold the limb in position. ' 

The general adoption under active service conditions 
of these splints is bound to be difficult, since, as usually 
described, they must be manufactured to measure by an 
instrument maker. eres 

I have found that from the aluminium splinting contained 
in the regulation field fracture box substitutes for any such 
splint can be readily contrived.. The malleability of the 
material renders splints made from it more adaptable to 
present conditions than are those of wrought iron. 

I will describe. two splints in detail—one, a modified 
Thomas's knee splint, the other an arm splint, suitable for 
fractures of either upper or lower arm.. ‘These two splints 
alone suffice for the treatment of about 80 per cent. of 
fractures of the extremities that are met with. - For 
special cases similar splints can be contrived from the 
same material. : 


Modified Thomas’s Knee Splint :. Scope and 
Advantages. . ° 
This splint is most satisfactory for any fracture in the 


~ “The measurements 


"ing as usually supplied (length 69 in.) 








| is first fixed to the leg. I have fonnd 


‘cally to form a stirrup. This stirrup 


outside splint. Nursing and transport are correspondingly 
easy. 
Preparation of the Splint. — 

é required are (A) from the tuber ischii 
to — of the héel; (B) an oblique from the tendon of 
the adductor longus an inch below ifs origin, passing 
behind the limb, to the upper margin * 
of the great trochanter of the femur,” 
~ The splint is made. from two ~ 
U-shaped pieces of aluminium splint- 


(Fig. 1). The convexity of oné U is 
bent to form tlié hip‘ crutch, Which 
will be of the size of measurement B. 
For manipulating the* splinting a 
large scréw wrench (as’ supplicd’ 
with the ambulance éarriages) Will” 
‘be found most useful. “The other 
piece of splint is bent symmetri- 


should be formed with a slight con- 
cavity downwards (not shown in’ 
Fig. 1), in order to keep the exten- 
sion strap in place. 

The crutch of the upper. U is 
padded with tow and covered with 
jaconet. When the splint is wanted, 
the two U sections are joined together 
with aluminium ribbon, so as to give 
a length from the margin of the 
crutch to the stirrup of 4 in. to 6 in. 
more than measurement A. Slings 
of linen or cther firm material are 
then attached to the inner limb ‘of 
the splint at such levels as to sup- 
port the leg but not to interfere with 
dressings. A triple fold of jaconet 
will be found a useful form of sling 
near a wound. Fixation of the slings 
can be effected by safety-pins. 











Fig. 1.— Modified 
Thomas’s knee splint. 
The arches of alumi- 
nium ribbon hereshown 
should be replaced by 
webbing and buckle in 
the case of the irans- 
verse to the crutch, and 
by fabric slings below. 


Application of the Splint. 
An ordinary extension attachment 


lower two-thirds. of the.femur, for injuries of the knee- | that a four-tailed extension bound in place witli two or 
joint, or fractures of the tibia and ‘fibula, where extension | three. plaster-of-Paris bandages gives good results. The 


and free access to wounds is required. The splint 
can be applied at a clearing station; and.is adequate - 
for the treatment of the-case till union of the - 
fragments has taken place. + ; 

‘The conclusions’ in these notes have been arrived 
at chiefly fromthe treatment of cases'of fracture -- 
of the femur.. As a standard: of comparison I would 
say that I had previously treated this type of injury 
-with various forms’of long outside splint—including - 
the adjustable type witli.a perineal ring—Hodgen’s -- 
splint and interrupted plaster-of-Paris splinting. The 
points in favour of a splint of this moditied Thomas's type 
are as follows: 





1. The -splint ‘cai be applied to the -limb, without a | 


anaesthetic if need be, whatevér the degree 
and stage of swelling. 

‘2. The slings can be arranged or the side 
pieces: bent so- that any -sized wound -ean: 
be easily dréssed without disturbing the 
patient’s comfort. 

3. The splint maintains constant fixed 
extension on-the fragments. - Transport is 
thus without discomfort, and night starting- 
pains are abolished. 

4. The patient is free to move his body 
in any direction. Movement of the -body 
does not affect the injured leg. ‘The patient 
can be rolled on his side and dressed by 


Fig. 3.—The knee 


one person. ‘Ihe ordinary slipper bed-pan can be com- | 
fortably used. The fragments are pulled and constantly 
kept with their long axes in the natural line of the limb. | 


‘Though there may remain some flexion of the fragments, 
the ultimate shortening mneed- be very slight if the 
extension be kept adjusted. st a 

I general the independence and comfort of. the patient 
in one of these’ splints is. remarkable, if comparison be 
made with his state when he is fixed to.any form of-dong 








Fig. 2.—The modified knee splint applied. 


bandage is carried over the heel and instep as well as 
the leg; this checks the formation of any pressure sore, 
and as long as the plaster remains rigid prevents any 
give in the extension. _ . ae 








splint applied. The patient has been rolled on his side to show 
how well the limb is supported in this position. 


The splint is then slipped under the leg and the crutch 
pushed against the trber ischii; the crutch is moulded’ to 
fit thé thigh firmily at this level, and then fixed by buckle 
and webbiig passing across in front’ ofthe limb. Exten- 
sion is then applied by a strap passed from the loop and 
round the stirrup. The slings are passed under the leg 
and made fast to the outer limb of the splint with safety- 
pins;,.in such a,.way:that-the limb -lies..evenly in. the 
middle of the splint Pigs 2)e . fesse. ee. ig REN 
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The extension is then tightened up and a few straps are 
applied over all to keep the leg firm at times when the 


patient may be rolled: on‘his side (Fig. 3). 


In the first weeks of the treatment of compound injuries 
any accessory spliuts will be found merely an encumbrance. 
When the wounds are in a satisfactory state they can be 


‘applied if the fragments do not fall into good position. 


After-Treatment. 


When the patient is in bed the splint can be conveniently 


hung from a cradle. For transport the stirrup of the 
splint should be raised on a small sandbag, so that the leg 
remains slung in the splint. _ 

The extension must be kept taut. A regulation screw 
tourniquet, in place of a strap, gives a very excellent 
method of applying traction (Fig. 4). The crutch will 
probably want re-covering with jaconet every two or three 
weeks. 

The two parts exposed to friction are the skin over the 
tuber ischii and (if the extension -slips) the skin over the 
tendo Achillis. No soreness should result if the buttocks 
are kept clean. If plaster-of-Paris is used as recommended 
for attaching the extension, pressure is evenly distributed 
over the foot, and no sore will form. 

If the position of the fragments should render some 
flexion at the knee and hip joints desirable, the splint can 


t 




















Fig. 4.—Knee splint, in use for a case of fractured tibia and fibula. The 
foot piece was fitted to control a tendency of the foot to rotate. Note screw 


tourniquet extension on stirrup. 


ke bent, into a form like a Hodgen. The self-contained 


’ extension will still operate to a sufficient degree. 


The Arm Splint. 

The Thomas’s knee splint may be adapted to the upper 
extremity, and is most useful in treating severe compound 
injuries of the upper extremity, but is only suitable for use 
when the patient is lying in bed. The arm splint I have 


used is bent at a right angle, and is therefore more compact’ 


and suitable for transport. 
This splint is adapted for the treatment of fractures of 


the lower two-thirds of the humerus, injuries of the elbow, 


and fractures of the forearm. 

It is made from one full length piece of aluminium, and 
is completed by a short piece. The figure sufficiently 
shows its form (Fig. 5). This type is suitable for either 





Fig. 5.—Arm splint. The axillary strap is covered by rubber 
tubing. The long white belt passes round under the opposite 
axilla. The hand padding is in position for supination of 
forearm. 


side and for any fracture below the upper third of the 
humerus. The projection beyond the hand is only wanted 
for applying extension in forearm cases, 











The shoulder arch of the splint may be padded by slippin 
a stout piece of rubber tubing over it Rubber tubsng ooneps 








_Fig. 6.—Arm splint applied (diagrammatically). .ne prolonga- 
tion in front of the hand is only of use in cases of fracture of the 
forearm where extension is required. ; 


in the same way the axillary strap, which is attached to 
two rings made of aluminium ribbon. This strap bears 
on the two axillary folds, and exerts no pressure 
on the vessels. The pad for the hand is fixed to 
the upper limb of the splint if it is desired 
to put the arm up in supination, to the lower if 
in the prone position. i 

For fractures of the humerus long axis ex- 
tension is obtained as follows: After the shoulder 
piece has been strapped in place the hand is 
tixed to its pad, traction just below the elbow 
to the lower convexity of the splint is made by 
a belt of webbing or elastic; a short length of 
Martin’s bandage is useful. In Fig. 6 extension 
is diagrammatically applied with a narrow band 
of webbing. A piece of composition splinting 
supplied in the field fracture box is useful if 
placéd on the upper surface of the forearm in 
order to distribute the pressure. - 

For fractures of the forearm the humerus is fixed to the 
posterior limb of the splint, and extension maintained 
from the extremity of the splint through the plastic loop 
fixed to the wrist and hand. 

A modification of this splint which often proves usefu 
is the substitution of a crutch under the arm for the 
arch passing over the shoulder. The crutch is kept in 
place by two straps or bands—one passed over the 
shoulder, the other passed round the body and under the 
axilla of the opposite side. 

I am indebted to my commanding officer, Major A. I. 
Steele, for permission to publish these notes. 
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BY X RAYS: 
ITS PRESENT ‘LIMITATIONS, AND THE LINES 
UPON WHICH VHEY MAY BE OVERCOMEL.* 
By J. A, CODD, M.D., 


WOLVERHAMPTON. 





Tue selective action of x rays and radium on cancer and 
sarcoma cells has been a matter of controversy. But 
though some extravagant claims may have been made, the 
fact remains that radium and «# rays destroy malignant 
cells and leave healthy adult cells relatively intact. This 
is simply an inverse way—and perhaps an awkward way— 
of expressing the relative vulnerability of the cells. We 
administer strychnine or physostigmine, and find that 
these drugs in a widely different way act on the anterior 
cornual cells of the spinal cord, and leave the other cells 
of the body comparatively unaffected. We administer 
atropine and find it acts on the acini of the mammary and 
salivary glands, the centre for and the fibres of the 
sphincter iridis, and a few other cells, but leaves the others 
intact. It is not unusual to speak of these drugs as having 








*Read before the Staffordshire Branch of the British Medical 
Association February 25th,1915, 
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a sélective, action on: these ‘particular cells. : Wjhenj.theve- 


fore, the.expression, “selective. action ”’,is used, ve are, 


thinking rather of the different natures of the things 
selected than of the specific action of the selecting agency. 
The selection really lies in the cells themselves. 

Whatever theory we may hold, the fact is incontestable 
that the action-of # rays and radium upon malignant and 
healthy cells is profoundly different, especially in sarcoma, 
which in many cases will melt down before the rays, while 
the surrounding tissues are unaffected. The reason of this 
difference is that one set of cells is embryonic and the 
other? adult. This distinction is demonstrated by the fact 
that the radiologist, however well he may protect himself 
and is.immune from all other 2-ray lesions, yet is bound 
to suffer from azoospermia, because the spermatozoa are 
embryonic cells, and are killed even by # rays of high 
penetration. In other cases—notably hard cartilaginous 
and fibroti¢_tumours—the growth is often unaffected in 
size or appearance, while the skin may be burnt, though 
it is possible that better results might have been obtained 
if the penetration and quantity had been greater, and the 
filter thicker. 

There is no treatment for malignant disease (other than 
complete excision) that gives such good results as that by 
wx rays and radium. The results are so good that one feels 
that if only the technique could be vastly improved the 
long-hoped: for cure might. be realized, and yet they 
generally fall- short to- such a degree. as to demand 
progressive endeavour. 

There have been alternative rises and fall in the relative 
estimation in the eyes of the profession and the public of 
x rays and radium. At first 2 rays had it all its own way, 
then soon after its isolation radium held sway. Then once 
again a-ray treatment was in favour; then, with the filtra- 
tion. method of Wickham and Degrais, radium. bounded 
into favour again. But its limitations were cventually 
realized, and with the advent of better tubes, especially 
the heavy target and water-cooled tubes with tungsten 
targets, we. got massive doses of x rays with greater 


penetration, and for accessible growths x rays are in 


greater favour than radium. 

The two factors necessary for effective treatment ave 
penetration and quantity, and if only both could be 
secured in abundance in one apparatus the ideal might be 
obtained. But radium has penetration and very little 
quautity, while x rays have comparatively little penctra- 
tion. and much quantity. These two factors are com- 
parable to volts and ampéres of an clectric supply. : ‘To 
gct an efficient. economic electric supply we must get a 
product of many: volts by many ampéres. ‘With the old 
high tension apparatus we got many volts and very few 
ampéres. With the old batteries we got very few volts 
and many ampéres, but with modern dynamos we. get 
many volts multiplied by many ampéres, which produces 
many watts. 

If we could get the penetration of the gimma ray and 
the quantity of the first-class a-ray tube in one apparatus, 
we would then get a product equivalent to the watt of our 
electric supply system, and such an efficiency as we can as 
yet only dream of. Perhaps a kilogram of radium might 
do it. I believe 30 grams represents the total quantity of 
prepared radium now in the world. The therapeutic 
efficiency of radium depends not on alpha, soft. or hard 
beta, but on the hardest gamma rays, which have a 
penetration very many times that of the hardest x-ray 
tubes. They penetrate the body so easily that the bones 
and solid organs do not stop them, and there is no shadow 
on the fluorescent-screen, which glows almost as’ brightly 
as if the body had not been interposed. On the other 
hand, even when we are dealing with several thousands of 
pounds worth, the quantity is vety minute, a minute 
fraction of that given out from an ordinary «-ray tube, 
So that it appears to be along the lines of improvements in 
z-ray tubes that the solution may come. We have now 
tubes with tungsten ‘anodes that are capable of standing 
currents of 3 milliampéres or more for quite long periods, 
and with a liigh penetration capable of giving a pastille 
dose’ or more through 3 mm. of aluminium: There is, 
however, a limitation to the practicable hardness of an 
ordinary tube, for when it reaches a certain hardness 
(about 10 Benoist), no current will flow through it but 
sparks pass over it, and eventually pierce the tube. 


This difficulty appears to have been overcome in the 
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case of ,the Coolidge tube, in_ which the yatium is, a 
thousand, times. more .attenuated ‘than an ordinary first- 
class hard tube ; no current Gould pass througlt'it ander ordi: 
nary. conditions, .but, the cathode consists Cssemtially of a 
fine, {upgsten spiral wire like that of an orfimary metal fila- 
ment incandescent’ lamp ;-i}-is connectell to a, battery out- 
side the tube, so that it can be to any desired 
extent, and, when heated, throws off electrons and allows 
the high-tension current to flow through the tube. The 
more the voltage .of the cojl current sent through the 
greater will be the penetration, The more current sent 
into the cathode spiral from thé battery the greater the 
quantity of rays got out of the tube, so that both penetra- 
tion and quantity can be regulated to a nicety.. So far the 
hardest rays yet produced by it fall very mueh short in 
penetration of gamma, rays, . Dessauer_ of., Frankfurt-am- 
Main claimed that a tube he had produced actually evolves 
gamma rays, but we have nof heard much of it ‘since 
the war broke out, But, whatever future developments 
may show, we have theoretically in_ the. Coolidge tube-an 
engine of far greater power. than we haye had. before, and 
it remains yet to be seen. whether in practice its -promise 
will be fulfilled. a ean 

It is not desirable to quete any large number of cases. 
Many of them, especially hospital cases, present a long 
series of absolutely hopeless lesions, huge fungating, 
rapidly-growing tumours, sent in the hope of making the 
remainder of their life more tolerable. Also, owing to the 
great pressure of work at the hospital produced by war 
conditions, I have not been able to collate the notes of the 
hospital cases. The reports given are almost: exclusively 
of private cases, faitly typical of the others, except the 
very bad cases mentioned above. atte 

The cases that have yielded best results have been those 
of rodent ulcer.. I have had very many of. these, and all 
have speedily yielded, except onc in which the floor of the 
ulcer was formed by the cartilage of the nose. It would 
heal and break down readily; he came to me from York 
several times, but each course was far longer than usual, 
sometimes supplemented by CO, snow, but there did not 
appear to be any finality, and I advised him to have 
radium, which Dr. Rowden of Leeds applied; he hastrad no 
further trouble. But the usual course of treatment is so 
certain and uneventful that no description is needed. 

Large superficial epitheliomata have been found very 
amenable. In three cases large fungating ulcers of the 
temple, considerably larger than a crown piece, cleared up 
quickly. In one case of epithelioma of the upper lip, with 
infected submaxillary glands, Mr, Deanesly removed the 
glands ‘and I applied x rays to the lip, with the result that 
the growth sloughed away and left a harelip, but without 
any signs of growth; no recurrence took place. 


Epithelioma of Lip, TT ae 
CASE I.—T. H., aged 50, an engine attendant, sent .to me by 
Dr. Clendinnen, presented an epithelioma of the lower lip 6n 
the left side. Mr. Deanesly thought the condition more suit- 
able for x rays than operation. A few applications cleared it 
up. A year later it recurred on the other side, about the same 
size. This again cleared up, leaving a perfectly healthy scar. 
One month later there was a growth about the same size, one 
inch behind the angle of the mouth on the mucous surface of 
the cheek. I gave him «# rays by cross fire, inside and outside 
the mouth, using in each case a silver plate on the far side from 
the tube, according to the Hernaman-Johnson method. There 
was slight improvement.at first, but after twelve months’ treat- 
ment of this growth it got larger and penetrated the cheek, and 
he grew rapidly worse. ° 


Sarcoma of Tonsil. 

CASE 11.—J. B., aged 60. A case of sarcoma of the tonsil was 
sent to me by Dr. Ashley Smith and Dr. Bolton of Nottingham. 
He had had continual swelling and sloughing of the right tonsil. 
Surgical opinion as to the advisability of excision differed, and 
Dr. Bolton was against excision and proposed x-ray treatment. 
I was convinced that it was sarcoma, and snipped off a project- 
ing piece; the report was that it was apparently inflammatory, 
but was not inconsistent with sarcoma.- With a few applica- 
tions of x rays with cross fire it cleared up. I then told him that 
in spite of the apparent eure he must have an occasional dose 
to prevent recurrence, but he did not return for five months, 
when he had a recurrence, far larger than the originai growth 
had ever been. It freely invaded the soft palate and cheek. 
I again gave him x rays by cross fire, without, however, any 
hope of clearing it up. It spread steadily in spite of the rays, 
until he could no longer admit the funnel into his motith. 
Then I abandoned the treatment but advised radiura, which, 
however, he refused. ‘ In spite of the great increase of the 
growth he did nt die for nearly a year. 
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-- .- Cases of Enchondroma. 
- CASE 111.—Mfs.- L., sent by Dr. Carter for recurrence after: an 
operation: by Mr. Cholmeley; the original growth ap ed. to 


be'fibroma, There was a large projeeting growth, about Sin. 
~ Jong,-in the parotid region, probably of ysaphasts land, firmly 
bound’ down. Under the treatment she improved in generat 


health ‘and the tumour became quite free from subjacent 
tissues, but did not perceptibly-decrease in size or hardness. 
Later she developed lung recurrence and died. 

CASE Iv.—Mrs. O,, sent'by Dr. Galbraith, had first undergone 
operation five years ago; asecond operation was performed two 
years ago. There was a hard cartilaginous growth in the neck, 
24 in. long, firmly adherent te the subjacent tissues.. She was 
still under treatment. So farthe only effect has been slight 
softening of the tumour, which ‘has become free from subjacent 
tissues. ; % 

Breast Cases. 

CASE V.—Mias B., aged 44, was the most successful case of 
this kind that Lhave had. She was:sent to me by Dr. Dent in 
March, 191. Nine months previously her breast was removed 
by Mr. Cholmeley ; seven. smali nodules developed in and near 
the scar. After: twenty-two weeks’ treatment they all disap- 
peared, and she wentaway for a month. Since then she has been 
in almost continual attendance, and the success of the case has 
been largely dependent. upon her perseverance, her courage, and 
spirit. She has developed lesions at various places—in the 
fifth right costal cartilage, in the rib beneath the left breast, 
a gland below the middle of the right. clavicle, a gland in the 
right axilla. Now these have all disappeared, save that on the 
bone and cartilage a little fullness may be detected, which, 
though not now malignant, may never get — smooth again. 
Bone once expanded from any cause probably never gets quite 
its normal contour again even after the cause is completely 
removed. About two months ago she discovered a crop of new 
lesions—nodules on the right sixth and seventh‘ ribs in the 
anterior axillary line, ill-defined gland below the middle of the 
left clavicle, and a gland in the left axilla. These lesions caused 
very severe lancinating pain, which kept her awake at night. 
‘They have been vigorously and assiduously treated, and now 
the pain has completely gone, the nodules are very much less, 
and the glands have disappeared. She has some irritable 
cough, and has a distinct shadow in the root of the right lung, 
doubtless some enlarged bronchial glands. These are now 
being treated. There was, however, no dissemination through 
the lungs, and the bronchial glands should be accessible to 
treatment, as the succeeding case shows. She has kept up her 
general health and weight very well. ‘ 

CASE vI.—Mrs. LI., aged 66, underwent operation for scirrhus 
of breast five years previously by Sir T. Chavasse. For a year 
she had had severe pois in the middle of the back, followed by 
the passage of ‘‘ gall-stones,’’ which she carefully washed out of 
her stools, and brought me a packet. They were scybala! 
With the fluorescent screen I found that there was a large 
growth in the root of the left lung. I gave her a dose of x rays 
three _— a week and the lancinating pains cleared up 
entirely. ~ 

CASE V1I.—Miss 8., aged 45, sent by Dr. Cookson of Stafford, 
ha undergone an operation for scirrhus of the breast in August, 
1903. There was recurrence, followed by operation in August, 
1910, and recurrence in July, 1911. She was sent to me in 
September. In the interval the growth had increased..con- 
siderably. There was a fungating tumcur about l4in. across. 
The pain and fetor were considerable - The treatment very 
speedily removed the pain and fetor, only a slight discharge of 
healthy pus taking plaée, but there was no appreciable diminu- 
tion of the area of the tumour, though it bécame flat and level 
with the skin, and had more the appearance of a healthy granu- 
lating sore. In April, 1913, the sore was about 34in. across, the 
lungs had-become affected, she had much dyspnoea and distress, 
and I advised her to discontinue treatment. Dr. Cookson, 
however, tells me that she is still alive, but in much distress. « 

CASE VIII.—Miss H., sent by Dr. Blumer, underwent complete 
removal of breast and glands by Mrs. Scharlieb for scirrhus in 
1905; eighteen months before I saw her she developed a pea- 
sized lump in the scar, which remained stationary up to a 
month before I saw her, when Dr. Blumer removed it. I treated 
her with x rays as a prophylactic for six months, and she has 
had no recurrence. ;- ee 

CASE Ix. Recurrent Scirrhus of Breast.—Miss H., aged 57. 
Kocher operation by Sir Thomas Chavasse in September, 1910. 
Recurrence in July, 1911, a lump forming in the left axilla, 
which was removed by Dr. Edge. She came to me in February, 
1912... There was recurrence in the scar anterior to the anterior 
axillary line like a pea, and another 4cm. by 2.5 cm. further 
along the scar of second operation. I tried Hernaman-Johnson 
methods for obtaining secondary radiation, injecting on several 
occasions solution of strontium bromide and emulsion of pre- 
cipitated metallic silver in oil beneath the growth, and applying 
«rays. There was some sterile suppuration around the collec- 
tions of metallic silver, which had no definite effect upon the 
growth. This, however, gradually cleared up, and things 
looked very favourable ; but she stayed away against my advice 
from May to September, and then again till December, and by 


this time there was a large patch of ulceration beneath the . 


axilla, with the base impregnated with silver. I regarded this 
as a malignant ulcer. She went into an invalid home, and the 
ulcer healed; but later the arm began to swell, and when 
eventually-she returned: to me it was enormous ; and upon my 
advice she consulted -Mr. » who did-an operation for 
silk-thread drainage. It, was not successful,and-she refused to 
have the arm amputated. I have not seen her since, but have 








heard that she is now much. in-the same condition, and is able 
to walk about. If she had been more pertinacious, and had 
not allowed long intervals to pass without treatment, she might 
have avoided this distressing complication; In ary ‘case, her 


life has been very definitely prolonged, and she has: been’. «: 


relieved fora long time from the initial pai. 

CasE ¥.—Mrs. R., aged 68, noticed a lump in-her left-breast 
the size of a pigeon egg in December, 1913. In February, 1914, 
she was sent to me by Dr. Bates, both he and the patient 
having definitely decided against operation on the ground of 
her age and general frailness. There was a hard indurated 
patch about 4cm. in diameter and much puckering of the skin, 
which was adherent to the growth. In October; 1914, the 
tumour had become very indefinite, fairly soft, and almost 
blended with breast tissue. Three small] pea-like glands were 
felt in the axilla, which have since disappeared, and though the 
primary growth is still there, and still requires treatment, it 
appears to be well in hand, and her health and weight are well 
maintained. ' 

Sarcomata. . . 

CASE XI.—Mrs. H., aged 50, sent by Mr. Deanesly in Sept- 
ember, 1913. A year before a small lump in the wrist was 
removed. A recurrence in wrist and axilla followed, which 
Mr. Deanesly removed. I gave her’% rays, but'on July 14th 
she had some recurrence in the wrist, above the area usually 
irradiated. This was removed by Mr. Deanesly, and she still 
received -occasional irradiation, and now the question arises 
whether it would be justifiable to stop it. 

« CASE XII. Sarcoma of Concha and Parotid Region.—Mr. K.., 
aged 19; growth removed by Mr. Deanesly and the patient 
sent on at once to me.- I irradiated him for two months, 
amet which he ceased coming, but I understand he is still 
clear. : 

’ CASE XIII. Sarcoma of Cheek and Upper Jaw.—Miss K., aged 30, 
sent to me by Dr. McAlister Brown on October 12th, 1914. A 
year previously had a ‘‘ gumboil”’ on the cheek, which gradu- 
ally got bigger, and then penetrated the cheek and was seen 
on the outside. She saw Mr. Cholmeley, who pronounced it 
inoperable. There was a fungating mass protruding through 
the left cheek, just below the zygoma; it measured 3cm. hori- 
zontally, and the anterior portion bulged outward very promi- - 
nently. There was also a large fungating mass occupying the 
posterior part of the fornix of the left cheek. . There was 
intense pain and much fetid discharge. I gave heavy «-ray 
doses, at first through 1 mm. and later through Fin. aluminium 
on the outside, and also through a funnel into the mouth 
without filter at first and later through 1 mm. aluminium. 
The pain rapidly disappeared, the discharge ceased, the 
growth in the cheek ie ge | disappeared, and the cheek 
healed, the internal growth receded until all that was left was 
an ulcer between the alveolar margin of the upper jaw behind 
the site of the last molar tooth and the adjacent surface of the 
cheek. All went well until December 28th, when there was 
some pain on swellowing, — due to reaction from the 
internal applications. In January last she developed a dis- 
tressing spasm of the left external pterygoid, pushing the jaw 
over to the right side, and the only relief she could gain was by 
putting her denture in place, when the movement to some 
extent stopped. She found relief from chloretone. © Mr. 
Cholmeley saw her again, but he still thought the growth 
inoperable, and her general condition is such as to make further 
treatment inadvisable. s 

CASE XIV. Sarcoma of Jaw and Tongue.—H. P., male, aged 43. 
Growth removed by Mr. Deanesly. Recurrence took place, 
and on October 14th the stump of the tongue was covered with 
a fetid grey slough. There were large masses of glands beneath 
the chin, partly breaking down. X rays by cross fire within 
and without. February 24th, submental glands completely 
disappeared. Triangular stump of tongue, 2.5 by 4 by 5 cm., in 
@ fairly healthy condition. 3 

CASE Xv. Sarcoma of Jaw.—E. P., female, aged 49. Growth 
removed by Mr. Deanesly in June, 1914. Shortly after 
growth appeared on site of scar. On September 21st the 
growth was cauterized and removed down to the digastric 
muscle, leaving a large wound opening into the mouth. She 
was then referred to me for x-ray treatment. By January 
2lst the wound had healed,-but a pea-sized nodule appeared 
beneath the angle of the jaw. On February 25th other nodules 
felt, and dose increased in quantity and frequency. 

CASE XVI. Epithelioma of Dorsum of Hand.—G. W. M., aged 
about 55. The growth was 5cm. across, with affected glands 
in supracondylar and axillary regions. I sent him to Mr. 
Deanesly, who removed the tumours, and the patient returned 
to me for the rays (July 29th, 1914). Now a small recurrence 
has appeared in the supracondylar scar, but he is otherwise 

uite clear. A similar case has also been treated from about 
the same time without any recurrence. 


It would be very useful to have a symposium of 
methods for treating malignant disease at the Electro- 
Therapeutic Section of the, Royal Society of Medicine, 
similar to that with regard to opaque meals, with a view 
of endeavouring to co-ordinate our methods and establish- 
ing a standard practice. 

y present practice has been to use heavy tungsten 
target tubes of the well-known American patterns. Until 
recently I used German and London ‘tubes of the same 
heavy calibre, but it is a great advantage to have a tube 
that is high to begin with, that requires the regulator to 
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be used every time, and that can be worked shard from the 
beginning without baving to wait till‘the tube is seasoned 
before any serious work can be done.’ But in .the future 
the Coolidge tube will doubtless play an important part in 
therapy. : 

The diseased area is generally placed at a distance of 
15 cm. from the target, and ‘a filter of 2 mm. aluminium 
used with or without an additional fabric filter, which is 
often the patient’s clothes. 
with the same filter, and 1 pastitle or 10 X Kienbock given. 
‘Che tube is generally at 8 Benoist and worked at 2 m.a. 
If the arva is large it is divided into two or more, each of 
which receives this dose. If it-can be appreached by cross 
fire this is always done, and glass funnels are used for the 
mouth or vagina. I use one of the standard tube boxes 
and holders, but instead of having a straight lever attaching 
the box to the arm, I use one bent at a right angle, so that 
the long axis of the tube instead of being vertical is 
horizontal, as in the vertical position the cathode stem is 
always coming into contact with some part of the patient’s 
body ; with the axis horizontal this is avoided. I nearly 
always treat the patient while sitting, and have a special 
chair, made like the laryngological chair with back rest, 
but having clamps for the back res®at each side as well as 
in the middle of the chair. . In this way the head can be 
made to bend over in a restful position on to one of the 
lateral rests, so that the tube box can fit into the widened 
hollow of the neck. 

I should emphasize the great value of the use of x rays 
as a prophylactic after operations for primary, and espe- 
cially after recurrent, growtls.- In cases of recurrence, 
the question before the surgeon’s mind should always be: 
Shall I hand over to the radiologist at once, or operate and 
then hand over? In many cases of recurrence x rays 
without operation would be better, for to disturb the 
lymph channels is always a dangerous proceeding except 
in primary operation, in which case one can get apparently 
quite clear of the infected area. 

The ideal practice would be to radiate the open wound 
with a good stiff dose of rays, in which case they would 
get direct access to any danger cells that might lurk on 
or near the cut surfaces. It is a question whether it 
would not be well.worth the extra trouble and the risk of 
disturbing the asepsis of the wound and of the prolonga- 
tion of the anaesthetic. Better have a coccus or two in 
tie wound than a cancer cell or two! 

But in any case systematic prophylactic after-treatment 
would give much better results after operation, and if an 
operation were done for recurrence it should be done with 
the cautery and not the knife, and the cold cautery of 
diathermy seems to be the best of all. Also, if # rays are 
to be given in recurrences, they should be used at once. 
Delay in radiation in such cases is as dangerous as delay 
in operation in primary cases. Wherever there is recur- 
rence there is much greater danger of subsequent 
recurrences than in the primary operation, and it appears 
to me to be the duty of any surgeon who has any faith in 
radiation to have his recurrent cases radiated at once, 
even if he demurs to the same treatment after primary 
operations. 

The general position is that on the whole we have not 
quite succeeded in curing the majority of our likely cases, 
but, in spite of disappointments, the possibility of attain- 
ment becomes nearer, and some day, if we persevere, we 
may turn the corner, make some change in instrumenta- 
tion or technique, and the goal may come in sight. 
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Tur following conclusions are based upon a recent series 
of 11 cases treated in No. 2 Canadian Stationary Hospital, 
Le Touquet, France. Apart from actual mechanical 
damage to the tissues, there is perhaps no other disease in 
the present war which presents such dramatic awfulness 
as malignant oedema (septic gangrene). Its onset is so 
rapid and its result so disastrous that, if the surgeon 
wishes to save his patient, he has no time to lose from the 


moment his diagnosis is, not apparent, but suspected.” 


The pastille is always covered - 
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In other wars-the mortality of malignant oedema has 
reached as high as 90 per cent., and yet I beliéve, if 
the treatment is instituted early enough, the mortality 
should be nit. : - te 





Symptoms. : 

The disease, we find, most frequently originates in a 
large bullet or shell wound, usually deep in the channel of 
exit. Its onset is insidious but rapid, and not especially 
painful. The wound is black, instead of red, and at first 
appears to be filled with decomposing blood clot, from, 
which on, or sometimés without, pressure bubbles of gas 
issue. In a few hours the wound may present one of two 
phases—it either becomes dry and black, having an 
appearance of being seared with the actual cautery, or in 
other cases it presents a dark greyish slough not unlike 
diphtheritic membrane. The surrounding skin for several 
inches is often dark in colour, a smooth spreading pseudo- 
ecchymosis about the colour of iodine’stain. It does not 
present the mottled appearance of true ecchymosis. The 
limits of the colour usually mark the extent of the disease. 
At the end of twenty-four hours the limb commences to 
swell, owing to gas in the tissues, and in a few hours 
becomes markedly oedematous. On pressure one can 
sometimes, but not always, elicit gas crepitus. The limb 
gradually becomes enormously enlarged and the skin is 
drawn taut, presenting a shiny appearance. There is one 
characteristic symptom prominent above all others, and 
unmistakable when once encountered: a vile pungent 
odour of remarkable penetrating power, capable of per-’ 
meating a large hospital ward. It can only be compared 
to the odour of dead blood in a large cavity when scented 
at close range, but intensified a hundred-fold. 

At the end of forty-eight hours, if the patient lives so 
long, the face assumes a sickly greenish pallor, and the. 
expression becomes anxious. There is no change in the. 
mentality. Patients remain rational to the last. The 
pulse presents the usual features of grave toxaemia. - The 
temperature ranged in the cases under my observation from 
100° to 105°F., and the pulse and respirations were in 
direct ratio to the temperature. _It-is quite likely the 
high temperature is due to complicating staphylococcic 
organisms, for in the most severe case of all, which, 
by the way, recovered, the maximum never exceeded 
101° F. The pulse ranged from 104 to 128, unusually 
high in this series. * 


Treatment. 

The necessity for the following treatment being carried 
out in detail is illustrated by the fact that we lost our first 
case—-a skin wound only of the upper arm—because we 
treated it superficially. Two cases wore moribund on 
entry, and died in a few hours. One case had a badly 
shattered limb, and was saved by amputation. ‘The other 
seven cases recovered. It is necessary to make immediate 
and deep incisions down to the bone, under chloroform, by 
means of a 6 in. blade amputation knife. These incisions 
were, in the cases at Le Touquet, 4 to 6 in. in length.. 
They were afterwards kept wide open with fenestrated 
rubber tubes, lin. in diameter, passed on transversely 
through the muscle to a counter incision. Not less 
than three, and in one case six, large openings, were. 
made. The wounds were irrigated with solutions of 
hydrogen peroxide of the ordinary strength, followed by 
a mixture of the same solution with an equal quantity of 
carbolic acid 1 in 100. The wounds were also lightly 
packed with gauze. Dressings and irrigation were re- 
peated every three hours. A high cradle was placed over 
the wounded part so as to admit plenty of air. After’ 
a few hours (as soon as checking of bleeding would, 
permit) the gauze drainage was removed and only a 
thin layer of gauze left to cover the wound. It is quite 
possible that had these wounds been exposed for hours 
to direct ~ sunlight we should have had a more rapid 
result. 

The wounds have a great tendency to close in a few 
hours, and this, unless prevented by the surgeon, will bring 
about the anaérobic conditions we are trying to avoid.: 
A pair of forceps and the moving about of the rubber 
tubes will prevent this accident. Night and day special 
nurses were employed, and since the adoption of this 
system of treatment (in the last. seven:cases) we have had 
no deaths. Recovery took five to seven davs. 
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A CASE OF URINARY AMOEBIASIS. 
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Urinary amoebiasis appears to be a very rare condition ; 
Brauu! refers to 9.cases, and Doflein,? under the heading of 
Entamceba urogenitalis, gives references to 4 of the same 
cases as those mentioned by Braun. Baelz’s case occurred 
in a woman in Japan; entamoebae were: found both in the 
bladder and the vagina, and Baelz was of opinion that the 
parasites were introduced into the vulva witn the water 
used for washing the parts, and that they penetrated thence 
into the bladder and vagina. The amoebae are said to 
have been very motile, with a diameter of about 50 yp. 
Apparently it was not stated whether they contained 
ingested red blood corpuscles, though the urine is described 
as sanguineous. Baelz'’s paper was publishel in 1883, 
twenty years before Schaudinn pointed out the distinctive 
characteristics of the pathogenic and non-pathogenic 
entamoébae. The author’s suggestion as to tlhe mode of 
infection of his patient seems very probable, if it is under- 
stood to mean that the amoebae. were transferred from the 
intestine to the bladder and vagina by means of water used 
for ablution. 


On May 12th, 1914, a male agriculturist, aged 18, Brahmin by 
caste, was admitted under my care to the King George’s Hos- 
pital, Lucknow. He had been suffering from haematuria for 
six months, and from anasarca of the legs, penis, and scrotum 
for about three weeks. There was paraphimosis and a small 
superficial uleer—scarcely more than an abrasion—on the glans 
penis near the meatus; from this ulcer there was a slight sero- 
sanguineous discharge. The sore was not indurated, and 
although there were numerous large spirochaetes, there were 
no treponemata in the discharge. The inguinal glands were 
not enlarged. No abnormatity was found in the heart, lungs, 
spleen, or liver. There was no tenderness or irritability of the 
bladder and no fever. Theappearance of the stools was healthy, 
and no entamoebae could be found in them; the patient stated 
that he had never suffered from dysentery. The urine was 
rather scanty and deeply blood-stained. Its reaction was acid; 
specific gravity, 1013; there were much albumin, numerous 
pus cells, red blocd corpuscles, and a considerable number of 
hyaline and granular tube casts. The urine contained very 
numerous actively-motile entamoebae. 

Half-grain doses-of emetine hydrochloride were given hypo- 
dermically twice a day. The next day the amoebae were still 
numerous and very motile. In forty-eight hours, by which 
time the patient had received 23 grains of emetine, the amoebae 
were much diminished in numbers, and decidedly moresluggish. 
On the foHowing morning the urine was much clearer, and no 
longer tinged with blood; the reaction was now alkaline, the 
specific gravity 1010, there was little albumin, and a copious 
deposit of triple-phosphate crystals. No active entamoebae 
could be seen, but there were still a few non-motile rounded 
forms. These possessed no cyst-wall, and contained a large 
vesicular nucleus; they were probably deal. On May 17th no 
amoebae could be found in the urine, and the emetine was. dis- 
continued. The patient looked and felé much better. There 
was still some anasarca of the ankles and feet, and of the 
scrotum and penis. . The urine was still alkaline, and contained 
only a trace of albumin. 

On May 2ist the swelling of the legs had quite disappeared, 
though that of the penis continued; the sore had healed. 
Within the next few days the reaction of the urine gradually 
became acid; a small quantity of albumin persisted, and an 
occasional granular or hyaline tube-cast could be found. The 
stools were examined microscopically almost every day; no 
entamoebae were found in them until June 5th, when there were 
a few sluggishly motile entamoebae, which seemed to be HL. 
tetragenu. At this time there were no amoebae in the urine, 
nor did any reappear during the rest of the time that the 
patient was under observation.. The administration of emetine 
was resumed, and the entamoebae disappeared from the stools 
within two days. 

The patient is still under treatment. He is evidently a case 
of chronic Bright’s disease, and continues to pass a variable 
but always small quantity of albumin, and an occasional tube- 
cast. The urine is quite free from blood, and, although it has 
been examined repeatedly, no amoebae have been found in it 
since they disappeared on May 17th, nor have entamoebae been 
found again i the stools. : : 


- The eritamoebac which occurred in the urine in this 
case were especially characterized by their active motility 
and by the unusual persistence gf motion in one direction. 
As a rule, a single hyaline lobose pseudopodium was pro- 
truded in the direction in which the amoeba was travelling ; 
as soon as the granular endoplasm had flowed into it a 
fresh ectoplasmic pseudopodium appeared at the same 
place. In this respect the entamoebae differed from the 





ordinary forms of H. tetragena and E. coli, which fre- 
quently produce pseudopodia sinrultaneously at different 
parts of their surface, and often alter the direction 
of their motion. As the result .of its great motility, 
an amoeba soon travelled right across the field of the 
microscope. In addition to actively. motile amoebae, 
spherical or oval resting forms were seen; these varied in - 
diameter from 25 to 35y. The cytoplasm in both the 
active and resting stages was coarsely granular, with 
numerous vacuoles; the vacuoles ranged in size from 
those that were just visible to others of a diameter: of 
about 3p. . ; 

Nearly all the amoebae contained red blood corpuscles 
(which abounded imthe urine); some amoebae were liter- 
ally crammed with these. Many of the red blood corpuscles 
appeared to have been ingested recently and preserved 
their normal colour; others, from which the haemoglobin 
had disappeared, could scarcely be distinguished from very - 
large vacuoles in the cytoplasm. ‘The number of. ingested - 
blood corpuscles varied;'as a rule, from one to sixteen, with 
an average. of about ten; in one actively motile amoeba 
I estimated that there were at least:thirty. On the other 
hand, a few full-grown entamoebae coutained.no red blood: 
corpuscles or other foof particles. No included bacteria 
were seen in any of the amoebae, either in fresh or stained 
preparations, and no free bacteria could be found*in’ the 
urine. The surface of the amoebae seemed to be sticky, 
as foreign particles were often seen adherent to the posterior 
end of the cell, and these were dragged about by the 
parasites. 

No distinction could be made in active amoebae between 
ectoplasm and endoplasm except in the pseudopodia. In 
the motile forms a broad process of hyaline ectoplasm was 
protruded suddenly, and might attain’ a depth of 4 to 5 yp, 
and persist for several seconds before the granular endo- 
plasm flowed into it. 

A few of the amoebae that were motionless-and appeared 
to be dead were circular in shape with one large persistent 
hyaline pseudopodium projecting on one side. Owing. to 
the great activity and persistence of motion in one direction 
displayed by most of the entamoebae, they generally 
assumed a narrow elongated. form, attaining a length of 
50 to 60 », with a breadth of 10 to 20». On May 15th, 
when the patient had received 1} grains of emetine, there 
were numerous. very large and very active amoebae; 
some of these measured as much as 100p by 30y. In 
most of the living active amoebae no nucleus could be 
made out; in a few: however, a spherical nucleus, about 
4p in diameter, could be seen. The nucleus usually 
showed a peripheral aggregation of granules. The diffi- 
culty of distinguishing the nucleus in living amoebae was 
enhanced by the numerous included red blood corpuscles 
and by the numerous vacuoles, whicu tended to conceal it. 
Intra vitam staining with dilute methylene-blue did not 
help much, as the nucleus stained yery faintly or not at 
all; ‘by the use of this method,‘ however, two amoebae 
were seen which contained two nuclei each. None of the 
amoebae possessed contractile vacuoles, and no encysted 
forms were seen at any tine. 

_In preparations of the amoebae, fixed in Schaudinn’s 
solution and stained by Heidcenhain’s iron-alum haema- 
toxylin process, the cytoplasm is very vacuolated. ‘The 
nucleus shows no definite nuclear membrane; in some 
cases, there is much chromatin collected round the peri- 
phery of the nucleus and connected by strands with a 
central mass; in other amoebae the chromatin is. distvi-- 
buted more evenly throughout the nucleus, and is not 
especially collected at the periphery. In fixed specimens 
the entamoebae vary in size from 18 to 35 p.. 

Attempts were made to infect animals -with the ent- 
amoebae from this case, inorder that the specific 
characters and life-history of the parasite might be studied 
more thoroughly. On May 18th about four ounces of urine, 
containing numerous but rather sluggish amoebae, were 
injected per-anum as far up the colon as possible mto a 
young kitten, and some of the urine was planted out on 
Musgrave and Clegg’s medium. The kitten did not become 
infected, and no growth of amoebae occurred on the culture 
medium. On June 5th, when entamoebae were present in 
the stools, an emulsion was made and injected into a 
second kitten; this animal also did not become infected. 

As already mentioned, encysted forms of the entamocbae 


_ were never found, either in the urine or in.the stools, 
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It is therefore impossible to be quite sure of the species 
of entamoeba concerned; but, considering tlie morpho- 
logical characters noted, there seems to be no valid reason 
to doubt that it was other than -the commonly occurring 
Entamoeba tetragena. 
amoebae found in the urine was much greater than that of 
any entamoebae that Ihave ever scen in the stools, but 
possibly the fluid nature of the medium may account for 
this. ; ; 

To what extent the urinary tract was affected is also 
doubtful. In a case recorded by Posner,* that author 
came to the conclusion that the entamoebae spread from 
the bladder to the pelvis of the kidney. 

The presext case appears to be one of chronic tubal 
nephritis, and it seems to me to be more probable that the 
infection of the urinary tract with entamoebae merely 
aggravated a pre-existing condition than that it was itself 
the actual cause of the disease. The disappearance of the 
cntamoebae from the urine, as the result of hypodermic 
injections of emetine, was immediately followed by the 
disappearance of blood from the urine, and a marked 
diminution (but not total disappearance) of anasarca, with, 
of course, a considerable diminution of the albumin in the 
urine. ‘The tube-casts also diminished considerably in 
numbers. Ifthe entamoebae were confined to the bladder, 
it is difficult to understand the marked amelioration of the 
condition of the urine as regards tube-casts, and the 
diminution in severity of the general symptoms. Now, 
however, although more than a month has elapsed since 
any entamoebae have been found, there is still some 
anasarca, and some albumin and a few tube-casts still 
persist in the urine. In Posner's case several. relapses 
occurred in the course of more than a year; it will be 
interesting to note whether the present case also relapses. 

The mode of access of the entamoebae to the urinary 
tract appears to be fairly obvious in this case. Although 
the patient states that he has never suffered from dysen- 
tery, entamoebae were found in his stools (otherwise 
normal) on two consecutive days, and their characters 
agreed with those of Entamoeba tetragena. It is the 
custom among Indians to wash the parts about the anus 
and perineum with water, after defaecation. It is easy to 
understand that entamoebae could readily be transferred 
by the ablution water from the neighbourhood, of the anus 
to the orifice of the urethra, whence they could make 
their way to the bladder and the rest of the urinary tract. 
Probably an abnormal condition of the urine is necessary 
for the parasites to establish themselves. Chronic 
nephritis is a common enough disease in India, and so 
also is intestinal amoebiasis; hence opportunities for 
the infection of the urinary tract must frequently be 
present, and the case recorded above suggests that possibly 
urinary amoebiasis is a commoner condition among Indians 
and other Asiatic races than is generally supposed. 

The rapid disappearance of the entamoebae from the 
urine of this case, as the result of hypodermic injections 
of emetine, is an interesting confirmation of the efficacy 
of this treatment in other forms of amoebiasis. 
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CHRONIC INTESTINAL STASIS ASSOCIATED 
WITH LANE’S ILEAL KINK AND 
HYPOTHYROIDISM. 


By CLIFFORD MAYER, M.D., B.S.Lonp., Erc., 
; CHIEF MEDICAL OFFICER, BARODA, 

In face of the continued expression ' of conflicting opinions 
on the real importance of peritoneal bands, whatever their 
mode of origin, in the production of chronic intestinal 
stasis, it may be of sufficient interest to place on record an 
instance illustrating beyond doubt the leading part that 
may be played by Lane’s ileal band in simulating chronic 
appendicitis and in the causation of obstruction by 
kinking. 

Mrs. B., European, aged 23, multipara (2), was admitted 
into the Countess of Dufferin Hospital, Baroda, on 
December 6th, 1914, for chronic intestinal stasis. 

She had always been subject to constipation ; for the 
last three years it had been getting worse, her bowels 
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opening regularly only once every seven or eight days. 
She first had pain in the right iliac fossa about 
five and a half years ago, so much so that about 
three and-a half years ago her appendix was removed 
in London by a well-known surgeon, but the attacks of 
pain did not disappear; if anything they had been getting 
worse, especially at the premenstrual time. Evidence of 
peristalsis in the right iliac fossa had been observed 
during an attack of pain by Major Mackechnie, I.M.S., 
under whose treatment she had been. He desired to 
operate,on her, and for that purpose facilities were given 
him at the hospital. 

Mrs. B. had pigmentation of the skin and presented 
many symptoms associated with chronic intestinal stasis, 
and, on careful scrutiny, also with hypothyroidism ; in 
which order these two conditions should be correlated is 
a matter for speculation beyond the scope of this report.? 
It is to be noted that there was no relaxation of the abdo- 
minal walls or external evidence of enteroptosis. 

I assisted Major Mackechnie at the operation, which 
was performed on December 7th, 1914. It had been pro- 
posed to perform an ileo-sigmoidostomy. The parts on 
opening the abdomen presented a disappointingly normal 
appearance. The caecum showed no trace of its removed 
appendix. There was no distension, no matting or any 
trace of old inflammation, no hypertrophy, no obvious 
sign of constriction or narrowing of lumen of any part of 
the gut. It was only on closer examination that Lane’s 
ileal kink was identified. The peritoneal band was 
clamped, divided, and ligated, completely freeing the 
gut from its downward pull. The proposed _ileo- 
sigmoidostomy was abandoned, and the rest of the 
operation consisted in “slinging” the retroverted 
uterus. 

Major Mackechnie left for the front the day after the 
operation, and the case has remained under my observa- 
tion. It is now more than three months since the opera- 
tion, which yielded immediate striking results in the 
correction of the stasis. The latest report from the 
patient is that her bowels still continue to move daily, 
copiously, and without the help of any laxative. 

It is regrettable that we had not the means of observing 
the behaviour of the gut under radiographic examination. 
I do not know, however, what more conclusive evidence 
than in this case can be adduced in favour of Lane’s ileal 
kink having been the sole cause of the chronic obstruction. 
There was no disturbing factor otherwise to account for 
the stasis or to which the ultimate success of the operation 
might have been attributed. The fact that the appendix 
had been previously removed without relief does away with 
the suggestion of an inflamed appendix causing spasm of 
the ileo-caecal valve. 

For those who admit only of the possibility of Lane's 
band playing a secondary part consequent on inflammatory 
thickening or contraction, or on “ marked” visceral ptosis, 
or on defective tone of the intestinal wall, it may be said 
with absolute certainty that none of these conditions 
existed. 

Rightly or wrongly, as time will show, none of the more 
ambitious operative measures had been undertaken such 
as ileo-sigmoidostomy, with or without colectomy, partial 
or complete, to which the success of tle operation might 
have been attributed without in any way establishing a 
case for Lane’s ileal kink. 

Correction of the position of the uterus has no doubt 
helped in the disappearance of the premenstrual pelvic 
pain, but considering that the appendages were perfectly 
normal [ do not know that it is possible to ascribe the pain 
in the right iliac fossa to a “reflex tonic spasm of the 
psoas muscle,” though the attacks of pain were said to 
have been worse premenstrually. At any rate it would be 
too far-fetched to connect the dramatic relief of such pro- 
nounced stasis with the correction of the retroversion of 
an otherwise perfectly normal and movable uterus. 

It may be further recorded that while the patient has 
been feeling ever so much better than she had ever felt 
before, and that her complexion soon became clear and 
pink, and all pelvic and right iliac pains have disappeared, 
yet the premenstrual headaches and ncuralgias, though far 
less severe, still persisted, and there had been no appreci- 
able diminution in the menstrual flow, which had always 
been far too abundant. The uterus is freely movable and 
in perfect position; the eyes, nose, and mouth, etc., have 
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been rigorously exclnded as peccant causes of the 
neuralgias. From other associated symptoms of hypo- 
thyroidism I recently determined to place. the patient on 
thyroid medication, yielding within the short period un- 
expectedly gratifying results. 
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A CASE OF LACRYMAL CONCRETIONS, 
BY 


G. MAXTED, M.D., F.R.C.S., 

ASSISTANT SURGEON, NORFOLK AND NORWICH EYE INFIRMARY. 
C. M., female, aged €8, came to the Eye Infirmary in 
November, 1914, complaining of pain and discharge in the 
left eye. , 

The history was as follows: For the last three or four 
years she had been troubled with “ watering ”’ in the left 
eye, the fluid remaining quite clear until the last two or 
three months, when it became purulent and was associated 
with a good deal of pain and smarting in the corner of the 
eye; recently this pain had been so severe as to disturb 
her sleep at night. 

On first seeing the patient one thought that she had a 
* sty” at the inner end of the lower lid, as it was much 
thickened and inflamed in this situation, but on looking 
more closely it’ was seen that the punctum was standing 
out at the summit of the inflammatory mass, as shown by 
a bead of pus exuding from it; the caruncle and neigh- 
bouring part of the conjunctiva were much congested, and 
on everting the lower lid the region of the canaliculus 
was seen to be greatly enlarged and swollen towards the 
conjunctival surface. A probe was passed through the 
canaliculus without the presence of any concretion being 
detected. «The region of the upper canaliculus showed 
changes precisely similar to those of the lower. 

The lacrymal sae itself was not dilated, and on 
syringing through the lower canaliculus only a small 
quantity of muco-purulent fluid escaped through ‘the 
upper; no fluid appeared to pass down the nasal duct. — 

‘he lower canaliculus was then slit up, and at once six 
small faceted fawn-coloured concretions escaped; they 
were not very hard, and could be indentéd with a probe. 
On slitting up the upper canaliculus three'somewhiat larger 
concrétions escaped, also faceted, and of ‘the same con- 
sistency and colour as the others. The largest concretion 
measured 4 mm. across and ‘the smallest 2 mm.’ Both 
canaliculi were greatly dilated,’ and their mucous lining 
was replaced by granulation tissue; ‘nevertheless, they 
were still patent into the lacrymal ‘sac, as shown bythe 
course of the fluid on syringing. Whiei‘ a probe’ was 
passed into the lacrymal sac-through the partially slit-up 
canaliculi, it was evident that they were constricted just 
at their entrance into the sac. 

The literature on this subject shows it to be a rare 
condition! The upper canaliculus is said rarely to be 
affected, although it was so in this case. Accompanying 
dacryocystitis is unusual, and in this patient the epiphora 
of several years’ duration can well be explained by the 
obstruction in the canaliculi rather than by any nasal 
duct obstruction; this is borne out by the subsequent 
course of events, as two months after the removal of the 
concretions the woman had no epiphora and no accumula- 
tion of fiuid in the lacrymal sac; the canaliculi had 
remained patent, and all thickening and congestion around 
them had disappeared. 

Bacteriological examination of the coneretions after 
decalcification showed them to be made up of a mass of 
organisms somewhat resembling colonies of actinomyces— 
long, thin organisms of the streptothrix class, staining 
very imperfectly by Gram’s or methylene blue stains, and 
showing in places talse branching. 

The bacteriology of this affection is as yet rather 
obscure and in want of accurate classification, but most 
observers agree that the concretions are due to a fungus 
which is a form of streptothrix ? difficult of cultivation. 

In conclusion, I desire to express my indebtedness_to 








Dr. G. P. C. Claridge for the bacteriological investigation 
of this case, ee 
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EXCESSIVE REACTION FOLLOWING THE USE 
OF TINCTURE OF IODINE. 
By WILLIAM J. RUTHERFURD, M.D. 





TuE subject of severe reaction following the application of 
iodine as an antiseptic having been brought forward in the 
JOURNAL in an annotation on German war experiences,! it 
may be timely to place on record a few British observa- 
tions on the same subject. I have been able to find only 
three such cases in my private journals in the notes of 
over 14,000 cases of illness, so that they are certainly not 
of very common occurrence; however, this excessive 
iodine -reaction, like petrol dermatitis and other: forms of 
dermatitis a medicamentis, seems greatly to depend on 
the personal tissue-reactions of the patient, or, in other 
words, on idiosyncrasy. ‘To what extent this idiosyn- 
crasy towards iodiue may be developed or augmented 
by the hardships of trench warfare in the cold season 
it is difficult to say; but that external influences, nerve 
strain, and want of rest may have such-a modifying 
influence seems probable, as they are doubtless all more or 
less operative in the common exudative and trophic lesions 
known for convenience under the collective designation of 
“trench frost-bite.”’- es 

From such a point of view, it is not so extraordinary 
that Herzog should regard the indiscriminate use of the 
strong German tincture of iodine with grave suspicion, 
and record! that in a great number of cases the wounded 
were found on admission to hospital to be suffering from 
severe dermatitis in the neighbourhcod of their wound as 
the result of its use, with the occurrence locally of 
vesicles and even of. superficial gangrene. In this con- 
nexion it is perhaps worth while remarking that it was 
recorded during the Balkan wars of 1912-13 that there 
Were cases where wounds had been converted into slowly- 
healing sores as the result of copious applications of iodine 
to exposed muscular tissue, which in consequence became 
dry, brittle, and black, as though it had been charred. 

The following are brief notes of my three cases. They 
all occurred in summer, and’ each of the patients was 
of the male sex, although,. perhaps,‘ neither of these 
factors is of any importance. ° . 


CASE I. 

A. E. B., aged 28, with inflammation of a small bursa situated 
over the left patellar ligament (not the bursa patellae). He 
painted the swelling with iodine five days before coming to see 
me, and.two days after this application.-the leg became pain- 
lessly, ecchymosed from knee tosankle, round the entire circum- 
ference of the limb.. When he presented himself the ecchymosis 
was at the purple stage and gave the limb a very peculiar 
appearance, almost as though it had been steeped in some dye. 


CASE II. 

B. B.. aged 50; chronic synovitis of the left knee. On 
June 25th he was instructed to paint the knee daily with the 
tinctura iodi mitior. On July 4th he presented himself, and it 
was seen that he had a desquamating iodine dermatitis about 
the joint, with oedema of the corresponding leg and foot. The 
application of the iodine was stopped, but six days later it was 
found that numerous large pemphigoid bullae, with clear serous 
contents, had déveloped in the leg, ankle, and foot. As in the 
previous case, a widespread area that had had no contact with 
the iodine (bat which had been affected by the oedema conse- 
quent on its use) was affected. ~ 


CASE II. 

J.I., aged 52, came to me with an injured hand, having 
received, two days before I saw him, a lacerated wound over 
the ulnar side of the dorsum of his left wrist. The wound had 
been sutured, and the wound area disinfected with iodine at the 
time of injury, in the casualty department of a hospital near the 
place where he had been at work, and the yellow staining of the 
skin was quite evident. In twenty-four hours he returned, an 
iodine dermatitis with extensive bullous formation having 
developed locally, three days after the iodine solution had been 
applied as a wound disinfectant. 


The foregoing are but three instances amcng 14,000 
patients. Against them must be balanced all the many 
instances, in hospital and:out of’ it, in which no ill effects 
of any sort have followed the-reasonable and judicious use 
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of iodine solutions. The conclusion is forced upon one that 
where there are no definite indications to the contrary 
(such as tender age), if the iodine be used in a way 
sanctioned by the dictates of common sense and experience, 
its recognized advantages as a primary wound antiseptic 
greatly outweigh any possible risk of severe reaction, such 
as might be caused by an idiosynicrasy non-existent in the 
great majority of persons. ‘The so-called colourless tinc- 
ture of iodine is of no advantage in this respect, as it con- 
tains no free iodine, and has none of the distinctive 
properties of that substance. 


REFERENCE. 
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Alemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL 


VASO-DILATORS IN THE TREATMENT OF 
HYSTERICAL APHONIA. 

THE cause of functional failure of the great nerve centres 
may be imperfect blood supply or some primary defect in 
nutritive activity on the part of the nerve,elements them- 
selves. If the first hypothesis be correct the existence of 
vaso-constrictor nerves: in the cerebral vascular system 
must be postulated. Owing to the researches of Wiggers, 
whose conclusions have been corroborated by Morison and 
Gulland, this hypothesis has now become an established 
fact. Dr. Charlton Bastian, in his highly interesting and 
instructive monograph, Hysterical or Functional Paralyses, 
written more than twenty years ago, observed that the 
absolutely sudden onset and cessation of functional para- 
lysis which are occasionally met with point very strongly 
to angio neurotic spasm as the cause of the affection. This 
spasm need not be complete, occlusion of one-half or even 
one-third of the blood supply being sufficient. The cerebral 
vaso-constrictor filaments are not connected with the 
systemic vasomotor centre, though doubtless they have 
one of their own. 

In connexion with this subject the following cases may 
be of interest. 


CASE 1.—C. 8., aged 25 years, schoolmistress, had lost her 
voice for several days. After taking a few doses of nitro- 
_ glycerine (+3, gr. each), the aphonia’ completely disappeared, 
and did not recur. 

CASE 11.—A. C., aged 18 years, a domestic servant, had been 
aphonic for a year, during which period she had undergone 
much and varied treatment. Transitory benefit, lasting only a 
day or two at a time, resulted. On inhaling a capsule of amyl 
nitrite, her voice instantly returned. She has since been taking 
a mixture containing sodium and amy! nitrite, and during this 
time (a fortnight) she has constantly retained her voice. 


Driffield. Joun R. Kerry, M.D.Aberd. 





CAECUM IN LEFT INGUINAL HERNIA. 

Ix October, 1914, I was asked to see a Malay boy, aged 
3 years, at Kudat in British North Borneo. ‘The parents 
alleged that for some months previously a swelling had 
appeared at intervals in the left side of the scrotum, but 
had caused no trouble until that time, when it became 
persistent, tense, and inflamed. It proved to be a left 
inguinal hernia which had become strangulated. 

I operated immediately, and was surprised to find that 
the hernial sac contained the whole caecum, the vermi- 
form appendix, and part of the ileum. The intestine was 
nowhere badly injured, so it was returned to the abdomen, 
and the remainder of the operation completed according 
to the method of Bassini. 

At the time of the operation I recollected having seen 
several similar cases recorded which were due to the fact 
that the caecum possessed a long mesenteric attachment, 
and had become displaced from its usual position in the 
right iliac fossa. I think this must have been the explana- 
tion in this case, inasmuch as the liver and spleen showed 
no transposition on palpation and percussion. 

The child made an uneventful recovery. 

Singapore, Joun F. Hornsey, M.B., B.Ch.Oxon. 
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Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 


At a mecting on April 22nd, after the passage of a resolu- 
tion of sympathy with the widow of the late president, Dr. 
Edgar G. Bulleid, Dr. G. pz B. Turtie was unanimously 
elected president for the remainder of the session. Dr. 
F. E. Barren opened a discussion on Cerebro-spinal 
meningitis. He said the last epidemic in this country 
had been in 1907-8. The disease was, however, constantly 
present as an endemic disease, showing a seasonal varia- 
tion, the greatest number of cases occurring during the 
months of February, March, and April, and affecting 
chiefly children. Flexner had produced the disease 
experimentally in monkeys, and he had shown that it was 
possible to save monkeys so affected by intrathecal injection 
of an immune serum obtained from a horse. The serum 
treatment had greatly diminished the mortality, but as 
there were several strains of the meningococcus, it was 
important to obtain a serum which was polyvalent to as 
many strains as possible. In regard to the injection of 
serum, Sophian had insisted on the importance of con- 
trolling the removal of csrebro-spinal fluid and the 
injection of scrum by observation of the blood pressure, 
and for that purpose had advocated the use of the 
gravitation method. The speaker considered that the 
syringe method was a> perfectly safe and more easily 
PH aoe method than the gravitation method. He con- 
sidered soamin inadvisable owing to its liability to produce 
optic atrophy. Dr. Davip Nasarro described the changes 
in the chemistry and cytology of thgcerebro-spinal fluid in 
meningococcal meningitis, and the alterations brought 
about by injections of serum. He also showed a number - 
of lantern slides of the meningococci in the cellular 
deposit of the cerebro-spinal fluid, and inculture. Dr. J. A. 
ARKWRIGHT, dealing with the epidemiology of the disease, 
said it had been shown by various observers that, though 
the carriers were usually free from the meningococci 
in two or three weeks, a small percentage were still 
carriers after two and even seven months, and Mayer 
had related a case probably existing two years. Carriers 
might develop meningitis after two or three weeks, and 
no doubt all cases were carriers for a longer or shorter 
period. Cases of meningitis must be looked upon as 
persons who, in the course of a pharyngeal infection, 
developed meningitis as a complication. Prophylaxis was 
then dealt with, the measures advocated being the de- 
tention and isolation of carriers early in the epidemic, 
whenever possible, the avoidance of overcrowding, and the 
breaking up of large bodies of. troops into smaller units. 
The value of prophylactic vaccination was as yet un- 
certain. The variation of the number of carriers among 
contacts in different epidemics was alluded to. Among 
300 soldiers who were contacts Dr. Arkwright and his’ 
colleagues only found four carriers. In other epidemics 
as many as 23 per cent. and 32 per cent. had been found 
by various observers. Dr. CoLeBrooxk, speaking of the 
treatment of meningococcus infections by vaccines, sug- 
gested that this should not be considered as alternative 
to the intrathecal injection of serum, but rather as com- 
plementary to it. By the use of serum one hoped to check 
the multiplication of meningococci in the cerebro-spinal 
fluid, and. possibly to promote their destruction by phago- 
cytosis, but it remained for the patient's own antibacterial 
defences to deal with the microbes which had established 
themselves in the meningeal and cortical tissues—the 
more serious factor in the infection. By the inoculation 
of vaccine into uninfected tissues one sought to whip up 
these antibacterial defences to a maximal effort. He 
referred briefly to his experience of about a dozen 
cases—some of the posterior basic, others of the epi- 
demic type—of meningococcal meningitis in whici 
vaccine had been used. He had several times seen the 
temperature come down and the patient’s condition 
improve in a manner which strongly suggested that the 
inoculation of vaccine had exercised a favourable influence 
on the infection. But sometimes it seemed that very 
serious injury had been done to the central nervous system 
by the invasion of the cortex, blocking of foramina, etc., 
in the days or weeks of the disease before the commence: 
ment of vaccine treatment, and in these cases, although 
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the infection might be controlled, as evidenced by the 
temperature, the taking of food, etc., yet full recovery was 
very slow, or did not ultimately occur. It was therefore 
of great importance to use the vaccine very early in the 
disease, for choice on the second or third day. Probably 
nothing was to be hoped for in the fulminant cases, which 
ran their course within twenty-four hours, as the patient’s 
response to vaccine would not be affected within a few 
hours at least, possibly a day or two. It might even do 
harm to inoculate a patient so suddenly overwhelmed with 
his infection. It would seem best to use an autogenous 
vaccine whenever possible, but during an epidemic it was 
certainly worth while to try the effect of a polyvalent 
stock vaccine. Such a vaccine had recently been prepared 
at St. Mary’s Hospital from some fifteen strains isolated in 
various parts of the country. He had seen the best results 
with doses of 2 to 5 million cocci in young childven and 
74 to 20 million in adults. Such small doses should be 
repeated every third or fourth day: Replying later to a 
question by Sir Jonn BroapBent, Dr. CoLEBROOK said he 
had recently used the stock vaccine above referred to for 
the prophylactic inoculation of persons exposed to the 
danger of meningococcal infection and of carriers. He 
had hoped that the vaccine might help to get rid of the 
microbe from the naso-pharynx of carriers, but this had not 
happened with any regularity. He had used doses up to 
2,000 million subcutaneously and 300 million intra- 
venously for these purposes. There was usually no general 
reaction, except after the intravenous doses. Dr. H. G. 
ArmstronG, Dr, Lyon Suiru, and Sir Joun BROADBENT 
also spoke. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


At a meeting on April 20th, Dr. MANKNELL in the chair, 
Dr. Jason Woop read a paper on Diagnosis in abdominal 
cases. These cases divided themselves broadly into two 
groups: (a) Those in which the symptoms were sudden in 
onset ; (6) those in which the symptoms were milder and 
of longer standing. In any case the chief things to decide 
were: (1) Was the patient's illness due to sericus organic 
disease? (2) Was it a case in which operation was de- 
sirable or necessary, and when should operation be under- 
taken? He advised operation in all cases of serious 
abdominal injury if the pulse were good, as the probability 
was that some organ was ruptured. If the pulse were 
bad, the probabilities must be balanced and operation 
undertaken if possible. In civil practice all penetrating 
wounds should be operated on. In acute abdominal illness 
accurate diagnosis was well-nigh impossible. After enume- 
rating the various conditions which might confront the 
surgeon when called upon to see an “acute abdomen,” 
Dr. Wood pointed out that the first thing to decide was 
whether or not there was a perforation of a hollow viscus, 
as in these cases a few hours’ delay meant death instead 
of recovery for the patient. He laid great stress on the 
fact that every case of severe abdominal pain was worthy 
of the closest examination from the very first. The cause 
of it was more likely to be serious than trivial. Until a 
diagnosis excluding certain things had been arrived at, 
purgatives, on the one hand, and morphine, on the 
other, should be avoided. Even though a perforation 
might have occurred, no signs of collapse may be 
present. ‘The paper was discussed by Drs. MircHett, 
Ciow, Outver, and Pxiniirs. Dr. Woop then replied. 
Dr. Otrver read a paper on Toric amblyopia. After 
mentioning the various drugs which had long been known 
to cause amblyopia, such as methyl and cthyl alcohol, 
lead, tobacco, male fern, quinine, muscarine, iodoform, 
ergot, and many others, he drew attention to ethyl-hydro- 
cuprein, a new drug, which had lately made its appearance 
in the treatment of pneumonia. He was called in con- 
sultation early in February to see a patient who-had been 
very ill with pneumonia in the first week of January. 
Five-grain' doses of ethyl-hydro-cuprein were given every 
three hours. On the fourth day he had severe tinnitus 
and deafness, and the fifth day he became suddenly blind 
with semidilated and fixed pupils. In all he took 


120 grains of the drug. He had bare perception of light, 
the retinal vessels were reduced to fine threads, and both 
discs were quite white and atrophic. Some slight improve- 
ment had taken place since. Dr. Sykes introduced a dis- 
cussion on the End-resulis of gastro-enterostomy. | He said. 
that this had become one of the most successful of modern 
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operations, but, unfortunately, there were many failures, 
chiefly owing to faulty selection of cases. He severely 
condemned the surgeon who performed the operation in 
the absence of any trace of ulcer, and comforted himself 
with the belief that it could drain the stomach and so re- 
lieve the suffering. It could not be too clearly emphasized 
that no good could come of it, even if there were an ulcer, 
if the pylorus was still patent and unobstructed. No food 
whatever would pass through an anastomotic opening, 
however large, so long as the outlet from the pylorus 
remained patent. Mr. Puituips disagreed with Dr. 
Sykes’s statement that no good could come from gastro- 
enterostomy if the pylorus was still patent, and quoted 
many cases where he had performed the operation with 
excellent results. Dr. MircHe.ti said that « rays showed 
distinctly that food did pass through an anastomotic 
opening, even though the pylorus were patent. Drs. 
Oxrver, Woop, LaNKESTER, and MaANKNELL also took part 
in the discussion, and Dr. Sykes replied. 








Rebielvs. 


THE FIRST ASYLUM FOR THE INSANE. 
Span has been credited with the foundation of the first 
asylum for the treatment of lunatics, but this honour 
really belongs to our own country. It is true that in the 
fifteenth century asylums were founded at Valencia in 
1409, at Saragossa in 1425, at Seville and Valladolid in 
1436, and at Toledo in 1483, and it is interesting at the 
present time to recall that the first of these owed its 
establishment to a monk named Joffre. 

Bethlehem Hospital is considerably older than any of 
these institutions. It is the offspring of a monastery 
founded to give shelter and alms to poor pilgrims to the 
Holy Land. This establishment fell on evil days in the 
middle of the thirteenth century, and Pope Innocent IV, 
to whom an appeal was made for help, gave the brethren 
a circular letter, which was publicly read in churches. 
Among those who heard it in London was Simon FitzMary, 
sheriff of the City of London. So moved was he that im 
1247 he gave to the Bishop of Bethlehem land in Bishops- 
gate for the establishment of a priory, which, though not 
originally intended as a hospital for the care of the sick, 
seems at an early date of its existence’ to have been used 
as a place of shelter for insane persons. Mr. O’DonoGuve, 
who has written the history of Bethlehem Hospital,' says 
that an inventory, dated 1398, mentions “four pair of 
manacles, eleven chains of iron, six locks- and keys, and 
two pairs of stocks.” Some twenty-two years earlier it is 
recorded that certain persons who had lost their reason 
were by a royal order transferred. from an asylum at 
Charing Cross to the Convent at Bishopsgate. In its early 
days Bethlehem seems to have been-regarded by its admini- 
strators as a-fine field for plunder, as a certain Prussian 
Field Marshal is said to have looked upon ‘London: 
Scandal led to official inquiries, which revealed not only 
the most unscrupulous pillage of property left for 
charitable purposes, but neglect of the patients and 
imposition on their friends. Notwithstanding these 
abuses, the hospital did good work. Mr. O’Donoghue 
quotes a record from the Commonplace-book of Willian. 
Gregory, dated about 1451, the year when he was Mayor 
of London: : 


A church of Our Lady is named Bedlem. And in that place 
are found many men that have fallen out of their wits. Right 
well are they cared for in that place and some are restored to 
health again, but some are there for ever for they are incurable. 


The author suggests that it was a visit to Bethlehem 
that inspired Reginald Scot to protest against the burning 
and drowning of witches on theological grounds. It was 
in his work, The Discovery of Witchcraft, published in 
1584, that for the first time in England it was pointed out’ 
that the bewitched were suffering not from enchantment, 
but from a disordered brain. 

In 1675 the hospital was removed from Bishopsgate’ 
to Moorfields, and in the early part of the nineteenth 
century it was transferred to its present site in St. George's, 
Southwark, on land which had been previously occupied 

1 The Story of Rethlehem its Foundation in 1247, By 


‘Donoghue, Chaptain to the Hospital. London: T. Fisher 
1914. (Med. 8vo, pp. 447; 140 illustrations. 15s. net.) 
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by pleasure gardens and a spatwhich at one time had a 
considerable reputation. 

Bedlam, as is well known from the eighth scene of 
Hogarth’s Rake’s Progress, was, till the middle of the 

-cighteenth century, one of the public sights of London. 
In 1769 sightseers were excluded, a resident medical 
officer was appointed, and other reforms were instituted 
which made for the greater welfare of the’ patients. 
About 1780 improvements were made in the diet which 
banished the seurvy and dysentery that had previously 
raged among the inmates. But the state of things was 
still far from satisfactory. 

In 1814 Edward Wakefield, a philanthropist, visited 
3ethlehem and saw one James Norris, a patient whose 
case is notorious in the annals of the hospital, in chains. 
He was so shocked by the sight that he induced some 
members of Parliament to sce it for themselves. This, 
together with the interest aroused in the public mind by 
the insanity cf George III, made the treatment of the 
insane the subject of attention in Parliament.’ Finally, in 
1845, lunacy commissioners were appointed with the 
seventh Lord Shaftesbury, then Lord Ashley, as Chairman. 
In 1853 the hospital was registered by the lunacy com- 
missioners, and since then has been under their super- 
vision. 

For a long time Bethichem strongly resisted all outside 
attempts to reform it, but finally darkness fled before 
the light of growing knowledge, and the example of Pinel, 
Tuke, Conolly and others completed the work of reform. 
The contrast is strikingly shown in the later chapters of 
Mr. O’Donoghue’s bovk. These are devoted to an account 
of the trausformed Bethlehem as it is at the present day. 
He has told his story in a most interesting way, and the 
text is illustrated with pictures which show the growth of 
the hospital and give an idea of its condition at different 
periods. He has ransacked English literature century. by 
century for references to everything bearing on his subject, 
and he gives accounts of many of the most celebrated 
patients who at one time or another have been confined 
there. With infinite labour he has gathered a mass‘ of 
valuable material, and a little rearrangement and com- 
pression would make the book as perfect in literary form. 
as it is fascinating in the quality of its matter. As it is, we 
warmly congratulate the author on the result of his 
labours. He has produced what the French call the 
definitive history of the great hospital which is evidently 
very near his heart. 


VENEREAL DISEASES. 
Dr. C. F. Marsuatt’s treatise on syphilology and venereal 
disease? has now reached its third edition. In the preface 
to the present edition the author has the satisfaction of 
reminding himself and his readers that certain of the 
suggestions which he made in the first edition, published 
nine years ago, pointing out the importance of syphilis as 
an ctiological factor in many morbid conditions, have now 
been proved by serological research. The volume forms 
a fairly complete summary of what is known about 
syphilis and -gonorrhoea from every point of view, 
and reference to original papers is much facilitated by 
the useful bibliography appended to each chapter. The 
question of the use of salvarsan and neo-salvarsan in 
the treatment of syphilis is fully discussed. Dr. Marshall 
appears to hold a higher opinion of these drugs than he 
did when he published his second edition, but he still 
adopts a conservative attitude towards them, and regards 
mercury and the iodides as the sheet-anchors of anti- 
syphilitic treatment. . He is in agreement with Mentberger 
in attributing at any rate a certain proportion of the 
deaths after salvarsan to arsenical poisoning rather than 
to the other causes which have been suggested, such as 
the liberation of endotoxins owing to the destruction of 
spirochaetes, and the toxicity of the distilled water em- 
ployed. .We feel bound to say that after reading Ment- 
berger’s essay, which is very carefully and cautiously 
‘written, we think that he is right. The weak point of 
-Dr. Marshall’s book’ is that he is too often content to 
record the cases and opinions of others, and does not draw 
enough upon his own experience. In consequence we 


2 By hilology and Venereal Diseases. By C. F. Marshall, M.D., 
M.Sc FRCS. Third edition. London: Bailliére, Tindall, and Cox. 
i914. (Demy 8vo, pp. 473. 10s. 6d. net.) } 
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miss the personal touch which is expected in a monogzaph;, 
and a certain reminiscence of scissors and paste intrudes 
itself upon the mind of the reader. It is a pity that there 
are no illustrations; syphilis is a subject which above all 
requires illustration, and also lends itself to it. 


While rather a superabundance of kooks on syphilis 
has been published in recent years, the subject of gonor- 
rhoea has received less attention. Yet this subject is of 
prime importance, both on account of the disastrous effects 
it produces in the individual, especially in women, and 
also on account of its effects on the race, since it is one of 
the principal causes: of sterility. Dr. Warson’s book on 
Gonorrhoea and Its Complications® is therefore welcome, 
giving as it does tlic experience of one who has had a 
wide acquaintance with this disease. The bacteriology 
and pathology of the gonococcus and the immunity 
reactions caused by it are well described; the author 
regards both the complement-fixation test and the gono- 
coccal cutaneous reaction as useful aids in diagnosis. 
But the chief value of the book lies in tiie chapters 
devoted to treatment; the author exercises a wise dis- 
crimination between methods of proved and those of 
doubtful value. Dr. Watson is a firm believer in the 
irrigation treatment, which he prefers to call lavation, 
and also in the urethroscope, but he regards the pre- 
sent position of vaccine therapy as unsatisfactory, and holds 
that vaccines may do more harm than good if used indis- 
criminately. In the treatment of gonorrhoea in women he 
recommends the insertion of a culture of lactic acid bacilli 
into the vagina aud cervix. This bacillus is said to replace 
the bacillus of Déderlein, which is protective against 


vaginal infection, and which becomes destroyed by 
secondary organisms in the vaginal discharge. The 


author does not approve of curetting in gonorrliceal endo- 
metritis, and advocates palliative treatment in salpingitis. 
He thinks abortive treatment worth a trial in the male, in 
cases scen within twenty-four hours after infection ; he 
recommends argyrol or novargan, but rightly remarks that 
no application should be used which, in the event of failure, 
will render the subsequent uvetlritis more acute. He 
draws attention to tlre danger of “ gonococcus carriers,” in 
whom the gonococcus is implanted upon the urethra 
without causing urethritis. He is not in favour of heated 
sounds, medicated -bougies, or Bier’s treatment in acute 
urethritis, and thinks the last method liable to cause 
systemic infection. He considers that operative pro- 
cédures recently advocated for epididymitis should not be 
lightly undertaken. The administration of atropine, 
recommended by Schindler, with a view to prevent epi- 
didymitis, etc., receives his support. There is one state- 
ment (on p. 349) to which we take exception—namely, 
that “ no toxin seems to be claborated by the gonococcus, 
but ... there are certain endocellular substances (endo- 
toxins) which, when injected into man and animals, 
produce toxic symptoms.” This appears to be a distinc- 
tion without a difference, for the production of toxin by 
the gonococcus is described on pages 33 and 267. We 
were also under the impression that De Christmas isolated 
a gonotoxin which produced urethritis when injected into 
the urethra. On page 148 the description of Luys’s method 
would be better replaced by the method of ionization by 
means of @ silver stylet and silver nitrate solution. Apart 
from such minor criticism, we regard Dr. Watson’s book as 
perhaps the best monograph on gonorrhoea in the English 
language, and we confidently recommend it to all practi- 
tioners who have to deal with this disease. 


Mr. Hayes is of opinion that mercury is the most impor- 
tant factor in the cure of syphilis in any stage. Inunction 
is without doubt, he believes, the best method for ensuring 
the cure of patients without the risks of failure or of 
mercurial poisoning. The Intensive Trealment of Syphilis' 
is, therefore, a work advocating the Aachen treatment, the 
efficacy of which depends on perfected skiil in medical and 
nursing attendants. . All. patients cannot afford to go to 
Aix-la-Chapelle, and many who coukl were dcicrred, even 
before the war, from sojourning in a -place with what the 


8 Gonorrhoea and Its Complications in the Male and Female. By 
D. Watson, M.B., C.M. London: H. Kimpton. 1914. (Roy. 8vo, 
pp. 395 ;°12 plates, 72: iflustrations. ‘15s. net.) . 
- 4The Intensive Treatment of Syphtlis-and Locomotor Ataxia by 
Aachen Methods: By KR. Hayes, M.R-C.S., etc. London: Bailliére. 
Tindall and Cox. 1914. - (Cr. 8ve, pp. 68.- 3s: 6d. net.) oe 
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author terms “such a very specific reputation.” He main- 
tains that the Aachen treatment can be carried out effica- 
ciously in London, the details being understood, for there is 
nothing essential which is not at hand. The treatment, in 
his experience, is specially indicated in nerve syphilis and 
tabes, the latter at least being slackened or checked. 


THE “ENCYCLOPAEDIA MEDICA.” 

Tue first volume of the new edition of the Vneyclopaedia 
Medica® extends from Abattoir to Asphyxia. We notice 
that a good deal of its 744 pages is taken up by definitions 
of technical terms, so that it partakes somewhat of the 
nature of a dictionary: Abasia, abulia, agoraphobia, 
agrypnia and some other terms might therefore have 
been included. Half a page is devoted to the prefix 
“anti”; ninety pages also have been allotted to the Basle 
nomenclature of anatomy as, in the opinion of the editor, 
a knowledge of it isessential for the mutual understanding 
of seniors and juniors in their anatomical descriptions. 

Non omnia possumus omnes, and we therefore do not 
pretend to have read all the articles contained in this 
volume, as they range over a wide field of subjects. But, 
so far as we have read them, we may safely say that they 
give good accounts of the matters of’ which they treat. 
We may remark, however, that the writer of the article 
on acidosis has not mentioned that a persistence of such 
a state of blood for weeks, and even for months, may 
be compatible with perfect well-being; and that a fatal 
case of diabetic coma has been reported in which the 
urine contained neither diacetic nor beta-oxybutyric acid, 
of which not a trace could be detected in the liver when 
treated by the Magnus-Levy method. _ 

So also the influence of alcohol on metabolism is in the 
corresponding article somewhat too dogmatically stated. 
‘The reference to Chittenden’s experiments, according to 
which alcohol is said to raise the output of uric acid by 100 
per cent., is misleading without the necessary qualifica- 
tions; it would have been well to have mentioned that in 
carnivorous mammals, such as cats and dogs, uric acid is 
very irregularly excreted, and is often completely absent 
from the urine. There may have been output, but not 
necessarily production. Nor, we believe, has it been proved 
that alcobolic drinks such as generous wines, whisky, and 
champagne have any material influence upon the excretion 
of uric acid. 

Again, Sir Thomas Lauder Brunton rightly insists that 
the treatment which is useful in the genuine angina pectoris 
is not effective in the pseudo-angina, and may even cause 
asphyxia if pushed too far; accurate diagnosis is here 
most necessary. We regret, however, that Sir Thomas 
has not helped towards the solution of that difficult 
problem. It is easy to appreciate the nature of the group 
of symptoms peculiar to angina pectoris if it occurs ina 
hysterical female ; it is not so if it occursina neurasthenic 
male towards middle age. 

Very interesting is the article by the editor on ante- 
natal pathology and hygiene. We should not be sur- 
prised if it were to cause many readers to turn to the 
original work on which it is founded. We miss any refer- 
ence to anxiety neurosis, but we suppose that it will be 
treated in a later volume under “ neurosis.” Let us say, 
in, conclusion, that the work has a number of instructive 
illustrations in the text, and several excellent coloured 
plates. 


CHRONICLES OF AN OLD CAMPAIGNER, 
Iirry-rour years have passed since the first attempts at 
notification of consumption were made in Manchester by 
Dr. AnTHUR Ransome. Weekly returns were started of new 
cases of certain diseases, of which phthisis was one, occur- 
ring in certain areas. These returns were kept up for 
many years, and paved the way to the present system of 
notification. 

During his long life Dr. Ransome has been a progressive 
student of tuberculosis, especially in relation to lung dis- 
case. With abundant clinical experience of the successes 
and failures of various forms of treatment, he has always 
been a persistent advocate of preventive, rather than of 


5 Encyclopaedia Medica. Under the general editorship of J. W. 
Ballantyne, M.D., C.M., F.R.C.P.E. Vol. I: Abattoir to Asphyxia. 
Second edition. Edinburgh and London: W. Green and Son, Ltd. 
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curative, measures. A selection from the nwmerous papers, 
essays, and addresses that he has published from time to 
time has now appeared in a single volume,® which will be 
found not only of great historical interest, but full of 
thoughtful suggestions, indicating lines for future research. 

The introduction of national insurance, witli its alluring 
promises of free treatment for the consumptive, has turned 
the current of public interest too exclusively towards the 
curative aspect of thesubject. ‘The needs of the individual 
are receiving more attention than the ultimate benefit 
to the community. In the first section of his book Dr. 
Ransome has included some recent papers dealing very 
fully with this question. He emphasizes his objection to 
State treatment, but is equally emphatic in his advocacy 
of public legislation to compel observance of preventive 
proceedings, and especially in relation to the reconstruc- 
tion of crowded buildings in affected areas. The rate of 
decreass of mortality from consumption during the last 
ten years has not been steadily maintained, and the 
author’s prophecy, uttered in 1899, that the vanishivg 
point would_be reached in thirty years, does not seem 
likely of fulfilment. The main channels of infection are, 
however, clearly recognized, the means by which they 
may be counteracted are well known, and it remains 
to acquire the necessary powers to put them in force. 

In another section of the book the conditions of infection 
are discussed, and the resistant powers of the human 
organism closely examined. The direct relation between 
the increase in the number of blood cells and the decrease 


-in the progress of tuberculosis has often been made 


manifest. Phagocytosis is undoubtedly stimulated as this 
increase progresses, and a constant diminution in the 
number and virulence of the pathogenic micro-organisms, 
other than the tubercle bacillus, must play no small part 
in the restoration of the healthy physiological processes. 
Dr. Ransome expresses his own belief that most of the 
good results which follow sanatorium treatment may be 
attributed to this induced polycythaemia. 

In the later sections of the book will be found records of 
researches undertaken by the author and others, and a 
great deal of statistical information which should prove 
useful to present-day. workers upon the same subject. 


NOTES ON BOOKS. 


THE virtues of Alliuin sativum as a remedy for scrofulous 
affections have been extolled at intervals for many cen- 
turies. They have of late years been brought again into 
notice by Dr. W. C. MINCHIN, whose small work on the 
subject,’ reviewed in our columns (BRITISH MEDICAL 
JOURNAL, July 13th, 1912), has expanded into a second 
edition, in which a great deal of clinical evidence is 
quoted to prove that the old-fashioned dressing of minced 
garlic and lard has a very marked bactericidal power, and 
that cases of surgical tuberculosis condemned to amputa- 
tion have been cured by its means without further sur- 
gical interference. Illustrations of patients ‘‘ before and 
after ’’ are inserted to afford photographic proof of these 
results. Given internally, or applied in the form of spray 
to the throat, preparations of garlic are stated to have 
worked wonders in pulmonary or laryngeal tuberculosis. 
The writer comments upon the strong antipathy many 
persons exhibit to the smell of the pungent vegetable, and 
tinds that in such cases the remedy does no good. Other 
observers have noted the same. 


Mr. R. R. BENNETT’S Medical and Pharmaceutical Latin® 
deals in a very comprehensive manner with the use of 
Latin in prescriptions. The first section is devoted to 
ordinary elementary Latin grammar, the examples of the 
application of the syntactical rules being drawn from 
phrases commonly used in prescriptions. <A large number 
of typical prescriptions are then given, first in the usual 
abbreviated form and then in full Latin and English. 
Formulae from the old London Pharmacopoeia provide 





6 A Campaign Against Consumption : A Collection of Papers relating 
to Tuberculosis. By A, Ransome, M.D., F.R.C.P , F'.R.S. Cambridge: 
The University Press. 1915. (Demy 8vo, pp. 271; 3 maps, 6 charts. 
10s. 6d. net.)> : 

7 The Treatment, Prevention, and Cure of Tuberculosis and Lupus 
with Olewm allii. By W. C. Minchin, M.D.Univ. Dublin. Second 
edition. London: Bailliére, Tindall, and Cox. 1915. (Cr. 8vo, pp. 126; 
7 plates, 1 figure. 5s. net.) 

8 Medical and Pharmaceutical Latin, for Students of Medicine and 
Pharmacy. By Reginald R. Bennett, B.Sc.Lond., F.1.C.; with an 
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MAY 15, 1915] THE LISTER 


INSTITUTE. Cusorcan Joumaz 








further exercises in translation; a large section is given to 
Latin-English and English-Latin vocabularies, anda final 
section contains examples of. Continental prescriptions. 
The book should be very useful to medical and pharma- 
ceutical students. . : 





THE LISTER INSTITUTE. 


THE annual meeting of the Lister Institute was held on 
May 12th. The report, though it was the twenty-first, 
and thus marked the coming of age of the Institute, was 
chiefly concerned with the part the Institute has taken in 
the service of the country at this crisis. 

Immediately after the declaration of war-the governing 
body, at the request of the staff, placed the services of the 
Institute at the disposal of the Army Medical Department. 
In doing so it forwarded a list of volunteers, showing those 
availabie for foreign service, and offered to. supply serums 
and vaccines at cost price. These offers were all gratefully 
accepted, and a large supply of vaccines and serums was 
at once requisitioned. ‘The consequent severe pressure 
on the Eistree laboratories was cheerlully met by Dr. 
MacConkey and his staff, assisted by several willing 
volunteers from the Institute at Chelsea. In the same 
spirit Dr. Alan Green, in charge of the calf lymph at Elstree, 
placed his laboratory and stables at the disposal of the serum 
department, and carried on his own work in temporary 
premises at Bushey. Later on Dr. Zilva, who had been 
working as a research student under Professor Harden, of 
the department of bio-chemistry at the Institute, was ap- 
pointed scientific assistant to Dr. MacConkey. The number 
of horses used in the preparation of serum was considerably 
increased, as many as 60 being required for the production 
of the tetanus antitoxin alone. 

At the Institute at Chelsea the demand for antityphoid 
vaccine entailed much extra labour, especially on the 
bacteriological staff, but, working with goodwill and 
energy, it was not only able to satisfy the demands, but 
to afford assistance to the Army Medical Department in 
connexion with the manufacture and distribution of anti- 
typhoid vaccine at the Royal Army Medical College, 
Millbank. At the outbreak of war that College was 
deprived of aconsiderable part of the military staft usually 
engaged in this duty, while at the same time enormous 
demands were being made upon it in order that the 
Expeditionary Force might be inoculated prior to em- 
barkation. At the request of Colonel Sir William 
Leishman, the Institute deputed a bacteriologist and two 
laboratory attendants to work at Millbank. In the eight 
months ending March 3lst, 1915, the following deliveries, 
besides considerable quantities of other prophylactic 
preparations, were made to the army and navy medical 
departments : 

Army. 
Tetanus antitoxin : es 102,340 doses. 
Diphtheria antitoxin ... ico EO — 55 
Antityphoid vaccine... eco 710,000 _ ,, 
Navy. 


Tetanus antitoxin 18,300 4, 


eee 


Mr. Sydney Rowland, assistant to the director, Dr. C. J. 
Martin, in the department of experimental pathology, took 
out the first mobile field laboratory to the Expeditionary 
Force in October. It proved of so great advantage to the 
Medical Corps at the front that three other mobile labora- 
tories were shortly called for. It will be remembered that 
the valuable services rendered by these laboratories in the 
early diagnosis of infectious disease and the detection of 
carriers were cordially acknowledged by Sir John French 
in a recent dispatch. 

Another matter in which the Institute was able to give 
assistance to the army was in connexion with the out- 
breaks of cerebro-spinal meningitis. In response to a 
request from the medical officer in charge of the Canadian 
contingent, Dr. Arkwright fitted up a laboratory in con- 
nexion with No. 1 General Hospital of the first Canadian 
contingent at Bulford. He was shortly afterwards joined 
by Dr. Schiitze, assistant bacteriologist to the Institute, 
and with the assistance of four Canadian medical officers 
—Major Rankin, Captain Shanks, Captain Lomer, and 
Captain Ellis—a bacteriological examination of the throats 
of over 1,400 men was undertaken, with the result that 
thirty carriers were discovered and isolated. Subse- 
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quently Dr. Penfold, assistant bacteriologist at the In- 
stitute, worked in conjunction with Dr. Johnstone of the 
Local Government Board and Dr. Fison, medical officer of 
health for Salisbury, in connexion with an outbreak of the 
disease in that city. As it was found early in the epi- 
demic that the antimeningococcic serums available in this 
country were of little, if any, value, in the treatment of 
the cases, the Institute made special efforts to immunize 
horses as rapidly as possible with strains of the organism 
isolated from the present epidemic. Time has not yet 
permitted an analysis of the effects of the new serum in 
a sufficient number of cases, but the results of its use are 
regarded as promising. : 

Recently, Dr. Ledingham, bacteriologist in chief, with 
Drs. Penfold and Hartley, has been appointed to take 
charge of the pathological and bacteriological service of 
the new King George Military Hospital, Waterloo. Patho- 
logical and bacteriological laboratories have been provided 
at the hospital, under the direction of Dr. Ledingham. The 
laboratories at the Institute at Chelsea will be used as a 
base for the preparation of culture media and the carrying 
out of investigations requiring further facilities. 

In response to a request from the Royal Society, Mr. 
Greenwood, the Institute's statistician, and Dr. Atkin, an 
assistant bacteriologist, have been seconded for the purpose 
of a scientific and experimental inquiry into swine fever—a 
matter of importance to the food supply of the country. 

It will be seen, therefore, as the annual report points 
out, that the exigencies of the war have greatly depleted 
the staff of the Institute. Nevertheless, through the 
energy of the director and of his colleagues remaining at 
Chelsea, who have, with the same public spirit, sub- 
ordinated their special investigations to the more pressing 
national needs, adequate arrangements have been main- 
tained for dealing with the various requisitions of the 
Army Medical Department and carrying on the ordinary 
routine investigations of disease in connexion with civil 
practice, the volume of which shows no signs of 
diminution. 

With regard to the proposal of the governing body that 
the Institute should amalgamate its funds, forces, and 
management with those of the Medical Research Com- 
mittee, established in accordance with the provisions of 
the Insurance Act—a proposal which was rejected at a 
general meeting of the members on November 18th—the 
governing body states that in the circumstances of the war 
it is not deemed advisable to ask for a reconsideration of 
‘the decision, but that it is hoped that the vote last 
November may not be considered as barring further 
friendly discussion of the suggestion at some future time. 
The accounts and balance sheet show that the excess of 
income over expenditure at Elstree was less than usuai; 
this was due partly to the higher cost of production during 
the second half of 1914, but principally to the action of the 
governing body in writing down more severely than usual 
the value of the stock in hand. 

In concluding their report, the governing body paid the 
foliowing tribute to the director and his staff: “ In conclu- 
sion, the governing body wish cordially to thank the 
director and all grades of the staff of the Institute for the 
willing and energetic manner in whiich every one has met 
the altered conditions and the extra work imposed by the 
great emergency. They realize especially how great must 
have been the strain on the director to carry on the 
ordinary routine work of the Institute with his depleted 
staff, and at the same time to conduct negotiations in 
regard to the new activities referred to in this report. 
They wish to acknowledge, also, how much both the 
governing body and his colleagues in the laboratories owe 
to his wise and sympathetic advice.” 








THE Swarthmore lecture before the Society of Friends 
Swill be delivered by Professor Silvanus Thompson, F.R.S., 
at the Central Hall, Westminster, on May 18th, at 
7.30 p.m., the subject being the quest for truth. 


+| Admission is free. 


THE Osiris Prize Committee, which includes representa- 
tives of each of the five academies of the Institute of 
France, has made the following recommendations: That 
the prize for 1912 be not awarded as a whole, but that 
£2,000 should be given to Dr. Vincent in recognition of the 
value of-his method of antityphoid vaccination, and £2,000 
to Drs. Chantemesse and Vidal for their work in the same 
direction. ; 
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OUR BELGIAN COLLEAGUES AT HOME AND | tributed by the following donors since the publication of 


ABROAD. 


Tne Fund has received in the last fortnight some large 
additions; these, however, were not the result of recent 
subscriptions, but represented the paying to the treasurer 
of money collected over a considerable range of time by 
local funds. 

The money in the hands of the Executive Committee is 
sufficient for immediate wants, as will have been gathered 
from the weekly reports in the medical and pharmaceutical 
press, but it is most important to understand that the calls 
upon the Fund in the future will be heavy. 


Twenty-fourth List. 





B-4; @. £4..2. 
Mr.J. P. Ellerington (La Northof England Branch 
Pharmacie Frangaise), of Belgian Doctors’ 
(7th donation—total, and Pharmacists’ 
£0) .. i a ie @ Relief Fund (per Dr. 
Mr. A. W. Sanders ee ee James Don and Mr. 
Southern Branch, B.M.A. A. S. Percival, Hon. 
(per Dr. James Green, Secs.), (10th donation 
Hon. Sec.), (6th dona- —total £369 18s. 6d.)— 
tion—total, £61 4s. Dr. Munro _... ce ce a 
6a.)— Part proceeds of Bel- 
Dr. Chas. C. Jeffery .. 1 1 C gian Flag Day, given 
Dr. Archibald Leish- by the Women 
man... =e oe Workers at Wheat- 
Dr. J. G. Blackman ee ae ley Hill (per W. W. 
Dr. R. A. Weston ih ee Jones) a .. 1818 6 
Dr. KE. F. 8. Green 1 O 0} Miss J. Phillips... ios 2 1 Te 
Canadian Committee Mr. H. R. Carson 0.5.0 
(per Dr. J. Gibb Mr. R. Broadhead 010 6 
Wishart, Hon. Treas.), Mr. F. W. Sadler o O20 @ 
(5th donation total, Orange Free State Phar- 
£1,427 3s. 11d.) .- 500 0 O maceutical f£ociety, 
United Hospitals Club Bloemfontein (per 
(per Dr. J. R. Bosworth, Mr. H..H. Green- 
Hon. Sec.), (2nd dona- wood, Hon.Sec.) .. 5 0 0 
tion—total £50) .. 25 0 0} Australasian Pharma- 
Dr. H. Clifton Hughes... 1 00 ceutical Conference 
‘A Friend” (per H.C.H.) 1 0 (per the Agent-Gene- 
Shropshire and Mia- ral, New’ South 
Wales Branch,B.M.A. Wales) <e -s Soa OO 
(per me: RG. Holderness and Howden- 
Mackenzie, Hon. shire Pharmacists’ 
Sec.), (8th donation— Association (per. Mr. 
total, £46 14s.)— C. Morrow) ... ow 2 Oe 
Dr. R. A. F. Exham 010 6 
SCOTLAND. 


The following subscriptions, amounting to £93 2s., have 
been received in addition to those acknowledged in the 
Journal of March 13th and April 10th. The grand total is 
now £1,113 .18s., of which £1,000 has: been. handed over to 
Dr. Des Voeux, the treasurer of the general fund in London. 
The treasurers of the fund in Scotland are Drs. Norman 
Walker, Royal College of Physicians, Edinburgh; Dr. R. 
McKenzie Johuston, 2, Drumsheugh Gardens, Edinburgh ; 
Dr. W. G. Dun, Royal Faculty of Physicians and 
Surgeons, Glasgow; ard Mr. J. Rutherford Hill, Resident 
Secretary, Pharmaceutical Society, Edinburgh 





£s. d. c &x0.a. 
Dr. N. Sydney-Williams, Dr. W. S. Malcolm Fe 
India ay ee aes 00 Dr. A. B. Dalgetty 010 6 
Dr. T. Burn-Murdoch, Dr. D. Laing ad hs hk 
I..R.C.P.E ae ne LE Dr. J. A. Dewar... os ee 
Dr. A. J. Ballantyne a Dr. J. Richardson rts 
Dr, Thos. McGregor 2 2-0 Dr. J. Ewan Taylor 100 
Dr. James Parker... 5 6:0 Dr. W. E. Foggie 22450 
Dr. A. Whyte Cassie | ae ae Dr. F. M. Milne i.1°0 
Dr. Jas. W. Cook... ie YS Dr. C. R. Marshall oe 
Dr. John Rowan ... 3$°*3 0 Dr. 8. W. Smith i-2°9 
Dr. Wm. Snodgrass 2 2 0|_ Dr. R. Johnston ep 3D 
Dr. b.R Gray... «. Ll 1 0} Dundeeand East of Scot- 
Per Dundee Branch of land Pharmaceutical 
British Medical Asso- Association (per Mr. 
ciation— Jas.Robertson,Dundee) 8 9 6 
Dr. Julia L. Pringle .. 5 O 0] Anonymous eee 010 6 
Dr. EmilyC. Thomson: 5 0 0| Dr. James Watt 010 6 
Dr. J. H. W. Lairg (2nd Dr. John Anderson Re Be 
donation) e 2 2 O| Dr. J. Isdale Greig i410 
Dr. J. K. Tulloch 5 0 0O| Dr. John McLaren a. le aoe 
Dr. G. A. Roric... 2 2 0|}:Association of School 
Dr. C. Shoon _... | me ee Medical Officers of 
Dr. M. F. Anderson 110 Scotland (per Dr. 
Dr. C. Kerr ae 3$ 50 Hunter, Corstorphine), 
Dr. D. N. Anton 1 1 0| (2nd contribution) .. 5 5 0 
Dr. H. E. Fraser 1 1 0} West Lothian Local 
Dr. C. S. Young... a ee Medical Committee 
Dr. W.C. Anderson ... 1 1 0 (per Dr. Hunter, Cor- 
Dr. J. M. White 2.32.0 storphine) ‘ aot ee 
Dr. J. Crawford... 1 1 0} Dr. J.J. Robertson ae ee 
Mr. R. P. Mathers 3 3 0} Dr. W. Oliphant Walker 1 1 0 
Mr. J. Anderson 2 2 0O| Sister J. W. Watt - 0 


ae 0 

Subscriptions to the Fund should be sent to the Treasurer 

of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 

London, S.W., and should be made payable to the Belgian 

Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 

INSTRUMENTS. 
The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments con- 





the last list : 


Dr. C. W. Buckley, Buxton. 
Mr. A. Broomhall (per the Volun- 
tary Aid Committee), Hull. 


Miss C. W. Hyde, Southampton. 
Mrs. C. J. Kayser; Fleet. 








ROYAL MEDICAL BENEVOLENT FUND. 


(Continued from p. 769.) 


At the last meeting of the Committee thirty-nine cases 
were considered, and grants voted to thirty-five of the 
applicants. The following is a further summary of cases 
relieved : 

Widow, aged 45, of M.B., C.M.Edin. who practised at Balliz- 
dallock. Left totally unprovided for at husband’s death in 1910. 
Has four children, three at school. Tries to earn a little by 
letting rooms, but been unsuccessful lately. Relieved. four 
times, £40. Voted £10 in two instalments. 

Widow, aged 67, of M.R.C.S.Eng. who practised at Sheffield. 
Has made a little by teaching German in private schools, but 
eannot obtain any work at present. Has an Epsom pension. 
Relieved fifteen times, £112. Voted £10 in two instalments. 

Daughter, aged 59, of M.R.C.S.Eng. who practised at Black- 
heath. Has suffered since childhood with a nervous complaint, 
and never been able to work. Her sister helps as much as 
possible. Relieved ten times, £91. Voted £10 in twoinstalments. 

Widow, aged 84, of M.R.C.S.Eng. who practised at’ Great 
Marlow. Has three daughters, two of whom, along with one 
son, are deafand dumb. None are able to earn much, and all 
live at home. Relieved twelve times, £80. Voted £18 in twelve 
instalments. 

Widow, aged 60, of M.R.C.S.Eng. who practised at North 
Shields. Has five sons, three of whom have joined the army ; 
consequently her income is very much reduced. One son too ill 
to work and the other abroad unable to help. Relieved once, £5. 
Voted £15, and advised to apply to the National Relief Fund. 

M.D. of Dublin, aged 81, single and practised in Lancashire. 
Old age prevents him from following out his professional work. 
Has. an Epsom pension. Relieved once, £18. _ Voted £18 in 
twelve instalments. 

M.R.C.S.Eng., aged 77, a widower who practised at Rainham. 
Gets a little locum work occasionally, but health and age will 
not allow him todo much. Relieved once, £18. Voted £18 in 
twelve instalments. , 

Widow, aged 60, of L.F.P.S.Glasg. who practised at Rothsay. 
Endeavours to obtain a living by letting rooms, but at present 
has none let. Suffers from rheumatism. Has a pension of £12. 
Relieved once, £12. Voted £12 in twelve instalments. 

Daughter, aged 74, of M.D. who practised at-Leominster. Has 
no income, and is an inmate of a home for incurables.. Requires 
a little help for clothes, and a few necessary comforts. Was an 
annuitant of the fund until she went into the home. Relieved 
seventeen times. £209. Voted £6 in twelve instalments. 

Widow, aged 56, of L.R.C.P.Edin. who practised at Blackburn. 
Earns a little by the day nursing of children; health not good. 
Has one daughter who is now beginning to earn a little as a 
shop assistant. Relieved once, £12. Voted £12 in twelve 
instalments. 

Daughter, aged 60, of M.D.Edin. who practised at London. 
Suffering from varicose veins and only able to earn very little 
by sewing. Lives with a ‘sister who has also been helped by 
the Fund. Relieved nine times, £50. Voted £12 in twelve 
instalments. 

Widow, aged 64, of M.R.C.S.Eng. who practised at Streatham. 
Only income £40 per annum, and has an invalid daughter, and 
other children unable to help. Too old and not strong enough 
to work. Relieved once, £12. Voted £12 in twelve instalments. 

Daughter, aged. 53, of M.R.C.8.Eng. who practised at New- 
port, Mon. Applicant is blind,and recently has had an internal 


operation. Income only a few ‘pounds a. year from other 
charities. '' Relieved four times, £48. Voted £12 in twelve 
instalments. 


Widow, aged 52, of M.B.Aberd. who practised in Warwickshire 
and Australia. Has been confined to her bed with severe 
illness for some months. Children only. able to help very 
slightly; also obtains a little help from sister, but not sufficient 
to provide necessities. Relieved seven times, £73. Voted £12 in 
twelve instalments. 

Widow, aged 75, of L.R.C.P.Edin. who practised at Bir- 
mingham. Has recently met with an accident, and has had to 
obtain help in the home. Has eight children, two of whom live 
at home, but only able to contribi e 10s. each week; the 
other children are married, and only able to give very little. 
Relieved three times, £30. Voted £18 in twelve instalments. 

Emergency grents amounting to £15 10s. were also given to 
six applicants, and their cases were deferred for future 
consideration. 

Four vacancies of £20 each among the annuities were aiso 
filled at this meeting. 

The grants made at this me2ting involve the Fund in an 
expenditure of £365 10s., to meet which there is only an 
available balance of £49. The claims on the Fund avising 
out of the war are increasing month by month, but the 
resources show a decrease. Immediate support is essential 
unless the reserves are to be seriously depleted. Sub- 
scriptions may be sent to the Hon. Treasurer, Dr. Samuel 
West, 11, Chandos Street, Cavendish Square, London, \W. 
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. SATURDAY, MAY 16ru, 1915, 
THE WAR EMERGENCY. 


A MEETING of the Committee of Chairmen of Standing 
Committees of the British Medical Association, to 
which the action which should be taken centrally with 
regard ‘to the war emergency has been referred, was 
held on May-7th. -A number of questions were raised 
and discussed on many of which it was found that 
further information was required ; arrangements were 
made to hold another conference with a representative 
of the Medical Department of the War Office on 
May 13th. Among the-subjects raised at the meeting 
on. May 7th was that of the promotion of medical 
officers who had long served in the Territorial Force, 
but who had been denied the recognition of their 
services which promotion would entail in respect both 
of their status in the army and the pay and allowances 
they received. _It was thought important again to 
impress upon the. War Office the position of majors 
in respect of the pay to which, under any ordinary 
interpretation of Article 358 of the Royal Pay Warrant, 
they would be entitled after three years’ service as 
such. The Committee considered many suggestions 
which had been made to,the effect that medical service 
with the army should be made compulsory, but came 
to the conclusion that compulsory medical service with 
the army could-enly be considered as part of a scheme 
of universal compulsory military service. 

The circulars issued .by the Local Government 
Board and the Board of Education to local autho- 
rities. recommending that, as far as possible, medical 
men in the employment of local authorities in the 
Public Health or School Medical Service who were 
willing to volunteer for the army should be given 
leave, have been published in the Journazs of April 
1oth (p. 648) and April 17th (p. 684), and the Com- 
mittee, having reason to think that some local autho- 
rities were not showing the willingness which in the 
present national emergency they should display to 
set free the younger medical practitioners in their 
employment, expressed the opinion that some pres- 
sure. should be brought to bear by the Government 
departments upon the local authorities which showed 
reluctance, and, if this proved ineffectual, that 
Parliament should intervene. 

Ia regard generally to the means which could “be 
taken to facilitate the younger medical practitioners 
engaged in general practice offering their services as 
whole-time officers for the army, the Committee took 
the view that this was a matter which could only be 
dealt with in its details locally through the Branches 
and Divisions, which have taken it up vigorously in 
most districts, but it reserved for further considera- 
tion the question whether it would not be proper, in 
view of the serious sacrifice a young medical prac- 
titioner must make in leaving a practice in which he 
-had only recently been established, to represent to 
the Government the justice of offering a substantially 
larger gratuity at the termination of the period of 
service. — 

So far as we are aware the Insurance Commission 
has given no overt evidence of a desire to ease the 
strain which the. war has placed upon the medical 





professioii,'a strain which there are:very good grounds 
for saying is much greater than that placed upon any 
other profession by the war. On April 21st, by 
direction of the Insurance Act Committee, the Medical 
Seeretary of the Association addressed a. letter to 
the Insurance Joint Committee. stating that. it. was 
increasingly evident that, if the demands of the War 
Office are to be met even approximately, some of the 
work which is done by medical men in ordinary 
times must be cut down, and pointing out that one 
obvious matter of the kind under. the control of the 
Commissioners was the keeping of the record ecards 
by panel practitioners. The Commissioners were 
reminded that nearly every medical practitioner is 
doing not only his own work but part of, the work of 
one or more of his colleagues, and that the keeping of 
the records occupies in the aggregate a good deal of 
time which could much more usefully be devoted to 
other work. So far as we are aware the Commissioners 
have as yet made no response to this appeal. 

The people of this country are accused of not taking 
the war seriously enough, and not realizing the cal.s 
which it makes on our resources in men, energy, and 
material. Germany is determined, ruthless, and un- 
scrupulous in her methods, and still confident of 
success. The events of the last few weeks have 
done much to bring: this home to the. country at 
large, and to increase the determination to follow © 
the example of Germany at any rate in one respect, 
and to subordinate .all other considerations to the 
successful prosecution of the war. We are not alone 
in thinking that a better example might. be set by 
Government departments and public authorities con- 
cerned with internal administration. We shall not 
go into the general question, which may be held to 
involve political considerations, but, we cannot refrain 
from saying that the time hag come, and is indeed 
long past, when the Joint Committee .of Insurance 
Commissioners should seriously concert measures to 
relieve, as far as they can, any removable sources of 
increased strain which the rigid application of regula- 


tions framed for peace is producing in this time of 


war. So far the only evidence that the Insurance 
Commissiouers have given that they are aware that 
the nation is engaged in a life and death struggle is 
to direct Insurance Committees to make ample deduc- 
tions in respect of the payment for medical benefit 
to cover any possible deficiency arising out of the 
enlistment of the immense number of men who have 
joined the forces. We invite the attention of Mr. 
Montagu, the new Chairman of the Joiné Insurance 
Committee, to the whole situation. The problems 
involved are of national importance, and call for the 
exercise of the high qualities of statesmanship which 
he is known to possess. 








THE TREATMENT OF GUNSHOT 
WOUNDS OF THE NERVES. 


INsPECTOR-GENERAL E. DELORME recently! described 
to the French Académie de Médecine a new system 
of surgical intervention in the treatment of shell or 
bullet wounds of the nerves, which gave rise to a 
prolonged and interesting but inconclusive discussion 
of the whole matter. Based, he led his audience to 
understand, on ninety operations, his system depends 
on four main principles. First, the dense mass of 
fibrous cicatricial tissue round the injured nerve must 
be removed, and replaced by a more permeable linear 





1 Bull. de U Acad. de Méd., Paris, 1915, 3s., Ixxiii, 68, 132, 160, 173, 
186, 251. 
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cicatrix. Secondly, the injured segment of the nerve 
must be resected until its cross section presents a 
normal appearance and is free from strands of fibrous 
tissue. Thirdly, this resection must be extensive 
enough to expose healthy surfaces at the cut ends of 
the nerve; it may be necessary to sacrifice as much 
as six centimetres of the nerve to gain this object. 
¥Yourthly, the nerve trunks must be dissected up as 
far as is necessary to enable the operator to sew their 
cut ends together in close apposition, the limb being 
meanwhile put up and splinted in such a position as 
to relax any tension on the sutured nerve. 

In describing the details of his various operations, 
Delorme noted that neuromas are ordinarily found 
both above and below ‘he injured part of the nerve. 
He advised that these neuromas should be resected at 
right angles to the length of the nerve, piece by piece, 
until the normal structure of the trunk was exposed. 
This was recognized by its vascularity (slight haemor- 
rhage), the regular arrangement of its nerve 
bundles, and the absence of strands of inflammatory 
fibrous tissue. The sutures employed were of fine 
catgut, silk, or flax. Extensive liberation of the 
nerve—the sciatic, for example—from the tissues in 
which it lay might be necessary; a wound in the 
upper third of the thigh might require liberation of 
the nerve upwards as far as the sciatic notch and 
downwards for 10 or 15 cm. below the injured spot. 
The sutured nerve was buried beneath a deep and a 
superficial muscular bed, using catgut sutures.. The 
limb was flexed so as to relax all tension on the nerve, 
put up in plaster, and kept there for at least three 
weeks, 

Delorme believes that the utility and originality of 
his method of treatment consist in his bold. resection 
of all the injured or unhealthy (neuromatous) parts of 
the nerve trunk with which he is dealing, whether 
the injury affects the outside, the whole, or the 
central portions of the trunk. He advised that 
nerves injured by involvement in callus after frac- 
tures of bones, or ‘by compression in masses of 
cicatricial tissue, should be treated by free dissection 
and excision on precisely similar lines. While end- 
to-end suture of the cut ends of the nerve after resec- 
tion was the best method of joining them, where this 
was impossible other methods well known to sur- 
geons might be employed. All the patients treated 
by Delorme were serious cases, with marked paralysis 
and atrophy, and surgical interference was a last 
resort. Asa result of his operations there had been 
a partial return of sensation in some instances, but 
no return of movement, for the reason, he believed, 
that sufficient time had not yet elapsed. His paper 
was illustrated with numerous sketches showing the 
appearances of the injured nerves in some of his 
cases, and the particular methods of operation he was 
led to employ. 

In the prolonged discussion that followed the 
reading of this paper a considerable amount of 
opposition was offered to Delorme’s views. “Babinski 
agreed that resection of the injured part of a nerve 
was the proper treatment if the injury amounted to 
complete destruction of the nerve fibres, but not 
otherwise. He held it impossible to determine by the 
naked-eye inspection of the cross section of a neuroma 
or an injured nerve whether the destruction was com- 
plete or no; many neuromas, and many shrunken 
nerve trunks compressed by cicatricial tissue, were, 
he said, found on experiment to contain nerve fibres 
capable of conducting nervous impulses, and to 
sacrifice these- by resection was a mistake. Pozzi 


criticized the paper very freely, remarking that it was 
based on theory alone, and unsupported by any 








clinical observations to prove its value. Surgical 
experience showed that the fibrous tissue between the 
ends of a cut nerve often served as a satisfactory 
channel to direct the outgrowth of nerve fibrils 
destined to re-establish the continuity of the nerve ; 
to remove such a cicatrix he regarded as unjustifiable, 
particularly in recent cases such as those dealt with 
by Delorme. Professor Dejerine described the variab!e 
histological structure of the traumatic neuroma, com- 
posed of varying proportions of fibrous tissue and 
nerve fibres mixed together. He suggested that the 
surgeon should in all cases expose and inspect the 
injured portions of nerve trunks and liberate them. 
from adhesions, but should limit his resection to 
the “exuberant parts of the nervous. cicatrix,” 
while respecting the continuity of the nerve itself. 
P. Marie emphasized the importance of applying the 
clinical test of electric stimulation to injured nerve 
trunks after they had been exposed by the surgeon, 
before interfering with them directly ; the results of 
such stimulation might indicate, for example, the 
advisability of longitudinal rather than transverse 
incision of a neuroma. Reynier argued that the 
earlier surgical interference was made in cases of 
injury to nerves the better the results were, and he 
recommended resection of the injured parts and end- 
to-end suture of the cut extremities. Schwartz pointed 
out. that the naked eye was incapable of determining 
whether a traumatic neuroma or injured nerve trunk 
was composed of pure fibrous tissue, which it might 
be advisable to excise, or of fibrous tissue mixed with 
nerve fibres that should bo treated:on conservative 
lines. In no case would he feel inclined to resect 
several centimetres of a nerve, suture its cut ends, 
and put up the affected limb in plaster in such a 
position as to secure relaxation of the sutured nerve ; 
the dangers of secondary traction on the nerve or 
contracture of the limb would be too great. 

Marie also described the simple _ sterilizable 
electrodes, designed by Meige, wherewith the surgeon 
could apply electric stimulation to any part of an 
exposed nerve or neuroma; he gave an account of the 
method of using them and the deductions to be drawn 
from the results: Nerve trunks, he pointed out, con- 
tained nerve bundles supplying different groups of 
muscles; when a divided nerve trunk had to be 
sutured end to end, the employment of electric 
stimulation enabled the surgeon to know which 
of the nerve bundles should be sutured to which. 
Babinski noted that even nerve fibres that gave no 
response to this direct electric stimulation were not 
necessarily incapable of recovering their functions, 
given plenty of time in which to do it. 

A rapid method of determining whether a traumatic 
neuroma consists of scar tissue, and should therefore 
be excised, or of scar tissue with living nerve fibres, 
and should therefore’ be conserved, was described in 
a paper by Sicard, Imbert, Jourdan, and Gastaud. 
It is quite simple, and consists in the injection of 
I or 2c.cm. of a 1 per cent. solution of pure 
methylene-blue in normal saline into the nerve 
trunk just above (or below) the neuroma after it has 
been exposed by’ operation. If the swelling is 
traversed by. nerve fibres they rapidly convey the 
methylene-blue through it, and can be recognized, 
after a few minutes, by a minute longitudinal in- 
cision into the neuroma; if it is composed of nothing 
but fibrous tissue the neuroma remains uncoloured, 
and should be excised. , 

A further destructive criticism of Delorme’s position 
was launched by Pozzi, who could see no good reason 
for abandoning the older methods of surgical inter- 
vention or clinical management in cases of nerve 
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injuries in favour of Delorme’s novel methods. The 
question could only be settled, as he very fairly 
pointed out, by a comparison of the clinical results of 
the two methods, and Delorme had no results to 
bring forward as yet, nor had he given any statistical 
figures relating to his operations. Pozzi brought 
forward figures from the literature of the subject 
showing that the older and more conservative surgical 
methods might give excellent results in these cases, 
and mentioned several weak points in Delorme’s 
surgical technique. Quénu emphasized the fact that 
complete recovery without any resection is quite 
possible, even when the injured nerve has been 
reduced to an unrecognizable fibrous strand bedded in 
a fibrous mass; he advised that resection should not 
be practised unless the injured nerve trunk had com- 
pletely lost its electric ex iiability. In the majority 
of cases it was enough if the nerve was liberated 
from its fibrous adhesions to neighbouring structures. 

Delorme, who had made a lengthy reply to some of 
his critics earlier in the discussion, explained that he 
had not actually employed his new method of more 
or less extensive resection in all his go cases, but only 
in those in which it seemed advisable. Thereupon 
the discussion was concluded by Pozzi, who reiterated 
his demand for statistics and percentages to illus- 
trate the employment and results of Delorme’s new 
method, satirically complimenting him upon his 
apparent execution of a strategical retreat. And 
there the matter rests for the present. 








MARGARINE. 
Ir is, no doubt, natural that a substance which is 
known to be a manufactured product, coloured and 
flavoured to resemble a natural article of diet, should 
be regarded with some suspicion and generally sup- 
posed to be at best an inferior substance. In many 
cases, no doubt, such products fully merit the opinions 
commonly entertained as to their inferiority to natural 
materials, as, for example, is the case with the so-called 
artificial wines. It is not, however, necessarily true 
that a manufactured product is inferior to a natural one, 
and in view of the enormous quantities of margarine 
which are now used regularly, it is worth while con- 
sidering whether there is any justification for regarding 
it as a substance inferior to butter. The very com- 
prehensive nature of the name presents a certain 
difficulty to begin’ with; butter is butter, the fat of 
cow’s milk collected by churning, but margarine is, by 
Act of Parliament, ‘all substances, whether com- 
pounds or otherwise, prepared in imitation of butter, 
and whether mixed with butter or not.” It is in- 


evitable, therefore, that. products of varying degrees’ 


of merit should be found under the one name; and it 
is no matter for surprise if any bad character which 
may have been earned by some varieties of margarine 
should have affected to some degree the general 
opinion in regard to all margarine. 

The date of the Margarine Act is 1887, and the 
entire history of the product does not cover much 
more than about thirty years. The amount con- 
sumed has greatly increased during this time, and 
especially since cocoanut oil has been the chief con- 
stituent ; this has only been the case in quite recent 
years. According to a recent publication, one London 
factory turns out each week 550 tons of margarine, 
made from cocoanut oil and milk; and it is stated in 
an article in Nature of April 8th that in 1913 some 
347,000 tons of hard fat, of which 204,000 tons were 
vegetable, were used in the production of margarine. 
At the time of the passing of the Margarine Act there 





was no such substance on the market as the “ nut 
butter” now produced in such large quantity. It is 
felt in many quarters to be unfair and undesirable to 
require this to be described by the name “ margarine,” 
which referred primarily to quite a different product, 
and a bill has been introduced into Parliament for 
exempting “nut butter” from inclusion under 
“ margarine.” 

It is not only in the quantity produced that recent 
years have shown development; there has been a 
steady improvement in the character of the article, 
and it is probably quite safe to say that most of the 
margarine produced to-day is of excellent quality and 
a valuable article of food. It is interesting to notice 
that certain trade customs are to be found in con- 
nexion with margarine which are not adopted in the 
case of butter; we allude particularly to the practice, 
which seems to be a general one, of selling “ double- 
weight margarine,” or “overweight margarine,” by 
which for every one pound ordered by the purchaser a 
larger quantity—in the former case two pounds—is 
supplied. Of course, the price charged for the 
substance is fixed so that the sale of this extra 
quantity yields a profit, and the purchaser receives 
exactly what he pays for and no more, but from the 
regularity with which ‘“double-weight margarine ”’ is 
advertised, it appears that the majority of purchasers 
find it more satisfactory to buy margarine at the 
nominal price of 1s. a pound and receive two pounds 
when they ask for one than to pay 6d. a pound for it, 
ostensibly as well as actually ; perhaps there is some- 
thing in the position of margarine as a substitute, 
‘just as good but cheaper,” which makes this kind of 
specious recommendation acceptable. 

The principal change in the character of margarine 
which has taken place in recent years is due largely 
to the increasing use of vegetable fats with a corre- 
sponding diminution in the proportion of animal fat 
entering into it. The materials used in different 
places include beef fat, lard, cotton-seed oil, cotton- 
seed stearin, arachis oil, olive oil, cocoa-nut oil, palm- 
kernel oil, maize oil, and sunflower oil. The vege- 
table fats chiefly used in this country are cocoa-nut 
oil and palm-kernel oil, which have strong similarities 
in their properties while differing considerably from 
the majority of other vegetable fats; both these fats 
although quite firm solids have a low melting point, 
about 25°C. in both cases ; average samples of butter 
fat melt at about 31°C. A distinguishing feature of 
the composition of cocoa-nut oil and palm-kernel oil 
is that they-contain a higher proportion than most 
vegetable fats of the esters of fatty acids of low 
molecular weight; in this respect also they show 
some approach, though not a very near one, to butter 
fat. In distinguishing butter fat analytically from 
any of the fats which might be used in sub- 
stitution or adulteration of it, the analyst relies 
very largely on the determination of the relative pro- 
portion of the lower members of the series of fatty 
acids, which are easily separated from the higher 
members by the fact that the lower are soluble in 
water. The process by which the determination is 
made is empirical, and the figure obtained is known 
as the Reichert-Meissl number, or the Reichert- 
Wollny number. It is not necessary here to specify 
the details of the process; it is enough to say that 
the number is an indication of the proportion of 
water-soluble acids obtained when the butter fat is 
saponified. The Reichert-Meissl number of butter 
fat is usually from 25 to 30, and any butter giving 
a figure below 24 is regarded with suspicion as pro- 
bably adulterated. The Reichert-Meissl values of 
most natural fats lie in the neighbourhood of 1; but 
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cocoa-hut oil gives figures of 7 to 8, and palm-kernel’ 


oil from 5 to 7; the addition to butter of a moderate 
proportion of either of these materials may not bring 
the Reichert-Meissl number: below 24, consequently 
the adulteration is far more difficult to determine with 
cértainty than when other fats ‘are used. It is 
probable that the assimilability of a fat when taken 
as food depends to a considerable extent, if it is a 
solid, on its having a melting point substantially 
lower than that of the body, so that it is presented 
to the fat splitting enzymes of the alimentary canal 
in a liquid form, and it appears not unlikely that the 
presence in the fat.of a comparatively high propor- 
tion of the lower fatty acids is also an advantage 
from this point of view, although, so far as we are 
aware, this has not been directly proved to be the case. 

The manufacture of margarine is very simple in 
principle although in practice no doubt there are 
many trade secrets. The materials to be used, which 
are usually taken in such proportions that the final 
product shall have-practically the same melting point 
as butter, are mixéd and churned and _ pulverized 
by special machines together with milk—usually 
separated’ milk—and then worked in kneading 
machines until the whole is thoroughly homogeneous; 
salt and colouripg matter are added at this stage, and 
the manipulation is so adjusted that the product con- 
tains approximately the same proportion of fat as 
butter, namely, about 85 per cent. The purifying 
processes to which the materials are first subjected 
yemove practically all the taste they may have 
naturally possessed ; the working into the mixture of 
a proportion of milk then gives a flavour very similar 
to that of buéter, and the churning treatment delivers 
the fat in a physical condition much resembling that 
of butter fat. As to most real butter which comes on 
the market some proportion of colouring matter 
has been added, there is no reason for objecting to 
margarine on the ground of the colour being artificial 
any more than to coloured butter, provided onl 
harmless colours are used ; a certain depth of yellow 
colour makes the material more pleasing to the eye 
and more in conformity with the general notion of 
what butter should be like, and such considerations 
are not entirely without importance in assisting the 
assimilation of any food product. 

The fats which are used in the production of ‘mar- 
garine are necessarily devoid, owing to their previous 
treatment, of the vitamines which, no doubt, are 
contained in genuine butter, aud as the milk which is 
used in making margarine is usually previously 
pasteurized, it is doubtful whether any appreciable 
amount of vitamines from this source would be found 
in the product. To this extent, therefore, margarine is, 
no doubt, inferior to butter, but as only one item in a 
diet comprising many other items which can furnish 
vitamines, this difference is probably not important. 
Otherwise the chemical composition of most mar- 
garines is very closely analogous to that of butter. 
In the large factories where the best kind is pro- 
duced, scrupulous cleanliness is the rule and adequate 
measures are adopted for turning out an uncontami- 
nated article of standard quality. It can hardly be 
doubted that most of the margarine sold, and particu- 
larly that which is entitled to the description, “ nut 
butter,” is for all practical purposes as valuable an 
article of diet as genuine butter. 





THE late Sir George Turner, formerly medical officer of 
health for Cape Colony, who contracted leprosy in the 
course of his investigations of the disease, and who died 
on March 12th, aged 79, left unsettled property of the 
gross value of £2,283, of which the net personalty has 
been sworn at £1,637. 
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From the various descriptions: which have been given 
of the poisonous gas,used recently by the Germans for 
asphyxiating the troops opposed to them, it appears 
almost certain that the substance used is chlorine, or at 
least consists principally of chlorine. If generated on the 
spot, a mixture of chlorine and chlorine peroxide would 
perhaps be quite as likely, as this mixture is evolved 
when hydrochloric acid acts on a chlorate; but from the 
way in which large volumes of the gas appear to be 
suddenly liberated, it is almost certain that whatever 
their composition, they are brought to the spot in a com- 
pressed or liquefied form and there liberated: This is 
quite practicable with chlorine, which is liquid at ordinary 
temperatures under a pressure of only six atmospheres, 
but would scarcely be practicable for chlorine peroxide, 
which forms a highly explosive liquid when condensed. 
Germany has for many years been a large producer of 
liquid chlorine, which is used in great quantities in the 
preparation of artificial indigo. Chlorine when compressed 
to a point short of liquefaction. has an orange-yellow 
colour, and it is darker when heated; this will, perhaps, 
account for the statements that have been made.that the 
gas appears reddish when first. liberated, but becomes 
green ‘or greenish-yellow as it spreads. In regard to the 
best method of protecting our troops against the gas,.it 
was stated by Mr. Tennant, in reply to a question on 
May 6th, that the respirators now used by the troops 
contained cotton waste “saturated with a solution of: 
carbonate of soda and hyposulphate of. soda’’; this quota-, 
tion is from Hansard, and hyposulphate is, of course, an 
error for hyposulphite, more correctly known as sodium 
thiosulphate, while carbonate of soda isa common synonym 
for sodium bicarbonate. The action of chlorine on sodium 
thiosulphate is somewhat complex, the products being 
sodium sulphate, sodium chloride, sodium tetrathionate, 
free sulphur, and free sulphuric and hydrochloric acids. 
The two latter compounds would, of course, be neutralized 
by sodium bicarbonate with liberation of an insignificant 
quantity of carbon dioxide; it would, therefore, be possible 
to breathe quite safely through a respirator containing 
these chemicals in solution in water as long as any re- 
mained unacted on, but for the protection of the eyes, 
which are also very susceptible to attack by chlorine, some 
form of mask or helmet would be necessary, and Mr. 
Tennant said that the question had arisen whether it 
would not be preferable to have a helmet such as is used 
by fishermen; this is made of woollen material, with 
tale spaces for the eyes, the cotton waste inside being 
saturated with the same solution. Dr. Haldane has again 
gone to the front to conduct experiments with these 
various materials and methods, and the result of his 
experiments may be awaited with full confidence that no 
practicable means of dealing with this ba*+ rous method 
of warfare will escape him. 


ANTITYPHOID VACCINATION WITH BESREDKA’S 
LIVING SENSITIZED VIRUS. 
In the early part of 1913 three officers! of the Roumanian 
Army Medical Corps had the opportunity to experiment 
with Besredka’s living sensitized typhoid virus in two 
small epidemics of typhoid fever. One epidemic, occurring 
in January, affected 80 in a regiment of 1,300 men, with 
4 deaths, and 11 typhoid carriers were found; this out- 
break was due to the cleaning out of the latrines, the 
contents of which were put into the undrained yard of the 
barracks. At the end of February a second epidemic 
occurred in another regiment; 61 cases were seen in less 
than twenty-five days, 5 patients died. Here the source 
of infection was the well supplying the drinking water. 
Examination of the stools of all the men in this regiment 
failed to detect any typhoid carriers. During April half 





1M. Ciuca, D. Combiescu, J. Balleanu, Ann. de l’Inst. Pasteur 
Paris, 1915, xxix, 105, 











MAY 15, 1915] 


MENINGOCOCCAL ARTHRITIS. 





857 


le 














the men in each regiment were vaccinated with Besredka’s 
virus, the other half serving as controls. Each of the 1,276 
persons vaccinated received a first injection of one-tenth 
of a cubic centimetre of the virus; 888 of them reccived 
a second injection cight days later, the dose being 
doubled. In three-quarters of thie cases the temperature 
did not rise above 99.5° F. after the first injection; it 
-is noted that 4 tuberculous soldiers who were injected did 
not show any abnormal reaction, nor did 10 others with 
mumps. The authors observe that the second epidemic 
was cut short by these vaccinations. The two regiments 
were next sent on an expedition into Bulgaria for five 
months, whence they returned to live among a civil popula- 
tion infected with typhoid fever, and most of the 1,300 
unvaccinated contro!s were now inoculated with an anti- 
typhoid vaccine heated to 60°C. Eight months later a 
further investigation of the men composing the two regi- 
ments showed that no case of typhoid fever had occurred 
among those vaccinated with Besredka’s sensitized virus ; 
2 cases were found among those who had been inoculated 
with the heated virus; and 8 cases had occurred between 
May and October among the uninoculated men, with 
1 death. The authors add that no case of hypersensitive- 
ness to the vaccine was met with, even though the vaccina- 
tion took place during the course of an epidemic of typhoid 
fevor, and that the typhoid carriers inoculated displayed 
no special symptoms. 
MENINGOCOCCAL ARTHRITIS. 

Now that so much attention is being given by medical 
practitioners and the public to the occurrence of meningo- 
coccal cerebro-spinal meningitis as it occurs in this 
country, it would be of interest to know whether many 
of the cases are complicated by a meningococcal arthritis. 
In France, it appears, such « complication is far from 
infrequent at the present time,’ and it is the more im- 
portant because the onset of the arthritis may precede 
ihat of the meningitic signs,or symptoms. Sainton and 
Maille have met with the arthritis in 3 out of 17 cases 
of cerebro-spinal meningitis, and note that it occurred 
in 7 out of 45 cases treated in the naval hospital at 
Cherbourg between 1905 and 1914. Their experience 
shows that the knee is the joint affected, usually on the 
fourth, fifth, or sixth day of the disease.- The inflamed 


joint swells extensively and rapidly, but. does not 
redden, aithough erythematous patches occasionally 
appear. It contains a thick fluid that is definitely 


purulent from the outset, and has a_ characteristic 
_ greenish look; meningococci can be seen in microscopic 
smears, and can be grown on media containing egg. The 
arthritis tends to clear up in a few days, leaving the joint 
none the worse. In one case the effusion returned several 
times after removal by puncture; the joint was opened, 
and healed up rapidly. Other joints may be infected 
as well, such as the shoulder, elbow, and wrist, while 
keratitis, conjunctivitis, and inflammation of the testis 
and epididymis have been observed in these patients. In 
two instances lumbar puncture was performed after a 
meningococcal arthritis had been treated, and the cerebro- 
spinal fluid was found on cxamination to be purulent, 
containing polymorphonuclear cells and meningococci; it 
is not stated what meningitic symptoms these patients 
presented. The authors think that very possibly the 
arthritis in these instances may exert a prophylactic or 
immunizing action, so that the subsequent meningitis may 
be mild and abortive in typ2. They suggest treatment by 
the injection of from 5 to 10 c.cm. of Dopter’s anti- 
meningococcal serum into the joint, although they note 
that spontaneous cure is the rule if no such local treat- 
ment is given. Netter and Darand,? in commenting on 
the above paper, said that they had treated 200 cases of 
cerebro-spinal meningitis with intrathecal injections of 
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antiserum in the seven years since 1908, and observed 
arthritis as a complication in 11 of these. They did not 
find the knee-joint constantly affected, even when several 
joints were involved. They are strongly of the opinion 
that the arthritis should be treated by the injection of 
antimeningococcal serum into the joint; spontaneous 
recovery is possible, but far less probable than the certain 
recovery that follows these. injections. In. five instances 
the pus withdrawn from the joints gave no growths on 
bacterial cultivation, and showed no meningococci under 
the microscope; this is particularly likely to be the case 
when the arthritis occurs Jate in the course of the mening- 
itis. In their experience the arthritis was not confined to 
the larger joints; many of the smaller joints, like those 
of the hands and feet, were attacked simultaneously. 
This the authors have seen in four infants with cerebro- 
spinal meningitis; in one thirteen joints were involved. 
Three out of these four infants died. ‘The authors comp2re 
the meningococcal to pneumococcal arthritis. 


ST. BARTHOLOMEW’S IN PEACE AND WAR. 
Tue Rede lecture, founded by Sir Robert Rede, Chicf 
Justice of the Common Pleas in the reign of Henry VIII, 
was delivered in the Senate House at Cambridge on 
May 6th by Dr. Norman Moore, who took as his subject 
St. Bartholomew's Hospital in Peace and War. The first 
warriors known to have come into any relation with the 
hospital were the witnesses of a charter of Henry I, who 
afterwards took part in the wars of Stephen’s reign. The 
next contest in which some of the actors came into the 
affairs of the hospital was that which ended in the grant 
of Magna Charta. The war between France and England 
at the end of the reign of John and the beginning of that 
of Henry III was connected with the subsequent tumu!ts 
in London, which ended in the execution by Hubert de 
Burgh of Constantine FitzAlulf. Constantine himself, as 
he spent his last night in the Tower in August, 1222, 
apprehensive of danger but not knowing he was to die 
next day, most likely drew up the charter of benefaction to 
St. Bartholomew’s, of which a copy had been preserved. 
In the following century the staff of St. Bartholomew's 
saw Wat Tyler’s mob in Smithfield. Wat himself was 
pulled through the hospital gate as he was dying. The 
first hospital steward after the Restoration had fought in 
the defence of Basing House, and some wounded sailors of 
the second Dutch war were taken into the wards. Since 
that time the hospital had had little to do with war till 
the last nine months. It now found beds for 200 wounded, 
while its school had provided over 1,000 men who held 
commissions in the combatant or medical services. 


MADAME DEPAGE. 
To many members of the medical profession in this 
country the destruction of the Lusitania has brought a 
poignant feeling of personal sorrow because among the 
passengers who lost their lives was Madame Depage, the 
wife of Professor Depage of Brussels. He founded the 
International Surgical Society, which held its first three 
meetings, in 1905, 1908, and 1911, in Brusseis. Professor 
Kocher of Berne was president of the first, Professor Czerny 
of the second, and the late M. Lucas-Championniére of 
Pavis of the third. Professor Depage was secretary of 
these three congresses, and in their organization he had 
the able assistance of his accomplished wife. She was a 
good linguist, aud had in particular done us the honour to 
learn to speak and write the English language fluently and 
well. During several visits to this country, among otlicrs 
to the Annual Meeting of the British Medical Association 
at Sheffield in 1908, and the International Medical Con- 
gress in London in 1913, Professor and Madame Depage 
added to the many. British friends they had made when 
acting as hosts at Brussels. It is not necessary to speak of 
the hospitality there shown; it was not only its lavishness 
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but its cordiality and spontaneity which appealed to the 
British members of the International Surgical Socitty, 
who will never forget her graciousness as a hostess, her 
wonderful power of organization, her gaiety, her great 
linguistic powers, and the tact which enabled her to 
harmonize the clashing interests of a polyglot assembly. 
Last year (April, 1914), when the society visited the 
United States, Professor Depage was chosen its president, 
and Madame Depage accompanied him; this year she 
returned as a suppliant for funds for the Belgian Red 
Cross Society, in the organization of which she had taken 
a most active part from the beginning of the war. She 
started from Liverpool only a couple of months ago with 
undiminished enthusiasm, giving up, as it has proved, her 
husband, her children, and her home in the cause of her 
stricken country. To her three sons, who are:all serving, 
and to her husband, the sympathy of all in this country 
who knew her will go out. We have already received 
intimations which show a desire that a permanent 
memorial should be set up to her, and we shall probably 
shortly be able to announce that steps have been taken by 
‘British surgeons to this end. We cannot speak for other 
countries, but it will be surprising if the loss of such a 
woman—a loss to science and the cause of international 
amenity—does not appeal to surgeons in America and 
France. : 


GOVERNMENT ASSISTANCE FOR SCIENTIFIC 
RESEARCH. 
A pEpUTATION from the Royal Society and the Chemical 
Society was received by the Presidents of the Boards of 
‘Trade and Education on May 6th. The deputation was 
introduced by Sir William Crookes, president of the Royal 
Society, and Professors W. H. Perkins, Sir William Tilden, 
Professor P. Frankland, Professor W. J. Pope, and Dr. M. O. 
Forster spoke in support of memorials from the two 
societies, indicating the steps which might be taken to 
improve the status and efficiency of the chemical industries 
and those engaging in them in the United Kingdom. The 
speakers said that the comparatively backward state of 
certain industries in this country was due to a failure to 
realize that modern industry must be based on scientific re- 
search, to the lack of association between modern manu- 
facturers and science, to want of scientific knowledge and 
appreciation of the importance of scientific work among the 
public generally, and to the lack of organization among 
the various chemical and allied industries. The memorials 
submitted by the deputation urged that the Government 
should give more assistance to scientific research for 
industrial purposes, should encourage closer relations 
between the manufacturers and science workers, and 
should establish a National Chemical Advisory Com- 
mittee for these purposes. Mr. Runciman, replying 
for the Board of Trade, said that he agreed with the 
views expressed as to the need for closer co-operation 
between manufacturers and scientific workers and teachers. 
The war had shown the weakness of the British position 
in certain important respects, and the proposals made 
should receive careful and sympathetic consideration. 
Mr. Pease, President of the Board of Education, who was 
accompanied by Dr. Addison, M.P., said that the problem 
had been under the consideration of the Board of Educa- 
tion for some time, and that a scheme had been approved in 
principle by which substantial additional assistance would 
be given by the Government to scientific education and 
industrial research. Though the funds immediately avail- 
able might not be large, they would be sufficient to enable 
an organization to be brought into being at an early 
date, and it would be capable of expansion. Mr. Pease 
expressed his appreciation of the offer of assistance 
and advice made by the two societies. As was stated in 
our notes in Parliament last week, the Chancellor of the 
Exchequer_has intimated that the estimates for this year 
contain provision for the encouragement of research, and 





for increasing the means of rendering it possible to deal 
with certain special manufacttires in respect of which 
we have hitherto been too much dependent on foreign 
countries, 
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CONFERENCE OF LOCAL MEDICAL AND PANEL 
COMMITTEES. 
Tue conference of representatives of Local Medical and 
Pancl Committees referred to in paragraph 121 of the 
Annual Report of the Council of the British Medical 
Association (SUPPLEMENT, May 8th) will be held in 
London on June 16th, and will be adjourned, if neces- 
sary, to the following day. Full particulars will be cir- 
culated shortly to Local Medical and Panel Committees. 


PRACTICAL ASPECTS OF VISIBILITY. 


THERE are some subjects upon which it is hardly possible 
to formulate general conclusions of a practical nature. 
Visibility is one of them; its consideration opens the 
gates of at least three distinct departments of science. 
The visibility of an object depends upon the nature of 
the object inself, and of its background and of the light 
which falls upon it, and even when these factors have 
been adjusted a new set of far more elusive factors has 
to be taken into account—namely, the behaviour of the 
eye and the physical and psychical state of the observer. 
Some*aspects of this subject formed the theme of a dis- 
cussion at a recent mecting of the Illuminating Engineer- 
ing Society. Mr. Clifford C. Paterson and Mr. B. P. 
Dudding, who opened it, brought forward a number of 
practical points, chiefly such as interest the lighting 
engineer. Strange tricks are played upon the eye by faint 
sources of illumination. Is it generally known that a green 
light will appear some five times brighter when viewed 
obliquely than when viewed directly, while a red light 
acts in-exactly the opposite way? If a very faint point 
source of green light be placed in a dark room, the observer 
will “pick up” this light while he is looking in another 
direction, and, although unable to distinguish its colour, 
he will remain quite conscious of its presence, but the 
moment he looks at it directly it seems to disappear. A 
faint red light, on the other hand, when finally discovered 
by direct vision, appears to be very visibie indeed, but is 
lost to the observer when he glances to one side of it. 
During the discussion Dr. Edridge-Green said that under 
certain conditions point sources of red light are visible - 
over great distances; there is even a story of an American 
engine-driver who stopped his train for some hours until 
Mars got off the track. But when it is remembered that 
the lives of hundreds may depend upon the ability of one 
man to “ pick up” small sources of light which, especially 
at sea, are of very low visibility, the importance of the 
subject needs no emphasis. Another phase of the question 
is the visibility of illuminated objects at night. A speaker 
who had been making inquiries among the police stated 
that, as might have been expected, the acuity of vision of 
ordinary persons at night has been greatly increased during 
recent months. Some interesting experiments upon motor- 
car headlights have been carried out in the same con- 
nexion, but we must content ourselves by expressing the 
result with geometrical brevity; the useful range of a 
motor-car headlight is proportional to the cube root of the 
intensity of its beam. Yet another phase of the subject 
has a domestic interest and relates to that indirect lighting 
which has grown so popular of late for interiors. Advan- 
tageous if not ideal for almost all purposes, this illumina- 
tion with its soft shadows is in one particular strikingly 
inefficient. It is, of no use for needlewerk, at least for 
that kind of needlework in which the fabrics are all of one 
colour and have no natural contrasts. The discrimination 
of the detailed strands of the fabric depends on the small 
shadows cast by one strand on to the next, and on the 
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varying brightness of each individual strand. The fact 
that the light upon this material should be unidirectional 
and give harsh shadows is one to be remembered in days 
which ave seeing a revival of the cult of the needle. 


Medical Notes in Parliament. 


Proceedings of the House.—On Wednesday, May 5th, the 
vote of the Board of Agriculture occupied the time of the 
House, except that on the motion for the adjournment a 
further discussion took place on the German treatment of 
British prisoners of war. On Thursday, the €th, the 
Defence of the Realm (Amendment No. 3) Bill, relating to 
the control of the consumption of drink in munition areas, 
was brought up, but its discussion has not been concluded. 
The Immature Spirits (Restriction) Bill, introduced by the 
Attorney-General on May llth, was read a second time 
on May 12th. Several minor bills passed their remaining 
stages and others were read a second time. 


Medical Consultants. 
Royal Navy. 

Commander Bellairs, on May 5th, asked whether the 
Board of Admiralty had made an arrangement during 
peace time with cight members of the Royal College of 
Surgeons under which these gentlemen are cach drawing 
£5,000 per annuum, as well as a number of others, though 
the circumstances of the war have not up to now inter- 
tered with their private practice; and whether this total 
expenditure of £40,000 per annuum was reviewed by the 
Treasury before it was sanctioned ?—Mr. Acland: I under- 
stand that these appointments were made in the first 
instance under a_ general. authority given by the 
Treasury in 1908 for the appointment in the event 
of the outbreak of war of consulting surgeons for hos- 
pital ships at a remuneration not then specified. On 
August 14th the ‘Treasury were informed of the 
appointments and also that for administrative reasons 
five distinguished surgeons and one physician (with re- 
muneration at the rate of £5,000 a year each) were 
being employed at the royal naval hospitals instead of 
being sent out on hospital ships. Upou representations 
from the Admiralty that it was essential that the services 
of these specialists should be available at the respective 
hospitals for the performance of operations at a moment’s 
notice, the Treasury sanctioned the arrangements which 
had.been made. ‘The total number of appointments at 
£5,000 a year is six, not eight as stated in the question. 
As regards the conditions of employment, I am informed 
by the Admiralty that five of the six reside at and are 
performing daily duties in the naval hospitals at Haslar, 
Plymouth, and Chatham, and the sixth has to visit and 
perform surgical work in all the naval and auxiliary hos- 
pitals in Scotland. In addition, the five who are resident 
at the English hospitals visit for consulting purposes other 
hespitals in which naval sick aud wounded are being 
treated. It is ‘only in any casual spare time that private 
practice can be followed. 

Commander Bellairs: Did the amounts of £5,000 a year 
ever come before the Treasury before the war-broke out, 
the arrangement having been sanctioned in 1908? Mr. 
Acland: No, sir; the salary was not submitted to the 
‘Treasury until the appointments were made. The Treasury 
gave general approval for the engagement of distinguished 
surgeons to look after sailors and other naval ratings who 
might be in need of their help; and the scheme for doing 
this was proposed to the Treasury and ‘sanctioned in 
principle in 1908, but the amounts intended to be paid were 
not at that time fixed. 

Commander Bellairs: In view of the fact that no similar 
arrangement was made by the War Office, and the fact 
that the navy has not one-hundredth part of the casualties 
or the problems arising from casualties which the army 
has, will the Treasury take that-fact-into consideration 
and terminate this arrangement? _Mr. Acland: No, sir; 
the Treasury will not terminate the arrangement. It is 
surely of the utmost importance that our wounded men 
should have at their disposal the services of these ex- 
tremely distinguisned persons, and I cannot see my way 
to terminate this arrangement, 
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Commander Bellairs: Will the hon. member take into 
consideration the fact that very distinguished surgeons 
and medical men are now serving in the army upon the 
pay of an ordinary colonel, and does he not see how 
undesirable it is that these comparisons should be 
drawn? Mr. Deputy Speaker: That is a matter for 
debate. 

Commander Bellairs asked the date of the arrangement 
by which eight consultants belonging to the Royal College 
of Surgeons are paid £5,000 a year in addition to the 
earnings of their private practices. Dr. Macnamara: 
I think the hon. gentleman will see that this question has 
been replied to in the answer to another question on the 
-aper. - 

Commander Bellairs: I should like to ask the right hon. 
gentleman whether, in view of the fact we have so few 
casualties in the navy that have not been dealt with by 
the regular surgeons of the navy, he will consent to 
transfer the services of these gentlemen to the War. Office ? 
Dr. Macnamara: That is covered by the answer I have 
referred to. 

Commander Bellairs: Is the right hon. gentleman aware 
that there are two gentlemen at the Admiralty—Fellows 
of the Royal College of Surgeons—who are doing nothing 
but clerical work? Will he consent to give a return of the 
number of operations performed by these gentlemen and 
of the number performed by surgeons at the regular 
hospitals? Mr. Deputy Speaker: ‘hat is rather a subject 
for debate. 

Commander Bellairs: I will put the question down. 

On May 6th Mr. Joynson-Hicks asked what were the 
duties of the eminent doctors to whom the Admiralty paid 
£5,000 a year; whether they demanded, or were offered 
such fees, and how many other civilian doctors were 
employed at rates higher than the pay of naval doctors ? 
Dr. Macnamara said the duties of the five consultants at 
a salary of £5,000 were to perform daily surgical, medical, 
or research work at the naval hospitals to which they 
were appointed and where they resided, and to visit for 
operative or consultative work any of the naval hospitals 
or civil hospitals taking naval patients in any part of 
England. The sixth consultant performed similar duties 
for the whole of Scotland. They were offered the fees 
paid and did not demand them. Other civilian doctors 
employed on special terms, and not at naval rates were, 
one junior consulting surgeon at £1,500 per annum, who 
was acting as operating surgeon in the hospital ship at the 
Dardanelles, and consulting surgeon for ail ships and naval 
hospitals in the Mediterranean, and two anaesthetists at 
£1,000 per annum, one doing daily duty at Haslar and one 
at Chatham hospitals. Both of these gentlemen were also 
sent anywhere in England or Scotland where their 
services might be required. 

Mr. Joynson-Hicks: Is not this an entirely new departure 
for the Admiralty? Dr. Macnamara: It was arranged in 
1908 that ia the event of this country being engaged in 
war the scheme and appointment of consultants on these 
lincs should be undertaken. The salaries were fixed 
afterwards. 

Commander Bellairs on May 11th asked the First Lord 
of the Admiralty whether, in addition to the six consu!- 
tant physicians and surgeons who were employed at £5,000 
each*per annum, Sir Alfred Fripp, K.C.V.O., M.B., F.R.C.S., 
Dr. Douglas Shields, M.D., Mr. Arthur Edmunds, M.B., 
F.R.C.S., Mr. Claude Morris, and Mr. Cecil Hughes were 
also employed; if so, what pay and emoluments; and 
whether the same rule applied allowing of private practice 
in spare time? Dr. Macnamara, in a written answer, 
stated that Sir Alfred Fripp and Dr. Shields were, for the 
first few months of the war, employed at.a salary of £5,000 
a year between them for consultant duties with the hos- 
pital ships, but as it was found by experience that their 
services could not be utilized to the full they were released 
from their duties on January 24th, 1915, and had since not 
been employed nor paid by the Admiralty. ‘The duties 
and remuneration of Mr. Edmunds, Mr. Morris, and Mr. 
Cecil Hughes had been already stated in the answer to 
Mr. Joynson-Hicks (printed above). These gentlemen 
come under the regulations that applied to all naval medical 
officers as regards private practice—that is, this was not 
forbidden, but, as a matter of fact could, as a rule, rarely 
be exercised by reason of their daily naval work. 

In reply to a further question by Commiander Bellairs 
on May ilth, Dr. Macnamara said that a surgeon-general 
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of the navy, when employed at any naval hospital, drew a 
salary of £1,300 and charge pay at the rate of £182 10s. 
per annum. He was also in the occupation of a house 
valued at £70 per annuum. All the facts bearing on the 
question were taken into consideration when deciding the 
remuneration to be paid-to the consultants. 

In reply to Mr. James Hope, Dr. Macnamara said that 
the number of civilian doctors now in the service of ‘the 
navy was notin excess of the needs of that service, and 
said that in these cireumstances it would not be possible 
to transfer any of them to the service of the army. As 
regards the special consultants to whom reference had 
been made in an earlier question, if a specific request 
were made for the help of one of them for any particular 
operation or for any special consultation, it would cer- 
tainly be acceded to if it were possible; but the daily 
duty that had to be performed by these gentlemen in 
naval hospitals would not allow of the utilization of their 
services by the army to a greater extent than this. 


Army. 
On May 6th Mr. Joynson-Hicks asked if any civilian 
doctors were employed by the army at salaries of 
upwards of £3,000 per annum, and: how many civilian 
doctors were receiving rates of pay higher than doctors of 
corresponding rank in the Royal Army Medical Corps ? 
Mr. Tennant said that there were no civilian doctors 
receiving higher rates.of pay than officers of corresponding 
rank in the Royal Army Medical Corps and Army Medical 
Service. Commander Bellairs asked whether inconvenience 
would not arise from the fact that the Admiralty were 
paying four times as much as the army, but the Deputy 
Speaker said that that was a matter for argument, for 
which question time was not appropriate: 





Asphyxiating Gases: Respirators and Helmets — Colonel 
White asked whether. protective helmets or masks against 
asphyxiating gas had actually been issued to the troops at 
the front ? - Mr. Tennant replied that originally, when the 
Germans first introduced gas as a weapon of warfare, 
1 million respirators supplied originally from the Admiralty 
were sent out. These respirators were not.found to be 
quite so efficacious as was desired, and they were supple- 
mented by another form of. respirator—cotton . waste, 
which was saturated with a solution of sodium carbonate 
and sodium hyposulphate; being. held in place by a veil. 
‘That is now being used . by the troops. The question had 
arisen whether-it would not be preferable to have a helmet 
such as was used by fishermen; it was. made of woollen 
material, with talc spaces for the eyes, the cotton waste 
inside being saturated with the same solution. ~ Dr. Haldane 
had again. gone to the front to conduct experiments with 
these various materials and methods. 


Medical Prisoners of War.—Lora Robert Cecil asked the 
Secretary of State for Foreign Affairs if- he could statc 
what progress had been made for the release of medical 





persounel detained-in the various belligerent countries? | 


Sir E. Grey said that as would be seen from White Paper, 
No. 8 (Miscellaneous), His Majesty’s Government accepted 
in its main outline the interpretation placed by the German 
Government on the provisions of tle Geneva Convention 
dealing with the release of medical personnel, with the 
reservation that’ such personnel should not be detained in 
connexion with new. work.’ Tbe German Government 
pointed out that there were certain epidemics amongst the 
prisoners in German detention camps which required 
expert assistance. This referred principally to typhus, 
which had: broken out. amongst Russian prisoners and in 
which disease Russian doctors were more expert than 
German doctors. On further consideration, His Majesty’s 
Government decided that circumstances, such as the out- 
break of obscure epidemics among prisoners, might arise 
in which the captors. might be justified by humane con- 
siderations in’ retaining. medical personnel. who -were 
thoroughly competent to deal with the disease for a 
period longer than that which was ordinarily. permissible. 
A note to this effect was addressed to the. United States _ 
| Ambassador’ on “April 30th; an answer had not yet been’ 
received. m9 ; 


incapacitated Soldiers.—Mr. Butcher asked the Financial | 
Secretary. to the. War Office whether he will ‘state the 
amount of -the allowance made to soldiers who are wholly . 
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incapacitated by wounds or otherwise in the course of the 
war; whether his attention has been called to the fact that 
such allowance is inadequate for reasonable subsistence ; 
and whether the Government will, at the carliest date, 
take steps to remedy this state of things? Mr. Baker: 
The amounts hitherto authorized are those shown in tne 
Royal Warrant for Pay. New rates in accordance with 
the recommendations of the Select Committee will be 
published and applied at a very carly date. 


Tuberculous Soldiers.—Mr. Tcnnant informed Sir Henry 
Craik that the arrangements made by the War Office for 
tuberculous soldiers applied to soldiers suffering from 
tuberculosis discharged from military hospitals or con- 
valescent homes to make room for the wounded or for 
other reasons. 


Inoculation.— Mr. Chancellor asked the Under Secretary 
for War for how long 90 per cent. ‘of the Expeditionary 
Force have been voluntarily inoculated; whether a general 
order for inoculation of our soldiers in France was in 
force or had been issued at any time since August; what. 
proportion of those originally sent to France had been 
inoculated; and whether hereafter information asked for 
material to a full knowledge of this subject. would be 
given? Mr. Tennant said he was not aware that inocula- 
tion in France was otherwise than a purely voluntary 
measure. The percentage of inoculated men in France 
was about 60 per cent. in October last. No statistics of 
the percentage in successive months are available, but lic 
was glad to say that it was gradually rising, as the men 
become enlightened as to thc value of inoculation, and it 
was hoped that the percentage, which was now 90, wou!'d 
soon be 100. He was not aware that any information 
had been withheld from the House on this or any other 
subject. On the contrary, he had always supplied the fullest 
information consistent with the interest of the army in 
the field. In reply to further questions by Mr. Chancellor, 
Mr. Tennant said that no general order for compulsory 
inoculation had been issued in France. He was unable to 
express any definite opinion as to why the death-rate 
among typhoid patients who had received-two doses of 
vaccine was higher than among those who had received 
only one. He was unable to assert that all cases not 
reported as fatal at the time the last return was rendered 
had recovered beyond the possibility of relapse. He was 
advised that the prognosis in enteric fever was uncertain, 
and, in view of this, any statemen$ that could be made as 
to how imany eases were still possible fatalities would 
hardly provide a sound basis on which to'base any reliable 
conclusions. : 


Trade in Morphine.—Mr. Theodore Taylor asked the 


| President of the Board of Trade to state the total amounts 
_ and values of morphine manufactured in the United King- 





(om in the years 1910-14, the amounts and values exported 
to China, Japan, and Hong Kong, and whether any pro- 
visions were in operation to secure the limitation of its use 
to medical or other legitimate purposes. In reply, Mi. 
Runciman issued the following statement, showing the 
quantity and value of morphine and morphine salts ex- 
ported and re-exported from the United Kingdom to the 


countries specified in each of the undermentioned years: 





| Quantity. Value. 

Y Ozs. & 
| (es ae ees 
To China oe oe ove eee” 1913 | 2,270 1,080 
(1914 | 2,329 900 
(i9i2| 128'907* 68,650" 
: | 1912 | ; 650 
tice: eh 118.791 
(1914 3525130 143,975 
(1911 |" - 17,200 6,347 
To Hong Kong wm» we 191g 610 “320 
ey Lisi pe =" 








roo. Includes 1,600 ozs., valued at £800, of morphine, etc., of foreign or 


eee . _ Colonial origin. 
Notr.—The exports and re-exports of morphine and morphine salts 
were not -separately recorded in*the trade records of the United 
Kingdom prior to January 1st, 1941. ea. Spas . te a 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.| 


Gas PoIsonIne. 

Ten days ago one hoped that the gas poisoning was 
merely a passing incident—that either the Germans would 
not again find themselves in a position to use this method 
of attack or that some means of neutralizing its effect 
would be found. These expectations have hardly been 
justified, for men who have been “gassed,” as the 
soldiers call it, have been arriving from the front with 
considerable regularity. It is true that there have been 
among them a larger proportion than at first of lighter 
cases, but there have also been those in which evidence of 
previous asphyxia has been well marked, and not a few in 
which the patient has been wounded as well as poisoned. 
There have also, I understand, been further cases in 
which threatened gangrene of the extremities has been a 
phenomenon, but I have not seen them. ‘ ; 

There would appear now to be clear evidence that in 
many cases the gas used has a definitely poisonous as well 
as asphyxiating effect; also, but not so surely, that in 
some cases.the primary asphyxiating effect may be very 
slightly marked, the patient being embarrassed by the 
gas but not rendered immediately incapable of fighting, 
and only becoming so when the secondary results have 
begun to develop. ‘ 

It would seem, too, that the general effect of being 
“gassed” may be written down as being divided up into 
several distinct stages: one of primary asphyxia due to 
the irrespirable nature of the gas, or to its capacity for 
producing spasm of the glottis; one of secondary and 
slowly-increasing asphyxia, owing to the rapid output of 
thin excretion by the bronchial mucosa; one in which the 
patient is apparently recovering rapidly; and, finally, one 
in which he once more becomes gravely ill, the temperature 
being raised and physical examination evidencing a con- 
dition of capillary bronchitis or patchy pneumonia. 

This has been the history of the patient of whose 
primary condition I gave some account last week. At the 
time I sent off my note he. seemed very decidedly better, 
but he soon became very ill again, and it isonly now, after a 
lapse of five or six days, that he seems to be turning the 
corner. I doubt, however, if he would have survived had he 
not been imbued with exceptional vitality and a splendid 
fighter against illness. His temperature, never very high, 
is now subnormal ; the respiratory rhythmranges between 
30 and 40; expectoration of muco-purulent secretion is 
free; the condition of the visible mucosa suggests a con- 
siderable degree of red blood cell destruction. It now 
looks as though the feet would recover without more than 
loss of superficial tissue. z ; 

I understand that the general history of this case has 
been that of many others, while some who have made a 
very bad start have recovered completely and rapidly at 
the third stage. It is also worth noting, perhaps, that, 
apart from breathlessness, one of the chief complaints made 
by the lighter cases is that all food they try to take is 
nauseous to them; it tastes so much of gas. 

The panting respiration which was stated last week to 
have been generally observed and to have suggested an 
abnormal reaction of the blood in the acid direction is clearly 
one of the characteristic results of “ gassing”; whether 
it is actually due to acidosis has not yet been determined. 
The point is now being investigated by Mr. Barcroft of 
Cambridge, who has come over specially for the purpose. 
‘The problem presented is as interesting as it is difficult, 
for the laboured respiration outlasts the cyanotic condition 
which the patients usually present when they enter the 
hospital. An analogy is suggested, therefore, with the 
cases of dyspnoea, probably of renal origin, which have 
already been investigated by Mr. Barcroft in collaboration 
with Dr. Lewis and others. Yet even these renal cases 
may have had as their remote cause some degree of 
asphyxiation of the kidney itself. The problem, therefore, 
with which Mr. Barcroft is faced is the extent to which 
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the increased acid in the blood, if present, is the result 
merely of the asphyxial condition, or whether there is 
further evidence of a specific renal irritation. 

As for the nature of the gas, there would now seem 
reason to suppose it is not in all instances the same, and 
that in some, if not all, the gas is a mechanical mixture. 
It still seems to be believed that the greater part of its 
volume is chlorine, but that it sometimes contains bromine 
and sometimes anhydrous sulphur oxides. Another sug- 
gestion that I have heard put forward with some show of 
reason is that the most important factor is a compound 
gas consisting of impure nitrogen oxides, especially the 
tetroxide. It is said that some time ago, during the course 
of ordinary trade processes, the Germans discovered that 
this gas, while not being so irritating as to incapacitate a 
man forthwith, acts .fter a. short time as a rapid and 
definite poison. 


PREPARATIONS. 

In view of certain rumours as to a breakdown in tha 
German medical arrangements on the right of their line— 
that is, opposite and north of Ypres, it is particularly 
satisfactory to be able to report that the British arrange- 
ments for the collection and evacuation of the wounded 
during the recent prolonged fight worked smoothly. The 
usual “emergency teams” of surgeons were sent up to 
assist in the work of the casualty clearing stations nearest 
the scene of action as soon as it became clear that the 
fighting was likely to be severe, and the motor ambulance 
convoys were likewise reinforced by the dispatch of some 
additional ambulances from Boulogne. As mentioned in a 
previous note, the “teams ” each consist of five surgeons, 
a convenient number of passengers for a fast travelling 
motor car. 

For several days the work was exceedingly heavy; for 
instance, at No. 13 Genera] Hospital three operation tabies 
were in almost continuous use. This hospital, it is true, 
is about the largest in Boulogne, and owing to its situation 
and the character of its building it receives.a larger propor- 
tion of cases demanding immediate operative interference 
than most others; but the pressure was felt by medical 
units in France whatever their situation, including for the 
moment in this term the motor convoys, the ambulance 
trains, and the embarkation staffs. Furthermore, matters 
were to some:extent complicated at the real front by the 
casualty clearing station nearest the scene of action having 
to be evacuated owing to the Germans shelling with their 
long range guns the village in which it was situated. 

The outstanding feature of the casualties during the 
second battle of Ypres was, of course, tle inclusion among 
them for the first time of cases of gas: poisoning. - There 
were also a good many wounds by hand grenade, which 
have been fairly common. ‘These seem to present no 
special characteristics—they are just contused, jagged 
wounds, such as might be caused by fragments of low 
velocity shell casing, or by bits of stone thrown up by a 
“Jack Jolnson.”. They are, however, usually multiple, 
and though their intrinsic importance varies more, 
perhaps, than that of other wounds with their exact’ 
situation, they seem, even when. quite superficial, to be 
invariably infected. Infection, indeed, by gas gangrene 
and otler allied organisms has secmingly been more 
common during the last few weeks than previously, but to 
what extent the severity of the wounds as a whole has 
varied it is difficult.to say. Eventually, no doubt, precise 
information will be available, but meantime an estimate 
can only be based on opinions expressed by the workers-at 
various hospitals. The general impression conveyed is 
that the number of very serious wounds that came under 
notice as the result of the. Ypves battle was quite as large 
as in connexion with any previous fighting in the nature 
of a definite battle, but throws no light upon the question 
whether their ratio to slight cases was greater or less. : 

On three occasions now since the beginning of this year 
the medical arrangements have been severely tested and 
they have sustained the strain in such fashion as to leave 
no room for any doubt as to their being found adequate 
when the fighting is not only heavy, but continuous. 
Even as long ago as last Christmas the medical -units 
looked quite ready for everything then immediately 
in view, and in the intervening months a great. deal 
of- further preparatory work has been steadily - in 
progress. The arrangements of institutions whiclr had : 
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then already been at work for some months have been 
further elaborated ; those which were then comparatively 
new have been completed and their machinery tuned up, 
and a.number of new units have been started. This may 
possibly seem rather a vague statement, but it is not a 
matter in which it is easy to be very precise. The units 
are numerous, and when visiting them it is the patients 
rather than their surroundings that one often has chiefly 
in mind. Furthermore, and though one may be conscious 
of differences, one docs not always stop to consider exactly 
what are the changes that have taken place since one’s 
last visit, or the most recent occasion that one came 
across the same unit, whatever the general character of 
this may be. 

As I write, however, one or two elaborations that apply 
to all the older hospital units come to mind. The nursing 
staffs are now homogeneous in: respect of status and 
appearance, the Red Cross nurse having either gone home 
or joined the ranks of one of the definite services which 
now do all the nursing. work of tle hospitals, other than 
that allotted to nursing orderlies. Fire squads have been 
chosen and trained, electric lighting has everywhere been 
introduced, operating and z-ray rooms improved, lavatory 
and bathroom accommodation has been increased, and 
woodwork painted or repainted. Similarly, the number 
of completely equipped motor ambulance convoys has 
been increased and the bodics of many of the 
vehicles have been rebuilt in the light of recent experi- 
ences. More ambulance trains have been brought out from 
England or composed locally, and arrangements for 
passing them quickly up and down the lines improved; 
while squads of “ Permanent B”’ men (that is, men fit for 
base duty but not fitted to withstand the stress of life at 
the real front) have been trained in the art of unloading 
trains. More cot accommodation has been supplied on 
hospital ships—that is, the hospital ships as a whole are 
able to transport rapidly to a British port a larger number 
of stretcher cases than they could four months ago. A 
number of small administrative changes have been made 
calculated to speed up the process of dealing effectively 
with very large convoys of wounded, to secure the well- 
being and relative comfort of patients during transfer, to 
ensure that they shall be properly clothed when being 
moved on or when discharged, and that information as 
to any operative interference that has been undertaken 
shall duly reach the surgeons next in charge of them. 
A good deal of knowledge has also been acquired and 
disseminated as to the handling of certain classes of cases, 
whether they are to remain under treatment or to be 
transferred. 

Other advances could be mentioned, but the foregoing 
indicate sufficiently the points covered by the general 
sta:ement in question. The net result is.that after 
visiting within the last few weeks every British military 
hospital base in France, if not every single hospital, I am 
able to say that, bearing in mind the different classes of 
work done at each of them, I have seen not a single 
institution from which we could wish to remove a sick or 
wounded friend or relative on account of faulty equipment 
or functional inefficiency. 


ZyMoTic DISEASE. 

A visit to Wimereux last week showed that the accom- 
modation at the isolation hospital—No. 14 Stationary 
Hospital—had been practically doubled since last I was 
there some six weeks previously. The increase had been 
effected partly by adding several large huts to the bathing 
box section of this hospital, partly by creating a com- 
pletely new section. The bathing box section, as 
described in the previous note, is established on the beach 
alongside the main building. 

The new section is about a quarter of a mile away on 
some pasture land with a sandy subsoil. This is a tented 
section, and except for the fact that it is under the same 
administration as the main building and bathing box 
section, might be regarded as an independent unit or 
isolation camp. It covers a good deal of ground, since the 


camp as a whole is divided up by barbed wire-fenced alley 
ways—some 12 ft. wide—into five distinct compounds. One 
of these is an administrative division, including a disinfect- 
ing station and a hut in which each patient receives a final 
bath before donning his new kit and leaving the camp; a 
sisters’ quarters compound; a compound for contacts of 








all kinds; one for cases of cerebro-spinal meningitis 
whether convalescent or otherwise; and one for the 
various classes of common zymotic disorder other than 
typhoid fever. This latter compound is subdivided on the 
same principle as the camp itself into five sections, cach 
equipped with six British army pattern hospital marquees 
with the addition of a bell tent for the reception of any 
case in which the diagnosis may be deemed dubious. Each 
main compound has its own cook-house and. lavatory 
accommodation, the latrinc part of the latter being so 
arranged that the buckets can be removed without entering 
the compound concerned. None of the additional accom- 
modation at No. 14 Stationary Hospital is yet fully ready 
for use according to the views of its commanding officer 
(Lieutenant-Colonel C. E. Evans). So meantime No. 14 
General Hospital, which is not far off, has for the nonce 
added isolation work to its ordinary duties. The cases 
received are mumps and measles, and by utilizing certain 
annexes to his main buildings the commanding officer 
(Lieutenaut-Colonel Norrington) has been able to cxtem- 
porize comfortab'e accommedation both for officers and 
men. 

The total accommodation now iu view for cases’ of 
zymotic disorder—apavt from contacts—would seem to be 
about 1,000 beds, of which half wili be exclusively reserved 
for cases belonging to the typhoid group. Present indica- 
tions do not favour a belief that they are ever likely all to 
be utilized, but the authorities consider it well to be 
prepared for all possibilities in this direction. The 
other 500 beds may well be all required at some time or 
other. 

The need for the provision of any considerable 
amount of accommodation for the isolation of cascs of 
the less important zymotic diseases might seem to be 
lessened by the fact that the population concerned is 
one composed exclusively of adults, but this war has 
strikingly demonstrated lhiow large a proportion of 
children must now reach adult life in countrics where 
modern sanitation is observed without acquiring im- 
munity against diseases such as measles, German 
measles, mumps, and scarlatina. All these diseases 
have occurred with frequency ever since the _ begin- 
ning of the war, and the first three have prevailed 
epidemically during the first four months or so. These 
epidemics have not, it is true, been of such a character as 
to prove embarrassing from a military point of view, bnt 
they have added not a little to the numerous calls upon 
the energies and resources of the medical department of 
the army. ~ 

Finally, in regard to isolation work, it may be added 
that I found the staff of No. 14 Stationary less than 
ever disposed. to form any conclusions as to the thera- 
peutic value of typhoid vaccine or its apparent effect ou 
the course of individual cases, and rather dubious as to 
whether the remarkably complete records of typhoid work 
which in a previous note have been mentioned as being 
kept at this hospital would justify a belief that the best 
method of preparing a typhoid vaccine had yet been 
discovered. I also found that it was a not uncommon 
experience for the cases admitted with the diagnosis of 
measles and German measles to include instances of a 
disease really bearing a resemblance to them but due to 
another cause. This apparently is a particular tinned 
ration—a kind of Ivish stew—which is greatly in favour 
with the troops, but occasionally causes a well-defined 
disorder which must be written down as in all probability 
a form of food poisoning. Asa rule, this merely amounts 
to a passing attack of urticaria, which yields readily io a 
saline purge, but occasionally the phenomena bear a 
distinct resemblance to those of measles, except that the 
cruption is much more marked on the body than on the 
face, and that Koplik’s spots are not seen in the mouth, 
and that if the whole body be examined, urticarial wheals 
and subepidermal haemorrhages are usually to be found. 


PRECAUTIONS AGAINST TypHus FrEver. 

Owing to the reception of a report to the effect that a 
certain amount of typhus fever was occurring in some of 
the German reinforcement camps, the British authorities 
about three weeks ago began to take special precautions 
against outbreaks of the disease through the medium of 
German prisoners, whether wounded or unwounded. Much 
the same lines have been followed in both cases. Having 
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in view the possibility of the germ concerned being lice- 
borne, the prisoners’ clothing has been stoved as promptly 
as possible and the men themselves given baths. They 
have also been treated on isolation principles for fourteen 
days after their capture, and during this time each man 
has been examined daily by a medical officer with a view 
to the discovery of any suspicious condition. To facilitate 
the practice of these precautions in the case of wounded 
nen, these are no longer sent to any hospital where there 
may happen to be vacant beds, but to a special hospital 
at every base where ambulance trains unload, chosen on 
account of its being so constructed as to make the 
isolation easy. 
i ANTISEPTIC PAstEs. 

During’ the past week or two there has been a distinct 
increase in the number of severely septic wounds reaching 
the Boulogne base, and in some at least of them there has 
been direct evidence that they have been treated at the 
front by an antiseptic paste, which is, I understand, 
that suggested and recommended by Sir W. Watson 
Cheyne. There appears to be a grave disaccord between 
the clinical results obtained from the use of the paste and 
those laboratory results on which the advocacy of its use 
is based. In regard to wound treatment as a whole, there 
would seem to be a growing feeling that unless free and 
early drainage is an intrinsic and essential. part of any 
treatment advocated, that treatment ought to be con- 
demned; and, on the other hand, that if thoroughly 
effective drainage is secured, the, precise character of 
any drug introduced into the wound is a matter of rela- 
tive indifference, provided always that. it be not of such 
a character as to lower the vitality of the tissues or 
otherwise interfere with their capacity for self-protection. 
With regard to the use of pastes, however, I am told by 
surgeons dealing with cases at the base hospitals that they 
consider them dangerous owing to their tendency to block 
the drainage. 





MEDICAL ARRANGEMENTS FOR THE BRITISH 
FORCES. 


At the annual meeting of the Hospital Saturday I'und on 
April 21st, held in the Mansion House, Dr. James 
Gattoway, Major R.A.M.C.(T,), 4th London Territorial 
General. Hospital, and senior physician to Charing Cross 
Hospital, gave the following address: 

I have acceded to the request of your secretary to 
address the annual meeting of the Metropolitan Hospital 
Saturday Fund with pleasure. If it had ever been in 
doubt, the evidence of the past few months has made it 
clear that all the institutions dealing. with the care of the 
sick and wounded in this country form really. part of one 
system. The more clearly this is realized the better..for 
the efficient:and. smooth interworking of our organization 
for medical assistance. : ; 

{t appears to me, therefore, that when you asked me, as 
a Member of the Council and Senior Physician to Charing 
Cross Hospital, to address you, you were simply inviting 
one of your own executive officers to give some account of 
the work which we are all actively engaged in supporting. 

Sometimes those of us who are in the midst of hospital 
administration in London haye been inclined to become 
depressed on account of the apparent lethargy and want 
of interest of the public in institutions absolutely essential 
to their welfare. But it has always given us courage when 
we appreciated from time to time that we were being 
whole-heartedly backed up by such.a body as the 
Metropolitan Hospital Saturday Fund. 

In the remarks I am about to make reference will be 
made almost entirely to the army. Our naval forces up to 
the present are so self-contained and well organized that 
comparatively little voluntary or civil assistance has been 
found necessary, but much that I have to say as to the 
training and the reasons for the existeuce of the medical 
services of the army can be said equally truly of the 
medical services of the navy, and it will be well under- 
stood that the medical arrangements to which I refer 
include. the services rendered by the devoted band of 
women working as nurses in the army. 

The first, statement to be made, clearly and emphatically, 
is that the medical services.of our army exist to do their 
share in preparing a perfectly effective fighting force, and 








one of the chief requirements is to provide the general in 
command with the largest number of efficient fighting men 
at the point of impact on the battlefield. This prineiple 
must be constantly borne in mind as being fundamental in 
all medical work done for a military force. It is well 
enough recognized in the army, but is apt to be forgotten 
by the general public. 

The medical: services provided for the army may be 
divided into two classes. First, the services required to 
care for the health of the troops during time of peace, and 
during the time of their training, and to keep the army in 
the best possible state of health during war in order to 
maintain its fighting efficiency. Second, the services 
required for our soldiers when they.are no longer efficient 
as fighting men, when they are sick, and when they have 
been wounded. ‘The first of these duties devolves almost 
entirely on the Army Medical Service, and especially on . 
the officers and men ofthe Royal Army Medical Corps. 
The second of these duties devolves not only upon the 
Army Medical. Service in. all its branches; but also to a 
large extent on voluntary aid. This aid is afforded by two 
great organizations, namely, the British Red Cross Society 
and the Order of St. John of Jerusalem in England, but in 
the case of a great war such as the present, voluntary aid 
is being. rendered by our civilian hospitals, and- there is 
room for everyone who is willing and fitted to assist in 
the work, either by his personal labour or by financial . 
assistance. ; eS 

From the point of view of the army, the first of these 
services may seem to be the essential and most important 
one. ‘The officer commanding the fighting force is 
supremely anxious to have as efficient and as numerous 
a body of. men as possible to carry out his plans. His 
main object is to fight and win. 

The second group of services—namely, those concerned 
with the. wounded and sick—may be considered in some 
respects a secondary matter. Apparently, the immediate 
care of the wounded cannot help to win the battle. It 
may be considered in some respects to retard victory, as 
it utilizes the energy of some who may be able to fight: «It 
was for this reason that in barbarian warfare, and even 
during campaigns amongst more civilized armies in days 
gone by, the condition of the sick and wounded was not a 
matter which received: great attention. They were left 
to die in their misery as part of the sacrifice of war. Two 
factors, however, worked together to bring into prominence 
the services. dealing with the sick and wounded. | First, . 
the increased value set upon.life:and the feeling of sym- 
pathy for suffering which gradually develops as a com- 
munity becomes. more civilized: Indeed, it could -never . 
have been absent, and the records of even the most savage 
warfare show examples .of care afforded. to sick. and 
wounded soldiers, even by individuals of the nation with 
whom they are at war. , 

The second factor, however, though of later development, 
Was more important in promoting the efficieney of: the 
medical services. Commanders’ of fighting forces sooh 
observed that their armies were impeded by the collection 
of sick. and wounded jm gradually increasing numbers 
during a.campdign, and that. these broken fragments of an 
army Were an easy prey to numerous infectious and pre- 
ventable, diseases. Thera are many instances on record 
where armies well equipped and once efficient have 
remained in their lines unable to win victories, casily 
within their grasp, because they were burdened with 
wounded and sick, and discase was constantly threatening 
the efficient residue of the fighting force. It is true that. 
the aim of the commander in this situation must be to get 
rid of the sick and wounded so that the efficient army may 
go on, even though deficient in numbers. But if the com- 
mander is convinced that by proper medical service and 
care he can go forward with strong units well up to their 
fighting strength instead of with a depleted army, he will 
do everything in his power to increase the effectiveness of 
his medical service. 

It is this fact which is really at the foundation of the 
remarkable increase of efficiency of our Army Medical 
Services, and the medical profession has not been back- 
ward in aiding the chief desire of our commanders— 
namely, to have a thoroughly good army. 

In carrying out the first group of duties the whole work 
of the Army Medical Service in all its branches is concen- 
trated. ‘he Royal Army Medical Corps itself is in constant 
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training; its officers ave constantly at work acquiring 
the medical knowledge necessary for the treatment of 
disease in armies; they are constantly studying and prac- 
tising various methods necessary to increase the mobility 
of the hospital service and devising the most efficient 
equipment for this purpose; and the non-commissioned 
officers and men of the Royal Army. Medical Corps are 
selected and trained in peace for their duties in war. 
One of their functions—by no means the least important— 
is their own education as a professional branch of the 
army to become capable of advising, and giving reasons 
for their opinions, to all other branches of the service in 
matters involving medical and sanitary knowledge. Most 
of this work is done in times of peace, and the nation at 
large knows little or nothing about the service being con- 
stantly rendered by the officers and men of the Royal 
Army Medical Corps... . 

The second part of the medical service of the army is 
concerned with the care of the soldier when he is no 
longer an efficient fighting man. It is this part of the 
army medical duty of which the public has heard most, 
and it is in some of its activities that voluntary associa- 
tions may take part. Of these organizations, the British 
Red Cross and the Order of St. John exist for tle purpose 
during times of: peace, and are engaged in perfecting their 
organization and training their personnel for the duties 
to be required of them in war time. -* 

In the little wars to which we have been accustomed 
little more is necessary in the way of assistance to the 





Army Medical Service than can easily be given by these ’ 


two great bodies, but in such a great war as that now 
being waged every form of good voluntary assistance is 
necessary. It is only to be expected that all the assistance 
offered is not efficient, and. some efforts will break down 
on trial, but it is only by trying and by a process of 
elimination that the efficient forms of voluntary aid can 
be ascertained and put to good use. The arrangements 
in our own army for dealing with the sick and wounded 
are very efticient and smocth in their working. They have 
been tried over and over again in our small wars, and have 
been improved until the present high standard has been 
obtained. They have, during the present great war, how- 
ever, shown that they have another good quality, namely, 
that they are elastic, capable of rapid modification, of 
being added on to existing lines, or in some cases of being 
transformed almost out of recognition, and nevertheless 
retaining a high degree of efficient service. 

Medical assistance is afforded, differing somewhat in its 
nature, in three zones—the collecting zone, the evacuating 
zone, and the distributing zone. 

In the collecting zone medical assistance is afforded to 
troops at the front actually in the fighting line and during 
action. It is afforded, in the first instance, by the r gi- 
mental medical establishment under the immediate control 
of the regimental medical officers. Every soldier takes with 
him into action what is known as a “ First Field Dressing,” 
and a small supply of antiseptic in the right hand pocket 
of his coat; it must be there, to be found easily in case 
of need. The regimental medical officer has not only to 
look after his battalion as his special chafge during its 
time of training, but has to render. it every assistance 
possible in action. He is provided with equipment, has 
attached to him trained orderlies of the Royal Army 
Medical. Corps, and can obtain a certain number of 
stretcher bearers and other assistance from his unit. One 
of his duties in action is to arrange for the formation of 
the “regimental aid posts.” 

The next great organization—one of the most important 
of the whole series—is a mobile hospital, known as the 
“ Field Ambulance.” It differs more than any other of the 
military hospital establishments from the generally accepted 
idea of a “ hospital” in peace time. The field ambulance 
is not a regimental establishment, but is a part of the 
divisional troops, three field ambulances to eazh division. 
It is really a mobile hospital specially developed so as to 
afford first aid assistance in the most efficient manner, to 
collect the sick and wounded on the field of battle, and to 
pass them back to the next hospital establishment in the 
rear. 

The field ambiSance has by practice become an extremely 
flexible and mobile unit. It consists of what is known as 
a “bearer division” and “tent division.” The bearer 
division has the responsibility of collecting the wounded 
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as quickly as possible on the field, by day if possible, if not 
by night, from the trenches and from the open field. The 
tent division establishes itself either under canvas or 
in some sheltered spot, or in some building which may 
offer some degree of protection, and procceds to fulfil its 
purpose to give surgical assistance, to relieve suffering, and - 
especially to clear the lines of the injured. The ficld 
ambulance has a certain establishment of officers, non- 
commissioned officers; and men, and is under the command 
of an active officer of experience and some seniority. It 
may be divided when necessary into three sections, eacl: 
with bearer subdivision and tent subdivision. A similar 
unit is attached to mounted troops--the cavalry field - 
ambulance. 

The next important medical unit is the Clearing 
Hospital. .This establishment should be at a safe distance 
from the front-—at railhead or some convenient place on 
the established lines of communication. In the present 
war these hospitals utilize as a rule such buildings as 
may be conveniently arranged for their purpose. ‘The 
equipment is on a higher ‘scale than for the tent division 
of the field ambulance. It should receive the whole of 
the sick and wounded from the’ front in its area, render 
additional medical aid, and commence to classify and sort 
out the different types of cases. Its main function is, 
while rendering medical assistance, to arrange for. the 
passing back of the injured along the liac of communica- 
tion in the most efficient manner possible. But the 
clearing hospital is a comparatively new establishment, 
and is still in process of development. Recent. reports 
make it clear that a large amount of urgent and highly 
necessary -treatment must take place at the clearing 
hospital. Surgical operations of urgency, necessarily of 
the most difficult and serious character, ave undertaken at 
this point. On account of the nature of the work done in 
this unit it is becoming- better known as the “ Casualty 
Clearing Station.” : . 

In the present war the transport of soldiers from the 
field ambulance and clearing hospitals has been enormously 
facilitated by the use of mechanical transport. The horse- 


.wagon ambulance is being used only in the extreme front, 


across fields, and where there are no roads; but it is being 
found that the motor ambulance can go to almost any 
place where the wagon ambulance can be drawn. The 
Stationary Hospital, the next stage on the regular lines of 
communication, may be considered to be the first great 
station in the evacuating zone, and is greatly concerned 
with “transport.” At this point the ambulance trains, which 
have formed so important a feature in the present cam: 
paign, are met with, and carry the wounded towards the 
base with a degree of comfort and safety which could not 
have been imagined in the recent past; but owing to the 
fact that we are fortunate in having short lines of communi- 
cation, it is possible to pass injured men to the rear along 
the lines of communication for a long way by motor trans- 
port alone, thus avoiding the transhipment of the wounded 
and facilitating enormously their treatment and recovery. 

Along the lines of communication are to be found the 
various “rest stations,” where injured are changed from 
one form of transport to another, or where they have 
to stop for other reasons. Additional medical assistance 
is given when necessary at such places, and the comfort, 
cleanliness and feeding of the sick is cared for. 

Behind the zone of clearing and stationary hospitals is 
the next great hospital establishment, the General Hos- 
pital, normally equipped with 520 beds. These hospitals 
are established at the various bases, and in the present 
war are to be found in largest numbers at the main basc— 
that is, in the British Islands, for our own country is the 
medical base in this war. The short sea voyage, which 
apparently interrupts our line of communication at the 
present time, has not been found to be a very serious 
obstacle, and it has promoted much ingenuity in fitting 
out and arranging the hospital ships, which form se 
important a link in the chain of transportation. 

On arriving at the general hospitals we have come to 
the third zone, namely, that of distribution. The sick and 
wounded are now to be properly cared for and treated with 
the best possible skill and equipment. A large. proportion 
are restored to health and in turn are distributed to the 
convalescent institutions, it may be to their own homes, 
or to the various military units to which they belong. 
Those: restored to health are gradually collected at thi 
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various dépdéts, and in due course returned to the active 
army as reinforcing drafts to the various units. General 
Hospitals overseas have attached to them special con- 
valescent dépdts; to which are transferred patients re- 
quiring a few days’ care only, and whence the soldiers are 
returned immediately to their units. 

A noteworthy result of this system of hospital organiza- 
tion, involving the rapid transference of patients from one 
medical officer to another, is that methods of treatment 
tend to become standardized in military practice to a 
nruch greater extent than in civil work. Up to a certain 
point this is beneficial, for it is obviously an advantage for 
the doctor to know the treatment previously used in cases 
transferred to his care at short notice from other hospital 
units. The-obvious danger of loss of personal responsi- 
bility and initiative on the part of the medical officers must 
be avoided. --- . . ; _ tte a iPod 

Attention must next be directed to the: organization of 
the Territorial army. ~When the great and very opportune 
reorganization of our volunteer forees as a Territorial.army 
was undertaken under Lord Haldane’s administration at 
the War Office the formation of the Territorial Army 
Medical Service was happily undertaken by the present 
Director-General at the War Office, Sir Alfred Keogh, 
and his colleagues. The medical profession, as was to be 
expected, gladly lent themselves to the scheme mapped out, 
and for the last eight or ten years the Territorial Army 
Medical. Service has existed in its main features, and has 
gradually beeome consolidated and well established. On 
the outbreak of this war the Territorial regimental service, 
the field ambulances, the elearing hospitals and general 
hospitals were in existence, their work arranged and 
planned out.- The day of the outbreak of war the whole 
of the Territorial Medical Service was mobilized, just as 
in the case of the regular army, and every one and every- 
thing fell into place in a manner whiclastenished even 
those concerned. The Territorial field ambulances, already 


partially trained, promptly underwent training for active - 


service. Some are now with the troops abroad,- the 


remainder at home. Theclearings hospitals exist, and tlie - 


general hospitals, as we have all seen, almost suddenly 
took concrete form all over the country. They were ready 
te do their work as soon as the sick and wounded. began 
to arrive from the front. The Territorial Medical Service 
in this way gave a very large and immediate reinforcement 
to the medieal services, and proved capable of great 
increase on the lines arranged. Time was thus afforded 
for bringing up to the necessities of the occasion the 
already established organization and work of the British 
Red Cross and the St. John Ambulance. - 

The enormous assistance which is being rendered by 
these two voluntary organizations is thankfully recognized 
by the military authorities. Their work -is continually 
enlarging. 

In the last area of the zone of distribution are to be 
found the convalescent homes. Offers of convalescent 
accommodation have been made to the hospitals and 
military department in the most lavish way by generous 
persons all over the empire; and these offers coming at 
the time they did proved to be invaluable. The amount 


of good and unremunerated service thus rendered has been’ 


very great. It is well known, however, to every one 
associated witl hospital administration that the manage- 
ment of convalescent homes is never easy, aud. is some- 
times very difficult. Even in the convalescent home 
soldiers must still be within the zone of distribution, to be 
returned to the various units of the army to take their 
place with the effective fighting force in accordance with the 
principle underlying the whole of the administration of the 
army medical services. Tle career of a soldier who has 
recovered his health or been healed of his wounds does 
not terminate in the convalescent home. The completion 
of the, medical organization to secure the final distribution 
of soldiers back to the army is of the utmost importance, it 
has to be done now on a scale never previously attempted, 
but it is certain that it will be done thoroughly and well. 
There remains to be mentioned the very important 
share of medical service discharged by civilian hospitals. 
When war broke out it was very evident that a large and, 
indeed, unknown amount of hospital accommodation 
would -be. necessary. The urgency of the situation. and 


the desire of every one to help to their utmost led the- 


boards of management of civilian hospitals all over the 





country to consider what should be done to help. 
In a very large number of cases the councils of 
the various hospitals, found it possible by setting 
apart. a certain proportion of their beds, by opening 
unused wards, or by actually extending the accom- 
modation of their hospitals to prepare for the admis- 
sion of the sick and wounded soldiers and sailors. In 
London most of the general hospitals and many of the 
smaller hospitals offered part of their in-patient accommo- 
dation to the military authorities, who - accepted these 
offers promptly and- thankfully. The circumstances 
under which the war is being waged has brought it about 
that nearly the whole of the civilian accommodation so 
offered -has been utilized by the army. ‘This rapid enlarge- 
ment of tl:e resources of the Army Medical Service, in the 
form of well equipped hospital accommodation all over the 
country, proved to be invaluable. Much of it wasready as 
soon as the sick and wounded began to arrive in this 
country. It-had the double effect of affording the best 
cave and attention to the sick and wounded, and of per- 
mitting the Army Medical Service to clear their general 
hospitals at the various bases, so. facilitating the work 
along the lines of communication. 


The financial responsibility and the administrative work ° 


necessary to allow of the civil hospitals accomplishing this 
task -were very onerous, but the’ hospital councils willingly 


undertook the duties suddenly devolving upon them, - 


depending upon all the friends of voluntary hospitals, and 


not least upon the army of subscribers to the great hospital ° 


funds. 

I feel sure the subscribers to the Hospital Saturday 
/Fund will not be disappointed to know that the institu- 
tions they have steadily and generously supported for so 


many years have undertaken this absolutely necessary - 


and patriotic duty at this time of national strain, 





HINTS ON ANTITYPHOID INOCULATION 
OF TROOPS. 


WE have received from Lieutenant C. Jerome Mercier, 


R.A.M.C., the following hints, which he believes will prove 
of use to medical officers attached to battalions. 

The loll of Inoculated—The following are the official 
instructions regarding the method of recording inocula- 
tions: on eee 

; Method of Recording Inoculations. : 

A nominal roll of all men inoculated will be kept in the 
following form : 





| TV. T.v. | 
oe eel t 
, Rank Zz 1 
Corps wg and | 
“~* | Name. , j 
Dateof | Dateof | 
| 1st inoe. | 2nd inoe. Date 
| | 
Station....... Spicgtciataealy ig Luin. \ aaneniedumiddaadioel Signature of M.O. 


NS ccpunsaesetdinnia 


When A.B. 64 (Soldiers’ Pay Book)*is issued to the man 


before proceeding overseas, a note will be made by the M.O. in 
the Soldiers’ Pay Book on the top of inside right-hand cover. 
my ty 
- — with M.O.’s initials, will be entered to. indicate that man 
ce i ras ol ae, ” Pe FD 
has received ‘‘ two-dose”’ system; — 
indicate that man has received only one dose of 1 c.em. 
In the event of a man being transferred from one unit to 
another, information regarding his inoculation will be for- 


warded to the O.C. the unit to which he is transferred, unless _ 


the man has previously been issued with his Pay Book, and the 
fact noted on it. 

When a unit leaves for overseas the nominal rolls will-bLe 
forwarded to the W.O. 

(Memorandum issued by W.O. Letter 24/Genl. No. 2984 d. 
6 8/14, as amended by W.O. letters, same No. d. 25 8/14 and 
25 9/14 respectively.) 


This nominal roll, in duplicate, in alphabetical order, 
platoon by platoon, giving the regimental number of cach 
man, should include the names of officers and non- 


commissioned officers, and. should be supplied to: the. 


medical officer after application through the adjutant. 
he platoon rolls sheuld be prepared by the quarter. 





“with M.O.’s initials 'to ° 
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master-sergeant of each company; the request passing 
from the adjutant (who supplies the roll of officers): 





through the officer commanding the company.’ One roll + 


might be entered in-a notebook, such as Army Book 136, 
and the duplicate may be’entered on foolscap sheets. —~ 


While inoculation “is in progress, after giving out the: 


army order about staying indoors and abstaining from 
alcohol, the inoculations done should-be recorded as noted 
above. “This record is best made ‘by the platoon officer if 
available, and should be controlled by another—a non- 
commissioned -efficer—sitting in view of the inoculations. 
The room should be so arranged that each man -after 
inoculation has te walk past the recording officers. 


If this arrangement is adhered to the medical officer- 


will avoid falsification of his records due to: 


(i) Carelessness of non-commissioned officers or deliberate 
attempts to assist evasion. 
(ii) Omitted inoculations due to incomplete rolls. 
(iii) Uncertainty about residue of non-inoculated : 
(a) Absent on special.duty. te, 
(b) Absent on account of sickness. 
_ (ce) Objectors. ; 
The keeping of the roll by responsible officers and non- 
commissioned officers is very important; a check by an 
extra scrutineer who knows the men, and_sits where he 
can see the operation performed, is absolutly necessary to 
a medical officer who is doing the work. = 
Needles.—Beyond the correct keeping of the roll the 
other matters will be familiar to most medical men. They 
will find that the needles are best sterilized by boiling, and 
not by passing through a flame. Ordinary small hypo- 
dermic plug-on needles give less pain than the large anti- 
toxin needles supplied. The latter may be used for draw- 
ing off the vaccine from the bottles. 
Reaction.—After the experience of over 1,000 first and 
second doses I can say that the cases of troublesome 
reaction are very few, and that in these the trouble is 
generally only local, and recovered from by extension of 
“No Duty” for an extra twenty-four hours. Men over 40 
suffer more than the younger men. 





CASUALTIES IN THE MEDICAL SERVICES. 
Royat Navy. 
Prisoner. 
Surgeon Probationer W. W. K. Brown, R.N.V.R., H.M.S. 
Maori. 
ARMY. 
Killed. 

“Captain Howard Tomlin Hunter was killed at Y;r2s on 
April 26th. He was the second son of Edmund Hunter, 
of Wentworth, Gosforth, Northumberland, and was born 
on Octcber Ist, 1888. He was educated at Aysgarth 
School, at Charterhouse, and at Durham University, 
where he took the degrees of M.B. and B.S. in 1911; he 
studied also at St. Bartholomew's Hospital and at Vienna. 
He took a commission in the sixth (Territorial) battalion 
of the Northumberland Fusiliers in 1906, and became 
captain on January 26th,1912. His elder brother, Captain 
G. E. Hunter, was in the same regiment, a few places his 
senior, and was killed on the same day at the same place, 


Wounded. 
Lieutenant R. C. Neil, R.A.M.C.(T.F.). 
Lieutenant (temporary) P. Cagney, R.A.M.C. 





Acting Sister Phillis Pearse, of .Queen Alexander’s 
Imperial Military Nursing Service, died at Havre on 
April 29th, on her way home from Rouen, aged 28. She 
was the younger daughter of L. F. Pearse, Esq., of 
8, Eldon Park, South Norwood. 


THE LUSITANIA. 

The great Cunard liner, Lusitania, which was torpedoed by a 
German submarine, off Kinsale, on May 7th, and sank in a 
few minutes, appears to have had 1,906 persons on board—pas- 
sengers 1,255, crew 651; of these 764 were saved and 1,142 lost. 
She carried two medical officers, Drs. J. F. McDermott, surgeon, 
and J. Garry, assistant surgeon, both of whom were lost. The 
names of five doctors appear in the passenger list, but only one, 
Dr. Owen Kenai, was lost." - 

Dr. James Farrell’ McDermott was educated at Queen’s Col- 
lege, Cork, and t6ok the M.B., B.Ch., and B.A:O. of the Royal 
University. of Ireland in 1906. pee 

Dr. Joseph Garry took the M.B..and B.Ch. of the National 
University, Ireland, in 1914, = 








; NOTES. . 

{ -cot is’~are c:>cResprraTor. Masks.: Se Pe 
Tue. Under Secretary of State for War stated in. the 
House of Commons on May 6th that it might -be found 
desirable to replace the .respirators ‘supplied. by the . 
Admiralty to the arniy as a protection to soldiers exposed 
to the poisonous gases used as a weapon of warfare by the 
Germans by. a fisherman's helmet -made of woollen 
material, with talc spaces for the eyes, and a pad of 
cotton waste for the mouth and nose which could be 
saturated with a- solution of sodium bicarbonate and 
sodium hyposulphite. We learn that some time ago 
Dr. James Cantlie designed a facepiece’ which is made — 
for sale by Messrs. Allen and Hanburys (2s. 6d.). There is 


a window for the eyes made of an uninflammable cellulose 
material; the position of the pad for the nose and mouth, 





which is stitched on inside, is shown. The mask is made 
of cotton material of khaki or drab colour, and an 
elastic band run through the lower edge makes it fit 
snugly under the chin, while a similar band at the top 
is fixed on above the brim of the cap by buttonholes, 
which fasten on to the buttons of the cap strap. When 
not in use the facepiece is folded up, inside out, above tlic 
peak. ‘Tapes are also provided so that the mask can be“ 
tied on to a Highlander’s bonnet.’ The whole of the fabric, 
we are informed, is treated with solution of sodium hypo- 
sulphite and bicarbonate, and the pad is filled with the 
same salts in powder. We ave told that if water is not at 
the moment available, the breath will fairly quickly 
moisten the pad. Experiment with chlorine and bromine 
gases in aclosed room proved, we are told, that the ap- 
pliance was effective as a protection. The general idea 
seems to be good, but the details might be improved. Mr. 
Tennant spoke of a pad of cotton waste, but in the speci- 
men of his face mask sent to us by Dr. Cantlie the pad 
consists of a double thickness of coarse cotton material 
stitched on. :It would probably be better that this pad, 
which is thin, should be replaced by a pocket with the 
opening upwards into which the cotton waste could be 
introduced after moistening. A good point about the 
mask is that it protects the eyes. 


THe Kine Grorce Hosprrat, 

The Surgeon-Commandant of the King George Hospital 
has asked that the work of preparation may be hurried on 
to the utmost, and, certain labour disputes having been 
adjusted, it is expected that the workmen will be out on 
May 26th. The top floor is already being arranged for 
-oceupation by a staff consisting of .orderlies from. the 
Association of St. John of Jerusalem. Mr. Isidore 
Salmon, L.C.C., has rendered invaluable aid in connexion 
with the equipment of the extensive kitchens. The list of 
twenty-five resident medical officers is complete, but there 
are still a few vacancies for honorary anaesthetists for 
Friday and Saturday mornings. For these positions appli- ' 
cation should be made to Mr. Edmund Owen at the offices 
of the British Red Cross Society, 83, Pall Mall, S.W. All 
the dental work will be carried on in the mornings, and in 
the afternoons the same rooms will be occupied by the 
honorary laryngologists and atwists. The staff of dentists 
has, we understand, been completed, and attendance will 
be given each weekday by a dental surgeon and at least’ 
one assistant. : 

Mitirary Honovr,. 

The Military Cross‘ has been conferred upon Lieutenant 
A, CHincks, 26th Field Ambulance, Royal Aimy Medical 
-Corps,~ Territorial Force (2nd° Wessex), for conspicuous 
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gallantry. and. devotion. to -duty-. at .-Neuve-Chapelle-from-, 
March 11th to 14th, 1915; in coHleeting the wounded whilst | 
under Heavy fire: On the night of March 13th=14th, whilst : 
he. was attending on. a wounded man;.a:shel struck the | 


-wagon;.killing the .man-and rendering’ Lieu- 


~ tenant Hincks unconscious. On recovering le at once 
proceeded to collect the wounded under fire, and continued 
doing so throughout the night. 


MepicaL OFFICERS WANTED. 
2/Ist Royal East Kent Mounted Rifles. 

A medical officer is required forthe 2/1st Royal East Kent 
Mounted Rifles... Applications. shauld be made to the O.C. 
2/lst Royal East Kent Mounted.Rifles, Maresfield Park, near 
Uckfield, Sussex. It may be added that the Brigade Field 
Ambulance is itself in want of four more medical officers. 
Applications for the latter. appointments should be made to the 
8.M.O., 2/lst South-Eastern Mounted Brigade, Mansfield Park, 
near Uckfield, Sussex, 


2/Ist Highland Mounted Brigade Field Ambulance. 

Three medical officers are urgently required to complete the 
establishment of the 2/lst Highland Mounted Brigade Field 
Ambulance. .Particulars regarding duty,=pay, etc., can. be 
obtained on application to the Officer Commanding, 2'Ist High- 
Jand Mounted Brigade. Field Ambulance, R.A,.M.C.; Houghton 
Hill House, Houghton, Huntingdon. shirk : 
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Scotland, 


GALEN AND Henri BeEreson. 
On May 6th a lecture was given by Dr. Arthur J. Brock 
to the Scottish Natural History Society, entitled “ Galen 
of Pergamos and Henri Bergson.” Dr. Brock said that 
Galen in the second century a.p. crystallized all the work 
that had been done in medicine from the time of Hippo- 
crates to his own day—that was to say, during a period of 
some 500 years. Thereafter, during the speculative torpor 
of the Middle Ages the Galenie system was largely kept 
alive by the Mohammedans, who, after adding to it, and 
still further systematizing it, handed it back to the 
Western world at the dawn of the Renascence on the 
capture of Constantinople by the Turks in 1453. A 
great many medical MSS. which: had been preserved 
in the archives. of the stagnant Eastern Empire were 
now set free and found their way into Europe; the 
highly elaborated versions of Galen, which had been 
introduced by the Arabians, were thus confronted with 
their Greek -eriginats, and the free spirit of Hellenism 
began once more to leaven men’s minds. Thus a “Greek” 
party arose in medicine, in opposition to the more conser- 
vative “Arabists.” But the Renascence brought in a more 
extreme party still, to whom all tradition was abhorrent; 
the iconoclast par excellence was Paracelsus, who, at his 
first public lecture at Bale University, symbolically burned 
the books of Galen, together with those of his chief Arabian 
exponent, Avicenna. Paracelsus led men back beyond the 
Nature-loving Greeks to Nature herself. Since his time a 
vast amount of original material—clinical, anatomical, and 
physiological—had been accumulated. Analysis had pro- 
ceeded to extraordinary lengths, with the result that the 
clamant need was now, once again, for synthesis—for some 
organization of this enormous mass of material. Herein 
lay Galen’s chief claim to modern notice; he had already, 
seventeen centuries ago, to a large extent solved the 
modern problem. He was acquainted with the various 
specialist points of view of his own day, and at the 
same time pre-eminently capable of co-ordinating them. 
To Galen disease was, first and foremost, a disturbance 
of specifically biological processes, and the view of 
Asclepiades and others that these processes might be 
adequately stated in purely physical terms (as by the 
Epicurean atoms, the horror vacui, or the like) received at 
the hands of Galen a crushing confutation, which would 
be still largely valid as against the mechanistic physio- 
logical theories of our own day. The separation of the 
physical from the vital, emphasized with such vigour by 
the great physician of Pergamos, was again at the present 
day the main contribution to biology of the neo-vitalist 





school, among whose chief philosophical representatiyes | 


was Professor Henri Bergson. To both Galen and 


Bergson; change was the principle which distinguished the » 





_animate from the inanimate, and this was why, in regard to 


living things, the purely intellectual or objective approach 
invariably broke down im practice: It ‘doesn’t work.” 
Might it-not; in fact; be said that, at least im this sphere, 
contraxy to what:“ seientifie” degma had always insisted, 
“the laws of Nature were subject to change ’—namely, 
were subjected to, or subordinated to, the principle ‘ of 
change? - 


MepicaL DISPENSARIES IN EDINBURGH. 

As is well known, several dispensaries care for the sick 
poor of Edinburgh and serve at the same time as centres 
for the teaching of practical medicine among the students. 
Recently the Public Health Committee of the Town 
Council has been investigating the spheres of operation of 
these various institutions with a view to discovering 
whether there existed any necessity for providing medical 
advice to those unable to pay in districts beyond the areas 
of operation of the dispensaries. No recommendation has 

et been made by the committee, but various facts have 

n ascertained. The Royal Public Dispensary (founded 

in 1776), for instance, is not restricted in the area of its 
operations, but almost all the patients are resident in the 
densely populated district of which the Pleasance is the 
centre and in which West Richmond Street (where the 
dispensary has its quarters) is situated. The Edinburgh 
Provident Dispensary, also, has no particular or fixed 


' | limits, but ministers mostly to patients in the Marshall 


Street district. The New Town Dispensary, too, has 
patients coming to it from all parts, but there are limits 
for the visiting done from it by members of the medical 
staff. The description of the sphere of its activities 
printed in the list of local charities of the Charity Organ1- 
zation Society is that it supplies gratuitously to the sick 
and suffering poor of the New Town of Edinburgh the 
best medical and surgical aid not only at the dispensary 
but by visitation of the poor at their own homes. The 
Western Dispensary is understood to limit its operations 
to the western part of the city, and its printed state- 
ment says that it exists for the purpose of rendering 
medical, surgical, and obstetrical aid to the poor in the 
Fountainbridge district, which, it must be noted, is only 
a part of the western district. The Livingstone Dispen- 
sary of the Edinburgh Medical Missionary Society in the 
Cowgate, lying as it does surrounded by the others, has 
limited its sphere by St. Mary Street on the east, by King’s 
Stables Road on the west, and by Chambers Street on the 
south. It was possible, however, to put one’s finger on 
certain streets which seemed to be in territory belonging 
to no dispensary,-and on others which might be claimed by 
two or more. It wasalseeconeeivable that individual cases 
of emergency might suffer from lying in debatable terri- 
tory. Twoconclusions seem to follow—one was, that the 
institutions shou'd more clearly understand their topo- 
graphical limits and work more thoroughly in association ; 
and the other was that the general public should be widely 
informed of the areas under the different dispensaries, so 
tliat individual cases might know to which to have 
recourse in need. The large Tynecastle and Gorgie dis- 
tricts, lying to the extreme west, might, it has been 
suggested, offer scope for the town council’s attention. 


EpiInBurGH Royat InFirMARY NURSES ON WAR 
SERVICE. 


At the meeting of the managers of the Edinburgh Royal 
Infirmary, held on May 3rd, it was reported that ‘so fully 
trained infirmary nurses were on war serviee. Of these 
fifty-seven were serving abroad in France and Malta, three 
were on a hospital ship, and 120 were in this country, 
Craigleith Hospital being largely staffed by them. It was 
thought that the list was a creditable one, 


THE Scottish WoMEN’s HospitTat, SERBIA. 


Miss Madge Neill Fraser, who went out with the Scottish 
Women’s Hospital as a nurse, dresser, and chauffeur to 
Serbia and died of typhus at Kragujevatz, was captain of 
the Scottish international golf team. In memory of her 
some well known golfers, among them Miss. Cecil Leitch, 
J. H. Taylor, Harry Vardon, J. Braid, H. Hilton, and John 
Bali, have issued an appeal for the Scottish Women’s 
Hospital, which is not short of volunteers for nursing 
service but is in pressing want of the money whieh will 
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enable their. services to- be, used. . Subscriptions. should: -be. 
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England 


AnnvuaL Report or THE CoRoNER OF THE CITY 
OF Lonpon. 
Wr have réceived from Dr. F..J. Waldo, Caroner for the 
City of London and borough of Southwark, diis report for 
‘the year 1914. ‘The number of inquests into the cause of 
‘death were for the'City of London 175 deaths (131 males 
and 44 females), and for the borough of . Southwark 
237 deaths (151 male and 86 females). The coroner dwells 
on a case of a man wha was shot by a revolver by a 
‘lunatic discharged on probation. from an asylum.:: The 
‘Pistols Act appears to be’ very defective. The traffic 
fatalities due to the ‘darkened streets was, as might be 
expected, high. ‘Ehe number of deaths during October, 
November, and December; 1914, was 236, and exceeded by 
78 the number for the corresponding months of 1913, and 


also exceeded the.total deaths in any of the three monthly | 
The biggest total next ° 
to that for October to December is that for July to ‘ 
This high figare may, . 


periods during the years 1913-14. 


September, which numbered 179. 
in Dr. Waldo’s opinion, be accounted for largely by the 
increased consumption of intoxicating liquors indulged: in 
at the commencemeut-of the war, prior to the. “dark” 
period. Two inquests were held upon old women who 
died in filth and neglect. In the first instance the jury 
expressed their opinion that the Cleansing of Persons 
‘Act, 1897, which gives ‘powers to local authorities to 
(provide apparatus for cleansing a person and clothing of 
,those. infested with vermin, should be made compulsory. 


Foop Potsoninc AT BRADFORD. 

The circumstances attending the death of Private 
Forman, Army Service Corps, who had been billeted in 
Bradford two weeks, have been investigated at an inquest 
held by the city coroner. “It appeared that Forman had 
caten some tinned salmon. There was reason to suppose 
that his death was duc to food poisoning from this source, 
as three ont of four other men who partook of it suffered 
from headache and pains in the stomach, and one of them 
was ill cnongh to be given sick leave. ' The city analyst 
reported that he had examined certaiiy tins of salmon 
obtained from the barracks without obtaining any évidence 
of putrefaction, bnt-a'food inspector stated that ‘he had 
found twenty-eight tins 6f salmon which were not in good 
condition, and had réported the matter to the medical 
officer of health but uot to the coroner. The coroner's 
jary censured ‘the Health Committec, and the medical 
officer of health ‘undertook that further inquiry should be 
made into the matter. ~ ; ; 


Tue INSURANCE AcT IN MANCHESTER. ' 

At a mectiog of the Angoats Brotherhood, Manchester, 
on-Sunday week, an_addvess was given by Mr. J. E, Lilley, 
Clerk’ to thé Manchester Insurance Committee, in which 
some interesting statistics were brought forward as to the 
extent of the medical work under the Insurance Act in Man- 
chester. There were, he said, about 302,000 insured persons 
in Manchester, of whom 187;000 were ‘men and 115,000 
\women ; 98 per cent. were members of approved societies. 
‘The panel practitioners numbered about 300 and the panel 
chemists.about 170. In each of the two years 1913 and 
'1914 about 200,000 persons had actually received medical 
attendance, and something like a million and a quarter 
prescriptions -had. been- given - by the .panel - doctors. 
‘Approximately the amount of money available for medical 
‘benefit was £114,000, of which £36,000 was paid by the 
‘insured,’ £27,000 by employers, and £51,000 by the Govern- 
ment, the figures thus showitig that insured persons re- 
ceived over 300 per ‘cent. of the money which they had 
‘been compelled to invest. About 2,500 cases of tuber- 
culosis had received treatment, and’ at the present time 
there were 230 in 
attending at tlie tuberculosis dispensaries, and 700 were 





and Wales. 


residential institutions, 140 were , 


xeveiying domiciliarystreatment: “Lhe Inyutance Act. had 
brought, to-light-an-tmazing, amount of sickness hithorto 
unsuspected, espemalky among: women Avorkers, apd bad 
cnabled:thertsapity:-of them, whe. liad been. unable ste 
pay for a.doctor, to obéain. proper medical: attention. , dle 
was glaik'to, sayv that, there had been a marked change 
in the-ittitude «of themedicak, profession. dowards. the 
InsurdhceAet,.as the.fierce opposition of -two years ago 
hadto adage extent. given way to cordial Co-operation. 
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“ * Crvit Assistant SuRGEONS IN THE? PUNJAB. 
Ava mecting of the Puiijab Legislative Council at: Lahore, 
on March 13th, Sir Michael O'Dwyer, Lieuteiiant-Governor, 
presiding, it was explained ‘that in 1898 there were three 
grades of assistant surgeon on Ks.100; hs.150, and Rs.200 
respectively. But.those who on first joining could not~be 
provided With an appointment were given what was called 
“unemployed pay” at the rate of Rs.50. In 1898 unem- 
ployed pay was abolished and a senior grade on Is.300 
was added. The prospects of promotion to the rank of 
civil surgeon had steadily improved. In 1884 two civil 
surgeoncies were reserved for civil assistant surgeons. In 
1898 a third was added, and in 1909 the number was raised 
to six. It was now seven. In 1914 the initial pay of these 
appointments when ‘held by civil assistant surgeons was 
raised from Rs.350 to Rs.400. “The Government was not 
prepared to remove the restrictions 6n private practice, 
as they had‘ becn opposed. to the public interest. In reply 
to a question about the-Arms Act, the criterion adopted 
by Government in deciding questions of exemption froma 
certain provisions of that Act in the case of its officers was 
mainly the necessity for possessing arms for the purpose 
of protection and self-defence, and to a secondary. extent 
the status of the officers concerned. The avocation of an 
assistant surgeon did not involve the risks run by some of 
the other officials in othet departments of lower status, 
The case of ‘civil surgeons stationed in places where there 
was any special risk was specially considered on its 
merits, : - 


non 





oo Gorrespondence, - 


“EMERGENCY BILL FOR MENTAL TREATMENT. 

Sir,—I write to correct am error in Dr.’ White’s letter 
referring to the powers of doctors under the. Scottish 
Lunacy Acts. She states that under-the provisions of 
Section 13 of the 1866 Act “ any doctor can send anyone to 
an asylum for six months on his own sole responsibility.” 
There is no such authority granted inthis section or in 
any other portion of the Scottish Lunacy Acts, and doctors 
in Scotland have no greater powers, for committing 
patients to asylums than their brethren have in England. . 

Doctors in Scotland have, however, the power, which 
their brethren in England do not yet possess, of treating 
insane persons under compulsion, who might be certified 
and sent to asylums, out of asylums without certifying 
them to be insane and without registering them as lunatics, 
provided that the malady they suffer from is not confirmed. 
This practice has ‘existed for more than half a century, 
and, as you Say in your excellent leader ‘(May 1st, p. 771), 
from the experience gained of its value, it is approved of 
by expert opinion, “official and other.” Judicial’ inter- 
vention, contrary to Dr. White’s opinion, has not been 
found necessary to protect these patients from injustice 
during this prolonged medical experiment. . We believe, 
strange as it may seem, they have been spared what 
almost amounts to an injustice. : 

Dr. White also points out that the stigma attaching to 
certification is the result of a confusion of ideas. It may 
be so. If, however, a person be certified insane and be 
registered as a lunatic, a definite unarguable fact regarding 
him is recorded for ever. It may be compared to a brand, 
If a person be treated in a nursing home in Scotland for 
‘some vague illness, without certification or registration, no 








authoritative or official proof of insanity exists. If the two 
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illnesses be identical, the stigma attaching to both patients 


ought’ to be the same, but human nature .bging what it is, ' 


under the circumstances it isnot. The patient who .was 
certified carries'‘a burden for the rest of his life which the 


other escapes. The fact of formal certification also carries’ 


with it certain legal disqualifications. aa Bp 
‘ It is to be hoped that without any further delay England 
may now receive the same advantages as Scotland has 
enjoyed for half a century. That they are urgently called 
for admits of no doubt, in proof of which I advance two 
concrete examples. I am at present treating in a private 
house a patient who was brought to Scotland solely to 
obtain the privileges of Section 13. The family lawyer 
informed me it was a case of “ Certification or Scotland,” 
and the family without hesitation chose the latter alterna- 
tive, desperate as it may appear. The lawyer heartil 
concurred in this decision, and I should not like to tell 
him when I next see him that he laboured under a con- 
fusion of ideas. I liave also just treated another patient 
in a nursing home for her second attack, without certitica- 
tion. Her first attack was treated in London twenty 
years ago, and her bitterest memory is that sho was then 
certified. Had she then lived in Scotland she would have 
been spared this life-long regret.—I am, etc., 
The Royal Edinburgh Asylum, Georce M. RoBertson. 
Morningside, May 10th. 


P.S.—Since writing the above letter I have seen’ another 


patient in consultation, who was brought to Scétland to’ 


avoid certification. The new Act cannot come tod soon. 
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SANITATION IN INDIA. 

Srr,—In your issue of March 6th a joint letter from 
Professor Hewlett, Colonel King, and Dr. Simpson was 
published under the heading ‘“ Sanitation in India.” The 
responsible positions that these three gentlemen occupy in 
educational sanitary circles in London secure every con- 
sideration for contributions from their pen. and I am 
authorized to say that the Government of India are in 
entire agreement with the views set fortli* in the 
joint letter in question as regards the value of British 
diplomas in public health. Indeed, in the resolution to 
which the writers refer it is clearly laid down that a 
British diploma in public health is a sine qua non for 
appointment cither as a Deputy Sanitary Commissioner 
or, for the present at least, as a first class health officer. 
he Government of India, too, fully concur in the view 
that it is distinctly desirable that Indian candidates for 
important sanitary. appointments should regard training 
in Great Britain as the foundation of their careers. In 
this connexion I niay state that since 1912 twenty-seven 
Indians holding British diplomas in public health have 
been appointed to the Sanitary Department—eleven as 
Deputy Sanitary Commissioners and sixteen as first class 
health officers. 

In these circumstances it is scarcely fair to hold the 
Government of India responsible for the private opinions 
of a provincial Sanitary Commissioner, especially when it 
is borne in mind that the only evidence as to the existence 
of such opinions is that furnished by the unsupported 
statements of a disappointed candidate.—I am, etc., 

C. P. Luxis, M.D., F.R.C.S., 


Surgeon-General; Director-Gencra], Indian 


Simla, April 15th. Medical Service. 


THE DOCTOR'S HOLIDAY. 

S1r,—I have had so much correspondence in connexion 
with my letter you entitled “The Doctor's Holiday,” that 
I find it somewhat difficult to reply promptly. I therefore 
thought it would save time all round if I answered ina 
letter to you the various points raised. 

-A common question is: How do we manage when men 
are in partnership? This point does not arise with us, as 
we are all independent practitioners. I do not, however, 
sec why it should cause any difficulty. Suppose, at the 
\vorst, men in partnership were hostile to the scheme, and 
refused to have anything to do with it, I maintain that the 
tompensations for any patients that may be grabbed by 
these men are such that the risk may be taken. I refer to 
absence of anxiety, “ mobility ” in arranging holidays, etc., 
to say nothing about the saving of locumtenents’ fees. 
Besides, the loss of patients would cut both ways, for it 
Joes not invariably follow that a man’s patients would be 











satisfied witli his partner as a medical attendant. Suppose, 
on the other hand, that the partners were friendly to tho 
scheme, but -did not desire to.join in: . In that case it 


ought to be easy to arrange a mutual plan of a definite 


proportion of fees. . 

- Provided groups of ten to twelve doctors were formed, 
I would suggest a plan we find very useful and also very 
pleasant. Once a month all the year round we meet at 
each other's houses in rotation. ‘The meetings are quite 
informal. We chat, play billiards or cards, discuss cases, 
etc. We have one strict rule, which. must be adhered to. 
The “solid” refreshments are limited to sandwiches and 
cakes. This prevents any competition in catering, and, 
more important still, gives the minimum of trouble t» the 
hostesses: At these meetings we adjust any small differ- 
ences which may arise, and the men are kept in touch 
with each other. We also hear. of patients who have left 
us, and possibly why. We take these troubles very philo- 
sophically, knowing that our turn to receive will come all 
in good time. Another obvious advantage of these 
meetings is that the undesirables can be given the cold 
shoulder. I need not labour this point. 

Another question is, What arrangements are made about 
medicines? These are supplied without remuneration, or, 
if the doctor on holiday leaves his dispenser in charge, 
prescriptions are given to the patient to take to the doctor's 
house. We do not give copies of the prescriptions we 
have given when returning the record books, but should 
any patient take a fancy to any medicine we willingly give 
the patient’s own doctor a copy. 

Without exception, every letter I have received contaius 
a request for a copy of a record book. Any I had are now 
all over England. They are ordinary penny pass-books. 
We rule as many columns as days we expect to be away. 
On the cover we paste a blank label and write on it 
“Dr. X.” for“ Dr. Y.”- We have a space as in an ordinary 
visiting list for names. We enter here the names of 
patients to be visited. In the one book we enter consulta- 
tioas, insurance patients, confinements, etc. On return 
from holiday we send round to each deputy doctor for 
record book, and from it enter itemsin our own boolis. ‘lo 
do the thing luxuriously, I would suggest getting Ferris’s 
(Bristol) Visiting List—Monthly Ruling. Each book would 
last years. Cost, about 6d. 

I have a good supply of patients’ cards, a copy of which 
I can send on request.—I am, ete., 

Birmingham, May 10th. J. ATTRIDGE WILuiAMs, M.D; 


WASTE AND OVER-EATING. 

Sir,—The discussion on your comprehensive leading 
article of January 30th on the above subject appears to 
have narrowed down in these columns into the one 
question of margavine versus butter, or, rather, nut fat 
versus milk fat. Seeing that a good brand of margarine 
can be bought at 6d. a pound, as compared with 1s. 4d. or 
ls. 6d. for fresh butter, and that the problem chiefly 
concerns persons with normal digestions and not the 
unfortunate minority of dyspeptics, I should be quite 
satisfied if margarine could be proved to be not quite as 
good but practically or almost as good and wholesome and 
digestible and nourishing as butter. 

At a recent conference at the Institute of Hygiene 
Dr. Robert Hutchison is reported to have said “ margarine 
was an excellent food, as nutritious as butter; the pre- 
judice against it was unfounded. He would rather have a 
good brand of margarine than a bad quality of butter.” 
The last statement, it must be confessed, is not entirely 
an unqualified one, but I presume the question of favour 
was in the speaker’s mind. Dr. Oliver, however, in your 
issue of April 17th, asserted that “ the vegetable fats are 
less easy of digestion than milk fat,” ete. On the other 
hand, I have Dr. Robert Hutchison’s word that margarine 
has been proved by careful tests to be practically as well 
absorbed as butter, and that its fuel value is the same. 
Dr. Hutchison further says that the calcium soap idea is 
of no account, there being always an excess of calcium 
in the diet. He adds that the only possible objection to 
margarine is the speculative one that vegetable oils may 
not play quite the same part in metabolism as animai fats, 
but that the onus proband of this is on the opponents of 
margarine. Dr. Oliver, in your issue of April 17th, seeks 
to justify his attack on your article by declaring the 
importance of guarding against a too artificial mode of 
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living. ‘Se had Genie nani ys 8 aginst encouraging 
or depending on canned, bleached, and faked foods. Dr. 
Oliver, however, appears to have been unfortunate when 
he took the use of margarine as an example of a too 
artificial mody of living. The fact that margarine is a 


“recent” food prodact does not make it artificial. The 


fats entering into. it are not avtificially. produced (they are 
not ‘synthetic products), but are merely products already 
existing: in nature extracted- and made more easily avail- 
able for dietetic purposes. But, apart from. this, would 
Dr. Oliver encourage us to. go “back. to nature” to. the 
extent. of abolishing the processes of - boiling, ° baking, 
roasting, aud other adjuncts of the art of cookery ? 

Does’ the fact that only vegetable fats in margarine 
have beam criticized in your columns justify one in con- 
cluding that. anima] fats other than. milk. fat frequently 
present in margarine are not considercd -inferior to milk 
fat ? 

With respect to Dr. Cameron’s assertion, in your issue of 
April 17th, that butter does not contain phosphorized fats, 
and is therefore unsuitable for. rickety children, and pre- 
sumably all. children, I have Dr. Hutehison’s further 
opinion thatthe amount of phosphorus in the ash of 
butter is extremely small and not worth talking about, 
and can.all be.accounted for by the casein which is ae 
present in traces in butter.—l am, etc., :; 

Criécieth, May 1st.’ oe Lioxp Owes, M.D., D.P:H, 





THE SCIENTIFIC TREATMENT OF METABOLIC 
~ DISORDERS. 

" Sie,—In the Journat of April 24th, p. 728, attention is 
called to the importance of the study of metabolism. 1% is 
now many years since, at an annual general meeting of 
the Association, I called attention to our ignorance as to 
metabolism, and suggested that our .research scholars 
should direct their attention to the subject; so that I am 
pleased to learn that Scotland is taking to its study, even 
though it be among the sick. It was when I began to 
study the effect of foods in. my own case that I felt my 
ignorance as to metabolism ; but, the more I thought of it, 
the more difficult the subject seemed, and I fear that it is 
one of those dreams, like the relation of mind to matter, 
which will never be understood. In A Doctor's. Discovery, 


,: published in 1911, I say: 


There has been much said and written lately as to referming 
the medical curriculum and making-it more practical, but-until 
dietetics is added to the curriculum, and as much study given 
to food as has in the past been given to drugs, the aim of the 
profession will not be to find out a.diet suitable Jor the sick, which 


.is- what Hippocrates. said, it shoyld be,..,or, svhat would. be 


better still, fo, find out a dict that; will prevent all disease. 


With a knowledge of the physiological action of our 
various foods dietétics might become scientific, which it is 
far from being at present; and the physiological action of 
food is a much easier and:practically.a more useful. study 
than metabolism; theorétically interestimg as the latter is. 
I have “proved” the action of foods as Hahnemann 
* proved ” his drugs, and, with the little knowledge I have 
gained, my. power over disease,:without the help of any 
drug, either in large or small doses; has been enormously 
inereased. It is, indeed, simply miraculous, and the 


results I’ have: obtdined convince ‘me that it is-to the! 


neryous. Sy stem , we must direct -our attention,. as the 
fons et origo of all the ills to which flesh is heir. > 

An asylum superintendent confessed that little could be 
done in’ heurasthenia, whereas, as I have already: pointed 
out, I could cure such cases in three days, but the last*case 
which I had the opportunity of cbserving’ was only two 
days under my care, and he went home a new man. I 
never saw any one wi:rse nervous system was so shattered. 
He had'been an invalid for four years, he had a bad heart 
and had been .warned against any exertion, his bowels 
neyer acted naturally, he could not-sleep, and was afraid 
to go-out.alone. His seemed a proper case for Weir 
Mitchell treatment, but he was neither isolated. nor over- 
fed, and is 6nce more at work, though his life had been 
despaired of. If such a result can be obtained, although 
perfectly. ignorant. of the .metabolic process, it-might be 
well fo Duff House .to begin by first.studying the physio- 
logieal action of different foods and leave nietabolism to be 
studied, not inpatients, but'in those whose nervons systems 
ate.still fairly good.~—I ami,.cte.,. ..-. 

Denhelm, Hawick, April 28th. JouN Happoy, M.D. 





; ‘YELLOW FEVER. 

Sir,—I have just..been sent Dr. G. C. Low’s reply to 
my letter published in your issue of December 19th, 1914, 
-and with your permission I will make a few brief .com- 
-ments. Being now attached to troops operating within 
the Cameroon. border, Dr. Low will realize that I am 
necessarily cut off from most medical literature, have had 
no opportunity of reading his and Dr. Wenyon’s paper that 
he refers to, and am at an obvious disadvantage in con- 
ducting a cortespondence.. 

Dr. Low is, unjustified in the use of such expressions as 
“ so-called yellow fever parasite,” “supposititious parasite,” 
and others. These matters are still sub juwdice, and it is 
unfortunate that Dr. Low should consider that the verdict 
has already been given. 

But in the meantime I would like to comment on Dr. 
Low’s assertion that he has found “ identical” bodies in 
normal guinea-pigs in England. He should, of course, 
have said “ apparently identical.” I also have frequently 
found apparently identical bodies in normal guinea-pigs in 
Nigeria, and I might here inform Dr. Low that Dr. Macfie 
and I spent considerable time and care in examining all 
our guinea-pigs before using them experimentally. 

I recently took blood films from 150 reputedly healthy 
cattle in Northern Nigeria, from various herds scattered over 
alarge area. Of these, 39, or 26 per-cent., showed infection 
. with babesiae. These babesiae were of different types, 
but very many were absolutely indistinguishable in stained 
‘films from B. bigemina, B. bovis, or T. parva, but I do not 
on that account proclaim that ‘the pearance described a 
cattle are “ supposititious.” 

Surely our knowledge of piroplasmata is as yet rather 
rudimentary. We know far more of the morphological 
characteristics of bacteria, but we do not assert that two 
cultures, say of intestinal bacilli, are “ identical” merely 
by their appearance in stained films.—I am, etc., 

J. E. L. Jounston, 


Northern Nigeria, Feb. 20th. West African Medical Staff. 





PERSISTENCE OF SILK AND LINEN SUTURES. 

Sir,—In your very valuable Epitome of Current Medical 
Literature (135, May 8th, page $8) you give a summiary of 
Soresi’s article in the Annals of Surgery, in which he 
proves experimentally that a silk or linen suture persists 
indefinitely if employed for uniting the mucosa in gastro- 
intestinal or intestinal anastomosis, and he regards it as a 
likely cause of peptic ulcer. 

It is interesting to note that I have met with and 
recorded an exactly similar condition in than (Annals of 
Surgery, 1911, ii, 806): 

One point, however, has recently been forcibly, impressed 
upon me. I operated on a man in 1909 for pyloric’ Carcinoma. 
Both layers of suture were done with liteh thread, as is the 
usual practice. He made a. good recovery, and "resumed: his 
work as a car driver. One year later he was readmitted, to 
hospital with general peritonitis, due to perforation of the large 
intestine by a malignant ulcer, At the autopsy we found tie 
gastro-jejunostomy opening in perfect working order. . The 
inner or through-and-through suture still persisted and was 
hanging into the opening very much like the handle of a 
bucket. This is, as far as I am aware, the -longest..authenti- 
cated duration of such a suture. Such persistence is clearly 
yndesirable, and, though the absence of free HCl. in the 
malignant stomach may possibly account for.it, I have: siuce 
then used fine chromicized or formalin iodine ‘catgut for this 
purpose, and found it quite satisfactory. 

Further on in the same paper it is pointed out that the 
use of the inner suture of catgut, combined witli posterior - 
no-loop operation, is likely to get rid of that troublesome 
complication of gastro-jejunostomy, peptic ulcer of jejunum, 
a point now emphasized by Soresi four years later, as 
result of independent experiment.—I am, etc., 

Belfast, May 10th. A. B. Mrrcuett, M.B., F.R.C.S.1. 


TREATMENT OF PNEUMONIA BY IODIDE AND 
CREOSOTE. 

Sir,—Dr. Wynn’s opinion of the vaccine treatment of 
pheumonia—that it seems to give more definite results 
than any other—is a mistake. 

have treated 77 cases of pneumonia by the iodide and 
creosote combination, and not one death> has occunred, 
with the exception of an old lady to whom £:-.was called 
late in the progress of the disease. Eliminating all cases 
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in which the treatment slightly deviated from the now 
established prescription, there are still 66 cases left. 


Does the elaborate vaccine treatment show anything so’ 


definite? “ —°— 


My testimony is strongly supported from different. 


quarters of the world; and yet this. wonderful’ word 
“ vaccine ” still hypnotizes part of the profession. 

Do we really realize what is at stake? If we saw a man 
drowning we should hasten to do all in our power to save 
the man, but here are thousands every year—many of 
them previously healthy—perishing rapidly from pneu- 
monia in these islands alone, and here is a specific without 
further search. I solemnly ask you, Sir, as an influential 
member of the profession, what you are going to do?—and 
through you I ask your subscribers the same question.— 
I am, etc., 


Hornsey, N., April 5th. ArtTHUR J. MATHISON. 





VENTRIFIXATION OF THE UTERUS: IS IT 
JUSTIFIABLE? 

S1r,—To sling up the uterus in a pathological state, in a 
pathological manner, and in a pathological position, is 
neither scientific nor justifiable. 

Not uncommonly I am consulted by women who have 
been subjected to ventrifixation of the uterus, and not 
infrequently I find that the uterus either is so markedly 
and extensively incorporated with the abdominal wall that 
it is practically a portion of the latter, or has dropped back 
again into the retroverted position. In many cases of 
ventrifixation, therefore, it is impossible to persuade one- 
self that the last state of the woman is otherwise than 
worse than the first. The equity of this conclusion was 
more than usually impressed upon me to-day, when I was 
consulted by a lady who a short time ago had the uterus 
stitched up to the anterior abdominal wall by an obstetric 
surgeon. I found the uterus as markedly retroverted as it 
possibly could have been when the operation to rectify this 
displacement was performed. In cases of this kind the 
small band of adhesion which is likely to remain stretch- 
ing between the uterus and the anterior abdominal wall 
cannot be looked upon as otherwise than a possible source 
of danger to the woman at any time. On the other hand, 
in those cases in which the uterus forms a component of 
the anterior abdominal wall the discomfort subsequent to, 
is often greater than that experienced at any time prior to, 
the operation.—I am, etc., ; 

London, May lst. James Oxiver, M.D., F.R.S.Edin. 





SIR WILLIAM GOWERS ON THE NATURE OF 
TABES. 

Sir,—With reference to your obituary article on the late 
Sir William Gowers, may | be allowed to quote a passage 
from a paper of his on “ The Nature of Tabes” in the 
British MepicaL Journat for 1905 (vol. ii, p. 59)? In 
connexion with some facts I collected for Sir William 
Gowers at his request, he said: 


Putting aside all cases in which the record is imperfect, Dr. 
Pernet’s notes include 58 cases of undoubted late syphilitic skin 
diseases, and of these 13 denied a!l knowledge of any primary 
sore ; there was a history of it in 45, or 77.5 per cent. ; of 66cases 
of early specific skin eruptions, a sore was denied in 11; it could 
be ascertained in 55, or 83 per cent. Taking the two classes 
together (124 cases), the primary disease was known in only 
100, or 80 per cent., exactly the proportion that I have found in 
tabes. Since all Dr. Pernet’s cases were males they are 
accurately comparable, and it is noteworthy that in the cases of 
late eruptions, the time of which rendersthem most analogous, 
the percentage of early history was actually less than in tabes. 


An interesting point is that I did not work out the per- 
centages. This was done by Sir William Gowers himself 
from the figures and details I supplied.—I am, etc., 

London, W,. May &th. GEORGE Pernet, M.D. 








THE New York Assembly has thrown out, by 79 votes 
to 46, a bill exempting Christian Science healers from the 
operation of the Act requiring the examination and 
licensing of medical practitioners. 


DR. ARTHUR WIGELSWORTH ORWIN, consulting physician 
to the Central London Throat, Nose, and Ear Hospital, 
who died on February 20th last, left estate of the gross 
value of £93,512, of which the net personalty has been 
sworn at £91,227, 
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“STEVENS v. THE BRITISH MEDICAIi ASSOCIATION, 
APPLICATION FOR NEW TRIAL REFUSED. 

ON May 5th, 6th, and 7th the Court of Appeal (Lords Justices 

Swinfen Eady, Phillimore, and Bankes) heard an appeal by the 
laintiff in this case. The plaintiff, Mr. Charles Stevens, of 
orple Road, Wimbledon,. had brought an action for a libel 

alleged to have been published by the British Medical Associa- 

tion in Secret Remedies in the year 1909. 

The defence was that the observations were fair comment on 
a matter of public interest. At the first hearing of the case 
(in October, 1912), before Mr. Justice Pickford, the jury failed 
to agree. . At the second hearing, before Mr. Justice Shearman, 
in July, 1914, the jury returned a verdict for the defendants, 
and judgement was entered accordingly. (A full report of the 
a was published in the BRiTISH MEDICAL JOURNAL, 
— 25th, 1914, af p. 211.) The plaintiff now applied for a new 

rial. 

The jury had found that the words complained of were not 
libellous, and that they were fair comments upon matters of 
public interest. . 

The grounds of appeal were (inter alia) that the verdict was 
against the weight of evidence; that the defence was really 
justification and not fair comment; that (alternatively) the 
learned judge was wrong in not determining whether the 
alleged comment amounting to a personal attack upon the 
plaintiff could be reasonably inferred from the truly stated facts 
in the libel. The plaintiff said he would rely particularly upon 
the admitted facts that there Was no krameriaor kino in his medi- 
cine, and that the plants he used were, in fact, African, in sup- 
port of this contention. The judge wasalso wrong in not leaving 
the question whether the facts had been truly stated or not to 
the jury. The plaintiff also relied upon alleged misdirection ; 
upon the rejection (by the learned judge) of certain testimonials 
given by doctors as evidence; upon the rejection of other 
evidence. He also said he complained of the finding of the jury 
that the words were not libellous. 

Mr. Tindal Atkinson, K.C., and Mr. Rowsell (instructed by 
Messrs. Barton and Pearman) appeared for the appellant; Mr. 
Colam, K.C., and Mr. Dickins (instructed by Messrs. Hempsons) 
for the defendants. 

In opening the appeal, Mr. Tindal Atkinson referred to the 
terms of the alleged libel. He said that they were to be found 
in a publication called Secret Remedies, » volume published by 
the defendants. The plaintiff had complained of the publication 
of %he following passages about him : 

‘‘ But with other proprietary medicines it is quite clear that 
the makers cannot in the slightest degree believe in the claims 
they make; the ‘remedy’ in these cases is some substance or 
mixture devoid of medicinal activity, or possessing some slight 
therapeutic property having no relation to the disease for which 
the nostrum is put forward as acure. It is often, indeed, for 
inert; preparations that the most extravagant and emphatic 
claims are made; the makers, and the advertisement-writers 
whom they employ, are untrammelled by any necessity of 
squaring their statements with the real properties of the thing 
to be recommended, and having set out consciously and deliber- 
ately to deceive, they are able to give their whole attention to 
telling the most effective stories in the most plausible manner, 
and reaping the maximum of payment for the minimum of 
expenditure. ... It is the victim’s money that is wanted; 
therefore let the price be fixed high, and the advertisements be 
written up toit.... 

“The sale of another preparation advertised asa cure for con- 
sumption—Stevens’s Consumption Cure—is conducted ina very 
similar way, but this time the herbs are said to be African, and 
the odd names they bear certainly have a Kaffir flavour... . 
Although Stevens is so engagingly candid about his rivals, he 
follows the plan of sending one letter after another to any 
sufferer whose name he may have obtained—a system which 
seems to have been invented in America; it is certainly 
cheaper than bold advertisement in newspapers, and is appa- 
rently found even more satisfactory, as it enables the vendor to 
give individual attention to the depth of his correspendent’s 
pocket, if not to the severity of his disease. . . . 

‘‘ The farce of revealing a formula by the employment of such 
fancy names as these is one of the oldest dodges of the quack 
Medicine man, and no such names as ‘umckaloabo’ and 
‘chijitse’ appear in any available work of reference on 
pharmacy... .”— tae ; 

He also compiainee of the description and analysis of the 

appeared on p. 32. It was there stated that 
‘* No alkaloid was present, and no other active substance could 
be detected. The solid substance agrees in all respects with 
the solids of- decoction of krameria or a mixture of this decoc- 
tion with a little tincture of kino. The formula thus appears 
to be approximately: Rectified spirit of wine 23.7 parts by 
measure, glycerine 1.8 parts, decoction of krameria (1 in 3) to 
100 parts by measure, or it may be made with tincture of 
krameria. sf 
~ Counsel said that his chief complaint against the summing 
up was that the judge had not distinguished between justifi- 
cation and fair comment. The jury had never been asked 
whether this substance was or was not of a therapeutic value. 

Lord Justice Swinfen Eady: You say in effect it is: not fair 
comment, but misstatements of fact. You had better indicate 
in the course of your argument what you say is misstatement. 
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Continuing, Mr. Atkinson referred to the statement on page 20 
‘‘ that the makers did not believe in the efficacy of the remedy.” 
Again, it was said ‘“that the makers are untrammelled by the 
necessity to square their statements,’ etc. That was as much 
as to say they -were liars. - The statement that- ‘it is the 
victim’s money that is wanted’ was also a statement of fact. 

Lord Justice Swinfen Eady: Was this a known-remedy in 
Seuth Africa? Did it appear in any pharmacopoeia?—Mr. 
Atkinson: No; but that is immaterial. Many medicines were 
originally empirical remedies, but have now been adopted. 

Lord Justice Swinfen Eady: Has it been approved by the 
medical profession?—Mr. Atkinson: No; but the plaintiff 
sought to prove that it had been approved by many medical 
men, but the evidence was held inadmissible. 

Lord Justice Swinfen Eady: Is it disclosed what part of 
South Africa the root came from?—Mr. Atkinson: The port 
where it was shipped was mentioned, but naturally a man who 
has discovered a valuable cure for consumption would not 
disclose the place. 

Continuing, counsel said that the statement (on p. 32) that 
“'The solid substance agreed in all respects with the solids of 
deccction of krameria’’ was a statement of fact which the 
defendants should have been called upon to justify. All the 
other facts should have been similarly dealt with. 

Lord Justice Bankes: If the defendants prove that the decoc- 
tion contains nothing of any value, does not that justify almost 
any comment ?—Mr. Atkinson: The question should have been 
left to the jury, and the evidence on one sideor the other should 
have been laid before the jury. It was admitted that this was 
an excellent cough mixture. 

Commenting on the evidence called, counsel said that the 
writer of the article had been called. He was aman who had 
no medical skill. In his evidencé he said the mixture had no 
alkaloid in it, and itis common ground that thereis not. But 
it contained some active principle. In his evidence he said he 
found no evidenceof any active substance, but he went on to say 
that did not prove there was no active substance. Yet upon 
that was founded the charge that it contains no medicinal 
qualities. 

Lord Justice Phillimore: He said enough to put your client 
to the proof that there was an active substance present. 

Continuing, counsel said the defendants wrote in their 
analysis, ‘‘ No alkaloid was present and no other active sub- 
stance could be detected.’”’ That wag not a justification of their 
saying that the medicine was useless. _ 

Lord Justice Bankes: They make a general statement in one 
part of the book, and qualify it with reference to this particular 
remedy. 

Mr. Atkinson: It is not a question of a bona fide opinion; it 
was a definite statement that it was krameria. ‘¢ 

Lord Justice Swinfen Eady : No; he does not say that it was 
krameria. 

Counsel then proceeded to read a number of extracts from 
Mr. ‘Harrison’s evidence. Commenting on the evidence, 
counsel complained that the learned judge in the court below 
had ruled out a question addressed by the plaintiff to the writer 
of the book, asking him whether he charged him with fraud. 
In his (counsel’s) view that was a perfectly propér question, 
whereas ihe judge had ruled that it was for the jury.’ Mr. 
Atkinson also referred to the evidence of a number of other 
witnesses, including Dr. Bulloch. As to the evidence of the 
medical witnesses who were called on the part of the defendants, 
for example, Dr. Dyke Acland, Sir Douglas Powell, their evi- 
dence merely amounted to this: ‘‘ There is no drug’ which is 
known to me that will cure tuberculosis.”” On the contrary a 
number of analytical chemists were called who said they could 
find no krameria 

Lord Justice Swinfen Eady: Did they isolate any active 
principle?—Mr. Atkinson: No; and that is my point. It was 
something new and unknown. ‘ 

Lord Justice Phillimore: Did the plaintiff say what it was ?— 
Mr. Atkinson: Yes, he said it was a decoction of a root found 
in Africa. Continuing,’ counsel said his case was that the 
medical men called for the plaintiff could not identify 
anything. 12S ‘ ; 

Lord Justice Bankes: Has the plaintiff ever made an extract 
from it ?—Mr. Atkinson: Oh, yes; he makes a decoction. Con- 
tinuing, Mr. Atkinson said that it was wrong for the judge to 
have said, either in the course of or at the end of the case, that 
this was not justification. Had the jury found, as against the 
plaintiff, that the justification was proved, then there would be 
no more to say. Counsel further said that the plaintiff was 
entitled to adduce any evidence as to the effect of the drug. 

Lord Justice Swinfen Eady: Have you any evidence of its 
therapéutic effect ?—Mr. Atkinson: No; because it is a new 
drug. 

Lord Justice Phillimore: The rationale of the operation of 
this substance has never been proved. : 

Mr. Rowsell, following on the same side, read a passage from 
the preface to Secret Remedies (p. vi), wherein it was stated: 
‘‘Of the accuracy of the analytical data published there can be 
no question; the investigation has been carried out with great 
care by a skilled analytical chemist.’’ He read the evidence of Mr. 
Parry, B.Sc., who had said that the extract which he obtained 
from the medicine agreed with the extract from umckaloabo 
and chijitse. The fact that no active principle was found did 
not prove there was none there. 

Lord Justice Swinfen Eady: Is there any drug in the Pharma- 
copoeia which contains an active principle of which the con- 
stitution is unknown ?—Counsel then read the evidence of 
Mr. C. E. Cassal, Public Analyst for the City of Westminster. 





Lord Justice Phillimore: Do any of the four doctors called by 
you purport to give any rationale why. the medicine was effi-. 
cacious ?—Mr. Atkinson: No; none of them purport to explain 
why. Mr. Stevens’s case is that it isa mystery. Continuing, 
counsel said that the plaintiff was very much in the position of 
a prisoner charged with fraud, and therefore the facts upon 
which the charge was founded should be proved. 

The evidence in chief of the plaintiff as noted by the learned: 
judge was then read by Lord Justice Bankes. It did not appear 
from this evidence that the plaintiff had ever seen the plant 
growing, although he had seen the plant. 

Lord Justice Swinfen Eady : It is evident that a large amount 
of the root would be necessary, for. on = 22 of Secret Remedies 
its formula (according to the plaintiff) is 80 grains of umckaloabo 
root and 134 grains of chijitse to every ounce prepared accord- 
ing to British Pharmacopoeia methods.—Mr. Atkinson: The 
chijitse was afterwards ed as a styptic. 

Lord Justice Swinfen Eady : That was not used when he was 
making £1,000 a month at Capetown. ; 

Counsel then proceeded to read the summing up, prefacing 
it with the remark that the learned judge had not taken care 
to draw a sufficient distinction between comment and fact. Ia 
the course of it he referred to the fact that certain doctors had 
been asked to attend on the part of the plaintiff, who refused to 
come because they did not want to appear against their own 
Association. Counsel complained that the learned judge had 
referred to the circulars published by the plaintiff. 

Lord Justice Swinfen Eady: A man who makes statements 
like those in the circulars must not be too particular. 5 

Continuing, counsel said that the judge was wrong in saying 
they were not trying any question as to the efficacy of Stevens’s 
medicine. (He also referred to the BRITISH MEDICAL JOURNAL, 
November 12th, 1910, p. 1544.) : a. 

Continuing, counsel submitted that so long as the plaintiff 
honestly believed that his cure was efficacious that was enough. 
He said that evidence ought not to have been rejected which 
showed what the plaintiff knew, and that doctors’ certificates 
ought not to have been excluded. He also objected to the 
disallowance by the court of a number of questions. 

At the conclusion of the argument of counsel for the appel- 
lant, the Court intimated that they did not desire to hear the 
other side. ' : : 

Lord Justice Swinfen Eady, in the course of his judgement, 
pointed out that the plaintiff had appealed on the grounds (inter 
alia) that the verdict was against the weight of evidence; that 
the learned judge had been wrong in law in holding that the 
defence was fair comment and not justification ; ‘that: he was 
wrong in not deciding which pointswere eomment and which: 
were fact. The plaintiff also complained of certain misdirec- 
tions. What, then, were the facts? The plaintiff had put on 
the market a cure for consumption—advertising it, on some 
occasions, as an absolute cure. * The defendants had published 
a-book named Secret Remedies, which was a reproduction in 
substance of articles in the BRITISH MEDICAL JOURNAL. The 
plaintiff complained of certain passages in this book, alleging 
that they were libellous, and the‘defendants pleaded that what 
they wrote was nothing more than fair comment on a matter of 
public interest. It was most important to remember that-a 
comment may be fair although it contains a personal attack. 
In Hunt v. Star Newspaper Co. (1908), 2 K.B., 309, it had been 
clearly indicated that comment may convey imputations of an 
evil sort if the facts truly stated warrant the imputation. 

Having regard to that statement of the law, the appellant’s 
first contention could not be supported. Here was a case in 
which the plaintiff publicly advertised a cure for consumption, 
therefore the matter was clearly one of public interest, upon 
which comment was legitimate. The learned judge, as it 
seemed to him, had put the matter fairly to the jury when he 
said: ‘*‘ The question for the jury is whether the comment, in 
their opinion, is beyond that which a fair man, however extreme 
might be his views in the matter, might make honestly and 
without malice, and which was not without foundation. 
Gentlemen, to put it in a shorter sentence, it means this: You 
first have to decide when you look at these words what imputa- 
tion is‘ made. It is for you; and’ not for me, ‘to decide 
what is the exact imputation. Then you have to decide how 
much the defendants have proved, and; bearing in mind what 
they prove, do you think, on the facts which you believe to be 
proved, that the defendants have done anything more than 
fairly comment upon a matter of public interest ? ~ You will say 
if you think they have done more and gone out'of their way to 
make an attack which was not justified by the facts. You may 
find it is not fair comment on the facts proved before you, and 
which have been proved in the course of the case—not merely 
the facts which were before the man who wrote the article, but 
upon all the facts which have been proved before you by the 
witnesses while you have been sitting in the jury box; if: you 
come to the conclusion that certain facts are proved which 
would warrant the imputation made in that article, then you 
can find for the defendants. It is for you to say Aye or No; 
looking at the facts, do you think thisis fair comment, realizmg 
that.comment cannot be fair if the imputation or comments 
rest — untrue facts? But if they rest upon true facts and 
they do not fo beyond fair comment you can find for the 
defendants. I think that will explain to you what the law is 
upon the matter.’’ . : ; 

That in his (the learned Lord Justice’s) opinion was a proper 
direction ; and it seemed to him that no objection in law could 
be taken to the summing up. The jury, in arriving at their 
decision, were entitled to have regard to atl the evidence iv the 
case, including the circulars and advertisements which the 
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plaintiff had put before the public. He claimed to have dis- 
covered a positive cure for consumption. ‘Sometimes he 
gnaranteed a cure, and in various forms, both in letters and 
elsewhere, there were statements to the same effect. His lord- 
ship then read the words said to be libellous, and pointed out, 
with reference to the analysis, that it in fact contained no 
specific allegation that the substance was krameria. Viewing 
the summing up as a whole, he found that there was no mis- 
direction. Ithad been complained that the learned judge had 
improperly rejected evidence on behalf of the plaintiff, but, so 
far as he could judge, no evidence properly tendered had been 
excluded. At any rate, even if there had been misdirection or 
improper exclusion of evidence, they had to remember the rule 
which provided that a new trial shall not’ be granted on the 
ground of misdirection, or of the improper admission or rejec- 
tion of evideiice, or because the verdict of the jury was not 
taken upon a question which the judge at the trial was not 
asked to leaves to them unless in the opinion of the Court of 
Appeal some substantial wrong or miscarriage has been thereby 
occasioned. Here there had been no miscarriage of justice, and 
the appeal must be dismissed. 

Lord Justice Phillimore, in the course of his judgement, 
pointed out that the rule as to fair comment had been clearly 
stated by Lord Atkinson in Dakhy] v. Labouchere, 1908, 2 K.B., 
329, where he said: ‘‘ A personal attack may form part of a fair 
comment upon given facts truly stated if it be warranted by 
those facts—in other words, in my view, if it be a reasonable 
inference from those facts.’”’ It was, no doubt, often difficult to 
say where fact-ends and comment begins. In the present case 
the onus of proof was on ‘the defendants, and they had dis- 
charged it. It was possible that some of the defendants’ 
charges may appear to have been difficult to justify, but the 
judgement in Dakhy] v. Labouchere (supra) made it plain that 
the defendant may go very far in imputing motives. The 
nature of the libel was to be gathered from the title of the 
defendants’ book, Seeret. Remedies: What They Cost and What 
They Contain. In substance, they say of the plaintiff, ‘‘ You are 
carrying on business according to the usual methods of the 
quack.”? No doubt the plaintiff had scored a point about the 
analysis. The substance did not contain krameria, but it was 
for the jury to say whether it did or not. Moreover, 
whatever the constituent bodies of the plaintiff’s medicine, 
it was a question whether the accuracy of the analysis was 
relevant if the ingredients, whatever they were, were really 
otiose. There was evidence for the jury to consider, to the 
effect that no one could discover any active principle. Although 
fe considered that Mr. Rowsell, in going carefully and properly 
through the summing up, had discovered certain points: in 
which it might be said to have been defective, yet he (the 
learned Lord Justice) did not think there should be a new trial. 

Lord Justice Bankes agreed. He said that whatever the medi- 
cine contained, there was evidence proper for the consideration 
of the jury to the effect it was to. all intents and purpose value- 
less. In conclusion, he said that it was most important that the 
law-of libel should be administered as stated in Hunt’s case 
(supra). It was essential that the right to comment should be 
freely exercised in cases such as this, where large sums were 
made out of proprietary medicines. 








: Public Gealth 


POOR LAW MEDICAL SERVICES. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
AT a council meeting, held at 34, Copthall Avenue, E.C., 
April 27th, Surgeon-General Evatt, President, in the chair, the 
action taken in the case of the attempt of the Paddington 
Guardians to appoint.a district medical officer; residing in his 
district, subject to a three months’ notice, was duly reported. 
A Jetter was addressed in November, 1914, to the Local Govern- 
ment Board noting that. the Paddington Guardians were con- 
templating an infringement of the Medical Appointments Order, 
and urging the Board to refuse consent unless a proper scheme 
were set before them. The Board had finally given consent to 
the appointment of a district medical officer for a ‘limited 
pericd,” so that if at the end of the time the guardians 
were not ready with a scheme, they would be required 


to appoint an officer in accordance with the terms 
of the Medical Appointments. Order, as in a _ previous 
case. -The honorary secretary was directed to wate 


carefully any further developments in the Paddington union. 
A letter was read from Dr. Fothergill concerning the federation 
of medical societies with the British Medical Association. The 
council unanimously agreed that some kind of federation was 
desirable, but any concrete scheme would require deep con- 
sideration, and the financial bearing presented great difficulties. 
Dr. Drury’s letters (Halifax) were then considered. He dealt 
with certain questions : as to the right of a lady Visitor to order 
theattendance of a medical officer, as to whethera medical officer 
was expected to diagnose refraction and prescribe spectacles, as 
to whether a lady visitor could demand a report on a case from 
the medical officer, and as to whether the clerk could require of 
a medical officer a report about the sanitary condition of a 
house. All these questions were answered by the council in the 


-negative. . A report on the general sanitary state of a house in . 





the officer’s district should come from the medical officer of 
health of the borough. . 

The council unanimously confirmed the appointment of 
Dr. Major Greenwood to act as a delegate to represent the 
association on the Council for District Nursing. The report of 
the association on the Poor Law Institutions Order, 1913, had 
been considered by the Public Health Committ-e of the British 
Medical Association, and; on their recommendation, had been 
endorsed by the Central Council. A letter from Dr. Agnew was 
read concerning the resolution passed at a meeting of the 
Burnley Division of the British Medical Association on 
April 9th that no member accept a post as district medical 
officer under the guardians in the existing conditions. The 
profession, Dr. Agnew states, refused to consider any settlement 
till the late public vaccinators were reinstated, and the other 
difficulty seemed insuperable, as the profession at Burnley 
would not allow the guardians to retain the services of 
the three men who were acting, but the guardians were 
acting independently. The honorary secretary was directed 
by the council to ask Dr. Agnew to furnish any instance of 
neglect or deficient attendance on Poor Law patients, as, under 
the present circumstances, the sick poor of Burnley could hardly 
be well attended to. The matter demanded a Local Govern- 
ment Board inquiry. The honorary secretary and Dr. Withers 
Green had been present at the further conference of representa- 
tives of Poor. Law sectional associations at Norfolk. House, and 
they announced that a committee had been chosen to put 
forward a definitescheme. -In conclusion, the following reso!u- 
tions were unanimously carried after consideration of com- 
plaints with regard to the treatment. of Poor Law medical 
officers: (1) That in all cases where military duties are dis- 
charged by Poor Law medical officers, the salaries paid to 
whole-time officers should’ be on a scale not less than those 
paid by the War Office to members of the R.A.M.C. discharging 
similar duties. (2) That where the duties are part-time only, an 
addition should be made to the medical officer’s salary in. pro- 
portion to the extra labour involved. The council then 
considered the arrangements for the annual meeting for 1915. 











Gnibersities and Colleges. 


UNIVERSITY OF SHEFFIELD. 
Dr. J. SHOLTO C. DOUGLAS (at present Lecturer on Pathology 
in the University of Manchester, has been appointed to the 
Joseph Hunter Chair of Pathology in succession to Professor 
Dean. 





UNIVERSITY OF EDINBURGH. 

THE statutory half-yearly meeting of the General Council of the 
University of Edinburgh was held on May 5th in the examina- 
tion hall of the Old Buildings. In the absence of Sir William 
Turner, Lord Dundas presided over rather a small attendance. 
After, the minutes of the half-yearly meeting of October 30th 
had been approved, Mr. J. B. Clark submitted the report of the 
Business Committee.. In doing sohe commented on the absence 
of contentious matter from the report; this was due, however, 
not to the non-existence of such matter, but to the inadvisability 
of bringing up at this time subjects requiring deliberation and 
consideration. The report contained five obituary notices, 
including two of distinguished medical men—Sir Henry Little- 
john and Sir Thomas Clouston ; that of the latter had been 
written by Dr. G. M. Robertson. Since the publication at the 
end of December of a roll of honour containing 1,679 names of 
students, graduates, and members of the staff engaged in various 
branches of war service several hundred additional names had 
been received, so that the roll now numbered considerably over 
2,000. Up to the present date there had been recorded the 
names of 28 members,of the University, chiefly graduates, who 
had laid down their lives for their country. The Senatus had 
also given every consideration and encouragement to students 
who desired to serve their country, and a number of “ Privileges” 
had been announced in the medical as in the other Faculties. 
Two new appointments in the medical part of the University 
staff were recorded—Dr. Lovell Gulland’s election to the Chair 
of Medicine, rendered vacant by Professor Wyllie’s resignation, 
and that of Dr. W. W. Taylor (one of the lecturers in chemistry) 
to be Lecturer in Chemical Physiology. ; 

Mr. T. J. Millar, Convener of the Finance Committee, sub- 
mitted his report, which. stated that the total number of 
matriculated students for 1913-14 was 3,283, as against 3,352 in 
the previous academic year; there were 1,304 medical students 
as against 1,319 in 1912-13. One Professor (the Moncrieff Arnott 
Professor of Clinical Medicine) had been added to the teaching 
staff during the year. Mr. Millar stated that the figures in the 
report might possibly give rise to the misconception that the 
university was well off, and had large funds and a large surplus, 
but he pointed out that that the increase in revenue over 
expenditure was simply due to increased bursary funds, which 
must be added to capital. The fye income was less than was 
necessary to meet the expenditure. 

The increase of £20,536 in the total funds of the university 
was mainly due to the grant accumulated by the Carnegie 
Trust during the last quinquennium for the purpose of founding 
lectureships in (1) Economic History, £4,500; (2) Forest Botany, 
£3,439; (3) Meréantile Law, £3,000 ; (4) Tropical Diseases, £7,000; 
(5) Technical Mathematics, £3,500. £15,000 had been trans- 
ferred from *‘ Funds Unappropriated ”’ to ‘‘ Funds Appropriated 
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to Particular Purposes,’’ being part of Moncrieff Arnott bequest 
for the foundation of a Chair in Clinical Medicine. The 
increased revenue was chiefly due to the Robert Irvine Fund 
for Chair of Bacteriology, and to the Moncrieff Arnott Fund for 
Chair of Clinical Medicine. With regard to expenditure, lec- 
turers’ salaries had increased on account of the clinical medi- 
cine and surgery departments, and the increase of the labora- 
tory expenditure was mainly due to the clinical medicine, 
pathology,and botany departments. The income from Treasury 
grant was increased by amounts reserved from grants of previous 
years—for clinical teaching, £2,000; department of botany, 
£1,000; natural philosophy, £595; department of materia 
medica, £83, set apart in a separate account last year and now 
brought into the Treasury Grant Account. 

The members of the Finance and Business Committees were 
re-elected, and, on the motion of Baillie Buchan, Dr. J. W 
Ballantyne was added to the latter. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COUNCIL. 
THE following table shows the composition of the Council as it 
stands till July Ist. 
C.B,, i.%,8., 0; 


President.—Sir W. Watson Cheyne, Bt., 
(1) 1897 (substitute), (2) 1901, (3) 1909. : 

Vice-Presidents.—Sir F. 8. Eve, C. (1) 1904 (substitute), (2) 1907 
(substitute), (3) 1912; Sir Anthony Bowlby, K.C.M.G., C. (1) 
1904, (2) 1912. 

Other Members of Council.—Sir Rickman J. Godlee, Bt., 
K.C.V.O., C. (1) 1897, (2) 1905; Sir Alfred Pearce Gould, 
K.C.V.O., (1) 1900, (2) 1908; Mr. Charles W. Mansell Moullin, 
C. (1) 1902 (substitute), (2) 1907; Sir George H. Makins, 
K.C.M.G., C. (1), 1903, (2) 1911; Mr. William Harrison Cripps, 
©. (1) 1905 (substitute till 1908), (2) 1903; Mr. Charters J. 
Symonds, C. 1907; Mr. William I’. Haslam, C., 1908; Mr. C. B. 
Lockwood (deceased), C. (1) 1908 (substitute), (2) 1910; Sir 
W. Arbuthnot Lane, Bt., C. 1908; Mr. Bilton Pollard, C. 1910; 
Mr. C. A. Ballance, M.V.O., C. (1) 1910 (substitute), (2) 1914; 
Sir John Bland-Sutton, C. 1910; Mr. D’Arcy Power, C. 1912; 
Sir Berkeley G. A. Moynihan, C, 1912 (substitute for the late Sir 
Henry Butlin till 1919); Mr. J. Ernest Lane, C. 1913; Mr. L. A. 
Dunn,.C. 1912; Mr. H. J. Waring, C. 1913; Mr. J. Stanley N. 
Boyd, C. 1914; Mr. W. Thorburn, C, 1914; Mr. W. M‘Adam 
Eccles, C.1914; Mr. Charles Ryall, C. 1914 (substitute for Mr. 
Jonathan Hutchinson, jun., till 1915). 


The medical schools are represented as follows : 


London: 
St. Bartholomew's ... 
Charing Cross 
Guy’s ses 
King’s College 
London 
Middlesex 
St. Mary’s . 
St. Thomas’s ee 
University College ... 
Special ; - 


| RRND RENNER AWEO 


i) 
| 


Total London 
Provincial: 
Birmingham 
Leeds Se 
Manchester... 


Total provincial 


Total Council a" av ie ... 24 

* 1, Mr. Lockwood, deceased. 
Nominations for the election next July must be received at 
the office of the College between May 25th and June 5th. As 
we have explained, there will be five vacancies in July. 


——————————— = * 
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Obituary. 


WILLIAM BELL, M.R.C.S., L.S.A., J.P., 
NEW BRIGHTON, CHESHIRE, 
Mr. WittiamM Bett, of New Brighton, who died recently, 
at the age of 76, was a man of strong personality, held 
in high esteem for his professional skill, and for the 
ungrudging service which he gave for the benefit of the 
people among whom he lived for more than half a century. 
He was a son of John Bell, M.D., formerly of Uppingham, 
and a grandson of James Bell, who graduated at Edinburgh 
about 1777 and settled in Uppingham in 1780 after a 
voyage to the Polar regions as surgeon on board a whaler. 
Mr. William Bell received his general education at Upping- 
ham School and his professional training at King’s College 
Hespital. There he had among his teachers Partridge, 
John Wood, and William Ferguson. He became M.R.C.S. 
and L.S.A. in 1865, and for some time assisted Sir William 


Ferguson in his private practice. Afterwards he spent a_ 
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year touring all the countries of Europe. On his return 
he was appointed surgeon to the prison at Chatham, and 


while there he met the daughter of the late General 


Butcher, whom he married in 1868 after establishing 
himself in practice—in partnersbip with Dr. Parr, who 
died shortly afterwards—at New Brighton. His practice 
grew with the growth of the district, and for a period of 
years he attended nearly every family living there. His 
success did not induce any disposition to neglect tlic 
claims of the less fortunate members of the community ; 
his professional skill was always at the disposal of the 
sick poor. 

In conjunction with Mr. Crewe Chambers he founded 
the Wallasey Cottage Hospital in 1866. That institution 
had at first accommodation for only two or three patients, 
but in course of time it attracted a large amount of sup- 
port from the charitable public. Mr. Bell was honorary 
consulting surgeon to the hospital and chairman of the 
Committee of Management from its foundation. Some 
years ago it was his annual custom to hold a rose féte in 
the grounds of his residence on its behalf; they became 
very popular, and brought in considerable sums of money. 
Mr. Bell was also for many years honorary consulting 
physician to the New Brighton Convalescent Home for 
Women and Children, and had been a member of the 
Committee of Management. He took an active interest 
in all the local medical charities. He also took a leading 
part in the general improvement of the district. As presi- 
dent of the New Brighton Improvement Association Mr. 
Bell headed a strong agitation which resulted in the 
abolition of the ‘Ham and Egg Parade,” which had long 
made the Merseyside resort a byword. Its place was 
taken by the Marine Promenade, with its pleasant Marine 
Park and Victoria Gardens. When the foundation-stone 
of the new Promenade was laid on June 22nd, 1907, by Sir 
(then Mr.) W. H. Lever, who at the time represented Wirrall 
in the House of Commons, the public services rendered . 
by Mr. Bell were referred to with enthusiastie apprecia- 
tion; the New Brighton Improvement Asseeiation pre- 
sented him with a handsome rose bowl. In 1892 he was 
made a justice of the peace for the Wirrall Division. He 
did much to advance the cause of education in Wallasey, 
being at different times a member of the Education 
Subcommittee, a governor of the Wallasey Grammar 
School and chairman of the Wallasey High School for 
Girls, of which he was one of the founders. In his younger 
days he was an ardent supporter of the Volunteer move- 
ment and was Surgeon- Major of the lst Cheshire Voluntecr 
Artillery. His services earned for him the distinction of 
V.D. 

A keen lover of nature, Mr. Bell particularly interested 
himself in horticulture, rose-growing being one of his chief 
delights. For many years one of ‘the National Rose 
Societies’ shows was held in his grounds. He was an 
enthusiastic student of animal life, and his knowledge of 
birds was especially wide. He had made a very fine 
collection of British birds’ eggs, moths, and butterflies; to 
these collections he devoted his attention when, five years 


‘ago, failing health caused him to retire from practice. In 


earlier years he had been greatly interested in breeding 
poultry, and at one time won prizes all over the country 
with his Dorkings. 

Mr. Bell, who was a member of the British Medical 
Association, leaves a widow, three daughters (two of whom 
are married), and four sons, two of whom—Dr. W. Blair 
Bell, of Liverpool, the well-known gynaecologist, and Dr. 
E. Augustine Bell, who sueceeded his father in his practice 
at New Brighton—are members of the medical profession. 
His eldest son, J. Hubert Bell, is serving his country with 
the East Surrey Regiment. 

The funeral took place on May 2nd at Wallasey Parish 
Church. A detachment of the crew of the New Brighton 
lifeboat, in which Mr. Bell took a great interest, carried 
the coffin. The church was crowded, and large numbers 
of patients and friends who could not find room in the 
church, waited in the churchyard to pay their last tribute 
of respect. All the flags in the borough were flown at 
half-mast. 


Dr. J. B. Cunntncuam died on April 4th at hishome at 
Ruyton-of-the-Eleven Towns, Shrewsbury, after a very 
brief illness. His death was duce to septicaemia following 
a cut in his finger about ten days previously. He was a 
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man of aniformly robust health, and his death came as a 
shock to his friends and relatives. Dr. Cunningham, who 
was 62 years of age, graduated M.B., C.M.Edin. in 1878, 
and was at first in practice at Prestonpans (East Lothians). 
He then went for a short time to Canada, and on his return 
practised at Tongue (Sutherlandshire). Finally he settled 
at Ruyton, where he spent the last twenty-three years of 
his life. His tastes were rather for outdoor pursuits, such 
as gardening, than for medicine, but he was ever con- 
scientious in the discharge of his medical duties. He was 
very popular among the working classes, with whom he 
had a happy manner, sometimes brusque and marked by 
plain speaking if occasion arose, but he possessed a natural 
kindliness and sincerity which found him many friends 
wherever he went. He suffered latterly a good deal from 
the effects of rural depopulation, his practice having fallen 
off greatly. He leaves a widow and ten children, most of 
whom are grown up. The funeral was largely attended, 
and many expressions of sorrow and respect were received 
by his family. 








Dr. NATHAN Hannan, medical officer of health for 
Ashton-in-Makerfield, who died recently in his 64th year, 
was born at Blackburn. 
removed to Wigan. He received his medical education at 
Anderson's College, Glasgow. In 1873 he took the 
diplomas of L.F.P.S.G. and L.R.C.P.Edin. He was a 
Fellow of the Society of Medical Officers of Health. 
Soon after qualifying Dr. Hannah commenced practice at 
Ashton-in-Makerfield, and was made medical officer of 
that township in the days of the oid Local Board. He 
was also medical officer for the township of Abram for 
many years. He was the oldest official of the Ashton 
Council, and had completed his fortieth annual report. 
He was the medical superintendent of the township’s 
hospital for infectious diseases, public vaccinator and 
medical officer for the district under the Wigan Union, 
and certifying factory surgeon for the locality. For many 
years Dr. Hannah was surgeon to the Lancashire and 
Cheshire Miners’ Permanent Relief Society, and to the 
South Lancashire Coalowners’ Association. He was also 
surgeon to many collieries in the district. Dr. Hannah 
was the joint author of a Report on the Effect of Roburite 
on the Health of Workmen in Coal Mines, published in 
1889. He leaves a widow and five daughters, three of 
whom are married. At a special meeting of the Ashton 
Urban District Council Mr. William Clark, the chairman, 
said Dr. Hannah’s monthly and annual reports were 
models. He moved a resolution of regret for his death; a 
copy was ordered to be forwarded to the relatives. 


Dr. ArTHUR CasETAN Baca, who died not long ago at 
Vevey, in Switzerland, at the age of 46, was a native of 
Gibraltar. He received his professional education at the 
Universities of Edinburgh and Glasgow, and at St. Bar- 
tholomew’s Hospital, London. He obtained the diplomas 
of L.R.C.P. and L.R.C.S.Edin., and L.F.P.S.Glasg. in 1894. 
He settled-in practice at Gibraltar, where he held the 
appointment of district medical officer, and was also medical 
referee for various insurance societies. He acted on several 
occasions as assistant surgeon in the Colonial Hospital. 
He had a large private practice, and his skill and kindness 
endeared him to patients of all classes. He took a keen 
interest in sports, and was a steward of the local race club. 
Dr. Baca was a member of the British Medical Association, 
and a Fellow of the Royal Society of Medicine. 


Ir is announced that Dr. Gustar HErnricivs, Professor 
of Medicine in the University of Helsingfors, recently died 
at the age of 62. 


Dr. THoINoT, member of the Académie de Medecine, 
professor of forensic medicine in the University of Paris, 
and inspector-general of the public health services of the 
Paris prefecture of police, died recently. Professor Thoinot 
took his doctor’s degree in 1886, 








MR. CHARLES HARPER, for many years medical officer to 
Bath Rural District Council, and who, as a naval surgeon, 
served during the Crimean war and the Baltic campaign, 
left estate valued at £7,762. 


When quite a child his parents | 





Medical Netus. 


GIFTS amounting to over £14,500, to be applied to the 
purposes of cancer research at the Harvard Medical 
School, were announced on April 14th. 

THE London County Council has decided to commemorate 
the residence in London of Lord Lister by placing a 
memorial tablet on the house, No. 12, Park Crescent, 
Marylebone Road, W. 

A COMMITTEE has been formed with a view to collecting 
subscriptions for the erection of a marble tablet in the 
Hoddesdon parish church to the memory of the late Sir 
George Turner, who while residing in Hoddesdon was 
medical officer for a large and important district, and 
endeared himself to all classes of people. The treasurer 
for the fund is Mr. E. W. Lock, 33, Hertford Road, 
Hoddesdon. 

Four lectures on the progress of public health in Egypt 
will be given by the Gresham Professor of Physic, Dr. 
F. M. Sandwith, during the course of next week. The 
first lecture, on Tuesday, will deal with cholera epi- 
demics ; the second, on Wednesday, with the reforma- 
tion of Egyptian hospitals and asylums; and the third, 
on Thursday, with the awakening of the Egyptians to 
hygienic reform. The lectures will be given at Gresham 
College, Basinghall Street, E.C., at’ 6 p.m. on each day. 
On Friday, at the same hour, lantern slides relating to the 
subjects of the lectures will be shown. 

AT an examination for sanitary inspectors under the 
provisions of the Public Health (London) Act, 1891, con- 
cluded on May 10th, of the candidates 70 per cent. passed. 
The examination included the inspection of artisans’ 
dwellings and report thereon by the candidates, and the 
examination of specimens of meat and other foods pro- 
vided by the Corporation of London from the city markets, 
and specimens of fish provided by the Fishmongers’ 
Company. 

AN interesting exhibition, Women and their Work, 
organized by the Daily Express, under the patronage of 
Queen Alexandra, was held at the Royal Horticultural 
Hall, Vincent Square, from May lst to May 7th. It was 
opened by Princess Arthur of Connaught, and was intended 
not only to give an epitome of every phase of women’s 
work, but also to provide the woman worker with ideas 
for new means of earning a livelihood. The different 
stalls afforded a most varied and comprehensive view of 
the numerous ways in which the taste and talents of 
women may be utilized to the advantage of their possessor 
and the benefit of others. The exhibits, moreover, were 
not solely such as have hitherto been regarded as being 
peculiarly the province of women. The stalls laden with 
every kind of fine needlework, lace making, embroideries 
and tapestries, were supplemented by others displaying 
specimens of jewellery and enamels, hand weaving, sculp- 
ture and alabaster work, whilst from others, again, it was 
possible to gather what wemen have already done in 
agriculture, horticulture, and photography. There was an 
exhibit showing one of the wards of the Middlesex Hos- 
pital, and another of invalid kitchens presided over by 
Lady Muriel Paget, and a series of lectures and demon- 
strations was given each day. 

THE spring meeting of the south-eastern division of the 
Medico-Psychological Association was held at Newlands 
House, Tooting Bec Common, on April 29th, when Dr. 
J. Noel Sergeant read an interesting paper on certain 
effects of the war on the patients admitted to the institu- 
tion since the beginning of last August. A question of 
considerable importance from a medico-legal point of view 
arose in connexion with one of the cases, namely, whether 
a certified patient under ‘‘care and control’’ ought to- be 
given up to the police authorities while suffering from 
insanity for which he was under medical treatment at 
the time. Should the Board of Control allow the chances 
of recovery of such a case to be lessened by Jhis being 
transferred from a hospital toa prison, to be there €xamined 
by the surgeon of the gaol as to his capacity to plead? 
Sir George Savage, Dr. George E. Miles (Royal Hospital, 
Netley), Dr. Dyer (medical officer, Brixton Prison), and 
the chairman (Dr. David Bowers) took part in the dis- 
cussion which followed. Another interesting point was 
brought out in the paper, namely, the calmative effect of 
female nurses on excited male patients. Very divergent 
opinions were expressed on this point by several members 
present, including Drs. F. H. Edwards, A. C. Dave, 
and J. Stewart. A vote of thanks to Dr. Sergeant for 
his hospitality and his interesting paper brought the 
proceedings to a close. 
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Letters, Notes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
- understood to-be offered to the BritisH MEDICAL JOURNAL alone 
unless the contrary be stated. 


ConrrESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


AvuTuHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JOURNAL are: (1) EDITOR of the BritisH MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. 








= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


DUKET HALL would like to know the most suitable place in the 
United Kingdom for permanent residence for a patient with 
slight chronic rheumatism. < 


INCOME Tax. 

J. W. B. has in the past made no deduction from his gross 
receipts for motor tax, servants, and other expenses in pre- 
paring his return for assessment. Some time ago he was 
requested to supply the surveyor of taxes with fuller details 
of his income, but was unable to do so. He has now received 
notice of further assessments, and the surveyor declines to 
reduce the new charges without ‘accounts of professional 
receipts and expenses ’’ for years going back to 1908. 

* * The Income Tax Commissioners have a large discretion 
as to the nature of the evidence they may require as a condi- 
tion of granting an appeal, and in this matter the surveyor is 
presumably acting on some knowledge of what the Commis- 
sioners would be likely to require from our correspoadent. 
At the same time ‘J. W. B.”’ is entitled to give notice— 
within proper time—against the assessments in question, and 
having done so has a right to attend the appeal meeting of 
the Commissioners and place before them any evidence he 
may be able to adduce as to his income tax liability for the 
years in question. In the circumstances of the case the 
Commissioners would be entitled to make any reduction in 
the assessments that might seem to them just and reasonable, 
and, we apprehend, would be not unlikely to do so. 


G. F. R. has been refused a deduction for the cost of travelling 
from his residence to the hospital at which he was engaged. - 


*.* Our correspondent does not say whether the assessment 


in question is under Schedule E or Schedule D; if the rules ' 


of the former schedule govern the case, the contention of the 
surveyor appears to be correct in law. If, however, our 
correspondent is in general practice and includes these fees 
with his other receipts in his return for assessment under 
Schedule D, it is understood that the Board of Inland Reventie 
are prepared to waive any technical objection there may be 
to deducting the cost of travelling from the place of residence 
to the premises where the duties of the office are performed. 
The notes to which “G. F. R.”’ referred in his correspondence 
with the surveyor are based on the assumption that all fees 
from appointments are included in the general return—vide 
note under the heading of ‘‘ Receipts.” 


PETROL Duty. 

H. D.L. has been asked by the local Excise officer to state 
separately the amount of petrol consumed for his motor 
car and his motor cycle. He is unable to do so with exactness. 

*.* The Excise officer apparently contemplates the pos- 
sibility of the rebate being refused in so far as the claim 
refers to spirit used in the motor cycle, the Finance (1909-10) 
Act, 1910, referring to motor cars only. We recommend 
‘‘H. D.@.” to answer the officer’s inquiries to the best of his 
ability, estimating the figures where necessary, and explain 
that the exact quantities cannot be stated, and to await 
events. If the rebate should, in fact, be restricted to the 
petrol used for his car only, perhaps he will communicate with 
us again. 


ANSWERS. 


8. H.—The experiment of fracturing (without open wound) the 
bones of dogs and feeding the animals subsequently with 
large quantities of putrid material was carried out by Kocher, 
and is referred to by Senn in his Principles of Surgery, 1890, 
p. 232; in some cases suppuration took place at the seat of 











. injury. This experiment-was of so crude a kind that it is not 
referred to in works of bacteriology, and Kocher himself does 
not appear to have attached any great importance to it, as he 
does not seem to have cited it in his later works. 

The best accounts of surgical. pyogenic infections of bone: 
are those. given in Kocher and Pavel’s it posers ee 
1895. This work deals fully with staphylococeus infections: 
by intravenous injections and suppuration of bone after con 
tusion, etc., experimentally produced; at p. 167 experiments 
by Ullmann with several kinds of micro-organisms upon 
animals after fracturing bones are cited. Many clinical 
cases are reported in which osteomyelitis is traced to different 
sites of infection—for example, the tonsil. Infection from 
the intestine does not seem so easy to prove in the case of 

yogenic cocci—that is, without the production of local 
esions in the gut or vermiform appendix. 

The cases of meat poisoning by Gaertner’s bacillus show 
that the blood may be infected by the intestinal route though 
an enteritis here results. The same authors in 1909, under 
the same title, have published a full account of infections 
(surgical) due to streptococci, and give clinical cases of osteo- 
myelitis following trauma, in which the site of infection is 
mentioned (p. 196). * 

As to the gut as an entrance site, the reports of the Royal 
Commission on Tuberculosis fully deal with-the tubercle 
bacillus. It may occur without local ulceration, the disease 
showing itself'in infection of the mesenteric glands, ‘and 
thence more distant parts. Such questions are dealt with in 
any of the standing works on bacteriology. The following 
further references may be of use: American Journal of Ortho- 
= Surgery, October, 1914, No. 2, 245; Medical Record, 

ew York, 1905, Ixvii, 813, 816; Journal of the American 
Medical Association, 1909, liii, 1184, 1186; New‘ York Medical 
Journal, 1912, xcv, 365, 372; see also Surgeon-General’s 
Catalogue, U.S. Army, vol. xviii, 396. 





LETTERS, NOTES, ETC. 


HYDROGEN PEROXIDE AS A WATER PURIFIER. 

Dr. J. C. MCWALTER (Dublin) writes: Chlorinated lime seems 
a very admirable water ‘purifier, but its odour and associatiors 
excite hostility. I have experimented a little with hydro- 
gen peroxide, and it seems to be better in many respects. 
Mixed in the strength of one part per 1,000 it imparts a de- 
lightful aération to the water, with a trace of a pleasantly 
acidulous taste. The longer the water is exposed to the air, 
the more efficicatly does the peroxide purify it. The question 
of portability is, of course} against it, but now hydrogen 
peroxide is constantly carried with the army stores. 


CHLOROFORM AND ASPHYXIATING GASES. 

Dr. D. OWEN WILLIAMS (Glandovey) writes: [was interested 
to find that in the treatment recommended by the eminent 
consultants who are investigating the use of asphyxiating 
gases by the Germans at the seat of-war-in Belgium and 
France, besides respirators and handkerchiefs dipped in a 
solution of sodium bicarbonate, the use:of smelling salts and 
the inhalation of chloroform are suggested... Some years ago 
when suffering from an ordinary ‘cold,’ with nasal catarrh 
and a slight bronchial catarrh, out of curiosity I tried’ chloro- 
form, and I found it efficacious,.and I have always used it 
since personally. I put a couple of drachms in an ounce 
medicine bottle and sniffed it now and. again like smelling 
salts, keeping a cork in the bottle when~-not: using it. IT 
carried it in my waistcoat pocket and sniffed it at random 
when going about my work. It acted well and T used nothing 
else for the purpose. I had a mild attack of influenza this 
last damp winter, with nasal catarrh and slight bronchial 
catarrh, and I only used chloroform, going out in all kinds of 
weather, and I can testify to its usefulness. I have never 
tried it on any one else. ‘ 


' THE TREATMENT OF ITCH. — 

H. L. D. writes: The patient clothed, and with his other 
clothing in his lap, sits on a chair in the open air, facing the 
wind; a mackintosh cloak is put over all, and fastened round 
his neck. Sulphur is burned under thechair. The process 
takes about half an hour, and is repeated as desired. The 
mackintosh cloak is‘on charge in most military hospitals. 
This process is applicable to many parasitic cases, and dis- 
infects the clothing and patient and saves admissions to 
hospital. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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THE TREATMENT OF THE 'TOXAEMTA 
OF LATER PREGNANCY,* 


SIR JOHN BYERS, M.A., M.D., M.A.O., 


PROFESSOR OF MIDWIFERY AND OF DISEASES OF WOMEN AND CHILDREN 
IN THE QUEEN’S UNIVERSITY OF BELFAST. 





Tue following cases illustrate the toxaemia of the later 
° bi . " . : » ’ ee 
periods of pregnancy—that is, after the sixth month: 


CASE I. (Reported by Dr. W. R._E. Wilson, House-Surgeon, 
Maternity Hospital, Belfast.) din 2 ies 

Mrs. B., aged 32, admitted to the Maternity Hospital on 
November 25th, 1914, in the seventh month of her first preg- 
naney, during which she had been very: constipated, having to 
take three cascara pills every night. +'or.three or four months 
(before admission) she could not sleep well, and was very 
restless, and during the last two months she noticed her face, 
legs, and feet swollen, so that her boots did not fit her: She 
had also had severe headaches for a month or six weeks, floating 
spots before her eyes, failing sight, and a bad taste in the 
mouth. On November 24th the headache became very sevére, 
and was accompanied with constant vomiting. She sent then, 
for the first time, for a medical man, who examined her urine 
and, recognizing her serious condition, advised complete rest 
in bed. ''hat night she became worse, and her doctor, finding 
her semi-comatose, sent her into hospital, her husband stating 
that just before the doctor saw her she was ‘*‘ working’? with 
her hands and foaming at the mouth. On admission to the 
Maternity Hespital on November 25th, 1914, where Sir John 
Byers saw her almost immediately, she was in a stupid, dazed 
condition, but could answer questions and was able to swallow 
fairly well. No fits had occurred since her admission. Her 
face—especially the parts about the eyelids—was swollen. 
Temperature normal, pulse 80. A catheter sample of urine 
had a dark fawn colour, was acid, 1032 in specific gravity, and, 
when tested, was almost solid with albumin. No signs of onset 
of labour. The pregnant uterus was felt well above the um- 
bilicus, the fetal parts could be made out, and the fetal heart 
was heard. , : 

Treatment.—Morphine + grain and atropine ;35 grain were 
injected hypodermically, and, after waiting a quarter of an 
hour, the stomach was thoroughly washed out with saline— 
(sod. bicarb., 5j. ad Oj.). This brought away a quantity of 
brownish material. Castor oil, 1 0z., with a minim of croton 
oil, was left in the stomach. An enema of soap and water, a 
second with the addition of 4.02. of turpentine, and a third with 
22. of olive oil, produced no effect. A soft rubber tube was 
then passed up the bowel for twelve inches, and warm saline 
(sod. bicarb. in water) run in, but it was not until fourteen 
large wash-out saline enemas were given in this way, with doses 
of compound powder of jalap and compound senna mixture, 
and 4 minims of croton oil left in the stomach after lavage, that 
the bowels began to move. 

November 27th. On this day the urine was sent to Dr. John 

M. Gibson, Demonstrator of Physiology at Queen’s University, 
Belfast, who reported as follows on its composition: Specific 
gravity, 1030. Reaction, very acid. The average acidity is 
about 30. The acidity of this specimen is 120. Deposits, very 
large in amount, composed chiefly of amorphous urates; also 
transitional epithelial cells and a few granular casts. Albumin, 
present in large amount: 1.5 grams per 100 c.cm. Urea 
estimate, 1.1 grams per 100c.cm. The normal is about twice 
this amount. Ammonia estimate, 0.1479 gram per 100c.cm. 
The normal is about half this amount, and often very much 
less. 
_ this date, November 27th, following the action of the 
bowels, the patient steadily improved—the urine increased in 
amount, the albumin diminished, the swelling in the limbs 
and ‘eyelids gradually disappeared, and her bowels acted 
regularly without medicine. She left the Maternity Hospital 
on December 18th, being advised to take a light milk and fari- 
naceous diet, to see that the bowels acted daily, and to come 
back to hospital when signs of labour set in; but parturition 
took place so quickly during the first week of January, 1915, 
that she was unable to do so, and she has since continued in 
good health. The child was born dead. 


CASE Ir. (Reported by Mr. R. L. Rea, Maternity Hospital.) 

Mrs. G., admitted to the Maternity Hospital on ‘March 3rd, 
1915, towards the end of her first pregnancy. | 

The patient was admitted on the morning of March 3rd, 
suffering from eclamptic fits. The attacks apparently began at 
4a.m. that day, and before she came to hospital she had three 
fits. On admission to hospital she got ol. ricin. 3ij and ol. croton. 
mij by mouth; the bowel was washed out with sod. bicarb. 
solution and injection of morphine gr.i given. The patient was 
found to be pregnant almost nine months, and expected to be 
confined in a fortnight’s time. : : 

She was suffering from severe constipation, the enema tube 


*Papor read in part at a meeting of the Ulster Medical Socicty, 
January 21st, 1915, 
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going in for only four inches, and after repeated washings the 
tube could be passed fifteen inches. _A quarter cf a pint-of 
sod. bicarb. solution was transfused under each breast. 

Two hours after admission the stomach was washed out with 
bicarb. solution, and ol. ric. 3ij and ol. croton. mij with some 
warm sod. bicarb. were left in the stomach. The patient was 
kept quiet, and every two hours morphine gr. + was given 
hypodermically. During the remainder of the day she had 
six fits, each fit leaving her very weak. : i 

The patient came intolabour naturally at 6 p.m. the same day, 
and when the os was fully dilated she was delivered by forceps 
at 1.30 a.m. on March 4th. The perineum was ruptured, and 
immediately after;birth she had another fit, making ten in all. 

_ The perineum was. sutured,’and during the suturing the 
patient was kept under the influence of chloroform, the fit 
taking’place when the ‘chloroform was removed. 

During all this time the patient passed by catheter only about 
4 oz. of urine, and ‘the bowels moved once. The child was 
pallid and did not attempt to-breathe, but artificial respiration 
brought,it round. . .. . 

March 6th: Both mother and child doing well. No more fits. 

, Bowels and kidveys are acting freely, but the patient’s mind is 
not clear yet. : mre 

March ilth. ‘The patient developed maniaca! symptoms. Sleep 
was poor, but she took nourishment. Paraldehyde up to 3ij had 

| been given, and bromides 25 grains, with little result. The 
patient getting worse mentally was then removed to an asylum, 
where she has done well, and the child is still living. 

Merch 23rd. Urine brown; specific gravity 1010; very acid, 

and contains much albumin and acetone: 2 


CASE III. (Reported by Mr. R. L. Rea, Maternity Hospital.) 

Admitted to the Maternity Hospital, Belfast, on March 20th, 
1915, in the last month of her first pregnancy. The patient, 
who was a primipara, and expecting her confinement about the 
end of March, was admitted on March 20th with the history of 
having bad seven fits on the same morning before coming in. 

At 8 a.m. she had morphine gr. 4 injected. When admitted, 
at 1.30 p.m., she was having eclamptic fits frequently, so that 
morphine gr. } was given about every two hours until one and 
a half grains had been given before 9.30 p.m. the same day. 

On admission the bowels were washed out with sod. bicarb. . 
soliftion as high as possible. The stomach also was washed 
out, with the same solution, and half a pint was left in the 
stomach with ol. «ric. 3ij and ol. croton. mij. This, however, 
was all vomited within half an hour, and not until after the 
child was born and the patient had another fit and was ina 
comatose state, was the stomach tube introduced again and 
the same doses left in the stomach. These were retained. On 
attempting to do intravenous injection with sod. bicarb. 
solution, very little fluid could be got in as the patient was so 
full-blooded. However, a few ounces of strong sod. bicarb. 
were put into the right arm. Labour having set in, the 
membranes were artificially ruptured by Sir John Byers at 
4.20 p.m., and labour was terminated by forceps at 8.15 p.m., 
with slight laceration of the perineum; 1 c.em. pituitrin 
extract Was injected subcutaneously to contract the uterus. 

Altogether the patient had seventeen fits, fourteen before 
birth of child and three after. 

March 21st. The bowels and kidneys acted well during this 
day, but the patient hac scarcely any sleep. 

March 22nd. At night sod. brom. gr. xxx were given and 
some sleep obtained. ‘She showed symptoms of slight mental 
disturbance. 

March 23rd. Paraldehyde (3 iij) was given, after sulphonal 
(gy. xx), administered tweive hours previously, had failed to 
act. She fellasleep almost instantaneously, and continued in 
that condition the night through. 

March 24th. Cerebral symptoms gone, and the patient takes 
her food well (milk diet). 

March 25th. The patient sleeps naturally and takes her’ 
food well. 

The infant gradually became cyanosed and swollen all over, 
and died on the second day, in spite of warm bath treatment 
and injections of strychnine and digitalin, with signs of 
bronchopneumonia. — 

On March 20th the patient’s urine was tested and was found 
to be small in amount, to contain much albumin, to be very 
acid, and to contain acetone. 

Later (March 25th, 1915) the albumin was almost wil. 

Note.—The patient was quite well on the day before admission 
to hospital, but her urine had not been tested by any one. 


The above cases are cxamples of what is now called 
“the toxaemia of later pregnancy,” occurring from the 
sixth month onwards. This toxaemia may be due to the 
increased metabolism which takes place in a pregnant 
woman, but unfortunately, despite the great scientific 
advances in modern medicine, we cannot tell what the 
toxin is, or where it is formed, and why it occurs so 
frequently in women pregnant for the first time, or why 
it is met with in only about 1 in 500 pregnant women. 
We cannot. show the toxin in a test tube, but, in the 
meantime, we accept, as the best working hypothesis, the 
theory that there is a toxin, and we hope and wait for 
more scientific light on what is the most vexed question in 
obstetric medicine. 

[2838] 
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Types oF ToxaEMIA OF LATER PREGNANCY. 

From.a clinical point of view there are three well-defined 
types of toxaemia met with in the last three months of 
pregnancy. 

1. There is what is termed the pre-eclamptic toxaemia, 
whieh includes a large number of cases—froim those which 
are mildest, right up to those which are most severe, but 
which just stop short of coma and convulsions—the 
characteristic signs of eclampsia. In these pre-eclamptic 

cases the symptoms vary, but there are usually those 
which indicate disturbance of the nervous system (head- 
ache, lassitude, irritability, dizziness, somnolence); altera- 
tions of vision; swellings seen in various parts of the 
body (face, limbs, vulva); now and again epigastric pain, 
but always as well as in the most severe— 
an examination of the urine will. clear up the diagnosis. 
In cases of this type—in which the symptoms are mild, 
with, say, a little occasional headache, some slight 
oedema of the limbs, and a trace of albumin—the term 
‘kidney of pregnancy” was formerl” given by German 
writers. 

2. Nephritic Toxaemia.—This group includes all cases 
of toxaemia in which the patients have pre-existing kidney 
disease before they become pregnant. Among them we meet 
With many of the same symptoms which are observed 
in the case of the first group, but, in addition, actual 
organic changes may be observed on ophthalmoscopic 
examination of the retina; and, when present, such signs 
ave of bad omen. A careful analysis of the urine shows a 
marked difference between these two groups of cases. In 
the pre-eclamptic toxaemia ‘the total amount of the urine 
is diminished, and the output of nitrogen, as well as of 
urea, is lessened, while in the nephritic toxaemia one often 
finds ail these increased. In the pre-eclamptic cases the 
albumin is para-globulin; in the nephritic toxaemia it is 
serum albumin. 

3. In the third type of toxaemia, occurring after the 
sixth month of. pregnancy, we place the true cases of 
eclampsia, where we have the additional symptoms— 
convulsions and coma. 

Some writers describe a fourth group, which they 
designate as cases of “eclampsism without fits,” but they 
are really only extreme examples of pre-eclamptic 
toxaemia. 

Case 1, from the time I saw her first, might, by some 
observers, be placed in this group, but there was a history 
that she had “ worked” (that is, suffered from a convul- 
sion) before she came to hospital. From the period she 
entered the hospital, though drowsy, she had no convul- 
sions, nor did she. pass into coma. Her urine, however, 
was of the characteristic type met with in eclampsia. 





Tue TREATMENT OF THE ToxAEMia oF LATER 
PREGNANCY. 

It is, however, satisfactory to note that the treatment of 
the toxaemia of later pregnancy is much in advance of our 
knowledge as to the exact pathological cause of this con- 
dition. Of the first two groups—the pre-eclamptic and 
the nephritic toxaemia—the treatment runs largely on 
similar lines, and like many other obstetric complications 
it consists mainly in preventive measures. Every effort 
should be made to relieve the kidneys by getting the skin 
and bowels to act, and by the administration of a simple 
non-nitrogenous diet. If there be headache or oedema the 
patient, in addition, should be kept in bed, and should have 
hot baths, free purgation, and a milk diet; and if the state 
of affairs becomes more severe, warm saline lavage of the 
stomach and intestines is useful. In the nephritic cases, 
if in spite of this method of management they get worse, 
labour should be induced. One of the most important 
points to be emphasized is that a pregrant woman’s urine 
must be analysed once a month during the first six 
months of gestation, and at least once a fortnight after 
that period. Since adopting this routine method I have 
not had in private practice during the past fifteen years a 
single case of eclampsia, as prompt measures taken, when 
an examination of the urine showed any. considerable 
amount of albumin (and under these circumstances a 
catheter specimen should always be obtained), and with it 
any diminution in urea and nitrogen output, warded off all 
visk of convulsions and coma. At the Maternity Hospital, 
Belfast, almost every month I am_ on duty cases of 
eclampsia are sent in, and invariably the history given is 





that no doctor had ever been asked to see these patients 
until their condition—from the presence of convulsions or 
coma—had become extremely grave. One of the great 
blots in -the Insurance Act is that a woman can get 
maternity benefit without being obliged to sée any doctor 
during her pregnancy. Had it been made compulsory 
that, in order to render themselves eligible for maternity 
benefit, women must report themselves regularly during 
pregnancy to a doctor whom they had selected to attend 
them at their confinement, not only would most cases of 
eclampsia be prevented, but it would also be recognized at 
a sufficiently early time that certain of these patients had 
contracted pelves, and arrangements could be made before- 
hand to adopt the special operative measures necessary 
to secure for them and their children a safe delivery. - As 
matters stand at present among the working classes, the 
medical attendant is too often called for the first time 
only when, in the case of pregnancy, the patient is in 
convulsions or coma, or he is summoned to find at the 
time of confinement a condition needing some special 
form of operative delivery if mother and child are to live. 


Tue TREATMENT OF EcLAMpPsia. 

At the present time two most contradictory views are 
held by experienced obstetricians as to the proper treat- 
ment of eclampsia. According to one school the best 
results will be obtained if delivery be effected as soon after 
a patient has had her first convulsion as is consistent with 
her safety. ‘Such a line of action naturally appeals to those 
who believe that the toxin originates within the pregnant 
uterus, and that, therefore, the sooner that organ is 
emptied the better it will be for the patient, and the most 
advanced advocates of this method recommend some form 
of Caesarean section—abdominal or vaginal. The other 
line of opinion is that better results are obtained by treating 
the toxaemic condition, and not by inducing labour, either 
by the very dangerous accouchement forcé, or by any form 
of Caesarean section. The supporters of this course of 
management believe, however, that when labour comes on 
naturally it may be expedited when the os is fully dilated, 
but they teach that the duty of the obstetrician is to treat 
the patient specially from the toxaemic, and not from the 
obstetric, point of view. 


I. Ectampsta TREATED BY IMMEDIATE DELIVERY. 

It may be objected to the immediate emptying of the 
uterus in eclampsia (1) that such a plan does not cure all 
cases; (2) that patients with convulsions and coma have 
been treated so that they have recovered completely, and 
have given birth at a later period to living healthy 
children, all signs of a previously existing toxaemia having 
disappeared—I have. personally had several such cases ; 


(3) that some of the worst and most fatal cases of 


eclampsia have been those in which the first fit occurred 
after delivery. I used to think, under such circumstances, 
the prognosis was good; in later years, however, I am 
much more anxious about cases in whom the first fit 
occurs post partum. Further, if Caesarean section is to 
be done in the case of every woman with eclampsia, surely 
among them there will be a number who would have 
recovered with less radical measures of treatment. It 
must be conceded, in fairness to those who recommend 
immediate emptying of the uterus on the onset of convul- 
sions and coma (or either), that any operative measures to 
do this should not be postponed until other lines of treat- 
ment have been tried and have failed, and then employed 
only as a last remedy; and, further, that the operative 
method best suited for use at an early stage— Caesarean 
section—is done on a patient who is already in a serious 
condition from a poison circulating in her system. Such 
a plan cannot be supposed to give anything like the good 
results it does in the case of a healthy, unexamined 
woman, in whom, Caesarean section is the method of 
delivery chosen beforehand owing to a contracted pelvis. 


REsuLTs OF CAESAREAN SECTION ror EcLAmpsra. 

In Routh’s paper “ On Caesarean Section in the United 
Kingdom,” being .a report read at the Vme Congrés Inter- 
national- d’Obstétrique et de Gynécologie, at St. Peters- 
burg, in September, 1910,! he writes:. “In 1897 Kettlitz 
collected 28 cases (in eclampsia gravidarum) with 14 
deaths ; in 1899 Hillman collected 40 cases with 21 deaths, 
and Streickeisen, in 1903, added 26 cases with 8 deatlis. 
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“In the list of cases collected for the purpose of this paper 

there have been 10 cases with 6 deaths. Olslhausen reports 
3 Caesarean sections in 250 cases of eclampsia with 
1° death. Thus, in 105 cases treated by abdominal 
‘Caesarean section, the deaths were 50, a mortality of 
47.6 per cent.” 

The most recent statistics dealing very fully with 
Caesarean section done for eclampsia appear in volume 39 
(for 1914) of the Transactions of The American Gynaeco- 
logical Society, and. were brought before the annual 
meeting of that body, held in Boston in May, 1914, by Dr. 
KR. Peterson, in a-very able paper, “A Critical Review of 
Five Hundred Published and‘ Unpublished Cases of Ab- 
dominal Cesarean Section for Eclampsia.”’ These 500 cases 
represented the work of 259 operators in fifteen countries 
of the world. Among them there were 174 deaths, or a 
total mortality of 34.8 per cent., but if they are divided into 
two classes—(1) those done up to 1908, and (2) those done 
between 1908 and 1913, the results are markedly different. 
During the first period—that is, up to 1908—there were 
198 cases with 95 deaths, or a mortality of 47.97 per cent. 
During the second period—that is, between 1908 and 1913 
—there were 283 cases with 73 deaths, or a maternal 
mortality of 25.79 per cent., this improvement being due to 
greater asepsis and to better technique. In making up 
these figures, 29 out of the 500 cases were omitted because 
the year of the operation was not given. This was done 
simply to be accurate. Dr. Peterson believes the mortality 
percentage of 25.79 can be considerably lowered by care in 
technique and by not making use of the suprapubic route 
when there is great probability that the woman has been 
infected from below. 

ixeluding premature children and counting all children 
as living who survived one hour after delivery, there were 
9 deaths in the series from 1908 to 1913, where 248 children 
were delivered by abdominal Caesarean section, or a fetal 
mortality of 3.62 per cent. Under the same conditions the 
fetal mortality was 10.69 per cent., if children dying the 
first three days after delivery be counted among the deaths. 
As Peterson concludes: “ Even estimating the fetal mor- 
tality by this method, it is much better than by any other 
method of treating eclampsia.” 

Professor Bumm’s statistics for the years 1904-9 at 
the Charité Hospital, Berlin, areas follows: 17.7 per cent. 
mortality in 330 cases; when, however, the uterus was 
emptied within six hours of the occurrence of the first con- 
vulsion the mortality was 8.8 per cent. The fetal mor- 
tality was 21.7 per cent.2 I cannot get any of his later 
statistics. 

If. The alternative method of management of eclampsia 
aims specially at the treatment of the toxaemic condition; 
no forced delivery is done, but when labour sets in, it is 
helped. One plan is that employed by Zweifel and Lichen- 
stein, and_it consists in bleeding, followed by intravenous 
salt solution, which is said to give a mortality of less than 
7 per cent., while another method, 


Tue ExviminativE TREATMENT oF EcuaAmpsia, 
aims— 


First, at the prevention of the formation of any more 
toxins ; 

Secondly, at the elimination of the toxins which are 
already circulating in the system ; 

Thirdly, at the facilitating of labour at the proper 
time, if it should come on naturally, no induction 
of labour being allowed; and 

Fourthly, at the careful treatment of special condj- 
tions, such as heart failure, obstruction of the 
larynx, etc. 


This plan of treatment has been called ‘“ the Rotunda” 
method, because it was begun, slowly evolved—step by 
step—and brought to its present state in that institution, 
just in the same careful way as the treatment of acci- 
dental haemorrhage has been worked out. The plan of 
campaign for the treatment of eclampsia was started 
during the mastership of Sir William Smyly; and at the 
International Congress of Gynaecology and Obstetrics, 
Geneva, in 1896, when I was asked to open—from the 
English point of view—the discussion on The Treatment 
of Eclampsia, in the absence of Sir William Smyly, who 
was then Master of the Rotunda Hospital, I was able to 
give his results, which showed a marked improvement 
on previous methods. His plan was the avoidance of 
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induction of labour, as well as the use. of chloroform 
(except for operative interference), pilocarpine, and 
chloral. He reintroduced the use of morphine (} grain 
‘at first hypodermically, followed by } grain, as often 
as is found necessary’ to control the fits, the idea being 
simply to keep the convulsions in check; as much as 
2} grains being allowed in the twenty-four hours), and he 
recommended the placing of the patient on her side (not 
on her back) with her head low.’ Here are Sir William 
Smyly’s statistics which he gave me at that time : “ There 
were 30 cases of eclampsia (at the “Rotunda), of whrich 
4 occurred before labour, 22 during, and 4 after delivery. 
The first seventeen were treated with chloroform ; of these 
six mothers and eleven children were lost. Since 1893 we 
have abandoned chloroform, except during instrumenta! 
delivery, and have had thirteen cases with two maternal 
and eight fetal deaths; one went out undelivered.” It 
should be stated that it was G. Veit who originally sug- 
gested and used the morphine treatment. Before Sir 
William Smyly reintroduced the morphine treatment the 
death-rate in the Rotunda Hospital was 35.3 per cent. ; it 
fell to 20 per cent. during his mastership and that of his 
successor, Dr. Purefoy, in those cases treated in the way I 
have described. The next chief of the Rotunda Hospital, 
after Dr. Parefoy—Dr. Tweedy—specially elaborated and 
developed the management of eclampsia, and his very full 
method of treatment las been, with certain modifications, 
continued during the mastership of his successor, Dr. H. 
Jellett. This plan depends for its suecess on the thorough 
and careful carrying out of a series of clearly defined 
details : 

1. To avoid any further formation of toxins, the patient 
is starved, the stomach and bowels are carefully washed 
out with warm saline (half to one drachm of sodium bicar- 
bonate to the pint), but in order not to embarrass the 
heart or breathing no fluid—after the washing out—is left 
in the stomach. ‘This gastric and intestinal lavage is 
employed with the object of removing any toxins, as well 
as any articles of food taken recently, because Dr. Tweedy 
teaches very strongly that indigestible food is a most 
important exciting cause of eclampsia. 

2. To climinate the toxins, the washing out of the 
stomach and thorough and frequent intestinal lavage are 
employed, and care is taken that no medicines of any kind 
are placed in the mouth of an unconscious patient, but 
they (two ounces of castor oil, with three drops of croton oil, 
or some other aperient) are poured into the stomach just 
before the tube for lavage is withdrawn. Of course, if the 
patient can swallow, compound powder of jalap, croton oil, 
compound senna mixture, or calomel may be given in the 
ordinary way. To my mind, no part of the treatment is 
more important than the thorough emptying of the bowel, 
and it often requires an amazing amount of purgatives and 
frequent intestinal lavage, the rubber tube being passed 
twelve to fourteen inches until this is accomplished. For 
the same reason—to get rid of the toxins, to supply fluid to 
the system, and to act as a diuretic—mammary or venous 
saline infusion is to be used (especially if after washing 
out the bowel the urine remains scanty and high-coloured), 
and warm poultices to the loin are employed for the 
purpose of increasing renal activity, and with the idea of 
elimin iting the poison. 

3. Treatment of special conditions. The patient should 
be always kept on her side (either will do) to prevent 
mucus and saliva entering the larynx and so adding to the 
risk of oedema of the lungs. Suppose mucus to collect in 
the throat and signs of laryngeal obstruction to arise, the 
patient’s head and shoulders should be drawn over the 
side of the bed, her face turned down towards the floor, so 
as to let any blood or mucus mechanically flow out. 
Oxygen and artificial respiration are important aids in 
re-establishing breathing. During a fit, a gag or handle of 
a spoon (covered with a piece of linen) should be intro- 
duced between the teeth to prevent the patient injuring 
herself. A cork should never be used, as it is apt to be 
broken up into small pieces which, if they get into the 
larynx, may tend to choke the patient. For any signs of 
heart failure 10 to 20 minims of brandy or whisky may be 
injected, as well as x\5 grain of digitalin. No warm 
baths, or any form of diaphoresis, are recommended. If 
labour sets in, as soon as the os is fully dilated artificial 
delivery is to be employed. But the three great points to 
attend to are (1) to prevent the formation of any more 
toxin, (2) to get rid of any already circulating in the 
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system, and (3).to treat special complications as they may 
arise. Dr. Tweedy has kindly given me his latest results 
as follows: He has had 78 cases of eclampsia treated 
in the way I have described, with 6 deaths—that is, a 
maternal mortality of 7.7 per cent. 

Stroganoft’s method—which differs from that of Zweifel 
and Lichenstein in that no free bleeding is used—is 
based largely on the same lines as that employed at 
the Rotunda clinic, with the following additions and 
alterations : 

1. He tries to avoid all external irritation; hence, the 
patient is kept in a quiet darkened room; no one is 
admitted except the doctor and the nurse; everything is 
done silently, and without fuss or noise. 

2. If any examination has to be made—external or 
internal (only if necessary)—if the catheter has to be 
used, or a hypodermic of morphine has to be given, the 
patient is allowed to inhale twenty to thirty drops of 
chloroform. 

3. The fits are controlled by a combination of morphine 
and chloral (giving the latter by the mouth or by the 
rectum). 

4. Labour is assisted, but not forced. 

5. The vital processes are to be watched carefully, and 
to be stimulated, when necessary. 

6. For the respiration, pure warm air is to be used, with 
oxygen after the fits; and the patient is to be kept on her 
‘side, and careful cleansing of the throat and nose is to 
be done. 

7. For the heart, digitalis and stimulants are to be 
employed, if it gets weakened, and milk and saline infusion 
may be given by the mouth or rectum. 

8. For the kidney and skin, the best remedies, he thinks, 
are warmth and saline infusion. 

The last statistics I can procure show 900 cases reported 
by Stroganoff, with a7 per cent. mortality. 

When I contrast the clear and precise methods of 
treatment of eclampsia recommended and employed now, 
with the uncertain plans which were taught and carried 
out in a doubtful and hesitating way when I began 
practice, the change is indeed remarkable. Formerly, in 
our efforts to combat such a serious complication, we had 
little system or guidance; now we have clear, definite 
rules to follow; and—what is indeed remarkable—this 
complete alteration from uncertainty to self-reliance has 
been gradually brought about, although we still know so 
little—at least with anything like scientific accuracy—of 
the real cause of eclampsia. When the obstetrician is 
faced with a case of eclampsia, occurring after the sixth 
month of pregnancy, in whom there are no signs of the 
onset of labour, he may decide to follow one of two 
methods: (1) To deliver as soon as possible, or (2) to use 
every effort to eliminate the supposed toxin and to prevent 
the continuance of its formation, at the same time treating 
any complication as it arises, but avoiding all attempts 
at forcible delivery, and only interfering obstetrically 
when, in the course of labour—which has naturally arisen 
—the indications are clear for successfully helping the 
birth of the child. 

Medical practitioners must, after a careful consideration 
of all the circumstances and statistics, such as I have 
given, make up their own minds which plan they will 
varry out. For myself, I have no hesitation in 
saying I prefer the second, or what we may call the 
eliminating method of treatment, which I have carefuily 
followed out, with some modifications, at the Materaity 
Hospital, Belfast, during the past eight years, and where, 
of late, my results are about the same—from the point of 
view of inortality—as those of Tweedy and Stroganoff ; and 
where also they have steadily improved pari passu with 
the thorough and careful attention to all the details I have 
enumerated. ‘To call this method of treatment the mor- 
phine plan is to show a very superficial knowledge of what 
it is—it is really a combination of a series of details, every 
one of which is the result of close observation, thoughtful 
care, sound experience, and improved scientific teclinique. 
What above all else should be attended to is, I believe, 
starvation and the washing out of the stomach and the 
thorough lavage of the intestines, until they are both 
fully cleared out, as well as the prevention of laryngeal 
obstruction and oedema of the lungs, and the control of 
the fits by morphine. Wheréver the poison is elaborated, 
I think it is got rid of much more thoroughly and 
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permanently by clearing out the stomach and intestines 
than by emptying the uterus. 


REFERENCES. 
1Journal of Obstetrics and Gynaecology of the British Empire, 
January, 1911. ?Kritisch-statische Betrachtungen tiber die in der 
geburtshiilflichen Klinik der Kgl: Charité von‘ 1°04 bis 1909, beobach- 
teten Eklampsie falle von Abraham Zyskowitz. 








A DRESSING STATION IN FRANCE. 


BY 


GORDON R. WARD, M.D., 


CAPTAIN R.A.M.C., SPECIAL RESERVE, 


Tue following notes refer to a dressing station occupicd 
for about three weeks last September by the bearer 
section of a field ambulance. During most of the time tle 
assistance of a single tent subsection was also available. 
There were at first three medical officers, later five, and 
then four for the remainder of the time. The assistance 
of the regimental medical officers attached to whatever 
brigade happened to be in the trenches above was of great 
value in times of stress. The number of wotinded and 
sick dealt with varied a great deal—from 20 to 300 a day. 

It will be convenient first to notice the position of the 
station with regard to other places where medical aid was 
obtainable. Fig. 1 shows at T. the position of the station 
on the side of a hill. It dealt with all the wounded from 
the trenches between a’ and a". This line is about a mile 
long, and nearly all the cases had to be brought across 
country, although a proportion came along the track 
running eastwards from T., a few slightly wounded cases 
wandered down the valley to V., where another ambulance 
had a dressing station. Here also were collected the cases 
from along the line a-a’. For a few days there was a tent 
division at M.—virtually a clearing hospital—this being 
only about two miles away, but for most of the period tie 
wounded were cleared in wagons to V. E. P.—a distance of 
five miles. As this was at night the journey was apt to be 
a chilly one, but the roads were good except for sheil holes. 
The whole district is of course well within the range of 
enemy shell fire, and the long hill north of M. was in 
particular an object of annoyance to the enemy. 

Fig. 2 shows the position as it would appear to an 
observer in the valley, except for the deficient draughts- 
manship of the writer. We will start from the road junc- 
tion marked (1) on both figures. Proceeding along the 
upper road we go gradually uphill. The comparatively 
gentle slope of the hill on our left is a disadvantage, as it, 
after a time, rendered the farmhouse (8) untenable for 
medical purposes, and, later still, for any purpose whatever. 
Keeping on, we come to “ dug-outs” (5) on the right of the 
road. These, indeed, covered the hillside and seemed to 
increase in number daily. Further on there is a bank on 
the left of the road, and this also is full of dug-outs. Then 
the road proper turns to the left and towards the lines of 
the enemy. Our advanced trenches were this side of the 
horizon on the road. The road is continued as a broad 
track—the remains of fields of beet, ete. The bank con- 
tinues for a while, but towards (4) falls away so that the 
road becomes somewhat exposed for transport of the 
wounded. Our trenches are in view on the left of the road 
along the line a’'—a". J 

Coming back to the road junction (1), we now take the 
lower road. On the left is a haystack (6), and there is 
another further on on the right. These, with the contents 
ef one or two lofts, were the source of all the straw used 
in the caves (15) in which the wounded lay, and the supply 
was not as liberal as one could have wishied. 
~ At (7) we come toa track crossing the road, and it was 
at this point that the wagons were usually loaded. The 
track to the right was of no importance; that to the left 
Was our main road, and will be dealt with presently. 
Beyond (7) are farmhouses on the left, and other houses 
(not represented in the figure) on the right. Further is 
a clearing (10) with a large tree, and it was here that 
Wagons were parked when necessary. It was also the 
only spot at which a wagon could turn round. Behind 
it is a pathway to.the church, which stood on higher 
ground surrounded by its burying ground. ‘This was used 
for burials as long as possible. Then there is a fence on 
the left with an opening for the track which ran down the 
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hill (11). This track was too steep for the transport of 
wounded. At (12) a small stream ran down the hill 
into the village street, which here widened considerably. 
Further on the street ended suddenly in a small track 
which led up over the opposite hill. 

We return now to point (7), and take the track leading 
upthe hill. Just 
round the cor- 
ner is the en- 
trance to a large 
farmyard on the 
right and a roof- 
less square of 
brickwork (13) 
on the left. 
What the pur- 
pose of the latter 
may have been 
I cannot say: 
it was used as 
a latrine by the 
troops. Further 
on the left is 
a barn built 
against the 
limestone of 
the hill, which 
is roughly 
squared to serve 
as the back 
wall. However, 
the roof and 
most of the 
other walls are missing. There was an incinerator here 
for some time. We follow up the path (down which a 
small stream is running) between steep banks, that on the 
right being perpendicular and that on the left a bush- 
covered slope. At (15) we come to the entrances, three 
in number, of No. 1 cave. These entrances are some 7 ft. 
up a steep bank. On the right a small track slopes up the 
bank and then down a little to the latrines (16) on the hill- 
side. Higher still on the track are more caves; the 
entrance to one of these is closed by a room built on. 
Above this the track is flanked on the left by a platform 
on to which the cave entrances open. A little higher up a 
nock on the left served for stabling for five or six horses 
belonging to officers of regiments above. Then the track, 
still rising, broadens out, and on the left is a spring, the 
water supply for the district round being piped as far as 
the village V., then this track joins the main track leading 
eastwards. 

When this station was first taken over by the ambulance 
it was serving as a medical aid post for the regimental 
medical officers of the regiments in occupation of the 
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Fig. 1.—O©O Churches. (Continuous 
lines), Good roads. (Dotted lines), 
Tracks or unmaderoads. A, A’ Lineof allies’ 
trenches; German trenches north of same, 
at places less than 100 yards. Dressing 
station just north of church in T. village 
tcok wounded from aA’—a". At V. was 
another dressing station. Rarely wounded 
from a’ wandered down valley to V. At 
M. temporary clearing {hospital for a few 
days. Four miles south of V., in direction 
of arrow, was permanent clearing hospital at 
V.E.P. The latter was some miles from 
railhead. 
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as a stable for cattle, but was very low and dark. Some 
wounded had to be placed here on straw for a short time. 
They were Germans, and seemed well pleased with their 
quarters, as compared with the trenches from which they 
had come. Next is c, a tank into which water flowed 
continuously from a pipe which emerged from the wall 
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Fig. 3.—Plan of farmhouse and adjacent buildings. 


behind it. The ground behind was at the level of the top 
of the wall, and all efforts to trace the source of the water 
were unavailing; probably it was piped from the spring 
at the top of the hill by a branch from the long pipe 
which led to the village of V. Then we come to some 








| rough steps which lead to the hillside, and a small garden 


with beehives above the wall behind c. Continuing 
round to the right, we come on a large barn (r). This was 
empty, except for agriculiural implements, and served 
for the accommodation, of the sick—as distinct from 
the wounded—and at one time for German wounded when 
these were rather plentiful. Outside the entrance to 
this barn, at G, the cooks had a field kitchen. Next to the 
barn, at J, was a small outhouse, and this was used as a 
mortuary. The irregular mass marked u is a heap of 
manure. Past one side of this flowed the overflow from 
the tank c, being considerably contaminated on the way. 
The stream continued, always downhill, to another heap 
in the lower farwyard, and here terminated in a filthy pool 
from which it flowed away—apparently underground— 
there was no obvious outlet. Passing along tlic course of 
this stream, a procedure requiring care and delicacy, we 
come to a small building, Pp, which was in fact a pigsty. 
Beyond p there is an exit. This had folding doors, and 
was covered by a substantial roof. At about the situation 
of the letter Pp there was usually a heap of equipment 
taken from the wounded—wmaterial which we found it 
hard to get rid of. Coming in again 
at this same entrance we find on our 











left a flight of steps leading up to a 
small two-roomed cottage, o. Here 
some of the men were billeted. Then, 
skirting the second manure heap un, 
we come to an opening to the barn, Nn. 
This had two stories, and was almost 
full of straw and hay. ‘There was 
room for one or two wounded, and 
this extremely insanitary position had 
at one time to be used and was even 
the site of an operation for sepsis. 
The only remaining building on this 
side of the farm is the house LKm. 








Tig. 2.—Village T., north of its main street. 
foreground. 


trenches above, and there were over 200 wounded already 
collected. Lack of straw and the number of wounded 
increasing had made it necessary to occupy the farm 
below (8), and this merits further description, as it was 
more or less in constant occupation either for the wounded 
or as billets for the men (about 100) attached to the 
ambulance. 

Fig. 3 isa plan of the farm as far as memory serves. 
Let us enter the farmyard at a. Turning at once to the 
left—after patting the unfortunate dog tied up at the gate 
—we find a building, s. This had apparently been used 








Houses are omitted on south side in 
Above caves and line of trenches. 


| gome extent. 


This was the private residence of the 
farmer, but at the time of our occupa- 
tion he resided in a cellar in the 
village, only emerging to feed his ferrets, which lived 
in the room M. The rest of this room was occupied 
by various débris, leaving a small space in which we 
kept some of our stores. The whole of this building 
was quite dry, even in wet weathcr—a welcome feature. 
The central room, k, had a fireplace and a large bed, and 
a good cupboard with shelves. This was the orderly room, 
and was also used for the accommodation of wounded 
officers. Here also medical and other stores were kept to 
There was not room for more than five 
officers lying down, and even then the fact that they had 
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to lie on straw in close vicinity to an open grate was a | slight in recent epochs. Nevertheless, the presence of a 


source of worry. However, it was better than the caves. | spring further up the hill, and, the resemblance to other 
The room L was almost entirely occupied’by a massivebed | limestone caves in Derbyshire, etc., affords strong’ pre- 
anda large wardrobe. It was possible to put three wounded | sumption that at first the cave was mostly due to water 


here, but the small entrance made it very incon- 
venient. It should be noted that the upper story of 
the building over Fr and 3 made a billet for the men. 
Leaving now by the main entrance a we turn 
to the left, past the exit p, round to the left again 
and so up the steps leading up to the house QR. 
This consisted of two rooms, both largely occupied 
by furniture. In Rr three medical officers slept and 
in Q their servants. Here also was kept a mis- 
cellaneous amount of stores—rum, and medical 
comforts which might have been a temptation to 
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the dishonest or thirsty if kept in the farmhouse Lk M. 
The owners of QR lived in a cellar in the. village, 
but came every day to see that we were not 
destroying ‘their furniture and to beg a little bully 
beef. We had to remove the shelves of a wardrobe 
in r to barricade the window against stray fragments 
of shell, but otherwise the owner~ had nothing ‘to 
complain of; s isa small yard which we never entered. 
Passing to the next opening on the left,” we walk 
into the yard t. In front and on ‘the left open the 
stables and small rooms vu, vand w. These were given 
over to the A.S.C: personnel and the officers’ riding horses. 
There was an excellent non-commissioned officer in charge, 
and—except that it is doubtful whether they played cards 
entirely for love—this was a very satisfactory little 
grouping. Passing up steps we come to x, a house of one 
fair-sized and twosmall rooms. Here two medical officers 
and tlie chaplain slept, the smaller rooms being occupied 
by their servants and for cooking. Passing through x we 
come into a vegetable garden y, surrounded by a wall, and 
on a higher level than the street outside. At zz were 
latrines for officers and men. 

Towards the end of our stay the enemy procured the 
exact range of this corner and seem to have suspected that 
it needed keeping on the qtit vive. Consequently we were 
exposed to a peculiarly offensive form of common shell, 
which pierced even the roofs and ceilings of our dwellings. 
The corner of the lane, outside the barricaded window, 
was especially exposed—a glance at Fig. 2 will show that 
this was due to the falling away of the hill slope on this 
side. Consequently a way was made by one of the officers 
over the garden wall (in y), which is shown as an inter- 
ruption in that structure. This gave direct access to the 
main farmyard by the mortuary and dung heap and 
allowed more shelter. Unfortunately, the farmer did not 
approve of it and was moved to stop it up with a large 
stone. He was remonstrated with, but to no effect. But, 
while placing a yet bigger stone in position, he was 
severely wounded by shell fragments, and was under 
treatment until we left. We also had some men hit in the 
loft over J, and fragments strewed the path outside the 
A entrance. The whole of the farm was therefore 
evacuated, and we were henceforth lodged in the caves. 

At its fullest the farm and adjoining houses lodged about 
eighty—effective or wounded—and was far more comfort- 
able than the caves, although far from ideal, especially in 
regard to sanitary conditions and the presence of biting 
insects. , , 

Before turning to the measures adopted to make the 
position habitable, some detailed mention must be made 
of the caves. These were situated towards the top of the 
track behind the farm, and were seven in number. An 
eighth, not shown in diagram, was occupied by refugees 
from @ neighbouring village. - 

The caves were hollowed in soft limestone, partly by 
Nature—entirely in the case of No. 1—and partly by man. 
No. 1 differed in several particulars from the others. It 
was very large, and could accommodate 150 wounded 
lying on straw. The floor was almost level, and com- 
posed of soft rubble which seemed to have fallen from the 
roof. At F a pit had been recently dug, and this showed, 
at a depth of about a foot, a black band running round its 
whole circumference. In this band were very small pieces 
of charcoal, so that one may assume that the cave was in 
use before the superimposed foot of rubble had fallen from 
the roof, ‘ There were no signs of more recent human 
occupation. No signs of stalagmite or stalactite forma- 
tion were obvious, and water action must have been very 





, +, Fig. 4.—Plan of the caves at. level of the cave floors. A, Cooks’ fires { 


H, steps; J, bank of soil with tree. 
i . t ' * 


action. The entrances were lofty and three in number. 
Four large pillars supported the roof. No. 2 cave was 
certainly in part shaped by man, but the floor wasirregular, 
the entrance steep, and light very feeble. It would hold 
fifty men in considerable discomfort. At B was a brick 
enclosure in which were rabbits, and at c two other brick- 
work structures of unknown use.e No. 3 cave was extended 
by a roofed room built on to the front. This contained a 
good window, a bed, and a stove. ‘The latter was removed 
and the open fireplace behind it used instead. In the back 
part was also a fireplace (c), and at p an oven for bread 
baking hollowed out in the limestone. Over 3a, which 
had a good floor and substantial roof, was a loft of small 
dimensions. Nos. 4 and 5 were similar caves, each holding 
about twenty as a maximum. No. 4 bad a small window, 
but No. 5 was rather dark. No. 6 was difficult to 
manoeuvre in, and No. 7, although containing a bed and 
fireplace, was infested with all manner of unpleasant 
insects. © , 

The foregoing affords some idea of the situation taken 
over by the ambulance bearer. section. It may be noted 
that the latter consists of 108 stretcher-bearers with 
eighteen stretchers, a variable number of wagons, usually 
three, with four stretchers in each, and the requisite 
personnel for attention to horses, etc., say ten men, 
including grooms for officers’ horses, three officers, and 
four non-commissioned officers. Finally, there is a 
supply vehicle which fetches rations—in this case a 
buggy acquired during previous operations—and a Scots 
cart containing medical stores. ‘The equipment of the 
latter varied, but never was in excess of requirements in 
any single respect. : 

It should also be noted that the stretcher-bearers are not 
in any sense trained men or possessed of medical know- 
ledge comparable with that of a nursing orderly of the 
R.A.M.C. On mobilization the ranks of the stretcher- 
bearers exist as a skeleton only, and were in this case 
filled up by ex-infantry and ex-artillery men in the pro- 
portion of one of the former to six or seven of the latter. 
Of the four non-commissioned officers not one had any 
R.A.M.C. training before the outbreak of war. Difficulties 
with supply of materials and untrained personnel were 
largely compensated when a tent section was sent up; this 
a a R.A.M.C. trained sergeant and efficient nursing 
orderiies, ‘ ‘ 


Steps taken to Improve. the Position. 

‘The caves were as far as possible lined with a sufficiency 
of straw, and this was obtained from the two stacks 
(Fig. 2 (6)|, or what was left of them, for the troops above 
had also used this supply. It was necessary to clear the 
larger pieces of rubble from the floors of some of the caves 
before the straw was laid down. One cave was fitted with 
mattresses found in a house (Fig. 3, x) in the village from 
which it was supposed that the inhabitants had fled. 
Subsequently the owner emerged from a cellar in tlie 
village with a requisition order which he wanted signed, 
and this was the first intimation of his existence. Medical 
equipment was carried up to 3B, the stove there removed, 
and a fire lighted so that hot lotion might be at hand. 
Fires were also lighted in a recess outside No. 2 (unfortu- 
nately omitted from Fig. 4) and in the opening (Fig. 4, a) 
to No. 1. These were for the preparation of hot food for 
the 200 odd wounded already collected. Food was with 
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difficulty obtained from the very slender stock in reserve 
in the wagons, ard from the rations of the few men who 
had brought theirs on them when coming in wounded. 
‘These were all measures of absolute urgency, and only 
later was it possible to give more detailed attention to 
sanitation, ete. 

The sanitation of the place was appalling; the whole 
hillside was one vast Jatrine, and every fresh change of 
troops in the trenches above meant more difficulty, as they 
were seldom at first cognizant of the situation of the 
latrines dug by each regiment for itself. In addition, 
horses were stabled above cave 7, and from about the same 
situation a small stream ran down the path to the caves. 
It was first necessary to divert this stream, and this was 
done by earthworks at the top of the path [Fig. 2 (18)}. 
‘These were insufficient, owing to the occasional passage of 
pack-horses up the path. Eventually a heavy paving 
stone was carried up from the farm by six men and 
placed across the top of the path. Above this a shallow 
trench was made, which directed the stream [Fig. 2 (12)| 
down the hillside into the village, whence it escaped into 
the valley. Even then a constant watch had to be kept 
for fresli outbreaks around the paving stone. ‘Then a 
ditch was scooped out at the side of the path to take off 
rain water and the ‘drainage from the: adjacent banks. 
This was not very successful, owing to the rocky and 
irregular nature of the path and the absence of proper 
tools. Entrenching tools were employed, but the flesh 
was not as willing as we may trust the spirit of the 
workers was. 

‘Then some effort had to be made to make the path a 
possible passage for wounded meu. Logs and stones were 
Jaid down and a few large flat stones were obtained, but 
the result again never icft anything but a profoundly 
unsatisfactory path. Whenever it rained all the binding 
was washed out and the work had to be done again. When 
it did not rain some idiot was sure to bring a horse up the 
path. The actual approach to the caves was up a steep 
bank from the path, and steps had to be cut in this 
(Fig. 4 4). In the soft soil outside No.1 these were not 
very satisfactory, but the steps to the platform outside the 
upper caves were cut in the limestone and endured. 

Latrines were built, as shown at (16) in Fig. 2, but it 
was necessary to surmount a bank before these were 
gained. Nevertheless, no other place was available, as the 
sides of the lane were too steep. An invinerator was built 
at (14) in Fig. 3, and at (17) in Fig. 2. There was also one 
on the platform outside the caves for use when it was 
dangerous to surmount the opposite bank or appear on the 
hillside. 

The improvement of the condition of the hillside was 
more difficult. It was covered with excrement anywhere 
within fifty yards of the caves. A little—a very little— 
lime was available, but no other disinfectant. ‘This was 
employed on the banks near the cave entrances. In other 
parts the soil was laboriously dug over with entrenching 
tools, and in places it was possible to do something by 
burning the grass and small bushes. The task of clearing 
the hillside above and below the caves of undergrowth 
was too big to be attempted with the implements avail- 
able, but would have been thie only ideai measure. The 
undergrowth around the caves and on part of the hillside 
was very thick, although this is not represented in the 
figures. 

[t was not possib'e to change the straw in the caves, 
aud only No. 3 had a wishable floor. The débris from the 
incinerators and other waste material, for example, bully 
beef tins—the only available form of urinal—was buried 
on the hillside. ‘The farm was a problem in itself, and all 
attempts to remove the manure heaps were unavailing— 
there was no means of doing it. No concerted effort was 
ever made to exterminate bugs, which were plentiful, but 
fortunately pediculi were practically absent. ‘This is a short 
summary of the sanitary measures. 

Cooking was done in the entrances to the caves and in 
the farmyard. For the officers cooking was done in their 
own houses, including in one case potatoes, local produce, 
fried in colza oil by an inexperienced cook, and actually 
eaten by two officers with no ill results! 

The men were billeted in the tarm and later in No. 2 
cave; the officers at the same time moved to the back 
of No. 3 cave. ‘This was also used by some of the 
regimental officers. 


J A DRESSING STATION IN FRANCE. 
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There was little sickness among the men, although at 
one time there was a mild epidemic of diarrhoea—of short 
duration in each case. Exercise was rendered impossible 
by the danger of straying beyond the main road of the 
village. 

The only amusement was watching aeroplanes and the 
shells bursting over the opposite hill—sometimes also on 
our side and even on the platform. Musical honours were 
rendered by our own shells whistling (they don’t really 
whistle) over our heads. It may be noted that the passage 
and explosion of a shell somewhat resemble the normal 
heart sounds enormously magnified—at least so our 
D.A.D.M.S. suggested with some force. 

In eonclusion, the normal routine with regard to the 
wounded may be outlined. Suppose there were abovt 
100 during the day—probably in the form of a rush 
towards nightfall.. Only one good light was available, and 
this was placed in No. 3, which served as a reception room 
and operation theatre. Wounded were placed on stretchers 
outside on the platform as they came in. Then one at a2 
time they were admitted to No. 3, where wounds were 
dressed, fractured hips splinted, very rarely amputations 
undertaken, and then only as a matter of absolute 
necessity. Here two medical officers worked. In caves 4 
and 5, with no table or vessels to hold lotion and with very 
imperfect light, other officers attended to the lesser 
wounds. 

It was above all necessary to get the wounded away 
to the caves as soon as possible, both to be out of 
reach of possible shell fire and to get hot (@rinks, which 
they badly needed, as many had probably been hit many 
hours earlier in the day, but unable to leave the trenches. 
Thus the actual medical work was of necessity as hurried 
as possible. Wounds with a good field dressing on were 
not touched. If clothes were blood- or dirt-stained, they 
had nevertheless to be worn, for no other covering was 
available, and straw does not do much to keep out the 
cold. As there was no outlet for the smoke, fires could 
not be made in the caves. Hence heat had to be applied 
from within. 

Slightly wounded cases were sent to No. 1 and also to 
No. 2, but the latter had a proportion of more serious 
cases. Very seriously wounded (unlikely to recover) were 
sent to No. 4,and Germans and usually head injuries to 
No. 5. Some of the head injuries were accompanied with 
signs of cerebral irritation, and—almost in the dark—it 
was very dillicult to control them. Sick men were sent to 
the farm and also wounded officers. If seriously wounded, 
ofticers were kept in No. 3. 

Perhaps at the same time wagons would come up to take 
wounded to the next station; this was always after dark. 
Then 100 or more cases had to be carried or helped down 
a very difficult path in the dark and loaded into the 
wagons. First, their names had to be taken and recorded, 
and as those who were not chosen to go were for ever 
trying to get included, it was necessary to take these 
names after they were in the wagons. Some improvement 
was effected by putting all the lightly wounded in the 
church in sufficient number to just fill the wagons, then 
stopping any more coming from the caves and taking 
names in the church. But always there was a lack of 
lights. Slightly wounded travel twelve in a wagon; any 
one who has seen the ordinary wagon can realize what 
this means in overcrowding and discomfort on a five-mile 
journey. 

If the incoming wounded arrived so that one could give 
a quarter of an hour to each—and an anaesthetic—it 
might be possible to adopt some of the first-aid measures for 
the disinfection of wounds advocated by critics in London. 
As facts exist the maximum is effected if the wounded can 
be got away quickly and fairly comfortably. 

The above is a true account of a dressing station which 
must be called a particularly favourable one in every way. 
Most are far less convenient and, of course, very much 
smaller. 

It should be borne in mind in reading it that there was 
insufficient skilled labour (nursing orderlies, sanitary men, 
etc.), insufficient light, medical stores and comforts, and 
finally that the track was a very difficult one to travel 
after dark carrying a stretcher and that the entrances to 
the caves were upa steep bank. The sanitary problem was 
almost insuperable. Yet this was an exceptionally favou.c | 
station. 
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SOME INFECTIONS OF THE TONSILS. 


ABSTRACT OF THE HUNTERIAN LECTURE DELIVERED 
BEFORE THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND ON Fesruary 191, 1915. 


By FREDERICK C. PYBUS, M.B., M.S8.Durn., 
F.R.C.S.EnG., 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND}; 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN, AND SURGICAL 
REGISTRAR TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE. 
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Anatomy and Physiology. 

Tue faucial tonsil, which lies between the pillars of the 
fauces, is the most complex’ part of the lymphoid tissue 
at the entrance of the- alimentary canal. Lymphatic 
vessels pass from the tonsil to a gland in the deep 
cervical chains. Although afferent lymphatics have not 
been demonstrated, pigment injected into the nasal 
mucous membrane has been found after a short interval 
in the substance of the tonsil. Certain authorities 
ascribe some particular internal secretion to the tonsil, 
but on evidence by no means conclusive. The tonsils 
may serve as ‘lymphatic glands for certain regions of 
the nasal cavities. They act also as-a protection against 
the constant presence of organisms in this part of the 
pharynx—either in the mouth, lacunae, or tonsil sub- 
stance—should they reach it through some breach in the 
surface. It is also probable that in the exercise of this 
phagocytosis they confer some immunity against the 
organisms inhabiting this region, 


Bacteriology. 

Both the surface and the lacunae of the tonsils are 
subject to organisms throughout life. No active in- 
vasion is apparent under normal conditions, but infection 
with very varied effects takes place under the influence 
of local injury or lowered resistance. Dwyer, in the 
examination of perfectly healthy subjects, found the 
pneumococcus, staphylococcus, Micrococcus catarrhalis, 
the diphtheria bacillus, the influenza bacillus, the spi- 
rillum, and other pathogenic forms on cultural examina- 
tion of the contents of the lacunae, while the streptococcus 
seemed almost constant. In pathological conditions the 
balance is more or less upset, and additional organisms 
such as Bacillus tuberculosis, the B. coli, and actino- 
mycosis, are present. The lecturer explained at length the 
different ways by which theorganisms reached the tonsil 
so as to set up infective changes. Actinomycosis has 
certainly in some cases been conveyed in grain, but 
recent investigations have shown that the organism 
responsible for the disease occurs in milk, and it has béen 
demonstrated that some cows considered clinically to be 
suffering frém tuberculous udders were found on more 
careful examination to be affected with actinomycosis. As 
for Syphilis, it has been estimated that 10 per cent. of 
primary extragenital sores make their appearance on the 
tonsil. Zuberculosis in relation to the tonsil is most 
important. Unfiltered air, and dust which carries the 
tubercle bacillus, and infected food, especially milk, passes 
by the tonsils. These organs may become tuberculous, 
but it is almost impossible to distinguish a tuberculous 
tonsil clinically, excepting by its effect—namely, infection 
of the cervical lymphatic glands. In 70 per cent. of 
childyven with this condition the tonsillar gland is either 
alone involved or is the most enlarged, yet the tonsil 
rarely in such cases causes symptoms apart from 
glandular infection ; a natural cure is the rule, but the 
infection may remain latent till middle ‘life, till a 
tuberculous abscess appears in the region of the 
tonsillar gland. Mitchell, investigating 72 cases of tuber- 
culous glands from children in Edinburgh, found that the 
bacillus was of the bovine type in 90 per cent., and of the 
human variety in only 10 per cent. ‘The importance of a 
pure milk supply is thus manifest. When tuberculous 
infection is suspected, the tonsils should be removed entire 
in their capsule, the usual indication being tuberculosis of 
the tonsillar cervical glands. The tonsil, as the focus, 
sliould be taken away as early as possible, except where 
softening or abscess formation of the glands indicates that 
they should be dealt with first. 
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Streptococcus Infection: Rheumatism, Chorea, ete. 
A constant inhabitant of the mouth, fauces, and tonsils, 
the streptococcus may live in apparent harmony with its host 
all through his or her life, yet it is probably the most 
important pathogenic organism in the tonsil. - Its varieties 
are among the commonest sources of acute inflammation 
and of well-known complications, not only cervical bubo, 
but also endocarditis and septicaemia. The inflammation 
of the tonsil may subside, often recurring, and apparent 
pure hypertrophy in children is probably due in part to 
the presence of these organisms. The ‘lecturer dwelt 
especially on that form of streptococcic infection which is 
associated with the production of rheumatism. The in- 
vestigations of Poynton and Paine on the organism they 
consider the cause of rheumatism, and the later and ad: 
ditional work of Beattie, Dixon, Walker, and others, has 
shown that the organism found in acute rheumatism, 
although appearing in the lesion as a diplococcus, on 
cultural examination grows in chains, and belongs to the 
streptococcus group. The evidence that this organism is 
the chief causative agent in tlie production of acute 
rheumatism is accumulating, and its acceptance amongst 
the profession is increasing. Rheumatic fever and re- 
currence of rheumatic attacks are often preceded by an 
attack of tonsillitis. The presence of the streptococcus of 
the rheumatic type in the tonsil has been experimentally 
proved. The tonsil is affected in most cases of rheumatism, 
and lesions are detected there in persons dying of endo- 
carditis, acute or chrenic. The original case of Poynton 
and Paine was that of a patient with chronic endocarditis 
following an attack of tonsillitis. Characteristic organisms 
were isolated from the tonsil, and they produced endo- 
carditis when inoculated into a rabbit. Repeated experi- 
ments by Poynton and Paine, and a later series of re- 
searches conducted by Beattie and Yates, support the 
evidence of the relation of the organism to rheumatism. 
Material from various lesions in the joints, throat, and 
blood were examined in 192 cases, rheumatic and other- 
wise, for streptococci. The organism was obtained in 48. 
Seven of these cases presented a definite disease, and 
have no relation to the present question. Of the remaining 
41 cases there was a rheumatic history in 31. The 
organism from these in 19 cases, or 61 per cent., on 
inoculation, produced typical lesions in rabbits, these 
lesions being characterized by acute non-suppurative 
synovitis. Of the 11 negative results in rheumatic cases 
8 were from the tonsils. In each of these cases a single 
colony was subcultured, and there being many varieties of 
streptococcus present in the tonsil it may be presumed 
that a non-virulent form was obtainel. If 2 additional 
cases, presumably rheumatic, are included, the positive 
results reach 70 per cent. in these cases, while in the non- 
rheumatic, typical arthritis was not produced in a single 
instance. In the experiments with organisms obtained 
from the tonsils of those with a rheumatic history—15 in 
numnber—a positive joint result was obtained in 7, or 
47 per cent. “Of inoculation from the toasils where no 
history of rheumatism was obtained—5 in number—sep- 
ticaemia was produced in 4 animals and arthritis in 1, the 
latter being possibly of the rheumatic type. A positive 
result was also obtained from the organism found in the 
cerebro-spinal fiuid in a case of chorea. It has been 
shown that the organism from the tonsils of rheumatic 
patients is capable of reproducing in animals acute 
synovitis and endocarditis. The same organism has been 
found in other lesions of rheumatism, especially chorea. 
The Diplococcus rheumaticus has been isolated from 3 fatal 
cases of the condition by Poynton and Gordon Holmes, 
where it was found in the pia mater and endocardium. 
The histological characters of the brain lesion in these 
cases, together with the cultural findings, support the title 
given by these authors to this condition—namely, cerebral 
rheumatism. Chorea of pregnancy is, in tlie majority of 
cases, probably identical with that of children, as demon- 
strated by the experiments of French and Hicks, and of 
Wall and Andrews. In a patient under the lecturer’s care 
an attack of chorea during pregnancy followed an attack 
of tonsillitis, and the tonsils and tonsillar glands were 
enlarged. The relation of hypertrophied tonsils to 
Sydenham’s chorea has been investigated: clinically by 
Branson, who found that of a series of 75 children 21 per 
cent. had been operated on for enlarged tonsils’ and 
glands. 
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Naso-pharyngeal lesions were present in 88 per cent. of 
these children with chorea, and 62 per cent. had enlarged 
tonsils, with enlargement of the corresponding lymphatic 
glinds, or had undergone tonsillotomy. In 1910 the 
lecturer advocated the removal of tonsils for chorea where 
infection was considered to be occurring from them. This 
measure has been attended with considerable success, and 
has shown that the tonsil is one of the chief sources of 
infection, but that others exist in the naso-pharyngeal 
region, one case being unaffected by the operation until a 
chronic suppurating ear was cured. The removal of the 
tonsil cannot be relied on with certainty to cure the condi- 
tion at once, but presumably cuts off further infection, for 
as in other rheumatic lesions, particularly endocarditis, 
the organism may remain latent in the affected tissues for 
varying periods. 

There is also accumulating evidence that certain forms 
of chrenic arthritis are related to infection from the upper 
part of the alimentary canal, in which the tonsil takes a 
share, as it is so much associated with oral sepsis. The 
lecturer added that the organism causing appendicitis, and 
in some cases actually coinciding with an attack of tonsil- 
litis, may be derived from the tonsil, and he stated that 
he had observed acute neuritis following tonsillar inflam- 
mation. The nerve involved was not always the same; 
in his cases it was either the nerve of Bell, the anterior 
tibial, the descending branches of the third and fourth 
ccrvicals, or the musculo-cutaneous nerve of the arm. In 
one instance the attack occurred after incomplete removal 
of the tonsils, but since their septic stumps were removed, 
three years ago, there have been no further attacks. 


Pneumococcus Infections 

The lecturer described the case of a child under his 
observation suffering from a large abscess in the region of 
the tonsillar gland. A pure culture of the pneumococcus 
was obtained from the pus, and also from the correspond- 
ing tonsil, which was removed at a later date; a small 
abscess containing tlhe pneumococcus was found in its 
substance. The lecturer noted that several otler pyogenic 
organisms have been observed to enter the system through 
the tonsils. 


Sp & fic Fevers. 

The true or pseudo-diphtheritic bacillus may be a 
harmless inhabitant of the tonsil, or it may set up the 
characteristic lesion, yet remain limited to the tonsil. 
Once lodged in the lacunae, it is difficult to expel, 
and may cause repeated recurrences. The lecturer 
found this germ deep in the lacunae of a pair of tonsils 
removed after a third attack, and no recurrences followed 

‘the operation. Such a case imperils other persons besides 
the patient until it is cured. It has been shown that the 
infection of poliomyelitis may enter the system through 
the tonsils. The bacillus of influenza has been detected in 
the tonsils both of healthy persons and of patients subject 

- to that disease, and. tonsillitis may be associated with 

othber specific fevers such as measles and German measles. 

Its relation to scarlet fever is so evident that some causal 

lesion between the two must be considered as established. 


Hypertrophy of the Tonsil. 

The Chief Medical Officer of the Board of Education 
states that of the six million children attending the 
Government schools 6 to 8 per cent. suffer from this 
condition to such a degree as to necessitate surgical 
treatment. The tonsil naturally enlarges after the age 
of 2 years, declining gradually in size after puberty. 
The hypertrophy usually corresponds with the period of 
decay of the milk teeth, and the year or so after the 
development of the permanent teeth. The main factor in 
causing hypertrophy is infection, due to the presence of 
the organism in the mouth and throat. The enlargement 
of the pharyngeal tonsil, with the consequent establish- 
ment of mouth-breathing, is a factor in the production of 
tonsillar hypertrophy. Mouth-breathing transfers to the 
mouth and throat the duty of filtering the inspired air, 
and, as the lecturer demonstrated, it produces dental 
caries. On the other hand, the reports of the Chief 
Medical Officer of the Board of Education demonstrated 
the beneficial effects of rendering the mouth clean. 
Hypertrophy often follows an attack of scarlet fever, 
diphtheria, or measles. 





The enlarged tonsil varies greatly in size and shape; 
the pair often meet in the middle line, yet in some 
instances a tonsil may reach an extreme grade of enlarge- 
ment without projecting beyond the anterior pillar of the 
fauces. Lymphoid tissue accumulates and germs infect 
the obstructed lacunae. When the infection subsides the 
tonsil tends to become fibrous and diminishes in size, but 
it remains septic and may continue to mamifest its condi- 
tion accordingly. Yet complete subsidence of the hyper- 
trophied tonsil has been frequently detected on careful 
examination of long series of school children three months 
after previous inspection for enlargement of sheir tonsils. 

In order to determine the condition of the tonsil as far 
as possible, in addition to mere inspection of the throat, 
the patient should be made to retch, when the tonsils are 
forced forwards and towards the middle line and stand out 
prominently. Under these conditions their exact size and 
shape can be determined. In order to judge of their 
septicity, if this is not manifest on simple inspection, the 
tonsillar fossa or lacunae should be explored with a bent 
probe. In all cases the tonsillar glands should be examined 
by palpation, while standing behind the patient, and in a 
large percentage will be found to be enlarged. Dr. Priest- 
ley, in his report (1910), showed the relation of enlarged 
tonsils to enlargement of the cervical glands. Amongst 
the commonest symptoms, repeated sore throats, tonsillitis, 
peritonsillar suppuration and enlargement of the tonsillar 
glands are the most important. Evidence of more general 
infection may be manifest, such as anaemia or endocarditis. 
In some of these cases the process was from the first 
insidious, with no history of acute tonsillitis. 

The lecturer dwelt on 100 cases on which he had 
operated bimself; 70 per cent. of the patients had suffered 
from attacks of torsillitis or sore throat. The tonsils were 
considerably enlarged in 34 per cent. of the cases, moder- 
ately enlarged in 42. The remainder were judged to be of 
normal size or atrophic. In 96 per cent. the tonsillar 
lymphatic glands were enlarged—being definitely palpable 
in 82 per cent. In 14 per cent. the glands were sufliciently 
large to demand surgical treatment, and in 11 per cent. 
cases were considered tuberculous. In the remaining 20 
per cent. the glands were moderatcly enlarged, being easily 
palpable, and in most cases visible. 

Gross infection—shown by the presence of débris, pus, 
or foreign bodies—was found in 60 per cent. of the tonsils 
removed. Four cases had. previously been operated on, 
and needed a second operation for tonsillitis or enlarged 
giands. For the removal of the 193 tonsils the guillotine 
was used in every instance; 95 per cent. of these tonsils 
were completely removed.in their capsule, in one piece in 
the majority of cases; occasionally, however, owing to the 
size or shape of the tonsil, it was necessary to remove it 
in two or more pieces. The tonsils were definitely pedun- 
culated in only 3 per cent. of the cases, the embedded type 
was present in 36 per cent., while the common variety, 
that with the projecting and almost solid lower pole, with 
the upper part hidden between the pillars and forming a 
cavity surrounded by folds of lymphoid tissue, was present 
in the remaining 61 per cent. 


Treatment. 

Where the symptoms are mainly or entirely mechanical 
and faik to subside in three months after removal of 
any source of infection, partial removal may suffice, 
but the basal portion of the tonsil may enlarge and 
again cause symptoms. Many hypertrophied tonsils, so 
far as can be ascertained on inspection, do not appear to 
be grossly infected, but in tonsils thus deeply infected the 
basal portion, often the most diseased, is left behind, and 
may commence to give trouble, especially if some of the 
lacunae become partially or entirely sealed up in the 
process of healing. 

When infective symptoms predominate in the tonsil 
itself, such as acute tonsillitis, or chronic lacunar infec- 
tion, or when the tonsils are in addition enlarged, any 
source of infection must be removed, especially carious 
teeth. Nasal breathing must be re-establiahed, and the 
case watched to see the effect of the treatment. Where 
the tonsil is too severely affected to be capable of recovery, 
as judged by the recurrence of symptoms and the failure 
of the above measures, then total removal is indicated. 
Enucleation of the, tonsil must -necessarily prevent tonsil- 
litis, and while it does not entirely prevent pharyngitis, 
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such attacks are, as a rule, materially lessened in fre- 
quency. When repeated quinsies have occurred, further 
attacks may be prevented by removing the source of the 
inféction—namely, the tonsil. For lymphatic gland infec- 
tions, where tuberculosis is suspected, tonsillectomy is 
indicated, and the course of the glandular enlargement 
determines whether more extended operative measures 
may be needed. In pyogenic infections of the glands the 
tonsil must be dealt with when the acute lymphadenitis 
has subsided or been operated on, if suppuration has 
supervened. Chronic glandular enlargement, of the mild 
or moderate degree, is so frequently met with in hyper- 


- trophied tonsils, that when the tonsil recovers its normal 


character the glands subside also. No tonsil should be 
removed when acutely inflamed. For more distant infec- 
tions, when the tonsil is suspected of being the focus, 
removal is indicated when the general condition is satis- 
factory. 

In all these cases total removal is the operation of 
choice; it presents no greater danger than incomplete 
removal, and can be readily accomplished by the guillotine 
alone, by a method first described by Mr. Whillis and 
myself in January, 1910. While these methods directed 
to the individual are of great importance, there is no doubt 
that prevention of tonsil infection should be our chief aim. 
This is to be obtained by the advances of hygiene—per- 
sonal, in the home, and in the school. The maintenance 
of nasal respiration, the prevention of dental caries, and 
the proper supply of food, in sufficient quality and quantity, 
will greatly diminish the prevalence of this condition. 
‘Lhe provision of a cleaner air supply and the prevention 
of infection by milk are measures needing attention. 
When that delicate balance between health and infection 
is upset, and the tonsil, a useful organ, becomes diseased 
and incapable of recovery, a timely removal of this focus 
may present more grave illness and disability. The 
question of infection of the tonsil and from the tonsil is 
not to be summed up in some form of operative procedure, 
but by attention to the numerous measures that have 
been indicated, 





THE STERILIZATION OF THE SKIN WITH 
TINCTURE OF IODINE. 
By J. LIONEL STRETTON, 


SENIOR SURGEON, KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HOSPITAL. 


Tue method of sterilizing the skin with tincture of iodine 
which was originated by me, and which was first described 
in the Brrrish Mepicat Journat, August 14th, 1909, was 
received, as I expected, with a considerable amount of 
scepticism. In spite of this, it has rapidly gained favour 
and is now very widely adopted. The remarks which I 
read from time to time in the press make it evident that 
some of those who use it are not thorough in their methods; 
some adopt alterations and some deny that the method is 
efficacious. At such a juncture it may be well for me to 
state my further experience, to amplify my description, to 
emphasize the importance of some of its details, and to 
reply to some of the criticisms. 

I have now used the method in upwards of 3,000 cases. 
It is unnecessary to publish a detailed list of these. It 
includes most of the operations a surgeon is called upon 
to perform. Among these cases I have never seen a stitch 
abscess, and I feel confident that the skin was in all cases 
sterile. Of course, I only refer to cases in which an 
aseptic result can be expected. You can hardly blame 
your skin if you find a Bacillus coli infection after the 
removal of a quiescent appendix! Even in cases which 
are septic previous to operation the skin incisions heal 
more surely and’ more rapidly. My extended experience 
las increased my confidence to such an extent that I 
never have any anxiety of skin infection. Of course I do 
not claim that it will secure asepsis in all cases. There 
ave many other channels of infection besides the skin, 
some of which we may never be able to control. The one 
which always appears to me the most difficult is infection 
from within. ‘Take, for instance, traumatic effusions of 
blood which have no direct communication with the 
atmosphere. How often they become infected! Or 
injuries into a joint without any breach of surface where 
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infection supervenes. If by any chance a surgeon had 
aspirated such a joint before it became infected, few would 
believe that the germs entered by any other channel than 
the wound which he inflicted. 

The solution I originally used was the tincture of iodine 
(B.P.). It is prepared by dissolving 2} per cent. of iodine 
and 2} per cent. of potassium iodide in rectified spirit. In 
an endeavour to save the funds of the hospital I tried a 
solution of the same strength in methylated spirit, but I soon 
found that it produced so much irritation and lacrymation 
that I was obliged to resume the original compound. I now 
use the tincture in the theatre and a similar solution made 
with methylated spirit in the wards. It was probably my 
effort to save the hospital funds which caused another 
surgeon to imagine that he had discovered the rectified 
spirit solution. He evidently did not read my paper care- 
fully, or he would have learnt that my original work was 
done with tincture of iodine (B.P.), which is made with 
rectified spirit. 

The method of application is similar to that which I 
originally described. A wide area of skin is painted half 
an hour before the patient is brought into the theatre. It 
is allowed to dry, and is then covered with a sterile towel. 
When the anaesthetic has been administered another 
painting is performed. It would be more correct to 
describe it as a rubbing, for I now use a small swab held 
in a pair of forceps, with which I rub the solution over the 
surface, taking special care over the hairy regions. If 
there is any occasion to increase my incision or to make 
a new one beyond the limits of the application, a further 
rubbing is easily performed. The little swab is dipped 
into the wide-mouthed bottle in which the tincture of 
iodine is stored, and if a further application is necessary 
a fresh swab is used. This is preferable to using a brush 
which is constantly dipped into the bottle. It has the 
further advantage that the stopper can be immediately 
put into the bottle, and so prevent evaporation or contami- 
nation. If a brush is left standing in the bottle this is 
impossible. 

When the operation is completed the line of incision and 
about an inch margin is freely swabbed with the tincture. 
A sterile gauze dressing is usually applied, but in some 
cases, especially after hernia operations in children, no 
dressing is used. In septic cases I have packed in gauze 
soaked with the tincture. In all after dressings a free 
application ismade. As a rule, the wounds are not un- 
covered for a week, but occasionally more frequent inspec- 
tion is desirable or dressings are not applied. In such 
cases I swab with the tincture every day and have never 
seen any ill effect. 

All the casualty: wounds at our hospital are treated with 
it. Immediately they are seen a free application is made. 
After the necessary exploring, trimming, and stitching is 
complete a second application is made before the sterile 
dressing is applied. The improvement in results in these 

* cases is most remarkable. 

My patients are now admitted to the hospital the day 
previous to the operation. ‘This saves them from the 
harass and distress of waiting and from the former 
elaborate and alarming preparations. The house-surgeons 
and the nurses are saved an enormous amount of work, 
and the hospital is saved the large expenditure which was 
formerly necessary for preliminary preparations. In 
twelve months this would amount to a very considerable 
sum. 

Various modifications have been practised. Some have 
adopted a 2 per cent. solution, some an acetone mixture, 
and some a colourless solution, while others either wash 
the skin beforehand or paint on various solutions. I fail 
to see any justification for these alterations. If tincture 
of iodine is efficient, why alter it? 

It was suggested that it was necessary to insist on 
a fresh solution for fear of decomposition, and then it was 
discovered that the formation of hydriodic acid which 
occurs if a solution of iodine in spirit is kept for any 
length of time could be prevented by the addition of 
2} per cent. of potassium iodide. These observers either 
failed to read my original paper, which states tinct. 
iodi B.P., or they forgot that the B.P. tincture contains 
2} per cent. of potassium iodide. If it is kept in a properly 
stoppered bottle, it will remain good for an indefinite time. 
If there is any evaporation, it becomes stronger and too 








irritant. Messrs. Oppenheimer have put it up in small 
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wide-mouthed stoppered bottles properly sealed, which 
forms an ideal method of using it. 

It is inaccurate to speak of the sterilization of the skin 
with tincture of iodine as the Continental method or to 
describe Grossich’s solution as tincture of iodine, because 
his is a 10 per cent. solution of iodine in rectified spirit. 
It is almost identical in strength with our liquor iodi fort., 
which was formerly known as liniment of iodine. There 
is a very wide difference between that and the tincture. 
I would not use such a solution myself, and I do not 
believe any British surgeon would. I do not know if the 
skins of our countrymen are more tender than those of 
Continental inhabitants, but I am aware that a single 
painting with a strong solution (liq. iodi fort.) will produce 
acute dermatitis in many people. This is a condition no 
one would welcome in the region of a surgical wound, and 
for this reason, I expect, the method was not adopted in 
this country. It was not until after I had made my 
experiments with tincture of iodine and published my 
results that the method was adopted. 

One surgeon wrote to me advocating a colourless solution 
because “it isn’t so dirty.” Surely stains are not dirty. 
As a matter of fact, I regard this staining as one of the 
important advantages of my method, because it defines the 
exact area of skin which has been sterilized. Previously 
we were at the mercy of a third person, and even if the 
<dluty was thoroughly performed—which I feel sure was 
mostly the case—we were unable to be certain where 
the boundaries were situated. If the surgeon’s fingers 
become stained, the stain can easily be removed by washing 
them in a 3 per cent. solution of carbolic acid, or a } per 
cent. solution of cyllin. 

I have never seen any dermatitis result from the use of 
tincture of iodine. There is sometimes a limited amount 
of desquamation. My experience is in entire disagreement 
with an observer who states that it is unsafe to use it in 
young children. Ihave many times applied it to babies, 
some only a day old, and I have never seen any irritation 
from it. 

A question has been raised as to the pain caused by its 
application. Applied to the unbroken skin there is no 
pain at all, but when it is painted on a cut surface it 
produces a smarting or burning sensation, which rapidly 
passes away. It is so slight that some young children 
submit to it without complaint. I have made very careful 
observations on this point, and I have also tried the effects 
upon myself. 

It has been suggested that it is dangerous to use it over 
the abdomen for fear of damaging the viscera if they 
escape and come in contact with it. Ihave no such fear; 
indeed, it is my custom to allow coils of intestine, etc., to 
rest on the skin which has been sterilized with tincture of 
iodine, and I have never seen any ill effect. I regard it as 
superior to sterile towels or gauze, because there is always 
a possibility that the process of their preparation may not 
have been perfect. 

I understand that some surgeons still insist upon a 
preliminary scrubbing and washing. ‘This is not only 
unnecessary but positively harmful, and the same applies 
to a wet compress applied before the operation. They 
both cause swelling of the epithelial cells and prevent the 
tincture of iodine penetrating to the deeper layers of the 
skin. It causes the germs to be shut up in snug little 
nests, and as the skin dries they are able to infect the 


wound. It does not signify how dirty people’s skins 
appear. They come in from the works begrimed with 


dirt, sometimes positively black, but surely we need not 
fear a little carbon. Skins which look clean may be far 
more dangerous from a surgical point of view. If a bath 
is desired it should be given twenty-four hours before the 
operation. It is not necessary, and in some instances it is 
a source of additional discomfort and anxiety. 

Some think this method of sterilizing the skin is of little 
use, and it is true that, so far, there is little bacteriological 
proof to support it; but the clinical evidence is so over- 
. Whelming that it cannot be ignored. 

Carbolic acid may be stronger, but it would hardly do to 
paint it on the skin; to use it in the wounds must cause a 
considerable amount of destruction and sloughing. Ido 
not think many men would care to use pure carbolic acid 
on an ordinary lacerated wound of the forearm and 1 in 20 
carbolic outside. It would be difficult to prevent the acid 


getting on to the skin and burning it, and although 1 to 50 | 
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carbolic may be as strong as tincture of iodine, it lacks the 
penetrating virtue of the iodine, while it possesses the 
disadvantage of swelling the epithelial cells and shutting 
in the germs. 

Most surgeons continue to shave their patients; this, 
too, is quite unnecessary. If it is done it should be done 
dry, or the swelling of the epithelial cells already referred 
to will be produced. In head cases there is so much hair, 
and it so hampers procedure, that it is best to dry-shave it; 
but in other situations it is quite sufficient to clip the hair 
away with scissors along the line of proposed incision. 
This is done when the patient is under the anaesthetic. 
The preparation as a whole is repulsive, especially to 
women, and shaving the privates is more objected to than 
all the rest put together. In addition to this, when the 
hair is growing again it causes irritation which is at times 
intense. To avoid shaving is another great advantage of 
my method—perhaps far more important than some 
surgeons realize. 

I am pleased to see that the method is being used to a 
large extent on the battlefields, and I fee! confident that it 
will be of great value. In emergencies of all kinds it is 
most useful. There is no looking up of basins or bowls 
which may or may not be septic, no crying out for sterile 
water which, if procurable, may contain germs, no mixing 
of carbolic acid, no nailbrush, no scrubbing. The simple 
application of tincture of iodine gives far more security. 
The surgeon’s hands can be sterilized in the same way. 
I do not advocate it as a routine because the skin might 
not stand an unlimited use of it, but when it is necessary 
to use the hands so soon that there is not time to prepare 
them properly, it can be adopted with confidence. 

That tincture of iodine is an efficient application for 
sterilizing the skin I am confident, and I wish that those 
who use it would adopt the measures I have indicated. 
This would add to the efficiency of their technique and 
save their patients a considerable amount of discomfort. 





TYPHUS FEVER IN PALESTINE, 1913-14, 
BY 


C. H. CORBETT, M.B., Cu.B.Epr, 





Ow1ne to the havoc now wrought by typhus fever in 
Serbia it cannot fail to be of raterest to report the salient 
points of an epidemic of this disease in Palestine, 1913-14. 

Typhus is a rare affection in Palestine, and occurs in 
smaller or larger epidemics in certain localities about 
every ten years, and many physicians in the European or 
American hospitals in Palestine and Syria have never seen 
the disease. It is, indeed, highly probable that the 
epidemic of 1913-14 was the most widespread that has 
occurred in recent years. 

In the spring of 1913, at the English Mission Hospital, 
Jerusalem, we were astonished at the virulence of the 
affection which was revealed to us by an infected family 
admitted to our wards. 

This group of patients demonstrated the comparative 
mildness of the disease in childlrood and early youth, 
whilst the severer type was witnessed in the mother. 
From these cases a nurse and » middle-aged ward woman 
became infected ; the former recovered after a veritable 
fight for life, while the latter died—our only death in a 
series of not fewer than 20 cases. 

Subsequently children and adults, individuals from 
various large families in congested and uncongested 
districts, received treatment; in all casos of adult in- 
fection a critical and anxious period was passed. 

After we had attended to about 15 cases there was a 
lull in the storm, till Hebron was swept with the disease, 
and the exodus from Abraham’s city reminded one of 
Lot’s flight from Sodom. 

Again there was a decrease in the number of cases 
while the coast towns received their spell of the pest, till, 
in the spring of 1914, I saw a Nubian boy in his house 
suffering from a continuous fever which I could only then 
diagnose as typhoid (his skin was too black to see a rash). 
He was admitted to our hospital ca the ninth day of the 
illness, and was put on sodium suipho-carbolates, grs. xx, 
every four hours. On the tyvelfth or thirteenth day he 
had the crisis, and I fondly imagined that a typhoid fever. 
had been aborted. A few days ‘ater, however, his nurse 
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was suddenly taken ill (the abrupt onset is a fact of great 
importance in the diagnosis of typhus fever). Her blood 
was negative on examination for malaria, and the profuse 
rash confirmed the diagnosis of typhus. As a test case, 
sodium sulpho-carbolates were given, and a most re- 
markebly gradual lysis occurred, and, taking into account 
the nurse’s age, the disease ran a comparatively mild 
course ; the rash was fainter (another important matter in 
prognosis), the deafness was less, the typhus state was 
diminished, and the cardiac condition gave not the 
slightest anxiety. The patient was also given quinine, 
as an American observer had suggested. 

The next two cases were equally instructive. Both had 
an accompanying bronchitis ; both were over 40, one being 
about 65, and, remembering these conditions, we imagined 
that in all probability we would be unable to save these 
patients. Here, however, with quinine and sulpho-carbo- 
lates and, of course, other general and symptomatic 
treatment, we met with much less difficulty than the 
nature of the epidemic had suggested. In both cases the 
rash was non-haemorrhagic (in severer cases this was the 
rule), the temperature was lowered, and, particularly in| 
the older patient, there was a lysis, the typhus state was 
not so severe as usual, and, in fact, in spite of severe 
bronchitis in the clder patient and an added pleurisy in 
the younger, both recovered; this was due to, in my 
opinion, the specific as well as‘ the general treatment they 
had received. Of the last two cases one developed a lung 
abscess, which I operated upon with resultant cure, while 
the other contracted chronic bronchiectasis, which I was 
still treating when recalled from Turkey in September 
last. 

From this epidemic the following are my conclusions: 

1. The severity of the disease depends upon the age of 
the patient. Over 20 years of age the affection is much 
more severe, and is particularly dangerous over 30 or 35. 

2. The severity of the disease depends also upon the 
lygtenic surroundings of the patient. When the criminals 
in the Jerusalem prison took the disease the symptoms 
were especially pronounced. This was partially explained 
by the age of the men, but the feeding and nursing of such 
patients left everything to be desired, there being a lack 
of adequate air space (an exceedingly noteworthy aid to 
recovery), of stimulanis, proper feeding, and a° sufficient 
nursing staff. In America, on tlie other hand, the mild - 
type of the disease seen is, according to American authors, 
largely to be attributed to hygienic surroundings. 

3. The usual mortality of typhus has been variously 
estimated, in hospital cases at 20 per cent., other cases 
being more mild, at a considerably lower figure. In America 
the mortality is reported as even less than 1 per cent. (I 
quote from memory). On the other hand, in the Jerusalem 
prison, iu about 180 patients there was a 50 per cent. 
death-rate. In Hebron the mortality was also high. Dr. 
Paterson of that city treated a number of cases of a pro- 
longed type of the affection lasting several weeks. Our 
percentage at the Jerusalem Hospital was 5; this was of 
patients of all ages and both sexes, and could, I believe, 
have been reduced had we had our present knowledge of 
the disease. 

4. Infection is supposed to be carried by the Pediculus 
corporis, and for thas reason in my later cases I had the 
floors kept wet with carbolic lotion; nurses are by reason 
of their skirts more lable to attract the louse than doctors 
Dr. Ussher of Van, it is reported, infected a young pro- 
bationer, who nobly volunteered for the test, by means of 
a louse which had bitten a typhus patient. An extra- 
ordinary detail in the epidemic was the infection of single 
individuals of families which inhabited one room. This 
was by no means infrequent. Another incident was that 
of a man and wife. The former was living in Hebron, the 
latter in Jerusalem, twenty miles away. They had not 
seen each other for several weeks (though messengers and 
letters had passed from one to the other) when the wife 
was admitted to our hospital with typhus fever; when she 
was recovering, the husband was brought in from Hebron, 
having already been ill several days with the same affec- 
tion, he being one of the first cases from that city. There 
had possibly been some means of infection from the wife; 
had a messenger carried the carrier about his person? In 
another instance the infection was from a mattress which 
had been disinfected and exposed for some days to the 
brilliant sunshine of Palestine. This mattress was then 





unpicked to be remade. The man engaged on this work was 
attacked by the disease ; he was treated in his own howe 
by a Turkish doctor, without suitable nursing, and died. 

5. With regard to treatment, good nursing is essential. 
A liberal supply of air space, fresh air, and, if pcessible, 
sunlight, are almost equally needed. Continuous sleep- 
lessness must be combated with discretion and yet deter- 
mination. Stimulants in the way of brandy and strych- 
nine were used liberally during the days preceding the 
crisis, but digitalis is a drug to be avoided on account of 
the resultant contraction of the arterioles supplying the 
degenerated muscle fibres of the ventricles (Whitla). 
Where pulmonary affections existed, injections of camphor 
were of great value. Finally, quinine and sodium sulpho- 
carbolate are bactericides. The action of the latter drug 
in the blood stream seems to be unknown; undoubtedly, 
this combination modified the severity of the attack. 

I cannot conclude this section upon treatment without 
reference to the Health Bureau established under the_ 
patronage of the German Government in 1912, primarily 
for the purpose of investigating the two most important 
scourges of the country (namely, malaria and tuberculosis) . 
under Professors Miiilens and Much. To this effort was 
given the full moral support of the Turkish Government, 
with the result that this bureau of health was invited to 
investigate and treat the outbreak of typhus in the 
Government gaol at Jerusalem. ‘This group of workers, 
however, could not isolate the micro-organism causing 
the disease. Neo-salvarsan was extensively tried, but 
without effect. The mortality among the criminals was, 
as previously stated, 50 per cent. ‘his prison outbreak 
also entailed the death of a devoted French Sister 
of Mercy, who heroically sacrificed her life nursing 
murderers, cut-throats, robbers, and other villains, under 
circumstances more disadvantageous, more disgusting, 
more unsatisfactory than civilization can imagine. 

6. Complications. These are generally known; I merely 
note those I saw—cardiac degeneraticn, bronchitis, and 
pleurisy. - ; 

7. Sequelae : Osteomalacia, lung abscess, bronclriectasis. 

8. The disease spread into Asia Minor in 1914, and has 
evidently now crossed the Bosphorus and reached Serbia 
and Austria. 

9. The rash is reported not to extend on to the neck; ib 
occasionally does so, though diffusely. 

10. Rubber gloves should be worn by nurses when 
attending to patients, and should be pulled over the 
sleeves of the nursing gown worn. 
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THE advisability or otherwise of permitting soldiers to 
wear glasses is at present engaging the attention of those ° 
with whom recruiting lies. 1t is a complex problem on 
which much can be said both for and against. It is, 
moreover, one which is dependent upon two main factors— 
namely, the supply of normally sighted men and the 
exigencies of active service, which interfere so greatly 
with the employment of glasses and their replacement 
when broken. 

Although writing from the civilian aspect, I am not 
totally ignorant of the service aspect of the question, as, 
during the late Boer war, I acted as civil surgeon in charge 
of the ophthalmic work in North Camp, Aldershot, for over 
two years. The experience there gained has led me to the 
opinion that the provision of glasses would in many cases 
certainly outweigh the drawbacks, and that the military 
objection is commonly closely akin to the same spirit which 
permeated the civilians only a few years ago, and which 
even nowadays occasionally crops up. 

In considering this question it is necessary to bear in 
mind that what the military require is a man absolutcly 
sound in every respect, not only, be it remembered, to save 
trouble and expense when he goes sick, but to prevent him 
possessing any loophole whereby he can shirk his duties. 
For instance, mazy would-be recruits who present them- 
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selves with varicose veins, or flat-feet, or hammer-toes, are 
rejected for military service, despite the fact that in civil 
life these things never caused them any disability. Yet 
such individuals, if desirous of shirking a long route march, 
have only toreport sick and say their legs or feet ache, and 
no medical man can definitely deny the truth of their asser- 
tions. Itis obvious, then, that a would-be shirker would only 
need to lose or break his glasses to obtain his desires. As, 
however, men wearing dentures are now admitted to the 
army, the objections made on this point are certainly 
weakened, for in the case of the soldier with glasses, other 
work could always be found for him, which is more than 
can be said for the man without his teeth. 

A great, and at present the chief, objection to the. pro- 
posal which the authorities maintain is the replacement of 
glasses on active service. This difficulty could be over- 
come by the establishment at the base of an optician, and 
very little could be urged against such a plan when one 
recollects the hosts of repair shops, mechanics, etc, in the 
rear of an army to keep in order such things as motors, 
aeroplanes, machine guns, etc. Then, again, the soldiers 
employed in such situations, to say nothing of men 
employed in clerical and medical departments, could 
surely be recruited from men who wear glasses. This 
sorting of men could scarcely form a rational objection, in 
that the entrance into various military departments is 
limited in so many cases to picked men. If, only picked 
men can be taken in certain regiments, surely there can be 
no objection to taking men with slight visual defects into 
certain picked departments. 

It is on this basis that the entrance of spectacled soldiers 
could be carried out. It is a common experience when 
acting as recruiting officer to meet with a would-be recruit 
anxious to enter the Life Guards or one of the cavalry regi- 
ments, and to find that his requirements in height and 
measurements debar him. Similarly it seems but logical 
to expect to meet men whose visual abilities only permit 
their entrance into certain branches of the service. 

If some such procedure were adopted it would freea 
goodly number of men for service nearer the actual line 
of operations, and the nearer the base the others were 
employed the easier would be the replacement of broken 
glasses. 

The question, then, of the admission of recruits with an 
optical visual error would be dependent upon two factors 
only: (1) The nature of the defect, (2) the type of recruit. 

1. The nature of the defect would need consideration 
under the following heads: 

(a) The defect is of such a nature that without glasses 
the recruit is practically helpless. Under this heading the 
great majority would be considered as unfit for military 
service, although some exception might be made in case 
of men recruited for home service entirely, where their 
training in civil life would warrant their employment as 
clerks in central head offices. The enlistment of such 
men could be made the subject of a special report and 
examination. 

(b) When the same condition exists, but affects one eye 
only, the other possessing fairly good uncorrected vision. 
The chief point to consider in such cases would be the 
error in the better eye, and as the man would necessarily 
be almost entirely dependent on it, the error should, to 
admit him, be but a slight one. 

(c) When the defect is such that the glasses make fairly 
good sight in both eyes into absolutely normal vision with 
one or both. Here the loss or breakage would form only 
a slight hindrance to his employment in any branch of the 
service behind the advanced lines, and might with the 
glasses enable him to use a rifle with deadly effect. If, 
moreover, he conforms to the requirements under the 
heading “Type of Recruit,” there seems little objection 
to his employment, bar the question of replacement in 
case of breakage. 

2. Under the heading “ Type of Recruit ” 
consideration of : 

‘ (a) Previous experience in the use of glasses. This factor 
necessarily must have a great influence in deciding the 
suitability or ethorwise of a recrait. A man whe kas boon 
accustomed from his youth up to wear glasses has not only 
obtained better visual acuity than one who takes to them 
later in life, but has learnt to treasure and take proper 
—_ of them, and is therefore less likely to break or lose 
them. . 
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(6) The particular branch of the ‘service in which the 
recruit wishes to serve. It is obviously useless to enlist a 
man with no knowledge of clerkship in the. pay depart- 
ments, or a “faint heart” into the Army Medical Corps, 
yet if of engineering taste a place might be found for him 
in base workshops or even in the Army Service Corps. 

(ce) The general physique and intelligence of the recruit. 
This factor would frequently turn the scale in his fayour 
or otherwise. For example, a recruit, well educated and 
physically sonnd, but with a slight visual defect, if he had 
a good past employment record, would be. an asset to the 
service far more than a large number of men with good 
eyesight as their chief recommendation. 

The question is one which finally rests with the mili- 
tary authorities to settle definitely, but from the cursory 
outline given it is seen a great deal can be said as to the 
wisdom of giving the matter a practical trial. 


—_ — — 
LS 








Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANGIO-NEUROTIC OEDEMA. 

I wave read with much interest Dr. Davis’s account of a 
case of angio-neurotic oedema, in your issue of April 3rd, 
p- 594. I sent to the Lancet, on June 2nd, 1906, a 
description of a case occurring in my own practice, and 
in many respects our cases, as regards sequence of events, 
coincide closely. In one or more instances, however, our 
experiences appear to differ. I will refer briefly to his 
summary of the special features: 

1. Rapid onset and subsidence. Experiences coincide. 

2. Period of onset. Experiences coincide, probably due, 
as Dr. Hare points out, to the failure of the “ decarbonizing 
functions.” 

3. Orderiy progress of swellings. 
coincide. 

4. The muscular weakness referred to was absent in 
my case. 

5. My experience was that parts once attacked were by 
no means immune from future attack—quite the reverse. 
The eyelids were especially marked down for repeated 
attack, and, writing nine years since my letter in 1906, 
I may mention that the case referred to has repeatedly 
suffered from recurrences’ during this period, the re- 
currences affecting the right lower lid in over 90 per cent. 
of the visitations. My treatment was by strychnine and 
guaiacol; the latter drug was given upon the assumption 
that a gouty tendency existed. At any rate, this treat- 
ment appeared to suit the case. Iam inclined to class 
this disease among the paroxysmal neuroses. 

Combe Martin. Ciauve A. P. Truman. 





Our experiences again 


I rEAD with considerable interest the contribution on two 
cases of angio-neurotic oedema by Dr. F. L. Davis, in the 
British Mepicat Journat of April 3rd, because the sub- 
ject is very scurvily treated in textbooks, and even now 
it is not easy to formulate a description which would 
justify our regarding the affection as a morbid entity. On 
the whole it would seem to be merely a localized form 
of urticaria} varying greatly in severity and distribution 
as well as in respect of the concomitant constitutional 
manifestations. The following case belongs, I suppose, 
to this category, though I was long in doubt as to how to 
classify it. : 
A. G., aged 54, a robust, fairly temperate man, had been’ 
subject to attacks of urticaria for many years, contact with 
cold air or cold water sufficing to determine an outbreak 
forthwith. Ten or twelve years ago he had several attacks 
of rapid, extreme swelling of the external genitals, the 
scrotum attaining the size of “a small captive ba!loon,” 
with no other symptom than a feeling of extreme tension, 
and subsiding in two or three hours. A trip into Germany 
four years ago and the consumption of no inconsiderable 
quantity of delicious German beer was followed by dis- 
tressing itching of both feet and the toes, especially over 
the dorsum, which was much swollen, hot, and red. The 
swelling extended half-way up the legs, and the itching 
was at times intolerable. “It was temporarily relieved by 
immersion in hot water, but did not finally subside until’ 
after several days’ treatment with acetyl-salicylic acid 
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and an alkaline mixture containing gentian and cascara. 
The swelling was so marked that he was unable to put on 
his boots. ‘There was also some impairment of sensation, 
for he felt as if walking on wadding. Since that time any 
dietetic indiscretion is apt to be followed by itchiness, 
redness, and heat of the feet, but as he has learned to be 
careful the matter does not go any further. He tells me 
that on one occasion, after a fish meal (fresh cod), his face 
suddenly swelled all over, almost occluding the orbits, this 
condition lasting for a day or two. These symptoms are 
not accompanied by any notable rise of temperature or 
indications of gastric disturbance, though their dependence 
on digestive aberrations seems to be unquestionable. 

Only a month or two since I was asked to see a stout 
man, aged 50, a free liver, whose face was uniformly 
swollen so that he could hardly ‘see out of his eyes.” 
- There was no local pain beyond the sensation of tension, 
and he had no rise of temperature. The attack had come 
on suddenly, after drinking some new still fermenting 
cider. The swelling continued on and off for a week, and 
then disappeared. This patient had never suffered from 
urticaria, but he has a dilated stomach. Possibly this too 
is a case of Quincke’s disease, but it seems to me very 
doubtful whether we are dealing with a “disease.” I 
should be inclined to regard the swelling, etc., as manifes- 
tations of what the French call “ herpetism.” 

Aix-les-Bains, Savoie. ALFRED S. Guss, M.D. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ASSAM BRANCH. 
At the annual meeting on January 10th, Dr. McComsir, 
President, who was in the chair, read notes on Anthrax. 
The paper dealt with two outbreaks, one of which occurred 
in 1901, the other in 1914, both on the same garden, and 
both associated with anthrax epidemics among the cattle. 
In 1901 the epidemic began in June and lasted till 
the end of August.: In 1914 the epidemic lasted from 
September to December. The mortality in 1901 was 14.2 
per cent., but in 1914 it was only 7.1 per cent. The fact 
vas established that in most cases the causation was due 
cither to cutting up or to eating cattle dead of the disease, 
the former giving rise to malignant pustule and the latter 
to internal anthrax, while some patients suffered from 
both. All the cases except one occurred in meat-eating 
castes. The only exception was the hospital cook, who 
had a malignant pustule, and who might have been 
accidentally infected from cases in the hospital. Only one 
female was affected; in her case the disease was internal. 
The explanation given is that the men do the cutting of 
the raw flesh, while the small boys help to carry home the 
spoils and the men likewise eat the lion’s share of the 
meat. Malignant pustule formed 82 per cent. of the cases, 
intestinal forms, in some of which there was malignant 
pustule as well, making up the balance. The situation 
of the pustule was as follows: Out of 42 cases 21, or 
50 per cent., were in the upper extremity (mostly 
on the forearm), of which 3, or per cent., 
died; 9 on the lower limbs with no deaths; 6 on 
the head, neck, and face, with 1 death, or 16 per 
cent.; 5 on the body, with no deaths; 1 had two pustules 
on the buttock and arm. Of these 42 cases and 4 deaths, 
two died without treatment, giving 40 cases of malignant 
pustule under treatment, with 2 deaths. In internal cases 
recoveries had been reported with Sclavo’s anti-anthrax 
serum. The author had tried carbolic acid internally in 
large doses with big doses of strychnine, but there was no 
visible effect. In cases of malignant pustule his practice 
was as follows: In mild cases without fever, or cases seen 
after the fever had subsided and obviously clearing up, 
almost any treatment suffices, touching with pure car- 
bolic and antiseptic compresses, or a crucial incision, 
wi.h the application of pure carbolic in the moderately 
severe cases. In bad cases with high fever and much 
inflammatory oedema the following method gave him 
excclicnt results, and no time should be lost in carry- 
ing it out. All around and underneath the pustule 


50 per cent. carbolic acid was injected with a hypo. | 








dermic needle at close intervals, the idea of the treat- 
ment being that the pustule was shut off from the circula- 
tion by a zone of carbolized slough, which seemed to pre- 
vent the infection becoming generalized. It was not very 
painful, and was available in any hospital, but it had the 
disadvantage of forming a big slough, which had to be 
separated off. This process took about a week or ten 
days, aud the sore took about threc weeks to heal.. The 
author had not lost a case in which this had been done 
properly. In the management of an outbreak the cattle 
epidemic must be vigorously dealt with, inoculation being 
the chief measure. ‘The bodies of animals which died of 
the disease should be burned in quicklime at least 6 ft. 
deep. All deaths among cattle should be reported at 
once, and steps should immediately be taken to prevent 
coolies getting the meat for consumption. In. the discus- 
sion several members said they had seen cases with a 
double pustute. Major Lreventon said that in his experi- 
ence sloughing would. occur with carbolic 1 in 20. No 
member had found the bacillus in the general circulation 
in cases of malignant pustule. Dr. WincHESTER mentioned 
an outbreak in which 30 people had partaken of 
anthrax-infected meat and 15 only of these were 


‘infected. Dr. RussELL read a paper on the value of 


Soya bean as an article of diet for coolies. 





STAFFORDSHIRE BRANCH. 
At a meeting on April 29th, Mr. W. F. CHotmezey, Vice- 
President, in the chair, Mr. DEANEsLy exhibited the follow- 
ing cases, radiographs, and specimens: (1) Fracture of 
neck of femur in a young man. Seven weeks after a pit 
accident the patient was admitted with a malunited fracture 
accompanied by flexion and inversion of hip and three 
inches of shortening. The hip-joint was exposed by 
Murphy’s oval flap, with section of the great trochanter 
and the fractured neck redivided with the chisel and then 
pinned in good position by a long knitting-needle driven 
through the centre of neck and head at the normal angle. 
Ten weeks after the operation the man walked with a very 
slight limp due to about three-quarters of an inch of shorten- 
ing, and the movements of the hip-joint were perfect. 
(2) Fracture of anatomical neck of humerus in-a boy, 
treated by permanent nailing after dividing the origin of 
the deltoid muscle, and turning it downwards. After com- 
pleting the operation the muscle was sutured by catgut 
sutures passing through drill holes in the acromion. 
Radiographs. showed perfect position, with the nail in 
place, and the functional result was perfect. (3) Ununited 


fracture of tibia treated by a 43-inch spindle-shaped 


intramedullary peg taken from the crest of the same 
tibia below the fracture. In the radiograph taken 
one month after the operation the peg was only 
just discernible, and the surrounding callus was already 
ossified. In two months union was complete. (4) Ossify- 
ing sarcoma of tibia treated by resection and bone 
grafting. .The patient.was a woman of 28, and enlarge- 
ment of the upper part of the right tibia had been noticed six 
years, but lately it had grown rapidly. About 4}in. of the 
whole shaft, including the upper extremity, up to the level 
of the tibio-fibular joint, was removed with the tumour, 
which was of peripheral origin and nearly 3in. in its 
greatest diameter, It was apparently ossified everywhere,’ 
except on its growing surface, but through an ancident was 
not preserved for microscopic examination. Four weeks’ 
later a piece of bone, 6in. long, }in. wide, and } in. thick, 
was taken from the crest of the remaining lower half of the 
tibia, and including a strip of periosteum. One end was 
driven firmly into the medullary cavity, the other placed in. 
a chiselled socket in the centre of the remainder of the 
upper extremity of the tibia, and fixed firmly by a knitting- 
needle, transfixing the graft and the head of the fibula. 
Five mouths after the first operation the outlines of the 
tibia and of the graft are still quite sharp, and the sur- 
rounding callus is only faintly ossified, but consolidation 
is proceeding satisfactorily. Since the first operation 
the woman has been delivered of a healthy child. 
(5) Excision of spleen for splenic anaemia in a boy 
aged 4 years. Five months after the operation he had a 
bright rosy colour, and was in good health except that the 
belly was still somewhat enlarged. Before the operation 


the spleen came below the navel and the liver was also en- 
larged. The Wassermann reaction was negative, and arsenic 
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and salvarsan were tried without effect. The spleen was 
shown. (6) Lacerated wound of the axilla (man), in 
which, four months ago, the axillary artery and vein were 
completely severed just below the circumflex branch of 
the artery, the acromion fractured, the head of the humerus 
dislocated into the wound, and the brachial plexus violently 
stretched but not ruptured. The vessels were ligatured, 
dislocation reduced, pectoral muscles sutured, and the 
wound cleaned. : It healed- without suppuration, and some 
power was beginning to return in certain muscles, the whole 
limb having at first been completely flaccid and paralysed. 
(7) Caecum with extensive epitheliomatous ulcer posteriorly, 
not involving the ileo-caecal valve, removed from a man 
of 40. The operation was completed by anastomosing the 
ileum to the transverse colon, the right half of which was 
removed with the caecum. Eight weeks after the opera- 
tion the patient looked well, had regained his weight, and 
was working as a navvy. (8) Six inches of descending 
colon with typical epitheliomatous stricture. Micro- 
scopically the gitowth was colloid in structure. The 
patient, a lad of 19, was opened for complete obstruction 
of many days’ duration, and after resection the end of the 
.transverse colon was brought out for drainage. Later on 
an anastomosis will be performed, (9) Two parallel and 
closely united segments of intestine 6 inches long removed 
from a patient with a prolonged history of vomiting, 
eventually becoming faecal. One segment consisted of the 
transverse colon, with a constricting epitheliomatous ulcer, 
the other of the first part of the jejunum, with which there 
was a large fistulous communication. (10) Kidney and ureter 
showing calculous pyelitis, with stone in wreter, removed 
entire. Dr. Copp read a paper on The interpretation of 
opaque meal shadows in diseases of the stomach. He said that 
increasing experience and improved technique were bringing 
the x-ray diagnosis of stomach diseases into the front rank 
of clinical methods. He read notes of some cases recently 
investigated, in all of which the diagnosis made with 
y rays was followed up by operative investigation. A 
series of tracings were shown on the sheet by means of a 
ballopticon. In all cases where the shadow was seen to 
be in active movement the successive phases of the move- 
ment were marked with different coloured pencils, so as to 
give almost a kinematographic appearance. The principal 
points he brought out were that, if the stomach were 
violently contracting in four hours and were empty in 
eight hours, this suggested ulcer. If it were violently 
contracting at eight hours or twenty-four hours, this sug- 
gested pyloric stenosis. If it showed Barclay’s sign— 
rapid, visible emptying of chunks of food into the 
duodenum—this meant duodenal irritation, probably ulcer. 
Mr. CHoLMELEY showed A jagged piece of steel: which ‘had 
pierced the femoral artery, causing a large traumatic 
aneurysm. ‘The wounded artery was also shown. ~ 





Reports of Societies. 


SOCIETY OF MEDICINE, 


CLINICAL SECTION. 
At a meeting on May 14th, Mr. Cuarters J. Symonds} 
President, being in the chair, Mr. T. H. Ketniock showed a 
case of Double osteotomy of the tibiae ten years after 
operation. The patient at the time of the operation was 
a boy aged 3. His tibiae were badly deformed and were 
much bowed outwards and forwards; there was a separa- 
tion of the internal condyles of the femora, when the 
malleoli were touching, of 3 in. Open osteotomy of the 
tibiae was performed, the fibulae fractured, and the legs 
put up in “plaster-of-Paris splints.” At the meeting 
the legs were seen to be “quite straight, and the skia- 
grams gave practically no indication of the sites of 
tle osteotomies, the line of the bone being -normal. 
M:. T. H. Kellock also read a note on a form of Self-mutt- 
lation of the penis in young boys. After referring to the 
ct se of a boy of 8 from whom he had removed a metal 
riiig which surrounded the glans and had ulcerated 
through the floor of the urethra, and to another in 
which cotton had been twisted round the base of the 
glans, he said that during the last few years he had met 
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with three other somewhat similar cases. In each of these 


hair had been twisted round the penis just behind the 
glans. The last was typical of all three. It was that of 
a boy aged 5. He had been circumcised at the age of 3, 
after which ulceration had occurred behind the glans. 
Eighteen months before he came under Mr. Kellock’s 
observation the mother had found a piece of hair hang- 
ing round the penis. For a few weeks the urine had been 
passed through an opening under that organ. The glans 
was almost completely separated and the urethra was 


.quite divided. The glans was attached by an isthmus 


only one-eighth of an inch in diameter, and was much 
discoloured. Immediately behind the corona was a 
circular sulcus completely covered by epithelium. Under 
an anaesthetic, by using a crochet needle, a hair was found 
twisted three times round the uarrow isthmus. The history 
and condition of the other two cases were practically the 
same. The treatment by plastic operation after removal 
of the hair was one of no little difficulty. In two 
he had been able to reconstruct the urethra; in the 
third, operation had been followed by sloughing off of 
the glans. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
At a meeting on May 6th, Dr. W. S. A. GrirrirH in 
the chair, after an exhibition of specimens by Dr. 
Bricut Banister, Mr. T. G. Stevens, Mr. W. Guciiart, 
and Dr. C. E. Purstow, Dr. Buatrk Bett read a 
communication on Infundibulin in primary uterine 
inertia and in the induction of labour.. Infundibulin, 
introduced by the author in 1909, had _ established 
its place in obstetrics owing to its power of pro- 
moting and augmenting rhythmical contractions during 
and after parturition. He now pointed out that, although 
the induction of labour could rarely be effected by ad- 
ministration of infundibulin alone, yet this extract had 
the power of sensitizing the uterus before labour; con- 
sequently the administration of infundibulin in conjunction 
with other mechanical measures, such as the insertion of 
a pack or of bougies, led to certain and rapid induction ot 
labour. In this connexion a case of placenta praevia, 
in which serious bleeding occurred in the eighth 
month, was mentioned. ‘The cervix was packed with 
gauze, and infundibulin was injected, with an _ ex- 
cellent result. The great value of infundibulin in 
primary uterine inertia also was emphasized. ‘This 
was as noticeable when the inertia was diagnosed before 
labour commenced as during ‘labour. In the former 
circumstances the uterus could be sensitized and its tone 
improved during the last two weeks of gestation, and an 
interesting case was quoted by way of illustration. 
Remarks were made by the Presipent, Dr. Maxwett, Dr. 
Hepiey, Dr. Roperts, Dr. DrumMmMonp Ropinson and Dr. 
Purstow, and Dr. Buiarr Bex replied. Mr. Doveras 
Drew read a communication on Complete inversion of 
the vagina after hysterectomy associated with vesical 
calculus. A patient, aged 53, had undergone a total 
hysterectomy for fibroids twelve years previously. Within 
a year of the operation the vagina became completely 
inverted. The condition had not been treated for the past 
ten years. A large calculus was removed by suprapubic 
cystotomy, and the prolapse was treated by Le Fort’'s 
operation and colpoperineorrhaphy. Remarks were made by 
the Presipent. Dr. DRummMonp MaxwELt read a short com- 
munication on Diphtheritic stenosis of the vagina, which was 
discussed by the Presipent and Dr. Hersert Spencer. Dr. 
Barr BELL read a paper on So-called true hermaphroditism. 
A complete classification of hermaphroditism in all its 
varieties was given to illustrate the biological importance 
of the condition. It was pointed out that the so-called 
“true hermaphroditism” in man should be termed 
“glandular partial hermaphroditism.” All the really 
authentic cases (probably four in number, apart from the 
author’s case) had had ovo-testes. Many of the recorded 
cases of “true hermaphroditism ” had been disproved, and 
this specially applied to those cases in whici: a separate 
ovary and testis had been recorded. Further, all the cases 
with ovo-testes had shown ‘predominating feminine 
characteristics. The author’s case was that of a patient 
who had presented all the characteristics of femininity, 
with regular menstruation, until eighteen months after 
puberty, when menstruation ceased and masculine 
characteristics developed; these included a bass voice and 
an excessive growth of hair on the body with masculine 
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distribution. At first a diagnosis. of suprarenal hyper- 
plasia, was made, and the patient was treated with ovarian 
and thyroid extracts. Latcr laparotomy was performed, 
and sections were removed from both gonades. The left 
had the macroscopic appearance of a testis. The 
pathologist, however, reported that the left gonad was 
the seat of columnar carcinoma. Consequently the 
abdomen was reopened and the gonades, tubes, and 
fundus uteri were removed. On examining the sections, 
the author came. to the conclusion that the left gonad 
was an ovo-testis and not the seat of a malignant growth. 
The patient was therefore a glandular partial hermaphro- 
dite. The histological appearances were fully discussed, 
and the relation of ovo-testes to the normal development 
of the gonades was considered. Finally, criteria deter- 
mining glandular partial hermaphroditism were suggested. 
Remarks were made by the PRESIDENT. 


MEDICAL SOCIETY OF LONDON. 


At the annual general meeting, held on May 10th, Sir J. 
Buianp-Sutton, the President, in the chair, Mr. D’Arcy 
Power gave a short demonstration, illustrated by the 
epidiascope, on Early Books on Naval and Military 
Surgery, from the society’s library. He exhibited a 
Silver penny struck by Thomas of Weseham at London, in 
the reign of Henry III. He was the first serjeant-surgeon 
of whom anything was known, and was granted a die to 
mint with by the king. He also showed a portrait of John 
Arderne, who was possibly at the battle of Crecy ; an auto- 
graph of William Clowes, who served in Flanders with the 
Earl of Leicester in 1583, and in the fleet against the 
Armada in 1588; and portraits of John Woodall 
(1569-1643), author of The Surgeon’s Mate, the text- 
book of naval surgery of the period; Richard Wiseman, 
who was attached to Charles I in the civil war; 
John Ranby, who accompanied George II at the 
battle of Dettingen and foreshadowed the formation 
of the R.A.M.%.; and George James Guthrie, the great 
surgeon of the Peninsular War in its later phases. 
The following officers were elected for the ensuing session : 
President, William Pasteur, M.D.; Vice-Presidents, David 
Lloyd Roberts, M.D., Sir StClair Thomson, M.D., Guthrie 
Neville Caley, M.D.; Walter H. H. Jessop; Treaswrer, 
J. Mitcheli Bruce, M.D.; Librarian, Arthur Francis 
Voelcker, M.D.; Honorary Seerctaries, Sir John Broadbent, 
Bt., M.D., Hugh Lett; Honorary Secretary for Poreign 
Correspondence, Edmund Owen, LL.D.; Council, Donald 
Armour, Francis F. H. Bateman, M.D., Sir J. Bland-Sutton, 
M.D., W. Ironside Bruce, M.D., Edmund Cautley, M.D., 
Edvred M. Corner, M.C., Sir David Ferrier, F.R.S., M.D., 
Ii. Morley Fletcher, M.D., Herbert French, M.D., George 
E. Gask, John Gay, M.D., Bruce E. Goff, M.B., John D. 
Malcolm, Herbert Pendlebury, Guthrie Rankin, M.D., 
James H. Stowers, M.D., Thomson Walker, H. D. Waugh, 
M.D., W. H. Willcox, M.D., Robert A. Young, M.D. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Ar a meeting on May 7th, Dr. CurppineDaLe in the chair, 
Dr. H. J. F. Stuson read a paper on some New develop- 
ments in the management of labour. He began by pointing 
out how often it happened among married women of 
every class that when they came to consult their medical 
attendant they dated the beginning of ‘their ailment from 
the last confinement. This went to prove that the 
methods generally practised left some room for improve- 
ment. With regard to the question of a painless labour, 
about which so much had been said lately in the lay as 
well as the professional papers, the use of morphine and 
scopolamine to produce the so-called “twilight sleep” 
were not so free from objection as many wished the pro- 
fession and the public to believe. It was not free from 
risk either to the mother or the child. There was little 
doubt that the use of chloroform increased the risk of 
post-partum haemorrhage, and the after effects were often 
so unpleasant that multiparae frequently preferred to do 
without the anaesthetic in. their later confinements. 
However desirable it was to make labour painless, the fact 
remained that it was not yet possible to do this in all cases 














without risk. The gzeatest source of danger from cx- 
ternal help lay in the possibility of puerperal infection. . 
It was true that the absolutely sure way of preventing 
avoidable infection was to depend on abdominal palpation 
for diagnosing the position of the fetus, and if one waited 
until there was pressure on the pelvic floor before giving 
chloroform one could be more or less certain that the os 
was fully dilated. Before this stage of labour was reached, 
however, the patient often suffered a lot of pain; for 
instance, a slightly oedematous anterior lip coming down 
in front of the head often prolonged the last part of the 
first stage by halfan hour or more, besides causing much 
pain. How much better it was to push the anterior lip 
up between the pains; this would, of course, entail passing 
the finger into the vagina. If one used trustworthy pre- 
cautions it did not matter, within rcason, how often one 
examined within the last half-hour. With regard to the 
risk from post-partum haemorrhage where means were - 
taken to ensure painless delivery, either with chloroform 
or in the incomplete anaesthesia from scopolamine and . 
morphine, the application of forceps at the end of half an - 
heur’s administration of chloroform got over the difficulty 
if the chloroform were combined with the early administra- 
tion of scopolamine and morphine and a hypodermic in- 
jection of pituitrin shortly before the forceps was uscd. 
Dr. Leoxarp Dorson said he had given up the use of 
rubber gloves as he found it practically impossible to keep 
them sterile during the progress of the confinement. He 
now relied on thorough washing and sterilizing as for an 
operation, and the use of a bowl of antiseptic solution into 
which the hands were frequently dipped. His experience 
of morphine and scopolamine had not been satisfactory, 
and he had given up using it, especially on account of the 
effects on the child. He quite agreed as to the value of 
pituitrin given in the way Dr. Simson mentioned ; the only 
drawback he had noticed was that occasionally the placenta | 
was retained owing to the uterus contracting upon it 
instead of expelling it. With regard to chloroform, he 
made it a rule néver to give it unless the os were fully 
dilated and one could reasonably anticipate the birth of 
the head in akout half an hour. Dr. Greorce Cricnron 
said that his experience taught him that the application 


of the forceps should not be too long delayed—whether 


the prolongation were due to fatigue or toa slightly con- 
tracted pelvis. As to antiseptic methods, great care and 
thought were needed in even ordinary simple cases; in the 
matter of cleanliness nothing was to be taken for granted. 
Dr. CLIPPINGDALE gave some interesting details of historic 
confinements among certain royal personages. Drs. Vexnon 
MOoNCKTON, SCHOFIELD, ‘TURNBULL, and MALLAM also took 
part in the discussion. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 
AT a meeting on April 9th, Dr. H. Srokes in the chair, 
Mr. W. I. pe C. WHEELER exhibited a case of Ankylosis of 
elbow treated by capsulotomy. There had been limited 
extension of the elbow-joint, the result of a fracture of the 
lower end of the humerus, caused by a bullet wound. The 
capsule was divided (capsulotomy) with a tenotome, intro- 
duced above the humeral condyles. When this simple 
procedure was carried out the arm “fell” into the straight 
position, and the patient now had unlimited flexion and 
extension. Mr. Wheeler thought that capsulotomy for 
impeded extension of the elbow-joint was the operation of 
choice in the majority of cases. Mr. Wheeler also showed 
a case of Claw-foot treated by subcutaneous tenotomy. All 
the flexor and extensor tendons of the toes, except that of 
the great toe, were divided. The tendon of the extensor 
longus hallucis was transplanted into the head of the 
metatarsal bone. Thomas’s wrench, after the division of 
the tendons and plantar fascia, completely corrected the 
deformity. A point of interest was thatthe patient suffered 
from thyroid insufficiency, and an ununited fracture of the 
tibia and fibula united rapidly after the administration of 
thyroid extract. Mr. Watrer C. Stevenson showed Cases 
treated by radium emanation needles. (1) A woman who 
had suffered from lupus for twenty-four years. She under- 
went x-ray treatment five years ago, and about eiglitecn 
months ago a scab developed and an ulcer formed, which 
went on increasing. In November, 1914, six needles were 
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inserted underneath the base of the ulcer for twenty-four 
hours, followed by two radiations in different positions. 
Tn about a month afterwards she was again radiated. In 
a few days slice was-able to work, and the ulcer was now 
completely healed. (2) A man from whose nose a piece 
of growth had been removed which proved to be a very 
malignant form of cancer. .In the first instance, six 
necdles were inserted above the orbital bone at 11 p.m., 
and at 7 a.m. they were pulled out about one-quarter of an 
inch, so as to radiate a greater area of the growth. At 
about 11 a.m. they were removed and reinserted in 
intermediate positions. About 1,251 millicurie hours of 
radiation were given in all. - Since the radium emana- 
tion was inserted into the nose all obstruction had dis- 
appeared. In this case 
radium emanation was demonstrated by the fact that the 
nose could be cleared out after radiation without any 
bleeding, whereas before radiation bleeding was profuse. 
Mr. W. S. Haveutron gave an account of the different 
Methods of localization of modern projectiles.. He then 
described the. surgical procedures he advocated in the 
removal of foreign bodies and described fully a case-he had 
recently under his care of a bullet lodged deep in the spinal 
muscles of the neck. Mr. M. R. J. Hayes agreed with 
Mr. Haughton that the most accurate method of localiza- 
tion was the Mackenzie Davidson method. In looking for 
fairly large foreign bodies, if one could get within 2 or 
3 mm. there would be no difficulty in finding them. There 
were many foreign bodies which would be better left alone, 
and he had seen cases in which attempts. at removal had 
done. far-greater damage than weuld have arisen had they 
not been interfered with. Referring to the interpretation 
of radiograms, lhe agreed with Mr. Haughton that no one 
Was in as good a position to know the exact site in the 
limb of a foreign body as the radiographer. A point which 
should not be lost sight-of in attempting to find a foreign 
body was the position which the limb was in at the time 
of localization, and it should also be remembered that the 
approximation of depth was always open to error, as the 
substance being dealt with was subject to alteration by 
gvavity and pressure. Mr. W. I. pe C. Wuertrr, Dr. 
HaypeN, and Mr. Benson also spoke, and Mr. Hauauron 
replied. 
SecTION OF PATHOLOGY. 

At a meeting on March 19th, Mr. J. B. CoLeman, President, 
in the. chair, Dr. W, G. Harvey read a note on the Lffect 
of radium on living tissues. Mr. Mavnse.t brought for- 
ward a few specimens taken from cases of three different 
kinds, illustrating the effects of radium treatment. (1) An 
open ulcerating epithelioma in the mouth. Within forty- 
eight hours of the application of the needles the whole 
growth seemed to have softened. The next change noted 
was that the floor of the ulcer began to clear up and take 
on the appearance of more healthy granulation tissue; 
finally, the floor of the cancerous ulcer began to get covered 
over with epithelium. At no time was there any sloughing 
apparent. As far as could be seen the patient was still 
well. Microscopical sections made from the tumour prior 
to treatment were shown. It appeared to be a very 
actively growing cancer with a large number of mitoses. 
A second section was brought forward which was 
taken ‘after treatment, which exhibited much lateral 
atrophy with practically a complete removal of the cancer. 
(2) A’primary epithelioma springing from the branchial 
cleft. This was proved to be an active epithelioma. The 
place from which the specimen shown had been removed 
subsequently became patent, and after the application of 
radium the cancer sloughed out. The growth was now 
quite small, and he hoped that in a few weeks it would 
clear up altogether. (3) An active growing round-celled 
sarcoma in Scarpa’s triangle in an old man. From the 
attachment of the growth operative removal was con- 
sidered inadvisable, and the patient was therefore treated 
with radium. Three different applications were given, 
and in a few days the tumour diminished about one-third 
in size. ‘The remaining part was afterwards cut down 
upon and shelled out. Mr. Maunsell mentioned that one 
pathological aspect of thesc cases was that if the needles 
were left in longer’ than twenty-four hours the skin pre- 
sented the appearance of having been burned. ‘This did 
‘not take place if the needles were left in for a less time 
than twenty-four hours. ‘The only case that showed any 
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reaction was that of cancer in-the neck. With regard to 
the risk of thrombosis, the cancer of the néck-was some- 
what curious, as most of the needles rhust have nearly 
pierced the jugular vein, yet no harm resulted. ‘The 
smallest dose given in these cases was 12 millicuries: 
After some remarks by Dr. WicHam, Dr. Water Suite 
said that when 2 rays were first discovered they got their 
name because they were an unknown quantity ; but an ex- 
tremely important generalization had been made of late— 
namely, that # rays, gamma rays, ordinary-spectral- rays 
of sunlight, and the more recent Finsen light were all 
the same, and only differed in their wave length. The 
fundamental points for guidance were: (1) The identity of 
light with x rays; (2) the fact that these rays emitted elec- 
trons; (5) the application of these electrons was the deter- 
mining factor in the effect of the rays. Dr. W. C. Sreven- 
son suggested that radium caused a good deal of fibrous 
tissue formation which might make removal of a growth very 
difficult. Ifalarge amount of radium was applied one should 
be careful about operating on account of the liability of the 
patient to suffer from shock... He thought that thrombosis 
was very likely to occur when a large amount of radiuni 
was uséd, but he did not consider that there was much ° 
risk when small quantities were used. Drs. O’Keiuy, 
M.J. R. Hayes, and Bronte, and Professor Metra also took 
part in the discussion, and Dr, W. G. Harvey replied. Dr. 
W. G. Harvey, in the absence of Dr. H.'T. Brwiry, showed 
a specimen of Hehinococcus cyst, which turned up un- 
expectedly in a patient on whom an exploratory laparotomy 
was done for ptosis of the organs. The liver was pressed 
down very much. Dr. W. G. Harvey also showed a specimen 
of Compensatory hypertrephy of the kidney, taken from a 
man suffering from chronic interstitial nephritis. There 
was a history of a stroke, although there was no paralysis 
or any alteration in the knee-jerks. The- patient was 
always somewhat of unsound mind. Remarks were made 
by Dr. O’Farrett and Mr. Maunseuz, and Dr. Harvey 
replied. 





Section oF ANATOMY AND PHysroLoGy. 
At a meeting on March 26th, Professor Tompson in the 
chair, Dr. W. G. Surra demonstrated some Vests for the 
detection of nitrites in organie mixtures. Dr. O'Connor 
reported on experiments on the Inflwence of temperature 
on the secretion of sweat, which showed that active 
sweating appeared in the anaesthetized cat when the body 
temperature reached about normal, or the subcutaneous 
temperature of a portion of -the body rose to about 43°C. 
Professor A. Francis Dixon exhibited a Proposed recon: 
struction of the lower jaw of the Piltdown man. He 
believed that it was not necessary to-assume a complete 
absence of the mental eminence, or an enormous develop- 
ment of the incisor teeth. - Further, he did not think that 
the fragment indicated that the molar-premolar series of 
teeth was more nearly parallel to the mesial plane than is 
often the case in recent specimens. He had obtained the 
mandible believed to belong to a native of one of the 
Melanesian Islands, which exhibited many resemblances 
to the fragment discovered at Piltdown. From this speci- 
men a portion corresponding to the Piltdown fragment 
was carefully cut away, and a cast of the Piltdown frag- 
ment was fitted to the remaining part. The manner in 
which the cast and actual bone so united formed a nearly 
symmetrical mandible was very striking. The alveolar 
part with the sockets for the teeth formed a symmetrical 
curve, and there was space enough for the recently dis: 
covered canine tooth should it prove to belong to ‘the Pilt- 
down skull. As the fragment of the mandible was the 
only part of the Piltdown skull -which* éxhibited: very 
striking peculiarities when the specimen was compared 
with the skulls of existing peoples, and as- upon it alone 
the facial part of the Piltdown skull could be reconstructed; 
it became of supreme importance not to exaggerate its 
anthropoid characters. The reconstruction éxhibited by 
Professor Dixon showed that these characters were not 
necessarily so marked as had been supposed. In reply to 
Professor THompson, Professor Dixon said that the sug: 
gested reconstruction did not fit in with either Dr. Keith’s 
or Dr. Smith-Woodward’s.: - Professor Barcrorr - read 
acommunication on the After-effects of the activity 
of organs. He confined his remarks to the subject of 
skeletal muscle, stimulated so as to produce short tetani, 
and showed that the bleod-flow- was: increased ‘for 
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some hours after the exercise, and that the amount 
of oxygen consumed by the muscle also increased, 
but this increase did not last so long as the vascular 
change, though the maximum of each occurred at the 
same time. Professor CoLLINGwoop read a paper on a 
Method of determining the content of replaceable hydrogen 
dons in the urine and the bearing of this content on meta- 
bolism. In reply to questions, he said the amount of 
CO, in the urine was negligible. He used phenolphthalein 
as an indicator. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Eye Injuries in Warfare. 

At. the society’s annual congress, held at the Royal 
Society of Medicine on April 22nd and two following days, 
under the presidency of Mr. F. RicHarpson Cross of 
Bristol, a discussion was held on eye injuries in warfare. 

Mr. Watter H. H. Jessop, in introducing the subject, 
spoke mainly of the cases he had seen at St. Bartholo- 
mew’s and No. 1 Base Hospitals. The steel or cupro- 
nickel mantle of the bullet was often chipped and a frag- 
ment might perforate the cornea or become embedded in 
it. The bullet's initial high velocity might be modified by 
ricochetting from a stone, and he had found that wounds 
so produced were more serious than direct ones. There 
had been a few instances of “spent” bullets entering the 
orbit and remaining there without bursting the eyeball ; 
they were probably ricochet. The most. distressing form 
of ocular injury, usually caused by enfilading fire, was 
that in which the missile traversed both orbits transversely. 
Already there had probably been about fifty such cases. 
If the wound was in the orbital roof, brain substance filled 
it up; and as sepsis could not be prevented, it was better 
to leave well alone. When the orbit and eyeball were 
much damaged it was better to foment the wound and 
keep it as clean as possible with sodium chloride solution, 
delaying removal of the eyeball until there was less 
inflammation, always bearing in mind the risk of sym- 
pathetic ophthalmitis if the fellow eye were sound. If 
both eyes were destroyed it was better to wait until 
the danger of sepsis was over, or at all events much 
reduced, before removing the destroyed eyeballs, owing 
to the risk of meningitis. He described an operation 
devised by Mr. W. T. Lister to obviate the need for 
opening the nerve sheath. Eyelid injuries he had 
found to be very common in this war, almost always 
accompanied by injuries of the eyeball. Usually the 
lids became very oedematous, so that the insertion of 
sutures into them was contraindicated. Conjunctivitis 
did not seem to have been prevalent in this war. In the 
Franco-German war 55. per cent. of cases of eyeball 
injury developed sympathetic ophthalmitis; in the 
American. Civil War the percentage was 16.14. That 
he had not yet seen a case of the kind in this war he 
attributed to the great care exercised in diagnosis and 
treatment, and especially to early enucleation of a rup- 
tured globe. The bullet and shrapnel wounds of the skull 
vault were generally depressed. Papilloedema was very 
frequent in such cases; the appearances were those asso- 
ciated with pressure. Papilloedema was probably present 
in all cases of vault injury in which the intracranial 
pressure was increased. Fractures of the skull near the 
occipital lobes were often accompanied by hemianopsia. 
There had been many cases of complete blindness fol- 
lowing severe explosions, but sight returned at varying 
periods up to a week. They were all bilateral cases. 
Some of these patients were deaf, a smaller number 
were dumb. Three had extreme blepharospasm lasting 
days. 
A W. T. Lister, whose contribution was submitted 
by Mr. Jessop, grouped ophthalmic cases from the war as 
follows: Contusions, wounds, cases with foreign body in 
the eye, functional cases, head injuries. In concussion 
cases, if the bullet did not pass through the orbit, the 
fundus showed no concussion changes. Ruptures of the 
chorcid were fairly common, and might be star-like, or 
arranged in definite groups. Other parts of the retina 
showed some pallor, due to commotio retinae. Penetration 
of the eye by small foreign bodies was a very unsatis- 





factory injury to deal with, Many such particles did not 








give an appreciable x-ray shadow; moreover, some frag- 
ments were non-magnetic. Two factors made the poor 
outlook in operation worse: (1) The presence, often, 
of more foreign bodies than had been diagnosed ; 
(2) the friability of foreign bodies, resulting in their 
being broken when seized by the forceps. Even when an 
eye contained a foreign body, if there were no prolapse or 
entanglement of the uvea or lens capsule, he regarded the 
risk of sympathetic ophthalmitis as nil. Though the eye 
would probably degenerate, useful vision might persist for 
a considerable time. But if irritative signs did not abate 
he would remove the eye. Some striking instances of 
functional cases were cited. Of the cases of head injury; 
50 per cent. were found to have papilloedema, though two- 
thirds of them had nothing beyond blurring or slight 
swelling. The greatest degree of swelling was found in 
association with cerebellar abscess. He did not attach 
much importance to haemorrhages or exudations, and 
papilloedema did not point to the need for immediate 
operation ; the significant factor was increasing swelling. 
Cases of occipital injury were of very great interest, as a 
study of them might cast important light on the cortical 
representation of the fundus. The conclusions arrived at 
by Dr. Gordon Holmes and himself, based on the examina- 
tion of a number of cases, were: (1) When the lesion was 
over the occipital cortex of only one side, the result was 
either hemianopsia, or homonymous quadrantic defect on 
the opposite side; (2) when the projectile passed through 
both occipital lobes, complete blindness occurred first, 
but in several cases this cleared centripetally after au 
interval varying from hours to days, leaving a central 
scotoma. 

Captain A. W. Ormonp’s paper on the game subject 
related three cases of traumatic amblyopia following the 
explosion of shells. The first was of a soldier who was 
wounded in the retreat from Mons. He recovered entirely 
after complete rest and “ feeding up.” A second case was 
associated with an error of refraction which had led to the 
idea that recovery had not taken place; while the third 
patient had not yet regained his former sight, though 
wounded more than three months ago. It was important 
in these cases to take the psychology of the men into con- 
sideration. Iie described the frequency of “ explosion 
injuries” peculiar to the war, the result of hand-grenades, 
shrapnel, or high velocity shells. Numerous cases had 
occurred in which, as the result of a general explosion, 
small fragments of metal or dirt had been forced through 
the tunics of the eye; these had sometimes been over- 
looked, and later, the man having complained of pain and 
inflammation, iritis had been correctly diagnosed, but the 
possibility of a foreign body being in the eye had not pre- 
viously been realized, so that sympathetic trouble might 
have occurred. He related two cases in which the 
speedy removal of the eye prevented sympathetic 
trouble supervening. In regard to the vexed question 
of removing an eye containing a foreign body, he de- 
precated a dogmatic attitude, as each case must be sera- 
rately considered. He discouraged relying solely on the 
results of «-ray examination, because in several cases the 
foreign body was not discovered until a second or third 
radiogram had been taken; sometimes not even then. The 
history, the nature of the inflammation (if any), and the - 
amount of vision should be taken into. account in arriving 
atadecision. Short notes were given of 28 blinded soldiers, 
most of whom were now at St. Dunstan’s, Regent’s Park; 
13 of them had been left with no perception of light at all; 
and the sight of those with vision ranged from mere per- 
ception of light to ability to count fingers in one part of 
their field; 18 were the victims of bullet wounds, which, 
for the most part, traversed the front part of the head 
from side to side; 4 were wounded by shrapnel, 1 by a 
hand grenade, and the others by some explosion, the exact 
nature of which the men did not know; one, however, 
was due to a bullet hitting the magazine of the man’s own 
rifle, which exploded in his face. The author remarked on 
the extraordinary malignancy of these bullet wounds, 
several of the men when looked at appearing absolutely 
fit, often with both eyes intact, the scars of entrance and 
exit wounds being almost impossible to locate. Captain 
Ormond also gave an account of a serious corneal ulcera- 
tion due to the gonococcus, caused probably by infection 
from a towel which had been in general requisition. 
Partial recovery ensued. 
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PROBLEMS OF EPIDEMIOLOGY. 

Tue question is often raised, but not often perhaps con- 
_clusively answered, whether the diseases from which men 
suffered in earlier centuries were in all respects the same 
as those supposed to correspond with them now. This 
problem, among others, is dealt with in Dr. Nasu’s Evolu- 
tion and Discase,! and, upon the whole, answered in the 
-negative. The author is a bacteriologist with experience 
of preventive medicine, and therefore writes from a prac- 
tical as well as theoretical standpoint. It would, we think, 
be an exaggeration to assert that he has proved his hypo- 
thesis, but he certainly adduces many reasons, both from 
his own observations and reflections and from those of 
other workers in the field of epidemiology, for doubting the 
‘current’ assumption that morbific organisms invariably 
breed true and produce identical symptoms, without 
much, if any, modification by their common soil and 
environment. It is, of course, generally admitted that in 
degree of virulence bacteria do vary according to the 
favourable or unfavourable conditions they encounter in 
the host, but Dr. Nash believes that the hard and fast 
lines drawn between certain specific diseases—for example, 
diphtheria and scarlet fever—are of questionable ultimate 
validity, and that many supposedly distinct clinical entities 
have a common origin, proximate or remote. He believes, 
that is to say, that the variability of bacteria is, in respect 
of the symptom-complexes tliey produce, qualitative as 
well as quantitative, and in both ways highly sensitive to 
environmental determinants of every kind. : 

The early chapters of the book contain some interesting 
particulars in regard to the epidemics of the Middle Ages. 
The Black Death, or plague, in both. the bubonic and the 
pneumonic varieties, first appeared in England in 1348, and, 
spreading rapidly, was noted in Ireland in the following 
year. From the year of this great outbreak it was endemic 
here for three centuries, with occasional recrudescences of 
“ semi-epidemic nature. The author lays little stress on 
the alleged Eastern origin of the disease, and agrees with 
Creighton that “the hypothesis of one single source of the 
plague, in an unbroken scries of cases ab aevo, ab ovo, is 
the merest verbalism, dictated by the curious illusion that 
a species of disease, because it reproduces itself after its 
kind, must resemble in other respects a species of living 
things.” He thinks that under the stimulus of the in- 
sanitary conditions produced by life in monasteries and 
walled cities, the soil having become choked with the 
‘waste matter of generations, the causal organisms may 
have evolved from some pre-existent stock, such as the 
colon bacillus. 

Late in the fifteenth century was first recorded in 
England the outbreak of a disease which Dr. Nash 
regards as a connecting link between mediaeval and 
modern epidemics. This was “the sweating sickness,” 
the described symptoms and even the nicknames of which, 
such as “ Stoupe knave and know thy master,” “ stop- 
gallant,” etc., are strikingly suggestive of the influenza 
of to-day. A century later there was a pan-European 
epidemic of influenza which was thought to be the 
“ English sweat” come back. Space forbids reference 
to many other topics dealt with in this very interesting 
and suggestive book: We hope that in a future edition it 
will be printed im larger and clearer type. 





SCHOOL HYGIENE. 
Frew medical men in ordinary practice fully realize, 
perhaps, the scope and interest of the work that falls to 
the lot of their brethren in the school medical services. 
Perusal of such works as the annual reports of the medical 
officer of the Board of Education or of ‘the school medical 
officer of the London County Council Education Com- 
mittee would give a fair idea of the variety of current 
duties and inquiries undertaken by the school-doctors, but 
for the complete survey of the whole field the inquirer 
must study a work such as the big volume edited by 





1fvolution and Disease. By J.T. C. Nash, Captain R.A.M.C.(T.F.), 
S.S., D P.H.Camb., M D.Edin., ete. Bristol: John Wright and Sons, 
Ltd. London: Simpkin, Marshall, Hamilton, Kent and Co., Ltd. 
‘foronto: The Macmillan Company of Canada. T.td. 1915, (Demy 8vo, 
pp. 81. 3s. 6d. net.) 





Professor Huco Setter of Bonn.? It deals with German 
school hygiene, but the problems of the school and of the 
scholars are much the same the whole world over, and 
the difficulties that arise in regard to the health of the 
teachers from the nature of their work are the same; such 
variations as must be allowed for in the application of 


-generally recognized principles are less marked between 
-the practice of different countries than between their 


application to the town on the one hand and the village on 
the other, whether in this country or in any other land. 
The school doctor must have some knowledge of archi- 
tecture, of -the. principles of good ventilation, of lighting 
(natural and artificial), of books, their print and paper, and 
even their binding; of writing, drawing, and handicraft, 
and the influences these severally exert on the habits and 
attitudes of the children ; of teachers, their training, their 
work, and the strain of the work on their general health, 
and in particular on their voice and temper; of the children 
under their care, their hours of work, their clothes, their 
food, their general ailments, their cleansing, and in par- 
ticular the disturbances that may arise from defective 


eyes, teeth, ears, and limbs; of hours of work and play, of 


the effects of fatigue on the healthy and enfeebled, of the 
effects of epidemic fevers upon school attendance, and of 
the effective modes of checking their ravages. “Last, but 
not least, he must have a knowledge of children who are 
mentally defective, and the mode of dealing with what 
intelligence they may have to the best advantage. His 
knowledge of this wide range of work must be no mere 
surface smattering, but a real working knowledge—one on 
which active measures may be taken; and above all he 
must so hold it as to be able at any time to give a reason 
for the hope that is within him to all and sundry of the 
inquiring laymen who temporarily lord it on his Education 
Committee. 

This wide range of work has come to him because in a 
great measure the efforts and researches of his professional 
forbears have made the science of school hygiene what it 
is, and that achievement is no mean credit to the medical 
profession. The capacity for detail and for broad organi- 
zation that this work entails is a flat contradiction to the 
oft repeated assertion that the medical man is no business 
man. Maybe he is too often careless of his own private 
interests, but the interest of his work is his reali business, 
and consumes his energies. 

The volume issued under the aegis of Professor Selter 
is the product of the pens of no less than eight authors. 
It is, perhaps, not to be wondered at that there should be 
inequality in the way the subjects are dealt with. There 
is sometimes a lack of agreement that might with advan- 
tage have had the modifying attention of the editor. Some 
authors spin their phrases into interminable length and 
complexity, whilst others attempt to cover too wide a field, 
so that they fail to give a sufficiently good summary of 
their subject. For example, Professor von Drigalski 
attempts to deal with all the diseases of school children, 
special and general, in no more than 127 pages. But 
perhaps it is a good sign that in a handbook of school 
hygiene mere medicine should have scant space. : 

‘There is no book of this size and scope published in the 
English language. ‘There are some small and good 
manuals, theework of single authors, but nothing that can 
give any adequate idea of the work of British school 
medical services. Yet an immense amount of excellent 
original work has been done, and is being done, in our 
islands, which is well worth collecting into a representative 
textbook. Is it too much to hope that some one of the 
several city companies which annually set aside a portion 
of their resources for the work of scientific research should 
look on such a proposition as this with a favourable eye? 
A British book of school hygiene would be an inestimable 
boon to the coming generation, but it isa work that cannot 
be run as a commercial speculation. 





A GREAT EXPLORER. 
WueEn the news of the heroic death of Captain Scott and his 
companions first reached England, there were many people 
who, whilst yielding to none in admiration of their courage, 
yet, deplored what seemed to them a useless waste of life, 
and wondered what good end it could serve. In the history 





2Handbuch der deutschen Schulhygiene. Herausgegeben von 
Professor Dr. med. Hugo Selter. Dresden und Leipzig: T. Stein- 
kopff. 1914. (Sup. roy. 8vo, pp. 767; 149 figures. M.28, geh.; M.30, 
Leinen geld; M.32, 4 Leder.) 
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of every human endeavour there have always been, and 
probably always will be, a small number of short-sighted 
critics who hold all effort to be wasted that is not crowned 
with success, and to whom “ the higher glory of unshaken 
defeat” means nothing but failure. Yet even to them the 
story told by Mr. Cuarues Turzey in his Voyages of Captain 
Scott® can hardly fail to be a source of pride and inspira- 
-tion. ‘This simple record of unwavering courage and self- 
sacrifice is remarkable even in days when the heroic 
virtues seem the natural attributes of mankind; and the 
little group of explorers—‘“ this band of brothers ””—who 
accompanied Scott to the desolate regions round the South 
Pole and calmly and even gaily faced death by his side, 
will live for ever in the memory of their countrymen as 
examples of the heights to which human nature may rise 
and the magnificent response it is capable of making to the 
call of duty. 

Mr. Turley recounts in detail the story of the two expe- 
ditions which have made Scott’s name a household word 
in his native land. Up to the time when Sir Clements 
Markham put him in command of the Discovery Scott was 
unknown to the general public, though all who came in 
personal contact with him seem to have been aware that 
he was something more than a young naval officer of 
unusual promise and ability. Sir Clements Markham, in 
particular, who had known him as a midshipman, had 
been greatly impressed by his abilities, and Scott's offer in 
June, 1899, to lead the proposed expedition to the Ant- 
arctic, was fully in accordance with his own desires. Sir 
.Clements’s choice was vindicated by the successful issue of 
the expedition. After long delays the Discovery left Eng- 
land on July 31st, 1901, and on January 3rd of the following 
year crossed the Antarctic circle. Nearly three years were 
to elapse before her return to home waters; and during 
that time Scott had successfully taken the survey and 
.Soundings along the Barrier cliffs, examined the Barrier 
surface, and discovered Ross Island and other volcanic 
isles, King Edward Land, the Victoria Mountains, and the 
great ice cap on which the South Pole is situated, truly 
‘one of the most remarkable Polar journeys on record.” 
The finding of new territory, however, was not the only 
nor the most important result of the expedition. Nothing 
was known of Antarctic travelling at that time, and the 
men of the Discovery had to find out by bitter personal 
experience how to live and travel in this unknown land. 
-“ Scott,” says Sir Clements Markham, in his preface to the 
second part of the book, “ was the initiator and founder of 
Antarctic sledge-travelling,” and there is little doubt that 
the mistakes of the first expedition, costly and unpleasant 
as they were, made an enormous difference to the comfort 
and usefulness of the second. 

The object of the second expedition, apart from the 
actual finding of the South Pole, were mainly scientific. 
Scott had with him on that occasion a fuller complement 
of geologists, biologists, physicists, and surveyors than 
had ever before accompanied any Polar expedition; and 
though they were forestalled in actually reaching the Pole 
by Amundsen, science has gained enormously from the 
meteorological, magnetic, and tidal observations taken 
during their residence in the Antarctic. The details of 
the last expedition are too well known to need repetition 
here. It is enough to say that it has found a worthy 
historian in Mr. Turley, who tells the story of the ill-fated 
and gallant race with the Norwegian. party in a very 
simple and dignified manner, with copious extracts from 
the diaries and letters of the chief actors in it. Some of 
the letters found on Scott's dead body are included, and 
from them the reader gains a clearer knowledge of his 
character. In nothing, perhaps, is the full beauty of a 
singularly sweet and noble nature revealed as in these 
quict farewells to all the writer held dear upon earth, 
written when the hand of death was already heavy upon 
him, and poignant in their simplicity and unconscious 
pathos. One to whom the dying man’s thoughts turned 
with affection at the last has raised for an instant the 
veil that hid Scott from the outer world, and given us a 
‘glimpse of the man himself as apart from the famous 
explorer. Sir James Barrie’s preface is a fine memorial 
to a very brave and chivalrous gentleman, and a fitting 
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tribute to the close and intimate friendship which united: 
the two men, 
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NOTES ON BOOKS. 


The Fifth Edition of the Pharmaceutical Pocket Book,! 
published by the Pharmaceutical Press, contains a large 
amount of matter of use to pharmacists and dispensers ; 
much of it is the same that has appeared in previous 
editions, such as a treatise on the science and art of dis- 
pensing, materia medica and dose tables, synonyms, Latin 
abbreviations, weights and measures, etc., and short, 
useful chapters on the analysis of water, milk, and urine. 
The new section of the book deals with alterations in the 
British Pharmacopoeia, which are summarized in a series 


of short notes, and are accompanied by a set of equivalents 
in which the galenical formulae of the Pharmacopoeia are 


given in imperial weights and measures as well as the 
metric quantities used in the official book. The whole 


‘makes an excellent and convenient handbook of small 


size, 


We have received copies of the second edition of Botany, 
Part I, and Medicine, Part II, and the first edition of 
Operative Surgery, Part II,° publications forming part 
of Livingstone’s ‘‘Catechism Series.’’ The third in- 
cludes amputations, operative treatment of fractures, and 
operations on the head and neck—namely, exposure of the 
facial and other nerves, trephining, removal of cerebral 
and cerebellar tumours, curetting, etc., and growths in 
the pituitary body, cheiloplasty and staphylorrhaphy, 
amputation of the-tongue, pharyngotomy, tracheotomy, 
thyrctomy, laryngectomy, oesophagotomy, and extirpa- 
tion of thyroid growths. When we compare this cate- 
chism of operative surgery with similar manuals and 
“aids ’’ published thirty years ago, we cannot fail to be 
struck by the progress which surgery has made, and the 
great amount of extra knowledge which the student is 
expected to acquire. Even in the once popular treatises, 
such as Erichsen’sand Bryant’s, where surgery was taught 
more fully than ina ‘‘catechism,’’ we did not find details 
of the steps of complete laryngectomy, exposure of the 
hypophysis cerebri, which involves preliminary tracheo- 
tomy and plugging of the pharynx, or exploration of the 
cerebellum to locate and remove a tumour, 


Dr. HENRY EDWARD JONES of Govan, Glasgow, gives his 
readers in Our City Slums® some highly graphic descrip- 
tions of the grim holes and corners of great cities into 
which the disinherited and the improvident gravitate. 
Dr. Jones is careful to confine himself to his subject, with- 
out dwelling on quarters of a town where there may be 
much destitution yet none of the repulsive attributes of a 
slum. ‘All the poor are not in slums, yet all in slums are 
miserably poor.’’ The stories of the five visits which form 
the main part of his pamphlet are addressed respectively 
to lords and ladies, to ‘‘ generous factors, who forget to 
ask the rent,’’ to directors of charitable institutions, to 
ministers of religion, and to organizers of benevolent insti- 
tutions. The author admits that it is useless to remedy 
the evils which he describes by simply pulling down the 
slum buildings. As to the residue of persons hopeless for 
reform, he expresses the opinion that inhabitants of 
‘“‘rowdy’’ areas not amenable to treatment should 
placed, as incurable, under the observation of the law. 








WAR WORK OF THE MEDICAL RESEARCH 


COMMITIEK. 


On May 11th Sir Henry Craik asked a question in the 
House of Commons as to the nature and amount of 
assistance rendered by the Medical Research Committec. 
The answer has promptly been given by the Secretary of 
the Committee, Dr. W. M. Fletcher, whose report has 
been issued as a White Paper. The work of the Committee 
is summarized under various headings. 


Mount Vernon Hospital. 
The Mount Vernon Hospital building at Hampstead was 
placed at the disposal of the War Office on the outbreak of 





4 The Pharmaceutical Pocket Book for Practitioners and Students. 
Edited by John Humphrey, Ph.C., F.J.I. Fifth edition. London: 
The Pharmaceutical Press. 1915. (16mo, pp. 26). Price 1s, 6d. net.) 

5 Botany, Part I, Medicine, Part II, second editions; Operative 
Surgery, Part I, first edition. Catechism Series. Edinbiu:gh: 
E. and S. Livingstone. 1914. (Cr. 8vo, illustrated. ls. net each.) 

6 Our City Slums; The Experiences of a Medical Practitioner. By 


H. 5. Jones, M.B., C.M.Glasg. Glasgow: J. Cossar. 1914. (4in.*5}in. 
pp. 97. 6d. net.) 
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. war, and for some months has been in use as a military 


hospital. 


Statistics. 

The Statistical Department of the Committee, under 
the direction of Dr. John Brownlee, is now, on behalf of 
the Army Council, compiling the statistics of the sick and 
wounded from the military forces, These statistics, which 
will later be analysed by the department, will, it is 
believed, have a value beyond their immediate military 
purpose in providing information as to the health and 
stamina of the male population of these islands. The 
services of Dr. Brownlee and his assistants have also 
been lent for a statistical investigation of the male 
population of the German Empire and its present distri- 
bution. 


Pathological and Bacteriological Research. 

The Committee has assisted the War Office in supplying 
pathologists and bacteriologists for work at military hos- 
pitals in this country. Grants have been made for special 
apparatus, for part-time work by pathologists, and in cer- 
tain cases for the equipment of laboratories in military 
hospitals for routine work or special research or both. 
The whole services of the Committee’s Bacteriological 
Department under Sir Almroth Wright have been applied 


_to purposes of military importance. During the first 


month of the war very large quantities of antityphoid 
vaccine and antisepsis vaccine’ were prepared, and have 


‘continued since to be supplied by the Inoculation 
‘Department of St. Mary’s Hospital, to the Admiralty, the 


War Office, and the French and Belgian armies. In Sep- 
tember Sir A. Wright was appointed Consulting Physician 
to H.M. Forces Overseas, and with Captain Douglas and 
Lieutenant Parry Morgan made researches bearing on the 
treatment of wounds, the preliminary results of which 
have been published. A memorandum as to the applica- 
tion of these results in practice has been circulated to all 
medical officers with the forces at home and abroad. 


‘Besides maintaining three members of Sir A. Wright's 


staff in work under his direction at the Inoculation 
Department of St. Mary’s Hospital, the Committee pro- 
poses shortly to add to his staff at Boulogne two senior 
bacteriologists to follow special lines of research in con- 
nexion with his work. 


Cholera. 

Dr. John Freeman was sent by the Committee last 
autumn to Galicia to investigate the various strains of 
cholera infection, endemic or epidemic, and to bring back 
to this country cultures of the chief strains which might 
be available for the preparation of vaccines in view of the 
possibility that infection might be conveyed to the Allied 
Forces in the Western theatre of the war. The results 
were placed at the disposal of the St. Mary’s Inoculation 
Department, which has already supplied large quantities 
of anticholera vaccines to the Serbian Government and to 
the British forces in the Mediterrancan area. 


Bilharzia. 

The committee is also supporting by grant from the 
Medical Research Fund the expenses of inquiries near 
Cairo by Colonel Leiper and two assistants, on the applica- 
tion and results of recent discoveries regarding the life- 
history of the species of bilharzia which is endemic in the 
Nile delta. These inquiries have special reference to the 
prophylactic measures to be taken for the protection of the 
forces. 


Typhoid and Paratyphoid Infections. 

Grants have been made for work at Oxford under the 
direction of Professor Dreyer for the development and 
application of methods of getting accurate measurement of 
the agglutination reaction in typhoid and paratyphoid in- 
fections and for the study of the action of light rays of 
particular wave lengths used for the separation of 
Bacillus typhosus or paraityphosus in mixtures of these 
with other organisms. In view of the results of this work 
the Committee is supporting the simultaneous study of the 
same methods at Boulogne, London, Leicester, and Netley. 
Investigations of similar problems connected with these 
infections are being supported at Manchester under the 
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direction of Professor Delépine. The Committee is 
establishing at Oxford, under the direction of Professor 
Dreyer, a department for the regular standardization of 
emulsions and serums for agglutination tests. The 
standard emulsions and serums will be supplied to mili- 
tary hospitals for the convenience of bacteriologists and 
for the better co-ordination of results obtained by different 
observers. 
Antiseptics. 

At Leeds the Committee is supplying assistance to 
Professor Cohen for the preparation of new chemical 
substances of antiseptic value. Professor Cohen is 
working in conjunction with Dr. Carrel and Dr. Dakin, 
who are making clinical observations in France. At tlie 
London Hospital Medical College the Committee is sup- 
porting the joint investigation by Dr. Fildes and Dr. 
Rajchmann, with Mr. Cheatle, at UHaslar, into certain 
compounds of antiseptic value. At Edinburgh special 
inquiries into antiseptics and into the infections of 
wounds, under the direction of Professor Lorrain Smith 
and Professor Ritchie, are in progress. 


Epidemic Cerebro-spinal Meningitis. 

The Committee is supplying the War Office with the 
services of Dr. M. H. Gordon, temporary Major, who is 
directing the whole of the routine bacteriological work 
undertaken in this country in connexion with the study and 
control of this disease among the military forces. The 


- Committee has made grants to provide two assistants for 


Major Gordon at the central laboratory for cerebro-spinal 
meningitis established at the Royal Army Medical College, 
Millbank, and has further supplied assistance at Wool- 
wich, Brighton, Exeter, Newcastle-on-Tyne, Cambridge, 
Manchester, Cardiff, Bristol, and. Devonport, for the com- 
pletion of the whole scheme of distribution of workers 
organized by the War Office. The Committee has initiated 
special research work by Dr. Colebrook and Dr. Tanner 
into the methods of sterilizing positive “ contacts”; this is 
being carried out in the research wards supported by the 
Committee in connexion with the Inoculation Department 
at St. Mary’s Hospital. Another investigation into certain 
questions of the mode of infection and of spread of the 
disease is also in progress at the Millbank laboratory, 


Neurolegical Cases at Military Hospitals. 

The Committee has endeavoured to arrange for the 
better co-ordination of the study and description by ‘trained 
observers of neurological cases at military hospitals. In 
conjunction with workers abroad, neurologists in London 
and at several provincial centres are now working upon a 
common plan, the Committee providing certain printed 
forms, diagrams and apparatus. A card index is being 
compiled for reference to the full clinical records in indi- 
vidual hands. Grants are being made for part-time work 
by five or six uncommissioned physicians for assistance in 
the study of these cases. 


Wassermann Tests. 

Arrangements have been made for Wassermann tests to 
be made at a central laboratory for cases in certain 
military hospitals where the necessary facilities are 
lacking. 


Testing of Salvarsan Preparations. 
The direction of the biological testing of salvarsan pre- 


parations manufactured in England and France and sold 


in this country under licence of the Board of Trade has 
been undertaken by the Committee at the request of the 
Board. 
Miscellaneous Questions. 
Upon request from Colonel Sir William Leishman in 


-his capacity of Adviser in Pathology to the Expeditionary 


Force, reports have been obtained from expert sources 
upoa particular questions, or special inquiries instituted, 
and the results have been, or will be, transmitted to him 
for use. Among the subjects already dealt with have 
been “trench rheumatism,” prophylaxis for dysentery, 
and the prevention of fly-borne diseases. The Committee 
has made arrangements to assist medical officers working 
overseas in following the after-history of certain groups of 
cases after arrival in this country, ; 
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CHOLERA AND THE DARDANELLES. 


In our issue of May 8th (p. 853) the importance 
of realizing the dangers to which our troops in 
‘Turkey may be exposed from cholera was pointed 
out. It will be of some interest to our readers to 
consider the epidemiological facts which point to the 
existence of special risks in the south-eastern theatre 
of war. ; 

The Ottoman Empire is liable to be invaded by 
cholera from two directions: from the southern 
governments of Russia, and through Syria. Whether 
we may regard any part of the Russian Empire as an 
endemic focus of cholera in the strict sense of the 
word is rather an academic point; but at least it is 
certain that few years pass without serious outbreaks. 
The sites of election are the shore of the Caspian Sea 
and the course of the Volga; from this region the 
disease may or may not spread widely through the 
empire. It is likely that the endemic foci, if such 
there be, are reinforced at frequent intervals from 
India overland through Persia. We may note that 
in the eighty-one years from 1831-1912 Petrograd 
suffered from severe epidemics in 1831, 1848, 1853, 
1866, 1871, 1892, 1894, 1906, and 1910, while in only 
forty-six of the years was the capital free from cholera 
(Sticker). In 1904 there was much cholera in the 
southern governments and, after the usual winter 
pause, some recrudescence in the spring of 1905, but 
the wet summer of that year was apparently un- 
favourable to the spread of the disease. In 1906, 
again, we have evidence of outbreaks synchronizing 
with an alleged heavy incidence in Persia. 

In the year 1907 there is some reason to suppose 
that the important epidemic in the Hedjaz, which 
began in December and, between January and March, 
1908, caused upwards of 25,000 deaths at Mecca and 
Medina, was due to infection from Russia ; it appears 
at least to be established that before the outbreak 
cholera was found at Sinope among pilgrims in transit 
from Odessa. In the years 1908-9 cholera was epi- 
demic in Russia, while in the summer of 1910 the 
southern governments were heavily infected; thus in 
Ekaterinoslay the cases were close on 19,000, the 
returns for the whole empire amounting to about 
230,332 cases with 109,560 deaths. It is thought 
that the outbreaks in Italy of that and the following 
year may have been due to the arrival of Russian 
gipsies at Brindisi, and there is reason to suppose 
that Turkey was infected from Russia. It will be 
seen that there is abundant material for infection from 
this side. No doubt the cessation of commercial 
intercourse between Russia and Turkey will reduce 
-the opportunities of infection, while ‘the practically 
uniform military failures of the Turks in their cam- 
paign on the Russian frontier do not suggest that they 
are likely to run risks owing to the capture of large 
numbers of prisoners. On the other hand, the history 
of cholera as an epidemic disease does not entitle us 
to put much faith in limitation by quarantine or 
frontier closing methods. 

“4 In 1910, 4,630 cases, with 3,059 deaths, were officially recorded in 
Turkey, 








Turning to the other route, by way of Syria, wa 
must -examine the line of transit. As is well known, 
the sacred cities of Mecca and Medina attract large 
numbers of pilgrims. Those from the north land at 
Yambo on the Arabian coast and visit Medina first. 
Those from the south arrive at Jeddah, proceed thence 
to Mecca, travel northwards to Medina (a twelve 
days’ journey), retracing their steps after a short stay 
in order to be present in Mecca during the festival of 
Kurban Bairam with which the Haj terminates. Of 
the two recent epidemics respecting which we have 
particulars, ‘that of 1902 was the less severe in its 
local effects, but the graver in consequence of its 
extension to Egypt, while the outbreak of 1907-8 
caused more deaths locally. Another distinction is 
that in 1902 infection probably arrived from the 
south, while in 1907-8 it may have come in from the 
north. In the former period the number of deaths 
recorded at Mecca between February 20th and March 
8th was 1,389, 348 were reported in Medina, and 243 
at Yambo.2 A curious point is that most of the 
earlier caravans did not suffer until a village about 
half-way between the holy cities was. reached, 
although eventually the whole route was infected. 
From the Hedjaz the disease spread northwards into 
Syria, southwards into Assyr and Yemen, westwards 
into Egypt. Cases were found in Mousha, a little to 
the south of Assiout, in July, and by the end of the 
year some 40,000 cases with 34,000 deaths were 
recorded. In Syria there were at least 4,700 deaths, 
the majority in the Mutessarifate of Jerusalem. In 
the winter the Syrian epidemic came to an end, but 
reappeared in March, 1903, at Damascus, spreading 
widely through the vilayet of Syria proper; 7,822 
cases with 5,483 deaths were officially reported, but 
these are almost certainly underestimates. In 
January, 1904, cholera was at Bagdad, and in March 
at Bassora, but we cannot regard these outbreaks as 
direct survivals of the 1902 introduction, but rather 
as extensions from Persia, which may have been 
previously infected from Syria. 

With regard to the 1907-8 outbreak in the Hedjaz, 
we have fewer particulars.’ It appears that the 
epidemic began on December 13th, four weeks before 
a great festival; that during the feast 4,739 pilgrims 
died, and that the total mortality of 25,000 was 
mainly contributed to by the inhabitants of Mecca 
and Medina. We are not acquainted with any work 
describing the subsequent geographical extensions of 
the epidemic. This description will suffice to show 
the possibility of infection from the south, and it is 
to be observed that, so far as we are aware, the usual 
pilgrimages to the Hedjaz will be made, while it is 
even possible that preoccupation with other matters 
may render effective supervision more difficult than 
ever. Naturally, in view of the war, what modicum 
of sanitary supervision may have been exercised by 
the Ottoman Government over their Asiatic provinces 
in nermal times is likely to be reduced to vanishing 
point. On the whole we should surmise that the 
southern danger is the greater under existing circum- 
stances, 

In our previous article we noted the facts re- 
specting the outbreak of cholera during the Balkan 
war. To the particulars there recited we may add 
that, in the opinion of some, the epidemic among the 


‘Bulgarian troops before the Chataldja lines, which 


cost them between 16,000 and 30,000 men, saved 
2See Clemow, Trans. Epidem. Soc., 1903-4, xxiii, p. 223. ‘ 

8 Sticker, Die Cholera, Giessen, 1912, p. 126. This author cite: 
Izzedine as his authority fcr the facts of the Mecca outbreak, but the 
appended bibliography does not contain a reference. The Engiist 
Consul at Jeddah estimated the deaths at 21,000 (see report of Medica 
nae a of Local Government Board for 1908-9, Appendix A 

Oo. 2, D. . 
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Cusuiseiianaie from ee We may vialialite 
assume that the disease was communicated to the 
Bulgarians from the Turks, and the former seem to 
have adopted no sanitary precautions worth men- 
tioning. There was extensive faecal contamination, 
and few, if any, of the troops washed themselves. 

It may almost be said that the very military 
situation which we all hope will arise is precisely 
that likely to afford cholera an opportunity—namely, 
the rapid pursuit of a beaten and demoralized foe. 
This is what led up to the Bulgarian outbreak and to 
that in the Greek army, and the possibility should be 
steadily borne in mind during the coming summer. 
Another point to be noticed is that measures directed 
to the detection and destruction of the cholera vibrio 
do not exhaust the possibilities of action. 

Hardly any one in this country endorses the 
extreme views of Sticker, who is an ardent advo- 
cate of Emmerich’s nitrite hypothesis, and never 
loses an opportunity of disparaging the bacterio- 
logical view of epidemic cholera. But at the same 
time no thoughtful student of epidemiology can 
doubt that the formula of the disease is not 
summed up in the presence or absence of the 
vibrio. Without the vibrio we shall certainly have 
no outbreak, but the mere presence of the organism 
is not sufficient to generate the disease in epidemic 
form. There has unquestionably been some apparent 
correlation between the nature of the soil and the 
prevalence of the disease—a fact upon which stress 
was put by Pettenkofer and, of course, Emmerich 
and Sticker. The fact is susceptible of a variety of 
interpretations, but it must be borne in mind by those 
responsible for the movement of troops. 

The danger of flies, to which we alluded in our 
previous article, is one which is not likely to be 
neglected. Again, the existence of healthy “ carriers ’ 
is beyond doubt. The length of time during which 
the vibrio can be recovered from the stools “of ‘con- 

valescents is variable. V. Stiihlern (1909) gave 

ninety days, Jakowleft fifty-seven days, Biirgers 
sixty-nine days. Montefusco (1910) obtained positive 
results in 46 per cent. from ten to fifteen days, in 
21 per cent. from fifteen to twenty, in ro per cent. 
from twenty to twenty-five, in 10 per cent. from one to 
ten days, while the remainder fell between thirty-five 
and seventy- -eight days. The percentages of healthy 
contacts excreting vibrios vary. Taking the case 
of arrivals from districts not known to be infected, 
of 5,200 healthy persons examined in Prussia on the 
Russian frontier in 1910, 3 were “carriers”; in 
Holland during the same year, of 7,338 arrivals from 
suspected Baltic ports 7 were “carriers.” In Naples, 
of 2,000 intending emigrants 12 were “carriers.” 
The proportions are much higher in epidemic times, 
so many as 6 per cent. being found at Petrograd 
during the epidemic of 1910, w hile much higher per- 
centages have been recorded in Austria and Roumania 
but based upon small absolute numbers. The dura- 
tion of the healthy “carrier” condition does not 
usually exceed three weeks; thus of 577 “ carriers ” 
at Petrograd, only 24 still persisted after three weeks, 
but rare instances are known of more than six 
months’-duration (Gafiky, Janssen, Spi urmberg). 

The epidemiological importance of “ carriers” is at 
present indeter minate, and, as we have remarked, the 
presence of the micro-organism is only one, although 
an essential, factor of the disease. But since we 
have good grounds for supposing that the other 
factors may be present within the field of operations, 
it is desirable to know the present distribution of 
cholera within the Turkish empire. So. far as we are 


¢ Eckert, Berl. klin. Woch., 1913.1, p. 2326. 
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aware, Bagi necessary sane are uatiaisadte but we 
can form some notion of the distribution of cholera 
before the war. The following statistics are taken 
from the bulletin of the Office International a’ Hygiéne 
Publique (January, 1915), but it is to be remembered 
that Turkish statistics are seriously defective, and the 
figures are consequently minimum values. - In the 
district of Constantinople 221 cases, with 99 deaths, 
were returned between August, 1913, and July 25th, 
1914; 196 other cases were reported from the rest 
of the empire—11o of these among the troops at 
Adrianople between February 28th and May roth. 
That this is an understatement is shown by the fact 
that 94 were fatal—an improbably high case mor- 
tality. It may be added that from September to 
December, 1914, there were 3,633 cases in Austria 
and 3,600 in Hungary. From December 27th, 1914, 
to March 6th, 1915, Austria had 244 cases. The 
figures for Hungary from January 11th to Feb- 
ruary 7th were 183. No recent figures for European 
Turkey are available, but there were 50 cases, with 
15 deaths, at Bagdad in the month of January last. 

A plan of campaign against cholera should, we 
think, include the organization of an_ intelligence 
department charged with the collection of particulars 
respecting the previous history of those districts 
likely to be occupied by the troops, since this is a 
matter of considerable importance; and, of course, 
careful inquiry in the case of sick or wounded 
prisoners is essential. ° 

While it is impossible to assess the probability of 
an outbreak occurring, the paralysing effect of such a 
calamity upon military operations makes it imperative 
to neglect no possible precautions. 








SELF-MUTILATION BY SOLDIERS. 

A PRIVATE in the 4th Royal Dragoons has just been 
tried by a district court-martial at Devizes for chopping 
off his thumb with the object of avoiding military 
service, and found guilty. Readers of Zola’s Lu 
Terre will doubtless remember the action of the lad 
who, having drawn a ‘“ bad number” in the conscrip- 
tion list, deliberately cuts off the trigger finger with his 
pocket knife with the same purpose. Self-mutilation 
by soldiers, especially conscripts, who wish to escape 
the hardships and dangers of war is a possibility that 
has always to be borne in mind by medical officers. 
But great care should be exercised in distinguishing 
such deliberate mutilation from wounds which are 
the casualties of battle or the result of accident. 
A soldier may hurt himself or a comrade through 
clumsiness in handling his weapons or in the excite- 
ment of fighting. 

A classical instance of this kind of problem occurred 
in Napoleon’s German campaign of 1813. The pro- 
portion of wounded among the French soldiers after 
the battles of Lutzen and Bautzen struck the Emperor 
as being out of proportion to the number of troops 
engaged. It was suggested to him that many who 
were injured on the fingers and hands had probably 
mutilated themselved in order to be sent back-to 
France. Napoleon was very indignant and resolved 
to make an example of the alleged culprits. He 
ordered that 3,000 young soldiers, all wounded in the 
hand, should be confined in an entrenched camp near 
Dresden and tried; if found guilty, it was decided 
that a certain number should be shot. Desgenettes 
and other members of the medical staff declared 
that the wounds were self-inflicted, but Larrey, who 
had himself examined and dressed them and had 
seen similar cases in Spain and in the first Polish 
campaign, protested that they were caused by 
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dicted, but he could not refuse the inquiry demanded 
by Larrey. A surgical jury was-empanelled to examine 
the question. Larrey, who was president of the jury, 
insisted that the wounded, numbering 2,632, should 
be examined one by one. He studied the character 
and the origin of each wound, putting the soldier in 
the position in which he had been at the time he 
was hurt. He also took evidence not only from ‘the 
wounded men themselves but from old non-com- 
missioned officers whose experience could be trusted. 
By this means he was able to show that the con- 
scripts, owing to their want of practice in the handling 


of weapons, w wounded themselves. Most of the apouted ’ 


had other wounds in different parts of the body, and 


their uniforms, torn by bullets, proved that they had’ 


fought with determination. Among them, too, were 
veteran: soldiers of proved valour. These facts were 
embodied in a report the conclusions of which were 
entirely favourable to the acctised. - Napoleon, after a 
careful study of the evidence, was completely con- 
vineed, and in recognition of the service that Larrey 
had rendered by saving him from committing an act 
of injustice, gave hit his portrait set in diamonds, 
6,000 franes in ‘gold, and a pension of 3,090 franes, 
all exclusivé of any other reward that miglit be due 
to him on account of his rank and length of service. 
Larrey sent a circular to the principal surgeons of the 
army pointing out that however suspicious appear- 
ances might be in certain’ cases, the surgeon could not 
decide the question, as there was no positive sign that 
could enable one to distinguish a wound inflicted by 
the man himself = one received in the ordinary 
Way. 

In Paris Médical of March 13th the question is 
dealt with very fully from a medico-legal point of 
view by Professor P. Chavigny, of the Val-de- Grace.. 
He states that there have been some undoubted cases 
of self-mutilation in the present war, and that several 
soldiers of the French army have been shot for this 
military crime. He hints, however, that in some 
cases the evidence has been insufficient to justify the 
penalty. The diagnosis is sometimes very difficult, 
and the trench fighting which has been going on 
has, owing to the nearness of the combatants to 
each other, created new conditions which make the 
problem more complex. The examination should, 
if possible, be made at once before the applica- 
tion of any dressing. Care should be taken to 
discover whether the wounded man is left-handed 
or not, for while a right-handed man will wound 
himself on the left, a left-handed man will wound 
himself on the right, side. Usually self-inflicted 
wounds are on the fingers, sometimes: on the palm of 


the left hand, but if the man is left-handed the. 


wounds are generally on the right limb. Occasionally 
the foot is shot through. If the finger has been 
‘applied directly to the muzzle, the first and perhaps 
the second phalanx are completely blown away. The 
shreds of tissue left hanging about the aperture of 
entrance show a deep narrow border of blackening. 
According to Professor Chavigny, while in voluntary 
mutilation this tattooing is seen only on the injured 
finger, in an accidental wound there may be blacken- 
ing of other parts of the hand at a corresponding 
level. He thinks this makes it possible to determine 
with fair certainty the position of the hand when the 
shot was fired. The laceration is caused by the 
expansion of gases at the muzzle and not by the 
projectile, while the black border is the effect of the 
explosion of the powder. - In such a case there are 
grains of the powder in the epidermic layers, which 
can be seraped away..-A point-blank gunshot through 
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the soa of the hand causes a very ie Sabesialli 
chiefly at the-aperture of entry. The shreds of skin 
are often rolled from within outwards, folded-on-their 
base or rolled upon themselves. ~The central-wound 
is in the form of a crater with loss of substance. 
Some part: of the metacarpal- framework is nearly 
always shattered. On the dorsal aspect the lacera- 
tion is star-shaped, and there is generally a narrow 
border of tattooing. If the shot has been‘ fired’ 
through a muscular portion of a limb or through the 
soft parts of the trunk, there is seen about the 
aperture of entry a’ circular loss of substance from’ 
10 to12 mm. in diameter. Round the orifice of entry ' 
is found the usual blackening. The aperture: of' exit, 
if the limb is thick, shows only the mark of the 
passage of the bullet itself, the effect of the gaseous’ 
expansion having exhausted itself in the muscles of 
the anterior aspect, which are reduced to pulp. If 
the bullet -has caused a ¢omminuted fracture of the’ 
bone, ‘the aperture of exit’ may be increased in 
dimensions. : 

These descriptions are applicable'to wounds’ caused 
by point-blank shot which have traversed the limb in 
the direction of its greatest diameter perpendicularly ' 
to the axis. But in the case of other wounds only 
one of the sides may be hurt. A gunshot fired point-. 
blank through cloth causes a very large tear. When 
the wound is in the foot and the shot has been fired 
through leather there is at the aperture of entry a 
large stellate laceration, while at the point of exit on 
the opposite side or through the sole there is only a 
small orifice with slightly everted edges. ‘In wounds 
caused by shots through covered parts there is no 
tattooing. The author “points out that the wounded 
man may believe that he has been hurt by an 
enemy’s bullet, whilst the cause of his injury has. 
been the ricochetting of a fragment of shrapnel or of 
stone. The tattooing caused by these wounds must 
not be confused with dirt or with the trace of mani- 
pulation of coal or other staining substances. Other 
things to be taken into account are the stains caused 
by certain antiseptics, such as tincture of iodine, 
by tobacco, or even by a layer of coagulated blood. 
As the diameter of the German rifle is the same as 
that of the French, it might be expected that the 
wound caused would have the same characters. 
There is, however, this difference, that the tattoo- 
ing caused by combustion of the powder of the 
German cartridge is less intense and-less wide- 
spread, while, on the other hand, the combustion 
of the German powder being absolutely complete, 
the shreds are not seen as in the case of wounds 
caused by a French weapon. The possibility of 
the man being weak-minded or suffering from the 
mania of persecution, general paralysis, or other 
mental condition diminishing his responsibility, 
should always be borne in mind. In the examina- 
tion of men charged with self-mutilation, the medical 
officer should never forget that he is acting. as an 
expert witness, not as an advocate. The decision 
must be left in the hands of the court. 


» 
7. 


IMMATURE SPIRITS (RESTRICTION) BILL AS 
AFFECTING DOCTORS AND PHARMACISTS. 
THE proposals of the Government as to restrictions on the 
sale of spirits have been watched in the interests of 
pharmacists by the British Pharmaceutical Society, who 
warned the British Medical Association that the proposals 
in their original form were likely seriously to affect’ both 
pharmacists and doctors, particularly the former ; but they 
expressed the hope that the representations they were 





-making would be sufficient te induce the Governme:t 
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to tiles the ee necessary to nna the interests 
of the two professions. It was arranged that the Asso- 
ciation should at once be informed if and when it was 
felt that joint representations were necessary. As is well 
known, the very extensive proposals of the Government 
gradually narrowed themselves down to taking power 
to restrict the sale of intoxicants in specified areas and 
the supply and sale of immature spirits. The bill pro- 
viding for this latter restriction was discussed in the House 
of Commons on Monday last, and in spite of the earnest 
appeal of Mr. Glyn-Jones, M.P., was left in such a state 
that while rectified spirits could be delivered to a manu- 
facturing chemist, they would not have been available for 
practising pharmacists or for doctors—that is to say, 
neither could. have bought rectified spirits. The repre- 
sentatives of the Pharmaceutical Society approached the 
Association “witli ai¥iew to joint and. immediate action 
being taken ‘on the;report ‘stage, which was reached on 
Tuesday. * Acedrdingly, on Tuesday morning a letter was 
sent on behalf of the Association to the Chancellor 
of the Exchequer, pointing out that the bill apparently 
assumed that if manufacturing chemists had access 
to rectified. spirits the requirements of doctors and 
pharmacists, wouldbe met. The letter went on to say 
that this was not the, cage, because while manufacturing 
chemists could provide, as they do now, the great bulk of 
the tinctures and other spirituous preparations required by 
doctors and chemists, there were many occasions when 
vectified spirits were necessary for the purpose of extempor- 
aneous prescriptions; and if the only way in which those 
prescriptions could be made up entailed the sending of an 


order to a manufacturing chemist the position would be an. 


impossible one. The letter ended by asking the Govern- 
inent to accept the amendment which was to be moved 
by Mr. Glyn-Jones. A similar letter was sent by the 
Pharmaceutical Society, and other steps were taken to 
bring the matter to the notice of prominent members of 
Parliament on both sides of the House, the result being that 
during the debate Mv. Glyn-Jones, after pointing out the 
difficulties which the bill as it then stood would cause, was 
informed by the Chancellor that his amendment would be 
accepted. The amendinent provides that nothing in the 
bill shall interfere with the supply of rectified spirits of 
wine, for the purpose of making medicines, to registered 
medical practitioners, hospitals, and persons and firms 
entitled to carry on the business of chemist and druggist. 
This very satisfactory result was entirely due to the co- 
operation between the Association and the Pharmaceutical 
Society, and to the prompt steps which were taken to 
render that co-operation effective, and Mr. Glyn-Jones is 
to be congratulated on the way in which he handled the 
question. 





ANTITYPHOID tNOCULATION IN THE GERMAN 
ARMY. 
Sprakinc at a meeting of the Strassburg Society of 
Military Surgeons,' Dr. Tabora reviewed his experiences 
based on 170 cases of typhoid fever, and 400 inoculations 
with Héchst’s vaccine. He had no fault to find with the 
inocuiation, except the very damning one that it did not 
conier reliable immunity. In his experience the reaction 
to ihe inoculation was seldom severe, and he observed a 
riso of temperature only in two cases. He insisted on the 
necd for clinical diagnosis at an early date, as bacterio- 
logical methods were ‘often not available in the field. The 
agelutination test was, he said, not always reliable, whereas 
the demonstration of leucopenia was exceedingly instruc- 
tive. ‘he diazo-reaction with potassium permanganate 
was a valuable sign, particularly when associated with 
the characteristic bright red colour of the tongue and with 
enlargement of the spleen, which was observed in 70 per 
cent. of all his cases; a roseola was often absent. 
There appears to be in Germany no uniform method 
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of prepariug and administering the vaccine, and at 
least three different preparations are mentioned. This, 
perhaps, may partly account for the conflicting opinions 
on the reactions to the vaccine and on its efficiency. 
Dr. E. Levy has shown himself an ardent advocate 
of the extensive adoption of inoculation. The quality 
of the vaccine available for the German army had, he 
said, lately been much improved, and he suggested tiat 
the dangers of a negative phase had been “much exag- 
gerated. Dr. Wolf-Eisner, although he recognized that 
the immunity conferred was only relative, was also in 
favour of inoculation. His experience of two epidemics 
duxing the war lad convinced him that the thermometer 
was of the greatest importance -in the diagnosis of the 
disease at the front, and that great difficully was often 
experienced in distinguishing typhoid fever from sepsis. 
He found enlargement of the spleen a useful sign, whereas 
roseola was often absent. Dr. E. Meyer described the 
cnergetic measures taken by the militaryand civil authovri- 
tics in Strassburg on mobilization. “Carriers” were 
interned in hospital, and it was to this measure that Dy. 
Meyer ascribed the subsequent relative immunity from 
typhoid fevcr observed in this district. He also warmly 
recommended inoculation; he had never known a 
negative phas> or any permanent injury follow. Dr. 
Hiltman stated that the vaccine of the Hygienic Insti- 
tute in Jena, which had produced nearly a million doses 
of 1 c.cm. each, caused a more or less severe reaction, 
particularly in persons debilitated by wounds, confine- 
ment to bed, or previous illnesses. In many cases of 
disease of the lungs and pleurae, of post-traumatic 
neuralgia, and other maladies, the inoculation provoked a 
relapse of the old complaint. On this account he was 
opposed to indiscriminate inoculation. Professor Grober, 
of Jena, expressed a very guarded opinion, but admitted 
that there was no ground for abandoning typhoid inocula- 
tion. It appears from these and various other utterances 
that typhoid inoculation was not practised in the first six 
months of the war with any thoroughness in the German 
army. When epidemics have occurred all the doctors, 
nurses, and orderlies engaged have been inoculated ; 
otherwise systematic inoculation seems not to have been 
general, 


TROPICAL DISEASES RESEARCH FUND. 
Tue report of the Advisory Committee for the Tropical 
Diseases Research Fund for the year 1914 was presented 
to both Houses of Parliament by the command of His 
Majesty in April, 1915. There is a report by the com- 
mittee chiefly dealing with the distribution of the fund, 


malarial measures in the Crown Colonies and Pro- 


the University of London, (3) Report for 1914 on the work 
of the Quick Laboratory at Cambridge, (4) Reports from 
the London School of Tropical Medicine, (5) Reports 
from the Liverpool School of Tropical Medicine, (6) Report 
from the Wellcome Research Laboratories at Khartoum, 
(7) Observations on the life-history of Dermatobia hominis, 
and (8) Reports on work carried out in colonial laboratories. 
As regards scientific papers, many of these have already 
been published in various medical journals. Some of 
these are of considerable interest, particularly the work of 
Leiper and Atkinson on the Schistosoma japonicum. They 
believe that the development of that parasite takes place 
in a molluse, the miracidia penetrating the tissues and 
developing into cercariae directly without the intervention 
of rediae. Such cercariae were removed from the livers of 
infected molluscs and were then placed in water and 
allowed to become free-swimming. Young mice, bred in 
the laboratory and reared upon dry rice and water, were 
then partly immersed, no fluid being allowed to reach 
the mouth. A dissection of these animals at a later 





date showed adult parasites in their mesenteric 


aud then a series of appendices giving reports on (1) Anti- — 


tectorates, (2) Reports by the Professor of Protozoology at . 
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vessels. These .-experiments, carried out with the 
greatest precautions to avoid fallacy, have convinced 
Leiper that Looss’s hypothesis of the miracidia penetrating 
directly into the skin is erroneous. The life-cycle of the 
Schistosoma japonicum thus conforms in essential respects 
with that of other trematodes, and such. being the case 
there is no doubt that the Schistosoma haematobium will 
follow a similar course. Dr. Leiper, Dr. Cockin; and Dr. 
J. G. Thomson are now investigating this subject in Egypt. 
The importance of the subject is very great, and once 
the proper life-cycle is worked out definite prophylactic 
steps may be adopted. The paper on the life-history of 
Dermatobia hominis is by Dr. Sambon, and it relates the 
very interesting fact of the eggs of this fly being attached 
to the abdominal segments of the mosquito (Janthinosoma 
lutzi). Those interested in the subject should consult this 
paper, as the literature is also thoroughly dealt with. On 
science, as well as on other branches of work, the war has 
had its effect; many of the workers mentioned in the 
report are now serving with the army in various capacities. 


THE READING MANIA. 
* READING,” says Bacon, “ maketh a full man”; but, as is 
the case in every form of human activity, there is a right 
and a wrong kind of reading. Over-reading, like over- 
eating, produces an unwholesome fullness, which makes 
learning,.as Falstaff says, “a mere hoard of gold kept 
by a devil,’ which may be taken as‘ a figurative descrip- 
tion :ef a state-of mental ‘indigestion which renders -it 
useless. On the other hand there is a réading which 
makes an empty man, for it leaves on his mind a confused 
mass of blurred impressions, sometimes a mere blank. 
At present most of us read too many newspapers; one 
finds in them the same things over and over again, 
repeated, it may be, at considerable intervals, till all 
sense of historical development is lost, and we tell each 
other as news events already old, or rumours which 
might have been thought to be dead and_ buried 
months ago. This is a consequence of the abnormal 
conditions in which we are now living. But apart from 
the war there has grown up in- modern life a passion 
for indiscriminate reading, which acts on the mind in a 
manner Which may be compared to the effects of the drug 
habit on the nervous system. As M. Ossip:Lourié points 
out in the Revue Philosophique for March, with the 
multiplication of books serious reading has diminished ; 
there is a large class of persons who read not for the sake 
of information to be got from books or of new ideas to be 
found there, but as a mechanical exercise. They read 
everything that comes in their way, literary or scientific, 
without remembering, sometimes without understanding, 
anything. M. Ossip-Lourié cites the case of a man whom 
he found in the Bibliothéque Nationale with a Russian 
review before him. Curiosity prompted him to ask 
whether the reader knew Russian; to use Mr. Asquith’s 
' familiar formula, the reply was in the negative, and the 
explanation given was that all the other reviews were in 
hand! The reading mania is a fourm of pathological 
laziness. Reading to be profitable should be critical ; 
the reader should seek to find some stimulus to 
thought in his book, and should, so to _ speak, 
mentally wrestle with the writer. One need not 
conscientiously read every line. Dr. Johnson never 
read a book through, and yet he could, in his own 
words, tear the heart out of an author by a 
rapid glance through his pages. On the other hand, 
sufferers from the reading mania surrender such intelli- 
gence as they possess into the hands of a writer and 
repeat the statements and arguments of their newspaper 
like parrots. M. Ossip Lourié imsists that this kind of 
reading has an injurious effect on the nerve centres, im- 
pairs the memory, and disorders the process of thought. It 
certainly causes a loss of power to see things, in Matthew 
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Arnold's phrase, as they really are; it makes a man blind 
to the most ordinary phenomena of life; and even dulls hiis 
consciousness of his own acts. He becomes, iz a word, 
the slave of other people’s ideas and incapable of 
thinking for himself. He lives in a world of dreams 
and illusions, and this state may reach such a degree 
that. he forgets his duties to his family and_ to 
society. If the reading mania is -long continued, it« is, 
according to M. Ossip-Lourié, apt to cause a kind of 
cerebral exhaustion, among the symptoms of which is 
temporary verbal blindness (alexia). Another effect may 
be graphomania, which often finds vent in constant 
letter writing. An illustration of this is seen in 
the apparently irresistible tendency which drives many 
persons, especially during times of public excitement like 
the present, to discharge floods of secondhand platitudes 
in the newspapers. Although mental specialists pay 
little or no attention to the evil effects of the literary 
dram drinking which he describes, the number of cases of 
mental aberration produced by unwholesome reading is, 
according to him, immense. Somewhat to our surprise, 
he makes no reference to cheap education as a principal 
factor in the diffusion of this most pernicious form of mental 
dissipation. Good as the work of. the elementary school 
has been on the whole, it has the serious disadvantage 
of being superficial and incomplete. The records of the 
public libraries bear witness to the unsatisfactory class of 
literature that finds favour with many of their frequenters. 
Even among persons of higher education the old maxim in 
regard to reading, Non multa, sed multum, has, to a large 
extent, fallen into contempt. .The result is seen in the 
superficiality, and what Swift called “index learning,” 
which are’ so common. This is worse than ignorance, 
because it gives a man a false sense of knowing what he 
does not know. eh 





DR. W. F. DEARDEN. 

AN announcement of the death of Mark Twain once 
appeared in the newspapers when he was in vigorous 
health: He telegraplied that the report was “greatly 
exaggerated.” We have much pleasure in stating that 
the same thing may be said of a similar announcement 
which appeared in the Suprtement of May 8th, p. 167. In 
a list of members of the Association who have diced 
since the last Report of Council, the name of Dr. W. F. 
Dearden was unfortunately included. We have that 
gentleman’s authority for stating that he is “in the best 
of health,” and hopes to continue for a long time yet some 
useful work for a particular branch of the profession. We 
much regret the error, and apologize to Dr. Dearden for 
any annoyance it may have caused him. 


THE WAR EMERGENCY. 
Tur Committee of Chairmen of Committees of the British 
Medical Association held a meeting on May 13th, at which 
a representative of the War Office was present. The Com- 
mittee metagain on May 19th, and decided to make certain 
representations to the War Office as regards causes 
operating to discourage the recruiting of medical men. 


THE next session of the General Medical Council will 
begin on Tuesday, June Ist, when the President, Sir 
Donald MacAlister, K.C.B., M.D., will take the chair at 
2 p.m. 


A RECENT dispatch from the United States Ambassador 
at Berlin states that typhus is present in the following 
German camps, where there are British prisoners of war: 
Zossen, Altdamm, Schneidemuhl, Gardelegen, Wittenberg, 
Zerbst, Sagan, Cassel, Langensalza, Chemnitz. At Zossen 
cases are confined to the Russian prisoners and a few of 
the Indian troops. Letters are not allowed to be sent 
from the above camps for fear of transmitting the disease, 
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Medical Notes in Parliament. 


Proceedings of the House. 

On Wednesday, May 12th, tie Immature Spirits (Restric- 
tion) Bill was read a second time. The object of the bill 
is clearly indicated in the words of the operative clause 
that “ No British or foreign spirits shall be delivered for 
lhome consumption unless they have been warehoused for 
at least a period of three years.” The purpose of the bill, 
as explained by the Attorney-General, was to restrict the 
use of raw and immature spirits. The assumption under- 
lying the bill has not, however, gone without question. 
Mr. R. MeNeill, for instance, founding his contentions 
upon the findings of the Whisky Commission, said that it 
is not proven that fresh spirits were more deleterious in 
their effect than older spirits, but he expressed himself in 
favour of anything that would diminish the consumption 
of spirits, and said that he was glad enough that a large 
quantity should be kept in store for a longer period. The 
inodified Budget resolutions impose an additional 1s. 6d. a 
proof gallon on this immature spirit. Mr. Glyn-Jones 
stated that the operation of the new tax on tincture 
medicines would mean that there would be an increased 
cost to the consumer of 43d. or 5d. per Ib. 

The Attorney-General, however, explained that the 
provisions of the bill would enable them to exempt tincture 
medicines from the scope of its operations. He said it 
was no part of their intention by increasing the tax to 
increase the price of medicines made out of spirits. What 
was necessary was this: There must be, for some purposes 
at any rate, equalizing duties of 1s. 6d. or 1s., according as 
the spirit was new or was one year old. Otherwise a spirit 
which had to be warehoused for three years was treated 
unfairly, and these taxes had been provided as counter- 
vailing to the expenses of keeping and warehousing. That 
did not apply in the least to spirits used for medicine pur- 
poses. There was no advantage in making medicines out 
of mature spirits. Medicines ought to be made out of 
fresh ingredients, and he imagined it was just as important 
to use fresh ingredients if the ingredient were spirits as 
if it were any other drug or poison. The suggestion made 
that it might be desirable to have some form of licence or 
authority or certificate which should be given to persons 
who really were manufacturing chemists was a very 
practical suggestion, and he would be very glad to confer 
with his hon. friend as to how his suggestion might he 
carried out. 

On Wednesday, tlie 12th, the Defence of the Realm Act 
(Amendment No. 3) Bill was read a third time and passed. 
This bill gives the Government control over the whole 
liquor traffic in munition areas, and sets up a judicial 
committee to determine the conditions and amount of 
compensation. 

During the first three days of last week’s sittings of the 
House a considerable number of other minor emergency 
measures were passed through various stages. 


Science and Industry: Government Scheme. 


Interesting announcements were made by Mr. Pease in 
introducing the Education Estimates on May 13th. Before 
dealing with the Government’s proposals, he mentioned 
that at the present time something like 70,000 children 
were receiving school meals, but that after the outbreak 
of the war 200,000 children had been fed. With respect 
to the medical services of the Board and the new grants 
for créches for young children, he said that since he last 
spoke on these estimates the Local Government Board 
had been enabled to help forward this work by grants for 
maternity and child welfare. The Board of Education 
had been helping something like 151 schools for mothers. 
There was obviously some danger of these two depart- 
ments overlapping in their work. The President of the 
Local Government Board and he had therefore decided 
that all matters connected with institutions provided by a 
sanitary authority, and matters connected with voluntary 
infant consultations, should be supported out of grants 
by the Local Government Board, and that all matters 
connected with schools, as defined in the regulations, 
subject to collective instruction being given in classes 
for mothers and infantile consultations in connexion 





with the women who were attending the schools of 
that character, should be in the province of the Board 
of Education. In that way they believed a satisfactory 
working arrangement would be airived at which would 
secure not only a proper bringing up of the children, but 
due attention to health. Their great object was to get 
children to the schools in a healthy condition. If they got 
.them thus and maintained them in a healthy condition 
they would learn a great deal more, and there would be 
much less waste of public money than there had been in 
the past. They had now seventy-seven institutions in the 
country. During the past year they had contributed some- 
thing like £5,000 in grants in helping to look after these 
tiny tots while their mothers were at work. 


The War and Grin's to Universities. 

In connexion with the additional grant which was pro- 
posed to relieve the finances of universities and university 
colleges, Mr. Pease said that in the universities (other than 
Oxford and Cambridge, in which the percentage was some- 
what higher) more than 50 per cent. of the students who 
naturally weuld be at the universities had joined the 
co'ours ; 1,300 students from the London University 
institutions had received commissions. 

With 1espect to the grant itself, he said the Chancellor 
of the Exchequer was proposing by an emergency grant to 
help the universities in their hour of need. The loss of 
fees from a large proportion of their students had placed 
them in a very difficult position, and consideration was 
being given by a departmental committee which would 
report to the Treasury, so as to enable the provincial 
universities to tide over the financial position into which 
the war had thrown them. In reply to Sir Philip Magnus, 
who asked if that included London University, Mr. Pease 
said it included all provincial universities “other than 
Oxford and Cambridge.” 


Government Grants to Secondary Schools. 

He referred to the present position of the scheme for 
the provision of a national medical school at Cardiff and 
to the additional assistance which was being given to 
secondary schools. Incidentally he mentioned the fact 
that 35 per cent. of the students in the secondary schools 
which received Government grants were receiving frec 
education. He also said that it was very desirable that 
they should facilitate as far as possible the earlier entry 
of children into secondary schools, and try to secure that 
only those should be expected to go who might reason- 
ably be considered as likely to benefit from the prolonged 
schooling. Additional scholarship assistance was necessary 
to cnable suitable students to proceed to universities for 
full-time courses of training. 


The Use of Schools as Hospitals. 

With respect to the use of schools as hospitals, Mr. Pease 
said they had been looking ahead, and Dr. Addison had 
been recently round the country with a committee, aided 
by War Office and Local Government Board repre- 
sentatives, with a view of secing what places were most 
suited for the purpose of hospitals and of making pro- 
visional arrangements for suitable centres. In the event 
of more places being required, provision could be made in 
advance for the children dispossessed of their schools. 


Council on [Industrial Research. 

The remarks of the President in this connexion evidently 
foreshadow a considerable programme which has already 
been decided upon by the Government. He said the war 
had brought home to them that they had been far too 
dependent for very many processes and many materials 
upon the foreigner, and they had realized that it was 
essential, if they were going to maintain their position 
in the world, to make better use of their scientifically 
trained workers. They must increase the number of those 
workers, and they must endeavour to secure that in- 
custry was closely associated with the scientific workers, 
and promote a proper system of encouragement of research 
workers, especially in the universities. ‘The fault in the 
past, no doubt, had been partly due to tle remissness on 
the part of the Government in failing to create careers for 
scientific men. It had also been due partly to the uni- 
versities, which had not realized how important it was that 
pure science ought to be utilized with applied science and 
| brought into close contact with manufacturing interests. 
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He tliought it was also partly due to the fact that the 
manufacturers themselves undervalued the importance of 
science in connexion with their particular industries. It 
was partly due, too, to the fact that the ratepayers had 
been too niggardly in making provision in connexion with 
their technical institutions and colleges. He had himself 
been associated with the production of a large number of 
by-products from coal, and it was even necessary to go to 
Germany for the bricks and plant in order to erect a 
certain oven in this country. He satisfied himself that it 
was possible that these materials could be produced, and 
ought to be produced, at home, if only they had a sufficient 
number of research workers. and trained men of science 
turning to practical value their scientific training. He 
might go on and give case after case where, by research 
and a little expenditure on the scientific training of able 
men, they would be able as a country to succeed just in 
the same way as the Germans had succeeded in recent 
years. Steps must be taken at once. Adequate 
supplies required prolonged endeavour. The task 
immediately before theni might be advanced at once 
by the appointment of an Advisory Council on Industrial 
Research. He wanted a committee of experts who would 
themselves be able to consult other expert com- 
mittees working in different directions. They, in 
turn, must be associated with leaders of industry. They 
would want advisers representing various industries in 
the country who not only possessed certain knowledge in 
connexion with pure science, but would be able to 
turn to the best account the knowledge they had 
acquired in the application of that knowledge to industry. 
‘They would work in close co-operation with the Board of 
‘Trade, who were seconding the efforts of his old Board. 
Such a body as an Advisory Council of very distinguished 
men upon whom they should rely for advice would, he 
hoped, be at work within the next few weeks. He was 
now considering the names. ‘Tlie solution of several 
problems would be placed before them in connexion with 
the glass industry, the making of hard porcelain, technical 
optics; and it would be one of their duties to secure 
selected workers who had passed through graduated 
courses suitable for doing research work in laboratories 
in the solution of a certain number of definite probléms. 
They would advise him as to how money should be imme- 
diately spent, and how it should be subsequently spent 
when they were able to obtain rather larger grantsfrom the 
‘Treasury than‘ they would have at their disposal during 
the current year. They would have to advise as to the 
Way money should be spent in training and research work 
generally, and how money should be spent and distributed 
amongst specialized departments, such as the Imperial 
College of Science at South Kensington. He hoped to 
place on the Estimates for the current year a sum between 
£25,000 and £30,000, but the demand for money for this 
work would enormously increase as time went on, and if 
the scheme were to succeed he believed it must depend 
upon State help in the years to come, and State help must 
steadily progress. Two things were essential in the interests 
of this country if they were to succeed in the future and 
remain in the proud position, industrially and com- 
mercially, in which they were now situated. First, that 
after the war, and even during the war, an effort should 
be made to retain longer at school those who were able to 
benefit by further education. Too many now left school 
at the ages of 12, 13, and 14, and there was an enormous 
wastage of ability in the country owing to the non-educa- 
tion of the children after that age. Secondly, the nation 
should create careers for men in the scientific world capable 
of advancing the solution of that problem. Therefore he 
appealed to all those men throughout the country who were 
devoting their lives to the cause of education to do what they 
could to encourage, not only the longer education of abler 
children in the secondary schools, but also to make the 
scheme which he had outlined a success in connexion with 
training scientific workers who would be a real advantage 
to the industries of this country in years to come. 

The proposals of the President with reference to 
scientific research and kindred matters were cordially 
welcomed by Sir Philip Magnus, Sir James Yoxall, Sir 
Henry Hibbert, and other speakers. Sir Henry Hibbert 
pleaded eloquently for a longer stay of children at secondary 
schools, and bore most emphatic testimony to the value 
of the medical and physical work on school children, an 





extension of which the Board had made great efforts tc 
secure during recent years.: - Ke eehee 

Mr. ‘Anderson ‘and Mr.‘ Lynch cordially welcomed the 
Government’s proposals with respect to science and indus- 
try, which were also heartily supported by Mr. Goldstone, 
Mr: Bridgeman, and Mr. Rawlinson.” =’ <aiitlit 

Dr. Addison, in reply, dealt with various points of 
detailed criticism that had been raised in the’debate, and 
incidentally mentioned that 55,000 older children were’ 
attending classes on gardening and such-like outdoor prac 
tical subjects. He announced that the condition of grants 
for technical institutions were being revised so as toenab e 
the Board to contribute to the whole expenditure of the. 
authority on the institution rather than assess the grant 
on the number of hours attended by individual students. 
He answered various criticisms with respect to the use of 
schools as hospitals, and gave an account of the work of 
the Committee, of which he was chairman, which had 
been engaged on this subject. In connexion with tiie 
scheme for assisting industrial reseach, he said there were 
many things they must attend to without any delay, and 
it was for this reason that the Committee for Research 
would be set up quite soon. A great deal had been done 
by private effort in respect of research, and notwithstand- 
ing all that Mr. Lynch had pointed out, quite properly, in 
this connexion, they thought the research which had been 
associated with British scientists had often been the most 
original of any in the whole world. They had not organized 
and developed it as they ought, but the British researcher 
was often freer in his outlook and greater in his concep- 
tion than almost any other. At all events he certainly 
stood far above the average German researcher, who 
tended more to apply ideas suggested by others; but they 
had got to recognize that they could not afford nowadays 
to leave all this to private effort. A great deal could be 
done by careful organization, and by seeing that the men 
turned out from universities and technological institutions 
were equipped with that training which would make them 
acceptable in industry, and make them more likely to find a 
good market and a good career for themselves. Going around 
the institutions one found certain departments where 
the professors would say that they could not supply the 
men quickly enough to the manufacturers, while in other 
departments it was quite the reverse. The Royal Society 
had lately, very patriotically, been assisting chemicai 
research in respect of drugs. He thought his right hon. 
friend might be satisfied with the full assent of the House 
inall quarters in getting ahead with this great scheme, 
which, while they heard so much of the mobilization of 
industries with respect to the production of munitions of 
war, would, for the first time in this country, show that 
they were going, to some extent at all events, to create 
a machine which would enable them to mobilize brains 
and science in the service of industry and national 
progress. 


Medical Research Committee.—Sir Henry Craik asked the 
Chancellor of the Duchy of Lancaster (as representing the . 
Insurance Commissioners), on May 11th, whether the 
Medical Research Committee had rendered any assist- 
ance in connexion with the war; and, if so, what had 
been the nature and amount of such assistance.-» Mr. 
Montagu said that a full report of the work of the Medical 
Research Committee since its inception (including its 
recent work in connexion with the war) was already being 
compiled by the Committee, and would be laid upon the 
table in due course. In the meantime a White Paper was 
being prepared, and would be presented in a few days, 
summarizing the work specially referred te in the 
question. |An abstract of this document will be found 
at p. 896. | ‘ 

Medical Officers of Health serving with the Forces.— Mr. 
Herbert Samuel stated, on May 18th, in reply to Mr. 
Ginnell; that the number of medical officers of health 
serving with the naval and military forces so far as the 
Local Government Board knew was 171, and the number 
of tuberculosis and assistant tuberculosis officers so . 
serving was 52. He had no information as to the number 
of officers who had volunteered, but were not serving.. A 
large number of ‘assistant medical officers of health, 
superintendents of ‘isolation hospitals,-Poor Law. medical 
officers, and school medical officers were also serving, but 
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he had not the precise figures as to those classes of 
officers. In the Local Government Board's memorandum 
of August 21st, 1914, it was intimated to local authorities 
that they might properly grant leave of absence to officers 
ia their employ who were already in His Majesty’s forces, 
ax who joined them with their permission, and might 
properly make such allowances in respect of salary 
as they thought reasonable in the particular circum- 
stances. Generally speaking, local authorities pay such 
officers during their absence the difference between their 
civil pay and their navy or army pay, keep their positions 
vacant for them, and appoint temporary substitutes where 
necessary. Mr. Birrell also informed Mr. Ginnell that in 
Ireland about twenty-six or twenty-seven Poor Law 
medical officers had been granted leave of absence to join 
the Army Medical Service. Their positions would be kept 
open for them. In some cases the guardians were paying 
the medical officer his salary and also paying the substi- 
tutes; in others the salary was paid to the temporary 
substitute only. 

With reference to Scotland, Mr. McKinnon Wood said he 
had no information as to the total number of medical 
officers of local authorities who had volunteered for servic.. 
There were, so far as he was aware, seventeen public 
health medical officers, thirty-two Poor Law medical 
oflicers, and twenty-six school medical officers, of whom 
some might also be health officers, who were or had been 
serving. He was informed that their posts were, as a rule, 
kept open for them. Health officers either reccived full 
pay and nominated their own substitutes, or, if the local 
authority made arrangements for carrying on their work, 
received full pay less military pay, or a part thereof. In 
the case of school medical officers the authorities had 
made arrangements to secure them against any financial 
loss. He had no information as to the financial arrange- 
ments in the case of Poor Law medical officers. 


Medical Officers of Royal Navy.—Commander Bellairs 
asked the First Lord of the Admiralty on May llth how 
many medical officers of the regular branch of the Royal 
Navy. were serving at the Admiralty for administrative 
:nd clerical duties previous to May 7th. Dr. Macnamara 

said .that seven medical officers'on the Active List and 
' three retired officers were serving at the Admiralty previous 
to May 7th. 





Army Civil Surgeons.— Commander Bellairs, on May 12th, 
asked the Financial Secretary to the War Office, in view 


of the fact that the Admiralty were paying six consultant | gpecialists in nervous diseases, not alienists, saw all cases 


physicians and surgeons serving on shore in Great Britain _| 


Y 


at a rate equal to 3.9 times the pay of the highest-salaried 
surgeon-generals of the navy, in addition to the earnings of 
a certain amount of private practice, whether any diffi- 
culties had thereby resulted in regard to the distinguished 
civil surgeons who so patriotically went to France at the 
ordinary rates of army pay. Mr. Bakersaid that there had 
been no difficulties with regard to the pay and status of 
the consulting surgeons and physicians working with the 
army in France. 


Inoculation.— Mr. Rendall, on May 12th, asked if Sergeant 
Arthur Harris, late of the 4th Gloucestershire Regiment, 
had recently been discharged from the army; if, in 
October last, following inoculation, he became very ill, 
with the further result that his mind became scriously 
affected and he was first placcd in the Severalls Asylum, 
Colchester, and was now in the Gloucester Asylum ; 
whether the allowance to his wife and four children ceased 
to be paid on March 29th, and his family were now in 
receipt of no income whatever; whethor the War Office 
affirmed or denied that his illness had or might have 
resulted from the shock to the system caused by ivocula- 
tion; and what assistance it proposed to give to the family 
of this soldier, who served through the South African war 
and who afterwards, up to the time of the present war, 
acted as a postman and was always in good health? 
Mr. Tennant said that a report had been called for, but 
liad not yet been reccived. Mr. Chancellor also asked the 
Under Secretary of State for War on May 12th (1) whether 
he would state the name, date of enlistment, date of inocu- 
lation against typhoid, and date and place of death of a 
soldier in’ the 20th battalion, Northumberland Fusiliers 
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(Tyneside Scottish), who was certified by a civil medical 
practitioner to have died from typhoid inoculation and 
pneumonia and heart failure; whether the entry in the 
register of deaths gave the cause as above; and, if not, 
would he explain why such an entry was not made; and 
(2) whether he was aware of a report by Sir Thomas 
Oliver, M.D., honorary colonel, 20th battalion, Northumber- 
land Fusiliers (Tyneside Scottish), that at one stage of the 
proceedings as regards inoculation for typhoid fever it was 
thought the preventive measure ran the risk of receiving a 
check, as one of the men died shortly after the inoculation, 
but fortunately, although the civil medical practitioner 
who had attended the patient gave a certificate that death 
was due to typhoid inoculation. and pneumonia and heart 
failure, the necropsy revealed heart disease of long standing, 
chronic pleurisy, and an alcoholic liver; whether he had 
reason to suppose that many men whose bodily condition 
was alleged to have been so bad as in the case of this 


soldier were being passed into the army by the medical. 


examiners; whether the man was in a fit state of health 


for the typhoid inoculation to be performed upon him, and,, 


if not, why was it carried out; and what action, if any, it 
was proposed to take against the civil medical practitioner 
if he gave an erroneous death certificate? Mr. Tennant 
replied that inquiry was being made. 


Artificial Appliances for Wounded Officers.—In answer to a 
question by Colonel Yate, on May 12th, Mr. Tennant 
stated that Article 647 of the Pay Warrant which had 
been in force for. many year's provided that an officer who 
had been wounded in action. and who thereby lost an eye, 
a limb, or a tooth, or sustained any other injury necessi- 
tating the use of an artificial appliance, might be granted 


‘such sum as the Army Council considered sufficient to 


defray the necessary expense of providing the artificial 
appliance. 


Nerve Strain and Mental Disturbance (Hospital Treatment). 


—Mr. Rendall asked the Under Secretary of State for 
War, on May 13th, if he would state what arrangements 


had been made by the War Office to provide hospital treat-. 


ment on purely medical lines for, cases of nerve strain 
among the rank and file where each case might be sifted 
and diagnosed on arrival in England before being placed 
in charge of medical officers (Royal Army Medical Corps) 
who had been taken over from the asylum service. Mr. 
Tennant said that at large hospital centres in France 


of nerve strain and determined to which clearing hospital 
the cases should be sent on arrival in England. At these 
hospitals the cases were carefully gone into, and those 
which were suitable were transferred to certain special 
hospitals, which were quite distinct from the asylum 
service. In reply to a further question by Mr. Rendall, 
Mr. Cecil Harmsworti, replying for the Under Secretary 
of State, said the object of the bill was to secure suitable 
treatment of cases of nerve strain without compulsory 
detention, He hoped that arrangements for this purpose 
might now be made without legislation, and that it would 
not be necessary to proceed with the bill. 


* 


Vaccination for Meningitis—Mr. Herbert Samuel, on 
May 12th, informed Mr. Sutton that he was aware that 
the medical officer for Salisbury had issued a notice to 
householders advising vaccination against cerebro-spinal 
meningitis. The vaccine used contained dead meningo- 
cocci, and was prepared and standardized by the Lister 
Institute. | Approximately 2,600 of the inhabitants had 
been inoculated at the public expense. 


Cardiff Mental Hospital.— Mr. ‘Tennant stated on May 13th, 
in reply to Mr. Tyson Wilson, that the Cardiff Mental 
Hospital was being taken over by the War Office. The 
patients had been moved, under arrangements initiated 
by the Board of Control with the approval of the Home 
Secretary, to the following seven asylums: Gloucester, 
Hereford, Monmouth, Newport, Glamorgan, Carmarthen, 
Brecon and Radnor. The relatives would, of course, have 
facilities for visiting. 
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Ardee Medical Officers.—Mr. Patrick White asked the 
Chief Secretary for Ireland on May 12th whether, having 
regard to the prolonged controversy which had existed 
between the elected representatives of the people of the 
Ardee Union and the Local Government Board regarding 
the appointment of local doctors and the area of their 
duties, and to the fact that numerous complaints had been 
made that the arrangements made by the Local Govern- 
ment Board had worked injuriously to the sick poor, he 
would appoint a small Committee to inquire into the 
matter and report on it. Mr. Birrell said that the present 
medical relief arrangements in the Ardee Union had been 
in operation for the past ten years and were satisfactory 
as regards the provision made for the medical care and 
treatment of the sick poor. Ardee Union was more favour- 
ably circumstanced as regards the number of dispensary 
doctors employed than most unions in Ireland, and there 
was no necessity whatever for reopening this question. 
At the present time, when it was difficult to obtain medical 
officers for existing dispensaries, the creation of a new 
office was highly undesirable. 


Disease Transmission by Flies.—On May 13th, in reply to 
Mr. Boland, Mr. Herbert Samuel said the Local Govern- 
ment Board had issued seven reports on “Flies as 
Carriers of Infection,” and they had during the last few 
years warned local authorities by circular, at the beginning 
of the summer, of the dangers of allowing accumulations 
of refuse, which might form breeding grounds for flies, to 
remain in the neighbourhood of dwellings. They had for 
some time past been urging individual local authorities 
who were not dealing satisfactorily with the refuse of 
their districts to improve their methods. In a circular 
letter, which was about to be issued, attention would again 
be drawn to the matter. The War Office and the Board 
were co-operating in this, as in other matters affecting the 
health of the troops and of the civil population. A number 
of local authorities had issued posters and leaflets on this 
subject. He was considering the preparation and issue by 
the Local Government Board of a series of model leafiets 
on this and other health subjects, which focal authorities 
could use if they so desired. He did not think it necessary 
to appoint a committee. In reply to Lord Robert Cecil, 
Mr. Samuel said that, as far as he was aware, no com- 
munication had taken place between the English and 
French authorities on this point. 


Death-rate in Ireland.—Mr. Birrell stated, on May 17th, 
in reply to Mr. Kowlands, that the death-rate in Ireland in 
1911 would have been approximately 13.86 per 1,000 if the 
conditions of the population as regards sex and age had 
been the same as that in England and Wales in 1911, 


Vaccination in Ireland._—-Mr. Birrell stated, in reply to 
Mr. Patrick White, cn May 13th, that facilities .did not 
exist in Ireland enabling conscientious objectors to have 
their children exempted from vaccination. He was not 
aware of any general demand for a change in the existing 
law as regards Ireland, and he did not consider the present 
a suitable opportunity for legislation on the subject. 


OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


CentraL British ComMITrer. 

A MEETING of the Central Committee was held on 
Thursday, May 13th, when Sir Rickman Godlee, the 
chairman, announced that he had received from Dr. 
Péchére, President of the Aide et Assistance aux Médecins 
et Pharmaciens Sinistrés, a formal receipt for the money 
sent by the Fund to Belgium for distribution, and it was 
agreed to forward the same amount on future occasions, 
and at intervals, as soon as particulars of distribution had 
been ascertained, 

The treasurer, Dr. Des Voeux, reported that he had 
placed further sums of money on deposit, and noted that 
the subscription lists had now begun to get smaller. It was 
the feeling of the Committee that this might be due to the 











spent, but it was hoped that the urgent need of the cause 
would not be lost sight of. At the rate of expenditure 
sanctioned by the Committee, the Fund, at its present 
figure, will not last very long, and it is particularly desir- 
able that when hostilities cease there should be some 
money in hand to form a nucleus for an international 
scheme for reinstating the professions of medicine and 
pharmacy in Belgium after the war. 


Twenty-fifth List. 


Bard: | £s.d. 
Tower Hamlets Division | Bucks Division B.M.A. 
B.M (per Dr. | (per Dr. A. E, Lark- 
W.H.F. Oxley, Hon. ing)— 
Dr. W. H. Square a: “Erk 


010 6 Stewartry of Kirkeud- 
bright Secondary Edu- 
cation Committee (per 
Dr. D. J. Gair John- 


Sec.)— 
Dr. H. Hamilton Mack 
Dumfries and Galloway 
Division B.M.A. (per 
Dr. J. Dewar Robson, 


Hon. Sec.)— ston, School Medical 
Dr. Seott 010 6 Officer ae a 2 ee 
Dr. Bryson 010 6 Nottingham and Notts 
Dr. Chalmers... iL £28 Pharmaceutical Asso- 
Dr. Dunlop 1 1 0) ciation (per Mr. H. P. 
Dr. MeKie 010 6 Middletoo) ... we ee 8 
Dr. Shaw ee .. 1 1 0, Hants County Pharma- 
Dr. J. Dewar Robson... 2 2 0) ceutical Association 
Dr. Brown .- 1 1 0: (er Mr.8S.G. Bartlett) 010 6 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


BIRMINGHAM. 

The Birmingham committee of medical practitioners and 
pharmacists held its final meeting on May llth, with 
Professor Barling in the chair, in order to receive reports 
from Dr. Saundby and Mr. F. Smith on the work which 
had been accomplished. The accounts and vouchers had 
been submitted to Sir Thomas Barclay, who had kindly 
consented to audit them, and had given certificates of 
theiraccuracy. The total amount collected was £526 5s. 3d., 
which had been remitted to Dr. Des Voeux, the honorary 
treasurer of the fund in London. All expenses had been 
defrayed locally, and had not led to any dedvet'on from 
the amounts subscribed. The fund is much indebted to 
the kindness of certain medical practitioners, who with 
their wives had organized whist or bridge drives, and 
concerts from which no less than the sum of £93 13s. 6d. 
was received. Should any further subscriptions reach 
either of the honorary secretaries they will be forwarded 
to Dr. Des Voeux, and acknowledged as usual by 
publication of the names of the donors in the medical 
journals. 


CLoTHES REQUIRED. 

Gifts of clothes would be welcomed by the Committee. 
The supply is running short, and assistance in thisidirec- 
tion is often very valuable to and highly appreciated by 
our Belgian colleagues and their families. All parcels of 
clothes should be addressed to Mrs. Colebrooke, Wesleyan 
Training College, Horseferry Road, London, S.W. 


MapaMeE DepacGe. 

It is felt that although this is no time for making appeals 
for memorials the tragic death of Madame Depage, to which 
reference was made in our columns last week, is an excep- 
tion. She had many friends who were deeply attached to 
her both here and in the United States, and it is thought 
that they might like to give expression to their feelings by 
subscribing to some small bronze memorial, which might be 
placed after the war in Dr. Depage’s Hospital in Brussels. 
The memorial might be executed by some of the dis- 
tressed Belgian art metal workers who are now in exile. 
Subscriptions for this purpose will be gladly received by 
Mr. Robert Jones, 11, Nelson Street, Liverpool ; Mr. D’Arcy 
Power, 10a, Chandos Street, Cavendish Square, London, 
or Professor Sinclair White, Ranmoor, Sheftield. 











THE General Council of the Department of the Loiret has 
voted the sum of £400 as a subvention to the school for the 
training in suitable trades of soldiers who have lost a 
limb as the result of a wound received in battle, which 
the city of Orleans is about to establish. The Council has 
further asked the prefect to study the question of the 
installation in some building belonging to the department 


fact that much of the money eoollected had not yet been | .of a sanatorium for tuberculous soldiers. 
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MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[I’rom a Special Correspondent in. Northern France.| 


THe PrincieLes oF Wound TREATMENT. 

SomE three weeks ago there was circulated among the 
medical units in France, though not, I believe, officially, a 
memorandum relating to the treatment of wounds such as 
those seen in this war, or, in other words, of gravely 
septic wounds or lesions. It was signed by Sir Almroth 
Wright and several other consultants who are or have 
been at work in France, and is obviously founded in the 
main on data derived from the bacteriological studies in 
which the former has been engaged during the past six 
months in his laboratory in the Casino Hospital, Boulogne. 
It is especially worth while to draw attention to it at the 
present moment because it brings out the essential impor- 
tance of free and early drainage, besides explaining in- 
directly why pastes such as those mentioned last week fail 
to produce the benefit expected cf them. 

The memorandum covers a wide field of thought, bué its 
main lessons can be formulated as follows: 

1. The best and sole indubitably omnivalent bactericide 
and antiseptic is that manufactured by Nature herself— 
namely, lymph-—meaning by that term exuded blood 
plasma, and accompanying leucocytes. Hrgo, encourage a 
continuous flow of lymph into the wound. 

2. The extent of the resistance of bacteria to the action 
of lymph may possibly vary with their species, and in any 
case there is a limit to the number of micro-organisms 
that any given quantity of lymph is able to destroy. 
Once this point has been reached the lymph may itself 
become a culture medium. SJrgo, aim at the rapid 
removal of all exhausted lymph by providing the wound 
with very free drainage and sedulously maintaining the 
activity of the latter. 

3. A free and constant flow of lymph into a wound may 
be secured in various ways, but the most physiologically 
perfect is chemically-produced osmosis. Hrgo: Secure 
this by keeping the internal surface of the wound bathed 
in a hypertonic solution of common salt; for such solution, 
besides being easy to apply, lessens neither the vitality 


of the tissues nor the bactericidal powor of the outpoured ; 


lymph. : ; 

4, Whatever may be its capacity in vitro, physiological 
considerations suggest, and both clinical experience and 
bacteriological investigation prove, that no chemical 
baetericide can be trusted to free a wound from living 
organisms when the interior of that wound is highly 
irregular, or when the organisms have been driven into its 
superficial tissues by mechanical force. Nevertheless, 
chemical bactericides ave not without their value; for 
instance, they may sometimes be useful as a means of 
reducing the amount of work to be done by the natural 
bactericide, lymph, and of preventing the access to the 
wound of species of organisms not already present therein. 
Ergo: Wash out the wounds with an antiseptic before 
applying the lymphagogue solution, and in the early 
stages of the case repeat the process when the dressings 
are renewed. Also apply an antiseptic to the skin around 
the wound, and sterilize any instruments or materials 
brought into contact with its interior, including the 
lymphagogue employed. 

5. Further studies may show that some chemical bac- 
tericides are preferable to others when certain infections 
are in question, but at present the choice is a matter of 
indifference, provided always that it is certain that the 
one selected will not check the output of lymph, nor 
interfere with its action on micro-organisms, nor impede 
drainage. ‘ 

Apart from the high practical value of this memo- 
randum, and the influence that it is likely to exert in 
encouraging the use of ample drainage and stemming 
blind reliance on “antiseptics,’ its appearance and the 
data on which it is based are of much interest to all 
studemts of what may be called the historical side of 
scientific work, 


: RY FORCE ° pe. 9°7 


During the past thirty years short-lived new theories 
have emerged from the laboratories in such profusion that 
most men of long experience have learnt to stand on their 
guard when pressed to accept new lamps for old. To some 
it may seem that in the present instance an invitation of 
this kind is being offered them, but this is not really the 
case. The survivors of a generation of medical men earlier 
than that represented by the majority of those now at 
work in France will not fail to remember that in the days 
of their surgical youth they were taught to endeavour to 
get thin, sanious, flocculent, green, or evil-smelling dis- 
charge replaced by creamy “laudable” pus by applying 
warm moisture to the affected part, and to secure the 
rapid exit of that pus by providing the wound with free 
drainage. In other words, they were taught to continue 
a practice which had been esteemed by many generations 
and as to the utility of which no one had any doubt in 
the days when laboratories had yet to open their doors 
and clinical experience counted for everything. We now 
know why this practice obtained so much favour. It 
was a lymphagogue treatment and brought about lymph 
lavage. Likewise, we know precisely why lymph lavage 
is likely to be useful; also a cleanlier and more direct 
method of bringing it about than by warm moist applica- 
tions; and how it may be usefully combined with ordinary 
antiseptic practices. 

Obviously, therefore, what is pressed upon our accept- 
ance by this memorandum and by the closely related 
address to the Royal Society of Medicine is no new lamp, 
but a refurbished old lamp with its light capacity raised 
from two to ten candle power. Sir Almroth Wright, in 
short, has in effect, if not by intention, utilized the 
resources of the laboratory to prove to the hilt the essential 
wisdom underlying a belief which appealed, and still 
appeals, to the instincts of unlearned men, and which was 
upheld by the clinical experience of many generations of 
practitioners who, in the modern sense of that term, were 
in no wise scientific. Never more than in such circum- 
stances have the teachings of the laboratory a sound claim 
to prompt acceptance, and never more than in this par- 
ticular instance are they likely to receive it. Ten years 
ago or so, When Sir Almroth Wright first suggested the 
use of hypertonic salt solutions, there seemed no particular 
reason for disturbing the existing relations between wound 
surgery and direct or chemical bactericides. But the 
position is now different. All surgeons—at all events, 
those in France—now recognize that just when the use of 
chemical bactericides seems most emphatically indicated, 
they most signally fail to justify themselves, and that if 
there is any kind of bactericide at all which is capable of 
dealing with sepsis, such as is seen in the wounds in this 
war, it is certainly none of those which hitherto have been 
intentionally used by most workers. 


Hypertonic TREATMENT. 

Several generations of medical students have been 
familiar with the facts underlying the efficacy of lympli in 
dealing with sepsis—namely, the phagocytic ability of 
‘lymphocytes and the opsonic power of the lymph itsclf. 
Equally common. property are the facts which explain the 
lymphagogue effect of salt solution when applied to the 
interior of a wound. On the other hand, proof of the 
superior bactericidal efficacy. of lymph has only recently 
been acquired, and equally new to most workers will seem 
the suggestion that lymph lavage should be made to play 
a definite and leading rdle in the scientific surgery 
of open wounds. In fact, so far as written docu- 
ments are concerned, both may almost be regarded 
as having been set forth formally for the first time 
in the memorandum mentioned in a previous note. 
Neither, however, is entirely novel so far as medical 
men in France are concerned, if these be regarded as 
a whole. As long ago as last November, on the verbal 
suggestion of Sir Almroth Wrigkt, the treatment of septic 
wounds by salt solution was tried by one or two surgeons. 
I rather gather that the results were not considered 
to be especially impressive, but I also gathered that 
these early trials were somewhat sketchy and not pro- 
longed. More recently the treatment has been tried in 
several hospitals, but as far as I know it is mainly in the 
Rouen area that hypertonic treatment has so far been 
tried both on a large scale and in really systematic 
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To that area I happened to be paying a visit just about 
the time the memorandum appeared, and I then found 
that the principles inculcated had already been applied 
in practice in all the hospitals in Rouen, and that a complete 
technique for the treatment bad been developed during 
the two months or more that it had been employed. More- 
over, I gathered that Mr. Gray, who is the consultant for 
the area, and all the surgical specialists associated with 
him were profoundly impressed with the superiority of 
“ hypertonic ” to “ antiseptic ” treatment, and that their 
method of using it was much as follows: The parts 
surrounding the wound are first treated on ordinary 
principles—that. is to say, they are carefully cleansed, 
and also shaved if necessary, the process being repeated 
each time the wound is formally re-dressed. The wound 
itself having boen explored, any foreign bodies found are 
removed, and such incisions made as may be necessary 
to ensure frec drainage. The cavity is then thoroughly 
washed out with hypertonic saline solution, containing 
5 per cent. sodium chloride and } per cent. sodium citrate, 
the latter being added as suggested by Sir Almroth 
Wright to prevent coagulation of the exuded lymph. 
The wound having becn thoroughly cleansed, continued 
bathing of its wall surface with hypertonic solution is 
secured by means of tablets consisting of sodium chloride 
grains 16, sodium citrate grains 3. One such tablet is 
inserted into cach drainage tube used, the place of its 
insertion being chosen according to what situation it is 
considered will favour the salts acting on the whole 
surface of the wound as little by little they are dissolved 
by the exuded lymph. Before inserting the tablet into 
the tube it is dipped into tincture of iodine. If the lumen 
of the tube used is much larger than the tablet the 
latter is kept in place while it is being dissolved by 
slightly constricting the tube just below it by means 
of a catgut ligature. Finally a number of openings 
are cut in the tube to allow the dissolved salts to 
escape into the wound. The drainage aperture should 
always be coasidcrably larger than the tube, and the space 
around the latter should be lightly packed with gauze 
wrung out cither in hot hypertonic saline solution or 
dipped in pure glyccrine containing the same percentage 
of salts. When the wound is not only very septic but also 
very large, it is sometimes preferable to pack it lightly 
with solution-soaked gauze between the layers of which a 
certain number of salt tablets have been placed, or to 
combine such packing with drainage tubes. The final 
dressing in either case is one of plain gauze and wool, 
kept in place by a many-tailed bandage, or a series of 
knotted bandages. Tight bandaging is carefully avoided, as 
it interferes with drainage. It is found that tablets placed 
in drainage tubes dissolve, as a rule, in about four hours, 
and a nurse can usually introduce a fresh tablet into the 
tube without removing the latter. 





FURTHER EXTENSION OF THE SECOND 
EASTERN GENERAL HOSPITAL, 
BRIGHTON. 

A FuRTHER extension of this Territorial Hospital has been 
made, a seventh block having been opened at Portland 
Road Council Schools, lent by the Hove Borough Edu- 
cation Authority. The number of beds in the block is 220, 
making a total of 1,080 in the whole hospital. Portland 
Road School is situated well out of the crowded part of 
the town, about a mile from. Hove Station on the London, 
Brighton, and South Coast Railway, and the same dis- 
tance from Portslade Station on the same line. The 
school is quite modern, the most recently built one in 
Hove, and is admirably suited for the purpose of a hos- 
pital. The classrooms, which are of a good size, and well 
lighted and ventilated, have been converted into wards, 
each holding about ten or twelve beds. There is an 
excellent operating theatre, with sterilizing and anaes- 
thetizing rooms adjoining. The sanitary and bathing 
arrangements are quite modern, and the block compares 

favourably with the other six divisions of the hospital. 
The branch is staffed by a major in command, with 
captains to assist him, together with a resident medical 
officer. It is intended to use the block for surgical cases 
only. ‘The nursing’ staff'is accommodated in houses about 
half a mile away. All the arrangements are eminently 


THE SECOND ‘EASTERN GENERAL HOSPITAL, BRIGHTON. 





satisfactory, and the block makes a most excellent and 
complete surgical hospital. 
The following are notes of some cases recently treated 


at the hospital : 


Kick from a Horse on the Head followed by Cerebral Symptoms : 
Trephining:—In this case a man receiveda kick from a horse 
on the skull just above and behind the ear seven weeks previous 
to admission. He had several fits, but none since his admission 
to the hospital, and their exact nature is not known. He 
suffered from severe and persistent headache. It was thought 
that the inner table might have been fractured and that some 
spicules of bone were causing cerebral irritation, or that there 
might be a blood clotunder the seat of injury; he was therefore 
trephined, but no injury to the inner table was found and na 
blood clot. The bone'was not replaced, but the opening in the 
dura mater, from which a little fluid under pressure had 
escaped, was left partly open, as it was thought possible there 
was a certain amount of increased intracranial pressure. 

Shrapnel Wound of the Eyeball.—A piece of shrapnel pierced 
the upper eyelid, cut through the sclerotic, and remained 
embedded in the eyeball at the junction of the ciliary body and 
the iris, the latter being torn away from its marginal attach- 
ment; the piece of metal was exposed in the opening thus left. 
As there was a foreign body in the eye, and as this body had 
traverseil the dangerous area, it was resolved to excise the cye, 
in order to obviate the risk of sympathetic ophthalmia in the 
other eye. The muscles were caught up with catgut before 
they were cut and tied together, and the conjunctiva sutured 
over them, so that the artificial eye to be worn later might have 
a more movable stump. 

Malingering.—A man complained of very severe and persistent 
backache, for which repeated éxamination failed to disclose 
any cause. It was strongly suspected that he was a malingerer, 
and he was sent back to duty. A comrade then informed the 
ward sister that the diagnosis was correct, for the patient had 
told him he was determined to get his discharge by some means 
or other. There have been, to the credit of the patients, very 
few cases of malingering treated in the hospital, most of the 
men being of a very excellent type, uot at all anxious to shirk 
their responsibilities. One man who was supposed to be a 
malingerer complained of persistent pain in the leg, and his 
medical officer had failed to detect any cause for this after 
repeated careful examination. Ordinary methods of examination 
failed to reveal any lesion, but an x ray photograph showed a 
long vertical fracture without any break in the continuity of the 
bone extending almost from ankle to knee—a condition which it 
is almost impossible to detect without the aid of radiography. 

Ulcerative Colitis : Appendicostomy.—A man who had beens in 
India twenty-one years, but who had never had dysentery, six 
weeks before admission had had discharge of mucus and 
blood from the bowel, with tenesmus. On admission he was 
obviously very ill, and rapidly got worse. He had pyrexia up 
to 102°, a rapid feeble pulse, general debility, with bloody 
motions and discharge of mucus, and sloughs. The mucous 
membrane could be seen to be ulcerated, and from the sloughs 
a pure culture of Bacillus pyocyaneus was obtained. As the 
patient was going downhill quickly, it was Cecided to per- 
form . § ng eee 5 3 to enable the bowel to be well and 
thoroughly irrigated through the opening. Unfortunately the 
patient died soon after the performance of the operation. 

Supposed Foot and Mouth Disease.—A patient was admitted 
with the history that three weeks earlier he had been in charge 
of horses on a deserted faim, on which there were no other 
animals, in atown in North France. He was taken ill with 
symptoms of a bad cold and ulcerated mouth and blisters on 
hands and feet. On admission he kegels well; the tempera- 
ture was normal, the mouth was quite healed, but the palms of 
the hands and thesoles of the feet were covered with vesicles 
of a yellow colour, hundreds in number, varying in size from a 
pin’s head toa threepenny bit. A bacteriological examination 
of the fluid from one of them revealed no organisms of any 
kind on the films. The diagnosis rested between foot and 
mouth disease and cheiropompholyx. The former was the 
diagnosis made in France, but here, where he was examined by 
many medical men, the latter was considered the most likely 
diagnosis. He made an uneventful recovery without any 
special treatment. 

Secondary Haemorrhage from the Posterior Tibial Artery.— 
A man was shot through the calf by a shrapnel bullet, which 
passed right through the leg. On admission there was a septic 
wound of the lower part of the leg, from which a fairly profuse 
haemorrhage occurred on the seventeenti day after he had 
received his injury. Eleven days later he was discovered by a 
nurse to be again bleeding very severely. She at once applied 
a tourniquet and informed the medical officer, who explored the 
wound and found that a large part of the wall of tho posterior 
tibial artery was cut away, though there was no solution of the 
continuity of the vessel. The artery wa3 ligatured above and 
below the affected part, and the man is now doing well. 


This case illustrates several points. First, the usual 
causation of secondary haemorrhage, sopsis; secondly, the 
date, seventeen days after tho receipt of the injury, the 
most common time being in the third week; thirdly, the 
importance of sesing that the nurse in chargo of cases of 
this nature knows how to render first aid on the occur- 
rence of bleeding;- and, fourthly, tle scriousness _ of 
neglecting the first warning of secondary haemorrhage. 
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This man had a bad attack of bleeding, which stopped 
spontaneously, the vessel being temporarily blocked by 
blood clot. But experience makes: it practically certain 
that haemorrhage will recur in such cases. Therefore, the 
correct procedure is to ligature the vessel after the first 
haemorrhage, and not to wait for further attacks. In-this 
case the man’s life was nearly lost through neglect of this 
classical treatment. 


Trawnatic Aneurysm of the Femoral Artery in Hunter’s Canal.— 


In this case the bullet passed right through the thigh. The | 


wound healed, and about one month later he complained of a 
pulsating swelling above the knee. This was found to be a 
traumatic aneurysm of the femoral artery in Hunter’s canal. 
It was cut down upon and the sac opened ; a perforation was 
found in the arterial wall, through which biood poured until 
the artery above was compressed. ‘The vessel above and below 
the wound was ligatured, and divided. 

Persistent Sinus due to a Hidden Drainage Tube.—A man was 
admitted with a large sinus of the arm due to a bullet wound. 
It showed no tendency to heal, and an .-ray plate revealed 
a large drainage tube, about 5 in. long, which had slipped 
right into the wound. Its presence had not previously been 
suspected. 

Gunshot Wound of the Lower End of the Humerus.—In this 
patient a bullet had struck the man’s elbow and passed right 
through it. A radiograph showed a hole through the lower end 
of the humerus, but no actual division of the bone. The bullet 
had broken itself into a number of small pieces which lay 
scattered in the wound. It is remarkable that the usual pro- 
cedure should be reversed, the bone smashing the bullet instead 
of the bullet smashing the bone. 

Rifle Bullet traversing both Legs: Septic Infection : Suppura- 
tive Arthritis : Amputation.—In this case a ritle bullet passed 
through the right thigh, then through the left thigh, leaving 
two entry and two. exit wounds. ‘Those in the right thigh 
caused no trouble and soon healed, but those in the left were 
infected. On admission some four weeks later the wounds in 
the right leg were healed. In the left leg were many and very 
free incisions which had been made in a hospital in France. 
The man was.not in a good condition and there was consider- 
able pyrexia. He went downhill. The knee-joint became 
septic, the temperature went up to 105° F., his general condi- 
tion was bad, and it was decided to amputate the leg. This 
was carried out through the middle of the thigh, the incisions 
for the flaps having to be made through some of the septic 
wounds in the leg. He improved rapidly, the temperature 
dropped to normal, and he was soon free from pain, slept well, 
and rapidly became convalescent. 


CASUALTIES IN THE MEDICAL SERVICES. 
toyaL Navy. 
H.M.S. Goliath. 
H.M.S. Goliath, battleship, Captain T. L. Shelford, was 


torpedoed in the Dardanelles, on the evening of May 12th, | 
with the loss of over 500 lives. She carried three medical | 


officers, according to the last Navy List available—that of 
January: Fleet Surgeon G. A. Waters, Surgeon C. Holtom, 
and temporary Surgeon C. H. B. Avarne. Of these, only 
the name of Fleet Surgeon Waters appears in the list of 
missing. 

Fleet Surgeon George Alexander Waters, R.N., was 
educated at Queen’s College, Galway, and took the M.D. 
and M.Ch. of the Royal University of Ireland in 1884. 
Entering the navy soon after, he attained the rank of 
Fleet Surgeon on August 17th, 1903, and was posted to the 
Goliath on August Ist, 1914. 


Wounded. 
Surgeon C. F. A. Hereford, R.N.V.R. (Dardanelles). 


ARMY. 
Killed. 

Lieutenant Henry Wyndham Goodden, R.A.M.C., was 
killed in action near Ypres on May 9th. He was born in 
1883, the eldest son of Wyndham C. Goodden, of London. 
He was educated at Clifton College and at the Bristol 
Medical School, where he took the M.B. and Ch.B. in 1912, 
also getting the M.R.C.S. and L.R.C.P.Lond. in the same 
year. He afterwards studied at Paris and Vienna. After 
qualifying he served as house-surgeon and senior resident 
medical officer at the Bristol Royal Infirmary. On August 
20th, 1914, he accepted a temporary commission as lieu- 
tenant in the R.A.M.C., and at the time of his death he 
. was attached to the 2nd Battalion of the Royal Irish 
Regiment. He had previously been wounded in the battle 
of the Aisne. 

Lieutenant Montague Pern, R.A.M.C., was killed on 
May 9th at Ypres, aged-26. He was the second son of the 
late Alfred Pern, F.R.C.S., and of Mrs. Pern, of Botley, 








Hants, and was educated at Guy’s, taking the M.R.C.S. 
and L.R.C.P.Lond. in 1912. He was serving as assistant 
medical officer of the workhouse infirmary, Portsmouth, 
till he took a temporary commission as lieutenant in-the 
R.A.M.C. on August 16th, 1914. 

Lieutenant George Harold Lunan, R.A.M.C., was killed 
near Ypres on May 13th. He was 23 years of age, and 
the elder son of Mr. George Lunan, pharmaceutical 
chemist, of Edinburgh. He received his education at 
Daniel Stewart's College and Edinburgh University, 
where he graduated M.B., Ch.B. in 1913. He was 
attached to the 9th Lancers as medical officer since the 
middle of October. On May 10th a bullet passed through 
his cap and bruised lis head, but he continued on duty, 
and was killed three days later. 

Second Licutenant Roy Fazan, of the 5th (Cinque Ports) 
Battalion of the Royal Sussex Regiment, was killed in 
action on May 9th, aged 23. He was the youngest son of 
Dr. C. H. Fazan, of Wadhurst, Sussex, and was educated 


at Epsom College, where he was a member of the Officers’ _ 


Training Corps; he took a commission in his battalion, 
which was -a Territorial one, on May 14th, 1914, three 
months before the beginning of the war, and left with it 
for the front in February. He was a medical student at 
Middlesex Hospital. 


Died of Wounds. 

Lieutenant John Aquila McMahon, R.A.M.C., died in 
London on May 12th, aged 25, of wounds received a few 
days before near Ypres. He was the only son of the late 
Aquila McMahon, of Hilltop House, Howth, Ireland. He 
took the M.B. and B.Ch. at Trinity College, Dublin, in 
1913. His name appeared as wounded in the casualty list 
published on May 5th. At the time he was attached to 
the 1st Battalion of the Somerset Light Infantry. He 
received a temporary commission as Licutenant on 


September 26th, 1914. 


Wounded. 
Captain E. A. Sutton, R.AMLC. | 
Lieutenant (temporary) H. P. Mi. White, R.A.M.C. 
Lieutenant (temporary) E. F. Edmunds, R.A.M.C. 
Lieutenant (Special Reserve) E. C. Linton, R.A.M.C, 
Captain L. W. Jeffries, Australian Field Ambulance. 
Captain J. W. B. Bean, Australian Forces, 
Major J. S. Y. Rogers, R.A.M.C.('T.F.). 
Captain W. D. Rogers, R.A.M.C.(T.F.). 


. Died as Prisoner in Germany. 
Captain S. Field, R.A.M.C., April 10th, Wittenberg, 
Saxony, 


NOTES. 
British Rep Cross Society. 
Ar a meeting of the Council of the British Red Cross 
Society at St. James’s Palace on May 12th, the Marquess 





' of Lansdowne was elected chairman in succession to the 


late Lord Rothschild. 


Tue Kine Georce Hosprrat. 

An urgent request for accommodation for the sick and 
wounded having been received by the Commandant, the 
King George Hospital will be partially opened on Monday, 
May 24th, and the top floor will be oceunied by patients. 
The third floor is nearly ready, and will be opened shortly 
afterwards. It is hoped that the remaining floors will be 
available in quick succession. The work that the St. 
John and Red Cross orderlies are doing in the preparation 


' of the wards for occupation has called forth the highest 





praise. The whole of the hospital would have been ready 
weeks ago but for the workmen’s strikes which have 
occurred. Dr. T. Grainger Stewart, physician to the 
National Hospital, Queen Square, has undertaken charge 
of the electrotherapeutic and massage department of the 
hospital. 

ABERDEEN UNIVERSITY. 

At a meeting of Aberdeen University Court on May 11th 
it was intimated that the number of graduates, alumni, 
and students of Aberdeen University in service in the navy 
and the army was nearly 1,200. 


SERBIA. 
Dr. Lauwen has reported to the Wounded Allies Relief 
Committee from Kragujevatz that the typhus epidemic in 
Serbia is declining, a total of 20,000 cases in March having 
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dodaiadl in April t to 12,000. There is nea need of all 
surgical instruments, dressing materials, and bandages, 
disinfectants, and iodine. Gifts in kind will be welcomed 
if addressed to the Committee at Sardinia House, Kingsway, 
while money should be sent to the Honorary Treasurer, 
Mr. T. O. Roberts, London County and Westminster Bank, 
W. C; 

Sir Thomas Lipton’s yacht Erin left Marseilles some 
days ago with a Red Cross party of doctors, nurses, and 
orderlies on board for Serbia. The expedition is taking 
out a full cargo of medical stores to the British Red Cross 
unit at Vrnjacka Banga. 

Mr. John D. Rockefeller has sent £1,400,000 to Prince 
Alexis of Serbia, President of the Serbian Red Cross 
Society. ‘This is a graceful act of gratitude. Prince 
Alexis married last year an American lady—Mrs. Hugo 
Pratt—whose father years ago lent £2,000 to Mr. 
Rockefeller when the “ Oil King ” started in business. 


OxyGEN INJEcTIONS IN TETANUS. 

Some important investigations upon the treatment of 
tetanus by means of subcutaneous injections of oxygen, in 
view of the prevalence of this complication among the 
wounded, have recently been carried out at the Ontario 
Agricultural College at Guelph, by Dr. H. O.. Howitt and 
Professor D. H. Jones, professor of bacteriology. An 
account of these investigations will be found in tbe April 
number of the Canadian Practitioner and Review, pp. 165 
to 168. Dr. Howitt recently addressed a letter explaining 
his researches to the War Office, and has received due 
acknowledgement. 


CASUALTIES IN THE GERMAN MEDICAL PRoresston. 

In the Deutsche medizinische Wochenschrift for February 
lith it is stated that the recent losses among the medical 
men attached to the army have been very heavy. Accord- 
ing to the official lists, no fewer than 56 had been killed, 
5 had met with accidental deaths (verungliickt), and 216 
had been wounded between the outbreak of the war and 
January 15th. In the war of 1870 4,C62 medical men 
were attached to the active forces, and only 9 were killed 
and 69 wounded. In the present war about 12,000 medical 
men had been called up, and it was thus clear that the 
proportion of casualties among medical men was already 
much higher in the present war. The chief cause of this 
high mortality among army surgeons was said to be the 
great range and destructive power of modern projectiles, 
and the deadliness of aircraft missiles. It was suggested 
that in the future the Germans should copy the restric- 
tions which the British authorities had laid on the work 
of medical men in the trenches. The comparison which 
the Deutsche medizinische Wochenschrift draws between 
the casualtics of 1870 and 1914 shows that the medical 
profession lost only 2 per cent. in 1870, and about 4 per 
cent. in 1914, but the difference cannot be altogether ex- 
plained by the increased destructive power of modern 
weapons. It should be borne in mind that the war of 1870 
lasted only six or seven weeks as far as the big battles were 
concerned. During the rest of the war the German army 
was principally engaged in the siege of Paris, at which the 
German medical men suffered very few casualties. 


Mepicat Orricrers WANTED. 


2/3rd West Riding Field Ambulance. 

Four medical officers are required to complete the establish- 
ment of this unit. Applications should be made to the Officer 
rc 2 eta Major C.G. Murray, R.A.M.C.(T.), 2, Gell Street, 
Sheffield. 


8/Ist Home Counties Field Ambulance, R.A.M.C.(T.). 
Three medical officers are required for the 3/lst Home 
Counties Field Ambulance, R.A.M.C.(‘T.), Foreign Service Unit. 
Applications to be made to the Commanding Officer, The Old 
Palace, Maidstone. 


Ist London (City if wrt aN Sanitary Company, 
t.A 

There are still a few vacancies ae ‘medical men w ishing to 
take commissions in the lst London (City of London) Sanitary 
Company. Itis cesirable that those applying for commissions 
should have a knowledge of sanitation, as the duties of the 
company consist in organizing and supervising the sanitary 
work of the army at the front and at home. ‘The posts are 
especially suitable for men in the public health and education 
service who can be released for military work. Those joining 
at once may expect to be ordered abroad at an early date. 
Applications should be made to the Officer Commanding at 
Room B6, Duke of York’s Head Quarters, Chelsea, 8.W. 





Scotland. 


Tue Epinsurca War Hospirat. 

As was announced in the Journat of May Ist (p. 782), 
Bangour Asylum, or, as it may quite properly be termed, 
Bangour village, is in process of conversion into a military 
hospital. For three weeks the somewhat difficult opera- 
tion of transferring the patients to other places has been 
in progress, and, whilst some 500 inmates ave still in 
residence, and another week will yet be required betove 
the change is completed, still it must be matter for con- 
gratulation that so much has been accomplished. Some 
of the patients have been sent to the Morningside Royal 
Asylum at Edinburgh, some to the West of Scotland 
asylums, and others will be sent to asylums in the North 
of Scotland. The transportation was carried out in the 
case of those going to Morningside by Red Cross wayous, 
and in the other instances hospital trains have been cr 
will be employed, these trains making a round of all the 
institutions involved and being switched from one railway 
system to another. The motor bus also has been utilized 
for patients going to Rosslynlee. The opinion has been 
hazarded that, far from harming the patients, the change 
of air and scene may act beneficially upon them. ‘Thus 
a hospital capable of receiving a maximum number 
of 1,350 wounded men will be made available, and 
we understand that, in view of the assistance which 
the Edinburgh Medical School has rendered and will 
continue to “render, the institution for the time being 
will be called the Edinburgh War Hospital; it is 
obvious also that a change “of name is desirable in 
the interests of the wounded soldiers who will bo 
spending weeks or months there. We understand further 
that whilst the War Office has not yet announced tlie 
names of the medical staff, there will be an additional 
resident staff. of thirteen surgeons and physicians along 
with six visiting surgeons and six visiting physicians. 
There are also 90 trained nurses at present availab!e, and 
to these 50 others will be added; 45 of the Bangour male 
attendants are serving with the colours, but 35 remain, 
and their number will be increased as circumstances. indi- 
cate. It may be added that Dr. Keay, the Superintendent 
of Bangour, and his assistants have been assiduous in 
lessening to the full extent of their powers any incon- 
venience or discomfort which might be felt by the patients 
or their friends, and have endeavoured in every instance 
to keep the former inmates as near Edinburgh as was 
possible. 





Women’s MINIstRY AND ExpecTANtT MoTHERHOOD. 


On Wednesday, May 12th, Dr. J. W. Ballantyne of 
Edinburgh gave an address on women’s ministry and 
expectant motherhood in the George A. Clark ‘lown 
Hall, Paisley. Provost Robertson presided. The address 
was followed by a conference of the Soldiers’ and Sailors’ 
Families and the Infant Health Visitors’ Associations, 
which had been arranged by Baillie Pogson, who was the 
Convener of the Public Health Committee of Paisley, and 
by Dr. G. Clark Trotter, the Public Health Officer ; for it 
had been felt, as Baillie Pogson expressed it, that in order 
further to reduce the infantile mortality in Paisley it was 
necessary to reach the infants before their birth, and that 
co.ll be done only by influencing the mothers. Dr. 
Ballantyne compared the thousands of babies being born 
to battalions of soldiers going to the front for a campaign 
which might last seventy years for the babies and seventy 
weeks for the soldiers. If in the first week at the front cach 
battalion of soldiers lost one hundred men killed and two 
hundred more were wounded, it would be regarded as a very 
serious disaster, and would undoubtedly excite criticism ; 
but if it transpired further that each battalion had lost a 
hundred men by death in barracks the week before the 
detachment sailed for the seat of war, and if it came to 
light that a good many more lives had been lost in 
crossing, the demand for a searching inquiry would be 
irresistible. What had been stated as an extreme and . 
very improbable disaster in war was nevertheless the 
average occurrence for all the thousands of babies being 
torn in the British Isles. Out of each thousand who 
came alive into the world, at least one hundred perished in 
the first year, in the first of the seventy periods of which 
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human life might consist ; and not a few were so damaged 
by diseases then suffered from that they were long in 
completely recovering, if, indeed, they ever quite got well. 
But more, each battalion of babies, like the imagined 
detachment of soldiers, lost at least one hundred of its 
numbers before birth, partly as dead- or still-births, but 
mostly as miscarriages; and yet again some others died 
during birth. So that instead of a possible eleven 
hundred babies which ought to arrive in life, only a 
thousand came, and of these a hundred perished in the 
first year of life, leaving only nine hundred available, and 
many of these disabled. And there were to be no drafts 
of recruits to fill up blanks. Dr. Ballantyne proceeded to 
mention various facts which went to show that care of the 
mother before the birth of her children was capable not 
only of preventing many of the antenatal deaths, but also 
of diminishing those occurring after birth, and especially 
in the first month of post-natal existence. He described 
the work of the Prenatal Nurses of the Women’s 
Municipal League of Boston and of the Prematernity 
Nurses in connexion with the Edinburgh Royal Maternity 
Hospital, and analysed the infantile birth-rate for 
Edinburgh in order to show how large a percentage 
of the deaths in the first month were due to condi- 
tions, such as prematureness of birth, which were pre- 
natal in origin and could be to some extent prevented. 
He specially emphasized the preventability of mis- 
carriages, which, of course, were all to be reckoned as 
deaths in the family, although not followed by funerals 
and unmarked by little tombstones. He then. sketched 
the ways in which women, health visitors, and others, 
might aid expectant mothers in the interest of their own 
health and that of their expected infants, and he made some 
suggestions as to the procedure to be adopted in visiting 
expectant mothers and in removing the reserves of 
reticence and shyness which so often interfered with 
the success of such interviews. Finally, he said a 
few words about each of the rules he had laid down 
in a pamphlet’ he had written, which had been published 
by the Women’s Co-operative Guild in London, entitled 
Hints to ‘the Expectant Mother on her Health, and 
he laid special stress upon such statements and rules 
as “pregnancy is not a nine months’ disease, but it 
is a period of stress, the woman’s marathon race, during 
which small errors may have grave consequences ”’; 
“pregnancy is a time for taking thought of health or for 
having a health stock-taking”; “the value of proper 
food in pregnancy”; “let the expectant mother beware 
of constipation, let her live healthily, avoiding strains, 
taking care of the state of her teeth, etc.; let her engage 
doctor and nurse or certified midwife early, let a medical 
examination be welcomed, let danger signals be watched 
for, let the baby be prepared for in time, let the proper 
date of confinement be calculated, let the dangers of mis- 
carriages be fully realized, and let the risks of taking 
alcohol or drugs for the relief of tired feelings or dullness 
of spirits be recognized.” At the close of the conference, 
in which Mr. Clark Millar spoke, advocating open windows, 
the Health Committee presented copies of the pamphlet 
referred to to the women who had attended. 











ABUSES OF THE Mepicat Cmarities Act. 
Dr. J. B. Kenny, J.P., medical officer of the Killeshandra 
Dispensary District, wrote to the Cavan Board of Guardians 
calling: their ‘attention to the abuse, under the Medical 
Charities Act, of visiting tickets, which are issued for free 
treatment to well-to-do patients in his district. Dr. Kenny 
mentioned in particular the case of a patient for whom he 
received a ticket ordering free medical treatment and 
medicine, and who had, he stated, a sum of £250 held in 
trust for him. ‘Dr. Kenny also pointed out to the Board of 
Guardians that, while he was called upon to afford this 
patient free medical treatment under the Medical Charities 
Act, two other doctors, one of whom is a prominent 
Dublin surgeon, were paid for attending him’ in_con- 
sultation with Dr. Kenny. The experience of Dr. Kenny 
is fairly common with Poor Law medical officers through- 
out‘ Ireland. It frequently happens that patients, who 








are not poor persons within the meaning of the 
Medical Chavities Acts, receive tickets from a guardian 
or warden ordering free attendance and at a sub- 
sequent stage of their illness, without necessity 
and without the request of the Poor Law medical 
attendant, summon extra medical aid, for which they are 
able to pay large fees, notwithstanding that they got the 
services of the dispensary doctor on the ground that they 
were poor persons. The law, however, provides a remedy, 
though somewhat expensive and roundabout, for such 
abuses. In the first instance it is open to the Poor Law 
doctor to request the guardian or warden who has issued 
the ticket to reconsider the .case, and as a result it is open 
to him, if he think fit, to withdraw the ticket and allow 
the patient to receive his treatment as a private patient. 
If a guardian or warden refuse to withdraw the ticket the 
dispensary doctor may appeal to the board of guardians, 
and on his showing that the patient was not a poor person 
within the meaning of the Medical Charities Acts, the 
board has power to cancel the ticket. In the event of the 
board refusing to cancel the ticket the medical officer may 
take his case before the county court judge. If the 
judge, after investigation, finds that it ‘is a case in which 
a ticket should not be issued, he will grant a decree to 
the doctor for his fees and costs against the patient, or, in 
the case of the patient’s death, his heirs, or if the judge 
should, in the circumstances, think it desirable, against 
the guardian or board of guardians who refused to cancel 
the ticket. 


SUBSTITUTES FOR ABSENT Poor Law Mepicat OFrricers. 

Before a dispensary or workhouse doctor leaves his 
district for his annual holidays he must make arrange- 
ments with his board of guardians for a substitute to dis- 
charge his duties during his absence. The board of 
guardians may insist that he should name his substi- 
tute, though it frequently happens that they do not 
appoint the nominee of the doctor going on leave. The 
Local Government Board, though it strongly recommends 
boards of gnardians to accept the nominee of the Poor 
Law doctor going on leave when the arrangements are 
made with due regard to the convenience and interests of 
the sick poor, yet it has no power to compel the guardians 
to appoint the medical substitute nominated by the doctor. 
The result is that boards of guardians frequently appoint 
doctors other than those named by the Poor Law medical 
officers going on leave; but if the guardians’ arrangements 
are not sufliciently convenient, or as convenient for: the 
sick poor as those proposed by the doctor going on leave, 
it becomes the duty of the Local Government Board to 
refuse its approval. Throughout Ireland it is considered 
a breach of medical ethics for a doctor to accept temporary 
duty unless on the invitation or with the approval of the 
doctor abgent on leave. 


CoRONERS AND Mepicat WITNESSES. 

Complaints are occasionally made in Ireland, as else- 
where, that certain coroners when summoning medical 
witnesses show a preference for their medical friends, and 
in this way, when holding inquests, pass over the local or 
family doctor. While it is true that a coroner can summon 
any doctor he desires, it is clear that, apart from cases in 
which expert evidence is required, the family doctor is in 
a position to give the best medical evidence, inasmuch 
as he was possibly the medical attendant on the subject of 
the inquest in preceding illnesses, and thus he is in a 
position to give the coroner and the jury the medical 
history and its bearing, if any, as to the cause of 
death. 





England and Wales. 


LANCASHIRE Mipwives Act CoMMITTEE. 
From the report of the Midwives Act Committee of the 
Lancashire County Council for the quarter ending March 
31st, it appears that there were 930 midwives,on the roll, 
of whom 522 are there in virtue of having fen in bona 
fide practice in the- year 1901, and 179 have temporarily 
ceased to practise, but may recommence at any time. 
During the quarter there were 650 records of sending for 
the aid of medical practitioners under the rules of the 
Central Midwives Board, 131 cases of stillbirths were 
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attended, and there were 14 deaths of mothers or infants 
before the attendance of a medical man. Of the 650 cases 
where medical aid was summoned, 18 were for abortions or 
miscarriages, 58 for unusual presentations, 40 for retained 
or adherent placenta, 189 for obstructed labour or cases 
requiring instrumental assistance, 19 for rise of tempera- 
ture above 100.4° F. during lying-in, and 143 for affections 
of the newly-born children, of which 54 were cases of 
inflammation about the eyes. During the quarter 25 cases 
of puerperal fever were reported altogether, of which 10 
died. This high mortality of 40 per cent. is slightly less 
than in the previous quarter, when out of 33 cases the 
mortality was 44 per cent. The reported cases of 
ophthalmia neonatorum numbered 92, not all of these 
being midwives’ cases, but the medical officer of health 
feels it necessary to state that, notwithstanding the instruc- 
tions given by the inspectors, midwives continue to delay 
advising medical help until serious symptoms are manifest. 








Correspondence. 


THE RECOMMENDATIONS OF THE NAVAL 
MEDICAL COMMITTEE ON THE TREAT- 
MENT OF WOUNDS IN WAR. 

Srr,—Judging from a report by your correspondent in 
France in the last number of the JournaL to which my 
attention has been drawn 7c_the recommendations of the 
Naval Medical Committee, there seems to be some mis- 
understanding as to the nature of that report, probably 
because it has only been published in the Journal of the 
Naval Medical Service and is not accessible to the men at 
the front, and therefore they are only speaking from 
hearsay. 

Our report (it is not fair to my coadjutors to give me the 
whole credit of it) discusses the action of a number of 
antiseptics on pathogenic bacteria in blood clot, agar, 
wounds in animals, and, to a slight extent, wounds in man. 
The question of the exact method of dealing with wounds 
in man was left for further study, and our recommendations 
were merely tentative and open to alteration as experience 
indicated. 

I have not had the opportunity of getting to the front 
although I am most anxious to do so, and have been living 
in hope that various hints which I have given would 
lead the army medical authorities to ask me to go out for 
a few weeks to study the matter. Mr. Arthur Edmunds, 
a member of our committee, has, however, now arrived at 
the Dardanelles, and will have every opportunity of work- 
ing out the clinical side of the matter. I hope, therefore, 
that the profession will keep an open mind till he is able to 
report what the limits and possibilities of our suggestions 
are. This cannot be decided by a casual statement without 
any details of the methods employed, the time of employ- 
ment, the nature of the cases, or the thoroughness with 
which the treatment was carried out. . 

My object in writing this letter is, however, to point out 
what our recommendations actually are. The whole 
oviginal aim of ow research was simply to find a means 
of delaying the growth of bacteria in wounds in the 
interval between the infliction of the wound and the 
arrival of the patient at the dressing station or the field 
hospital. We then assumed that the wound would be opened 
up, the pastes which had been introduced removed, and the 
wound thoroughly disinfected, drainage provided, anti- 
septic dressings applied, and the further treatment carried 
out as in civilian cases. We did not at all anticipate that 
the original application would disinfect the wound. On 
experimenting on animals with pastes of cresol, carbolic 
acid, and allied substances, we found that they were unable 
to prevent the development of tetanus and gangrene, but 
that they prevented the occurrence of suppuration and 
delayed the growth of the tetanus and gangrene bacilli. 
Hence they seemed to meet our requirements by prolonging 
the period of time in which disinfection of the wound was 
still possi®le, but they did not render such disinfection 
unnecessary, except perhaps in a few cases where the 
wounds were not soiled with earth. 

On carrying the investigation further, however, we 
found that in salicylic acid, especially when combined with 
equal parts of boric acid (this combination we have termed 
“borsal” for the sake of shortness), we had a most 














important agent. Not only did borsal prevent entirely the 
decomposition of blood clot, but when introduced into 
wounds which had been infected with earth containing 
large quantities of tetanus bacilli and those of gangrene, it 
prevented the development of these organisms and the 
occurrence of the associated diseases in the great majority 
of cases, and in all when it was combined with antitetanic 
serum or with a 20 per cent. cresol paste or with both. In 
preventing these diseases, it naturally followed that it 
would prevent the ordinary septic infections. This 
remarkable fact altered our views as to the range of action 
of these substances, and opened’ up the possibility that 
disinfection might be attained by these means alone with- 
out the necessity for further disinfection. But it is on 
borsal that we rely, and not on the cresol paste; the latter 
is merely an adjuvant. The difficulty as regards borsal is 
that it acts best as a powder, and unless a wound can 
be opened up it is not possible to introduce a powder 
into all the recesses. (A powder of salicylic acid and 
borax was used by the Japancse to dust the wounds in 
the Russo-Japanese war but failed, no doubt because it 
did not get into the interior; also the combination 
with borax is not nearly so efficient as that with boric 
acid.) Where, however, the wound can be opened up aud 
completely and plentifully treated with borsal in every 


‘part, I have no doubt that it will remain aseptic without 


the use of any cresol paste; but I would always combine 
it with a dose of antitetanic serum. We tried various 
pastes of salicylic acid, but they do not act so well as the 
powder ; hence the reason why we suggested the addition 
of the cresol paste for the deeper parts of the wound. 
Lister's salicylic cream (salicylic acid mixed with 1 in 10 
carbolic acid and glycerine so as to form a thick cream) 
seems, however, to act very well, and it may turn out that 
it is better to use a preparation of this kind in preference 
to the cresol paste. 

In the meantime I hope that our suggestions will be 
studied very carefully before any decision is come to.— 
Iam, etc.; 

W. Watson CHEYNE. 

Royal Naval Hospital, Chatham, May 17th. 


MEDICAL PRACTITIONERS AND SERVICE WITH 
THE ARMY. 

Sir,—War is notoriously full of surprises. One of them 
is that while the part-time services of an elderly con- 
sultant are considered to be worth £100 a week to the 
country, the whole-time services of a practitioner aged, say, 
41, and with perhaps twenty years’ experience, are sufti- 
ciently requited at £1 per day. ‘This is not very 
encouraging to the “family doctor” anxious to do his 
share. Many doctors are needed with the troops. Some- 
where I have seen the figure 2,000 mentioned. It is clear 
that any considerable further supply will only be attained 
by taking men round about 40. At that age the bulk of 
us are established in private practice. Now to most of us 
our practice represents our capital, and to take a com- 
mission means just throwing that capital away. A year 
or more’s absence would mean that—in large towns, at all 
events—there would be nothing left to come back to. All 
schemes for safeguarding the absentee’s interests are 
chimerical; the public will please themselves what doctor 
they go to, and rightly. It is impertinence to attempt to 
dictate to them and would be justly resentec. If we go 
we lose our capital, and unless we have private means 
when the -war is over we should be left stranded and 
helpless, since a certain amount of capital is as necessary 
to a general practitioner as his diplomas. 

Of course, I am not forgetting the £60 gratuity. About 
the most expensive gratuity on record that would be to 
most of us! If the Government wants the doctors, it can 
have them I do not doubt; all that is needed is reasonable 
compensation for the unavoidable loss sustained. ‘That 
would vary in different cases; some practices containing 
appointments would suffer less than others consisting of 
purely private work. Let a man offer his services subject 
to compensation in return. There should be no great 
difficulty in arriving at a figure in any given case. Any 
experienced medical agent is constantly solving kindred 
problems. A man makes his offer to serve stating what 
compensation he requires. The figure would doubticss 
vary inversely as his patriotism. But patriotism has its 
limits. Many men are ready to face serious losses and 
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great risks, but not certain ruin—always excepting the 
£60! Multiply the £60 by 10 and that would about repre- 
sent the average compensation the established practitioner 
could accept, and that would probably mean a loss of half 
his capital, plus all the anxiety as to how he is to 
get into the saddle again. In view of the enormous sums 
being spent, an extra million is not of vital importance, 
and it is of vital importance to get the army well cared 
for medically. 

_ Of course I am speaking of compensation for the holders 
of established practices only. The holders of appointments 
—for example, Poor Law, Assistant M.O.H., etc.—gain 
rather than lose by taking up a commission at the present 
terms, and there is no difficulty about reinstatement on 
their return. By all means let the Government tap all 
other sources first, but when private practitioners are 
called on, as they must be, the authorities musi be ready 
with something that we can listen to. The present state 
of affairs is, that a private practitioner, unless he 
wants to see himself in the gutter when the war 
is over, must nip his patriotic feelings in the bud. The 
shorter time we are away the less we should lose. Thus 
compensation for absence up to one year might be, say, 
50 per cent. of the gross receipts of the previous year; if 
away over a year, it would not be worth while coming 
back, and the compensation would have to be higher. The 
present pay and £60 gratuity is not so bad for a youngster, 
and, in any case, he has to go or lose caste. But it is quite 
another story with older men. How can men with family 
duiies, with various financial engagements, such as life 
insurance, mortgage charges on professional houses, and 
so on, throw up the lot for £60? It is not what we want 
to do, but what it is possible for us to do. 

Naturally, it would entail a certain amount of trouble, 
and the substitution of elastic for red tape, and if the men 
can be got without itso much the better. If not, the sooner 
the question of reasonable compensation is tackled the 
sooner will the men in general practice—the bulk of the 
profession—get their chance of helping.—I am, etc., 

Finchley, May 17th. Vincent Moxey, 


THE SUPPLY OF MEDICAL MEN. 

Str,—The solution of the problem of a sufficient supply 
of medical men at the present time for civil and military 
purposes is extremely simple, provided the principles of 
compuision and compensation are made use of. 

Compulsion is necessary in order to obtain an even dis- 
tribution of medica! men. The present method of obtaining 
medical men is unfair to the profession and not satisfactory 
to either civil or military patients. 

All medical men should at once be compelled to notify 
themselves, their age, exact occupation, and income, as 
proved either by their books or by income tax returns. 
Those physically sound under the age of 50 should be 
compelled, as wanted, to give their services whenever, 
wherever, and in whatsoever capacity the military and 
naval authorities require. Those over 50 should, as 
wanted, be compelled to take the places of those called up 
for actual war service. 

The under-50 men should be compensated by guaran- 
teeing their earned incomes while away on duty, based on 
the average earned income of the three preceding years; 
they would then serve without pay other than their keep. 

“The over-50 men chosen to do the work of their younger 
confréres would be kept. by the particular doctor whose 
work they were doing, but would be paid by public funds (a) 
if they were men in retirement, by a fee not exceeding 
4 ouineas a week; (b) if they were men partly in retire- 
ment, but who were earning a little (and there are numbers 
of such in our seaside resorts, as Bournemouth), their prac- 
tice bringing in the small earned income, could be arranged 
to be worked locally on easy terms by brother practitioners, 
and compensation paid for any loss of earned income, then 
auy further payment would be unnecessary. 

Lastly, in the event of death, or disab'ement such as to 
prevent the carrying on after the war of the medical man’s 
work, compensation should be paid at approximately one 
and a half year’s purchase on the gross income of the 
practice, that is,the value of the practice in ordinary times. 

Such a scheme as this would be Jess expensive than the 
present methods, and could easily be worked with. a mini- 
mum of dislocation through the agency of the British 
Medical Association. Though every one must notify, as 
little redistribution would be carried oub as would be 





required to obtain the necessary results—that is, the 
number of medical men required to be called up from time 
to time as the military exigencies require. By these means 
the medical profession would gain nothing extra; services 
would gladly be given without any other inducement than 
that by so doing these men were serving their country, 
while those at home saw to it tliat, as in other employ- 
ments, their places were being “kept open,” and their 
families provided for just as if they were still at home at 
work.—I am, etc., 
May 16th. 

*.2* The Special Committee of Chairmen of Committees 
considered this letter at its meeting on May 19th, when it 
decided to adhere to the opinion expressed by it on. 
May 7th—that compulsory medical service for the army 
could only be considered as part and’ parcel of universal 
compulsory service. 


M.D. 





THE. .SURCHARGING OF PANEL PRACTITIONERS. 

Str,—In order to test the validity and legality of the 
regulations of the National Insurance Commissioners in 
the matter of surcharging panel practitioners for alleged 
extravagance, etc., in prescribing for insured persons, the 
Medical Defence Union has, on behalf of two of its 
members concerned, caused to be issued writs in the High 
Court. I need hardly point out to your readers in general 
and to those on the panel in particular, the importance of 
these actions, which I trust will be before H.M. Judges 
within a’ comparatively short time. The Medical Defence 
Union has already been successful in every action or 
appeal brought in respect of legal questions under the Act, 
and is engaged daily in working, infer alia, for the pro- 
tection of those who have joined the panel willingly, or 
unwillingly. 

Those who have not joined the Medical Defence Union 
should do so without delay, as this year will be critical in 
the history of panel practitioners, and they cannot afford 
to be without its protection.—I am, etc., 

A. G. Bateman, 

Medical Defence Union, General Secretary. 
4, Trafalgar Square, W.C., May 15th. 








nibersities and Colleges. 


UNIVERSITY OF BRISTOL, 

Temporary Residential College. 
THE University of Bristol, like most of the modern universi- 
ties, has been anxiously concerned since its foundation with 
the question of residential accommodation for its students. 
Early in its history it received an important benefaction for 
the accommodation of women students in the shape of Clifton 
Hill House, to whieh the: adjoining Callander House has since 
been added. During the last. twelve months the Imperial 
Hotel and a large property on Richmond Hill, Clifton, have 
been purchased for conversion into halls of residence for men 
and women training students. The possibility of founding 
also a residential .college near the university for men students 
generally has engaged the attention of an influential committee, 
and some progress has been made. 

The university has taken two houses, Nos. 18 and 20, Belgrave 
Road, next to St. Mary’s Church, Tyndall’s Park, for the pur- 
pose of a temporary college. These houses are being renovated 
and de@orated, and will be opened in good time for next term. 
When the arrangements are complete the temporary collage 
will start with accommodation for 29 students—5 in single 
study bedrooms and 24 in double study bedrooms. It will 
include also a refectory, a common room, quarters for a warden, 
and honsekeeper’s and servants’ rooms, as well as bath-rooms, 
offices, etc. There are good sized gardens at the back of the 
two houses, which may be converted into tennis courts. The 
new temporary college is situated in a good residential part of 
the city; it stands high, and is within a few minutes of the 
university buildings. It is expected that the alterations will 
be completed in a few weeks’ time, when the building will be 
open for inspection by present and intending students and their 
parents. ; 

The terms for board and residence have not vet been deter- 
mined, but they will be similar to those charged in the'resi- 
dential colleges of other provincial universities. 


’ ROYAL COLLEGE OF PHYSICIANS OF ‘LONDON. 
A COMITIA was held on Thursday, May 13th, Dr. Frederick 
Taylor, the President, being in the chair. 


Admission of Fellows. 
The new Fellows, whose names were published in the 
JOURNAL on May 8th, p. 831, were duly admitted. 
There being no further business, the Prezident dissolved the 
Comitia. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting was held on May 13th. 


Tssue of ‘Diplomas. 
Diplomas of Membership were granted to 103 candidates found 
qualified at the recent examinations. 


ane Question of Reducing the Five-Year. Period Required for the 
Conjoint Examinations. 
The Council a: Jopted the following resolution : 


That it is not desirable that the two important requirements of the 
rogulations -(1) a minimum curriculum of fifty-seven months and 
(2) a minimum period of clinical study during two winter and two 
summer sessions after passing in Anatomy and Physiology—should 
be relaxed at the present time. 

They desire to point out, however, that under the regulations 
of the Board they have power to grant exceptions to the regula- 
tions, and that they have already exercised this power in cases 
where the two important principles above referred to have not 
been involved. They are prepared to antedate the commence- 
ment of the curriculum in cases.where-students have pursued 
medical or_ scientific study before. passing the Preliminary 
Examination, or before entrance at a medical school, and they 
believe, from inquiries which have been made, that this pro- 
cedure will enable certain students to enter for the Final 
Examination three months earlier than would otherwise have 
been ‘possible, and yet with ‘a full curriculum of fifty-seven 
months. 


CONJOINT BOARD IN ENGLAND. 
AT a meeting of the Comitia of the Royal College of Physicians 
on April 29th and of the Council of the Royal College of 
Surgeons on May 13th, diplomas of L.R.C.P. and M.R.C.S. were 
respectively conferred on the following 103 candidates : 


A.C. Ainsley, W.G FE. Allen, D. W. Andrews, F. L. Apperiy, 
J. H. Bayley, W. K. Bigger, Gseil Mary Brophy, J. K. J. 
Chambry, F. B. Chavasse, P. Cheal, Ying-Jue Cieh, E. C. Cline, 
H. M. Collins, W. L. Cox, R. Curle, 'E. S. Cuthbert, E. } Davies, 
J. K. Davies, W. A. Easton, C. H. Edwards, M Fahmy, 
N. Fahnty, I: Feldman, jun., I.-Feldman, ‘sen., F. J. Folinsbee, 
Annie M. C. Forster,* H. Gardiner-Hill, G. C. Gell, C. C. G. 
Gibson, B. H. Greensill, J. R. Griftith,-H. S. Groves, W. T. 
twynne-Jones, G. Habgood, S. A. Hall, R. Hargreaves, C. E, 
Harrison, H: S. Hensman, R. C. Hewitt, W. Hillbrook, R. A. 
Holmes, R. B. John, D. R. Jones, N. E. Kendall, J. S. Kennedy, 
H. J. McCurrich, A. J. V. McDonnell, A. McInnis, S. Mallinick, 
G. Mallya, A. H.:Manfield; C. J. Marshall, R.. P. S. Mason, 
B. Mitra, C. G. T..Mosse, N. F. Norman, D. C. Ogilvie, T. Owen, 

..C.l'.O Pandithesékere, O. Parry-Jones, -E: C. -Peers, W. S. Jz 
Peiris, L. D. Phillips, H..D. Pickles, 8. V. P. Pill, R. F Pinson, 
G. W. Pool, C. L. G. Powell, J. W. Rammell, D. O. Richards, 
A. E. Richmond, A. I. Rihan, G. W.-R. Rudkin, B. Sampson, 
S. K Sanyal, C. H. Savory, E. H. S. Scarr, J. G. B. Smith, 
J. A_B, Snell, T. H. Somervell, H..G. Sparrow, G. S. Stathers, 
R.G Sterling, D. P. Thomas, D. C. Thomas, R. C. Thomas, 
H.*Q. F. Thompson, R. R. Thompson, J. R. Tibbles, E J. 
Tyrrell, J. E. A. Underwood, 8S. K. Vaidya, W. E. Wade, P. 
Wallice, K. J: F. Westman, E. §. White, Eva M. White,* 
H. A. B. Whiftelocke, J. D. Wilkinson, C. M. Williams, G. R. C. 
Wilson, W. B. Wilson, G. W. Woodhouse, 

* Under the Medical Act, (1876. 


 —————— 


— 








ah Sorbires. 


' TERRITORIAL FORCE. 
EXcHANGES OF MEDICAL OFFICERS. 
Tue British Medical Association, being anxious to assist in 
facilitating exchanges between medical officers of the 
Territorial Force in accordance with the War Office letter 
of December 10th (British Mepicat Journat, February 
27th, p. 402), is prepared to publish in the JournaL appli- 
cations for exchange. In all cases officers desiring 
exchange should furnish information on the following 





points: 
ha: Me RII ia ots sptasnsevixnesshacabon sce estoocnnie oe 
2. Régiment of medical wakb...5. 036... csi ccccsecsccccceee 
By eee ee 
4. For home or for foreign service .................cesscecees 
5. Amount and nature of work, special allowances 


drawn, and living conditions generally 


6. Home address to which it is desired to exchange 


7 Terms offered . ...........5.ss0cccsssoseeies Saas eSievsnsesenegsese 
8. Whether a junior medical officer with temporary 
commission would be accepted ............cccee eee > 
PVCRSTE RAAT BIGIONG 6.00e.ssesescosiesecesceeseveev> - 


Captain A. T. Griffiths, R.A.M.C.(T.), Medical Officer in 


charge of the 1/4 Battalion West Riding Regiment, British ° 


xpeditionary Foree, France, _ is desirous of effecting an 
pi me to a clearing or base hospital. 











Mr. ABRAHAM LEACH, M. R.C.S8., i: S.A., district medical 
officer to the Oldham Union and honorary consulting sur- 
geon to the Oldham Infirmary, who died on December 12th, 
aged 75, left estate valued at £153,277 gross. 





Obituary. 


BERTRAM HERBERT LYNE STIVENS, 
M.R.C.S.ENG. (1882), M.D.BRUx. (1884). 

Dr. Bertram Herpert Lyne Stivens passed away at his 
residence in_Park Street, Grosvenor Square, London, on 
Sunday afternoon, May 9th, 1915. He was-in his usual 
health up to Friday, April 30th, when a feverish attack, 
with sore throat, supervened. - On May 3rd, feeling some- 
what better, he came up from his country house—Garlogs, 
Hampshire—and attended to his professional duties ou 
that and the following day. On Tuesday evening, May 4th, 
the throat inflammation recurred and became rapidly 
worse, and on the following Sunday Dr. Stivens died, a 
victim to that form of streptococcal pharyngitis, with 
oedematous laryngitis and pyaemic infection, which is 
always rapid and often fatal, particularly in a constitution 
such as his, which was not strong. In spite of his manly 
figure and fine presence Dr. Stivens had visibly failed since 
the death of his beloved little daughter two years ago. 

Dr. Stivens was born at Birkdale in 1855. He spent his 
early life in Cheshire, and was educated at Bunbury 
Grammar School. Later, he studied abroad at Stuttgart 
and Heidelberg University. He then decided upon a 
medical career. ‘Those who remember King’s College 
Hospital in the early eighties, when the operating theatre 
used to be crowded with visitors from foreign countries, 
who came to see Lister at work, will hear with regret of 
the death of this well-known West End practitioner. 

Dr. Stivens entered King’s as a medical student in 1877, 
being some four or five years older than most of the men of 
his year, and this, in association with a confidence-inspiring 
manner, earned for him the affectionate name of “Pa 
Stiggins.” He had a very successful career as a student, 
and crowned it by winning two of the much coveted icsi- 
dential posts.- He first secured that of house accoucheur 
under the late Dr. W. S. Playfair, and followed this by 
being house-surgeon to Lister. These two posts, under 
such masters, were sufficient to lay the foundation of a 
talent for accurate and conscientious observation to which 
he owed his success in practice. 

Although Dr. Stivens might well have aspired to con- 
sulting work, the opportunity of joining an old-established 
practice in the West End decided him to go direct from the 
wards to family practice in Kensington Gardens Square. 
Here his success, at a comparatively early age, was both 
rapid and easy. It was easy because to his knowledge and 
skill he was able to add’ the manner which is'so large a 
factor of success in private practice. His manner was not 
a pose, but was the expression of a frank, sympathetic, 
genial, and hearty nature which took thedeepest and most 
sincere interest in his patients and his friends. He later 
moved from Kensington Gardens Square to Park Strect, 
Grosvenor Square, where his practice still further rapidly 
increased, and he had the honour of attending members of 
the Royal Family, whose confidence and esteem lhe very 
greatly treasured. 

Dr. Stivens was an accomplished linguist, and his studies 
abroad stood him in good stead in medical practice. He 
included amongst his friends many of the most distin- 
guished Continental physicians, and he often visited their 
clinics. 

He was one of the first to introduce and practise in this 
country new methods of investigation and treatment which 
were being developed on the Continent. 

Thus he appreciated the importance of the analytical 
investigations with regard to gastro-intestinal diseases, 
which were being introduced in France and Germany, and 
he was, perhaps, the first to carry out in this country these 
methods of investigation and to utilize them in guidance 
for appropriate medical treatment. He was familiar with 
the operation for removal of enlarged tonsils and adenoids 
in suitable cases long before it was generally practised in 
this country, and he was one of the first to introduce and 
perform this useful operation here in suitable cascs. It 
he had aspired to it he might certainly have risen to me 
scientific eminence in his. profession, since he had great 
gifts and especial. knowledge and experience. He was 
content, however, with a less public and perhaps more 
satisfactor y career, for it may be truly said of him that he 
loved to go about doing good. His friend and patient, Sic 
Rider Haggard, sug ggests for his epitaph the werds “ Our 
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beloved physician,” and this expresses the regard which 
all his patients, without exception, felt towards him. 

Circumstances made him early in life independent of his 
profession, but his love for the practice of his art induced 
him to continue it long after other men would have given 
it up, and even after he was attacked by his fatal illness. 

He was a keen sportsman and fond of country life, and 
he was happy in his country home when the exigencies of 
his busy life permitted him to stay there. 

Dr. Stivens married Belita Drabble, the daughter of the 
late Mr. George Drabble of Pembridge Square, W. He 
was a devoted husband and father, a most loyal and 
hospitable friend, and was simply beloved by his patients. 

The sympathy of the medical profession and of a large 
circle of friends will go out to his widow and two daughters 
in their bereavement. ; 





Tue death of Professor THornor was announced in the 
JourNnAL of May 15th. We are now in a position to give 
some particulars of his professional career. Léon Thoinot, 
who took his doctor’s degree at the Paris Faculty of 
Medicine in 1886, became physician to the hospitals in 1894 
and professeur agrégé in the tollowing year. Heafterwards 
became full professor, succeeding Brouardel in the chair of 
legal medicine ten years ago. Professor Thoinot was 
not merely a medical jurist, but also a clinician 
and a hygienist of recognized authority. He was the 
author of numerous contributions to the treatises on 
medicine, known respectively by the names Charcot- 
Bouchard-Brissaud and Gilbert-Thoinot, and to the 
manual of Debove and Achard. He wrote on many sub- 
jects, notably on typhoid and typhus fever; a paper by 
him on the latter disease appeared in Paris Médical of 
April 17th of this year. He was also the author of a 
Traité de Microbie, and he was the editor of the Annales 
d Hygiene. As a member of the Superior Council of 
Hygiene, insvector-general of the pubiic health services 
of the Préfecture of Police, and a member of the Paris 
Council of Hygiene, he took a part in dealing with all 
questions of epidemiology and sanitation. He was a 
member of the Paris Academy of Medicine and an officer 
of the Legion of Honour. 

Tue death of Dr. I. W. Powerit, M.D., C.M.McGill 
Univ., of Victoria, British Columbia, occurred on 
February 25th. He was born in. Simege, Ontario, 
in 1837. His ancestors emigrated from Wales to New 
Ycrk in 1640, and his grandfather was one of the 
devoted band of United Empire Loyalists who preferred 
to sacrifice material advantages rather than live under 
another flag. Dr. Powell went to Victoria and entered into 
practice after taking his degree in 1862, retiring in 1905. 
In 1865 he became a member of the Legislative Assembly, 
succeeded in establishing primary schools in the province, 
and was made the first president of the Board of Educa- 
tion. A strong advocaie for confederation, he and another 
legislator, Mr. Amor de Cosmos, who supported him, were 
rewarded in 1871 by the news not only of confederation 
but of the building of a Canadian railway which con- 
nected the Atlantic with the Pacific. In 1872 Dr. Powell 
refused a senatorship which was offered to him, but 
became the first Indian Commissioner, 


Medico- Legal. 


A PANEL DOCTOR’S DRUGS. 

At the Bow County Court, on May 12th, before his Honour 
Judge Smyly, K.C., Messrs. C. J. Hewlett and Son, Charlotte 
Street, E.C., wholesale druggists, sought to garnishee a sum of 
money due from the West Ham Insurance Committee to Dr. 
Jamieson, West Ham, they having obtained judgement against 
the doctor for £8 8s. 9d. for drugssupplied. Mr. A. A. Robinson, 
appearing for Messrs. Hewlett.. said the committee had 
informed him that the medical fees due to doctors on the 
panel had not. been ascertained yet, but -plaintiffs claimed the 
right to garnishee the amount. Dr. Jamieson said ‘he was a 
ruined man if the crler was-made, as he depended on the money 
to. pay his current expenses. His was a poor district, in which 
he was attending the poor for nothing. His panel patients 
numbered 374 only. He would agree to pay the amount by 5s. 
® month. Mr. Robinson submitted that the doctor’s kind- 
heartedness had nothing to do with them. They were entitled 
to payment, and panel doctors had been earning large sums of 
money. The doctor said it was not realized that their pro- 
fession was hit harder than any other owing to the war. Judge 
Smyly made the order asked for.- 
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Medical Netus. 


THE library and offices of the Royal Society of Medicine 
will be closed for the Whitsuntide holidays from Saturday, 
May 22nd, to Tuesday, May 25th, both days inclusive. 

LIEUTENANT-COLONEL HUGH JONES ROBERTS, M.D., 
F.R.C.S.E., T.D., of Penygroes, Carnarvonshire, has been 
appointed Deputy Lieutenant for the county of Carnarvon. 

THE Annales de Gynécologie, after a temporary suspen- 
sion due to the war, has now come to life again. We 
welcome the reappearance of this valuable periodical, 
which is published by G. Steinheil, 2, rue Casimir- 
Delavigne (6°). 

THE anniversary of the birthday of Florence Nightingale 
was commemorated in London on May 12th. A number of 
beautiful wreaths, mostly sent by nurses and women’s 
suffrage and other societies, were placed at the foot of 
the statue erected in memory of: her not long ago in 
Waterloo Place, and every officer who passed saluted. 

SOME weeks ago Sir Lomer Gouin, the Premier of 
Quebec, received a letter from the Serbian Royal Legation 
in London, stating the great need for physicians in Serbia 
and asking for names of Canadian doctors who would be 
prepared to serve in the hospitals of that country, and 
over thirty doctors have offered their services. 

DR. J. JOHNSTON ABRAHAM, author of The Surgeon’s Log, 
has written an account of his experiences entitled, With the 
Red Cross in Serbia, which will be published by Messrs. 
Chapman:and Hall. Dr. Abraham went out in charge 
of one of the Red Cross units. At the end of his six 
months’ service he returned to England to join the 
R.A.M.C. 

DR. AND MRs. A. C. JORDAN will give a concert on Royal 
Oak Day, Saturday, May 29th, at 4.30 p.m., at 13, Upper 
Wimpole Street, in aid of the ‘‘Music in War Time” 
Fund. Tea at 4p.m. Tickets 5s. each, including tea. 
Payments received in excess of the price of tickets will go 
to sufferers from the loss of the Lusitania. The artists 
include Madame Amina Goodwin, Miss Cecilia Gates, Miss 
Adelina Leon, and Mr. Edward Halland. 

THE Argentine colony resident in Paris has decided to 
present to the French army medical service a fleet of 
automobile ambulances. Each unit will be composed of 
three large motor vans fitted up with surgical instruments, 
and apparatus for radiography and for the washing and 
sterilization of dressings. The sides of the vans are so 
arranged that they can be used to form the roof of an 
operating theatre. Each unit will be accompanied by 
several motor cars for the transport of wounded. 

A NEW edition of the University College, London, 
Pro Patria is in course of preparation and will be issued 
shortly. Past and present students, or their relatives and 
friends on their behalf, are invited to send full particulars 
of the capacity in which they are serving the country at 
the present time. In the case of the army, rank and regi- 
ment should be given; in the case of the navy, rank 
and ship. These particulars should be addressed to the 
Publications Secretary, University College, London (Gower 
Street, W.C.). 

A SCHEME has been arranged at Levenshulme, near 
Manchester, for carrying on by mutual assistance «nd 
co-operation medical work during the holidays. It includes 
four weeks’ holiday, together or at intervals, and provides 
choice of doctor to patients, and the medical practitioners 
agree to pay each other 50 per cent. of their ordinary 
charges for insurance work at the rate of 74d. a visit and 
6d. a consultation, and: £1 1s. net for each confinement 
attended. The practitioners pledge themselves not to 
attend another doctor’s patients for twelve months subse- 
quently. The dates and length of holidays will be a matter 
for arrangement between the medical men concerned. 
Each practitioner before going on holiday will refer his 
patients to the medical men who are agreeable to take up 
his work, and will advise his colleagues of the dates of 
leaving and returning. Before leaving he will provide a 
list of those to be visited, with any necessary information, 
and on his return he will receive a list of the patients 
requiring to be visited. A separate account wil! be kept 
of work done, visits and attendance, both private and 
insurance, and supplied to the practitioner on his return 
home. Every man on his return from holiday wili price 
the details of the list of work done on his behalf by each 
cojleague, and send a yearly statement at the end of 
September of the value of the work done by each of his 
colleagues and the cross-accounts settled. All matters of 
doubt or difficulty will be referred to the president and 
secretary, or any two members of the Levenshulme 
Medical Society. 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British MEDICAL JOURNAL alone 
unless the contrary be stated. 

ConneEsrONDENTS not answered are requested to look at the Notices to 
Correspondents of the following weck. 

Avtuons desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. , 

Tur telegraphic addresses of the British MrepricAL AssocrIATION 
and JourNAL are: (1) EDITOR of the BritisH MeErpicaL 
Jounnat, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2620, 
Gerrard. (3) MEDICAL SECREPARY, ~- Medisecra, Westrand, 
London; telephone, 2634.Gerrard. The address of the Irish office 
of.the British Medical Association is 16, South Frederick Street, 
Dublin. i 


S= Queries, answers, and communications relating to subjects 
to which special departments of the BRiTIsH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


I. H. asks whether cyanide of mercury and zinc made into a 
paste with 1 in 20 carbolic acid would be dangerous from 
absorption if applied as a first dressing for wounds in war. 

W. B. writes: Can any member advise as to the prevention of 
attacks of phlebitis? I have under my care a retired butcher, 
aged 50, who has had three attacks of phlebitis during the 
past ten weeks in the post-tibial vein of either leg. Is there 


any treatment that could be adopted to prevent further 
> 


recurrence ? 
RECURRENT VESICULAR RASH. 

Dr. R. C. MACDONALD (Falls of Foyers) writes: A patient 
under my care—a perfectly healthy woman aged 35—is 
subject to an eruption of blisters of about the size of a 
sixpence, surrounded by & ved areola, disappearing in about 
a week, leaving a pezfectly healthy skin. The eruption 
appears at intervals of -frem seven to twelve weeks, and is 
asscciated with slight fever and malaise which confines the 
patient to her bed. There is slight anaemia. The case has 
been diagnosed as psoriacis by a specialist. I prescribed 
thyroid gr. v every night and tab. ferri t.d.s.. The interval 
between the attacks was prolonged at first to five months; 
now, after twelve months, it has gradually become reduced 
to about seven weeks. I would be glad of opinions as to 
diagnosis and treatment. 

INCOME TAX. 

J. V. asks whether certain experses can be deducted by him in 
computing the income derived from a new practice. ~ 
.- *.* The expenses indicated by ‘J. V.” can be deducted to the 
extent to which they are incurred in carrying on the practice. 
- For instance, the whole of the ccst of maintaining his stock 
“of drugs and instruments wcv | be deductible and a reason- 
able proportion of servants’ wages and rent—-the latter not to 
exceed two-thirds of the full amount. It must, however, be 
“berne in mind that the cost of the original equipment of the 
-practice represents an outlay of capital rather than an ex- 
_ pense of maintenance, and therefore the cost of our corre- 
‘spondent’s original instruments or, motor car cannot be 
deducted, though the cost of renewing those or any other 
portions of the equipment of the practice would be a revenue 
‘and not a capital expense, and would accordingly be clearly 
allowable for income tax purposes. This distinction does not 
‘seem to be affected by the mode of payment, and although 
the purchase of furniture on a hire purchase system does in- 
volve “annual paymenis,”’ we apprehend that such payments 
would be deductible or not according as the furniture so 
_purchased was obtained to replace other furniture or was 
part of the original equipment installed by our correspondent. 


ANSWERS. 


PLASTER.—We cannot find that any work is published which 


deals exclusively with the subject of making plaster casts | 


and moulds, but a chapter, giving a full accountof the various 
methods and processes employed‘in these casts, is contained in 


the excellent book entitled Modelling. and Sculpture, by Albert 


Toft (London: Seeley and Co. 1911, Price 6s.). 

: UMBILICAL CORD ROUND THE NECK. 

Dr. W. H. NELSON (Greenbushes, West Australia) writes :. I 
noted Dr. Reginald Cock’s inquiry in the JOURNAL of February 
27th, about a baby born with the cord ‘four times around its 
neck. He might be interested to hheay.of.a case of mine last 
month, in which the baby had the cord -five times around its 
neck, and the part of it nearest the placenta was loosely 
wound onte around the body as well. The mother was a five- 
‘para, and labour came on rapidly and without any difficulty, 


the baby being passed out without a “halt, - Notwithstanding 


) 
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the coils around its neck, it yelled lustily while I hastily 
removed them. To my astonishment, on medsuring the 
length of the cord, I found it was just over 5ft., which is the 
maximum mentioned in Jellett’s Midwifery. ary 


ques 


LETTERS, NOTES, ETC. . 2) 2) ,.)-: 


SWEATING THE ANAESTHETIST. Ea on, 
Dr. REGINALD POLLARD, who has receivetl'‘& request from the 
Royal Dental Hospital, London,- to give anaesthetics’ on a: 
morning or two a week, there being a large number-of:soldiers 
attending in urgent need of treatment, complains that the’ 
honorarium offered of 10s. for each morning’s work, ar 10s. 
for each twenty-five cases, not necessarily at one attendance, 
is an example of sweating the anaesthetist. He compares the 
fee offered by the hospital with the War Office offer of 2s. 6d. 
a case for administering an anaesthetic, usually: NO, in 
extractions. a . . 


VACCINE TREATMENT. 
Dr. G. Westsy: (Liverpool). writes: 1 would like:to draw the 
attention of your readers—especially general practitioners—. 
to the paper of. Dr. Cecil of New York in the Archives of 
Internal Medicine of January 15th last. I have been using 
autogenous Vaccines in a few cases for the last three or four 
years in cases ‘of chronic tendency to colds, in @ne case of 
hay fever, and in-a case of acute bronchial eatarrh.+A reliable 
authority has informed me that: he has had two, cases of 
bronchial astliima considerably benefited by this treatment. 
One often hesitates in suggesting this treatment owing to 
the expense to the patient, but I have not found any difliculty 
in this respect. .A good opportunity of testing this treatment’ 
would be under the Government Insurance; it also would 
probably reduce the drug bill of which complaints have been 
so frequent. 


POISONING BY MENTHOL-EUCALYPTUS SNUFF-. 

Dr. AUBREY A. O’CONNOR (London, E.) writes: A young girl 
some time ago accidentally sniffed up some ‘‘ menthol and 
eucalyptus snuff.”? I found her unconscious, but very wild, 
talking to herself, and throwing her limbs about. Her face 
was slightly flushed, the conjunctivae insensitive, and the 
pupils contracted. The pulse was very fast but of fairly good 
volume. I tried to rouse her, but her delirium appeared to 
get worse, until finally restraint had to be employed. 

I swabbed out her nose so as to remove any remaining snuff, 

and she was put to bed. After a period of half an hour she 

became much quieter, but still kept mumbling about pain in 
her head. Finally she drifted in a sort of sleep. I found her 
on the next day quite well, except for an intense headache,. 
which lasted for two days, and she is now quite right again. 

Thus a small quantity of menthol rapidly produced violent 

symptoms. 


ACUTE APPENDICULAR OBSTRUCTION. 

APPENDIX writes: The JOURNAL of April 3rd contains a com- 
munication from Mié.-S. T. Irwin, in which the view is atvo- 
cated that two distinet-conditionus ‘are inchided under the ' 
head ‘‘ Appendicitis.”’ It does not seem creditable to surgery. 
that this hypothesis, enunciated. four years ago by-Mr. R. . 
Campbell, should not have been either frankly accepted or 
else definitely disproved.’ Until tlais fog is cleared away and 
a definite decisionarrived at, the usual textbook descriptions - 
will be read with» distrust,.discussions on’ the: respective * 
provinces of medicine and surgery in appendicitis will be - 
meaningless, and. the ordinary comparisons of statistics . 
futile. The matter is not a difficult one. In connexion with 
the approaching revision of the Nomenclature of Diseases, let’ 
the Royal College of Physicians ask for a definition of acute 
appendicitis from the staff of each’of our large hospitals. 


A DENTAL SURGEON’S OFFER. 

Dr. R. J. ERSKINE YOUNG (Liverpool, W.) writes: It is my 
desire to give up my usual August holiday this year, in order . 
that I may go to France or Belgium and relieve some of the 
dental surgeons at present looking after the teeth of the sick 
and wounded in the base hospitals in those countries. By 
giving up my own holiday I might be able to give a mana 
holiday who needs it more thanI do. I should be glad to get 
into touch with such a man through the medium of your. 
columns. ; 
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THE CARE OF THE HEALTH OF MARRIED 
WOMEN MISSION ARIES.* 


Mrs. MARY SCHARLIEB, M.D., M.S.Lonp., 


CONSULTING FOR DISEASES OF WOMEN, ROYAL FREE 
HOSPITAL, LONDON. 


PHYSICIAN 


A RESOLUTION has recently been discussed by the associa- 
tion to the effect that women missionaries shall not marry 
until they have been in their proposed field of service 
for at least a year. The proposed rule appears likely to 
be of real value. It is quite impossible for anyone to 
know how far the climate is likely to prove suitable, and 
should it prove that the worker is unable to maintain her 
health in the climate in which her future husband has 
to work, it is evident that much annoyance, disappoint- 
ment, and even wreckage of health and happiness will 
ensue. 

Undoubtedly the rule can be followed in the case of 
women who have gone out, unmarried and unbetrothed, to 
work as missionaries. If such a lady meets her destined 
lizsband in the field there is relatively little hardship, and 
there is much wisdom in asking them both to wait until 
the woman has had time to find out how far she is able to 
adapt herself to the climate. On the other hand, difficulty 
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appears likely to arise when the couple meet at home, the 
woman never having been in the field. They may become | 
engaged and wish to go out as bride and bridegroom, or | 
the man may go to his mission station, or return to it, 
expecting his jiancée to follow him. In the two latter 
cases the woman arrives on the mission field as a bride, 
without any experience of tle climate. How is she in 
this case to obey the rule of waiting the prescribed year? 
There may be no other European woman in the station, or 
at any rate there.may be no suitable home in which she 
can live during the probationary period. 

It would be interesting to know exactly what arrange- 
ment is proposed to meet this difficulty. 

Before a woman who is intending to go to the mission 
field as a bride is accepted a full and careful examination 
ought to be made of her health. Great attention should 
be paid to family history and to personal history. It too 
often happens that the examinee looks on the examina- 
tion as a lawful contest of wits, and not only puts the best 
interpretation that she can on her personal and family 
history, but also suppresses any information that she 
thinks might have an adverse effect on the doctor's 
verdict. , 

The detailed examination of the examinee’s present 
state should include all the ordinary points, such as rela- 
tion of height to weight, condition of skin, muscles, 
skeleton, eyes, ears, nose, throat, teeth, organs of circula- 
tion, respiration, and digestion, and, in addition, there 
should be a very careful examination of the bony pelvis 
and its contained organs. The external measurements 
should be carefully ascertained by means of callipers, and 
the internal organs should be investigated, usually through 
the rectum. Attention should also be paid to the 
hymeneal orifice, as much trouble is experienced in cases 
of dyspareunia. This detailed and careful examination 
is necessary, because it not infrequently happens that 
young married women are called upon to live and work 
in up-country stations far away from all skilled medical 
assistance. Should there be any condition likely to lead 
to difficulty in labour—for example, pelvic deformity, even 
of comparatively mild degree—its existence should be made 
known to the intending husband and wife, as well as to 
the society’s medical examiner. It would probably be 
useful to have the report of the medical examiner made 
out in triplicate, one copy to be handed to the missionary, 
the others to be retained by the society and the society's 
medical adviser. 

It would appear that a part of the doctor's duty is to 
give advice, to explain to the fiancée any facts connected 
with her health which call for special attention, and more 
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puticularly to insist that, in all cascs in which it is 
possible, the first confinement shall take place in a town 
where competent medical assistance is procurable. At the 
same time useful advice may be given as to the necessary 
outfit of clothes, which should include a thin, fine woollen 
or silk garment, to be worn next the skin, and reaching 
from the neck to the knees. Suitable protection against 
mosquitos and other insect pests should be indicated, also 
protection for the head by a pith or cork hat with a 
suitable puggaree, and protection for the eyes by dark blue 
or neutral tinted glasses with lateral flanges. The medical 
adviser should further insist on all dental repairs that may 
be desirable, and also on the necessity for adequate pro- 
tection against smail-pox by vaccination and against 
typhoid by inoculation. 

The society's medical adviser must explain to the pro- 
spective bride something of tlic enormous changes that 
marriage makes in a woman's physical position and 
general outlook on life. ‘The unmarried woman is an 
individual responsible for maintaining her individual 
organism in health and efficiency; the married woman is 
responsible for something more than this. Upon her 
heaith and fitness depend in a large measure not only her 
husband’s happiness, but his health and power for 
work. In addition to these responsibilities, the bride 
must be helped to realize that she is a potential mother, 
and that on her organic integrity and functional efficiency 
will depend the health and well-being of her offspring. ~ 

It might be thought that this little homily should be 
delivered by someone else, but in all probability the 
society's physician is the person best fitted for this duty, 
and it is absolutely necessary that someone shouid peint 
out to the young woman the changes that are likely to 
occur in her health, He should point out to her that 
marriage usually causes a considerable diversion of nervous 
energy into new channels, and for a time digestion and the 
functions of the bowels are liable to be sluggish. The 
more thoughtful and the more conscientious the young 
woman, the more is she likely to be somewhat over- 
whelmed by the prospect of her new duties and new re- 
sponsibilities and the more does she stand in need of 
kindly and sympathetic advice. 

All young married women need this kind of help, and 
perhaps particularly with regard to the special duties of 
the married state. Some sort of a physiological standard 
should be suggested so that the husband and wife should 
live together in comfort and in harmony, not defrauding 
each other nor shirking the responsibilities and the diffi 
culties of the married state. It is only too common at the 
present day to find young couples, and even good and well 
meaning young couples, who have no adequate knowledge 
of the objects of marriage, or of the duties entailed thereby. 
In some cases they even consider it praiseworthy that 
they should for a time refuse to accept the natural conse- 
quence of matrimony. They-allege devotion to work, 
narrowness of means, and a scrupulous regard for the 
future good education of their children as reasons why 
they should have none for a few years. This mistaken 
action on their part frequently leads to artificial restvic- 
tions and anticonceptive measures. Of the immorality of 
these proceedings there can be no doubt, and curiously 
enough, even where no mechanical or chemical damage is 
caused to the organs and tissues, some nervous injury 
ensues, and when the husband and wife wish to become 
parents their desire is too frequently disappointed. Nor 
does the evil end here, for thwarted and disappointed 
function appears to react injuriously, and is probably 
one of the causes why many childless wives become 
neurasthenic and melancholy in middle life. 

Another point in the care of the health of marvicd 
women missionaries is to be found in the modifications of 
menstruation which are apt to occur. Not infreauently 
the sudden change of climate and method of life results 
in more or less long-continued amenorrhoea. A young 
American missionary had no period for fourteen montis 
after arrival in’ Madras; she was not ill, nor was she 
anaemic, but her periods were absent and her general 
health somewhat below par. She had felt the parting 
from home very much, and it was not until after carciul 
treatment with electricity that her ovaries resumed their 
usual functions. On the other hand, not infrequently the 
relaxing effect of a hot climate causes a greater frequency 
ora greater abundance of the menstrual flow. In most 
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instances, koth of the minus and of the plus condition of 
the function, the normal will be reattained after a few 
months, and drastic treatment is not indicated; attention 
to rest, to diet, and regulation of the functions of stomach 
and bowels usually suffice. 


PREGNANCY. 

The young married woman should be taught how to 
recognise the early signs and symptoms of pregnancy, 
partly in order that she should take reasonable care of her 
own health and that of her unborn child, and also in order 
that she should early seek medical advice. .The health 
sheet, whiclt every missionary should have, finds. one of 
its most useful functions when the cxaminee becomes 
pregnant. Should she be up-country, g considerable dis- 
tance from any experienced doctor, she can send a letter 
describing the signs and sywptois.that make her think 
herself pregnant, and enclose the health sheet, so that the 
doctor she wishes to consiilt is able to judge what arrange- 
ments it will be wise to make for the woman’s delivery. 
He will be guided by the recorded measurements of the 
pelvis, and will be able to ascertain at what time he ought 
to see his patient in order to judge of the relative size of 
the child and the pelvis. If the woman is so fortunate as 
to live in the same town cr within easy reach of her 
doctor, a careful examination -will be made and the growth 
of the child will be watclicd during the last two months 
of pregnancy, so that there may be no danger of a 10-Ib. 
baby having to pass through a pelvis that is only adequate 
for the transmission of one weighing 6 or 7 Ib. 

The patient ‘should scnd her urine for examination 
regularly once a month, so that the doctor may know 
whether it remains normal, what are the proportions of 
urea to water, what is the absolute quantity of urea 
excreted. He will also be able to detect the presence of 
abnormal constituents, such as albumin, sugar, and ace- 
tone. ‘The presence of albumin does not necessarily 
indicate disease. 1t may be due to a vaginal discharge. 
Sugar is usually lactose, and is associated with incipient 
lactation, not with any of the causes of diabetes. 

The preguant woman must be advised as to the adjust- 
ment of dict to her condition, and probably, as a general 
rule, it will be found that English women have a tendency 
to eat too much meat, and to indulge too freely in strong 
soups and meat extracts. These articles of diet put more 
strain on the organs of excretion than they can well 
stand during pregnancy, and their evil cffect is aggravated 
by a hot climate. It would therefore be better for preg- 
nant women to eat liberally of bread-and-butter, milk, 
vegetables, and fruit, and to take but sparingly of meat. 

Another important item in the advice that we ought to 
give to women missionaries during pregnancy concerns 
exercise. In trying climates, and more especially where 
extra exhaustion is caused by press of work and the care 
of little children, there is too little energy available for 
outdoor exercise. Luckily in most tropical climates life 
is lived almost entirely in the open air, a condition of 
things which goes far to compensate for disinclination to 
exercise and the exhausting effects of heat. It is, how- 
ever, to be remembered that the tonic and stimulating 
effects of outdoor exercise are not entirely due either 
to the goodness of the air or to the muscular exertion, but 
largely to the psychical effects of change of scere and 
interest. It is therefore very important that some change 
of employment, and if possible of scene, shall be enjoyed 
daily. 

Sleep and rest are matters cf the greatest importance, 
and the daily siesta, copied from the custom of natives, 
is in no way a pandering to sloth and idleness. In all 
tropical and subtropical countrics daily life and work 
begin even before the rising of the sun, and thus a day of 
sixteen or seventeen hours is the rule. The European 
woman who is bearing the double burden of pregnancy 
and ordinary werk absoiutcly requires a couple of hours’ 
rest in the hottest part of the day. Her conscience should 
permit her to sleep if she should be so disposed, but if not 
sleepy the Lows of retirement are specially valuable for 
the refreshment of the mind and spirit. We are all too 
easily tempted to forget spiritual necessities and to under- 
rate the responsibility which we have for providing for 
the nourishment, refreshment, and development of that 
part of us which is destined to live cternally. 

In all cases of pregnancy the expectant mother should 
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be informed as to the manner in which she is to provide 
for the welfare of her unborn child. Pre-natal influences 
determine very largely the welfare or misery of the indi- 
vidual, and the expectant mother should be helped to 
realize that on her well-keing,on the nutrition of her body, 
and on the calm and cheerfulness of her spirit, depends in 
a large measure the welfare of her child. 

The medical adviser of the pregnant woman must always 
remember the possible influence of the three great racial 
poisons, and should be watchful in protecting -his patient 
and her child from their ravages. Missionaries and their 
wives inight well be indignant that the doctor should think 
it necessary to protect them and their offspring from the 
evil influences of alcohol and of syphilis; tuberculosis they 
might admit is an unsought and an unmerited evil, but with 
regard to the other two, instructed and enlightened con- 
science would lead them to consider the barest suspicion 
of: their existence’ as a disgrace. It must, however, be 
remembered that the treasure of divine grace is contained 
in earthen vessels, and that in some instances it is possible 
that the-sins and follies of youth, long ago repented of and 
forgiven, may be latent through long years, and then 
awakcn into new life and cause disaster. The wise 
physician will therefore make careful inquiry into the 
history of each case, both in the family and personal aspect. 
He will if necessary have the blood tested, especially in 
cases where there have been repeated apparently causeless 
abortions or premature births. The doctor who is tactful 
and discreet as well as competent will be able to do this 
without compromising anyone’s good name, and will be 
prepared to administer the suitable remedy should any 
virus be present. 

LActTatTIoNn. 

Even in a tropical climate the rule should bo for the 
mother to nurse her child. Lactation must be carefully 
watched, and it must be modified or interrupted should 
the mother’s health make it desirable; but ‘as a rule it 
is sufficiently well borne, and the advantage to the child is 
so great that it should be the rule and not the exception. 
The mother gains also by suckling her child, not only in 
the physiological involution of the uterus, in the checking 
of a tendency to too early repeated pregnancy, but also in 
the greater security of the child’s health and consequent 
absence of anxiety that she enjoys. 


Leave, Houipays, AND Furtovucs. 

In all missionary societies it is the rule that mission- 
aries shall have a month or six weeks’ holiday in the 
country every year, and that one year in six shail be 
spent on furlough. 

A missionary who has just returned from Corea has 
given it as his experience that, unless the circumstances 
are very unusual, no term of service should exceed five 
years. He would divide missionaries into classes with 
reference to furlough—some who apparently require no 
furlough ; some who are absolutely exhausted and played 
out at the end of five years; and an intermediate class 
who are indeed needing their holiday, but who can work 
to the end of their term of service and start for their 
holiday able to enjoy it. He was, however, of opinion that, 
even in the case of those who believed that they could 
work on and whose health showed no obvious deterioration, 
the power of work was really lessened, that their work 
suffered more or less markedly if the holiday were delayed, 
and that, therefore, permission to work ati extra year 
should rarely be given. If these considerations are just 
for missionaries in general, they are even more cogent in 
the case of married women missionaries. They havo 
probably been bearing a threefold burden—climate, work, 
and family; it would be poor economy indeed, both for 
tle society and the individual, if these ladies were not scnt 
home without hesitation at the end of each term of service. 


ArrivaL At Homer. 

It is very desirable that the married woman missionary 
should sce the medical officer of the society on her arrival. 
He would read licr health sheet, talk to her, examine her, 
and advise her. In this interview it is extremely desirable 
that the doctor should remind the missionary that the 
object of furlough is the maintenance of health and regain- 
ing of energy that will fit her for a further term of service. 
‘The dedication of the life to the special service of God ‘in 
the mission field is usually intended to be the dedication 
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of the whole life and not merely of some portion of it; any- 
thing, therefore, which tends to unfit the missionary for 
service is a real, although an unintentional, disloyalty, and 
the acceptance by missionaries on furlough of any work or 
responsibility that interferes with their recuperation is to 
be deprecated. In this connexion it is necessary for the 
society also to exercise a wise care and discretion. In the 
cagerness of desire to kindle enthusiasm and to diffuse a 
knowledge of mission work, the organizing secretary is 
sometimes too anxious to get as much deputation and 
meeting work as possible out of the returned missionary. 
Individuals vary greatly in their capacity for this work, 
and while to one it is a pleasure and inspiration, to another 
it is a great ordeal and one that seriously interferes with 
health. As a general rule it may be taken that no returned 
missionary should be asked to take deputation work of any 
kind for the first three months after arrival; more especially 
is this necessary in the case of the wife and mother. It is 
difficult to realize the amount of wear and tear that a good 
housewife and mother has to undergo; the daily vigilance 
over family and household; the frequently recurring 
anxieties inseparable from family life in the tropics; and 
in some instances the annoyances inherent in the manage- 
ment of native servants and others, conspire to wear le: 
out and t» break down her nervous system. Such a woman 
requires all the available time of her furlough to build up 
her health and recover her strength so that she may be fit 
to return with her husband to the field. These, then, are 
the reasons why the medical adviser should carefully 
inquire iato hcm2 circumstances, and as to how the 
wearied missionary proposes to spend her holiday. He 
should tactfully and sympathetically indicate that the 
object of her furlough is not that she should relieve some 
other over-burdened member of her family, nor that she 
should constitute herself sick nurse and guardian, but that 
she should in the first instance do her duty to her society, 
her husband, and herself. 

Not infrequently the medical adviser will find that his 
patient is a worn ard delicate woman with five or six litt’e 
children, and that, thankful as she is to have the prospect 
of a better climate, she is somewhat nervous and doubtful 
of her power to cope with the active healthy little ones 
without the help of the servants to whom she has naturally 
been accustomed in the tropics. Native ayalis and bearers 
need a great deal of supervision, but they are, at any rate, 
hands and feet, and they are very generally kind and 
devoted to their little charges, but the English home of 
the returned missionary is frequently all too small, and 
the service leaves much to be desired ; consequently, the 
children are much with their parents, and the tired mother 
spends a great part of her much-needed holiday in washing 
and dressing the children, in sewing for them, and even in 
wheeling the perambilator for one or two, while others 
hang on to her skirt. .It would really appear as though 
some guild or association should be formed to afford help 
under such conditions. The parents would not like to 
part with their little ones, but it might perhaps be possible 
for young ladies gifted with missionary zeal to form them- 
selves into a guild of help, the members of which would 


~~ be available to live with each’ missionary family and 


assist in the care of the children. An alternate scheme 
might be the collection of a special fund for increasing 
the missionaries’ incomes during furlough, so as to enable 
them to make their own arrangements for such assistance 
as they found necessary. 

““~ Before “the return to the field the married woman 
missionary should be seen by the society's medical adviser, 
who should be satisfied as to her fitness for return, and 
enter on the health sheet any observations that may be 
necessary. 








THE Henry Saxon Snell Prize will be awarded this year 
by the council of the Royal Sanitary Institute for an essay 
on ‘Suggestions for Improvements in the Sanitary 
Arrangements and Appliances suitable on Board Ship for 
(a) Passengers and Crew, (b) Cattle and other Live Stock.” 
1t consists of 50 guineas and the silver medal of the 
institute. The essay, which must not exceed 5,000 words 
in length, is to be typewritten on foolscap, one side only, 
and to be illustrated by drawings or sketches. Essays 
must be delivered on or before November Ist, 1915, 
addressed to the Secretary of the Royal Sanitary Institute, 
90, Buckingham Palace Road, London, 8.W. 
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Ir is now several years since my attention was first 
directed to the relation of injury of the chest wall to 
pulmonary tuberculosis. 


A healthy girl, aged 17, while crossing a street in Newcastle, 
had been knocked down by acab. Her chest was injured, but 
no ribs were broken. An hour or so after the accident she 
had haemoptysis. When I examined her, three months after 
the accident, there were signs of advancing pulmonary phthisis; 
cavitation was limited to the right apex, the side of the chest 
which had been injured. She gradually but quickly emaciated, 
cough became more frequent, accompanied by muco-purulent 
expectoration, and haemopéysis kept recurring from time to 
time. Death came within two months of my first seeing her. 


On the occasion of her first visit I was struck by the 
fact that a girl, said to have been quite healthy until the 
day of the accident, should show so shortly after the 
injury signs of pronounced plhthisis. Since then several 
similar cases have come under my observation, and are 
not without interest from the point of view of the liability 
of employers for accidents under the Workmen’s Compen- 
sation Act. The subject of traumatism and tuberculosis is, 
therefore, one upon which it is well for all of us to have a 
definite opinion. ; 


_ Eighteen months ago a mason’s labourer, who had never lost 
time through illness, fell from a scaffolding a distance of 6 ft., 
injuring his right Lip and chest against a brick wall. Little 
was thought of the injury at the time. The man at the close 
of the day’s work walked a short distance to a railway 
station and travelled by train home. Nine days after the 
injury he had haemoptysis. From this he recovered and 
returned to work. Six weeks after the accident he complained 
of pain in the right chest. On examination, a doctor found 
evidence of pleurisy with effusion. Despite fréatment, the 
patient gradually got worse. He emaciated rapidly. Within a 
few months he lost 4st. in weight, cough became more. fre- 
quent, and expectoration more abundant, while in the sputum 
myriads of tubercle bacilli were found. When I first saw him 
there was considerable dullness over the base of the right lung, 
but on an exploratory puncture beiug made no fluid was found. 
There were signs of rapidly advancing disease in the apex of 
the right lung. 4s the workman claimed damages from his 
employer, the case was heard in the county court. The patient, 
who was awarded full compensation on the ground that the 
pulmonary disease was the consequence of the accident, lived 
only a month or two after receiving the verdict in his favour. 

, While penning these notes [I had under my care in the Royal 
Victoria Infirmary a miner who, when emptying a railway 
wagon, fell over the side of the wagon, bruising his right chest 
against the grease-box. Within two hours after the accident © 
he had haemoptysis, but notwithstanding this he continued at 
work a few hours longer. That evening he did not sleep well; 
he was restless. Next morning the bleeding returned and con- 
tinued for four days. Cough subsequently developed, with signs 
of pulmonary disease, accompanied by the presence of tubercle 
bacilli in the sputum. Cavitation of the apex of the right lung 
occurred, and while at the time these notes were written the 
patient was progressing satisfactorily under the open-air treat- 
ment on the balcony of the Infirmary, he died a few months 
afterwards from advanced pulmonary tuberculosis. 

How are we to connect the fact of injury to the chest 
wall of a previously healthy person with subsequent 
tuberculosis? The lung disease so clearly and definitely 
follews the injury that there must be some connexion 
between the two. It is not only in affections of the lungs 
that the sequence of tuberculosis to injury is observed; it 
is seen also in affections of the joints and bones, the 
interesting fact being that frequently the accident is 
said to have been of such a slight nature as not to have 
attracted the attention of the patient or his friends at the 
time. In nearly all the instances of pulmonary tuber- 
culosis following injury which have come under my care 
the injury has been of a serious nature. A sign that the 
lungs had suffered was haemoptysis occurring an hour or 
two after the accident. In some patients the bleeding did 
not show itself until two cr three days after the accident ; 
in the case of the mason’s labourer reported, bleeding 
did not take place until the ninth day, but whether 
haemoptysis occurred early or late the after-events were 
the same in all, namely, pulmonary tuberculosis running 
rapidly to a fatal termination. 

MM. Georges Brouardel and Leon Giroux! state that 
Jeannel found 5.5 per cent. of the cases of tuberculosis 
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under his care post-traumatic; Wilner 6 to 7; Pietrzi- 
kowski 8; Hahn found that 13 per cent. of his cases of 
tuberculous disease of the ankle were post-traumatic ; 
Konig 20 per cent. of diseased knee-joints, while Horzetsky 
obtained a traumatic history in 44 per cent. of diseased 
spines. Brouardel and Giroux state that of 30 cases of 
injury to the chest they had examined which became 
tuberculous, in only 2, that is, 6.6 per cent., did they 
admit the possibility of such a causal relationship. In 
Germany Demme found in 159 patients suffering from 
‘ wounds of the lungs caused by bullets that 17 subsequently 
developed tuberculosis. 

Bleeding from the lung occurring shortly after injury to 
the chest wall and followed by pulmonary tuberculosis 
raises the question, Is there such a malady as phthisis ab 
haemoptoe? Experiments have been made by opening the 
trachea of animals and injecting healthy blood into the 
bronchial tubes. If the animals were subsequently kept 
in a warm atmosphere they recovered without any bad 
effects, the bloed was absorbed and no lesion was found in 
the lungs; but if, after the operation, the animals were 
allowed to run about in the open air exposed to cold and 
wet, an alveolar catarrh developed, and the lungs became 
the seat of a low form of inflammation. The presence of 
free blood in the pulmonary alveoli and in the small 
brouchi thus became the starting-point of pulmonary 
disease. By the presence of blood in the lungs local 
resistance becomes reduced and the organs a possible prey 
to all kinds of micro-organisms, including the tubercle 
bacillus. 

When haemorrhage occurs after injury to the chest 
wall, what is the cause of the bleeding? If blood was 
spat up immediately, it might probably be attributed to 
almost direct injury to the pulmonary blood vessels, but 
usually haemoptysis does not occur until one, two, or 
several hours, or even a few days after the accident. The 
delay in its appearance and the manner in which it recurs 
suggest that there probably had been some pre-existing 
disease—some latent focus in the lung—and that, as a 
resuit of the contusion, pulmonary tissue which had under- 
gone structural change had become more friable, and was 
therefore easily torn. 

Before attempting to reply to the further question 
whether there is a true traumatic pulmonary tuberculosis, 
let us see what experiment can tell us. In 1878 Max 
Schiiller injected human tuberculous expectoration into 
the lungs of dogs and rabbits, and he then caused to be 
sprained or otherwise injured the knee-joints of these 
animals, with the result that in nearly all of them there 
developed a granular inflammation of the joints with struc- 
tural changes in the cartilage and underlying bone, while 
in control healthy animals the same injuries provoked no 
jiesion at all. To the injured joints, therefore, of infected 
animals tubercle bacilli and other micro-organisms found 
their way; in other words, while simple injury per se did 
little or no harm to a joint, it was quite otherwise if there 
were present at the same time infective micro-organisms 
within the body, for these became attracted to the injured 
part. Lannelongue and Achard placed tuberculous material 
under the skin of 20 guinea-pigs, and, after giving sufficient 
time for infection to have occurred, some of the joints of 
the animals were subjected to injury. All the animals 
died from tuberculosis, but not in one of them did the 
joints which had been injured show signs of tubercle. 
According to Lannelongue and Achard, it is not easy 
to induce a tuberculous process at the seat of 
injury. In this field of inquiry Petrow also carried 
out a series of experiments. He first injured the joints 
and thereafter injected into them tuberculous material. 
The experiment was repeated upon uninjured healthy 
joints. In those animals whose joints had net been 
injured the lesions were limited to the ligaments and 
capsule, but in those whose joints were injured previously 
to the injection of tuberculous material, the continuity of 
the cartilages was destroyed, while here and there a few 
small tuberculous nodules could be seen. Petrow took 
other 18 rabbits, injected into their veins human tuber- 
culous material, and afterwards caused in those 18 animals 
18 intra-articular fractures, 18 sprains, and 18 slight con- 
tusions. At the end of 3} months the animals were dead. 
They all showed signs of tuberculosis. Of the 18 joints 
which had been injured 11 were tuberculous; of those 
which had been slightly contused 2 were tuberculous, 








while of. those which had not been injured 2 were tuber- 
culous. Reviewing Petrow’s experiments, it may be said 
that injury seemed to have had some influence in deter- 
mining tubercle bacilli to a joint when the disease was 
already present in the body. 

_ The answer to the question whether there is or is not 
such a condition as traumatic tubereulosis is not to be 
obtained from experiment alone, but from experiment and 
clinical experience. . All of us know that many patients who 
are the subjects. of tuberculosis are receiving from time 
to time minor injuries to their joints and bones, and that 
those injuries heal quite well. If in these patients, just 
as in the animals experimented upon by Lannelongue, it is 
difficult for an injery to create a tuberculous joint, how 
much more difficult must it be for an injury to set up a 
local tuberculosis when people are healthy. 

When localized tuberculosis shows itself after an injury 
inquiry ought to be directed to the previous health of the 
patient, always bearing in mind that in upwards of 70 per 
cent. of the post-mortem examinations made in infirmaries 
upon the bodies of persons who have died, not from tuber- 
culosis, but from. other causes, there are evidences in the 
lungs of healed or latent tuberculosis, so, that should any 
of these people have received an injury to the chest wall 
it is possible that at the site of the pulmonary lesion the 
surrounding lung tissue might have become lacerated, a 
haemorrhage might have occurred, and tubercle bacilli, 
becoming liberated, might have found in their new sur- 
roundings fresh pabulum for growth and __ reproduction.. 
When the chest wall has been injured, the point d’apput 
is constituted by the column of air retained in the lung 
through closure of the glottis and not by the blood circu- 
lating in the lung. Any diseased condition which inter- 
feres with the elasticity of the lung would be more likely 
to be followed by tearing of blood vessels than would be 
the case in a healthy lung. Sourdille reports the case of a 
man who died eight days after having received a kick on 
the left chest from a horse. No bones were broken. At 
the autopsy a considerable quantity of sero-sanguinolent 
fluid was found in the left pleural cavity, false membrane 
was present on both the visceral and parietal layers of the 
pleura; atelectasis of the lower lobe of the left lung, with 
congestion of the upper lobe, were notable features, while 
at the level of the injury there was a pouch the size 
of a duck’s egg which contained black clotted blood. 
This pocket in the lung tissue lay underneath the pleura, 
its walls were irregular, and one bronchus had been torn 
right across. Had this man survived the injury, there 
can hardly be any doubt that the lacerated lung would 
have formed an attractive area for all kinds of micro- 
organisms, including tubercle bacilli. 

It is interesting to remember that where death has 
followed injury to the chest wall the lung opposite to the 
side injured has sometimes shown more serious lesions 
than the lung on the side which had been contused. 

Another condition for which medical men are consulted 
will be best understood if I give an illustration from my 
own experience: 

A working man, previously believed to have been healthy, 
strained himself when lifting a heavy iron plate. Severe pain 
at once struck him in the back; he was obliged. to sit down 
partly through pain and partly through a sense of faintness. 
The following day he brought up a small quantity of blood. 
The haemoptysis recurred-during the next four-days. An in- 
complete recovery took place. The man returned to his work 
and followed his employment for some months. When [ 


examined him six months afterwards the lungs were found to 
be the seat of rapidly advancing phthisis. 


Supposing this man’s lungs were healthy before the 
severe muscular strain, was the haemoptysis simply the 
result of effort, and was the haemoptysis the cause of the 
pulmonary tuberculosis which followed? In traumatic 
pulmonary disease three events follow in due succession 
—namely, injury to the chest wall or a severe strain, 
haemoptysis, phthisis. At first sight it would seem as if 
injury started the morbid process, as if it had been the 
first link in the chain of morbid events, but can we be 
quite sure that there was no abnormal condition of the 
lung anteriorly to the injury? , If previous disease can be 
affirmed, or if it can even be said to have been strongly 
suspected, is it not the more impertant circumstance since 
but for it traumatism could hardly have played the pavt it 
did in ultimately giving rise to morbid conditions which 
led to death? It is hardly conceivable that injurv can 
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create a condition of lung so distinctly microbic as that 
observed in tuberculosis. Where pleurisy has followed 
injury and become tuberculous, it is’ just possible the 
following has taken place : Knowing the high percentage 
of pleurisies which are tuberculous from the first or 
become so, it would appear as if a limited patch of 
tubercle situated under the visceral layer of the pleura 
had, as a result of injury to the chest wall, become acti- 
vated, and the germs from their proximity had infected 
the pleura, or, as a result of shock to the system by the 
injury, the resistance ot the body generally and of the 
Jung locally lad become reduced, the entrance of the 
tubercle bacillus into the body favoured, and the way 
made easier for the development and multiplication of the 
microbe, whose presence therein would therefore be not 
a direct sequence of the injury, but simply incidental 
to it. 

‘Tubercle bacilli have been found in the blood of persons 
who have suffered or who have died from tuberculosis. It 
is thus we seek to explain the disseminated miliary lesions 
in acute tubercilosis. ‘The presence of tubercle bacilli in 
tiie blood has been shown experimentally and the blood of 
affected persons when injected into guinea-pigs has in- 
duced in them tuberculosis. Kurashige, a Japanese, found 
tubercle baci!li not only in tuberculous patients, but taking 
thirty-four apparently healthy persons he found the micro- 
organism present in twenty. Within cigbt months after- 
waids three of these developed tuberculosis. 1f we admit 
that tubercle bacillaemia is a more frequent condition than 
is generally supposed the consequence of injury to the 
chest wall can be readily imagined. 

On this point, however, we must not be carried away 
too much by microscopical findings, for acid-fast resisting 
bacilli, closely resembling the specific micro-organisms in 
question, may be found in other conditions than tubercle. 
‘they are occasionally found, for example, in distilled 
water. ‘lo remove doubt Dvr. Slade, bacteriologist to the 
Royal Victoria Infirmary, Newcastle, and myself carried 
out-a series of experiments. We took blood from several 
patients in all stages of pulmonary consumption, whose 
expectoration contained tubercle bacilli in large numbers ; 
and after following out rigidly the technique recommended, 
in none of t.e fiims did we detect well-formed tubercle 
bacilli. Now and again we found what might have been 
bacillary débris. Nor was the injection of the blood of 
affected patients followed by tuberculosis in the guinea- 
pigs who received the blood. These circumstances 
indicated to us that if tubercle bacilli are present in the 
blood they are extremely few and therefore <lifficult to 
find; in a word, tubercle bacillaemia is not of frequent 
occurrence. 

The relationship of tranmatism and tuberculosis may 
be expressed thus: Tuberculosis develops in a person who, 
until the accident, was believed to be quite healthy; a 
latent tuberculosis is roused into activity by the accident; 
a tuberculous lesion becomes localized at the site of :njury, 
the micro-organisms having been carried thither from 
a focus elsewhere in the body, or injury has simply 
aggravated a localized lesion which was _ previously 
present. Although there is no tuberculosis without the 
tubercle bacillus, the part played by the condition of the 
body, as exemplified in general and local resistance, can- 
not be ignored, and it is here that injury, by reducing 
resistance. comes in as a possible factor in the develop- 
ment of the disease. 
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ACCORDING to the Journal of the American Medical 


Association, in the new building of the Berlin Medical 
Society and the German Surgical Society (Virchow- 
Langenbeck House) which was opened on April lst, there 
was already installed the library of the Berlin Medical 
Society. It consists, according to the latest information, 
of not less than 113,163 numbers, which are distributed in 
the following groups: 12,958 volumes of journals, 5,958 
books, 6,682 dissertations and 3,226 repzints. In addition 
to this, there is the legacy of the Virchow library with 
12,689 and the Lassar library with 1,793 volumes, and 
149 bound maps with 5,000 volumes—altogether 48,501 
pieces. Further, with the society are associated the 
libraries of some of the medical societies of Berlin with 
20,757 volumes, and the library of the German Surgical 
Society with 44,105 volumes. 
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22. et nova febrium 
Terris incubuit cohors.—HORACE. 

Like other branches of human activity disease has its 
romantic and its unromantic side. Nobody can regard mumps 
or measles as romantic. On the other hand, yellow fever 
calls up all the romance of slave-trading, pirates and the 
Spanish Main, buccaneers, maroonings and othér grisly 
horrors, whose sole redeeming feature was a touch of 
romance. Lovers of pirate stories—and who are not ?— 
wili always remember the graphic description of Yellow 
Jack in the West Indies. 

We have probably always had disease with us since the 
creation of the world, that act of ‘“impardonnable impru- 
dence,” as Anatole France calls it, but the first description 
of yellow fever only dates back to 1647, when an outbreak 
occurred in the Barbados. Then, as now, it devastated the 
shipping of the port, and was soon introduced by ships into 
St. Christopher and later into Guadeloupe. The following 
year it was in Cuba and in 1655 in Jamaica, and it gradually 
spread throughout the whole of the West Indies until a 
century or more later it reached St. Thomas. 

One of the peculiarities of the disease is that it fre- 
quently disappears from a given locality for long periods 
of time. For instance, it was absent in the Barbados after 
the first outbreak until 1690, and when it recurred it was 
at first not recognized as being the same disease which 
devastated the islands forty-three years before. In the 
eighteenth century there was another break of fifty-four 
years, and similar breaks can be recorded in most of tho 
West Indian islands. 

Besides the West Indies, it is at present endemic in 
Brazil and on the West Coast of Africa, and is common 
in Mexico. Whether the disease arose primarily in Africa 
and is part of the toll the American continent has had to 
pay for the slave trade, or whether it was brought to tiie 
West Coast of Africa from the other side of the Atlantic, 
is not certain. It apparently appeared as a regular disease 
in brazil in the year 1849, and from that time onwards, 
with the exception of one year, has been a permanent 
trouble at Rio. From time to time the disease has been 
carried to neighbouring parts of America, especially to the 
Gulf, Central America, and the northern coast of South 
America. It has been introduced more than once into 
Monte Video and Buenos Aires, and has even penetrated 
up the La Plata as far as Asuncion. Every few years it 
extends into the Southern States, and has even reached 
Philadelphia and Boston. With the exception of an out- 
break in Leghorn in 1804, European epidemics have been 
confined to Portugal, Spain, and the Balearic Islands. 

It will have been noticed that most of these outbreaks 
occur on the coast and then pass up the rivers. It is thus 
most probable that the diseise is one which is brought 
mainly by ships. It is also obviously a disease which must 
be guarded against by our troops fighting near the coast in 
West Africa, as well as such troops as ave left in the West 
Indies. But, above all, it must bo guarded against in 
relation to our shipping fleet and our navy, whose chief 
naval engagements have hitherto been off the South 
American coasts. 

Yellow fever is a disease which requires a winter 
temperature of at least 68° F., for it is a mosquito-borze 
disease, and the mosquito flourishes best at about this 
temperature. It can be introduced into a new locality by 
the arrival of an infected mosuito, or by the avrival of an 
infected human being. In the former case the diseass 
breaks out within a few days; in the latter at least ten or 
twelve days clapse before new cases arise, for, as we shall 
see later, the organism, whatever it is, that causes the 
fever is not capable of passing from the mosquito until it 
has been in its body for ten or twelve days. 

Thirty-six years ago Finlay of Havana suggested 
that the virus of yellow fever was inoculated by 
mosquitos; but it was not until the publication of the 
discoveries by Sir Ronald Ross and others that malaria is 
is transferred by Anopheles that a thorough investigation 
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was made in yellow fever. 
an American Commission, consisting of Drs. Walter Reed, 
Carroll, Agramonte and Lazear, investigated the whole 
subject, and taking extraordinary risks were able to prove 
that the infection was not conveyed by contact or through 
the air, or from bedding or clothes soiled by the dejecta 
of yellow fever patients, but by a mosquito of the genus 
Stegomyia. Whatever the virus is, it is invisible even 
under the highest powers of the microscope. It can be 
filtered through a Berkefeld filter. It is destroyed by 


Vig. 1.—Stegomyia fasciata. Fly, lateral view, magnified. Note 
humpbacked outline, and also the position of the posterior pair 
of legs, 


heating to 55° C. If the blood of a yellow fever patient 
during the first three days be inoculated into a healthy 
man he gets yellow fever, and it is only during the first 
three days that the blood is infective. On the other 
hand, the mosquito is incapable of transferring the disease 
until the unknown organism has been in its own body for 
at least ten or twelve days. 

The mosquito in question belongs to the species 
Stegomyia calopus (Blanchard), or, as it is more often 
called in English textbooks, Stegomyia fasciata (Fabricius). 
The genus Stegomyia differs from other Culicidae in 
having a dark grey or black colour, whilst the Culicidae 
are as a rule browner. They also have silver-white spots 
and silver glistening scales, especially on the back of the 
legs and the abdomen. The grown-up mosquito is com- 
paratively small, and very elegant. Its length is some 
3 to 4 mm., but if the mouth parts be added is some 
6 to 6} mm. long. As is usual, the male is smaller and 
feebler than the female. When settled, as, for instance, 
whilst sucking the blood of its host, it. rests upon its first 
four legs only, the two hindmost being stretched out abaft 
like pennants waving in the air, but in general it has the 
humpbacked appearance of the Culex and not the straight 
outline of Anopheles. The colour is greyish-black modified 
by numerous white spots and rings. There is a white rim 
round the eyes, and a very characteristic lyre-like pattern 
on the dorsal surface of the thorax. The structure of the 
mouth parts is much the same as that of any other 





Fig. 3.—Egg of Stegomyia 
fasciata, highly magnified. 
Notice the air “‘ cells.”’ 


Fig. 2.—Stegomyia fasciata: 
above, the larvae; below, the 
eggs. Both natural size. 


Culicidae. The antennae have fourteen joints, the last 
two of which in the male are longer than the others. As 
is again usual, the antennae of the male have long brush- 
like hairs, organs by means of which they scent the female. 
‘The legs are banded alternately white and black rings. It 
is this character, indeed, which has given the mosquito 
the name of the “tiger-gnat.’” The rings are very 
iridescent. 

The pupa of Stegomyia is darker and blacker than that 
of Culex,.and seen from the side the head and the thorax 
are somewhat more triangular than the same parts in 
Culex. As the pupa grows older it grows darker. The 
length of the larvais 4 to 6 mm., somewhat larger than that 
of the gnat. But like that it has a respiratory tube 
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stretching out from the last segment of the abdomen, 
almost at right angles to the rest of the body. This 
respiratory tube is much shorter than that of the Culez, 
but is long enough to enable the larva to hang obliquely 
down into the water. The eggs are very big. They are 
covered by a mass of small “cells” containing air, and 
they never tend to form a conglomerate like those of Culex, 
but are laid singly and remain isolated until the larvae 
hatch. After floating a certain time they usually sink to 
the bottom of the water. Their length may be about a 
millimetre and their colour is 
almost black. When the egg 
hatches the anterior third of 
the shell splits off and the 
larva at once emerges. 

As is so often the case with 
mosquitos, it is the female 
alone which bites. The larva 
nourishes itself on plant juices, 
saps, and so on, especially they 
like sugary secretions, and 
in the absence of blood the 
female is reduced to a 
similar diet. Hence the: 
Stegomyia is comparatively 
common in dwellings where 
sweetstuffs are— bakeries, 
sugar refineries, and so on. 
These mosquitos are, like the cockroach, the fly, and the 
bed-bug, inhabitants of human dwellings. ‘They ave 
indeed domesticated, and are always to be found in the 
neighbourhood of human houses or buildings or ships, anc 
are very rarely indeed found far away from the sphere of 
man’s activities. 

They are very apt to bite one in the neck, creeping along 
the darker parts of the clothing until an unprotected 
region of the body is reached. Unless one has very thick 
socks they frequently bite the ankle, and they are as tire- 
less in their pesterings as ever Mrs. Pardiggle was—no 
sooner are they driven away than they return to the 
attack. The bite is painful, and in many people raises a 
considerable swelling. 

The Stegomyia bite not only during the night but also 
during the day. According to R. O. and O. Neumann, in 
Brazil, at any rate, they are capable of biting not only 
during the twilight, but at any time. The bite lasts 
twenty to thirty seconds, after which the mosquito rests 
a bit, waving its third pair of legs in the sun. After a 
considerable rest she flies away to some sheltered spot, 
and whilst blood is being digested the mosquito takes 
nothing but water—a very proper dietetic measure. After 
three or four days the female is ready for another meal. 

In the absence of man these mosquitos will suck blood 
from other animals, and in confinement they are generally 
fed on rats or canaries, and they will even suck up a drop 
of blood presented on a piece of cotton- wool. 

If the female mosquito has been fertilized before the 
sucking of blood she will commence egg-laying two or 
three days later, and two or three days later again the 
larva will emerge. The larval stage lasts from nine to 
twelve days, and the pupa staye three to four, so that the 
whole metamorphosis takes from twenty to twenty-four 
days. Hence during warm weather many generations 
succeed each other, but one must have a temperature of at 
least 20° to 27° C. Below that temperature the processes 
tend to slow down, and under a temperature near freezing 
point the regular development is definitely interrupted. 
But the interruption is only a suspense, and living activitics 
are resumed should the temperature rise again. 

It is a disputed point whether mosquitos must have a 
meal of blood before they can lay eggs, and on this point 
the evidence is not yet sufficient to make a dogmatic state- 
ment. Most mosquitos are very indifferent where their 
eggs are laid. The smallest collection of water in an 
empty sardine-tin, a broken tumbler, a puddle in the street, 
a gutter pipe, is good enough for Steyomyia calopus. She 
will even lay her eggs on moist cotton-wool. 

Although Stegomyia bites freely during the day-time, 
it as a rule avoids the light and seeks some dark shelter. 
Contrary to the habits of Anopheles, it prefers a light 
ground to rest upon, and exposed to light in a dark vessel 
it will seek the light furthest from it. The larvae live 
on algae or vegetable matter, or plant detritus, or in 





Fig. 4.—Larva of Sleqo- 
myia fasciata breathing 
on the surface of ihe 
water. Highly magnified. 
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captivity on white bread or Indian corn. They can remain 
for a considerable time without food, and this without 
materially diminishing the rate of their development. 
Stegomyia breed well in ships, and are occasionally found 
in one part only of the ship, such as the engine-room or 
cook’s galley, where the conditions seem to be most 
favourable to their development. Thus it comes about 
that at times certain quarters of a ship provide the 
greatest percentage of yellow fever cases. 





A CASE OF BANTI’S DISEASE WITH ENLARGED 
HAEMOLYMPH GLANDS. 


BY 
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HONORARY PHYSICIAN, CHELTENHAM GENERAL HOSPITAL; 
AND ’ 


G. W. RIDDEL, M.B., Cu.B.ABErp., 


HOUSE PHYSICIAN, CHELTENHAM GENERAL HOSPITAL. 


ConsIDERING the paucity of the literature on haemolymph 
glands we have thought it worth while to record the 
clinical and pathological details of the case here described. 


8. C., aged 57, had felt fit and able to perform his ordinary 
work as an agricultural labourer up to November 6th, 1914. On 
the following day he was attacked for the first time with aching 
and swelling of the feet and legs. The swelling extended above 
the knees, and he had to keep in bed on account of the aching, 
which he described as fearful. He was very positive as to the 
abrupt commencement of his illness. His sister stated, how- 
ever, that he had been getting thinner during the past year, and 
that twelve months previously he had fallen off a ladder on to 
his stomach. On account of this he was a fortnight in bed, but 
did not see a doctor. He was a habitual beer drinker, taking at 
times up to ten pints in the day. The only previous illness he 
could remember was an attack of influenza in 1884, 


Condition on Admission. 

The patient is a small man of spare build and, from the loose- 
ness of his skin, has evidently lost flesh recentiy. His present 
weight is 8st. 101b. His normal weight, according to himself, 
was 10st. The skin of the face is slightly bronzed, there is a 
well marked malar flush, and the venules of the face are dilated. 
There is no general pigmentation of the skin, but the forearms 
and the inner sides of the legs below the knees show some 
brownish discoloration. There is no conjunctival icterus and 
the skin is not jaundiced. There is slight oedema of both legs. 
The muscles of the limbs and trunk are wasted to such a degree 
that it is surprising how he could have so recently been able 
to perform hard physical work. The appetite is very poor, 
the tongue is furred, and the bowels are constipated. The 
teeth are few in number and are free from pyorrhoea. There 
has been no vomiting. The abdomen is tense, but moves well 
with respiration. The left side bulges forward. The veins on 
both sides of the abdomen and thorax are distended, and the 
skin of the abdomen has a stretched appearance. 

A large mass can be felt occupying nearly the whole of the 
left side of. the abdomen. It extends from the left costal 
margin downwards, forwards and to the right. Just to the 
left of the umbilicus it makes an angle forwards, reaching to a 
point 1 in. to the right of the middle line and then passes 
down to Poupart’s ligament. The tumour feels smooth and 
hard, it moves well with respiration, and is quite dull on per- 
cussion. No friction rub is audible overit. There is no tender- 
ness of the abdomen except at the notch felt in the region of 
the umbilicus. This point is acutely tender. Ascites is in- 
dicated by the presence in the right flank of dullness, which 
shifts with change of position. The liver dullness extends from 
the third rib to 1 in. below the costal margin. 

No irregularities can be felt on the surface of the liver. The 
heart appears normal and the lungs yield the ordinary signs of 
emphysema. ‘There is nothing else to note in the thorax. The 
condition of the blood on November 20th was.: Red blood cor- 
puscles 2,740,000, haemeglobin 60 per cent., leucocyies 6,000. 
There was some poikilocytosis, but no nucleated red corpuscles 
nor marrow cells were found. Differential leucocyte count 
showed a slight relative lymphocytosis. 

The Wassermann reaction was negative, and there was no 
reaction to von Pirquet’s skin test for tuberculosis. 


After-History. 

The patient steadily lost weight and became weaker. He was 
always very cheery, and his only complaint was of a constant 
thirst. On Decembez 7th, when be got up to be weighed, he 
knocked the back of his wrist lightly against a button; but the 
injury was so trivial that he did not allude toit at the time. On 
the 9th there was a tender red swelling over the right wrist, 
oozing pus. Cellulitis spread up the arm; the patient rapidly 
sank, became comatose, and died on December 12th. The con- 
dition of his blood the day before his death was: Red blood 
corpuscles 2,368,000, haemoglobin 55 per cent., leucocytes 4,400. 
It 1s of interest that the leucopenia increased in spite of the 
acute infection of the arm. No bile appeared in the urine at 
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- Necropsy. : . : 

A post-mortem examination was made twenty-two hours after 
death. The body was wasted. There was very little sub- 
cutaneous fat present, and the muscles were very small. The 
right arm was swollen from the distal ends of the metacarpals 
to half-way up the upper arm. The back of the arm was purple 
and had blebson it. The legs below the knees were oedematous. 
The abdomen was not distended. The peritoneal cavity con- 
tained 330z. of blood-stained fluid. The transverse mesocolon 
was stained a purple red from extravasated blood. The spleen 
was seen agen. te, the left half of the abdomen. There were 
only some slight adhesions between it and the left abdominal 
wall. Its lower pole extended below the anterior superior 
spine of the ilium. The great omentum was very thin, con- 
taining very little fat, and was wrapped round the anterior 
surface of the spleen enveloping and adherent to its lower pole, 
forming a very definite hammock of support to the huge viscus. 
The spleen weighed 4 1b. 143 0z. It measured 15 in. from pole 
to pole, 5in. broad and 14} in. in circumference at the notch. 
One vein on the posterion surface of the spleen was thrombosed. 
The capsule of the spleen was 4 in. in thickness and in places 
almost as hard as cartilage. When cut the spleen pulp was 
quite firm and did not sque2ze out on pressure. It was the 
usual deep red colour and the Malpighian corpuscles did not 
stand out clearly; The liver was smooth and weighed 4 Ib. 
123 0z. On its anterior surface there was a slightly depressed 
purple colour patch which proved later on microscopical 
examination to be an angioma. 

The gall bladder was filled with yeliow bile and showed no 
sign of disease. There was nosign of thrombosis in the portal 
vein nor in its tributaries, with the exception of the one vein 
on the dorsum of the spleen already mentioned. Macroscopi- 
cally the portal vein and its tributaries appeared quite healthy. 
The right kidney weighed 43 oz. ; its capsule was thin and 
stripped easily. The left kidney weighed 34 0z. Its cortex 
was atrophied, and the capsule was also thin and stripped 
easily. The two suprarenals appeared normal. The stomach 
and intestines exhibited no abnormality. The pancreas 
appeared healthy. There was a chain of enlarged lymphatic 
glands running in front of the lumbar vertebrae on either side 
of the vena cava. These glands varied in size up to l}in. in 
length and 4 in. across; they had the shape and appearance of 
lymphatic glands, but for the most part resembled the spleen 
in colour and firmness when cut across. Some of the glands 
were a deeper red than others; a few, including one of the 
largest, were a cream colour; and some showed. when cut across, 
deep red streaks and mottling on a cream ground. Haemo- 
lymph glands were also present along the greater curvature of 
the stomach and near the hilum of the spleen. The pleural 
cavity was free from adhesions. The lungs were emphy- 
sematous, but otherwise showed no disease, and there was no 
evidence of old or recent tubercle. The left lung weighed 
17 oz., the right 200z. The pericardial sac contained 14 oz. of 
straw-coloured fluid. The heart weighed 8 0z., and was flabby 
and thin-walled. All the cardiac valves were normal. The 
aorta had small patches of atheromaabove the aortic valve and 
in the descending aorta. 


Microscopic Ex uination. 

The capsule of the spleen is very thick and dense. Large 
bands of fibrous tissue pass from the capsule into the substance 
of the spleen, and there is also a great deal of intercellular 
fibrous tissue. This fibrosis is more advanced in the pulp than 
in the Malpighian bodies, and involves the periphery of the 
latter more than the centre. The large bands of fibrous tissue 
have the appearance of normal organized fibrous tissue and 
stain red with v. Gieson’s stain, but a large part of the inter- 
cellular tissue has a peculiar homogeneous glassy appearance, 
and stains yellow with v. Gieson, suggesting the possibility of 
effete erythrocytes being contributory to its origin. The endo- 
thelial cells and splenic cells are increased in number, and the 
lymphoid tissue relatively diminished, but the fibrosis is the 
chief feature of the splenic tissue. There is no excess of 
eosinophiles, and only a few cells show phagocytosis of rea 
corpuscles. 

we Haemolymph Glands. 

The capsule is composed of the usual fibro-muscular tissue 
present in normal lymph glands with septa of the same 
material passing into the substance of the gland. The 
differentiation between lymph chanvels and lymph nodes is 
not distinct, as in normal lymph glands, and what corresponds 
to the lymph paths are filled with blood corpuscles. There is 
a great hyperplasia of the endothelial cells, and there is 
present in small numbers a large cell with a very large single 
nucleus, almost filling the cell, probably a myelocyte. 
Numerous cells show phagocytosis of erythrocytes, contrasting 
in this respect with what obtains in the spleen. There is no 
excess of eosinophiles.. The fibrous tissue is increased, but not 
to such a degree as in the spleen; there is also hyperplasia of 
the lyrmphoid tissue. 

It has already been noted that nearly all these enlarged 
glands, when cut across, were red in colour, like the spleen; 
a few, including the largest, were a dirty cream colour, and 
some, on cross section, showed a whitish-cream ground, with 
red streaks and mottling. Microscopically, the difference 
between these types lay in the number of red corpuscles 
present in the lymph paths. This is a very important point. In 
all there was hyperplasia of the endottelial cells, lymphoid, 
and fibrous tissues. 


Sections of the spleen and lymphatic glands were 
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searched for tubercle bacilli, but none were found, and the 
histology did not suggest tuberculous disease. Many in- 
vestigators have attempted without success to find a bac- 
terial origin for this disease, but Dr. A. G. Gibson! of 
Oxford has described and figured a streptothrix found by 
liim in different cases of splenomegaly, including cases of 
Banti’s disease. We have examined numerous sections of 
the spleen and haemolymph glands, employing the Wheal? 
and Chown method of staining, as recommended by Dr. 
Gibson, for the identification of the organism, but have not 
met with a streptothrix in any of the tissues examined. 
We have had more recently the opportunity of examining 
another spleen successfully removed from a case of Banti’s 
disease by Mr. Howell at the Cheltenham Hospital. 
Portions of this spleen were placed in culture media 
immediately after excision, but all the cultures remained 
sterile. Sections of the spleen were searched for a 
streptothrix, with negative results. 

Considerable controversy has taken place as to whether 
haemolymph glands are actually separate and distinct 
organs sui generis, or whether they are to be regarded as 
lymphatic glands into the lymph paths of which: blood has 
come by haemorrhage, diapedesis, or through the con- 
vection of extravasated blood from other areas by the 
lymph channels. . 

Professor Warthin of Michigan has made a special study 
of the subject for a considerable number of years aud has 
contributed largely to its literature. He is firmly con- 
vinced that the hacmolymph node is an organ sui generis, 
and expresses the following opinions:* “I believe that 
these minute haemal organs possess distinct functions, and 
that specific as well as general pathological changes occur 
in them.” “It would therefore appear that the destructive 
influences of chronic intoxications and infections, as well 
as altered conditions of the blood, affect the spleen and 
bone marrow earlier and to a greater degree than they do 
the haemolymph nodes. The latter may be interpreted 
consequently as reserve haemal organs. In conclusion, 
livperplasia is the most common specific pathological 
change in the haemolymph nodes, and this hyperplasia 
may be of four types—lymphoid, endothelial, myeloid, or 
fibroid, or a combination of these.” Saltykow champions 
the opposite opinion and considers that the presence of the 
red blood corpuscles stimulates the endotholial cells of the 
lymphatic glands to intense phagocytic activity. The 
opposing views are clearly stated by Dr. Dayton‘ of New 
York. From the study of enlarged haemolymph glands 
occurring in a case of exophthalmic goitre, Professor 
Lorrain Smith® summed up as follows: “ The general 
conclusion to which the study of this case leads us is that 
the haemolymph gland is in one form at least nothing else 
than an ordinary lymph gland into the sinuses of which 
blood has found its way. How far this conclusion is valid 
for other cases it is at present impossible to say.” 

In the case here recorded we may say: 

1. The lymphatic glands in the abdomen have under- 
gone a hyperplasia of their histological clements similar 
to what has occurred in the spleen. 

2. Blood is present in the lymph sinuses of these 
lymphatic glands to a variable extent, and the amount of 
blood present bears no relation to the hypertrophy of the 
endothelial cells or fibrous tissue of the gland. 

3. The haemorrhage into the mesentery and the blood 
in the ascitic fluid suggest that the blood corpuscles in the 
sinuses of the lymph glands have been transferred from 
thence via the ordinary lymph paths. It seems, however, 
more probable to us that these” haemolymph glands repre- 
sent blood organs sui generis in which the same patho- 
logical changes have occurred as in the other blood organ, 
the spleen, than that the great hyperplasia of the endo- 
thelial cells and fibrous tissue is simply the result of the 
presence of red corpuscles in the lymph paths of normal 
lymphatic glands. 

A small angioma was present on the anterior surface of 
the liver. Areas of fibrosis and collections of small round 
cells were present about the portal systems, and to a less 
extent in the intercellular tissue. A certain amount of 
fatty infiltration was present, more marked near the 
angioma. The capillaries were distended with blood. 
The pancreas appeared perfectly normal. 

The sections of the lungs showed the presence of 
emphysema. 

A section was made through the origin of the portal 





vein, at the junction of the mesenteric and splenic veins, 
as the site most likely to be diseased. The walls of the 
vein were quite healthy. A portion of the splenic artery 
exhibited early atheroma. 

Sections of the suprarenal glands exhibited no abnor- 
mality. 

The kidneys exhibited the histological changes of 
chronic interstitial nephritis, the left kidney being. con- 
siderably more fibrosed than the right. 
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EXOPHTHALMIC GOITRE. 


AN ABSTRACT OF THE RESULTS OBTAINED FROM THE 
INVESTIGATION OF 93 CASES, 
By HELEN M. GURNEY, M.D., 
MEDICAL REGISTRAR, ROYAL VICTORIA INVIRMARY ; HONORARY, 


ASSISTANT PHYSICIAN, SICK CHILDREN’S HOSPITAL, 
NEWCASTLE-ON-TYNE. 


Tur 93 cases of exophthalmic goitre investigated were all 
in-patients of the Royal Victoria Intirmary between 1903 
and 1914. They were examined with especial reference to 
the etiology and prognosis, and the following conclusions 
were arrived at: 

A.—ETIoLoey. 

1. Heredily.—In 10.7 per cent. of these patients near 
relatives had suffered from simple goitre; in 3 per cent. 
from exophthalmic goitre. In one case a mother and six 
daughters all had simple goitres, which in two daughters 
appeared accompanied by exophthalmos. 

2. Sex.—92.5 per cent. were females. 

3. Age at Onset.—This varied from early childhood to 
50 years. 

In 4 natients it appeared before 10 years of age. 

Tn 28 A between 10 and 20 vears of age. 
In 35 a $ 53 20and 30 —s—", at 
aay. 5; se » 0and40 ,, 4 
In 13 ae “ re 40and 50 =~, if 

4. Duration of Iliness.—This included all periods from 
a few weeks to twenty years. 

5. History.—(a) Antecedents : 39 per cent. gave histories 
indicating some preceding throat trouble and suggesting 
the possibility of infection through the tonsils. 

(b) Exciting cause: Emotional in 20 per cent.; dis- 
turbance of generative organs in 9 per cent.; other 
illnesses in 8 per cent. ; operation in 3 per cent. 


B.—-DEVELOPMENT OF SyMpPTOMS AND SIGNs. 

(a) Primary.—Goitve appeared first in 62 per cent., 
exophthalmos in 21 per cent. In those cases which 
followed emotional disturbance cxophthalmos was the 
first symptom in 80 per cent. It should be noted that in 
almost every case there was a vague history of nervous- 
ness, aS shown by palpitation and various subjective 
phenomena, before any local signs appeared. 

(b) Secondary.—In addition to the cardinal signs of 
exophthalmic goitre, various secondary points were 
investigated. 

Contrary to expectation, the prognosis was not markedly 
influenced by the presence of hallucinations (7 cases), 
organic or functional disturbances of the cardio-vascular 
system (in 43 per cent.), severe diarrhoea (which occurred 
in 36 per cent., of which number 20 per cent. died), or 
considerable disturbance of the integumentary system. 

Bronchitis and other diseases of the respiratory system 
were found in 11 per cent., and of this number 80 per 
cent. died. en 

Amenorrhoea occurred in 15 per cent. In some cases it 
appeared before the disease and improved when the 
goitre developed. In 6 cases miscarriages preceded the 
disease. The effect of menstruation on exophthalinic 
goitre is not constant ; sometimes the goitre diminishes in 
size, and sometimes it is increased during the period. 


C.—Proenosis. 
The prognosis is markedly influenced by: 
: l. The Age of the Patient at the Onset.—The death-rate 
is 25 per cent. in cases beginning between 10 and 15 years 
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of age, and increases gradually to 44.5 per cent. in cases 
beginning after 45. . . j : 

3. The Duration of the Illness before Treatment.— 
In cases coming into hospital who have been ill under one 
year the death-rate was 35 per cent.; between one and 
two years, 75 per cent. The rate falls after the fourth 
year, as after that length of time the disease may be 
regarded as chronic and symptoms are always less acute. 

In addition to these points, early development of very 
acute symptoms, such as diarrhoea and tachycardia, adds 
to the gravity of the prognosis. 


‘D.—Covrse. 

Treatment consisted in rest in bed in all cases. Various 
drugs were used according to the most prominent symptoms 
in each case. 

Up to 1908 most patients were treated by the electric 
battery, and more recently by # rays. There was con- 
siderable temporary improvement, but possibly no more 
than, by other means. It is too early to speak of the 
permanency of the improvement under w« rays. 

Rodagen, thyroidectin, antithyroid serum, and anti- 
thyroidin have all been used, and while each has been 
successful in some cases, none has had a generally good 
enough result to encourage its universal use. 

Of 93 cases 64 have been traced at periods varying from 
six months up to ten years since leaving the infirmary. . 

18.75 per cent. declare themselves quite well and able to 
work. 
20.3 per cent. are definitely improved. 
20.3 per cent. are much the same. 
4.75 per cent. have developed myxoedema. 
6.25 per cent. were transferred to surgical wards. 
29.7 per cent. are dead (6.25 per cent. while under treat- 
ment in the infirmary). 

Many patients who are entirely cured of all disturbing 
symptoms and who are otherwise absolutely well, retain 
some permanent enlargement of the thyroid. 

I am indebted to the past and present honorary phy- 
sicians of the Royal Victoria Infirmary for permission to 
make use of their cases and notes, and especially to Pro- 
fessor Murray, of Manchester (late of Newcastle), who has 
allowed me to use many particulars of cases treated by 
2im. 
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Tue question as to what brings about the pathological 
conditions in an appendix which give rise to appendicitis 
has been widel y discussed from several standpoints. 

I venture to suggest a theory, which I think is new, as 
in the literature I can find no allusion to it. 

All cases of appendicitis are in the first place due to 
a mechanical cause, and this consists in a rotation of the 
organ about its meso-appendix. 

1 consider the acute inflammatory process. whether it 
so on to abscess formation or not, to be purely secondary 
to this rotation. 

This is assumed for the following reasons : 

(a) The valve of Gerlach is by no means a reliable 
valve. - 

(b) In almost all quiescent appendices, which have 
never given rise to any symptoms and which have 
been removed during pelvic operations, I have always 
been able to culture intestinal organisms from tlieir 
cavities—that is, the normal contents of the appendix 
are not sterile. 


What Happens when the Appendix Rotates? | 

Anatomically the appendix is quite free to rotate on its 
mesentery, and as to what actually takes place will depend 
upon the degree of rotation. sats aabe ni 

If the rotation be complete, then the condition is similar 
to that of an ovarian cyst completely twisted about its 
pedicle. The venous return is stopped, but the arterial 
supply is not wholly cut off. We therefore get initially a 
state of acute congestion. Infection supervencs on this 

Cc . - . 
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damaged organ, and gangrene with abscess are the usual 
termination. 

This type of case-is familiar in that its onset is sudden, 
the. pain is acute, the patient vomits, which vomiting I 
take to be purely reflex; in fact, the initial symptoms are 
similar to those of a twisted ovarian cyst in the female. . 

' In less acute cases the rotation is not complete, and the 

venous return is not wholly cut off. These patients, if 
put to bed and kept quiet, invariably get over their first 
attack. 

The symptoms at the onset are not so acute; there may 
be vomiting, certainly some pain, there is tenderness ove1 
McBurney’s point, but all this usually subsides. 

These patients, if operated upon in the acute stage, havi, 
always in my experience shown some degree of rotatic: 
of the appendix. The organ is stiff and congested, auJ 
there are subserous haemorrhages. ’ 

Similar cases operated upon in the quiescent periocs 
have shown the familiar kink in the organ, and if this be 
carefully examined it will be found to be produced by a 
partial rotation of the organ about its mesentery. 

Tlie third type of case is that where there is a loag 
meso-appendix and the organ from mechanical conditicns 
I shall mention directly is rotating on its mesentery and 
recovering itself. 

This type of appendix has, in my experience, invariably 
been the one that has. given rise to gastric symptoms, 
which Sir Berkeley Moynihan has called “appendix 
dyspepsia.” My experience in this type of appendix is 
interesting, and I hope others will have noticed this. In 
four cases I performed ‘a laparotomy with the purpose of 
performing gastro-enterostomy. In all four cases ‘the 
stomach was dilated, but no ulcer or disease was to be 
found, though the symptoms were those of gastric ulcer. 
In these cases a very movable caecum was present with a 
long appendix suspended by a long meso-apperidix; there 
had been marked constipation in all four cases. I did 
nothing further than remove the appendix, and the result 
in all four cases was highly satisfactory, as all the gastric 
symptoms disappeared and the bowels moved regularly. 

It is well known that abdominal operations in which 
any extensive handling of the mesentery is necessitated 
give rise in the patient sometimes to acute dilatation of 
the stomach. If, then, there is anything present which is 
constantly tugging on the mesentery over any length of 
time, it is quite reasonable to suppose that the stomach 
will react in the same way, but in a more chronic fashion. 
The process, it is fairly agreed, is reflex, and I think, 
seeing that these cases were cured, we have in this the 
explanation of the so-called “appendix dyspepsia.” 

Surgeons will, I think, recognize how difficult it often is 
to trace an appendix and its whereabouts when it has 
gone on to a condition of abscess formation, and those who 
do not believe in amputation of the appendix at these 
times, but who are content to find the abscess and drain 
it, will not have, perhaps, the opportunity of bearing me 
out; but they will surely find, if they go further with the 
operation of removing it, that the difficulty lies in the fact 
that the appendix has completely rotated on its own 
mesentery, and has become bound down, and there often 
appears to be no meso-appendix. 

This, however, is a fallacy, the meso-appendix being 
shortened by the twist. 


What, then, causes this Rotation ? 
The chief factors which bring this rotation about are; 


(a) A movable loaded caecum. 
(6) Loss of tone in the abdominal muscles. 


The most important is the second of these two factors, 
for on it in some measure depends thie first. 

A loaded movable caecum is free to move in three 
ways: 4 


1. It can descend. 
2. It can move laterally. 
3. It can expand forwards. 


These three conditions are just those required for a 
rotation of the appendix on its meso-appendix, and the 
only condition that can bring these about is constipation. 

Loss of tone in the abdominal muscles is one of the 
commonest causes of constipation and later of some 
amount of enteroptosis. 
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I do not think I am far wrong in saying that if people 
took regular exercise and kept their abdominal muscles in 
good trim, if people in sedentary occupations would resort 
to physical exercises designed to keep up the tone of their 
abdominal muscles, and if there were less conveniences 
for those who can wa'k, there would be less appendicitis 

The interesting question arises as to whether a “strain” 
can cause an attack of appendicitis. I think it can. I 
have had a few cases where the condition has followed a 
sudden strain. If suddenly the abdominal muscles con- 
tract, especially on a loaded caecum, it is quite easy to see 
how this could bring about a sudden rotation of the 
appendix on its meso-appendix. 

What I have said in this paper had struck me before the 
beginning of the present war, but from statistics 1 have 
observed since mobilization in August I am still further 
convinced. 

I had a number cf cases of acute appendicitis I operated 
upon early atter mobilization, but out of two brigades 
there has not been an acute case for nearly three months. 
I think this speaks for itself. 








TWO CASES OF DIAPHRAGMATIC STAB 
WOUND. 
WITIT OBSERVATIONS ON THE PRODUCTION OF 
DIAPHRAGMATIC HERNIA AND OPERATIVE 
TECHNIQUE, 


By CHAS. JOHNSTON SMITH, M.B., F.R.C.S.E., 
LECTURER ON SURGERY TO THE SINGAPORE MEDICAL SCHOOL AND 
SURGEON TO THE SINGAPORE HOSPITALS. 

CASE I. 

A CurvesE rickshaw puller, aged 30, was brought to the 
General Hospital, Seremban, by the police on April 7th 

1912, with a stab wound of the right chest. 


History obtained from the Police.—At 6.30 a.m., while pur- 
chasing a ticket at the railway station, his companion when 
standing behind him thrust a small hunting-knife with a 4-in. 
blade into the right side of his chest. 

State on Admission.—He was admitted at 9.30 a.m., three 
hours after receiving the wound. His clothes, consisting of a 
cotton jacket and pants, were saturated wfth blood. He was 
exsanguine, very restless, and unable to answer any questions 
owing to his fainting and collapsed condition. Respiration was 
shallow and frequent (54 per minute), with grunting expiration. 
The pulse could not be counted at the wrist. There was a stab 
wound in the fourth intercostal space in the anterior axillary 


line, from which blood trickled in a constant stream and was’ 


being churned into a bloody froth by the air exchange through 
a patent thoracic fistula. The abdomen was tender over the 
right side, most definitely in the iliac region and loin, 


Operation. 

A vertical elliptical incision round the stab wound was 
made from the third to the seventh rib and the outlined 
ellipse of skin excised. The fifth and sixth ribs were re- 
sected for 44 in. The periosteal beds were each incised in 
the whole length thus exposed. Two Kocher clips were 
passed from these wounds to include the tissues of the 
filth space. .The structures were divided between the 
clips, and the flaps thus produced were folded outwards. 
When the blood and clot filling the chest were turned out, 
blood was seen to be entering the pleural cavity through a 
wound in the muscular portion of the diaphragm about 
3 in. long, with a direction, from within, outwards and 
forwards. Respiration was very embarrassed, but at once 
improved when the lung was gripped in a clamp and part 
of the lower lobe held outside of the wound, thus fixing 
the mediastinal structures, as pointed out by Kelly. 
A finger, in the diaphragmatic incision, discovered a wound 
of the subjacent upper surface of the liver, just in 
front of the coronary ligament. <A_ gauze plug, 
introduced through the diaphragmatic rent, failed to 
control the haemorrhage. The diaphragmatic wound 
was extended a little in both directions, and pressure 
by an- assistant on the abdomen helped to fix the 
liver. A wound, about 1} in. deep and some. 2} in. 
in length, bleeding freely, was well exposed. This was 
closed by one long mattress suture of catgut passed 
deep to the wound from right to left and back from left to 
right, tied parallel to the wound. A sharp-pointed, fully- 
curved needle, being all that was to hand, was used, and 





this produced no fresh bleeding from its tracks when tie 
stitch was tied. Four interrupted sutures through the 
capsule with fine catgut got tidy approximation of the 
previously everted lips. ‘The incision in the diaphragm, 
now some 4} in. in length, was closed by a continuous 
blanket stitch of catgut extending a little beyond each 
end of the incision. A small incision of the margin of the 
lower lobe of the lung was sequestrated by a catgut liga- 
ture. The chest flaps were united, and the skin closed 
without drainage. He had received saline (normal), 
2 pints, into a vein of the left arm during the above 
manipulations, and the anaesthetic used was ether two 
parts, chloroform one part, on a mask. 


The pulse when he left the table was 144, soft, and with a 
collapsing vessel. Six hours later the pulse was 128. He then 
had a deposition taken by a magistrate, involving half an 
hour’s oral examination and the identification of his assailant. 
Continuous proctoclysis during the next twelve hours sustained 
an almost constant pulse-rate. He rapidly developed bronchitic 
sounds over the left lung, and breath sounds were never present 
on the right side. He died in respiratory distress thirty-two 
hours after the accident. 

Necropsy.—Right lung collapsed; no haemorrhage in chest. 
Liver wound dry; some soiling of the right abdomen with 
tarry blood; about 2 0z. of blood in pelvis. Left lung, marked 
capillary bronchitis. 


CASE It. 
A Chinese coolie, aged 31, working on the Labu F.M.S. 
Rubber Estate, was sent to the Seremban General Hospital 
ny the manager of the estate at 2 p.m. on October 23rd, 


History obtained on Admission.—During a quarrel on the 
previous evening he was struck over the left chest with a sharp- 
pointed, triangular file. He had suffered considerable pain in 
the chest and abdomen during the night. This had been 
relieved by opium, administered to him by his friends. As he 
was worse in the morning, and had vomited several times, the 
manager was informed. With the case he sent a note inform- 
ing me that ‘‘the man was vomiting, and wanted to pass water 
constantly.”’ 

State on Admission.—Kighteen hours after the injury he was 
drowsy from opium, with contracted pupils, but still complained 
of some general abdominal pain. He was a little cyanosed, and 
had frequent shallow respirations of 30, and a full, strong pulse 
of 60 perminute. There was a triangular-shaped wound on the 
left chest over the eighth interspacein the mid-axillaryline. This 
small wound had been plugged with gauze,and the surround- 
ing skin was blistered by some strong antiseptic dressing. 
The left chest was hyper-resonant, and breath sounds were 
absent. The abdomen was full, with all the muscles rigidly on 
guard, in spite of the liberal opiate. Tenderness was general, 
and was best demonstrated when steady pressure was suddenly 
relaxed. There was some bulging and tenderness of the pelvic 
pouch on rectal examination, and the pelvic peritoneum was 
tender. When the small gauze plug was removed from the 
wound there was no bleeding, and air could not be detected as 
entering the chest cavity. A director was passed into the 
wound in a forward and inward direction, with a downward 
inclination. This oblique penetration of the chest wall pre- 
duced in the dorsal position complete closure of «the thoracic 
fistula. When the valve was momentarily obliterated by the 
director, air was aspirated through the wound, and blood 
trickled out. 

Operation. 

As everything was ready in the theatre for another 
laparotomy, the operation was started within half an hour 
of his admission. Under chloroform, a 3 in. median sub- 
umbilical incision was made, and about half a pint of 
blood was evacuated. Distended small intestire crowded 
into the incision, but was not allowed to herniate. A 
tube was passed into the pelvic pouch, and the lips of the 
peritoneum temporarily closed by “Kocher” forceps 
applied above and below it. <A penetrating wound of the 
diaphragm was diagnosed, and a wound of the liver or 
spleen suspected. An oblique subcostal incision, falling 


. 2 in. below the left costal edge, extending from within an 


inch of the mid line to below the tip of the eleventh rib, 
was made. The anterior sheath of rectus was dissected 
up and down from the muscle, and, at its outer edge, the 
anterior portion of the internal oblique aponeurosis was 
divided at its line of fusion with the external oblique 
aponeurosis. The rectus was raised from the posterior 
sheath and retracted inwards. The intcrnal oblique was 
split, and the abdomen opened through the transversalis 
and peritoneum for the whole length of the wound. Pads, 
below and to the right, controlled the distended gut. The 
spleen was delivered, but was found unwounded; it was 
remarkably “ unpathological” for a resident in this country. 
The diaphragm could be well inspected through this 
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BACTERIOLOGICAL EXAMINATION OF NASO-PHARYNX. 





incision, and some blood was observed to be coming from 
above the left edge of the tiver. The liver was folded 
on its under surface at one part of its left margin, 
involving the liver for about 1} in. from the thin, 
tongue-like left edge. The liver was next displaced 
from the diaphragm, when a wedge of liver was observed 
to escape from the lips of a wound in the diaphragm, and 
a small wound of the liver was seen on the surface at the 
apex of this wedge. A finger passed into the diaphragmatic 
wound allowed air to enter the chest, and a few ounces of 
blood .escaped into. the abdomen. The diaphragmatic 
wound had fallen on the regiou where the muscle fibres 
blend with the central tendon just outside the cardiac 
area. The wound was about 2 in. long and extended, from 
within, in an outward and forward directiou, into the 
muscle fibres. The pulse at this stage was causing the 
anaesthetist considerable anxiety owing to the constantly 
increasing pneumothorax from air being aspirated through 
the now unguarded diaphragmatic wound. With a haud 
below the diaphragm, tlie heart could be detected to con- 
tract feebly and irregularly. With a few manipulations of 
stroking compression good regular contraction was rapidly 
re-established. During these manipulations and the sub- 
sequent readjustment of the pads, a button of anterior 
wall of stomach had passed into the wound in the 
diaphragm and required some little traction to disengage 
it, as the herniated button was distended with gas. The 
diaphragmatic splitting had increased for about 1 in., so 


that the wound was now some 3in. in length. A con- 
tinuous buttonhole suture of catgut was introduced 
extending beyond either end of the diaphragmatic 


wound, passed through the whole thickness of the 
diaphragm and including half an inch of tissue on each 
side of the wound. This controlled some haemorrhage 
which had been going on from vessels in the edge of the 
diaphragmatic wound, very satisfactorily. The small 
wound of the liver was not bleeding 
and required uo treatment. The 
abdominal incisions were then closed 





_A METHOD FOR 
THE BACTERIOLOGICAL EXAMINATION OF THE 
- NASO-PHARYNX IN EPIDEMIC CEREBRO- 
SPINAL MENINGITIS CONTACTS. 
BY 


WALTER H. FEARIS, 


BACTERIOLOGIST TO THE CARDIFF AND COUNTY OF GLAMORGAN PUBLIO 
HEALTH LABURATORY; FORMERLY SPECIAL LECTURER ON 
BACTERIOLOGY, KING'S COLLEGE, UNIVERSITY 
OF LONDON, 





Ir is well known that the upper part of the naso-phary nx 
offers conditions favourable for the growth of the meningo- 
coccus of Weichselbaum. In the control of epidemic 
cerebro-spinal meningitis the value of the bacteriological 
examination of the naso-pharynx of “ contacts” depends 
largely on the efficiency of the apparatus used for ob- 
taming a “swab” from the region’ referred to. The 
apparatus should fulfil the following conditions: (1) it 
should enable the swab to be taken free from contamina- 
tion by the bacteria of the mouth and the fauces; (2) it 
should avoid all risk of injury to the naso-pharynx; 
(3) the effective area of the surface of the swab which 
actually comes into contact with the naso-pharynx should 
readily permit itself to be smeared over the surface of the 
culture medium, such as nasgar, in a Petri dish. ‘The 
instrument here described fulfils these conditions. 

The essential part of this instrament is a flexible spiral 
spring, W, to which the swab, s, is attached. By this arrange- 
ment the effective area of the swab can be readily brougut 
into close but gentle contact with the surface of the culture 
medium. The spring is fitted on to a rigid wire, H, aloug 
which runs an adjustable safety stop,r. This stop is fixed 
before use so that the swab, s, can be protruded a short 
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without drainage. ‘The small stab 





wound in the thorax was excised 
by an elliptical incision and the oe w 
thoracic fistula closed. The chest 





was then aspirated while pressure 
was applied to the chest wall to re- { 
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constitute the negative pressure in the 
pleural cavity aud to balloon the lung. 

Convalescence was uninterrupted and complete. Respiration 
was never more than 30 per minute after the first twelve hours 
following the operation. The wounds were dressed upon the 
tenth day and the stitches were removed, no subsequent 
dressing being necessary. The patient was discharged to 
resume his work, as a ‘‘ tapping ’’ coolie on a rubber estate, on 
the nineteenth day after the operation. 

Eighteen months after the operation the manager informed 
me that the coolie had been in full work ever since he returned 
to the estate. 

Conclusions. 

The practical points of interest in these cases are : 

CasE 1—The immediate improvement in the then 
alarming condition of the rgspiration and pulse by fixing 
the mediastinum with traction upon the lung. The 
splendid exposure, and comparatively easy suturing of the 
diaphragm and liver, got by the r-shaped flaps in the 
chest wall. The loss of the patient through deficient 
functioning lung tissue. 

Case 1.—l. The splendid exposure of the diaphragm, 
with efficient room for suture manipulations, through the 
oblique subcostal incision. 

2. The mechanism observed in the production of dia- 
phragmatic hernia. 

3. The powerful stimulating effect of heart massage 
observed and the lasting benefit thereof. 

4. The great benefit to respiration by reconstituting the 
negative pressure in the chest,-and the marked contrast in 
the respiratory comfort throughout convalescence con 
trasted with that of the patient in Case 1, where a 
pneumothorax was left to be absorbed. 


SENATOR J. W. DANIEL, of St. John, New Brunswick, 
has been elected President of the Canadian Association for 
the Prevention of Tuberculosis, in succession to the late 
Colonel J. H. Burland, who died recently in London. 
This year the annual meetizg will take place in Vancouver 
on July Sth next. 
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distance beyond the opening, L, in the metal cannula, ™. 
The swab, s, is then drawn up into the cannula, m, and the 
whole is sterilized in a metal case. The action of this 
safety stop in preventing injury to the naso-pharynx is 
obvious. In the examination of a patient the end, 1, of 
the cannula is passed behind the uvula. The swab is 
then pushed out as far as the safety stop permits. The 
thumb of the right band is placed in the ring, r, when 
the swab is being pushed forward. After the swab has 
been brought into close contact with the naso-pharynx, 
it is drawn back into the cannula, and the instrument is 
removed from the patient’s mouth. As soon as possible, 
the safety stop, vp, should be unscrewed; then the swab 
is pushed out well beyond t and is smeared over the 
surface of a Petri dish of nasgar, the curved part of 
the cannula, M, being turned downwards. A second Petri 
dish of nasgar is inoculated by means of a sterile, L-shaped, 
glass rod, the shorter arm of which has been smeared over 
the first dish. The two Petri dishes are placed in the 
warm incubator (37° C.) and examined in due course. 

The instrument has been constructed for the writer by 
Mr. A. W. Staniforth, surgical instrument maker, 6, Church 





ON April 29th and 30th the new buildings of the Washing- 
ton University Medical School in St. Louis were formally 
opened. Addresses were delivered by the Dean, Dr. Opie, 
Dr. William H. Welch, President Lowell of Harvard, Pre- 
sident Vincent of the University of Minnesota, and Dr. 
Simon Flexner. ‘The cost of the new buildings, including 
the hospitals, is given.as £600,000. One of the most inter- 
esting features of the ceremony was the presentation to 
the Washington University Medical School of a number of 
manuscripts and papers of William Beaumont, among 
them being the original notes of his experiments on Alexis 
St. Martin. A room has been set aside for the housing of 
these manuscripts in the library of the medical school. 
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THE MARKING OF THE SKIN WHEN LOCALIZING 
BULLETS AND SHELL FRAGMENTS. 
To ensure that skin markings shall be really useful it is 
necessary to be able to reconstruct at any stage of the 
operation the imaginary vertical line on which the buliet 
lies. (The patient is assumed to be lying either prone or 
supine.) The point vertically below the fureign body is 
marked on the skin by a pneumatic device or otherwise. 
It presents no difficulties, as it will not be interfered with 
by the surgeon. The point directly above the bullet is 
indicated in the first place by a dot. Next, two long lines 
should be drawn on the skin at right angles to one another, 
intersecting at the original dot. The lines should be of 
such an extent that their extremities are beyond the zone 
of any operative disturbance. By laying a probe along 
each of these intersecting lines the position of the dot 
may be recovered at any time; and therefore, also, the line 
in which the bullet lies, as the underneath mark is 
intact. 
As to the exact point at which the bullet lies on this 
vertical line, direct cross-markings are appreciated by 
most surgeons in addition to a 
YY statement in inches or centimetres. 
Where they cannot be directly ob- 
tained. by turning the patient on 
his side, the radiographer should 
himself furnish them by calculation. 
If Fig. 1 represent a cross section 
of the pelvis, and B a bullet located 
on the vertical line, x y, 3in. below 
the point y, the surgeon may prefer 
to go in from the side, rather than 
from above; therefore a lateral 
x guide must be furnished. A line is 
Fig. 1—Diagrammatic drawn from y to x round the out- 
<ugumeumeeed ge ag side of the hip. The point, z, oppo- 
joiat. site the bullet, B, is found by 
measuring 3 inches down the side 
by means of a T-square. A horizontal line is then drawn 
ou the skin through z at right angles to the curved 
line, ¥ 2X, which completes the surface marking. If 
now the surgeon . 
cats in at Z, in y 
i. direction at 
tight angles to 
x Y, he will strike ° 
the bullet when 
his incision 
comes under y. 
The actual dis- 
tance, zB, may 
also be measured 
by a T-square 
and furnished as x 


an additional aid. Fig. 2.—Diagrammatic view of outer side 

Th y of hip when marked ready fer an operation 

_ greatest from the side. Letters correspond with 
possible care is 


. letters in Fig. 1. 
necessary in 
making these measurements and markings, but with 
practice as much accuracy can be obtained as when the 
bullet can actually be viewed in two planes at right angles 
to one another. 

A minor cause of trouble is the rubbing off of the marks 
themselves. The prevalent custom of painting the skin 
with iodine has rendered silver nitrate unsuitable. I 
find that ordinary ink, provided it is allowed to dry on to 
the skin, is perfectly satisfactory. 

Skin marks are of the utmost value in practically every 
case of bullet extraction, but, even apart from the diagnosis 
of injury to bone; plates are in many instances also 
necessary. To be of service in localization, they should 
be so taken that they can be correlated with the skin 
inarkings (see author’s paper, British MepicaL JourNAL, 
January 16th). 

Francis HERNAMAN-JOHNSON, M.D., 

Captain (tempy.) R.A.M.v.; Senior Medical Officer te X-ray 
and Elecirical Department, Cambridgs Hospital, Alder- 
shot; Consulting Radinlogist to Miiitary Hospitals in 
Aldershot Command. 
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ACETANILIDE AS AN APPLICATION T 
WOUNDS. © 

THE condition of the wounds of many of our soldiers re- 
turning from France induces me to bring to the notice of 
the profession a discovery which I made in 1891 and pub- 
lished in the Lancet. This was the valuable bactericidal 
properties of the chemical acetanilide. During the course 
of twenty-five years’ fairly extensive surgical practice I 
have used this chemical as a dressing for wounds and no 
other, and since that time I have, remarkable as it may 
seem to say so, seen no pus in any wound that bas come 
under my treatment. 

The nature of wounds treated by me have been amputa- 
tion of leg and arm, hands and f. et crushed and mutilated 
by machinery and shipping accidents, and also wounds 
produced by surgical operation. 

For many years it has been my practice, after trimming 
a wound into shape, to apply a plentiful supply of the drug 
as a dry powder and bind up the affected part with Gamgee 
tissue; the wound is then left for a week untouched; and 
at the end of the time it is found to have undergone a 
process of dry healing. I have modified my process now 
sfightly by giving the wound a wash with hydrogen 
peroxide. ‘ 

I will quote one case only, since the value of the remedy 
can be so readily tested. 

On March Ist a seaman came to me having had his thumb 
crushed ina winch. The thumb had been torn off just above 
the joint, a portion of the fractured bone was protruding— this 
I cut off with bone forceps; there was enough flesh left to bring 
together and secure by stitches, which was done. Dry acetani- 
lide powder was dusted over the wound and a pad of Gamgee 
tissue bound over it. The wound has been looked at and more 
powder put on three or four times since the accident, but not a 
> rome of pus was found, and although the stitches (silk) were 

eft in, the whole healed under a dry scab. 


I think that if the wounds received by our men were 
simply covered witli this powder and bandaged up they 
would travel back to England without the slightest in- 
flammation or suppuration. I have treated a foot crushed 
by a coal wagon with quite a quantity of mud and dirt 
left on, yet it healed up by dry healing without suppura- 
tion aftir being dressed in this manner. At the London 
Hospital I saw everything done that could be done under 
the old Listerian treatment. At the Charité at Berlin I 
saw what could be done by aseptic treatment, but I have 
never seen wounds heal as they do under the method I 
suggest. 

Epwarp F. Grin, M.R.C.S. 
(Now Edward F. Greene, Lt. R.A.M.C.) 

Southwick, Sussex. 

A CASE OF ACONITE POISONING. 

On March 7th, at 3.20 p.m., [ saw Mr. D., aged 30 years. 
I was told that at 1 p.m. he had eaten a dinner consisting 
of beef, potatoes, cabbage. and lhorse-radish sauce. He 
partook rather freely of the sauce, and fifteen minutes 
after dinner experienced tingling all over his body, and 
also felt giddy and restless. He tried to “walk it off,” 
but, as he was obviously getting worse, his friends sent 
for me. When I saw him, he complained of being very 
ill; his skin was cold and clammy, pupils equal and 
medium, heart beats 144 per minute and very irregular, 
pulse 70; he had not vomited. 

From the history and symptoms I diagnosed aconite 
poisoning, and at-3.30 p.m. gave him ;4,5 grain of apo- 
morphine. This produced vomiting in four and a half 
minutes, the vomited matter consisting of food and streaks 
of blood. I then injected digitalin and strychnine, of 
each ;35 grain, and gave him whisky and water to drink 
freely. At 3.40 p.m. the pulse could not be felt at the 
wrist. There was twitching of the left shoulder and 
facial muscles, respiration was very shallow and hardly 
perceptible. Shortly afterwards he felt more comfortable, 
and expressed a desire to go to sleep, and I left him at 
4p.m. I was called again at 4,40 p.m., when he was just 
recovering from a fit; the pupils were widely dilated, and 
the pulse 74. From this time he rapidly improved, and at 
8.30 p.m. he was practically well. 

The patient’s mother, who had taken a very small 
quantity of the sauce the night before, spent a sleepless, 
restless night, and felt the same tingling all over the body. 

_It was found that the horse-radish was obtained from 
some friend’s garden, which contained a large quantity of 
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“ monk’s-hood.” The patient told me a few days later that 
he believed the proportion of aconite to horse-radish in the 
sauce was something like 4 to 1. 

I give below the analysis made by Dr. Gough, of the 
Yorkshire Pathological Laboratory : 


Extraction of the specimen by Stevenson’s modification of 
Stas process yields a small amount of an alkaloid which gives 
the physiological test for aconitine. 

- In my opinion the sauce contains aconite. 
W. GouGH. 

PRarrow-in-Furness. JOHN LIvINGSTON, F.R.C.S.Edin. 
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SURGICAL PRACTICE IN 
AND ASYLUMS. 


MEDICAL AND 
HOSPITALS 


BROMLEY COTTAGE HOSPITAL, KENT. 


LARGE OMENTAL CYST IN CHILD OF 2 YEARS AND 10 MONTHS: 
OPERATION: RECOVERY. 


(Under the care of Dr. Hersert J. Ivor.) 


A Boy, aged 2 years and 10 months, well grown but wasted 
and pallid, was admitted, supposed to be suffering from 
tuberculous peritonitis. The history given by his mother 
was that he was apparently healthy when born, was hand- 
fed, and had always been troubled with vomiting. The 
mother began to notice enlargement of the abdomen 
about twelve montlis before his admission. ‘The swelling 
gradually increased, and the child was very fretful, 
especially at night. On examinaticn, the abdomen was 
distended, dull all over, except at the upper part, and dis- 
tinctly fluctuant; no enlarged glands were felt, and there 
were no signs of tubercle in lungs. 


Operation. 

On February 26th the abdomen was opened in the middle 
line below the umbilicus. There was no free fluid, but a 
large, thin-walled cyst came into view. Enlarging the 
incision upwards, the cyst was partly brought outside 
and opened; clear, straw-coloured fluidescaped. A further 
part of the cyst, which was seen to be multilocular, was 
then withdrawn, opened, and drained, and after this 
another large loculus similarly treated. In all, three pints 
of fluid were collected. It was then seen that the cyst 
had developed in the omentum. Several strands of 
vascular, healthy, omental tissue were next clamped and 
securely ligatured with silk, and the entire cyst removed. 
At this stage, the child being rather collapsed, the abdo- 
minal cavity was filled with warm saline solution, which 
improved hiscondition. The abdominal wound was closed 
with through-and-through silkworm gut sutures, supple- 
mented by superficial sutures of the same material, for 
approximating their edges. 

The child made a very good recovery. The wound 
united, and he left the hospital on March 20th. When 
seen on March 25th he had gained flesh, had a good colour 
and appetite, the wound was soundly healed, and the 
abdomen quite normal. 

Omental cysts are quite rare; but some cases are 
recorded—one in the Britisu Mepicat Journat for 1905, 
vol. ii, p. 1642, and others in the pages of the Lancet and 
British MepicaL Journan. Mr. D’Arcy Power tells me 
that in many cases they appear to be lymphatic in origin. 
It certainly seems to have been so in my case, as I saw no 
signs of tubercle on the peritoneum nor any‘ enlarged 
glands, and the-fluid from the cyst when exannned by the 
Clinical Research Association was reported to show no 
evidence of tubercle bacilli in specially stained films from 
the centrifugalized deposit. Further progress of the case 
and child’s steadily improving condition are against a 
tuberculous origin. 








M.D., R.A.M.C.(T.), recently appointed to the command 
of the East Anglian Casualty Clearing Station, who died 
at the lst Southern General Hospital, Birmingham, on 
March 10th, left estate valued at £7,947, 


ROYAL ACADEMY OF MEDICINE. 
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Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SecTION oF MEDICINE. 
AT a mecting on April 23rd, Professor Linpsay, President, 
in the chair, Dr. C. M. O’Brien showed a boy, aged 14, 
wlio had suffered from Dermatitis herpetiformis since he 
was three months old. Up to the time of vaccination he 
was in good health. He then developed a rash, which was 
still present. In its early stages the rash caused much 
itching, was multiform and well marked on the arms and 
legs. The condition never totally disappeared. Dr. 
Water G. Suirn suggested dermatitis multiformis as a 
better name for the condition. He looked upon treatment 
of these cases as of no avail. -Dr. Watter G. Smiru 
read a paper on Urinary coneretions and their modes 
of genesis. Stress was laid upon conditions of altered 
or perverted metabolism in the etiology of calculus, 
and attention was called to our ignorance of the 
pathology of gout, and to the exaggerated statements 
as to the alleged pernicious effects of uric acid in the 
blood. The conditions relating to relative solubility 
were discussed, and it was insisted that the relations 
between colloids and crystalloids were of prime im- 
portance in the etiology of urinary concretions. Sir 
Joun Moore recalled his experience of forty years ago 
at the Meath Hospital, and said at that time the surgeons 
were almost constantly engaged in operations for the 
relief of stone in the bladder. “He could not help thinking 
that the prevalence of stone had decreased in récent 
years. He had always connected the subsidence of ordi- 
nary calculus with the introduction of Vartry water. Pro- 
fessor Metram said that recently he had been locking into 
the question of calculi, and was surprised to find that 
sometimes he could get calcium reactions from sections 
cut from the kidney. In the lower animals calculi of 
enormous size were met with, such as calculi developing 
in the pelvis of the kidney, and in some of these cases 
there was no clinical history. Extraordinary collections of 
calculi were also met with in the urethra. It had been 
observed that rams fed on mangels, which were very rich 
in sugar, frequently developed calculi. Dr. Parsons asked 
if any explanation could be suggested for the frequent 
occurrence of calcium oxalate crystals in the urine of 
diabetics. Professor McWreEney said that during the past 
twenty years he had examined from 50 to 60 ordinary 
calculi, and the majority of them were calcium oxalate. 
He was struck very strongly by the extremely dark colour 
which these oxalate of lime calculi occasionally presented. 
He suggested that this dark pigmentation seen in oxalate 
of calcium calculi might be correlated with the fact that 
their surfaces were so rough that they produced small 
haemorrhages. He had found by microscopic examina- 
tion that in cases afterwards proved by operation or x-ray 
examination to be calculus, usually only a small quantity 
of pus and blood were present. He did not know that the 
presence of uric acid or oxalate of lime in urine was the 
slightest indication as to whether calculi existed. The 
PresIvEnt said that his experience in the North of Iveland 
was that calculus was rare, and he was disposed to the 
view that a decrease had come about in recent times. He 
suggested that the decrease might be accounted for by the 
extreme rarity of gout, which was much more common 
sone years ago. Dr. WALTER Situ, in reply, said he was 
sure that the dark colour of oxalate of calcium calculi was 
caused by haemorrhages which were originated by them. 
Professor Linpsay read the notes of three cases of nervous 
disease: (1) Landry's disease. The patient was a woman, 
aged 36, unmarried. The family and the personal history 
were good. No causal factor could be assigned. She 
became ill suddenly in the night of October 2nd, 1913, with 
pains in the legs and back. Flaccid paralysis, with loss of 
the superficial and deep reflexes, rapidly developed, begin- 
ning in the feet and legs, and soon involving the respiratory 
muscles and the upper extremities. Deglutition was in- 
volved. Sensation was practically normal, the mind 
remained clear, the sphincters were only involved towards 
the close, and the temperature remained normal until a 
few hours before death, when it rose to 99.5°. Death took 
place on the tenth day. No autopsy could be obtained. 
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Professor Lindsay discussed the possibility of the case being 
one of acute ascending myelitis, acute poliomyclitis, or 
actite toxic .polyneuritis, but was of. opinion. that these 
conditions could be excluded, and that the case was a 
genuine example of Landry’s syndrome. (2). Myasthenia 
gravis. The patient was a man of good general physique 
and of good health history, aged 44. He had been a 
famous athlete, had played for six or seven years in 
International football, and had been a noted swimmer, 
cricketer, and hockey player. His father had been alcoholic 
and had died insane after a detention of thirty years in 
the Belfast District Asylum. The patient had suffered a 
great shock by the death of his wife by accident two years 
before the onset of his illness. There was no alcoholic or 
venereal history. The early symptoms, which showed 
themselves in 1912, were ptosis in both eyes, with a feeling 
of weakness and “ deadness ” in the legs after brisk walk- 
ing. ‘The ptosis disappeared in a few wecks. After a few 
months the patient's speech became affected. He had a 
lisp and a difficulty in pronouncing some words. Smiling 
and whistling became difficult. Deglutition was im- 
peded, and the food tended to lodge between the cheeks 
and the teeth. Ata later stage tremor and weakness of 
the hands set in, and the patient was obliged to relinquish 
his work, which was that of a cabinet maker. Stiffness, 
weakness, and tremor of the muscles of the neck were 
later developments. His walking power became much 
reduced. Palpitation became troublesome, and he lost 
weight decidedly. ‘There was no complaint of pain, but 


the limbs felt cold and ‘‘dead.” There were no 
mental symptoms, and _ intelligence was above the 
average. After a night’s sleep the patient often felt 


quite well. He was admitted into the Royal Victoria 
Hospital, Belfast, on November 10th, 1914. His weight 
was 9st. 3lb. lloz. The temperature and urine were 
normal. ‘The heart was normal, but the pulse was 
rather frequent,small, and of low tension. Passive tremor 
Was present in the hands and arms. Sensation was 
normal. ‘The reflexes were normal when first tested, but 
specdily became weak and disappeared, to return after a 
short rest. ‘The sphincters were not involved. The 
myasthenic reaction in the muscles was well marked. 
All the symptoms tended to abate after rest. The patient 
remained nearly four months in hospital, and his condition, 
with some temporary fluctuations, remained substantially 
unchanged. Professor Lindsay discussed the points of 
distinction between myasthenia gravis and cases of aggra- 
vated neurasthenia, laying stress upon the predominance 
of muscle fatigue, the myasthenic reaction, the condition 
of the reflexes, the absence of pain, the absence of morbid 
introspection, and the alternating character of the 
symptoms as characteristic of the former disease. 
(5) Automatism. The patient was.a gentleman, aged 60, 
of temperate habits and good health history. There was 
no history of. hereditary nervous disease, alcoholism, or 
syphilis. His general health was excellent, and his weight 
was 14 st. 7 lb. There was no evidence of organic disease 
in any of the viscera. His story was that on several 
occasions he had found himself at considerable distances 
from his office without any recollection of what had 
happened in the interval. He had never had a convulsion, 
had never fallen or hurt himself, and had never passed 
water during an attack. On recovering from a seizure he 
felt perfectly well, and there were no after-phenomena. 
Physical examination was entirely negative. The patient 
was put upon a course of bromide and belladonna, and in 
a short time the attacks ceased. When last seen he had 
been free from attacks for a period of nearly five years. 
Remarks were made by Dr. Drury, Dr. Parsons, Dr. 
Dawson, Dr. H. Brewtey, and Professor Linpsay replied. 








THE Royal Dental Hospital, Leicester Square, has 
received a donation of £500 from the trustees of Smith’s 
(Kensington Estate) Charity. 

COLUMBIA UNIVERSITY, New York, is about to build one 
of the largest medical schools inthe world. The University 
and the Presbyterian Hospital have joined forces for the 
purpose. The new medical school will replace the present 
College of Physicians and Surgeons, and the Presbyterian 
Hospital will be removed to a new site. Columbia Univer- 
sity has, we learn from the Medical Record, set five years 
as the time limit for the raising of a fund of £1,500,000, which 
will include the cost of its share of the land, the cost of 
building a new medical school, and an endowment fund for 
the maintenance of the school. 





Rebielvs. 


TIUMAN PHYSIOLOGY. 
Tue third volume of Professor Luctani’s Human Physio- 
logy’ has been translated by Miss Wexsy, and edited by 
Dr. Gorpon Hotes. The edition from which the trans- 
lation was made was published in 1913, when a com- 
memorative medal and an album containing the auto- 
graphs of almost all the world’s most eminent physiologists 
were presented to the author. The volume contains the 
general physiology of muscle, the mechanics of the loco- 
motor apparatus, phonation and articulation, and the 
physiology of the nervous system. Miss Welby has donc 
her work very well, and we are grateful to her for giving 
us this scholarly volume in English. 'The great value of 
Luciani lies in his admirable exposition of the historical 
evolution of the science. For example, in the discussion 
on the psychical importance of the brain, we read that 
“Rudinger (1882) noted the important fact that the 





parietal convolutions are extraordinarily well developed 


in men of high intelligence as compared with ordinary 
individuals and the lower human races. He _ was 
able to obtain eighteen brains of people with dif- 
ferent claims to eminence, among them Do6llinger, 
Bischoff, Lasaulx, and Liebig. In examining these he 
was specially struck by the exceptional development 
of the convolutions and fissures of the parietal lobe, 
which gives this region quite a different aspect from that 
of the brains of uncultured persons. The study of the 
skulls of Kant, Gauss, and Dirichlet also showed marked 
development of the parietal region. In the skulls of Bach 
and of Beethoven, which have been studied by His and by 
Flechsig, there was a marked development of the posterior 
regions of the brain, parieto-occipito-temporal, and the 
Rolandic region, while the pre-frontal lobes were of only 
comparatively insignificant dimensions. The brain of the 
astronomer Gyldén, examined by Retzius, showed con- 
siderable devclopment of the parietal lobe, especially of the 
angular gyrus. In Helmholtz’s brain, according to Hause: 
mann, the precuneus and the parietal region included 
between the angular gyrus and the upper temporal gyrus 
were remarkable in size. Raffaelle’s cranium, studied by 
Mingazzini in an authentic chalk drawing at Urbino, shows 
a striking contrast between the modest height of the fore- 
head and the great expansion of the occipital and parietal 
lobes. The skulls of Gauss and Richard Wagner, according 
to His and Flechsig, on the contrary, exhibit a striking 
development not only of the posterior association area, bué 
also of the anterior or prefrontal association area of 
Flechsig.” SS. Sergi (1909) “has also brought out the fact 
that the development of the frontal lobe is not in ratio 
with the degree of intellectual development, and that the 
highest races are characterized by predominating develop- 
ment of the parietal and occipital lobes.” We note tlic 
inclusion of some interesting experiments by Kalischer 
(1907). - He educated dogs to swallow pieces of meat only 
on hearing a given sound, and not to touch them at sounds 
of a different pitch. These animals retained a capacity 
for recognizing the “ dinner sound” even when the cortex 
of both temporal lobes had been destroyed. He taught 
other dogs to touch their food only in brilliautly lighted 
surroundings, and not to take it in a dim light. This havit 
was preserved after removal of both occipital lobes. 
A “dinner colour,” on the other hand, was lost. In the 
section dealing with the functions of the thalamus the 
interesting researches of Head and Gordon Holmes 
require mention. The editcr has been too modest in not 
securing a reference to thse, at any rate in the biblio- 
graphy, which is supposed to include all important recent 
English researches. 


Professor Noét Paton has issued the fourth edition of 
his Essentials of Human Physiology2 The recent rapid 
growth of the science, the author says, “has rendered it 


1Human Physiology. By Professor Th. Luciani. Translated by 
F. A. Welby: with a Preface by J. N. Langley, F.R.S. In five volumes. 
Vol. III, edited by G. M. Holmes, M.D., Muscular and Nervous 
Systems. London: Macmillan and Co., Limited. 1915. (Med. 8vo, 
pp. 677; 308 figures. 18s, net.) 

2 Nssentials of Human Physiology. By D. N. Paton, M.D., B.Se., 
F.R.C.P.Edin., F.R.8. Fourth edition, revised and enlarged. Edin- 
burgh and London; W. Green and Son, Ltd. ‘1914. (Demy 8vo, pp. 576: 
213 figures. 12s. net.) 
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necessary to rewrite a number of the sections and to 
thoroughly revise the whole, in order to bring it up to date. 
‘The opportunity has been taken to rearrange many parts 
and to delete less important details, in order to give greater 
prominence to those parts of the science which bear most 
directly upon medical and surgical practice.” Professor 
Paton’s power of clear exposition and of summarizing his 
teaching by diagrams has provided the student with a 
textbook which, while not large, is adequate. for examina- 
tion purposes and sufficient for his educational needs when 
amplified by practical work and the notes taken at his 
course of lectures. On page 504 we note an excellent table 
setting forth the decomposition products of proteins and 
the relation of these to the constituents of the urine. 
Turning to the subject of alcohol in diet we find 
Professor Paton’s views expressed thus: “ The tissues 
have the power of oxidizing a small quantity of 
alcohol, and since the combustion of 1 gram of alcohol 
liberates 7.06 calories of energy, alcohol must be regarded 
as a foed just the same way as sugar is afood. The 
amount of alcohol which can be thus oxidized varies in 
different individuals, but the average man cannot use 
more than 50 grams per diem. This is isodynamic with 
85 grams of proteins or carbohydrates. Any alcoiol 
above the amount which can be oxidized is excreted. in 
thé urine and breath, and in its passage through the body 
it acts as a poison to the protoplasm, first diminishing its 
activity and so decreasing the rate of waste, and, secondly, 
killing it, and thas leading to the excretion of the nitro- 
genous products of disintegration in the urine. The 
poisonous action on the liver is demonstrated by the 
diminished building up of urea, so that a greater quantity 
of waste nitrogen is excreted in other forms. In moderate 
doses it stimulates the heart and dilates the arterioles, and 
no marked change in the blood pressure is produced; but 
the dilatation of the cutancous vessels leads to an increased 
loss of heat. On the nervous system its action seems to 
be purely toxic. Its action in checking the activity of 
inetabolism, along with its influence in producing dilata- 
tion of the cutaneous vessels, is taken advantage of in its 
use in the treatment of high temperature in some fevers, 
while the rapidity of its absorption and of its combustion 
in the tissues renders it of value in the treatment of some 
conditions of debility.” This seems a fair statement and 
one with which physiologists would generally agree. 
Alcohol does harm to those whose metabolism is reduced 
by sedentary work in confined, over-warm atmospheres, 
and who indulge, considering their output of energy, in 
over-eating. ‘Tie man who does strenuous physical work 
in the open air of cool climates burns off the alcohol he 
takes so rapidly that he can take far more than the other 
With impunity. 





THE MEDICAL ANNUAL. 

Usertt as is any particular yearly volume of The Medical 
Annual, it is satisfactory for the profession to learn from 
tlie pages of this new issue that the editor and his able 
assistants are engaged in preparing a Synoptical Index of 
the past ten volumes. The war has delayed the publica- 
tion of the annual volume for 1915, yet all its contributors 
have brought their sections up to date, not one having 
excused himself on this occasion. The editor concludes 
that the issue of this volume, as complete as usual, is one 
of the numerous indieations of the heroism of the medical 
profession, since. not only those who have found glory on 
the battlefield have given proof that our profession is in 
earnest. The labours of the compilers, so heavily handi- 
capped, have further been increased by the necessity of 
scrutinizing the new edition of the British Pharmacopoeia. 

As might be expected, the volume contains much about 
bacteriology, and, as is ever the case year by year in these 
days; distinct advances in operative surgery and in the 
application of scientific methods to surgical procedures are 
recorded in the pages of the new volume. It is highly 
significant of the times, too, that the editor furnishes us 
with a glossary containing definitions of the newer terms 
in this and recent volumes. Wassermann’s reaction, for 


8 The Medical Annual : AYear Book of Treatment and Practitioner's 
Index. 1915. ‘Yhirty-third year. Bristol: John Wright and Sons, 
Ltd ; London: Simpkin, Marshall, Hamilton, Kent, and Co., Ltd. 
(Demy 8x0, pp. 944; 71 plates, 149 figures. 103. net.) 











instance, is a subject of extreme interest and importance, 
but the average medical man cannot understand by 
intuition what is meant by the statement that complément 
is the normal lipoid-globulin of the serum in an ionic state, 
and originates in the lymphocytes. “Tonic state” might 
be completely misunderstood without a technical explana- 
tion. Even after recourse to this glossary many of us will 
not feel much enlightened when it informs us that “com- 
plement is a substance present in blood serum, possibly of 
ferment nature, which, when-linked by an amboceptor to 
a cell constitutes with that amboceptor an agent capable of 
acting upon the cell.” It is fair to add that * amboceptor ” 
is included in the glossary. 

The department on naval surgery is edited by Deputy 
Sifrgeon-General Gascoigne Wildey, of Haslar, his review 
being published by permission of the Medical Director- 
General of the Navy. Military surgery is reviewed by 
Colonel Louis A. La Garde, U.S. Army (retired), Professor 
of Military Surgery, Medical Department, New York 
University. As usual tiiere is at the end of the volume 
a useful alphabetical notice of new medical and surgical 
appliances. 


NOTES ON BOOKS. ~ 


UNTIL the last few years, artificial illumination has been 
a Cinderella among the applied sciences, and the maiden 
has seen some of her revenge in the prevalence of myopia. 
In 1909, however, the drudge became endowed with a 
glass slipper in the shape of the Illuminating Engineering 
society. Whether the name of the fairy in the case 
was GASTER, and the name of the prince was Dow, or 
whether it was the other way about, we do not pretend 
to understand, but in Modern Illuminants’ these two 
gentlemen, who have shared in the secretarial burden 
of the society aforesaid, collaborate to tell us all 
about it, as well as to trace the story of illumination froin 
the days of the Roman pine torch to this blazing epoch of 
the cerium mantic and the tungsten filament. The new 
specialism of illuminating engineering has called into con- 
sultation the physiologist, the photometrist, and the archi- 
tect, as well as the expert in gas or electric lighting aud 
the manufacturer of lamps and reflectors. All these phases 


of the subject are deals with in the volume before us, ° 


which evidently aims at being encyclopacdic in character, 
with the inevitable result of a certain inequality in treat- 
ment. Some of the sections, on the physiological effects 
of light, for example, are little more than snippets from pre- 
existins literature, while others, such as the one on 
interior illumination, are written with the well assimilated 
knowledge of experts. Colour vision, again, is treated 
very popularly, while the chapter on the measurement of 
light is beyond the comprehension of those who are not 
accustomed to the use of a photometer. If the reader, 
however, is in search of a guide which, while holding the 
balance even between different kinds of illuminants, shali 
inform him what principles should govern the lighting of 
his reception rooms, his library, his hospital, his church, 
and club, and billiard table, and the street or square in 
which he lives, we can recommend him confidently to 
these pages. 


The mental condition of the probationer during the first 
weeks of her life in hospital is not unlike that of a new 
boy at his first boarding school. Until the unfamiliarity 
of their surroundings has woru off, both are in need of a 
helping hand to steer them through the obstacles that lie 
in the path of the neophyte, ‘thick as the autumn leaves 
that strew the brooks of Vallombrosa.’’ Whilst the 
schoolboy, more often than not, finds a friend and pro- 
tector in one of his own schoolfellows, the girl who is 
just beginning her training as a nurse may be saved from 
many-mistakes and gain much solid information fron 
Miss C. SEYMOUR YAPP’S: Modern Medical and Surgical 
Nursing for Probationers.65 The author’s long experience 
of nursing and her intimate knowledge of the trials and 
difficulties inseparable from the nurse’s calling make her 
peculiarly fitted to act as guide, and her ready sympathy 
with the personal as well as withthe professional side of 
the nurse’s lifes displayed in every line. 


4 Modern Illuminants and Illuminating Engineering. By Leon 
Gaster and J. 8S. Dow. London and New York: Whittaker and Co. 
1915. (Demy 8vo, pp. 476; 20+ illustrations. 12s, 6d. net.) 

5 Modern Medical and Surgical Nursing for Proationers (%elected 
Lectures), By, C. Seymour Yapp, Matron, the Poor Law Hospital, 
Ashton-under-Lyne. London: The Poor Law Publications Go. 1915. 
(Demy 8vo, pp. 243. 2s. 6d.) 
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The Medical Register® for 1915 shows that on December 
31st, 1914, the number of names on the Register was 42,378, 
a net increase of 438 en the year. . The total number added 
by registration was 1,433; the total number restored was 
73, and the total number removed 1,068. Of the latter, 761 
were removed on evidence of death, and 300 under Sec- 
tion 14 of the Medical Act, which authorizes the removal 
of the nameif a letter of inquiry addressed to the individual 
remains unanswered for a period of six months. 


The Dentists’ Register? for 1915, which has also becn 
issued, contains 5,426 names; of these, 6 were registered 
with Colonial qualifications and 15 with foreign qualifica- 
tions; 3,836 are those of graduates or licentiates in dental 
surgery of universities and colleges in the United King- 
dom. The last named thus constitute 70.69 per cent. of 
the total number on the Register. The total number added 
in 1914 was 273, and 9 names were restored; the number 
yemoved was 131, so that the total gain was only 151. 





MOTOR NOTES FOR MEDICAL MEN, 
By H. MASSAC BUIST. 


Owine to the motor trade having been turned topsy- 
turvy as a result of the war the publication of these 
periodical notes has been designedly interrupted. Obviously, 
on the one hand it would have been idle to write about 
British-built cars having interesting features when ex- 
uimples of them could not be obtained. Equally obviously 
it were idle to deal with the probable enormous expansion 
in the business in American-made motors in this country 
until the condition of the freight market enabled one to 
iscertain definitely which firms were able to get their cars 
over here at charges that would render the proposition 
really commercial. 
Tue Sirvation To-pay. 

The situation to-day is such as to mark at least another 
definite stage of development in the motor business in war 
time. It is generally understood that the British motor 
manufacturers are now fully engaged on Government 
work. But when at Coventry the other day I discovered 
that this, the most important of our motor manufacturing 
centres, will be still further increasing its output of war 
requisites. This means that the small proportion of 
motor manufacturing reserved for the purchasing public’s 
needs must be reduced to a still narrower margin. Again, 
in other parts in the Midlands, some motor factories are 
not required to supply anything except chassis; but in 
those circumstances the entire output of the given factory 
is taken up by the Government. This is the case with 
the Sunbeam Company of Wolverhampton, with the result 
that it is impossible to acquire one of these machines by 
private purchase during the period of the war. Vauxhalls, 
of Luton, Bedfordshire, are in much the same case. On 
the other hand, Rolls-Royce, of Derby, are now to be 
numbered among the makers of aéro engines for the 
Government, and Daimlers and Rovers, of Coventry, are 
examples of firms that are still able to supply a small 
proportion of their total,output to the public. 

Turning to Birmingham, we find that the largest con- 
cern, the Wolseley Company, owned by Vickers, is busy 
with an extraordinary variety of war requisites in addition 
to its large output of heavy vehicles and ambulances for 
the front. 

Lastly, a general survey of what may be styled the 
minor firms in the motor industry, including notably those 
which make chassis of little or no use for war service, 
though in many cases precisely what is wanted to-day by 
the country doctor, are required in this time of national 
emergency practically to suspend their output and devote 
their resources to the production of shells, fuses, and parts 
of all sorts of instruments of war. 


How THE CAR SHORTAGE ARISES. 

We have besides to consider certain firms that so far 
remain in another category—those whose works have not 
yet been considered suitable for war production and which 
have therefore attempted to continue supplying the de- 
mands of the private purchaser. As far as small cars are 
concerned every circumstance of the war has tended 
enormously to increase the call for them. Being careful 
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to have clearly in mind the distinction between cars that 
may chance to be in stock in this or that showroom about 
the country and the actual work of preducing new cars 
for the general public in factories in this country, we have 
come to the stage in which there is undoubtedly a famine 
in British-built cars for private purchasers. 

This state is largely due to the problem of raw materials. 
One of the first revelations of the war to the student of 
motor making was the proof it speedily produced that a 
great number of parts even of expensive cars marketed 
with a flourish of trumpets as being “ All British” had 
been regularly purchased from the Continent. Those 
sources of supply became closed the moment hostilities 
commenced, with the result that makers of this class of 
alleged “ All British” car rushed to place orders with 
British steel firms for crank-shafts and all such parts as 
they had previously bought abroad. 

By one means and another they succeeded fairly well 
until all this extra business and the special demands for 
raw material for war vehicles resulted in such a state of 
muddle that at last the absolute necessity for beginning at 
the beginning by enabling manufacturers of war vehicles 
to receive their raw materials as they required them 
dawned on the authorities. One result has been that for 
some weeks past the factory inspectors employed in 
connexion with the work of speeding up output have 
been busy at steelmakers, foundries, stampers, and 
elsewhere, ordering all private work to be put aside in 
favour of the production of raw material to be supplied to 
the makers of motors and vehicles for the Government. 
This has meant that in one small car works, for example, 
the production is found practically at a standstill because 
they can get no front axles from the stampers, and at 
others because they can get no radiators, and so on. 


A Tivety Hint. 

The diffieulty is one which is likely rather to become 
aggravated than smoothed out, particularly as many of 
these smaller works are now being added to the list of pro- 
ducers of the munitions of war by adapting the shops to 
other than motor production. 

The first advice to the medical man, therefore, is that if 
he has in mind the purchase of any sort of car, either of 
the smallest or the middle size, he would do well to set 
about at once ascertaining whether he can place an order 
for it on the terms of being guaranteed delivery by a 
definite date. The pond has not been fished quite dry, 
because, despite all the circumstances here enumerated, 
and many others that cannot be related in the space 
available, until lately deliveries continued to be made to 
agents about the country in accordance with the manner 
in which contracts had been placed last year. But it has 
chanced that the demands for motor vehicles arising 
more or less directly out of the war have resulted 
in a certain reshuffling of what may be styled 
purchasing centres. Thus, a little hunting about will 
reveal that in some towns agents have accumulated 
quite a stock of cars, because the ordinary trade condi- 
tions of the district have been entirely reversed; while in 
others, where ordinarily a much smaller business is done 
in the selling of motors, demands arising out of the war 
have been so exceptional that there is not a car to be had. 

For the medical man the lesson of this is that there are 
still opportunities in some centres of securing immediate 
deliveries even of light cars. At the same time I have 
observed among the stocks of new cars in retailers’ pre- 
mises that, as a rule, the majority appear to be examples 
of the late 1914 models. 


PoINTS TO BE HAD IN MIND. 

This is a material point for the doctor to observe, because 
this light car movement is so much in its infancy that 
there is almost invariably very sound reason for tlhe 
departures made in the 1915 models, wherein causes of 
failure or lack of reliability in the 1914 models have been 
eliminated cither by employing other methods of designing 
the given details, or different materials for making them, 
or different processes of manufacturing the actual part. 

A survey of the situation in which the medical man who 
thinks of acquiring a car to-day finds himself would not be 
complete unless it also included a brief consideration of 
the problem of importation. It is by now somewhat 
widely réalized that the method most generally adopted 
by motor sellers for dealing with the shortage of British 
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cars available to the private owner has been or is for 
iliem to hurry over to America and try either to discover 
likely types of cars not hitherto placed on cur market, or 
to secure more examples of those already known to the 
British public. Inthe main, those makers that have been 
.known here for some years are more to be recommended 
than some of what may be styled the dug-out brands. 

Allowing for the fact that the war has brought much 
prosperity to America, with the result that her own 
market for the cars she is producing this year is un- 
doubtedly much larger than was anticipated, still the 
capacity of her factories is so huge that this factor itself 
should not put any difficulty in the way of our obtaining 
all the extra vehicles now needed in this country. For 
example, the production of the eight cylinder Cadillac, 
which is a car of extraordinary refinement, is now on the 
scale of 100 complete vehicles a day; while the scale of 
output of Willys-Overland machines is at present 350 com- 
plete vehicles every 24 hours, and will, during the next 
1yonth or two, reach 600 a day. Of course, in yet a third 
category, Ford continues to make cars by the hundred 
thousand a year. 


PROBLEMS OF IMPORTATION. 

The proposition in regard to obtaining American-made 
motor vehicles therefore resolves itself into a problem of 
freights. Already cars that used to be brought across 
at £7 apiece have cost £30 or more each to - bring 
over. Freights, moreover, are rather likely to rise 
than fall. Some makers started adding increased cost 
of shipping on to the car; but so far most have 
striven to bear it themselves. Should there be any further 
rises of transport rates all dealers in American cars will 
presently have to charge the customer at least some pro- 
portion of the extra cost. This is a very appreciable item 
when considering a vehicle retailed at under £250, or even 
at under £200. On the other hand, in the case of some of 
the higher priced American vehicles, there must be a 
limit to the amount that can be added to the retail price 
on this acccunt; or the car will be transferred into quite 
a different section of the market as far as concerns 
the purchasing power of the private owner. These are 
problems which we may quite safely leave the enterprise 
of the motor traders to solve. ‘They concern us merely 
in this particular, that as far as we can foresee at 
present there is every prospect that the retail cost of the 
average imported car will tend to rise as long as war lasts, 
and that it will not fall durmg that period because it is 
impossible to give any guarantee that transatlantic 
shipping will not become interrupted at any time. 

There is another motor phase born of the war. Hitherto 
we have imported complete cars or complete chassis from 
‘America, and also a more or less limited selection of acces- 
sories such as quick-lifting jacks, electrical engine starting 
systems, electric signal horns, and speedometers. 


A SIGNIFICANT DEVELOPMENT. 

Now. however, the uncertainty of obtaining supplies of 
raw materials has brought about a development of almost 
a startling character, especially when we consider its 
possible effects on the future of the motor industry in this 
country. Perhaps the development is best illustrated by 
citing the latest enterprise of the makers of the well- 
known Morris-Oxford light car,. who are next month 
introducing the Cowley-Oxford light car. This is much 
the same style of vehicle marketed at a lower price and 
having a larger engine, though one, perchance, of not 
quite such “ sporting” qualities. The motor, gearbox, and 
back axle of the new Cowley-Morris light car are imported 
from America. In design the back axle is certainly 
second to none so far on the market, while the engine is 
made by the greatest specialists in the world on the pro- 
duction of enginés only—the Continental Company of 
Detroit. Having been over these works I can speak from 
first-hand experience of the machines and methods em- 
ployed. I confess that when to these are added the 
gigantic scale of output, enormously reducing cost, and 
the fact that in certain details of the valve design the 
engine of this new light car model is much more akin 
to English than American practice, I cannot but regard 
this as the beginning of a very significant movement. 

It will be convenient, however, to survey light car 
development in another article. The purpose of the present 
notes is to acquaint the medical man with the factors at 





present governing andlimiting the marketing of the various 
classes of motor vehicles he may require, and to advise 
him of the necessity of making his plans for purchasing 
rather early than late. On the present occasion it remains 
merely to add that, in face of the situation we hive 
broadly surveyed, the average value of secondhand cars 
appears to be some 20 per cent. higher than it was before 
the outbreak of war. Meantime investments of this sort 
remain the same gamble they have always been. 





AIR RAIDS. 


Precautions Against INcenptary Bomss. 
Tue British Fire Prevention Committee has prepared a 
placard of convenient size for posting in institutions or 
private houses, giving instructions for dealing with fires 
produced by incendiary air-bombs, and particulars as to 
the construction of these bombs. Copies of the placard 
(No. 17a) can, we understand, be obtained on application 
to Mr. Ellis Marsland, General Honorary Secretary, 
British Fire Prevention Committee, 8, Waterloo Plage, 
Pall Mall, London, S.W. We reproduce the text of the 
warning itself, together with diagrams showing the general 
appearance of an incendiary bomb and a section exhibiting 
its construction. 
WARNING! 
(Special Fire Survey Force War Caution.) 
Fires Dvr To Arr Raps. 
Nature of Bombs Used and How to Deal with Fires 
Arising Therefrom. 

Buckets of water (supplemented where feasible by ordinary 
hand pumps) are recommended as the most suitable and 
econonycal fire appliances, and, where oil or spirit is used, 


| buckets of sand. 


Don’t wait until a fire occurs to find the best way out in the 
dark. Think of a couple of ways out beforehand. 


ignition 
Scvieo 
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SECTION OF INCENDIARY BOMB. 


If there is dense smoke from a fire remember that the air 
is clearer near the ground, so crawi on the floor, with a hand- 
kerchief, wet rag, or respirator in front of your mouth. 

Ascertain the quickest means of obtaining assistance from 
the fire brigade and police. Post up the necessary particulars, 
nearest fire alarm, etc., on the ground floor. 

Don’t run or shout. Keep calm as an example to others. 

1. The ordinary explosive bombs employed by the enemy 
rarely cause a fire per se, but where a buildirg is injured 
or collapses fires ave frequently caused by open lights or 
fires, etc., and their spread is assisted by escaping gas 
from broken mains or arcs from broken electric cables. 

Fires thus caused indirectly by explosive bombs can as 
a rule be dealt with as ordinary fires in their incipient 
stage. Any gas or electrical supply not cut off prior to 
the outbreak should, if possible, however, be cut off at the 
earliest possible moment. 

2. The incendiary bombs employed by the enemy readily 
fire buildings and their contents owing to the fierce nature 
of the flames and the molten metal generated by tho 
chemical used. 

Fires caused by incendiary bombs may be preventcd 
from spreading, regardless of the high temperature 
generated at the actual seat of the outbreak, if watey 
be promptly applied in fair bulk, force, and continuity, 
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say from a series of buckets energetically thrown, or hand 
pumps vigorously worked. Sand or loose soil similarly 
thrown migit be useful in the absence of water, but would 
not have the necessary cooling effect. The application of 
single buckets of water, single shovels of sand, etc., would 
be comparatively valueless, a concentration of the available 
liquid first-aid appliances being required to obtain the 
necessary result. 

Note.—In order to deal with fires from incendiary bombs, 
their make should be understood, and the following 
describes one of the types frequently used: 


(a) The bomb, as a rule, is conical, of 10in. diameter at the 
base, corded round, and has a metal handle at the apex 


(see A). 
(b) The base is a flat cup, on to which a pierced metal funnel 
is fitted, having the ignition device and handle fitted at the 


op. 

te) The funnel is generally filled with thermit, which upon 
ignition generates intense heat, and by the time of the concus- 
sion has taken the form of molten metal of the extraordinary 
high temperature of over 5,000° F. 

‘he molten metal is spread by the concussion. 

(d) Outside the funnel is a padding of a highly inflammable 
or resinous material bound on with an inflammable form of 
rope. The resinous material creates a pungent smoke. _ 

.. (e) There is generally some melted white phosphorus in the 
* bottom of the cap which develops nauseous fumes. 

(f) In some cases celluloid chippings are added, and occa- 

sionally a small quantity of petrol. 


3. Fumes.—The fumes of the bombs are generally very 
pungent, and a simple form of respirator (that can be 
readily damped) should be kept handy and used where 
necessary. - : 

Firemen and others whose duty it is to attend incendiary 
fires would do well. to carry simple respirators in their 
uniform. 

Precautions. 

Should definite information be received of the appioach 
of hostile aircraft or actual bombardment commence in the 
vicinity, refuge should be promptly taken in the cellar, 
basement, or lower floor. 

All gas lights or stoves should be turned out, and the gas 


supply turned off at the meter. 
All electric lights should be switched off, and the supply 
turned off at the main switch near the meter. 


Further, if Time Permits : ; 
All oil lamps should be extinguished and taken into the 
cellar or basement. 
All open fires above basement level should be extinguished. 
All doors should be closed. 
All windows should be closed, also shutters where such exist. 


Buckets of water should always be available, and where 
spirit is used also buckets of sand. 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tue usual quarterly meeting of the Association was held 
in the rooms of the Medical Society of London on Tuesday, 
May 18th, under the presidency of Dr. Davip G. THomson, 
of Norwich. 


The late Sir Thomas Clouston. 

The Presipent referred in feeling terms to the death of 
Sir Thomas Clouston, one of the founders of the asso- 
ciation, who had been one of its most talented members. 
As a pupil of Sir Thomas, he could bear testimony to the 
capacity possessed by him to infuse his own tremendous 
zeal into those he came into contact with, and he repre- 
sented that rare combination of the great administrator 
and the great physician which was so much required in 
the specialty, but was so rarely met with. Of Sir Thomas 
Clouston’s works it was not for him to speak; they were 
known throughout the English-speaking world, and in 
foreign countries too. The meeting passed a resolution of 
sympathy with Sir Thomas’s relatives, the members 
rising in their places. 


Other Deaths. 

Reference was also made to the death, in the service of 
his country, of Dr. Pierce Power, assistant medical officer 
at Bicton Asylum, Shrewsbury; and to that of Dr. 
Stuart, senior assistant medical officer at Chichester, from 
a motor car accident. 
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Dr. J. Beveridge Spence and Dr. Seymour Tuke had 
recently lost their sons in battle, and the meeting 
expressed its sympathy with them. 


Presentation of Books. 
About 100 books were presented to the library by Dr. 
Hyslop, who was cordially thanked for his generous gift. 


Anger. 

Dr. THEopore B. Hystor read a paper on anger. During 
the evolution of the animal world anger had served as a 
stimulus to aggression for the purpose of procuring food, as 
an aid to survival, and as a necessity for the acquirement 
and maintenance of supremacy. Anger, occurring in man- 
kind, he regarded as an atavistic tendency, reversion, or 
retrogression ; also as an indication of familial or individual 
devolution. Considered clinically, anger might range from 
a mere temporary defective inhibition, to conditions of 
suicidal and homicidal impulse, assuming a medic¢o-legal 
and even national importance when communities became 
affected. - He referred to some of the causes, symptoms, 
and methods.of treatment of anger, a3 coming within the 
experience of the medico-psychologist. He spoke at some 
length on the “amok” (running amok) of the Maiays. 
When the tendency to run amok, which was not confined 
to Malays, affected individuals of influence and authority, 
the amok was apt to assume the proportions of an epidemic 
of maniacal fury, in which even nations passed into furious 
homicidal passien, and became a grave danger to civiliza- 
tion. They were not without a tremendous illustration of 
this at the present day; for some authorities insisted that 
Germany was now running amok. The author regarded 
this as an instance of epidemic psychopathy, a repetition 
of which humanity was not likely to permit. 

The subject was discussed by Sir Grorce SAvAGE and 
Drs. Hayes NEWINGTON, SERGEANT, and W, F. SaMvuELs. 


Research. 

Dr. Davip Orr read a paper entitled “ Research.’ He 
said that research into the causation of insanity in this 
country up to the present time had been either isolated, 
neglected, or starved. At one period of our knowledge 
isolated effort could make some headway, but now the 
‘problems were much more complex, rendering essential 
the co-operation of several species of workers. Research 
had come to mean specialization in a branch after a 
thoroughly broad preliminary training, and this must be 
given in a properly equipped central laboratory. Such 
laboratory must be prepared to give instruction in anatomy, 
physiology, pathology, bacteriology, chemistry, and serology 
as applied to‘the nervous system. There must be com- 
plete reciprocity between the laboratory and the asylum. 
Investigators in the domain of neuro-pathology must no 
longer recognize any line of demarcation between the 
brain and the nervous system. Clinical insanity was 
best taught in a clinic where the cases were seen 
in the stage of early development, and tlie clinic 
should be in close touch with the laboratory. - Both 
should be conveniently near to a medical school, whose 
teachers could give special lectures and expert advice. 
Each asylum should have its own pathological department, 
in which those who had been tvained in broad neurology 
could work out problems for themselves; «vhen in diffi- 
culties, the central institute could be drawn upon for 
expert advice. The county asylum was not the best place 
in which to learn, because cases were seldom seen there in 
the early stage. 

Dr. Haves Newrneton hoped that those who would find 
the money for research would be impressed by what Dr. 
Orr had advanced; he had made out an excellent case 
for it. i 

Dr. Husert Norman expressed the view of many in the 

_asylum service as to the small opportunity they received 
“for doing any research, though they fully saw the necessity 
of it. To conduct this work, men must have the enthusiasm 
for it which the author had shown. 

Dr. Harvey Bairp spoke of the good work being done 
at Cardiff Mental Hospital, due largely to the keenness 
of the superintendent, who succeeded in impressing the 
Borough authorities as to the need for supporting the 
work, 

Dr. Orr replied, expressing the view that the necessary 





The President also announced that . 


money would be forthcoming. 
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THE MUDDLE OF THE REGISTERS. 


THERE can be no doubt that some recent acts of the 
Insurance Commissioners have aroused in the minds 
of a large number of panel practitioners a degree of 
resentment and bitterness which has not been 
equalled since the time when medical benefit com- 
menced. During 1913. there appeared to be grounds 
for hoping that many of the earlier forebodings as to 
the status of medical men under the Act would prove 
to have been to some extent unfounded; both the 
Treasury and the Commissioners seemed to be doing 
what they could to make the position of the panel 
practitioners at least endurable. The remuneration, 
though not princely, and the conditions of working, 
though by no means ideal, were such as with a little 
more experience and tact might have been made 
acceptable to the profession, while at the same time 
the efficiency of the service given to the insured was 
increased. 

Then commenced an elaborate process of tinkering 
with the Act by means of orders, circulars, and 
regulations, which has gone on to such an extent 


 thaf many of its original provisions are hardly to be 


recognized in the present system. Not only have 
Insurance Committees and Panel Committees been 
inundated with literature from the Commissioners, but 
officials of approved societies have been overwhelined 
by a continuous bombardment of orders, circulars, 
and regulations, in many cases so ill-considered that 
they have had to be revoked or superseded within a 
few weeks of being issued. That this is no exaggera- 
tion is shown by the statement in a recently-published 
textbook on the Acts, written by a barrister specially 


-fcr the officials of approved societies; the author 


calculated that down to the end of May, 1914, the 
Commissioners had published no fewer than 515 
orders and regulations, not including orders consti- 


~ tuting Instirance Committees nor the numerous drafts 


only some of which have ultimateiy developed into 
~The author states further that, 
roughly. speaking, little more than half of this large 
number of orders and regulations were actually in 
force in July, 1914. The fact is that officials of 
societies have not been able to keep pace with the 
rain of fresh documents. No sooner have they com- 
menced to adapt their books and methods to one 
system, than another has been sprung on them, 
wholly or partially revoking or altering the earlier. 
Is it, then, in the least surprising that the registers are 
fallacious, or that at the interview between the 
Commissioners and the deputation of the British 
Medical Association, reported in the SupPLEMENT of 
January 30th, Sir R. Morant had to admit that the 
registers were inflated to an undetermined extent ? 

It may be granted that even under the best and 
simplest conditions the task imposed on the Com- 
missioners at the beginning was enormous, but the 
way in which they have handled the task has added 
more and more to its complexity, and has eventually 
brought about a state of affairs which can only be 
described as a muddle. The fact seems to be that for 
statistical purposes the registers are hardly worth the 





paper they are written on. It is some consolation to 
be assured that the total pool for the doctors contains 
all the money in respect of all persons who are entitled 
to medical benefit, though no one, not even Sir R. 
Morant, knows how far this is strictly correct. But 
when we learn that the registers are in such a state 
that the money has to be distributed to the various 
Insurance Committees on a system which is only a 
step removed from guesswork, and find that individual 
doctors may be paid amounts which differ very 
materially from their just dues, sometimes being less 
and sometimes perhaps even more than is correct, we 
may admire the ingenuity spent in the vain attempt 
to get out of the muddle of the registers, but must 
blame the Commissioners for allowing that muddle to 
arise. 

Before the war began the profession was already 
beginning to protest against being made to suffer 
for the faults of others, no matter whether the 
fault lay with the Commissioners, or the officials 
of the societies, or the insured, or with all three. 
After the war began everybody tacitly called a 
truce to internal disputes. The profession came 
forward with most generous and _public-spirited 
offers of gratuitous medical attendance for the 
dependants of the men on active service, recruits 
were examined freely, large numbers of wounded 
soldiers were treated without any charge, and, more 
than all, a very large number of members of the pro- 
fession gave up their practices in order to serve their 
country. The profession recognized, of course, that 
the Insurance Act provided that any man who joined 
the navy or army was taken off the list of his former 
panel doctor, and ceased to be entitled to medical 
attendance from him, while the doctor ceased to be 
entitled to any payment in respect of him so long as 
he was in the forces. But though this was a per- 
fectly fair and reasonable provision in ordinary times 
of peace, in a war such as this, when an enormous 
number of insured men were joining the forces, it 
meant a great hardship to the panel practitioners. 
This was pointed out to the Commissioners and to 
the Treasury, but they took their stand on the strict 
letter of the law. The hardship is made the greater 
by the fact that those men who joined the army were 
the best lives among the insured, who had required 
an extremely small amount of medical attendance. 
Their withdrawal from the panel lists therefore com- 
pletely altered for the worse the actuarial expectancy 
of sickness on which the remuneration of the panel 
doctor was based. Moreover it is certain that the 
effect of the war will be that a large number of what 
were the best lives will be returned to the panel lists 
maimed, or chronic invalids requiring an extra amount 


of medical attendance. The Commissioners have 
indeed suggested that invalided and discharged 


soldiers should be replaced on the panel list of the 
doctor under whose care they had previously been. 
Thus, both during and after the war, the expectancy 
of sickness among the insured must be raised, and the 
panel doctors’ work seriously increased in proportion 
to the number of persons on their lists. The chemists 
and the approved societies will be affected in the same 
way. All this was brought to the notice of the Com- 
missioners, but, while the societies have obtained 
some promises that special provisions shall be made 
where societies suffer on this account, no attention 
seems to have been given to the case of the doctors. 
The Commissioners have still further aggravated 
the position by issuing to Insurance Committees 
a circular, dated March 31st, stating that the Com- 
mittees can only safely make advances to the doctors 
to a total amount in each quarter not exceeding a sum 
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caleulated at the rate of £72 per 1,000 of the count of 
their register at the beginning of the quarter. This 
is at the rate of about 5s. od. a year per insured 
person on the register, and has to cover all the pur- 
poses of medical benefit. It causes a most serious 
reduction in the incomes of the panel doctors at 
a time when they can least afford it. 


In,considering the position thus brought. about we : 


have to give full weight to three facts. The first is 
that the pane! practitioners cannot legally claim to be 
paid for the men who have joined the forces, so long 
as they are in the forces; apparently they can expect 
no remedy for the injustice whieh flows from this if 
the Government backs up the Commissioners in 
demanding their pound of flesh. The second is that 
in making the calculation the number of the insured 
is taken as the register count in each area, and as the 
registers are inflated, slightly more than 5s. gd. a year 
per insured person actually entitled to treatment may 
be paid; the Commissioners have been practically 
bound to take the incorrect registers as their basis, 
because they are in ignorance of the actual number 
of insured persons in each area. In the third place, 
it must be remembered that these payments are 
only in the nature of payments on account, and 
that when the exact number of persons actually 
entitled to medical benefit is known, if indeed it ever 
is known, a final payment of the balance will be 
made, It seems to be thought that the profession 
is so wealthy that it can afford to wait a year or two 
for a settlement. As a further reason for delay it 
might, perhaps, be suggested that any form of con- 
scription which may possibly be introduced would 
still further reduce the panel lists, but whatever view 
be taken as to the probability of this drastic change 
of policy being forced on the country, it would not 
be just to make use of such an argument until that 
policy has actually been adopted. 

After making the fullest possible allowance for all 
these facts, it is impossible to avoid feeling that 
the reduction in the advances to practitioners is 
greatly in excess of what is necessary for the safety 
of the funds. Seeing that the full amount for medical 
benefit is 8s. 6d. per insured person, which, of course, 
covers payments to both doctors and chemists, to 
say that only about 5s. gd. can be advanced with 
safety is equivalent to saying that, roughly speaking, 
about one-third of the amount properly payable to 
practitioners and chemists is to be regarded as 
unsafe. The Commissioners have vouchsafed no 
reasons to justify such an estimate. Making every 
reasonable allowance for the inaccuracy of the 
registers, and taking the highest estimate of the 
number of men who have joined the forces, we refuse 
to accept the estimate of the Commissioners as either 
reasonable or just. ; 

Under the terms of the regulations and the agree- 
ment between Insurance Committees and practitioners, 
the Commissioners may be able, as a strict matter of 
law, to impose their terms ; but there is such a thing 
as equity, and if, after the protests that are coming 
in from all parts of the country, the Commissioners 
adhere to the letter while violating the spirit, they 
will stir up a feeling of the most bitter resentment, 
even amongst those who have consistently supported 
the working of the Act from the beginning. The 
Commissioners have themselves broken the truce 
which was tacitly agreed on when the war began. 
After the bitterness of two years ago, and in spite 
of anumber of extremists in certain areas, through- 
out. the country generally there was growing up a 
desire on the part of the panel practitioners to work 
the Act ina spirit of friendly co-operation with the 


insurance authorities. This tendency has been rudely 
and wantonly disturbed by the Commissioners. The 
profession would gladly have had peace, but it will 
not consent to peace at any price, 





THE HEALING POWERS OF SUNLIGHT. 


To return from a holiday with a well-tanned skin, 
whether it be from the seaside cr from the mountain 
tops, has always been regarded as the outward and 
visible sign of sound health. Sunlight in each case, 
together with wind, has been the agency by which 
such hygienic perfection has been brought about. 
The application of this well-known fact to cases of 
disease, and particularly of tuberculous disease, has 
been slowly gaining ground of late years, and fore- 
most among the advocates of sun-healing may be 
placed Dr. A. Rollier of Leysin, who has boldly 
applied the treatment on the wocded slopes 4,000 feet 
above sea-level with marked success. In a well 
illustrated volume he has now recorded the results 
achieved during the last ten years, and they merit 
careful attention. 

That the value of sunlight as a healing agency is 
no new idea is well shown in a preliminary historical 
chapter. In olden days the good or evil effects of 
the solar action were generally attributed to the gods, 
and no profane attempts to explain them were deemed 
necessary. The modern spirit of inquiry is not so 
easily satisfied, but it cannot as yet be maintained 
that anything like satisfaction has been arrived at. 
The influence of light and heat rays and waves of 
varying length upon the human body has _ been 
steadily under investigation for many years, but there 
is still much diversity of opinion amongst the most 
skilled investigators. Hence the therapeutic value of 
direct sunlight must still rest upon clinical evidence, 
and the cases that Dr. Rollier is able to bring forward 
in support of his teaching are certainly convincing. 

When dealing with climatic conditions by the sea 
and in the altitudes, he points out that the compo- 
sition respectively of the atmospheric air must be 
markedly different, the sea air being demonstrably 
laden with emanations from the water, such as are 
not to be traced in the air of inland mountainous 
regions. The effects of the sunlight may be modified 
by these differences, and he claims for the altitude 
sunshine a degree of stimulating power which is not 
noticed at the seaside stations. 

The cases most suitable for the direct solar treat- 
ment are those which in former days were classed as 
“strumous.” Tuberculous diseases of skin, glands, 
bones, joints, peritoneum, and other internal organs | 
are included in the list of cases treated, and the 
patients were for the most part of tender age. By 
abundant use of illustrations, many of the plates 
being coloured, Dr. Rollier is able to show the mode 
of life which he permits his young patients to lead 
during their respective stages of disease, and the 
conditions observed before and after treatment. Boys 
and girls from 7 to 16 years of age are seen to be at 
work and at play with no greater protection to their 
naked bodies than can be afforded by waist-cloths and 
sun hats. Outdoor schools on the high, snow slopes, 
presumably reached on the ski, to be seen piled up in 
the foreground, and haymaking parties in the summer 
time, are recorded by colour photography. The tinge 
| of skin which appears to be acquired in every case is 
a rich mahogany brown, of a somewhat redder tint in 
some of the fairer complexions. It is this pigmenta- 
tion which is said to render the skin insensitive to 





| changes of temperature, and it has to be taken as a 
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guide in the process of acclimatization of the indi- 
vidual patient when he is first given the sun baths. 
Extreme caution is necessary at first, and no child is 
‘allowed to arrive at the stage of complete exposure, 
except by very slow degrees. Every case calls for 
special treatment, and the mechanical devices em- 
‘ployed in dealing with spinal and joint cases are 
‘many and ingenious.’ The use of the ventral position 
‘in cases of Pott’s disease of the spine has proved 
most efficacious in reducing curvature by the force of 
natural gravitation. ; 

Among the many striking effects produced after 
prolonged sun baths may be noted the gradual pro- 
duction of movable joints in cases where partial 
ankylosis appeared to have taken place; the healing 
of local suppuration whether from superficial or deep 
lesions, and the steady improvement in general health 
which followed the continued exposure of the whole 
body to the sun’s rays, all point to the conclusion 
that the influence of pathogenic microbes is thereby 
annulled. No adjuvant medication seems to have 
been used, and the results achieved must be regarded 
as due to the direct effect of the exposure of the bare 
skin to sunlight and pure air. ‘Success is not claimed 
in every case, and it must be noted that very definite 
changes are apt to be induced in-certain joint diseases. 
Pain, as a rule, is eased almost at once, but -it may 
happen that swelling and tenderness of the inflamed 
joint may follow with rise of temperature, but such 
cases would seem to be exceptional. 

Dr. Rollier’s' experieuce may be regarded as a 
definite landmark in the progress of a method of 
treatment which is already more than justified by its 
results. — 





ys 
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A NEW SIGN FOR THE DIAGNOSIS OF SCARLET 
FEVER. 
In his recent study of experimental scarlet fever in the 
monkey, Mair * remarks that while several experimenters 
believe themselves to have infected monkeys with scarlet 
fever, there is no general agreement on the point whether 
such infection is possible. In fact, Draper and Handford, 
writing in 1913, from a review of the literature and the 
results of their own experiments, come to the conclusion 
that the monkey is probably insusceptible to the disease. 
Like other writers, they lay stress on the production of a 
rash followed by desquamation in the diagnosis of scarlet 
fever. But, as Mair points out, the rash is not invariably 
present even in the human subject, and his own experi- 
mental work leads him to the conclusion that it is 
generally absent in the monkey." He draws attention to 
the importance of Dihle’s bodies in the diagnosis of scarlet 
fever. In 1912 Déhle described certain changes in the 
staining reactions of the polymorphonuclear leucocytes of 
patients with scarlet fever. In blood films taken during 
the acute stage and prepared by Leishman’s method, a 
certain proportion of these leucocytes show patches 
of various shapes and sizes in their cytoplasm. 
In some leucocytes it is due merely to a change in the 
staining reactions of the granules, whilst in others 
the altered granules appear to have coalesced into 
more or less definite blue spots. Déhle interpreted the 
change as indicating the presence of inclusions of a 
parasitic nature. Mair shows that this conclusion is 
certainly erroneous, because the same bodies may be pro- 
duced in the leucocytes of monkeys by the injection 
of sublethal doses of diphtheria toxin. But the sign is of 
considerable value, he says, in the diagnosis of scarlet 
fever in the human subject, and he believes it to be of the 
utmost importance in the study of the experimental 





1 L See de Soleil. Par le Dr. A. Rollier. Paris: Bailliéve et fils. 
Seneene: C. Tarin. 1915, (Imp. 8vo, pp. 217; 107 plates. Fr. 20.) 
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disease in monkeys of the genus Macacus. In some cases, 
but not in all, he finds that the virus of human scarlet 
fever can be transmitted to the monkey by the intra- 
peritoneal injection of the patient's citrated blood. More 
successful results, however, were obtained by the sub- 
cutaneous injection of mouth-washings from scarlet fever 
patients ; and the infection could be passed on from one 
monkey to another rapidly, producing in each an outburst 
of Déhle’s bodies in the leucocytes that lasted for from one 
to five days, usually for two or three days. From 50 to 
90 per cent. of the polymorphonuclear leucocytes showed 
these bodies in cases where Mair considered that he had 
succeeded in giving his experimental macaques scarlet 
fever. He succeeded in isolating a diplococcus, resembling 
in morphology and staining reactions a non-capsulated 
pneumococcus, both from his infected monkeys and from 
the throats of two out of four scarlet fever patients; and 
he comes to the conclusion that if his view that the 
presence of Doéhle’s bodies in a high percentage of the 
leucocytes. is evidence.of scarlet fever in the monkey be 
accepted, then his diplococcus is the cause, or possibly one 
of the causes, of scarlet fever in the human subject. He 
remarks that Déble’s bodies appear in 1 or 2 per cent. of 
the polymorphonuclear leucocytes of normal macaques, 
and may be increased to a moderate extent by injections of 
various foreign substances, such as living or dead bacterial 
cultures ; he would not diagnose scarlet fever in the monkey 
unless at least 20 per cent. of these leucocytes showed ithe 
bodies. He concludes that scarlet fever is a disease analo- 
gous to diphtheria, in which the infective agent, gaining 
only a slight foothold in the tissues at a local focus (the 
throat), is able to preduce a toxin, which is poured into the 
blood. The pyrexia, the exanthem, the changes in the 
blood, and probably the arthritis of scarlet fever, would 
thus all be results of the action of this toxin. Whether 
his diplococcus has a better title to the name Diplococcus 
scarlatinae than its many predecessors only the future, as 
he says, can decide. 
LATE X-RAY REACTIONS. 

THREE or four years ago Spéder, in a French journal, drew 
attention to the possibility of x-ray reactions making their 
appearance long after treatment had ceased. The fact 
that these perplexing occurrences have not altogether 
disappeared, in spite of increasingly efficient technique, 
was proved in the course of a discussion at the meeting of 
the Réntgen Society on April 20th. Dr. N. S. Finzi, in a 
paper on late x ray and radium burns, recorded three cases 
occurring within his own experience in which late reactions 
had appeared a considerable time after x-ray treatment. The 
reactions, at least in two of the cases, were characterized 
by acute inflammation and erysipelas-like swelling and 
redness. The fact that these late phenomena occur in 
cases in which heavily-filtered rays had been used is the 
disquieting feature, seeing that these filtered rays are the 
mest valuable therapeutically. In one of Dr. Finzi's 
cases, the application being made in the groin, the 
aluminium filter used had a thickness of no less than 
3.6 mm., and yet the reaction developed. Perhaps even 
more remarkable, in view of the length of time elapsing 
between exposure to the rays and the occurrence of 
the reaction, was a case cited by Dr. Robert Knox, of 
a young lady who had been treated moré than three 
years ago for sweating of the palms of the hands. One 
dose of unfiltered x rays and three doses of filtered x rays 
were stated to have been given. The immediate result 
was excellent, but at the end of three years the patient 
developed sensations of tingling in the hands, and then 
telangiectasis appeared in both palms to a very marked 
degree. Dr. Finzi, Sir A. P. Gould, and other speakers 
urged that, although such cases undoubtedly occurred, 
they were so few in number compared with the cases which 
were treated with entive success, that the necessary treat- 
ment of grave conditions ouzht not to be diminished in 
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view of the rather remote possibility of the occurrence of 
such a reaction. Every precaution must be taken in the 
way of filtration, careful selection of the site for exposure, 
and regulation of intervals between doses. Sir A. P. Gould 
also suggested that an attempt should be made to demon- 
strate whether or not these cases were due to any microbic 
infection. Judgement, he said, must be suspended on that 
point for the present. Dr. F. L. Provis said that he had 
been carrying out the Freiburg treatment in gynaeco- 
logical cases for the past eighteen months or two years, 
aud had seen as yet nothing more than a brownish pig- 
mentation make its appearance. In the paper already 
referred to, Spéder suggested that these reactions tended 
to occur in parts, such as the lower abdomen, where the 
nourishment of the skin was comparatively feeble; but 


Dr. Vinzi’s worst case was one involving the root of the. 


neck and the upper part of the thorax, both regions well 
supplied with blood. 


A PIONEER OF NAVAL HYGIENE. 
Tue name of James Lind, to whom beyond any one else 
we owe the abolition of scurvy, that terrible scourge of 
navies in the eighteenth century, is probably unknown to 
the medical profession of to-day except to a few students 
of history. This is all the more unfortunate since it was 
his fate in his lifetime to be a voice crying in the wilder- 
ness, and it was not till after his death that the Govern- 
ment took any steps to carry out the suggestions of one 
of its own chief medical officers. The indifference with 
which Lind’s suggestions for the prevention of scurvy 
were received by the Admiralty is used by Herbert Spencer 
in his Study of Sociology as an instance of the “amazing 
perversity of officialism” in resisting innovation of any 
kind. An interesting account of his career by Dr. H. D. 
Rolleston has appeaved in the Journal of the Royal Naval 
Medical Service (vol. i, 1915). Lind was born in Scotland 
in 1716, and after serving some years as a surgeon in 
the navy he took the. degree of Doctor of Medicine 
at the University of Edinburgh in 1748, becoming a 
Fellow of the College of Physicians of that city in 
1750. While at sea he had seen much of “ship 
diseases,” and in the preface to his Treatise on the Scurvy, 
published in 1754, he says of scurvy: “ This disease alone 
during the last war proved a more destructive enemy and 
cut off more valuable lives than the united efforts of the 
French and Spanish armies.” So terrible were the 
ravages of scurvy that again and again it crippled our 
fleets and threatened to undermine our sea power. Lind 
did not claim that the use of oranges aid lemons as a 
preventive of the scourge was his own discovery; he 
quotes’ B. Ronsseus, the first writer on the subject, who, in 
a book published in 1564, said that “in all probability the 
’ Dufch sailors had by accident fallen on this remedy when 
affected with scurvy on their return from Spain loaded 
with these fruits, especially oranges.” Dr. Rolleston 
gives instances of the successful use of lemon juice 
long before Lind was born, and refers to a definite 
recommendation of it as a remedy by Woodall, author 
of The Surgeon's Mate, publishcd in 1636. <A second 
edition of Lind’s book appeared in 1757 and a third in 
1772. It was translated into I'rench and his teaching was 
accepted by leading physicians throughout Europe. This 
makes it all the more extraordinary that the naval 
authorities of his own country turned a deaf ear to his 
advice for more than forty years. He was elected an 
honorary member of medical societies in Paris and Copen- 
hagen. He was appointed physician to Haslar in 1758, a 
position which he continued to hold till 1783, when he was 
sueceeded by his son. He dicd at Gosport in 1794. Besides 
his work on scurvy he wrote other books, among them 
being an essay On the Most Effectual Means of Preserving 
the Health of Scamen, which first appeared in 1757; a 
second edition was published in 1762 by the Lords Com. 
missioners of the Admiralty as an honour “upon account 





of the discovery I had then made by rendering sea-water 
perfectly fresh and wholesome by a simple distillation.” 
Here again Lind did not reap the reward of his labours, and 
in 1772 a grant of £5,000 was made by the House of Com- 
mons to Irving, a naval surgeon, for an inferior apparatus. 
Lind also wrote on fevers and infection (1763) and on 
the “ jail distemper” (1773). He showed that “ hospital 
fever,” “jail fever,” and “simple fever” were simply 
typhus under different names; he taught that the in- 
fective agent was carried in filthy clothes and rags, and 
that it could be destroyed by great heat. These obdserva- 
tions, as Dr. Rolleston points out, are quite compatible 
with the modern view that the infection is carried by lice. 
In 1765 he published an Essay on Diseases Incidental to 
Europeans in Hot Climates, which passed through five 
editions in his lifetime, reached a sixth in 1808, and 
was translated into French and German. He was thus 
a pioneer in tropical diseases as well as the “ Father of 
Nautical Medicine,” as his contemporary, Trotter, by no 
means an indiscriminate flatterer, calls him. Dr. Rolleston 
has done well to remind the profession of a forgotten 
worthy who did so much for the health of that service to 
whose silent but sleepless vigilance we arc at the present 
moment indebted for preserving the country from the 
horrors of wav. 


VITAMINES. 

Tue old-fashioned millstones crushed the whole grain, 
but the steel rollers of the modern miller separate the 
outer coats. Recent researches have shown that beri- 
beri and scurvy, possibly rickets, and perhaps pellagra, 
are due to the deficiency of certain substances in the food, 
minute in amount but essential to nutrition. Funk gave 
the name “vitamines”’ to these substances, but their 
chemical nature is imperfectly known, and it is not 
certain whether the bodies which exert a_ beneficial 
action in one or the other of the “deficiency” dis- 
eases all belong to the same chemical group. The 
substitution of polished rice for the old-fashioned 
whole berry has been proved to be tlie cause of 
beri-beri, a disease characterized by peripheral neuritis 
and consequent paralysis. Whien the polishings are added 
to the diet, or the natural rice substituted for the polished, 
beri-beri is cured. The vitamines in the cereals, in- 
cluding wheat, oats, maize, and barley, are contained 
exclusively in the outer coat. They are necessary for the 
growth and nutrition of the embryo as it develops 
into a seedling, and are placed in the outer coal 
no doubt because they can there best te utilized. 
As the modern miller with -his steel rollers separates - 
these outer coats, white bread contains no vitamines, 
and cannot, with water, form an adequate diet. On 
the other hand, whole-meal or black bread suffices. Vita- 
mines are soluble in water and alcoholic cxtracts may be 
prepared containing them. Such extracts added to 
polished rice or white flour make these foods far more 
sufficient, but they do not replace all that is in the whole 
berry. Potatoes, carrots, fresh green vegetables and fruits, 
lime juice, fresh milk, meat, and yclk of eggs, contain 
vitamines. Thus those who can add these foods to whiic 
bread do not suffer. Yeast is especially rich in vitamines. 
Foods are robbed of vitamines not only by modern milling 
processes, but by superheating in the process of canning, 
and by stewing if the stew water is thrown away. 


THE DISCOVERY OF ANAESTHESIA. 
Mr. GeorGe Foy, of Dublin, writes to correct what he 
describes as a “ historical error which occurs in a transla- 
tion of a very valuable German textbook on pharmacology,” 
the title of which he does not give. He says that on p. 51 
there occurs the following sentence: “Medicine owes the 
discovery of general anaesthesia to experiments which 
were made to determine the effects of chemically pure 
gases on human beings.” This, Mv. Foy contends, docs 
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not correctly state the object Dr. Thomas Beddoes and his 
friend Watt had in building the Hotwells Hospital at 
Clifton. He also finds fault with the German writer's 
statement that the anaesthetic properties of nitrous oxide 
were discovered by Humphry Davy, who was Beddoes’s 
assistant. Mr. Foy says that it was Mrs. Beddoes, a 
sister of Maria Edgeworth, who told Davy of the 
power of the gas to ease pain, an effect which she 
had herself experienced. The introduction of laughing 
gas as an anaesthetic in dentistry is attributed by 
Mr. Foy to Horace Wells of Connecticut, but he 
does not mention that it was from Colton, who had 
been a pupil of Professor Turner, of University College, 
London, that Wells got the idea, nor is any reference made 
to his failure in the Massachusetts General Hospital when 
he was hissed out of the room as an impostor. Mr. Foy 
also complains that the discovery of ether is attributed to 
W. T. G. Morton, who successfully administered it for a 
surgical operation in the same hospital in 1846 to a patient 
of Dr. Warren's, who, at first sceptical, éxclaimed when all 
was over, “Gentlemen, this is no humbug!” It is true 
that some operations were performed under ether by 
Dr. Crawford W. Long, of Georgia, but he does not seem 
to have appreciated the importance of the discovery. 
As Sydney Smith said in the Edinburgh Review in 1826: 
“That man is not the discoverer of any art who first 
says the thing; but he who says it so long, and so 
loud, and so clearly, that he compels mankind to 
hear him--the man who is so deeply impressed with 
the importance of the discovery that he will take 
no denial, but, at the risk of fortune and fame, 
pushes through all opposition, and is determined that 
what ke thinks he has discovered shall not perish for 
want of a fair trial.” This Morton did and Long did not 
do; therefore, though Morton owed the suggestion of ether 
to Wells, we agree with Oliver Wendell Holmes, who, as 
a contemporary, was in a position to know the facts, that 
“this priceless gift to humanity went forth from the 
operating theatre of the Massachusetts General Hospital, 
and the man to whom the world owes it is Dr. William 
Thomas Green Morton.” As for Mrs. Beddoes, if she told 
Humphry Davy of the anaesthetic properties of nitrous 
oxide gas, it would seem that she did nog realize the 
momentous nature of her communication to her husband's 
assistant. Nor is it likely that Davy, who speaks of her 
as “the best and most amiable woman in the world,” 
would have sought to hide any inspiration which he owed 
to her. His own account of the matter is given in his 
Researches, Chemical and Philosophical, chiefly concerning 
Nitrous Oxide, published in London in 1800. In 1799, ex- 
perimenting with the gas, he found that it relieved pain. 
He says: “The power of the immediate operation of the 
gas in removing intense physical pain I had a very good 
opportunity of ascertaining. In cutting one of the unlucky 
teeth called dentes sapientiae I experienced an extensive 
inflammation of the gum, accompanied with great pain, 
which equally destroyed the power of repose and of 
consistent action. On the day when the inflammation 
was most troublesome I breathed three large doses of 
nitrous oxide. The pain always diminished after the first 
four or five inspirations, the thrilling came on as usual, 
and uneasiness was for a moment swallowed up in 
pleasure. As the former state of mind, however, returned 
the state of organ returned with it.” In another passage 
Davy clearly indicates the use to which the anaesthetic 
properties of nitrous oxide might be put by surgeons: “ As 
nitrous oxide in its extensive operation appears capable of 
destroying physical pain, it may probably be used with 
advantage during surgical operations in which no great 
effusion of blood takes place.” It is a remarkable fact— 
which, however, by no means stands alone in the history 
of the healing art—that this statement, so clear and so 
definite, made no impression on the medical profession. 


Davy, doubtless absorbed by researches more interesting . 
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to him, did not ery his discovery from the housetops. This 
Hotace Wells did, and therefore to him, notwithstanding 
his failure when the chance of demonstrating the value of 
his discovery came to him, properly belongs the credit 
of having proved the power of nitrous. oxide and of 
having, in his own words, established the principle of 
anaesthesia. Mr. Foy makes the interesting statement 
that “ Ireland’s greatest chemist, William Higgins of Sligo, 
foretold in 1802 the discovery of an anaesthetic agent in 
the ethyl group of compound radicals.” We may add that 
a full history of the discovery of anaesthesia was given 
in the British Mepican Journa of October 17th, 1896, on 
the occasion of the fiftieth anniversary of the operation 
performed by Dr. Warren under ether administered by 
Morton. 


“ TOCANALGINE.” 
In the Epitome of May 22nd, paragraph 150, there 
appeared, under the title “ Painless Childbirth : ‘ Tocanal- 
gine,’” an abstract of a paper by Dr. Hellmann, of New 
York, published in the American Journal of Obstetrics for 
February, 1915. He says that he had been struck by the 
results obtained by Ribemont-Dessaignes, who reported 
to the Paris Académie de Médecine on July Ist, 1914, 
that by the hypodermic administration of “tocanalgine” 
—a substance said to be produced by subjecting the 
hydrochlorate of morphine to the action of fermenting 
beer yeast—he had made labour painless without inter- 
fering with delivery in a number of cases. Helimann uscd 
the preparation in two cases with success. As mis- 
leading articles on the subject have appeared in 
the lay press and we have received inquiries about 
it, we have looked into the matter, and from aun 
annotation which appeared in the Lancet of April 24th 
(p. 868) we gather that further experience has led Dr. 
Ribemont-Dessaignes to change his mind as to the com- 
position of the preparation which he bad commended te 
the notice of the Académie, and which had been supplied 
to him by a M. Paulin. That note is founded on in- 
formation given by Dr. Ribemont-Dessaignes to a corre- 
spondent with permission to publish it. We think it well 
to quote it: “The product supplied to me by Paulin 
appeared to me to have a different effect on parturient 
women to that of morphia in the usual doses, and seemed 
at first sight to be justly considered a new substance. . . . 
The experiments on animals which my colleague Professor 
G. Pouchet undertook at my request led him to think that 
the treatment with fermenting beer-yeast had really 
modified the toxicity of the morphia, and made it more 
available for the accoucheur. But subsequent analys2s 
made by several highly competent chemists seem 
to show that M. Paulin’s product was simply hydro- 
chlorate of morphia in solution, but of the strength 
of 3.24 per cent. instead of the usual 1 per cent. 
strength. Since September last I have only used 
in my clinic a solution of hydrochlorate of mor- 
phia pure and simple of 3.24 per cent. strength, to 
which I add a little strychnine and caffeine. I inject 
le.cm. Ifthe result is not satisfactory I make a second 
similar injection at the expiration of two or three hours. 
The clinical results which I obtain are identical with those 
yielded by Paulin’s solution. We are therefore justified 
in affirming that we may thus attenuate, or even suppress 
entirely in some women, the pains of parturition without 
danger to the mother (I have over 200 cases), and with no 
great risk to the child. The dose of morphia solution 
which at 1 per cent. arrests labour, at 3.24 per cent. does 
not; this is the point to bear in mind. It has long. been 
known that the parturient woman tolerates opium well, 
and the present treatment exemplified this tolerance. We 
have yet much to learn about morphia, and all this shows 
it. The desintoxication of morphia by Paulin’s process 
has still to be proved.” It seems to us only fair to our 
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readers to put the case before them in M. Ribemont- 
Dessaignes’s own words, so that they may be in a position 
to form a judgement on the question for themselves. 


THE SPECIFIC TREATMENT OF HAY-FEVER. 
Tur vaccination method of treating hay-fever, initiated by 
Noon and continued after his death by Freeman, is of so 
recent introduction that we cannot expect independent 
workers to have much experience of it as yet. It is 
interesting, therefore, to find Sormani,' although he has 
tried it in only a very small number of cases, confirming 
their statements and encouraging the hopes which their 
work has aroused. The method, as is well known, con- 
sists in injecting subcutaneously gradually increasing 
quantities of an extract of the pollen of Phlewm pratense ; 
the initial and subsequent doses are regulated according to 
the resistamce of the patient, which is gauged by the 
reaction produced by dropping appropriate dilutions of the 
extract on the conjunctiva. The injections are carried out 
during the winter months to prepare the patient to resist 
the action of the pollen in the summer, and the results so 
far have been very encouraging, Sormani describes three 
cases, all of them subject to very violent attacks of the 
disease, recurring each summer for a period of several 
years. 
through a season without any attack whatever, and two 
with only slight disturbances at long intervals. Of the 
latter one was so convinced of his immunity that he 
gathered some pollen and snuffed it in order to test his 
resistance! This gave him a mild attack which lasted a 
couple of days—an excellent result of so severe a test. 
Sormani, however, has modified the technique considerably? 
He uses only freshly prepared extract, finding (unlike 
Freeman) that it loses greatly in strength on keeping; he 
prepares it differently, and he does not every time control 
the dosage by conjunctival instillation. The latter he con- 
siders unnecessary. ‘The injections being given in winter, 
that is, prophylactically, and not during the season of 
exposure to the irritant, it is in his opinion sufficient to 
proceed on the general principles of graduated increase 
used in other prophylactic inoculations without the 
elaborate controls desirable in therapeutic imoculations; 
he gauges his doze by the reaction produced by the pre- 
vious injection. His extract is prepared as follows : 50 mg. 
of rye pollen and 50 mg. of the pollen of Phlewm pratense 
are ground up together along with 1 gram of sterile sand, 
and extracted with 4.5 c.cm. of 10 per cent. NaCl solntion 
for two hours. The fiuid is poured off and the residue 
again extracted with 40.5 c.cm. distilled water for one 
hour. The two extracts are mixed together, and 5 c.cm. 
2 per cent. carbolic added. This gives him his extract, 
which he reckons to contain 20,000 units in the notation 
on Noon. 

POISONCUS GASES .AND INCENDIARY BOMBS. 
Ix commenting a fortnight ago on Mr. Tennant’s state- 
ment that the respirators now issued to the troops con- 
tained cotton waste saturated with a solution of sodium 
bicarbonate and hyposulphite we pointed out that the 
action of chlorine on sodium hyposulphite, more properly 
called thiosulphate, was complex. The first products 


would appear to be sodium sulphate and chloride, and 


tetrathionate, together with some sulphur and free 
sulphuric and hydrochloric acids. The latter would be 
at once neutralized by the sodium bicarbonate; the 
proper proportion of the two salts in the solution 
with which the respirators should be moistened 
would be theoretically 1 part of hyposulphite to 
about 3.4 of sodium bicarbonate. But in practice the 
amount of free acids would probably be not so large, 
and a mixture of 1 part of sodium hyposulphite (‘hio- 











t Nederlands. Tijdschr. voor Geneeskund, November 28th, 1914, 
p. 1735. 


After a course of injections, one of them passed: 
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sulphate) and 3 parts of sodinw bicarbonate would contain 
an amount of bicarbonate at least sufficient for the 
purpose. It is possible that a smaller proportien of 
bicarbonate would suffice. The two salts will keep 
perfectly well if mixed in powder. Owing to the rather 
low solubility of sodium bicarbonate, the strongest solution 
which could be made of the mixture would be 10 per cent., 
and it would appear advisable to use the solution as strong 
as possible. Sodium hyposulphite, however, is very 


soluble in water, and if it proved to be feasible 
to reduce tiie amount of sodium bicarbonate a 
much stronger solution could, of course, be made. 


With regard to the relative merits of cotton waste and 
gauze or coarse cotton fabric to receive the solution, it is 
clear that a fairly large number of layers of either of the 
latter would be required to produce as good an effect as 
with cotton waste; otherwise the quantity of liquid 
retained by the material would be small, the removal 
of the chlorine from the air passing through the respirator 
would not be so complete, and the respirator would 
become useless sooner. We publish on page 933 a notice 
issued by the British Fire Prevention Committee with 
regard to incendiary bombs used by the Germans for 
dropping from aircraft; it gives an account of their con- 
struction and mode of action, and particulars of the pre- 
cautions which can be taken to prevent the spread of five. 
Thermit, the chief incendiary material used, was originally 
a mixture of equal parts of iron oxide and finely divided 
aluminium; the mixture may be ignited by a match of 
magnesium wire ending in a small quantity of aluminium 
powder mixed with a peroxide, such as barium peroxide. 
When started in this manner the ignition spreads 
through the whole of the mixture, reducing the iron oxide 


‘to metallic iron, with formation of aluminium oxide, and 


evolution of a very large amount of heat sufficient to melt 
the iron. Thermit has been largely used to weld wrought 
and cast-fron objects and to mend fractures in machinery, 
the operation veing carried out by surrounding the point 
to be welded with a metallic box filled with thermit. 
Rather better results have been obtained by modifications 
of the original formula, in which powdered aluminium and 
calciam, or a powdered alloy of these two metals, are uscd 
instead of aluminium alone. 





Medical Notes in Parliament. 


Proceedings of the House. 

Wepnespay, May 19th, was chiefly occupied in various 
discussions which arose over the motion for the adjourn- 
ment. There was a very crowded house in anticipation 
of the statement of the Prime Minister, who interposed for 
a few moments in the debate about tea-time. His state- 
ment and Mr. Bonar Law’s reply are, of course, familiar 
to all our readers ere this, and the names of the members of 
the Cabinet in the Coalition Government were anaounced 
on May 26th. Among the appointments of special interest 
to the medical profession it will be seen that that of 
President of the Local Government Board has been 
accepted by Mr. Walter Long, who held the same office 
from 1900 to 1905, and had previously, from 1886 to 1892, 
been Parliamentary Secretary. The new Secretary of 
State for the Colonies, Mr. Bonar Law, was born in New 
Brunswick; he succeeds Mr. Harcourt, who during his 
five years’ tenure of office has continued the best traditions 
of the office in all matters affecting the sanitary service 
and the preservation of the health of the white man in the 
tropics. Mr. Montagu vacates the office of Chancellor of 
the Duchy of Lancaster and reverts to his original oftice 
as Financial Secretary to the Treasury; he will, it is hoped, 
remain Chairman of the Joint Committee of Insurance 
Commissioners. 

The only matters of professional interest raised during 
the debate on May 19th were thosc brought up by Sic 
Philip Magnus, who dealt at length with the de- 
ficiencies in the supply, both of men and material, 
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necessary for the production of scientific glass and in- 
struments of precision into which lenses and other 
special glass enters. He dealt very fully with the 
whole subject, and his remarks were supported by Mr. 
Almeric Paget and Mr. Bartley Denniss. Later in the 
evening Dr. Addison replied, and in the course of his 
remarks revealed that the whole question of the provision 
of a school of technical optics, additional provision for the 
training of expert workers and facilities for research in 
glass, had been occupying the attention of the Board of 
Trade and the Board of Education for some time past. 
He also stated that special provision in connexion with 
these matters was under consideration at the Imperial 
College of Science and the National Physical Laboratory 
at Teddington, and also at the Northampton Institute. 
Questions on various matters connected with the War 
Office, to which Mr. Tennant replied, and with food 
supplies, for which Mr. J. M. Robertson, on behalf of the 
Board of Trade, replied, were raised during the evening, 
and the House adjourned until Thursday, June 3rd. It 
is anticipated that the mecting of the House on that date 
will be of a somewhat formal character to give approval 
to the new Government, after which a further Whitsuntide 
adjournment will be made. 


Royal Navy. 
Sick Berth Staff. 

Mr. Leach questioned the Secretary to the Admiralty, 
on May 18th, as to the advance of wages given to the 
medical staffs of His Majesty’s naval establishments and 
dockyards since June, 1914. Dr. Macnamara said that an 
advance of 1s. a week had been made to civilian male 
nurses at the Royal Marine infirmaries, and they also 
received the emergency increase. The attendants on 
lunatics at Yarmouth Hospital with under five years’ 
service had been granted 2s. a week, and with over five 
years’ service ls. a week. They also would receive the 
emergency increase. As regards naval hospitals, active 
service ratings (sick berth staff) were employed, supple- 
mented during the war by St. John Ambulance men; and 
no advances had been made to these other than those 
to which they were entitled under the Regulations, by 
service, and an additional 3d. a day messing or victualling 
allowance. The surgery attendants and assistant surgery 
attendants in the dockyards had participated- in the 
coeeerney increase of 3s. a week as from March 28th, 


Lord C. Beresford asked, on May 19th, if the Board of 
Admiralty could see its way to improve the rates of pay 
and prospects of the sick berth staff of the navy. Dr. 
Macnamara replied that improvements had been made in 
the conditions of service of the sick berth staff as regards 
pay and advancement in 1911, as a result of the Report of 
the Committee on the Naval Medical Service, and they 
also shared in the general increase of pay in 1912. It was 
not in contemplation to make any general change in the 
conditions sf service of the sick berth staff, which, as 
indicated, had already been carefully considered and con- 
siderably improved in recent years, but particular points 
would, as they arose from time to time, be fully gone 
into. 


Royal and Admiralty Yachts as Hospitals. 

Mr. Churchill informed Commander Bellairs, on May 
19th, that His Majesty’s yachts, with the King’s approval, 
and the Admiralty yacht Enchantress were being kept 
available as hospitals for wounded officers in case of need. 
In accordance with the mobilization arrangements of the 
Adniralty, these vessels were paid off on the outbreak of 
war, and their officers and men joined the fighting fleet. 


The Medical Service of the Army. 
Numbers. 

Mr. ‘Tennant, in reply to Mr. Joynson-Hicks, on May 
19th gave the following as the number of doctors in the 
R.A.M.C. on the active and special reserve lists, and the 
R.A.M.C. Territorial Force : 





Army Medical Service and R.A.M.C. 1,008 
Re-employed retired R.A.M.C. officers .... 174 
Special Reserve R.A.M.C. officers 623 
Temporarily commissioned officers 3,100 
Territorial Force R.A.M.C, ae 2,122 





7,027 
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More than 5,000 medical men had offered their services 
during the war, and 3,100 had actually been appointed. 
This was in addition to officers of the Special Reserve. 
There was not at the moment any scarcity of medical 
officers either at home or at the front, but a further 
large number would be required. 

_ On May 18th Mr. Ginnell asked the number of medical men 
in the Civil Service in England and Wales, Ireland, and Scot- 
land, respectively, who had volunteered for service in the 
present war; the nnmber of them serving; and the treatment 
of them in regard to Civil Service pay, provision of substitute, 
and keeping their positions vacant for them. Mr. Harold 
Baker said that the information could only be produced by o 
process of laborious compilation, and in the present pressure 
of work he could not undertake to impose the additional burden 
on the department. The last part of the question was a matter 
for the Treasury, which laid down the rules governing such 
cases. 


Consultants. 

Mr. Joynson-Hicks asked the Under Secretary of State 
for War, on May 19th, whether the following surgeons, 
Sir G. H. Makins, Sir A. A. Bowlby, Mr. F. F, Burghard, 
Mr. W. T. Lister, Mr. H. M. W. Gray, and the following 
physicians, Sir W. P. Herringham, Sir A. E. Wright, Sir 
J. K. Bradford, and Sir B. Dawson, were employed at the 
front at ordinary Royal Army Medical Corps salaries; and 
whether he had any difficulty in getting eminent doctors 
to serve in consulting positions either abroad or at home 
at the ordinary rates of pay given to the officers of the 
Royal Army Medical Corps. Mr. Baker said that the 
officers named were employed at the front with pay as 
colonels of the Army Medical Service, and so far there had 
been no difficulty in obtaining eminent medical men to 
serve in consulting positions either at home or abroad at 
the rates of pay offered. 


Royal Army Medical Corps (Promotion). 

Mr. Joynson-Hicks, on May 19th, asked the number of 
lieutenants, captains, majors, lieutenant-colonels, and 
colonels in the Royal Army Medical Corps on July 3ist, 
1914, and March 31st, 1915; and why there had been no 
promotions other than those arising in the ordinary course 
of service from the rank of captain to major. Mr. Tennant: 
The numbers were : 
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July 31, 1914 | 29 128 xl 379 | 127 | ‘1,004 
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There had been fourteen promotions from captain to major 
other than in the ordinary course of service. Mr. Joynson- 
Hicks asked whether these figures did not show a very 
great lack of promotion from captain to major? Mr. 
Tennant said that that might be, but pointed out that it 
was not accurate to state that there had been no promo- 
tions; there had, in fact, been fourteen. 


Invalided and Wounded Soldiers. 

Colonel White asked the Under Secretary for War, on 
May 19th, if the machinery recommended by the Com- 
mittee which recently considered the question of invalided 
and discharged soldiers had yet been set up; and if he 
could give details as to its operations in the future. Mr. 
Baker replied that he was not in a position to make any 
statement on this subject at present. 

Mr. Anderson asked whether the. bulk of the dispensing 
for sick and wounded soldiers was done by men who were 
not qualified chemists; whether numbers of chemists had 
offered their services to the army as pharmacists and had 
been refused ; and whether there were vacancies for such 
men, and upon what terms. Mr. Tennant said that the 
dispensing of the army was mainly dene by non-com- 
missioned officers who had qualified as army dispensers 
atter the authorized course of training. Others holding 
certificates of the Pharmaceutical Society or diplomas 
issued by the Societies of Apothezaries, or possessing other 
satisfactory evidence of being competent dispensers, were 
enlisted under the Special Army Order of August 4th. 
A number of chemists and dispensers had also enlisted in 
the ordinary way, and at present there was no need for 
more. 

Mr. Ellis Griffith asked the Under Seerctary for War 
whether wounded soldiers on their return from the war 
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were discharged before convalescence ; and whether, when 
this took place, he would consider the propriety of con- 
tinuing their army pay until the period of convalescence 
was completed. Mr. Baker said that a wounded soldier 
considered to be permanently unfit for further service was 
brought before a medical board and might be discharged 
from the service. before complete convalescence was 
attained. He could, however, remain in hospital as a 
free patient until it was considered advisable that he 
should leave, and during this period he drew any pension 
or disability pension awarded him. All insured soldiers 
while suffering from disability were entitled, on discharge 
from the service, to full beucfit under the National Insur- 
ance Act, except that, as provided by the Select Committee 
on Pensions, sickness and disablement benefits were re- 
duced by 5s. a week for men who were drawing the 
total disability pension at the new rate. 
Mr. Ellis Griffith asked whether wounded soldiers who 
had received their discharge might be allowed to wear 
their uniform during the continuance of the war. Mr. 


‘Tennant said that the suggestion had been carefully con- 


sidered, but the Army Council did not think it was 
desirable to adopt it. 


Provision for Insane Soldiers. 
Mr. Raffan asked the Under Secretary for War whether, 
in the event of wounded soldiers becoming insane, they 


_are dealt with as pauper lunatics and conveyed to the 


workhouse of their place of settlement; whether remon- 
strances have been received from boards of guardians on 
the subject; and whether arrangements could be made by 
which such men would be dealt with by the Red Cross 
Society and be eligible for pensions as disabled soldiers, 
thus avoiding the taint of paupetization. Mr. Tennant 
said that the War Department had endeavoured to 
prevent, as far as possible, any soldier who had served 
with the Expeditionary Force and who had _ become 
mentally affected being dealt with as a pauper lunatic 
and as such sent to a workhouse. Under present arrange- 
ments it was intended that all cases of mental disorder 
should be retained in a military hospital until after the 
war. The present accommodation at Netley would be 
supplemented by a military hospital which would shortly 
be opened at Napsbury. Cases which, after observation, 
proved to be cases of mental shock or nerve strain would 
be sent, as had already been explained, to certain hos- 
pitals specially adapted for the treatment of such cases. 

Mr. Raffan asked whether there were not a number of 
cases in which these unfortunate men had been sent to a 
workhouse, and Mr. Tennant promised to inquire. 

Mr. David Mason recalled that Mr. Tennant had stated 
on the previous day that a man had been sent to a work- 
house asylum on being discharged from the army. Mr. 
Tennant said there was a difference between sending a 
man to an asylum and to a workhouse. He was not 
certain as to the specific instance given by the hon, 
member. 

Gas Poisoning of Troops. 

Mr. Ronald MeNeill asked the Under Secretary of State 
for War on May 13th whether he had yet been able to 
ascertain that a fortnight before the Germans began to use 
poisonous gas as a weapon of war the official Eye Witness 
with the British Army stated that a warning had been 
received of the enemy's intention to use it; and if he 
would say what steps were taken in consequence of that 
warning to supply our troops with protection against the 
gas? Mr. Tennant. said that as a regular practice 
prisoners were interrogated by the staff at the front. Any 
such statement as that referred to would bé considered by 
the military authorities with reference to any possible 
action. He was not aware, however, that this prisoner 
gave information as to which of the many possible gases 
his compatriots would use, and it would hardly have been 
possible in a fortnight to have provided protection against 
all possible kinds of gases. 

Lord Robert Cecil inquired if any steps were taken to 
provide protection. Mr. Tennant replied that the officers 
in command at the front did not make any application for 
any form of protection. 

Lord Robert Cecil further asked if any intimation was 
conveyed during the earlier period of the war that the 
Germans were likely to use gas? Mr. Tennant said that 
there was no warning at all conveyed to the War Office. 





If any warning was conveyed it was conveyed to officers 
atthe front. .: . - 
Mr. McNeill asked if these officers conveyed it to the 


“War Office? Mr. Tennant replied that they did not. , 


Mr. Denman ‘asked, on May 18th, whether any conven- 
tion exists whereby the use of asphyxiating gases, except 
when emitted from a projectile, was forbidden? Mr. 
Tennant said that the actual terms of the Hague Declara- 
tion forbade only the use of projectiles the sole object of 
which was to diffuse asphyxiating or deleterious gases. 
Obviously the diffusion of the gases was the object of the 
prohibition rather than the means by which they were 
diffused. é 


Immature Spirits (Restriction) Bill—Amongst the many 
minor bills dealt with in Parliament, the above bill was 
cousidered in Committee on Monday, May 17th, and passed 
through the report and third reading stages on the 
following day. ‘The point of most importance, from a 
professional point of view, was the effect that it would be 
likely_to have upon alcohol required for medicinal pur- 
poses, and the British Medical Association and the Phar- 
qaceutical Society were very active in seeking to secure 
the insertion in the bill of words designed to secure the 
freedom of medicines from the restrictions otherwise 
imposed on spirits for ordinary consumption. They found 
a very able and influential spokesman in Mr. Glyn-Jones, 
who put their.cave with great force during the Committee 
stage on May 17th. Notwithstanding tne assurance given 
by the Attorney General, Mr. Glyn-Jones was still un- 
satisfied as to the position under ‘the bill, and on the 
report stage, on May 18th, the Chancellor of the Exchequer 
accepted Mr. Glyn-Jones’s amendment, which adds the 
following words to Clause 1: “ Provided that nothing in 
this clause shall interfere with the supply of rectitied 
spirits of wine, for the purpose of making medicines, to 
registered medical practitioners, to hospitals, and to 
persons and firms entitled to carry on the business of 
chemist and druggist.” 

Alcoholic Duties (Exemptions for Medicines). 

Mr. Lloyd George stated, in reply to Mr. Bridgeman, on 
May 19th, that he proposed to deal with the exoncration 
froin duty of spirit used by hospitals for tinctures or other 
hospital purposes in the Finance Bill. 





Cerebro-spinal Fever.—The Parliamentary Secretary to 
the Board of Education (Dr. Addison) stated, on May 19th, 
in reply to Mr. Wing, that during the recent outbreak of 
spotted fever at Salisbury the local education authori.y, 
acting on the advice of the medical officer of health (wio 
was alsoa school medical officer), made arrangements tor 
children whose parents wished them to be inoculated, but 
could not attend themselves, to be taken by the teachers. 
Lists of the children to be inoculated were prepared, 
and in one case the list was placed in a frame; but 
this could hardly be described as a roll of honour. 
He did not think that the local education authouity 
had acted unreasonably in connextion with the matter. 
On May 19th Sir J. D. Rees asked whether, in view of the 
approach of summer any further effort was to be made to 
compel local bodies to force private owners of land near - 
towns and villages to fence portions thereof used by the 
inhabitants for the deposit of insanitéty rubbish. Mr. 
Herbert Samuel said he was about to issne a circular to 
all urban authorities in England and Wales urging them 
to do all in their power to prevent the accumulation of 
refuse in the neighbourhood of dwellings. 


Infant Mortality.—Mr. Herbert Samuel stated, on May 
18th, in reply to Lord Robert Cecil, that there could be no 
division of opinion as to the great importance of measures 
for reducing infant mortality. ‘Tie Government had 
undertaken to make substantial grants in aid of maternity 
centres and other agencies for infant welfare which were 
approved by the -Local Government Board. He thougtt 
it would be an advantage if the Notification of Births act 
were amended so as to confer an express power on local 
authorities to-.provide health visitors, maternity centres, 
and similar arrangements for promoting infant welfare. 
Notifications were of little value unless they were followed 
up by health visiting and by the provision of advice and 
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skilled assistance to mothers. The Act itself conferred on 
Joeal authorities no express power to do this work, and at 
present recourse had to be had to powers in other Acts 
which were not framed with infant welfare particularly in 
vicw. One result was that the powers’of a county council 
adopting-the Act differed from those of a district council. 
If it were shown tbat a small amending bill, such as was 
suggested, would mect with general support, he would be 
glad to consider the early introduction of such a measure. 


Morphine and the International Convention.— Mr. Theodore 
Taylor asked the Secretary for Foreign Affairs on May 
18th whether, with a view to restrict the use of morphine 
to medical and legitimate purposes, it was the intention 
of the British Government to sign the special protocol 
prepared as the result of the third Hague Opium Con- 
ference in June, 1914, whick had already been signed by 
China, the United States, and the Netherlands. Sir E. 
Grey said that a protocol had been opened at The Hague to 
receive the signatures of those Powers who intended to put 
the Opium Convention into force without waiting for the 
ratification by all the signatory Powers. He did not, how- 
ever, consider it practicable in the existing circumstances 
to take any action at present beyond depositing the ratifi- 
cation of the signature of the British delegates, which had 
already been done. It had been the guiding principle of 
HS Majesty's Government throughout the protracted 
negotiations that, though fully prepared to make all useful 
sacrifices in the interests of humanity, they could only 
secure the objects of the Convention, namely, the sup- 
pression of the illicit trade not only in morphine but also 
in opium, cocaine, and other noxious drugs, by practically 
universal international co-operation. The attainment of 
those objects was not, in the opinion of His Majesty’s 
Government, likely to be hastened by action on their part 
in the sense indicated. 

Small-pox Patients in Chadderton Hospital.—Mr. Hogge 
asked the President of the Local Government Board on 
May 19th whether he would state the number of small- 
pox patients who had been treated in the Chadderton 
Hospital since January Ist last, with their ages and con- 
dition as regards vaccination, and, where vaccinated, the 
length of time Lhat had elapsed since the last vaccination 
and the attack of small-pox. Mr. Herbert Samuel said 
that 23 cases of small-pox had been treated in the 
Chadderton Hospital since January Ist, and added that the 
following statement gave the information desired: 
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7. = Vaccinated. ’ 

* Case No. 12 was removed to hospital on March 15th and vaccinated 
on that day. ‘The rash of small-pox appeared on March 22nd, and I 
am advised: that, looking to the ordinary period of incubation, the 
infection was acquired some days previous to vaccination. 


‘OUR BELGIAN COLLEAGUES AT HOME AND 


ABROAD. 


Tne subscriptions received during the week include a 
cheque for £250 from the Agent-General for South 
Australia, on behalf of the South Australian Belgian Relief 
Fund. ‘The continuance of open-handed support from 
the Colonies is a most gratifying feature, and accords 
thoroughly with the noble national spirit which the out- 
lying parts of the Empire have displayed in every regard 
since the war began. 











A hendsome donation has-been sent by the doctors and 
pharmacists of the city and county of Cork. The local 
committee spent a little money in judicious advertise- 
ment, the cheque received amounting to £116 11s, 10d. 


Tur Week's SuBscRIPTIONs. 
The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, are as follows: 


Twenty-sixth List. 


£5s.d. ¢ 

West London Medico- Dr. P. T. O'Sullivan ... 

Chirurgical Scciety, Dr, C. 'T. Pearson 

proceeds from sale of Dr. J. Cotter ... ‘i 

tickets for Reception Dr. H. R. Townshend 

given on behalf of the Dr. Sir Bertram Windle 

Fund (per br. O. L. Dr. James J. Fitzgerald 

Addison, Hon. Sece.)-- 44 12 10 Dr. R. H. Barter 


Dr. 
Dr. 


South Australian Belgian 


M. ©. McFetridge 
Relief Fund (per the & 


J. Dunden 





Agent-Gencral for Dr. J. J. McMahon 
South Australia) «. 250 0 0 Dr. J. J. Harding 
Dr A. Graydon... és ee Dr. A. E Moore — 
Dr. Barrs (collected by)— Dr. N J. Townshend... 
Dr. Radcliffe ... «+ 11 0} Dr. R. W. Hodges 
Dr. Robertson 2 2 0! -Dr M. Cagney Le 
Dr. Spong rs 5 0 0! Dr. E.H Montgomery 
Dr. Woodcock - 11 0] Dr. R. Crosbie at 
Warring‘on Division, | Dr. T. J. O'Meara aa 
B.M.A. (per Dr. J. A. | Dr. Col. F. MeCartie, 
Murray, Hon. Sec.) ... 2 2 0} I.M.S. st kos 
Dr. C. J. Battle ‘per Drs. Dr. A E. Dixon 
Morton, Wright, Battle, Dr. P. J. Cremen 
and A. N. Other) aus *% 406 


Dr. T. Gelston Atkins 


Nerth of England Branch Dr. P. G. Lee ... 
of Fund (per Dr. J. Dr. R Barrett 
Don and Mr. A. S§S. Dr. J. B. Horgan ee 
Percival, Hon. Secs.) Dr T. HH. Denny 
(llth donation—total ‘Townshend ... rte. 


£516 13s. 6d.)— , Dr. R. R Leader 
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Dr. A. Fairlie .. a BREE Dr. J. O'Connell 
Dr. W. H. Dickinson... 2 0 0 Dr. Ashley Cummins « 
Dr. E. J. Burnett ee Be Dr. Robert Cummins... 
Dr. H. W. Dixon 010 6 Dr. T. O'Callaghan 
Fees for the examina- Dr. hi. P. Byrne ax 
tion of recruits by Dr. H. Corby ‘ 
members of the Dr. J. Giusani 
Sunderland Divi- Dr. E. V. Cantillon 
sion during 1914— Dr. 'T’. D. Barry a 
r.D Allan... ae ae Dr. W. I’. O’Connor ... 
Dr. Blair Aitken 10 2 6 Dr. C. B. Pearson 
Dr. Gordon Bell 412 6 Dr. P. J. Cullinane 
Dr A. E. Legat : 617 6 Dr. P. Fitzgerald 
Dr. N. F. Rowstron... 812 6 Dr. R. C. Foott die 
Dr. J. Chalmers 812 6 Dr. D McCarthy 
Dr. A. Cainpbell 17 0 0 Dr. W. K. Verling 
br. 8. Fk. Murray 1110 0 Dr. T. J. O'Donovan .., 
Dr. Pearcey... i. M2576 Dr. T. P. Maguire 
Dr. R. 8. dubbersty 912 6 Dr. J. J. Kearney os 
Dr. Easton ... <a. ee Dr.J.J.O’Connor .. 
Dr. Renney... 19 2 6 Dr. D. Moriissy 
Dr. kaw ae we | eae Dr. R. Morgan 
Dr. Blair... «a 8°06 Dr. P. J. Hayes ine 
Dr. W. J. Wocdburn S29 Dr. Colonel Nicolls, 
Dr. M. O’Frien ... dist; =v a BA DBO a 
£outh-West Wales Divi- Dr. G. Gwynne, Cross- 
sion, BM.A. ‘rer Dr. haven cod oat 
D. R. Price, Hon. See.). 115 0} Dr. G. Hegarty, 
Dr. E. Ryla Greves (2nd Dr. D. F. Hegarty 
donation) si a ee Mr. E. MeSweeney <i 
West Bromwich Pharma- Messrs. Kiloh and Co. 
ceutical Association Mr. Ernest E. Wolfe ... 
(collected by), (per Mr. Cork Chemical and 
J. Rex Allen) ... ue 70:6) Drug Company 
Folkestone and District Mr. Thomas White 
(hemists’ Atsociation Mr. A. Nelson Cole 
(per Mr. F. C. Jones) .. 1 1 0 Mv. A. R. Lester 
Mr. W. Riley, of Derb Myr. D. Enright iss 
(collected by)... «» 015 0] Mr. and Mrs. Wilson ... 
Mr. J. E. Owen ... as: OS a Mr. A. H. Jones Be 
Dr. J.Gair Johnston .. 11 0 Mr. R. Blair ... aaa 
Cork, City and County Mr. W. Yeats ... 
of, from doctors and Mr. J. Scher 
pharmacists (total, Dy Fielding ... ee 
£124 19s., less ex- i Neweastle and -District 
penses, £8 7s. 24., Pharmacists’ Associa- 
£116 lls 10d.)— tion (collected by, per 
Dr. D.D. Donovan... 5 0 0 Mr. W. Kerse) . 8010 0 
Dr. A.M. Sandford .. 5 0 C 


*This donation was credited last week in error to the Stewartry of 
Kircudbright. 

Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relicf Fund, crossed Lloyds 
Bank, Limited. 


INSTRUMENTS. 


The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments con- 
tributed by the following donors since the publication 
of the last list : 


Dr. A. M. Ware, London. 
Mr, J. W. MeVitie, Hove. 


Dr. I. J. Starling, Norwich. 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.] 


Gas Poisonina. 

Sik Joun Frencn has stated that on May 24th over a 
front of five miles gas was emitted’ by the Germans from 
cylinders throughout a period of four and a half hours, 
and at the same time the British line was bombarded with 
asphyxiating shells. The gas cloud rose in places 40 ft. 
from‘the ground. Details as to the number of casualties 
so produced are not at present available, but Sir John 
French states that it has been demonstrated that with 
due precautions this form of. attack can be met and 
defeated. 

Our correspondent in Northern France, writing on the 
events before May 24th, suys that in the previous ten days 
very few. cases had been received at the Boulogne base, 
and that those which had come down were light. Of the 
severe cases from the earlier poisoning those which 
eventually recovered seemed to have done so completely, 
though tardily. Mr. Barcroft’s investigation of the blood 
conditions are not yet complete, but so far as they have 
gone they do not, our correspondent understands, support 
the theory that the panting respiration observed, though 
it may be due to a condition of acidosis, is of a specific 
nature. It is hoped that a report dealing both with the 
clinical features and the pathological conditions will be 
available before long. 


Hospitat CHARACTERISTICS. 

The levelling up towards a common standard of efficiency 
indicated in a previous note has not led to the hospitals in 
France losing their individuality. This can never be their 
fate, since in the majority of cases there are too many 
essential differences between them, alike in the matter of 
environment, habitation, and work. The environment of 
some is quite ideal—for instance, the Palais des regattes 
section of No. 2 General Hospital, Havre, and No. 1 
General Hospital, Etretat; while others have to keep up a 
constant struggle against adversity in’ this respect. So, 
too, in respect of habitation; this in its general nature 
ranges from large roomed buildings like casinos, or great 
or small hotels—some new, some old—throngh boarding 
or day schools, dismantled warehouses and_ factories, 
abandoned barracks, to collections of specially erected 
huts, or of huts and tents, or of. tents alone. 

These differences are, as a rule, the inevitable outcome 
of circumstances. Occasionally, it is true, a certain 
building was deemed so exceptionally suited for the work 
that it was thought worth while to make special arrange- 
ments for utilizing it, despite any difficu!tics created by its 
distance from a beaten track. . But this is quite ex- 
ceptional; as a rule, a hospital is where it is simply 
because a certain number of beds had to be provided in a 
given area and no other equally suitable site or building was 
available. 

Indeed, looking at matters from this point of view, it is 
rather surprising that the hospitals as a whole should 
be as well off as they are in the matter of environment 
and habitation. The towns within easy reach of the 
British section of the front are none of them very large; 
and. of what they present in the way of suitable buildings 
or suitable sites, the French, generous as they are in these 
matters, have generally to retain a certain proportion for 
the housing of their own sick and wounded, or for other 
necessary purposes. In fact, what has saved the situation 
—in regard not only to hospitals but to other military 
establishments, and the accommodation required by them— 
is that, town for town and village for village, the propor- 
tion of large buildings would seem to be higher in Northern 
France than in Great Britain. It is a circumstance that 
often makes one feel grateful in particular towards a long 
bygone generation, and which at the same time arouses 
surmise as to how we shall fare in this connexion when 
the time comes to move up the hospitals into devastated 
Belgium. 

To the differences between the hospitals in respect of 
the work done by them, much the same considerations 
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apply, though these differences tend for the most part to 
distinguish from one another less individual hospitals 
than groups of hospitals. 

As to these, it may be said that the general situation in 
regard to the wounded in France calls to mind a mountain 
lake whose waters escape through an ever-widening 
channel. Close to the lake the movement of the stream 
is swift, the area through which it flows confined; lower 
dawn the stream widens and slackens till a. point is 
reached where it is represented merely by a series of 
shallow pools, whose waters remain undisturbed so long 
that they evaporate entirely. 

So is it with the stream of our wounded in France. 
Emerging from the casualty clearing stations the strcam 
runs rapidly through the hospitals of Boulogne, where 
also there is a kind of weir in the shape of hospital ships 
daily sailing for England, and slackensas it approaches the 
more distant bases such as Rouen and Havre. Hence it 
comes about that the hospital population of Boulogne is 
constantly and continuously changing, while that of the 
more distant bases is more stable. Ambulance trains, it is 
true, are sometimes sent through to them from the front, 
but even when this is done the graver cases are commonly 
removed from the train at Boulogne. It might almost, 
indeed, be said that Boulogne, though: nominally a hospital 
base, is really only a second collection of casualty clearing 
stations, which evacuate their sick partly to England aud 
partly to Rouen and its congeners. In any case, it is only 
the latter places which in France can be regarded as doing 
the work of real base hospitals, and this only to a very 
limited extent. The net result is that while both are 
usually very fully occupied they are busy in somewhat 
different ways. 

At Boulogne the amount of operation work that las to 
be got through is often very great, but the opportunities 
for making really certain how-the cases are going to turn 
out are comparatively small, and life from the point of 
view of a nurse must seem one endless round of bed 
changing. A few days ago, for instance, I took the 
trouble to analyse the admissions and discharges of one of 
the smaller, though not the least active, of the Boulogre 
hospitals. On every single day of the preceding tour 
weeks it had changed its population to the extent of about 
one-third. At more distant bases the operations are also 
numerous, but they are less often procedures of extreme 
urgency, and the surgeons are in a more satisfactory 
position, since they can see a larger number of their cases 
well on their way to recovery betore they have to send 
them off. 

This question of relative distance from the fighting line 
is not the sole cause of differences between the work of 
different hospitals or of groups of such institutions. Even 
in the Boulogne area there is some tendency for different 
hospitals to be forced by cireumstances—such as the ease 
with which they can be evacuated, their proximity to the 
station, and landing stages, ete.—to lead more strenuous 
lives than others; and in addition some hospitals, both at 
Boulogne and elsewhere, have been definitely picked out 
for special classes of work. For instances, one hos- 
pital has been appointed to decal with all cases of 
venereal disease, and does so on liues that are quite 
unique in the history of hospital enterprise, and No. 1 
General Hospital at Etretat is fitted ,up for electro- 
therapeutic work, and thus numbers among its patients a 
large proportion of men suffering from muscular rheumn- 
atism and other conditions likely to benefit by the appli- 
cation of electro-therapeutic measures. Similarly, at 
Boulogne, No. 7 Stationary Hospital receives none but 
officers, while No. 11 General is the main resort of patients 
suffering from psychic conditions; No, 2 Stationary deals 
with wounded German prisoners; No. 14 Stationary con- 
fines its work to typhoid fever and infectious disorders in 
general, and No. 13 Stationary, besides ordinary ward 
work, has a special ward for walking cases and an out- 
patient department for eye and throat work. 

More instances of the same species of differentiation 
could be adduced, but the foregoing suffice to illustrate the 
point in question. It may be added, too, that, judgizg by 
the standing orders in regard to the shipment of cases, 
there must be some degree of differentiation of work or of 
specialization among the military hospitals in England. 
Thus a C.O. of a hospital when reporting how many cases 
he has ready for embarkation, has to specify the number 
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of “special cases” among them and their character. There 
are a good many varieties of special case, but the more 
outstanding are, I am told, usually distributed as follows: 
Surgical head cases, to the London Hospital; cases of 
partial or complete blindness, to the 2nd City of London 
Hospital at Chelsex; cases of disturbances of the nervous 
system, to the 4th London Hospital at Denmark Hill 
(King’s College Hospital); and cases of nephritis, to St. 
Bartholomew's. Also treated as “special” and marked 
for different hospitals are certain surgical cases and those 
of shock among officers, and of definite mental trouble 
among all ranks, 


New Hospirat Bases. 

Life in France tends to be so crowded with incident 
that, as was remarked in one of the earliest of these 
notes, things that happened a month ago sometimes seem 
ancient history. For a not dissimilar reason there is a 
misleading suggestion of permanency about quite tempo- 
rary arrangements, a3 also an air of very long establish- 
ment about some hospitals, which, if they were early 
arrivals at all, at any rate did not start their labours 
where they now are. In such circumstances it becomes 
eisy to forget the excellent work done by hospitals 
which no longer exist, or have moved to places off 
the beaten track, and it is not difficult to understand 
that while most of us have heard of the splendours of the 
early great hotel hospitals of Paris, there are many to 
whom the names of places such as Nantes, le Mans, St. 
Nazaire, and Angers, which were for some tine of con- 
siderable importance, have no professional significance 
whatever. 

Owing to the course taken by events in the earliest 
stages of the war a considerable time elapsed before more 
than a few of the general and stationary hospitals 
mobilized with the first detachment of the force now 
in France secured any regular quarters; and meantime a 
good many of them lead more or less adventurous caréers. 
One general liospital in fact evaporated into space so to 
speak altogether, for most of its equipment having 
fallen into the hands of the Germans its personnel 
was little by little distributed among other units. Doubt- 
less, an account of the peregrinations of some of the 
hospitals and of the rise and fall of different medical bases 
will form a chapter in the future medical history of the 
war. It will be long as well as interesting ; length seems 
inevitable, since even if their cause be not traced, the 
changes to be recorded will be numerous. At the present 
moment, for instance, it is becoming a question how far and 
for how long the present main hospital bases—Boulogne 
and Rouen—will retain their existing pre-eminence. 
Increase in the number of hospital units is not yet at an 
end, and places will have to be found for all of them. 

As things are, the Boulogne and Rouen areas, though 
their work is not identical, divide most of the work pretty 
equally, but at a spot intermediate between them a new 
base hospital has recently been started. This seems 
ccrtain to equal either of them in size, but it is a little 
doubtful with which of the two it will compete in regard 
to the character of the work undertaken. This spot is 
Ktaples, near which—at Le Touquet—hospital work has 
been going on for the last six months at what was formerly 
known as the Duchess of Westminster’s Hospital, but now 
as No. 1 Red Cross Hospital. The latter used to be 
administered as one of those in the Boulogne area, but can 
now Claim the position of chief hospital at the Etaples 
base. Etaples is about 25 miles by road and some two 
or-more hours by hospital train further afield than 
Boulogne. In present circumstances it seems likely 
that the work done at it will resemble that of Rouen 
rather than that of Boulogne, as its distance will prevent 
its relieving to any material extent the pressure on the 
latter in regard to early and very serious surgical work. 
There seems, however, tobe a possibility that arrangements 
may be made which from the point of view of hospital 
work would bring Etaples very much nearer the fighting 
line than it is at present. There are certain casualty 
clearing stations whose railheads are in such a position 
that ambulance trains leaving them on their way to the 
bases have to traverse a quarter circle on their way to Bou- 
logne, and nearly half a circle before they reach Etaples. 
But there is a small railway line in existence which, 
if it could be utilized for hospital train purposes, would 





throw a kind of tangent between the extremes of the 
semicircle described, and would thus, so far as casualties 
in certain parts of the fighting line are concerned, bring 
Etaples as near to the front as is Boulogne itself. Should 
this be done it might modify correspondingly the general 
character of the work done at Etaples. Nevertheless, it 
would not enable Etaples to be developed into a second 
Boulogne, for though Etaples is a port, it is a very smail 
one, and facilities for the direct transference of patients to 
England could hardly be created at it. On the whole, 
therefore, it is Rouen that Etaples is most likely to rival, 
and for a second Boulogne, or a substitute for Boulogne, 
if ever there is to be one, it is necessary to look elsewhere; 
and that “elsewhere” is already beginning to be visible. 





NOTES FROM AN ANGLO-FRENCH HOSPITAL. 


Dr. J. Croprer, B.C.Cantab., Assistant Surgeon, sends 
us some notes on the Anglo-Ethiopian Hospital, under 
the management of Mrs. Doughty-Wylie, who is well 
known for her Red Cross work in the South African 
and Balkan wars and elsewhere. The hospital was estab- 
lished towards the end of December, 1914, at Frévent, a 
French town of 3,000 people, 15 miles from Arras. The 
building, containing 65 beds, is a local hospital in peace 
times, served by the Sisters of St. Vincent de Paul. The 
nursing staff consists of ten British nurses, all working 
voluntarily at their own charges, with other helpers, as 
well as about the same number of infirmiers, or male 
nurses (mostly priests) provided by the French. 

With a full complement of 65 beds there is ample work 
for three surgeons, and when many heavy cases arrive the 
nursing in the ward devoted to the gravely wounded is 
very onerous. At one time the writer had seven cases of 
compound fracture of the thigh or amputation of the leg, 
mostly in a highly septic condition. 


The most severe was a case of gas gangrene amputated at a 
field ambulance, as the French say en saucisson, in the upper 
third. No attempt had been made to saw the bone and the 
muscles lay in putrid masses, exhaling a horrible odour. From 
the first this case offered little hope of recovery, and, in spite of 
free incision and injections of oxygen, he succumbed on the 
third day. 

The next fatal case was in a fine young fellow of 22, who was 
riddled with shrapnel, receiving at least twenty-five wounds in 
his back, legs, elbows, and buttocks. Operation was greatly 
facilituted by the speedy attendance of the French 2-ray motor 
car, Which has on several occasions come to our aid in the most 
obliging manner. ‘The day following eleven pieces of shrapnel, 
varying in size from }in. to lin., were removed from the left 
shoulder, elbow, buttocks, and knees, the considerable depth 
from the skin at which some of them lay naturally increasing 
the severity of the operation. There was almost no attempt at 
healthy granulation; the left scapula and ilium became bare 
and necrosed, though neither of them had been exposed at first, 
and one day, when exploring the right knee under chloroform, 
the joint was found to be opeved by ulceration spreading along 
the deep fascia, without the formation of sloughs. In spite of 
amputation above the knee, which was recommended by the 
médecin inspecteur of the district (amputation may not be 
performed, except under great urgency, without his permission 
in the French hospitals), the patient died two days later. In 
this case no antiseptic seemed to make any difference, and one 
learnt how little reliance should be placed on the temperature 
chart apart from other symptoms. In this case there was 
never any considerable rise of temperature, nor was any 
indication given by the thermometer of the involvement of the 
knee-joint. 

Two cases of bullet wound of the femur, with the usual 
extensive comminution of the bone, arrived ina highly septic 
condition, and discharging freely. In one the fetor was 
extreme. ‘The man, a hardy Breton sailor, had already re- 
moved two pieces of bone himself, and subsequently I removed 
a large sequestrum. Both these cases were put up in plaster- 
of-Paris, and, though I was much prejudiced against its use, 
Iam bound to say that the result has exceeded my fondest 
expectations. The temperature at once began to fall, and the 
amount of shortening is insignificant. 


It is not correct to say that a plaster-of-Paris splint 
cannot be kept sweet and clean, for this is merely a matter 
of the amount of care taken. However highly one may 
think of a well-made Thomas's hip splint at home, one has 
here to choose between such an apparatus made by an 
inexperienced workman, and a plaster-of Paris splint carc- 
fully moulded to the limb, suitable interruptions by hoops 
and bars being provided. No doubt the French use tle 
latter too much, and in some cases they are made alto- 
gether too massive and unwieldy, but when well made 
they are far the best form of splint, particularly when a 
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patient has to be moved from a field hospital along rough 
French roads’ in an ambulance. It may, of course, be 
necessary to wait for a few days for the discharge to 
diminish, but the..voner the limb is immobilized as per- 
fectly as’ possible the sooner will this happen, free 
drainage being, of course, provided. 

Several cases of severe injury to the shonlder-joint have 
occurred. The French practice here is to make an 
enormous anterior incision 8 or 10 inches long, and to 
remove all loose fragments of bone. I cannot help think- 
ing that with such large exposure septic absorption is apt 
to be excessive, while adequate drainage is not always 
secured. In one of these cases thus opened in a field 
hospital, a second operation was found necessary here, 
owing to septic osteomyelitis of the humerus which 
entailed amputation. 

Perhaps the most desperate case we have had, and one which 
is now in a fair way to recovery, was in a man who had his 
left hand blown off by a shell, and received over a dozen 
shrapnel wounds in the abdomen, some of them large, and all 
highly septic ‘on arrival at this hospital. One of these perfo- 
rated the peritoneum, and another ulcerated into the small 
intestine and omentum soon after. In spite of a considerable 
basal pneumonia, aud the formation of at least two peritoneal 
abscesses, with haemorrhage from these on about six occasions, 
which caused us mure thun once to regard the case as abso- 
lutely hopeless owing to the condition of extreme anaemia, he 
has finally rallied, an 1 is gaining ground daily, and promises to 
make a complete recovery. 


The routine of hospital work has been varied by the 
visits of various military officers of high standing, to 
inspect the place or to present the ‘ Médaille Militaire,” 
which carries a pension of £5 annually. The ceremony of 
presenting the medal is picturesque. The general, having 
divested himself of his cloak, addresses the man as he lies 
in bed, presents the medal and a document stating his 
exploits, and in the name of the Republic salutes him with 
his sword in the French fashion, concluding by. kissing 
him on both cheeks. 

Only one case of tetanus was seen, and this died, being 
a very severe infection. 

The medical cases received have been for the most part 
of less interest. We have had one case of pleurisy relieved 
by the removal of 3} litres of blood-stained serum, and a 
considerable number of cases of typhoid fever, which were 
sent on to a fever hospital. 

A case of cerebro-spinal meningitis of severe type, with 
well-marked pecechial rash all over the body and limbs, 
was treated by lumbar puncture, which yielded a turbid 
fluid with heavy purulent deposit, diagnosed by a Govern- 
ment bacteriologist as containing the typical diplococcus. 
In two or three instances surgica! conditions in natives of 
Algeria have been complicated by malarial fever. 





GERMAN EXPERIENCES OF TYPHOID 
FEVER. 

TuerE have been many rumours of serious outbreaks of 
typhoid fever in the German army, particularly in that 
section which has been opposed to the British and Belgian 
armies in Flanders. in the accounts appearing in the 
German medical press figures are not given, but enough is 
published to show that these outbreaks have given great 
trouble, and that they have in several respects differed 
from the classical, accepted picture of typhoid fever. 

Speaking at the eighth conversazione of military sur- 
geons in Metz, Dr. Soldiu said that cases of typhoid fever 
had been treated in the military hospital since October 
12th. An epidemic, which began on this date, reached its 
maximum virulence during the end of November and the 
beginning of December. After this period the disease 
again ran a milder course. When the disease was most 
virulent, nothing could be done to save the patients, and 
cardiac tonics, inclnding camphor, caffein, and digalen, 
proved futile even when injected into a vein. It was 
noticed that certain regiments or battalions were much 
harder hit than others, and that the virulence of the 
disease varied with the area from which the patients 
came. 

In the Deutsche medizinische Wochenschrift for March 
4th, Professor Grober gave an account of the principal 
clinical features observed in outbreaks of typhoid fever in 
the western war arn¥. He maintained that there had not 
been more typhoid fever during the war than in times of 








peace, and explained the outbreaks which had occurred 
on both fronts by assuming that in the. hostile territory 
occupied there had not been that systematic campaign 
against typhoid fever which in times of peace had practi- 
cally freed the soil of the Fatherland of the disease. Tiie 
recent epidemics differed, he said, in. many respects from 
the textbook accounts of the disease as observed during the 
last decades. He did not suggest that the cases of the disease 
recently seen had necessarily been atypical, but. xather tliat 
typhoid fever was a disease the features of which varied 
considerably with the mode of infection, the locality, aud 
the class of patient. The unusual character of tic 
disease, huwever, rendered diagnosis difficult, and from 
15 to 25 per cent. of. the patients admitted to hos 
pital as suspected cases of typhoid, were found on 
further observation not to be suffering from the disease. 
There were also many cases in which the symptoms were 
so slight that the patients remained at work, and ihe 
disease was not recognized till a bacteriological examina- 
tion was made or a severe relapse had occurred. Bacterio- 
logical methods of diagnosis were less usefu! than in times 
of peace owing to exigencies of life at the front. Widal’s 
reaction was of little use, particularly when suspects had 
previously been inoculated. On the other hand, bacter.o- 
logical methods proved of great value in deciding whether 
the faeces and urine of convalescents were still infected. 
The heart was affected more often than usual, owing 
probably to the unusual strain undergone by the soldiers 
before infection occurred. It was found that slight move- 
ments, and certain drugs and baths, which could usually 


~be given with impunity, proved fatal on account of the 


exhaustion of the vascular system. One patient had 
reached the third week of the disease without, apparently, 
needing special cardiac treatment. But his heart suddenly 
failed, the tone of his blood vessels collapsed, and he 
died in a few hours. Sitting ap and turning in bed, 
and even an uncomfortable position in bed were some- 
times enough to embarrass the heart seriously; in 
many cases terminating fatally owing to heart failure, 
the stomach and intestine were found loaded with food 
which must have hampered the movements of the dia- 
phragm and embarrassed the action of the heart. Possibiv 
the same cause, by limiting the movements of the dia- 
phragm, was responsible for the frequency with which 
pulmonary complications, including atelectasis, bronchitis, 
and aspiration-pneumonia, occurred. The dazed condition 
frequently observed among the patients was probably due, 
in many cases, to an accumulation of cerebro-spinal fluid ; 
for after lumbar puncture and aspiration of the fluid this 
symptom disappeared for hours and even days. Intestinal 
symptoms were often slight, severe intestinal ulceration 
was rare, and intestinal haemorrhage an 1 perforation were 
seldom observed. On the other hand, thrombosis and 
disease of the middle ear were common, and there were 
many cases of transient deafness. Skin affections were 
common, and included single papu'es, erythema, and 
extensive eczema, which was sometimes oullous, and some- 
times weeping. The single papules were often mistaken 
for the roseola of typhoid fever. As they occurred most 
freyuently on the trunk it was thought that they might 
have been provoked by the wet compresses prescribed. 
The employment of boracic compresses failed to prevent 
the eruption. In many cases, and in every stage of the 
disease, severe and slight cutaneous haemorrhages were 
observed. 

To illustrate the difficulties of diagnosis, Professor 
Grober recorded the case of a man suffering from slight 
fever and bronchitis, but with no intestinal symptoms. 
The right knee joint and both ankles were swollen, and the 
skin showed some ecchymoses. Purpura rheumatica wag 
diagnosed. Although the heart had apparently been 
healthy, the patient suddenly collapsed two days later and 
died. The necropsy showed slight typhoid changes in the 
intestine, in which recovery had already begun. The 
heart was extremely flabby, and there was a little fluid in 
the right knee-joint. On account of the frequent occur- 
rence of heart failure, prophylactic doses of digitalis were 
given to patients about to be’ shifted from one place to 
another. Although injections of camphor oil and caffein 
were very efficacious, particularly if given when ‘the first 
sign of cardiac weakness appeared, they were apt to cause 
small epidemics of abscesses at the site of injection, the 
frequent staphylococcal infections cf the skin, and the 
want of cleanliness of the nurses being responsible for 
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these outbreaks. In the most severe cases of collapse the 
subcutaneous injection of suprarenin and adrenalin was 
found a useful supplement to camphor and caffein. When 
large doses of digitalis had not already been given, the intra- 
venous injection of strophanthin was very beneficial in 
serious cases. 

Professor Grober expressed the opinion that baths had 
no direct action on the febrile condition, even though they 
might reduce the temperature for a few hours. Cold baths 
no doubt had a tonic effect on the circulation, but the only 
certain indication for baths was the combination of great 
apathy with imperfect respiration, which favoured pul- 
monary complications. The temperature of the water 
should be 30°C. to 32°C. at first, and should not fall below 
25°C. This treatment made the patient breathe more 
deeply, and cften banished apathy or delirium. It also 
relieved the difficulty in swallowing, which was sometimes 
responsible for aspiration pneumonia. Professor Grober 
had nothing good to say for the cold }a ks which, when 
the nurses werecareless in sterilizing the cloths, were some- 
times responsible for the spread f :utaneouseruptions. He 
also objected to the popular treaunent with small frequent 
doses of pyramidon; it was a tax on the circulatory system, 
and was, in his opinion, responsible in several cases for the 
patient’s collapse, and was also apt to mislead the phy- 
sician by reducing the temperature and not accelerating 
the pulse, the imminence of collapse being thereby 
masked. It was risky to deprive the physician of the 
guide to treatment afforded by a temperature undis- 
guised by drugs. But when the fever was very high 
and protracted, it might be advisable to control it with 
small doses of antipyrin or aspirin. The greatest care 
should be taken to give only small quantities of food ata 
time; and small, frequent meals of appetising food, not 
confined to slops, should be prescribed. Alcohol might 
occasionally be of some use, but its prescription for con- 
valescents was superfluous. Professor Grober opposed the 
early return of convalescents to active service. Not only 
was there considerable danger of toxic myocarditis for 
several weeks during convalescence; but enough was not 
yet known of the conditions under which conva escents 
ceased to be infectious. They sometimes showed slight 
fever in the evening, and it might well be that these 
slight relapses were associated with the reappearance of 
bacilli in the faeces. 





CASUALTIES IN THE MEDICAL SERVICES. 


Army. 
Killed. 

Masor James Woops, of the Indian Medical Service, is 
reported as killed in Flanders, in action, in the casualty 
list of May 20th. He was born on February 22nd, 1877, 
educated at Edinburgh, where he took the M.B. and Ch B. 
in 1901, and entered the I.M.S. as Lieutenant on January 
2yth, 1902, becoming Captain on January 29th, 1905, and 
Major on January 29th, 1914. He served in the operations 
in the Mohmand country, on the North West frontier of 
India, in 1908; in the engagements at Matta, April 24th, 
1908, and at Kargha, May 24th, 1908; was mentioned in 
dispatches in G.C.O. No. 521A of 1908, and received the 
medal and clasp. In the last ten years he had been medical 
officer of the 53rd Sikhs, but previous to the war was 
officiating in civil employ in the Punjab, and was serving 
with the 39th Garhwal Rifles at the time of his death. 

Lieutenant George Martin Chapman, R.A.M.C., was 
reported as killed in action in the casualty list of 
May 22nd. He was killed by a shell while attending to 
a wounded soldier. He was by birth a New Zealander, 
and was educated at the Universities of Otago and Caim- 
bridge, and at London Hospital, taking the B.A. at 
Cambridge and the M.R.C.S. and L.R.C.P.Lond. in 1912. 
He was a noted boxer and football player. At Cambridge 
he got his blue for Rugby football in the three years 
1907-08-09; he also played for London Hospital and the 
Harlequins; he also got a half-blue for boxing at Cam- 
bridge, and was hospital champion as a heavy-weight 
boxer. When the war began he was serving as house- 
surgeon at the London Hospital, and joined the R.A.M.C. 
Special Reserve as lieutenant on September 10th, 1914. 
Karly in 1915 he received a decoration from the French 
Government for saving the lives of several fishermen 
wrecked in a rough sea off Boulogne. At the time of his 
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death he was attached to the 2nd Dragoon Guards as 
medical officer. One of his teachers writes: Chapman, or 
“George” as he was known to more than his intimates, 
was one who received in the most generous measure tlie 
respect and affection of all who knew him. Perhaps at 
his age it was inevitable that his athletic gifts should 
attract more attention than his high mental abilities and 
sterling moral sense, which in later years would have 
surely won him a new renown. He was cast in a heroic 
mould, and, while it is no doubt true nothing became 
him more than the manner of his death, it is but cold 
comfort to the many who mourn the early end of so 
admirable a life—-the sadden quenching of so much vital 
and kindly force. 


Died as Prisoner in Germany. 

Captain Stephen Field, R.A.M.C., died as a prisoner of 
war at Wittenberg, in Saxony, on April 10th. He was the 
only surviving son of the late Mr. G. P. Field, aural surgeon 
and dean of St. Mary’s Hospital, and of Mrs. Field, of 
Mortimer West End. He was educated at St. Mary’s, 
took the M.R.C.S. and L.R.C.P.Lond. in 1906, and entered 
the army as Lieutenant on January 28th, 1907, becoming 
Captain on July 26th, 1910. Previous to the war he was 
serving in Jamaica. He was taken prisoner in the retreat 
from Mons, and was reported as missing in the casualty 
list of September 26th. 


Died of Wounds. 

Captain G. C. Glidden, of the Canadian Army Medical 
Corps, was reported as having died of wounds, in tlic 
casualty list of May 24th. He was attached to the 
10th Battalion, West Canada Regiment. 


Wounded. 

Major G. S. Mothersill, Canadian Medical Corps, 

Captain F. C. Bell, Canadian Medical Corps. 

Captain H. F. Panton, R.A.M.C. 

Captain E. A. P. Brock, R.A.M.C. 

Captain H. S. Hollis, R.A.M.C.(T.F.). 

Lieutenant F. H. Sprague, R.A.M.C.(T.F.). 

Lieutenant (temporary) J. R. Marrack, R.A.M.C, 

Lieutenant (temporary) P. Cagney, R.A.M.C. 

Lieutenant (temporary) W. K. Fry, R.A.M.C. 

Lieutenant (temporary) W. A. Stewart, R.A. M.C. 

Lieutenant P. Cagney, R.A.M.C., was reported as 
wounded in the casualty list of May 10th, and again in 
that of May 22nd. 

Lieutenant (Special Reserve) W. T. Quinlan, R.A.M.C,. 

Lieutenant (temporary) D. G. Watson, R.A.M.C, 


Suffering from Gas Poisoning. 
Lieutenant (temporary) P. W. James, #.A.M.C. 
Lieutenant (Special Reserve) A. C. Perry, R.A.M.C, 


Prisoner of War. 
Lieutenant J. A. Stenhouse, R.A.M.C.(T.F.) (shown as 
missing in casualty list of May 3rd). 


NOTES. 
Tue Kine GeorGce Hosprrat. 

AFTER anxious and strenuous weeks of preparation the 
King George Hospital, Waterloo Road, London, was ready 
this week to receive the first convoys of wounded. The 
two uppermost floors having been prepared, arrangements 
were made to admit 200 men a day during Wednesday, 
Thursday, and Friday, and the first cases were arriving in 
motor ambulances at midday on Wednesday. Each floor 
contains 324 beds, so that the number of admissions con- 
templated will account for all the space available at 
present. A sufficient number of operating theatres (which 
are provided on each of the five floors of the hospital) has 
been prepared to mect immediate requirements. As the 
kitchens are on the roof, the hospital, as far as it is ready 
at present, is self-eontained, and is not affecied by ti.e 
carpentering work still proceeding on the lower floors. 
The solidity of the concrete floors of tlie enormons 
building dulls to a great extent the sound of hammering. 
Some of the intermediate floors are in an advanced stage 
of preparation, and the hospital will soon be ready to 
receive its full complement of 1,620 patients. 


SERBIA. 
Professor Strong, head of the American Red Cross Com- 
mission, who has arrived in Serbia, has reported that he 
believes it will be possible to control the epidemic ‘in a short 
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time if proper facilities are furnished, but there isa great lack 
of hospital supplies of all kinds. He asks that at least 175 
additional physicians, medical inspectors, and fourth-year 
students should be sent. The report further states that an 
international board of health has been established at Nish, 
with Prince Alexander of Serbia as President, and Sir Ralph 
Paget as Vice-President. It consists of the heads of Serbian, 
French, and English sanitary commissions and representatives 
of the Serbian military and civil medical departments. The 
remainder of the American commission, which numbered ten 
sanitarians and bacteriologists, have reached Salonica, and will 
join Dr. Strong at Nish shortly. 

The Wounded Allies Relief Committee will shortly send 
R.C.H. touring cars to Serbia for use in connexion with its 
Kragujevatz hospital. It is believed that their comparative 
lightness will be of advantage in the transport of the wounded 
over the heavy Serbian roads. An appeal is made to the British 
public to su ply the ‘Serbian sick and woundeéd with boots and 
overcoats. tthe committee has been notified that, the typhus 
epidemic being already on the decline, the Kragujevatz unit 
will shortly be employed for purely surgical purposes. All 
necessary equipment will therefore be forwarded without delay. 
Gifts in kind should be sent to the Committtee at Sardinia 
House, Kingsway, and money to the Honorary Treasurer, T. O. 
Roberts, Esq. (manager), London County and Westminster 
Bank, 217, Strand, W.C. 

Miss Polgreen, of the Swedish Gymnasium, in Aberdeen, has 
accepted an invitation to join the second unit of a British Fietd 
Hospital in Serbia, which will work up at the firing line and 
under canvas. This unit will sailearly inJune. Miss Polgreen, 
who is a member of the Incorporated Society of Trained 
Masseurs and cf the Almeric Paget Massage Corps, has been on 
duty at the 1st Scottish General Hospital since December Ist. 


MONTENEGRO. 

The Wounded Allies Relief Committee has decided to send to 
Montenegro a fever hospital of 200 beds. The unit svill consist 
of four doctors, a nursing staff of about twenty, and complete 
equipment. 


AMERICAN RED Cross DONATIONS. 

The New York Medical Record of May 8th states that between 
September 12th, 1914, and April 17th, 1915, the American Red 
Cross sent to Europe more than 1,200 bales, of an average 
weight of 500 Ib. each, of absorbent cotton; surgical gauze that, 
if stretched in a single line, would reach from the Battery, -in 
New York, to Niagara Falls; more than 32,600 lb. of chloroform 
and ether; over 65,000 yards of bandages, and 1,123 cases of 
surgical instruments. To Germany were forwarded 85,000 Ib. 
of medicated cotton, 10,300 yards of bandages, 122,000 yards of 
plain and surgical gauze, 4 automobile ambulances, 66 cases of 
surgical supplies, 5,5001b. of chloroform and ether, and large 
quantities of miscellaneous supplies, such as antitoxins, rubber 
goods, hospital clothing, etc. To Austria-Hungary were 
shipped 67,600 Ib. of cotton, 113,000 vards of gauze, 4 automobile 
ambulances, 5,000 1b. of chloroform and ether, in addition to 
large shipments of surgical crinoline, drugs, surgical instru- 
ments, hospital clothing, and other Red Cross supplies. Similar 
gifts have been sent to relieve the sufferings of English, French, 
Russian, and Serbian soldiers. 


Mepicat OFFICERS WANTED. 
2)'Ist South Wales Mounted Field Ambulance. 
There are vacancies for medical officers for this unit. Appli- 
cation should be made to the Officer Commanding, Lieutenant- 
Colonel Herbert Jones, The Barracks, Hereford. 


33rd East Anglian Field Ambulance. 

There are vacancies for medical officers (carrying com- 
missions as Lieutenants, R.A.M.C.(T.)) in the 3rd (Foreign 
Service) Line 3rd East Anglian Field Ambulance. Applications 
to be addressed to the Officer Commanding, Drill Hall, Walt- 
hamstow. 


2/Ist Lowland Field Ambulance, R.A.M.C.(T.). 

Two medical officers are required in the above unit to com- 
plete establishment. Must be prepared to undertake Imperial 
Service obligation. Pay and allowance as in the regular army. 
Applications should be addressed to Lieutenant-Colonel W. F. 
Somerville, T.D., Yorkhill Parade, Glasgow, 


32nd South Midland Mounted Brigade Field Ambulance 
R.AM.C.T.). 

Two medical officers ave required to complete the establish- 
ment of this unit. Officers are mounted at the expense of the 
Government, and join as First Lieutenants. The unit is for 
service with a cavalry brigade in the field. Applications to the 
Officer Commanding 3/2nd South Midland Mounted Brigade 
Vield Ambulance, Great Missenden, Bucks. 


Sanitary Section, 3/Ist South Midland Division. 

A medical ofticer to take command of the above section is 
required immediately. Applications to Officer Commanding 
3/2nd South Midland Mounted Brigade Field Ambulance, 
Great Missenden, Bucks. 


2nd and 3rd Line Welsh Border Mounted Brigade Field 
Ambulance. 
There are vacancies for five medical officers, prepared to 
serve abroad, in the above units. Pay and allowances as in the 
regular army, together with outfit and camp kit grants. Full 





ticulars can be obtained on application to Major _D. C. 

eyland Orton, Officer Commanding 2nd Line Welsh Border 

Mounted Brigade Field Ambulance, Lambton Park Camp, 
co. Durham. 


2/Ist Highland Mounted Brigade Field Ambulance, R.A.M.C.(T.) 
Three medical men are urgently required to complete the 
establishment of the 2/lst Highland Mounted Brigade Field 
Ambulance, R.A.M.C.(T.) Full particulars as regards pay, 
duties, etc., will be given by Captain A. Mowat, Officer Com- 
manding 2/lst Highland Mounted Brigade Field Ambulance, 
R.A.M.C., Houghton Hill House, Houghton, Huntingdon. 








Scotland. 


THe Lorp Hicu Commissioner and EpinsurGH MEpDIcAL 
INSTITUTIONS. 
ALTHOUGH on account of the war the annual stay of His 
Grace the Lord High Commissioner (the Marquis of 
Aberdeen) in Edinburgh has been shorn of some of its 
pomp and circumstance, his visits to the prominent 
medical institutions have not been omitted. On May 18th 
His Grace and Lady Aberdeen paid a visit to the Royal 
Victoria Hospital, which is being used by the British Red 
Cross Society as an auxiliary hospital for the. treatment of 
neurasthenia and mild psychosis amongst soldiers of the 
expeditionary forces; they were received by Lord 
Mackenzie, Chairman of tle Edinburgh Committee of the 
Red Cross Society, and amongst others present were 
Major David Wallace, C.M.G., Professor Haryey Little- 
john, Dr. Graham Brown, Dr. Carswell, and Dr. R. W. 
Johnston. On the following day (May 19th) the Lord 
High Commissioner visited the Royal Infirmary, and went 
through several wards, including one occupied by wounded 
soldiers. His Grace said he wished to leave with the men 
a few lines which had been quoted before in a surgical 
ward: 





In this abode a welcome kind . 

Is with the best of skill combined ; 
So when at last with cure complete, 
The patient leaves this calm retreat, 
The lingering memories that remain 
Shall be of peace and not of pain. 


Among tle medical and surgical staff present were Sir 
Halliday Croom, Dr. McKenzie Johnston, Dr. MacGillivray, 
Professor James Ritchie, and Professor Caird. On May 
20th the Royal Hospital for Sick Children and the 
Children’s Feeding Centre at North Canongate School 
were visited; on May 21st the Mavrchioness of Aberdeen 
spent a short time at the Edinburgh Royal Maternity 
and Simpson Memorial Hospital, and on Saturday, May 
22nd, she attended a meeting of the Health Visitors in 
connexion with the Public Health Department. 


Mepicat Inspection or Scnoot CHILDREN. 

The annuai report on the medical inspection of school 
children in Dunfermline for the year ending July 3lst, 
1914, by Dr. Alister Mackenzie, chief medical officer of the - 
Carnegie Dunfermline Trust, states that 3,994 children 
made 23,591 attendances at the various branches of the 
school clinic. The value of visits by nurses to the schools 
in the early detection of infectious disease is emphasized, 
and it is insisted that no child excluded from school on 
account of infectious disease should be readmitted with- 
out passing through the school clinic. The medical officer 
notes with apprehension the fact that the proportion of child- 
ren who have no vaccination marks, and are therefore pre- 
sumably unvaccinated, is much greater among the younger 
children than among those above 5 years. The fact appears 
to be evidence of increasing indifference to the value of 
vaccination as a protection against small-pox, although 
it is not many years since cases occurred in a neighbouring 
community. Measurements of the children showed that 
both sexes were taller but lighter than the standard of the 
Anthropometric Committee. In commenting on the 
Mental Deficiency Act, stress is laid on the value of special 
schools or classes for the treatment of mentally defective 
children. The comparatively large number of children 
with mental endowments intermediate between the 
normal and the hopelessly defective constitute, it is 
considered, the chief problem for school boards, which 
cannot be met merely by transferring cases of extreme 
defect to institutions. 
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Ireland. 


VICEREGAL Visit TO BELFAST. 

Tue Lord Lieutenant and Lady Wimborne paid a visit 
to Belfast during the week ending May 22nd. Their 
Excellencies arrived on the evening of May 18th, and 
on the morning of the 19th some twenty-five addresses of 
welcome to the Lord Lieutenant and loyalty to the Crown 
were delivered from various public bodies, including the 
Queen’s University; from the Ulster Medical Society, 
signed by Dr. J. S. Morrow, President, and S. T. Irwin, 
F.R.C.S.1., Honorary Secretary; and one from the Royal 
Victoria Hospital, signed by the honorary officers, including 
Sir John Byers, chairman of the medical staff. 

On the conclusion of the presentation of these addresses 
their Excellencies left for the Royal Victoria Hospital 
to perform their first public function of opening the 
King Edward VII Memorial. Lady Pirrie, now pre- 
sident of the hospital, to whom is due so much of 
its inception and completion, presented Lord Wimborne 
with a beautifully engraved gold key. ‘The Lord Mayor 
presided. Mr. Milne Barbour, D.L., on behalf of the 
executive committee, gave a brief account of the pro- 
ject. Shortly after the death of King Edward VII 
a public meeting of citizens and residents from the 
adjoining counties was convened, and it was resolved 
that the proposed memorial should take the form of 
the erection and equipment of an additional building, 
the upper story of which should furnish additional sleeping 
accommodation for nurses, and the ground floor should be 
used for electrical and vaccine out-patient rooms with 
rooms for the necessary apparatus for these subjects, and 
for electro-cardiography and radiology. Much of the 
apparatus for these departments had been ordered and were 
in process of delivery, but had been taken over by the 
Government, so that the furnishing and equipment of the 
laboratories would have to be postponed ; £18,000 had been 
collected, and the widespread support from all classes 
testified to the affectionate popularity of the late Sovereign, 
so that his memory might be associated with those bright 
principles of humanity for which he laboured during his 
lifetime. Sir John Byers, in seconding the motion that 
the best thanks of the subscribers be given to Lord and 
Lady Wimborne for graciously opening the building, drew 
attention to the long connexion between the hospital and 
the royal family. The Royal Victoria Hospital was a 
memorial to Queen Victoria and was opened by her son ; 
the new building was a memorial to that son, and was 
now opened by the representative of his son; £5,000 was 
subscribed for the erection of the old hospital in 1817; 
£150,000 lad been subscribed for this present one, and 
they rejoiced that Lord Wimborne had made his first State 
visit to Belfast memorable by opening a most useful 
institution, and a memorial to a king who in his short 
reign of nine years did so much to maintain the peace of 
the world and to promote the happiness and welfare of 
his subjects. Their Excellencies then made a tour of 
inspection of the hospital, and talked to many of the 
wounded soldiers who are at present patients in the wards. 

After luncheon in the City Hall, their Excellencies 
visited the Mater Infirmorum Hospital, and were conducted 
through the buildings by Sir Alexander Dempsey, M.D., 
chairman of the medical staff, and chatted with many of 
the patients, including about fifty wounded soldiers. 


Tue Uxnsrer VoLtunteer Force Hospirat. 

This hospital has received several batches of wounded, 
and has earned golden reports on its equipment and 
management, both from visitors and also from more 
responsible quarters. A letter has been published from 
the Assistant Director of Medical Services recognizing the 
generous provision up to the present of 136 beds, and asking, 
in view of the increased number of sick and wounded that 
may be expected in the near future in Belfast, that this 
number should be raised to 200. The responsible com- 
mittee at once complied with the request; the university 
authorities granted the space, and already plans are in 
preparation to meet the suggestion. It must be extremely 
gratifying to the committee whick undertook the onerous 
task, to all the public boards who helped, and te the medical 
men who form the honorary staff, to find their labours 
thus highly appreciated. 





Canada. 


CANADA AND THE War. 
Tue establishment of reciprocal relations between the 
medical councils of Great Britain and the province of 
Ontario has enabled Ontario physicians to respond to the 
appeal for volunteers made by the War Office. The 
situation has been facilitated further by the announce- 
ment that the Imperial Government will accept any 
medical men for service in field or home hospitals who are 
approved by the Dominion Government. 

The physicians of Peterborough have organized a base 
hospital for service in any part of Europe, including 
Serbia. The equipment will be provided by the provincial 
government, and the expenses of maintenance, while on 
active service, will be defrayed by the citizens of Peter- 
borough, the physicians and the lawyers each contributing 
50 dols. a month. 

The military hospital offered by Queen’s University, and 
accepted by the War Office, is designated No. 5 Stationary 
Hospital. The unit will be in command of Lieutenant- 
Colonel Etherington. Two hundred beds will be provided, 
and, in addition to the initial expense of equipment, an 
effort will be made to send 300 dols. a month towards the 
maintenance of the unit while on active service. 

No. 4 Stationary Hospital is the French Canadian 
hospital now being recruited at Montreal. It will be in 
command of Lieutenant-Colonel Arthur Mignault, and 
will accompany the third contingent. It was due largely 
to the efforts of Lieutenant-Colonel Mignault that the 
41st and 22nd French Canadian regiments were formed ; 
and in the case of the former, he was personally respon- 
sible for a considerable proportion of the cost of 
equipment. The personnel of this unit will consist of a 
lieutenant-colonel, two majors, four captains, and a 
quartermaster, with ninety-five rank and file, and thirty- 
five nurses. ' 

The McGill General Hospital, No. 3, left on May 5th 
for Boulogne, 











India. 


Civit SurGEons’ Orrices IN BENGAL. 
Tue difficulties under which civil surgeons in Bengal 
carry out their clerical work is shown in the following 
extract from the report of the Surgeon-General of the 
Presidency recently issued. 

“What markedly struck me during my visits to 
most districts was the generally unsatisfactory con- 
ditions under which the civil surgeon’s office work 
has to be carried on. Most civil surgeons are not only 
handicapped as regards office accommodation, but the 
clerical staff is mostly insufficiently and always under- 
paid. The small accommodation provided for their offices 
is no longer sufficient for the daily increasing records of 
the sanitary, vaccination, and medical departments. 
There is barely sufficient space for the clerks and the 
civil surgeon to sit and transact their daily work. Then 
the vaccination inspecting staff have to be accommodated, 
and require some place to transact their business. 
Government have recently sanctioned additional hands 
for a few districts, and increased the pay of some of the 
existing clerks, but there is a great deal of room yet left 
for the improvement of the pay and prospects of a very 
hardworking class of Government servants who, with 
very few exceptions, perform their duties thoroughly, 
conscientiously, and uncomplainingly.” 





Honour For THE Director-GENERAL I.M.S. 

The Indian Volunteer Officers’ Decoration has been con- 
ferred on the Hon. Surgeon-General Sir Pardey Lukis, 
K.C.S.I., K.H.S., Director-General of the Indian Medical 
Service. Although this decoration is not infrequently 
given to officers of the Indian Medical Service, it does not 
seem to have been previously conferred on the head of the 
service. 

Work or A Hospirat Sup. 
Recently at Madras, before a crowded house, Colonel 
Giffard, superintendent of the hospital ship Madras, 
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delivered a lecture illustrated with lantern slides on the 
usefulness of the hospital ship. Lord Pentland was 
present, and intreduced Colonel Giffard, who held the 
audience spellbound with interesting details. A vote of 
thanks was passed to the lecturer, and the Governor at 
the close thanked Colonel Giffard and his staff for their 
splendid work. 





Tne Naceur Mepicat ScHoon. 

The Nagpur Medical School, which has been closed for 
some years past, has been reopened and renamed the 
Robertson Medical School, after Sir B. Robertson, 
K.C.M.G., Chief Commissioner of the Central Provinces. 








Correspondence. 





“ HYPERTONIC ” TREATMENT OF WOUNDS. 

S1r,—May I be allowed very briefly to add my testimony 
to that of your Special Correspondent in France as to the 
eliicacy of the “hypertonic” treatment of the wounds 
caused by projectiles in this war? 

The dressing which in the carly days of the war was 
most usually applied was that with which we were familiar 
in civil life—a few layers of a sterile or antiseptic gauze, 
a pad of wool, anda bandage. So copious, however, were 
the wound secretions, that in many cases this form of 
dressing resulted in the wounds being poulticed by their 
own purulent discharges. The appearance of such a 
dressing on removal confirmed the accuracy of its descrip- 
tion as a “pus poultice.” When I acted as the surgical 
consultant in Rouen I had an early opportunity of hearing 
of the work of Sir Almroth Wright, and of receiving from 
him the suggestion that the application of a5 per cent. to 
10 per cent. solution of salt, with the addition of sodium 
citrate, would probably prove to be the most rapid 
means of cleaning the surface of these very dirty and 
septic wounds. From the first it was evident that 
the wounds, all of whose surfaces were accessible to the 
application of gauze soaked in and continually moistened 
by this solution of salt, very quickly gained a_ healthy 
appearance and lost their offensive and purulent discharge. 
The wounds upon which we failed at first to make im- 
pression were those whose hidden or remote recesses 
could not be reached by the fluids, bathing the outer 
surface only. But when such wounds were drained, and a 
saline suppository introduced (a suggestion which came, 
I believe, from No: 8 General Hospital) it was hoped that 
an equal effect would be noticed. My later expevience at 
home has amply confirmed that which I gained in the 
early days of this mode of treatment in France, And I 
think there can now be no doubt in the minds of those 
who have given the method a full trial under proper con- 
ditions that it is the best and the most speedy in securing 
a healthy condition of the wound. A wound with a grey, 
dry surface, discharging little or nothing, and wounds 
with a dirty sloughing surface which pours out a 
large quantity of offensive discharge alike respond 
to this method. The former quickly gains the 
ruddy hue of health and discharges, often copiously, 
a thin serous fluid. The latter cast off their dead aveas, 
and the discharge becomes thinner, more abundant, and 
inoffensive. If saline applications are too long continued 
bleeding is apt to occur, and it is better therefore to 
change the dressing when this stage is reached; for 
this hint, as, indeed, for the whole method of the 
“ hypertonic ” treatment of wounds, we are indebted 
to Sir Almroth Wright alone. I have been told many 
times that there is nothing new in this method. That 
is true, for Sir Almroth Wright called attention to it 
many years ago; but the conditions favourable to the 
full demonstration of its extraordinary eflicacy are 
certainly new. 

There are, of course2, many other points worthy. of 
earnest consideration in regard to wound treatment. But 
1 write to-day merely to emphasize the importance of, 
and the remarkable and rapid results attained by, the 
“ hypertonic ” method of Wright.—I am, etc., 

Leods.-May 25th. BERKELEY Moyninn. 





THE APPLICATION OF STRONG ANTISEPTICS TO 
INFECTED AND NON-INFECTED WOUNDS. 

Sir,—In reference to the article of March 6th by Mr. 

Bond, I think any svigeon of experience in India, where 


‘we see so many wounds in an advanced septic condition, 


will endorse his statement that treatment by strong anti- 
septics is advisable, and that tr. iodi is of very little 
value in such cases. I am sorry his experiments have not 
extended to the use of a solution of equal parts of camphor 
and carbolic acid. Tor some years I have regularly used 
this in the hospitals under my contro], and have obtained 
better results than with any other treatment. Simple 
incisions, however septic, may be cleaned, dried, and 
treated with this solution. They can then be sutured, 
and expected to heal rapidly without further suppuration. 
Large, irregular, contused wounds should have all 
sloughing or gangrenous tissue removed; they must be 
thoroughly dried, and then treated throughout with the 
camphor and carbolic, care being taken to enter every 
smallest pocket. The edges are then drawn together as 
far as possible. It is often advisable to leave a gauze 
drain in place. Wounds so treated heal very rapidly, with 
no danger of extension of the inflammation.—I am, etc., . 
L. E. Gitsertr, M.B.Lond., M.R.C.S., 
Lahore, April 21st. Major, I.M.§8. 


RECOGNITION OF EPIDEMIC CEREBRO-.SPINAL 
FEVER. 

Sir,—The article by Dr. Lundie and others in the 
Journat of May 15th on the recognition of cerebro-spinal 
fever contains several points which must be new to many 
practitioners, as no mention of them is made in the text- 
books on the subject. The opinion of observers who have 
seen the number of cases mentioned in the paper should be 
given due weight, but I think that one is justified in 
asking for the evidence on which the statements are 
based. : 

It is stated that the course of the disease may con- 
veniently be divided into three stages—(l) catarrhal, 
(2) sept cae. nic, and (3) meningeal. 

With regard to the first stage, what evidence can be 
adduced to show that the catarrhal symptoms which 
undoubtedly often, but not always, precede the acute ones 
are due to the meningococcus? In elucidating this point, 
it would be helpful to hear how many cases of ccrebro- 
spinal meningitis have been “swabbed” during the 
catarrhal stage with positive result. 

The statement that in Stage 2 the cerebro-spinal fluid 
“is always sterile” is rather startling. Many practi- 
tioners confronted with a case presenting a comparatively 
small number of the twelve symptoms stated to be 
characteristic of Stage 2 would, I think, be more likely to 
diagnose a condition of meningitis than septicaemia. ‘The 
statement would bear more weight if the writers would 
say how many cases they had seen presenting a majority 
of the symptoms mentioned, and from whom they had 
obtained positive cultures from the blood and negative ones 
from the spinal fluid. 

Would the writers also say how the disease is to be 
diagnosed for certain in Stages land2? This is important, 
as it is stated that, with appropriate treatment, if under- 
taken in Stage 1, recovery is certain, and may be reckoned 
on in Stage 2.—I am, etc., 

Norwich, May 18th. 





G. P. C. CLaRIpGE. 


THE SUPPLY OF MEDICAL MEN. 

Sir,—Your correspondent ‘“M.D.,” in your issue of 
May 22nd, draws attention to a subject of very great 
national importance, and the footnote which you append 
seems to show that the Association has the matter under 
consideration. 

The object of this letter is not to suggest a scheme which 
would solve the question of compulsory medical service. 
“M.D.’s” letter sufficiently shows that no cut-and dried 
scheme would mcet all difficulties. 

It is permissible. however, to ask whether the British 
Medical Association realizes that conscription must 
speedily come, art whether it is prepared for the in- 
evitable call for information and assistance which the 
Government will certainly make. It may with confidence 
be asserted that the present system of substituted service 
has reached its limit, and that the removal of more doctors 
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from their practices cannot be adequately met by any 
scheme of redistribution. ‘The elasticity of the profession, 
already severely extended, cannot bear a further strain. 
If, therefore, more men should be required to staff our 
greatly increased armies, an entirely fresh personnel must 
be drafted into general practice to replace them. This 
can be done to a considerable extent by the employment 
of iady doctors in urban districts and by a re-establishment 
of the apprenticeship system in rural areas. 

The crux of the matter is the possibility of liberating 
the country general practitioner, and so far as I can see, 
the only possible way to do this is to relax the regulations 
governing the employment of unqualified medical students 
in their last year. 

I am not in possession of the information necessary to 
show the number of such men, but I believe that if suf- 
ficient be forthcoming the system would be found to work 
satisfactorily. 

Incidentaily I may say that the apprenticeship system 
is bound to come again sooner or later, and that the 
information provided by an experiment of this kind would 
be invaluable when the medical profession comes to be 
reorganized after the war. We are all learning lessons, 
most of us unwillingly; and no thinking man can deny 
that the old order is changing. It would be folly on our 
part not to realize that our profession can never, in its 
relations to the State, be the same as before this war. It 
behoves us, therefore, to be prepared for the inevitable 
call which the State will make upon us. Correspondence 
may do much good, but we look to our governing body to 
have in readiness all the information necessary to enable 
the Government to obtain the fresh supplies of army 
medical men which the national emergency so imperatively 
calls for.—Il am, etc., 

Kington, Herefordshire, May 25th. J. M. Lazensy. 


S1r,—Since it appears that compulsory service will 
probably come soon, it belhoves’ us to consider at once the 
conditions under which it could be applied to the medical 
profession. 

Dr. Vincent Moxey, in his interesting letter (p. 912), 
discusses the vital subject of compensation for loss of 
practice. While agreeing with him in general, I should 
like to enlarge further on one or two points. 

I wish first to draw attention to the question of keeping 
a practice open while the incumbent is away on active 
service. Is it practicable? 

Even on the supposition that fees charged by locum- 
tenents could be limited to a reasonable amount by law 
(for apparently no other compelling force would be 
adequate), the patients would still be free to call in 
any doctor they prefer, and a great diminution in the 
value of the practice would result. It would therefore be 
more advantageous in the majority of those practices 
which depend mainly on private work to sell outright. 

Now let us consider the question of compensation where 
a certain class of practitioner is concerned. I refer to the 
married man of 30 to 35 years of age who has been in 
practice. for himself for three or four years, and perhaps 
has two or three children. Such a man is in the prime of 
life, and would be a valuable asset to the medical service 
in the field. But is it realized what a great loss he must 
incur if he enlists? When the average man invests his 
capital in a practice for the first time, does he get the 
income he expects in the first three years? The general 
experience is that he does not, and if the nominal value of 
the practice is small, he must expend further capital or 
depend on loans to make a living for the first year or two. 
Now, if compensation is to be adequate in such a case, the 
sum granted must represent not only the purchase price 
of his practice (usually one and a half years’ gross receipts), 
but also the extra capital or loans just referred to, minus 
any sum he may be fortunate enough to realize from the 
sale of his practice. In addition he must have enough to 
keep him on service and to provide for his wife and family 
in his absence. 

The problem will be less difficult in the case of a man 
with private means, or one who has been able to save 
appreciably out of his income ; but what I want to demon- 
strate is that the young man who has had no time to save 
money, nevertheless has more to lose than is at first sight 
apparent.—I am, etc., 


Callington, May 22nd, Hvusert E, Jounson, 








Srr,—In recent correspondence several writers have 
criticized the method, or want of method, in which 
temporary commissions in the R.A.M.C. have been granted 
to civil practitioners during the present war. It has been 
pointed out that the most recent graduate is given the 
same rank and pay as the graduate of ten. twenty, or more 
years’ standing, and that the clinical teacher has to work 
on an equality with former pupils, or even in some cases 
under his direction. Criticism has been mainly directed 
at the rank given, though great financial sacrifices have 
been made in many cases. Some solution of the difficulties 
might be met on the following lines: 

1. Pay.—To remain as at present—that is, 24s. per diem— 
but specialists to be granted ‘specialist’? allowance when 
employed on such duties. ty 

2. Uniform.—Civil practitioners to be distinguished by wearing 
waved braid on the sleeve of the tunic instead of the straight 
braid worn by Regular and Territorial officers. 

3. Rank.—Civil practitioners to rank as lieutenants unless 
falling into one or other of the following sections : 

(a) Those who have been graduates for ten years, or who 
have devoted themselves for five years to whole -time 
specialist work, to be captains. 

(b) Those who have been graduates for twenty years, or 
who have been engaged in iwhole-time specialist work for ten 
years, and who are engaged in such specialist work with the 
Jorces, to be majors. 

(c) Ex-members of the Officers’ Training Corps, Volun- 
teers, g Territorial forces to add one year for every two 
years’ training in such forces to the number of years 
graduate—that is, a graduate of eight years with four years 
in the Officers’ Training Corps would rank as ten years, and 
consequently would be promoted captain. This allowance 
would not be made in the case of specialists. 

Applications for change in rank would be made to and 
granted, after investigation, by the War Office. 

As all lieutenants in the regular R.A.M.C. have now 
been promoted to be captains, and these and other officers, 
in addition to drawing the pay and allowances of their 
rank, are granted a bonus or pension after so many years’ 
service, no hardship would be placed on them. The 
Territorial R.A.M.C. officer should receive, if necessary, a 
“service” allowance, but he has the compensation of 
receiving higher rank than the civil practitioner. Lieu- 
tenants might be made captains, as in the regular 
R.A.M.C. ‘The special service officer for the home defence 
hospitals is in a peculiar position, as he has no annual 
training to put in, receives rank automatically, and is 
practically a “ part-timer,” as he can usually carry on his 
private practice with little inconvenience. The conditions 
might remain unaltered. 

While these points might bring more general practitioners 
forward to serve with the army, some consideration might 
also be given to the remuneration of “ part-time” medical 
officers. These officers receive practically the same pay as 
the “ whole-timer,” are allowed to live at their own homes 
and carry on private practices, and run no risks as from 
foreign service. These conditions were not given earlier in 
the war, and it would seem that patriotic enthusiasm has 
in some cases proved a bad investment. 

Lastly, discrimination might be exercised in utilizing 
medical practitioners to the best advantage. Some effort 
was evidently intended in this direction, for each candidate 
was asked at the War Office to state his speciality. While 
giving this he usually stated he was “ willing to serve in 
any capacity,” and he frequently found that he might have 
been employed in more useful work to that given. It was 
a case of finding qualified men, and not specialists, early 
in the war, but with time to reorganize every man should 
be drafted to duties for which he is most suited by ability 
and experience. In too many cases the officers performing 
“ specialist’ work have had to gain their experience since 
joining the army.—I am, ete., 

May 26th. OLD GRADUATE, 





JUNIOR MEDICAL STUDENTS AND THE WAR. 

Sir,—I observe from the press that there is a dearth of 
first-year medical students owing to those eligible having 
mainly joined the forces. May I, as the father of a boy 
who hopes to begin his medical education in October, who 
is extremely anxious to join the forces, suggest that those 
who ave beginning their medical studies soon should be 
utilized in the hospitals as dressers, etc., until the session 
starts? The boys would then feel they were “ doing their 
bit,” and yet at the same time they would be gaining 
invaluable experience. Owing to the cost of living and 
the altered circumstances of many parents owing to the 
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war, quite a number of students will have to seek other 
careers. ) 

But if the services of the boys could be utilized now and 
as remuneration their fees paid during the next year, it 
would greatly help to swell the ranks of budding medicos. 
-—l am, ete., 


May 25th. Harp Hirt. 





WASTE AND OVER-EATING. 

Srr,—If oleomargarine is to be used fairly universally, 
2s is intended, then the problems connected with its use 
cannot merely, as Dr. E. Lloyd Owen asserts, “ concern 
persons with normal digestions, and not the unfortunate 
minority of dyspeptics.” Quite apart, however, from the 
physiological imperfections of and drawbacks to oleo- 
margarine as a substitute for butter, the fact must not be 
overlooked that butter is a definite entity, and that in 
this country we have set up a definite standard of its 
purity. Who shall make bold to say what oleomargarine 
is? What it is today it may not be to-morrow. In some 
countries oleomargarine is forbidden to be artificially 
coloured for the purpose of making it look like and be as 
tempting to the cye as butter. ‘his difficulty has during 
the last year or two been overcome through the discovery 
that certain vegetable oils—like peanut oil, soy-bean oil, 
and mustard oil—carry naturally a large qmount of 
yellow colouring matter, and the practice of utilizing 
these oils for the purpose of imparting naturally a yellow 
colour to oleomargarine is now being adopted. Whatever 
may be said to the contrary, the question of a deficiency 
of calcium in the organic form in our dietary is not 
inythical but real, and any foodstuff which, like 
margarine, removes from and deprives the body of 
organic lime,-if not banned, should at least not be extolled 
by the medical profession.—I am, etc., 


London, W., May 15th. JAMES OLIVER. 


THE SURCHARGING OF PANEL PRACTITIONERS. 

Sir,—I see a letter in your last edition from Dr. Bate- 
man of the Medical Defence Union, stating that this body 
intends to challenge the right in the High Courts to sur- 
charge practitioners who, in the opinion of their colleagues, 
represented by the Panel Committees, have prescribed 
extravagantly and improperly. 

As a member of the Medical Defence Union I shall 
strongly oppose any of the funds of that body being used 
for such a purpose. If Dr. Bateman had had the oppor- 
tunity, as I have had, of seeing the extraordinary con- 
coctions ordered by certain panel practitioners, the total 
disregard as to the cost, even when a drug with a similar 
therapeutic action is much cheaper, and the preference 
shown by some to drugs that are unknown to the general 
run of practitioner and particulars of which are only to be 
found in advertisements, he would realize that it is abso- 
lutely necessary to have a check of some kind. In the 
insurance area of Buckinghamshire three-quarters of the 
doctors who prescribe are able to keep to the level of seven- 
pence per prescription, the other quarter are mostly at the 
eightpenny level and seldom above a shilling. Yet we 
know that in the London area the cost is much higher, and 
there is no doubt whatever in my mind that there are 
many men who are prescribing expensive medicines solely 
with a view of making the Act unworkable. If they 
succeed in doing so and have a State Medical Service they 
will only have themselves to thank for it. 

lt is sincerely to be hoped that an important body like 
the Medical Defence Union is not going to be captured by 
enemies of the Act.—I am, etce., 

Buckingham, May 24th. Artuur E, Larkine, M.D. 











Guibersities and Colleges. 


UNIVERSITY OF LONDON. 
LONDON (ROYAL FREE HOSPITAL) SCHUOI OF MEDICINE 
FOR WOMEN. 
THE Queen has given £250 from the gift from the wives of 
Freemasons to help members of the professional classes who 
may be in difficulties owing to the war, to pay for the training 
and expenses of a student at the London (Royal Free Hospital) 
School of Medicine for Women for a five years’ course. The 
scholarship will be awarded in July, 1915, to a student who 
intends to begin her course of study in the October following, 





and will be of the value of £50 a year for five years subject to 
the student pursuing her course to the satisfaction of tie 
Council. Candidates must have passed a preliminary a ts 
examination recognized for the purpose of registration by ihe 
General Medical Council or the London Matriculation, or ain 
examination which gives exemption from it. Forms of 
application and futher particulars can be obtained from t::e 
Secretary of the School, 8, Hunter Street, Brunswick Square, 
London, W.C. 
KInG’s COLLEGE. 

We are requested to state that, owing to Professor Brodie’s 
services being required for military purposes, the course of 
advanced lectures in physiology arranged to be given as 
i eet on May 3lst, June 2nd, 7th, and 9th will not be 
delivered. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen have been admitted Fellows: 


John Coffey, N. G. W. Davidson, A. Graham, C. R. Halloran, 
G. Laurence, J. C. Lorraine, V L. Miller. ’ 

The bronze medal and microscope presented to the Colleyve 
by Colonel William Lorimer Bathgate in memory of his !ate 
father, William McPhune Bathgate, F.R.C.S.E., Lecturer on 
Materia Medica in the Extra-Avademical School, has been 
awarded to Mr. J. H. Neill (Edinburgh). 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
A Question in Medical Lthies. 
SoME time ago a practitioner, ‘* Dr. A.,’’ wrote to the council of 
the Royal College of Surgeons in Ireland to inquire what 
attitude he should adopt to a neighbouring doctor who ial 
accepted the post of ‘‘ medical adviser’? under the Natiom.t 
Health Commissioners. The following reply has been forwardet 
tO. Derk?" s 
: Royal College of Surgeons in Iveland, Dublin. 
DO Ysa. 

Dear Sir,—The President and Council of the College, having 
carefully considered your letter dated March 18th, have directe.t 
me to say that your letter implies the following questions : 

1. What is the opinion of the President and Council with 
reference to ‘Dr. B.’s”? conduct in breaking his written 
promise not to enter into any arrangements with the Insurance 
Company or Approved Society under the National Insura:ce 
Act? To this the President and Council have no hesitation in 
replying that unless ‘* Dr. B,” can prove that he signed tie 
undertaking under a misapprehension as to its scope and 
meaning, his violation of his written undertaking calls for the 
severest condemnation. 

2. Are you to consider yourself justified or even compelled to 
boycott ‘* Dr. B.”? as a punishment for the latter’s violation cf 
his signed undertaking? To this the President and Council 
would reply that whilst the legal status of a medical man 
confers on him certain privileges, it also places on him grave 
responsibilities of which he cannot divest himself. No medical 
man can be Gompelled to associate with a person of whose 
conduct he disapproves, but neither is a medical Man at liberty 
to carry this freedom so far as at any time to endanger tie 
well-being of any member of the community for whose pro- 
tection he has been granted by Parliament the statutory 
privileges already referred to. 

As to the threat conveyed to you of being boycotted by your 
professional brethren in your district, the President and 
Council desire me to point out that in this connexion they have 
no power to control either your action or that of your profes- 
sional neighbours, but they are of opinion that the enforce- 
ment of such a threat would be an act of which the President 
and Council, mindful of their responsibility to the community, 
cannot express approval. 

{The letter goes on to state that the President and Council 
are prepared to deal severely with any Fellow or Licentiate of . 
the College who knowingly visits, examines, or otherwise 
interferes in a professional capacity with patients without 
the knowledge and consent of the medical attendant, should 
satisfactory evidence to this effect be forwarded to the Council. 
The letter concludes as follows: 

The President and Council, in conclusion, desire to express 
their sympathy with the efforts being made by various medical 
organizations to remove the injustices which the working of 
the Insurance Act has demonstrably inflicted on so many prac- 
titioners, and hope that in the near future such alterations in 
the working of the National Insurance Act may be made by 
the Legislature as will render it possible for the entire pro- 
fession to co-operate in making the Act of benefit to the 
community.—I am, dear Sir, yours faithfully, 

C. M. BENson, F.R.C.S.L., 
Secretary to the Council. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 


Surcery.—tC. D. Banes, *tA. U. L. Bennett, *+H. A. De Morgan, 
*tC. S. Dodson, *J. C. Lee, th. N Lee, *tH B. Padwick, *M. Cc. 
Stark, *T. J. Thomas. 

MEDIcINE.—t W. Bailey-Thomson, *J. A. A. Boddy, tA Butterfiel4, 
tW. Fox, *tJ. C. Lee, *W. F. Matthews, *tS. Rawlinson, *!A. LU. 
Taymour, 
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Forensic MEepicrne.—L. M. Arnold, A. Z. Abushady, L. 8. Goss; 
J. C. Lee, I. H. Lloyd, A. H. Taymour, T. J. Thomas. 
MipwirEery.—L. M. Arnold, A. Butterfield, F. W. Chamberlain, 
K. M. Dyott, J.C Lee. 
. * Section I. + Section II. 
The diploma of the society was granted to Messrs. C. D. 
Banes, A. U. EL. Bennett, C. 8. Dodson, L. N. Lee, H. A. 
De Morgan, and H. B. Padwick. 


Che Serbices. 


- TERRITORIAL FORCE. 
EXCHANGES OF MEDICAL OFFICERS. 

Tne British Medical Association, being anxious to assist in 
facilitating exchanges between medical officers of the 
Territorial Force in accordance with the War Office letter 
of December 10th (Parrish Mepicat Journat, February 
27th, p. 402), is prepared to publish in the JourNnat appli- 
cations for exchange. In all cases officers desiring 
exchange should furnish information on the following 
points: > 
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7. Terms offered | 
8. Whether a junior medical officer with temporary 
commission would be accepted  ..........:cceeseeeee 
Present address and date ..........ccsccsssscsceeesssssceees ° 


Lieutenant D. Durward Brown, R.A.M.C.(T.F.), 2/19th Bat- 
talion, London Regiment, at present stationed at Coggeshall, 
Mssex, for foreign service, desires to exchange. ‘The duties are 
the usual battalion work, the pay 14s. a day and 4s. 9d. allow- 
aueces, and the billets are good. He wishes to exchange to 
Harrogate, Yorkshire, or to a base hospital. His present 
address is Idono, Coggeshall. 


INDIAN MEDICAL SERVICE. 
THE Government of India have decided that the period for 
which aun officer of the Indian Medical Service is retained on 
the active list, in consequence of the war, after his retirement 
ordinarily becomes due, will be allowed to count towards 
pension—that is, his pension will be calculated with reference 
to his total service at the time of his retirement. 














Obituary. 


RICHARD SEPHTON, M.R.C.S., L.R.C.P.Ep1n., 

CULCHETH, LANCASHIRE. 
Dr. Ricuarp SEpHTON, one of the oldest practitioners in 
Lancashire, passed away at his residence, Springfield, 
Culcheth, near Warrington, on May 18th. He had been in 
failing health since Christmas, but had attended to his 
professional duties until a month before his death, which 
was due to cystitis. 

Dr. Sephton was born at Rightington on September 25th, 
1834, and received his medical. education at the Royal 
School of Medicine, Manchester. He had a very success- 
ful career as a student, and, along with the late Sir 
William Broadbent, took most of the prizes. He was a 
prizeman in anatomy, physiology, materia medica, 
medicine, and surgery. 

He took the diploma of L.S.A. in 1857, that of M.R.C.S. 
in 1858, and that of L.R.C.P.E. in 1860. 

After acting as assistant at Holmes Chapel, Cheshire, he 
went to Culcheth in 1857, where his success was rapid. 
His easy, frank, genial, hearty, and sympathetic nature 
soon endeared him to his patients, in whom he took the 
deepest and most sincere interest. He was generally 
known in the district as “the poor man’s friend.” For 
over fifty years he was Poor Law Medical Officer for the 
Culcheth District of the Leigh Union and Croft District of 
the Warrington Union, public vaccinator for the above 
District, and medical officer of health for the rural district 
of Warrington. He was a Fellow of the Incorporated 
Society of Medical Officers of Health and a member of 
the British Medical Association, 

On starting practice he did his rounds on horseback, and 
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many of the older inhabitants of Culcheth will remember 
his short figure mounted on his grey mare “ Polly.” Later 
on he used a gig and brougham, and about ten years ago 
he reluctantly gave up his seven horses and took to 
motoring. He was extremely fond of horses, and had 
many exciting times with his racing stud at the local 
meetings. Always a great lover of nature, he took a great 
interest in gardening, and his roses were known for miles 





round. He was a Churchman and a Conservative. 


He was twice married ; his first wife was the daughter 
of the late Dr. Burrows of Liverpool and his second the 
daughter of Mr. Buckland of Windsor. 

Among many expressions of regret his mortal remains 
were carried by the village choir from his residence to the 
— vault at Newchurch Parish Church on May 22nd, 

5. 

The sympathy of the medical. profession and a wide 
circle of-friends will go out te his widew, son, ‘and two 
daughters in their bereavement. 


Many on both sides of the Atlantic will learn with 
profound regret of the death of Dr. Parrick SarsrieLp 
DonNELLAN, formerly of Philadelphia. He was born at 
Limerick, and studied medicine at Trinity College and the 
Royal College of Surgeons in Ireland. He also worked at 
Edinburgh, Paris, and Frankfurt. He obtained the diploma 
of L.R.C.S.1. in 1883, and that of L.R.C.P.I. in 1887, shortly 
afterwards obtaining a post as surgeon on an eastern-going 
steamer. His professional ability and the conscientious 
way in which he discharged his duties, as well as his 
striking social qualities, were soon recognized, and he was 
promoted to be doctor of the celebrated City of Rome, 
then a record breaker in the Atlantic trade. On this 
vessel Dr. Donnellan was fortunate in making the acquain- 
tance of a millionaire from Philadelphia, who induced 
him to settle in that city. He took the M.D. of the 
Philadelphia University in 1892, and soon acquired 
a lucrative practice. He was fortunate also in obtain- 
ing a valuable appointment as medical officer of a large 
American Insurance Company. He was by this time well 
and favourably known m Philadelphia, in which he was a 
prominent member of medical and other societies, and also 
of the University Club. During his holidays he frequently 
visited Europe, where he added to his medical knowledge, 
especially in the domain of diseases of the ear, nose, and 
throat, m which he eventually specialized. He was 
medical director and visiting physician of St. Mary’s 
Hospital’ and otologist and laryngologist to St. Agnes’s 
Hospital, Philadelphia. He was lecturer on clinical medi- 
cine in the Philadelphia Medico-Chirurgical College. He 
contributed a paper on the practical value of intratracheal 
medication to the Therapeutic Gazelte (1902); one on 
medica! allusions in Sbakespeare’s plays to American 
Medicine (1902), and one on acute suppurative mastoiditis 
complicating influenza to Medicine (1904). He married 
a daughter of Mr. and Mrs. Ryan, of Williams- 
port on the Hudson, the union proving a particu- 
larly happy one. In their beautiful home in Spruce 
Street, Dr. Donnellan and his wife delighted to 
welcome and entertain their many friends, especially those 
who chanced to visit them from the old country. The 
strain of a large practice and the enervating effects of 
the climate eventually began to affect Dr. Donnellan’s 
health, and symptoms of a serious nervous disease slowly 
made their appearance. He sought and obtained the best 
advice in America, the Continent, and at home, with but 
only temporary benefit. Eventually he gave up his practice 
in Philadelphia and went to California, where he lived 
quietly for two years on the Pacific coast. Some threo 
years ago he returned to the east, where his devoted wife 
contracted pneumonia and died. ‘This was a great shock 
to him in his already weakened condition. His mother 
was still living in London, where three of his brothers 
are well-known medical practitioners. Deciding to spend 
his remaining days in England, he settled in Twyford 
Abbey, Willesden, where, gradually becoming more help- 
less and weaker, but perfectly resigned, he peacefully 
passed away on May 5th. He was a broad-minded 
cultured gentleman, a loving son and brother, and a 
devoted, helpful friend, without a trace -of selfishness. 
His illness forced him in the prime-of life to give up the 
work which he loved, and for the doing of which he had 
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taken infinite pains to qualify. Yet he never complained ; 
throughout a long illness he comported himself with 
admirable Christian fortitude. 





Dr. Joun Grrascey, of Canterbury, who died on April 
23rd in his 71st year, began his medical studies in 1868 as 
a pupil of the late Dr. Denne, then senior surgeon to the 
Kent and Canterbury Hospital. After working there for 
two years he entered the London Hospital in 1874, and 
became M.R.C.S. and L.S.A. in 1877. Three years later 
he was appointed honorary surgeon to the Kent and 
Canterbury Hospital, a position which he continued to 
hold till February 1913, his period of service having thus 
extended over nearly thirty-three years. The Board of 
Management recorded in their minutes an expression of 
the regret with which they accepted his resignation, and 
their warm appreciation of his services. In 1877 Dr. 
Greasley was appointed surgeon to the City of Canterbury 
Lodge, Manchester Unity of Oddfellows, with whom he 
was so popular that some four years'ago he was presented 
with an address, together with a centenary jewel and-an 
album of subscribers as a mark of esteem and of apprecia- 
tion of his “thirty-four years of faithful service.” Dr. 
Greasley, whose panel of patients (1,300) was the largest 
in the city, was also doctor to the old Canterbury Friendly 
Society, the Rechabites, Lion, and other societies. He 
took no part in the public affairs of the city until during 
the last two years of his life, when he occupied a position 
on the Canterbury Insurance Committee. His devotion to 
his work was such that for over twenty years he was 
hardly known to take a day’s holiday. The large attend- 
ance at his funeral proved the general respect in which 
he was held. 


Mr. Freperick Lawrance, of Hammersmith, who died 
on May Ist, in his 85th year, was one of the oldest 
practising members of the medical profession. He was 
the son of the Rev. Robert Lawrance, for twenty-one 
years rector of Bleadon, near Weston-super-Mare, and 
was born at Kingston St. Michael, near Chippenham. He 
received his medical education at St. Bartholomew’s Hos- 
pital, and became M.R.C.S. in 1857 and L.S.A. in 1859. He 
entered into partnership with Dr. Loadman, of Hammer- 
smith, on the border of Chiswick, and for some time 
occupied a house in Chiswick Lane in which Alexander 
Pope the poet and his parents had at one time lived. Dr. 
Lawrance had a large practice, and was one of the best 


~- known men in the district. Although his health began to 


fail during the last eighteen months, he worked almost 
up to the day of his death, and attended his last case 
of midwifery this year. His energy was such that he 
continued active practice until he went into a nursing 
home two months ago for an operation, from which he 
made a good recovery; indeed, he insisted upon giving 
directions about his patients till within three or four days 
of his death, notwithstanding the impairment of his 
speech due to partial hemiplegia of which he had two 
attacks during the last month. Mr. Lawrance took an 
actiVe pait inf public lifes~-He was Chairman of the Con- 
servative Association of Hammersmith, a member of the 
Board of Management of the West London Hospital, and 
a churchwarden; he was also associated with very many 
local charitable and other institutions. He was an 
original member and an ex-president of the West London 
Medico-Chirurgical Society, and one of the most’ régular 
attendants at its meetings. He was a member of the 
British Medical Association. Mr. Lawrance was initiated 
in Freemasonry in the Lodge of Harmony, and was a 
founder-member of several lodges and chapters. He was 
a Director of Ceremonies at the Grand Lodge of England 
for the year during which King Edward VII, when Prince 
of Wales, was installed Grand Master. He was fond of 
all kinds of sport and of riding‘ and driving, was a 
good judge of a horse, and in his younger days enjoyed 
fishing, shooting, and hunting. Mr. Lawrance married 
Miss Matilda Clark, youngest daughter of the late Dr. 
Clark of Twickenham, by whom he had one child, a 
daughter. Both dicd some years ago. 


Dr. CHarLes Grintinc Bunny, who died at Laxfield, 
Suffolk, on March 30th, within a few days of completing 
his 60th year, received his medical education at Charing 





Cross Hospital. He took the diplomas of L.S.A. in 1879, 
L.R.C.P.Edin. in 1880, and M.R.C.S.Eng. in 1882, and 
graduated M.D.St. Andrews in 1897. After serving the 
office of Resident Medical Officer at Charing Cross 
Hospital in 1879-80, he settled at Upper Norwood, where 
he quickly acquired an extensive general practice. He 
had a high ideal of professional duty, and this, combined 
with a sound knowledge of his work and a most kind 
and sympathetic nature, gained him the affection and con- 
fidence of his patients to an extraordinary degree. Failing 


_ health led him last summer to retire to the country, where 


it was hoped that rest and freedom from the exacting 
demands of a large practice would give him a new lease 
of life; but the end came suddenly after two days of 
illness. Dr. Bunn was a member of the British Medical 
Association. He was the author of reports of cases of 
profuse haemoptysis and of cerebral haemorrhage, pub- 
lished in the Medical Times and Gazette in 1880, and of 
other contributions to medical journals. He leaves a 
widow, one son, and two daughters. 


Dr. C. J. Facay, M.D.Dubl., L.M.Rot. Hosp., of Victoria 
B.C., ‘died tera’ 10th, in the fifty-eighth year of his 
age. Born in co. West Meath, he went to Canada about 
thirty years. ago, and settled in British Columbia. He 
became medical superintendent of St. Mary’s Hospital at 
New Westminster, and later Chief Health Officer for the 


‘province of British Columbia. His resignation, proffered 


in 1913, was received with regret, so much were his 
services appreciated. Dr. Fagan took a particular interest 
in the prevention of tuberculosis, pointing out the advan- 
tages’ of early treatment, and it was due largely to his 
untiring efforts that the antituberculosis movement was 
started in the west. As a result a provincial institution— 
the excellent Tranquille Sanatorium—was established at 
Kamloops. 


Dr. Orro Markvs, assistant in the medical clinic of the 
University of Wiirzburg, was killed by a shell in the 
battle of the Argonne. He was the author of valuable contri- 
butions to neurology and psychiatry, and leaves unfinished 
a work on the histology of the ganglion cells of the 
vegetative nervous system. 


DEATHS IN THE Proression AbRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. M. Bernhardt, professor cf 
neurology in the University of Berlin, aged 70; Dr. A. 
Birnbacher, professor of ophthalmology in the University 
of Graz; Dr. C. W. Chancellor, sometime professor of 
surgery and dean of the Medical School of Washington 
University, Baltimore, aged 84; Dr. S. C. Chew, professor 
of materia medica and afterwards of medical practice in 
the University of Maryland, of which he was dean for five 
years, aged 77; Dr. Colayevitch, formerly physician-in- 
ordinary to King Peter of Serbia; Dr. Combalat, professor 
in the Marseilles School of Medicine and surgeon to the 


-hespitais; Dr.. Erwin von Esmarch, son of the famous 


Friedrich von Esmarch, professor of hygiene and medical 
chemistry in the University of Goettingen, aged 69; Dr. 
Homer Gibney, professor of orthopaedic surgery in the 
New York Clinical School of Medicine, aged 55; Dr. José 
Pereira Guimaraes, formerly professor in the University 


gynaecology in the Cincinnati Medical College, and editor 
of the Obstetric Gazette, aged 66; Dr. Eduard Jacobi, pro- 
fessor of diseases of the skin and genito-urinary organs 
in the University of Freiburg, author of Ikonographia 
Derinatologica and other works, aged 57; Dr. Samuel W. 
Langmaid, of Boston, consulting laryngologist to the 
Massachusetts General Hospital, aged 77; Dr. D. Matto, 
professor of bacteriology in the University of Lima, and 
for many years editor of the Cronica Medica published 
in that city, a senator of Peru, and formerly a member 
of the Cabinet, aged 56; Dr. Onimus, author of well known 
books on medical electricity; Dr. Edward Sprague Peck, 
of New York, professor of ophthalmology and otology in 
the University of Vermont; Dr. J. D. Pinero, professor 
of anatomy in the University of Buenos Aires; Dr. 
Theodore Potter, professor of principles of medicine 
and clinical medicine in the University of Indiana, 
aged 53; Dr. J. H. Raymond, prefessor of hygiene in 
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the Long Island College Hospital, Brooklyn, New York, 
editor from 1888 to 1903 of the Brooklyn Medical Journal, 
and author of a textbook on physiology and of a History of 
the Long Island College Hospital and its Gradwates, aged 
69; Dr. Giuseppe Resinelli, divector of the clinic of 
obstetrics and gynaecology at Florence; Dr. M. Roy, 
formerly deputy for the Charente Inférieure; Dr. J. J. 
Scannell, director of the bacteriological laboratory of the 
Boston Board of Health, aged 39; Dr. Jay W. Seaver, pro- 
fessor of hygiene in the University of Yale, aged 60; and 
Dr. O. K. Sprengel, surgeon-in-chief of the public hospital 
of Brunswick, and President of the German Surgical 
Association, aged 62. 


Medical Netus. 


THE Cavendish lecture before the West London Medical 
Chirurgical Seciety will be delivered by Professor Arthur 
Keith, F.R.8., at the West London Hospital on June 25th. 

THE monument to Cesare Lombroso was to have been 
unveiled at Verona at the International Congress on 
Pellagra, which was fixed for October of the present year. 
As the congress has keen postponed the ceremony will not 
take place till some later'ilate. 

A DISCUSSION on the-co-ordination of military and civil 

sanitary services in war time willbe opencd at a meeting 
of the Royal Sanitary Institute at Bristol on Friday, 
June llth, at 11. a.m., by Dr. D. 8. Davies, M.O.H., and 
Mr. L. S: Mackenzie, City Engineer, Bristol. 
_. THE Council-General of the Morbihan Department has 
voted £2,000 towards the installation of a sanatorium for 
tuberculous soldiers in a building belonging to the depart- 
ment. It has also voted £120 for the purchase of artificial 
limbs for use in the hospital dépots of the department. 

‘THE Swedish colony in Paris has established a hospital 
within the premises of the Swedish Church in the ruc Guyot. 
Jt is under the auspices of the Princess de Foix, and is 
under the direction of Dr. Périer. Swedish massage is 
applied under the direction of Mons. and Madame 
Molandier, of the Institute of Medical Gymastics, Stock- 
holm. 

Dr. LANGLET, Mayor of Rheims, who has already been 
decorated by the President of the French Republic, has 
recently received the order of SS. Maurice and Lazarus 
from the King of Italy in recognition of the good treatment 
accorded by the municipality of Rheims to Italians who 
took refuge there from the Briey Basin in the Meurthe-et- 
Moselle Department. 

A SHORT time ago Dr. A. EK. Shipley, Master of Christ’s 
College, Cambridge, contributed a description of the First 
Eastern General Hospital to Cowntry Life. This hospital, 
as is well known, is an open-air hospital, the wards having 
only three sides. The proprietors of the paper now state 
that they are about to publish a small book by Dr. Shipley 
on the open-air treatment of the wounded, illustrated by 
photographs taken at the hospital at Cambridge, and 
containing contributions from Mr. Souttar and Professor 
Simpson. 

IN the JOURNAL of March 27th (p. 554) there appeared a 
report of the proceedings of the annual meeting of sub- 
scribers to the Cremation Boole of England. We have 
now received the Transactions of the Society (No. XXVITI) 
in which full details as to its work during the year 1914 
and information as to its Constitution, officers, and so forth, 
are given. Any one interested in cremation will find all 
he wants to know in this publication, which can be obtained 
by application to the head quarters of the Society at 324, 
Regent Street, W. 

THE Central Control Board (Liquor Traffic), appointed 
to deal with the drink problem in the munition, transport, 
and camp areas, under powers given by the Defence of 
the Realm (Amendment No. 3) Act, contains representa- 
tives of various interests. The Chairman is Lord 
D’Abernon, better known as Sir Edgar Vincent, Financial 
Adviser to the” Egyptian Government, and afterwards 
Governor of the Imperial Ottoman Bank at Constanti- 
nople, and among the ‘members are Sir George Newman, 
Principal Medical Officer to the Board of Education, and 
Major Waldorf Astor, M.P., well known for his interest in 
social questions. ‘ 

THE Local Government Board has issucd a circular 
letter, dated May 21st, to local authorities emphasizing 
the recommendation of a previous circular (March 11th) 
that all possible. facilities should be given by. local 
authorities to persons in their employment to join the 
army, and only men not eligible for the army and unsuited 
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for occupations of paramount importance during ihe war 
should be engaged as substitutes. The Board states that 
cascs have been brought to its notice in which men eligible 
for the army or for special occupations have been selected 
to fill vacancies by local authorities when some other 
arrangements might have been made. The Board there- 
fore advises local authorities to avoid making fresh 
appointments by rearrangement of duties among other 
officers, or by securing the services of a retired officer; 
when neither course is possible, then persons not eligible 
for the army or special occupations, aud not possessing 
the standard of qualification required in the case of 
permanent appointments, should be temporarily engaged. 
A SCHEME for antenatal hygiene formed the subject of a 
lecture by Dr. H. J. Cates at the Royal Society of Medi- 
cine on May 10th. He said that in order to ensure the 
best possible conditions for the expectant mother and her 
child it was necessary for each district to have a maternity 
centre, which would serve as a sort of clearing house to 
which prospective mothcrs could go for advice, medical 
examination, and assistance. It should, he thought, be 
under the direct supervision of the M.O.H:” The staff 
should consist of a specialist and trained nurses, each 
possessing the certificate of the Central Midwives Board 
and a certificate in hygiene. Each nurse should be 
apportioned a district not containing more than 10,060 in- 
habitants, and her duties should include visits to the 
homes of the women to supei vise the hygiene, and to advise 
and assist the women up to the time of confinement. The 
centre should-have a supply of beds in. different hospitals 
where paticnts suffering from complications could reccive 
the necessary treatment ; a milk dépét for the babies and 
a food dépét for the mo:hers; and an infant consultation, 
to which babies might be brought for advice and treat- 
ment all through infancy and childhood until they reached 
schoolage. ‘To this should be attached an infant clinic, 
and a creche for the supervision of babies whose parents 
were too careless or too much occupied to look after them 
themselves. In many districts a nursery school also 
would be of untold benefit in taking children under school 
age out of the unwholesome surroundings of their own 
homes for some hours at least every day. Lastly, some 
sort of laboratory accommodation was needed to which 
specimens might be sent for examination, and classes 
should be held where the mothers might learn to safe- 
guard not only their own health but that of the coming 


‘generation. 


THE annual general mecting of the Asylum Workers’ 
Association, founded in 1895 to raise the status of asylum 
nurses and attendants and to promote their general wel- 
fare, was held at 11, Chandos Street, W., on May 19th, the 
President, Sir John Jardine, K.C.1.E., M.P., in the chair. 
On proposing the adoption of the annual report for 1914; he 
referred to the patriotic spirit shown by asylum workers. 
In some asylum staffs 50 per cent. of the male officers were 
serving in the army and navy, and the association had 
been engaged in guarding their interests during their 
absence as regards superannuation claims, etc. Legisla- 
tion had necessarily been held up, but previous to the war 
an understanding had been arrived at with the Home Scere- 
tary as to the amending bill promoted by the association. If 
clauses proved to be necded to safeguard the interests of 
asylum workers on service, he would be pleased to add 
them to those already agreed upon. Sir James Crichton- 
Browne, in seconding, spoke of the heavy strain thrown 
upon the depletcd asylum staffs in their care of the 
patients, whose number, so far from diminishing, seemed 
likely to increase in consequence of the war. He gave 
instances cf delusions tinctured, if not originated, by 
incidents of the conflict. He thought that asylum workers 
left behind to struggle with enhanced duties were entitled 
to liberal treatment as well as those who had gone to the 
front. The re-election of Sir John Jardine as President 
was proposed by the Rev. H. Kirkland-Whittaker, M.D., 
and seconded by Dr. W. A. Chapple, M.P., who spoke of 
Sir John’s untiring work in Parliament for the association. 
The election of vice-presidents, Executive Committee, and 
executive officers was moved by Dr. Hyslop and seconded 
by Dr. Shuttleworth, the latter referring to the. valuable 
services of Dr. James Nicoll as editor of Asylum News, and 
expressing his personal obligations to Dr. Farquharson 
Powell for taking over not only the editorship, but also the 
post of honorary secretary, from which the speaker had 
for some time desired to retire in favour of a younger 
man. In the course of the meeting two gold and two 
silver medals and cight bronze medals, awarded by the 
association for long and meritorious nursing service 
in asylums, were distributed by the President, one of 
the gold medallists having a record of forty-six years’ 
continuous service in the same asylum. 
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Ketters, Notes, and Anstvers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BriTIsH MEDICAL JouRNAL alone 
unless the contrary be stated. 

CornrESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

CorRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. : 

AvtHons desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 

: 429, Strand, W.C., on receipt of proof. 

THE telegraphic addresses of the British MEpiIcAL ASSOCIATION 
and JourNAL are: (1) EDITOR of the British MeEpIcaL 
JouRNAL, Aitiolcgy, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
of the British Medical Association is 16, South Frederick Street, 
Dublin. 


t= Queries, ansicers, and communications relating to subjects 
10 which special departments of. the BRITISH MEDICAL JOURNAL 
are devoled will be found under their respective headings. 


QUERIES. 


MATERNITY would like to know of a small book as guide 
to the equipment and management of a small lying-in 
establishment. 





LETTERS, NOTES, ETC, 


Mr. W. H. MARTINDALE (London, W.) writes: With regard to 
the abstract in the Epitome of May 8th, p. 39, on the use of 
oleum sinapis by inhalation, may I suggest that a word of 
warning would be useful? In the first place, it is evident that 
the essential or volatile oil of mustard is intended, which 
consists mainly of allyl-iso-sulphocyanate. This has a 
violently pungent odour, and I believe that no person could 
inhale into the nostril even a small quantity vigorously 
without the effect being exceeding drastic. 


SODIUM CHLORIDE AND ECZEMA. 

Dr. WM. BRAMWELL (Liverpool) writes: In the Epitome of 
Current Medical Literature for May 8th the interesting 
account of two cases of ‘‘ paroxysmal oedema’”’ caused by 
‘‘inability of the kidneys to excrete chlorides” recalls a 
case of my own in which an excessive ingestion of common 
salt caused not only oedema, but also an extensive eczema of 
exudative type, the patient being a girl of 8 years, who had 
acquired a voracious appetite for salt, which I was told she 
ate by the spoonful at every meal, sometimes emptyiug the 
salt cellar. The urine, of which the specific gravity was 1002, 
was comparatively colourless, and showed an almost com- 
plete absence of the usual urinary constituents, and that this 
was the prevailing condition I gathered from the remark that 
her water was generally ‘‘as clear as crystal ’’—a fact which 
points to the effect of the chloride so lowering the vitality of 
the kidney selective cel!s as to hinder not only the elimina- 
tion of chlorides, but also of katabolic products circulating in 
the blood; and the skin, proving the easiest means of exit, 
had given way before the vitiated serum, thus affording an 
outlet for toxins which must otherwise have been of consider- 
able danger to life. On withdrawal of excess of salt the urine 
steadily rose in specific gravity, and after depositing a con- 
siderable quantity of urates became normal, the result being 
a complete and permanent cure. Eczema of this type is of 
course a parenchymatous oedema, and some years ago several 
letters appeared in the JOURNAL respecting the excessive 
ingestion of common salt as a cause of oedema, but in my 
case eczema was much the more prominentsymptom, which, 
being of the weeping variety, would naturally lessen the 
oedema. 


METRORRHAGIA OF THE MENOPAUSE. 
J..T. 8. writes: Having been called to attend a woman, aged 50, 
I found her suffering from metrorrhagia of the menopause to 


a profuse extent. She went about her work till loss of blood oe £84 
forced her to take to bed from sheer weakness and send for a feven lines and under 050 
doctor. I tried the usual remedies, including subcutaneous Each additional line om oe ie ~ 6 ee 
injections of ernutin, all to no purpose. After about a fort- Awholecolumn .,, ede ie a .. 310 0 
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night the condition became so grave that, though unaware 
whether it had been tried before, 1 resolved to try intrauterine 


ment, though she complained of continuous cramp all night 
resembling slight labour pain. Where two large cloths had 
been soaked every night, one was only soiled in parts the 
night following the injection. This continued the next day 
and night, and the following morning, fearing lest it might 
increase, I repeated the injection, this time using the whole 
ounce, ij P.D.’s solution to 4vj water. The discharge then 
ceased, and the patient recovered. A Belfast linen catheter 
would be more easily introduced to the fundus of the uterus, 
but the rubber catheter was necessary as it required holding 
down on to the syringe with the fingers to prevent escape of 
the fluid, the grip of the uterus resisting the injection 
strongly, which escaped slowly again at the os. The delay 
caused by the difficulty of getting the catheter into the os, 
and also the coldness of the weather on both occasions 
rendered the solution practically quite cold. 2 


COMPLETE EXPULSION OF THE UTERUS AFTER 
PARTURITION. 


Dr. W. G. WILLIAMS (Liverpool) writes :—I would be glad if you 


will let the following account of a unique case appear in the 
JOURNAL: Multipara, 38 years old; third pregnancy. ‘The 
midwife was sent for at midnight on April 3rd, and stayed till 
all was over. Labour quite normal; pains not excessive ; 
membranes ruptured at 5.30 a.m., April 4th; baby born at 
6.30 a.m. ; head presentation; placenta came away at 7.15a.m. 
Patient would not allow nurse to exert pressure upon the 
uterus. Directly after expulsion of placenta the patient went 
very pale—said she was dying. Another pain came on, and 
nurse saw what she thought was a second baby coming away. 
Nurse had sent for me when patient went pale. I arrived at 
7.30a.m. Patient was just dying. ‘T’'wo basins were shown 
me: in one was the complete placenta; in the other was the 
uterus, well contracted. ‘The rupture had taken place through 
the vagina at the junction with the cervix. It was the uterus 
alone, and nothing else. I went back in half an hour—but 
found that placenta and uterus hadbeen burtit. The previous 
history was as follows :—First pregnancy : Ill for three months 
after the confinement; puerperal fever. Second pregnancy : 
Ill for three months after the confinement, ‘‘ white leg.”’ 
Third pregnancy: Quite well all through. Instruments had 
never been used. The patient was rather thin. 


Masor J. H. HOBLING, R.A.M.C.(T.) writes: I was very in- 


terested in reading Dr. James Oag’s letter (April 17th, p. 677), 
as some months ago I was called to see a very simiiar case. 
The patient, a woman of about 28, was attended to by a 
midwife in her second confinement. I was called about 
2.30 a.m. to a very poor and not over-clean house. I found 
the patient lying in bed cold, livid, with feeble sighing 
respiration, and an almost imperceptible pulse at the wrist. 
On lowering the bedclothes 1 saw a large oval mass of a 
dusky red colour between the patient’s thighs. On examina- 
tion {£ found the whole of the uterus completely inverted and 
prolapsed. I found that I was able to return it, fortunately, 
without much difficulty. There were no membranes or 
placenta adherent. I gave an intrauterine injection of lysol 
and a draught of 5ij of liquid extract of ergot. The patient 
made an uninterrupted recovery, but later on underwent an 
operation in a hospital, where, I believe, the uterus was 
stitched to the abdominal wall. She is now working in a 
factory, and came to see me some time ago to say how well 
she was getting on. I regret Tam unable to give any further 
details of the case, as I am on active service and have no 
notes to refer to. 


SWEATING THE ANAESTHETIST. 


DR. REGINALD POLLARD desires to make it plain that the point 


-of his note published in the JOURNAL of May 22nd, p. 916, 
was that the Royal Dental Hospital, though it offers a little 
over 43d. a case to the anaesthetist, is receiving 2s. 6d. from 
the War Office. 


WASTE AND OVER-EATING: A CORRECTION. 


Dr. E. Lioypd OWEN (Criccieth) writes: I regret that in my . 


letter (BRITISH MEDICAL JOURNAL, May 15th, p. 869) I quoted 
Dr. Cameron as having said that butter (whereas I should 
have said margarine or vegetable oils) uid not contain phos- 
phorized fats. I trust, however, that your readers from the 
context were able to detect the mistake for themselves. Dr. 
Cameron kindly drew my attention to the error. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 


An average line contains six words. 


injection of Parke, Davis’s suprarenal = using 5ij of the Al_ remittances by Post Office Orders must be made payable t> 
solution (as supplied) with 3YJ aye te 4 . At ee S | the British Medical Association at the General Post Office, London. 
speculum showed a steady stream o ood running from the | No responsibility will be accepted for any such remittance not so 
os. An indiarubber No. 9 catheter necerp in — & wire | safeguarded. 
belonging to a metal catheter was introduced to the fundus of t heaiathe ‘ . 
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the uterus and the wire withdrawn. The renal extract was | 499 strand, London, not later than the first post on Wellnesany auareres 
hen drawn up into a diphtheria antitoxin syringe. The end preceding publication, and, if not paid for at the time, should bo 
of the catheter was next fitted — 7 of ee erunte accompanied by a reference. 
and the whole syringeful injected. The syringe held about NorE.—It is against the rules. of the Post Office to recei 

for i = rg ea : : ‘apt no Tt D 0 receive post- 
half an ounce. ‘This was followed by immediate improve- resiante letters addressed either in initials or numbers. 














#3) 


\ ae 


ct 
id 


ie 





IRREGULAR ACTION OF THE HEART. , [TB ose 














JUNE 55. 1915] 


An Address 
[RREGULAR ACTION OF THE HEART, 


DELIVERED AT THE ANNUAL MEETING OF THE KENT BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, ° 


By CLAUDE WILSON, M.D.Epuiv., 


(TUNBRIDGE WELLS) PRESIDENT OF THE BRANCH. 





[x selecting this subject for my address to the Branch 
I have been influenced by the following considerations : 

1. Irregularity of the pulse and of the cardiac rhythm is 
a phenomenon which, though it confronts us every day 
and, when noticed, invariably arrests attention, has very 
generally puzzled the thoughtful observer. It has long 
been known that it may convey grave warning, or that it 
may be almost negligible. But, until quite lately, it has 
not been possible to differentiate the serious from the 
harmless varieties- of arrhythmia. The chief reason for 
this ignorance lay in the facet that our-usual methods of 
clinical investigation (th pulse, the apex beat, and almost 
all heart sounds) refer“us to the ventricles alone. The 
importance of the auricles was unsuspected, and no means 
were at hand whereby to examine their action. 

2. Within recent years a flood of light has been thrown 
upon this question, primarily by James Mackenzie, who, 
working with the polygraph, was enabled, chiefly by a 
careful analysis of the undulations of the jugular véin, to 
differentjate the auricular from the ventricular contrac- 
tions. This paved the way for Thomas Lewis, who, with 
the electrocardiograph, first denionstrated the condition 
known as fibrillation, and thus cleared up and explained 
certain points which Mackenzie’s work had left obscure. 
Other names might-be mentioned, but it is mainly due to 
the work of these two clinicians, supplementing the 
researches of certain anatomists and physiologists, that 
our knowledge of the cardiac mechanism, both in health 
and disease, has been greatly extended, and that we are 
now for the first time in a position to understand and to 
classify the various irregularities of the heart and the 
pulse. 

3. The prognosis of heart cases, and their management, 
more especially as regards permission or limitation of 
effort, is a matter of prime moment to our patients. We 
can hardly do a man a worse turn than to cut him off 
needlessly from his work or his recreation—yet to allow 
him freedom to his undoing is a still more serious mistake. 
Few more difficult decisions confront us in our daily work, 
and a careful survey of all the aspects of a case should be 
made before a conclusion is reached. Mistakes are often 
made, and anything which helps us towards a right 
decision is of value. ‘The ability to- differentiate the 
variety of a pulse irregularity puts an important weapon 
in our hands, and one which will not inffequently turn the 
scale. 

4. My last reason for selecting this subject is that, in 
addition to being new, it is far from easy, and its im- 
portance-ig not‘ univérsally recognized. Medicine is widé 
and widening, and we can none of us keep up with it 
all round. ‘The interest of some has not yet been 
awakened to these matters, and others have yet to realize 
that such terms as “sinus arrhythmia” and “extra- 
systole,” “ heart-block ” and “ auricular fibrillation ” refer, 
not to new and rare conditions, but to the ordinary cases 
of irregular heart action, with or without valve lesion, 
which we meet with on our daily rounds. Further, the 
conclusion is easily drawn that the recognition of such 
conditions is too complicated for the routine of general 
practice. ‘'he papers which appear in the journals are 
generally illustrated by numerous tracings of the 
synchronous undulations of various blood vessels, ob- 
tained by ingenious appliances, with which we are most 
of us unfamiliar; and the meaning of these tracings is not 
only by no means self-evident, but is sometimes revealed 
only after close scrutiny even to the experts, who are, in 
Lewis's words,! “fully conscious of the burden which 
awaits the student or practitioner who has yet to bring 
himself abreast the times in this field of knowledge ”’ ; and 
it is, indeed, the difficulty I have myself experienced in 
attempting to extract the kernel from the large amount 


} intricacies, 








of material now available, which has given me the courage 
to hope that, in endeavouring to put these matters before 
you in as simple a manner as possible, I may be employing 
the time 4fefully. But the task’ of reducing so technital 
a subject to simple terms is not light, and in its attempt 
I feel sure I may rely upon the sympathy and ‘the 
indulgence .of those who have already mastered*~its 


Methods of Investigation. tome 
Though our present knowledge of cardiac irregularities 
and their Significance could not have been arrived at with- 
out the use of the polygraph and the -electrocardiograph, 
and though doubtful cases can only ~be>differentiateds by 
recourse to these methods, yet, thanks:-mainly»-to; the 
patient labours of Mackenzie, the. underlying principles 
can be grasped without much difficulty, cand «typical 
examples of each variety of arrhythmia: ¢éan be zrexog: 
nized by the simple and.familiar means of, the.fimger and 
the stetho&cope. It is this aspeet of the subject that I 
wish to emphasize to-day; but, while I do not propose: to 
depart from.my aim of: simplicity by referring yau-.to 
diagrams and tracings, there are one or two points in:this 
connexion to whi¢h.it may-.be helpful briefly to allude. ~ ~ 
~ When we “feel.” the pulse at the wrist;.we should learn 
a good deal aliout the.action of one—but, only one—of-the 
four chambers of the heart—namely,-the left ventricle. 
Further, we learn of it only. “duriig that period when:the 
aortic valves are open—that is to Say, not quite the whele 
of systole; and the sphygni§graph and stethoscope, though 
amplifying, refer tis‘in the main to the:same partion of the 
ventricular =eycle, Still, while an irregularity of the pulse 
doubtless indicates an irregularity of thé left ventricle, it 
does not follow that all irregularities originate there. 
Some do, but some originate in the auricles, and others 
again are due to delay in transmission of the impulse from 
the upper to the lower chambers; and the way to find out 
more about any individual case is to take a tracing from 
the internal jugular vein, from which we may learn much 
both about the systole and the diastole of both auricles 
and ventricles. The “venous pulse” is not invariably 
present, but it is present in most hearts, healthy or 
diseased. There is a “ventricular type” present in 
certain conditions where the undulations correspond to 
those of the carotid artery, but the normal or “auricular 
type” is that from which we learn most, and to the 
characteristics of this tracing I wish very briefly to allude. 
The contraction of the right auricle gives, so to speak, a 
back-kick to the blood in the jugulars, and a wave—the 
“auricular wave’’—is produced. Later the contraction of 
the right ventricle, stretching the closed tricuspid valve, 
ov not uncommonly causing a ‘slight regurgitation through 
it, gives a second back-kick and :produces a “ventricular 
wave.” Again, the proximity of the carotid artery gives a 
third or “carotid wave,” which, in point of time, comes 
between the other two.. In this tracing, then, we get a 


| direct record from three different chambers of the heart— 


the right auricle and both ventricles. Mucli skill is needed 
in interpreting some of these records, for it will be obvious 
that in varying types of irregularity the characters of these 
various waves and the spacing between them will vary, 
and synchronous tracings from the heart itself or from an 
artery are commonly needed to point out which wave is 
which. 

I have said, perhaps, enough to indicate how much infor- 
mation may be gained in this way by a sufficiently skilled 
observer, and, with this short allusion to an all-important 
subject, I turn for one moment to the visible undulations 
sometimes seen in the neck in cardiac cases. They merit 
study, and occasionally give us direct help; but, as tiey 
may originate in the superficial or the deep veins, or in 
the carotid artery, or may be due to a mingling of these 
causes, it is only in exceptional cases that their charac- 
teristics are sufficiently defined to be distinctive, though 
in the ventricular type of venous pulse they are often 
sufficiently obvious. 


Illustrative Cases. 

Having now explained my reasons for selecting the 
subject of cardiac irregularities, and having briefly alluded 
to the measures by which their differentiation has been 
rendered possible, it may be useful, before proceeding 
further, to cite a typical instance of each of the four 
varieties of arrhythmia already referred to, and in se 
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doing to select cases which can be at once pigeon-holed by 
very simple means, and in each of which important 
information is secured by so doing. 

While these four groups do not exhaust all the varieties 
of arrhythmia which have been differentiated, they probably 
embrace nearly 90 per cent. of the cases met with in 
general practice, and if we understand these types we 
shall possess a key which wiil render the further study of 
the subject comparatively easy. 


Case I. 

We are asked to examine a boy or girl as to general fit- 
ness, or perhaps on account of a tendency, not uncommon 
in perfectly healthy adolescents, to occasional attacks of 
syncope; and we find a marked irregularity of the pulse. 
The heart sounds are normal and their rhythm corre- 
sponds with that noticed at the wrist. On careful timing, 
the irregularity is found to bear a definite relation to 
respiration, the pulse quickening during inspiration and 
slowing during expiration. The patient is told to run 
quickly up and down a flight of stairs, after which the 
pulse, though quickened, is found to have become quite 
regular, only to become more irregular than before when 
the heart has had time to slow down. The case is one of 
sinus arrhythmia, and it may be quite ignored, and indeed 
is only found in healthy hearts. Such a patient should on 
no aecount be debarred from any form of exercise he may 
feel equal to. 

Case IT. 

A patient comes complaining that he feels his heart stop 
now and then, and that this gives him some concern; and 
we notice an occasional intermission of the pulse, or, 
perhaps, many. ‘The stethoscope detects an occasional 
irregular flutter of the heart, which is found on careful 
timing to synchronize with the intermissions of the pulse. 
The case is one of extra-systole, and this, too, may be 
ignored. The thing is of no consequence in an otherwise 
healthy heart, while in case of a valvular lesion the 
prognosis is no worse than if the pulse were regular. 


Case IIT. 

In a patient recovering from: an attack of acute 
rheumatism, or it may be from influenza or from some 
other fever, we notice, on feeling the pulse, precisely the 
same phenomenon as in the last case—an occasional inter- 
mission. On auscultation, however, we find a silence of 
the ventricle corresponding with the dropped beat at the 
wrist. The intermission is due to heart-block, and it 
means that a widespread implication of the myocardium 
has resulted from the illness. A guarded prognosis is 
indicated, and great care and limitation will have to be 
imposed to secure the best chance that a temporary 
condition shall not become permanent. 


Case IV. 

We are sent for to see a patient whom we have known 
for years as the subject of mitral stenosis, but who has 
suffered comparatively little therefrom, and whose pulse 
has always been regular. He may have sent on account 
of urgent cardiac symptoms, or his wife may have sent 
simply because “he has not been so well the last few 
days.” We find a very irregular pulse, and that his pre- 
systolic murmur is no longer recognizable. This is suffi- 
cient to establish a diagnosis, though we may probably 
also observe an obvious pulsation in the jugular syn- 
chronizing with the ventricular systole. The patient 
has developed auricular fibrillation, and it indicates 
serious disease of the heart muscle. He may live for 
some years. if the pulse be fairly slow, or if it can be 
slowed down under. treatment, and he may be able to 
resume his occupation. But the irregular rhythm in the 
majority of cases will be permanent, and if so his days 
are numbered. Few cases, says Lewis, have been known 
to.survive the. onset of this rhythm for ten years; while, 
on the other side, rapid progress towards a fatal conclusion 
is not uncommon. 


The Normal Heart Beat. 

The first step towards understanding the nature and 
significance of these irregularities is to grasp something of 
the mechanism of the normal heart beat, a matter on 
which much light has been shed since the days when most 
of us studied physiology in. the schools. In referring to 








these matters I must confine myself to such points as have 
a direct bearing on our subject. 

In the early embryo the heart is represented by a 
cylindrical dilatation of the simple vaseular system—the 
primitive cardiac tube. It is divided both anatomically 
and physiologically into three parts: (1) the “sinus 
venosus”’ at the back, where the veins enter; (2) the 
auricular canal in the middle; and (3) the ventricular 
portion in front, which becomes continuous with the aorta. 
As development proceeds the lumen of the tube becomes 
lost, the auricles and ventricles being developed as diver- 
ticula (and not as dilatations), from their respective 
portions of the tube, while the sinus venosus shrinks. 

In the fully developed heart the primitive tube is recog- 
nized in three groups of nevro-muscular tissue which 
correspond to the three portions of the tube. 

1. The sino-auricular node in the right auricle, and 
near to which both the veins and the nerves enter the 
heart. From this point, the only recognizable remnant of 
the sinus venosus, fibrils doubtless permeate the auricles. 

2. The auriculo-ventricular node, situated also in the 
right auricle, and doubtless representing the ventricular 
end of the primitive auricular canal. 

3. The auriculo-ventricular band ovr bundle of His, a 
well defined structure which, starting from the auriculo- 
ventricular node, traverses the  auriculo-ventricular 
septum, and splits into two branches, one going to each 
ventricle, where they again split up into fibrils which 
become incorporated.in the muscle wall. 

Physiologically, the primitive cardiac tube, and tlie 
tissues which represent it in the developed heart, are 
those which alone in the vascular system are capable, on 
stimulation, of originating contraction and of conducting 
it. The sinus venosus in the primitive tube, and its 
representative the sino-auricular node in the developed 
heart, are the most sensitive parts of the tube and the 
heart respectively, and consequently a stimulus acting 
generally is first taken up here, and it is at this point that 


} the normal heari beat starts. 


But the tissues of the primitive tube are capable of 
originating contraction if stimulated a \ywhere; though if 
the stimulation be applied to any o:her point than the 
sinus venosus, the character of the resulting contraction 
will be abnormal. Experiment has shown that each of 
the three portions of the tube is capable of originating a 
rhythm of its own. Much the same is true of the heart. 
The natural stimulus, which is supposed to be of the 
nature of a secretion evolved by the heart cells during 
their contraction, reacts first upon the most sensitive part 
—the sino-auricular node. The systole spreads rapidly 
through the auricles, which contract simultaneously; the 
stimulus is then taken up at the auriculo-ventricular node, 
and travels by the bundle of His to the ventricles, which 
again contract synchronously. ‘Then comes the “ pause” 
and the process is repeated; the normal regular cardiac 
rhythm results. 

But stimulation at any other point than the sino- 
auricular node will produce an abnormal rhythm; while if 
the bundle of His be divided, or its integrity completely 
broken, say by a gumma, the ventricles take on a rhythm 
of their own. To this “ blocking ” of the route ‘by which 
the contraction impulse travels from the auricles to the 
ventricles the name “ heart-block” has been given, and we 
are thus led to the study of the irregularities, 


THE I[RREGULARITIES, 


Heart-block. 

In the study of the irregularities, I take heart-block 
first, partly because we have been led up to it by a natural 
process, and partly because it seems logical to take first 
the only type in which one half of the heart—the auricles 
—continues to act with uniform regularity. Further, 
heart-block, though in its more typical phases somewhat 
rare, is capable of causing great diversity of pulse irregu- 
larity; and to understand its variations and ‘its degrees is to 
travel far upon the road towarrds understanding the 
general problem of the arrhythmias. 

Heart-block means that there is some interference, 
little or much, with the conducting power of the auriculo- 
ventricular bundle, and this, though sometimes due to 
toxic and perliaps to functional causes, is frequently the 
result of organic disease. The lesion may be limited 
to the bundle, or ta a part of it; but more commonly - 
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it is an indication of a widespread implication of 
the myocardium, and hence the importance of recog- 
nizing the condition. The disease may be permanent, the 
result. of syphilitic, of chronic rheumatic, or of senile 
sclerotic change; or it may be temporary, left asa legacy 
by-any of the acute fevers—rheumatic, scarlet, pneumonia, 
diphtheria, or influenza. And while in-all of these the 
niyocardial changes may subside, leaving a healthy heart 
unimpaired for the activities of life, in all of them, on 
the other hand, and especially in rheumatic fever, there is 
danger that the temporary condition may become perma- 
nent, and leave a legacy of enduring cardiac inefficiency. 
There may.or may not be a murmur, depending on dilata- 
tion or on endocarditis. Of thesematters we know enough, 
and on them we are apt to lay at least sufficient stress. 
Of far more importance is the integrity of the cardiac 
muscle; and after any fever the presence or absence of 
minor degrees of heart-block will go far to show whether 
the myocardium has been seriously involved or not, 
and consequently whether convalescence may ke safely 
hastened, or should, on the other hand, be guided by what 
may seem an over-cautious hand. The clinical manifesta- 
tions of heart-block are seldom continuous—they come and 
go. A quick heart action seems to push impulses through 
which get “ blocked” when the rate is slower, and it is 
during the phase of slow pulse that often follows fevers 
that a careful watch should be kept for the slighter indica- 
tions of this condition. Digitalis, which tends to slow the 
heart’s action, has a marked effect in emphasizing heart- 
block, and it often renders latent cases manifest. The 
drug should be prescribed with caution after fevers, and 
should be discontinued if signs of blocking are discovered. 

Heart-block is divided into two groups—“ partial” and 
“complete.” The first comprises those cases in which 
there is merely delay in the transmission of the impulse, 
and those also in which some of the auricular contractions 
fail altogether to reach the ventricles. 

In complete heart-block no impulses get through at all, 
and in this case, while the auricles continue to beat at the 
normal pace of 70 or thereabouts, or at an accelerated rate, 
the ventricles take up a regular rhythm of their own, 
which is usually at the rate of about 30, though it may be 
more. Here we have complete dissociation between the 
action of the upper and lower chambers, and the time 
relations of the two contractions, which are apt to vary 
independently, bear no relation whatever to each other. 
The condition is a clinical curiosity, and possibly none of 
us will ever see a case. 

Partial heart-block is probably much more often present 
than discovered, even when looked for. Its minor phases 
can only be determined by very careful examination of 
instrumental tracings, while its more obvious manifesta- 
tions are apt to come and go, and consequently may easily 
be missed unless prolonged and frequent examinations are 
made. On the other hand, we may happeu upon it any 
day, and we shall ali of us see recognizable cases before 
long if we look for them. 

In the normal heart beat the commencement of the 
ventricular contraction takes place about one-tenth of a 
second after the commencement of the auricular con- 
traction. This period is called the auriculo-ventricular 
interval, and it is shown on the jugular tracing in the 
distance between the auricular and carotid waves, where 
the normal interval is one-fifth of a second.« In the 
slightest grades of heart-block this interval is more pro- 
longed in some beats than in others—that is to say, in 
some beats the impulse takes longer than the normal time 
to travel from the auricles to the ventricles. A more 
advanced phase—the first recognizable by ordinary clinical 
methods, and the type which should be looked for—is 
where occasionally the stimulus from an auricular systole 
fails altogether to reach the ventricles. Here we get (1) 
a dropped pulse beat, (2) absent heart sounds, and (3) a 
missed apex beat. The same complex may sometimes 
occur in the case of extra-systole, and it will be referred 
to under that head; but in heart-vlock a polygraph tracing 
will show that the auricle did not miss the beat, and 
probably: some “interval” irregularities will also be 
detected. 

A little thought will show that a wide diversity of pulse 
irregularities can be evolved from these premisses, and the 





.. The extra tenth of a second is accounted for by what is called the 
presphygmic interval.” 





actualities correspond with what can be reasoned out. 
Where all the auricular impulses get through to the 
ventricle, though at varying rates, the arterial pulse is not, 
as a rule, recognizably affected, but minor irregularities 
may be shown by the sphygmograph, and may sometimes 
be detected by the finger. When, however, some or many 
auricular stimuli fail to reach the ventricle, the effect upon 
the pulse is very marked. A single missed beat produces 
a single intermission of the pulse, and several cousecutive 
misses produce a long pause; dropped beats, single or in 
sequence, and occurring at frequent or irregular intervals, 
will obviously produce great variety of pulse iregularity. 

But in heart-block there is apt to be a method in the 
madness of the pulse, and regularly recurring dvopped 
beats at varying intervals produce conditions which are 
sufficiently common to have received definite names. 
Sometimes every alternate auricular contraction fails to 
get through, and “2: 1 (two to one) heart-block” results. 
Here we get a regular radial pulse, perliaps about 40, 
whi.e the auricles ave beating at exactly double the pace. 
Similarly we may have “3: 1 heart-block,’’ where one beat 
in three gets through. Again, if every third beat is 
missed, we get one cause of “ pulsus bigeminus,” where, 
after each two beats, an intermission occurs, and similarly 
a “ pulsus trigeminus ” may be caused. Similar phenomena 
may be due to other causes, and often enough no diagnosis 
can be made without a jugular tracing; but nearly all 
heart-block phases are apt to come and go, and these 
regular irregularities may alternate with periods where 
odd beats alone are missed; and, when these are detected, 
accompanied by heart silence, the nature of the other 
manifestations can be inferred. 

Heart-block may occur at all ages, but as a large 
proportion of cases are due to sclerotic change the con- 
dition becomes commoner as years advance. The minor 
phases, though generally indicating some organic change, 
are seldom of grave import, but the lesion giving rise to 
them may be progressive, and definite dropped beats have 
a decided prognostic significance. The higher grades are 
associated with infrequency of the pulse, and in advancing 
years a slow and regular pulse, alternating with a quicker 
rate, is highly suggestive of this condition ; undulations in 
the neck may suggest that the auricles are acting much 
more rapidly than the ventricles, and during the quicker 
pulse phases a watch should be kept for the characteristic 
occasional dropped beat of the ventricle and the pulse. 
Complete heart-block, once permanently established, is 
compatible with considerable cardiac efficiency, but wher 
occurring intermittently it resembles high grades of the 
“incomplete ” variety in producing symptoms which cul- 
minate in what is called the “ Adams-Stokes syndrome.” 
Attacks of giddiness, fainting, and transient loss of con- 
sciousness, associated with marked slowing of the pulse, 
are caused by deficient cerebral blood supply, and in the 
epileptic form (Adams-Stokes fits) venous congestion is 
added to deficiency of arterial supply. 

Definite heart-block is always serious, and the patient 
should be kept well within his limits, as his life is insecure. 
Rapid heart failure may occur, and probably many cases 
of sudden death, where no heart disease had been ever 
suspected, may be due to this cause; for until some simple 
method is contrived by which the auricular systole can be 
easily observed, a large proportion of these cases will 
doubtless remain undetected. Still, by following the lines 
already indicated, the serious cases will generally be 
recognized, provided the possibility is kept in mind. 


Sinus Arrhythmia. 

Turning from a condition comparatively rare, decidedly 
serious, and in many cases difficult of recognition, we 
approach one of which precisely the opposite may be said. 
Sinus irregularity is immensely common, occurring fre- 
quently in healthy children and adolescents whose hearts 
never come under suspicion. It is absolutely innocent, and 
its nature need never be mistaken. Yet the pulse irre- 
gularity may be very pronounced; and as a matter of fact 
doubts often arise in the mind of the medical adviser, to 
the profound disadvantage of tle patient, who is frequently 
debarred from beneficial occupations, and rendered both 
apprehensive and introspective. 

Sinus irregularity, though not universal, may be said to 
be physiological in the young, and in a certain proportion 
of individuals it persists throughout life. It is, however, 
comparatively rare after 20. 
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It will be recalled that the normal cardiac contraction 
starts at the sino-auricular node, and that this node corre- 
sponds with the sinus venosus of the embryo. Sinus 
irregularities start at this point; hence the name. Lewis 
has suggestively called the node the “ pace-maker ” of the 
heart. It is here that the nerves enter, and here that the 
heart rate is determined. Many factors are concerned in 
determining the rate at which the heart beats, and among 
them nervous impulses are notorious. Emotional and 
reflex influences, the effects of exertion and repose, make 
their impression at the sino-auricular node, and the heart’s 
action is quickened or slowed accordingly. Emotional 
influences are self-evident to all, and various forms of 
irregularity may be affected thereby, but in adults, though 
the pulse rate may be thus profoundly altered, no true 
“ irregularity ” results from this cause alone. 

In the young, however, vagus influence is often exerted 
on individual beats and groups of béats, and, pulse irregu- 
larity having special characteristics results. These irre- 
gularities start at the normal starting-point, and spread 
through the auricles and ventricles, and on to the radials, 
in a perfectly healthy manner. The irregularity is essen- 
tially one of time. If carefully observed, it will be found 
that the strength and. volume of the pulse varies but little, 
and, further, that the time differences are due exclusively 
to differences in the duration of the heart’s “pause.” Yet, 
to the finger, the pulse may be constantly varying, and the 
sphygmograph may show great irregularity. Frequently, 
however, the arrhythmia bears an obvious relation to 
respiration, the pulse quickening during inspiration, and 
slowing during expiration; and, even when this factor is 
not obvious, it can often be rendered so by telling the 
patient to take long, slow breaths. In occasional cases 
the respiratory influence is absent or barely recognizable, 
but a polygraph tracing will always clear up any doubt by 
demonstrating that the auricle participates, and varies 
precisely with the radial pulse—a condition peculiar to this 
type of irregularity. 

Sinus irregularities are occasional and not constant; 
they are abolished by atropine, which paralyses the vagus, 
and by exercise, or by any other influence, such as fever, 
which quickens cardiac action. But during the slow 
pulse which so often follows fevers this condition is often 
very evident, and here it is obviously important to recog- 
nize its nature and to distinguish it from other forms of 
irregularity, and especially from heart-block, for, according 
to Mackenzie, its presence, even though a murmur should 
exist, is strong presumptive evidence that the heart muscle 
is essentially healthy—stronger evidence, indeed, than if 
the pulse were uniformly regular, for sinus irregularity 
would seem to occur only in healthy bearts. 

It follows that no boy or girl exhibiting this form of 
arrhythmia should be debarred from any occupation or 
recreation suited to the general physique, nor should any 
treatment be prescribed except on other grounds. 


Extra-systoles. 

Tf among the forms of arrhythmia sinus irregularities are 
really the commonest type, it is not because we encounter 
them most frequently, but because they exist in number- 
less cases where they are never suspected, and conse- 
quently never discovered. Among the pulse irregularities 
noticed by the physician extra-systoles are certainly the 
commonest, accounting, perhaps, for 50 per cent. of those 
recognized in general practice; while in the case of the 
patients themselves becoming conscious of intermittent 
“bumpings” or of the “ heart: stopping,” probably 90 per 
cent. are of this type; though far more frequently still extra- 
systoles cause no sensations at all. Extra-systoles can 
generally, though not always, be recognized with com- 
parative ease, and their prognostic significance is important 
and reassuring, for in an otherwise healthy heart they 
may be safely ignored, while in cases presenting evidence 
of disease the prognosis, based on other data, is not 
adversely modified by their presence. But the condition 
may give rise to sensations which often cause anxiety to 
the patient, and it is capable of causing such variety of 
pulse irregularity that an astonishing series of dissimilar 
tracings can sometimes be obtained from a single case. 
Consequently a serious idea not infrequently arises in the 
mind of the physician, and the patient’s activities are 
often needlessly limited and his spirits needlessly and 
injuriously depressed, ‘ 








This term, “extra-systole,” has’ now been long enough 
in use to have become fairly fixed, and it will probably 
endure; though, as Lewis points out, ‘“ premature 
systole” is more accurate, for the cardiac contractions 
which produce the irregularity are not “extra,” and they 
are premature. ‘The condition is defined by Mackenzie as 
cardiac contraction originating at some point other than 
the normal. For reasons not yet understood, some portion 
of the heart muscle (doubtless always in the remains of 
the embryonic tissue) becomes temporarily mere excitable 
than the normal point of maximum excitability (the sino- 
auricular node), and contraction arises in the auricles, or 
in the ventricles, or in the “bundle” connecting them. 
In all these cases a premature and weak contraction 
results, producing cither a feeble’and premature’ ‘pulse 
beat, or a wave which fails altogether to reach the wrist. 

If, then, we come across a pulse which’ occasionally 
“intermits,” we palpate and auscultate the heart while 
still “feeling” the pulse, and, in this case, instead of an 
entire absence of impulse and sounds as in heart-block, we 
feel an irregular and premature fiutter, and we hear a 
couple of quick, short, premature sounds. A longer pause 
than usual ensues, and ‘then the normal beating recom- 
mences. This, then, is a single “extra,” or “ premature ” 
systole. It is easily recognized, and is what we must look 
out for in a case where this form of irregularity is sus- 
pected. Whether the auricle or the ventricle be the 
startiig point’ (a matter difficult to decide and generally 
immaterial) the effect upon the heart sounds is the same ; 
for, with the exception of diastolic and presystolic murmurs, 
all heart sounds refer us exclusively to the ventricles. The 
normal heart sounds are commonly described as resembling 
the vocal sounds “ loob-dup,” and not less truly does the 
extra-systole bear resemblance to the word “ bubble” ; and, 
apart from other evidence, this “bubble” sound ensuing 
quickly after a normal second sound and followed by a 
noticeable pause, is practically diagnostic of tlis condition ; 
the single extra-systole cannot fail to be detected. It is 
true that occasionally the systole may be so feeble as to 
give rise to no audible scunds, and here the confusion with 
heart-block is obvious. But heart-block is rave, whereas 
extra-systoles are common, and it will not be all the extra- 
systoles that fail to produce the characteristic sound. 
The co-existence of the two conditions is possible, but is 
rare; and here, as with other instances of extra-systoles 
co-existing with other forms of ‘arrhythmia, we must 
look for other signs to help us out, and we shall seldom 
look in vain. 

So much, then, for single extra-systoles; but following 
the argument already discussed under heart-block, it. is 
evident that a series of extra-systoles occurring in various 
sequences, or quite irregularly, may give rise to a pulsus 
bigeminus, or trigeminus, or that a bewildering irregularity 
of pulse may result. In all these cases the “bubble” 
sounds will help us, and as the condition is occasional and 
bot constant, we shall be sure with patient observation to 
detect instances of the single extra-systole. A polygraph 
tracing, too, may be a help, but in the doubtful cases the 
tracing is apt to be complex, and to require very careful 
analysis. 

Extra-systoles, as already stated, are not constant; they 
are occasional, or they come in bouts, with periods of 
normal rhythm between them. Quickened cardiac action 
tends to abolish them, btit in the slow pulse which follows 
a quick one they, like the other forms of arrhythmia 
already studied, are’ exceptionally frequent. They occur 
at all ages, but in advanced years they may be considered 
as almost physiological in undamaged hearts. While 
common in healthy hearts, no form of heart disease is 
exempt from them, and they are frequently present in ali 
sorts of systemic disorder. Sométimes the erect posture 
seems to favour -them, sometimes the recumbent; and 
excitement, dietetic indiscretions, and tobacco may induce 
them. 

Speaking generally, patients showing this form of 
arrhythmia may be reassured, and encouraged to exercise 
their activities to the extent of comfort, even where heart 
disease exists, and they need not live in feat of sudden 
death; while where there is no direct evidence of cardiac 
inischief, thé’ ‘irregularity may be absolutely ignored. 
Digitalis and stirychnine aré apt to emphasize and ex- 
aggerate the tendency to extra-systole, while in those cases 
in which the subjective sénsations are from time to time 
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disquieting, much relief is generally afforded bya few days’ 
course of bromides prescribed in liberal doses. 
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Auricular Fibrillation. 

The word “ fibrillation ” is an abbreviation for “ fibrillary 
contraction.” The auricles in this condition are in 
diastole, and they never contract as a whole or even partially. 
Their musculature is, however, not at rest, but, on the 
contrary, in a state of constant ineffective fibrillary move- 
ment. This has been observed experimentally, and is 
demonstrated by electrocardiograms. The auricular walls 
may be thin or hypertrophied, but in either case remain 
in diastolic dilatation. The auricles, as a part of the 
circulatory mechanism, are put out of action, and they 
become practically mere extensions of the great veins. 
One result of this is that the venous pulse tracing loses 
all signs of auricular activity, and exhibits what is called 
the “ ventricular type,” where only a single jugtlar wave 
exists, a wave corresponding with the ventricular systole. 
This characteristic ventricular type of venous pulse 
had been recognized by Mackenzie before Lewis demon- 
strated fibrillation, and Mackenzie, unable to account 
otherwise for the fact that the jugular and carotid pulses 
corresponded, and that there was no evidence of separate 
auricular activity, concluded that a simultaneous contrac- 
tion must occur in auricles and ventricles, and that any 
such contraction must commence in the tissues between 
the two, most likely at the auriculo-ventricular node, and 
he named the condition “nodal rhythm,” a term now 
discarded, but with the meaning and origin of which it is 
well to be familiar. 

What effect has the fibrillating auricle upon the ventricle? 
In the first place the veutricle may fibrillate too, but in 
this case speedy death ensues. This state has been 
observed in chloroform poisoning, and it may take place 
in cases of sudden cardiac failure, where its existence can 
only be inferred. Ordinarily, however, the vertricles con- 
tinue to contract, but in a manner which is characteristic. 
Tiny impulses from the trembling auricles are constantly 
reaching the auriculo-ventricular node, where we may 
assume they collect until a sufficient “current” (to use an 
electrical simile) has accumulated to produce a ventvri- 
cular contraction. This assumption will account for the 
extreme irregularity of pulse which characterizes auricular 
fibrillation ; ‘absolute irregularity ” is the accepted descrip- 
tive epithet, and it implies an irregularity both of time and 
volume so marked that a sphygmogram seldom shows two 
consecutive beats of like character and duration. 

Auricular fibrillation is‘never found in healthy hearts, 
but it may occur in hearts whose musculature has been 
damaged by any and every kind of inflammation and 
degeneration. As a single cause rheumatic damage is far 
the commonest factor, and among hearts damaged by 
rheumatic fever those showing evidence of mitral stenosis 
are especially prone. It is evident that the narrowed 
orifice must throw an extra strain upon the auricle, which 
eventually gives up the struggle and ceases to contract. 
An obvious result of this is that the characteristic pre- 
systolic murmur, which depends upon the systole of the 
auricle, abruptly ceases with the onset of fibrillation, 
though a softer murmur placed earlier in the diastolic 
period may persist or may develop. 

Auricular fibrillation may occur in paroxysms lasting 
from a few minutes to a few weeks; but, as a rule, when 
once established, it continues as a permanent condition to 
the end of life. It imposes a considerable extra burden 
upon the ventricle, whose reserve power in response to 
extra calls is notably diminished, while the tendency to 
heart failure is increased, and becomes, indeed, a constant 
menace, The tenure of life becomes extremely insecure, 
and, though the end may be delayed for years, it may come 
suddenly, or be heralded by the usual signs of cardiac 
failure at any time. Fortunately, if the condition be 
recognized, much may be done both to prolong life and 
to make the most of it. Effort must be limited, and if 
there be signs of failure, complete rest must be enjoined. 
It is in these cases too, and especially in the class which 
own rheumatic origin, that the triumphs of digitalis are 
most marked. By pushing the drug, patients apparently 
moribund may be recalled to a life of useful if limited 
activity; and, while such disquieting signs as dropsy and 
orthopnoea subside, a quick and violently irregular pulse 
is reduced to one of fairly normal rate, sometimes so 





nearly regular in rhythm that only by careful measure- 
ment of the intervals shown on sphygmographic tracings 
can the presence of continuous arreguratity be recognized. 
It is seldom necessary to reduce the pulse rate to below 
about 70, after which digitalis may be discontinued for a 
time, to be resumed, when the pulse again quickens, in 
smaller doses, varying in different cases, but just sufficient 
to keep the pulse rate down. Patients soon learn to regu- 
late the dose themselves, and may keep at their occupa- 
tion for months and years without having to callin medical 
assistance. But in some cases digitalis fails, and in all a 
time comes sooner or later when the cardiac muscle ceases 
- 0" se and.when this period comes the end is not 
ar off. 

Auricular fibrillation can often be diagnosed simply from 
feeling the pulse. An “absolute irregularity’? which 
persists is in itself sufficient, but where the arrhythmia is 
not characteristic there is one difference between this 
type and all of those hitherto discussed which will seldom 
fail us. In heart-block, sinus arrhythmia, and extra- 
systole, exertion or any influence which quickens the 
pulse, tends to reduce or perhaps abolish the irregularity, 
while in fibrillation precisely the opposite effect is produced. 
In a bed-ridden patient such slight exertion as a change 
of posture may be sufficient to elicit this point, while in 
others simple tests to this end are easily devised. In 
fibrillation the quicker the pulse rate, the more obvious is 
the irregularity. 

_ Auricular fibrillation is very common in damaged hearts. 
A majority of: the cases of heart failure exhibiting 
dropsy are associated with this. condition. Cases de- 
scribed as “ delirium cordis,” and many cases described as 
“heart strain,’ are simply good examples of fibrillation. 
I conclude with a quotation from Mackenzie’s last 
edition®: “The recognition of this condition and the 
symptoms associated with its presence, is the most im- 
portant discovery yet made in the domain of the func- 
tional pathology of the heart; and few physicians are 
aware of its significance.” 


Having now discussed, in, I trust, sufficient detail to 
render clear their nature and significance, the four leading 
types of pulse arrhythmia, it must suffice to allude in the 
briefest possible manner to the three remaining forms 
which have been isolated. 

Paroxysmal tachycardia is a condition we all see now 
and then. It may occur with irregular rhytim in the 
course of fibrillation, or it may be due to auricular flutter, 
but “simple paroxysmal tachycardia” exists as an entity 
per se. In this condition the rhythm is regular and the 
pulse rate often reaches 150 or 200; it lasts from a few 
seconds to a few hours, and occasionally a few days, and 
its onset and subsidence are always absolutely abrupt. Ti 
may occur at any age, but is rare in childhood, and it may 
or may not be. associated with cardiac disease. It is 
sometimes fatal, but more often passes and leaves the 
patient but little worse till the next attack occurs, which 
may come soon or may be delayed for years. In its origin 
it is supposed to resemble extra-systole in that the impulse - 
appears to start at some abnormal point. It often gives 
rise to very distressing symptoms, which are sometimes 
relieved by alterations of posture and often by strong 
sedatives. 

Auricular flutter is generally associated with the 
sclerotic changes of advancing years. It is a condition 
in which the auricle beats at rates of 250 or 300, or even 
more. The ventricle may follow suit, and an uncountable 
tachycardia results. But varying degrees of heart-block 
commonly co-exist, producing almost any variety of 
rhythm and irregularity. Often, however, the 2:1 heart- 
block rhythm is established, so that an auricular rate of 
300 is represented by a pulse of 150, and sometimes the 
ventricular rate may be extremely slow, while the venous 
pulse shows very rapid visible oscillations. The condition has 
been but lately discovered, but is believed by Mackenzic to 
be less rare than general clinical experience would supposc. 
It may occur as transient attacks of short duration, but it 
may persist with fair cardiac efficiency for long periods, or, 
again, may be the precursor of fibrillation. A persistent 
rapidity of pulse, regular or irregular, in an elderly man, or 
a slowish pulse with rapid visible jugular pulsation, sug- 
gests its presence. A jugular tracing may elucidate a 
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doubtful case, but often only by means of the electro- 
cardiograph can its presence be definitely proved. ; 

Pulsus alternans differs.in many particulars from all 
of the forms of arrhythmia already discussed. It is 
essentially an irregularity of strength and volume and 
not of time, and even as such it is a regular irregularity, 
in which each second heart beat is a weak one. More 
often than not the differences in the volume of pulse wave 
are so slight as to escape detection by the finger, even 
when suspected, though a sphygmogram will render them 
plain enough. The condition depends on a physiological 
principle not as yet alluded to in this paper—the law, 
that is, that each cardiac systole uses up the whole avail- 
able energy of which the heart is capable at the moment 
of contraction. In pulsus alternans the available energy 
is so reduced after each full beat that the succeeding 
systole is a weak one. The condition often occurs only as 
a terminal phenomenon and as a prelude to early dis- 
solution, and as such it has, when recognized, a grave 
prognostic significance. 

Rare and undifferentiated types of arrhythmia are 
alluded to in a special chapter by Mackenzie. Some of 
them afford problems for future investigation, and their 
complete elucidation may throw much light on the 
cardiac mechanism ; for, far as we have travelled on this 
road of knowledge, all investigators agree that there is 
much still remaining obscure. The differentiated rhythms, 
though largely explained as to their mechanism, leave 
many problems as-yet incompletely solved. 

Mixed rhythms and changes from one type to another 
are known to occur, and have already been incidentally 
alluded to more than once. Deficiency of conducting power 
—in other words, partial heart-block—enters as an integral 
factor into most cases of flutter, and into the slower pulses 
of fibrillation, while the action of digitalis is largely opera- 
tive in depressing undue conductivity. Extra-systoles may 
occur in children and be mixed up with respiratory rhythm. 
Again, extra-systoles of ventricular origin may occur in 
the course of fibrillation, or may even co-exist with 
heart-block, while not infrequently a damaged heart 
which has shown frequent extra-systoles for years may 
suddenly take on the rhythm of absolute irregularity, 
which proves that the auricles have passed into a state of 
fibrillation. These facts may somewhat disconcert the 
student at first sight, but a little thought will show that 
the general conclusions based upon the diagnosis of each 
type of arrhythmia ars but little affected thereby. In two 
types only—sinus arrhythmia and extra-systole—is the 
prognosis quite reassuring, and should these co-exist the 
conclusion is not vitiated. As to extra-systole alone, the 
prognosis is only good where no evidence of heart disease 
exists; and in cases that eventually turn to fibrillation 
evidence of heart disease will certainly be present, very 
likely in the shape of presystolic murmur. Here, of course, 
the possibility of eventual fibrillation amounts almost to 
likelihood, but none the less does the rule hold good that 
the irregularity due to extra-systole may be ignored, and 
the patient allowed to exert himself as much as he can do 
without undue discomfort. 


ConcLUSION. . 

Many aspects of cardiac pathology have received much 
elucidation within recent years, yet we and our patients 
have as much to look for in the work which is now being 
done and in that which lies ahead as in what has already 
been accomplished. But among the latter, Mackenzie's 
work on arrhythmia and its developments are of epoch- 
making importance, and form solid ground on which 
we can base more accurate opinions and more definite 
statements than were formerly possible. Two baleful 
influences in connexion with heart cases have long been at 
work—vague speaking, and the needless limitation of our 
patients’ activities—and it was the recognition of these 
facts years ago that led me to take a somewhat special 
interest in the heart. I came across numerous cases 
where patients had been told they had “ weak hearts,” 
and in which, though there occasionally was a murmur, 
and sometimes a loud one, I could discern no more 
evidence of “ weak heart” than one might discover in a 
biceps whose owner had been told that he must only use 
it with great caution, “The heart is a muscle,” said 
Oertel*®; “by exercise a muscle becomes hypertrophied, 
and its functional power-increased. Also for the heart, | 





muscle exercise is the only means we have of strengthen- 
ing it.’ What Ocrtel accomplished even for badly 
damaged hearts was marvellous, and only too often do we 
ensure that a weak heart shall remain weak by withholding 
from it its physiological opportunities for gaining strength. 
Yet we fear to be bold because we fear catastrophe. 
But many means are at our disposal for estimating a 
heart’s reserve capacity; and among them a knowledge 
of the irregularities and their significance now occupies a 
prominent position. Ability to differentiate the rhythms 
will restore far more patients to activity than it will 
condemn, while in the case of those who may have to be 
restricted it brings to us the satisfactory assurance that 
our patients’ lives will not be limited on insufficient 
grounds, ' 
REFERENCES. : 
1 Clinical Disorders of the Heart Beat. preface. to second edition. 


2 Diseases of the Heart, third edition, 1914, p. 211. ® Von Ziemssen, 
vol. vii, p. 247, : 
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BeroreE the outbreak of the present war in August. last 
operations for amputation of limbs had received little 
attention for many years. This was due to the fact 
that modern surgical methods of asepsis had rendered 
surgeons more and more conservative with regard to 
diseases and injuries of the limbs, so that the necessity for 
amputations but seldom arose; in fact, except in hospitals 
which, owing to their situation, dealt largely with acci- 
dents from large. machinery works or railways, ampu- 
tations were very seldom performed. I think it is no 
exaggeration te say that many of the large hospitals did 
not have more than half a dozen major amputations in the 
course of a year. Amputation had, indeed, become a very 
rare operation. War unfortunately results in injuries of 
such a nature that amputation is frequently necessary, 
and an enormous increase in the number of amputations 
performed has resulted from the present war. A good 
deal of the facility with which the patient will sub- 
sequently be able to make use of an artificial limb depends 
upon the method in which the amputation is performed, 
and I venture to bring forward the following remarks and 
suggestions in the hope that they may correct some 
fallacies which still appear to be prevalent in medical 
textbooks, and may so assist in rendering more tolerable 
the condition of those of our fighting forces who may have 
the misfortune to lose a limb. . 

It is often supposed that in the case of the amputation 
of the lower limbs the weight in standing and walking is 
borne upon the end of the stump. This is, of course, not 
the case. Where the amputation has necessitated sawing 
through the bone the end of the stump will never be able 
to withstand the pressure which must he borne by the 
stump in standing and walking, no matter how cunningly 
the stump may be formed. In practice the weight of the 
body is supported upon the bony structures, around the 
joint immediately above the amputation. Thus, in the 
case of amputation of the leg, the weight is borne upon 
the head of the tibia and fibula and the sides of the stump, 
while in the case of amputations above the knee the patient 
practically sits upon the top of the artificial limb. The 
only stumps in which it is possible for the weight to be 
taken on the end of the stump are Syme’s ampu- 
tation at the ankle-joint and amputation through 
the knee-joint. With these exceptions the weight cannot 
be taken on the extremity of the stump. As a rule, 
the end of the stump is not allowed to touch the bottom of 
the bucket of the artificial limb as it is. impossible for it 
to bear any useful weight, and if it does so.it soon gets 
sore. No matter how much muscle flap has been left over 
the bone ends the resulting stump will ultimately be the 
same, as the muscle left over the end of the bone will, in 
| time, completely waste, and there will be little more than 
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skin between the bone and the surface. The tendency is 
for the end of the bone in course of time to become pointed 
ov at least conical, quite irrespective of what its condition 
was immediately after the amputation. Efforts to leave a 
good thick flap of tissue over the bone ends are wasted 
except in so far as they prevent the formation of an 
adherent cicatrix. The important point is to leave as 
long a stump as possible so that the patient may have 
plenty of leverage over the artificial limb for walking. 
This is of far more importance than the type of flap, 
position of the scar, or the way in which the end of the 
bone is cut. For the same reason there is no particular 
object to be gained by keeping the scar away from the 
end of the stump. As a matter of fact the worst place for 
the scar is where it will be subjected to pressure from 
friction in walking, and this is on the back of the stump 
in swinging the body forward (see Figs. 1 and 2). The 
ordinary amputation at the 
“seat of election” gives a 
very bad stump for an arti- 
ficial limb, as there is not 
enough length in the leg part 
of the stump to control an 
artificial limb, and also 
flexion of this short stump 
below the knee is apt to 
occur, and is difficult to 
correct. ‘This stump is only 
of use if an ordinary peg leg 
is to be used of the type in 
which the patient kneels into 
a groove in the peg leg. This 
was a very popular type of 
artificial leg in the old days 
before the present instru- 
ments were invented; in 
fact, it was the only satis- 
factory artificial leg of those 
days, and hence the popu- 
larity of this particular type 
of stump. 

Most men, however, nowa- 
days, will prefer some better 
type of apparatus, which will allow of a movable knee, and 
which will not be unsightly, and for this type of apparatus 
amputation at the “seat of election” gives an exceedingly 
bad stump. 

Another point often overlooked in choosing the situation 
at which to amputate a limb is the provision of room for an 
artificial knee-joint in the limb. It is obvious that an 
amputation through the knee-joint does not allow for the 
fitting of a joint in the artificial limb. The only way in 
which a joint can be fitted to such a stump is by making 
stout steel hinges on the sides of the limb and outside the 
line of the stump, and when proper allowance has been 
made for strength in the apparatus and for the prevention 
of any possibility of friction on the end of the stump in 
walking a very ugly and ungainly looking knee will be the 
result, the knee on the artificial leg being nearly half as 
wide again as that of the good leg. A patient will therefore 
often prefer an amputation through the lower end of the 
femur which will give room for a joint in the artificial 
limb. 

The oldest form of amputation was circular amputation, 
and it has for a long time ssemed to me that the reasons 
for this method of amputation being discarded were not 
sound, As already stated, there is no particular objection 
to the scar being on the end of the stump since pressure is 
not borne on this situation under any circumstances. As a 
rule it involves the least sacrifice of sound bone, it allows 
of the best possible drainage where the stump is likely to 
be septic, and it leaves the smallest possible scar. These 
are very great advantages, and it is interesting to note that 
there is a considerable tendency amongst those who are 
doing most of the amputations at the front to revert to 
this type of amputation. Their reason for doing so is that 
most of the stumps are of necessity septic, and this type 
of amputation leaves better drainage and consequently 
better chances of recovery, while it is also most rapidly 
done. I believe, however, that, quite apart from these 
advantages, itis the best all-round amputation in the lower 
limbs as well as in the upper. Another point in favour of 
circular amputation is the fact that the nerves are less 





Fig. 1. 
Fig.1.—Fulllength leg. Dotted 
area shows partson which weight 
is borne, and arrow where pres- 
sure comes in walking. 
Fig. 2.—Below knee leg. 


Fig. 2 
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liable to be caught in a cicatrix. Where long flaps are 
made, even though the nerves are cut short, they still may 
be involved in the cicatrix, especially where the stump is 
septic. With circular amputation this is less likely to be 
the case. If nerves are involved in the cicatrix at the end 
of the stump considerable neuralgic pain, often lasting for 
years, always results, and it is very desirable that this 
should be avoided. 

In the case of amputations of the upper limbs, circular 
amputation, except in special cases, will almost always 
give the best results. Here the best possible place for the 
scar is on the end of the stump, the sides being most 
exposed to pressure and friction in the movement of the 
limb, while length of the stump is again of primary 
importance. 

Another point to which I should like to draw attention 
is the desirability of the patient being fitted with an arti- 
ficial limb as soon as possible after the wound has healed 
and his being encouraged to use it at once. ‘here is 
nothing to be gained by waiting, and, on the other hand, 
it is most important that the muscles which will have to 
move the stump should not be allowed to waste. If much 
time is allowed to elapse between the amputation and the 
fitting of an artificial limb, the wasting of these muscles 
may be a very serious factor in preventing the subsequent 
successful use of any artificial limb. It is quite surprising 
_ how rapidly a patient can learn to use an artificial limb if 
his muscles have not been allowed to waste. I had a 
patient under me recently who had had his foot am- 
putated some 2 in. above the ankle. An artificial appa- 
ratus was fitted almost before the wound was healed, and 
in less than three weeks after the complete healing of the 
wound this patient was walking without the use of sticks, 
and with very little limp, although, of course, he was not 
able to walk for very long without the skin becoming 
rubbed, as it takes some time for the skin over the lower 
part of the head of the tibia to get used to the unaccustomed 
pressure. 

It is often stated that much wasting of the stump will 
occur after the amputation, and that it is better to wait 
until this wasting has taken place before fitting an arti- 
ficial limb, as otherwise a new limb, or at least a new 
socket, will very soon be required. This is true, but what 
is often overlooked is the fact that most of the serious 
wasting occurs only after the artificial limb has begun to 
be used, and is due to the pressure. Therefore there is 
nothing to be gained by postponing the time when the limb 
is to be used. 

With regard to the artificial limbs themselves, it is often 
supposed by patients that there is some special patent 
limb which possesses peculiar advantages and is very 
much superior to any other. There is, however, nothing 
in the idea of these special patent limbs. It may be com- 
pared to the idea common among golfers that some special 
club which they sce a professional using will enable them 
to achieve equally wonderful shots. It is not the club 
that matters so much, but the man behind it. And this 
is equally true of artificial limbs. The important factors 
in regard to artificial limbs are that they should be 
thoroughly well made of first-rate materials, that they 
should be as light as possible and yet, at the same time, 
be of sufficient strength to stand hard usage without 
breaking. Lightness is of particular importance where 
the stump is short, or where the amputation is above the 
knee; but the ease with which a patient will walk always 
depends very much upon the weight of the artificial limb. 
Light weight and a good fit are the only really important 
points. 

Some very light limbs are now being made of an 
aluminium alloy. These are certainly an improvement upon 
wooden limbs, as for the same strength they are less than 
half the weight. They should, however, not be fitted in 
the first instance for the following reasons: Shrinkage of 
the stump is usually very rapid when the patient first 
begins to use an artificial limb, with the result that con- 
stant alterations have to be made in the socket, and at the 
end of a few months it is necessary to refit the socket or 
make a new artificial limb. With a wooden limb this is 
easily managed, parts of the socket being removed where 
rubbing occurs, or padding being put in as may be 
required ; and, as a rule, considerable alterations liave to 
be made during the first few months in which an artificial 
limb is worn. This is not possible with metal limbs, and 
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the best plan is for the patient to start with a.good light 
wooden leg which he can change for a metal one after he 
has become thoroughly used to the artificial limb, and the 
stump has had time to assume a more or less permanent 
form. This is more particularly to be advised as metal 
limbs are very expensive. 

One often sees a patient wearing an artificial leg which 
the instrument maker has taken great trouble to make as 
light as possible, with a heavy boot on the end of it. The 
weight of the boot does away with the advantages in the 
lightness of the limb. The patient should wear the 
lightest possible shoes—at any rate, at first, for by so 
doing he will learn to walk much more easily and 
quickly. 

It is advisable to avoid limbs in which there are a 
number of joints; they should be as few in number 
as possible. Lateral motion, for instance, in the ankle- 
joint is not only of no value, but is « distinct disadvantage. 
The important thing in joints is that they should be 
strong and should move without noise. 

It is an advantage for the patient to have a -spare 
artificial limb, but it is better that this should not be 
made until the first one has been worn for about six 
months, as considerable alterations will probably be 
necessary, and at the end of six months these can be 
incorporated in the new limb. 

It must not be thought that I am advising that patients’ 
limbs should be trimmed to suit the convenience of the 
artificial limb maker. Far from it. But it seemed to 
me that some of the points mentioned here are not 
sufficiently well known, and that they might be of 
assistance to those of our surgeons who have a large 
number of amputations to perform at the present time. 





A CASE OF ACUTE ANEURYSM OF THE 
SUPERIOR MESENTERIC ARTERY, 
WITH RUPTURE. 


BY 
J. M. COTTERILL, F.R.C.S.E., 
Lievt.-CoLoNrL, 2ND ScotTisH GENERAL HospitaL(T.), 
AND 
JAMES MILLER, M.D., F.R.C.P.E., 


CAPTAIN, 2ND ScorrisH GENERAL Hospirat (T.). 


Private W., aged 26, was admitted to the 2nd Scottish 
General Hospital on February 28th, 1915, at 1 p.m. He 
was complaining of severe abdominal pain, and was 
considerably collapsed. His temperature was subnormal, 
and his pulse thready and irregular. His bowels had not 
acted for three days. He had not vomited. His tongue 
was moist and clean. The abdomen was somewhat dis- 
tended with gas; there was no abnormal dullness to 
be made out in either flank or elsewhere. Subjective pain 
was felt all over the abdomen, but tenderness on pressure 
was not noticed over any area in particular. A small 
enema was given, and this was followed by a slight normal 
evacuation of the bowels. After this he felt casier, and 
slept for a short time. The heart sounds were feeble, but 
not otherwise markedly abnormal. 

At 8 p.m.—that is, seven hours after admission—he 
suddenly collapsed. and died at 8.30. It was considered 
likely that internal haemorrhage had taken place, but he 
was too collapsed during the few hours he was under 
observation for laparotomy to be performed. 


NECROPSY. 

A post-mortem examination was performed on March Ist. 
The body was that of a well nourished and well developed 
young man. Rigidity was marked in both upper and lower 
limbs. ‘There was extreme pallor of the skin. Slight 
adhesions were present in the Ieft pleura. The peri- 
cardial sac contained a considerable amount of fluid. The 
peritoneum contained a large quantity of fluid and clotted 
blood. The omentum and mesentery were also infiltrated 
with blood clot. The small intestine was to a great extent 
collapsed. The spleen was enlarged, firm, and showed a 
vecent pale infarct. The kidneys and liver were pale but 
healthy. In the bend of. the duodenum and around the 
pancreas there was a large amount of blood clot. All the 
abdominal organs were searched for a source of the 





haemorrhage. Eventually a thin-walled aneurysm about 
the size of a walnut in connexion with the commencement 
of the superior mesenteric artery was found. This had 
ruptured into the substance of the mesentery and into the 
peritoneal cavity. The heart was enlarged and conical iu 
shape. The cavities were uniformly dilated, and the 
muscle pale. The mitral valve was healthy. The segments 
of the aortic valve were thickened and covered with large 
friable vegetations. The lungs showed congestion and 
oedema. Cultures were made from the vegetations on the 
aortic valve and from the spleen. Those from the spleen 
showed no growth. The cultures from the valve showed 
a pure growth of a staphylococcus which failed to develop 
pigment. 


Microscopic Appearances. 

The vegetations showed a granular amorphous thrombus 
in process of organization; large masses of cocci were 
visible at the margin. The spleen infarct showed the usual 
appearances of an early pale infarct with large numbers 
of polymorphonuclear leucocytes infiltrating it, thus indi- 
cating its septic character. The kidneys, liver, and heart 
showed cloudy swelling, but no evidence of metastatic 
inflammatory foci in them. The portion of lung examined 
showed oedema and some catarrhal pneumonia. 

Aneurysm and Mesentery.—The tissue of the mesentery 
is infiltrated with blood clot, which in parts shows distinct 
evidence of organization. In other parts there is infiltra- 
tion with polymorphonuclear leucocytes. The larger vessels 
show well-marked infiltration of their walls with inflam- 
matory cells, and in the aneurysm wall this is accom- 
panied by marked thinning. No organisms were found 
in the aneurysm wall or in the tissues around, 


REMARKS. 

The chief interest about the case lies in the rarity of 
the condition. We have only seen one other example of 
an acute aneurysm in this situation. Apparently both the 
endocarditis and the haemorrhage had been in existence 
some days, as evidenced by the considerable amount of 
organization which had occurred. At the post-mortem 
examination we were struck by the absence of smell, pus, 
or other evidence of sepsis. Whether this is explained 
by the nature of the causal organism’ we are unable 
to say. The presence of the Staphylococcus albus may 
be quite accidental, but the large numbers of cocci in 
masses found microscopically in the vegetations indicates 
that the germ belonged to that group. 
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Durtne the last two weeks we have had under our care 
in this hospital several cases of suffocation by poisonous 
gases. 

We have attempted to divide them into clinical groups 
from the severity of the symptoms and physical signs. 


Group I.—Tue Mitp Cases. 

Class A.—In these the cough has been frequent, painful, 
and harsh; the physical signs in the chest were rough 
breathing with sonorous rhonchi, indicating an essentially 
“dry ” condition of the chest, suggesting a reddened and 
roughened bronchial apparatus. 

Class B.—The cough was frequent and painful in these 
cases, but the harshness was not so apparent; the sounds 
in the chest were moist, and there was some secretion of a 
greenish, viscid character which was expectorated by the 
patient. 

In both these classes of Group I the patients complained 
of headache, pain in the eyes, and abdominal pain, but 
they were not cyanotic, and the symptoms tended to dis- 
appear rapidly with the exception of some- increased 
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frequency of respiration which persisted for days, and had 
not entirely subsided upon their discharge to convalescent 
calnp. 


Group If.—Tue Mopreratety SEVERE Cases. 

These patients were actually ill. They were cyanotic, 
with frequent panting and painful respiration, which 
caused them the greatest discomfort. Headache was very 
marked, and pyrexia‘up to about 100° F'. was common for 
three or fonr days. The physical signs varied in different 
parts of the chest. In the upper part the sounds were 
loud, with sibilant xhonchi. Lower down, especially at 
the back, there were submucous rales, indicating a 
“bronchiolitis.” Such patients were usually drowsy, and 
tended to get much worse at night. 


Group III.—Tue Very Severe Cases. 

The only case of this group which came under our care, 
and of which we propose to give some detailed notes 
together with the post-mortem findings, exhibited signs of 
extreme poisoning which led to a fatal result. The man was 
admitted in a semi-comatose condition twenty-four hours 
after being exposed to the fumes. He was intensely 
cyanotic, respiration-rate 30 to the minute, pulse 88, throat 
dry and red, tongue cracked and furred. 

When roused—which could only be done with great 
difficulty—the patient indieated by signs that he had severe 
pain in the chest. He was unable to cough, and there was 
much rattling with the breathing. Physical signs showed 
rales all over the chest, front and back. The fremitus of 
these rales was easily palpated by the hand. . The condi- 
tion was diagnosed from these signs as acute pulmonary 
oedema following exposure to irritant fumes. The blood 
pressure appeared to be raised, though apparatus for 
verifying this was not at our disposal. Bleeding was 
resorted to, and 12 oz. of blood were withdrawn from the 
median basilic vein at the elbow. The intensely dark 
colour of the blood and its remarkable rapidity of clotting 
were the special features noted, and the latter condition 
made the operation very tedious and difficult. ‘The patient 
seemed to be relieved for a time but never regained con- 
sciousness, and died in twenty-four hours from the time of 
his admission, and forty-eight hours in all from the time 
of being exposed to the fumes. Oxygen was administered 
throughout without any benefit. Postural treatment 
resulted in large quantities of frothy secretion pouring out 
of the nose and mouth, but at no time was the patient 
able to expectorate this for himself. 

Post-mortem Examination. — The body was that of a 
moderately developed adult man. There were no external 
signs of interest. Rigor mortis was complete two hours 
after death. Examination of the chest showed very firm 
old pleuritic adhesions between the left lung and the chest 
wall. The lungs were fully expanded, crepitant through- 
out, and floated.in water. On section they emitted a very 
tenacious frothy and slightly blood-stained exudation from 
all parts of both lungs. The same was also found filling 
the trachea, bronchi, and bronchioles, indicating a condi- 
tion of general acute pulmonary oedema. Subpleural 
haemorrhages were also found in various places. The 
heart showed some hypertrophy of the left ventricle, but 
was otherwise normal. The liver was congested. The left 
kidney was enlarged, and showed two infarcts, one pale, 
the other red, but the capsule of the kidney stripped easily, 
and there were no signs of nephritis. The right kidney 
was normal. The spleen was not enlarged nor congested. 
The other abdominal organs were normal, likewise the 
brain, which was carefully examined. The urine was 
normal in colour, acid, specific gravity 1020, and contained 
no pathological products. Smears taken from the blood, 
and stained by Leishman’s stain, showed a remarkable 
number of cells indistinguishable from myelocytes, and 
also an increase in the lymphocytic elements of the blood. 
The polymorphonuclear leucocytes were diminished to 
about 30 per cent. The red cells were unaltered. We 
would wish to call attention to this condition of the blood, 
and should be glad to hear if such changes have been 
observed in other cases of a similar kind that have been 
investigated. 

Treatment varied according to the group under which 
the patient was diagnosed. ‘Those of Group I, Class A— 
—that is, those with dry physical sigas—received a purge 
and a bronchial sedative. ‘Those of Group I, Class B and 





eer 


Group If—that is, those with moist physical signs— 
received a hypodermic injection of atropine sulphate g$y gt. 
and for a few days were puton a mixture containin 
belladonna. In two cases emesis was produced with goo 
results. In our one case of Group III we found no treat- 
ment of any. value. Transfusion with normal saline after 
bleeding might have been done, but, in our opinion, it was 
contraindicated on account of the possibility of increasing 
the pulmonary oedema. The administration of atropinc 
to this case also occurred to us, but, owing to the lungs 
being already so full and the paralysing effect of the drug 
on the coughing reflex, we considered its use inadvisable. 

We shall be interested to hear of other investigations 
carried out on similar cases, and especially shall we be 
interested to note if such findings agree with ours also ; we 
shall be glad for some suggestions for the treatment of the 
severe cases. 








ANEURYSMAL VARIX OF POPLITEAL VESSELS 
FROM GUNSHOT WGUND. 

By ROBERT BALL WRIGHT, F.R.C.S.L, 
SURGEON TO CHESTER ROYAL INFIRMARY AND TO St. JOHN 
V.A.D. HosprraL, CHESTEX. 

Wovnps of blood vessels are always interesting surgically, 
and are particularly so at the present moment; and this 
fact, and my sympathy with Sir William Osler’s desire 
that all such cases should be put on record, is my excuse 

for the following note. 

Private O. M., 2nd Northants Regiment, aged 22, was at 
Neuve Chapelle, and on January 29th was shot in the left 
leg while on the way to bring up the company’s rations. He 
was carried to a dressing station, and subsequently sent to 
England, arriving at St. John V.A.D. Hospital, Chester, on 
February 8th. He complained of pain in the neighbour- 
hood of the left knee, and inability to use the limb. On 
examination it was found that a bullet had entered the 
outside of the leg immediately behind the fibula, and 
about an inch below the level of the head. It passed hori- 
zontally through the limb, and made its exit behind the 
tibia on the inner side, the track being on a level with the 
lower part of the tibial tuberosity. The wound was clean 
and healing well. 

The lower part of the left popliteal space was rather 
full, but there was no definite tumour. On palpation what 
Sir William Osler, who saw the case, described as a 
“remarkable pistol shot shock” could be very distinctly 
felt in the lower part of the popliteal space, and could be 
traced in diminished force some way down the leg. There 
was a marked impulse, and a very distinct thrill was 
discernible. On auscultation the typical bruit was heard, 
loud, harsh, and roaring. Tire limb did not appear to 
differ in temperature from the sound leg, but no pulse 
could be felt in the posterior tibial or dorsalis pedis 
arteries, and the skin presented a slightly dusky hue, 
which may have been caused to some extent by a 
moderate degree of ‘“frost-bite”’ from which the patient 
suffered. When he had recovered from this complication 
an operation for the cure of the varix was performed 
on March 26th. 

On exposing the vessels it was found that the bullet had 
passed between them exactly where the popliteal vein 
crosses behind the artery, wounding their coats, and they 
were closely adherent, without any intervening sac. The 
artery was neither generally nor locally dilated. The vein 
seemed unusually large. The internal popliteal nerve was 
uninjured. I divided the artery between two ligatures 
above and below the anastomosis, and then applied Crile’s 
clamps to the vein with the intention of separating it from 
the artery and stitching it. It struck me, however, that IL 
might find it possible to put a ligature round the venous 
side of the anastomosis without occluding the lumen of 
the vessel, and the attempt proved successful. The 
gastrocnemii, which had been somewhat freely split, were 
brought together with a few interrupted catgut sutures, 
and the deep fascia sutured continuously. The patient 
made an uneventful recovery, with the exception of suffer- 
ing great pain in his toes for the first two or three days. 
This I have found in other patients who have undergone 
operations on apparent recovery from “frost-bite.” The 
present condition of the leg is normal, except for a little 
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stiffness. Theshock, thrill, and bruit have all disappeared, 
and the pulse can be felt in the posterior tibial and dorsalis 
pedis vessels. It will be seen that the popliteal vessels 
must have been wounded just above the division of the 
artery. 

I ou much indebted to Sir William Osler for his interest 
and loan of recent literature; to my colleagues, Dr. Jeph- 
cott (anaesthetist), and Mr. Blagden who assisted me, and 
to the nursing staff for their excellent arrangements. 








ANGLO-FRENCH HOSPITAL, NO. 2, CHATEAU 
TOURLAVILLE, CHERBOURG. 


BY 
MABEL L. RAMSAY, M.D., Cxu.B.Epry., D.P.H.Cantas., 
AND 


FLORENCE A. STONEY, M.D., B.S.Lonp. 





Tus hospital was organized by the Women’s Imperial 
Service League (Mrs. St.Clair Stobart administrator). 
{t arrived at the Chateau Tourlaville, Cherbourg, on 
November 6th, 1914, and patients were received two days 
later, on November 8th. It closed March 24th, 1915. 

As a hospital, a sixteenth century chateau is not 
ideal, but with proper organization it became adapted 
for its purpose of ‘a temporary military hospital. The 
sanitation was primitive, a pail system being necessary. 
The extent of the grounds surrounding the chateau 
enabled the trenches to be placed at a sufficient distance, 
so that contamination of the water supply was not possible. 
The greatest hardship has been the lack of water taps, 
exeept on the ground floor, and the lack of gas for heating. 
Water had to be brought up two flights of stairs, and all 
boiled for surgical use over oil stoves. 

The medical staff consisted of Miss Florence Stoney, 
M.D., Médecin-en-Chef and Radiographer ; Miss Kathleen 
Gibson, M.B., Miss Helen Hanson, M.D., Miss’ Mabel L. 
Ramsay, M.D., Miss Mildred Staley, M.B., Miss Joan 
Watts, M.B., and, later, Miss Ina Clarke, F.R.C.S.1., and 
twelve nurses, with Sister Bailey in charge. 

The hospital was well equipped with four motor am- 
bulances and two touring cars. Also there were some 
twenty orderlies to help in multifarious ways. It was due 
to their untiring exertions that the many wheels have 
run so smoothly. Patients were fetched from the arsenal 
in the ambulances, having been brought by steamer from 
Dunkirk or Calais to Cherbourg. Only the gravest cases 
remain in the local hospitals, the greater proportion being 
entrained for other districts in France. In November last 
some 5,000 to 7,000 wounded were being landed. 

From November 6th to January 5th there have been 
admitted to this hospital 106 patients. During the first 
six weeks it was one constant struggle to overcome sepsis ; 
in fact, pus was chased up and down the limbs. 

Notes of some of the cases are appended. The majority 
have been compound fractures, and almost all horribly 
septic. : 

Fractures of the Cranium. 

CASE I.—A gutter fracture of the vertex of the skull from a 
sabre or bayonet cleaving the skull in an antero-posterior 
direction and exposing the grey matter of the brain. He was 
quite unconscious whenadmitted, and also completely paralysed. 
When not sleeping he moaned, ‘“‘Oh! mon majeur.” There 
was a constant outpouring of pus, and brain substance came 
away freely in the dressings. e died four days after admission 
pga meningitis, no operative procedure being possible in 
this case. 


CASE 1.—A marine with a compound fracture in the neigh- 
bourhood of the external angle of the frontal bone, caused by 
an exploding shell, and exposing the left frontal lobe for about 
two square inches. The dura mater was not torn, only pierced 
by some sharp spicules of bone. The flesh wound also tore the 
outer part of the eyebrow. The patient when admitted was in 
a state of great cerebral irritation. The next day he was 
chloroformed, and several pieces of the depressed fracture were 
removed. 

The after-treatment consisted of boric douching and use of 
weak hydrogen peroxide, with four-hourly fomentations. He 
made @ rapid recovery, and fifty-five days after admission he 
was discharged completely healed. The mental condition 
showed signs of some instability. 


CASE I11.—This was a fracture of the right external angular 
process of the frontal bone, and also involved the orbital 





plate. The right eye was ruptured by an exploding shell. 
The clinical picture was one of. panophthalmitis. The day 
following admission the eye was removed and orbit freely 
drained. At the time of operation no foreign body was felt in 
the orbit. By an x-ray photograph a piece of shell about 3 in. 
long and 3 in. thick was shown to be lying far back in the orbit. 
This was subsequently localized and removed. 

For a time after the removal of this foreign body he had 
severe headaches, and one feared the complication of cerebral 
abscess. He, however, considerably improved under potassium 
iodide grains x t.i.d. The orbit drained freely, several pieces 
of necrosed bone (orbital plate) gradually detached. Repeated 
exploration with a probe failed to reveal any fissure in the roof 
of the orbit. The general condition was improving. 

After being in hospital 101 days there was a recurrence of 
headaches, but they were of an intermittent character. Pulse 
70; temperature normal, with an occasional rise to 99° F. in the 
evening. He never had any cerebral vomiting. Once or twice 
he had complained of nausea. At this date the left eye was 
examined by an oculist; vision §; there was no evidence of 
papillitis, only some floaters in the vitreous. F 

three days after this examination, that is, on the 104th day, 
he had an attack of severe bilious vomiting, which lasted two 
days. On the 106th day the hitherto free purulent discharge 
lessened and the headache increased. He became queer and 
was disinclined to get up. The temperature rose to 99° and the 
pulse fell from 70 to 65, then to 58 in the next three days. A 
diagnosis of cerebral abscess was made, and on the 109th day 
he was brought to the theatre with a view to exploring the 
frontal lobe through the fractured orbital plate. . 

Half an hour before the anaesthetic (CHCl;) he was given a 
hypodermic of morphine gr. 3}. He had just had Ziv CHCl; 
when respiration suddenly failed. Artificial respiration was 
at once begun and kept up for one and a half hours; stimulants 
of ether, atropine, and intravenous saline were given, but all of 
no avail. The heart continued to beat for one and a quarter 
hours and then failed. : 

Post-mortem Examination.—The orbit was explored, and @ 
large fissure on the outer side of the orbit was found. It 
admitted the finger, and dura was felt. A trephine opening 
through the temporal bone revealed a bulging dura, through 
which, on incision, pus welled up. A large abscess cavity was 
found occupying at least one-third of the frontal lobe. ; 

Apparently this wasa case in which some portion of the septic 
bone had been carried into the brain substance, and whilst the 
orbit drained freely the symptoms were quiescent. The closure 
of the fissure with granulations rapidly produced symptoms of 
cerebral compression. Also, one fears that the administration 
of morphine given before the operation was a contributing 
factor for the onset of respiratory failure. : 

Throughout the period of observation—that is, 109 days— 
there were few symptoms to assist a diagnosis of cerebral 
abscess, the temperature and pulse being no guide; the head- 
ache was intermittent, and did not seem of sufficient intensity 
to warrant a diagnosis of cerebral abscess. 


CASE Iv.—In this case the bullet entered the left cheek and 
came out behind the right ear. In its passage it had fractured 
the left superior maxilla, crossed the spheno-maxillary fossa, 
and out through the right temporal bone on a level with and 
behind the external auditory meatus, the passage of the bullet 
being well shown by the x-ray photograph. His chief symptom 
was headache, and tenderness of the temporal bone when 
touched. He was discharged quite healed twenty-seven days 
after admission. : 

Fractures of the Jaws. 

CASE 1.—A compound fracture of the lower jaw, the whole of 
the chin being blown away. He was ina state of suffocation 
when he came in, and required immediate tracheotomy. The 
history given was that he had been unable to swallow liquids or 
solids since being wounded, eight days previously. The whole 
neck was in a state of cellulitis, the tongue was swollen, and 
the wounds involving upper and lower lips were foul and 
stinking. Tracheotomy was done with some difficulty owing to 
the enormous swelling of the neck. The trachea was opeved 
and a tube inserted, but he died a few minutes after, artificial 
respiration being of no avail. 


CasE 11.—A fracture of upper and lower maxilla on the 
right side due to an expanding bullet fired by a German 
up a tree. The bullet passed through the mouth, shattering 
the alveolus posteriorly of the superior maxilla, and the entire 
vertical ramus of the inferior maxilla, producing a large 
stellate wound of the face. The bullet then dented a metal 
button and passed down below the right coracoid process, 
splintering the coracoid, and finally ending in the axilla, 
breaking up into numerous pieces. For a time the external 
carotid artery was exposed, and with so much sepsis there were 
fears of a secondary haemorrhage from this artery. Portions 
of the jaw have been removed, buf now the face wound has 
completely healed up. Most of the pieces, carefully localized 
by Dr. Stoney, have been removed, and the long track from 
below the coracoid process into the axilla after three months’ 
suppuration has now completely healed. A few pieces remain, 
but as they are not giving trouble they will be left in situ. He 
is able to eat well, and there is good movement in the shoulder. 


CASE I11.—A very bad case, with the whole of the bony 
hc of the chin and lower lip blown away, the upper lip 

ing split. His condition was one of foul sepsis. He can only 
take food when lying down. He awaits a plastic operation to 
re-form the lower chin and lips. 
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CASE Iv.—The bullet passed through the right cheek and 
across the mouth through the angle of the left inferior maxilla, 
fracturing it, and then behind the clavicle downwards and_out- 
wards, grooving the skin over the scapula. The angle of the 
jaw is much splintered and suppuration continues, byt is 
decreasing, numerous pieces of necrosed bone being shed at 
intervals. He continues under treatment. 


Injuries to the Lungs. ; 

CASE I.—The bullet went in just below the left acromial 
process, and made its exit between the right tenth and eleventh 
ribs posteriorly, about 3 in. from the spinous process of the 
vertebra. He was in the crouching position when hit. In its 
course the bullet must have damaged some branches of the 
sympathetic plexus, and also possibly the posterior roots of the 
ninth ‘and tenth thoracic nerves, as he suffered from an enor- 
mously distended abdomen, with paresis of the intestines. 
There was also hyperaesthesia of the abdomen in the belt 
region. He shortly after admission developed an attack of 
shingles in the same region. The left pleural cavity was full of 
fluid and the right border of the heart was displaced to the 
right 44in. from the mid-sternal line. 

For two and a half months he was quite unable to be out of 
bed, owing to breathlessness and palpitation. To date all the 
tiuid in the lung has quite cleared up, and the heart has 
returned to its normal position. The patient is now con- 
valescent, but is not yet able to over-exert himself. He suffers 
from cardiac weakness and has considerable palpitation on 
the slightest over-exertion. 


CASE I1.—The bullet entered close to the left border of the 
heart in the third interspace, and came out just above the 
superior angle of the scapula on the same side. The pleural 
cavity is full of fluid, and the right border of the heart is dis- 
placed 43 in. from the mid-sternal line. He had been treated 
for a month at a hospital in Dunkirk, and arrived at this hos- 
pital with a normal temperature, but very breathless on the 
slightest exertion. He gave a history of bad haemoptysis just 
after being wounded. At intervals he has attacks of spitting 
up dark biood-stained fluid, which looks like old blood clot, 
accompanied by a rise of temperature—1l01° to 102°—and 


cough. There was very little increase in the rate of respira- 
tions. There is marked duliness over the whole of the left 


lower lobe and no breath sounds. In the upper lobe in the 
attacks moist rdles are heard. The chest has been punctured, 
but only sanious fluid has been withdrawn. No doubt the 
bullet track is septic, and he is gradually expectorating the 
contents of the septic area. There is no evidence of a cavity 
in the upper lobe. Since admission he has had three of these 
attacks of expectorating this dark blood-stained fluid. Tem- 
perature, pulse, and respiration return to the normal after a 
few days. He has been placed under open-air treatment and 
considerable improvement has resulted ; he is now able to get 
up. Later x-ray examination showed the heart in its normal 
position and the left lung clear except for a few patches. 


CASE 111.—This patient came in with a bullet wound of 
entrance an inch to the outer side on a level with the sixth 
thoracic spine, and an exit wound in the right axilla, which 
produced a large tearing wound, exposing the intercostal 
muscles. A second wound of entrance in the ninth interspace 
and an exit in front of the right humerus, splintering the head 
of the humerus. There was also a burn on the right foot. 
These wounds were made by the bursting of a shell in his 
vicinity. The left lung was completely collapsed, and there 
was blood in the left pleural cavity, as proved by puncture. 
He subsequently developed septic pneumonia of the left base. 
An x-ray photograph shows that there is a piece of shell lying 
close to the coracoid process and also another piece just above 
the heart in the second interspace on the left side. The 
shoulder was drained and necrosed bone removed. His con- 
dition, after being in the hospital three months, is that all the 
wounds are healed. The shoulder gives a good range of move- 
ment. The fluid has disappeared and both lungs are now 
acting equally. His-respiratory capacity is normal. Open-air 
treatment has considerably assisted his complete recovery. 


Fractures of the Humerus and Forearm. 

' We have had nine cases of fracture of the humerus; cne only 
involved the shoulder-joint, and one the elbow-joint. All the 
cases have united and the bones are in gooil position, and good 
functionating arms have been obtained. Inall cases operations 
have had to be done before finally healing, to remove dead 
sequestra. These results have been materially assisted by the 
services of a very skilful masseuse—Miss Cowles. 

_In two cases there has been temporary musculo-spiral 
paralysis, but this subsequently cleared up with use of a 
faradic battery. 

The case involving the elbow-joint—a much comminuted 
fracture of the lower end of the hunierus—has recovered in a 
position midway between pronation and supination, with the 
joint ankylosed. He will require an excision of the elbow- 
joint. 

There have been three cases of fracture of the forearm, one 
of the radius, one of the ulna, and one of both bones. In the 
two former cases good results have been obtained; but in the 
case of fracture of both bones the position of the bones is bad, 
but it is hoped a useful limb may ultimately be attained. This 
limb was in a bad condition of sepsis, and the wounds on both 
aspects of the forearm close to the wrist were such that an 
extension apparatus could not be used. Finally, a plaster-of- 





Paris splint was applied and union obtained after six weeks’ 
severe sepsis. 


Fractures of the Hand. 

There were only four cases, one with fragiure of the 
phalanges in which gangrene develope?, sud the line of 
demarcation reached the middle of the pa!m, and required 
disarticulation at the wrist. This case did well after operation. 

Two cases remain under treatmenié. One has a fracture of 
the second and third metacarpals, and numerous pieces of 
shell in the palm. Another case died from tetanus, and will be 
referred to under this heading. 


Fracture of the Pelvis. 

There has been one case. The bullet entered close to the 
pubic ramus of the left side, passed through the scrotum 
without injuring the testicle, and then across beneath the peri- 
neum to the opposite vertical ramus of the right pubes. It 
produced no injury to the bladder. The bullet had been 
extracted before admission. Necrosed bone has been removed. 
He is now able to get up and walk with the aid of sticks. A 
sinus persists, leading to some necrosing bone not loose. 


Fractures of the Femur. 

Ten cases of compound fracture of the femur have been 
admitted. These cases proved the most difficult to treat and 
nurse. 

Five of the cases were comminuted fractures of the lower 
end of the femur, two in the middle third, and three have 
been fractures of the upper end of the femur close to the 
great trochanter. 

Five of the fractures united and are in good position. 

In four cases there is shortening of less than one inch, and in 
one case there is 34 in. 

One case (fracture of the lower third of femur) united well, 
and was allowed up with a healing, although septic, sinus, after 
being-in bed two months. He caught a chill and developed an 
acute osteo-myelitis of the lower fragment, and subsequently 
pus in the knee-joint. He was desperately ill. Amputation 
was —e above the united fracture. He is now progress- 
ing well. 

Two other cases required amputation. In one there wasa 
compound fracture of the tibia and fibula, and also the lower 
end of the femur was cracked. Incision and drainage of the 
knee-joint was attempted, but a condition of general septicaemia 
supervened which necessitated amputation. 

The third case requiring amputation is interesting owing 
to the multiplicity of his fractures and wounds, due to the 
bursting of a shell in his vicinity. He had a compound 
comminuted fracture of the middle of the right femur, a large 
wound of entrance in the front and to the outer side of the lower 
end of the thigh, and a large exit wound just above the popliteal 
space ; also a compound fracture of the left radius and second 
metacarpal, a large lacerated wound on the outer aspect of the 
left thigh, and a bullet wound of entrance and exit between the 
left tibia and fibula in the upper third of the leg. Every effort 
was made to save the right leg. It was put up ina Liston’s 
splint, the wounds enlarged and freely drained. The patient 
was, however, in a state of great shock and anaemia from loss 
of blood previous to admission. The tissues for a long time 
showed no signs of healing. The temperature was never 
very high, the pulse 80. On the ninth day after admission he 
began to have secondary haemorrhage. Further incisions for 
better drainage were made, but with only temporary improve- 
ment. The discharge was foul and fetid. Also he began 
to spit blood, and, although the lungs do not show any 
definite clinical signs of phthisis, his aspect is distinctly 
tuberculous. Finally, on the twenty-third day after admis- 
sion the limb was amputated through the upper third 
of the femur. His troubles were not at an end, for on 
the third day after amputation the inner margins of the 
flaps showed gangrene. There were also three secondary 
haemorrhages from the stump. The whole of the flaps were 
opened up and pine sawdust dressings applied. In three days 
the effect was marvellous, the sloughs came away, and a clean 
granulating surface replaced the foul suppurating area. He 
was then moved to a wooden hut, and placed under strict open- 
air treatment. He forthwith began to improve generally. His 
blanched appearance soon gave place to oneof a ruddier hue; 
the haemoptysis ceased, and all his wounds have now healed 
except a small sinus in the stump. The left radius has also 
united, and he has a useful arm. The tearing of the external 
lateral ligament of the wrist causes a displacement of the whole 
of the hand to the inner side. This arm required an enlarge- 
ment of the wound to let out pus, which developed after his 
general condition began to improve. His grip is good, and he is 
now able to get about on crutches. His nervous system, how- 
ever, is very bad, and he will require careful treatment and 
management. 


CASE Iv.—A compound fracture near the level of the great 
trochanter has as yet failed to unite. There was a great deal 
of sepsis, which spread in front and behind into the buttock. 
It is due to the persistence of Dr. Joan Watts, who succeeded 
in overcoming the sepsis, by making repeated large incisions, 
that this limb has been saved. The Balkan splint has been 
of great service in this case, as the ordinary Liston’s did not 
permit easy access to the wounds in this region. 


CASE v.—Also a case of fracture near the great trochanter. 
He died three days after admission, He had repeated secondary. 
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haemorrhages, and it was impossible to control them. The 
question of disarticulating at the hip was considered, but his 
general condition precluded all thought of his being able to 
stand such an operation. In view of reports of similar cases in 
the BRITISH MEDICAL JOURNAL, it probably would have been 
wise to have removed the limb through the fracture, tied the 
femoral artery, thus securing drainage and control of the 
haemorrhage, and when the condition of the patient permitted 
to proceed, if required, at a subsequent operation to dis- 
articulate at the hip-joint. 


CASE VI.—This limb was badly comminuted high up by a 
rifle ball which broke in the wound. It has united with the 
metal in situ, and the. result.is a shortened but quite useful 
limb., The recovery of useful limbs after these fractures is 
largely due to early and constant massage, which gives the 
patient mobile instead of stiff joints. 


Fractures of Tibia and Fibula. 
Three fractures of tibia and fibula were admitted. 


CASE I.—A compound fracture of the right tibia and fibula. 
There was a reversed bullet in the inner side of the foot.. ‘The 
foot and Jeg were drained. Suppuration began in the ankle- 
joint. The general condition did not improve, and the limb 
was amputated through the middle of the leg. A good stump 
has resulted. 


CASE 11.—Also a compound fracture of the right tibia and 
fibula in the lower third. The patient had had multiple in- 
cisions made for the cellulitis of the leg. He required further 
incisions for drainage, but the limb has been saved. Un- 
fortunately the union of both tibia and fibula which has taken 
place has not resulted in a good position. He continues under 
treatment, and will require further operative measures to 
remove sequestra. 


CASE I11.—A compound fracture of the lower end of the right 
tibia and fibula, with a large portion of the tibia blown away. 
There was a large gangrenous entrance wound in front of the 
tibia, and a large exit posteriorly in the lower third of the leg. 
Sepsis travelled upward between the gastrocnemius and soleus, 
and the flexors of the foot, and finally the ankle-joint became 
involved. The lower fragment of the tibia necrosed, and as the 
general condition was not improving, this limb was amputated 
just above the condyles of the femur, as, owing to incisions for 
drainage, good flaps could not be obtained. A good stump has 
resulted, which healed by primary union. 


There were two cases of fracture of the tibia only. One case 
developed erysipelas, and was transferred to the fever hospital. 
The second case united well and in a good position. 

There was one fracture of the head of the fibula; this will be 
described under tetanus. 


Fractures of the Feet. 

There have been five cases of fracture of the tarsal bones. 
One case was very interesting, as practically every tarsal bone 
was pulped except the os calcis. This, case, however, recovered, 
and although the foot was rigid and enlarged with callus, he had 
finally quite a useful foot. 

There have been also six cases with fractures of the toes. 
Only in one case was it necessary to amputatea toe. These 
cases have all done well. 


Nerve Injuries. 

Two cases have shown temporary musculo-spiral paralysis 
after fracture of the upper third of the shaft of the humerus. 
Both ultimately recovered. 

Two cases have paralysis of the extensors of the foot following 
bullet wounds, one through the thigh and one through the 
buttock, thereby injuring the sciatic nerve. In the latter case 
there was complete anaesthesia on admission, but sensation 
returned within ten days, and the motor movements are slowly 
returning and the foot-drop is lessening. All the extensors 
show movement. Faradism and massage have considerably 
assisted this good result. The former case, however, has not 
improved, and there is no doubt some sectioning of the sciatic 
nerve by the bullet. 


Tetanus. 

Two cases, both of whom died. Neither of these cases 
received a prophylactic dose of antetitanic serum on admis- 
sion. It was at first our custom to give a dose in cases regarded 
as suspicious. Later, every case admitted, if a prophylactic 
dose had not already been given, received a dose of 1,500 units 
as soonas possible. None of the cases so treated developed any 
symptoms of tetanus. 


CasE I.~-Symptoms of tetanus developed on the eighth day 
after being wounded, and thirty-six hours after admission. He 
had a shrapnel bal! in the left leg and a shrapnel wound in the 
right thigh, and a bullet had passed through the palm of the 
right hand. He also had paralysis of the extensors of the left 
foot, the ball having sectioned the = nerve. The 
temperature on admission was 104° F, The first symptom of 
tetanus was a slight trismus of the jaws and difficulty in 
swallowing, reported at 8 a.m., but from his statement be 
himself noticed the symptoms six hours earlier, but he did 
not say anything about it. In fact, he had diagnosed his 
condition, but did not wish to prolong his life. His wife and 
children had died’ recently under tragic circumstances, and 





he stated he had nothing to live for. The treatment adopted 
for this case was the injection of 500 units of antitetanic 
serum into each side of the brain through a small trephine 
opening ;* 3,000 units were also given subcutaneously. He 
recovered from the effects of the operation, and was quite 
conscious. During the day of operation there were no convul- 
sions, and-he was able to take liquids by the mouth. He was 
also given morphine gr. } in his milk and chloretone gr. xxx in 
olive oil per rectum. The next day the temperature fell to 98°. 
The wounds were dressed under chloroform. As the tempera- 
ture began to riseat 10 a.m., a further dose of antitetanic serum 
(3,000 units) was given subcutaneously. In the afternoon there 
were some severe general convulsions. Chloretone gr. xxx was 
again given per rectum ; liquids were swallowed almost to the 
last. At 7p.m. the patient developed symptoms of cardiac 
failure. Treatment with cardiac restoratives were of no avail, 
and he died at 7.45p.m., on the third day after onset of 
symptoms. 


CASE 11.—The patient developed tetanus five days after 
admission—that is, on the eighth day after being wounded. He 
was wounded by a bullet, which passed through the left leg 
and then across into the right leg, lodging in the outer side of 
and fracturing the head of the fibula. The temperature on 
admission was 100° F. Both wounds in the legs were very 
septic, but that in the right leg was the worst, and the pus was 
fetid and foul. On the second day after admission the bullet 
was extracted through a fresh incision on a level with the 
outer side of the head of the fibula, the x-ray photograph and 
the localization done by Dr. Stoney greatly aiding this opera- 
tion.. Both wounds in the legs were freely drained. On the 
fourth day after admission—that is, the seventh after being 
wounded—it was noticed that he complained bitterly of sharp 
lanceolating pain in the right leg when the dressings were 
done, and also the right ankle was held very rigidly. 

On the morning of the fifth day after admission—that is, the 
eighth after being wounded—whilst taking his déjeuner he com- 
plained of stiffness in the jaws and difficulty in swallowing ; 
also severe darting pain in the right leg. The tongue, on being 
projected, was also noticed to deviate to the right, and had a 
faint tremor. A diagnosis of tetanus was made. Within an 
hour he was taken to the theatre, and treated with 1,500 units 
of antetanic serum intracerebrally under CHCl;, forty minutes 
being taken over the injection. All the wounds were thoroughly 
cleansed, and around them was injected two drachms of 50 per 
cent. carbolic acid in glycerine. ‘The temperature before 
operation was 99°F'., and after 103.2°F. He recovered con- 
sciousness, but the spasms continued, and soon became 
generalized. Morphine was given on account of pain in the 
right leg. ; 

The next morning the temperature fell to 98.2°, and rose in 
the evening to 100.6°._ There were marked spasms in the right 
leg, and also of the throat muscles. Even with deep anaesthesia 
of chloroform an endeavour to pass the stomach tube to enable 
his being fed per vias naturales failed. 

During the second day the spasms became generalized, but 
he was quietened with morphine and chloral gr.xxx in olive oil 
per rectum, and fed with nutrient enemas. The wounds were 
dressed under CHCls, and a further 1,500 units of antetanic 
serum injected intracerebrally. Two drachms of 50 per cent. 
carbolic acid was injected around the wounds. 

On the third day the patient’s condition was much worse, and 
it was decided to amputate the right leg, with a hope of cutting 
off a further supply of toxins. The amputation of the right 
leg was performed through the middle of the femur. At the 
same time a further injection of antitetanic serum was given 
on the left side of the brain—that is, 1,500 units. A second 
attempt was made to pass the stomach tube, but failed owing to 
the tight spasm of the throat muscles. The wound of the left 
leg was treated with carbolic acid. He recovered consciousness 
from the anaesthetic, but, like Case I, died of cardiac collapse 
44 hours after operation. 


Notes. 

From the experiences of the above two cases it would 
appear that antitetanic serum fails as a curative agent for 
tetanus. It probably has its place as a prophylactic. 

A visit was paid to the local infectious diseases hospital 
(the Casino) of which Dr. Sainton is in charge. He has 
treated some 30 cases where the onset of tetanus occurred 
from the sixth to the thirtieth day after wounds were 
received. He reports that he has saved 25 per cent. of his 
cases. His opinion agrees with ours, that serum is of no 
avail once the definite symptoms of tetanus are established, 
and he has abandoned its use. The treatment he now uses 
is as follows: 

The patient is kept as quiet as possible, and all active inter- 
ference avoided save necessary dressings of wounds, and 
for them he only uses mild antiseptics, such as hydrogen 





“The point trephined was found as follows: A line was taken from 
the external meatus across the vertex. From its mid-point a line was 
taken to the external angular process. This was dividedin half. At 
this point the trephine was made. The serum was injected slowly. 
In Case 11 the trephine was not used, but simply @ small hole bored 
with a large size drill straight through the skin and bone, and this 
permitted easily the insertion of the serum needlé. © ©. + .- sree ons 
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peroxide or potassium permanganate. Per rectum twice 
a day an enema of the following is‘administered : 

Chloral ‘ = 4-8 grams. 

Eggs ote Xiao bows: ar Ube ee 

Milk ove 200 c.cm. 
And also, subcutaneously, in the neighbourhvod of the 
wounds, or if too much irritation is caused elsewhere, 40 to 
80 c.cm. of a watery solution of 2 per cent. carbolic acid 
twice a day, these injections being continued for three to 
four weeks until every symptom has subsided. 
' This treatment has been adopted with considerable 
success in the other hospitals, including the chief naval 
hospital, L’H6pital Marin, Cherbourg. There has been 
a great decrease in the number of tetanus cases brought 
to Cherbourg, due, no doubi, to the more prompt adminis- 
tration of a prophylactic dose of antitetanic serum given 
as soon as possible after the wounded are received into 
the clearing hospitals, and before being sent to the base 
hospitals. 

If another case comes our way we shall endeavour to 
treat it upon the methods advocated by Dr. Sainton, 
Dr. Sainton was also kind enough to point out the 

symptoms he regarded as indicating an onset of tetanus : 


1. Elevation of the temperature out of proportion to 
the wound. Not always seen. 

2. Greater pain, especially of a sharp lancinating 
character ; also out of proportion to the wounds. 

3. Slight fine tremor of the tongue and deviation, 

when projected, to one or other side. 

4. Sometimes profuse sweating. 


In regard to the last symptom, in Case 1 it was noticed 
by the anaesthetist at the time of the first operation that 
the patient came out in a profuse perspiration in the middle 
of the operation. It could not be attributed te the over- 
heating of the theatre. 


Case of Traumatic Aneurysm. 

This man was shot through the right thigh, the entrance 
wound being on the inner side. The shell was removed after 
location by x rays, and an extremely foul abscess opened. The 
man had severe pain. An arterio-venous aneurysm low 
down in Hunter’s canal appeared requiring ligation of the 
femoral. A week later the thigh was amputated for secondary 
haemorrhage. On examining the limb the artery was seen to 
have developed a second small aneurysm just about the seat of 
ligation. The sciatic nerve was infiltrated with pus, accounting 
for the pain. 

Some fifty pieces of shrapnel, bullets, and bullet cover- 
ings. have been extracted, and for their extraction the 
w-vay work, especially the exact localization done by 
Dr. Florence Stoney, has been invaluable. The exactness 
with which the localization was done on many occasions 
saved the surgeons to whom fell the lot to make the search 
a vast deal of trouble, and also saved useless incisions. 
Another valuable thing the localization did was that 
useless searches were not undertaken—for instance, to 
search for a bullet well within the-pelvis but giving rise 
to no trouble, and difficult of access. In only a few cases, 
lhowever, were shrapnel balls or bullets not extracted. 

Owing to the amount of sepsis quick healing was not 
usual. But as soon as good drainage obtained the cases 
healed. In five cases retardation of healing can be 
definitely ascribed to specific disease, and with the use of 
mercury and potassium iodide healing was hastened. 


Medicated Sawdust. 

We found that medicated pine sawdust was a valuable 
adjunct for clearing up offensive odours and cleansing gan- 
grenous and septic surfaces. It is used put up in sterilized 
muslin bags, about 1 in. thick, and placed over the wound. 
Especially valuable it was found where there was a large 
lacerated surface. It is essentially an absorbent and cleansing 
agent, and acts much in the sime way as repeated boric fomen- 
tations, but it has the advantage that it does not require to be 
changed so often. It isa substance worth a trial wherever there 
is fetid pus, such as is too often seen in the wounds of the 


present war. 


Summary of Eleven Amputations Performed. 

Eight cases amputated through the femur: Four cases 
for suppuration in the knee-joint, two of whom died; one 
case for secondary haemorrhage and gangrene following 
ligature of the femoral artery; one case for compound 
fracture of femmpr, “necessitated owing to secondary 
haemorrhage and. general septicaemia of the patient; one 
case on account of tetanus, which died. 





- One case amputated below the knee-joint on account of 
suppuration in ankle-joint and general septicaemia. . 
One hand disarticulated at the wrist on account of 
gangrene. 
One toe (phalanges of second digit), 


Mortality. 

Ten deaths have occurred out of 120 patients: 3 from 
general septicaemia following ‘suppuration and shell in the 
knee-joint; 1 due to oedema of glottis—tracheotomy no 
avail ; 1 from septic meningitis ; 1 from suppurative periton- 
itis; 1 frome secondary haemorrhage and septicaemia; 
2 from tetanus; 1 from failure of respiration under 
CHCI;, due to cerebral compression from abscess in the 
right frontal lobe. 


X Rays. 

The x-ray localization was done partly by Mackenzie 
Davidson’s method and partly by stereoscopic photo- 
graphs. The accurate localization of projectiles proved 
very useful. The telephone probe was helpful with small 
pieces of metal, which would otherwise have been 
undoubtedly missed. 

X rays showed the actual condition of fracture before and 
after being set, and one could watch the progress of healing. 
It is a point to note that necrosed fragments can be 
successfully diagnosed by the darker shadow they throw. 
Small pieces of bone get absorbed, but larger ones have 
to be removed by operation. 
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“LYMPH LAVAGE” OF WOUNDS. 
I Bee to bring to the notice of your readers a method of 
the lymph lavage treatment of wounds adopted by myself, 
as the result of my own investigations some two or three 
years ago. I have found it very successful, and it is 
apparently much simpler to use than the hypertonic salt 
solution now being brought forward. 

The basal fact by which it produces a continuous lymph 
lavage depends upon the hygroscopic properties possessed 
by glycerme. If pure glycerine (specific gravity 1260) is 
exposed to the atmosphere it will absorb moisture from it. 
If exposed long enough 69 parts by weight will absorb 31 
parts of water. It is then a eutectic mixture, being in a 
state of balance. If additional water is added it will 
evaporate back to the same proportion. Hence, if such a 
mixture be applied (on lint) to a wound, the temperature of 
which is about 98° F., whilst that of the atmosphere varies, 
say, from 40° to 80°, the warmer wound will evaporate a 
certain amount of the water; but this loss will be imme- 
diately made good by the glycerine absorbing a similar 
amount of water (lymph, etc.) from the wound below, and 
will thus maintain a constant flow of lymph to the dressing. 
By virtue of this property also the lymph is stopped from 
coagulating, and there is, therefore, no interference with 
its free exudation. 

In order to prevent decomposition in the discharges, 
I add a little perchloride to the water which is used to 
dilute the glycerine. My practice is as follows: To make 
the solution, I take any given quantity of pure glycerine 
(specific gravity 1260) and add to it one-half its volume of 
a solution of mercury perchloride (1 in 1,000). This gives 
roughly a solution containing glycerine 2,000, water 1,000, 
mercury perchloride 1. 

When dressing a wound, I wash it out with plenty of 
warm water (in my own case drawn from the common 
hot water supply of the house), suture the skin where it 
will meet easily, wash next with perchloride solution, and 
then wipe off the surplus moisture. I wring out some 
ordinary white lint with sufficient of the glycerine solu- 
tion to leave it in a rather moist but not a dripping con- 
dition. FE make'this just sufficiently large to cover all the 
wound, and upon the top, and sufficiently large to overiap 
the margins of the wound by abont 1 inch I lay a strip of 
oiled silk, and then cover this with a little more lint and 
bandage loosely. I leave it for twenty-four hours if much 
discharge is expected. Im lesser wounds it may be left 
for forty-eight hours, The oiled silk is“used to prevent 
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the superficial dressings sucking up the glycerine solution. 
It does not interfere very much in practice with the 
aqueous osmotic action of the glycerine. 

The perchloride of the strength named has practically 
no irritating action upon the sound skin adjoining the 
wound. The advantages of the method are obvious. 
There is no trouble about sterilizing dressings. The 
perchloride sterilizes that next in contact to the wound. 
Glycerine and ordinary dressings are the only other things 
required. In deep wounds the glycerine-saturated lint 
acts as a drainage tube. An additional recommendation is 
that it gives practically no pain. 

The method is exceedingly simple, and, so far as I can 
see, gives all the advantages and is less trouble than the 
hypertonic salt solution so favourably spoken of. 

Middleton, Lanes. Jos. J. H. Horr. 


EARLY ADMINISTRATION OF VACCINE IN 
PNEUMONIA. 

A woman, aged 18, complained one day of headache, with 
vomiting and shivering. A few hours later she felt pain 
in the left side. I saw her on the second day of her 
illness. The pain in the side was evidently severe, and 
interfered with breathing, while percussion was dull, and 
some crepitations and a few sibilant sounds could be 
heard. The sputum was bloodstained, and the skin hot 
and dry. Temperature 102°, pulse 114. I gave her 
10 million organisms pneumococcus vaccine. On the third 
day of illness, at 10 a.m., temperature 104.2°, pulse 116, 
respirations 32; sputum free from recognizable blood, skin 
slightly moist, patient looking distressed. Fifty million 
organisms given. At 8p.m., temperature 99.2°, pulse 112, 
respirations 30; sweating profusely, distress not so appa- 
rent. Fourth day, 9 a.m., temperature normal, pulse 108, 
respirations 26 ; .m., patient flushed, skin again hot and 
dry; temperature 103.4°, pulse 120, respirations 28. Fifth 
day, pulse 100, respirations 28, and although the tempera- 
ture had dropped to 100.6° I again gave her 50 million. 
At 9 p.m. the temperature was normal, and has remained 
so ever since. Yet the pulse was still as high as 104, and 
the respirations 26. Three days later the pulse was not 
accelerated, and the lung dullness had cleared, while air 
was cntering freely.. A few crepitations were heard. The 
tirst dose of 10 million was too small. The effect of 
the second was startlingly apparent, and, judging by 
Wynn's results, had it been a larger dose I think it would 
have prevented the secondary rise in temperature during 
the fourth day of illness. I never saw any one witha 
solid lobe of lung look so comfortable, or take so intelli- 
geut an interest in what went on in the room. I had been 
trifling with insufficient. doses in previous cases, and have 
to thank Dr. Wynn for enlightenment. This single case, 
however, did not show a return to normal of pulse and 
respiration simultaneously with the temperature. 

W. S. Matcoum, M.D. 
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BLOOD-LETTING IN PNEUMONIA. 

I nave performed blood-letting in hospital, gaol, and 
private practice, with much- success for many years. I 
did not select my cases in the beginning, but when I 
found that a pneumonia patient’s temperature rose very 
high, and remained stationary in spite of antiphlogistic 
medicinal treatment, when the breathing was very 
hurried, when the pulse was full and bounding, when 
delirium and restlessness were prominent features, 
with, perhaps, severe headache, I always abstracted 
an ounce or two of blood by wet-cupping from the base of 
the lung or lungs, according to circumstances. The effect 
was magical. Within an hour or so the pain was relieved, 
the breathing made easy and almost normal, the patient 
falling into a sound sleep, and the temperature falling to 
99° or 100° from 104° to 106°. 

I husbanded the patient’s strength by giving him an 
ounce of brandy three times a day. With the brandy the 
patient might require a little potassium iodide, ammonium 
carbonate, and digitalis; should the temperature rise 
again, try a second wet-cupping. 

No doubt the robust stand the treatment the best, but 
I would certainly recommend it in other cases, except in 
the weak or aged, under the conditions mentioned above, 
with due care taken as to the quantity of blood that 
requires to be removed. Epwarp Bau, 


Graduate of the School of Medicine, Hyderabad, 
late Civil Surgeon, Aurangabad, Deccan. 
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ASSOCIATION OF REGISTERED 
WOMEN. 


AT a meeting on May 11th, Dr. Jane Wacker in the chair, 
Dr. Hamumton WILLIAMS read a paper on Rheumatism in 
children. She defined rheumatism as an infection due to 
a micrococcus, giving rise to symptoms in the muscle and 
valves of the heart, pains in the joints and muscles, 
excitability of the brain and nervous system, some- 
times leading to chorea, anaemia, and _ continued 
pyrexia. True rheumatic “growing pains” were always 
worse after exercise, and in many cases were worse 
at night. The affection could be differentiated when 
the child first entered school, aged 5, and _ possibly 
earlier. At that age, though the child was often 
well nourished, the mother complained that it was 
nervous or mincing with its food; there was a con- 
stan state of jerky movement of the hands, so marked 
that the pulse could not be counted for 69 consecutive 
seconds. ‘his condition was not found in healthy or in 
tuberculous children. The pulse-count was 100 to 120, 
whereas in tuberculous children of 5 it was under 90. 
The temperature was raised to 99.4° to 100.4°, persisting 
thus, often for years; this was not the case in healthy 
children. On auscultation of the chest, the breath 
sounds were often loud and harsh over the bases or 
the whole back, and not in patches as in tuberculosis; 
a creaking sound due to muscular rheumatism could often 
be heard and felt in the scapular region. The apex beat 
was found in or outside the nipple line in rheumatic, but 
not in healthy, children. The heart sounds were some- 
times muffled, but there was not very often valvular 
roughening. Between the ages of 5 and 12 there was 
frequently complaint of abdominal pain and _ bilious 
attacks; these had no connexion with meals and were not 
accompanied by definite tenderness. The bilious attacks 
were definitely connected with appendicitis ; and experi- 
ments on rabbits had shown that the same diplococcus 
could give rise to arthritis and appendicitis. Sore throats 
were common in rheumatic children. Enucleation of the 
tonsils was not advisable as the tonsils might conceivably 
act as barriers to the rheumatic organisms. Kheumatism and 
pulmonary tuberculosis were antagonistic; the heredity of 
rheumatism was 0.46, and rheumatism in the parent tended 
to protect the children from pulmonary tuberculosis. The 
treatment ot rheumatism in elementary school children 
was a difficult problem, as the essentials of rest, warm 
clothing, and good food were difficult to obtain, and thie 
children were obliged by the authorities to attend school. 
Dr. CuarLorTe Kin advocated the establishment of homes 
of rest for these children. Dr. Letitia FartrrieLtp and 
Dr. Rose Jorpan discussed the transference of rheumatic 
and choreic children to open-air classes, which was at 
present on trial in some of the London County Council 
schools. The choreic children seemed to improve rapidly 
under this treatment. Dr. Janz WALKER was under the im- 
pression that there was a diminution in the incidence of 
rheumatic fever in recent years. She agreed that-rheum- 
atism and pulmonary tuberculosis were antagonistic, and 
had found that choreic children improved very rapidly under 
the same régime as tuberculous children. Dr. WILLIAMs, 
in replying, stated that rheumatic and tuberculous children 
had been treated together at a convalescent home, and the 
tuberculous children gained twice as much in weight as 
the rheumatic; the latter seemed to become definitely 
worse, though the choreic children did well. Dr. Estcourt- 
OsWaLD, in opening a discussion on the Present status of 
women in public health work, deplored the fact that 
women were never appointed to the more senior posts, and 
were often placed in subordinate positions to junior and 
less well-qualified men. Dr. Letrt1a FairFieLp considered 
that inspection should form a part and not the whole of a 
medical officer’s duty; it should be combined with either 
clinical or other public health work. Part of the prejudice 
against appointing a woman to the position of medical 
officer of health was the alleged dislike of men to work in 
a subordinate position to a woman. Dr. Mary BExt pointed 
out that a woman was now acting as medical officer of 
health for the county of Buckinghamshire for the period of 
the war, and that no difficulty had been encountered in her 
Case, 
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MALAY CHARM CURES AND POISONS. 


Wircucrart, in the form of exorcisms and the practice of 
magic, still plays a large part in the life of Malaya. 
Witeh doctors, who give advice in matters of sorcery, 
propitiate devils, and chide or coax evil spirits as the 
occasion demands, have a large practice. Medicine men, 
who use drugs with or without the aid of magic art, 
usually crafty old men, are the recognized Malay practi- 
tioners. Illnesses are generally believed to be due to 
spirits or jin, devils, familiars, or ghosts, coming from the 
sun, earth, feod, fire, or from within the body. Hence 
disease is amenable to magic, and the practical Malayan 
medicine man recognizes the value of ncise and unin- 
telligible incantations in the exercise of his art. Dr. J. D. 
GimLeTTE, of Kelantan, who has worked for eighteen 
years in the service of the Federated Malay States, quotes! 
the following as an cxample of these incantations; it is a 
charm to cure a patient of small-pox: 

Verily, I know Small-pox! that in the beginning 

Thou didst dwell formless in the depths of Hell, 

Whence issuing thou didst enter the children of Adam in 

visible form, 

Seven brothers were ye in all: 

Born of the black exudings, of black pores, of black skin, 

Of black flesh, blood, veins and sinews, of black bones. 

Not mine this charm but that of the Dewa Sang Sarimba, 

Net mine this charm bet that of the Dewa Bentara Narada, 

Not mine this charm but that’of the very dregs of Hell. 

Well versed am I in all poisons 

And can quench fiery pains: 

Poison doI charm away, fiery pains I soothe: 

ee me my teacher, yea, I too help my very teacher’s 

self ! 


Poisons—vegetable, animal, and mineral—are to be 
found broadcast all over Malaya, and are used extensively 
to cause annoyance or injury less serious than death, and 
also by thieves who wish to stupefy or paralyse their 
victims as a preliminary to the main venture. The Malay 
men lend themselves by their lazy habits to the rather 
easy administration of poison in food; the medicine men 
give vegetable and animal antidotes for every kind of 
poison, but all are combined with the use of magic spells. 
Emetics are rarely exhibited, but the prompt administra- 
tion of the slightly acid and diuretic fresh milk of the 
coco-nut is regarded as very valuable. Dr. Gimlette gives 
long lists of the poisons and medicines employed. They 
include such things as the poisonous fins, spikes, or teeth 
of fish ; the bile and bones of animals and birds, especially 
the goose; numerous plants growing wild in the jungle or 
cultivated in villages ; and inorganic substances, such as 
powdered glass, potassium cyanide, mercury, and arsenic, in- 
troduced into Malaya by civilization. ‘Iwo of these poisons 
are, perhaps, worthy of particular mention—namely, those 
derived from the upas tree and datura. The upas tree, 
Antiaris toxicaria, has been famous in English literature 
as the ne plus ultra of poisonousness ever since the publica- 
tion in 1783 of a wholly mendacious account of it attributed 
to one Foersch, surgeon at Semarang. The tree was said 
to be so poisonous as to destroy all animal life within a 
radius of fifty feet; the poison was fetched by malefactors, 
of whom scarcely two out of twenty returned from the 
quest. Pure fable! As a matter of fact, the juice of 
the upas tree contains a glucoside, antiarin, investigated 
by Kiliani, Hedbom, and others, acting like digitalis or 
strophanthus on the heart. The inspissated juice has been 
used by the Malays as an arrow or dart poison, smeared 
for an inch or more on the wooden or iron blade of the 
missile; it kills by paralysing the heart in systole, also 
acting as an acute gastro-intestinal irritant. The datura 
plant, the D. fastuosa of our pharmacopoeia, is a common 
weed in Malaya, and its seeds, containing hyoscine, are 
given in tea, coffee, or curry, by thieves to narcotize the 
victim before they. break into his house and steal. The dose 
appears to be about fifty of the seeds, containing, say, one- 
fortieth of a grain of hyoscine. Alternatively, the drug 
may be burnt, and the fumes conveyed through the floor 
into the room above, when the victim will fall into stupor 





1 Malay Poisons and Charm Cures. By J. D. Gimlette, M.R.C.S., 
a a J. and A, Churchill, -1915, (Cr. 8vo, pp. 135. 
Ss. 6d. nek ee . 





and unconsciousness, and the theft may be committed 
in safety. Insensibility often follows within a quarter of 
an hour; the after-effects may last for two days, but are 
seldom fatal when the drug is thus used by the Malays for 
purposes of plunder or profligacy. 

For the most part Malays are Sunnite Mohammedans, 
though many of the tribes have retained their pristine 
paganism. ‘They are described as a courteous and self- 
respecting race, indolent, lovers of ease, gamblers, 
warriors with the belief that all is fair in war, loyal to their 
rajahs, cruel and selfish when left to their own resources. 
From the medical point of view they are of interest from 
their habit of committing suicide by running amok when 
reduced to desperation, and because they are prone to the 
nervous tic or psychopathy known as “latah,” the 
“ jumping disease of Maine” in America, and the “ myria- 
chit” of Siberia. Like all uneducated people, they are 
firm believers in the mystery of magic. Dr. Gimlette’s 
interesting book shows that while we may learn much 
from them as to the multiplicity of poisons, they can teach 
us nothing in the more useful knowledge of antidotes to 
poisons. 
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GYNAECOLOGY, 


Ir comes somewhat as a surprise to find that A Manual of 
Gynaecology,? by Dr. SamuEL J. Cameron, is the first text- 
book on the subject to have emanated from the Glasgow 
School, considering the vast amount of material that must 
pass through the hands of specialists in that city. Dr. 
Cameron has very ably supplied this deficiency by his 
book, and the lectures and demonstrations he has given to 
his students have formed the basis of an exceedingly 
practical manual which will appeal, undoubtedly, to a 
wider circle of students, and especially to general practi- 
tioners, and to not a few gynaecologists. We are accus- 
tomed to look to American medical textbooks for excellent 
illustrations, but this book will hold its own with the best 
of them in that respect. The author seems to have been 
particularly fortunate in his choice of an artist. All the 
illustrations are original, and, in addition, the microscopic 
drawings and photomicrographs are models of what these 
should be ; in fact, it is sometimes difficult to say at first 
sight whether one is looking at a photomicrograph or a 
microscopic drawing. Amongst the rare specimens illus- 
trated we may pick out those of twin tubal pregnancy 
(p. 496), ovarian pregnancy (p. 514), rupture of the uterus 
(p. 180), and hydatid cysts of the uterus (p. 363). Alto- 
gether there are some 230 illustrations. The first chapters 
of the book, devoted to the anatomy and development of 
the female organs, have been contributed by Dr. W. K. 
Hutton. Usually this is a part of a textbook that one 
reads in a haphazard fashion, if at all; but Dr. Hutton 
writes very clearly and interestingly, and no student, at 
any rate, will miss these two chapters. In fact, lucidity 
is all through the book one of its most attractive 
characters. The style, as might be expected from an 
author accustomed to teach a large number of students, 
is simple, convincing, and sufficiently didactic. The dia- 
gnosis of gynaecological conditions and the non-operative 
methods of treatment will appeal most forcibly to the 
general practitioner, whilst the well illustrated description 
of operative methods will enable him to be conversant 
with what he may not have many opportunities of seeing 
performed. There is a welcome absence of pseudo- 
scientific embroidery, though the essentials of up to date 
pathology are fully set forth. It is difficult to pick and 
choose chapters for particular notice. Perhaps those 
dealing with fibroids and cancer are the-most valuable in 
the book, and show a familiarity with the most recent 
teachings of pathology as well as an intimate practical 
experience with their treatment. ‘The paragraphs, for 
example, dealing with radio-therapeutic treatment are 
especially to be commended. As befits the enormous 
importance of tumours in gynaecology, these parts 
of the book are very full. The chapter on adeno- 
myomata is fuller than in any textbook. we know, 
and the remarkable potentiality of such growths for in- 
vasion of neighbouring structures, unknown till recently, 
is clearly set forth. The author’s methods of treatment 


24 Manual of Gynaecology for Students and Practitioners. By S. J. 
— London; E. Arnold, 1915, (Med. 8vo, pp. 568; 238 figures, 
18s. net. 
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of uterine prolapse and chronic: salpingo-odphoritis 
are examples of his originality in surgical treatment. 
Altogether, it is safe to forecast for this work a welcome 
amongst students and practitioners that will not be confined 
to this country. 


The address of the President, Dr. Henry C. Coe, 
delivered at the 33th meeting of the American Gynaeco- 
logical Society at Washington in 1913, heads the papers 
contained in the volume of the society’s Transactions * for 
that year. He lays great stress on pathology, and, on the 
other hand, warns the gynaecologist against too much zeal 
* in practising radical operations for carcinoma. Many inno- 
vations have come and gone—intrauterine galvanization, 
vaginal hysterectomy for diseased appendages, nephro- 
pexy, and others equally promising, and Dr. Coe observes 
that these Transactions are the burial place of many 
methods of treatnient which were tested and found wanting. 
He trusts, but not implicitly, that the same may not be the 
case with the now popular radical operation for cancer of 
the uterus, which seems to hold much promise for the 
future. In the new volume there is a goodly array of 
papers filled with matter of some depth, not long tables of 
successful operations. Most characteristic of the present 
day is Dr. McGlinn’s article on the heart in fibroid 
tumours of the uterus. We know only too well what the 
conclusion was in most papers on fibroids not many years 
past. _ All roads led not to Rome, but either to hysterectomy 
or obphorectomy. Dr. McGlinn concludes that, after all, 
“fibroid heart” cannot be sustained as a definite entity. 
If the fibroid tumours of the uterus were the cause of all 
the heart lesions which really existed in the long series 
which he has collected and tabulated, then every tumour, 
regardless of its size and situation, should be removed, “a 
contention that the most radical would hardly admit.” 
Dr. Brettauer dwells on a subject on which he has already 
written—the nasal treatment of dysmenorrhoea.’ Even 
hypermetropia and other defects of accommodation may, 
he thinks, be directly related at least to the symptoms of 
dysmenorrhoea. But as there are thirty-six papers, not 
including the president’s address, it is impossible for us to do 
them justice even by mere enumeration. Among the 
best, or at least the most important, are contributions on 
uterine inertia, and on cancer considered as a public evil. 
The Transactions‘ of the society for 1914 include com- 
munications of considerable originality. We find, as 
usual, many papers on familiar subjects of perennial 
interest by authorities known on this side of the Atlantic, 
such as the President, Dr. Whitridge Williams, and Dr. 
Reuben Peterson, who gives a critical review of 500 pub- 
lished and unpublished cases of abdominal Caesarean 
section for eclampsia, a solid monograph recalling the 


well-known writings of Dr. Amand Routh on the same 


operation as generally undertaken. When we made use of 


the word “ originality” above, we had more particularly - 


in mind Dr. Cadman (Boston, Mass.), whose remarkable 
“Study of hospital efficiency as represented by product ” 
should be seriously considered by all hospital surgeons. 
He lays great stress on results of surgical treatment which 
lack perfection, and classifies bad results after a highly 
systematic manner, which he explains at full length; we 
should place in “case reports” and registrar's books 
special marks distinguishing bad results, not only due to 
the uncontrollable calamities of surgery, but likewise to 
errors. Such errors are to be subdivided as to their cause 
under the following headings: (1) Lack of technical judge- 
ment or skill, “E.S.”; (2) lack of surgical judgement, 
“E.J.”; (3) lack of care or equipment, “ E.C.”; (4) lack of 
diagnostic skill, ““E.D.” These four are in part to be 
controlled by organization. There remain bad results 
caused by (1) the patient’s enfeebled condition, “ P.C.”; 
(2) the patient’s unconquerable disease, “P.D.”; and 
(3) the patient’s refusal of treatment, “P.R.” There 
might be active opposition to thorough registration 
on such lines, but Dr. Cadman’s scheme is a great 
deal more than a mere good idea, and he takes pains 
to show how it might be carried out by a free discussion 
of detail. 


3 Transactions of the American Gynaecological Society. Vol. xxxviii, 
for the year 1913. Philadelphia: W. J. Dornan. 1913. (Med. 8vo, 
pp. 694; 21 figures. Numerous charts.) ‘Vol. xxxix, for the 
year 1914. Philadelphie: W. J. Dornan. 1914. (Med. 8vo, pp. 584; 
itlustrated.) 











CHARING CROSS HOSPITAL. 

Dr. Jounson thought that, although Fleet Street had a 
very animated appearance, the full tide of existence was 
at Charing Cross. Yet Johnson does not seem to have 
been aware that in his own day work of the highest 
importance in the development of human knowledge was 
being carried out close to Charing Cross. In Leicester 
Square John Hunter was collecting the materials for his 
museum and laying the foundations of medical science, 
but, although Johnson had some acquaintafce with 
William Hunter, there is no mention of John in Boswell’s 
Life. Till the middle of the sixteenth century Charing 
was a scattered village separating Westminster from 
London ; then a street was gradually built, the houses on 
the south side having fine gardens running down to the 
river, while those on the north were of a meaner order. 
In the early years of the nineteenth century the region 
between Charing Cross and Ludgate, though densely 
populated and containing within its area some of the worst 
slums in London, was without a hospital. Charing Cross 
Hospital owes its origin to the philanthropic enthusiasm 
of Dr. Benjamin Golding, who in 1815, when he was only 
22 years of age, conceived the idea of founding a hospital 
and a medical school. This enterprise, which must have 
seemed to those who realized the difficulties in the way a 
quixotic dream, he carried to a successful issue in 1821. 
The story of this remarkable achievement was well worth 
telling, and Dr. Witt1am Hunter has done this in a hand- 
some volume, the compilation of which has evidently been . 
a labour of love.® 

In the Charing Cross foundation a medical school was 
from the first combined with the hospital. This is its 
distinctive feature among London schools. The plan of 
education drawn up by Dr. Golding was far beyond the 
scope of any school of his day. It included every branch 
of medicine in the largest sense of the word and its 
ancillary sciences. It is interesting to note that among 
the subjects in which teaching was to be provided special 
places are assigned to diseases of tropical climates, to the 
operation and use of baths, to “anatomical machinery, 
including bandages and artificial support (orthopaedics) ”’ 
and to the professional duties of the public services (army 
and navy). In addition to these subjects the medical 
ofticers were to investigate the “hitherto much neglectcd 
science of mental diseases and of mental pathology.” Dr. 
Golding lived to see in the report of 1862, the year before 
he died, that the total number of patients the hospital had 
relieved since its foundation was 370,000. The school had 
grown rapidly and its founder had the satisfaction of 
knowing that it had always paid its way without beiag a 
burden to the hospital. On the contrary, it had contributed 
year by year to the charity to the total amount of £5,000. 

Dr. Hunter gives a full account of the development of 
Dr. Golding’s foundation from its first conception to the 
present day when, without losing its individuality, it has 
become an integral part of the University of London. 
Every important document bearing on the subject is 
quoted; if this gives the book something of the character 
of a collection of mémoires pour servir it inspires the 
reader with confidence in the absolute truth of the record. 
An account of Dr. Golding and of those associated with 
him in the work of establishing the hospital is given. 
Sketches of the physicians and surgeons who made the 
reputation of the school lighten the massive solidity of the 
book. Among the students of whom Charing Cross is 
legitimately proud are David Livingstone, Thomas Henry 
Huxley, Sir Joseph Fayrer, and Sir William Guyer 
Hunter. Huxley was a student there from 1842 to 1846. 
Together with his clder brother James he was elected to 
a free scholarship; he had at the time only the career of 
an apothecary before him, and it was this scholarship 
that saved him for science. In after-life he showed his 
interest in his old school on several occasions, and his con- 
nexion with it is appropriately commemorated by the 
lectureship founded in his honour. 

Dr. Hunter’s book contains a mass of information about 
the origin of the Royal Foundation and other hospitals of 
London, and is abundantly illustrated with beautifully 





5 Historical Account of Charing Cross Hospital and Medical School 
(University of London). Original Plans and Statutes, Rise and 
Progress. Founded 1818. By W. Hunter, M.D., F.R.S.Edin., 
F.R.C.P.Lond. London: J..Murray. 1914. (Med. 4to, pp. 329; 
40 plates. 21s.) : 
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executed plates. ‘The book is a mobile cidinlemt of his 
devotion to the institution to whose Suihe: in these later 
days ne has largely added. 





NOTES ON BOOKS. 

THE British Journal of Surgery is a quarterly publication 
issued by Messrs. John Wright and Sons, Ltd., of Bristol, 
under the direction of a Committee of surgeons, represent- 
ing the colonies as well as the United Kingdom, of which 
Sir Berkeley Moynihan is chairman. The January number 
is largely devoted to war surgery. Mr. Hey Groves writes 
on the application of the principle of extension to com- 
minuted fractures of the long bones, with special reference 
to gunshot injuries. Lieutenant-Colonel C. B. Lawson, 
R.A.M.C., and Mr. Beckwith Whitehouse contribute (from 
Rouen) a preliminary communication on the treatment of 
acute emphysematous gangrene, and there are a number 
cf notes on naval and military surgery by yarious writers. 
Among these, one by Mr. Seymour Barling of Birmingham, 
on the transference of the sick and w ounded from over- 
seas by ambulance ships, and another by Mr. Charles A. 
Pannett on the- medical aspects of modern warfare, 
with. special reference to the use of hospital ships, 
seem to us of special interest, as comparatively 
little has been ‘heard of surgical work in the navy 
during the war. In view of the open-air treatment of 
wounds, which was used with great success by Nussbaum 
at Munich in- 1870, and which is strongly advocated 
by some surgeons now working among the wounded, it 
may be interesting to quote what Mr. Gilbert Barling says 
in an account of his experience at the lst Southern General 
Hospital, Birmingham (p. 509): ‘* Much has been said of 
the virtues of open-air wards ; it has yet to be shown that 
they offer advantages over buildings which already exist 
and are available for hospital purposes. This is not the 
place to discuss the advantages of the open air as opposed 
to the indoor-ward system with regard to the two points 
of expense and convenience. It is, however, necessary to 
say that, as far as the well-doing of the wounded is con- 
cerned, it has yet to be shown that one system gives 
better results than the other under modern conditions and 
with the kind of work remitted to hospitals. of the type 
I am referring to.’’ There are other valuable papers of 
which want of space. prevents mention. _ 
Surgery is excellently printed, and contains a number 
of beautifully executed illustrations. 








MEMORIAL TO MADAME DEPAGE. 


THREE weeks ago we referred to the death of Madame 
Depage, drowned in the sinking of the Lusitania. The 
manner in which she had helped her husband in the 
establishment and conduct of the: International Surgical 
Society was mentioned, and it was said that we had 
reason to believe that many British surgeons would desire 
that some permanent memorial should be set up to the 
woman who had done so much for surgical science and 
the cause of international amenity. A fortnight ago we 
mentioned that a fund had been opened to defray the cost 





of erecting a bronze memorial in some suitable place. We 
are informed that the following subscriptions have already 
been received :” 
“ , ’ £ 8. d. 
Sir T. Lauder Brunton, Professor Sinclair White 2 2 0 
.. F.R.S. is .. 1010 0} Mr. Robert Jones 22 0 
Mr. D’Arcy Power 5-5 @ — -Col. A. W. Sheen, 
Mr. Clifford White 440; RAMC(T.) u. 110 
Captain W. J. Greer, Mrs. D’Arcy Power i ¢ 
RACE)... ata 3 0) Mr. W. D. Spanton 010 6 


Friends who wish to contribute are requested to send 
their subscriptions to Mr. D’Arcy Power, 10a, Chandos 
Street, Cavendish Square, W. 

Mr. Clifford White, F.R.C.S., reminds us that Madame 
Depage, before she went to America, was acting as Direc- 
trice of the Belgian Military Hospital at La “Panne, of 
which Professor “Depage was director, and where Mr. 
White acted as surgeon for some months. The nurses at 
the hospital were, he tells us, about 90 per cent. British, 
there were several Danes, the remainder being Belgians. 
Nothing, he said, could have exceeded the tact “and charm 
with which Madame Depage treated and worked with all 
the nationalities concerned. She had had nursing experience 
in Constantinople, and was able to help the ward work 
during such a rush as occurred in December, soon after 
the hospital was first opened, 
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IN “THERAPEUTICS. 


Hypopermic injections of oxygen gas were used Sins 
peutically for the first time in the year 1900 by Ewart! 
and Domine, independently of each other. Soon after- 
wards Chabas? and Domine* obtained good results in 
certain infectious diseases. With the ~ publication of 
F. Ramond’s work‘ in 1910 began a series of clinical 
studies on the subject. Béraud's experimental and 
clinical work* showed- that hypodermic injections of 
oxygen enabled animals to resist asphyxia better than 
animals not so treated; that they controlled carbon 
monoxide poisoning, stimulated cell activity, acted as 
antitoxic and anti-infectious agents, siowed the pulse, 
usually lowered temperature in fever, diminished cyanosis, 
led to euphoria and diuresis, and in chest affections 
rendered expectoration easier and more abundant. It 
appears from the extensive experiences of these two 
writers ahd numerous others that hypodermic injections 
of oxygen have proved either very beneficial or curative 
in the following conditions: Toxic dyspnoeas—for ex- 
ample, uraemia, with or without bronchitis or pulmonary 
oedema, diabetic coma, the pulmonary complications of 
diabetes; in mechanical dyspnoeas of the respiratory 
tract as a useful adjuvant treatment; in asthma and the 
asthmatic dyspnoea of aortic disease ; in poisoning by 
carbon monoxide and dioxide, deleterious gases, and 
vapours of ether or chloroform; bronchitis, emphysema, 
bronchopneumonia, either lobular or lobar; massive pneu- 
monia, empyema, pulmonary tuberculosis, both in early 
slight and later severe cases; pertussis, acute endocarditis 
(one case), typhoid fever; oedema of the glottis or lungs, 
marked dyspnoea with defective oxygenation as in cardiac 
and renal disease, asphyxia neonatorum, syncope, and 
electrocution. 

Ramond successfully treated by this means two cases of 
Raynaud's local asphyxia. Dumarest used it in early 
gangrene of the foot due to arteritis, and found it very 
useful in a large number of cases of “ frost-bite’’ in the 
war. Toulouse and Puillet' record rapid cure in four cases 
of acute psychoses of the acute confusional type; marked 
mental improvement began on the first day of treatment, 
confusion and agitation giving place to lucidity and calm, 
with improved sleep and euphoria. Dardel'* records 
great benefit in nervous ahd mental disorders: sleep im- 
proved and became deep and natural; euphoria was con- 
stant; benefit occurred even in organic cerebral diseases. 
His cases comprise neurasthenia, epilepsy, constitutional 
psychopathy with chronic depression, ideas of persecution 
with violent attacks of anger, circular insanity, chronic 
gastritis with obstinate insomnia, and catatonic dementia 
with remissions. Léger" tried this therapy in three cases 
of tetanus, two of which were very severe, and seemed 
absolutely hopeless; they all recovered. 


We are indebied to Dr. H. O. Howitt, of the Board of 
Health, Guelph, Ontario, and Mr. D. H. Jones, professor 
of bacteriology in the Ontario Agricultural College, 
Guelph, for an advance copy of a paper on injection of 
oxygen as a treatment for tetanus, which they propose 
to publish in the Canadian Medical Association Journal. 

Dr. Howitt reported in that journal (1914) the bene- 
ficial results from the subcutaneous injection of oxygen 
in the dyspnoea of tuberculosis, in gas poisoning, pneu- 
monia, oedema of the lungs, bronchial a&Sthma, and after 
operations. In making experiments with regard to tetanus 
a fresh eulture of B. tetani was obtained from the Parke 
Davis Co., and subcultures made from this in dextrose 
beef extract bouillon and dextrose beef extract agar, 
incubated under anaérobic conditions at 37° C. for three 
days, and kept later at room temperature. The cultures 
were shown to be virulent by inoculation experiments 
on a guinea-pig. 

In the experiments oxygen was injected into the sub- 
cutaneous tissue through an aspirating needle fitted with 
a long rubber tube connected with the source of supply. 
In the first series of experiments four guinea-pigs were 
inoculated with B. tetani, and in the case of two suffi- 
cient oxygen was given to produce emphysema over an 
area 3 to 5 cm. in diameter in the immediate neighbour- 
hood. In the two control animals sy mptoms of tetanus 
were observed after thirty to thirty-six hours, and death 
occurred after forty-six and seventy-two hours. Of the 
two treated with oxygenone survived. Intheothertetanic 
symptoms were observed after forty-four hours and death 
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occurred after eighty-four. In this series of experiments 
an eight-day bouillon culture was injected on the inner 
side of the right thigh. ; 

In. the second series agar plate cultures were used. 
The skin was punctured with a sterile instrument, and 
a platinum needle drawn through the surface growth of 
the culture was then inserted into the wound. In the 
two control animals symptoms of tetanus were observed 
in thirty-six and thirty-eight hours, and death occurred 
in fifty and sixty-six hours. In the animals treated by 
injection of oxygen after inoculation, symptoms of 
tetanus developed in one animal in fifty-one hours and 
in the other in ninety. The former died after seventy- 
two hours, the other seemed to be recovering apparently 
eight days after inoculation. 

The authors consider that though the experiments are 
limited they justify the use of oxygen in tetanus in the 
manner indicated. 


The earlier observers, and some of the later also, used a 
simple apparatus consisting merely of a rubber tube con- 
nected with an oxygen bag or cylinder and a Pravaz 
syringe; this apparatus has often worked well, but the 
method is not accurate. Ramond‘ (1911) interposed the 
rubber ball of a thermocautery between the oxygen 
balloon and the needle; it allowed quicker injection, so 
that three litres of gas could be easily and safely injected 
within the space of a few minutes. Derose" gives a 
description of a simple but satisfactory arrangement in-. 
vented by Sapelier. The special “oxygenator” of 
Bayeux’ is praised by Brelet'’? as portable and very 
accurate; the gas can be irjected either slowly or quickly. 
A description of Martinet’s oxygenator is given by Dardel.' 
The rate of injection varies according to the nature.of the 
case. As a general rule, urgent dyspnoeic conditions need 
fairly quick injection, but never so violent as to produce 
any marked pain. In chronic disorders, however, slow 
injection is desirable. Thus Gouget® advises that each 
injection should take from five to twenty minutes, but 
never more than thirty. Dardel urges that the patient 
should lie down for at least half an hour after injection 
whenever possible. Some slight pain on pressure may be 
felt over the site of injection for several days, and pricking 
sensations are common. ‘The swelling produced by the 
injection may reach within a minute to half the size of a 
football (McCrae), and the subcutaneous crepitation may 
be felt digitally and heard on auscultation for one to three 
days, or longer. “Lhe site of injection may be the inter- 
scapular region (Ramond), outer part of thigh or abdomen 
(Béraud), buttock, lumbar region, outer thigh, or outer 
abdomen (Bayeux). Injection near the thorax should be 
avoided (Pouy*), because it is hampering auscultation by 
the subcutaneous emphysema that follows; and Gouget 
says that the emphysema produced, if the injection be 
made in the back, may spread to the neck or mediastinum, 
and so cause pain or respiratory embarrassment. Light 
massage favours the diffusion and absorption of the 
oxygen; sometimes the skin becomes rosy during injec- 
tion and shows local hyperthermia. Ramond says that 
“a fewc.c.” are enough for a case of Raynaud’s disease ; but 
for a general asphyxia he uses two or three litres at each 
sitting, repeated several times daily according to the needs 
of the case. In pulmonary tuberculosis Bayeux’ gives 
seldom more than half a litre a day; in milder cases 
one injection in three days, in graver one daily (up 
to a litre), but always slowly. In nervous and mental 
cases Dardel'! ‘used Ramond’s minimum doses (300 to 
500 c.cm.). . 

The method is ‘free from risk, and has never produced 
any bad effects. Probably the reason why oxygen has been 
so little used by hypodermic injection outside France and 
Switzerland is that gaseous embolism has been feared, 
but it has never been known to occur either in man 
or animals. In conclusion, there are many diseases, 
accidents, and cases of poisoning in which the hypodermic 
injection of oxygen seems worthy of trial, such as 
apparent death by drowning, lightning stroke, all acute 
poisons that kill by asphyxia or coma; many acute 
exanthemata, especially early in their course; croupous 
pneumonia as soon as the diagnosis is made, for at this 
early stage the oxygen-combining power of the blood is 
probably but little diminished ; anthrax, glanders, malignant 
diphtheria, septicaemia, and snake-bite. It may prove 
also worthy of a place in the treatment of chronic dis- 








eases such aS chlorosis and the incoercible vomitings of 





pregnancy, for inhalation of oxygen is sometimes beneficial 
in both these conditions (Hayem and Pinard respectively). 
And it may yet find a place as an adjuvant in the treat- 
ment of pernicious anaemia, marasinus in children, various 
visceral diseases, chronic alcoholism, syphilis and its 
sequelae, subacute combined degeneration of the spinal 
cord, tabes, disseminated sclerosis, syringomyelia, and 
status epilepticus. 
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THE NINTH REPORT OF THE ROYAL COM- 
MISSION ON SEWAGE DISPOSAL. 


THE ninth report of the Royal Commission on Sewage 
Disposal deals with two important branches of the work 
of sanitary authorities: the disposal of liquid-wastes from 
manufacturing processes, and the disposal of liquid and 
solid domestic refuse in rural areas. 

The Commission has attacked the problems dealt with 
in its usual comprehensive and effective manner, and it is 
a pity that, as the report recognizes, it has not been 
possible to devote sufficient time and attention to the 
large questions that arise. This report is much more 
readable and better arranged than many of its predecessors, 
and offers ample evidence of the great pains which the 
Commission and its officers have taken. If it is necessary 
to criticize the recommendations somewhat stringently, it 
must be taken as an acknowledgement of the importance 
and weight of the opinions expressed. 


The Disposal of Liquid Wastes from Manufacturing 
Processes. 

The report recapitulates the recommendations of the 
third report (paragraph 22) to the effect that it should be 
the duty of the local authority to provide such sewers as 
are necessary to carry trade effluents as well as domestic 
sewage, and that the manufacturer should be given the 
right, subject to the observance of certain safeguards, to 
discharge trade effluents into the sewers of the local 
authority if he wishes to do so. 

In the third report it was also recommended that where 
a manufacturer complies with the regulations of a sanitary 
authority for the preliminary treatment of his trade refuse 
he. should, generally speaking, not be required to nay for 
its disposal. The Commission now, however, reports 
(paragraph 10) “that it may be desirable that local 
authorities should have a general power to make a charge, 
provided that the charges were lower in the case of 
effluents which had been subjected to preliminary treat- 
ment in accordance with the regulations.” 

The necessity is emphasized for the formation of Rivers 
Boards throughout the country and of a Central Authority 
with a staff of experts, one of whose functions would be 
that of “discovering the most efficient and economical 
means of treating the different classes of trade liquids.” 

- With regard to some trade waste liquors the Com- 
missioners state (paragraph 32) that it has not been found 
possible to purify them at reasonable cost, whereas the 
Commission of 1868 reported (first report, paragraph 96) 
that ‘of the many polluting liquids which now poison the 
rivers there is not one which cannot be either kept out of 
the streains altogether, or so far purified before admission 
as to deprive it of its noxious character, and this not only 
without unduly interfering with manufacturing operations, 
but even in some instances with a distinct profit to the 
manufacturer; and even in those cases where a certain 
amount of expense must be incurred in unremunerative 
operations, the use of the purified stream will more than 
recompense this expenditure.” 
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Tn the new report the Commission deals mainly with 
cases in which, for one reason or another, the “ manu- 
facturers must remain responsible for the treatment of 
their own trade liquids.” Different liquid wastes, and tlie 
processes by which they may be purified are described, 


and the standards with which in the opinion of the Com-- 


mission the purified effluents ought to comply are set out. 
The liquid wastes are classified in three groups: 


(1) Those which are polluting by reason of the suspended 
matter which they carry with them. 


(2) Those which are polluting mainly because of the 


suspended matter which they carry with them, but also 
to a considerable extent because of the dissolved im- 
purities which they contain; and se 

(3) Those which are polluting mainly because of the dis- 
solved impurities which they contain. 


The Commissioners have investigated the results 
obtained by means of the purification plant in existence 
at various mills, and apparently in only two or three 
instances are their conclusions based on their own experi- 
ments. The information given with regard to the treat- 
ment of trade refuse is not nearly so complete as that 
given with regard to the purification of sewage in former 
reports, and would not indeed be of much service to a 
manufaciurer who desired to construct works for the 
purification of his refuse. The Commissioners state that 
they can only indicate the lines on which the appropriate 
solutions should be sought (paragraph 12), and that further 
time and experiment are necessary for the elucidation of 
the subject. 

In the concluding part of this section of the report the 
existing law in regard to manufacturing pollution and its 
defects are discussed, and suggestions are made for its 
amendment. The most important of these suggestions is 
that a system of legal standards should be set up, and the 
basis upon which such standards should be founded are 
discussed. It is to be noted (paragraph 102) that the Com- 
missioners have, for the present at least, departed from 
the principle which guided them in fixing a standard for 
sewage pollutions—the effect of the discharges upon the 
streams. They recognize (paragraph 113) that it is impor- 
tant that the standards for different trade wastes should 
be uniform as far as practicable, but at the same time 
suggest standards which vary somewhat even for liquids 
of similar character. 

With regard to the establishment of fixed standards, 
all the officers of Rivers Authorities and of county councils 
interested in rivers pollution have given evidence before 
the Commission that in their opinion it was not prac- 
ticable, and a committee of experts advising the Associa- 
tion of Municipal Corporations -have reported to the same 
effect with regard to a standard for sewage effluents. It 
is still more impracticable to fix standards for trade 
effluents. The Commission has adopted different standards 
for sewage and for trade refuse, and these vary for 
sewage in different circumstances and for different classes 
of trade refuse. The Commission proposes that the law 
should be altered so as to allow that in any case there 
may be an appeal against the requirements of the standard 
either by the Rivers Authority or by the manufacturer, 


The Disposal of Liquid and Solid Domestic Refuse in 
Rural Areas. 

This subject:is not dealt with in any great detail, nor is 
there anything véry striking in the recommendations of 
the Commission. It is pointed out that where the popula- 
tion is at all dense and where there is an abundant water 
supply, sewerage and a water-carriage system are almost 
necessary. ‘The Commissioners’ remarks will be taken in 
many cases as rather too favourable to the provision of 
cesspools, which can only be looked upon as evils even 
when unavoidable. It appears to be suggested that in 
villages of scattered houses excreta and slop water should 
be disposed of upon the gardens, somewhat after the well- 
known method advocated by the late Dr. Vivian Poore, 
but all sanitary officers who have had rural districts under 
their charge know how difficult it is to ensure the pre- 
vention of nuisance when such methods are resorted to. 
In theory the plan-is excellent and has the advantage that 
it prevents pollution of the streams, which might other- 
wise be caused; but it calls for constant supervision, and 
in practice may lead to intense local nuisance. 

Sir William Ramsay has been so struck with.the gross 
waste of nitrogen caused by ordinary methods of sewage 
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disposal that in a separate memorandum he lays great 
emphasis on the advisability of disposing of sewage aud 
slop water in the soil in rural districts. He also supports 
a contention which is constantly raised in connexion with 
schemes of sewerage and sewage disposal for villages in. 
agricultural districts, that these should not be paid for by 
the whole district, including farms and scattered houses 
which are not served by the scheme, but only by those 
which directly benefit. This raises the very large question 
of the general incidence of rates, which cannot be settled 
without much consideration. It might be argued that if 
Sir William Ramsay's views were adopted the childless 
man should not pay education rates. 

Sir William Power has written a separate memorandum 
regretting that the Commission has been unable to set out 
more fully what should be tie powers, duties, and functions 
of Rivers Boards, and speaks of memoranda which he has 
prepared dealing with these subjects. It is unfortunate 
that these have not been published, for, coming from a 
man of Sir William Power's well-known administrative 
ability and experience as Chief Medical Officer of the 
Local Government Board, they would have had quite 
exceptional weight. They will no doubt be available when 
legislation is being prepared. 


The Final Report of the Royal Commission on 
Sewage Disposal. 

The immense amount of work which the Commission 
has accomplished and the large number of volumes which 
it has published have led the Commissioners to issue, as a 
final report, a general summary of the conclusions and 
recommendations contained in their previous nine reports. 

None can be more thankful than the Commissioners 
themselves that they have completed their monumental 
labours of over sixteen years, and although naturally there 
is much diversity of opinion with regard to the conclusions 
at which they have arrived, the importance of their 
labours and the care they have bestowed upon them are 
universally recognized. 

The subject is one which can never be exhausted, and 
not the least important of the recommendations, and one 
with which everyone agrees, is that which suggests the 
establishment of a Central Authority as soon as possible, 
so that the work of the Commission may be continued. 

The report closes by confessing that the Commissioners 
have been quite unable to complete the investigations 
which they desired to make. It is much to be regretted 
that the Central Authority whose establishment they 
recommend is not immediately to be brought into being, 
so that the skilled observers of the Commission who have 
for. so many years done such excellent work could 
continue their labours without any interruption. 

The Commission has receiyed evidence fully and fairly 
from all sorts and conditions of. men interested in the 
subjects of its investigation, and although there are many 
who will not agree with their conclusions, no one will 
doubt the intense interest the Commissioners have taken 
in their subject, and the care with which they have 
considered it. 

The various reports have been reviewed as they have 
been issued, and little regarding them need be repeated 
here. From the point of view of the medical officer, they 
may be summarized as follows: 

The First (1901) recommended that artificial processes are 
sufficient to purify sewage, and that the Local Government 
Board would be justified in modifying its rule requiring the 
application of sewage to land, and also thata central Rivers 
Authority should be created. 

The Second (1902) contained the results of scientific experi- 
ments carried out by officers of the Commission. 

The Third (1903) recommended that manufacturers should have 
the right to discharge their refuse into the public sewers. 

The Fourth (1904) dealt with the pollution of tidal waters, with 
special reference to the contamination of shellfish; and it no 
doubt influenced the Local Government Board in framing the 
Shellfish Regulations, which came into force on March Ist. 

The Fifth (1908) discussed the relative merits of the various 
methods of sewage purification, and recommended that legal 
standards for sewage effluents should be prescribed by the 
proposed central authority. 

The Sixth (1909) showed that-distillery refuse can be treated 
so as to produce a satisfactory effluent. 

The Seventh (1911) dealt mainly with nuisances due to green 
seaweeds in sewage-polluted estuaries, with special reference to 
Belfast ae Ee § . 

The Bighth (1912) discussed fully the question of standards for 
sewage efftuents. 

The Ninth (1915) recommends that there should be standards 
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for the different kinds of trade waste effluents, and that the 
= a with regard to trade pollution should be 
altered. ; “ 


_ The summary of the conclusions and’ recommendations 
in this final report is the more useful, in that the Com- 


mission might with advantage have been a little more’ 


systematic and concise in drawing up its reports. .The 
reader has been burdened with too great an amount of 
material, although it is true that the subjects dealt with 
are exceedingly difficult and have manifold complications, 
and that the stupendous task has been attacked in such an 


effective manner that the work of the proposed Central’ 


Authority will be considerably lighter than it would other- 
wise have been. ; aa 








LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of. the London and Counties 
Medical Protection Society, Limited, was held at the 
offices, 32, Craven Street, London, on May 26th, Dr. G. A. 
Heron, President, in the chair, ; 

The annual report of the Council stated that the steady 
progress the society had made ever since its commence- 
ment, twenty-three years ago, still continued. The number 
of fresh applications from members asking for advice was 
621 during 1914, as compared with 608 during 1913 and 
575 in 1912. inthe great majority of cases the applica- 
tions were dealt with successfully without recourse to 
litigation, and the results when litigation was necessary 
were also satisfactory. The plan adopted four years ago 
of indemnifying members to the amount of £2,000 for any 
one member in any one year against costs of the other 
side and damages in unsuccessful lawsuits, as - well 
as against their own costs, had proved most beneficial, 
not only to the members, but. also to the society itself, 
since the sum necessarily set aside for the payment of 
such indemnities had so far left each year a balance of 
profit to the society. It was an important point in’ favour 
of the society that the indemnity applied in cases where 
members were the plaintiffs and was not limited to cases 
in which they were the defendants. The report was prin- 
cipally devoted to a survey of the legal cases undertaken 
by the society during the year. These involved questions 
arising out of health insurance practice, the relations of 
medical officers with public bodies and of practitioners 


with coroners, matters rélating to professional competence 


and ethical practice, cases in‘which the laws of libel and 
slander had been contravened, and many questions of 
lesser importance. Advice in fresh matters was given to 
184 dentist members; dental surgeons comprise about one- 
fourth of the membership, and it is an index of the state of 
the law relative to dental practice that the applications for 
legal advice from dentist members were proportionately 
more numerous than from medical members. Four hundred 
new members joined ‘the society during the year, thus 
maintaining the progressive increase in membership 
noticeable for some years past.- The number of members 
entitled to benefit on December 31st, 1914, was 5,191. 


Dr. G. A. Heron, in moving the adoption of the report | 


and financial statement, emphasized the liability of every 
medical practitioner, however experienced, careful, and 
respected, to find himself sooner.or later the target of 
adverse criticism. It was surprising, therefore, that so 
many members of the profession remained outside the pro- 
tection that such a society offered. He wished the medical 
journals and the teachers in the medical schools would 
impress on all concerned the desirability of securing pro- 
tection against the risks of medical practice. The Presi- 
dent also referred to the difficulty which the society often 
experienced in obtaining payment of damages and costs 
awarded, although the opposite parties were able appar- 
ently to pay their own legal charges. This state of things 
appeared to indicate the need for legal reform. The 
finances of the society were in a satisfactory state. The 
insurance fund guaranteed to members payment of costs 
even in unsuccessful cases, and in that respect the society 
went further in meeting the expenses of litigation than 
did any other body working on similar lines. The Presi- 
dent quoted a paragraph in the Medical Press and Circular 
to the effect that the time was ripe for another attempt to 
amalgamate the Medical Defence Union and the London 





.and Counties Protection Society. Speaking for himself, 
_he was entirely of the opinion that it was unfortunate to 


have two societies doing work whjch, in his judgement. 
could quite well be done by one. “He was quite willing ‘to 


‘help to bring about a union, and he knew there were 


members of the Medical Defence Union who shared that 
feeling. 

The report and financial statement were then adopted. 

Dr. Heron was unanimously re-elected President, the 
retiring members of the council were reappointed, Dv. 
C. M, Fegen was re-elected treasurer, Dr. Hugh Woods 
general secretary, and Mr. A. G. R. Foulerton financial 
secretary. 


‘ 





ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee fifteen cases were’ 
considered, and grants amounting to £104 voted to twelve: 
of the applicants. The following.is a summary of the 
cases relieved : 


Daughter, aged 59, of M.R.C.S.Eng. who practised at Liver- 
pool. Until the war broke out managed to earn a living asa 
teacher of singing, but practically all her teaching work has 
ceased. Has an invalid brother partly dependent on her. 
Voted £10 in two instalments. 

Widow, aged 52, of M.B.Aberd. who practised at Watlington, 
Oxon. Left totally unprovided for at her husband’s death 
after a long illness. Has one son, who is an invalid. Relatives 
allow her £5 per month, but this is not sufficient to provide all 
that is required for herself. and son, and applicant unable to 
work. Voted £10 in two instalments, and referred to the 
Guild. . 

M.R.C.S.Eng., aged 77, who practised at Manchester and, 
Brighton. Has been in failing health for some years, and is 
partially blind and suffering from right hemiplegia. Only 
income the old age pension. Has one daughter, who has had to 
give up her situation to nurse her father. Voted £18 in twelve 
instalments, and referred to the Guild. 

Daughter, aged 60, of L.R.C.P.Edin. who practised at 
Cheadle, Cheshire. Health very indifferent, and unable to 
undertake regular employment. Only income £30 per annum. 
Relieved nine times, £76. Voted £12 in twelve instalments. 

Daughter, aged 64, of M.D.St. Andrew’s who practised at 
Dover. Has a sister and niece dependent on her. Resides at 
seaside town, and takes in paying guests, but recently had 
difficulty in obtaining them. Relieved once, £10. Voted £10. 

Daughter, aged 64, of M.R.C.S8.Eng. who practised at Derby. 
Health very indifferent for many years. Only income £5 per 
annum from a friend. Lives with a sister, who provides her 
with a home. Relieved five times, £60. Voted £12 in twelve 
instalments. 

Daughter, aged 66, of M.R.C.S.Eng. who practised at Dur- 
ham. Has been an invalid for years and unable to leave her 
bed, and practically blind. Only income a pension from another 
charity. Relieved three times, £30. Voted £5. 

Wife, aged 49, of M.R.C.S.Eng. Deserted by her husband. 
Has one daughter who was a governess, but has lost her em- 
ployment in consequence of the war, Applicant very delicate. 
Only joint income recently 10s. per week. Relieved twice, £14. 
Voted £12 in twelve instalments. Rind 

Widow, aged 68, of M.R.C.S. who practised in Jamaica. Has 
three married sons, but none able to help. Only income £26 
per annum from another charity. Too old to work. Relieved 
twice, £20. Voted £12 in twelve instalments, and referred to 
the Guild. 

Also three emergency grants of £1 each, pending further 
inquiries. 

Six- additional annuitants at £20 each were also elected, 
making the total number 148. . 


Subscriptions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Sireet, Cavendish Square, . 
London, W._ - 

The Royal Medical Benevolent: Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. . 





= x 





SURGEON-GENERAL SIR GERALD BOMFORD, K.C.LE., 
late Director-General of the Indian Medical Service, who 
died on April 12th last, left estate of the gross value of 
rey of which the net personalty has been sworn at 

5399. 


A DIVISION of statistical research is to be organized 
within the Bureau of Records, Department of Health of 
the City of New York, on January lst, 1916. The estab- 
lishment of such a division has been contemplated by 
the department for many years, and has repeatedly been 
recommended by special committees, 
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MEDICAL STUDENTS AND THE WAR. 
Durina the past few weeks occasional letters have 
been appearing in the local newspaper press of Edin- 
burgh in which it has been hinted that the medical 
student is among the shirkers. It is therefore 
interesting to find that the great majority of the 
candidates now sitting for the final examination of 
the University are pledged to give their aid in 
bringing to an end the st1pendous struggle in which 
the nations are engaged. We understand that almost 
every one af the ninety men, or thereabouts, who are 
up for their final professional examination -in the 
University is going into the service in one way or 
another. Mr. Tennant stated in the House of Com- 
mons on May 1gth that the number of temporary 
commissioned. officers. of the R.A.M.C. was at that 
time 3,100. These are nearly all young men recently 
qualified ; this total is irrespective of those who have 
recently taken commissions in the Territorial Force, 
many of whom also are young men. 

Any suggestion that medical students are showing 
any tendency to shirk their duties to the country 
to-day is utterly unfounded. The War Office, with 
the hearty support of the President of the General 
Medical Council, has urged all senior medical students 
to pass their finai examinations at the earliest possible 
date, so that they may be in a position to take 
temporary commissions in the Royal Army Medical 
Corps, and a good many medical students who were 
serving in British hospitals in France in various 
capacities were instructed to return home last winter 
in order that they might prepare for their final 
examinations. In addition, some of the medical 
schools, and most, or all, of the licensing 
hodies, are, giving facilities to students. who 
have reached the stage when they must attend 
clinical practice, to offer their services as dressers 
in hospitals at home or abroad. In view of 
the present needs of the army for medical officers, 
any one who deters medical students from making 
themselves competent and qualified in the profession 
of their choice is doing the country a disservice. 
Casualties have been extremely heavy during the last 
couple of months, and those who. are in the best 
position to judge tell us that they may be expected to 
increase in the near future. Already, according to 
Mr. Tennant’s figures, nearly 6,000 medical men have 
been taken out of civil practice by the army, and it 
will undoubtedly be difficult greatly to increase this 
number from among men actually in practice without 
seriously dislocating civil work and the work of 
hospitals at home, where so many medical men are 
giving part-time service. 

Sir Donald MacAlister, in his address at the opening 
of the summer session at the General Medical Council 
on Tuesday, said that inquiries at the several schools 
as to the number of students actually in attendance at 
the courses of medical study showed that the number 
was considerably over a thousand fewer than in 1913. 
The recall of senior students from active service to 
resume their professional studies had had a favour- 
able effect on the fifth year, now drawing to a close, 
but he anticipated that the falling off during the next 











few years must ‘i einai to amount to some 250 a 
year in the number who become qualified as medical 
practitioners. 

The army has received most valuable help from 
the medical profession in the ‘Dominions, but 
Canada has been somewhat hampered owing to 
the fact that the local registration laws of certain 
provinces have stood in the way of many able and 
efficient surgeons there resident who desired to come 
to the aid of the mother country. Sir Donald 


MacAlister said that the response to a communication 


he had addressed to the medical authorities of the 
provinces concerned, pointing out the imperial 
bearings of the question of reciprocity, had exceeded 
all expectations. From Ontario, British Columbia, 
Saskatchewan, Manitoba, and Alberta messages were 
received, often by cable, stating that legislation had 
already been initiated for the removal of “existing pro- 
vincial restrictions... When the negassary steps are 


completed, all the provinces of. Canada will have. 


severally entered into reciprocal relations with. the 
United Kingdom, and the way will be open for the 
application of the Medical Act, 1886, to the Dominion 
as a whole, as it is now applicable to the Common- 
wealth of Australia. 

But when we look at actual numbers, it will be 
seen that useful as the help of the profession in the 
Dominions will be, and grateful as the nation is for 
the readiness of the provincial legislatures in Canada 
to remove all technical difficulties, the majority of 
medical officers required must be furnished by the 
home countries. The President of the General Medical 
Council, in referring to the organized efforts now in 
progress throughout the United Kingdom for such a 
readjustment of civil practice as will liberate all who 
can possibly be spared for the medical service of 
the navy and the army, spoke with gratitude of 
the efforts made by the Scottish Emergency Com- 
mittee and by the British Medical Association 
through its local organizations, and referred to the fact 
that the services of qualified women had heen freely 
offered and accepted for many of the places now 


vacant at home. But, as he truly observed, our pro- 


fessional reserves are at no time large, and the timely 
and valuable help received from these various resources 
must, if possible, be supplemented. Moreover, the 
casualty lists, and’ the lists also of the awards for 
conspicuous gallantry, have, as he said, testified to the 
magnitude of the losses incurred by the Army Medical 
Service, and the medical profession will agree with 
him that a duty lies on it as a whole to endeavour to 
fill the vacant places by men whose training and skill 
can be guaranteed and whose devotion will not be 
inferior to that of their fallen comrades. He appealed 
to the medical schools and corporations to aid the 
Council in its endeavour to maintain even in the 
present emergency the standards of teaching and 
testing which were regarded as essential to efficiency 








THE TUBERCULOSIS PROBLEM—ON 
PAPER. 


ActinG on the lines laid down by the Local Govern- 
ment Board and by the London County Council 
respectively, a large number of municipal and other 
authorities have established dispensaries for dealing 
with tuberculous persons in town and country areas. 
In London itself the work has been started by voluntary 
agencies, well in advance of the more slowly moving 
Government departments, but the general idea under- 
lying the work actually done and the work proposed 
to be done is practically the same, although many 
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minor differences of method have been sdopted in 
different localities. An attempt has been made to 
bring these methods into line, and to establish a 
uniform scheme for dealing with consumptive persons 
in. London, by Dr. Barty King, who has devised! a 
detailed plan. by which every conceivable case may be 
dealé with in accordance with his home surroundings 
and the stage at which the disease may have arrived 
at the time of notification. 

In general outline the directions are not far 
removed from those approved by the County Council, 
but. there are important differences which are worthy 
of careful consideration, It should be noted that the 
prevention of the disease is not here in question, 
the treatrzent of the individual being the sole con- 
sideration. The main point of difference between 
the scheme proposed and the present practice is the 
institution of a sort of court of appeal, to be called a 
Central Bureau and consisting essentially of a small 
committee of medical referees, with clerical assist- 
ance. The centralization of all the work done in a 
given area reads well on paper, but in its practical 
working out is full of difficulties. Under the rules 
that are gradually gaining acceptance by municipal 
and other tuberculosis dispensaries, ample provision 
is made for the medical investigation of each in- 
dividual case. The general’ practitioner or panel 
doctor detects the disease and notifies the medical 
officer of health ; he causes the case to be examined 
by the tuberculosis officer, who in his turn may con- 
sult with the physician’ before deciding on the line of 
treatment to be adopted. The further reference to a 
committee of medical referees, even in cases of dis- 
agreement, would not bring any advantage to the 
patient, but on the other hand would add greatly to 
the delay in starting treatment. Under the suggested 
scheme it would appear that, when the attendance of 
the patient could not be secured, this committee 
would have to decide many difficult or disputed points 
on the strength of reports alone. Such reports would 
be utterly. insufficient in a large proportion of the 
numerous cases to be dealt with. The fact that the 
final decision must rest with the committee might 
conceivably lead to very superficial work on the part 
of the busy tuberculosis officer, who has hitherto 
been designated as the responsible man, as far as 
treatment is concerned. The appointment of a 
Consulting Physician to be attached to the tuber- 
culosis dispensary has not been fully recognized by 
the two chief authorities in London, but where 
such appointments have been made they have proved 
of great advantage, ensuring full investigation of his 
case to the patient and providing a second opinion 
for the responsible officer in cases of difficulty. 

The scheme under consideration makes no pro- 
vision for domiciliary treatment, except by reference 
to the home doctor. It has become increasingly 
evident of late -years that domiciliary treatment can 
be effective only if the methods of the sanatorium be 
carried out in the domicile. This can be done only 
when the help of trained visitors, working in con- 
nexion with medical authority, is available. It is of 
far greater practical value to the community than the 


separation fora period of the consumptive member of 


the household. 

The futility of incurring expense in the attempt to 
stamp out the disease so long as its disseminators 
remain uncontrolled has often been commented upon 
in our columns, and it is to be noted that the 
1 Scheme for dealing with Tuberculous Persons in the County of 
London. By D. Barty King, M.A., M.D.Edin., M.R.C.P.Lond. and 
Kdin.; with a foreword by Professor Sir W. Osler, Bt., F.R.S. 
Lendon: John Bale, Sons, and Danielsson, Limited. 1915. (Sup. roy. 
8vo, pp. 64; 15 charts. 5s. net.2 











provision of establishments for advanced cases is 
included in Dr. King’s programme. 

It does not seem probable that anything short. of 
legislation can ever provide satisfactorily for segrega- 
tion of the main source of the disease; but the fact is 
always shunned, or postponed, or referred to other 
authorities, when practical steps have to be taken. 
In the scheme of the London County Council the 
question is not even considered. 

Sir William Osler has written a foreword to intro- 
duce the elaborate scheme that Dr. King has. sug- 
gested, and commends it to the consideration of the 
profession. He recognizes that, like every piece of 
complicated machinery, it can only do its work effec- 
tively if every part is “ oiled by mutual good feeling.” 
As a well thought-out plan it is worthy of careful 
study by those who are charged with the care and 
control of tuberculous persons, but as a practical 
machine it appears to bristle with points of probable 
friction, needing more of the oil referred to than 
could be reasonably looked for in the daily round of 
practice. 
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THE CASE OF THE TERRITORIAL MEDICAL 
OFFICER. 
THE Westminster Gazette for June 1st contained an-article 
by Mr. Arnold Bennett on “the case of the Territorial 
medical officer.” Mr. Bennett pointed out that the 
lieutenant R.A.M.C. (Territorial) attached to a combatant 
unit gets 14s. 6d. a day; when he has served three and a 
half years he can be promoted to captain, with 15s. 6d. a 
day, but must be eight and a half years captain before he 
gets his majority with 22s. 6d. a day, so that Mr. Bennett 
estimates that the R.A.M.C. Territorial officer must serve 
twelve years to reach a salary of £410 a year, whereas the 
temporary lieutenant R.A.M.C. who has received a com- 
mission begins with a salary which he calculates to 
amount to £447 a year. Yet the permanent officer with 
less pay may be of mature age and considerable ex- 
perience, and has already incurred family ties, responsi- 
bilities and expenses. Moreover, the permanent officer 
has devoted the spare hours and the holidays of 
years in peace time to the service of his country, 
yet he not only draws less pay but will receive no 
bonus after the war. As an instance of the hardship 
which officers R.A.M.C. Territorial are suffering, he 
gives the case of a regimental captain: “A Territorial 
R.A.M.C. regimental captain, aged about 45, with eight 
years’ military service and twenty years’ experience as a 
general practitioner, was earning about £1,000 a year 
when war broke out and he was mobilized. (For obvious 
reasons, most Territorial R.A.M.C. officers are men of good 
position.) He was, of course, obliged to leave his practice 
at a moment’s notice. In ordinary circumstances he could 
have obtained a locumtenent at, say, 4 guineas a week, 
and the elements of the practice might have been saved. 
But precisely here comes part of the hardship. The 
terms offered by the War Office to temporary R.A.M.C. 
officers have produced an earthquake in the locumtenent 
market. Except at a prohibitive price, the locumtenent 
has practically ceased to exist in the civilian world. The 
private practice of my Territorial R.A.M.C. captain has 
vanished, and his insurance practice is being imperfectly 
kept together by a doctor living ata distance. When the 
visiting doctor is paid, the margin of profit left over for 
the owner of the practice is almost negligible. Thus my 
Territorial R.A.M.C. captain finds his income suddenly 
reduced from about £1,000 to about £280 per annum. Ha 
has no other resources, for ali his capital has been put into 
his practice. He is married and has three children, whose 
ages range from 14 to 4. Needless to say, among other 
consequences of the financial catastrophe, a serious check 
has occurred to the education of the two elder children.. 
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The officer has applied for promotion, which has been 
refused because, according to the rules, he has not served 
long enough to merit promotion. Nevertheless, these 
rules do not prevent other R.A.M.C. officers, much junior 
to himself, but differently cireumstanced in regard to 
the service, beimg promoted to majors and even to 
higher ranks when there are vacancies in the home unit.” 
Mr. Bennett thinks that the attitude of the War Office is 
“very human.” It had, he says, the Territorial officer 
safely in hand. It wanted temporary officers, and it had 
to go out into the market and tempt them with a fair price. 
He also criticizes the attitude of the War Office as to the 
lieutenants of the Special Reserve R.A.M.C. They have, he 
says, “been to the front; some have been killed, some 
wounded, some decorated. But apparently none has 
received promotion, whereas new regular lieutenants in 
the R.A.M.C, have been promoted wholesale. At least one 
Cabinet Minister, and probably many permanent officials, 
has enunciated the axiom that injustice is bound to 
happen in war time. Still, it behoves the authorities 
concerned to minimize injustice so far as lies in their 
power. And their power is great.” This is a matter 
which is engaging the attention of the British Medical 
Association, but it is satisfactory that public attention 
should be called to it by so distinguished a layman as 
Mv. Arnold Bennett. The public, we believe, has a very 
imperfect idea of the sacrifices entailed upon the Territorial 
medical officers who were called away from their practices 
on mobilization, or who have since joined. Members of 
other professions have responded most nobly to the 
country’s call, but, with the exception perhaps of the Bar, 
there is no profession in which a man’s practice is so 
largely individual as medicine; it is very difficult for his 
colleagues, with the best will in the world, to prevent a 
loss of connexions which in many instances must reduce 
the medical officer from a position of ease to one of great 
embarrassment. Often he will have, after the war, to 
begin over again. 

THE ELECTRO-MAGNET IN MILITARY SURGERY. 
A FOREIGN body of magnetizable nature, even when deeply 
embedded in the tissues, can under favourable circum- 
stances be ~brought under the influence of an eilectro- 
magnet and attracted little by little until it canses a 
projection at the cutaneous surface, whereupon it can be 
extracted through a small incision. ‘This method involves 
long and frequently repeated sittings, but Professor 
Bergonié of Bordeaux, having observed that interruptions 
of the continuous current used in these cases accelerated 
the result, has conceived the idea (Arch. d’électr. méd., 
No. 390, 1915) of employing simply an alternating current 
with the magnet, for the purpose of causing a vibratory 
motion of the projectile, and so facilitating its localization, 
when it can be removed through a deeper incision. His 
first experiments were made, not with the massive core of 
the electro-magnet, but with the inductor of an old coil 
used in x-ray work. Upon tie approach of this inductor, 
excited by alternating current, the projectile comes under 
an attraction less powerful than that exercised with the 
electro-magnet employed with continuous current, and the 
displacement, as shown by the x-ray photograph, is insig- 
nificant; but a new phenomenon occurs, inasmuch as 
the projectile vibrates when placed within this alternating 
field. The vibrations synchronize with the alternating 
current, the frequoncy being usually between 48 and 55 a 
second. The fact that an electro-magnet excited by alter- 
nating current causes magnetizable fragments to vibrate 
has hitherto scarcely been noted, and has been utilized 
very rarely in industry, and in medicine not at all. The 
projectiles capable of being influenced are fragments of 
shell, and, to a smaller but sufficient degree, the German 
bullets having a sheath of ferronickel. With lead pro- 
jectiles the results are negative. Bergonié’s procedure is 
to pass the extremity of the core of the magnet backwards 
and forwards over the suspected part, but never allowing 











it to come into contact with the skin. If on superficial 
palpation any vibration of the tissues is observed, it indi- 
cates that there is an embedded projectile which is 
magnetizable. The point of maximum vibration is 
then found by deeper palpation, and the projectile 
is localized as being nearest the surface at this 
point. Here, if it is possible, the incision is made, 
but as all surgical instruments will share in the 
vibration, the current must be switched off when they 
are in use. After the making of the incision the 
magnet (which should have a sterilized covering) is 
again used, and, making a digital exploration, the surgeon 
is able to discover the direction in which the vibration 
continues. The incision is deepened in that direction and, 
if the projectile is still undisclosed, the magnet is used 
again. ‘These alternations of surgery and magnetic action 
rarely number more than four or five, even in thick parts 
when the bullet is deeply embedded. Bergonié males it 
clear that it is purely by surgery the fyallet is extracted, 
and not by magnetic attraction; the function of the 
magnet is ended when the surgical instrument or the 
finger of the surgeon is upon the projectile. Care must be 
taken, if the operating table is of iron, that the magnetic 
instrument does not approach too near its plane. From 
the electrical point of view the essential instrument 
is the magnet itself excited by an alternating current 
of 110 to 120 volts or 220 to 240 volts. As the magnet 
is heavy it requires a strong support; preferably it 
should be suspended from a wall bracket and admit 
of displacement in all planes. A good cut-out for 
sudden . rupture of the current is also necessary. 
Professor Bergonié appends reports of 28 cases in which 
projectiles were found, localized, and in the greater number 
of instances extracted surgically by this procedure; he 
urges that it is purely objective, requires no resort to 
geometry or calculation, and brings into play that fine 
tactile sense of which the surgeon should be abundantly 
possessed. Bergonié’s method is also the subject of a 
French “ dépéche ministérielle ” (No. 13,835 C/7), in which 
it is stated that splinters of shell and bullets of a magnetiz- 
able nature now form four-fifths of the projectiles extracted. 
Shrapnel, so frequent at the beginning of hostilities, is very 
rarely found among recent wounded. Extractions with 
magnet-localization diminish in large measure the number 
of cases of infection associated with projectiles not 
promptly extracted. Bergonié does not put the method 
forward as a substitute for x rays, but as an additional 
means of localization. 


EHRLICH’S RECENT MODIFICATION OF 
SALVARSAN. 
ProressoR WECHSELMANN of the Rudolf-Virchow Hospital 
in Berlin and Dr. G. L. Dreyfus of Frankfurt have 
recently published their experiences of sodium-salvarsan 
(salvarsan-natriam).' After discussing the defects of the 
original salvarsan and of the more soluble neo-salvarsan, 
Wechselmann stated that he was. provided a year and a 
half ago by Elrlich with a new salvarsan preparation, 
12,000 injections of which he had since given. He found 
it satisfactory in every respect, as it combined the advan- 
tages of the two earlicr preparations with none of their 
failings. At first two preparations were tested, the only 
difference between them being the presence of “ hyraldit” in 
the one. The other, No. 1206 A, had the same action as 
the first preparation, the chemical and physical properties 


‘of which were inferior. Ehrlich, accordingly, decided to 


introduce only No. 1206 A under the title of “salvarsan- 
natrium.” This was a fine golden-yellow powder, which 
was easily soluble in water and which, on exposure to air, 
acquired a dark brown colour, became almost insoluble, 
and increased in toxicity. It contained the same propor- 
tion of arsenic, 20 per cent., as neo-salvarsan, and the 
dosage was, accordingly, the same. For more than a year 
the dosage of sodium-salvarsan ranged from 0.3 to 


1 Muench. med. Woch., February 9th, 1915. 
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0.45 gram. Later, the dose was occasionally raised 
from 0.6 to-1 gram, and though these larger doses 
caused . but little discomfort,- the smaller doses of 
0.3 to 0.45- gram were preferred for ambulatory treat- 
ment. In these quantities the drug was found to 
be absolutely atoxic, and the injections were not 
followed by the slightest reaction as a rule. After the 
first injection in florid syphilis the only reaction was an 
occasional slight rise of temperature, which was un- 
accompanied by any discomfort. Only in four cases did 
slight vasomotor phenomena, suggestive of anaphylaxis, 
occur; but two cases within a week showed a measly rash, 
and the preparation was accordingly considered unsuitable 
for subcutaneous injection.. This method of administra- 
tion was also contraindicated by occasional slight necrosis 
at the site of injection, due rather to the alkaline con- 
stituent of the.preparation than to the salvarsan element 
in.it. Being practically atoxic, the preparation could be 
given even in cases of apoplexy, diabetes, and other 
diseases, including nephritis, so long as the functional 
activity of the kidneys was not much reduced. Albu- 
minuria was never provoked by the injections, nor 
increased in cases in which it already existed. From 40 
to 50 injections were given in each case over a considerable 
period, two or three injections being given every week. It 
was hoped that equally good results would be obtained by 
increasing the dosage and decreasing the number of in- 
jections. In early cases a total dose of 4 to 6 grams 
was sufficient, practically without. exception, to banish 
all the clinical signs,.and in about 93 per cent. to 
rencGer Wassermann’s and other syphilitic reactions 
negative... In cases of old standing the clinical results 
were also good, but Wassermann’s reaction some- 
times remained positive for a considerable period. As 
concentrated solutions were apt to cause not a little 
discomfort and vomiting, a dilution of 0.1 sodium 
salvarsan to 10 of a 0.4 per cent. saline solution was 
usually given and found satisfactory. Though the drug 
was given by subcutaneous. and intramuscular injections 
in some cases, it appears that the intravenous method of 
administration was generally preferred. The account 
given by Dr. Dreyfus of sodium-salvarsan was also very 
favourable. He pointed out that sodium-salvarsan was 
chemically the same substance as old salvarsan when 
this had been rendered alkaline immediately before 
injection. In other words, it was old salvarsan modified 
so as to be.as easily given as neo-salvarsan. So atoxic 
was this preparation that in a series of 138 injections 
there was no rise of temperature above 37° C., and no sub- 
jective reaction. In a short editorial note, the Muenchener 
medizinische Wochenschrift expresses the hope that, by 
this advance in salvarsan therapy, the ambulatory treat- 
ment of syphilis among soldiers on active service will be 
greatly facilitated. At present it appears that the diffi- 
culties of preparing and injecting solutions of salvarsan 
are a great hindrance to ambulatory treatment in the field. 
MENTALITY OF THE WOUNDED. 
Att who have seen our wounded men in hospital agree that 
they bear their sufferings not only without complaint but 
with a cheery optimism which is a powerful aid to recovery. 
In a private letter from a medical officer in a hospital ship 
in the Dardanelles, after speaking of the severity of the 
wounds, which suggest the use of soft-nosed bullets, 
he says the fortitude of the men is very fine and ad- 
mirable. Dr. C. K. Austin, writing in the New York 
Medical Record of November 7th, 1914, said: “ The forti- 
tude and philosophy of the Allies’ wounded has attracted 
universal comment, and is one of the most serious warrants 
for the ultimate success of the allied cause; what mortal 
man can be got to put up with, without complaint, the 
apparently unnecessary hardships and dangers that many 
thousands of these brave soldiers have had to undergo, 
simply leaves one speechless.” Of course all are not cast 
in the same heroic mould, and,as Velpeau pointed out long 








ago, wounded men, according to their constitution. and 
their mentality, either exaggerate or make light of pain. 
There is usually a great difference between the wounded 
of a victorious and those of a defeated army, the latter 
showing much less resistance to pain and ito. the effects 
of injury than the former,.whose vital power is raised 
to the highest point by the triumph of their arms. He 
said also that the seasoned veteran accepts his fate with 
greater indifference than the young soldier who has 
been wounded in his first battle. This. makes the light- 
heartedness shown by our men, to the vast majority of 
whom the hardships of war had become a mere tradition, 
all the more remarkable. Larrey cites many instances of 
the courage with which the soldiers.of Napoleon’s Old 
Guard bore the severest amputations, and Dr. Bonnette in 
the Quinzaine Thérapeutique gives a number from other 
sources. One of the most striking testimonies to the 
hardiness of the French soldier is that of Sir Charles Bell, 
who went over to Belgium after Waterloo to work in. the 
hospitals of Brussels. Writing to his brother on July Ist, 
1815, he says: “I have just returned from seeing the 
French wounded received in their hospital. When laid 
out naked, or almost so, 100 in a row of low beds upon 
the ground, tho’ wounded, low, exhausted, tho’ beaten, 
you would still conclude with me that those were 
fellows capable of marching, unopposed, from the west of 
Europe to the east of Asia. Strong, thick-set, hardy 
veterans, brave spirits and unsubdued, they cast their wild 
glance upon you, their black eyes and brown cheeks 
finely contrasted with their fresh sheets; you would 
much admire their capacity of adaptation. . These fellows 
are brought from the field after lying many days on the 
ground, many dying, many in the agony, many miserably 
racked with pain and spasms, and the fellow next to him 
mimics him. and gives it a tune: ‘Ah, ha! vous chantez 
bien!’ ” That the French soldier has not deteriorated is 
shown by the evidence of a number-of medical officers, 
who, under the command of Colonel. de Montmollin, 
surgeon in chief of the second division of the Swiss army, 
lately visited France. After seeing the wounded in. the 
hospitals, they declared that their mentality was superb. 
On the other hand, at a recent meeting of the Société 
de Médecine, Dr. Paul Guillon gave an account. of 
impressions formed during. some months. he was 
in charge of wounded in a hospital in Brittany. For 
a long time the majority. of his patients were 
Germans. He said that while he could not say how 
they behaved in battle, he could testify that they showed 
little courage in hospital. They groaned when tincture 
of iodine was applied to their wounds, and for the most 
trivial operation they begged for an anaesthetic. While 
the French wounded do what they can for each other, 
without regard to social rank, the Germans, on the con- 
trary, showed a barbarous selfishness; the least service 
from one to the other must be imposed on them by com- 
mand. They would ask to be placed in another bed 
because a neighbour’s wounds smelt ill, and when a 
“Kamarad” groaned in the night all asked whether he 
could not be taken away as quickly as possible as he was 
dying. When one was taken to the operating room, the 
others took the opportunity of emptying his pockets of any 
small objects they might contain. As soon as one died, it 
was necessary to keep a strict watch on the others to 
prevent their seizing all the property he had. Dr. Guillon 
concludes by saying in general terms that the German 
soldiers are robbers whatever be their rank. “ Their 
selfishness and shamelessness are revolting. If any one 
does -not feel disgust for them; it can only be that he has 
not been among them.” This, of course, is the testimony 
of an enemy, and as such must be accepted with .some 
reserve. -But, there is plenty of independent evidence as 
to.the behaviour of the German wounded in the present 
war, and the conclusion to. be drawn from it is that when 
they are not cowardly they are often intolerably arrogant 
and ungrateful, 
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GERMAN SANITARY CONTROL OF A PRISONERS’ 
CAMP. 

In the Mucenchener medizinische Wochenschrift for 
January Sth and 12th, Dr. G. Seiffert described the 
sanitary measures adopted in the prisoners’ camp in 
Lechfeld. Here it was found that, owing to the mixed 
composition of the prisoners, there was little use in giving 
lectures on hygiene. Instruction in hygienic measures 
was therefore confined to placarding the doors of barracks, 
kitchens, and privies with the most elementary rules 
of hygiene. Among these may be mentioned the follow- 
ing: “If infectious diseases break out in a prisoners’ 
camp where many people are collected, there is great 
danger to the companions of the sick. It is, therefore, 
necessary in your own interests to take sanitary pre- 
cautions. Any one suffering from fever, colic, diarrhoea, 
severe vomiting, or sore throat must report himself to 
the sanitary police, who must notify the medical officer. 
Such a notification has nothing to do with immunity 
from work. Do not, therefore, simulate disease, for 
you will be punished, and your companions will suffer, 
as a careful examination: will no longer be undertaken. 
Typhoid fever and dysentery are particularly dangerous. 
‘hese diseases need not necessarily be severe, but 
those who suffer from them in a slight form are 
a great danger to their companions. Only great cleanli- 
ness prevents disease. Keep, therefore, the privies clean, 
do not dirty yourselves, and always wash your hands 
when you come from a privy. Wash your hands before 
eating, and wash your eating utensils only in running 
water. Particles of decomposed food can also cause 
disease. Kitchen attendants must be particularly cleanly. 
They must always wash their hands before beginning 
work. Any one suspected of illness is admitted to a special 
department and is kept there while careful examinations 
are made. Here he enjoys the same freedom as his com- 
panions, but receives better attendance.” The sanitary 
police were chosen from among the French and Russian 
prisoners, and were put in charge of men of their own 
nationality. They were recruited from the respective 
Army Medical Services, and in matters of public health 
were in control of prisoners of every rank. They were 
given the full freedom of the barracks, and were directly 
‘responsible to the medical officer in charge. All their 
reports were handed into a bureau under the control of 
two French officials, who gave a daily report to the 
German medical officer in charge. The duties of the 
sanitary police were the detection of infectious cases, 
the notification of insanitary conditions, the  super- 
vision of sanitary measures, and the collection of material 
for bacteriological examinations. Each sanitary policeman 
had only 1,000 prisoners, or less, to supervise, and some of 
the sanitary police were given special duties, such as dis- 
infection of clothes, the maintenance of the privies in a 
sanitary condition, and the supervision of prisoners in 
quarantine. Every morning the sanitary police entered 
the barracks and inquired after cases of fever, diarrhoea, 
colic, severe vomiting, and sore throat. The names of 
suspects were taken and sent to the bureau, where lists 
were drawn up for tie medical officer in charge. In urgent 
cases he ordered the immediate isolation of the patient, 
but in less urgent cases the suspects were inspected by a 
French doctor at midday. He then decided what course 
to pursue in each case. Records of all illnesses were kept 
with a view to a subsequent statistical analysis, and it 
was hoped thereby that a comprehensive survey would be 
obtained of the effect of the French inoculation against 
typhoid fever. Great care was taken to learn which of 
the prisoners had been in the tropics, in order that 
relapsing tropical diseases could be the more easily de- 
tected. In addition to the inspection of the prisoners by 
the sanitary police, it was the duty of the medical officer 
in charge to inspect the prisoners personally, and to look 
out for signs of disease. It was found impracticable to 
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separate the unvaccinated from the recently vaccinated ; 
but, as a rule, it was considered desirable for every 
prisoner who was not suffering from open and suppurating 
wounds to be vaccinated. Even pock-marked prisoners 
were not exempt from vaccination. 


THE ENDOCRINE GLANDS. 
Str Epwarp Scnirer is known to the world as one of the 
leading authorities on the endocrine glands, or glands with 
internal secretions, and he occupied the chair at the 
important discussion on these glands that was heid in 
London at the International Congress of Medicine in 1913. 
In the same year he delivered the Lane Medical Lectures 
at Leland Stanford Junior University, California, choosing 
as his subject the endocrine glands and internal secretions. 
The result lies before us in the form of a pamphlet! con- 
taining an excellent and concise summary of the chief 
facts known to us concerning this much-debated province 
of physiology. So many busy writers occupy themselves 
with the production of facile speculations and baseless 
hypotheses as to the functions of these glands, taken 
singly or together, as to the share they may take in regu- 
lating the economy of the system, and as to their im- 
portance in the production of the obscurer diseases or 
pathological states, that it is most refreshing to come back 
to so solid a basis of fact unobscured by superstructures of 
theory as is furnished by Sir Edward Schiifer’s lectures. 
The first of the five lectures contains general con- 
siderations regarding internal secretions and the organs 
furnishing them. It may be noted that the endocrine 
glands are not identical, as is sometimes supposed, with 
the ductless glands. Among the latter are the thymus, 
spleen, tonsils, lymphatic glands and follicles, and the bone 
marrow; but no satisfactory evidence has been produced 
hitherto to show that any of these tissues actually has an 
internal secretion, and so they were excluded from his 
survey by the lecturer. As for their constitution, the 
internal secretions are not enzymes, but no doubt simpler 
chemical compounds comparable to drugs in their mode of 
action. Some stimulate the activities of other cells in the 
body, and so are called -“ hormones” or starters; others 
tend to inhibit cellular activity—extract of placenta con- 
tains a substance that inhibits the secretion of milk—and 
such inhibitory internal secretions have been christened 
*“chalones,” or slackeners. Both are called “autacoid 
substances,” or, simply, “autacoids,” by Sir Edward 
Schiifer, because their mode of action resembles that of 
drugs such as the vegetable alkaloids. He classifies the 
principal endocrine glands into three main groups, and 
devotes a lecture to each group—the thyroid and para- 
thyroid glands, the suprarenal apparatus with its cortex 
and medulla, and the pituitary or hypophysial apparatus 
built up of epithelial and neural components. The fifth 
and last lecture offers a mixed bag to the reader, 
describing the internal secretions of the pineal gland, 
of the alimentary mucosa, of the pancreas, and of 
the sexuai organs. Here, speaking generally, we have 
comparatively little certain knowledge to go upon, 
and further investigation is urgently called for. In the 
case of the pancreas, for example, we know that it is 
profoundly concerned in the carbohydrate metabolism of 
the body, producing an inhibitory agent, either a chalonic 
autacoid or an enzyme, that restricts the mobilization of 


-the sugar. But exactly what this substance is, and how 


it is related to the liver, which stores carboliydrate in the 
body, and to the suprarenal apparatus that promotes the 
appearance of sugar in the blood, we still have to learn; 
the matter is undoubtedly of the utmost importance in the 
treatment of that common disorder diabetes mellitus. Sir 
Edward Schiifer writes clearly and temperately, and his 
lectures may be warmly recommended to all students of 





1An Introduction to the Study of the Endocrine Glands and 
Internal Secretions. By Sir E. Schiifer. California: Stanford Uni- 
versity. (Roy. 8vo, pp. 94. 75¢.) pe te Ot i fing 3 a. 
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physiology, to medical students, and to practitioners of 
medicine, as a first-rate account of a rapidly progressing 
branch of physiological and pathological science. 


THE HEALTH OF VIENNA. 

In a short note in the Ugeskrift for Laeger for April 15th 
a review is given of a report by Dr. Bohm on the health of 
Vienna during the war. The first patient brought from 
the front to Vienna was a soldier suffering from dysentery. 
Many other cases of this disease followed, and altogether 
about 400 soldiers were treated. Down to March, 1915, 
there had been 334 cases of dysentery among civilians; 
most of these cases, however, occurred during the autumn, 
and only isolated cases were reported after the middle 
of November. The first patient suffering from cholera 
was sent to Vienna in September. Subsequently 393 
soldiers and 25 civilians were treated for this disease, but 
only two of the civilians were natives of Vienna. After 
the middle of November there was no further outbreak 
of cholera in the town, all the patients coming from 
districts outside Vienna. There was a steady increase in 
the cases of typhoid fever until February, when 1,433 
soldiers and 317 civilians had been treated for this disease. 
Until March 19th, there had been 1,098 cases of small-pox, 
of which 1,046 occurred among civilians. This epidemic, 
the mortality of which was as high as 21.5 per cent., began 
to wane in February and March. There were 24 cascs of 
typhus fever, all of which were drawn from the scene of 
fighting. It was anticipated that a much more serious 
outbreak of this disease would occur, and two isolation 
hospitals, each with accommodation for 2,500 beds, were 
being equipped, so as to supplement the small hospital, 
with 100 beds, already in use. With regard to the incidence 
of small-pox, it should be borne in mind that, though a bill 
making vaccination compulsory was drafted some time 
ago, it never became law, and vaccination is still voluntary 
in Austria. This state of affairs is vigorously denounced 
in the Wiener medizinische Wochenschrift for March 6th, 
1915, by Professor v. Pirquet, Senior Physician to the 
Children’s Hospital of the University of Vienna. He 
writes: ‘“‘When we consider the history of the great 
epidemic of 1870-73, we can with certainty prophesy that 
the present war epidemic will not cease to-morrow nor 
next year, and that it will affect hundreds of thousands, 
unless energetic legislative measures are taken... . 
Unless we at once decide on compulsory vaccination, we 
shall have to adopt it in three to five years, for this 
epidemic will not cease until we have introduced those 
measures with which the German nation suppressed small- 
pox, once for all, forty years ago.” 


BIRTHDAY HONOURS. 
Tue birthday list is for the most part concerned with 
honours conferred for services in the present emergency 
at home or in the field, but there are a few exceptions. 
The knighthood conferred upon Dr. James Mackenzie 
follows the recognition by physicians and physiologists 
of the great scientific and practical value of his investi- 
gations of the physiology and pathology of the heart. 
The same honour conferred upon Dr. Frederick Needham, 
one of the Commissioners of the Board of Control, 
recognizes many years of able and unwearying service 


to that Board and the Lunacy Commission. Dr. 
Arthur W. G. Bagshawe, Director of the Tropical 
Disease Bureau, receives the C.M.G. The  Distin- 


guished Service Order is conferred on Major E. J. 
O'Neill, M.B., New Zealand Medical Corps, and Captain 
A. G. Butler, Australian Army Medical Corps, attached 
to the 9th Australian Infantry Battalion (Queens- 
land). Several awards of the Distinguished Conduct 
Medal. will be recorded in an early issue. 
further contains honours for officers serving in India. 


The list. 





The Companionship of the Bath, Military Division, 
is conferred on. Surgeon-General T. M. Corker, M.D., 
A.M.S., Deputy Director of Medical Services, 9th 
(Secunderabad) Division of the Southern Army in India. 
The C.I.E. is conferred upon Lieutenant-Colonel C. C. 
Stewart Barry, I.M.S., Medical Superintendent of the 
General Hospital, Rangoon. The Kaisar-i-Hind gold medal 
is conferred upon Lady Lukis, the wife of the distin- 
guished Director-General of the Indian Medical Service, and 
Dr. T. F. Pedley, Rangoon, Surgeon-Lieutenant-Colonel in 
the Rangoon Port Defence Volunteers. The Imperial 
Service Order is conferred upon Rai Chuni Lal Basu 
Bahadur, M.B., first assistant chemical examiner to the 
Government, and teacher of physics and chemistry in the 
Campbell Medical School, Calcutta, and on Dr. J. E. A. 
Ferguson, Government Medical Officer, British Guiana. 


Medical Notes in Parliament. 


The New Government. 
Ture new Government is now complete. Mr. Charles 
Roberts, who has succeeded Mr. Montagu as Chairman of 
the National Health Insurance Joint Committee, was 
previously Parliamentary Under Secretary for India; lhe 
was a Balliol scholar, and a Fellow and tutor of Exeter 
College, Oxford; he has represented the city of Lincoln 
in the Liberal interest since 1906. Both the President 
and the Parliamentary Secretary of the Board of Educa- 
tion have been changed. Mr. Arthur Henderson, who has 
replaced Mr. J. A. Pease as President, was born in 1863, 
was apprenticed at Messrs. Robert Stephenson’s works at 
Newcastle, was a member of the Newcastle City Council, 
and in 1903 Mayor of Darlington, before becoming in that 
year the parliamentary representative in the Labour interest 
of the Barnard Castle Division, Durham. Mr. Herbert 
Lewis, previously Parliamentary Secretary to the Local 
Government Board, where his place has been taken by Mr. 
Hayes Fisher, has become Parliamentary Secretary to the 
Board cf Education in succession to Dr. Addison, who has 
received the important appointment of Parliamentary Secre- 
tary to the new Ministry of Munitions, of which Mr. Lloyd 
George is head. His selection for this appointment seems 
to have caused a certain amount of surprise among politi- 
cians, but it may be taken as a measure of the esteem and 
respect which his abilities and character have inspired in 
those who have been most closely associated with him 
during his short but brilliant political career, which only 
began in 1910, when he was elected to represent the 
Hoxton Division of Shoreditch. The earlier part of his 
life as professor of anatomy in the University of Sheffield 
and lecturer on the same subject at St. Bartholomew's 
Hospital, was given to science, and this scientific training 


} and experience fit him in a special manner for the important 


office he now occupies. 








OUR BELGIAN COLLEAGUES AT HOME AND 
é, ABROAD. 


Tue DisTRIBUTION OF THE Funp. 
OrrictAL reports of recent meetings of the Aide et Protec- 
tion aux Médecins et Pharmaciens Belges Sinistrés 
reached the Secretaries of the British Committee on 
May 28th through the kind offices of Professor Jacobs. 
This, it will be remembered, is the title of the committee 
formed in Belgium for ascertaining where the need is 
greatest among the Belgian doctors and pharmacists and 
for providing systematic relief, The president is Dr. 
Péchére, the secretaries M. Delacre and M. Laruelle, and 
the office is in Brussels; it is upon this body, now strongly 
organized, that the British Fund is relying for distribution 
of its resources in Belgium.' When a representative of 
the Aide et Protection aux Médecins et Pharmaciens 
Belges met the Central Committee of the British Fund 
late in March he explained the way in which the Belgian 
Committee was compiling information to guide them in 
their work, and it was then decided that a substantial 


1 BRITISH MEDICAL JOURNAL, April 3rd, p. 610, and April 24th, p. 734. 
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sum of money should be dispatched immediately to 
Belgium, through the medium of certain banks and with 
the help of Mr. Herbert Hoover, the chairman of the 
National Relief Fund. An acknowledgement of this 
money was received from Dr. Péchére, and details as to 
its distribution are now briefly supplied through the 
reports of three meetings, held on April 15th, 22nd, and 
29th. The physicians and pharmacists relieved include 
such cases as the following, which have been extracted 
from the fourth report of M. Laruelle dealing with the 
medical men, and the report of M. Breugelmans dealing 
with pharmacists: 


To Dr. C—, of D——, it proposes to make a grant of Fr. 700. 
Dr. C—— has had his house burnt with all its contents. He 
was obliged to take refuge at Ciney and afterwards at Waulsort. 

, the population of which has been reduced to one-half, 
shelters now only a population which is deprived of resources, 
not affording, therefore, any opportunity to practitioners to 
gain their livelihood. 

To Dr. R—,, of T——, a grant of Fr.400. Our old colleague 
(aged 86 years) has seen his house with ail its contents burnt. 
He was obliged to take refuge at M He would accept: the 
temporary aid of the Committee, not being able at the present 
time to realize his resources. 

Madame D——, of T——. Husband killed; three houses 
burnt with the pharmacy. Took refuge with a servant in the 
dwelling of a cousin who had left for Nice before the war. Had 
Fr. 2,000 in ready cash when she departed from T——. Was 
obliged to live ten days at B—— with her husband suffering 
agonies. Had to pay after the death of the latter the expenses 
of living, nursing, and attention, and the funeral expenses. 
Was obliged to borrow from one of her parents at Brussels, 
to-day himself deprived of resources, the money which served 
to provide the food of M. D—— and his servant in the borrowed 
dwelling which they occupy. Life of privation. Rarely eats 
meat. Has only one outfit of mourning, bought at the com- 
mencement of her widowhood. Merits assistance, which will 
be well bestowed. The Committee to grant Fr. 700. 

Mw. PP. ¥.M , of T—-. Now at M—— and at S—— 
alternatively. The pharmacy and druggist’s business com- 
pletely burnt out. Family responsibilities: wife, five sons, and 
servant. The man who has suffered this loss is 51 years old, 
has personal resources which the war has much encroached 
upon. The Committee has decided to make a further inquiry to 
learn if the need for urgent intervention is corroborated. 


All the recommendations of M. Laruelle and M. Breugel- 
mans were agreed to. ‘Lhe fifty cases of medical material 
dispatched last December by the Central British Com- 
mittee were found to have been of use to the medical men, 
who were able to distribute them gratuitously to their 
poorer clients; they have been used exclusively in this 
way. At the meetings on April 15th and April 22nd the 
most expeditious way of allocating the relief was dis- 
cussed, and it was decided to rely on the reports of the 
delegates. At the meeting on April 29th it was agreed to 
pay monthly subsidies to those who cannot support them- 
selves, even if they have been relieved before. 








THE ReEsPoNsIBILITY OF GREAT BRITAIN TOWARDS 
BELGIUM. 

A letter having reached the Central Committee from 
Dr. Riddle Goffe, of New York, from which it was clear 
that the attitude of the British Government in respect of 
its monthly subsidies to the American Commission for 
Relief in Belgium was misunderstood in the United 
States, the questions raised by Dr. Goffe were submitted 
to the British Foreign Office, from whom the following 
reply was received. It has been decided to publish the 
reply of the Foreign Office, as from certain references to 
the situation in American newspapers and publications it 
is evident that there is still a complete misunderstanding 
of what occurred, which might act to the prejudice of 
any funds being raised in the United States. 


Foreign Office, April 25th, 1915. 
Sir,—With reference to your letter of the 2lst instant, 
enclosing a copy of aletterfrom Dr. J. Riddle Goffe regarding 
the question of Belgian relief, I am directed by Secretary Sir 
E. Grey toinform you that your correspondent appears to allude 
to the following facts. 

- The work of the American Commission for Relief in Belgium 
consists of two departments—the Benevolent Department, 
which is concerned with the furnishing of foodstuffs to the 
destitute in Belgium, and the Provisioning Department, which 
is concerned with the purchase and sale of foodstuffs to the rest 
of the population who are still able to pay. The first depart- 
ment has been financed out cf private contributions, except for 
a grant of £100,000 made by His Majesty’s Government in 
October to start the work. The second department has been 
financed by the Belgian Government. 

Last December the Commission asked His Majesty’s Govern- 
ment to make a monthly contribution out of public funds to the 
Benevolent Department. After prolonged negotiations His 


“ _ 


Majesty’s Government decided that they would not be justified 
in doing so, as it was found impossible to induce the German 
Government to abandon their extortionate levies of money on 
the Belgian population. This department of the Commission’s 
work is, therefore, still financed out of private contributions. 
But your correspondent does not appear to be aware that out of 
the total private contributions in money and kind received by 
the Commission up to the date of their last report (April 17th), 
while the United States has with great generosity subscribed 
about £980,000, the British Empire has subscribed about 
£700,000, and this in addition to the military burdens borne by 
the empire, the very large sums subscribed to the maintenance 
of Belgian refugees, and also the credits placed by His Majesty’s 
Government at the disposal of the Belgian Government, out of 
which that Government is providing for the work of the 
Commission’s Provisioning Department. 

As regards the non-interference by the German authorities 
with the Commission’s imports, it must be pointed out that 
those authorities are thereby acting in their own interests, 
since the Commission is relieving them of a clear responsibility 
which they have refused to assume. 

Apart altogether from the assistance consistently given in 
various ways by His Majesty’s Government to the Commission, 
of which it is rather for the Commisgion itself than for His 
Majesty’s Government to speak, Sir E. Grey feels it to be only 
just to private persons in this country and the British 
Dominions who have so largely subscribed to this work and 
are probably about to subscribe still more largely, that these 
facts should be made clear, and he has no objection to a copy 
of this letter being communicated to Dr. Goffe should you 
desire to do so. 

Tam, Sir, yours, etc., 
EyreE A. CROWE. 


SUBSCRIPTIONS OF THE WEEK. 

We call special attention to the generous and fruitful 
action of the Sunderland doctors who have paid into the 
Fund their fees for the examination of recruits. Last 
week we acknowledged from fourteen of these gentlemen 
a donation in the aggregate amounting to no less than 
£142 2s. 6d. This week from sixteen gentlemen the Fund 
has received a cheque for close upon £170, making over 
£300 received from this one source. Considering the 
numberless difections in which the work of medical men 
at the present moment is being increased in bulk and 
curtailed in emolument, the action of the Sunderland 
practitioners is a very open-handed one. 

The subscriptions received by Dr. Des Voeux up to 
Tuesday evening last, in addition to those previously 
acknowledged, are as follows: 


Twenty-seventh List, 


£s.d. | £ s.d. 

Southern Branch B.M.A. Dr. W. K. Russell aw eee 
(per Dr. James Green, Dr. J. B. Morton «a eas 
Hon. Sec.), (7th dona- Dr. W. Hunter a * 
tion—total, Dr. R. Stobo ... ae 
£62 5s. 6d.)— Dr. J. Martin ... «a Oar e 
Dr, J. P. Watkins wo: 3.2 0] Ded. Gee... ont EBs 
Sheffield and _ District | Dr. J. A. Ross Pee 
Branch of Fund (per | Dr. W. H. Maling .. 1610 0 
Dr. A. E. Naish, Hon. | Dr. R. H. Dix... oni eee 
Sec.), (2nd donation— ie A eee .- 1810 0 
total, £350)... «» 100 0 0} Dr.§.McNaughton .. 9 7 6 
Knowle, Bristol, Doctors Dr. ©, A. Rayne... 330 


London Phar- 
macists’ Association, 


at (per Dr. H. F. Devis) 310 6/N.E. 
North of England Branch 
of Fund (per Dr. collected by (per Mr. 
James Don and Mr. W. A. Scott)— 
A. 8S. Percival, Hon. | Mr. T. F. Tabor ou DE 6 
Secs.), (12th donation | Chemists’ Assistants’ 
total, £686 7s.)— Association (per Mr. E. 


Dr.S. VernonRobinson 1 1 0! Thompson) ... mance: O'S 
Further fees for ex- | Formulae’ (per Mr, A. 
amination of recruits Chapman) : a -@8-@ 
by members of Sun- | Mr. A. Chapman oe 
derland Division Australasian Pharma- 
during 1914— ceutical Conference 
Dr. McPherson ... oo DOSS) (per the Agent-Gene- 
Dr. G. BE. Welford ... 2 2 6] ral)— 
Dr. G. B. Morgan,jun. 217 6| Victoria pee -. 500 0 
Dr. J.C. Hamilton .. 8 2 6 8. Australia ... in on -@-'@ 
Dr. G. Murray ; 717 6} 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 





WE have received the fifth volume of the Arquivos de 
Higiene e Patologia Exoticas, published under the direc- 
tion of the Lisbon School of Tropical Medicine. It presents 
a handsome appearance, and contains sixty-eight full-page 
illustrations, with six coloured plates of varieties of 
trypanosomes, and three maps showing the distribution 
of sleeping sickness in the Ilha do Principe, in the Gulf of 
Guinea, West Africa. The volume contains the final 
report of a scientific mission which was engaged from 1912 
to 1914 in investigating the whole subject. Itis a valuable 





contribution to tropical medicine. 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
|I’rom a Special Correspondent in Northern France.| 


ANTISEPTIC PAsTEs. 
I sHoutp have preferred to make no further mention of 
antiseptic pastes, but the reasons for their introduction and 
other circumstances give them so definite a place in the 
history of the treatment of wounds in this war that 
further reference to them is inevitable. 

In my previous note on the subject it was indicated that 
the clinical results of a certain treatment, the introduction 
of which was ascribed to Sir W. Watson Cheyne, were not 
happy, and gravely disaccorded with the laboratory results 
on which advocacy of its use had been based. I have 
now to add that these clinical results were duly weighed 
at a recent meeting of the kind of Advisory Board con- 
stituted by the consultants to the army in France and the 
officers of the general staff of the D.G.M.S., and it was 
decided that use of the treatment should be no longer 
countenanced. 

This treatment is one the devising of which was de- 
finitely foreshadowed as long as seven months ago, and, 
thanks to the references that have been made to it in the 
British Mepicat Journat, those out here lave been able 
to follow its development not only with interest but with 
some closeness. 

Tn an address to the Medical Society of London, pub- 
lished in the BrirrisH Mepicat Journau of November 2lst, 
1914, p. 865, Sir W. Watson Cheyne gave his views as to 
the treatment that ought to be adopted in dealing with 
the gravely septic wounds seen in this war. The out- 
standing or differentiating feature of the treatment was 
the recommendation that all ordinary wéunds coming 
under observation within twenty-four hours, and all earth- 
soiled wounds within forty-eight hours of the time of their 
infliction, should have their interiors carefully painted with 
liquid carbolic acid. After the lapse of the periods stated 
all antiseptics ought to be avoided in dealing with the 
interiors of wounds—even in wounds which had not been 
painted—though washing them out with hydrogen peroxide 
was relatively harmless. When circumstances permitted 
the wounds to be painted as described—by a surgeon, of 
course, and under an anaesthetic if necessary—their sep- 
ticity would be abolished and their subsequent progress 
satisfactory. Still it would be a great advantage if even 
initial sepsis could be avoided, and it seemed possible that 
this might be effected by providing a strongly antiseptic 
bougie or something of that kind, which the soldier him- 
self, or a first-aid orderly, could pop into his wound 
forthwith. 

Despite the fact that to those personally acquainted 
with the condition of wounds at the front the idea of 
painting them with liquefied carbolic acid did not seem 
very hopeful, Sir W. Watson Cheyne’s advice on the sub- 
ject did not go unheeded. The treatment, in short, was 
duly applied by surgeons attached to the advanced medical 
formations. But definite reasons for abandoning it were 
soon perceived. While at the best it was no more effective 
than the simpler process of douching wounds with iodine, 
its use imported some very distinct risks. 

This failure did not, however, in itself lessen interest in 
Sir W. Watson Cheyne’s allusion to his endeavours to pre- 
vent sepsis altogether, and to this subject he returned in 
his Hunterian oration before the Royal College of Sur- 
geons. He then gave some account of the laboratory work 
done by a Naval Medical Research Committee of which he 
was president. It had devised an effective destructor of 
septic organisms in the shape of a paste containing lano- 
line, white wax, and cresol, which, under the title of cresol 
paste, could be introduced into wounds out of a collapsible 
tube. 

About the same time Dr. Albert Wilson recorded in the 
British Mepicat JourNAL some Clinical results obtained 
by him ina French Red Cross Hospital with salicylic acid 
and some laboratory experiments performed by a colleague 
at his request, and this led a member of the committee 
mentioned to state in the Journat that salicylic acid was 
one of the drugs with which it had been experimenting, 
and to indicate that, very happily, fruitful results seemed 





in view. In the same issue (March 6th), moreover, a 
general account of the work of Sir W. Watson Cheyne’s 
committee appeared in the form of an editorial on theo 
antiseptic treatment of wounds; and on Mareh 20th Pr. 
Seligman again drew attention to the outstanding state- 
ment in Sir W. Watson Cheyne’s Hunterian oration by 
mentioning his expevience many years previously with wu 
paste of somewhat similar composition to that of the 
remedy advised by Sir Watson Cheyne. 

Information as to scientific researches in progress at 
home naturally spreads somewhat slowly among taen so 
preoccupied with clinical work of instant importance as 
are the surgeons over here. Nevertheless, as a conse- 
quence of the foregoing circumstances, most men were 
already fairly conversant with the general idea of 
“borsal powder and cresol paste” treatment, when, on 
May 8th, p. 812, the British Mrpicat Journat again made 
reference to it, and suggested that it might be worth 
while to try it, despite the conclusions which it seemed 
must be based on Sir Almroth Wright’s work in France 
itself. The acquaintance of a certain number with the 
treatment was at that time something more than 
theoretical, for the suggested trial had already com- 
menced. 

That trial was continued for about a month, the net out- 
come being that. already stated—namely, that it was 
decided that “the Watson Cheyne treatment,” as it was 
colloquially termed, should net be used any longer. This 
decision was based on a consideration of reports received 
from various quarters tending to show that the remedy 
could not safely be served out for use by all and sundry ; 
that even when applied by skilled persons the results were 
liable to be very unhappy, the cases arriving at the base 
hospitals with blocked drainage and an even graver degree 
of sepsis than usual; and that. the most that could be. said 
in its favour was that when applied to widely open, 
superficial wounds, and used not as originally designed, 
but much like any other antiseptic, such wounds 
acquired and preserved a healthy character, though not 
demonstrably more quickly or assuredly than by other 
means. 

This result will not surprise those who fully realize the 
character and extent of the infection of the wounds seen 
in this war, as also the patience, ingenuity, and skill that 
surgeons at the front have long since shown in their 
endeavours to bring chemical antiseptics effectively to bear 
upon it. Nevertheless, the result will be deeply regretted 
by all, for apart from the fact that a remedy such as 
Sir W. Watson Clicyne and his colleagues believed they 
had produced would be of untold value, this particular one 
arrived in France better fathered than any of its pre- 
decessors. Nevertheless, it is well that the facts should 
be promptly recognized and the failure be frankly acknow- 
ledged, so that men’s thoughts may be turned in other 
directions. ; 

‘When the consignments of this remedy reached France 
it was distributed to certain advanced medical formations 
and applied by the officers attached thereto, the results 
being gauged by these if they could keep the cases, and 
otherwise by the surgeons at the base hospitals to which 
the cases were sent. Nor were such officers left to apply 
the remedy according to their own lights, but were 
enabled to do so in a fashion in keeping with the inten- 
tions of its inventors, thanks to being supplied with 
printed copies of the instructions for its use sent to 
France by Sir W. Watson Cheyne. Furthermore, it was 
not only at these particular formations that borsal powder 
and cresol paste treatment was used. It was applied also 
to a large number of cases at other advanced medical units 
by a temporary officer of the Royal Army Medical Corps 
who had had the advantage of studying under Sir W. 
Watson Cheyne’s own guidance the work done in the 
laboratories of the Naval Medical Research Committee. 
It is on the basis of the reports received from these 
various sources that the verdict stated was delivered. 


Gas PoIsoIninG. 

After about a fortnight, during which very few cases of 
gas poisoning arrived at the Boulogne base, and those only 
light ones, there has been a fresh set of cases. During a 
recent night attack the Germans managed to use gas with 
success, the result being that the wards were once more 
full of gas cases of varying severity. After a general, 
inspection of them I broughtaway an impression that in some 
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cases the superficial phenomena were somewhat different 
from those accompanying the first set of cases; but this 
impression, I found, was not shared by colleagues. Never: 
theless it is worth mentioning, for it now seems to be 
clear that the underlying cause of the general phenomena 
of gas poisoning cannot In all cases be the same. 

I saw, for instance, yesterday the remains of a leaden 
shell which had been dug out of the ground just behind 
the trenches occupied by the men who had been gassed. 
Despite the number of days that had elapsed since it was 
fired, the mud in its interior had a strong smell. I could 
not identify the odour, but it very closely resembled that 
of a hyacinth. After inhaling it strongly severai times, 
{I seemed to experience a certain “fullness” in the head. 
This may have been auto-suggestion, but I do not think 
so; for 1 was afterwards told that the sappers who had 
dug it up—bending closely to the ground the while—had 
turned giddy and sick. 

The explanation of this last set of gas casualties would 
seem to be double. Most of the men were asleep in their 
dug-outs when the gas cloud reached the trenches, and were 
already half stifled by the time they awakened. There is 
also some tendency in regiments which have not previously 
undergone gas attacks for the men to discount its dangers, 
so that they are careless about keeping their respirators 
handy ; moreover, not all units had been supplied with the 
finally approved pattern of gas protection outfit. All these 
loopholes are now being steadily closed, a respirator drill 
having been instituted as a feature of daily life. 

In regard to the effects of gas poisoning as seen in the 
post-mortem room, I gave some details in a note about a 
month ago. The cases then in question were com- 
paratively late cases—that is to say, cases which had not 
succumbed until they had reached a base. The phenomena 
in very early cases seem to be of the same _ general 
character, but nevertheless present some differences. 
Thus, in the cases seen at Boulogne, a striking point 
was the intensely cyanotic condition of the kidneys. 
In cases which died, self-drowned within a few hours 
of inhalation of the gas, this condition did not exist, 
the kidneys being merely somewhat congested. Other 
points observed were submucous haemorrhages in the 
stomach (subpleural haemorrhages I saw at Boulogne), as 
well as on the surface of tlie lung, dilatations of the right 
side of the heart, and its blockage with fresh, not ante- 
mortem, clots, congestion of the respiratory mucosa in the 
neighbourhood of the trachea, and a very marked condition 
of emphysema along the edges of the lungs, the divisions 
between the alveoli being obliterated. 1t was also found 
that the blood-clotting period in still living patients was 
materially reduced, and that the liquid coughed up from 
the lungs was almost pure serum. In four cases there 
was an especially curious feature. The patients were 
the subjects of well marked surgical emphysema, extending 
from the neck down to the top of the thighs. All these 
cases recovered, so that the precise cause of the emphy- 
sema was not ascertained. An observation in an ordinary 
case seen post mortem suggested, however, a possible 
explanation. There was a large submucous haemorrhage 
at the base of the trachea, and it was easy to imagine this 
quickly becoming an ulcer and allowing air to escape from 
the peritracheal tissue during coughing and straining. 


CASUALTIES IN THE MEDICAL SERVICES. 
Royan Navy. 

Durine the three days May 25th to. 27th the British 
navy lost three ships, the battleships 7’riwmph, 11,985 tons, 
and Majestic, 14,900 tons, torpedoed in the Dardanelles, on 
May 25th and 27th respectively, and the Princess Irene, 
an armed merchantman, one of the Canadian Pacific Line, 
blown up in Sheerness Harbour on May 27th. In the first 
two cases, fortunately, tlic loss of life was small—3 officers 
and 53 men on the 7'riwmph and 49 men on the Majestic 
—but small proportions of the crew of a battleship. On 
the Princess Irene, on the other hand, the loss of life was 
great, the whole ship's complement of 130, with only four 
- exceptions (three men ashore at the time and .one picked 
up alive), and 76-dockyard artiticers who were working on 
her at the time. According to the last Navy List avail- 
able on this point, the medical officers on the 7'riumph 
were Staff Surgeon G. M. Eastment, Surgeons David G. 
Arthur, and A. J. Patterson; on the Majestic Fleet Surgeon 
Edwin Folliott, Surgeon Richard F. Quinton, and temporary 
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Surgeon Arnold Viney. The Prinecss Irene carried only 
one medical officer, Surgeon Frederick Whitby Quirke, 
R.N.,. who perished in the explosion. He was educated at 
St. Mary’s, took the M.R.C.S. and L.R.C.P.Lond. in 1908, 
and entered the navy as surgeon on November 6th, 19093. 
The January Navy List shows him as serving on H.M.S. 
Hannibal. 

Wounded.—Surgeon E, G. Schlesinger, R.N., 
Battalion (Dardanelles). 


Howe 


Army. 
Died of Wounds. 

Captain Gordon Clunes McKay Mathison, of the 5th 
Australian Medieal Corps, who is reported in the casualty 
list of June 1st as having died of wounds, was cducated at 
Melbourne, where he had a very distinguished career. He 
graduated M.B.Melb. in 1905, B.S. in 1906, and M.D. in 
1911; he took first class honours in chemistry, physiology, — 
medicine, and surgery, had filled the posts of heuse- 
physician and house-surgeon at ~ Melbourne Hospital, 
medical tutor of Ormond College, Melbourne University, © 
and Sharpey scholar and assistant ig physiology.at Uni- 
versity College, London. In 1910 he was appointed a Beit 
Memorial Fellow to make researches ab the Institute of 
Physiology, University College, London, into the nervous 
control of respiration, tiie effect on respiration of changes 
in the chemical composition of the blood, and the mechanism 
of biliary secretion and its general effect in digestive pro- 
cesses. He contributed a paper on the estimation of 
ammonia in urine to the British Mepicat JouRNAL, aud 
on phosphorus in urine to the Bio-Chemical Journal. He 
had also written on heart-block during asphyxia, and on 
the action of asphyxia on the spinal cord and medullary 
centres. 


Wounded and Suffering from Gas Poisoning. 
Captain L. C. Hayes, R.A.M.C. 


Wounded. 
Major H. L. de Legh, R.A.M.C.(T.F.). 
Captain H. b. Cunningham, R.A.M.C.(T.F.) 
danelles). 
Captain W. E. F. Tinley, R.A.M.C.(T.F.). 
Captain E. U. Russell, R.A.M.C. 
Captain J. Murdoch, R.A.M.C.(T.F.). 
Lieutenant (Special Reserve) J. P. Mitchell, R.A.M.C, 


(Dar: 





NOTES. 
Tue Kine GreorGx Hosprrat. 

Aw article appeared in the Daily Express of May 29th, 
headed.‘ The Medical Muddle,” in the course of which it 
was suggested that the resident medical officers at the 
King George Hospital might be more suitably employed at 
the front, and that the work of the London military 
hospitals, consisting in many instances of “atiending to 
convalescent soldiers and those suffering from minor 
ailments (practically out-patients) could be done in three 
or four hours a day by local practitioners.” ‘The article 
also suggested that the salaries -attached to the appoint- 
ments were unduly high. 

Mr. Edmund Owen has been good enough to inform us 
that when Sir Frederick Treves and he were asked to 
select the honorary visiting staff of the King George 
Hospital they got together what they considered an 
extremely strong body of physicians and surgeons, whose 
names would command respect all through the profession. 
Their’ anxiety was to do the very best possibdle for the 
sick and wounded soldiers, and it was realized that many 
of the patients admitted would be suffering from extremely 
serious lesions, and that a large proportion of the injuries 
would be suppurating wounds. As the risks of secondary 
haemorrhage would always be great, it was felt that 
the surgeons should have allocated to them a staff 
of resident medical officers who would be constantly 
at hand to deal with emergencics. It was considered 
that a rota of general practitioners to carry out the 
duties of resident medical officers would not be con- 
venient and satisfactory: ‘hey could not give the kind of 
service required unless they devoted their whole time to 
the duties. Mr. Edmund Owen added that’ he had heard 
suggestions that the resident medical staff was unneces- 
sarily large, but he could not admit that, having regard to 
the fact that so large a proportion of the patients were 
likely to be in a serious condition. Moreover, not only 
were there twenty-five surgeons operating in the course of 
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the week, but the staff also included six honorary dental 
surgeons, six surgeons in the throat and car department, 
and several in the ophthalmological department, all of 
whor1 would require help in their departments. When the 
selection of resident medical officers was begun some 
months ago it was found that practitioners having the 
necessary experience could only be secured by offering the 
pay of lieutenants in the R.A.M.C. 

In reply to an inquiry as to whether it would have been 
possible to limit the appointments to men beyond the age 
at which they would be accepted for military service 
abroad, Mr. Owen said that some of the resident medical 
officers were over 40 years of age. Apart from the diffi- 
culty of obtaining older men already established in practice, 
he believed that younger men were best suited to the 
position of resident medical officers. 


SERBIA. 

Typhus which wrought such terrible ravages in Serbia 
in the early part of the present year is now said to be 
almost stamped out. Relapsing fever and enteric also 
claimed a large tribute of victims, and cholera and small- 
pox threatened to add to the horror of the situation. The 
origin of the typhus and relapsing fever infections was 
traced to Valjevo, where these diseases broke out among 
the Austrian prisoners and spread over Serbia. Nish and 
Kragujevatz in particular were for a time like hospitals 
without sanitary arrangements, baths, or even beds. 

The efforts of this country and America to help in 
checking the ravages of the epidemics have been briefly 
described in the British Mepicat Journat, but the story 
is far from complete. An account of the work of some of 
the hospital units sent out from this country, including the 
Serbian Relief Fund, the Wounded Allies’ Relief Hospital, 
and the Scottish Women’s Hospital, appeared in the 7’imes 
of May 28th. On February 15th the British Army Medical 
Service sent out a sanitary mission under Colonel Hunter 
and Lieutenant-Colonel Slammers. They reached Salonika 
early in March, and at once proceeded to Nish, where they 
were warmly welcomed by the Serbian Government. 

Apart from the wounded, there were 37,000 sick in the army, 
including 15,000 cases of fever, of whom more than 8,000 were 
suffering from typhus. There were also nearly 8,000 cases of 
relapsing fever, and nearly 1,500 cases of enteric. It was 
difficult to ascertain precisely the condition of the civil popula- 
tion; but in Kragujevatz alone, a town of 20,000 inhabitants, 
there were 1,400 cases of typhus, and the number of deaths in 
three months had been 3,400, or thirty-four times the normal. 
By all indications typhus and relapsing fever were increasing 
rapidly. 

Vigorous measures for disinfecting the hospitals and 
destroying lice were at once taken by the sanitary staff. 
Lieutenant-Colonel Slammers fitted up wine barrels as 
disinfectors, and distributed them through the towns and 
villages. ‘ Clothes, blankets, or linen treated in these 
were free of vermin in half an hour.” Among preventive 
measures one of the chief was inoculation against cholera. 
Whenever it was possible bacteriological laboratories were 
established where the investigation of the sources of the 
various infections was carried out. After several weeks of 
strenuous work the scourges began to be got under control. 
“ On April 5th there were 8,198 cases of typhus in hos- 
pital; on April 18th only 948. In the same period re- 
lapsing fever had declined from 7,693 cases to 4,861, and 
enteric from 1,443 to 1,126.” 


Experiences of a Dresser. 

Blackwood’s Magazine for June publishes the diary of 
Miss E. L. Fraser, a dresser in the Serbian Unit of the 
Scottish Women’s Hospital. She gives a graphic descrip- 
tion of the conditions in which they had to work, which 
recall the worst one can imagine of mediaeval hospitals 
when there was no attempt at sanitation, and when several 
patients suffering from different diseases and injuries were 
crowded into one bed or lay huddled together on the floor 
where they could conveniently exchange microbes. She 
worked at Kragujevatz. Speaking of Dr. Ross (who has 
since died), she says: 

She is working in a fever hospital here, where there are also 
two Greek doctors, and she told us that conditions there are 
really terrible. It is shockingly dirty, of course, alive with 
vermin, and with no nursing at all; the patients are never even 
washed. It is very overcrowded ; one finds a recurrent fever, a 
typhus, and a dysentery case lying three on two mattresses 
and exchanging germs. There is not even enough food. It is 





really heart-breaking work for one doctor or nurse frem our 
country to offer service to a hospital like this. Several are 
doing it, including three nurses who came out here with us. 
They feel almost hopeless, as there is so much to do, and fina 
men are dying like flies daily from sheer neglect. 

Afterwards Miss Fraser visited the First Reserve Hospital, 
where the typhus wards were under the charge of Dr. 
Ross. She says: 


They say that twenty-five doctors have died there of fever 
since the war began. Six are ill of typhus now, mostly Greek 
doctors, and most of these will die. There are other fevers as 
well, but we saw only the typhus wards. There are long, con- 
nected corridors, and here the patients were lying so closely 
together on mattresses on the floor that one could not pass 
between them, and the doctors must, walk on the mattresses 
to get to a patient. The air was quite indescribable; it was 
like entering a sewer. We saw Dr. Ross’s own room, which 
opened off a dark corridor crowded with beds, on which one 
could dimly see patients lying inthedark. She took us through 
her typhus wards, and here we walked carefully, keeping well 
away from the beds to avoid the swarming vermin which carry 
the disease. The air was even fouler than in the corridors. 
I have seen some of the worst slum dwellings one can find in 
Britain, but never anything to approach these wards in filth 
and squalor. Men lay crowded together on mattresses. We 
saw three reg sigg | together on two mattresses. Noone washes 
them; they lie there in the weakness of fever, becoming 
filthier aud filthier. Whena man dies the next comer is put 
straight on to the same dirty mattress, between the same 
loathsome sheets. ... This town is terrible; but they say that 
Valjevo, farther north, is worse still, that more than 3,000 men 
lie there untended ! 


This gives an indication of the state of things in January. 
Yet Miss Fraser, who is enthusiastic about Serbia, says 
that there was “never a word of complaint, never a 
question of surrender.” 


Scottish Women’s Hospirats CoMMITTEE. 

Girton and Newnham Colleges have collected £1,800, 
which they have given to the Committee of the Scottish 
Women’s Hospitals for Foreign Service. At the request of 
the French military authorities the committee proposes to 
use the money to equip a hospital unit of 200 beds for the 
wounded at Troyes. It will be established in the Chateau 
Chataloup, and the patients will be wader canvas. 


MONTENEGRO. 

The Wounded Allies’ Relief Committee has sent a typhus 
hospital unit to Montenegro. It left England on June 3rd. Dr. 
Gerard Carré is the head of the unit, and the other members 
are Dr. Lillias Hamilton, Head of Studley Horticultural College ; 
Dr. Isobel Ormiston, Chief Medical Inspector of Schools to the 
Government of Tasmania; and Dr. Slater, a 'ady who has 
practised many years at Lucknow. There is a matron with 
seven nurses and one male nurse attendant, besides a com- 
pounder, a secretary, and a storekeeper. Another matron and 
five other nurses will go out later. Colonel Joseph A’hearne, 
V.D., who has been appointed medical superintendent of the 
Committee’s Serbian hospital, will travel with the party. It 
will take large quantities of stores and equipment, the unit 
being entirely self-supporting. The hospital will have 200 beds, 
and its initial work will be to assist in checking typhus in 
the Ipek and Djakora district. Later it is hoped that the 
decline in the epidemic may permit of the unit being adapted 
for surgical purposes, a transformation which is already con- 
templated in the case of the Committee’s Serbian unit now 
stationed at Kragujevatz. 


Mepicat OrFicers WANTED. 
_ Ast East Anglian Field Ambulance. 
Two medical officers are required at once for this unit, about 
to proceed abroad. Applications to Officer Commanding, Ist 
East Anglian Field Ambulance, Watford, Herts. 


King George Hospital. 

A staff of anaesthetists has been appointed to the King 
George Hospital, and arrangements have been made so that 
only one attendance is required in each week. There are still 
vacancies for those who can help on Tuesday mornings, 
Tuesday afternoons, Thursday mornings, and Friday mornings. 














THE Crown Prince of Serbia has invested Sir Thomas 
Lipton with the insignia of Grand Commander of the 
Order of Saint Sava, in recognition of the work done by 
him in supplying help in the epidemic of typhus, which is 
now virtually extinct. 


THE James Buchanan Brady Urological Institute of the 
Johns Hopkins Hospital, the foundation of which was 
made possible by a gift of £30,000 from Mr. Brady, was 
formally opened on May 4th. Addresses were delivered 
by Dr. Hugh H. Young, head of the institute, and by 
Dr. William H. Welch, 
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Tue Inp1An Rep Cross ano THE NortH-WEsT FRONTIER. 

A LARGE public meeting was recently held in the Victoria 
Memorial Hall, Peshawar, for the purpose of re-estab- 
lishing the North-West Frontier Provincial Centre of the 
St. John Ambulance Association on a sound basis. The 
Chief Commissioner opened the proceedings, and intro- 
_ duced Lieutenant-Colonel R. J. Blackham, C.I.E., V.HLS., 
R.A.M.C., the General Secretary of the Indian branch of 
the association, who, atter dealing with the origin, 
organization, and aims of the association, said that it 
might appear that their work began and ended with first 
aid, but such was not the case. It went much further, for 
the association sought to be a means of spreading a know- 
ledge of elementary nursing and hygiene throughout the 
length and breadth of the empire. Commenting on the 
latter feature of their work, His Excellency the Viceroy, 
speaking ata meeting of the Indian Council in Simla, had 
said: “As ig well known, the diffusion of a knowledge 
of sanitation is one of the greatest desires of the 
Indian Government, and, judging by its thorough 
organization and the success which has attended its 
labours so far, there is every reason to hope that 
the St. John Ambulance Association may be a very real 
help to the Government in this direction.” The North- 
West Frontier Province offered, Colonel Blackham said, a 
limitless field for this feature of the association’s work. 
Many, if not most, of the diseases which claimed such a 
heavy toll annually in the province were preventable, and 
might be prevented by better sanitation, or very frequently 
cured by some knowledge of sick nursing. Malaria, 
cholera, and tuberculosis were all preventable diseases. 
India had at last awakened to the commercial importance 
of her preventable death roll. She wanted her men and 
women, and the education of the latter was specially 
important. For every four children in India, at least one 
died in the first year of life. In every village, in every 
year, perhaps 100 children were killed—not by cruelty, 
far from it, but by ignorance and often by mistaken kind- 
ness. He gave a full account of the work the association 
had been able to do in the great national emergency, and 
explained the principle of which the collection of gifts in 
India had been worked. He acknowledged the generous 
help of certain Indian rulers. The Indian Red Cross, as 
the St. John Ambulance Association in that country 
might be called, had supplied Red Cross gifts for the 
forces operating in Egypt, East Africa, and the Persian 
Gulf. Up to date, it had been able to supply every- 
thing they had been asked for, from a fishing line 
to a motor launch. The Goyernment of India had 
placed the association on its list of State-aided insti- 
tutions, but no body of that-kind could flourish without 
public support. He confidently appealed for help for the 
association in its threefold mission: to aid the sick and 
wounded, to nurse the sick, and to prevent disease. 

The Chief Commissioner having thanked Lieutenant- 
Colonel Blackham for his address, Sir George Roos Keppel 
gave an account of what he had seen of the work of the 
association in France, and explained how the association 
had been able to supplement and assist the work of the 
Medical Corps. The North-West Frontier Province Centre 
had been in existence for some years, but, owing to a 
variety of circumstances, it had not developed to any 
extent except in the police department, where already 
12 per cent. of the total force were trained in first aid. 
He expressed the hope that local centres would soon be 
started in every district in the province, and that the Pro- 
vincial Centre would shortly be placed on a satisfactory 
basis. This, he added, was impossible without funds, and 
announced a provincial grant in aid of Rs.4,000, together 
with an annual grant of Rs.1,500. At the termination of 
the proceedings a large number of gentlemen were enrolled 
as life and annual members, the total amount of subscrip- 
tions being nearly Rs. 10,000, 





Hospirats ror Inp1an Troops. 

The Lady Hardinge War Hospital at Bombay was 
opened in December, and during the four months ending 
March 678 patients had been admitted, 577 had been dis- 
charged, and 16 had died. Owing to the large forces sent 





to the Persian Gulf in addition to those employed in Egyyit 
and East Africa, together with the serious cases of wounds 
and sickness arriving from Europe, the hospital has beea 
fully and constantly utilized, and there is every prospect 
of its usefulness being still further manifested. Although, 
owing to the provision of hospitals in England for Indian 
sick and wounded, the hospital at Alexandria had not 


great assistance to the Allied cause, having been made use 
of by the Australians and French. 

The secretaries of the Bombay branch of the Imperial 
Indian Relief Fund have issued a report of the work done 
sinze the beginning of the war, in which it is stated that 
the field hospital at Alexandria had been equipped with 
530 beds. Half a lakh had been spent in structural altera- 
tions at the Lady Hardinge Hospital, Bombay, and another 
half lakh in initial outlay in equipment, while recurring 
expenditure amounted to Rs.64,000 a year. The initial 
outlay on the hospital at Alexandria, including cost of 
equipment, was 2 lakhs and the recurring expenditure 
Rs. 185,000 per annum. Five motor ambulances had been 
purchased for the hospital at Alexandria, and it was hoped 
that these ambulances would revert to Bombay on con- 
clusion of hostilities and inaugurate a motor ambulance 
service in that city. Three motor ambulances which had 
been given by Sir Shapurji Broacha, Mr. Mathuradass 
Gokuldas, and Sir Fazulbhoy Currimbhoy: were already in 
use in Bombay. 











Sydney. . 


Tue New Sourn Wates Brance or tHe Britise 

Yassee MEDICAL ASSOCIATION. 

THE annual report of the Council of this Branch states 
that the total membership now amounts to 968; 14 mem- 
bers died during the year. The report refers to various 
matters which have engaged the attention of the Branch ; 
of special interest is its attitude towards the public health 
proposals of the present. Socialistic Government. An 
energetic public health policy has been developed during 
the past year, and the Department of Public Health has 
been placed under the care of a Minister of the Crown. 
At present this office, instead of being in the hands of a 
medical man, is in charge of a Socialist member of the 
Legislative Council, who makes no secret of his opinions, 
and whose disposition is towards nationalization of the 
hospitals. Consequently we find that following the con- 
version, some two years ago, into State hospitals of three 
institutions which had previously been conducted as 
asylums for destitute persons, and the encouragement 
of bush nursing schemes and of tuberculin dispensaries, 
the programme of the Government has recently been 
extended by the introduction of several special public 
services, including baby clinics and baby hospitals, con- 
valescent homes, venereal clinics, and schemes for sub- 
sidizing resident medical practitioners in remote places, 
and adding maternity wards to public hospitals in-country 
places. The Council has watched some of these develop- 
ments with no little anxiety. At a special meeting of the 
Branch on January 29th very strong opposition was mani- 
fested to the action of the Minister of Health in seeking 
to extend the benefits of a State public venereal clinic, 
instituted by him, to persons able to pay for their treat- 
ment at the hands of medical practitioners in private 
practice. Subsequently the Council conferred with the 
Minister in reference to the establishment at the Board 
of Health of the venereal clinic, of which all classes of 
patients were invited to take advantage, irrespective of 
their means. The President and other members pointed 
out to the Minister the futility of secrecy and concealment 
of identity aimed at in his scheme. The Minister has 
apparently modified his views. 

In order to protect the interests of members who have 
gone on active service in connexion with the war, the 
following resolution was passed at a general meeting of 
the Branch: 

That with a view to conserving the interests of those mem- 
bers of the Branch who undertake naval or military service 
during the existing state of war, the rest of the members 
individually engage—in the event of being called upon to 
fill. their positions or to attend upon their patients—to 
restore the same to them upon their return to civil practice, 
so far as it may be in their power to do so, 








proved to be required for its original object, it had been of . 
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Dr. George Armstrong has been elected President and 
Dr. Gordon Craig Vice-President of the Branch for the 
present year. Dr. Todd has been appointed Secretary and 
Dr. Crago Treasurer. 


An AmenpinG Pustic Heattn Act. 

An Amending Public Health Act was passed during the 
last session of the New South Wales Parliament, and 
is now in operation. Under its provisions the health 
authorities have powers which they have long sought; it 
gives them the power to isolate cases of small-pox, plague, 
and cholera. Hitherto the health authorities have had to 
exercise their power as Federal officers in quarantining 
cases, but this Act; gives them the right to take independent 
action. In cases in which the local authority — the 
municipal or shire council—is slow to move in the 
interests of the public health, the Board of Health 
has now the power to step in. In each case it is 
necessary for the Board, through its officers, to make 
a personal examination, and, if action be necessary, 
the local council will be notified. Should the local 
authority then fail to do what is necessary within a 
certain time, the Board will take action and recover the 
expense from the council. 








Scotland. 


Scottish Women’s First Arp Corps. 

THE report presented to the annual meeting of the 
Scottish Women’s First Aid Corps, held, last week in 
Edinburgh, stated that it was started six years ago to 
train women to be in readiness to render help to the 
wounded in the event of war, that since April, 1914, the 
number of new members who had joined was 219; and 
that the corps now numbered 356. In addition classes 
given by the corps had been attended by about 300 non- 
members. The Aberdeen University Branch had increased 
its membership from 35 to 57. The corps was supporting 
a bed in the Scottish Red Cross Hospital at Rouen. Mrs. 
Maxtone Graham, the corps commandant, stated that the 
hospital equipped by the corps in a house lent by Mr. 
Frank Deas in Magdala Place was receiving soldier patients 
from the City Hospital and from the Deaconess Hospital. 
The whole of the work was entirely done by ladies, with 
the exception of a little help from a charwoman at night. 
The hospital was recognized by the Scottish Command 
and received the capitation grant, but this was not 
sufficient to keep the hospital going, so that further 
subscriptions were desired. 





CuHILp WELFARE. 


A conference on “child welfare and the urgent need 
of protecting child life, in view of the ravages of war,” 
was held at the City Chambers, Edinburgh, on May 26th. 
After the assembly had been welcomed by the Lord 
Provost, Lady Aberdeen delivered an address, and resolu- 
tions were adopted asking the Standing Committee of the 
Scottish Union of Women Workers to communicate with 
the different unions in Scotland, with a view to establishing 
child welfare centres, and calling upon the Government to 
encourage the establishment of such centres by subsidies 
and by extending the powers of the public health 
authorities in Scotland. 


NorstnG CERTIFICATES. 

On May 4th, and subsequent days, the Local Government 
Board for Scotland held an examination for certificates in 
general nursing and in fever nursing. The examinations 
were held at Glasgow, Edinburgh, Dundee, and Aberdeen. 
The subjects were elementary anatomy and physiology, 
hygiene and dietetics, medical and surgical nursing, mid- 
wifery (for Poor Law and general trained nurses only), and 
infectious diseases (for fever-trained nurses only). Alto- 
gether 439 candidates presented themselves, and of these 
36 obtained the certificate in general training and 101 in 
fever training. 





Ireland. 


Uxster Mepicat Society: ANNUAL MgeEtTING. 
THe annual meeting of this society was held in the 
Medical Institute, Belfast, on the evening of May 27th, 
when the President, Dr. Morrow, occupied the chair: The 
honorary secretary, Mr. S. T. Irwin, F.R.C.S.1., read the 
report of Council. Mr. Howard Stevenson presented the 
Honorary Treasurer’s report, which showed a debit balance 
of £38, but against this two commutation perpetual sub- 
scriptions of 20 guineas each had been placed to capital 
account. The report of the honorary librarian, Dr. W. L. 
Storey, stated that the Transactions of the Old Sydenham 
Society and of the New Sydenham Society, and the 
Journal of Dermatology were now complete. . The- reports 
were received and adopted, and it was stated that nineteen 
of the members were serving in the army. The following 
officers for 1915-16 were then elected: President, Dr. 
Gardner Robb; Vice-Presidents, Dr. ''. G. Davidson and 
Dr. Hadden (Portadown); ‘Treasurer, Dr. Fielden ; 





‘Librarian, Dr. W. L. Storey; Secretary, Mr. S. T. Irwin, 


F.R.C.S.I.; Editing Secretary, Dr. C. G. Lowry; Council, 
Dr. Hicks, Dr. O’Dohérty, Dr. Rankin, Dr. Rentoul 
(Lisburn), Dr. Smyth, and Mr. H. Stevenson. 

















Correspondence. 


LEGAL RESPONSIBILITY FOR CRIME. 

Sir,—I have recently received a copy of the Report of 
Crime and Punishment Subcommittee on the Present State 
of the Law with Regard to the Legal Responsibility for 
Crime,' which has been approved by the Council of the 
British Medical Association for submission to the forth- 
coming annual meeting. As I am greatly interested in 
this subject, and had the honour of reading a paper on 
crime and punishment before the Section of Medical 
Sociology at the Brighton meeting in 1913, when a 
resolution was passed recommending the appointment 
of a committee to consider and report on certain legal 
aspects of the matter, I trust I may be excused for 
venturing to express my opinion cf the great importance 
and value of the report, and also for.calling attention to a 
certain omission which, thongh clearly unintentional, 
should, I think, be rectified, 

The notable value of the report is manifest not only in 
all of the six well-considered ‘opinions” marked from 
A to F, but also in the reasoned appendices, which set 
forth the grounds of the opinions given, as well as the 
grounds for rejecting certain suggested alterations of the 
law. Of these, I would specially mention the subcom- 
mittee’s rejection of the proposal that medical assessors 
should be appointed to assist the judge in cases where the 
question of “ responsibility” arises, and the reasons for the 
rejection which are so conclusively given in the supple- 
mental report by Mr. Roland Burrows and Dr. Jaines 
Scott. : 

But, from the medical point of view, the criteria of 
responsibility for crime proposed under A (a) and (0) of the 
report may be regarded as of still greater, or indeed of 
paramount, importance, offering, as they do, a practical 
solution of the long-vexed dispute between law and 
medicine on this cardinal question. The subcommittee 
add to the well-known ruling laid down by Sir James 
Stephen the words printed below in italics, so that part 
of their proposed definition now runs as follows: “No act 
is a crime if the person who does it is at the time when it 
is done prevented . . . (a) from knowing and appreciating 
the nature and quality of his act or the circumstances in 
which it is done; (b) ov from knowing and appreciating 
that the act is wrong.” 

With the weighty addition of ‘these italicized words the 
subcommittee adopts, for the rest, the ruling of Sir James 
Stephen as it stands. 

In Dr. Charles Mercier's work on Criminal Responsibility 
—a work perhaps even more widely known to jurists than 
to medical men—one of the “conditions of responsibility ” 
is laid down in these words: “That the actor must know and 
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appreciate the circumstances in which the act was done ” ; 
and this condition was propounded by Dr. Mercier for the 
first time in this book about ten yearsago. It seemsto me 
that as the whole of the definition now adopted by the sub- 
committee consists of a combination of the proposals 
made by Sir James Stephen and Dr. Mercier, the due 
attribution given to the late eminent judge should be 
supplemented by an equally due attribution to the living 
physician who has placed before the legal and medical 
professions in the above-named work the acutest study 
that has ever appeared, not only of Sir James Stephen’s 
opinions, but also of the well-known “ Answers of the 
judges on the Macnaghten case.”—I am, etc., 
London, W., June 2nd. H. Bryan Donkin. 


THE IMPORTANCE OF POSITION IN DRAINAGE 


OF WOUNDS. 

S1r,—The appearance of so many wounded with bandaged 
hands and arms in slings and never one with a bandaged 
hand hanging down—usually the hand appears to be 
considerably larger than a boxing glove, owing to the mass 
of dressings—induces me to record a few observations 
which have been made since some of the medical beds in 
my charge have received wounded patients. 

When I see a bandaged hand and arm in sling I am 
filled with curiosity to examine the hand and note whether 
one of the most important rules has been obeyed in the 
treatment of suppurating wounds. 

Every medical man recognizes the extreme importance 
of efficient drainage, and probably most realize that for 
drainage to be efficient the opening of the wound must be 
at a lower level than the rest of the damaged tissues. 

I am very far from satisfied that every one in charge 
of patients with wounded hands seriously considers the 
exact position of the wound and its opening when the arm 
is placed in a sling. My experience is that when the open- 
ing of the wound is nearer the fingers than the wrist. heal- 
ing is often accelerated by allowing the hand to hang. 
When discomfort arises from this position (which is com- 
paratively rare), naturally some other attitude has to be 
adopted. 

At the same time, I should like to draw attention to the 
size of the dressings applied. In the majority of cases 
three or four layers of cyanide gauze, and one or two layers 
of white gauze to keep the cyanide gauze in position, are 
all that are required. The quarter or half inch of cotton- 
wool and an impervious bandage become soaked with 
protein-containing fluids in which micro-organisms multiply 
with great rapidity.—I am, etc., 


London, W., May 29th, Orro GrRuNBAUM. 


THE SUPPLY OF MEDICAL MEN. 

Sir,—Dr. Johnson, in your issue of ‘May 29th, has 
mentioned the difficulties which are, I am _ sure, keeping 
many of the younger men from answering the urgent call 
of the nation. Many I feel, like myself, would be most 
willing to serve in any capacity, at home or abroad, if it 
were reasonably possible. My position is this: I am 
under 30, strong and well, ready and desirous of doing my 
duty, but I had six months before the war commenced 
- purchased the practice I am now in. The capital, of 
course, I have not replaced yet. I have a wife and family, 
and depend wholly on my practice. The practice is a 
good one. I have done exceedingly well, but I simply 
cannot afford to leave it at the present without com- 
pensation. It would be madness to leave it with the idea 
of taking it up again after the war. 

In spite of the fact that my future here is of the 
brightest—financialiy, at any rate—I would willingly offer 
my services to the nation if I could be given ordinary 
compensation.—I am, etc., : 

May 30th. Youne G.P. 

S1r,—In your issue of May 22nd there is a letter signed 
‘M.D.,” and headed “'The Supply of Medical Men,” in 
{vhich the writer propounds a scheme for supplying the 
medical needs of the country during the present crisis by 
a method which he describes as “extremely simple.” 
Permit me to give a concrete example of the manner in 
which his scheme werks out in practice. 
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children, is forced to take up military duties. His income 
during 1912 was £800; during 1913, £1,200; and during 
1914, £1,500—average income, £1,160 gross. His practice, 
a country one, requires two motors and a motor car driver. 
This medical man is to have his place taken by a 
retired gentleman of- over 50 years of age, ‘who has no 
personal interest in the practice, and who, if very con- 
scientious, will do perhaps about two-thirds of his work. 
The patients, who are not to be compelled and cannot be 
compelled to take this substitute, will in many cases take 
another practitioner, and will not necessarily return to 
their former medical man after the war is over. Being 
only allowed his average income for the last three years, 
the medical man on active service begins by dropping £334. 
In addition he has to keep up his staff, his cars, and pay 
for the keep of his locumtenent out of the reduced income 
allowed him. He leaves his practice with the comforting 
knowledge of increased burdens, reduced income, and the 
almost certain knowledge of a ruined practice. But 
“M.D.” has not yet done with him. If he is killed or 
disabled his sufferings are made easier to bear by the thought 
that a grateful country is going to give his wife and children 
a capital sum of £1,700, which, if very well invested, bring 
in an income of £100 per annum as a compensation. 
“M.D.” truly writes, “ By this means the medical pro- 
fession will gain nothing extra.” This letter, without 
exception the most absurd production that has ever been 
seriously put forward in your JourNAL, was actually con- 
sidered by the Special Committee of Chairmen of Com- 
mittees. There is too much of this fooling about the 
sacrifices which the medical profession are willing and 
ought to make. Many of us are already slaving night and 
day doing civil and military duties without hope of reward 
or compensation, and still wé have men putting forward 
schemes which would not for one moment be tolerated by 
any other profession or trade. What is even more serious, 
these schemes are apparently being considered by those in 
authority, and are being published to the world as a pos- 
sible basis for future action. It is no wonder that the 
public, in the case of every movement requiring the 
services of our profession, take advantage of our readiness 
to sacrifice ourselves when members of our profession are 
to be allowed to publish in our leading journal schemes 
such as “M.D.” has devised, and which, in their very 
essence, aré void of common sense. If we are to be 
organized to meet the present crises, it is high time those 
in authority were devising a scheme, but it must be a 
scheme which safeguards our interests, and our future or 
the future of our dependants, and which recognizes our 
experience and our value in a satisfactory manner. If 
this were done, the medical profession will do their duty 
with that spirit which is their characteristic.—I am, etc., 
Tain, May 22nd. Eneas K. Mackenziz, M.D. 


JUNIOR MEDICAL STUDENTS AND THE WAR. 

Sir,—As the mother of a junior student may I join 
‘“* Hard Hit’’ in asking if some place cannot be found for 
these young men in our national service? My son was under 
canvas with the O.T.C. at Rugeley when the war began, 
but being under military age had to exchange his uniform 
for civilian clothes, to his great chagrin. He is now pre- 
paring to take the First M.B. examination in July, and if, 
after that, his services could be utilized in one of the four 
military hospitals which are within a mile of his college, 
he would feel he was doing his bit without leaving tlie 
profession he chose in the peaceful time of a year ago.— 
I am, etc., 

May 3st. His Moruer. 


THE SURCHARGING OF PANEL PRACTITIONERS. 

Sir,—The letter by Dr. Larking in your issue of 
May 29th makes it clear to me tliat he has failed to 
understand’ the position which the Medical’ Defence 
Union _has taken up in respect of the surcharging of 
panel practitioners. The union, by raising certain actions 
on behalf of members who ave panel practitioners, is not 
attacking the National Insurance Acts or seeking to hamper 
the working of. the Acts; but is merely endeavouring to 
protect its members against the effect of certain regula- 
tions of the Conmmissioners which the union is advised are 
not in conformity with the Acts, and are therefore ultra 


A medical man, aged 33 years, with a wife and three | vires, and also to defend them.against any action of the 
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Insurance Committees which may appear to be arbitrary 
and wrongful. The union therefore desires to take the 
opinion of the court’as to the regulations, and the 
procedure of Insurance Committees in administering the 
Acts. : 

We have already obtained a decision by the Commis- 
sioners in the Sheffield case whereby the proceedings 
taken by the Panel Committee in surcharging were quashed 
at our instance. In raising test actions in the High Court 
we are merely seeking to confirm and to extend the scope 
of that decision of the Commissioners. We are not seeking 
to destroy the Act; Parliament alone can either amend or 
annul it. As long as the Act exists it is imperative that 
we should, on behalf of our members, see that it is carried 
out legally and impartially; and we shall continue this 
duty, I trust, as long as the Act or the Medical’ Defence 
Union lasts. 

Dr. Larking appears to consider that the administration 
of the Act is unassailable. Well, that is his opinion, but 
it is not mine, which is based upon the record of past 
successes in the High Court and elsewhere. If Dr. 
Larking could only see and read my daily correspondence 
from panel practitioners, he «would realize that a rapid rise 
of discontent .as to the working of the Act is setting in all 
over the country.—I am, etc., 

A. GeorGrE BATEMAN, 

Medical Defence Union, General Secretary, 
4, Trafalgar Square, W.C., June 2nd. 


Sir,—I think my friend Dr. Larking’s letter would have 
been more convincing to your readers if he had given us 
instances of our colleagues using an expensive drug when 
a cl.eaper drug having the same therapeutic action would 
have sufficed ; it will be necessary to know the character of 
the case and the actual condition of the patient at the time 
the drug was prescribed. I entirely agree with. him that 
proprietary remedies are to be avoided. I think that his 
remark about many men prescribing expensive medicines 
solely with a view of making the Act unworkable is, to say 
the least of it, unwise and unjustifiable. Before making 
so sweeping and damning a statement about his col- 
leagues, which amounts to a charge of dishonesty, he 
should produce irrefutable evidence in proof of his state- 
ment. A statement such as this made in a medical journal, 
which is read not only by the members of our profession 
but also by laymen, is calculated to do a considerable 
amount of harm. Dr. Larking has a perfect right to form 
and hold any opinion he likes, but there are occasions 
when “Silence is golden,” and surely this is such an 
occasion.—I am, etc., 

Monkhams, Bedford, May 3lst. 


. EAR DEFENDERS. 

Sir,—I have just received a report from my brother-in- 
law, Lieutenant-Colonel of the Highland Howitzer Brigade, 
at present at the front, who has been using the Mallock- 
Armstrong ear defenders. He says: 

They are splendid! When wearing them you can hear 
ordinary conversation with eas¢, a!so the telephone—and not 
a particularly good telephone at that! U'ng sound of the gun 
firing seems to be just the same, but one never gets the sharp, 
painful jar in the ear that is usually felt. I think they are a 
great success, and those of us who have them swear -by them. 
One of my section commanders took one out of his ears and got 
a nasty surprise with the gun firing ; he says he could not have 
believed that the difference would be so great. 

I think it wise to draw attention to this matter, and 
I trust that the ear defenders will be helpful in many 
other cases. I got them from Messrs. Krohne and 
Sesemann, of 37, Duke Street, Manchester Square, W., 
who are the agents.—I am, etc., 

London, W., May 3ist. Peter H. ABERCROMBIE, - 


** The Mallock-Armstrong ear defender was described 
and illustrated in the Journat of January 2nd, 1915, p. 25, 
and plastic plugs, believed by some to be better, were 
described and discussed in the Journat of January 23rd, 
1915, p. 160. 


oa Ross. 








EMERGENCY BILL FOR MENTAL TREATMENT. 
Srr,—I am much pleased to see Dr. G. M. Robertson’s 
name appearing as your correspondent re the Mental 
Treatment Bill, even though it appears for my correction, 
since it is a name, like that of his predecessor, deservedly 
held in the highest esteem. 





I am glad to find that Section 13.0f the Scottish Lunacy ° 
Act, 1866, does not go so far as Earl Russell's bill and ihe 
late Mental ‘Treatment Bill’in permitting one doctor to 
commit for six months to an institution for the insane 
any person whom he alleges to be of unsound mind. It 
empowers him, however, to authorize the “ patient ” being 
compulsorily detained in a “nursing home” for gain in 
the absence of any check of the nature of judicial inter- 
vention. This seems rather hard on the “alleged patient” 
who perchance may not be a lunatic at all, and who is 
thereby deprived of the right of any hearing, since it is 
only through appeal to a magistrate that he has any oppor- 
tunity for self-defence. : 

It will readily be acknowledged that Section 13 is shorn 
of a large pari of its power. for evil, when the weapon is 


‘wielded by a physician of the character and standing of 


Dr. G. M. Robertson, whose sway is marked -with such 
benignity. But that does not alter the fact that a power 
for evil is inherent in it, leaving the way perilously open 
to abuse; and that the alternative method of genuine 
hospital treatment, if carried out on pyrely medical lines, 
would result in great gain to the community, and ought to” 
present itself as an infinitely superior proposal for the 
avoidance of “stigma.” The risk of incurring stigma is 
in many cases a minor evil compared to the possibility of 
six months’ detention becoming the prelude to somethiag 
much more serious. 

Not a few instances have been known, both inside 
and outside of asylums, of sane and uncertifiable persons 
undergoing unjust detention in agonized perplexity and 
misery, simply because at the beginning they were 
deprived of their right to be seen by a magistrate, and 
were debarred from any means of ascertaining or refuting 
the allegations made against them. 

Coming to the root of the matter, it is after all noé 
lunacy experts, “official or other,’ who are in a position 
to pronounce upon the satisfactory working of S. 13 of 
the Scottish Act, since they naturally look upon it from 
their own point of view. It is not the detainer, but the 
compulsorily detained, whose voice should be heard, since 
it is the latter who experiences its detrimental tendency, 
when misapplied. The public also have a right to express 
their estimate of its consequences, and more especially at 
this crisis in regard to the fair treatment of our soldiers, 
seeing that it is upon the public that the risk and damage 
fails when unfair advantage is taken of an alteration in 
tho provisions of the Lunacy Act. 

The late Sir T. S. Clouston told me, in a very illu- 
minating interview which he was so kind as to grant me 
in 1913, that it was the wish of his heart to see general 
hospitals open their wards to mental patients. He told 
me that twelve years ago he, along with Sir John Batty 
Tuke and Dr. McPherson (now Lunacy Commissioner), 
did their utmost to persuade the Royal Infirmary of Edin- 
burgh to open a ward for this purpose, but they were 
defeated by a majority of one. A revolution of the kind 
thus aimed at would transfer at a stroke the hidden realm 
of lunacy into the light and bring to bear on what has 
hitherto been an exclusive speciality the help derivable 
from every other branch of medicine, 

It is in this direction that really hopeful progress in the 
science of the mind is to be looked for, whether in the 
case of nerve-shattered soldiers or in early instances of 
loss of mental balance. And in order that doctors may 
have a proper opportunity of studying the beginnings of 
insanity, it is an absolute essential that places should be 
provided where early cases will not be afraid to enter 
voluntarily as they would enter an ordinary hospital 
without dread of detention. Such an opportunity might 
be most hopefully afforded in the new ‘“ Maudsley Hos- 
pital” about to be opened if it is prevented from becoming 
an asylum.—I am, etc., 


May l7th. S. E. Wartre, M.B. 








THE Regent Palace Hotel, opened recently close to 
Piccadilly Circus, which it is claimed is the largest in 
Europe, is under the same management as the Strand 
Palace Hotel, and the policy will be on the same lines, 
with no ‘tips’? and no “extras’’ as special features. 
The restaurant, grill room, and rotunda court will be open 
to non-residents. Mr. T. P. O’Connor, M.P., has written 
a description of the hotel, a copy of. which, amply illus- 
trated, can be had post free on request to D. G. Turrell, 
Enquiry Office, Regent Palace Hotel, London, W. 
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Che Serbices. 
INDIAN MEDICAL SERVICE. 
Medical Specialists. d 
‘THe Government‘of India has, we are informed by a corre- 
spondent in India, sanctioned the following procedure 


with regard to the extent to which the services of medical 
specialists are to be available: 


(a) Oficers.—In addition to being allowed travelling expenses 
when transferred to a hospital at another station, officers con- 
tracting any disease or injury on duty will be allowed to visit 
specialists, at stations other than their own, or receive visits 
from specialists from other stations, at the expense of the State, 
provided there is no specialist in the particular subject on which 
advice is necessary in their own stations. 

(b) Military Subordinates, ecte-—When it is not considered 
desirable to move the patient or patients, a specialist may, 
subject to the condition in Clause (a) above, be ordered to 
proceed at the public expense to the station where his services 
are required, irrespective of the pay of the individual to be 
treated. 

(c) Indian soldiers, swb-assistant surgeons of the Indian Sub- 
ordinate Medical Department, and public followers, will be 
allowed under the orders of competent authority to visit 
specialists at stations other than their own, accompanied by 
any attendants considered necessary, or to receive visits from 
specialists from other stations, at the expense of the State, 
provided there is no specialist in the particular subject on 
which advice is necessary in their own stations. A specialist 
will be summoned to see a patient only when the latter is 
certified to be unfit to travel, or when, having in view the 
existence of several patients requiring his treatment, his 
journey would cost less than their combined journeys. Move- 
ments of specialists within the divisional or independent 
brigade area will be ordered by general officers commanding 
concerned. In cases involving movements, from one division 
or independent brigade to another, arrangements will be made 
under the orders of divisional or brigade commanders in com- 
munication with one ancther. 


JUNE §, Tor 5] 


TERRITORIAL FORCE. 

TERRITORIAL DECORATION. 
THE King has conferred the Territorial Decoration upon the 
following officers, who have been recommended for the same 
under the terms of the Royal Warrant, March 17th, 1908: 
Major J. S. Y. Rogers, M.B., attached 4th (City of Dundee) 
Battalion, Black Watch (Royal Highlanders) ; Lieutenant- 
Colonel James Young, M.D., 3rd South Midland Field Am- 
bulance; Lieutenant-Colonel. Alfred W. Sheen, M.D., 2nd- 
Welsh Field Ambulance; Colonel Henry G. Falkner, Assistant 
Director of Medical Services; and Major James B. Simpson, 
M.D., 5th Sutherland and Caithness Highland Battalion, 
Seaforth Highlanders, Territorial Force Reserve. 





Guibersities and Colleges. 


UNIVERSITY OF LONDON. : z 
THE following candidates have been approved at this examina- 
tion (May, 1915): 
THIRD M.B., B.S.—*}Dora Challis Colebrook, *tClement Cooke, 
Lilian A. Clark, H. Davies, R. H. Fleming, Noreal Hamill, Mary 
E. Joll, W. E. Kingdon, Olive G. M. Langmead, 8. G. Papado- 
poulos, G. H. Roberts, G. F. Rodrigues, F. H. A. Sayed, Hilda 
M. Searborough, J. F. H. Stallman, Katherine A. Waring. 
* Honours. + Distinguisued in Medicine. 
t Distinguished in Midwifery and Diseases of Women. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
MEDICAL CERTIFIERS UNDER THE INSURANCE ACT. 
THE letter addressed by the Council of the Royal College of 
Surgeons in Ireland to*‘ Dr. A.’”’ published in the JOURNAL of 
last week, p. 952, has, we are informed, now been sent to all 
Fellows and Licentiates of the College, together with the 
following resolutions passed by the Council of the College: 


1. That in the ovinion of the Royal College of Physicians and 
Surgeons, Ireland, the existing arrangements for obtaining 
evidence of incapacity entitling to benefit under the National 
Insurance Act (1911) have given rise to serious abuses, _ 

In forming a judgement as to whether a person is incapable 
of work”’ it is essential, alike in the interests of the public and 
of the claimant, that the fullest possible information as to the 
medical condition of the claimant should be before the person 
whose duty it is to: Pudicate on the claim. This information 
is, as arule, in the possession only of the claimant’s medical 
attendant. 

The Colleges are of opinion that medical certificates under the 
Tnsurance Act should be accepted only if given by the claimant's 
medical attendant (if any), unless such medical attendant refuses 
to certify. 4 

If the body claimed against desires to review a certificate the 
Colleges are of opinion that the medical. referee should have 
before him the certificate originally given by the claimant’s 
medical atttendant, and should give such medical attendant 
sufficient notice of the time and place of examination and an 

opportunity of stating the grounds on which he arrived at the 


opinion expressed in his certificate, tag : 
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2. That the Colleges resolve that the manner in which the duties of 
the.office of “medical adviser” either to the Insurance Com- 
nvissioners or approved societies are being discharged at present 
in many parts of Ireland is contrary to medical ethics and 
deserving of punishment by the Colleges. 





Obituary. 


Dr. FarquHar Macrar, tuberculosis medical officer of 
the county of Aberdeen, who died recently at the age 
of 30, was a native of Inverness. He received his carly 
education at the Central School of that town, and in duc 
course proceeded to Aberdeen University, where he had 
a distinguished career as a student. In 1908 he took the 
degree of M.B., Ch.B., and in 1913 that of M.D. with 
honours, the subject of his thesis being “ A four years’ 
hospital experience of vaccine, serum, and tuberculin 
therapy.” In his short professional career Dr. Macrac 
acquired a varied experience of his profession. He was 
assistant in general practice to Dr. Mather, of Bristol, for 
ten months; house-surgeon of Cossham Hospital, Bristol, 
for three months; and house-surgeon and resident 


medical officer at the Northern Infirmary in his native, 


town for a period of two years. Later he held, during 
nine months, the office of house-surgeon and senior house- 
physician in tle Queen's Hospital for Children, London. 
He was house-physician at the Mount Vernon Hospital 
for Consumption and Diseases of tle Chest, London, for 
six months, attending meantime the City Dispensary for 
Tuberculosis. . In addition, he attended the cours2 of 
tuberculosis at the City Road Hospital for Diseases of the 
Chest, London, and a similar course at the Brompton 
Hospital.. He was appointed to the post of tuberculosis 
officer under the Aberdeen County Council on July 25th, 
1913. In the course of his short period of effective service 
as a local official, Dr. Macrae proved his high qualifications 
for the post of county tuberculosis officer. He was 
unmarried. 


Medical Netus. 


THE late Sir William Gowers left unsettled estate valued 
at £13,988. 

Nine cases of plague and 7 deaths from the disease 
cecurred at Hong Kong in the week ending May 29th. 

THE Croonian lectures before the Royal College of 
Physicians of London will be delivered on Tuesdays and 
Thursdays, June 17th, 22nd, 24th, and 29th, by Surgeon- 
General Sir David Bruce, C.B., F.R.S. The subject of the 
lectures, Which will be delivered at 5 p.m., is ‘‘ Trypano- 
somes causing disease in man and domestic animals in 
Central Africa.”’ 

DR. SHIPLEY, Master of Christ’s College, Cambridge, 
will give a lecture for the National F.alth Society, on 
flies, lice, and minor horrors of war, at the house of the 
Royal Society of Medicine, 1, Wimpole Street, on Wednes- 
day, June 16th, at 5 p.m. The National Health Society 
has issued @ useful leaflet on flies and disease, and also a 
note by the Secretary, Miss. Fay Lankester, on war pro- 
fessions for women. The address of the society is 53, 
Berners Street, London, W. 

‘THE part of the Times History of the War issued on 
June lst is wholly occupied by an article on medical 
work in the field and at home during the earlier stages of 
the’ present war, an interesting chapter of the history cf 
military medicine, which cannot yet be written in full. It 
indicates the difficulties which the Royal Army Medical 
Corps had to meet in the early stage when the military 
outlook was uncertain and when the chief medical base 
had to be shifted from Boulogne to Havre and Rouen, 
and finally to St. Nazaire, and also those which arose 
when, after the arrest of the German advance, the front 
had to be so enormously extended from the Aisne to the 
North Sea. The medical service of the British Army, it is 
truly said, rose splendidly to the occasion, and was well 
supported by the Red Cross Society and the Order of 
St. John. ‘The part contains notes on the hospitals for 
Indian troops and for the wounded in Egypt. It is illus- 
trated by a number of photographs, including portraits 
of Sir Alfred Keogh, Surgeon-General 'T’. P. Woodhouse, 
C.B., Director of Medical Services, Expeditionary Force. 

_and Sir Arthur May, D.G., R.N, : 4 
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AvTHoRS desiring reprints of their articles published in the BritisH 
MrDiICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.,/om receipt of proof. 


Tur telegraphic addresses of the BritisH MEDICAL ASSOCIATION 
and Journau are’:. @) EDITOR of ‘the British MEDICAL 
JOURNAL, Aitiology,:'Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, ete.), Articulate. Westrand. London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634.Gerrard. The address of the Irish office 
= o British Medical Association is 16, South Frederick Street, 

ublin. 


t= Queries, answers, and communications relating to subjects 
10 which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


W. J. L. asks for information concerning the precautions 
necessary;in..the use of hydrofluoric acid by employees in 
e ngineering works. 


HYPODERMIC MEDICATION. 
J. D. asks what is the most up-to-date work on this subject. 

*.* The most recent would appear to be the Manuel pra- 
tique dela médication hypodermique, published by the Labora- 
toire d’Hypodermie, 15, Avenue Perrichont, Paris, of which 
the second edition was issued in 1914. It was compiled by 
six: physicians, a dentist, and a pharmacist, and includes 
summaries ‘of the principles and practice of hypodermic, 
intradermic, intramuscular, intravenous, epidural, and intra- 
rachidian injectioris; and also gives details concerning the 
application of hypodermic methods to general therapeutics, 
local anaesthesia, syphilis, tuberculosis, serotherapy, vaccino- 
therapy, and’ toxinotherapy, quinine treatment of paludism, 
dental anaesthesia, and diagnostic purposes. 


‘ VITTEL AND BATH. 

W. R. writes : One of my patients, who suffers from the gouty 
diathesis and hepatic inadequacy has been for some years past 
taking Vittel water with considerable benefit. Owing to the 
present conditions there is now considerable difficulty in 
obtaining this water. ‘‘W.R.” wishés to know of any other 
water which can be readily, obtained and which has a similar 
action. 

* Vittel (Vosges) belongs to the class of earthy calcareous 

‘ waters to which the water of Bath may also be held to belong; 

_ both waters are of very low mineralization, and the salts they 
contain are somewhat similar. The chief constituent in the 
King’s Well at Bath and the Source Salée at Vittel, is calcium 
sulphate—l.3 per mille at Bath, 1.4 per mille at Vittel. Both- 
contain also calcium carbonate—0.3 at Vittel, and 0.1 at Bath. 
Vittel contains 0.8 magnesium sulphate, and Bath 0.01 mag. 
nesium carbonate. It is just a question whether in sucha 
case the old-fashioned sodium sulphate (Glauber salts) is not 
quite as efficacious, a small dose of 30 to €0 grains being taken 
dissolved in boiling water every morning before breakfast. A 
somewhat more palatable form is the effervescing sodium 
sulphate of the British Pharmacopoeia. It contains about 
one-third of sodium sulphate and one-third of sodium bi- 
carbonate. 


ANSWERS. 


IODIDE CREOSOTE TREAT ATMENT OF PNEUMONIA. 

A. D. will find the desired information in Dr. Arthur Mathison’s 

memorandum, ‘* Treatment of obar Pneumonia,’’ published: 

in the JOURNAL, vol. i, 1906, p. 1401, and in his paper bearing 
the same title in vol. ii, 1910, p- 161i. The prescription is; 


Creosoti sae inl cot Mm XX 

Sp. vini rect. 3jss 

Pot. iod. J 

Ext. glycyrrhizae liq. 5iij 

Bq:': te ee 5 ad ¥vj 
Mice. 388 q.q.hs. 


{ 


‘* CURICONES 
WV.—‘' Curicones ”’ is a secret ota ool preparation sold as a 
remedy having ‘‘no equal for rheumatism, gout, lumbago, 
rheumatoid arthritis, sciatica, neuritis, headaches, etc., etc., 
and all other pains due to a uric acid diathesis.”’ A recent 
analysis showed that the substance contained the following 
‘ingredients: Sulphur, lactose, guaiacum resin, acetylsalicylic 
acid, sodium benZoate, and ‘a ‘powdered vegetable drug which 
resembled: cimicifuga rhizome but whose characters were not 
sufficiently distinctive to say positively that it was-this drug. 
The sodium benzoate was present in largest quantity (about 





* per cént.) and the guaiacum resin in the smallest propor- | 


- tion (about-10 per cent:), while the other ingredients varied 
from 13 per cent. to 17 per cent. A béttle, price 28°,9d.;_ con- 
tained 31 capsules} the avérage weight of ‘the contents of one 
capsule was’ little over 24 grains. “ar 


sew 


LETTERS, NOTES, 


PRECAUTIONS AGAINST INCENDIARY BOMBS. 

Dr. B. JONES (Boscombe) writes: It is surprising that neither 
in the instructions issued by the British Fire Prevention 
Committee nor in your own comments thereon is mention 
made of the proverbial wet blanket as a fire extinguisher. 
Each house in a dangerous locality, especially London, ought 
to have one or more buckets of water anda loosely-folded 
blanket standing ready on the landing of each floor. “On the 
outbreak of fire the blanket should be placed in a bucket of 
water, another bucket of water carried in the other hand, 
and the blanket thrown over the outbreak, whilst the remain- 
ing water should be emptied upon it, and more water 
obtained if necessary; whilst all carpets and rugs on the 
floors should also receive a douche of water, repeating as 
may be necessary. It is surprising how fire-resisting a wet 
blanket is. It can easily be proved in this way. Take a 
piece of old blanket or flannel of any kind of, say, 9 by 6 in., 

‘dip it in water, squeeze it nearly dry, and place it flat over a 
kitchen or other hot fire; ; it will take quite several minutes ° 
before the blanket begins to consume, whilst if water be 
dropped on it from a tablespoon repeatedly it will remain 
unscathed for a long time, even over a very hot fire. The 
exclusion of air and the presence of water together form the 
very best kind of fire extinguisher. In outbreaks of fire in 
country districts where there is no great supply of water 
horse rugs or blankets wetted and spread over contiguous 
buildings would effectually prevent the spread of conflagra- 
tions which sometimes happens, as in a case recorded this 
week, ‘where the fire spread from building to building until 
many buildings were destroyed. 


ETC, 


TREATMENT OF WOUNDS. 

A CORRESPONDENT writes: I have just read Sir A. Wright’s 
treatise on wound treatment. Qud treatment, it amounts to. 
this: Bring about a centrifugal lymph stream, and so prevent 
absorption of poison. I have more than once pressed the 
claims of carbolie glycerine upon the notice of the profession 
in this respect. For carbuncles, for soiled wounds, for punc- 
tured wounds I find it absolutely reliable. In‘afew hours an’ 
inflamed wound becomes soft, pale, and painless, and after 
forty-eight hours, or at most three days, any dry dressing 
will complete the healing. It only needs application by 

- injection in punctured wounds, or by a soaked pad in others, 

- under some waterproof substance, so that the glycerine may 
exert its hygroscopic action and the carbolic its anodybe 
and antiseptic action. 


A WARNING. 

R. A.M.C. writes : By way of warning, I hope you will find space 
for thisin-your corrésp ce column. -Whilst-on+ duty at- 
Walton-on- “Thames, recently, a lady, posing as a "nurse, 
requested the nh of a° few. pounds, ‘as:she was short of 
money. She frequently--referred- to*a “‘-.worthless .cheque,’” 
which she did not produce,: given to her by her. father; #& 
wealthy tea’ merchant, at present away:on a honey moon trip 
with his very young wife. She wasa “certified nurse,” and 

“had worked ‘at Netley. Hospital. - Such. was her st@ry, which 
I did not quite ‘‘swallow.’’ However, I assisted-hét to the- 
extent of 10s., ot giving the full benefit ofthe doubt. I later 
made inquiries; and found that the ‘lady was quite unknown 
‘to the firm of tea merchants whose naine she gave as her 
‘own ; I wrote to Netley, ‘and the registrar of the’ Koyal 
Victoria Hospital replied : ““T have to inform, you ‘that 
Miss —— —— has never been oat ed at this hospital as a 
nurse.” She is 26 or 28 years old, light hair and complexion, 
face non-similar, the right-side ‘face ‘being quite different 
from the left ; height about 5ft. 8 in. ; — dresses in blie, 


LONGEVITY. 
PEAKITE writes: The following .ages of persons have been 
‘recorded: consecutively in my .death ‘certificate book 
between the dates of February ‘lst, 1915, and May 12th, 1915, 
and. are, I think, worthy. of mention: 83, 77, 84, 75, 74, 
37 (phthisis), 88, 79, 90, 81, 89, 77, 80, 65. 
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URETERAL STONE: 
WITH SPECIAL REFERENCE TO THOSE IN 
THE PELVIC URETER. 


By JOHN H. WATSON, M.B., B.S., F.R.C.S., 


BURGEON TO THE VICTORIA HOSPITAL, BURNLEY. 





Catcuni in the urinary tract nowadays present few. diffi- 
culties in diagnosis and treatment for the expert; but for 
the unwary there are many pitfalls. All practitioners do 
not possess the facilities for detailed examinations which 
the specialist provides or has at his command. We have 
not yet come to the time in this country when the surgeon 
works in conjunction with a skilled pathologist and, radio- 
logist. Too much is left to the responsibility of one 
individual, and, unless some definite routine is followed, 
the chances are that mistakes in diagnosis and in treatrhent 
will occur. 

Unfortunate sufferers from ureteral stone have far too 
frequently been submitted to operations with a diagnosis 
of appendicitis or inflamed ovary, or even mobile kidney, 
and have had the presumably offending organ removed or 
stitched in place. The patient, instead of being relieved, 
becomes morbidly depressed from the continued pain. 
Even now his real condition may be misunderstood, and 
he is classed as a neurotic or neurasthenic, or something 
equally unfair, until at last he seeks other advice or is 
lucky enough to pass the stone. 

The ureter is about 30cm. long, with a diameter of 
5mm. It may be divided into two parts: (1) abdominal, 
(2) pelvic. 

The abdominal part runs almost vertically on the psoas 
muscle, from the lower level of the first lumbar vertebra to 
the sacro-iliac joint. In nearly the whole of its course it 
lies just beneath the peritoneum, to which it is united by 
connective tissue, so that when the peritoneum is stripped 
the ureter comes away with it. The abdominal ureter is 
crossed obliquely by the spermatic or ovarian vessels, 
while the genito-femoral nerve passes behind it. 

The relations of the pelvic ureter differ according to the 
sex. This part may be subdivided into a parietal and 
visceral portion. The parietal part takes a curved course 
in both sexes to the ischial spine; it is covered on its 
medial aspect by the peritoneum, and laterally is in rela- 
tion to the hypogastric vessels. This part is 10 to 12 cm. 
in length, and in the female it usually forms the posterior 
and lower boundary of the ovarian fossa. 

The visceral portion in the male is crossed by the vas 
deferens, and is divisible into an extravesical and an 
intravesical portion. The extravesical part lies above 
the seminal vesicle, and is closely related to the vesical 
plexus of veins. After a course of one or two cubic centi- 
metres it passes obliquely through the bladder wall, 
terminating at the orificium ureteris. 

In the female the visceral part is longer than in the 
male, and lies in relation to the uterus and vagina, as well 
as to the biadder. As the ureter traverses the bladder 
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Fig. 1:—Diagram showing course of visceral ureter. (After Quain.) 


wall it retains its independence and is separated from the 
muscular coat of the bladder by a layer of connective 
tissue. The ureteric sheath of Waldeyer is an extra 
covering of longitudinal muscular fibres enveloping the 
extramural ureter (Fig. 1). 

The arterial supply is most generous, coming from 
the renal, spermatic, hypogastric, and vesical arteries, 
Sampson has shown that the ureter may be dissected 





out in its whole course without suffering necrosis, by 
virtue of its intramural anastomosis. That it has an 
extremely good blood supply is shown by the fact that 
impaction of a stone never gives rise to necrosis. 
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Fig. 2.—Diagram showing common sites of impaction of 
ureteral calculi. 


The calibre of the ureter is not uniform. There are 
three points at which it narrows: 
1, Where it joins the pelvis of the kidney the 
diameter measures 2 mm. : 
2. Where it crosses the iliac artery it is 3.5 mm. 
3. At the opening in the vesical wall 2.5 mm. 


Nature’s tightest barrier is therefore at the beginning of 
the ureter. 

Bryan! quotes Schenk as recorditig 84 cases of ureteral 
stone which had been operated upon, the location being as 
follows: 

50 per cent. at or about the vesical opening, 
24 per cent. in the upper ureter. 

10 per cent. at or near the pelvic brim. 

16 per cent. other locations. 


Between these constrictions the lumen is dilated, the 
, abdominal part forming a long spindle obtaining a diameter 
of 8 mm. in its widest part. As is well known, the flow of 
urine is assisted by contractions of the ureter every few 
seconds. What part the nervous system plays in this is 
not definitely known. The contractions can and do occur 
when the ureter is cut off from its nervous connexions. 
The nerve supply is very elaborate, and is derived from 
neighbouring visceral plexuses. There are four points 
where a rich anastomosis of nerve fibrils occur : 


1. Where the plexus ureteris and the renal plexus join 
in the upper ureter. 

2. Where the plexus ureteris and the ovarian or 
spermatic plexus coalesce. 

3. Where the plexus ureteris anastomoses with the 
plexus uterinae or vesicae. , 

4, Where the plexus ureteris comes in contact with 
the pelvic plexus. 


We may now plan out a routine examination utilizing 
the simpler methods first. The general detail is not very 
laborious, nor does it require an excessive amount of ‘time. 
After all, the patient depends on his medical attendant for 
the primary diagnosis. It cannot be maintained too 
forcibly that the best interest of the patient is also that of 
the doctor. Every patient has a right to the proper work- 
ing up of his case, and he will, as a rule, appreciate a 
systematic examination. The following plan is on the lines 
of one suggested by Lilienthal,? and begins with : 


I. History.—Remote and immediate, especially as to pain and 





| its distribution, colic, strangury, frequency of urination, time 
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of attack, fever or chills, changes in nutrition, remedies that 
pain in 


appear to have given relief, painful emissions, 
defaecation. 


II. General Examination—that is, the examination of all 
easily reached partsof the patient’s body by the usual methods: 
Inspection, palpation, auscultation, percussion.. The average 
patient appreciates such attention, and it gives useful and 
important assistance. The rectal and vaginal examinations 
should not be omitted. Stores have been detected by manual 
palpation of both these canals ; not only this, but tender areas 
may be worked out after the manner of Mackenzie or Head. 
A tender area over the course of the ilio-inguinal nerve or in 
the loin is very suggestive of calculus. 


Til. Examination of the Urine.-—This may reveal blood, pus, 
bacteria, phosphates, or there may be polyuria, or even 
anuria. ‘This is no place to go into the detail of urine analysis, 
but any suspicious case should have an immediate examination 
of the urine for blood with the micrescope, a centrifuged urine 
being taken. If this is not-passible, it is far better to have the 
examination made at a clinical laboratory. The demonstration 
of blood, pus, or crystals of calculus-forming salts demands 
further inquiry, and may save a doubtful case of chronic 
appendicitis from an unnecessary operation. 


IV. Radiography.—This is the most reliable means of 
diagnosing ureteral stone. It should be done by an expert, who 
should be capable of demonstrating his results, for his plate 
records the number, size, and location of the stone or stones. 
‘The assistance of such a skilled operator cannot be too highly 
estimated, on account of the confusion which is apt to arise 
from shadows cast by calcareous glands, phleboliths, or appen- 
dicular concretions, and these must be excluded. 
rendered possible, to some extent, by taking another skiagram 
with .a leaded ureteral catheter in position; or, again, it 
has been suggested for cases in. which the stone is suspected 
in the visceral ureter, thatthe patient be skiagraphed in 
the sitting posture, thus eliminating considerably the sacral 
shadows. 

A point which Thelwall Thomas? lays great stress upon is the 
need for repeating the x-ray examination on the day of the 
operation, for, he says, in the case of small stones they have a 
tendency to move downwards, and in those-cases in which there 
is a dilated ureter the stone may even travel upwards into the 
pelvis of the kidney. 

When radiography does fail, it may be traced to the composi- 
tion of the stone; oxalate of lime stones giving the deepest 
shadow, whereas a uric acid calculus gives a very faint shadow 
or none at all. 

Thomas makes the important statement from a large experi- 
ence of cases of renal and ureteral stones, that he has yet to 
come across a& pare uric acid stone, but that they invariably 
contain insoluble calcium salts. 

According to Leonard,‘ the Roentgen ray gives less than 
3 per cent. of error. 


V. Cystoscopie Examination of the Ureter and Bladder.— 
Cystoscopy should always follow radiography, and this should 
be strictly observed, because cystoscopy is apt to be attended 
with the greatest inconvenience. 

A stone caught in the orificium ureteris can be plainly 
seen. ; 

In those cases of stone in the pelvic ureter there is a distinct 
pathological appearance of the ureteral mouth caused by 
pressure of the stone on the venous and arterial radicles, the 
result being an oedema of the orifice which may appear more 
open and congested, with ecchymoses of the peripheral vessels, 
and which is decisively apparent on comparison with the fellow 
of the opposite side. 

A pouting ureter discharging small quantities of blood-stained 
fluid may convince one of the presence of a calculus not 
discovered by the radiographer. 

Ureteral catheterization with wax-tipped bougies is only 
available in women, and seems to the writer a questionable 
refinement. 

The ureteral catheter will cause intense pain on impaction 
against a stone which may absolutely block its further passage, 
or, if small and lying like a ball valve, may allow the catheter 
to slip and pass on to the pelvis of the kidney, thus deceiving 
the operator. 

By carefully following out this sequence many complicated 
conditions may be cleared up which formerly. were only sus- 
pected, so that by the time the patient arrives in the operating 
theatre the surgeon has every detail at his disposal whereby he 
can arrange his operation with every prospect of success. 


There are, however, certain general facts which may be 
well worth recalling in these cases. In the first place 
stone in the ureter is certainly more prevalent than is 
supposed—according to some writers it is of greater fre- 
quency than renal calculus. They may arise in the 
ureter, but as a general rule they form in the renal pelvis 
and then pass into the ureter; the etiology is therefore 
practically that of renal calculi which is still a vexed 
problem. 

Stone in the ureter is usually single, occasionally they 
are multiple, and rarely bilateral. 


This is | 





The general effects of ureteral calculi may be set down 
as: 


I. Those due to mechanical obstruction— 


(a) Retention of urine behind the calculus. 

(b) Interference with the function of the kidney of the 
sanie ‘side, for example, hydronephrosis, and 
pressure atrophy of the gland. - 

(c) Reflex effect on the other kidney may give rise to 
anuria. 


II. Those due to infection—pyelitis, pyelonephritis, pyo- 
nephrosis. 

III. Secondary effects on the nervous system resulting from 
constant pain and irritation giving rise to that protean ailment 


neurasthenia. 
IV. Local effects on the ureter: 


(1) Mechanical — dilatation with or without hyper- 
trophy. 

(2) Inflammatory—leading to changes in the wall, 
for example, ulceration, fibrosis, and, rarely, abscess. 


The clinical symptoms of ureteral stone are essentially 
those of long standing—discomfort, with acute exacerba- 
tions of intense pain lasting from a few minutes to several 
hours, referred to some definite somatic area corresponding 
to the ureteral nerve supply, coming without warning or 
any apparent cause, and: accompanied ‘by urinary and 
gastric disturbances. ’ 

I can now give details of 3 cases which have recently 
come under my care which expose avoidable errors in 
diagnosis and treatment, and which at the same time 
will give opportunity for discussing certain predominant: 
symptoms, so that one may more clearly see the writing 
on the wall, ~ 


CASE I, 


T. L., motor driver, aged 23, unmarried. Two years ago 
I was called to see this man, who had been taken suddenly ill 
with intense pain in his right side. The history I then ob- 
tained was that he had had two previous attacks, which another 
doctor had called appendicitis. This diagnosis I confirmed, 
although the lad had neither temperature nor increased pulse- 
rate, on the sole grounds, I believe, that he was tender over 
McBurney’s spot, and also, on deep palpation, over the appen- 
dix, and that his attack began with vomiting. I advised him to 
have his appendix out, but this he declined. 

In August last he called upon me, complaining of pain when 
he made water. This pain, he said, came on at the end of the 
act ; moreover, he was troubled with greater frequency, accom- 
ae by straining: He informed me that the pain had made- 

im very miserable and depressed—which, by the way, he 
looked—and that he had now come to me to have his appendix 
out. On further questioning, he told me that he had had 
several attacks of pain in his right side since I last saw him, 
but the pain had shifted.- ; 

On examination I found that there was now no tenderness in 
his right iliac region. Rectal examination revealed nothing, 
so I passed a sound, and I distinctly heard and felt the click 
ofa small stone. I suggested his going into hospital, and he 
complied. 

Operation : August 18th. Suprapubic cystotomy was per- 
formed, and I was surprised to find on putting my finger into 
the bladder that the stone was-very small and deeply placed, 
and moreover it was fixed. It at once dawned upon me that 
I was dealing with a stone in the process of extrusion from 
the ureter, and I thereupon located it at the base of the trigone 
and issuing from the right ureteric orifice. With a little diffi- 
culty I was able to dislocate it with my finger. The bladder 
was closed completely, but a small drain was left in the lower 
angle of the skin wound leading to the supravesical space to be 
removed in forty-eight hours. 

Three days later he again began to have attacks of acute pain 
in his right iliac region and oin. These became intensely 
severe and almost unbearable, and were accompanied by 
retching and vomiting and a constant desire to micturate, with 
strangury. On August 25th he suddenly obtained relief whilst 
straining to make water, and felt the stone impacted in his 
urethra. This eventually gave rise to complete obstruction, 
and had to be removed by incising the penile urethra under 
local anaesthesia. His convalescence was marred by an acute 
infective nephritis setting in on the right side; but under 
treatment he got perfectly well, and he is at the present time 
actively engaged in the Army Service Corps. 


This case illustrates a double error in diagnosis. In the 
first instance it was accepted as an ordinary case of 
recurrent appendicitis, and secondly it was labelled 
vesical calculus. Why? Because a routine examination 
was not made it was deemed so unmistakable that neither 
the Roentgen rays nor the cystoscope was employed. 
Without these aids to diagnosis, appendicitis may easily 
be’ confounded with impacted stone in the ureter. 
Although a diagnosis of renal stone may on clinical 
grounds be definitely and accurately made, its frequent 
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confusion with appendicitis leads me to contrast roughly 
and briefly certain symptoms : 





1a 2 ee 


| 


a - 





| Symptoms. | Ureteral Stuze. | Apper2icitis. 
1 Mode of onset Sudden and intense | Gradual and less 
| | intense. 
2 Referred pain Urogenital area lliac region. 
3 Temperature Normal or subnormal Elevated. 
4 Pulse | Quickened temporarily | Increasing fre- 
| quency. 
5 Vomiting Present | Present. 
6 Bowels | Tenesmus may be present | Constipation. 
| 
7. Bladder | Frequency and tenesmus, if Frequency may be 
| impacted in lower ureter present. 
8 Urine | Albumin, blood, pus | No change. 
9 


| } 
Blood count | Normal Leucocytosis. 


! 
| 


CASE II. 

J. B., mechanic, aged 31, had always been a healthy man up to 
ten months ago, when he was taken with asudden attack of pain 
in the right side which made him fall to the ground. He felt sick 
and vomited—the attack lasted four to five hours. A similar attack 
occurred about one month later. He got very depressed, lost 
all his energy, could not work, slept badly. Other less severe 
attacks came on, but he felt himself becoming gradually worse. 
A doctor saw him frequently, and found that he was tender 
over his appendix, and suggested his going to hospital for 
removal of that organ. He was admitted to the Victoria 
Hospital in August, but presented no symptoms of appendicitis 
in hospital, so he was discharged, but on returning home 
immediately had another attack. These attacks, though less 
severe, have recurred—one or two in the month, up to the 
present time. November 20th, 1914, after an attack he passed 
blood in his urine for about three days. He noticed now th¢ 
character of the pain had changed, that after passing water hr: 
felt pain at the end of his penis. for a variable time, sometimes 
as long as two or three hours, and although he had a more 
frequent desire to urinate, the pain after micturition only 
occurred during the attacks. 

In his general appearance he is a well-built, healthy-looking 
man. He has no lesion of the heart or lungs, reflexes super- 


ficial and deep exaggerated, gait normal—that is, there was no . 


bending forward to relax the psoas muscle which Bovee calls 
attention to. Hyperextension of the thigh caused no pain 
(Meltzer’s sign); but he was tender on fist percussion in the 
right loin (Jordan Lloyd’s and Murphy’s sign). No tenderness 
on deep palpation over iliac fossa. Rectal examination revealed 
tenderness to the right. His urine showed the presence of a 
slight haze of albumin. The radiograph, taken by Dr. Crump, 
shows beautifully a stone impacted in the lower pelvic ureter. 





Fig. 3.—Sketch of Radiogram 1, showing position of calculus in 
Case ut. Largest diameter of stone, 1 cm. 


IT advised him to come to hospital to be cystoscoped. In the 
meanwhile he was told to drink large quantities of water, tea, 
coffee, and a diuretic was prescribed. Three days later, 
December 5th, he returned with a stone which he had passed 
that morning after most acute pain. I cystoscoped him two 
days later, and observed his right ureteric orifice still dilated, 
irregular, and congested. He has now returned to his work, 
and says he never felt better. 


Both these cases strikingly demonstrate the similarity 
of the referred pain in stone in the ureter to the predomi- 
nant symptom of stone in the bladder. To explain this 





one must refer to the nerve supply of the ureter, which 
is chiefly composed of an anastomosis of sympathetic. 
fibres in the outer and muscular coats of the ureter, 
¢sich is derived from the various plexuses lying in relation 
to it—namely, in the abdominal portion the plexus ureteris 
is derived from the renal and spermatic plexuses, the 
pelvic portion deriving its nerve supply from the hypa- 
gastric and vesical plexuses. 
For all practical purposes Mackenzie's * theorem may be 

adopted as the best explanation of referred pain in ureteral 
colic. Put briefly, hollow muscular organs when violently 
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Fig. 4.—Diagram to illustrate the concept of a viscero-sensory 
and viscero-motor reflex, instanced by stone in ureter. Stimuli 
are conducted to the right half of the spinal cord (Sp. C.) by the 
splanchnic nerve (Sy. AF.) from the area of the ureter in centact 
with the calculus, and there give rise to an irritable focus in the 
cord which is most intense in the right half segment indicated by 
the coarser stippling. The neighbouring cells and centres are then 
stimulated to activity—namely, (a) an efferent sympathetic fibre 
(Sy. EF.), having its origin in this area, conducts impulses vid the 
subsidiary ganglia (SUB. G.) to the musculature of the b'adder; 
(b) motor impulses are conveyed to the voluntary muscles supplied 
by this same segment vid the efferent somatic nerves (Som. EF.) 
= viscero-motor reflex; (c) sensory impressions are referred and 
intensified by the afferent somatic nerves (Som. AF.), belonging to 
the segment to (1) the skin (D.), (2) the subpsritoneal tissues (S.P.), 
pont muscles (VOL. M.), the general effect being a viscero-sensory 
reflex. 


contracting produce severe pain; this pain is not felt in 
the organ itself, but is referred to the external body wall 
by sensory nerves derived from the same spinal segments 
to which the afferent automatic fibres of the viscus pro- 
ceed. The diagram (Fig. 4) shows this in detail, and more 
vividly than any lengthy text. 

The nerves reaching the ureter come from the last dorsal, 
upper lumbar, and sacral segments vid the aforementioned 
plexuses. Strong afferent impulses to the cord will set in 
play, by over-stimulation, one or other nerves of the lumbar 
or sacral plexuses, according to the segment most involved, 
bringing about what Mackenzie calls a viscero-motor and 
viscéro-sensory reflex, and resulting in increased muscular 
rigidity and painful sensibility in the referred area. 

In order to explain the pain at the end of the penis one 
must recall the constitution of the vesical plexus whicli is 
responsible for the innervation of the lower ureter (Fig. 5). 
The vesical plexus is formed by nerve fibres from the 
upper lumbar segments via the hypogastric plexus and from 
the upper sacral segments vii the pelvic plexus. More- 
over the two plexuses intercommunicate ; so. to explain the 
referred penile pain in J. B.’s case we surmise the visceral - 
nerves are so intensely stimulated by ureteric contractions 
that an irritable focus is produced in the cord involving 
especially the part from which the dorsal nerve of the 
penis originates—namely, the second and third sacral, 
causing a true viscero-sensory reflex; but we must re- 
member that the location of referred pain in low ureteral 
trouble may arise in other parts, for example, around the 
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anus with painful sphincteric contractions, or lumbo-sacral | non-operative or operative? By non-operative treatment 
pain may be felt, also through communication between the 
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Fig. 5.—Diagram to show connexions of vesical plexus and path of referred pain from 


irritable focus in sacral cord, 


second, third, and fourth sacral nerves with the vesical 
plexus (vide Fig. 5). ; 
CASE II. 

As an instance of sensation referred to other areas I relate 
briefly the case of E. C., married, aged 25, who had had attacks 
of pain in his right iliac region and back for about ten months 
and was eventually sent to the hospital. He also noticed 
occasionally that just before an attack was coming on he felt 
pain in his groin when walking. Latterly the pain altered in 
character. Besides penile pain he experienced a peculiar 
sensation at his seat associated with straining, and to obtain 
ease during the attacks he spent most of his time in the 
squatting posture. This unfortunate man got very despondent. 
Moreover he had not been married long, and he found that any 
marital act caused him further suffering, and he was now 
anxious to submit to any form of treatment to obtain relief. 
Without going into détails of his physical examination, I will 

simply state 
that the dia- 
gnosis made 
previously was 
renal calculus, 
but Dr. Crump 
demonstrated 
with the x rays 
a ureteral 
stone (Fig. 6), 
and this was 
removed by 
operation. 


This brings 
me to the 
subject of 
treatment. 
My own ex- 
perience. is 
too limited to 
be dogmatic. 
During the 
last four 
months I 





have had to | 


deal with five 
cases of ure- 
teral stone. 
Three have 
submitted to 
operative treatment; two were going to, but, under medical 
treatment, passed the stone. Previous to this I have had 
odd cases, but I am sure I have failed to recognize several 
others. 

The first question to decide is, Should the treatment be 


Vig. 6.—Sketch of Radiogram 2, showing posi- 
-tion of caleulus in CASE 111. Largest diameter 
of stone, .65 cm. 


n° 


I mean the drinking of. large quantities of fluids and the - 
administration of diuretics. I have used potassium citrate - 
10 to 20 grains, with decoction triticum repens, three 
times a day with apparent success. _ e 
I regret that I have had no experience with the 
operating cystoscope; neither have I tried injections of 
oil or glycerine into the ureter by means of a catheter, or 
the various special ureteral dilating devices. These last 
in the hands of experts have undoubted advantages, but, 
: failing these simpler methods, in 
reasonable time—say two to three 
months—one must resort to more 
radical steps unless the life is an 
absolutely unsafe risk for any major 
operation. 
We decide to operate because we 
know the integrity of the kidney is 
being menaced, and because of the 
suffering incurred by the patient. The 
only good reasons I can ascribe for 
non-interference are: (1) When the 
stone is small and making reasonable 
progress down the ureter, as shown 
by the « ray; (2) so-called cases of 
chronic stones without severe sym- 
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‘ ptoms, therefore not giving rise to 





acute obstruction, in people who are 
otherwise bad surgical risks. 

Certain general principles should 
be remembered. In the first place. 
the incision should give an exposure 
that will enable the operator to deal 
with the ureter freely and without 
constraint. The ureter must be well 
freed in order that it may be brought into the wound. 
This is, of course, not possible in the lowest portion. 

It is a good precaution to place a weak clamp 
above the point at which it is to be opened to prevent con- 
tamination of the wound with septic urine, or at least take 
care to prevent soiling the wound with gauze packs, before 
incising the ureter. 

Some authorities advise opening the ureter over the 
stone; this may not be possible, and it may be taken for 
granted that the stone will already have damaged the 
ureter at tris point. I have opened the ureter about an. 
inch above the stone with no evil results. The stone may 
be then extracted with forceps—for example, Desjardin’s, 
ora scoop. If this is not possible an attempt may be made 
to push the stone forward with a flexible sound into the 
bladder. 

Before incising the ureter a couple of guy sutures for 
traction purposes may be inserted with advantage and the 
incision made between. 

The closure of the ureter seems to be an important 
detail, although I am aware that even without suture 
leakage may be qitite trivial. I have employed the finest 
catgut and obtained excellent closure, for although I have 
used a fine drain I have had no evidence whatever of 
leakage. It is advisable to retain the drain three or four 
days, as leakage has been known to occur at tliis time. 

Other essential aids to the operation are a good head 
light and the Trendelenburg posture. 

The operative plan must necessarily vary with the 
position ‘of the stone in the ureter, and consequently that 
method should be adopted which will give the best 
exposure with the minimum risk to the patient and the 
least disturbance of the anatomical structures. The 
ureter is usually exposed either by what are known as the 
retroperitoneal or the transperitoneal routes, the latter 
being reserved for operations chiefly on the pelvic ureter, 
andis upheld, more especially by Sinclair White,® in this 
country. Other routes—such as those devised for exposure 


| of the lower ureter through the vagina, rectum, perineum, 
| or even by a parasacral incision—have been for the most 


part abandoned on account of the’ difficulties of technique 
or the risk of infection. 

My own personal experience has been limited to retro- 
peritoneal operations, and to. carry these out ‘successfully 
an exact knowledge of the location of the stone is 


| necessary. Hence it is advisable to operate ‘as soon as 
_ possible after the position has been verified by the radio- 


| 


grapher, and for practical purposes we must adopt a 
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regional incision according a good exposure to one or 
other of the following sections of the ureter: 

1, Abdominal section. 

2. Parietal section of the pelvic ureter. 

3. Visceral section of the pelvic ureter. 


Under these numbers I will briefly allude to the opera- 
tions I have myself used. 

1. For Stone in the Abdominal Ureter.—An oblique 
lumbo-iliac incision extending from just below the twelfth 
rib in the angle which it forms with the erector spinae, 
‘passing obliquely downwards about one inch internal to 
the anterior superior iliac spine, then inclining forwards 
parallel to Poupart’s ligaraent as far as the rectus if 
required. The muscles are then divided in this line to the 
peritoneum. The peritoneum is retracted inwards, pulling 
. the ureter with it, but the latter can be comparatively easily 
isolated. 

2. For. Stone in the Parietal Portion of the Pelvic 


Ureter.—A McBurney incision lengthened some inches as . 


suggested by Thelwall Thomas; the muscles are split to 
the required extent and forcibly retracted. The peri- 
toneum is then exposed and stripped upwards until the 
ureter is seen crossing the iliac vessels. 

3. For Stone in the Visceral Portion of the Pelvic 
Ureter.—A median abdominal incision, as described by 
Judd? will be found satisfactory. Starting from just 
below the umbilicus and extending to the pubis, the recti 
are retracted, and the peritoneum well exposed and 
pushed upwards by gauze dissection. The bladder is 
then pulled out of the wound as far as possible, and 
towards the side opposite to that in which the stone is 
located. By this means the ureter can be seen in its 
lowest part. An equally good exposure can be obtained 
by Kelly’s modification of the Pfannenstiel incision. 

And now a few words of warning. The search for 
ureteral stones is by no means always successful. The 
surgeon may fail to find the stone, or perhaps, what is 
more disappointing still, he may find the stone and be 
unable to extract it. This has happened to me on two 
occasions after prolonged operations. In one instance 
where I had used Thomas’s incision a stone was found 
impacted just outside the bladder wall. The ureter was 
opened above and the fine forceps (Desjardin’s) passed 
down to it, but every endeavour to grasp it: failed. A 
small flexible scoop was then used to try and dislodge 
‘it, without success. Finally, I was able to push it forward 
with the Desjardin’s searcher and a long probe. The 
ureteral incision was closed with catgut, a small rubber 

. drain inserted, and the wound rapidly closed. 

The other case was even more trying. I had used Judd’s 
incision. The position of the stone was found after 
great difficulty, and could just be felt outside the 
bladder wall. I could not get a good exposure to see what 
I was doing, partly on account of general oozing and 
partly owing to the depth of the wound. Moreover, the 
ureter was so small that it would not have taken my ex- 
tracting forceps. As a last resort I opened the peritoneum 
and inserting a finger hooked the base of the bladder and 
ureter forward, and, working with another finger in the 
wound, I was able to milk the stone onwards to the 
bladder. 

These two cases were extremely tedious and trying, but 
despite the disappointment to both the patients and myself 
at not being able to see the stone after the operation, they 
had the satisfaction of voiding it without much difficulty 
a few days later, and made a speedy and complete re- 
covery. I myself was equally pleased that these simpler 
measures were more than justified. I hesitate now 
to think what might have happened had I persisted 
in making more heroic efforts. The mortality is said 
to vary from 15 to 20 per cent. with such open opera- 
tions, not so much from the operation itself as from 
the after-effects, such as persistent suppuration, fistula 
formation, thrombosis of the iliac vessels. embolism and 
even gangrene of the lower extremity, which have been 
recorded. .My own personal experience is that the open 
operation for stone in the lower ureter may be one of 
extreme difficulty, not to say danger, more especially 
should the surgeon, in his intense desire to demonstrate a 
stone,-proceed to slit up a ureter recklessly or combine an 
intravesical operation after an extensive extraperitoneal 
dissection, and these dangers are again multiplied with 
the presence of an infected urine. ‘To corroborate this I 





will simply quote Deaver,® who says that the operation for 
the removal of a calculus situated low down in the ureter 
may be one of the most difficult undertaken. 

I have here purposely insisted on the difficulties of the 
surgery of the lower ureter, because I believe less 
hazardous operations are being undertaken with more than 
encouraging success. I refer to the use of the operating 
cystoscope, such as the later models of the American type 
of Buerger and Bransford Lewis. The procedure with 
this plan and equipment undoubtedly requires a careful 
technique and no mean skill, but this should be acquired 
by the surgeon attempting these cases, and from its com- 
parative harmlessness, it is to be commended in the fnture 
as a first step before resorting to the more serious open 
operation. p . 

My best thanks are due to Dr. Crump for his excellent 
radiographs ; to my house-surgeon, Mr. G. Stevenson, for 
getting together notes of the cases and assistance with the 
diagrams; and finally, to Mr. Noel H. Leaver, A.R.C.A., 
for the trouble he has taken in converting crude drawings 
into finished diagrams. 
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Ix the opening sentences of his interesting article on 
* Acute Appendicular Obstruction,” which appeared in 
your issue of April 3rd, Mr. S. T. Irwin says that the 
mortality of this disease “under modern scientific treat- 
ment still runs to from 5 to 25 per cent., according to 
its type.” This, if true, ought not to be, and even in these 
busy times must not be allowed to pass without comment. 
I quite admit in some of the worst cases the mortality 
may be even higher than 25 per cent., but I am satisfied, 
as the result of the experience of the last fifteen years, 
that the overall mortality should not reach more than 
5 per cent., and that if the disease is treated by operation 
sufficiently early the mortality of acute cases need not be 
more than 1 or 2 per cent. There is nothing inherently 
dangerous about appendicitis—it is for the cst part u 
question of the extent of peritoneal involvement and of 
the stage at which interference is carried out. 
If, in the practice of any large general hospital or 
individual surgeon, the over all mortality is higher than 
5 per cent., there is some fault either with the surgeon, the 
contributing. doctors, or the public. I must at once say 
that the better results which we have obtained in this 
district during the last ten years are largely due to the 
the promptness with which practitioners in our contributing 
area send their patients for operation. At the present 
time over 60 per cent. of the cases reach us while the 
inflammation is still limited to the neighbourhood of the 
appendix (Groups 1, 2 and 3), while ten years ago it was 
exactly the reverse. This is well brought out in Table 1, 
showing the grouping of my cases for last year : 














TABLE I. 
| Cases. | Deaths. 
| ie 
Group 1 | Acute appendicitis without peritonitis 10 0 
Group 2 | Acute appendicitis with localized peri- | 47 0 
tonitis nel j 
Group 3 | Acute appendicitis with flank or pelvic; 19 | 1 
peritonitis or both - : } 
Group 4 | Acute appendicitis with diffuse periton-| 13 | 1 
itis | } 
Group 5 | Appendicitis with residual abscess | 7 es) 
Group 6 | Appendicitis with primary localized! 27 2 
abscess } 
Group 7 | Appendicitis—interval removal |} 58 | 0 
181 : 
(2.76%) 
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The campaign on the early surgical treatment of acute 
abdominal emergencies started and persistently carried on 
by Professor Rutherford Morison has certainly borne good 

‘fruit with us, and that surgeon deserves the greatest credit 
for his work. 

During the last ten years there have been treated in the 
wards of the Newcastle-upon-Tyne Royal Infirmary a total 
of 3,951 cases of appendicitis with an over all mortality of 
5.41 per cent. Naturally I am especially interested in my 
own figures, and Table If sets out the total number of 
cases operated upon by me since I first commenced to 
practise surgery, and up to the end of last year. 

My practice is to operate on practically every case of 
appendicitis that comes under my care. For a time cases 
of general septic peritonitis with distension were not 
operated upon, but I now nearly always make a small 
incision or incisions for drainage only, the removal of the 
appendix being left to a later date. In cases that are in an 
extremely toxic state when first seen I may deem it wise 
to wait tor twenty-four hours, until the bowels have been 
got to move, and until a greater or-lesser amount of saline 
has been absorbed, and in cases of localized abscess I may 
defer the operation for from twelve to twenty-four hours 
as a matter of convenience. In all other cases the opera- 
tion is carried out as soon as possible. 

I attach great importance to the use of ether adminis- 
tered by the open method; to a proper exposure by the 
oblique muscle cutting incision of Rutherford Morison ;' to 
saline given by intermittent rectal injection or by sub- 
cutaneous infision, and to the early evacuation of the 
bowels. In almost every case the appendix is removed as 
an essential part of the operation. As junior assistant 
surgeon up till a few months ago I was not in a position to 
hand patients on, and the tables therefore show the results 
in a consecutive series of unselected cases of appendicitis 
extending over a period of about a dozen years. 


TABLE II. 


Total Cases.| Deaths. 


| Percentage. 


Year. 








66* 12.00 
11.76 
7.86 


Previous to 1907 | 
| 2.94 
| 
| 
} 
] 


oA re ane 68 
Te ee eae ee 89 
1909 102 
1910 107 
1911 131 
1912 118 
1913 143 
1914 181 
7 a 4 oe 


1.86 
3.81 
1.69 
4.89 
2.76 
4.67 


ann 1 SO W I CO C 











Total ... ove 
* The figures for this year were published in a letter in the BRITISH 
MEDICAL JOURNAL, in the issue of July 20th, 1912, and the total 
number of cases for this period given as 64. Since then the figures 
have been carefully scrutinized, necessitating the addition of 2 cases. 
But the most interesting statistics are those furnished 
by grouping the cases, as in Table III, for it shows that 
when cases of acute appendicitis are operated upon before 
infection of the peritoneum has become extensive (Groups 
1, 2, and 3—389 cases with 10 deaths) it is possible to keep 
the mortality as low as 2.57 per cent, 


TABLE III. 


fe tn | | 
‘ Se Aes ; Per- 
Cases. | Deaths. | centage. 
| 





without 62 
219 
108 


Acute appendicitis 
peritonitis 

Acute appendicitis with local- 
ized peritonitis 

Acute appendicitis with flank 
or pelvie peritonitis or both 

Acute appendicitis with diffuse 57 


peritonitis . 
Appendicitis residual 49 
241 


Group 1 
Group 2 
Group 3 
Group 4 
Group 5 with 
abscess — 
Appendicitis 
localized abscess 
Appendicitis — interval re- 
moval : / 
Appendicitis with primary 
complications 


Total 


Group 6 with . primary | 
Group 7 


Group 8 
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In the above table the cases in Group 8 include such 
complications as intestinal obstruction and pylephlebitis. 
In Groups 3, 4,5, and 6 a considerable number of secon- 
dary operations have been necessary for pelvic or other 
secondary abscesses, intestinal obstruction, faecal. fistula, 
secondary haemorrhage, and empyema. Other complica- 
tions, as pneumonia and acetonuria, have also occurred, 
and .as every kind. of case is inéluded the list shows the 
mortality of appendicitis together with its complications. 
Although each case is only counted once some of the 
worst varieties have necessitated multiple operations. 
The following are typical examples: 


R. C. (Reg. No. 3744), aged 16, Group 5, was admitted to 
hospital on September 2nd, 1910, with a pelvic abscess, the 
result of a localizing general peritonitis. This was opened per 
rectum on the day of admission. On September 6th a large 
abscess in the hepatic pouch was incised. The boy slowly im- 
proved, though a faecal fistula developed through the incision 
in the right iliac fossa. On October 12th ‘he devéloped acute 
intestinal obstruction necessitating a median laparotomy below 
the umbilicus, a band being found and divided. On Novem- 
ber 4th the appendix was removed and a large hole in the 
caecum closed, but it was not until January 4th, 1911, that he 
was well enough to be sent home. 

J. F. (Reg. No. 5733), aged 44, Group 5, was admitted very ill 
with a large abscess in the right iliac fossa, the result of a 
localizing general peritonitis. On May llth the abscess was 
opened and drained. On the 23rd a large subphrenic cellection 
was similarly dealt with, and on the 3lst an empyema on the 
right side required incision. After this operation he did very 
well for a time, but on June 3rd acute intestinal obstruction 
developed necessitating laparotomy. When recovery seemed 
almost assured pylephlebitis supervened and led to the death 
of the patient on July 19th. 


In surgery, as in common affairs of life, ideals are neces- 
sary, and so far as my experience goes the higher they 
have been the greater the benefits conferred. Nothing is 
worse than an attitude of complacency, and the profession 
must not be content with a mortality of even 5 per cent. in 
appendicitis. When this disease is always treated by the 
early surgical interference which it demands there is no 
reason why the mortality ought not to be as low as the 
1 or 2 per cent. represented by operations conducted in the 
earliest stages—nay, barring occasional accidents, mortality 
from this disease might nearly vanish if the profession 
and public both realized that the only treatment is by 
operation, 

REFERENCE. 
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A CASE OF CEREBRO-SPINAL FEVER 
LATING ACUTE NEPHRITIS WITH 
URAEMIC CONVULSIONS. 


BY 
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AND 

ALMA P. FORD, M.R.C.S.Ene., L.R.C.P.Lonp., 


TEMPORARY LIEUTENANT, R.A.M.C, 


SIMU- 


Tue following case is interesting in that at first it closely 
simulated acute nephritis, and in addition had a curious 
onset. The case was the only one that occurred in the 
particular area occupied by the unit. 


The medical officer was called at noon to see Private H. in his 
billet. He said that at 4a.m. he had awakened with ‘ pain in 
the calves’’ and both loins, and found he had lost the use of his 
legs to the extent that he could not stand up. On the arrival 
of the medical officer he woke up from a slumber. The expres- 
sion of his face during the beginning of hisaccount of his illness 
indicated that very little would have produced a flow of tears. 
He was distinctly deaf. A history of a slight cold’ in the head 
for a few days suggested that his unusual deafness might have 
been due to catarrh extending up the Eustachian tubes, but 
the absence of pain or noises or sensation of fullness in the 
ears, coupled with the subsequent history, make it more than 
likely that this was due to the commencing meningitis. He 
said that his slight cough caused intense pain in the head each 
time, but that otherwise he had no headache though his head 
felt ‘‘heavy.’”? He had not passed urine since-the previous 
afternoon, and complained of great thirst. His face was dis- 
tinctly puffy all over, including the eyelids. The non-commis- 
sioned officer present informed the medical officer that this was 
so marked that he could scarcely recognize him. The man was 
a moderate beer drinker. He complained of no sore throat and 
had not vomited; the temperature was 101°F. and the pulse 





105; the tongue looked very dry, and was coated with a dirty 
brown fur; there was no rash. Nothing of note was found in: 








JUNE 12, 1915] 


ACUTE GONORRHOEA TREATED BY ELECTROLYSIS. 


Tuk BRITISH 
Mepican JouRNAL 999 


all aoctesesinntn ictal = —— 





— nannies 


the chest or abdomen, and no sign of fluid ineither. Neither 
tenderness nor swelling could be made out in the kidney 
regions, and there was no oedema anywhere apart from the 
puftiness of the face. The urine contained a considerable cloud 
of albumin, and was of a strong colour. The patient had no 
photophobia, or double vision, or squint, and his mentality was 
practically normal except for tardiness. While lying down he 
could lift his legs to any | saweery and was able to turn over 
quite well, and to support himself half recumbent on his right 
side while micturating. He was also able to stand up when 
supported on one side but seemed very nervous about it. The 
knee-jerks were slightly less brisk than normal; there was 
marked tenderness of both calves on being grasped moderately 
firmly, as iaalcoholic neuritis, but no evidence of numbness or 
anaesthesia. On the possibility of the case being cerebro- 
spinal meningitis the medical officer examined for Kernig’s 
sign in the usual way by trying to fully extend the leg on the 
thigh after first bending the thigh to a right angle with the 
trunk. On neither side could the leg be completely extended 
owing torigidity of the calf muscles and intense pain produced 
in them. According to the patient’s own statement, no pain 
was produced in the muscles of the back of the thigh as is 
described in a typical Kernig’s sign. 

The patient was remoyed, with a temporary diagnosis of 
possible acute nephritis with neuritis of the legs, to the field 
ambulance, where the medical officer, at 4 p.m., found the 
temperature to be 100.8°F. The medical officer agreed with 
the possible diagnosis of acute nephritis, and the subsequent 
watching of the case gave neither he nor his colleagues any 
reason to change their opinion up to the time (forty hours 
later) when the patient was transferred to the motor convoy. 
He was given calomel gr. iv, aspirin gr. x, and a slight diet of 
fluids. The temperature at 10 p.m. was 101.4°F., and the 
cheeks were flushed. During the next day the temperature, 
taken every four hours, was 100.8°F., 101.4°F., 101.3°F., 


99.4°F. About 6 a.m. the patient. vomited, and then 
gradually became quite unconscious and developed fits. 


At 10 a.m. the medical officer found him very restless, 
struggling convulsively, and unconscious. His condition 
was such as could be explained by uraemia. The face 
had now become pale as well as puffy, and there was slight 
oedema of the ankles; .purpuric spots had developed on the 
forearms and lower limbs. The reflexes were normal. The 
pulse was rapid, but not of high tension. He was ordered hot 
packs, 1 pint saline per rectum every four hours, and a dose of 
pilocarpin gr. 3. 

By 8 p.m. the patient’s general condition had improved a 
good deal, and he had ceased struggling. ‘There was no definite 
head retraction. As no urine had been passed since admission 
a catheter was used, and 4 ounces of urine were withdrawn; it 
was almost solid with albumin on boiling. The treatment was 
continued as before, with caffeine citrate gr. vi every four 
hours in addition, and another dose of pilocarpin gr. 3. 

On the morning of the third day the temperature was 100.2° F., 
and pulse’68. His general condition had further improved, and 
he had recovered consciousness to the extent that he would 
protrude his tongue on loud demand ; 3} ounces of urine were 
withdrawn by catheter, making a total of 74 ounces for over 
two and a half days. A spinal puncture two or three hours 
later revealed cerebro-spinal meningitis. 

Points of interest in the case are the early deafness and 
paresis of the legs, with exceptional type of Kernig’s sign and 
marked tenderness of the calves; the marked puffiness of the 
face, the marked urinary changes, and the improvement under 
treatment for acute nephritis. 








ACUTE GONORRHOEA TREATED BY 
ELECTROLYSIS. 
By CHARLES RUSS, M.B.Lonp., M.R.C.S.Ene, 





On account of the prevalence of gonorrhoea in the military 
Continental hospitals I have been requested to publish 
this article. Before doing so it was my intention to com- 
plete the treatment of 100 cases, but in order that its 
advantages might be available for the allied forces I bring 
forward a study of 28 private and hospital cases of gonor- 
rhoea under my care treated by electrolysis. 

Hitherto the treatment of acute gonorrhoea has been 
unsatisfactory and that of chronic gonorrhoea more so. 
Remembering that chronic cases were once acute I decided 
to work at the disease in its early stage. If the disease 
can be promptly cured we shall see few (if any) of the 
depressing pictures which occur so often in the chronic 
stages. I have already published sufficient on the treat- 
ment of suppuration by electrolysis,’ and shall therefore 
avoid repetition of the experimental and other work on 
which its principles are founded. During 1914, by the 
courtesy and interest of Mr. J. E. Lane, I had access to 
the patients in the wards of the Lock Hospital, Dean 
Street, W. Patients are only warded if they suffer from 
some complication of gonorrhoea—for example, arthritis, 





ophthalmia, epididymitis—which hinders their occupation, 
After an encouraging study of some of those cases, all 
chronic and with complications, I decided, as above- 
mentioned, to deal next with the acute disease. During 
the last few months the out-patients’ staff have favoured 
me with uncomplicated cases of acute gonorrhoea—the 
discharge not having existed more than fourteen days— 
and I have treated these patients in an annexe of the 
hospital out-patient department. 


The Method. 


The patient is made to retain urine for a few hours and 
the rate of discharge is visible on a disc of cotton-wool 
retained within the prepuce. A Graim-stained smear is 
made of the discharge at the outset of the treatment. 
The patient is directed to pass about half of the urine he 
is retaining, and keep the rest back. This preliminary 
urination washes the urethra from behind and is the only 
lavage I employ. He then reclines on the couch and a 
platinized catheter is lubricated and passed gently down 
to the compressor urethrae.. This catheter is quite smooth, 
has numerous perforations, and it is furnished witha stylet of 
platinum wire and a rubber collar which just enters the 
meatus. Ialso use rubber perforated catheters. A lint- 
covered pad lined by a flexible metallic core is wrung out 
in warm saline and applied to the perineum, scrotum, and 
root of the penis. A 2 per cent. solution of sodium iodide 
is then gently injected into the catheter. The rubber 
collar prevents its flowing away between the instrument 
and the urethra. The pad is connected to the negative, 
and the stylet (within the catheter) to the positive pole of 
the battery. A current of one to two milliamperes is 
passed for twenty-five minutes and the catheter is kept 
full of the solution from time to time by means of a syringe. 
The current being turned off, the catheter is withdrawn 
and placed in a glass of water. After the first few treat- 
ments the perforations in the catheter will be seen choked 
with masses of yellowish muco-pus which are laden with 
gonococci and these have been drawn from the urethra. 
On shaking the catheter in the water, most of these 
masses become detached from the instrument and soon 
settle at the bottom of the vessel. The patient now passes 
the rest of the urine, and similar masses of muco-pus will 
be seen in it. As the patient progresses this harvest 
diminishes, and when the discharge has ceased there is 
nothing visible in the perforations at the end of such 
treatment. 

I have applied this treatment every day to these cases 
of acute gonorrhoea, and the signs of progress are: (1) The 
abolition of the scalding during urination. (2) Reduction 
and disappearance of the discharge. The amount of the 
discharge can be visibly measured by comparison of the 
patient’s disc of wool from day to day, provided the 
number of hours’ abstinence from urination is the same. 
When the discharge has ceased the battery is applied 
every other day, and after three to six more applications 
the urine is free from purulent threads. The treatment is 
painless, and apparently produces no bad effects. Provided 
the patient receives this treatment whilst avoiding alcohol 
and other abuse, I expect to cure him in three to four 
weeks. The present prospect is that this period will 
become shorter after more extended application. 

In comparing this with other treatments I have noticed 
the following advantages: 


1. Its effect is more certain than by other methods. 

2. After arrest of the discharge, the threads and flakes 
disappear more rapidly from the urine. 

3. There is marked absence cf complications. 

4. It is a powerful controller of gonorrhoea, to be 
administered by qualified experts. This is a desirable con- 
trast to the casual or over-zealous self-administration of 
some treatments which is so frequently permitted in this 
disease. 

REFERENCE. 

1Royal Society’s Proceedings, 1909; Lancet, 1909; Lancet, 1914 

(February and October). 








M. LOUTREUIL, a French engineer, has left £284,000 for 
the promotion of the advancement of science. The sum 
is distributed as follows: The Académie des Sciences, 
£140,000; the University of Paris, ‘‘in aid of scientific 
work in every direction,’’ £100,000; to the fund for scien- 
tific research, £40,000; the Pasteur Institute, £4,000, 
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Tue following is an account of the most important of the 
surgical work done amongst the men of the East Lanca- 
shire Division (T.F.) at the Military Hospital Citadel, 
Cairo, during the five months from the beginning of 
October, 1914, to the end of February, 1915.’ : 

The troops amongst whom this work, was done were for 
the most part cotton or woollen operatives, used to a confined 
and somewhat sedentary life, who had been hurriedly 
mobilized and hastened abroad, to a country and climate 
very different from those to which they wére accustomed. 
There were during five months 406 admissions to the 
surgical side and 271 operations. We have dealt with 
54 cases of herniae, 47 being inguinal and 7 ventral. Of 
the ventral herniae,6 were post-operative in origin, and, 
with the exception of 1, were present on mobilization, 
while a seventh was umbilical, appearing after mobiliza- 
tion. Of the cases of inguinal hernia, 18 were on the 
left side, and of these only 2 were ‘accompanied by 
varicocele. In type they were practically all oblique, only 
5 being direct. ‘The method of radical cure of the former 
was in all cases a modified Bassini operation, consisting of 

‘ligature of the sac as high as possible, and fixation of the 
internal oblique to Poupart’s ligament over the cord. In 
the direct variety it has been our practice to stitch down 
the oblique beneath the cord, and in one case, where the 
aperture in the abdominal wall was very large, a flap was 
cut from the rectus muscle and used to make good the 
deficiency. 

Of the cases of oblique herniae, all except twelve have 
been of the incomplete funicular variety, and a number, as 
is usual, gave a very definite history of accident. In one 
such case, where the patient was admitted on the day of 
an accident, which, in the mind of the patient at any rate, 
had caused the appearance of a rupture, and operated upon 
two days Jater, the sac was found to be small, about 1 in. 
in length only, and of an extremely delicate texture. 

In one case only was inguinal hernia associated with 
undescended testicle. In this the right side of the scrotum 
was undeveloped, and the testicle was situated at the 
internal ring, but a sac was found running parallel with 
the ramus of the pubes as far as the margin of the anus. 

The number of herniae given here is not the exact total 
of the number which were found in the division, for some 
men refused operation, and so were not sent into hospital. 

It should be noted that an operation for hernia is, during 
war time, a very serious interference with the life of a 
soldier. Thus, though we have discharged all these cases 
from hospital at the end of three weeks, we have advised 
that they should continue on “‘light duty” until the end 
of the third month after operation. 

Lastly, it is perhaps remarkable that we have not met 
with a single case of femoral hernia, or one of strangulated 
hernia, though one case was sent in as strangulated hernia 
but was reduced and operated upon at leisure. In three 
cases only was the omentum adherent to the sac a shor’ 
distance distal to its neck. 

There have occurred 12 cases of varicocele and 10 of 
varicose veins requiring operation, The latter, of whatever 
degree, have been treated by excision, together with liga- 
ture of the internal saphenous vein at the saphenous 
opening. There have been 4 cases of hydrocele, all present 
before mobilization. 

Abdominal surgery has been practically limited to 
appendicitis, of which we have dealt with 20 cases. The 
acute cases mostly occurred soon after’ our arrival in 
Egypt, when the heat was great, and there was an 
epidemic of diarrhoea among the troops. Four cases were 
accompanied by general peritonitis of extreme gravity, and 
owing to delay in diagnosis due to the prevalence of 
diarrhoea and abdominal pain, a condition known locally 





as “ gippy tummy,” they did not come into our hands until a | 


week after the onset of the disease. One followed the sudden 
rupture of a large pelvic abscess, and the whole abdomen 
from pelvis to diaphragm was found filled with pus. A 
second was accompanied by gangrene of the caecum. Both 
these cases died. There were 3 cases of localized abscess, 
one of which was followed by faecal fistula, which, how- 
ever, soon ‘cleared up. Of the remainder, in 3 casés the 
appendix was gangrenous and perforated at the tip, though 
the surrounding peritonitis was localized ;-3 cases were 
subaute and 7 cases were quiescent. In one quiescent case 
the straightening of a typical “ Lane’s kink ” was followed 
by most gratifying relief of flatulence and constipation, 
from which the patient had suffered for many years. . 

We have met with one case of liver abscess following 
amoebic dysentery. This also did not come into our 
hands until very late, and was drained by the transpleural 
route. The abscess cavity was of large Size and typically 
placed in the right lobe. A very large quantity of pus was 
evacuated, but the patient succumbed a day later.“ It was 
noteworthy that this patient had spent some years of his 
life on the West Coast of Africa, where he had had several 
attacks of dysentery. 

A remarkable case of rupture of the spleen and left 
kidney was met with. The patient, following a fall of 
15 ft., was found to be suffering from fracture of the left 
humerus and collapse. Shortly afterwards he began to 
pass blood in the urine, and there was somé increase of 
dullness in the left flank. When operation was on the 
point of being undertaken, the patient rallied, haematuria 
stopped, and he seemed well on the way to recovery. 
Seven days later, however, while using the bed-pan, he 
suddenly became faint and collapsed, showing all the signs 
of severe internal haemorrhage. There was neither blood in 
the urine, nor increase of dullness in the left flank at that 
time. Abdominal exploration showed that the pedicle of 
the spleen was in great part torn away from the posterior 
abdominal wall, being attached only at its lower part. The 
abdomen was full of bright red blood, but around the spleen 
there were old clots dark red in colour, some already organ- 
izing and attached to the diaphragm. Haemorrhage was 
taking place from the stump of the torn pedicle, and, in 
addition, from a longitudinal laceration near the apex of the 
gland. The spleen was removed, though, owing to the short- 
ness of the stump of the pedicle, it was extremely difficult 
to ligature this satisfactorily. The patient lost a great 
quantity of blood, and died the following day. Post-mortem 
examination showed that, in addition to the lesion of the 
spleen, there was a small laceration in the anterior surface 
of the left kidney, with organizing blood clot within the 
perirenal capsule. We are of the opinion that the 
pedicle of the spleen was torn away from the posterior 
abdominal wall by torsion, and that in this way the vessels 
were partially closed, only to be opened again by the 
exertion and straining of using the bed-pan. — ue ee 

Surgical tuberculosis has been rare, and, so far, only 
five cases have been met with. One was a tuberculous 
osteitis of the femur, a second a tuberculous elbow, a third 
a diseased rib, a fourth tuberculosis of the lower cervical 
spine, and a fifth tuberculosis of the testicles. The latter 
is worthy of further comment, as excision of the left 
testicle was followed by rapid involvement of the right, on 
which epididymectomy was performed. Though both 
vesiculae seminales were involved there were no bladder 
symptoms, no bacilli in the urine, and, as far as could be 
ascertained, no primary lesion in either kidney or any 
other organ. 

With regard to diseases of the bones, we have met with 
one large abscess in the head of the tibia in a boy of 19. 
Practically the whole head of the bone was one abscess 
cavity, and the pus had just managed to perforate the 
anterior surface of the bone when the case came into 
our hands. Bacteriological examination showed it to be 
staphylococcal in origin, and there was a three months’ 
history of “ rheumatism.” 

As_ to joints, apart from the tuberculous elbow 
already mentioned, our experience has been confined 
to the knee-joint. We have operated upon 12 cases. Of 
these, 10 were displaced internal, and one displaced ex- 
ternal, semilunar cartilage. There was one case of loose 
body. The case of loose external cartilage was interesting, 
in that, following a comparatively slight injury, the cartilage 
was found detached, both in front and behind, being bound 
down only in its middle third, with its two extremities 
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rolled up,and thrust outwards between the external lateral 
ligament and the femur. The case of loose body was one 
in which a nodule of cartilage as large as a kidney bean 
was removed from the subcrural pouch, and was of further 
interest in that, before leaving hospital he showed definite 
eigns of further internal derangement of the same joint, for 
which we removed a loose internal cartilage. The patient’s 
incapacity had dated from a severe crushing injury to his 
knee some months previously. Our practice in the treat- 
ment of these cases has differed markedly from that which 
we would adopt in civil iife. We have found that under 
war conditions it’ is impossible satisfactorily to employ 
conservative measures, and that the course leading to the 
quickest return to military efficiency is to operate as soon 
as a definite diagnosis has been made. 

We have seen one curious case of compound fracture of the 
foot, following a crushing accident. ‘There was a fracture 
and displacement outwards of the heads of the second, 
third, and fourth metatarsal bones, with a fracture and 
upward displacement of the base of the first metatarsal. 
This fracture, which was treated by toilet and manipulation 
gave ultimately a very fair functional result. 

Cases of enlargement of the lymphatic glands have been 
frequent, and mostly of venereal or simple septic origin. 
In addition we have met with 8 cases of unilateral enlarge- 
ment of the inguinal glands, with no apparent primary 
focus. When admitted to hospital the glands in all these 
latter cases were found in parts to be breaking down. 
We have found that the only satisfactory method of treat- 
ment is complete excision of the glands. Though to the 
naked eye the appearance of the glands removed has been 
strongly suggestive of tuberculosis, microscopical and 
bacteriological investigation has shown that this is not the 
case. The organism present is a staphylococcus, and it 
would appear that its virulence is not very great, for there 
has been rarely any fever present on admission, and 
the wounds granulate quickly after operation, though 
swabbing out with iodine and immediate closure has not 
been a success. 

There were only 12 cases of bullet wounds admitted to 
hospital during this period. Of these, 10 were shrapnel 
wounds received in action. The remaining 2 were acci- 
dental wounds. In one, where a wound in the right mid- 
axillary line was caused by a small-bore pistol, pneumonia 
and double pleurisy with effusion followed, although 
examination with x rays failed to show any trace of the 
buliet in the chest. Indeed, from the appearance of the 
wound and a consideration of other circumstances, it would 
appear highly probable that the wound was only a glancing 
one, and that the bullet, although it lacerated the skin, did 
not penetrate the chest wall. 

Among other cases we have met with one temporo- 
sphenoidal abscess following otitis media. Though free 
drainage was established the patient died two weeks later. 

Venereal disease has called for no less than 47 cir- 
cumcisions, while there have been 6 from non-venereal 
causes. 

Among cases of minor importance we have met witha 
considerable number of small abrasions on the legs, due 
most frequently, in the first place, to the rubbing of boots. 
These have been extremely troublesome and slow in 
healing. We are told that they resemble very closely the 
Veldt sores met with during the South African war, and, 
so far, we have been unable to find any special method of 
treatment which hastens in any way their progress. 

On our first arrival in this country the weather was 
extremely hot, and it would seem that the men had their 
heat governing centres thoroughly upset, so that com- 
paratively trivial complaints caused immediate rises in 
temperature. Thus we observed many temperatures of 
102° on the night following aseptic operations, and one 
even of 105°. In all early cases the temperatures were 
uneven for a few days, but finally settled down without 
untoward results, though a first experience of these 
phenomena was not a little disturbing. It was noticeable 
that in the case of regular soldiers who had been in the 
country some years these changes did not take place. 
With the advent of cool weather temperatures once more 
behaved as they do in England. 

In conclusion, we would point out that, though the total 
number of cases dealt with is small, they are perhaps of 
special interest in that they include the surgical repairs 
necessary to fit a division of nominally sound citizen 
soldiers for the field. 
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NOTES ON THE TEMPERATURE IN A CASE OF 
ADVANCED PULMONARY TUBERCULOSIS, 


° BY 
J. C, VOIGT, M.D.Epry., M.B., C.M., 
SOUTHPORT. 





On October 26th, 1911, A. R., aged 33, applied to me com- 
plaining of cough, much laryngeal irritation, profuse thick 
yellow, or sometimes greenish-yellow expectoration, loss 
of flesh, anorexia, headache, and night sweats. She had 
been under my care for an abscess in the axilla fourteen 
years previously, and had resided from January to April, 
1910, in a sanatorium on account of pulmonary and 
laryngeal tuberculosis. There was no definite family 
history. Her height was 5 ft. 6 in., and her weight 
6st. 71b., and she had lost 
over 14 lb. during the past 
year. She stooped a great deal 
when walking, and suffered 
from pains in the back and 
joints. The finger-nails were 
clubbed, the right cervical 
glands slightly enlarged ; 
both ears discharged pus 
freely, and there had been 101 
deafness. for four years. The 
mesenteric glands were not 
enlarged, and there was no 
history of haemoptysis or 
diarrhoea, except recently. 
The temperature at 3 p.m. 
was 102° F., at 9 p.m., 103.2° F. 

There were all the physical signs of advanced pulmo- 
laryngeal phthisis, and the sputum gave a positive result 
when examined for tubercle bacilli by Gabbet’s staining 
test. 

The patient had not undergone tuberculin treatment at 
the sanatorium, but had been tauglit there to keep notes of 
her own condition, her relatives were reminded that her 
case was hopeless, and nothing more could be done beyond 
relief of the more distressing symptoms. Absolute rest in 
bed was advised, and guaiacol with small doses of quinine 
and sp. vin. rectif. prescribed. At about 3 p.m. she took 
daily a powder containing phenazone gr. 2} and quinin. 
hydrochlor. gr. 3}. On November 15th tuberculin treatment 
was commenced, a dose being given of 1 c.cm. new tuber- 
culin T.R.. dilution containing zy}55 mg. by weight of 
bacilli, increased on November 19th to g5159 mg. ‘These 
doses, very gradually increased, were repeated every four 
days. For a fortnight there was improvement, then the 
patient would not keep in bed, and ceased to progress. 

The tuber- 
culin treatment 
was followed 
by a course of 
subcutaneous 
injections of 
radio-active 
menthol iodine 
(ampoules 
Jaboin, Radium 
Inst. de Lisle). 
For ten days, 
half an am- 
poule at first 
and then the 
whole contents 
of an ampoule 
were injected 
daily under the skin of the forearm, the patient being 
kept strictly to her bed. The temperature, however, 
increased instead of falling, so that by the tenth day 
it reached 103° F. at 3 p.m. and 103.4° F. at 9 p.m, 
and, as none of the symptoms improved, the injec- 
tions were discontinued. Five grains of aceto-salicylic 
acid were then given in a tablet at 3 p.m., the dose being 
repeated in the evening. The temperature fell at once to 
99° F., and was normal throughout the next day. The 
two doses, afternoon and evening, were repeated. For ten 
days after the cessation of the radio-active menthol iodine 
treatment the temperature remained almost normal. One 
afternoon, when the patient got up, it rose to 99.4° F. and 





Afternoon (3 to 4 o'clock) and 
evening (8 to 9 o’clock) tem- 
peratures during first week of 
treatment without tuberculin. 
a 26th to November Ist, 

) 





Afternoon (3 to 4 o’clock) and evening (8 to 
9 o0’clock) temperatures during first week of 


tuberculin treatment following two injec- 
tions of sea-water plasma. (November 15th to 
22nd, 1911.) 
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one even'ng 99.6° F., but at no time during the week 
when the tablets wére given did it reach 100° F. (See 
chart, January. 10th-19th, 1912). The appetite, too, even 
for fatty food, had improved, but the pulmonary and 
laryngeal symptoms, and the 
headache associated with the 
ear complication, were un- 
relieved. This condition re- 
mained unchanged for three 
weeks, and then, when the 
throat and ear symptoms were 
beginning to lessen in severity, 
the temperature rose to its 
former afternoon and evening 
height, to be only a little re- 
duced by 5-grain doses of 
aceto-salicylicacid. Then the 





Afternoon(3 to 4 o’clock) and 
evening (8 to 9 o'clock) tem- 
peratures during sixth. week of 


tuberculin treatment. (Decem- drug was repeated eyery 
ber 21st to 27th, 1911.) three or four hours after 
: noon, and at once a most 


marked effect was observed. ‘The patient found that she 
did well if she took three 5-grain tablets of aceto-salicylic 
acid daily between 11 or 11.30 a.m. and 6 or 7 p.m., the 
temperature remaining practically normal till bedtime; 
not only the hectic symptoms, but also the ear- and head- 
aches left off, and she could even take a little exercise 
out of doors. Formalin inhalations were used, and the 
laryngeal irritation was relieved by cocaine and adrenalin 


spray or by a mixture in parolein of menthol, ol. pin. | 


E 


Fall of temperature with 5 grain doses of aceto-salicylic acid three times daily 


after ten days’ 
A, Afternoon temperature; E, evening temperature. 


punil., eucalyptol, ol. gualther., ol. cinnam., and camphor. 
‘Then an injection of Koch’s new tuberculin T.R. was once 
more given subcutaneously once a week, the first dose of 
aosdov Mg. being increased in the course of five weeks to 
zsov5 Mg. Then this treatment was interrupted, to be 
resumed on September 18th, 1912; ;51,5 mg. was given in 
the forenoon, after 5 grains of aceto-salicylic acid had been 








treatment with radio-active menthol iodine injections. 
(January 8th to 28th, 1912.) 





taken at lla.m. The temperature was 101.2°.F. at 4 p.m., 
and 99.4° at 8 p.m. following another dose of aceto-salicylic 
acid, and it remained relatively low, till it-was as high 
as 102.4° F. on Septem- va " 

ber 20th. 

The dose of tuber- 10 
culin was not increased — 
either on September 21st 
or on September 25th, 
by which time the tem- 
perature in the after- 
noon was only 99.6°, and 
at night 100°. ‘The next 
day showed the same 
low temperature read- 
ings, although the patient 
was up and about. On 
September 27th: it rose 
to 101° F., and therefore 
again, on September 28th, as on the previous Wednesday 
and Saturday, only 5355 Mg. was injected. During the 
latter half of the following week—from Wednesday night 
to Saturday night—the temperature ranged from 99.2° to 
99.8° F. only, although the patient was no longer confined 
to bed. During all this period aceto-salicylic-acid tablets 
were continued, as throughout the previous months, one 
at 11, another at 2 or 3, and another about 6 or 7 o'clock. 
When occasionally the patient forgot to take her tablet 
she was reminded of the omission by recurrence of the 

headache, with a feeling of chilliness. On such 
occasions, when the temperature was taken, it 
was nearly always found to be once more over 
100° or 101° F. Another 5-grain tablet of aceto- 
salicylic acid would then stop the rigor and 
remove the headache, bringing down the tem- 
perature to 99° or 99.6°. : 

Meanwhile, the tuberculin treatment was con- 
tinued, an injection given generally about every 
four days, the small dose (55455 mg.) of Septem- 

er 28th being gradually increased, until, on 
October 28th—one year and two days from my 
taking charge of the case, and ten and a half 
months fromthe time of the first tuberculin injec- 
tion—the patient was again getting z5'55 mg. 

At the end of the year’s treatment-the physical 
signs remained practically as they were at the 
commencement, the breaking down process in 
the upper and middle lobes of both lungs was 
less rapid than in the previous year. The 
loss of weight being only 6} 1Jb., in place of over 14 lb. 
The night sweats were much less, and the appetite was 
much better. ‘The highest and lowest temperatures dur- 
ing the week ending October 26th, 1912, at the end of the 
year’s treatment, were 100.2° and 98.4° F. respectively, as 





Afternoon (3 to 4 o’clock) and even- 
ing (8 to 9 o'clock) temperatures (with 
small, doses of tuberculin every four 
days) during last week of year’s treat- 
ment. (October 20th to 26th, 1912.) 


‘compared with 103.2° and 101.2° F. respectively (during 


the first week of treatment a year ago). 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE TREATMENT OF RIGID OS UTERI. 

Tus complication of labour, sometimes the cause of many 
hours of valuable time lost, deserves perhaps more con- 
sideration than it has already received. A recent case in 
my practice, the notes and treatment. of which I will give, 
may prove interesting. I have used antimony in this way 
several times. It is perfectly safe and very successful. 

Mrs. B., aged 23, primipara. I saw her in the morning, 
about 9 o’clock. On examination I found the os beginning 
to dilate and slight pains present. The membranes were 
intact, and I left her. On again visiting her, some hours 
after, I found the pains still present but irregular, and 
very little progress made since last visit. I saw her again 
in the evening, it being now altogether twelve hours since 
the commencement of labour. The os was at this time 
rigid, and but little further dilatation had taken place, not- 
withstanding.strong and frequent pains. The lips had a 


hard ring-like feel, very different from the semi-pulpy feel | 
usually met with. The patient’s strength was good, and | 





there was very little constitutional disturbance. I deter-~ 
mined to give her antimony in small frequent doses, and 
accordingly administered } grain of tartar emetic every ten 
minutes. After a few doses thus given nausea was pro- 
duced, and after the fifth dose vomiting took place, when the 
administration ceased. On examining the os after a short 
interval I found the rigidity gone, the hard ring vanished. 
Not long after I ruptured the membranes, and safe delivery 
followed. a 

The rapid effects of antimony in this case were sur- 
prising, and I am certain from similar previous experiences 
that the small and frequent doses as here given are the 
best way of exhibiting the drug. Dr. Hall of. Montreal 
has recommended } grain every half-hour, but how many 
tired-out patients during prolonged labour could stand the 
dangerous depression which might supervene from so 
large a dose ? 


Radstock, Bath, Joun A. Irvine, L.R.C.P.Ire., ete. 


BORIC ACID ECZEMA. ; 
Sir Atmrota Wricur bids fair to reform the treatment of 
wounds by demonstrating the importance of physiological 
principles of therapeutics. He has also shown us the 


utility and the limits of “hypotonic treatment,” A 
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woman, aged 35 years, came to consult me a few days ago 
for an acute and almost universal eczema, accompanied by 
symptoms of toxaemia. No cause could be elicited until 
she casually disclosed a large wound over the skin, which 
she had been treating by filling it with boric acid and 
sealing with a bandage. She was induced to omit this 
treatment, and in a few days appeared to be well. There 
seems little doubt that almost all our meddlesome methods 
of medication do more harm than good. ; 
Dublin. J. C. McWatter, M.D. 


THREE ATTACKS OF SCARLET FEVER 
WITHIN ONE YEAR. 
Tue following case, I think, is worth reporting, as from 
the clinical signs it appears to be one of recurrent attacks 
of scarlet fever. 

Between the first and the second there was a marked 
period of good health, but the third came on a few days 
after discharge from hospital. 

N. G., aged 6, contracted tonsillitis on June 17th, 1914, 
I suspected scarlet fever, but could find no definite rash, 
though the patient was carefully examined every day for 
one week. The parents stated that they saw a faint rash, 
but it was hardly definite enough to be sure of. On July 14th 
the hands and feet were peeling, the desquamation on the 
hands being typical of scarlet fever. The disease took a 
normal course. 

On December. 14th I was called to see the same patient 
and found all the signs of typical-scarlet fever. This time 
there was a marked rash. Dr. Ransome, M.O.H. of South- 
gate, was notified, and the child removed to the fever 
hospital. Again there was marked peeling of hands and 
feet. An attack of otitis media occurred while in hospital, 
but on leaving there was no discharge. 

‘On February 18th, 1915, three days after discharge from 
hospital I saw the patient again with all the symptoms 
and signs of scarlet fever. The disease ran its usual course, 
and once more the hands and feet peeled in the manner 
one sees in scarlet fever. There were no complications. 

The tonsils were large, but if this be a case of septic 
infection through these channels I cannot understand why 
on each occasion there was a typical peeling of both hands 
and feet. 

To eliminate this source of infection Mr. George Waugh 
enucleated both tonsils. After each attack these organs 
seemed to enlarge. 

London, N. 


M. Stewart Situ, M.B., B.S.Lond. 


A CASE OF MELAENA NEONATORUM. 
Tue patient is a second child and a female. Birth was 
normal, save that there was a little trouble to stop 
umbilical haemorrhage. ‘The baby was a particularly fine 
one. 

On the third day there was further haemorrhage from 
the stump of the cord which easily responded to pressure. 
On the fourth day the child vomited an ounce of meconium, 
and a few hours later passed a motion consisting of about 
two ounces of tarry blood clot. The subsequent motions 
gradually changed to bright red blood clot, the melaena 
reaching its maximum on the sixth day, when about twelve 
ounces of fresh clot and blood were passed, constituting 
cight evacuations. On the seventh day there were four 
evacuations of blood and clot, on the eighth no motion, 
and on the ninth one motion of tarry blood and one normal 
motion; since then, for ten days, the motions have remained 
normal. 

As to treatment, the child was allowed its natural food, - 
which it took well, and on the fifth and sixth days it was 
given liq. adrenalin hydrochloridis m ij and calc. chloridi gr. ij 
every hour with no apparent effect, and so the medicine was 
changed to ext. hamamelidis liq. m iv every hour, the 
astringency of which seemed to have the desired effect. 

The father is healthy, the mother slight Graves’s 
disease; there is no history of haemophilia. The child 
has very blue sclerotics and some mastitis developed on 
the fourth day but has now quite resolved. 

G. Francis OLDERSHAW, M.D., D.P.H. 





Liverpool. 








Dr. FRANCIS JOHN AUGUSTUS BALDWIN of the West 
African Medical Staff, Southern Nigeria, who was lost in 
the torpedoing of the Falaba, lett unsettled property of the 
gross value of £3,628, 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


DORSET AND WEST HANTS BRANCH. 
Tue annual meeting of this Branch was held at Weymouth 
on May 19th, when the President, Dr. C. D. Musprarr, 
delivered his presidential address on some clinical cases of 
interest. 

1. Hystero-epilepsy, passing on to Insanily.—Male, 
aged 27; always delicate, but family history good on 
both sides; was thrown out of a cart and was insensible 
for four hours, but subsequently walked home and con- 
tinued at work for eight weeks, feeling out of sorts. On 
getting out of bed one morning he fell and was finconscious 
all day, after which he remained in bed nine years. For 
nine months following his fall he had two fits weekly, 
lasting about six hours. In the fits his hands were so 
firmly clenched as to draw blood from his nails sticking 
into his palms, and his legs rigidly extended. He gradu- 
ally lost the use of all his limbs and also his speech. 
Five years later he recovered the use of his right arm and 
right thumb and forefinger. At this time his legs were 
rigidly extended, the right crossed over the left. His left 
arm was flexed across his chest and pressed with such 
force on it that the latter had become quite flattened. 
The elbow, wrist, and fingers were all sirongly flexed and 
without any voluntary movement. ‘The mental condition 
was good and the sphincters unaffected. About this time 
after several fits he had delusions, refused food, and 
showed evidence of catalepsy. Shortly after he suddenly 
recovered the power of walking and got up for the first 
time in nine years, but soon relapsed and became 
depressed and speechless, passing everything under him. 
Three months later he improved again and recovered the 
use of his limbs for a time, but again relapsed, and had to 
be transferred to an asylum. The points of interest in 
the case were the long duration of the paralysis, the 
deformity of the chest, and the condition of the joints, 
which, when movement was recommenced after nine 
years, were found to be quite free and without any trace 
of adhesions. 

2. Phthisis and Chronic Pyaemia: Death from Acute 
Ascending Myelitis.—Man, aged 69. Admitted to hospital 
with the history that within the previous few days his 
legs had become paralysed, then his arms, and, lastly, his 
bladder. Soon after admission respiration suddenly ceased. 
He was kept alive as long (two and a half hours) as 
artificial respiration was continued, the heart continuing 
to beat for a few minutes after the latter was stopped. 
The history obtained was to the effect that during the 
previous ten months, during which he had been in the 
workhouse, he had always been strange in manner, and 
had twice been removed to the lunatic ward. Except for 
a little crepitation at the bases of the lungs and a swelling 
over the right ankle-joint, which was regarded as bursal, 
nothing was noticed until three days before his removal to 
hospital, when he suddenly lost power and sensation in 
his legs. The right leg, however, drew up on tickling the 
sole of the foot. His bladder was found distended, and 
had to be emptied by catheter. Two days later his arms 
became weak. At the autopsy the membranes were found 
rather adherent to the vertex of the brain, which was 
itself normal. There was some softening of the cord in 
the cervical and miid-dorsal regions. Localized abscesses 
were found over the first lumbar vertebra, in the left 
sterno-clavicular joint, and over the right external 
malleolus, the latter communicating with the ankle-joint. 
Hard grey tubercles were found in both lungs, with small 
cavities containing cheesy material at the apices. There 
was no recent mischief. The heart showed mitral stenosis. 
The diagnosis was chronic pyaemia associated witli old- 
standing phthisis, death being due to a rapidly ascending 
myelitis. The loss of sensation in the legs, and the loss of 
control over the sphincters, were against its being classed 
as a case of Landry’s paralysis, which it otherwise 
somewhat resembled. : 

3. Ulcerative Endocarditis.—Recevery. A polo pony 
trainer, aged 28. Four days after contracting a chill he 
was found to have a large amount of albumin and some 








‘THE BRITIGn 
MEDICAL JOURNAL 





ROYAL ACADEMY OF MEDICINE. 


[ene 12, tors 








blood in his urine, with | a high jen er, via temperature. 


which continued for six weeks, when his condition was 
aggravated by an attack of influenza. - 
an aortic systolic bruit with constant high temperature, 
sweats, occasional delirium and rigors. Later a systolic 
bruit at the apex was observed. Blood cultivations on 
three occasions were negative, and gradual improvement 
took place, so that at the end of five to six months from 
the onset his temperature became normal, there being still 
a little albumin in the urine. Ultimately complete 
recovery took place. Treatment was chiefly by rest, diet, 
warmth and fresh air, with cardiac tonics, and on one 
occasion sod. sulphocarb. gr. xxx t.i.d., for several weeks. 

4. T'uberculous Meningitis : Recovery.—Male, aged 11, 
The onset was gradual, with evening temperature for 
several days, some swelling beneath the upper part of the 
left sterno-mastoid, and a short convulsive seizure affecting 
the muscles of the face only, with unconsciousness lasting for 
half a minute. This was followed by diplopia, a constant 
high temperature, on one oceasion vomiting, and on the 
fourth day by Kernig’s sign. The fundi oculi showed nothing 
definite. The symptoms continued for nine to ten days, 
the temperature rising to 102.6° and then gradually 
falling. The cervical glands remained large and one sup- 
purated, tubercle bacilli being found in the pus. These 
were removed later and Marmorek’s serum used for the 
wound, which, after healing, broke down again. The ulti- 
mate recovery was perfect. Treatment was by _half- 
drachm doses of hyd. perchlor. thrice daily, with inunc- 
tions of ung. hyd. oleat. 

5. Symmetrical Pigmentation of the Skin of the Face.— 
Woman, aged 74. The skin of both eyelids, of the lobules 
of each ear, of the tragus, and of the tip of the nose, was 
deeply pigmented, and for the most part was quite black 
in colour. Duration fourteen years, commencing as a 
discoloration of the skin of the right lower lid following 
influenza and pneumonia. After ten years it ceased to 
spread. One year ago induration, almost keloid in 
character, set in about the right eye, causing contraction 
of the palpebral aperture. ‘This yieided completely to 
injections of fibrolysin, which also seemed to have some 
effect on the pigmentation. 


6. Death from Swallowing Artificial Tooth Plate.— * 


Male, aged 37, admitted to hospital with the history that, 
following a cold, he had been strange in manner for two 
days. On admission he had a fit, and some blood came 
up in his mouth. A few days later a left parotid abscess 
formed, and was opened. TIfive days later he suddenly 
died. The post-mortem examination showed some irregular 
reddish patches in the lenticular and caudate nuclei, but 
the point of interest was the discovery of an artificial 
denture lying a little obliquely in a foul irregular cavity 
in the oesophagus, its upper end being about one inch 
below the cricoid. ‘The trachea was healthy, but there was 
a small ulcer at the base of each vocal cord. The stomach 
contained two pints of blood, and death was evidently due 
to haemorrhage, but the exact site of this could not be 
found. The patient never complained of his throat, and 
took easily liquid, and on one occasion solid food, up to the 
iime of his death. The teeth were apparently swallowed 
during a fit nine days before death. 

Some minor pathological conditions not mentioned in 
the textbooks were next referred to: 

1. Symmetrically disposed lines of Slightly elevated 
pigmented growths in the skin radiating in curves from the 
lower end of the sternum sometimes found in elderly 
women. They caused no symptoms, were not found else- 
where in the body, and were apparently due to the pres- 
sure of the corsets. 

2. Multiple, small, often pedunculated but never pig- 
mented, Warly growths on the neck in elderly women. 
They caused no inconvenience. 

3. A Wart on the sole of the foot having all the appear- 
ances of a corn, and occurring in young adults. Only on 
removing the superficial layers of epidermis could the true 
nature of these warts be determined. They caused much 
pain and tendérness, and, if not treated energetically, 
tended to persist for a long time. 

4. A Small nodule on the dorsal aspect of the terminal 
phalanx of the fingers, found in elderly patients with 
rheumatoid arthritis. On opening the nodule a drop of 
clear viscid fluid escaped, which, although suggestive of, 
was probably not, synovial fluid. They exist for years and 


He then developed: 


‘and the Cuatrmayn. Dr. 





only anieiinas give trouble by seeeualien inflagned. The 
remainder of the paper was devoted to a number of interest- 
ing points in connexion with medical work, but which 
were not themselves strictly medical. 








Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
AT a ineeting on April 30th, Dr. R. D. Pureroy in the 
chair, Drs. R. “E. Torrennas and E. C. Cricaton presented 
the Report of the Rotunda Hospital. ' During the year 
ending October 31st, 1914, 2,083 patients were delivered 
in the extern department and 2, 303 patients were admitted 
to the maternity wards. Of the latter number, 367 who 
were not in labour were discharged, and 1,936 were 
delivered. Thus a total of 4,019 labours in all were 
attended by the hospital staff, showing a decrease of 117 
on the previous year. Vive deaths occurred in the extern 
department and 17 in the intern. ‘The morbidity rate was 
appreciably lower than the previous year, and is repre- 
sented by the figure of 4.43 as against 6.07. There were 
three cases of concealed accidental haemorrhage. ‘I'Le 
rest of the report dealt with some cases of special interest, 
and tabulated statements of the various complications of 
labour met with during the year, together with a short 
summary of the work done in the gynaecological side of 
the hospital. Dr. Hastincs Twerepy congratulated the 
assistant masters on the manner in which they had fulfilled 
their arduous task without any help, for their Master, Dr. 
Jellett, was serving his country in France. ‘This com- 
pleted the thirty.third consecutive report which had been 
published from the Rotunda, and throughout the United 
Kingdom there was no record which could compare with 
these statistics in regard to the amount of material dealt 
with. Remarks were also made by Dr. Mapitt, Dr. 
Sotomons, Sir Wituram Smyty, Dr. Gipson FitzGisBson, 
Cricuton and Dr. Torrennam 





replied, 





SECTION OF PaTHOLoGy. 
At a meeting on May 7th, Professor E. J. McWEENEY in 
the chair, Dr. 'T. T. O’FarrexL read a paper on a specimen 
of Adeno-carcinoma (mesothelioma) of the kidney. It was 
a tumour of the left kidney removed by Dr. Staunton. 
The patient was a girl, aged 6 years. ‘There were no 
marked symptoms apart from occasional attacks of pain; 
there had been no wasting, haematuria, or evidence of any 
secondary deposits. Since operation the child appeared 
much improved, and at the present time was running 
about apparently in the best of health. To the naked 
eye the kidney was uniformly enlarged, showing some 
prominences in places; the tumour seemed continuous 
with the organ, but in part, more particularly towards the 
pelvis, the kidney substance was flattened out and formed 
a shell about the tumour. The specimen measured 
15 by9by 7cem. On section the tumour was soft and 
divided into distinct lobules, which varied in size from 
8 cm. to 0.5 cm. in diameter. The greater bulk of 
the tumour was towards one pole, but the kidney sub- 
stance was almost everywhere infiltrated by the growth. 
Microscopically sections taken from different parts showed 
typical adeno-carcinoma, with regular and irregular acini. 
After careful examination no other neoplastic cellular ele- 
ment, such as sarcoma, could be found. Dr. O’Farrell said 
the naked-eye appearances of the specimen, taken with the 
youth of the patient, were strongly in favour of a diagnosis of 
teratoblastoma, a not uncommon kidney tumour of children. 
But, though he kept in mind that in these tumours one 
element—the carcinomatous one—might preponderate, tle 
specimen exhibited could not be regarded as such, for not 
even a trace of other element than the carcinomatous one 
could be found, and hence he thought it should properly be 
called a true blastoma, a tumour arising from unpotential 
cells, in this case a mesothelioma, and accordingly 
an extremely rare one in such a young patient. 
The paper was discussed by the CHarrman and Pro- 
fessor Mertam, and Dr. O’Farrewt replied. Dr. Row- 
LETTE read the Pathological report of the Rotunda 
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Hospital for the year ending. October 31st, 1914: 774 | showed a man, aged 63, upon whom he had operated three 


specimens had been reported on, including 128 fragments 
removed for purposes of diagnosis, 169 operation speci- 
mens, and 25 specimens of lochia from septic cases. 
Vaccines were now extensively used on the gynaecological 
as well as on the obstetric side.of the house... Summaries 
of 10 post-mortem reports were given, and the history of a 
fatal case of acute yellow atrophy related in detail. The 
following exhibits were shown and described: Embolus 
in pulmonary artery, naevoid polypus of cervix, sarcomata 
of uterus, fibrosed uterus, malignant papillomata of ovary, 
malignant dermoid of ovary, fibroma of ovary, thrombosed 
ovarian vein, fibroma of rectus muscle, retroperitoneal 
sarcoma. The prevailing organism among the specimens 
of lochia examined was the streptococcus. Remarks were 
made by the Cuatrman, Sir Witu1am Sayty, Dr. Nem, 
and Dr. O’Farrett, and Dr. Row etre replied. Pro- 
fessor McWerrnry exhibited Congenital cystic kidneys 
from a man, aged 47, who died in the Mater Misericordiae 
Hospital in a uraemic seizure. He was alcoholic, but had 
enjoyed good. health until three weeks prior to admission, 
when he began to suffer from “fits.” He complained of 
headache, tenderness over the left hypogastrium, violent 
pains in the calves of his legs, and diarrhoea. 
seizures consisted of clonic spasms lasting about fifteen 
minutes, giving place to coma, with stertorous breathing, 
which lasted about three hours. Pupils unequal, knee-jerks 
absent. After a seizure he was quite collected and intelli- 
gent. On palpation a large tumour could be felt in the 
left hypochondrium. The patient lived only two and a 
half days after admission. Shortly before his death, a 
white frost-like efflorescence was noticed on the skin 
of the face. 
and contained a small amount of albumin. Samples were 
difficult to obtain, and it was not fully examined. At 


the autopsy the left kidney measured 20 by 10 by 
10 cm. and weighed 1,250 grams. The other measured 
17 by 10 by 8 cm. and weighed 850 grams. The 
pelves and ureters were remarkably small. The 
kidney substance was reduced to small patches of 
parenchyma wedged in between innumerable cysts, 
and there was no distinction between cortex and 


medulla. The cysts were of all sizes up to that of a walnut, 
and the contents of some were thinly liquid, whilst others 
contained solid translucent brownish material like 
inspissated glue. Some of the cysts contained minute 
yellow spherical concretions with laminated and radical 
structure, and consisting of an albuminous matrix with 
lime salts—chiefly carbonate. The largest seen measured 
0.3mm. in diameter. Microscopically very few glomeruli 
were visible, and of these the majority were hyaline, with 
a laminated Bowman’s capsule. The cysts were lined 
with a single line of cubical epithelium tending to dis- 
appear in the larger ones. The connective tissue was 
much increased, and contained patches of lymphoid cells 
and unstriped muscle. There were patches of cells of 
epithelial aspect lying free in the connective tissue and 
suggestive of carcinoma, but presenting: no evidence of 
mitotic activity. Dealing with the etiology, Professor 
McWeeney described how the metanephric vesicles, which 
gave rise to the secreting tissue, came into relation with 
the terminal branches of the collecting tubules. The cause 
of the condition should no doubt be looked for in a 
failure of this junction to take place; but, apart from the 
distension of the secreting tubules, there appeared to be a 
chronic inflammatory or neoplastic process. 


NORTH STAFFORDSHIRE MEDICAL. SOCIETY. 


At a clinical meeting held on May 27th, Dr. Russex1, the 
President, in the chair, Drs. Gist and Joun showed a man 
of 23 with Transposition of the viscera, and a demon- 
stration was given in the x-ray department. Dr. Kine 
Atcock showed a specimen of Angutllula aceti in the 
urine of a boy aged 4 years, suffering from nephritis with 
haematuria. In a second specimen, taken with every 
possible precaution, the Anguillula was present in large 
quantities. The male could be: differentiated from other 
worms by the presence of two spicules; the size of the 
worm was about 1mm. The child’s blood had not been 


examined. A discussion took place as to the cause of the- 


nephritis and the origin of the worm. Mr. Exic Youne 
Cc 


The. 


The urine had a specific gravity of 1010,~ 





years previously for Carcinoma of the tongue, the right 
half being excised after preliminary laryngotomy; ten 
days later the glandular contents of the right anterior 
triangle were removed. The man remained qnite well, 
and his powers of speech were exceedingly good. Dr. 
Moopy showed a case illustrating-a connexion between 
Nystagmus and alcohol. The patient was a miner whom 
he had examined before enlistment six weeks previously, 
when there was no nystagmus. In the next six weeks 
he was drinking a large quantity of alcohol, nystagmus 
developed, and he was referred back, and again examined. 
Since then he had given up alcohol, and the nystagmus had 
cleared up. . The case was discussed by Mr. Dickson. Dr. 
SHUFFLEBOTHAM showed a case of Miner's nystagmus 
aggravated by incipient cataract. The man had worked 
in an ironstone pit, and the speaker pointed out the raritv 
of nystagmus in such works when compared with those 
who work in coal. A discussion followed, in which Drs. 
Daty, Dawes, Mr. Carter, and Mr. Dickson took part, 
Mr. Dickson mentioning a patient with .double. cataract 
and nystagmus, on whom he had operated—removing- 
both lenses—some time ago, and the nystagmus com- 
pletely disappeared. Any refractive error will aggravate 
nystagmus. Mr. Reeinatp Axcock showed three patients 
who had had Salvarsan intravenously one month pre- 
viously (these patients were shown at the meeting in 
April before treatment—the first a man with glossitis, the 
second a man with tertiary ulceration of the face, and the 
third a woman with a broken-down gumma of the leg). 
All the cases had improved in a most remarkable manner. 
Mr. Carter showed a man, aged 57, with an Inoperable 
extrinsic carcinoma of the larynx and large secondary 
glands in the neck. The growth was situated in the 
right aryepiglottic fold, and had extended very rapidly. 
In the beginning the symptoms were practically non- 
existent. ‘The patient was just beginning to have the 
characteristic pain shooting up to the ear. Attention 
was drawn to the importance of palpating with the finger 
in the differential diagnosis between tubercle, syphilis, 
and malignant disease. Mr. Carter also demonstrated 
a simple Substitute for a spirit lamp, for heating 
mirrors, boiling urine, ete., by setting light to a 5-grain 
tablet of hexamethylene tetramine on a silver surface. 
The flame was smokeless and odourless, and left 
the surface of the silver more polished than before. 
Mr. Wesster pointed out that this was introduced 
from America five or six years ago by Messrs. Parke, 
Davis and Co., who supplied it in a urine test- 
ing case. Dr. Dawes showed a man, aged 60, with 
Ulceration of the left tonsil and floor of mouth, which 
the patient first noticed in September, 1914. There was 
no history of syphilis; the growth felt very hard, and 
there was glandular enlargement. The speaker con- 
sidered that the ulceration was malignant in nature, and 
inoperable. Mr. Atcock considered the possibility of 
syphilitic ulceration, and suggested that a Wassermann 
test should be carried out. Mr. Hartiey pointed out that 
it might be both syphilitic and malignant. Mr. R. H. 
Dickson showed cases of Entropion and trichiasis, demon- 
strating the results of treatment by transplantation of 
buccal mucous membrane. It was of no use pulling out eye- 
lashes in these cases; the grafts must be cut as thin as 
possible, and all the fat from the under surface removed. 
The buccal mucosa was chosen because it contained no 
hair follicles. If the graft slonghed, the operation could 
be done again. Mr. Harriey showed an Undescended 
testicle removed by operation for strangulation in the 
inguinal canal. 


THE RONTGEN SOCIETY. 
Tue Réntgen Society, at its June meeting, under the 
chairmanship of Sir A. Pearce Govuxp, held a dis- 
cussion on the Protection of the x-ray operator. The 
question was considered whether the methods of «x-ray 
protection commonly employed were sufficient. Some 
remarkable figures were brought forward by Mr.. 
Sidney Russ, who had been investigating the value 
of the protective materials commonly supplied. In 
the case of lead rubber used for x-ray installations he 
found great differences in thickness and quality. The 
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following figures relating to various samples received from 
three manufacturers, X, Y, and Z, were given: 


Percentage of x-ray 
energy transmitted. 


Thickness of lead 
rubber in millimetres. 


X sve = eS 14 
ae oe ee 4.9 
Bess es ose OL 1.1 
Aart ag eae) ee 5.0 
Le ove os ee 0.1 


With some installations, therefore, as much as 5 per cent. 
of the energy coming from the bulb actually penetrated 
the protective material, and it should be remembered that 
during screen examination the operator stood very near to 
the bulb. In the case of lead glass used for screens the 
figures were more perplexing: 
Thickness of lead 
glass in millimetres. 


Percentage of x-ray 
energy transmitted. 


X.. 3.63 2.9 
Bees 3.87 5.5 
moss 5.0 4.1 
Gs. zt 3 Ose 4.3 
AR ae “Oe 3.4 


While the thickness of lead rubber appeared to be more or 
less a measure of its efficiency, the thickness of lead glass 
seemed to have no relation to its absorptive power; on the 
other hand, a slight addition of density apart from thick- 
ness reduced the percentage transmitted in a most marked 
degree. The density of the glass, therefore, was the only 
criterion of its efficiency. Mr. J. H. Garprner, F.C.S., the 
President-elect of the Society, pointed out the part played 
by secondary radiation whenever « rays of any consider- 
able intensity were produced. As a means of guarding 
against these vagrant radiations, mere protection in the 
plane of the anticathode was not enough, and Mr. Gardiner 
advocated the complete enclosure of the tube in good and 
heavy lead glass. Dr. Fryzi also considered it important 
to enclose the tube as completely as possible and to use the 
smallest diaphragm. A resolution \.as adopted, on the 
motion of Mr. C. R. C. Lyster, embodying the opinion of 
the society that it was of the greatest importance that the 
personal safety of the operator making the examination 








should be secured by the universal adoption of stringent 
rules. It was added that the council of the society 
would hold a special meeting at an carly date to give effect 
to this resolution. 


Lebielus. 


FLIES, LICE, AND MOSQUITOS. 
Proressor Maxwett-Lerroy, of the Imperial College of 
Science and Technology, has issued a little pamphlet,! in 
which he puts together, as briefly as possible, information 
on the most trustworthy methods for avoiding and destroy- 
ing flies, mosquitos, lice, and other vermin, for the benefit 
of those who are suffering from, or who are fighting, the 
diseases transmitted by these pests. The appalling typhus 
mortality in Serbia is asscciated with the spread of lice, 
and the consequent diffusion of this fever, and perhaps 
relapsing fever, has drawn attention to the fact that no 
efforts should be spared not only to destroy the lice but 
their eggs, for there is some evidence that the virus of 
typhus fever can be transmitted by lice through their 
eggs to their offspring. 

To rid one’s body or one’s clothes of lice Professor Lefroy 
recommends smearing the skin or washing the clothes with 
«crude oil emulsion,” the formula of which we give below: 

Crude mineral oil (sp. gr. 0.8) 56 grams (70c.cm.) 53 pints 

Soft soap ... so os or 31b. 

Water about 4 pint 
This should be rubbed into the hair and applied to all 
clothing that ‘touches the skin. As it contains a large 
quantity of soft soap it can be used as a soap, which should 
be allowed to some extent to dry on the skin. The same 
emulsion should be used when washing clothes. Verminous 
clothing should be boiled in water or treated with steam. 
The author points out that this preparation is non-poisonous 
and may be retained on the skin indefinitely. 

With regard to flies, of course the main point of attack 


ae me 
about 6c.cm. 


‘is the manure heap. It is well known that flies will breed 


in any moist fermenting matter, and the real solution of 
the difficulty is to find some cheap and effective substance 
which, if mixed with manure, will destroy the ova, the 
larvae, and the pupae of the fly without destroying the 
fertilizing value of the manure. Neither the house-fly nor 
the blow-fly bite; what they do is to convey the bacteria 
of enteric, cholera, anthrax, tuberculosis, plague, and 
infantile diarrhoea mechanically. As in other insects, the 
legs and proboscis of flies bear many sticky hairs, and 
these carry away disease-causing bacteria from the putrid 
matter in which they lay their eggs. The bacteria of 
these diseases they deposit on the food and in the drink of 
mankind. If the manure could be conveyed straight to 
the land and at once spread out the difficulty would to a 
great extent be solved. Flies cannot breed except in 
moist surroundings, and scattered dung soon dries up. 
Another method that the professor suggests is surrounding 
the heap at a distance of a foot with a ring of straw or 
other dry material for the maggots to crawl into when 
fully grown, for at this stage, just before pupating, they 
always seek the dry outer rim of the manure heap, so that 
the issuing adult fly is near the surface and has a good 
“jumping-off” place. This ring, full as it will be of 
“ chrysalides,’ should be swept up every four days and 
burnt. 

The distinguished Italian entomologist Berlese has 
succeeded in freeing an Italian village of flies by hanging 
up bunches of grass which had been steeped in various 
poisons. The solution Professor Lefroy suggests is a 
mixture of treacle or brown sugar with sodium arsenite or 
potash and water. The formula is as follows: 


Treacle ais ite .. 100 grams 10 Ib. 
Sodium or potassium arsenite... 20 grams or 2 lb. 
Water ve ate 1 litre 10 gallons 


For inside treatment, as Dr. Gordon Hewitt has pointed 
out, the Minnesota fly trap is, perhaps, as useful as any, 
whilst the burning of feathers or pyrethrum powder will 
drive flies out of a room, as also creosol vaporized by 
heating, a tablespoonful of which is sufficient for a 
moderately-sized room. To protect a room from the 
entrance of flies, coarse wire gauze with eight meshes to 
an inch is quite sufficient. 

It is not necessary to dwell on the extreme importance of 
keeping all food, whether fluid or solid, from contact with 
these most persistent diptera. 

The methods of dealing with mosquitos are, perhaps, 
better known than those which limit the activities of lice 
and flies. A little oil floating on the water kills the larvae, 
whilst the mosquitos themselves can be trapped by 
exposing open biscuit tins lined with dark blue cloth. 
Here they come to rest, and when the box is fairly full the 
lid is put on and the mosquitos can easily be killed by 
dropping a little benzine or chloroform into the box 
through a tiny hole. They can also be driven away by 
burning pyrethrum powder or by vaporizing creosol. 
Citronella oil, eucalyptus oil, or other essential oils will 
keep mosquitos from the body if applied to the neck and 
hands. This is a really valuable “ tip” if one is forced to 
live in areas where mosquitos abound. In such districts 
the buildings should be made mosquito-proof by the use of 
screens. If this cannot be arranged, mosquito curtains of 
sixteen to eighteen meshes to the inch should be used at 
night. Such screens should be hung upon supports which 
are placed outside and not inside the curtain, and it is 
extremely important that the curtain should be tucked 
under the mattress and should never touch the floor. 


THE EXPERT USES OF TUBERCULIN. 
THE great divergence of opinion which is still to be traced 
through the records of routine users of tuberculin would 
seem to indicate that the application of the remedy, rather 
than the remedy itself, must be occasionally at fault. 
A Guide to the Use of Tuberculin? has recently appeared 
in which Majors CocHrANE and Sprawson, of the Indian 
Medical Service, have given a good account of the 
whole theory and practice of tuberculin treatment. 
Taking as their text the axiom that only an expert can 
form an approximately correct opinion as to the dosage 








1 Measures for Avoidance and Exterminaticn of Flies, Mosquitos, 
Lice, and other Vermin. By H. Maxwell-Lefroy, M.A., F.Z.8, 
Professor of Entomology, Impcrial College of Science and Technology, 
late Imperial Entomologist to the Government of India, 





- Danielsson, Ltd. 


24 Guide to the Use of Tuberculin. By A. W. R. Cochrane, 
M.B.Lond., F.R.C.S.Eng., Major I.MS., and C. A. Sprawson, M.D., 
B.S.Lond., M.R.C.P., Major I.M,S. London: John Bale, Sons, and 
1915. (Cr. 8vo, pp. 187; 84 charts. 5s. net.) 
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required in individual cases, their work might well be 
described as showing the way to become an expert. Their 
task has been to indicate the means by which the dose 
may be raised from that which the patient can first stand 
without reaction, to the highest possible dose that can 
be given. ‘Needless to say, the whole-hearted co-opera- 
tion of the patient and unshakable faith are essential 
conditions for success. 

The book, divided into several chapters, deals first with 
the technique recommended by the writers and with the 
phenomena of reaction, and then with the working hypo- 
thesis which underlies all the theoretical and practical 
considerations described later on. 

Although other indications are usually present, the dis- 
turbance of normal temperature is looked upon as the 
real test of a positive reaction. While some workers 
maintain that the dosage should be kept below the 
strength necessary to produce a rise of temperature, the 
writers affirm their belief that a rise to 99.3° should be 
regarded as the limit, as tending to save time in arriving 
at a positive conclusion. The indications provided by 
avidence of focal reaction, loss of weight, the opsonic 
index, and general symptoms are duly discussed, but the 
temperature is held to be the safest guide. . 

Much attention is paid to the estimation of the dose; 
but here, as elsewhere in the book, there is a good deal of 
repetition of previous statements. The condition described 
by the writers as “supersensitivity’’ may be produced 
either by too large or by too small dosage. ; 

Recognizing the inutility of laying down positive rules 
-for dealing with infinitely varying conditions, the writers 
have classified certain types of tebrile forms of pulmonary 
tuberculosis, quoting actual cases, and illustrating their 
progress by charts, Many interesting points, not commonly 

‘known, are brought out by these methods. The possible 
occurrence of mixed infection is passed over rather lightly, 
and some of the results attributed to the special line of 
treatment might doubtless have been obtained without it. 
The occurrence of auto-inoculation on active movement 
is apt to mislead in diagnosis among dispensary patients, 
and care has to be taken to eliminate its influence before 
correct explanations can be ventured upon with respect to 
reactions produced by artificial means 

The ultimate aim of tuberculin treatment is to produce 
immunity to the infection by pure tuberculin, by the slow 
and steady advance of dosage, spread over a very long 
period. That this result may be achieved in the long run 
has been fairly well proved, and although by far the 
larger proportion of cases can only be said to be benefited, 
still there is every reason to look forward to improvements, 
both in the theory and practice of inoculation, which may 
lead to a much greater percentage of success in time to 
come. 

The small work under review is a step in the right 
direction, 





; PUBLIC HEALTH. 
ALTHOUGH within recent years the British Parliament has 
endeavoured by successive Acts to simplify local admini- 
stration, it is still alittle difficult, except for those who are 
engaged as officials or in other ways in local government, 
properly to understand the various powers and duties of 
local authorities. Mr. ArrTHur Dean and Mr. E. J. Rimmer 
have therefore done good service in bringing together in 
one volume* an account of local government in England 
and Wales. In successive chapters they deal with the 
meaning of central and local government and trace the 
growth of local government from the earliest times to the 
present day ; they classify the existing local authorities, 
deal with the Government departments having jurisdic- 
tion in local government affairs, discuss the powers and 
duties of local authorities, and refer specifically to local 
administration as it is concerned with public health, 
education, and insurance. A separate chapter is devoted 
to an explanation of the complicated system of local 
government prevailing in the metropolis. The authors 
have managed to impart to a subject not usually con- 
sidered attractive more than passing interest. The 





3.4 Digest of the Law and Practice Relating to Local Government t1 
England anil Wales (ineluding London). By A. D. Dean, F.L.G.A., 
Solicitor of the Supreme Court, and E. J. Rimmer, M.Eng., B.Sc., 
A.M., Inst.C.E., of Lincoln’s Inn and the Northern Circuit, Barrister- 
at-Law. London: Butterworth and Co. 1914. (Cr. 8vo, pp. 325. 
5s. net.) ic , ‘ . “~ - 5% 








information given is for the most part correct and reliable’ 


. though there are one or two noticeable exceptions. On 


page 49 it is stated that a county council has power ta 
appoint a medical officer of health who may engage in 
private practice. The authors have apparently overlooked 
the fact that Section 68 of the Housing, Town Planning, 
etc., Act, 1909, enacts that every county council shall 
appoint a medical officer of health, and that every such 
officer appointed after the passing of the Act shall 
not engage in private practice. On page 93 it is stated 
that the duties of medical officers of health are fixed by 
the local authorities who appoint them. This is not 
strictly accurate, for the duties of these officers are set out 
in an Order of the Local Government Board, We have no 
doubt that in future editions of the work, which are 
almost sure to be necessary, the authors will take care 
that these small misstatements are corrected. 


The Bacteriological Examination of Food and Waiter, 
by Dr. WituraM G. Savace, is to be recommended as a very 
useful addition to the library of the public health worker. 
The increasing importance of bacteriology in relation to 
sanitary science calls for accurate and practical descrip- 


tions of laboratory methods in relation to the bacterio- 


logical examination of water and foodstuffs, to which the 
ordinary textbooks on bacteriology do but scant justice. 
Dr. Savage’s book deals with the examination of water, 
soil and sewage, shellfish, milk and milk products, meat 
and meat products, air, and also the determination of 
antiseptic and germicidal power. Not only are full details 
given for conducting bacteriological inquiries along these 
lines, but, what is equally important, a considerable 
portion of the work is given up to the consideration of the 
proper interpretation of results. This is indeed the most 
difficult side of the question, and is beset with pitfalls 
which the perusal of Dr. Savage’s little book will help in 
avoiding. A large section is devoted to the examination of 
water, and the author draws attention to the paramount 
importance of the finding of Bacillus coli as an “ indicator 
organism ” for evidence of excretal pollution; the isola- 
tion of Streptococct and Bacillus enteritidis sporogenes 
being chiefly of value for confirmatory purposes. The 
identification of the colon bacillus by means of MacConkey’s 
bile salt media is, moreover, exceedingly simple and satis- 
factory. The examination of milk and its by-products is 
also treated in considerable detail, and the important 
question of the detection of tubercle bacilli in milk, cream, 
and butter is fully considered. The book concludes with a 
useful appendix, giving full details for the manufacture of 
media, and of the formulae of staining reagents mentioned 
in the text. 


The Metropolitan Board of Sydney has issued a hand- 
book ® with regard to the water supply and the disposal of 


‘sewage for that town and locality. It contains a short 


history of the evolution of both systems which is in- 
teresting, especially when compared with similar expe- 
riences in this country. It indicates how the Board has 
surmounted the difficulties of the requirements of an in- 
creasing population in the production of a potable water, 
and how it has grappled with the more difficult question 
of the disposal of sewage. The compilation, as a hand- 
book, does not enter into any generalities, but is in the 
main a permanent and detailed record of the existing’ 
works and undertakings of the Board, which to any one 
with some knowledge of the locality will be extremely 
interesting. The constitution and conduct of the Board is 
governed by Acts of Parliament dating from 1880; it con- 
sists of seven members, who hold office for a period of 
four years. The water mains extend for 1,864 miles; the 
hydrants—ball, spring, and screw-down—number over 
54,000; and the water meters, 64,000; the population of 
nearly 800,000, which uses on an average forty-two 
gallons a head daily. The water rate amounts to 6d. in 
the pound upon the assessed annual value of the premises 
liable. The charge by meter for 1,000 gallons varies from 
1ld. to 9d., according to the amount used. It is worthy 





4The Bacteriological:Examination of Food and Water. By W. G. 
Savage, B.Sc., M.D.Lond., D.P.H., Cambridge Public Health Series, 
under the editorship of G. 8. Graham-Smith and J. E. Purvis. 
Cambridge; The University Press. 1914. (Demy 8vo, pp. 181; 
16 figures. 7s. 6d. net.) 

5 Metropolitan Board of Water Supply and Sewage, Sydney. 
Oficial Handbook; 1913. ; Sydney: Bloxham and Chambers. 1913, 
(Med. 8vo, pp. 159; illustrated: two maps.) 
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of note that the Board shows its public spirit by providing 


water to the value of £28,650 per annum gratis to public’ 


hospitals and charitable institutions, for public parks, 
street watering, cleansing, and other municipal purposes, 
and to His Majesty’s Navy. The Board controls nearly 
900 miles of sewers, covering some nine distinct drain- 
age areas, for which it has been necessary to provide 
some two dozen pumping stations and four ejecting 
stations, with three outfalls into the sea, and one sewage 
farm. On the same financial basis as the water, the 
sewage rate amounts to 93d. in the pound. The popula- 
dion concerned numbers 776,065. The handbook contains 
some thirty-two illustrations, which are good and useful, 
and two maps, both interesting, but especially the one on 
sewerage. As has already been indicated, the subject 
matter concerns largely the details of a sanitary en- 
gineering department, and as such will be interesting to 
surveyors engaged in similar work. 


NOTES ON BOOKS. 


THE Bibliographies of Guy’s Men® reflect much credit on 
their compiler, Mr. J. H. E. WINSTON, Wills Librarian. 
They consist of bibliographies of the published writings of 
members of the staff of Guy’s Hospital, classified under 
the headings of separate publications and papers in 
periodicals and transactions. Perhaps the most interesting 
of the series from a literary point of view is that devoted to 
Mr. Thomas Bryant. His separate publications amount to 
twenty, and his papers, monographs, and other work of 
the kind issued in periodical publications exceeded 350, 
yet we all know that Bryant wrote wisely, and well to 
the point. The bibliographies of Bryant and Pye-Smith 
begin with a biographical notice absent from that which 
enumerates the writings of Sir Henry G. Howse. Each is 
furnished with a portrait. These pamphlets will afford 
great assistance as works of reference in the preparation 
of monographs. Already bibliographies of Sir Samuel 
Wilks, Mr. Targett, and Sir W. Arbuthnot Lane have been 
issued. The librarians of other great hospitals will 
doubtless follow Mr. Winston’s example. 


Mr. F. J. MOORE’S Outlines of Organic Chenvistry? differs 
from the average textbook on this subject in that it is not 
written for students of organic chemistry, but is described 
on the title-page as ‘‘ designed especially for the general 
student,’’ while the preface explains that it is based on a 
course of lectures found suitable for candidates for a 
bachelor’s degree in physics, biology, or sanitary 
cngineering. The author’s concern is therefore to give 
a clear account of the outlines of the subject, and the 
book is not loaded with details about a large number of 
crganic compounds; it consists of a connected and pro- 
gressive discussion of this branch of chemistry, beginning 
with the simplest compounds and advancing to the 
elementary facts and hypotheses in regard to proteins, 
dyes, and other classes of complex substances. The 
result is a work which makes very interesting reading, 
and should prove very useful to the class of students for 
whom it is written. 


The National Society for the Prevention of Cruelty to 
Children has issued a report of a year’s work (1914-15) 
under the title or King and Country. The society is able 
to place at the head of this pamphlet, with justifiable 
pride, the commendatory words recently penned by the 
Secretary of State for the Colonies: “It is unnecessary 
for me to add how gréatly I appreciate and value the 
splendid work which is being done by the society all over 
the kingdom.’’ Besides the relation of the year’s cases, 
the report treats of the step-parent question. The society, 
it is stated, knows of innumerable instances of great kind- 
ness shown to troublesome step-children. It touches also 
on child labour and the war, and ‘war babies,’’ and it 
kills the slander that soldiers’ wives are as a class in- 
temperate or neglectful. Lastly, it is highly satisfactory 
to find that the most remarkable change of the year is the 
large decrease in the number of cases due to drink. It 
appears that the worst effects of intemperance on offspring 
and step-children is neglect, not brutality. This seems 





6 Bibliographies of Guy’s Men. No.4, Sir Henry Greenway Howse, 
D.Se.Vict., M.S., F.R.C.S.; No. 5, Philip Henry Pye-Smith, M.D., 
F.R.C.P., F.R.8.; and No. 6, Thomas Bryant, Hon. M.D.Dubl., Hon. 
F_.R.C.8.I. Compiled by J. H. E. Winston, Wills Librarian, Guy’s 
Hospital. 1915. 7 

7 Outlines of Organic Chemisiry: A Book Designed Especially for 
the General Student. By F. J. Moore, Ph.D. Second edition, 
rewritten. London: Chapman and Hall, Ltd.; New York: John 
Wiley and Sons,Inc. 1914. (Cr. 8vo, pp. 336; 15 figures. 6s. 6d. net.) 





natural, as the votaries of Bacchus are known to be care’ 
less but~ are often good-natured. Citizen Simon was 
brutal but not a drunkard, and it was neglect that killed 
Louis XVII when he passed out of his ‘* tutor’s ’’ hands. 


A great many people will be grateful to Sir ARTHUR 
CONAN DOYLE for-writing and publishing just now The 
Valley of Fear® It is so absorbing and, though gruesome 
enough in parts, so wholly unrelated to the war, that it 
takes the reader out of himselfand his daily obsessions. It 
is a Sherlock Holmes story with a difference. In the first 
part we have Sherlock Holmes in his best form, but 
making a small mistake which causes him to lose the 
rubber to Professor Moriarty in the epilogue. The second 
part is a story, which might stand by itself, of the terror- 
ism of an organized gang of desperadoes masquerading as 
a friendly society, and of the activities of a Pinkerton 
detective in bringing the gang to justice. The story may 
seem almost incredible, but we believe that the records of 
the United States courts would justify every incident. In 
the art of telling a story the skill of Sir Conan Doyle seems 
to grow greater; at any rate, his hand has by no means 
lost its cunning, and the particular reviewer had to read 
the book through before putting it down. 


8 The Valley of Fear. By Sir Arthur Conan Doyle. 1915. London: 
Smith, Elder and Co. (Cr. 8vo, pp. 306. Price 6s.) 








MEDICAL AND SURGICAL APPLIANCES. 


A Hook Pin for Puttees and Bandages. 

A FEW months ago, when trench ‘frost-bite’’ was an 
urgent matter, we observed that if somebody would 
devise an effective way of fixing the top of the puttee 
which would do away with the tape wound round just 
below the knee, he would do a real service to the soldier. 
We are glad to say that this remark has stimulated in- 
vention, and that Dr. Reinhardt Rutland has devised a 
“hook pin’’ which appears 
not only completely to answer 
the purpose in respect of 
puttees, but is likely also to 
replace the safety-pin for 
fixing bandages. As shown 
in the drawing, it is an ex. 
tremely simple device. It 
consists of a piece of wire 
shaped like a staple, but 
with the points turned over 
and sharpened. The staple 
is pushed from the under 
side through the end of the bandage, and the hook 
can at once be securely fixed into the bandage itself, 
wherever the end may come. The manufacture of the 
hook has been undertaken by Messrs. Kirby, Beard, 
and Co., Ltd., of London and Birmingham, and the device 
will be known as the ‘‘ Kirby Hook Pin.’’ We are told 
that these hooks have already been supplicd to the Royal 
Army Clothing 
Department, the 
Royal Army Medi- 
cal Corps, the Red 
Cross, and to many 
hospitals. ‘Their 
use with, puttees 
entirely does away 
with the need for 
a tape round the 
leg under the 
knee, and from some reports which have been re- 
ceived it would appear that the marching power of 
the soldier has been perceptibly improved. They 
afford also a very simple, rapid, and secure way of 
fixing bandages over dressings, and have, we are 
informed, been used for this purpose, not only in the 
mnilitary hospitals, but also in veterinary surgery, which 
affords very severe tests of the security of any such 
appliance. <A very simple but quite ingenious box-pin 
cushion has been devised from which pins can be easily 
taken when used for fixing dressings. The retail price of 
the hook pins is, we are informed, 3s. 9d. a gross or 33d. 
a dozen on cards. 














Miss MARJORY SHANKS SCHAW, of Glasgow, who left 
personal estate of the value of £421,210, bequeathed 
£5,000 each to the Glasgow Royal Infirmary and the 
Glasgow Western Infirmary, and £2,000 to the Royal 
Hospital for Sick Children, Glasgows 
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ONE HUNDRED YEARS AGO. 


JAMES McGricor, THE CHIEF OF THE MEDICAL STAFF 
OF WELLINGTON’s ARMY, 

On June 13th, 1815, six days before the battle of Waterloo 
was fought, Sir James McGrigor was appointed Director- 
General of the Army Medical Department, and he held 
the post till the year 1851, when, being 80 years of age, 
he ‘retired on a pension which he enjoyed till his death in 
1858. It is true that Sir James McGrigor’s appointment 
offended against the canons of promotion, for by it His 
Royal Highness the Duke of York put a comparatively 
young man over the heads of two very much senior 
members of the Army Medical Department—to wit, Sir 
Charles Kerr and Sir William Franklin; but McGrigor, 
fully entering into the feelings of the disappointed 
officers, endeavoured, to use his own words in his 
autobiography, “to make himself as little unaccept- 
able as possible.” In a few months Sir Charles Kerr 
retired from the service, and with Sir William Franklin 
there could be no lasting difficulty, for, to quote again 
from McGrigor’s autobiography, “he was as_noble- 
minded an individual as 1 ever met with, and to the 
mildness of his nature added the manners of a perfect 
gentleman.” So Sir James ruled in the Army Medical 
Department, and during the succeeding thirty-six years— 
which, as it happened, were times of peace—he was able 
to do great things both for the department and the soldier. 
It was indeed time, for the deplorable expedition to 
Walcheren and many things which had come under 
McGrigor’s own eyes in the medical arrangements during 
the Peninsular War, showed clearly the need for reform. 
Before, however, reference is made to the Director- 
General’s work after 1815 the events of his life prior to 
that time may be traced. 

James McGrigor was a Highlander, having been born in 
Inverness-shire in 1771; he was educated in Aberdeen at 
the Grammar School and at Marischal College. After 
taking his A.M. degree he was in doubt as to his future; 
but he was soon attracted to medicine, and being im- 
pressed also with a great admiration for the military 
service, arising mainly from the fine appearance of a 
fellow student who was in the army, he found his way ere 
long to unite the two in a surgeoncy in the Connaught 
Rangers. Before this came to pass, however, he had 
studied medicine in Edinburgh under Monro and Gregory 
and in Glasgow under Hope, and had during a brief return 
to Aberdeen been instrumental in establishing the Medical 
Society in that city. This was in 1789, but it was not till 
the year 1804 that he graduated M.D. in Marischal College. 
He was anxious to join a Scottish regiment, but was 
advised, as he notes with quiet humour, to enter an 
English or an Irish corps, for the reason that in a Scottish 
one h8 would have found his fellow countrymen standing 
in his way, whereas he would soon push his way to the 
front in the others. The officers of the Connaught 
Rangers formed part of the general detachment mess at 
Chatham when McGrigor (whose name was spelt with an 
“e” in the regiment’s records, thus McGregor) joined them, 
and it is an interesting fct to record that these men were 
endeavouring to check the excessive amount of drinking 
which was prevalent in the army. Their method was not, 
it is true, very drastic; it was that when each had drunk 
a pint of wine they should all leave the table. This 
custom led McGrigor into a scrape which nearly ended for 
him in a duel, one of the officers of another regiment 
endeavouring to detain him at the table when the 
Connaughts had left; the trouble passed, but it left 
a profound impression on his mind, and he states in 
his Autobiography! that during the eleven years he was 
in the Connaught Rangers, as well as afterwards, he was 
noted as one of the most temperate members of the mess. 
He saw service at the sieges of Bergen-op-Zoom and 
Nimeguen, and was much impressed by the ravages of 
typhus; indeed, he wrote that the want of system in the 
hospitals and the inexperience of medical officers in the 
duties in which in after-years they became so expert was 
then very striking. He was himself a victim to typhus, 
and only the devotion of a comrade and his servant saved 
him alive. He went with his regiment, on his recovery, 
to Norwich, where there were many soldiers, for the revo- 








1 The Autobiography, and Services of Sir James McG@rigor, Bart. 


UNDRED YEARS AGO. 





. 


London, 1861, p. 17. 


Mepica JournNat 


ne, 





lutionary feeling was very strong at the time, and troops 
seemed to be required; typhus fever broke out there, too, 
and McGrigor was appointed superintendent surgeon of 
the hospitals, where so many of the garrison were lying 
ill, With no little insight, he endeavoured to keep the 
hospitals clean and sweet, and fought against the habitual 
drunkenness and other irregularities of the men, but the 
value of fresh air in fighting typhus was not so well known 
then as it is now. 

McGrigor’s lot was next cast in the West Indies, where 
he suffered many things, including shipwreck and 
dysentery, and noted that in Grenada the number who 
died of yellow fever was four times that of those who fell 
by the bullet and the bayonet. After a brief visit home, 
the army surgeon next saw service in India and Ceylon, 
but it was not long before he was sent, as head of the 
medical staff, with an expedition to Egypt, under Sir 
David Baird, although it had been intended that Colonel 
Wellesley should command, and McGrigor had already 
made his acquaintance. On the voyage the guinea-worm 
raged on board, and it is interesting to read what: the 
surgeon thought of it: ? 

The disease is a very extraordinary one, and was new to me 
when I first met with it, although I was very well stocked with 
books, having had, I have reason to believe, a larger stock than 
most surgeons when we went to India. I looked in vain for an 
account of this loathsome and painful disease ; I found mention 
merely of its name and antiquity, and that the only treatment 
was to pull it out daily. ; 


It is an interesting coincidence that in the spring of 
1815, when Sir James McGrigor was receiving his appoint- 
ment as Director-General of the Army Medical Department, 
an article should be appearing by C. Chisholm® in the 
Edinburgh Medical and Surgical Journal on the Malis 
Dracunculus or Guinea-worm, in which Sir James’s own 
observations on the disease were utilized. McGrigor had 
written on the subject in his book, published in 1804, 
entitled Medical Sketches of the Expedition to Egypt from 
India‘ (pp. 202-217); but he added little of value, and 
Chisholm came much nearer to the truth when he stated 
that the embryos of the worm either penetrated through 
the skin, or, what was infinitely more probable, were 
received into the stomach. Modern research has shown 
Chisholm to have been right in his second and preferred 
supposition. 

It was not the guinea-worm, however, but bubonic 
plague, which gave McGrigor in Egypt most anxiety with 
the troops under his medical care, half of them natives of 
India and half of them European. He himself admitted 
that his attempts to cure the malady were not attended 
with conspicuous success, but he claimed in his Medical 
Sketches (p. 142) that prevention worked well, and he laid 
stress upon frequent medical inspection; upon the early 
supervision of all cases of illness, even although the 
symptoms were slight; upon the attachment of an obser- 
vation room or tent to every hospital; upon frequent 
changing of quarters and encampments, and upon nitrous 
fumigation. 

It was in 1801 that McGrigor served in Egypt with the 
Indian Expeditionary Force, and he did so under a com- 
mission from the East India Company; when the army 
evacuated the country he returned for a time to Bombay, 
but ultimately was sent to England, where he exchanged 
from the Connaught Rangers into the Horse Guards Blue, 
and so came under the notice of George III. It was 
during these years with the Irish regiment in various parts 
of the world that he was forming his views as to the 
necessity there was of improving the health conditions of 
the soldier. Here are some of his opinions: 

It is not only in the sense of humanity, but in that of a sound 
policy and real economy, that.the State should provide able 
medical and surgical advice for the soldier when sick or 
wounded. I look upon it to be an implied part of the compact 
of citizens with the State, that, whoever enters the service of 
his country as a soldier to fight its battles, should be provided 
with the same quality of medical aid, when sick or wounded, 
which he enjoyed as a citizen. In every large town, whence the 
great bulk of recruits is drawn, there are public hospitals and 
dispensaries, which, supported by the subscriptions of the rich, 
are always open to the sick and poor, and to persons of the 





2 Autobiography, p. 108. 

8 Chisholm, C.,on the Malis Dracunculus or Guinea-worm, Edin. 
Med.and Surg. Journ., xi, 145, April Ist, 1815. 

4 Medical Sketches of the Expedition to Egypt from India, by James 
McGrigor, A.M., Member of-the Royal College of Surgeons of London, 
pp. 202-217. London, 1804. 
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middle classes; in fact, to those ranks in life from which the 
soldier comes. The physicians and surgeons of these public 
institutions are always the ablest men in the profession of 
medicine. After the enjoyment of such medical aid, the soldier 
should not, therefore, be consigned to the ignorant and un- 
educated of the profession; he is clearly entitled to the same 
quality of medical advice as when he was a citizen, and is not 
to be put off with a cheap article of a doctor, and with one who 
could not afford the expense of a regular medical education.5 


When, therefore, McGrigor came to power in the Army 
Medical Department in 1815 one of the first investigations 
he caused to be made was a gradual collection of the facts 
concerning the education and services of every medical 
officer in the army. Then each officer who was found to 
be deficient was told that there would be no further pro- 
motion for him till his medical education was brought up 
to the standard which the Medical Board had decided 
upon. As a result many took further classes, what we 
should to-day call post-graduate work, and added to their 
qualifications. ; 

McGrigor was not long the surgeon to the Horse Guards 
Blue, for in 1805 he was appointed Deputy-Inspector- 
General of the Army Medical Board, first for the Northern 
and then for the South-Western District and for Ports- 
mouth. This was a big step in the matter of promotion, 
but the new Deputy-Inspector rose to the required level, 
and not only did his work with the completeness which 
his natural love of statistics inspired, but also introduced 
reforms of: considerable value. Yet there were, of course, 
men who had been disappointed when McGrigor was 
moved so rapidly up the ladder. One of these men, James 
Grant, was generally looked upon as certain to obtain the 
vacant deputy inspectorship; but he generously received 
McGrigor with cordiality, and the latter after a time 
cemented the friendship thus begun by becoming Grant’s 
brother-in-law. During McGrigor’s term of office at Ports- 
mouth the wounded soldiers from the glorious but dearly 
paid for battle of Corunna arrived, and, with the inevitable 
typhus causing crowds of sick also, no little difficulty was 
experienced in finding hospital accommodation and medical 
attendance; but by engaging the services of the civil prac- 
titioners in the neighbourhood, by obtaining use of the 
large naval hospital at Haslar, by converting barracks into 
hospitals, and by employing transports, prison ships, etc., 
as floating hospitals, the Deputy-Inspector as usual made 
his way through difficulties which would have overcome 
other men. 

In 1811 McGrigor was appointed head of the medical 
staff of the Portuguese army under the command of Lord 
Beresford, but before he could sail his services were called 
for in connexion with the ill-fated Walcheren expedition 
and the reported death of Sir John Webb, the head of the 
medical department of the army there. He was ship- 
wrecked on the way to Flushing, and so bad was the state 
of matters when he reached Walcheren that even McGrigor, 
with ali his thoroughness and power of saving situations, 
could extract no glory out of the affair and had to be con- 
tent with honour. It must have been with renewed hope 
that he set sail for Lisbon in the early days of January, 
1812, to act as Chief of the Medical Staff under Lord 
Wellington. 

From the moment of his arrival in the Peninsula the 
new Chief of the Medical Staff took a grasp of affairs with 
a firm hand. He was alarmed to find so many sick in 
Lisbon, and immediately sketched out a plan for the 
establishment of temporary hospitals for every regiment 
and brigade so as to lessen the number of slightly wounded 
men who were constantly being sent to the rear and even 
to England, whence, as can easily be imagined, they were 
not readily recalled to the front. He sent on his sugges- 
tions to Wellington, who doubtless was not long in 
realizing that he had an able man in McGrigor, especially 
as his suggested reforms would add considerably to the 
strength of the army under his command. From this 
time onward through the varying fortunes of deadly 
Badajoz, disastrous Burgos, glorious Vittoria, and costly 
Toulouse, Wellington and his Chief of Medical Staff 
worked admirably together, the latter adding not a little 
to the final success which attended the British arms in 
Spain and France. One incident must be recorded, for it 
formed a precedent of great importance. It happened 
after the taking of Badajoz, when McGrigor found Lord 
Wellington writing his dispatches: 








6 Autobiography, p. 94. 





-“* He received me most cordially,’’ said McGrigor, “‘ and after 

Thad given him my detail, thanked me much. He was in 
excellent spirits ; I therefore said: ‘I trust, my lord, you are 
satisfied that the medical officers during last night did their 
duty, as well as the military officers, and that you will receive 
my testimony that they discharged their arduous and laborious 
duties most zealously, and often under circumstances of 
personal danger of which they were regardless.’ He answered 
that ‘he himself had witnessed it.’ I then added, ‘ Nothing 
could more gratify these officers, nothing could be a greater 
incentive to their exertions on future occasions, than his 
noticing them in his public despatches.’ He asked, ‘Is that 
usual?’ My reply was, ‘It would be of the most essential 
service ;’ and I ventured to add that ‘ really their extraordinary 
exertions gave them in justice a claim to this.’ He rejoined, 
‘I have finished my despatch—but, very well, I will add some- 
thing about the doctors.’ When the gazette appeared, the 
medical officers of the army in England saw with delight that 
the merits of their brethren had been publicly acknowledged, 
in the same manner as those of the military officers. This 
was the jirst time that their merits had been thus publicly 
acknowledged ; and the example of Lord Wellington has been 
followed after every great action that has since been fought; 
and some time afterwards the navy followed the example.’’6 

That McGrigor’s aid was not imaginary or overstated is 
supported by Napier in his Peninsular War, when he 
writes: 

During the ten montlis from the siege of Burgos to the battle 
of Vittoria the total number of sick and wounded which passed 
through the hospitals was 95,348. By the unremitting attention 
of Sir James McGrigor.and the medical staff under his orders, 
the army took the field preparatory to the battle with a sick 
list under five thousand. For twenty successive days it marched 
towards the enemy, and, in less than one month after it had 
defeated him, mustered, within thirty men, as strong as before ; 
and this, too, without reinforcements from England, the ranks 
having been recruited by convalescents. 

It is little wonder, therefore, that in 1814 McGrigor was 
knighted, and retired on an allowance of £3 a day, but it 
speaks volumes for his popularity that the medical officers 
who served under him—physicians, surgeons, apothecaries, 
and purveyors—should have at the same time presented 
him with a service of plate valued at £1,000. In his 
Autobiography’ Sir James, with a touch of the naiveté 
which readers of Boswell’s Johnson know so well, tells how, 
when the Duke of Wellington informed him of bis coming 
knighthood, he replied by saying that he had hoped the 
honour would be the permanent one of the baronetage. 
The Duke, not without some dryness, as we can imagine, 
said, ‘You are the best judge of what you will take, but 
I would recommend you taking the knighthood in the 
meantime.” ie 

June, 1815, saw Sir James McGrigor out of his retire- 
ment again and fully installed as Director-General of the 
Medical Department at a salary of £2,000 a year, with the 
relative rank of major-general. During the years which 
followed after the return of the peace for which Europe 
was then so hungrily waiting, the Director-Genera] was 
not idle. Allusion has already been made to his investiga- 
tion into the professional equipment of all the medical 
officers in the army; but no less important was his 
statistical research into the health and condition of the 
troops at all the home and colonial stations, the diseases 
prevalent, and the modes of treatment pursued. Through 
the reports and returns which he thus received half-yearly 
from all over the world he collected a mass of materials 
of the greatest value bearing upon the health of the 
army. He found out the average duration of the life of 
the soldier in different climates, the causes of their 
diseases, the mortality in various years from cholera, 
yellow fever, and other maladies, and the effects of new 
sanitary methods both of prevention and of cure. His 
name will also ever be honourably associated with the 
Army Medical Friendly Society for the relief of widows of 
army medical officers, which he started in 1816, and with 


_the Army Medical Benevolent Society for the benefit of 


the orphans of medical officers, which he established four 
years later. He formed, too, at Chatham a Museum of 
Anatomy and Natural History bearing upon military 
surgery and the library attached thereto, to which he 
contributed no fewer than 1,500 volumes. 

The baronetage which he had longed for in 1814 came 
to him in 1830,and in 1850 he was invested with the Order 
of a Knight Commander of the Bath. He was also made 
a Fellow of the Royal Society of London, and thrice (in 
1826, 1827, and 1841) was he elected Lord Rector of 








6 Autobiography, p. 278. 
7 Ibid., p. 357. 
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Aberdeen University ; Edinburgh, too, whose university. 
claimed to have played’ a part in his education, gave him ° 
her freedom;.and he was honoured by. Portugal for his 
services in the Peninsular war. 

Sir James McGrigor was an eminent example of a hard- 
headed, hard-working Scotsman of the Aberdonian kind ; 
and in the northern city between the Dee and the Don 
an obelisk of Peterhead granite, 70 ft. high, can be seen in 
Duthie Park, commemorating his outstanding career. 
From the day when his father bought for him the sur- 
geoncy in the Connaught Rangers he made his way 
forward and onward to the highest place in the Army 
Medical Department by sheer energy, determination, and 
devotion to detail, aided, perhaps, by some good fortune 
in his association at the right time with the very men 
who were best able to further his interests. _He had 
ambition in plenty, and when George III said to him, 
“All you Scotsmen are ambitious,” he was not so rude 
as to disagree with his Sovereign. If, however, he were 
ambitious overmuch, and if he took the opportunities 
which came to him of going up, not one step but two or 
three at a time in the ladder of promotion, it must never 
be forgotten that he placed foremost in his desires the 
health of the soldier; that he worked hard to raise the 
professional and educational status of the army medical 
officer; and that he showed a true devotion to the scientific 
aspects of medicine which was admirable in a life so full 
of departmental worries and absorbing preoccupations. 











FIRES DUE TO AIR RAIDS. 


THE British Fire Prevention Committee has issued infor- 
mation to householders supplementing previous warnings 
(Memo. 18b). They are advised as follows: 


Ordinary domestic buildings, shops, and offices 
should have an ample supply of buckets (kept ready 
filled with water), and, where funds permit, one or 
or more small hand-pumps. Occupants should know 
how to use these simple appliances efficiently. 

Pitchers and other minor household vessels should 
be kept filled ready for use, and where there are baths, 
wash-tubs, ete., these should be kept filled, so that a 
supply of water may be available independently of the 
water mains. Where there are garden utensils, such 

‘as syringes, garden pumps, etc., they should be readily 
accessible. 

On no account should money be expended on powder 
extinguishers (tubes), hand grenades (glass bottles or 
tubes), extinguishers and squirts containing carbon 
tetrachloride or similar chemicals which are liable to 
form noxious gases. Such appliances are unreliabte 
and unsuitable. 

If portable liquid chemical fire extinguishers are 
desired, they should be of 2 or 3 gallons capacity, and 
a warranty should be obtained that they comply 
either with the Specifications of the Board of Trade, 
H.M. Office of Works, the Metropolitan Police, or of 
this Committee, these specifications being mainly 
intended to prevent accidents from bursting. 

Fires caused by incendiary bombs, if promptly 
tackled with water in fair bulk, force, and continuity, 
need not spread, and are not quite the terrifying 
problem to deal with that the enemy would make 
them. It is mainly a matter of concentrating the 
available liquid fire appliances and applying water 
energetically so as to obtain the necessary cooling 
effect. The incendiary bombs so far used by the 
Germans do not asa rule contain petrol, but thermit 
—which, on combustion, takes the form of molten 
metal of high temperature, resultant fires having none 
of the characteristics of spirit fires, which latter 
require the use of sand. 

in any event. every effort should be made by the 
public to assist the fire brigades in their onerous 
duties, but they should not omit on any account 
immediately tonotify any outbreak that comes to their 
notice by telephone or otherwise—the method of 
calling assistance to be posted up. 


Those who desire additional useful hints on the fire 
question arising from possible air raids should apply for 
the British Fire Prevention Committee’s “ Warnings,” 
which are provided gratuitously upon written application 
to the Registrar at 8, Waterloo Place, Pall Mall, London, 
S.W. (enclosing large size, stamped, and addressed 





envelope). These “ Warnings” give useful information as 
to the necessary precautions, and how to act when the 
emergency arises. 





THE DOCTOR’S HOLIDAY, 


In the Journat of April 24th, p. 730, an account was given 
of the scheme of the medical profession at Bury for giving 
all local doctors an opportunity of taking a summer holiday. 
The scheme is now, we understand, in working order. A 
card has been printed in the following form: 





1) 2) | Peeeeeren requests one of the following doctors: 
| Dr. B Dr. G. Dr. L.. Dr.S. | 
| Dr. B Dr. H, Dr. L. Dr. 8. 
| Dr. D. Dr. J. Dr. M. Dr. V. | 
| Dr. F. Dr. L. Dr. N. Dr. W. 

Sei CTE ok iid siackcSewcctn cei ecsedk 
} BARR i ie SE pte Sie are 


until August 16th. 
(date of doctor’s return) 
pe, a ROTTS 2 Spi eter een ote Rec antetaneaes 


If the patient is an insured person the doctor accepting 
the case puts the letter “I” in the top right-hand corner. 
When a patient goes to the doctor's surgery during his 
absence the person left in charge of the surgery or house 
fills in the absent doctor’s name, strikes it out-of the list 
of doctors willing to attend, inserts the patient’s name and’ 
doctor’s. The patient then takes it to any doctof on the 
list, who signs it and uses the other side to keep a brief 
record of visits and attendances and medicines supplied. 
As each doctor is due to return the following postcard is 
sent to the patient : 


|) al» Sar ee nar Sey ee? returns home to-night. His 
Representative will call this evening for the Records of any 
Patients you have attended for him. 
Yours truly, 
P. F. BRAITHWAITE, 
Hon. Sec. 


In addition there is a notice in each doctor's surgery 
asking patients of doctors on active service, or on holiday, 
to give their own doctor's name. 





OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


THe Centrat ComMItrter. 

A MEETING of the Central Committee was held on June 
3rd, when full details were reported as to the distribution 
of relief to medical men, pharmacists, and their families 
and dependants in Belgium. This distribution takes place 
through the Aide et Protection aux Médecins et Pharma- 
ciens Belges Sinistrés, extracts from whose recent official 
reports were published last week. The Belgian Committee 
works in the following way. A strongly constituted 
central committee sitting in Brussels has appointed a sub- 
committee for eleemosynary purposes, and to this sub- 
committee inspectors report on the merits of the individual 
cases which have come under their ken in particular dis- 
tricts, and make recommendation as to what grants should 
be given. Papers are filled up for the information of the 
subcommittee, and the grants are made on the recom- 
mendations of the subcommittee, which has, on the whole, 
been less stringent than the actual inspectors. Four 
examples of the kind of cases that have been succoured 
were published last week, and to these the following may 
be added : 

Dr. C—— L , of T——, is married, and has one dependent 
son. His money is exhausted, his premises are completely 
burnt, he has no means of daily subsistence, and an elder son 
with whom he hoped to shelter is now a refugee. A grant was 
made of 700 francs. 

Dr. L——, of V-—, his two dependent children, his house 
and all the contents have been burnt, and his economies are 
exhausted. A grant was made of 700 francs. 

Dr. C-——, of L——, has also two dependent children. His 
house and all the contents have been destroyed, and two other 
houses belonging to him have been burnt. His clientéle is 
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ruined and dispersed. He still has some savings. A grant was 
made of 400 francs. 

Madame G——, of A——, saw her husbané@ and one son killed 
in front of her, and her house was pillaged. One son of 15 re- 
mains. The returns of her husband’s pharmacy have become 
very small indeed. A grant was made of 700 francs. 

At the meeting of the Belgian Committee on April 29th 
an important departure was made, as it was agreed that 
monthly grants should be made to families of medical men 
and pharmacists in want. It was pointed out that it 
would be of great advantage to those who were helped if 
they had more security and had not always to renew their 
applications in the face of complete want. As a result it 
was agreed by the Aide et Protection aux Médecins et 
Pharmaciens Belges Sinistrés that allowances should be 
made in suitable cases of from 300 francs to 600 francs 
a quarter. Already the distribution of three monthly 
allowances is being made to families of pharmacists. 
Complete accounts were furnished to the British Com- 
mittee by the detailed reports of the proceedings at the 
meeting on April 29th and the two previous sessions, so 
that it was possible to judge of two things: first, that the 
resources had been very closely husbanded; and, 
secondly, that more money is wanted, especially in 
view of the system of quarterly grants. Sir Rickman 
Godlee, the chairman of the British Fund, and Dr. 
Des Voeux, the treasurer, were accordingly autho- 
rized to send out a substantial sum of money — to 
Belgium through the medium of Mr. Herbert Hoover, the 
chairman of the International Relief Fund. The cheque 
is being accompanied by a letter from the chairman of the 
British Central Committee to Dr. Péchére, the chairman 
of the Aide et Protection aux Médecins et Pharmaciens 
Belges Sinistrés, pointing out that the British Committee 
cannot undertake to send the same amount monthly or 
even at stated intervals, but that the amount sent must 
depend partly on the funds at the disposal of the British 
Committee and partly upon’ the actual necessities of the 
time. In this letter the approvalof the British Committee 
is also expressed of the way in which the relief of dis- 
tressed doctors and pharmacists and their families has 
been undertaken by Dr. Péchére’s committee. 

THe WEeEk’s SUBSCRIPTIONS. 

The subscriptions received by Dr. Des Voeux up to 
‘Tuesday evening last, in addition to those previously 
acknowledged, are as follows : 

Twenty-cighth List. 
£8. d. £ 8. d. 





Hampstead Division, Mr. J. W. Reed (per 
B.M.A. (per Dr. Cooce British Drug Houses, 
Adams, Chairman and ee eee sibs aa: Ge ae 
Sec.) ... cs .. 21 0 0! Mr. John Cooper i> Oe Ss 
Dumfries and Galloway Northamptonshire Divi- 
Division, B.M.A. (per sion, B.M.A. (per Dr. 
Dr. J. Dewar Robson, 8S. IX. Baxter, Hon. 
Hon. Sec.)-—- Sec.)— 
Dr. R. B. Lorraine 2 dud Dr. A. W. Cooke ee oe 
Mrs. R. B. Lorraine 1 1 O|} Northof England branch 
Dr. Cowan _... Rae.» of Fund (per Dr. 
Dr. Robson (supple- James Don and Mr. 
mentary +A oe te A. S. Percival, Hon. 
Dr. W. Bramley Taylor 2 2 0 Sees.) (thirteenth 
Brussels Medical Grad- donation, total £709 
uates’ Assoc. (per Dr. 15s. 6d.)— 
Major Greenwood, Dr. E. Gofton... ii: 8 
Treas.) (eighth Dr. J. R. Mitchell i- i @ 
donation—total, Dr. C. Franks... ae ORE 
£127 15s. 6d.)... ey ae ee Dr. W. Misselwhite $4.0 
Greenwich and Deptford Dr. W. W. Stainthorpe 010 6 
Division, B.M.A. Dr. F. T, Hare ; ee 
(per Dr. C. G. Wallis, Dr. J. Danholm ete ee 
Hon. Sec.) (second Dr. J. Malcolm Shaw... 4 0 0 
donation—total, Dr. J. Johnstone Weir. 1 1 0 
£45 8s. 6d.)— Dr. W. H. Bishop 2:20 
Dr. Allan Massey sis ee Dr. W. J. Phillips oo 
Dr. A. Whitehead — wos Dr. F. F. Foster im 2 ae 
Mr. F. A. Williamson Dr. G. R. Fortune 1 
(from weighing Dr. Craigie Gray ye ee 
machine) a ae Oe 6 Dr. A. Pain... ae ee 
Mr. A. Peake 212 9 Dr. G.H Harbottle .: 1 1 0 
Dr. W. Horsfield is A: 32-9 





Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 

INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments con- 
tributed by the following donors since the publication 
of the last list : 


Mr. T. P. Beddoes, London. 
Mrs. W. J, C, Johnstone, Wey- 
bridge. 


Me; OR OW 
worth. ‘< 
Mrs. E, G. Roberts, Uxbridge, 


Smallwood, Hands- 
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SOME OLD CALCUTTA SURGEONS. 


In an article entitled “ British Medicine in India,” which 
appeared -in the Journat of May 25th, 1907, some account 
was given of the doctors who played so considerable a 
part in laying the foundations of our Indian empire. Among 
them was Gabriel Boughton, who was surgeon at the Court 
of Shah Suja, Viceroy of Bengal, and son of the Great 
Mogul. In 1645 or thereabouts Boughton obtained for the 
East India Company a concession which gave it a secure 
footing in India. Then there was William Hamilton, who 
accompanied an embassy of which John Surman was chief 
to the Court of the Emperor Furrukh-Siyar at Delhi. In 
1715 he cured the imperial patient of a “ malignant dis- 
temper” with sweiling in the groin ; the gratitude of the 
Great Mogul for the skill of the surgeon prevented the 
mission ending in failure. John Zephaniah Holwell. was 
Principal Surgeon to the Bengal Presidency about the 
middle of the eighteenth century and afterwards Mayor 
of Calcutta. When that city was sacked by the Nawab 
of Bengal in 1756, and the governor and chief military 
and civil officers fled from the doomed city, Holwell took 
command of the garrison, and was one of the prisoners 
confined in the Black Hole. When Clive came home in 
1760 Holwell succeeded him as Governor of Bengal, but 
after a few months he resigned the appointment. Another 
surgeon who won the highest popularity in Calcutta is 
Michael Cheese, who is commemorated by a monument in 
St. John’s Church, Calcutta. The epitaph is sufficiently 
remarkable to be quoted : 


. Sacred to the Memory of the late 
RICHARD CHEESE, Esqre. 
Surgeon to the Honble Bengal Company’s Establishment 
and Garrison Surgeon of Fort William 
Dedicated by Public Contribution 


In token of the high and well merited Esteem of the 
Communit 
For the Enlarged and Practical Philanthropy of that 
; Gentleman’s character. 
Perhaps never had the remains of a Christian in India been 
followed to their tomb 
With more heartfelt and Expressed Regret 
Than were manifested by the Numerous Assemblage 
Of all classes of the Society of the Place 
Who attended the Funeral on the 15th Jan. 1816. 
He had long exercised his Professional Talent 
With an Ability which did Honour to Him as a Practitioner 
of Medicine, 

And with a Munificence Worthy of the Religion he professed. 
If a change of Air, or Expensive Natriments were desirable 
But could not be afforded from the Resources of the Patient— 

Mr. Cheese supplied the Means. . 

And when all Human Endeavours proved Unavailing 
His Purse was ever open to clothe and support the destitute 
Mourners. 

, In the Society of His Equals 
Such was also the cheerful benignity of his Manners 
That he was ever a Welcome Guest 
Alike to the children and to the Heads of the Family. 


Surely no man could have a nobler ambition than to 
deserve so fine an epitaph. It makes our regret all the 
keener that we are unable to give any particulars. of the 
personal history or career of one whom his fellow citizens 
thus delighted to honour. Cheese has no place in the 
Dictionary of National Biography ; stranger still his name 
is not mentioned in Brigade-Surgeon Henry Busteed’s 
well-known Echoes from Old Calcutta. All we have been 
able to discover from a search in the records preserved in 
the India Office is-that Cheese went out to India as 
assistant surgeon on September 21st, 1792; was appointed 
surgeon on November 8th, 1806; and died at Fort William 
on January 14th, 1816, aged 58. 








WE are informed by the honorary secretary, Dr. A. G. C. 
Irvine, that the Birmingham Medical Assistance Com- 
mittee, formed to protect the practices of medical men 
employed in military service and to look after the medi- 
cal attendance or the necessitous dependants of men 
serving with the colours, has now been dissolved. The 
local War Service Committee of the British Medical Asso- 
ciation has taken over its work, co-opting all its members 
not already on the War Service Committee. Drs. Rat- 
cliffe and Irvine, members of both committees, will con- 
tinue to represent the medical profession on the Citizens’ 
Committee (Prince of Wales’s Fund). _ All communications 
concerning the work of the Medical Assistance Committee 
should now be addressed to Dr. Bekenn, Monument Road, 
Birmingham, 
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THE WAR AND PARTNERSHIP 
DIFFICULTIES. 

Some medical men still continue to ask us whether 
the need of the military forces of the Crown, and 
especially of the army, for more whole-time medical 
officers is in truth as urgent as it has been represented 
to be. Judging from the communications received 
these doubts are usually founded either upon instances 
within the writer’s observation in which the accept- 
ance of an offer of whole-time service has not at once 
been followed by employment, or on cases in which a 
whole-time medical officer is attached to some unit 
which he finds does not give him very much to do. 

With regard to the second class of cases, we 
believe that the answer is that the unit is in training 
and will presently be sent to take its place in the 
fighting forces which are defending this country 
either at home, for the possibility of invasion still 
exists, or abroad, by attacking the enemy where he 
holds his line in Flanders or the Dardanelles. It 
seems to us almost to stand to reason that each such 
unit must have a medical officer, and if he fully under- 
stands his duties he ought to be able to find plenty of 
work. If the medical officer has not fully appreciated 
all that it is incumbent upon him to do we would 
recommend him to read the reports of the lectures on 
military hygiene and the efficiency of the soldier given 
by Major Lelean, R.A.M.C., before the University 
of London, and published in our columns during the 
first quarter of this year; or better, study them in 
the excellent little handbook which that officer has 
recently published.' It has to be realized that for the 
new armies an entirely new army medical corps is 
required. The medical officer who gives a couple of 
hours a day to routine duties is lamentably lacking in 
understanding what he owes to his unit. The organi- 
zation and supervision of sanitation, the inoculation 
of men against typhoid fever, the examination of the 
men’s teeth, the inspection and treatment of their feet, 
including the organization of a chiropodist department, 
the giving of instruction in sanitation generally, and 
in the prevention of infestation by vermin, and the 
general superintendence of the physical training of the 
men by gymnastic exercises and otherwise should go far 
to keep him busy during the working hours of the day. 
The study of the problems of the disposal of refuse, 
the methods of obtaining pure water, the climates 
and geography of the countries to which he may be 
sent, and the general theory of the relation of the 
position of the medical service towards other depart- 
ments of an army in the field, may well occupy any 
leisure hours that remain. 

With regard to the other point, it is common 
knowledge that the enlistment and organization of 
the new armies are not yet complete. The War 
Office is quite right in looking to the future, and not 
calling away from civil employment medical men 
willing to give their whole time until the place 
which each is to fill has been prepared for him. At 








1 Sanitation in War. By Major P. S. Lelean, F.R.C.8., D.P.H., 
RA.M.C. With an introduction by Surgeon-General Sir A. ‘Keogh, 
K.U.B., M.D, F.R.C.P. London: J. and A. Churchill, 1915, (Fcap. 
8vo, pp. 277; 31 figures. 5s. net.) 
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any rate, we know how the matter has been under- 
stood in Scotland and the steps which the Scottish 
Emergency Committee and the Divisions and Branches 
of the British Medical Association considered it im- 
perative to take in that country. After an interview 
between the Scottish Committee of the British Medical 
Association and the Deputy Director of Medical 
Services for Scotland the Divisions and Branches were 
notified that, while it was not possible to give exact 
figures as to the total number of medical officers 
likely to be required, the Committee had come to 
the conclusion that Scotland should be asked to pro- 
vide at the beginning of next month at least 400 
whole-time officers for military service. Taking this 
estimate, England ought to provide about six times 
as many—say, 2,400—Wales about 120, and Ireland 
about 300. The Scottish Committee has set to work 
in a very systematic way, and the various Divisions 
have been notified how many whole-time medical 
officers should be provided by each. So far, in 
England,. Wales, and Ireland, no such precision has 
been given to the demand, though the Special Com- 


mittee of the Association holds a meeting to consider 


the point on June 11th, but the totals must be some- 
where about those mentioned above. It is not for a 
moment suggested that the demand on the profes- 
sion is not serious and embarrassing, or that it may 
not cause great inconvenience to individuals, but it is 
up to the profession to get over these difficulties, and, 
in the absence of compulsion, which, no doubt, would 
cut many Gordian knots, to succeed by its own 
initiative in meeting the demand, than which there 
is to-day none more imperative and urgent. 

To one specific difficulty ,in the way of some 
medical men ready to volunteer we may take the 
opportunity of referring. From information which 
has reached us recently, we gather that the terms of 
partnership agreements are in some cases prevent- 
ing medical men’ who are desirous of giving their 
whole-time services to the army, and are in age and 
in other respects eligible for temporary commissions, 
from coming forward. Partnership agreements, we 
believe, usually provide that the partnership shall not 
be dissolved, save by mutual consent, before the 
expiration of a certain number of years, and that a 
partner must not absent himself from the practice 
without the consent of the other partner or partners. 
This provision is usually guarded by heavy penalties, 
such as expulsion from partnership without com- 
pensation, which would involve forfeiture of the 
capital sum invested. Such provisions are no doubt 
quite proper in ordinary times. It is otherwise to-day. 
If one- member of a partnership is willing and fit to go, 
it becomes a point of honour for the other or others 
to consider very seriously whether it is not a patriotic 
duty to make such sacrifices of convenience, leisure 
and holidays, and to undertake such additional work 
as his absence may entail. Provisions made in ordinary 
times to prevent the wanton or unscrupulous breaking 
up of a partnership ought to be waived, and not only 
so, but the other partner or partners should do all 
that is possible to minimize the pecuniary loss to the 
man who goes. To him it must in many ways be 
considerably greater than to those who remain, but 
any general diminution in the income of the partner- 
ship should be shared by all in proper proportions 
fixed by mutual agreement on equitable lines; his 
place should be kept open for the absent man until 
his return and everything done to make him feel that 
he is, as it were, the joint offering of the partnership 
to the service of the country. 

The political events of the last few weeks, the dis- 
appearance of party government, and the formation 
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of a Coalition Ministry must have gone far to con- 
vince everybody in the country of the greatness of 
the emergency; in sinking their differences and 
personal ambitions politicians have, for once at least, 
set an example to every profession. The members 


_of the new Government have told the country in no 


uncertain terms that the needs of the nation now 
demand that every individual shall fill his or her 
proper place in the national service, working with a 
single purpose for the nation, and not for self. 
Members of the medical profession cannot live in a 
water-tight compartment, but, like every other section 
of the nation, must show their patriotism by 
subordinating personal and private interests to the 
national need. If watchmakers can be set to making 
fuses, civilian doctors must be set to do military work 
where and when they are needed, notwithstanding 
any inconvenience caused to individuals or partners 
or employers. The employer or partner who stands 
in the way shows himself selfish and unpatriotic. 
Partners in medical practice, we feel certain, now 
that the matter is brought home to them, will see 
their duty, and the central Government departments 
will, we trust, vigorously enjoin all local authorities 
to show greater readiness to liberate whole-time 
officers. The Insurance Commissioners in England 
may, we hope, presently see their way to suspend 
regulations which impose on medical men working 
under the Insurance Act time-consuming technicali- 
ties which, though they may have a certain theoretical, 
academic, or statistical value,- are not essential to the 
efficient and adequate treatment of sickness among 
insured persons. 








A PLACE IN THE SUN. 


From the earliest times to the present a place in the. 


sun has been associated in the human mind with 
physical comfort and well-being. The Roman 
emperors built their gigantic baths and luxuriated 
in the sun’s rays as a part of their hydropathic 
curriculum, With the advent of Christianity the 
promiscuous association of the sexes in these estab- 
lishments was held by ecclesiastical authority to 
savour more of immorality than of hygiene and the 
sun-bath gradually fell into disuse. Nor was _ it 
brought up again for many centuries. It was, indeed, 
not until the nineteenth that the sun’s rays were 
again applied to the human body as a means of 
scientific treatment. In the last decade the employ- 
ment of light and heat by direct exposure has been 
widely studied and practised with marked success. 
An excellent account of the rise and progress of 
heliotherapy has lately been put forward by Dr. 
Jaubert,' of Hyéres, who is able to quote personal 
experience of 400 cases in which partial or complete 
exposure has been used for the treatment of a variety 
of cases, but chiefly of non-pulmonary tuberculous 
lesions. Without entering upon the theoretical 
aspect of heliotherapy, he indicates with sufficient 
precision the limits within which it should be 
employed and the class of case most likely to benefit 
from it, the best means of applying it, and the pre- 
cautions that have to be observed. The latter are 
numerous. Common experience tells of the danger of 
sudden or prolonged exposure of any part usually 
covered to the unclouded sun’s rays. To expose the 
whole body to the influence of unmitigated sunshine, 
without preliminary acclimatization, would inevitably 
lead to disaster. Even where graduated exposure has 
been practised the physiological disturbance has 


1 La pratique héliothérapique. Par le Dr. Jaubert (d’Hyéres). Les 
Actualités Médicales. 
pp. 96; 21 figures. Fr.1.50.) 
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sometimes been very marked. Embarrassed action of 
the heart, nausea, vertigo, and vomiting have all been 
found to occur in intolerant subjects. ‘The common 
result of insolation is the appearance of erythematous 
redness in the exposed part, but this can be kept 
within limits by appropriate treatment if the greatest 
care is taken to graduate the daily sun-bath. In 
children this graduation can. proceed rapidly and 
toleration is soon established, so that the whole body 
may be exposed, back and front, for several hours 
daily without evil consequences. 

The effects of such treatment upon chronic tuber- 
culous lesions of the skin, joints, or bones are remark- 
able.. Not only is a distinct improvement observed in 
the general health, but the cessation of discharge and 
the rapid healing of sores that bave been uninfluenced 
by other forms of treatment appears to have been very 
striking. 

Sun baths, however, are available for practical use 
only in places where continued sunshine can be relied 
upon; hence they are of limited application in those 
countries where the sun’s rays are powerful only for a 
few weeks in every year. The shores of the Mediter- 
ranean and the southern slopes of the Alps offer the 
greatest opportunities, and the sun’s rays are being 
freely utilized at Hyéres and at Leysin. In addition to~ 
the remarkable effects produced in cases of the types 
formerly described as strumous, it has been found 
that. arthritis, anaemia, and certain other blood 
diseases have derived considerable benefit. The range 
of sun temperature is fixed: between the limits of 84° 
and 104°, as a general rule for guidance, but higher 
and lower ranges may be well borne, when toleration 
has been established. Every case, therefore, must be 
dealt with in accordance with the experience gained 
in the course of slow acclimatization. Local disease 
may be treated by limited exposure, but in all cgses 
it is essential that the head should be well protected 
by a hat of straw or white linen. Morbid conditions 
in other organs, and especially of the heart, may 
contra-indicate the use of the sun-bath. Where 
evidence of previous pericarditis or myocarditis is 
present it should not be advised. 

The remarkable effects of insolation upon surface . 
ulceration would seem to point to bactericidal action, 
but no positive statements can be made as to the 
action of the direct sun rays upon the whole, 
organism. The scientific explanation has yet to be. 
discovered, but the practical application has already 
established itself as an effective remedy for a class of . 
case that has hitherto proved slow and refractory in 
responding to local treatment, 





> 
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: DIET OF PRISONERS IN GERMANY. 
Tue note on prisoners’ camps from the neutral corre- 
spondent in the Zimes, published on June 5th, states 
that the prisoners in the Prussian camps receive a diet 
containing 2,700 calories a day on the average. The menu 
for one day was bread 100z., potatoes 1 lb. 40z., pork 
3}0z., dry vegetables 1} 0z., margarine 1.8 0z., preserved 
vegetables 3$0z. This makes, according to the German 
calculation, 2,899 calories at a cost of 7d. ‘Bread is the — 
only food given in solid form; everything else is boiled 
into a thick soup, which is served at all meals.” The 
correspondent explains that this is done because the 
prisoners are only allowed a spoon and a metal plate. 
Another reason, and one which no doubt appeals far — 
more to the German hygienists who control the action of 
the authorities, is that by giving the food as soup there 
is no waste. Everything can be stewed down so that 
it gives its nutritive value—sinew, outer leaves of vege- 


tables, potatoes of doubtful appearance, and so on—food- . 
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stuffs which are wasted wholesale in this country, but can 
support life equally with that which is most expensive 
and pleases the fastidious eye. What the nutritive value 
of the war bread is we do not know. We have seen a 
sample of German war meal. It contains 10 per cent. 
of ash and practically no starch, and would appear to be 
ground up straw used as a diluent. Added to the bread 
it may help to keep the bowels open, but can con- 
tribute nothing to the nutritive value of the bread. 
According to the Times correspondent complaints are 
many—chiefly by the British—concerning the food. The 
black bread and monotonous soup disgusted them. 
The punishment is bound to fail heaviest on our men, who 
have been used to a higher standard of living, and have 
had ample food of excellent quality supplied to them in 
the army. The Russian or French peasant will take ‘the 
bread and soup with little complaint, inured as they 
are to this frugal diet. If our men really get 2,700 
calories a day they receive a diet the energy 
value of which is equal to that ordinarily taken by 
professors of physiology doing laboratory work—that is, 
nothing strenuous in a physical sense. The prisoners are 
allowed to amplify the diet by purchase at a canteen, but 
of course their monetary power to do so varies, and is 
probably nil in many unfortunate cases. The best off are 
those who work in the fields, and thus escape the 
monotonous and depressing inactivity of the camps. Those 
who work earn a trifle and receive somewhat better fare. 
Even though they help to keep up the enemies’ supplies, 
we hope our prisoners will willingly undertake agri- 
cultural labour, for nothing will help more to return them 
to us healthy and unbroken in spirit. The most desirable 
foodstuffs to send to the prisoners are meat extracts (to 
flavour their soup and stimulate appetite), sugar, and 
biscuits. White bread is most desired by them, but it 
must be very well baked to keep in transit, as a package 
dispatched from this country by post, the best way to 
send, usually takes from ten days to three weeks to reach 
a prison camp. 
GERMAN WAR BREAD. 

Tne anxiety in Germany about her food supply has 
found expression in almost countless articles in the 
lay and medical press, dealing with the most in- 
genious plans for economizing the available supplies. 
It would appear that some of these economical de- 
vices have not’ pleased the Teuton stomach, which 
has rebelled against the frugal fare prescribed by the 
authorities. This is particularly the case with the 
“ Kriegsbrot,” which contains rye flour and a large pro- 
portion of potatoes. In the Berliner klinische Wochen- 
schrift for April 5th no less an authority on diseases of 
metabolism than Professor Carl von Noorden has discussed 
the dyspeptic sequels to the national use of this bread. 
The symptoms most commonly complained of were diar- 
rhoea, hyperacidity, flatulence, and constipation. In some 
cases this unpalatable diet was an excuse for, rather than 
the true cause of, symptoms complained of by the sub- 
jects of neurasthenia; but the number of these cases was 
negligible compared with those in which the war bread 
was undoubtedly to blame. The diarrhoea was most 
troublesome among patients who had eaten large 
quantities of the bread (400 to 500 grams a day) and 
who had gulped it down after imperfect mastication. 
When the daily consumption of the bread was reduced 
to about 225 grams, and the patients learnt to masticate 
it slowly, the diarrhoea ceased. 
as if the compulsory reduction of the Germans’ daily 
bread benefited the individual as well as the nation. The 
complaints of hyperacidity were most persistent, but in 
Professor von Noorden’s opinion it was only in a few cases 
due to the war bread, and in these small doses of sodium 
bicarbonate gave quick relief. The complaints of flatulence 
were the most common, and in some instances this 
symptom assumed positively epidemic proportions, 


It would therefore seem * 








of the flatulence was certainly due to the war bread, 
which, particularly when new, was difficult to masticate 
adequately. Consequently large and tough lumps of bread 
reached the intestine in an unsuitable condition for pan- 
creatic digestion. _ Having evaded the pancreatic juices, 
the war bread in its further passage through the intestine 
formed a good medium for the growth of the intestinal flora, 
the particles of starch and cellulose constituting a suitable 
nidus for gas-producing organisms. In some cases the 
body adapted itself to the new diet, and the flatulence 
became less embarrassing. This improvement was prob- - 
ably due to a readjustment of the intestinal flora, for, as 
Klotz and others have shown, the intestinal organisms are 
capable of considerable modification to meet altered cir- 
cumstances. But in many cases the flatulence persisted. 
The best treatment was found to be the prescription of 
animal charcoal, in the form of Merck’s carbo sanguinis. 
At first 10 to 20 grams were given daily. Later, only 2 to 
4 grams a day were found just as effective, and cured the 
flatulence in two to three weeks. Constipation was 
relatively rare, and was probably due rather to the want 


of fat in the food than to the war bread itself, 


A MILITARY OPEN-AIR HOSPITAL. 
Witn the title The Open-air Treatment of the Wounded, 
Country Life has published as a pamphlet (price 1s.) the 
description, with some additions, which the Master of 
Christ’s College, Cambridge, wrote some time ago of the 
1st Eastern General Hospital, Cambridge. It is illustrated 
by photographs giving a bird’s-eye view of the wards, the 
open south front of a ward, and the interior of a ward, and 
a general block plan. ‘To this is added in the pamphlet a 
note by Professor W. J. R. Simpson, C.M.G., Professor of 
Hygiene, King’s College, London, on the general subject 
of the advantages of open-air in the treatment of wounds 
and infectious diseases. The scheme for, the hospital was 
thought out some years ago by Dr. Joseph Griffiths, who 
is now its colonel-commandant. Its general arrangement 
has already been described in the Journat, but the special 
feature is that while the east, west, and north of 
each ward is closed, with the exception of “louvres” 
in the roof on the north side, they are entirely open 
on the south side to sun and air, except for a low open 
railing at the floor level and ordinary sun blinds, such 
as are used over shop-fronts. Each ward contains two 
parallel rows of thirty beds. The hospital originally had 
520 beds; it now has 1,240. The total cost of the 
operating theatre, designed originally to serve 500, was, 
for its erection, including heating and electric light, about 
£550; the cost of 2-ray apparatus, instruments, operating 
tables, sterilizers, and other appliances was about £360. 
The theatre has since been enlarged. ‘The hospital has 
a general pathological laboratory, and, in addition, a 
special research laboratory for the investigation of rare 
and interesting cases, the expense of which is met in 
part by the Medical Research Committee established 
under the Insurance Act. Therg is a room for massage 
and electric massage, where six nurses are employed, a 
receiving-room, electrical room, storerooms, an officers’ 
mess-room, and rooms for the Cambridge University 
Officers’ Training Corps. There is a special block where 
kit is disinfected and stored, and a recreation-room con- 
taining a small theatre. Quarters for orderlies are 
also provided. Dr. Shipley tells us that there are 
sentimental ladies in Cambridge who think that 
the patients suffer greatly from the cold, and -we 
have heard of a man—an inmate of the hospital last 
winter—who, when asked what was the matter, replied 
doubtfully: “I was told I was suffering from exposure.” 
But according to Dr. Shipley the only people who have 
felt the cold are the nurses, the patients having com- 
fortable beds, with plenty of blankets and hot water 
bottles; Professor Simpson states that though the day on 
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which he visited the hospital, last. January was very wet 
and windy, he came away after a very careful investiga- 
tion convinced that the treatment of sick and wounded 
soldiers in an open-air hospital, even in the very varying 
British climate, was a great success. 


POISONOUS GASES. 
In the Journat of May 29th, in response to inquiries we 
had received, it was stated that from theoretical considera- 
tions it appeared that the proper proportion of sodium 
bicarbonate and hyposulphite for use in respirators 
designed to neutralize chlorine and similar poisonous 
gases would be about 3 parts of the former to 1 of the 
latter. Several formulae containing a comparatively 
small proportion of alkali have been recommended else- 
where. They, however, differ very considerably among 
themselves. A formula was given in the Chemist and 


Druggist on May 29th, in which the proportion suggested. 


was sodium hyposulphite 16 oz., sodium carbonate 1 oz. ; 
a week later, however, the same journal gave another 
formula, in which the proportion was sodium hyposulphite 
15 oz., sodium carbonate 5 oz. The context rather seems 
to suggest that the latter formula is approved by the War 
Office. It isnoticeable that both the above formulae give 
carbonate and not bicarbonate as the alkali; the former 
has the advantage of much greater solubility, but the 
latter would be more efficient, the only objection to it 
being that a strong solution is decidely irritating to the 
skin. According to a Reuter’s telegram the Academy 
of Medicine in Paris has recommended a solution con- 
taining glycerine. The proportions stated are sodium 
hyposulphite 1,000 grams, sodium carbonate 200, glycerine 
150, water 800. We have not been able to verify this 
formula as the Bulletin of the Academy is not yet avail- 
able, but the suggestion of glycerine is probably of value, 
since it would tend to prevent the respirators from 
becoming dry during use. With regard to the discrepancy 
between the proportions of hyposulphite and bicarbonate 
(or carbonate) recommended elsewhere and the proportions 
given in the Journat on May 29th there is no room for 
doubt that the proportions of alkali elsewhere recom- 
mended are much too small to neutralize the acid which 
would be formed, if anything approaching the whole of 
the hyposulphite in the respirator were used up. It is, 
however, possible that it is not necessary to provide 
sufficient alkali to neutralize the whole of the acid formed, 
owing to the water present being able to stop a certain 
proportion of it, or that it is desirable to have a rather 
large excess of hyposulphite present in order to render 
the absorption of the chlorine more rapid and complete; 
in this case, however, the respirator would become less 
effective as soon as the alkali present was wholly 
neutralized, and long before the whole of the hypo- 
sulphite had been used up. We learn that the propor- 
tions of the salts in the respirator designed by Dr. James 
Cantlie, and made by Messrs. Allen and Hanburys, are 
2 of sodium hyposulphite to 3 of sodium bicarbonate. 
The whole material of the mask is dipped into this solu- 
tion and ried, but the salts are also put into the pad. 
With any form of respirator it would be necessary to wash 
and recharge the fabric after use on more than one or two 
occasions. In another column is published a letter from 
Professor Rushton Parker of Liverpool, embodying a note by 
Mr. Henry Brunner, a director of the firm of Brunner, Mond, 
and Co., suggesting that the inhalation of alcohol would 
be valuable in the treatment of men recently “gassed.” 
From theoretical considerations it appears quite possible 
that it might be of some use, since, as stated by Mr. 
Brunner, alcohol absorbs chlorine with avidity. It should 
be pointed out, however, that hydrochloric acid is one of 
the products of the interaction, and therefore it would be 
desirable either to use alcohol containing a little ammonia, 
or to take alternately inhalations of alcohol and ammonia. 
Ammonium carbonate has already been recommended, and 
it would be quite worth while to try alcohol in conjunction 





with this on men who have been “ gassed” fairly recently. 
As Mr. Brunner says, alcohol is hardly likely to be of 
much use for men suffering from after-effects. It has 
been suggested that ammonium carbonate allowed to 
diffuse in a room would neutralize chlorine or bromine, or 
any other gas of an acid nature, and it is true that 
ammonia has been found useful in laboratories as an anti- 
dote to an involuntary dose of chlorine or bromine; the 
suggestion therefore seems worthy of note, but the use of 
ammonium carbonate in respirators is another matter. It 
would be difficult to avoid the wearers getting rather more 
ammonia vapour than would be desirable, and it seems 
to have no obvious advantage over sodium hyposulphite. 


INOCULATION STATISTICS. 
At the meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on June 4th, 
Messrs. Major Greenwood, jun., and G. Udney Yule read 
an important paper on the interpretation of statistics 
relating to inoculation, with special reference to the cases 
of typhoid and cholera. In their first section the authors 
formulated the material conditions necessary to be fulfilled 
in order to allow of valid conclusions being drawn, calling 
attention to the impropriety of combining records of 
inoculated persons for one year with similar data respecting 
uninoculated cases derived from another year; they also 
described the statistical methods by means of which it was 
possible to measure the probability that any given arrange- 
ment of data has arisen through the operation of chance. 
In the second section they applied the principles defined 
in the first section to the cases of typhoid and cholera. 
They analysed the data of the Antityphoid Committee 
and the cholera statistics of Haffkine, Powell, Murata, 
Nijland, and Savas, and concluded that in certain cases 
the differences between the incidence rates for inoculated 
and uninoculated persons were too large to be dismissed 
as consequences of random sampling. They illustrated 
also the serious fallacy involved in drawing conclusions 
from the results of inoculations performed during an 
epidemic, a matter to which we alluded in a recent article. 
The third section of the paper was devoted to the elabora- 
tion of a hypothesis enunciated by Mr. G. D. Maynard, of 
Pretoria, in his recent monograph upon pneumonia in South 
African natives, in accordance with which inoculated and 
uninoculated persons should not be deemed to form part of a 
single frequency distribution, but should rather be regarded 
as constituting separate distributions homologous one with 
another, but having different mean resistivities. Messrs. 
Greenwood and Yule point out that, if this hypothesis were 
accepted, Professor Karl Pearson’s coefficient of correla- 
tion derived from a four-fold table was inadmissible in the 
case of inoculation statistics. The concluding section of 
the paper dealt with the question of comparing the 
statistical results of various immunizing processes. The 
authors insisted that a distinction must be drawn between 
the advantage of a method of immunizitig, in the scnse of 
its value as a practical measure, and its efficiency in the 
sense of the actual decrease of mortality or morbidity it 
produced, as compared with the possible success it might 
have achieved. ‘Thus a process which reduced the fatality 
of one disease from 50 to 30 per cent. might in a sense be 
more advantageous than one which reduced the normal 
fatality of some other disease from 10 per cent. to zero, 
although the efficiency of the second process would be 
complete in that the fatality had been reduced to a 
vanishing point. The authors maintained that no in- 


‘ferences could be drawn with respect to these matters 


when only a single set of data was available in the case of 
each of two diseases, and they concluded that none of the 
customary coefficients of correlation or association could 
be employed. The paper was naturally of a technical and, 
in parts, controversial character, since the authors traversed 
various conclusions reached by Professor Karl Pearson and 
his associates. Its perusal would, however, be of advan- 
age to the large number of medical men who have occasion 
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to deal with the statistical arguments founded upon data 
of inoculations, the various theoretical deductions being 
fully illustrated by avithmetical examples and diagrams. 
The paper has value also in another way, since it brings 
together the results of observers published in different 
journals, 
RACIAL ADMIXTURE IN EGYPT. 

Tue history of mankind, at least during the last sixty 
centuries, has been one of racial admixture and the 
development of culture by the contact of peoples from 
different regions. This principle was placed at the fore- 
front of the address on the races of Egypt which Professor 
Elliot Smith, F.R.S., delivered before the Eugenics 
Education Society on June 4th. He pointed out that the 
valley of the Nile afforded a rare opportunity of studying 
this principle of authropology, not merely because the 
evidence had been so well preserved, but also because 
Egypt in past millenniums had been the home of three 
distinct racial types which met and intermingled at a time 
when each of them was in a state of comparative purity. 
. The land of Egypt resembled a tube, open at one end to 
the Mediterranean, at the other to negro (Soudanese) 


Africa, and insulated at the sides by the Libyan and — 


Arabian deserts. The first of the three races was the 
proto-Egyptian, whose skulls were characterized by a 
certain amount of bulging at the back, a low-bridged nose, 
and a feeble jaw. Then, reaching the Nile valley by way 
of the north about 3,400 B.c., came broad-headed and 
assertive-jawed alien elements from western Asia; and, 
finally, a negro element came filtering up from the south. 
The ascendancy of one or other of these factors determined 
the physical and cultural history of Egypt. The Egyptian 
head of the pyramid-building epoch was of a much more 
pronounced character than that of the Egyptian aboriginal, 
and, as the lecturer showed by exhibiting casts of the 
interior of skulls, the brain of the Egyptian at this period 
was not dissimilar in mass and contour from that of 
such a modern as Dean Swift. His conclusion was that 
the Asiatic people who came into Egypt from the north, 
while possibly they introduced no specific element into 
Egyptian culture, and contributed no particular art or craft, 
were yet so vigorous and large of brain as to stimulate the 
striking development of civilization which coincided with 
their entrance upon the scene. In his prominent nose and 
obtrusive characteristics the ruler who was supposed to 
be the Pharaoh of the Exodus bore a striking facial 
resemblance to the race which had infiltrated Egypt from 
Syria and western Asia, whereas his feeble successors 
tended to conform to the purely Egyptian features. From 
600 s.c. to the present time Egyptian skulls resembled 
those of the proto-Egyptians more than anything else. It 
was not so much a case of reversion to type as of the dis- 
appearance or subordination of many of the alien elements 
which had disguised the type. The truth seemed to be 
that when the power of the stimulating northern race 
began to wane in Egypt, the influence of the negro from 
the south became more and more manifest; originality 
was numbed, earlier traits reappeared, and now the 
modern Egyptian, with his effeminate features, was pro- 
bably even less distinguished for initiative than was the 
aboriginal of Egypt before the first alien immigration 
began. In the course of the subsequent discussion an 
evolutionist complained of having been cut off from his 
bearings; but Major Leonard Darwin, who presided, 
agreed that in all eugenic studies the idea of the mixing 
of races must be kept prominent; indeed, the science of 
eugenics was largely concerned with the sifting out of 
good strains from bad. 


THE INDEX CATALOGUE. 
THtOPHILE GAUTIER, it is said, read dictionaries for 
pleasure, but the most ardent student of medical literature 
could hardly read the Index Catalogue of the Surgeon 
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General’s Library at Washington without, in the words of 
Touchstone, staggering in the attempt. Invaluable as a 
work of reference, it can only be consulted, as indeed it is 
intended to be, for business purposes. Still it is worth the 
while of anyone who has the opportunity of doing so to 
glance through its successive volumes as they drag their 
slow length along. The contents serve, by the space 
occupied by particular subjects, to give an idea of the place 
such of these as come within the range of a given volume 
have held in medical thought during the period which it 
covers. The nineteenth volunie of the second series of the 
Catalogue published in 1914! includes 3,046 author titles, 
representing 1,353 volumes and 2,744 pamphlets, and con- 
tains 3,736 subject titles of separate books and pamphlets 
besides 32,739 titles of articles in periodicals. It is devoted 
entirely to the letter U (U to Uzielli). Of its 674 double- 
columned pages, no fewer than 291 are occupied by Uterus, 
a fact which shows the far-reaching importance of that 
organ in female physiology and pathology. In ancient 
times and all through the middle ages the womb was 
believed to have an independent life of its own. Not only 
was it held that the psychology of woman lay hidden in it, 
a belief embodied in the formula propter uterum mulier 
est id quod est, but it was generally taught that it could 
move about the body and by its action in different parts 
cause the infinite variety of the manifestaticns of hysteria 
(iorépa, the womb). For instance, it was supposed to rise 
up into the throat and by pressure on the trachea 
cause the feeling of suffocation expressed by the term 
globus hystericus. Rabelais caricatures, but scarcely 
exaggerates, the doctrine when he describes the womb 
as an animal: “ For nature hath posited in a privy, secret, 
and intestine place of their bodies, a sort of member, by 
some not impertinently termed an animal, which is not to 
be found in men. .. . Let it not here be thought strange 
that I should call it an animal, seeing therein I do no 
otherwise than follow and adhere to the doctrine of the 
academic and peripatetic philosophers. For if a proper 
motion be a certain mark and infallible token of the life 
and animation of the mover, as Aristotle writeth, and that 
any such thing as meveth of itself ought to be held 
animated, and of a living nature, then assuredly Plato 
with very good reason did give it the denomination of an 
animal, for that he perceived and observed in it the proper 
and self-stirring motions of suffocation, precipitation, 
corrugation, and of indignation, so extremely violent, that 
oftentimes by them is taken and removed from the woman 
all other sense and moving whatsoever, as if she were in 
a swounding lipothymy, benumbing syncope, epileptic, 
apoplectic palsy, and true resemblance of a pale-faced 
death.” “Urine” takes up cighty-three pages, not an 
excessive number when one recalls the saying of a famous 
physician that the translation of the old philosopher's 
maxim “know thyself” into medical terms was that a 
man should know the state of his renal excretion. Among 
the other headings the principal of purely medical interest 
are “uric acid,’ “urethra,” and “ureter.” “University” 
extends over thirty-three pages; the various universities 
of the world are conveniently arranged according to 
locality. The name of Louvain causes a feeling of sad- 
ness not unmingled with hope that the ruined seat of 
learning may rise from its ashes and have a future before 
it worthy of its glorious past. The Library of the 
Surgeon-General’s Office, United States Army, to give it 
its full style and title, now contains 189,171 bound volumes 
and 325,639 pamphlets. 


“BRAXY” IN SHEEP. 
In the Transactions of the Highland and Agricultural 
Society for 1915, Dr. J. P. McGowan, Assistant Super- 
intendent of the Laboratory of the Royal College of 
mI Index Catalogue of the Library of the Surgeon General's Office, 
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Physicians of Edinburgh, gives an interesting account of his 
investigations into the curious and enigmatical disease of 
sheep known as brazy. Even the derivation and definition 
of the word are surrounded with mystery, and its very 
form is uncertain. In addition to braxy there are the 
forms braik (singular), bracks (plural), brazes (plural), and 
braxit. Sir James Murray in the New English Dictionary 
states the opinion that. brary is either originally an 
adjective braz-y, formed from a collective plural bracks, 
braz, or an erroneous singular deduced from brazes, as _if 
this were brawie-s. He thinks that “the bracks” .is the 
original, being a special use of the plural of brack, in some 
sense derived from break ; and he draws attention to the 
O.E. braec, rheum or catarrh, and braec-seocnes, falling 
sickness, and braec-seoc, ill with falling sickness. He 
points out also that there has been an analogous dealing 
with the term jaundice, which has appeared as a plural 
jaundys. Braxy is. defined in the Dictionary as the 
popular name in Scotland of splenic apoplexy in sheep; 
used as an adjective it means either, absolutely, the flesh 
of a braxy.sheep, or, generally, of one that has died by 
disease or accident. Dr. McGowan, however, deals not 
with etymology but with pathology.. He criticizes the 
Braxy Committee’s Report, with which the late Professor 
Hamilton of Aberdeen had to do, published in 1906, and 
in particular he tliinks the committee made a mistake 
when it accepted the work of Nielsen and Jensen and 
the conclusion that the “ braxy bacillus” was the cause 
of the disease. Dr. MeGowan holds that this bacillus 
is simply one of a group of putrefactive organisms and not 
the causal microbe. He looks upon the haemorrhages 
which are to be found throughout the body, and especially 
on the surface of the heart and in the fourth stomach, as 
the most important of the pathological appearances. The 
primary cause is the Bacillus bipolaris septicus ovium, 
for the injection of a pure culture of it into rabbits 
reproduces the conditions found in the sheep. This 
bacillus was not found by Nielsen and Jensen, for they 
worked with dried or preserved pieces of kidney, muscle, 
or stomach, and in tissues thus treat»< the microbe could 
not live. Dr. McGowan is also of opinion that two other 
diseases—* grass-sickness” in lambs and “ head-grit” in 
sheep—may possibly be due to the same bacillus. -The 
secondary cause is to be found in the eating, especially in 
large amount, of frosted food; for the disease is found 
particularly in hilly districts of the country facing the 
rain-bearing winds—that is to say, in circumstances when 
and where hoar frost tends to form. The fact that the 
most thriving sheep in the flock are usually the sufferers 
is to be explained by their more vigorous appetite, which 
enables them to eat more of the frosted food. The bacilli 
are normally present in the mouth and nose of healthy 
sheep, but they only become pathogenic when the animal's 
vitally is lowered, as by chilling. Dr. McGowan’s ¢on- 
clusion, therefore, is that whilst the B. bipolaris septicus 
ovium is the primary cause, the main secondary cause 
is the gorging of itself by the animal with rank, succulent, 
easily eaten food covered with hoar frost, which reduces 
its vitality by producing a severe internal chill at the same 
time that the external atmosphere remains cold. For 
treatment, recourse might be had to a vaccine prepared 
from the causal bacillus; but it is thought that more 
beneficial results will result from careful herding, which 
shall have as its object the prevention of the eating of 
such frosted food by the sheep. 


GERMAN EXPERIENCES OF GAS GANGRENE, 
Jupeine by the reports in the German and Austrian 
medical press, the bacteriology .of gas gangrene is still 
regarded as obscure, and there seems to be-a difference of 
opinion as to the relation of gas phlegmon to gas gangrene. 
Some writers regarded one as-an early stage of the other, 
while others assumed that different’ organisms ‘were 


. gangrenous area. 





responsible for the two conditions. Again, widely differ 
opinions were held as to the virulence of the disease, and 
while some considered gas gangrene an almost inevitably 
fatal complication, others, with considerable experience, 
had scarcely seen one fatal case. PBL, gee recognizes 
two forms of gaseous infection of a wound. The first, gas. 
phlegmon, was probably due to a mixed infection of 
anaérobic and pus-forming organisms; the second, gas gan- 
grene, was due to the Bacillus aérogenes capsulatus. Gas 
phlegmon he considers! a benign disease, successfully 
treated by incisions, and characterized by slowly. pro- 
gressive inflammatory phlegmonous changes of the skin, 
by subcutaneous crepitation, and frequently by purulent 
necrosis, and gaseous offensive abscesses. Gas gan- 
grene destroyed every structure involved, and caused 
severe general disturbances. Owing to the haemo- 
lysis induced, the skin acquired a yellow or coppery 
tinge. The muscles involved formed dirty yellow 
masses, and a cloudy, brown, gas-containing fluid oozed 
out of the wound. Of the two, gas gangrene was the more 
common; its prognosis was very serious. Treatment con- 
sisted of large TncisIons Treely opening the diseased area, 
or amputation of the limb through healthy tissues. 
According to Bingold,? infection of a wound with 
Fraenkel’s Bace phones emphysematosae caused 
two different conditions—the first, a local infection, giving 
rise to the so-called gas phlegmon; the second, a general 
infection characterized by quite definite features. When 
the infection was localized, the destruction of the organ- 
isms in sitw was instantly followed by the disappearance 
of all the symptoms. This result was often effected by 
free incision of the phlegmon, and energetic irrigation with 
hydrogen peroxide, which was also applied on tampons. 
In severe cases amputation was necessary to save the 
patient’s life, but when the infection became generalized 
by the spread of the organisms through the lymphatic 
channels, a condition arose which produced death very 
rapidly. G. Seefisch*® seems to assume that gas phlegmon 
is an early stage of gas gangrene. His experience of this 
disease in Belgium and in France, after the battle of the 
Aisne, convinced him that wounds inflicted by shells and 
shrapnel were more liable to this complication than simple 
wounds caused by rifle fire. The three conditions favour: 
ing this disease were: (1) Severe laceration and loss o!/ 
vitality of the tissues; (2) contamination of the wound 
with earth, straw, and dung; (3) exposure of the wound 
in the open to sunlight, cold, and moisture. Early 
diagnosis might be difficult, but was an essential tc 
successful treatment. When a first dressing was taken 
off, a watery, dirty yellow, frothy discharge was some- 
times found escaping from the wound, particulaitly when 
pressure was applied to the surrounding structures. This 
condition was suspicious, but in most cases it represented 
no more than a process of local, harmless decomposition, 
and it was usually sufficient to open the wound freely and 
provide for the free discharge of fluid. If crepitation 
could be detected under the skin in the neighbourhood of 
the wound, or if a boxy note could be elicited, incisions 
should be carried into healthy tissues and the wound 
irrigated with hydrogen peroxide. If amputation had to 
be done, he had not found it necessary to sacrifice 
much healthy tissue for féar of operating too near the 
; Indeed, the limb might be severed at 
a level where the tissues had already become oedematous. 
In his experience of 12 severe cases, Dr. Seefisch did 
not lose a single case, thanks to early operation. He 
added that treatment of the wound with oxygen was 
seldom feasible in a field hospital, and irrigation with 
hydrogen peroxide might be superfluous when ‘free 
incisions were made and gangrene was combated by 
amputation. 4 
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2 Deut. med. Woch., February llth, 1915, 
8 Deut. med; Woch., February 25th. 
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AUSTRALIAN INSTITUTE OF TROPICAL 
MEDICINE. 

Tue opening of this instituje at Townsville, Queensland, 
by the Governor, Sir William MacGregor, on June 28th, 
1913, was duly announced in the JourNnaL, and we added 
an illustration of the premises in our issue of August 30th, 
1913, with a leading article on the aims of the institu- 
tion. We have just received the half-yearly report, from 
January Ist to June 30th, 1914. Much work has been 
undertaken in investigations as to the health and general 
condition of school children in Townsville. The question 
of changes of the blood in children born, as well as bred, 
there involved deep and long-continued research. Alto- 
gether 580 complete blood counts and haemoglobin estima- 
tions on boys and girls between the ages of 7 and 15 
were performed. The average number of red corpuscles 
and their haemoglobin content corresponded to figures 
considered normal for Europeans living in a temperate 
climate. Previous investigations known to the pro- 
fession had been made solely on persons not born 
nor long resident in the tropics, or on picked subjects 
such as United States soldiers in the Philippines. 
Full details will shortly be published in the Annals 
of Tropical Medicine. The Director, Dr. Breinl, return- 
ing from New Guinea, claims to have discovered a 
cryptococcus which is the cause of “ gangosa” or rhino- 
pharyngitis mutilans, a phagedaenic sore which disfigures 
the face. Researches as to the nature of other sores in 
the same country were undertaken, cases of sprue investi- 
gated, and experiments made on the effect of table salt and 
other substances in arresting and preventing the develop- 
ment of the human hook-worm. The eggs of the Ankylo- 
stoma in any infective material resist, for at least a week, 
a strong solution of salt. Experiments were also made to 
throw light on the bacteriology of potable waters in the 
tropics. Much entomological work has been carried on. 
Mosquitos have, naturally, received great attention. The 
Northern Territory shows wide distribution of Nysso- 
rhynchus annulipes, a probable transmitter of malaria ; 
Stegomyia fasciata (an important fact, as it is associated 
elsewhere with yellow fever), and Culex fatigans, the 
filaria and dengue fever mosquito. Mr. Hill, the collector 
of these insects, has also discovered Stegomyia scutellaris 
in Port Darwin, the first record of this species in the 
mainland of Australia. 





Medical Hotes in Parliament. 


Territorial Force Medical Officers.-Colonel Gréig asked 
the Under Secretary of State for War, on June 7th, 
whether any steps were being taken to remedy the hard- 
ships of medical officers of the Territorial Force who had 
been mobilized with regard to promotion and the question 
of a gratuity. Mr. Forster said that he hoped to be in a 
position to make a statement on this quéstion before long. 


incapacitated Medical Officers.— Mr. Newdegate asked the 
Under Secretary of State for War,on June 3rd, whether 
he would arrange that medical practitioners who had 
undertaken to look after the health of troops during the 
war would be allowed pay while incapacitated through 
temporary illness contracted in the performance of such 
duties; and whether, if these medical officers became 
totally incapacitated through illness contracted while 
performing these military duties, he would arrange that 
they received compensation for loss of health and practice. 
Mr. Harold Baker, in a written reply, stated, that he 
understood the question to refer to civilian medical prac- 
titioners who had not received a commission. Proposals 
to meet such cases were under consideration. 


Visits to Wounded.—In reply to Mr. Hugh Law, who on 
June 8th asked what were the most recent requirements 
as to passports, visa, and other permits or papers required 
to be produced by relatives of wounded officers desirous of 
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visiting them at-the base hospitals in France, Lord 
Robert Cecil said that British subjects wishing to travel to 
France must first obtain passports from the Passport Office, 
for which application should be made in the proper form, 
which could be obtained either from the Passport Office or 
from any of the banks, shipping offices, or other agencies. 
Duplicate photographs of the applicant were required. 
The passport must them.be presented in person at the 
French Bureau des Passeports, 18, Bedford Square, for the 
necessary visa, which must be obtained not more than 
three days from the date of departure. If the hospital to 
be visited was situated within the “zone of the armies,” a 
permit must be obtained from the Permit Office before the 
passport is taken to the French Bureau for the visa. The 
permit would be granted on production of a telegram 
signed by the commanding officer of the hospital in which 
the wounded man was. It was necessary to have a pass- 
port, the permission, and the visa in every case. 


Sick Soldiers on Furlough.—Sir J. D. Rees asked the 
Under Secretary of State for War, on June 8th, whether 
commanding officers had been instructed to accept certifi- 
cates given by duly qualified medical men to sick soldiers 
on furlough residing at a distance of over two miles from 
military hospitals ; if so, whether any such certificates had 
been ignored and the sick soldiers who obtained them 
punished; and, if so, whether such action was approved 
by the superior military authorities. Mr. Tennant said 
that the rule in force was that, when a man forwarded a 
civil medical practitioner's certificate recommending an 
extension of furlough, arrangements were made for his 
readmission to the nearest military hospital, where le 
would remain under treatment until he was fit to rejoin 
his unit or dépét. He was informed that no cases had 
come to notice, prior to the issue of the instructions men- 
tioned, of civilian medical practitioners’ certificates being 
ignored either with or without the approval of the superior 
military authorities, once it had been ascertained beyond 
doubt that the certificates were genuine.,.In reply to a 
further question by Sir J. D, Rees, Mr. Tennant intimated 
that he would be glad to hear of cases. 


Defective Eyesight of Recruits.—General Sir Ivor Herbert 
asked the Under Secretary for War, on June 8th, whether 
any arrangements had been made forthe special treatment 
of recruits found to be suffering from defective eyesight 
caused by the conditions under which they had been 
industrially employed before enlistment which rendered 
them temporarily unfit for military service. Mr. Tennant 
said that men suffering from the severer forms of defective 
eyesight should not, of course, be enlisted, and if by any 
chance they had got into the army they should be dis- 
charged. Men suffering from the milder forms would 
receive the same treatment that they would have in civil 
life—that is, correction of any error of refraction, tonic 
drugs, rest or modified exercises, and local treatment to 
the eye. Sir Ivor Herbert asked whether a very large 
number of men had not been discharged for temporary 
defects, especially men who had been working underground 
and who had not received treatment. Mr. Tennant replied 
that he would inquire into specific cases brought to his 
notice. 

Leave after Inoculation.—Sir Clifford Cory asked, on 
June 8th, whether it was in order for the officer com- 
manding the Devon and Cornwall provisional battalion, 
stationed at Tavistock, to refuse leave to all men not 
inoculated, whilst granting men who had been inoculated 
a week-end pass each week. Mr. Tennant said that he 
was informed that it was not the case that ail men who 
had been inoculated were granted a week-end pass each 
week in the battalion in question. As he had alveady ex- 
plained to the House on previous occasions, men who had 
not been inoculated were only granted leave in special 
circumstances. 

Erection of Sanatoriums.—In reply to Mr. Nicld, who on 
June 7th asked a question with regard to the sanatoriam 
which the Middlesex County Council had proposed to 
erect, the President of the Local Government Board (Mr. 
Walter Long) made the general stdtement that, in his 
judgement, undertakings of the kind should be postponed 
in the present circumstances. 
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THE WAR. 
MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


(From a Special Correspondent in Northern France.| 


Roven as A Mititary Mepicat Scuoon. 

At a very early stage in the war Rouen became a town of 
medical interest, and with the lapse of time the extent of 
this interest by no means diminishes. Indeed, as a school 
for the study of many of the more important principles of 
military medical science Rouen would be hard to-beat. It 
lies at a spot where two of the three zones into which the 
medical organization of a British army in the field is 
theoretically divided overlap, and thus it comes about that 
there is only one function of the Royal Army Medical 
Corps that is not to be seen there more or less fully in 
operation. : . 
With the collection of the sick and wounded Rouen has 
no concern, but it habitually deals with their treatment in 
hospital and their subsequent re-evacuation; with their 
pay, discipline, and clothing, as long as their names are on 
the books of any medical unit belonging to the area; with 
obtaining, storing, and distributing medical and surgical 
necessaries ; and with measures aimed at the preservation 
of the health of the troops in general. 

Furthermore, pretty nearly all the medical units at or 
near the city may be regarded as lying within a ring fence, 
even though the area enclosed be very large. From this 
arrangement many distinct advantages accrue. The men 
doing the work are neither physically nor mentally isolated ; 
intercourse between them when off duty is. facilitated ; 
opportunities for exchange of views and experiences are 
promoted; and a man desirous of acquiring or perfecting 
his knowledge of the art and science of military medicine, 
including hospital extemporization and administration, 
corps and general discipline, the shifting of invalids, and 
the management of rest stations, as well as strictly pro- 
fessional work like surgery, sanitation, and war-time 
pathology; could do so more readily at Rouen than at 
most other stations. 

‘The town itself lies in a half-circle recess at the foot of 
a bluff formed by the uplands of the Somme, which here 
suddenly drop to the level of the Seine valley. Only three 
of the British hospitals, I think, stand really within the 
municipal limits—one on the top of the bluff, two on its 
sides. Therest lie on a smooth gentle slope some two or 
more miles away from the town on the southern side of 
the Seine, and together with a variety of camps form the 
ring-fenced area mentioned. The site is commonly de- 
seribed as the Racecourse, though really the latter only 
 fotitis part of the atea which extends to the fringe of pine- 
woods seen on the horizon from’ the town level. 


Roven HospIitats. 

The outstanding feature of the Rouen hospitals, as a 
whole, is that though they present no example of the 
hotel and casino hospitals elsewhere so common, they 
otherwise exhaust pretty nearly the whole gamut of possi- 
bilities in the way of hospital extemporization. Schools 
and residential college, hospitals abandoned, hospitals 
building, pine-hut hospitals, hospitals with hutted ad- 
ministrative blocks and tented ward units, hospitals of 
tents alone, may all be seen in operation almost side by 
side, the extent to which they lend themselves to their 
purpose studied, and their advantages and disadvantages 
compared. No. 2 Red Cross Hospital, for instance, well 
illustrates the kind of fashion in which the resources of an 
ordinary French seminary must be modified to meet the 
needs of hospital work; and No. 3 is a good example of 
how much skill, ingenuity, labour, and money may be 
expended on an abandoned or neglected building. 

The completely hutted. hospitals were not quite ready 
for occupation at the time of my last visit, and it did not 
appear to me that either the medical or nursing staffs of 


the hospital units that were to move into them were dis- 


posed to welcome the change of habitation with much 
enthusiasm. © They had grown accustomed to open-air 
life, evidenced its advantages by their countenances, and, 
like the rest of medical Rouen, ‘seemed dubious as to 
whethér- huts as wards would, in sumimer time at any 





with well-arran 

The feeling is natural, since when a boarded floor and 
electric light have been pr@ided, a well-warmed, double- 
roofed, four-way marquee whicli can be converted into 
an open-air shelter merely by raising the flies, is from a 
surgical point of view an attractive proposition. There 
are, of course, other aspects of the question, but it is 
sufficient at present to indicate that the fact that these 
hutted hospitals are beginning to be used at Rouen just 
at the onset of summer is not the result of design. They 
were ordered, I believe, to be built by a sanitary com- 
mittee from England which visited Rouen in the worst of 
last winter’s wet weather, and did not probably foresee 
that shortage of labour and other causes might prevent 
their completion for many months. The huts themselves 
are large double-walled structures, raised well above 
ges and in point of design exhibit a laudable respect 
or precedent on the part of the Royal Engineers. They 
appear, tco, to be excellently built, but whether they really 


rate, really prove professionally advantageous as compared 
oon tents. 


.are so must remain uncertain until they have been sub. 


jected to the test of a few weeks’ alternate rain and hot 
sunshine. 
Other huts to be seen at Rouen in considerable numbers 


“are those known as the Alwyn. To any one numbering 


many artists among his acquaintances they are strongly 


‘reminiscent of the studio, their sides and walls being 


formed of canvas-covered ‘stretchers,’ which are, in 


-fact, practically identical, except in point of size, with 


the canvases used by artists. They afford seemingly 
about the same floor and cubic space as an ordinary bell 


_tent, but it is rectangularly and therefore more con- 


veniently disposed. They are easy to put up and pre- 
sumably inexpensive, but the slant of their roofs seems 


‘rather too slight to ensure rain running off without 
‘ penetrating. 


SANITATION AT ROUEN. 

Among other things, Alwyn huts make excellent camp 
offices, and. as such [ saw one of them in use by the 
sanitary specialists (Major Ainsworth and Captain Marctt) 
stationed at Rouen. They had other offices in the building, 
used as head quarters by the D.D.M.S. of Rouen, but the 
need of an office actually in the area whose sanitation 
supplies their principal preoccupation was _ obvious. 
Besides the various hospital camps, there were remount and 
other purely military camps, and though none of them was 
very large, they were so numerous as, to represent in the 
aggregate a very large job. This is specially true when it 
is remembered that the work, besides supervision of water 
and food supplies and guarding against epidemic disease, 
includes dealing with stable manure, with surface drainage, 
with ablution rooms, with kitchen waste (liquid and solid), 
with human excreta (liquid and solid), with clothing 
infected with germs or infested with parasites, and with 
the general rubbish that infallibly makes its appearance at 
any spot occupied for evén a couple of hours by any con- 
siderable number of men. For several days previous to 
that on which I explored these camps the weather had 
been fine, but after making allowance for that fact, as also 
for the circumstances that over the greater part of the 
area a gravel stratum rises close to the surface, I could 


‘not avoid the conclusion that the work was notably weli 


done. Full use was made of all natural advantages, 
including the facilities for digging effective soakage pits 
and those deep dry wells known by the French as 
puitards. ‘There was no faddishness in the matter of 
incinerators, Horsfall's, Sialkote’s, and Beehives al! being 
used at one place or another; and in the treatment of 
latrines what may be called sanitary aseptic principles 
were applied—-or, in other words, the aim seemed to be 
dryness and avoidance of disinfectants, unless painting the 
woodwork with paraffin to keep away flies may be so 
regarded. The net result was that the camps, besides 
being neat and free from smell, scemed well calculated to 
serve as a series of object lessons to civilian surgeons 
desirous of acquiring a practical knowledge of camp 
sanitation on the chance ‘of their eventually having to 
serve as regimental medical officers. 


Surcery at Roven. 
Although the time I spent with the surgeons at Rouen 
while they were at was’ brief, I nevertheless saw a 
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good many cases of interest, among which I recall the 
following: . ae 

1. In this case the abdominal wall had been torn by a 
fragment of shell, thus allowing a coil of small unwounded 
intestine to escape. ‘The central and main portion of the 
intestine, measuring some six inches, had been excised, 
and the two ends joined together and pushed back just 
inside the opening. At the time I saw the case several 
days had passed since the operation, and complete recovery 
seemed assured. 

2. A case of shell wound of the cervical region in which 
there had been complete sensory and motor paralysis of 
all four limbs. Under x rays the shell splinter had been 
located. and removed by laminectomy, all the pre-existing 
phenomena then passing away. 

3. A case in which a bullet had passed between the 
outer thirds of the subclavian artery and vein, establishing 
a communication between them. The external wound 
had healed without suppuration, and so far no operative 
interference with the arterio-venous condition had been 
undertaken or seemed immediately indicated. I did not 
ascertain whether that condition was most akin to an 
aneurysmal varix or to a varicose aneurysm, but, judging 
from what Sir George Makins has to say on the subject 
in Surgical Experiences in South Africa, the latter seems 
much the most probable. For some time the man’s arm 
had been much swollen, but on being kept at rest and 
elevated became approximately normal in size. 

4. A paticnt who had been struck in the back by a large 
fragment of shell casing, which, tearing through the 
muscles of the lumbar region, produced a gaping wound 
some seven inches long reaching down to but not injuring 
the spine. The wound was, of. course, initially septic, but 
nevertheless had been induced to heal by first intention. 
It was first cleaned up generally and then all the super- 
ficial tissues were cut away, until a perfectly healthy 
stratum, so to speak, was reached. The wound having 
been thoroughly dried, was united from end to end by 
stitches, and the procedure completed by applying to it a 
special] form of dressing. 

The day on which I saw this case was the ninth after 
operation, and the original dressing was then removed in 
my presence. ‘The wound was healed so perfectly that to 
enable the man to be discharged nothing remained but to 
remove the remains of the superficial sutures. ‘The value 
to the patient, both as an individual and as a soldier, of the 
operation performed was very obvious, for in the ordinary 
course such a wound would take at least six weeks to heal. 

I was also impressed by the character of the dressing 
that had been employed. It was one which has heen 
introduced at Rouen by the surgical consultant to the area, 
Colonel H. M. W. Gray, who habitually uses it, I under- 
stand, in his work at Aberdeen. The dressing itself con- 
sists simply of two single layers of gauze, which are drawn 
tightly across the wound area after this has been painted 
with a varnish containing 45 per cent. of mastic, 54 per 
cent. benzol, and 1 per cent. pieric acid. This varnish at 
once fixes the gauze firmly in place, and the free edges of 
the latter are then trimmed off -with scissors. This 
dressing, besides supporting the edges of the wound, 
enables its progress to be watched almost from the 
beginning, for after thirty-six hours or so the top layer of 
gauze can be removed without any disturbance of the one 
next the skin. The effectiveness of the dressing against 
germ invasion would seem amply evidenced by this par- 
ticular case, which was lying side by side with the kind of 
cases ordinarily seen in this war, 


A Mepicau “ ConseiL DE PRUD'HOMMES.” 

A further point of inzerest in the surgical work of the 
Ronen hospital is the systematized use of chemically in- 
duced lymph osmosis, as described by Sir Almroth Wright 
in his address. No one I met in Rouen seemed to doubt 
that this hypertonic treatment is far the best of all treat- 
ments so far suggested; its dominance is not due solely 
to that fact. ‘The practice of all the Rouen hospitals, 
whether small or great, is influenced by recommenda- 
tions of the medical equivalent of a French conseil de 
prud' hommes, or council of. elders. This is formed by the 
surgical specialists attached to each of the Rouen hospitals, 
. and has Colonel Gray, the consultant for the whole area, 
as its president. This council as a whole advises from 
time to time what line of treatment should be followed in 





respect of different classes of injury, and the members 
individually use their influence to ensure that the 
institutions to which they are attaclied fall into line so 
as to give the treatment a fair trial as quickly and on 
as large a scale as possible. One recent result of the 
existence of this council—which, by-the-bye, does not 
seem to have any distinct title—has been the issue of 
a series of pamphlets describing the treatments at 
present in use and the grounds for their adoption. Sur- 
geons whose experience has been acquired in other 
areas may not always agree with the suggestions made, 
but no one can fail to derive advantage from perusal 
of the views expressed. I understand that every few 
weeks it is intended to issue a leaflet giving the gist of 
any fresh experience that has been obtained. I also 
understand that each pamphlet originated in a paper read 
by request before a Branch of the British Medical Asso- 
ciation which was inaugurated at Reuem some five or six 
months ago and holds fortnightly meetings. Such papers 
were first discussed in general conclave of the Branch and 
then rediscussed and revised by the council of specialists 
in the light of the criticism received. 

The existence of this council at Rouen is certainly 
interesting in view of what Sir Almroth Wright had to say 
in the epilogue to his address, and as far as [ have been 
able to ascertain there is no disposition whatever to cavil 
at its existence and its direct ov indirect authority. It is 
obviously conceivable that such a council might retard 
progress, but of this there is not the slightest real risk. 
From above downwards all opinion in France is too fluid, 
the whole atmosphere is too virile, and the medical plebs 
can bring the weight of its opinion to bear on men of 
senatorial rank in too many effective ways for anything 
like surgical stagnation to occur as the result of the 
existence of a guiding body possessed of power to see that 
its views do not go unheeded, and which was disposed to 
exercise it, 








NOTES OF SOME CASES UNDER TREATMENT 
AT THE 2ND EASTERN GENERAL 
HOSPITAL, BRIGHTON, 


CompounD FRAcTUREs. 

Tue following cases are quoted as examples of one of the 
very common injuries caused by wounds from bullets of 
all descriptions—namely, compound fractures. Practically 
all fractures due to bullet wounds are compound, and the 
great majority of them are septic. Many are comminuted, 
but serious complications, such as injury to the main 
artery, vein, or nerve, have not been very common. 


Compound Comminuted Fracture of the Fibula. 

This man was struck by shrapnel at a range of unknown 
distance. The injury sustained was a compound com- 
minuted fracture of the fibula. When admitted a few 
days after the receipt of the injury there were two wounds 
on the lower part of the leg—one on the inner and one 
on tlie outer aspect. There was not much difference in 
the size of the wounds, both of which were suppurating. 
A drainage tube had been passed right through from one 
wound to the other. The fracture was explored and 
several good sized pieces of loose bone removed, the 
wound well drained, and treated by irrigation and light 
dressings of 5 per cent. hypertonic solutions of common 
salt. This method of dressing wounds, since the publica- 
tion of the memorandum on the treatment of, the bacterial 
infections of projectile wounds, by Messrs. Burghard, 
Leishman, Moymbhan, and Wright, has been largely. 
adopted in the hospital. It is too early to say whether 
the results ave superior to the old methods of treatment 
by carbolic, perchloride, and other antiseptic lotions: Free 
drainage is absolutely essential whatever lotions are used. 
In this case it was noticed that there was a considerable 
rise of temperature after the exploratory operation—a very 
usual occurrence, and due to the opening up of fresh 
channels for the absorption of septic material. 

It is of very great importance that all septic comminnted 
fractures should be well opened up, explored, and all loose 
pieces of bone, foreign bodies, etc., removed. Fragments 
of bone attached by periosteum may be left, but if the 


loose pieces are not taken away, they necrose, become 
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enclosed in new bone, and months, or even years, after 
operations have to be performed to remove sequestra, 
which cause persistent suppuration through the sinuses 
leading down to them. 


Compound Fracture of the Tibia. 

In this case the man had been struck by shrapnel at an 
unknown range, the bullet passing through the leg from 
back to front, and shattering the tibia. An «-ray photo- 
graph showed the lower part of the tibia broken into many 
pieces, some large fragments projecting from the front 
aspect of the explosive exit wound. The same treatment 
was adopted as in the previous case—that is, opening up 
and exploration of the wound, with the removal of all loose 
and detached fragments, and dressings, and irrigation with 
5 per cent. saline solution. 


Comminuted Fracture of the Femur, from a Rifle 
Bullet, without Sepsis. 

Of the large number of fractures admitted which were 
due to bullet wounds, only quite a small percentage have 
not been septic. Of these cases, most were rifle bullet 
wounds; only very rarely was a shrapnel bullet wound not 
septic. ‘The following case is an instance of an aseptic 
comminuted fracture : 

A man was shot by a rifle bullet, the distance being 
unknown, the bullet passing through the middle of his 
thigh from back to front. He was admitted about a week 
later with both entry and exit wounds quite healed (they 
were both quite small circular holes) and the thigh fixed 
in a Thomas's splint with extension to the foot end of it. 
An a-ray photograph showed a good deal of comminution 
of the middle of the shaft of the femur, but on the whole 
the bone was in a good position, and there was practically 
no shortening. ‘The treatment was continued—that is, 
the leg was kept in the Thomas’s splint with extension. 
Although the fracture was comminuted, it was not of course 
necessary to explore and remove loose pieces, as it was 
aseptic, and there was therefore no risk of necrosis. 

In contrast to this aseptic compound fracture is the 
following: A man was shot through the back of the hand, 
the bullet fracturing the two middle metacarpal bones and 
making a large explosive wound of exit. The whole hand 
was very swollen and oedematous, and both entry and exit 
wounds discharging pus. It will probably be many months 
before it is well. The sepsis makes all the difference in 
the world to the healing process. 


Severe Injury to the Left Leg from a Trench Bomb. 

Amputation through thigh by the flapless method. This 
man had his left leg shattered by the accidental explosion 
of one of our own bombs in the trenches. After receiving 
first aid, he had to lie for some hours in a small farm 
before he could be removed to a hospital. The leg was so 
shattered that immediate amputation was performed by 
the flapless method—that is, by cutting all the tissues 
across at one and the same level, leaving the wound com- 
pletely open. When he was admitted the stump had a 
most curious appearance: it was exactly as if the thigh 
had been chopped right through. -Every muscle was 
clearly marked out in the section. The process of granu- 
lation is going on slowly; but it appears as if the ultimate 
result must leave a conical stump. 

A second case of this nature—that is, severe injury to 
a limb necessitating amputation—was admitted at the 
same time. The patient was one of a party who had 
occupied a German advanced trench. He was struck by 
shrapnel at a range of 650 yards. The limb was so 
severely injured that amputation through the middle of 
the thigh was necessary. 


WowunDs OF THE OrpsirT. 

There have been many cases of men who have been 
wounded by the passage of bullets through the orbit, in 
almost all cases entailing the destruction of one or both 
eyes. Inone man the bullet entered the outer side of the 
left orbit, damaging the eyeball very seriously. It passed 
just under the bridge of the nose, making its exit by a 
small circular wound, close to the inner canthus on the 
right side. It was necessary to remove the eyeball. If 
care is taken in excising the eyeball to leave good stumps 
of muscle and suture these to the conjunctiva excellent 
movement of the artificial eye is generally obtained. 
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Ruervre oF THE Lerr Kipney. 

The injury to this man was caused by a fall into a. 
trench. He struck himself over the lower ribs of the 
left side, the injury causing him a good deal of pain. 
Some five hours afterwards he passed water containing 
much blood. The haematuria rapidly cleared up, and. on 
admission, forty-eight hours after the injury, the urine 
was quite normal. He-had a good deal of pain in the 
renal region, and the part was tender to the touch. There 
was slight pyrexia. ‘Three days later marked haematuria 
came on suddenly from no apparent cause. It. was 
arranged that the kidney should be explored, it being 
considered probable that the tear could not be very 
extensive on account of the history of perfectly clear urine 
soon after the accident. However, before any. operation 
was performed the urine became quite clear of blood, and 
coatinued so when the man walked about. ‘No operation 
was therefore performed. 


Gas PoIsoninG. 

A few cases of gas poisoning have been admitted, but 
there have been none of the severe type. ‘They were all 
mild, and simply presented the symptoms of bronchial 
eatarrh, with slight pyrexia. No special treatment was 
adopted. 

PENETRATING WoUNDS OF THE CHEST. 

Many cases of this injury have been admitted. The 
early symptoms were much the same, namely, a bullet 
wound of the chest wall accompanied by immediate 
haemoptysis, pain, and cough. When admitted, the 
patients were all in the main in the same condition, The 
following is a typical instance: A man was shot through 
the chest, the bullet remaining in the body. When he 
came to the hospital he had pyrexia up to 102°, cough, 
muco-purulent expectoration, and fluid in the lower part 
of the pleural cavity. The «x ray photo showed the bullet 
embedded in the lung. The entry wound had healed. 
The treatment which all the staff have adopted is one of 
masterly inactivity. No attempt is made to reach the 
bullet if one has been left in, unless it is just under the 
skin. ‘To hunt for a foreign body deep in the cavity of the 
thorax is a difficult and dangerous operation, and one 
rarely attended with success. If the wounds be left alone, 
in the course of time the temperature gradually drops, the 
expectoration lessens, and finally ceases, the general con- 
dition improves, the patient eats and sleeps better and 
gains in weight. In the many cases admitted, this is in 
practically all instances the result obtained by simply 
carefully nursing the patient, Often men complain for a 
long time after of dyspnoea on slight exertion. This is 
said to be caused by contraction of the scar tissue in the 
lung, due to the track of the bullet. 


Fracture DisLocaTION OF THE CERVICAL VERTEBRA. 

The patient, a man of 18 years of age, was practising in 
the gymnasium when he fell on his head. He lost con- 
sciousness. He was transferred to hospital, and on ad- 
mission, forty-eight hours after the receipt of the injury, 
he had complete paraplegia, and partial loss of power 
in the arms, the fingers and wrist showing no movement. 
There was loss of sensation up to the level of the fourth 
ribs, and he had no power over bladder or rectum. His 
temperature was and remains normal, It is evident 
that some portion of the brachial plexus (which derives 
its fibres from the four lower cervical and the first dorsal 
nerves) has escaped injury, for there is a fair amount 
of movement in the arms. The skiagram shows the 
laminae of the third and fourth cervical vertebrae fracture, 
and the bodies of the fifth and sixth fractured, but there 
is not much displacement, and therefore it was not con- 
sidered advisable to perform laminectomy. Up to the 
present, twelve days from the receipt of the accident, 
there has been no change in the patient’s condition. The 
treatment adopted has been to fix the head by sandbags, 
the patient lying on a water bed, a catheter being passed 
twice a day. 


THe Use oF THE MAcKENZzIE Davipson TELEPHONE 
PRoBE. 

This excellent adjunct to the means of .bullet 
detection has recently been used in the _ hospital. 
The first case in which it was used was that of 
a man who had some small pieces of shell casing 














JUNE 12, 1915] 








embedded in the tissues. of his hand. °*There. was 
no difficulty in hitting the fragments by means of the 
telephone probe, the characteristic click being obtained at 
once. .No sound was made when the probe needle struck 
bone, but it was at once heard when metal was reached. 
In this case the marks made on the hand by the skia- 
graphist would almost certainly have allowed the pieces 
to have been easily extracted without the use of the 
telephone probe, but in the next two instances very great 
assistance was undoubtedly given by the instrument. 
A man ran a needle into his arm. An attempt to 
extract it was made in camp, but failed. He was 
sent to hospital, «-rayed, and marks made to indicate 
the. position of the needle. An operation was per: 
formed, but, after a prolonged search, no needle 
could be found, and the man was sent back to bed. 
A few days laier he was again anaesthetized and the 
needle was located without diffieulty by the telephone 
probe. In the third case a man had a piece of shell casing 
in his forearm, which was located by « rays, and the 
position of the fragment marked on the arm. An 
exploratory operation, undertaken for its removal, failed. 
A few days later the telephone probe was used and the 
bullet located with the utmost case. These two last 
examples are of special interest, as the operations under- 
taken in the first place failed, although x rays had been 
used and marks made to indicate the position of the 
foreign bodies. Under similar circumstances the telephone 
probe revealed their positions with great ease. The 
Mackenzie Davidson instrument is a very valuable addi- 
tion to the surgeon removing bullets and other metallic 
bodies from the body. 


A Case or Bayonet Wounpd oF THE Lee. 

This case is mentioned because so very few instances of 
this injury—namely, bayonet wounds—have been ad- 
mitted to the hospital. The patient was wounded in 
the middle of the leg, the bayonet piercing the flesh to the 
bone. Cellulitis followed, necessitating several incisions. 





GERMAN VIEWS ON BRITISH BULLETS. 


In a series of papers in the Muenchener medizinische 
Wochenschrift for December 29th, 1914, several German 


writers asserted that the British service bullet, while 


apparently conforming to the usages of civilized warfare, 
was as destructive as the old dum-dum. These writers 
wax almost eloquent on, the virtues of the French bullet, 
which, they say, is made of solid copper and _ inflicts 
as small and neat a wound as is possible under the 
circumstances. Though they confess that their own 
bullet is a composite one, and is therefore open to the 
same objections as the English bullet, they do not admit 
the logical conclusion that, from the French point of 
view, they are guilty of barbarous warfare. 

Professor Kirschner of Kénigsberg, Senior Surgeon to the 
3rd Bavarian Army Corps, after noting that the German, 
British, Russian, and Balkan service bullets were composite, 
consisting of an outer shell of hard metal and a core of 
lead, open to view only at the back of the bullet, stated 
that these bullets could be converted into the dum-dum 
type by éxposing the lead at the point. He argued that 
the only convincing proof of ‘a wound being inflicted by 
a dum-dum bullet was the discovery of the bullet in a 
sufficiently perfect state to make it quite clear that its 
hard ‘point had been purposely removed before leaving 
the rifle. The service bullet might inflict terrific destruc- 
tion when entering the body sideways, when carrying 
foreign bodies before it, and when fired at short range or 
at such close quarters that the gases of the explosion 
penetrate the wound. The parting of the outer casing 
from the lead core in a wound could not, he says, be 
regarded as proof of dum-dum tactics. 

Professor K. Stargardt, of Hamburg, stated that most 
of the casualties admitted to the second Hamburg-Altona 
Reserve Military Hospital during the first two months 
of the war were inflicted by the French. In the later 
months of the war most of the wounds were incurred in 
fighting the British. The French bullet, as a rule, caused 
little destruction, even when it penetrated bones or vital 
organs, and the prognosis for wounds inflicted by the 
French was usually yood, while it was much worse for 
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wounds’ inflicted by the British. Fractures caused by 
British bullets were, he said, far more serious, the bones 
in many cases being pounded to a pulp—“ zu Brei zersch- 
mettert.” Blood vessels and nerves were more often 
wounded, muscles were more extensively: lacerated, and 
the wounds more frequently and seine, 3 infected when 
caused by British rifle fire. The large wound of exit 
occasionally observed did not, he said, indicate the use of 
a dum-dum bullet, for the same condition might be pro- 
duced by a French bullet, particularly when this had 
turned in the body. A characteristic feature of skiagrams 
of wounds inflicted by British bullets were the dense 
shadows thrown by the scattered fragments of metal. So 
extensive were ‘these shadows, that they were at first 
taken to indicate shell or shrapnel wounds. Usually there 
were one to three large, and countless minute, f-agments 
distributed over a wide area. In. a wouné of the 
arm, for example, one large fragment would be found in 
the wounded radius, and another large fragment in the 
middle of the humerus, the tissues between these two 
points being freely peppered with minute fragments. When 
these large fragments had to be removed, as was often the 
case, one was usually found to consist of the point of the 
bullet, a little more than 1 cm. long; another consisted of 
the more or less deformed leaden core, 2 cm. long; and 
the third fragment consisted of the much distorted outer 
case of the bullet. Further, in the broken point of the 
bullet a core 1 cm. long was found, the posterior suriace 
of which was smooth. From this Professor Stargardt 
concluded that the British bullet contains two cores, 
and he argued that a composite bullet which broke 
up into so many parts on contact with the body was as 
destructive as a bullet charged with explosives. On 
longitudinal section the German bullet showed a single 
leaden core, while the English bullet showed two cores, 
the’one behind being 20 mm. long, and the one in front 
11 mm. long.! This combination of two cores of different 
specific gravity must, he thought, have an explosive 
effect on contact with a hard substance like bone; owing 
to the differences in the shape and size of the component 
parts of the bullet they were bound to scatter, and this 
explained the severity of the injuries inflicted. Hitherto 
Professor Stargardt had never found in the wounds of his 
patients a British bullet which had not broken up. As 
he could find no ballistie excuse for the use of a double 
core in the British bullet he drew the conclusion that 
it had been designed simply to increase its destructive 
effect. - 

Other German surgeons, writing on the same subject, 
gave further “proofs” of the malignity of the British 
devices, and their general nature may be gathered from 
the fact that one went so far as to accuse the British of 
having a contrivance, fitted to the butt of the rifle, enabling 
the soldier in the field to convert the service bullet into a 
soft-nosed dum-dum by amputation of its point. The 
German medical press contains many other stories of the 
diabolical contrivances found on British soldiers. They 
are supposed to use an instrument like a cigar cutter, 
which shaves off the tip of the bullet. The German 
writers profess to believe that the English authorities 
serve out a pointed bullet as innocent-looking as the 
German. They do not supply ready-made soft-nosed 
bullets, as their trajectory is unsatisfactory at long range. 
But it does not matter if the flight of a bullet is a little 
erratic at close range. At long range, therefore, the 
British soldier is instructed to use the bullet as it is served 
out to him: but when at close quarters, he is told to cut 
off the tip of the bullet, which contains the short, front 
core, and to fire at his adversary with the stump of the 
bullet. 

After these solemn denunciations of the British rifle 
bullet, it is surprising to find any German admitting that 
it may be no worse than the German bullet. But in the 
Muenchener medizinische Wochenschrift for January 12th, 
a report is given of a meeting of army surgeons in Lille, 
at which Dr. Braun stated that he had seen thousands of 
wounds inflicted by English bullets, and that they differed 
in no essential point from wounds inflicted by ordinary rifle 
bullets. He had experimented with English ammuuition, - 
and had found its action the same as that of German ammu- 
nition. He had also attempted to convert the English 
bullet into.a dum-dum by the methods supposed to have 





1 BRITISH MEDICAL JOURNAL, December 12th, 1914, p. 1041. 
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been adopted by the English soldiers in the trenches, but 
he had found such “doctoring” interfered with the auto- 
matic loading of the rifle, and with the range and penetra- 
tive power of the bullet. He concluded by emphatically 
declaring that “the dum-dum bullets of the English are 
mainly a product of the fantasy.” 


CASUALTIES IN THE MEDICAL 
Royat Navy. 
Wounded. 


Temporary Surgeon J. R. Kay-Mouat, R.N.V.R. 
Temporary Surgeon D. D. Pinnock, R.N. 


SERVICES. 


ARMY. 
Killed. 

Official notification has been received of the death at the 
front of Captain Frank Miller Bingham, of Lancaster, 
serving with the 5th King’s Own Territorials. He had 
only just returned to the front after three days at home 
and was shot through the left lung at 2.30 a.m. on 
May 22nd. 

He was born in Derbyshire about forty years ago, and was 
educated at St. Peter’s School, York. He proceeded thence 
to St. Thomas’s Hospital, and obtained the diplomas of 
M.R.C.S. and L.R.C.P. in 1907. He was partner with Drs. 
Parker and Dean, of Lancaster. He had taken great 
interest in the territorial movement for some years. He 
formerly played county cricket for Derbyshire, and was a 
forward for the Blackheath Rugby team. He leaves a 
widow and three children. 


Wounded, 

Major R. Bruce, M.D., 1/7th Batt. Gordon Highlanders. 

Major F. J. Oxley, 17th Batt. County of London (T.F.). 

Captain K. B. MacGlashan, R.A.M.C. (Special Reserve). 

Captain J. J. Black, Australian Army Medical Corps. 

Lieutenant J. S. Ward, R.A.M.C.(T.F.). 

Lieutenant R. O'Kelly, R.A.M.C. (Special Reserve). 

Lieutenant (temporary) J. D. Maclean, R.A.M.C. 

Lieutenant (temporary) J. T. Heffernan, R.A.M.C. 

Major Bruce, Major Oxley, and Captain Bingham were 
acting as combatant officers. 


Missing. 
Lieutenant J. M. Gillespie, R.A.M.C., 2nd Battalion 
Northumberland Fusiliers. 


NOTES. 
GeRMAN PRISONERS IN FRANCE. 

In the British Review for June M. Paul Parsy gives some 
account of the German prisoners in France. He was one 
of a body of representatives of the Paris press who were 
taken, under the auspices of the Government, to visit the 
camps of the German soldiers at Montford and Coetquidam, 
and those of the officers at Chateauneuf and Fougéres, in 
Brittany. He contrasts the contented spirit of the privates 
with the insolence of the officers. Precise details are given 
of the regulations regarding food, quarters, post and parcels 
delivery, pay, etc., which are compared with those known 
to exist in the camps for Allied prisoners in Germany. 
Speaking of the me-lical arrangements, he says: 

The hospital service, which is particularly well arranged at 
the Coetquidam camp, is aiso organized with the collaboration 
of the Germans. The French major took a student of medicine, 
who was a prisoner of war, as his assistant. He also trained a 
masseur to give him satisfaction. In spite of the limited space 
at his disposal for starting his hospital the major was able to 
prepare a consulting room for seeing cases one by one adjoining 
a room where the patients wait their turn to come before him. 
This desire to secure privacy for consultation with sick 
prisoners of war, this initiative of the camp commandant who 
proposes to the prisoners to start a co-operative canteen—there 
you have the facts, and qnite characteristic facts, of the 
humane way in which Trance treats her captives. 


DISTINGUISHED Conpuct MEDAL. 
The Distinguished Conduct Medal has been awarded to 
the following in recognition of services rendered in the 
Dardanelles : 


Private L. W. Burnett, Australian Army Medical Corps. 
Lance-Corporal W. Singleton, New Zealand Field Ambulance. 
Lance-Corporal G. Stedman, New Zealand Medical Corps. 
Private A. ‘T’. Cooke, R.A.M.C.(T.F.). 

Corporal J. W. Jones, R.A.M.C.(T.F.). 








IRELAND. [JUNE 12, 1915 


The medal has also been conferred upon the following 
in recognition of acts of gallantry and devotion to duty 
as indicated: 


Private T. Bennet, R.A.M.C. For conspicuous gallantry and 
devotion to duty on October 19th, 20th, and 3ist, 1914, in 
collecting and attending on the wounded whilst under fire. 

Corporal J. Hart, R.A.M.C. For gallant conduct, ability, and 
devotion to duty on November 4th and 5th, 1914, when he 
established and maintained a field dressing station under a very 
heavy fire at Wulverghem. Corporal Hart, in addition to 
looking after our own wounded, treated a large number of the 
wounded French soldiers with great skill. 

Private J. > quark R.A.M.C. For gallantry at Messines on 
October 31st, 1914, when he went into the trenches under heavy 
fire and assisted in carrying away the wounded. 

Private C. F. Keen, R.A.M.C. For gallantry in conveying 
messages under heavy fire on October 3Ist, 1914, and also for 
gallant conduct in attending on the wounded under fire. 

Private A. Whitear, lst Battalion West Riding (attached 
No. 8 British Field Ambplance, Indian Expeditionary Force). 
For gallant conduct in voluntarily assisting in the removal of 
the wounded from the advanced dressing station at Rue des 
Berecaux on March 17th, 1915, whilst under fire. 


WOUNDED AND MISSING. 

The wounded and missing department of the British Red 
Cross Society has for the last eight months been acting as an 
inquiry office with regard to wounded and missing officers and 
men with the Expeditionary Force in France. A department 
was opened in Paris in September, another in Boulogne in 
November, and a third in Rouen in January. Information has 
been provided with regard to some 7,500 wounded and missing 
officers and men. The office is in receipt of all the lists of 
simone in Germany ; they are sent to it weekly through the 

nternational Red Crosg Society in Geneva. It is hoped shortly 
to open branch offices at Etaples, and Le Tréport as well as in 
Malta and Alexandria. All inquiries should for the future be 
addressed to the Head Oftice of the Inquiry Department of the 
Red Cross, 20, Arlington Street, W. 


PROTECTION OF MUSEUMS, CHURCHES, AND HOSPITALS. 

Ata meeting of the special court of the London Hospital on 
June 2nd, it was stated that information had been received 
through the War Office to the effect that an agreement had 
been come to between the British and German Governments 
for the protection of museums, churches, and hospitals, which 
should be marked with a black and white square. 

MepicaL OFFICERS WANTED. 
Royal Engineers, East Anglian Division. 

A vacancy as. Lieutenant, R.A.M.C.(T.F.), attached to the 
Royal Engineers, East Anglian Division. Unit at present 
stationed at Radlett, possibly be required for foreign service. 
Usual allowances Territorial Force. Address Medical Ofticer, 
Head Quarters, Royal Engineers, Radlett, Herts. 

2/I1st South Midland Mounted Brigade Field Ambulance. 

Two medical officers are required for Imperial service to 
complete unit which is expected to go on foreign service in the 
immediate future. Applications to Major D. M. Spring, 
Officer Commanding, 2/lst South Midland Mounted Brigade 
Field Ambulance, Cirencester Camp, Gloucester. i 

2/2nd East Lancashire Field Ambulance. 

There are vacancies for two medical officers in the above 
unit, to replace two officers who have proceeded overseas. Must 
undertake Imperial Service obligation. Pay and allowance as 
in regular army. Applications to be addressed to Lieutenant- 
Colonel Pallam, Heathfield Town, Sussex. 


Jreland. 


MontTGomMERY LEcTURESHIP IN OPHTHALMOLOGY. 

Tae Board of Trinity College, Dublin, has appointed 
Miss Euphan Montgomerie Maxwell to the recently 
established Montgomery Lectureship in Ophthalmology 
Miss Maxwell is a graduate in medicine and surgery of 
the University of Dublin, a Fellow of the Royal College of 
Surgeons, Ireland, and holds the position of Assistant 
Surgeon and Pathologist at the Royal Victoria Eye and 
Ear Hospital, Dublin. 





— ee See 





TREATMENT OF TUBERCULOSIS. 

At the annual meeting of the Irish Tuberculosis Medical 
Officers’ Association a resolution was passed informing the 
Local Government Board (Ireland) and the Irish Medical 
Committee that tuberculosis cases were not notified to the 
health authorities even in the very few districts where 
notification is compulsory in Ireland. The resolution 
urged that the Local Government and the Irish Medical 
Committee should use their influence with all medical 
practitioners to notify cases of tuberculosis. No country 
was in greater need of the tuberculosis scheme than 
Ireland, and so much was this the case that the county 
councils at the start most willingly struck rates to defray 
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the cost of their part of the scheme. It is, however, true 
that recently county councils have threatened not to 
continue levying rates to defray the expenses of the tuber- 
culosis scheme, and have in some instances refused to 
appoint whole-time tuberculosis medical officers, justifying 
their action on the grounds that the scheme has proved a 
failure owing to defective administration. 

On many occasions the Irish Medical Committee, 
county insurance committees, and county councils have 
addressed protests to the Irish Insurance Commissioners 
against the exclusion of the medical attendant certifying 
for sanatorium and sickness benefits, astit was the only 
means by which the early diagnosis and treatment of 
tuberculosis cases could be undertaken. The Departmental 
Committee on Tuberculosis. strongly urged the co-opera- 
tion of the patient’s medical attendant for. the early 
diagnosis and successful treatment of tuberculosis. Not- 
withstanding the great importance of all these repre- 
. sentations, and what they meant to the well-being of a 
large section of the community, the Irish Insurance Com- 
mission alone, of all the National Health Commissions in 
the United Kingdom, ignored such important adminis- 
_ trative and expert advice, with the result that several 
counties ‘in Ireland are depending on two or three part- 
time medical advisers to certify for sickness benefits 
under the Insurance Act; in the most haphazard way, 
they occasionally discover a case of tuberculosis when the 
insured person looks for sickness benefit when no longer 
able'to work, and his condition is too advanced to expect 
any good results from sanatorium or any other form of 
treatment. For this most: serious state of affairs the 
medical profession in Ireland accepts no responsibility, but 
insists that the Irish Insurance Commissioners alone are to 
blame, owing to the offensive attitude they have adopted 
toward the most trustworthy members of the profession in 
refusing to accept, as medical attendants on the insured, 
their certificates for sanatorium and sickness benefits. 

It is believed that the question of certification for sick- 
. hess and sanatorium benefits under the Insurance Act in 
Ireland was about to be settled last August when the war 
broke out and gave a fresh lease of life to the present 
system, which is as objectionable and offensive to the pro- 
fession as it is injurious to the insured working people. 
The continuance of the certification dispute between the 
Irish Insurance Commissioners and the Irish medical pro- 
fession has not been a question of remuneration since 
August, 1913, when the Chancellor of the Exchequer 
admitted that his original grant for medical certification 
was inadequate, and that he was prepared to ask Parlia- 
ment to vote a further grant, making the total reach the 
amount asked for by the Irish doctors. Twelve months 
- ago Parliament voted the full grant for certification, and it 
has remained all this time in the Treasury, except the 
portion that went to the medical advisers and the panel 
dcctors. For this state of affairs the Irish Commissioners 
and the largest Irish approved society with its officials, 
and with its parliamentary influence, are responsible. 

The insured, as can be seen every day in the Jay press, 
have little confidence in the part-time medical certifiers ; 
they know these certifiers owe their appointments, in the 
majority of cases, to the influence of approved societies ; 
they indeed seem to believe they were appointed for the 
purpose of depriving the insured of what they were justly 
entitled to, and that doctors appointed in this manner are 
not in a position to act fairly between the insured and the 
approved societies. The result is said to be that collusion 
between the employers and the insured to evade stamping 
insurance cards is becoming more frequent, and owing to 
- this many approved societies realize that as the outcome 
of the present system of medical certification they are no 
longer in a position to pay their insured members what 
they are entitled to on the merits. 











Scotland. 


Mepicat Inspection or Scnoon CHILDREN. 
Dr. L. D. CrutcksHanx, Medical Officer and Chief In- 
spector of Physical Training to the Scottish Education 
Department, states in his third report that the number of 
schemes of medical inspection had not been ‘increased, 
being still forty-one. The Giasgow School Board is now 

















the only board in Scotland that continues to carry on the 
work of medical inspection with the assistance of part-time 
officers. With the exception of Ayr, all the burghs that 
have separate schemes of medical inspection employ 
nurses, the number of whole-time nurses employed being 
56. There are still seventeen counties that do riot employ 
school nurses. Out of a total average of 839,049 scholars, 
414,429 were examined during the year—that is to say, 
40.9 per cent. of the children in the districts under medical 
inspection were examined by the medical inspector. In 
Edinburgh the four medical officers paid no fewer than 
2,480 visits to the schools of the city for the purposes 
of systematic and special examinations, while the four 
nurses paid 2,656 visits to homes in connexion with: the 
supervision and “following up” of defective cases. It 
would appear from figures available that approximately 
4 per cent. of the school children suffer from defective 
nutrition. The percentage of cases whith are the direct 
result of poverty is relatively small, and it seems evident 
that the majority arise from parental ignorance, ignorance 
of the relative value of foods, ignorance of the value of a 
clean and wholesome house, of quiet refreshing sleep, and 
of play during out-of-school hours, 
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India, 


Lapy. Mrnto's Nursine ASsocraTIon. 
Amone@ the minor misfortunes caused by the world-wide 
conflict is the fact that many most deserving institutions 
suffer from the concentration of thought and philan- 
thropic effort upon the one great problem of relieving the 
special distress caused by the war. One excellent institu- 
tion which has already felt the effect of the war, and is 
likely to feel it still more, is Lady Minto’s Indian Nursing 
Association. Since its organization in 1906 the associa- 
tion has made steady progress in efficiency and in public 
esteem, but the war has caused the removal from India of 
a large number of its regular supporters, and it is to be 
feared that the present year is likely to cause a strain on 
the finances unless new subscribers come forward to take 
the place of the old ones. The association commenced work 
in 1906 with an untrained lady superintendent and six 
nursing sisters; it had last year one chief lady superinten- 
dent, five lady superintendents, and 58 nursing sisters. 
It may be recalled that it was founded with the object of 
enabling Europeans in India to obtain skilled nursing at 
moderate charges. There are branches in the United 
Provinces, Baluchistan, Central Provinces, Central India, 
Burma, Assam, Rajputana and Bengal, and the funds are 
provided partly by subscriptions and partly by fees from 
the patients attended. During 1914 the nurses of the 
association attended 513 cases, of which 302 were medical, 
77 of these being cases of enteric fever. The sum supplied 
by subscriptions was Rs. 39,069 and by fees Rs. 52,799. In 
the Punjab the staff consists of a lady superintendent and 
13 nurses, and there are homes for the staff at Rawal Pindi 
and Murree. The nursing staff has gained well-earned 
popularity amongst both medica} officers and patients. 
But the results of the year’s work were rather disappoint- 
ing, both the number of subscribers and of patients having 
fallen, partly owing to the departure of so many people 
for home, and partly owing to the general depression 
caused by the war. In the United Provinces, too, there 
was a slight decrease in the number of subscribers, attri- 
buted to the lack of nurses in the previous year, when 
many applications had to be refused and subscriptions 
were consequently withdrawn. In Baluchistan there was 
an increase of one in the number of corps subscribing, but 
a decrease in individual subscribers, and it is feared that 
the association will suffer considerably during the present 
year owing to the closing of the Staff College and the 
general depletion of the Quetta population. At Delhi, 
Hindu Rao’s house was opened in 1913 as a hospital for 
Europeans, and it is staffed by two nursing sisters of the 
association, with a third nurse during the cold weather. 
The provision of this hospital is believed to be much 
appreciated by the European community of Delhi. It is 
impossible to read the report without recognizing the 
value of the work-done, often in remote places, by the 
nurses of the association, and it would be a great mis- 
fortune if that work should be seriously crippled owizg to 
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the demand that the war has made upon the regular 
supporters of the institution. 
TUBERCULOSIS IN CALCUTTA. 

The following extract fram the annual report of the 
Surgeon-General with the Government of Bengal will be 
of interest: There has been a gradual decrease since 1911 
in the number of patients treated at the hospitals for 
tubercle of the lung, the figures being 2,128 in 1911, 
1,792 in 1912, and 1,743 in 1913. This decrease is more 
probably due to discrimination on the part of the hospital 
authorities in admitting patients suffering from advanced 
and incurable phthisis than to any actual diminution in 
the prevalence of the disease in Calcutta. There is, in fact, 
a strong belief among the practitioners qualified to judge 
that the number of patients suffering from phthisis is in- 
creasing. Judging from the high death-rate from this cause, 
many are inclined to rank tubercle of the lung as one of 
the principal causes of death in Calcutta, ranking next to 
such deadly epidemic diseases as plague and cholera. The 
increasing number of phthisical patients in the town has 
long been a subject of grave anxiety to the Health Com- 
mittee of the corporation, and the question of establishing 
a special tuberculin dispensary in Calcutta is engaging 
attention. Thoagh I am quite familiar with this form of 
treatment in large towns in Great Britain—for instance, 
Edinburgh, where it has been extensively tried, and where 
the results appear to be very promising—lI should never- 
theless be inclined to move very cautiously -in the matter 
of starting tuberculin dispensaries for out-patients in 
Calcutta. It has to be remembered that the tuberculin 
treatment is still more or less in the experimental stage, 
ahd that some of the greatest authorities consider it a 
form of treatment liable very often to do more harm than 
good, unless administered by experts in carefully selected 
cases. At present we have very little experience of its 
use in India, but tuberculin is being given a very thorough 
trial in various places, and I am very hopeful that before 
long we may be ina position to advance the treatment still 
further in suitable cases. 


———————SS—_——————— 


Correspondence, 


THE HEALING POWERS OF SUNLIGHT, 
Its Potential Dangers. 

Sir,—The interesting leading article upon this subject in 
the Journat of May 29th, page 936, will undoubtedly 
influence many of your readers to utilize for the first time 
the healing powers of sunlight at home to an extent never 
before attempted in this country. Having had the oppor- 
tunity of appreciating the fact that sun rays, li. . # rays 
and radium rays, possess the property of doing harm, 
instead of the good which is desired from them, if used 
without the care and knowledge which experience beget, 
I venture to utter a note of warning as to the reality of the 
dangers of over-dosage. 

A year ago I visited Leysin, and was very much 
impressed by seeing scores of tuberculous patients lying in 
the sun for hours with a loin cloth as the only garment, 
but what struck me as being the most remarkable were the 
experience of the healing power of the sun upon intract- 
able sinuses, and also of the great necessity for prescribing 
it in carefully regulated doses as regards area and time. 
The universally tanned skin takes many weeks to attain. 

I have applied the sun rays for the treatment of some 
cases of surgical tuberculosis at the Glan Ely Sanatorium 
of the Welsh National Memorial to King Edward VII since 
my visit to Leysin, and the result has been very gratifying 
in a number of cases where iodoform, iodine, and bismuth 
had failed. On the other hand, we have had constitutional 
symptoms developing within many hours of exposure to 
the sun of only even a foot or portion of the legs, where 
the length of time prescribed had not been observed; the 
symptoms were pyrexia (2° or 3° F.), accelerated pulse, 
anorexia, headache, and lassitude; this reaction to sun 
rays acting upon the limbs alone entirely subsided in 
about a week. It is most important, therefore, to appre- 
ciate the fact that symptoms of mild sunstroke can be 
obtained in our country practically at sea level without 
the-exposure of the head and neck to the direct action of 
sunlight.—I am, etc., 

Cardiff, June 4th. 





J. Lynn Tuomas, C.B., F.R.C.S., ° 


Hon. Surgeon to the Welsh National Memorial, 





LEGAL RESPONSIBILITY FOR CRIME. 

Srr,—I am much indebted to Sir Bryan Donkin for his 
letter attributing to me the credit for the formula of 
responsibility adopted by the subcommittee.’ It is due, no 
doubt, to the legal element on the subcommittee that a 
doctrine of mine has been adopted straight from my own 
writings. My medical colleagues never venture to adopt 
any doctrine of mine until it has been stolen by a German 
and sent back here as having been made in Germany. It 
is curious that just when the rest of the world is waking 
up to the imposture of German “eminence in science” 
English alienists should be sinking deeper in the mire, and 
adopting holus-bolus the dirty tomfoolery of psycho- 
analysis. Within the last month or two I have been 
lectured by a reviewer for using the long established 
English word “alienist” in place of “ psychiatrist” —a 
recent importation from Germany, which English alienists 
have not yet learnt how to pronounce correctly. 

The report of the subcommittee seems to me upon the 
whole admirable, and does great credit to its authors, 
especially to Dr. (of Laws) Burrows, and Dr. (of Medicine) 
Scott. 1t is in no captious spirit, but as the candid opinion 
of one who has given much thought to the subject that I 
venture to offer the following criticisms. 

* Opinion A (c). ,No act is a crime if the person who does 
it is at the time when it is done prevented .. . from con- 
trolling his own conduct unless the absence of the power 
of control has been produced by his own default.” 

As it stands this clause can, scarcely be applicable to any 
case which is not already covered by the previous clauses, 
except the case of a person ‘suffering from chorea or some 
other spasmodic and involuntary movement. From the 
last part of the clause it seems to be intended to cover 
cases of involuntary drunkenness, but such cases can 
always be brought under (a) or (6), and if not, it is difficult 
to see how they can be brought under (c). It is true that 
in at least one case the judge has left the question to the 
jury in the terms, “Could he help it?” ; but if the judge 
had been administering the law as stated in (a) and (b) he 
would have had no need to resort to this formula. An 
epileptic in post-epileptic automatism would come under 
one of the first two clauses; and so would a woman over- 
lying a child. I can imagine no case that would come 
under (c) and not under (a) or (0), except a choreic person, 
say, upsetting a lamp and setting fire to a house; and it is 
absurd, I think, to suppose that such a person would be 
tried for arson. The animus comburendi would manifestly 
be absent, and in such a case the question of insanity 
would not arise. 

With respect to B, C, D, and F my approval is 
unqualified. 

With respect to E, I prefer the solution offered by 
Drs. Burrows and Scott, that the return of a verdict of 
unfitness to plead should be considered equivalent to a 
plea of “not guilty,” and that the trial of the facts, and if 
the fact of an offence is proved, of the sanity or insanity of 
the accused, should thereupon proceed. The reasons for 
this preference are fully set out in the report and its 
supplements, and need not be repeated. They seem to me 
conclusive. 

The second paragraph of the supplemental report is not 
quite clear to me. The authors speak of “such cases” 
and ‘other cases” without, as it appears to me, distin- 
guishing between the two classes; and on the vexed 
question whether a medical. assessor should assist the 
judge their opinion wavers. They “think that in such 
cases it may perhaps be desirable that a medical man 
should advise the judge before he sums up to the jury,” 
but they point out so many objections as practically nullify 
even this doubtful opinion. For my own part I have no . 
doubt, and many years’ study of the subject have removed 
what doubt I had when I began. Whatever guidance the 
judge wants he can get from the witness in the box, and 
any opinion that the witness then gives cau be tested 
immediately by cross-examination prompted by experts. 
An opinion given privately could not be so tested, and this 
the reporters point out. 

The last point considered is whether a judge or court 
should have power to call evidence proprio motu, evidence 
which would avoid the appearance of being partisan, and 
would have no pressure brought upon it to become 
partisan. To this proposal the reporters oppose three 
objections, which do not seem to me at all convincing: 


1 SUPPLEMENT, May 8th, p. 220. 
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‘**The examination-in-chief would be conducted by the clerk of 
the court, who, except in inferior courts, is not accustomed to 
examine witnesses.” 

This objection seems to me to be f ily met by the next. 


“‘Secondly, a witness so-called would be liable to cross- 

examination by both parties and not merely one.”’ 
This objection, if it is an objection—it seems to me rather 
an advantage to the elucidation of truth—may be met by 
the rejoinder that that side which the witness supported 
would not desire to cross-examine. 

“Thirdly, if several witnesses, expressing divergent views, are 
called one after another, the jury will tend to exaggerate 
current notions about expert witnesses, and the risk that the 
wituess whose evideuce sounds best will be preferred to the 
witness whose evidence is right will be increased.”’ 

This seems to me going out into the highways and 
hedges to find trouble. The calling of several witnesses 
expressing divergent views one after another is precisely 
what happens at present in a disputed and difficult case, 
and the difficulty of the jury would not be increased, but 
would be diminished, by the calling of an independent 
witness, who would give, not a third opinion, but an 
opinion corroborating one side or the other; and the risk 
that the witness whose evidence sounds best will be pre- 
ferred to the witness whose evidence is right already 
exists, and I see no reason to suppose that it would be 
increased by the course proposed. 

No. These objections seem to me to be no objections at 
all; but there is an objection which seems to me fatal to 
the proposal. It is not needed. If there were cases in 
which there was good reason to suppose that justice is no 
done, and that sane persons are acquitted as being mad, or 
vice versd, then there would be good reason to suggest 
some alteration or some addition to the present mode of 
procedure; but there are no such cases. ‘There have been 
some such cases in the past; but in every one of these the 
reason of the miscarriage of justice has been the attitude 
of the judge, who had made up his mind early in the hear- 
ing, or even on reading the depositions, and who, if he had had 
the power of calling an amicus curiae, would certainly not 
have exercised it. In the only cases, therefore, in which 
such a provision would be of any use, it would not have 
been utilized. And such cases do not occur now. Whether 
it is that judges are better acquainted with the facts of 
insanity, or that juries are more intelligent, 1 d» not know; 
but the fact is that it is many years since I have had any 
reason to quarrel with the verdict in any reported case, 
and my remarks in the Journal of Mental Science on these 
cases have never met with any protest.—I am, etc., 

Parkstone, Dorset, June 6th. Cuas. A. Mercier. 


EMERGENCY BILL FOR MENTAL TREATMENT, 

Sirx,—Dr. White bas written in such kind terms of me 
in your issue of June 5th, and has the best interests of 
mental patients so obviously at heart, that Iam induced 
to send you another letter on the above subject. 

If I may venture to say so, Dr. White seems to be con- 
fusing certain aspects of two entirely different subjects. 
She is a strong advocate for special wards or blocks in 
general hospitals for early cases of mental disease, and 
she recounts some of the advantages of this method of 
treatment. The system she advocates is in full operation 
at the Phipps Psychiatric Clinique of the Johns Hopkins 
Hospital in Baltimore, and as two of the physicians and 
two of the chief nurses there were trained at Morningside, 
I may be presumed to be acquainted with all the facts. 

Because there are very many advantages connected with 
the treatment of the recently insane in general hospitals, 
is this a reason why the proved advantages of Section 13 
of the Scottish Lunacy Act of 1866, which are of a totally 
different nature, should be withheld from people residing 
in England? Dr. White calls “ genuine hospital treat- 
ment ” the alternative method to those possible under the 
powers conferred in Section 13, and she underlines the 
word “alternative” to give it emphasis. It is, however, 
not alternative but supplementary. The well-to-do are 
not in the habit of entering the wards of general hospitals 
for the treatment of ordinary diseases, and are not likely 
to do so for mental disease. Moreover, a large proportion 
of the insane have no insight into the’r condition; they do 
not realize, that they are sick in mind, and as they will 
not ask for advice nor follow any treatment, it is desirable 
to be able to treat them for their own good against their 
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wills. Section 13 confers the powers necessary for dealing 
with these two classes without requiring those benefiting 
by it to be certified insane or_registered as lunatics. In 
Scotland at least three hospitals now receive early mental 
cases without certification, including the Royal Edinburgh 
Infirmary, and Dr. White’s excellent hospital ideals run 
concurrently with the useful powers conferred by 
Section 13, 

I wish also to allay Dr. White’s anxieties on two other 
subjects. She states very properly that “ the root of the 
matter” is not the opinion of lunacy experts as to the 
benefits of the powers conferred by Section 13. 

It is not the detainer, but the compulsorily detained, whose 
voice should be heard, since it is the latter who experience its 
detrimental tendency, when misapplied. 

The Scottish Act has now been in operation for fifty- 
seven years. Has the voice of any patient treated during 
that long period, who has since recovered his reason, been 
heard in complaint against this method of dealing with 
him ? Have any brought legal actions against those who 
thus treated them? I know of none; on the other hand, 
I am acquainted with many who have never ceased to 
raise their voices in gratitude. 

Lastly, Dr. White refers to persons undergoing unjust 
deténtion, in agonized perplexity and misery, 
simply because at the beginning they were deprived of their 
right to be seen by a magistrate and were debarred from any 
— of ascertaining or refuting the allegations made against 

1em. 

In Scotland no certified patient has ever had the right to 
see a magistrate, and so little is this privilege necessary to 
ensure justice, witli the other precautions which now exist, 
that although more than 150,000 persons have been cer- 
tified insane, only one action for illegal detention has been 
raised, and that one failed. Even this hopeless action 
Would not have been permitted to be brought into court 
had one of the medical certificates been signed by the 
patient’s own doctor. 

The Scottish Board of Control has the right to inquire 
into the management and treatment of any patient believed 
to be suffering from mental disease, whether certified or 
not, and the complaints of every patient should be care- 
fully forwarded as a measure of self-protection to that 
authority for independent investigation, if this be con- 
sidered necessary by it. With these simple precautions 
for fifty-seven years it has been found possible in Scotland 
to treat patients suffering from the recent and recoverable 
forms of mental disease in their own houses or in nursing 
homes, without certifying them to be insane and regis- 
tering them as lunatics, to their great advantage and 
happiness, and I-do not see why the same good work 
cannot be done in England. Must we in Scotland demon- 
strate these facts for one hundred years before the prejudices 
of lawyers, the scruples of the over-anxious, and the 
conservatism of the English be overcome ?—I am, etc., 

Royal Edinburgh Asylum, GEORGE M. Rogerrson, M.D. 

Morningside, June 8th. 





POISONOUS GASES. 

Sir,—In a conversation with Mr. Henry Brunner, a 
director of Brunner, Mond, and Co., and a highly trained 
scientific and practical chemist, I found that he had a 
suggestion for the treatment of persons “gassed” by 
chlorine. As the suggestion appears to be no less valuable 
than simple, I give it in his own words, which are the 
chief part of a letter that he wrote to me the same day. 
More than one method has, I believe, been employed at the 
front, and it remains to be seen which is the most effectual 
and the most easy to adopt. The letter was addressed to 
me from Huyton, near Liverpool, on June 4th, 1915: 

“ Now, as to my remedy for men ‘ gassed’ in the trenches 
by chlorine. It is, that a man so ‘ gassed’ should be made 
to inhale the vapour of alcohol through a cloth moistened 
with whisky, brandy, rwm, or with pure alcohol (and/or) 
ether if available. 

“My. reasoning is this: There is great chemical affinity 
between alcohol and chlorine. Alcohol absorbs chlorine 
with avidity, and the compounds formed by the interaction 
of the two, such as chloroform, chloric ether, chloral 
hydrate, and possibly others, are freely used in medicine, 
as you know better than I. Now, if a man has inhaled 
chlorine and subsequently inhales alcohol vapour, one 
would expect that one or other of these compounds 
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would .be formed in the lung. . (But chioral hydrate would 
not be formed under these conditions: it is formed by the 
action of dry chlorine on absolute alcohol only.) And if the 
chlorine combined, or were to combine in any form with 
the alcohol, the destructive effect on the lung tissue would 
cease, and the patient should be greatly benefited. 

“Tn talking over this suggestion of mine with one of my 


co-directors, Mr. Robert Mond, shortly after I had seen / 


you,. he told me that he himself had been ‘ gassed’ while 
making laboratory experiments with chlorine, and - had 
found. the greatest and almost instant relief by inhaling 
mixed vapour of alcohol and ether. os 
“T do not suppose that my suggestion would be of any 
effect in the case of poor fellows at Fazakerley. They are 
suffering from after-effects. But where the sputum shows 
any sign of acidity, due to formation of hydrochloric, acid 
in the lung, it might possibly afford some measure of relief 
from coughing.’’—I am, etc., 
RusHton PARKER, 
Professor of Surgery in the University of Liverpool, 
Lieutenant-Colonel, lst Western General Hospital, 


Liverpool, 
(Fazakerley, Liverpool); R.A.M.C.(T.F.). 


June 6th. 


Srr,—When the effects of asphyxiating gas on our 
soldiers were first ‘reported, I suggested to an eminent 
surgeon at the front the use of oxygen by subcutaneous 
injection for those with much obstruction in the respira- 
tory passages. He was so good as to send a reply, as 
follows: “ We have tried oxygen subcutaneously in several 
cases as you propose. It has seemed to be useful, and we 
shall continue to try it, for it is right to try everything one 
possibly can.” 

As we may, from bomb-dropping, have to deal with 
similar conditions in this country, I hope the method may 
be borne in mind. It has been used for some years in 
France and Canada! in many forms of dyspnoea, including 
those in which inhalation is impeded mechanically. = 

The technique is simple, all that is needed being a 
cylinder of oxygen, a piece of rubber tubing, and a hypo- 
dermic or small aspirating needle. If the tube is not 
clean, a little wool or gauze might be put as a filter into 
the end near the needle. The disconnected needle is 
inserted anywhere into loose subcutaneous tissue (for 
example, in the flank). Ifit have entered a vein, as shown 
by blood issuing, it should be taken out and inserted else- 
where. Oxygen is turned on at low pressure and the 
cylinder joined up to the needle. When a swelling such as 
would be produced by 300 c.cm. (10 fl.oz.) of normal 
saline has slowly appeared, the proceeding. is repeated in 
another place, the first swelling being gently massaged to 
aid diffusion ; 1.5 litre (say 50 oz.) has been injected alto- 
gether and repeated twice in the same day. It is, how- 
ever, not necessary to measure the amount. No ill effects 
have been’ recorded, nor even inconvenience, whilst in 
many cases immediate and considerable relief is stated to 
have occurred.—I am, ete., 

J. D. Mortimer, M.B., F.R.C.S., 


Anaesthetist, Royal Waterloo Hospital for 
Children and Women. 


London, N.W., June 3rd, 

Srr,—Lieutenants Hendry and Horsburgh, in their com- 
munication on suffocation by poisonous gases (p. 964), ask 
for suggestions as to treatment. I offer one which I have 
already made to the military medical authorities. It is 
that the direct method of examination of the respiratory 
tract might prove of value in the treatment of some of 
these cases. ‘The aim is twofold: To relieve the terrible 
respiratory difficulty and to treat directly the injuries 
caused to the larynx, trachea, and bronchi, with a view to 
preventing the septic pneumonia and bronchitis caused by 
them. 

No doubt the actual cause of the respiratory difficulty 
varies, but in some cases, [ imagine, this is mainly caused 
by oedema of the lining of the air passages. This not 
only interferes with inspiration, but it militates against 
the exertion which would take place by the lungs. In 
some such cases the application of cocaine and adrenalin 
to the mucous membrane down to the secondary branches 
of the bronchi would not only relieve the breathing but 
would make it possible to discover the injury done and to 
treat this directly. I quite appreciate the limitations of 
this method when the oedema has extended into the 





. See | the Med ical ‘Press and Circular, May ‘Ast,, 1912, and December 
238d, 1914; also The Practitioner, July, 1911, p.120; Lancet, June 22nd, 
1912, p. 1726 (Anoxyhaemia of Altitude), 





bronchioles, and I also recognize the difficulties due to the 
severity of the condition and the numbers affected. Buf 
these difficulties are not, it seems to me, insuperable. 

It is quite possible that the method has already been 
made use of, though I have not seen it reported. Indeed, 
in some patients who have been returned to military hos- 
pitals in this country, I have no doubt.a direct examina- 
tion and direct treatment of the later effects of these 
poisonous gases in the air passages has -been carried. out. 
The method is now routine in throat clinics, and even in 
cases such as asthma, bronchitis, bronchiectasis, which 


‘are considered in the domain of the physician rather than 


of the specialist, it has proved of value.—I am, etc.,’ 
Glasgow, June 7th. W.S. Syme. 


THE SUPPLY OF MEDICAL MEN. 

S1r,—The scheme suggested in my letter in your issue 
of May 22nd, p. 913, was not put forward as likely to be 
accepted as final or as free from objections. The point I 
wished to make was that compulsion and compensation 
were necessary principles in the solution of the present 
difficulty. It is useless to make suggestions without 
showing a way of carrying them out. 

Just a word of criticism about Dr. Mackenzie’s concrete 
example: E 

1. This practice, a country one, increased by £400 in the 
second year and by £300 in the third. Being a country 
practice, such a rapid increase is most unusual, and such 
an increase could not be expected to continue indefinitely. 
In a country practice in a rich neighbourhood—for 
example, Sussex—the variations up and down from year 
to year are often large. In a poorer neighbourhood the 
variations are much less. While one must admit the 
three years’ average would entail hardship in certain cases, 
yet in general it would almost certainly be willingly 
accepted. Cases of hardship might be met by a special 
committee of business-and medical men appointed for the 
purposes of working whatever scheme is decided upon, for 
it is impossible to please every one. 

2. The keep of the locumtenent would be counter- 
balanced by the principal being kept while on Government 
service. 

3. If the doctor died or became disabled in times of peace 
he would get less probably, as a death vacancy is only 
worth one year’s purchase. It is essential to get rid of 
the idea that the medical profession wish to make money 
out of the war. We want a scheme whereby we lose 
nothing that the rest of’the community do not lose. 
There is no doubt at present many medical men are being 
very hard hit and unnecessarily hit by the war. If we 
must be hit let us distribute the burden evenly, but, in my 
opinion, without any extra expense to the country, the 
medical profession need suffer no more than does the 
country in generai. 

Schemes put forward for helping medical men who are 
hard hit do not, up-to the present, consider the greatest 
difficulty, and that is not the loyalty of the doctors, but the 
loyalty of the patients. 

What we want is alead from the heads of our profession. 
Any mass of men want leading. The last stages of the 
Insurance Act are a glaring example. Leaders should be © 
able to note the trend of opinion in the masses, and give . 
the leads as the occasions arise. The qualities of a leader 
are to recognize the necessary lead soon enovgh and the 
time when to give it. 

In the country generally the same thing is happening. 
Public opinion has for some time ripened for some form of 
conscription. The heads of the Government are being led 
to it by the force of public opinion, whereas, by striking the 
right note some weeks or even months ago, the country 
would have risen to a popular leader, and much time, to 
say nothing of valuable lives, would have been saved. 

What we want in the medical profession—and, indeed, 
in the country, too—is a real leader and real lead. ‘“le 
time is ripe—indeed, over-ripe. There comes a time wheu 
one must say “ Too late.” —I am, etc., 

June 6th. M.D. 

Sir,—Let “ Young G. P.” (p. 989) and others who write 
in the same strain ask a few questions of any temporary 
R.A.M.C. man. They will learn that in every regiment . 
there are half a score of officers—solicitors, business men, 
and so on—whose “ sacrifices” are incomparably greater. 
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Tens of thousands of privates are gentlemen who have 
_ given up.everything. Horrible, I say, that there are men 

iv our profession who can put into print the fact that they 

Cui ony auswer the “uigént call” if they are guaranteed 
- fronrloss. Where would Kitchener's army be to-day if that 
Spitit-had- actuated Englishmen—aye, and where would 
the R.A.M-C. be, crowded as it is with G.P.’s, young and 
old? Practically non-existent. -If “ Young G. P.” does 
join and is attached to a regiment, he will find that, with 
the exception of the commanding officer, he is probably 
the best-paid man of the mess. He will have sitting next 
him civil engineers.or solicitors who get 8s. 6d. a day to 
his 24s. I only hope that he will then blush to think of 
the letter he wrote to the Journat of June 5th. When 
he returns “after the war” he will find that there will be 
no difficulty in making a living, even if his colleagues have 
annexed every patient he now has, and, for my part, I do 
not believe our patients will consent to be annexed or that 
our brother practitioners will try to annex them.— 
I am, etc., 


June 8th. TEMPORARY LIEUTENANT. 


ON THE CURVE OF THE EPIDEMIC. 

S1r,—In Dr. Brownlee’s article on this subject (May 8th) 
there was given a differential equation of an unusual form 
which Dr. Brownlee said le had been unable to integrate 
in a suitable shape. I submit the following solution, which 
may possibly be of use to him and other epidemiologists. 
I am wholly ignorant of epidemiology, and am only 
responsible for the mathematical solution of the given 


equation ; 
, . t 
1 dy Ch: / 
—- =l N - 
y dt o9 ( f y dt) 


I have taken the liberty of writing the known constants 
in capital letters. N is the number of susceptible persons; 
Cis the number of these an infected person is likely to 
come in contact with at the beginning of the epidemic ; 
an:! D is the coefficient of the power of infecting, regarded 
as constant throughout the epidemic. 


Put y = a cos? (mt — a) 
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dt 
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If, when ¢ =: 0, y = 0, that is, there are no cases of the 
epidemic, of course 
a=” and y = asi? mt, 
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Then under these conditions, 
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Or 


2m cot mt = log CD -- log sin 2mt 





-—I am, etc., al 
Neweastle-on-Tyne, May 28th. A. S. PERcIVAL. 


THE TREATMENT OF DIABETES MELLITUS. 

Sir,—-In Dr. R. T. Williamson’s very instructive paper 
on “The Treatment of Diabetes Mellitus with Casein and 
Cream,” it would be interesting to know on what grounds 
he prescribes oatmeal porridge, if even for only a few days, 





in severe forms of this disease “ with marked diacetic 
reaction.” According to Dujardin-Beaumetz and Hardy's 
analysis oatmeal contains 64 per cent. of starch; but the 
fact that it also contains gluten-casein in considerable 
quantity could scarcely outweigl: the disadvantage of this 
heavy percentage of carbohydrate, being move than three 
times the amount contained in the potato. 

Besides which oatmeal is the richest of all the cereals 
in nitrogenous substances and fats, excess of which are 
believed to be the cause of the very condition which in 
these severe cases Dr. Williamson is endeavouring to 
combat. Hence, in such cases, which he seems to 
approach with much hesitancy and want of confidence 
in his system, one would naturally think it safer to 
substitute some food containing a much less dangerous 
percentage of starch, etc., than oatmeal, unless, of 
course, coma is actually threatening, when a full return 
to carbohydrates is imperative. But even then oatmeal 
would be inadvisable; for, judging by its pernicious effects 
in certain skin troubles, the peculiar chemical combination 
and percentage of its constituents appear to be particularly 
irritative, a fact which, in my opinion, strongly contra- 
indicates it in any of the conditions causing or resulting 
from glycohaemia. I would therefore suggest as a sub- 
stitute for oatmeal in the preliminary treatment, which 
Dr. Williamson seems to think necessary in these cases, 
potatoes well roasted, the pulp finely powdered and then 
worked up into the consistence of gruel by the addition 
of water orcream. This, I think, would give sufficient 
carbohydrate for the purpose, and have none of the dis- 
advantages of oatmeal. 

In treating glycosuria it seems strange, having regard to 
the caution observed in the gradual return to ordinary diet 
that turnips should be generally preferred to carrots. 
Turnips, according to Kénig, contain more than twice as 
much sugar as carrots, which, in spite of the fact that they 
contain slightly more cellulose, are more digestible than 
turnips, and “at Vichy are regularly served at breakfast 
to the invalids taking the waters there.’ Carrots, too, 
contain more than double the quantity of soda, which may 
have some influence in reducing the tendency to acidosis. 
Carrots are slightly richer in nitrogenous substances than 
turnips, and contain little more than half the quantity 
of sulphuric acid, a fact of considerable importance in 
glycosuria, if only for the dehydrating effect of this acid 
on the blood. 

The deoxidizing effect of certain of the vegetable acids 
should not be lost sight of, and in treating glycosuria it 
is almost as important to exclude the more acid-forming 
foods as those which make sugar; and on this ground 
tomatoes, particularly in gouty glycosuria, in consequence 
of the oxalic acid they contain, would scem to be contra- 
indicated. 

The different chemical constituents and their percen- 
tages in foods other than those containing sugar or its 
precursors may seem so inappreciable as to be unworthy 
of notice, but such small differences may be more 
frequently responsible for turning the scale in favour of 
acidosis or its culmination in coma than is generally 
supposed.—I am, etc., 
Liverpool, March 20th. WitiiaM BraMweELt. 





Guiversities and Colleges. 


UNIVERSITY OF LONDON, 
PRESENTATION Day. 

ON presentation day, after the public orator, Professor 
E. A. Gardner, had delivered a Latin oration, which was 
chiefly concerned with the disturbance of university work 
caused by the war, about 450 students who had obtained 
degrees and other distinctions during the year were 
presented to the Chancellor, Lord Rosebery. 

The Chancellor, in the course of a short address, in 
referring to a passage in the annual report of the Prin- 
cipal, said that in the last week in July His Majesty the 
German Emperor, out of the fullness of his beneficent 
heart, bad been pleased to send the university a present 
of books, for which it was duly grateful. Then, a day or 
two afterwards, he was sending out the ultimattims to 
Europe which deliberately lit up this horrible scene of 
disaster, savagery, and slaughter. In this tremendous 
evil there was one counterbalancing advantage: it had 
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produced such an uprising of the nation, such a fervour of 
patriotic spirit as many had hardly hoped ever to see in 
Great Britain again; and not only in Great Britain, but all 
over the world-wide empire. Cadets from the Universitv \ 
Officers’ Training Corps to the number of 1,300 had receivea 
commissions in His Majesty’s army, and certainly not 
less than 6,500 from the different schools and colleges of 
the university had gone into the army, The Vice-Chan- 
cellor, Sir Wilmot Herringham, had himself gone out, 
and, sad to say, he had his own particular loss, the loss’ 
of his only son, and the meeting should not pass without 
some expression of its sympathy. The war, the Chan- 
cellor continued, had had a most disastrous cffect on 
university teaching. ‘The more the ranks of students_ 
were depleted the more was the wniversity’s income 
diminished; but that was not all. One certain result of 
the war must be that at.its end all the combatants would 
be exhausted for an indefinite time, and the University 
of London, which had hoped toreceive from the hands of 
the Government some bounteous endowment and some 
palatial home, must adjourn its expectations indefinitely. 
But there was one consideration not wholly devoid of 
consolation: it was that the members of the university 
would be thrown on their own energies, their own activi- 
ties, and their own mentality for progress and develop- 
ment. ‘There had been friction between the internal 
and external sides of the university, but both were neces- 
sary to its full development, and he appealed to the 
university to work out its own salvation in harmony and 
accord on the broad lines laid down for an external and 
internal side, both equally necessary to the free and 
majestic task which Nature and its founders had imposed 
on the university. 

Sir Philip Magnus, M.P. for the university, then 
addressed the assembly. In the course of his speech he 
said that the assertion that, as compared with Gemany, 
we suffered from the lack of a national system of educa- 
tion, could not be lightly dismissed; but he had never 
been among those who had persistently held up for 
imitation German institutions. While they had some 
good points, they presented others which should serve 
rather as a warning. ‘lhe schools and universities of 
Germany had been unable to escape from the withering 
influence of State control. The Lehr-freiheit, of which 
German teachers had been so justly proud, had been 
seriously checked. Their work was under incessant super- 
vision, and only within certain well-defined limits could they 
be said to be free to make their teaching strictly accord 
with what they knew. In many branches of knowledge, 
especially in history, the liberty of the tcazher was strictly 
circumscribed, and it ‘was by no means an uncommon 
occurrence for a professor whose political views were sus- 
pect, to be reminded by a Government official that he must 
not lose sight of the possibility of his services being no 
longer required. This possibility might help to explain 
the wholly unexpected attitude of certain well-known and 
distinguished professors towards. incidents in the war. 
The unceasing interference and guidance of officials, more- 
over, had seriously cramped originality of thought among 
the German people. Even in this country, Government 
departments entrusted with the disposal of large funds by 
way of grants tended to become autocratic, and all such 
tendencies needed careful watching. 


MEETING OF THE SENATE. 
A meeting of the Senate was held on May 19th, 


Ewvaminers. 

Dr. F. E. Fritsch (East London College) was appointed a 
member of the Board of Examiners in general biology for the 
first examination for medical degrees to be held in July, 1915, 
in place of Dr. R. Assheton, resigned; Professor J. P. Hill was 
appointed chairman of the Board. 

The following -were appointed to act as examiners for first 
and second examinations for medical degrees, Parts I and II, 
the examiners whose names are marked with an asterisk being 
appointed chairmen of the respective boards. 


Chemistry.—Dr. G. Senter (Birkbeck College’, Dr. W. H. Hurtley 
(St. Bartholomew's Hospital Medical School), together with the 
external examiners, Dr. H. F. Morley * and Dr. P. Haas. 

General Biology.—Professor J. P. Hill (University College), Dr. F. E. 
Fritsch (East London College}, together with the external examiners, 
Mr: M. D. Hill and Professor H. W. M. Tims. 

Physics.—* Dr. A. O. Rankine (University College), Dr. H. 8. Allen 
(King’s College), together with the external examiners, Dr. 8. Russ, and 
Dr. W. Makower. 

Anatomy.—* Professor F. G. Parsons (St. Thomas's Hospital Medical 
School), Professor J. E. 8. Frazer (St. Mary's Hospital School), together 
Le = the external examiners, Mr: A. Macphail and Professor R. W. 

eid. 

Pharmacology.—Professor F. Ransom (London School of Medicine 
for Women), Dr. P. Hamill (St. Bartholomew's Hospital Medical 
School), together with the external examiners. “Professor A.R. Cushny 
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Physiology.—Miss W. C. Cullis (London School of Medicine for 
Women), Dr. J. Mellanby (St. Thomas’s Hospital. Medical School), 
together with the external examiners, *Professor E. H. Starling and 
Professor BD, N, Paton. ‘3 ‘ 

Grahse Research Laboratory. 

Dr. Arthur E. Boycott, M.D., F.R.S., was appointed Director 
of the Graham Research Laboratory as from April 1st, 1915, to 
December 3lst, 1915, in succession to Dr. Charles Bolton. 


; Special Research. 

It was reported that the Medical Research Committee had 
made a grant of £300 for one year to the bacteriological depart- 
ment of King’s College for researches by Professor Hewlett and 
Mr. Revis upon the cellular elements of milk. 


Appointment of Representatives. 

Sir Alfred Pearce Gould, K.C.V.O., was appointed a member 
of the council of the East London College, vice Sir Henry 
Miers, F.R.S., resigned ; Professor A. D. Waller, F.R.S., was 
re-elected a governor of the Imperial College of Science and 
Technology ; and Dr. H. H. Fisher was nominated a member of 
the Sheerness and Queensborough Local Higher Education 
Subcommittee. ° % ' 

Physiological Laboratory. ' 

The title of Assistant Director of the Physiological Labora- 
tory has been conferred upon Mr. W. L. Symes. ‘the report of 
the Physiological Laboratory Committee for 1914, which was 
presented; stated that’ meetings of physiological and _bio- 
chemical societies had been held in the laboratory. It also 
gave particulars of Jectures given, as well as reporis on the 
researches conducted, together with a list of publications. 


; Personnel of the Senate. 
_The following have been re-elected members of the Senate by 
the bodies indicated: Sir Thomas Barlow, Bt. (Convocation of 
Medicine), Dr. 8S. R. Wells (Convocation of Science), Dr. F. 
Taylor (Royal Collegeof Physicians of London), Sir Alfred 
Pearce Gould, K.C.V.O. (Royal College of Surgeons of England), - 
Sir William Collins, K.C.V.O. (London County Council), Dr. 
H. L. Eason and Sir Wilmot Herringham, M.D. (Faculty of 
Medicine), and Professor A. D. Waller, F.R.S. (Faculty of 
Science). 
COLLEGE OF SURGEONS OF ENGLAND. 

THE COUNCIL ELECTION. 

JUNE 4TH was the last day for nomination of candidates 
offering themselves for election on July Ist. Sir Rickman 
Godlee, Mr. Moullin, Mr. Charters Symonds, and Mr. Ryall 
retire, and, owing to the death of Mr. C. B. Lockwood, the 
vacancies amount to five. We are informed that Mr. Charters 
Symonds and Mr. Ryall offer themselves for re-election and 
that Sir R. Godlee‘and Mr. Moullin donot. Seven Fellows noton 
the Council are candidates, namely, J. B. Lawford (Member, 
November, 1879, Fellow, December, 1885), ophthalmic surgeon 
to St. Thomas’s Hospital ;' Mr.-T. H. Openshaw, C.M:G. 
(Member, January, 1882, Fellow, December, 1886), surgeon, 
London Hospital; H. B. Robinson (Member, July, 1883, Fellow, 
June, 1887), surgeon to St. Thomas’s Hospital; Mr. Walter 
Spencer (Member, August, 1885, Fellow, June, 1887), surgeon to 
the Westminster Hospital; Mr. F. F. Burghard (Member, 
January, 1886, Fellow, March, 1889), surgeon to King’s College 
Hospital; Mr. H. F. Waterhouse (Member, August, 1887, Fellow, 
June, 1890), surgeon to Charing Cross Hospital; and Mr. 
Percival Macleod Yearsley (Member, May, 1890, Fellow, Decem- 
ber, 1893) senior surgeon, Royal Ear Hospital, Dean Street, 
Soho; in all, nine candidates for five vacancies. Our readers 
will remember that five out of the seven candidates not yet on 
the Council offered themselves for election last year. , 


ROYAL 








Obituary, 


Dr. E. C. B. pe C8renvitte, professor of clinical 
medicine in the University of Lausanne, who died recently 
in his 72nd year, was born at Sépey in 1843. He received 
his literary education first at the College of Moudon and . 
afterwards at the Academy of Lausanne. From 1862 to 
1868 he studied medicine at Ziirich where he was assistant 
first to the chair of physiology and then to that of medi- 
cine. Afterwards working for a time as assistant to Rose, 
the professor of surgery, he took his doctor's degree, the 
subject of his inaugural thesis being typhoid fever. After 
visiting the clinics of Prague, Vienna, Paris, and London, 
he settled at Lausanne in 1869. When the Lausanne 
Academy was transformed into a university, de Cérenville 
was appointed professor of clinical medicine and internal 
pathology. This chair he held till 1898. He also held 
many other public appointments and was a member of 
numerous societies, not only. medical but scientific, lis- 
torical, and artistic. He was president of the Société 
Médicale de la Suisse Romande, a position which he held 
till 1908, and was for a number of years secretary, and 























JUNE 12, 1915] 


MEDICAL NEWS. 


THE BRITIsn 
Mepicat Jounwa 


103f 











from 1903 till 1908 president, of the Swiss Medical Com- 
mission. Dr. de Cérenville contributed largely to medical 
literature. He was for several years coeditor with Marc 
Dufour of the Bulletin de la Socvété Médicale de la Suisse 
Romande, and continued to collaborate when the place of 
publication was removed to Geneva, and the Bulletin was 
transformed into the Revue Médicale de la Suisse Romande 
in 1881. The bibliography of his writings occupies almost 
two pages of small print in the issue of that periodical for 
May 20th, 


Dr. Moriz Rotn, whose death is announced, was born at 
Basel in 1839, and after studying medicine there and at 
Wiirzburg, Gottingen, and Berlin, took his doctor’s degree 
in the university of his native city in 1864. After 
lecturing as privatdocent at Basel from 1866 to 1868, he 
migrated to Greifswald, where he taught till 1872. In 
that year he returned to Basel as extraordinary professor 
of pathology. He became full professor in 1874. He 
made several contributions to the literature of his 
. speciality, but he was probably best known as the greatest 
authority on the life and work of Andreas Vesalius, the 
reformer of anatomy.’ His monograph, Andreas Vesalius 
Bruzellensis, published by Georg Reimer of Berlin in 
1892, practically exhausis the subject, 

SuRGEON-GENERAL GEORGE WILLIAM Rospertson Hay, 
Bombay Medical Service (retired), died in a nursing home 
in Edinburgh on May 26th. He was educated at Edin- 
burgh University, took the diploma of L.R.C.S.Edin. in 
1867 and the degree of M.D. in 1868, and entered the 
I.M.S. as assistant surgeon on April 1st, 1868. He became 
surgeon on July Ist, 1873, surgeon-major on April 1st, 
1880, brigade-surgeon-lieutenant-colonel on December 
3rd, 1892, surgeon-colonel on August 16th, 1897, and 
surgeon-general on April Ist, 1900, retiring on December 
27th, 1904. The last post he held in India was that of 
Principal Medical Officer of the Madras Command, an 
appointment abolished some ten years ago. The Army 
List assigns him no war service. 

DEATHS IN THE Proression ABrRoaD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are: Dr. F. S. Coolidge, professor 
of orthopaedic surgery at the Rush Medical College, 
Chicago, aged 49; Dr. William H. Forwood, who in 1902 
served as surgeon-general of the United States Army, 
aged 77; Dr. Georges Haltenhoff, professor of ophthal- 
mology in the University of Geneva, aged 71; Dr. J. H. 
Salisbury, assistant professor of medicine in Rush Medical 
College, ‘professor of medicine in Illinois Post-Graduate 
School, co-editor with Dr. Frank Billings of the Section on 
General Medicine of the “ Practical Medicine Series,” and 
joint author with the late Professor C. S. N. Hallberg of 
the Physicians’ Manual of the Pharmacopoeia, aged 61; 
and: Dr. Francesco Scordo, lecturer on pathology in the 
University of Messina, aged 38. 





Medical Nelus. 


MEMBERS of the profession having votes in connexion 
with the approaching election for foundation scholarships 
at Epsom College may be glad to be reminded that among 
the candidates is William Eaton Milward, the second son 
of the late Dr. Courtenay Milward, who died suddenly at 
the age of 41 in April, 1913, leaving a widow and three 
sons—aged 15, 9, and 2—almost totally unprovided for. 
Dr. Milward, who was an old Oxford and Guy’s student, 
worked so unselfishly for his profession as to undermine 
his health. The case is supported by a large number of 
members of the profession. Votes, which must be returned 
on or before June 19th, will be gratefully received by 
Mrs. Courtenay Milward, 5, Glossop Road, Cardiff. 

OWING to the Insurance Commissioners having arranged 
for the removal of the non-commissioned officers and men, 
for whom beds had been reserved by the War Office in 
the King Edward VII Sanatorium, Midhurst, to institu- 
tions corresponding to the localities in which the patients 
propose to reside, the sanatorium has from June Ist 
reverted to its original purpose of receiving both male and 
female patients suffering from pulmonary tuberculosis who 
belong to the educated classes, whether in professional or 
kindred employments, but whose means are limited. 














The sanatorium has been reconstituted for this purpose 
from June lst. 

IN an address delivered at the recent Massachusetts 
Health. Conference, Miss Ella Phillips Crandall, of New 
York, stated that in 1901 there were only 53 nursing 
organizations and 136 nurses in the United States doing 
what may be termed ‘‘community nursing.’’ The 
municipal nurse was hardly known. There are now 
2,066 nursing organizations in the United States, and 
over 5,000 nurses serving under departments of health or 
education, philanthropic organizations, insurance com- 
panies, and industrial and commercial agencies. The 
work of these nurses is primarily educational and pro- 
phylactic. 

THE annual meeting of the South London Hospital for 
Women was held at Sunderland House, by kind permission 
of the Duchess of Marlborough, on June 2nd. The 
Marchioness. of Londonderry, president of the board of. 
management, who was in the chair, stated that the gifts 
of anonymous friends, amounting to £16,000, would make 
it possible to complete the main hospital buildings by the 
end of the present year. The average attendance in the 
out-patients’ department was 500 weekly, and practically 
every one of the women had a husband, son, or other near 
relative serving in the army or navy. The Duchess of 
Marlborough spoke of the brilliant work done by medical 
women, and pleaded for better opportunities being given 
them to extend their clinical experience in staff appoint- 
ments at hospitals. Mrs. Scharlieb, consulting surgeon to 
the hospital, also spoke. 

THE usual monthly meeting of the Executive Committee 
of the Medical Sickness and Accident Society took place 
at the society’s offices on May 2lst, when Dr. F. J. Allan 
was in the chair. The sickness claims, which during the 
first few months of the year were heavy owing to the 
influenza epidemic have since fallen to normal. It was 
reported that since the outbreak of war the society had 
paid in claims arising from wounds, etc., received on 
active service, the sum of £250. The number of the 
society’s members now serving in the R.A.M.C. steadily 
increases, and much satisfaction has been expressed at 
the treatment accorded them by the society in respect 
of their sickness and accident benefits. In spite of the 
adverse conditions experienced among all insurance com- 
panies, the society’s business was maintained on the 
same level as previous years. The combined sickness and 
life assurance table for the younger members of the 
profession was becoming very popular owing to the low 
premiums charged for the first five years—a difficult time 
for a young man starting in a profession. Prospectus and 
all information can be obtained on application to Mr. 
Bertram Sutton, Secretary, Medical Sickness and Accident 
Society, 300, High Holborn, W.C. ; 

FOLLOWING the example of the immortal islanders, who 
averted financial disaster by taking in each other’s 
washing, the Germans and Austrians have apparently 
learnt to be sufficient unto themselves—in the matter of 
health resorts at least. While even in neutral countries 
such resorts are languishing, Marienbad has, according to a 
note in the Wiener medizinische Wochenschrift, maintained 
its activities even during the winter. A large number of 
military hospitals were organized for the reception of the 
wounded, for whom the baths and springs of Marienbad 
were prescribed by the medical service of the army. By 
this process of selection, the subjects of infectious diseases 
were kept away, and, while doing good work, the town 
was protected from those epidemics which so often 
follow the trail of the wounded. The beneficial re- 
sults effected were striking even in severe cases, and, 
according to published figures, a cure was effected in 
89 per cent. of the total. Only 11 per cent. remained unfit 
for military service, whereas 36.5 per cent. were drafted 
into the so-called ‘‘ convalescent ’’ companies, and 52.5 
per cent. were sent back forthwith to the front. At the 
beginning of the summer season, which was officially 
opened on May Ist, most of the military hospitals were 
closed, and only a few of the convalescent soldiers were 
allowed toremain. Apparently this enforced exodus was 
prompted by the fear that the usual paying guest would 
be discouraged from attending the baths or be crowded 
out by the victims of the war. It is stated that no changes ° 
were to be made in the conduct of the baths during the 
summer season. Most of the personnel had not left their 
posts, and arrangements had been made by the local 
authorities with the Government so that the dietetic 
restrictions imposed on the rest of the country were not 
valid ior Marienbad invalids. About 200 free tickets had 
been provided for needy German, Austrian, and Turkish 
officers, and the baths and music were free for all 
convalescent soldiers, 
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‘Letters, Notes, and Ansiuers, 





CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. ; 

AvtHons desiring reprints of their articles published in the BritisH 
MEDicAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of ‘proof. 

Tue telegraphic addresses of the British Mrpicau AssocrATION 
and JouRNAL are: (1) EDITOR of the ' BritisH. MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, 
‘London; telephone, 2634. Gerrard. The address of the Irish office 


of the British Medical Association is 16, South Frederick Street, - 


Dublin. 





K= Queries, answers, and comniunications relating to subjects 


10 which special departments of the BRITISH MEDICAL JOURNAL | 


are devoted will be found under their respective headings. 
QUERIES, 


L. H. would be glad to know of a suitable place in Scotland to 
which to send a rheumatic case in July and August. Gravel 
or sandy subsoil preferred, and with some amusements and 
society. 


THE DISTORTION CAUSED BY LENSES. 

W. M. H. asks advice on the cause of trouble caused by the 
wearing of cylinders with oblique axes, which have been pre- 
scribed after careful retinoscopy and subjective examination. 
The patients assert that straight lines, such as those of a 
door frame, are inclined, so that the top parts appear farther 
away than the lower parts. In one case the trouble was cor- 
rected by ordering weaker cylinders—albeit, the visual acuity 
was not so good. 

* * The difficulty noted by ‘“ W. M. H.” arises from the fact 
that glasses are at best an indifferent correction of an error of 
refraction. There is one, and only one, position in a lens 
through which vision is at its best; vision through any part 
of the lens other than its centre is subject to distortion, and 
this in proportion to the power of the lens. The defect in its 
maximum can be seen by holding a 10° prism before the 
eye; according to the position of the base, the wall of the 
room may be made to seem to be falling on one or away from 
one; with the base inwards the wall seems to be .bulging 
forwards. For this reason prisms of more than low degree 
cannot be worn. So with spheres and cylinders; it may be 
found that a certain correction gives the best straightforward 
vision, but is not so comfortable as a rather weaker correc- 
tion giving a poorer visual acuity, but a field less disturbed by 


distortions, 


LETTERS, NOTES, ETC, 
VITTEL WATERS. 

THE agent in England of the Vittel mineral waters (Vosges). 
12, Mark Lane, London, E.C., writes with reference to the 
note in the JOURNAL of last week to state that there ought to 
be no difficulty in obtaining Vittel waters in this country. 
With the exception of a month or so after the outbreak of the 
war regular supplies of the water have, he states, been 
coming through from France, 


MARGARINE. 

Dr. C. STENNETT REDMOND (Tottenham) writes : It surprises 
me to see letters in your columns from time to time from 
medical men questioning the value of margarine as an 
adequate butter substitute, having regard to the fact that, in 
the 1904 edition of Dr. Robert Hutchison’s standard work on 
Food and Dietetics, he states that 1021b. of margarine are 
equal in nutritive value to 1001b. of butter, its flavour is equal 
to that of an average sample of butter, and... that it 
should be welcomed as an admirable and cheap substitute for 
a rather expensive, but necessary food ”’ (butter), p. 139. And 
again, in third impression, third edition, 1914, he iterates this 
opinion, and adds that ‘as the flavour of the best variety of 
margarine is equal to that of an average sample of butter, 
while having the advantage of being very much cheaper, 
there is every reason to wish that the prejudice against it, 
which is still rather Lebar be should quickly disappear ”’ 
(p. 136). Further, Dr. Chalmers Watson on Food and Feeding, 
second edition, 1913, p. 42, refers to margarine as ‘‘an admir- 
able and cheap substitute for a necessary, but expensive food, 
which with advantage could be made more use of, pepeeey. 
in cooking.’ It isa well known fact that most of the high 
class pastry, cakes, etc., made in this country for many years 
are and have been made with margarine—and quite right, 
too. 

My personal experience of margarine dates back to 1905, 

when, as the outcome of a lecture on cheap food and cookery 

delivered-under the auspices of the Ancoats Healthy Homes 

Society at the Islington Hall toa large-audience of working- 


Westrand, — 





class folks, I was asked by the Manchester agents of the 
largest manufacturers of margarine in Holland if I would 
visit and thoroughly inspect and examine their works and see 
for myself the materials used and the mode of manufacture 
and write them a detailed report thereof for publication. 

This I did, and received the surprise of my life !. No British 
dairy I ever saw, not excepting the travelling one of the 
Royal Agricultural Society, dealt with butter-making in a 
more thoroughly hygienic and scrupulously clean manner ; 
the products of the great 200 gallon churns were never touched 
by hand from start to finish, and the men employed were as 
clean and tidy as plenty of soap and water and white linen 
could make them. I came away a convert to margarine, and 
have used it in my own household ever since and commend it 
‘to my patients. - rae since © 


COMPLETE INVERSION AND PROLAPSE OF UTERUS. 
Dr..F'. L. POCcHIN (Oldham): The case published by Dr. Oag in 
_the JouRNAL of April 17th is a very interesting one to me, as 
it recalis a very similar case I reported some years ago. In 
mine the disaster was caused by traction on the cord exerted 
by a midwife, and the naked-eye appearances exactly re- 
-sembled those described by Dr. Oag, the treatment being also 
similar. However, although the patient suffered from only 
a slight degree of shock, the uterus was replaced with great 
ease, which does not support Dr. Oag’s theory that the 
operation was faeilitated by the great shock in his case. My 
patient was exceptionally fortunate in making an uninter- 
rupted and complete recovery. 


THE HEALING POWERS OF SUNLIGHT. 

Dr. THOMAS DuTTON (London) writes with reference to the 
article on Rollier’s work (May 29th, p. 936) to say that he 
practised sunlight healing over a quarter of a century ago, 
-and that his cures of varicose ulcers by this means should be 
well known. He states further that he published some cases 
of tuberculous disease in the Medical Press and Circular, and 
other medical papers, and that his instrument for the better 
administering of the rays would have been available for the 
profession had ‘it not been for the war. He adds that he does 
not go to extremes in his sun rays treatment, but takes every 
advantage of the sunlight and pure warm dry air, and the 
avoidance of cold damp air. 


THE TREATMENT OF ITCH. 

J. O. Pinto (I1.M.S.) writes: The following prescription will be 
found neat, quick, and effectual in the treatment of itch: 
Sulphur. praecip. 8 grams; hydrarg. ammon. 24 c¢g.; acid. 
carbol. 24 ¢.mm.; creosoti 24¢.mm.; olei anethi 24c¢.mm.; ~ 
adipis benzoati vel paraffini mollis 8 grams. Misce; ft. ung. 
It should be applied at bedtime. The parts affected should 
be washed with soap and hot water, all the scabs being 
removed as much as possible and the pustules broken. The 
ointment should then be applied with a slight friction move- 
mentand be leff in overnight. In the morning a warm bath 
or soap and water to wash off the ointment. The clothes 
worn overnight Should be boiled; and the fingers and nails to 
be kept perfectly clean to prevent reinfection. A sulphur 
purge may be given if desirable; this is best administered in 
tamarind whey. The patient should avoid scratching himself 
with his fingers, but if the pruritus is intense, a blunt-edged 
spoon is best for'the purpose; it should be dipped in carbolice 
lotion each time after use; the hands should also be washed 
in antiseptic lotion several times a day. Aa rule, one appli- 
cation of the ointment should be sufficient, but if the body 
is extensively affected, one side only should be treated at one 
time, the process being repeated the next evening on the 
other side. The ointment may be diluted if necessary, 
especially in the case of children, and if it is to be applied to 
the head. On the whole, it may be said, it is not difficult to 
treat itch ; it is less easy to prevent the patients from a fresh 
self-infection of it. : 


NOTIFICATION AMENITIES. 

X. Y. Z. writes: I recently notified some infectious cases. The 
medical officer of health remarked to one patient that she . 
was looking very well,and thereby made the mother think 
there was very little the matter: In the other case he © 
remarked to the mother that hé was ‘surprised she had 
changed her doctor (he having attén@ed previously to the : 
family). Desquamation followed. '°."°° ~*~ ; 
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FATIGUE DYSPEPSIA. 
BY 
GUTHRIE. RANKIN, M:D., F.R.C.P., 


PHYSICIAN TO THE DREADNOUGHT AND ROYAL WATERLOO HOSPITALS 


Ir is almost necessary to offer an apology for introducing 
into the mass of Jiterature in connexion with digestive 
disturbances any new clement that may serve to increase 


the complexity of a subject alveady rendered sufficiently | 
difficult by confusing and overlapping classification no less | 


than by perplexing etiological considerations and a wilder- 
ness of suggestions for treatment both prophylactic and 
curative. ‘ 

The qnestion of food and its comfortable assimilation is 
onc of universal interest. In order to live we must all cat 
and drink, and. to Jive comfortably and work well it is 
essential that the physiological and chemical processes by 
which alimentation is maintained should bo carried out 
efficiently and without any subjective knowledge of the 
unceasing efforts by which Nature keeps the balance true 
between bodily income and expenditure. ‘The quicker pace 
at which life is now spent, the increasing demand upon 
energy-output to meet the requirements of a more bustling 
age, the restless ambition for -greater prosperity, the 


increasing variety in foods, and the growing fashion of : 


more luxurious elaboration in meals, are some of the 
factors that are insensibly compelling our digestive organs 
to accommodate themselves to a new order of things, and 
to rise to the occasion of a changing environment for 
Which the march of events is inevitably responsible. 

It cannot be doubted that in this process of adaptation 
to the requirements of a higher civilization the greater 
part of the strain imposed- by present-day life falls upon 
the nervous system, and therefore it is not surprising to 
tind that.in the relationship of that system to tho digestive 
ergans new conditions ave becoming established which, if 
not responsible for any actual change in anatomical fact or 
physiological process, are yet bringing about a functional 
response to altered demands which may be held responsible 
for a type of digestive disturbance formerly either un- 
known or so occasional in its occurrence as to require no 
separate classification. 

We ave familiar with the usual types of dyspepsia which 
declare themselves by discomforts directly related to the 
ingestion of food. They are conveniently classified as 
“acid,” “atonic,” or “ fermentative,’ according to their 
prevailing symptoms, and arc sufficiently differentiated 
from one another to justify individual description and 
to call for separate treatment. The causes upon which these 
varieties of dyspepsia depend are many—organic disease, 
faulty chemico-biological processes, unwholesome or ex- 
cessivgfood, and unwise or badly regulated habits of life, are 
among the etiological factors which account for a large 
majority of éases. But in the variety of dyspepsia to 
which, in this paper, I desire to call attention, there is one 
additional and foundational cause met with in every case 


FATIGUE DYSPEPsrA, 


-—nainely, an irritable or exhausted state of the nervous’ 


system, the result of overstrain. It is essentially a dyspepsia 
sequential to wear-and-tear, but it would seem to be more 
closcly associated with work whose nature makes ex- 
cessive demands upon the central nervous system than 
with that which entails prolonged and exhausting physical 
effort. Its victims, therefore, are to be found almost 
exclusively among that section of the community whose 
labours are intellectual or originative rather than among 
those who earn their daily bread by the sweat of their 
brow.- Further, it is met with among yet another class 
of men who are not hard workers in any sense of 
the term, but who, being affluent and therefore re- 
moved from any- necessity for active effort, are free- 
livers, and are. also, either from inheritance or ac- 
quisition,‘ worriers. In their case the nervous system 
becomes exhausted, from passive toxaemic influences 
almost more readily than from the over-active objective 
functioning common in those who are always working at 
high pressure, Under both conditions a general neur- 
asthenic state is engendered which, under the guidance 
of unexplainable tendencies, somehow concentrates in a 
certain number of persons the full force of a depraved 
nervous chergy on the processes of digestion. When once 
this gastric neurosis is established, a vicious circle is 
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readily created whereby the toxacmia conscquent upon 
gastric unrighteousness poisons: the nervous system, 
which, in its turn, promotes a progressive increase of 
the digestive disturbance. Sooner or later the gencral 
nutrition begins to suffer, and the discomforts of an 
abiding dyspepsia, with its accompanying neurasthenic 
miseries, arc seriously accentuated by loss of weight, 
sleeplessness, mental depression, and asthenia, alt com- 
bining to make conceutrated work impossible, and to 
render life a veritable burden. 


ET10LoGy AND SyMpToms. 

The essential etiological factor in fatigue dyspepsia is 
a depraved innervation of the gastro-intestinal tract. The 
disorder therefore occurs either in persons born with a 
“shoddy” nervous system, or in those who have called 
upon a normal nervous system for efforts greater than it 
has been able to overtake. The end is the same in both 
instances—-a breakdown, more or less complete, of nerve 
stability—-with the incidence falling in the first instance 
and for the most part on the digestive apparatus. Every 
case of fatigue dyspepsia is accompanied by the same 
underlying phenomena of neurasthenia—loss of weiglit, 
dream-disturbed and broken sleep, capricious appetite, 
a constant sense of physical fatigue, failing powers of 
mental concentration, loss of memory, irritability, intro- 
spective uncertainty, depression of spirits, restlessness, 
and a firmly-established conviction that the world is “ out 
of joint.” These landmarks of the neurasthenic state 
stand out with greater or less prominence, and hall-mark, 
as it were, the type of dyspepsia. 

The leading features of the dyspeptic element in the 
clinical picture may be summarized as follows: The 
appetite is not necessarily seriously impaired, but tlic 
patient becomes suspicious. of one ‘thing after another in 
his daily dietary, and cuts it out of his menu in the hope 
thereby of finding relief to the miserable discomfort which 
he comes to realize will inevitably succeed every meal. 
This discomfort is not experienced immediately,’ but 
declares itself from two to four hours after food by a 
gnawing acd burning sensation in the epigastrium, 
gradually succeeded by a feeiing of oppressive disten- 
sion; with a commanding desire to find relief in constantly 
repeated cructations, or. eyen actual vomiting. These 
efforts are at first accompanied by an excessive flow of 
saliva, gradually replaced by acid and acrid regurgitations 
of fluid from the stomach. The sufferer soon comes to 
know that temporary rclicf is obtained from sodium bicar- 
bonate or soda-mint lozenges, and further discovers in 
time that the taking of more food gives him immediate, 
though temporary, immunity from his trouble. He is 
often aroused from sleep in the early hours of the morning 
with all the symptoms referable to his stomach in full 
activity, and so familiar does he become with the rclief 
afforded by food of any kind that he adopts the plan of 
having biscuits by his bedside, in order to secure such 
comfort as will enable him to go to: sleep again. Sickness 
is unusual except iu advanced ‘cases where dilatation of 
the stomach has taken place, but relief is sometimes 
sought by a voluntary emesis. As a rule, the bowcls are 
obstinately confined, but they may be irregular in their 
action, with a liability to diarrhocal cvacuations from 
time to time. This is specially apt to happen when 
there are colonic complications. _ The subjective sensation 
of pain is accompanied by tenderness over the stomach 
region, and this may be so acute as to make even the 
presstire of the clothing uncomfortable. The ultimate 
effect on the gencral nutrition is not so marked as might be 
expected, and when assimilation fails, as it does cventually, 
the emaciation wou!d scem to be duc mucl: more to a pro- 
gressive general neurasthenia ‘than to inanition from want 
of food. Though the patient fears his food because of the 
subsequent discomfort, he takes it well until he reaches 
the stage where he tries experimentally to cure himself 
by abstainin’s from cne article of dietary after another 
because he believes this, that, or the other to be responsible 
for the pain. Sconer or later the participation of his nervous 
system in the disturbance of his health becomes such a 
predominating feature of his condition that the digestive 
phenomena, though the pivot round which all the other 
symptoms fluctuate, come to occupy a subsidiary place. 
The patient is now mentally wretched, and so obsessed with 
the increasing evidencce of failing health, that he gets driven 
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from all successful participation in the duties and circum- 
stances of his everyday life. All else is subordinated to 
anxieties about his health, and his fears of cancer or some 
other equally serious explanation of his symptoms are fed 
by the constantly recurring pain at his epigastrium, with 
its accompanying sense of over-distension and concurrent 
waterbrash or heartburn. The acidity is often so dis- 
tvessing as to lead to an excessive and unwise use of strong 
solutions of sodium bicarbonate or other alkali. 

When a paticnt suffering from such a series of subjective 
symptoms is examined physically, he presents all the 
phenomena already adver.ed to as indicative of the neur- 
asthenic state. In uncomplicated cases there are no evi- 
dences of disease outside the alimentary tract, but when 
this comes under investigation it will be found invariably 
that a definite group of signs accompany the subjective 
symptoms which have fixed themselves upon the patient’s 
attention. There is well-marked localized tenderness on 
pressure over the right region of the epigastrium, in- 
tensified by causing the patient to take a deep inspiration, 
and accompanied by rigidity of the upper segment of the 
right rectus muscle. The stomach is flabby, or even in 
severe cases dilated, and splashing sounds can often be 
elicited on succussion. In many cases the colon is dis- 
tended, and sometimes faecal accumulations can be dis- 
covered, especially in the ileo-caecal region or along the 
course of the sigmoid flexure. Collateral physical signs 
are frequent, and some of the more prominent-are worthy 
of mention. Thus, in patients who are thin, the right, or 
more rarely the left, kidney is palpable, and may be 
abnormally loose. The urine frequently contains phos- 
phates in excess, and in a fair proportion of cases the 
presence of indican can be demonstrated. The skin is 
inelastic and greasy; the complexion is muddy, and may 
be eloquently expressive of a toxaemic state of the blood. 
The teeth are often found to have been inadequately cared 
for, and the gums may show signs of a more or less 
pronounced pyorrhoea. Evidences of vasomotor insta- 
bility are prominent and manifest themselves in cold and 
clammy hands and feet, waves of heat or cold radiating 
over the whole body, chilly perspirations, periodic attacks 
of polyuria, vertiginous sensations on sudden movement 
or change of position, and unexpected diarrhoea with 
offensive stools interrupting a chronic condition of 
obstinate constipation. 

From a long series of cases illustrative of this condition 
which I have collected, the following may be quoted as 
typical examples: 

CASE I. 

A spare, active man, 61 years of age; a journalist. When a 
boy, over-indulged in games, and all his life had been over- 
strenuous. Had suffered from a feeble digestion for many 
years. Often experienced nausea, but had never vomited. 


Subject to attacks of vertigo. Sleep-uncertain. —— good. 
Bowels very confined. Never had haemorrhage. is stomach 


contents had been examined after a test meal and found 
normal. Some years ago he was radiographed after a bismuth 
meal, and was told he had a ‘‘ congested duodenum.’’ For 
many months had suffered from hunger pain, which was 
relieved by sodium bicarbonate or more food ; constant heart- 
burn; waterbrash ; recently some loss of flesh. On examina- 
tion he was a spare man of distinctly neurasthenic type; intro- 
spective ; impressed with the misery of his condition, and unfit 
for any continued exertion of mind or body. His thoracic 
organs were normal. The stomach was distended considerably 
below the costal arch, but there was no splashing heard on 
succussion. The-tongue was wholesome and clean. The teeth 
had been well looked after. To the right of the epigastrium 
there was marked tenderness to pressure, which was intensified 
on breathing deeply, and the right kidney was palpable. His 
deep reflexes were exaggerated, but there was no evidence of 
organic change in his nervous system. 


. CASE II. 

A. robust-looking, active man, 45 years of age; a gentleman 
farmer. Family history distinctly gouty. For two years had 
suffered from recurrent attacks of dyspepsia, manifesting itself 
by pain in the stomach coming on about three hours after each 
meal, accompanied by much heartburn and flatulence, and 
relieved at once by more food. The bowels were usually very 
confined, but from time to time he got an unaccountable attack 
of diarrhoea. There had never been any haemorrhage. He 
lived a busy, but abstemious life. For some years he had un- 
usual worries. On examination his tongue was slightly coated. 
The teeth were sound. His heart and lungs normal. His 
stomach was dilated to 1 in. above the umbilicus, and there 
was localized tenderness to the right of the epigastrium. He 
was subject to occipital headaches, which were most trouble- 
some after an unusually strenuous day. His sleep at night 
was broken by dreams, and he was frequently waked at about 





4 a.m. by his stomach discomfort. His deep reflexes were 
exaggerated. He suffered at times from polyuria, but his urine 
was normal. He was of the neurasthenic type. sy 


CASE III. 

A spare, pallid man, 57 years of age; a medical practitioner 
who had worked very hard and had lost about a stone and a 
half in weight. Four years ago operated on for suspected 
duodenal ulcer, but nothing found wrong with the duodenum: 
Appendix was removed. Had never felt well since his opera- 
tion. Complained of fullness and pain coming on at varying 
intervals after food. Occasional heartburn. Frequent water- 
brash. Discomfort always relieved by sal volatile and 
sodium bicarbonate, or by biscuits. Sleep.at night uncertain. 
Bowels very confined. Suffered constantly from cold fingers 
and toes. No vomiting and no history of haematemesis or 
melaena. On examination his stomach was found dilated to 
the level of his umbilicus and splashing sounds were present. 
Resistance and tenderness marked over the right epigastrium. 
No ‘“‘lump”’ felt and no glandular enlargement. Exaggerated 
reflexes and many subjective evidences of an unstable nervous 
system, but no symptoms of organic change. The urine con- 
tained no sugar or albumin, but phosphates were present in 
eXcess. 

4 CASE IV. 

A wiry, gouty type of man, aged 54; @ soldier. Had enteric 
fever in India twenty-two years ago. After much worry had 
been suffering during past six months from flatulence, heart- 
burn, loss of weight, disturbed sleep, and mental depression. 
Pain in the stomach three hours after each meal, which con- 
tinued with more or less severity until he took more food, when 
it was at once relieved. Appetite good. No vomiting nor any 
history of haemorrhage. ‘Che bowels constipated. On exami- 
nation, the tongue was coated and the stomach distended. 
Splashing sounds were readily produced. There was tenderness 
to pressure over the epigastrium, and the right rectus muscle 
was resistive to manipulation. The urine was high coloured, 
and gave a positive indican reaction. The colon was distended, 
but nowhere tender. The terminal joints of the fingers were 
thickened and bulbous. Heart normal, but with a moderate 
accentuation of the second aortic sound. The arteries were 
somewhat thickened and tortuous, 


CASE V. 

A robust, active man, aged 47; a manufacturer. Ten years 
ago, under the strain of excessive business anxieties, his nerv- 
ous system broke down and necessitated a long period of rest. 
Eighteen months ago his appendix was removed. After this 
operation his health remained fairly good until February, 1914, 
when he began to suffer from abdominal discomforts, which 
were most pronounced before meals. He always felt hungry, 
and was never so free from epigastric uneasiness as immediately 
after food. He was constantly reminded that his digestion was 
wrong by waterbrash and regurgitations of sour acrid fluid. 
Frequently disturbed in the early hours of the morning by pain 
in the stomach, which he relieved by a glass of aérated water. 

He was a well-nourished man with no evidence of organic 
disease, but there was deep-seated tenderness to the right of the 
epigastrium. The stomach was of normal size, and neither 
kidney could be felt. The muscles at the back of the neck were 
stiff and painful on movement, probably from a mild fibrositis. 
Occasionally he suffered from irritable patches of dry eczema 
over the instep of the right foot. The heart was normal in 
size and regular in rhythm. There was slight accentuation of 
the second aortic sound and comparative dullness to percussion 
over the manubrium sterni. The urine was of high density, 
very acid, and contained urates in large quantity. 


CASE VI. 

An anaemic spare man, aged 45; a director of public com- 
panies. He had an attack of jaundice in 1905, and in 1903 had 
malaria in East Africa. In 1909 he began to suffer from acute 
heartburn and pain in the stomach, coming on, not imme- 
diately after, but within two hours of each meal. Had never 
vomited, and there was no record of haemorrhage. Though 
thin, he did not think he had recently lost weight. His com- 
plexion was cachectic, and suggested the possibility of per- 
nicious anaemia. Mis tongue was coated.and his breath dis- 
agreeable. The bowels were asa rule confined, but occasionally 
he had diarrhoeal attacks. His teeth had given him much 
trouble, but had been carefully looked after. There were no 
important blood changes. 

n examination the chest organs were normal except for a 
haemic systolic murmur over the base of. the heart. The 
stomach was dilated to the level of the umbilicus, and loud 
splashing sounds were easily produced. There was acute 
tenderness to the right of the epigastrium, and the corre- 
sponding rectus muscle resented even the lightest pressure. 

e was constantly troubled with regurgitation of sour undi- 
gested food. The liver was felt 1 in. below the costal arch. 
The urine contained a trace of albumin and gave a decided 
indican reaction. Since first seen he has had several minor 
attacks of above description, but he has now acquired a normal 
complexion, and the cardiac murmurs have disappeared. 


CASE VII. 

A healthy-looking, active lady, aged 32, who until recently 
had never been seriously ill; a school mistress. Family 
history unsatisfactory, one sister being neurasthenic, and one 
brother hopelessly alcoholic, After unusually hard work and 
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home difficulties she broke down entirely.in 1910; after a pro- 
longed rest she returned to work, but almost immediately broke 
down again, and had a Weir Mitchell cure, together with 
electric baths, hypnotic suggestion, etc., bué no permanent 
improvement resulted. Since 1912 she had been subject to 
pain coming on three hours after each meal, accompanied by 
acute heartburn, and replacing entirely an ordinary atonic 
type of dyspepsia, from which she previously suffered more or 
less continuously. She had never vomited, but often expe- 
rienced nausea. The relief to her discomfort that came from 
taking more food was appreciable, but not very lasting. The 
bowels were obstinately confined. Menstruation normal. 

On examination her stomach was normal in size, but tender- 
ness to the right of ‘the epigastrium was pronounced. There 
was no discomfort, experienced on deep pressure over the 
appendix, but the right kidney was loose. A soft systolic 
murmur was audible over the cardiac area, but it was obviously 
haemic. The deep reflexes were exaggerated. Vasomotor 
phenomena were present, and particularly the fingers and toes 
were cold, blue, and defective in acuity of sensation. She 
always suffered from chilblains in cold weather. Mentally she 
was depressed and introspective. The urine contained a large 
excess of phosphates, but was otherwise normal. 


CASE VIII. 

A spare, energetic man, aged 68; a landed proprietor with 
no occupation. Family history gouty, but otherwise unimpor- 
tant. Tor three years he had suffered from pain in stomach, 
coming on four hours after a meal, heartburn, flatulence, 
irregularity of bowels, and loss of weight. “Had occasional 
vomitings, which at once relieved the discomfort. Never any 
bleeding. The pain et once disappeared on taking more food 
or sodium bicarbonate. Had been treated at Harrogate for 
colitis.. Subject to attacks of vertigo on sudden change of 
position. His condition had been diagnosed by one physician 
as duodenal ulcer,‘and by another as éarly malignant disease at 
the pylorus. | : , : 

On examination the heart was found slightly hypertrophied, 
with an accentuated second aortic sound anda definite systolic 
murmur over the aortic cartilage. The arteries were thickened 
and tortuous. The blood pressure registered 160 mm. The 
stomach was distended, and also the colon. There was tender- 
ness in the epigastrium, most marked to the right of the middle 
line, and intensified on pressure. ‘The urine was of low 
density and high colour; it contained a trace of albumin, and 
gave a deep indican reaction. The liver was of normal size. 
No gland could be felt anywhere. 


CASE IX. 

A stout, prematurely old man, aged 55; a stockbroker. As 
the.result.of overwork had for.upsvards of three years suffered 
from impaired digestion. Pain, flatulence, and heartburn 
coming on about three hours after meals and relieved by more 
food. Progressive loss in weight. Sleep disturbed at night by 
hunger-pain. Subject to nausea and retching, but never vomit- 
ing. No history of haemorrhage. The urine contained 1.2 per 
cent. of sugar, but neither albumin nor indican. 

On examination the arteries were moderately thickened, and 
the sphygmomanometer registered a tension of 145 mm. of 
mercury. There was slight accentnation of the sécond aortic 
- sound. The stomach was normal in size, but very distinct 
tenderness was -experienced on pressure over the _right 
epigastrium. The deep reflexes were plus. The small joints 
of the fingers were deformed from rheumatoid changes.” The 
tongue was coated, and the bowels never acted except under 
the persuasion of aperients. 


* CASE X. 

A gouty, well-nourished man of neurastheyic type, aged 57; 
2 manufacturer. Had suffered for two years from gastric 
trouble, which had been diagnosed as duodenal ulcer, and for 
the relief of which an abdominal operation had been strongly 
urged. Uneasiness at the pit of the stomach coming on within 
- two hours of a meal and becoming gradually accentuated until 
relieved either by vomiting, or bismuth, or whisky and» water. 
He had been much impressed by the immediate comfort he 
derived from food. Waked almost every morning about four 
o’clock by sense of fullness giving rise to very acid eructa- 
tions, and at once relieved by a cupful of Benger’s food, 
which he always kept in a Thermos flask by his bedside for 
emergencies. The gastric contents had been examined after a 

test meal and were found to contain an excess of hydrochloric 
‘acid. Aftera bismuth meal, no abnormality was seen in the 

gastro-iptestinal tract. The faeces had Deen investigated for 
occult blood, with’a negative result. He was mentally de- 
pressed and iis life was wretched from the continuance of his 
. gastric discomforts. For years he had been subject, to 
migrainous headaches. Accustomed always to live freety. 

On examination, no physical signs of organic disease could be 
found. anywhere, but there was localized tenderness to the 
right of the epigastrium and the liver dullness extended below 
the costal arch. The colon was distended and borborygmi 
were a constant source of annoyance. The urine contained 
phosphates in excess, but was otherwise norma!. The deep 
reflexes were exaggerated, but, apart from various neurasthenic 
manifestations, the nervous system was intact. 


, 


This short synopsis of cases records clearly the main 
features of this variety of dyspepsia. It will be observed 


that there is only one female among the ten narrated... 
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The condition is not, in my experience, often rect with in 


women, and probably the sex incidence is fairly repre- 
sented by the ratio here shown. On the question of 
diagnosis, the close similarity which exists between its 
symptomatology and that of ducdenal ulcer must at once 
arrest attention. Hunger pain, acidity, epigastric tender- 


_ ness, distended stomach, and constipation are leading 


features of both conditions. It may possibly be true that 
fatigue dyspepsia is a forerunner in some instances of 
actual tissue change in the duodenal mucous membrane, 
but the contention that such symptoms ave pathognomonic 
of an established ulcerative process cannot be maintained 
in face of cases such as are here described. The occur- 
rence of occult blood in the stools or of actual haemorrhage 
is a confirmatory sign which ought to be established before 
the more serious interpretation of the symptomatology is 
accepted. - 

Fatigue dyspepsia is amenable to treatment by medical 
measures, and the ‘question’ of surgical interference 
should only arise either when these measures fail or when 
the presence of blood preves that breach of the mucous 
membrane has actually taken place. The possibility of 
perforation is the terror-held forth to justify an abdominal 
section, which has been advocated as the one and only safe 
procedure where hunger pain, acidity, and epigastric tender- 
ness have become an established experience. But though 
the occurrence of perforation is a calamity which obviously 
ought to be prevented at any cost, it may be questioned 
whether it is of such frequent occurrence as some surgical 
enthusiasts would lead tis to fear. In any case it is certain 
that a large number of cases presenting this triad of 
symptoms can be controlled and their comfort testored by 
therapeutic measures; itis therefore in the interests of 
every patient so suffcring that he should be allowed to 
prove their inefficiency before giving himself over to the 
chances ‘of a gastro cnterostomy, which, after all, may 
prove to have been unnecessary. 


TREATMENT. 

The treatment of fatigue dyspepsia may be considered 
conveniently under three headings: Dietetic, therapeutic, 
and disciplinary. eer 
, a Dietetic. 

The main: indications te be observed in the matter of 
diet* ave avoidance‘of sugar, tea, sweet or effervescent 
Wines, uncooked fruit or vegetables; and limitation of 
starches, red meats, and accessories. 

It may conduce to brevity to give a short summary of 
the diet. scheme I have found to answer best. It may 
be added that, as. regards treatment generally, the -plan 
about to be described has been adopted with gratifying 
success in ‘the befdre-méntioned cases, and in a large 
number of others having a similar’ grouping of symptoms, 
with such variations as have' been necessary to meet 
special circtiinstan€és or iiidividual idiosyncrasies. 


? Diet. 

8 am.—A ttmblerfdl of piping “hot Wwatér, made 
pleasantly alkaline by the addition of half & teaspoonfil 
of potassium citrate. 

Breakfast.—Caté-aulait sweetened with saxin; ‘ ener- 
gen ’’* or other bread containing a minimum of stareh : 
butter; eggs, bacon, or white fish; sugarless marmalade. 

Luneheon.—Lamb, mutton, tongue, ham or veal every 
other day alternatively with calf’s head, tri pe or sweet- 
bread ; Cooked green vegetables in purée form, asparagus, 
globe artichokes, sea-kale, lettuce, or celery; stewed 
fruit, sweetened with saccharine, and taken with cream : 
“nga ’’+ or other form of lactic acid cream cheese 
spread on a water biscuit; an alkaline aérated water. 

- Afternoon.—Cacoa, ar boted-milk: terrified bread and 
butter. . , 

Dinier.— Clear ‘soup in smak amouiut; white fish: 
ehicken, or other bird; potato or artichoke chips: 
omelette or custard made with milk and eggs, or junket 
with cream; a glass of dry light wine (sherry, chablis, 
hock or moselle); or whisky in small amount well 
diluted in an alkaline water. ; 

At Bed-time.—A cupful of hot imilk, fortified, if so 
desired, with a tablespoonful of whisky or braudy. 
*'“Pnergen” is to be obtained froni the Therapeutic Foods Co., 

Covent Garden. Each roll contains 300 gr. of starél. : 
‘ . Uga”’ cheese is supplied by Clay, Paget and Co., 71; Ebury Stree’, 
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Therapeutic. 

The indications, so far as drugs are concerned, seem to 

be to control the abnormal activity of the gastric mucous 
membrane, to counteract hyperacidity, to provide against 
excessive fermentative processes, and to supply suitable 
tonics according to the requirements of each individual 
case. 
The initial treatment should aim at combating the first 
two of these indications, while subsequent management 
must be directed towards meeting the others by an attempt 
to disinfect the gastro-intestinal tract and to restore the 
equilibrium of organic health. 

In fatigue dyspepsia there is reason to think that pro- 
bably the-excess of acidity, which is a leading feature of 
the condition, is due to an excitable and over-active state 
of the gastric mucous membrane; and, on this hypothesis, 
the following prescription is calculated to exert a con- 
trolling influence : 

R Liq. morphinae hydrochloratis ) 
Tinct. belladonnae ae ) 
Sol. adrenalin. chlor, ove 
Spts. menth. piper. ste oo 

To be taken in one tablespoonful of water half an 
meals, 

The hyperacidity will be chemically counteracted by 
such a combination of drugs as the following : 


aa nx 
m XX 
mM, XXX 


hour before 


R Bismuthi carbonat. 
Magnes. carbonat. 
Sodae bicarbonat. 


gr. XXX 
gr. Xx 
gr. XXX 


eee Bee 
Ft. pulv. 
To be taken in a wineglassful of water, whenever there is 
heartburn. 


Asa rule, within a fortnight these measures suffice to 
overcome all discomfort if they are adopted in association 
with the diet scheme above suggested. _ 

The further requirements must now be met by a com- 
bination of drugs suited to the symptomatic demands of 
the patient and based upon the principle of combining a 
tonic with an antiseptic and a nerve sedative. 

In a large majority of cases the following will be found 
a useful formula: 


R. Ext. valerian. ) 
Ac. carbol. pur. } ‘"* 
Strychninae ° 

- Codeinae... eee 
Ext. rhei 


gr. ij 


eee gr. a5 
. gr. 
« -$%: Jaa 


eee 


“Ft. capsul. 
To be taken three times a day, after meals. 


With another class of patient, where anaemic tendencies 
ave discernible, the formula may be modified in some such 
way as this: ; 

R Ferri glycerophosphat. ) 
B. naphthol. eas 
Ext. nucis vomic. 
Ext. cannab. indic. ) 
Pil. galban. co. 


gr. iij 
gr. 3 


+. gr. jss 


owe 


Ft. capsul. gs 
_ To be taken three times a day, after meals. 


These formulae are quoted merely as exemplifying the 
plan upon which the indications are to be met; but in 
every instance the prescrivtion must be fashioned so as 
to deal with constitutional tendencies as well as to correct 
symptoms. 

All patients will not respond with equal success to the 
same combination of drugs. The person and not the 
disease demands treatment, and satisfactory results will 
ensue only when every factor is taken into consideration, 
and a prescription formulated accordingly. The hap- 
hazard use of drugs or formulae reputed to cure or 
alleviate dyspepsia is of no value whatever. It is a mere 
shot in the dark, and more frequently misses than hits 
the mark. 

Therapeutics is an art which does not lend itself to 
generalization, but, to be effective, must endeavour to 
combat in detail the minutiae of the health disturbance 
against which itisdirected. So applied it is of inestimable 
value, and is capable of achieving happier results than 
those who scoff at drugs give it credit for. _ See 

In almost every case of fatigue dyspepsia constipation 
is a conspicuous trouble, and is largely due to hepatic 
inadequacy and colonic inertia. These difficulties are 
often overcome by liquid paraffin given in a tablespoonful 
dose at bedtime, followed, if need be, by from 4 to 6 oz. of 
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Rubinat water the following morning. Alternatively a 
homely but useful morning saline may be prepared in the 
following way: One ounce each of Epsom salts and cream 
of tartar, with a thick slice of lemon and two pellets of 
saxin, are added to a pint of boiling water; after cooling 
this solution is strained through muslin, and may be taken 
before breakfast in a dose of from a sherry to a claret 
glassful. 
Once in four or five days the evening dose of paraffin 
should be replaced by an “ antibilious ” pill of this type: 
RK} Hydrargyrisubchlor. ... a gr. j 
Fel. bovin. purificat. oe gr. jss 
Ext. colocynth. ... ay gr. 1j 
Ext. hyoscyam. ..., fa - gr.ss 
Ft. pil. 


. 
. 

eee eee 
e 


ase 


Disciplinary. 

Tlie morning bath ought to be hot, 98° to 102° F., and 
the patient should be instructed to apply active massage to 
his abdominal walls for a few minutes while he is sub- 
merged in the water. On leaving his bath, and after an 
active towelling, he ought to practise a few simple 
exercises of such a kind as will supple and put into use 
all his voluntary muscles, and provide for the thorough 
expansion of his chest. 

The day’s work should be so ordered that no undue 
demand is put upon his energies, mental or physical, and 
it is of special importance that no work of any kind be 
undertaken after the evening meal. The relaxation afforded 
by an evening game of some kind has a therapeutic value 
of no small moment. 

Eight hours out of every twenty-four ought to be spent — 
in bed, and for those who are heroic enough a complete 
day in bed once a month is a counsel of perfection which 
will well repay the practice. : 

Holidays are essential, and though the popular week: 
end in the country is in every way excellent, it is even 
more important, from the point of view of conservation of 
energy, that once in every year a long rest should be pro- 
vided for, away from the usual routine of business or pro- 
fessional necessity, and for choice in the quiet of the 
country where the peaceful companionship of nature 
is allowed to replace for a time the feverish activiiies of 
workaday life. 
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Ir is probably true that in no branch of medicine is an 
accurate prognosis more widely demanded and, withal, 
more difficult to offer than in diseases of the heart.. The 
reasons are not far to seek. The ofttimes dramatic sudden- 
ness of the exjtus, the general knowledge of the essential 
integrity demanded of the heart for the continuance of life, 
and the readiness with which its various disorders manifest 
themselves subjectively, make any observations, which can 
gain greater accuracy of forecast or, perchance, alleviate 
impending uncertainty, of great value. The difficulties 
depend upon the fact that we are dealing with a smooth 
muscle organ whseh responds with readier changes in 
its action, and to a wider field of possible stimuli, than 
does any other organ of similar type. 

Accepting the fact that a gross lesion of the cardio- 
vascular system is known to be present, prognosis must 
be directed to answering two questions ; 


1. How long may the patient live ? 
2. In what manner may his life be affected ? 


The chief gross conditions one has to deal with come 
under four headings : (a) Valvular disease ; (6) mechanical 
disabilities, especially adherent pericardium; (c) cardio- 
arterial degeneration ; and (d) malignant endocarditis. 

Ruling out, for the purpose of the following observations, 
malignant endocarditis, whose invariable fatal issue needs 
‘no comment here, and also adherent pericardium, which 
is so usually associated with other gross lesions.as to 
demand no separate consideration, we find two major 
groups of cases—the one, valvular. disease, following 





most usually upon an infection in early adult life; the 
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other, cardio-arterial disease, representing the strain 
imposed upon the circulation. by causes of long and 
gradual incidence. 


I. Significance of the Myocardium. 

These headings represent diagnoses and are, up to a 
point, useful. But for prognosis they do not offer any 
court of appeal. Valvular disease does not kill; nor does 
“vascular degeneration. The factor upon which life is 
dependent must be the myocardium itself, and the 
associated conditions are to be weighed in duc propor- 
tion to the effects they induce upon this essential 
element. 

Prognosis will be helpful in proportion to the extent to 
which we can assay tlie true value of the muscle force 
of the heart. Subjective s:gns,.in .spite of all our new 
appliances. for -investigating the heart, must. still be 
regarded as the most trustworthy indications of the 

“heart's efficiency. Breathlessness following an effort 
_Which could previously be done with ease-—limitation of 
the field ‘of cardiac response, as Mackenzie calls it—is of 
“the greatest significance, and the degree of its intensity 
offers a useful guide to the progress of the case. To what 
“extent in practice can this sign help us? Take valvular 
‘disease. A heart is crippled in its action at a compara- 
tively early age. Experience tells us that with a gross 
‘lesion of this type iife cannot in all probability be as pro- 
‘longed as would otherwise have been the case; the insur- 
“ance companies know this well enough. But the actual 
_course of these cases is far from being a regular and 
_progvessive cardiac failure. ° The dyspnoea may be almost 
“at its maximum at the start. For years it may not notice- 
“ably increase. Yet these cases certainly die at a compara- 
tively early age in manycases. Why is this? Itis because 
in these conditions there is an increasing liability to what 
one may term pathological accideuts, and these are roughly 
‘four in number: (1). Embolism; (2) functional disturb- 
_auces, auricular fibrillation, tachycardia, heart block, etc. ; 
(3) dilatation; (4) angina pectoris. lo a less extent 
similar accidents may overtake the degencvrative class of 
case. 

Tlie efficiency of the myocardium must be judged less 
by the initial lesion than by tho effect one or more of 
these incidents may have upon it. Now, it is obvious that 
at the first undoubted appearance of the initial lesion it is 
quite impossible to foretell what is going to happen; a 
straight answer to the question, “‘ How is it going to affect 
me?” cannot be given, for you are not to expect an 
equable and steadily progressive failure of cardiac activity. 
When such an event as any of the above occurs, something 
more may be said, as we will indicate later, but not before. 


Evidence of Failure of the Myocardium. 

Ts there, then, no class of case which, from a sym- 
ptomatic point of view, can be accepted as a standard of 
what to expect when there is a progressive failure of the 
heart's action? We believe there is, but it is not com- 
monly to be found amongst the purely valvular cases. 
‘The type of case is one in which there can be demonstrated 
the particular type of pulse known as the pulsus alternans, 
in which large and small beats alternate without any dis- 
turbance of rate or rhythm. It is.a form of arrhythmia of 
‘the greatest significance, seldom, unfortunatcly, to be 
made out at the wrist, never demonstrable by ausculta- 
tion, requiring always graphic record. 

But its significance is this: That it is universally 
regarded as indicative of failure of the power-of con- 
tvactility of the myocardium—the most essential function 
of all. ‘Tie importance of this function is shown by the 
fact that evidence of its failure is almost invariably 
followed by a fatal issue. In my own series of 17 cases, 
‘death has followed in 14 out of the 14 in which the course 
of the case could be followed over two years. 

The symptoms associated with such clinical - findings 
ave in an uncomplicated case exactly what one would 
anticipate. The case is something like this: A man, just 
‘past middle age, accustomed, perhaps, toa life of effort, 
finds that he is more easily fatigued than he used to be, 
pants a little after going up a hill which before he could 
mount with ease. Thinking little of it at first, be goes 
on until its increasing evidence suggests that he should 
sze a doctor. His appearance may indicate little. The 


pu'se may be of normal rate and tension, the heart not 
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enlarged, the sounds normal. At rest, in fact, he is a 
normal individual, but it is after effort that more suggestive 
signs may be found. His breath does not so easily return, 
and the pulse may maintain a quickened rate for a longer 
time than is normal. Careful examination of the pu!se 
might then detect the alternation, but this is improbable 
without graphic curves, nor must it bo expected to be 
always present. Often it is only noted over a few cycles ; 
it may be scen only after effort, or for the fgv beats 
following an extrasystole. But once its presence is 
revealed it is never absent again for long. The course of 
the case is steadily downhill. From being dyspnoeic only 
with unusual effort he now puffs and pants with ordinary 
effort, and at the last may be dyspnocic even when lying 
in bed. Oedema may supervene, the pulse-rate maintains 
a higher rate, possibly anginal attacks may ensue, and the 
end comes. 

This is an uncventful case from start to finish, but of much 
significance, for it exhibits in its purest form the train of 
symptoms which would be expected to follow simple loss of 
myocardial force. It is a progressive extension throughont 
of the cavliest signs of cardiac weakness. It is, as I haye 
suggested, seldom that the simple valvular case presen.s 
this condition. One or other of the intercurrent calamities 
diverts the case from this course; it is, in fact, in the 
degenerative cases. par excellence, that alternation is most 
often scen; and even in these cases it is not so often secn 
in the above pure forni, for the arterial changes, so often, 
but not necessarily, present. convert the clinical case into 
one partaking more of the character of uraemia, the result 
of chronic interstitial nephritis ; but even with this train 
of complicating symptoms the alternation may often be 
seen, indicating the cardiac disability under the added 
strain of an intoxication. 

Accepting such a case as a standard, we must note that 
it is not common in pure valvular diseases for purely inci- 
dental reasons. 


Il. Pathological Accidents in the Myocardium. 

It is necessary now to briefly note the character of the 
myocardial response and the associated symptoms in the 
more frequent accidents which characterize the valvular 
case. Before doing so, however, it is necessary to point 
out a fact, well known, that there exists a small but 
appreciable minority of cases of valvular disease in which 
life is maintained with little or no disability referable to 
the heart, and a fatal issue may, in the end, be caused by 
some condition wholly unrelated to this organ. Some 
cases, that is to say, do not give any evidence of myocardial 
exhaustion. 


1. Embolism. 

A common crent, which obviously cannot be foretold, 
not necessarily dangerous to life, sometimes as in the case 
of cerebral embolism, crippling in its character, but even so 
it may, as regards life, prolong it by cutting down the 
possible sources of overstrain upon the heart. 


2. Functional Disorders. 

Of these, auricular fibrillation unquestionably is the 
most important and frequent. .It is responsible for 50 per 
cent. of the fatal cases of heart disease. Objectively it is 
usnally characterized by an irregular and often quickeved 
pulse, present at all times, and persistent, as a rule, to the 
end. Its first onset is seldom noted by the patient, except 
in a minority of cases, where it is of paroxysmal type. 
The inception o! this arrhythmia, however, generally 
modifies the whole course of the case, and this in au 
unfavourable manner. These cases form the large majority 
of those instances of so-called “failing compensation,” 
with dropsies, tender liver, pulmonary congestion, and so 
on. ‘Towards the end this train of signs cannot be con- 
sidered as distinguishable from those the result of myo- 
cardial exhaustion associated with the pulsus alternans, 
but the course of the case up to this stage is more chequered 
and varied. Phases of comparative well-being alternate 
with periods of “ broken compensation”; precordial pain 
may at one time or in one case be predominant, or it may 
be that dyspnoea or palpitation; or the many reflex 
visceral disturbances present the most striking features ; 
generally, at one time or another, all these symptoms 
appear in ® manner irresponsible, and fickle to a degrec. 
Especially noticeable in these cases is the response todrugs 
of the digitalis series, and no prognosis can be offered until 
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the possibilities of this drug. have been weighed. By its 
means: alone some of these cases can be sustained in 
relative comfort for years; in others, again, little influence 
can be detected. Personally, I. have met with more diffi- 
cuHy in giving a prognosis in this class of case than in any 
other. First and foremost, as a peg upon which to hang an 
opinion, should be an estimation. of the digitalis effect—if 
this is good, that is an undoubtedly favourable clement. 
Next, the type of case in which it is present. With mitral 
stenosis the course is usually worse than when associated 
with arterio-sclerosis, or when occurring in older patients. 
Lastly, the degree of cardiac enlargement, as estimated by 
percussion, offers some help, extension of dullness to the 
right of the sterrium being an unfavourable sign. No 
single subjective symptom offers much aid, however, 
although, perhaps, the degree of dyspnoea is the most 
valuable index. A final reason of the uncertainty relating to 
the prognosis in auricular fibrillation rests in the fact that 
death may ensue in such cases in two ways: There is the 
gradual failure, with all the signs of loss of compensation ; 
there are also many instances of sudden death, the cause of 
which is in all probability to be attributed to ventricular 
. fibrillation. Whilst the former casts its shadow before it, 
the latter does not, aud remains an ever uncertain factor. 

Parorysmal tachycardia, as the name implies, is an 
occasional and spontaneous incident whose onset or dura- 
tion it is impossible to foretell. In these cases only 
general experiential evidence can help us. Such inci- 
dents are seldom fatal of themselves, but in some cases 
their incidence tends to be more frequent and sometimes 
more prolonged; this is a general tendency only. Such 
cases, however, are particularly liable to be incited by 
some reflex cause peculiar to the individual, such as 
gastro-intestinal disorders, and with treatment directed to 
these conditions a distinct check upon the paroxysms may 
be given, and, consequently, a more favourable prognosis 
can be offered. 

Heart-block of a degree sufficient to cause the typical 
Stokes-Adams syndrome must always be regarded as a 
serious condition, despite the fact that some of these 
patients may live many years. Death may occur at any 
time, directly due to cessation of ventricular activity, an 
event which, like the fit to which it gives rise, cannot be 
foretold, 

3. Cardiae Dilatation. 

Next to the pulsus alternans, I consider that this 
condition is the most serious from the point of view of 
prognosis. It is, perhaps, less conclusively evidence of a 

fatal issue of the case than is alternation, but its onset is 


often more quickly followed by death. It is inyportant to: 


recognize what one means by this term “dilatation.” It 
is exhaustion of the property of tonicity, and loss of this 
function is just as much a definite incident as is, for 
example, loss of the power of contractility.. Of the causes 
Jeading to this loss of tone we admittedly know practically 
nothing. Dilatation is certainly not necessarily the result 
of muscle failure or weakness; dilatation need not be 
regarded- as a natural accompaniment of failure of the 
heart's myocardium; rather might such failure be looked 
upon as the result of such loss of tone. A moment’s 
consideration should show the truth of this relation. The 
post-mortem table shows us hearts whose muscle is well 
developed and healthy, and yct there is marked dilatation 
of all the chambers; conversely, advanced myocardial 
disease may show not the least dilatation. Equally 
difficult is it to explain dilatation on the exhaustion theory 
from the clinical point of view, for there is every reason to 
believe that it may be of abrupt onset, occurring within a 
few minutes or hours, and showing noné of the steadily 
progressive characters which we should expect if the 
myocardium was becoming weakened. For these reasons 
we regard dilatation as a definite possible incident which 
can arise in the course of a heart case. This condition is 
clinically characterized by three signs: (a) Quickened 
pulse-rate of regular rhythm ; (5) extension of. the area of 
cardiac dullness, especially to the right; and (c) general 
signs of dropsies, etc. ‘To be exciuded from this group 
ave those cases where dilatation may reasonably be the 
result of mechanical causes, such as that associated with 
emphysema or certain mitral cases. The quick pulse is 
especially significant. Its rate is maintained throughout, 
even when the patient is in bed and completely resting. 
Subjectiye symptoms may be remarkably few. ae fail 





to slow the pulse-rate ; usually it progressively accelerates 
to the end. In some ways these cases resemble our type 
case; in them, too, alternation may occur towards the 
end; anginal .attacks»may -ocecur just before death, bit 
this is not the rule. Dilatation appears to occur indis- 
criminately in all classes of heart disease. There is, so 
far as I am aware, no sign which can indicate atthe 
onset of the dilatation what the course is going to be. 
In younger people recovery may follow, but it will be . 
slow, associated with a gradual slowing of the pulsc- 
rate; recovery, when it occurs, can be very complete. In 
arterio-sclerosis the prognosis is almost hopeless; in 
mitral disease, too, the issue for.long hangs in the balance, 
but certainly some cases recover. 


4. Angina Pectoris. 

Only to the severer type of this affection can we refer ; 
the slighter forms—the shooting pains at the heart’s apex, 
the vague referred pains up into the heart or around the 
epigastrium—all these transient and frequent manifesta- 
tions, full of interest as they are,-require no special note. 
Prognosis in angina has for years been regarded as very 
grave, and with this mature opinion onc would agree. 
That patients may die in an attack—may die, we presum:, 
from the intense severity of the agony—has given this 
dread condition an especial and peculiar prominence; but 
we do not think that this end is to be anticipated in all 
cases who suffer from this obscure but very real ill. 
Admitting as we do, however, its gravity, to what is death 
attributable in the remainder? We can suggest an answer 
for some, and this is that death is due to the same causes 
as those of the type case—namely, failure of contractility. 
Angina is met with especially in those cases which at one 
time or another have shown alternation; the clinical 
course of these cases often presents the same gradual but 
relentless downward trend which we have suggested to be 
typical of myocardial exhaustion; and it is again met 
with in exactly the clinical kind of case in which alterna- 
tion is to be anticipated. Angina, then, owes its sombre 
prognostic significance not only to itself as an immediate 
killing agency, but also to what its presence signiftes. 
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Tuts investigation of the best methods of destroying lice 
was begun at the outbreak of the present war at a time 
when verminous conditions among soldiers were especially 
difficult to control owing to the continual arrival of fresh 
recruits. In former times it was customary to regard such 
verminous conditions as a necessary consequence of the 
bringing together of large numbers of men, and vermin 
were regarded as sources of discomfort and irritation 
rather than as an actual danger. But _in view of. the 
present known relationship between vermin and the trans- 
mission of disease. and in consideration of the prevalence 
of typhus in Serbia and elsewhere on the castern front of 
the present war, it has seemed desirable to issue this preé- 
liminary note on the results of the experiments so far 
made. 

No previous worker has succeeded in keeping lice alive 
and well: apart from the human body. Murray,!' in his 
Economic Entomology, describes how the Dutchman 
Lecwenhoek, more than two hundred years ago, bred lice. 
Leewenhoek at first proposed to employ a poor boy as a fit 
subject for the experiment, but afterwards found that he 
could make the experiment with much more certainty on 
his own person, wearing for this purpose a special garter 
under which the lice were confined. In the present 
experiments it may be indicated that the laboratory boy 
proved equally disappointing, and that instead of a garter 


- to confine the lice a finger-stall, while less artistic, had 


maby points in its favour. Even when tlie experiments 
were long continued the finger suffered only from a condi- 
tion somewhat analogous to a mild trench frost-bite as at 
present described. ; 
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Lhe work. of. Mr, Cecil Warburton? on behalf of the 
‘English Local‘Government Board, in the investigation of 
rag flock as a possible distributor of vermin, is of interest. 
He succeeded after a great many experiments in breeding 
and rearing lice in a glass tube, which was kept close to 
the person night and day except when feeding was 
: a which was at least twice every twenty-four 

ours, 

Karly in the present experiments it became obvious 
that suitable and constant conditions for breeding and 
rearing lice-must be secured before reliable results could 
be finally obtained. It has been found that in the incu- 
bator at body temperature and in the presence of. the 
necessary amount of moisture lice can be bred and reared 
and kept alive for many days. The optimum temperature 
has still to be determined; it lies somewhere between 
24° C. (75° F.), and 37° C. (98° F.), and the optimum 
humidity is dependent on the temperature. Previous 
observers have apparently experienced difficulty in 
removing lice for feeding purposes. I have found no 
difficulty. When taken by a claw in a pair of fine 
flat pointed forceps and lifted up tenderly, the louse 
suffers no hurt. Much work remains to be done in 
investigating the best breeding and feeding conditions. 
Further, there is at the present time no accurate know- 
ledge of the physiology of the louse, of its habits, of the 
manner in which it conveys infection from one person to 
another. Thus it is not clear whether the louse intro- 
duces the infection of typhus or relapsing fever in the act 
of feeding on its host, or whether it is by means of its 
faeces that infection is conveyed. So far, 1 have observed 
that defaecation constantly accompanies feeding. These 
problems will form the subject of a later report. It is 
obvious, then, that in the following report of the value of 
insecticides, the results may be subject to future correction 
when accurate knowledge of the biology of the louse is 
available, and especially when constant conditions for 
breeding and rearing it have been determined. 

- A great many substances have been recommended as 
a means of destroying lice. In determining the values 
of such substances the experiments have to be repeated 
many times,.and a great many lice have to be used in 
each experiment. Turther, it is necessary to recognize 
that substances antagonistic to lice may possibly be 
differentiated into two great groups: One set of sub- 
stances may have a truc insecticidal or toxic value; the 
second group may have no direct or immediate insecticidal 
effect, but may, by their odour or otherwise, have a 
repellent effect on lice, and, if applied to the human body, 
may prevent them secking such a body as a host. Both 
groups of substances may well have their place in the 
campaign against the louse. 


Immersion. 

As many substances recommended for the destruction 
of lice are fluids, it is of interest to observe the behaviour 
of lice under conditions of simple immersion. For this 
purpose 0.9 per cent.-sodium chloride solution in water, 
a clear river water, and distilled water have been used in 
turn in a series of experiments, and it has been found 
possible in a few cases to revive the louse after immersion 
in the saline solution for sixty hours, in the river water 
after forty-eight hours, and in distilled water after twelve 
hours. The structure and functions of the louse that 
permit a continuation of existence under such conditions 
are so far entirely undetermined. In practice, and as was 
to be expected, frequent baths and frequent changes ot 
clothing have been found to diminish greatly the preva- 
lence of lice among troops, but these methods have failed 
to secure the ab ence of vermin. 


Heat. 

- The influence of heat on vermin has long been a subject 
of controversy. The attendants at institutions for cleansing 
verminous children, and Jaundrymen in general, have main- 
tained that boiling failed to destroy lice. I naturally re- 
ceived such statements with a considerable degree of 
scepticism. In the present experiments it has been found 
that, contrary to experience with ordinary animals, dry 
heat appears to be more destructive for lice than moist 
heat of equal temperature. ‘Thus, it has been possible to 
revive lice after immersion for one minute in water 
at 100° C. . Lice exposed to the same temperature for one 





minute in air never survive. Indeed, so far, neither lice 
nor their eggs have been found capable of ‘surviving 
exposure for half an hour to a dry heat of 65° C. (149° F.). 


Paraffin Bodies. 

The paraffin bodies haye long had-a reputation as 
insecticides. Using petrol for this purpose, it has so far 
been found impossible to revive the lice orto rear the eggs 
after immersion in petrol for one minute. “Moreover, even 
the vapour of petrol is sufficient to kill within half an hour 
all lice and apparently all nits. The ordinary paraffin oils 
are less effective, but appear to kill lice by immersion for a 
few minutes. The colza oils have little effect, and the 
higher hydrocarbons, such as vaseline, have no real insecti- 
cidal value. So far as the’ present experiments have gone 
it would seem that the activity of the paraffin series 
decreases with increase of the specific gravity. There is, 
therefore, reason to believe that the insecticidal action of 
the lower paraffins may depend on their greater diffusi- 
bility, and possibly also on their greater solvent power for 
some particular material of a fatty or waxy character in 
the cuticle of the louse. 

Petrol having been found to be the most active insecticide 
of the paraffin series, its practical application demands 
attention. The destruction of vermin in body clothing 
and bedding raises no difficulty. They may be cleansed in 
a petrol bath such as is employed in a dry cleaning 
apparatus. 

But the application of petrol to the human body is 
another matter. Its volatile nature renders its insecticidal 
value transient, and former experience in cleansing 
verminous patients in hospitals has shown that there is a 
danger from fire, even when using less inflammable 
paraftins than petrol. I have accordingly made some 
experiments with the object of devising a safe petrol 
application. I have experimented with various solutions 
of petrol and soap in alcohol, and emulsions of petrol in 
water, but, so far, with little success. I have found, 
however, that a1 in 4 solution of petrol in vaseline when 
rubbed on the skin kills lice when confined on the rubbed 
surface. This preparation is non-inflammable undev 
working conditions. The large proportion of vaseline 
reduces the vapour pressure in the solution, and thus 
sufficient petrol is retained toexert a destructive effect for 
some hours. 

It has been shown that there is reason ta believe that 
the insecticidal action of the lower paratlins may depend 
on their diffusibility and solvent power for fats, and in 
this connexion it is of interest to note the effect on lice of 
powerful fatty solvents other than the pavaffins. FE have 
found that benzene, toluene, and acetone are at least 
quite as lethal as petrol; they are, however, also very 
inflammable. 

Chlorine Derivatives. 

Certain chlorine derivatives of -methane, ethane, and 
ethylene were next investigated, and these bodies required 
special consideration owing to their non-inflammable 
nature. I have found that chloroform and carbon tetra- 
chloride are very actively insecticidal, but in practice the 
irritant action of chloroform on the human skin and the 
unstable nature of the tetraculoride preclude their use. 

The Castner-Kellner Alkali Company of Liverpool and 
the Weston Chemical Company of Runcorn kindly sup- 
plied me with samples of chlorine derivatives of cthane 
and ethylene and their products. For these tests I have 
used tetrachlorethane and pentachlorethane, and dichlor- 
ethylene and trichlorethylene. As these. solvents have 
only been made availabie during recent years, it seemed 
well to investigate briefly some of their general properties. 
1 tested first the rapidity of their solvent action on lanoline 
and lard. I find that the chlorine derivatives of ethylene 
are more rapid in their action than those of ethane, and 
more rapid than any other of the fatty solvents I have 
used. To test their action on the skin, pieces of cotton- 
wool soaked in the separate preparations were applied to 
the skin and covered with aluminium foil to prevent 
evaporation. The chlorine derivatives of ethylene are 
thus found to be definitely more irritant than those of 
ethane. Again, it, was necessary to test the toxic effects 
of the vapours of these substances for animals other than 
lice. I find that they have a convulsive anaesthetic 
action. ‘Ten minutes’ exposure to an atmosphere charged 
with these vapours induces convulsive movements and 
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finally coma im an average sized guinea-pig; wlrich revives’ 


if removed in time to fresh air. . Rabbits confined for 
three hours in such an atmosphere show some respiratory 
irritation, but are not gravely affected. Man under 
similar conditions suffers from headache and respiratory 


discomfort; these’ symptoms pass away on renroval to 


tresh air. . ; 

[ then tested the effect of the chlorine derivatives of 
ethane and ethylene on lice. I find that they are more 
lethal to lice than any other substances I have used. 
Immersion in these chlorine derivatives immediately 
destroys all lice and nits, and exposure to the vapour 
of these substances for five minutes is cqually.destructive. 
In these experiments dichlorethylene and trichlorethylene 
were found to be more active m this respect than tetra- 
chlorethane and pentachlorethane, and it is interegting to 
note that they have also a lower specific gravity and 
lower boiling point. 

The chlorine derivatives of ethylene and ethane cannot 
for cconomical reasons be applied like petrol and benzene 
in a dry cleaning process. ‘The. price of trichloretbylene 
and. tetrachlorethane is at the present time 5s. a gallon, 
whereas petrol and benzené are available at less than 
a quarter of that price. But in the form of soaps they are 
on the market as “ Westropol,” containing 25 per cent. of 
trichlorethylene, and as “ Westoran,” containing 95 per 
cent. of tetrachlorethane, and J have found that immersion 
for half an hour at 12°C. (54° F.) in a soap. solution 
containing 2 per cent. of trichlorethylcue, or in an emulsion 
containing 10 per cent. of tetrachlorethane, appears to 
secure destruction of all lice and their eggs. 

I have found that a 1 in 4 solution of either dichilor- 
ethylene or trichlorethylene in vaseline. when rubbed on 
the skin kills lice when confined to the anointed surface, 
and that this action endures for about twenty-four hours. 
There is on the market a preparation, “‘ Vermin Westropol,” 
that is said to act as a deterrent to vermin. It is stated 
to contain, in addition to the ingredients of ordinary 
* Westropol,”” a “special kind of heavy mineral oil frae- 
tion.” The “Vermin Westropol’’ is rubbed into the 
skin, and allowed to act for at least ten minutes. before 
it is washed off. A thin film of the “special kind of 
mineral oil fraction’ remains on the skin after rinsing, 
aud this is said to act as a deterrent to vermin. It is 
strange that when the trichlorethylene is known to be 
the active insecticide, a mineral oil inferior in this respect 
should be substituted for it, and however that may be, I 
tind that the hungry louse feeds on the human body 
through the “heavy mineral oil fraction,” and continues 
to live. . 

It is apparent that soap preparations of trichlorethylene 
and of tetrachlorethane are among the safest and most 
efficient cleansers of the human body infested by vermin, 
and solutions of dichlorethylene and trichlorethylene in 
some such substance as vaseline, that allows. their in- 
secticidal action to be exerted for hours, act as deterrents 
to vermin. Further, when thus applied to the human 
skin, these preparations are only slightly irritant in their 
action, and their vapours have no toxic action on the 
human body, 


Phenols. 

The germicidal value of the phenols has been well 
established by experiment, but their insecticidal value, so 
far as I am aware, has not been proved and has been 
largely assumed, although they are in extensive employ- 
ment, especially in laundries, as insecticides. Cyllin has 
been used in the present tests. It has been found that 
lice can be revived and their eggs can be reared after 
immersion for half an hour in a 5 per cent. emulsion of 
cyllin in water at 12° to 15°C. (64 to 59° F.). Lice and 
their eggs, however, appear to be destroyed after im- 
mersion for the saine time in the same emulsion at 65°C. 
(149° F.). in practice it has been my experience that it is 
not usually possible to depend.on laundrymaids keeping 
phenol steep-tanks at the required temperature. Immersion 
for five minutes in'even a 1 per cent. emulsion of cyllin at 
room temperature certainly stuns the louse, and this fact 
may be of some practical value in the cleansing of 
verminous people. 

Volatile Oils. 

The volatile oils have always had a reputation as 
destroyer; of vermin, and there.is cvidence that some 
oils have an indirect value in this respect. For experi- 
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mental purposes oil of peppermint containing the alcohol 
menthol, oil of cloves containing the phenol derivative 
eugenol, oil of cinnamon containing. cinnamic aldehyde, 
oil of carraway with its ketone carvol, oil of wintergreen - 
with its ester methyl salicylate, and oil of turpentine with 
the terpenes as their main constituents, have been used. 
Other volatile oils, such as oil of eucalyptus, oil of thyme, 
oil of tansy, and oil of rue, have in turn been recom-- 
mended as insecticides, and have been employed in these 
experiments. It has been found that over a moist vapour ~ 
of any one of the volatile oils lice live for many hours at 
body temperature, and after immersion for a minute in 
such oils the lice can be revived. ‘The experiments have: 
also shown that, if permitted, the louse greatly. prefers - 
free life and fresh air to confinement in an atmosphere - 
impregnated with any of these substances. Further 
experiments are being instituted to determine to -what- 
extent the several oils may discourage infestation of. 
the human body by vermin. ‘ 


Other Substances. 

Many solid substances of widely varying nature and 
application have been advocated as means of. destroying 
lice. I have tested the effect of the emanations of iodo- 
form, camphor, and paraform, and find that over such sub- - 
stances, and in contact with them, lice live for many- 
hours at body temperaturs, and thereafter remain alive 
and well in the incubator. In garments dusted with: 
borax, sulphur, and black hellebore, lice are found to go 
on living. as also in clothing steeped in solutions of alum 
and salicin and then allowed to dry. It remains to be 
determined to what extent the presence of such sub- 
stances in clothing may indirectly discourage the invasion 
of lice. 

I have also made some experiments to ascertain the 
behaviour of lice towards the more common parasiticides. 
It was found that the hungry louse feeds and remains 
alive on the .human body previously anointed with an 
ointment containing any of the following pavasiticides— 
namely, sulphur, balsam of Peru, storax, mercury oleate, 
chrysarobin, stavesacre, and black hellebore. Without 
doubt the louse prefers the clean body to the body thus 
anointed, but the same holds good with the clean forcarm 
and the arm anointed with lard. ; 


ConcLustons. 

1. The louse can be bred and reared in the incubator 
under suitable conditions of temperature and moisture. 
Constant conditions for breeding and rearing lice in the 
incubator remain to be determined. 

2. Dry heat is more effective than moist heat in destroy- 
ing lice and their eggs. The louse can be revived after 
immersion for one minute in water at 100°C. Exposure 
to a dry heat at the same temperature and for the same 
time appears to kill both lice and nits. 

3. The paraffin bodies are actively insecticidal, and of 
these petrol is the most effective. -Lice and their eggs are 
destroyed by immersion in petrol for one minute, and they 
may be killed by exposure to the vapour of petrol for half 
an hour. bcmrg 

4. Powerful fatty solvents other than the paraffins ave 
actively insecticidal. Benzene, toluene, and acetone arc as 
toxic to lice as petrol. Certain chlorine devivatives: of- 
methane, ethane, ant} ethylene are more lethal to lice than 
any other substances, and have the important merit of 
being non-inflammable. Immersion in the chlorine deriva- 
tives of ethane and etliylene immediately destroys all lice. 
and nits, and exposure to the vapour of these substances) 
for five minutes is equally destructive. Even soap solu- 
tions containing 2 per cent. of trichlorethylene or 10 per. 
cent. of tetrachlorethane are capable of killing in half an 
hour at ordinary temperatures all lice and nits. 

5. A 25 per cent. Solution. of dichloretliylenc or trichlor. 
ethylene in vaseline when applied to the human body has: 
been found capable of exerting its insecticidal action for- 
hours. The action of a 25 per cent. solution of petrol in 
vaseline is of shorter duration, but is also effective for. 
some hours. 

6. The common phenol disinfectants in their usual 
degrees of dilution for disinfectant purposes and at 
ordinary temperature fail to kill lice or nits, even aft2r 
steeping for half an hour, but become efficient as insecti-. 
; — if the temperature of the steeping-tank is maintained. 
at 65° C, 
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7. The volatile oils have no direct insecticidal effect. In 
a moist vapour of oil of wintergreen, oil of cloves, oil of 
caraw y, oil of turpentine, oil of eucalyptns, oil of thyme, 
ete., lice live for many hours at body temperature, and can 
be revived after immersion in these oils. 

8. Over solid substances, such as iodoform, camphor, 
and paraform, and in contact with them, and in contact 
with garments impregnated with sulphur, borax, black 
hellebore, alum, etc., lice appear to remain practically 
unaffected. 

9. The hungry louse feeds on the human body pre- 
viously anointed with sulphur ointment, balsam of Peru, 
mercury oleate ointment, chrysarobin ointment, staves- 
acre ointment, and hellebore ointment. The louse cer- 
tainly prefers the clean body, but it can feed on the body 
thus anointed and thereafter survive. 

10. It has still to be determined whether some of these 
bodies that have been shown not to be actively insecticidal 
may not have, when rubbed on the body or placed in 
clothing, a useful repellent effect on body vermin. 


PracticaL APPLICATION. 

For practical purposes it has been found that destruc- 
tion of lice and nits is best secured by immersion of 
verminous garments and bedclothes in a petrol or benzene 
bath. Danger from fire and waste of petrol are avoided 
by using such a bath and extractor as are employed in a 
dry-cleaning apparatus. In such an apparatus 90 per cent. 
of the petrol or benzene is recovered for future use. 
A petrol or benzene bath is necessary, especially for 
uniforms and woollen garments generally. Where the 
clothing is such that it is not injured by immersion in 
water, steeping the garments for half an hour at 12°C. 
(54° F.) in a soap solution containing 2 per cent. of 
trichlorethylene or 10 per cent. of tetrachlorethane secures 
destruction of lice and nits. It is only fair to say that the 
only soap solutions that I have so far experimented with 
are those sold as “‘ Westropol” and * Westoran.” Steeping 


for half an hour in a 5 per cent. solution of cyllin in water 


maintained at 65°C. (149° F.) is also effective, and this 
temperature has no injurious shrinkage effect on woollen 
articles. 

For economical reasons the chlorine derivatives of ethane 
and ethylene cannot at present be used in a dry cleaning 
process, but their soap preparations are of value. Petrol 
has a wide application and is readily obtained. 

For cleansing the body itself bathing or sponging with 
soap solutions containing 2 per cent. of trichlorethylene or 
10 per cent. tetrachlorethane gives the best results. 

In view of the known insecticidal action of these 
chlorine derivatives of ethylene and ethane it is probable 
that good results would be obtained by shampooing 
verminous heads with their soap preparations, and it 
is also probable that a 25 per cent. solution of trichlor- 
ethylene in vaseline would form an efficient insecticidal 
pomade. 

It is almost certain that lice wovld not continue to live 
on the human body if anointed daily with a 25. per cent. 
solution of trichlorethylene in vaseline, or on the body 
anointed twice daily with a solution cf petrol in vaseline 
of similar strength. The odour of such an ointment is not 
unpleasant. But living under verminous conditions con- 
stant precautions would have to be taken and every 
method of destroying vermin would require to be 
employed. 

Means for the destruction of lice are available. - Any 
attempt to render an army free from vermin in war time 
would require that all men occupying the same quarters 
at the same time, or for alternating short periods of time, 
would be regarded as a single unit for which a receiving 
station with cleansing apparatus would be provided. Such 
an attempt would also require that the movements of the 
men off duty were controlled. It would be limited by 
immediate military necessities. 

There is reason to believe that vermin are responsible 
for the transmission of the infection of typhus fever,’ and 
Nicolle‘ has shown that the louse can convey the infection. 
Epidemics of typhus fever come and go, and the amount 
of any epidemic will be influenced by the verminous con- 
ditions prevailing. In dealing with typhus patients vermin 
must first be destroyed by some of the methods above 
described. Ambulance men and receiving nurses are to be 
similarly protected, or, if available, a staff of ambulance 





men and receiving nurses already immune by a previous 
attack of the disease are to be employed. 


REFERENCES. 
1Murray: Economic Entomology. Aptera. Pages 395-396. South 
Kensington Museum Science Handbook. Chapman and Hall. * War- 
burton: Reports on Rag Flock to the Local Government Board, 1910. 
Pages 24-27. ® Reports of the Medical Officer of Health, Aberdeen, 
1905. Pages 26-28. 4 Nicolle, Comte et Conseil: Compt. Rend, Acad. 
des Sci., 1909, exlix, No. 10, p. 486. 





THE WASSERMANN TEST: 


A METHOD NOT NECESSITATING THE USE OF GUINEA-PIGS 
AS THE SOURCE OF COMPLEMENT, 


By OLIVER HEATH, M.A., M.B., B.C.Cantas., 


TEMPORARY LIEUTENANT R A.M.C., AND ASSISTANT BACTERIOLOGIST IN 
THE DISTRICT LABORATORY, MILITARY HOSPITAL, COLCHESTER. 





WueEn the writer came first face-to face with the necessity 
of doing Wassermann tests two main difficulties appeared. 
First, it was found well-nigh impossible to learn the techi- 
nique in default of personal instruction, and in the light 
of experience this appears to have been due to omission of 
details in many of the published descriptions, making it 
impossible to sit down and perform the test from the 
description. The second difficulty was the matter of 
extra space required and extra work entailed in housing 
and feeding guinea-pigs for the supply of complement- 
containing serum. 

It is thought that these two hindrances, especially the 
latter, must be a source of trouble to workers in some 
other laboratories, possibly at the present time to some of 
those attached to military hospitals at home and abroad. 

The first — and obvious — solution was to practise 
Fleming’s modification, which is at once short, simple, 
and avoids the necessity of keeping guinea-pigs. But 
without entering into the discussion of the value of this 
“ modification,’ one may perhaps say there are several 
valid reasons, well supported by recognized authorities, 
for preferring a method which includes the main prin- 
ciples of the original Wassermann method as now 
practised. These principles are: 

1. Deviation of complement by syphilitic serums in the 
presence of antigen. 

2. Inactivation of serums to be tested (and controls). 

3. Use of added haemolytic amboceptor and complement in 
previously determined and sufficient quantities, the samealways 
for every tube and every batch of tests. 


The last two are not included in Fleming's test. 

It is claimed for the technique described below that— 

1. It does include the three main principles of the Wasser- 
mann test as now practised, and is, in fact, a Wassermann test 
as ee to a modification. 

2. It avoids the use of guinea-pigs. 

3. Comparatively small amounts of blood and materials are 
required, which means economy. 

. The time required is shortened to about 14 hours. 

5. The technique is efficient, and as simple as it can be made, 
having full regard to efficiency, and has stood the test in practice 
during the past two years. 

The most important of the pointsin which the technique 
differs from the original method is the use of fresh normal 
human serum for the supply of complement, in place of 
guinea-pig’s serum, the amount of the complement present 
being titrated for each batch of tests and 2 units (minimum 
haemolytic doses = m.h.d.) added to each tube, the serums 
tested having been inactivated. It is found in practice 
that serum obtained regularly from the same person will 
usually contain the same amount of complement, probably 
3 to 6 units in a volume. This amount appears to vary 
more on account of the greater or less ease with which 
different samples of sheep’s corpuscles will haemolyze, 
rather than in different samples of serum from the same 
person tested against one sample of sheep’s corpuscles. 
So far as the writer is aware, human complement is used 
for the Wassermann test in four “ modifications” only, 
namely, those described by Stern, Hecht, Fleming, and 
d’Este Emery; but in none of these is the amount esti- 
mated or regulated in any way, that present in each un- 
heated serum to be tested being used; no attempt is made 
to have the same number of units for each serum to 
deviate. An objection may be urged on the ground that 
haemolytic amboceptor v. sheep’s corpuscles is present in 
uncertain (and varying) amount in most human serums, and 
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that this addition may tend to deviate complement and 
vitiate the results. . If this is: considered a sevious objec- 
tion, the amboceptor can be easily absorbed by mixing up 
washed sheep’s corpuscles with the serum and allowing it 
to stand at 0°C. in the ice-chest for one hour, after which 
the mixture is centrifugalized and the clear serum-—-now 
containing complement but no amboceptor—pipetted off. 
The writer prepared complement .by this. method for 
several months of experimental work, till a series of 
comparative tests appeared to show that this was an 
unnecessary refinement. ae 

The sccond point of difference is the use of small 
volumes, as yvecommended by Fleming and d’Este 
Emery, the total bulk used being 120 c.mm. in small 
test tubes as described by Fleming. It is convenient, 
but not absolutely necessary, to use measured voluimes, 
so long as all:volumes used in one batch of tests are the 
same. ‘The ‘advantages are economy of materials and 
simplification of technique. _ ieee 

The third point of difference is the use of a water-bath 
for incubating the tests in place of the hot-air incubator. 
‘This method was recommended by d’Este Emery, and has 
the great advantage of reducing the time for incubation to 


one-third, aud that for the whole test to, about one and 


a half hours, . 

The description of the actual technique will be given 
under four headings : 
materials, standardization of materials, the actual test, 
sonie possible difficulties. ; 


A. Preparation of Apparatus and Materials. 
1. Prepare and sterilize about 1 litre of 0.85 per cent. 


sodium chloride (pure) in distilled water. ‘This will keep 


fit for use for several weeks if kept sterile, and is to be 
used for all dilutions. 

2. Antigen. Fresh sheep’s heart, 5 grams, is weighed 
out carefully, minced small with a sharp knife, placed in 


a clean mortar (a large one is best) and pounded and 


pressed vigorously for several minutes, after which about 
1 c.cm. of absolute alcohol is added and the pounding 
repeated, with the occasional addition of a further 1 c.cm. 
of alcohol until about 10 c.cm. have been added. About 
this period the muscle should appear finely divided, and 
alcoliol may then be added up to a total of 45c.cm. It is 
all-important to add the alcohol in very small quantities at 
first, till the muscle is finely divided. The whole is now 
poured into a sterile bottle and shaken up occasionally 
during the next hour, and then allowed to stand till morn- 
ing, when it is filtered through a coarse filter paper (not 
best Swedish) into a sterile, well-stoppered bottle. ‘This is 
the antigen or extract, and will keep fit for use for several 
weeks at room temperature, though some workers recom- 
mend making a fresh extract once each week. The forma- 
tion of much precipitate is possibly an indication to make 
a fresh sample. ; 


3. Sheep’s blood must be secured fresh once each week 


from the slanghter-house. It is collected into a clean 
bottle, defibrinated by shaking with bits of glass-rod or 
beads, and kept in an ice-chest till wanted for use. 

4. Rabbit’s immune serum vy. sheep’s corpuscles (lhacmo- 
lytic ainboceptor) can be obtained from most large hospital 
laboratories. ‘The writer obtains his ready titrated from 
the Lister Institute of Preventive Medicine. When kept 
sterile, this remains efficient for several weeks. 

5. Serums.—-A syphilitic (positive control) and a normal 
blood (negative control) should be drawn into Wright’s 
capsules, the serum drawn off into a small capsule, sealed 
and inactivated for twenty minutes at 56° to 58°C. in a 
water-bath. Patients’ serums are treated'in the same 
way. 

6. Apparatus.—Any water bath may be used that can 
be kept at 36° to 38°C. A convenient and cheap form is au 
ordinary enamelled bowl! (83d.), holding about 4 pints, sup- 
ported on an iron tripod over a Bunsen flame. Wire or glass 
tubing is bent to form a carrier for the plasticene tray in 
which the small test tubes are to be embedded, and a ther- 
mometer is fixed against the inside by a lump of plasticene. 
The level of the water has to be atranged to cover the 
fluid in the tubes, but not to flow overt ‘the tops, and the 
temperature is. regulated from the Bunsen flame.“ Small 
test tubes are amade from ‘glass ‘tubing of} cm. bore by 
drawing -this ovit in. the - gus:blower flame’ at 5 cm: 
lengths (2 in:), and seaming off. For-use a nick is made’ in 
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ithe middle with a glass-cutting knife (or file), and the tube 
-broken across; we have thus two small test tubes. A 
stock of these should be made and kept ready. All mixiug , 
work is done with the rubber teat and Wright's opsonic 
‘pipettes. A number of these must be made with a rather» 
wide bore capillary tube, and from these two types are to 
be fashioned. The “diluting pipette,” for diluting extracts 
and suspensions of sheep's corpuscles, is made by marking 
-off 10 equal volumes on the capillary stem by aid of a 
-volume of* mercury of 10 c.mm. (or about) and a glass- , 
‘writing pencil. ‘The “test pipette ” is made by graduating 
.4 equal volumes of 20 c.mm. in the same way; the 
capillary stem is then bent at almost a right angle in the 
peep flame. A number of each type should be made at a 
sitting, and the marks made permanent by burning care- 
‘filly in a Bunsen flame. Tlie writer uses “autoniatic 
pipettes” for the graduations to ensure equal volumes: on 
all pipettes of the same type. This is convenient in case- 
of breakage during a test. 

7. Complement.—Known normal human blood is drawn , 
overnight from a clean finger into a glass capsule, the body 
of which is 5 to 6cm. long and about } cm. bore. The 
serum will be ready for use on the following day, when it 
should be drawn off into another capsule free of blood 
corpuscles. In drawing samples of blood, a band is wound 
twice round just behind the distal joint, and a good sharp 
prick made with a needle. <A slight prick necessitates 
much pressure, and the serum will then usually appear 
haemolyzed. A slightly larger quantity of serum will be 
obtained if the capsule, when sealed, is put into the air- 
incubator for one to two hours. As mentioned above, the 
haemolytic amboceptor may be absorbed from the scrum 
before use, if so desired. 


B. Standardization of Materials. 

1. Sheep’s corpuscles must be “ washed” fresh each day 
tests are performed; } to 1 ¢.cm. ave shaken up with 10 to 
15 c.cm. of the 0.85 per cent. saline, centrifugalized, the 
supernatant fluid pipetted off, and the process repeated 
four times. After standing for at least ten minutes, the 
last drops of saline are pipetted off to ensure a standard 
suspension, since all units in the test depend on this sus- 

‘pension—this. is the starting-point in standardization. 
With a teat and diluting pipette, 94 volumes of saline, 
1 volume of haemolytic serum (or amount to give 5 to 10 
m.h.d. to each 2 volumes of suspension), and 5 volumes of 
the washed corpuscles ave filled into a 1 c.cm. vaccine bulb. 
Mix thoroughly, and the “5 per cent.sensitized suspension 
of sheep's corpuscles ’’ is ready for use. 

2. Complement.—Set up four small test tubes in a row 
on a plasticene tray (a lid of a tobacco tin filled in with 
plasticene). With a teat and test pipette take up 4 volumes 
of saline and run out 1 volume into each tube. Take up 
1 volume of unheated normal human serum, mix into 
tube 1, carry 1 volume over to tube 2 and mix, finally dis- 
carding 1 volume from tube 4; this gives four dilutions of 
the.serum : .1-2, 1-4, 1-8, and 1-16. To each add 3 volumes 
of saline and~2 volumes of corpuscle suspension and 
incubate in the water-bath for twenty minutes. The last 
tube from left to right giving complete haemolysis contains 
1 unit of complement—for example, tube 2 gives complete 
haemolysis, and therefore serum diluted 1-4 contains 
one unit, and two units will be contained in 1 volume of 
serum diluted 1-2. The haemolytic serum is titrated in a 
similar manner, but unsensitized 5. per cent. suspension of 
corpuscles must be used, and only one unit of complement 
added to each tube. ‘Total bulk is always to be made up 
with saline to 4 volumes without corpuscles, and 6 volumes 
when corpuscles have been added. The result is usually 
obtained with a dilution of 1 in 1,000 or 1 in 2,000 of tlie 
serum. 

3. Antigen (extract of sheep’s heart).—Put cight 1 c.cm. 
bulbs in a row on a plasticene tray. From left to right 
fill in 95, 90, 85, 80, 75, 70, 60, and 50 volumes of saline, 
and make each up. to 100 volumes by adding extract in the 
following manner:: Take out from the left hand bulb about 
20 volumes into a diluting pipette, leave an air bubble, and 
take up 5 volumes of extract; then expel into bulb and . 
mix up and down rapidly. The emulsion should be as 
little opalescent as it can be made. In the stronger dilu- 
tions mix in the extract 5 or 10 volumes ata time. The 
nrethod of making these dilutions is very important. We 
now have dilutions of extract of 5, 10, 15, 20, 25, 30, 40, 
and 50 per cen& ae Sores a 
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Now place nine small test tubes in a row on another 
plasticene tray. With a teat and test pipette fill in the 
left tube with 3 volumes of saline and 1 volume of appro- 
priately diluted normal serum containing two units of 
complement. The remaining eight tubes are filled in with 
2 volumes of the dilutions of extract, in order from left to 
right, 1 volume of saline, and 1 volume of complement. 
All ingredients must be filled into tube 2, then tube 3, and 
so on. Incubate in water-bath for twenty minutes, add 
2 volumes of 5 per cent. sensitized corpuscle suspension, 
mix, and incubate a further twenty minutes. 

The left-hand tube is a control, and should show com- 
plete haemolysis. The rest are examined from left to 
right until the tube is found giving complete inhibition of 
haemolysis—that is, a precipitate of corpuscles and a 
colourless supernatant fluid. One-third of the strength of 
extract in this tube is the strength to be used for the 
tests—for example, if 25 per cent. extract completely 
inhibits haemolysis, 8 per cent. is the strength to use in 
the tests. This 8 per cent. dilution is made fresh for each 
batch of tests from the stock undiluted extract. 


C. The Actual Test. 

The materials required having been prepared and 
standardized, the following procedure is convenient : 

1. Prepare the 5 per cent. sensitized suspension of 
sheep’s corpuscles. 

2. Titrate complement and incubate. 

3. Dilute extract to required strength for use. 

4. Examine result of complement titration and dilute so 
that each volume contains 2 units of complement. 

Place in a plasticene tray three rows of two small test- 
tubes for controls, and one row for each patient’s blood to 
be tested. Put an extra tube to each row to dilute serums 
in, and as each serum is tested dilute it 2 volumes to 
3 volumes of saline (2-5 dilution). Between filling in each 
row the pipette must be rinsed with distilled water and 
dried in a cool Bunsen flame and allowed to cool. The 
tubes are filled in as shown in Table I. 

TABLE I. 


Lejt Tube. 


Right Tube. 








2 vols. saline 
2 vols. extract 


lst pair: Noserum. | 4 vols. saline. 


2nd pair: Normal | 2 vols. saline 2 vols. extract 
serum; negative | 1 vol. heated serum/}1 vol. heated serum 
control, (2-5 dilution) (2-5 dilution) 


1 vol. complement | 1 


é vol. complement 
(2 units). 


(2 units). 
2 vols. extract 


3rd pair: Syphilitic | 2 vols. saline 





serum; positive | 1 vol. heated syphilitic | 1 vol. heated syphilitic 
control, serum (2-5) serum (2-5) 
1 vol. - complement|1 vol. complement 
(2 units). (2 units). 
4th pair: First pa- | Ditto, using first pa- | Ditto, using first pa- 


tient’s serum heated tient’s serum heated 
and diluted (2-5), and diluted (2-5). 


tient’s serum, 








Incubate in the water-bath for twenty minutes, add to 
each tube two volumes of the 5 per cent. sensitized suspen- 


sion of sheep’s corpuscles, mixing well first the right and ; 


then the left tube of each pair (to avoid carrying over 
complement), and just rinsing the test pipette with 
saline between each pair of tubes, but not drying it in the 
flame. Incubate a further twenty minutes, and read off 
the results as soon as the supernatant fluid can be seen 
in the tubes with no haemolysis. The result should be as 
in Table II. 

TABLE IT. 


Right Tube. 


PE ee 


Left Tube. | 
| 





—- 


ist pair ...; No haemolysis | No haemolysis. 





2nd pair...! Complete haemolysis ; Complete haemolysis. 


| 


3rd pair ...| Complete haemolysis | No haemolysis. 


Complete haemolysis | Haemolysis complete="* negative.” 


4th pair 
Haemolysis nil="" positive. 


(patient) 








The method may be made quantitative by adding four 
extra tubes to each “patient’s” pair and “ titrating ” one 
volume of the serum (2-5) through these four extra 





tubes as for titration of complement, and adding extract 
and complement as for the other right hand tubes. 

In explanation of the number of volumes taken, it may 
be added that the calculations have been made so that the 
total bulk of six volumes, with corpuscles, corresponds to 
a total of 14 ¢c.cm. in the larger techniques, each volume 
being the equivalent of }c.cm. The dilution of serums to 
be tested and the quantities are the equivalent of 0.1 c.cm. 
used in the ordinary techniques, and in the quantitative 
method the amounts of serum in the tubes containing 
extract are equivalent, from left to right, of 0.1, 0.05, 0.02, 
0.01, and 0.006 c.cm. of the heated serum. 


D. Some Occasional Difficulties. 

The most common cause of difficulty is to be found in 
the sheep’s corpuscles. Occasionally a sample will either 
not haemolyze at all, or only in very slight degree. Some 
few samples may haemolyze too readily, especially if not 
kept in the ice-chest, or if used when too old. The only 
remedy, if two extra washings make no difference, is to 
obtain a fresh sample. Serums when septic may lead to 
complete inhibition of haemolysis in both tubes. Fre- 
quently the serums will react satisfactorily if centri- 
fugalized and then reheated for an hour at 56° to 58° C. 
If this has no effect, a fresh sample must be obtained. An 
extract inefficiently pounded, or carelessly diluted for use, 
is another source of trouble. 

It will, however, seldom be necessary to repeat the tests 
owing to a “ bad result” if the directions given above are 
carefully noted and followed, and if each step is carefully 
performed before going on to the next. The “no serum,” 
“ negative,’ and “ positive” controls will show im- 
mediately if anything is wrong; if these controls are in 
order, the result shown in the “patient's” tubes may be 
trusted implicitly. 

The Wassermann is an extremely important test, and 
the results given far-reaching. No stage of the working 
should ever be left to an unskilled worker, or undertaken 
otherwise than seriously. 





ARTERIO-VENOUS ANEURYSM OF FEMORAL 
ARTERY SUCCESSFULLY TREATED 
BY OPERATION. 
By G. GORE GILLON, F.R.C.S.E., 


LIEUTENANT-COLONEL R.A.M C.A(T.); LATE NEW ZEALAND 
MEDICAL Corps. 





Tue following case of arterio-venous aneurysm of the 
left femoral artery, due to bullet wound, came under 
my care at the Queen Alexandra Military Hospital, 
Grosvenor Road, London, and I report it as there are 
very few cases on record of successful operation 
for arterio-venous aneurysm in this particular region. 
Sir William Osler urged me to publish the case as 
statistics are required to 
aid military surgeons in 
the choice of operations 
for this lesion. 

“Private G. (cavalry), 
aged 25, received a bullet 
wound through the left 
thigh at Zellebeke on 
November 15th, 1914. He 
was sent to the Duchess 
of Westminster's Hospital 
in France for fourteen 
days, and then to the 
South Devon and Corn- 
wall Hospital, Plymouth, 
for another fourteen days. 
He went home for twenty- 
eight days, and was then 
attached to another 
cavalry regiment. He was 
put to work in the cook- . 
house. He felt all right and 
had no pain in the thigh until April 15th, 1915, when he was 
put on mounted parade for six hours. The action of riding 
brought on pain, and an arterio-venous aneurysm formed 
at once. The bullet evidently injured the femoral artery 
and vein at about the level of 10 in. above the knee-cap. 


Exit 


Entrance Wound 
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He was admitted to the Queen Alexandra Military Hos- 
pital on April 16th.- When -examined on April 18th. there 
was a swelling on- the inner aspect of the thigh, and a 
“ purring” sensation felt over the swelling, and for a long 
way up and down the. thigh. - Varicosity of veins was 
developing in lower leg daily, and he complained of slight 
aching ; he was kept in bed. With low diet and rest the 
‘‘ purring” sensation and swelling were on April 21st very 
much less. 

On April 23rd there was the slightest purring sensation 
over the femoral artery in front in an area about 2 in. 
square. It was then hoped that with low diet and absolute 
rest the aneurysm would consolidate. 

On April 27th the purring sensation was felt over a 
slightly larger area. 

Sir Wiiliam Osler saw the case with me on this day, 
and made the following note: 


‘‘ Swelling and visible pulsation in Scarpa’s space and 
along the line of Hunter’s canal and in the region of 
bullet wound. Veins of thigh not varicose; a few on the 
calf bchind are increased in size. Marked visible pulsa- 
tion at and above Poupart’s.ligament, but not more than 
on other side. Pulsation and other characteristic 
* purr’ over swelling and along femoral artery, but not 
in the popliteal. Pulsation felt in poplitzal feebly ; not 
felt in dorsalis pedis, but in posterior tibial. The 
characteristic murmut is heard from the common iliac 
to popliteal artery. On standing up the left foot gets 
much more congested and the veins of leg more promi- 
nent. Esmarch’s bandage was applied and the femoral 
artery compressed at the groin. When the bandage was 
removed there was not much change in the appearance 

.of the foot; the whole leg and foot remained dusky at 
the end of threeminutes. The right leg bandaged with 

Esmarch’s bandage, the right femoral artery was com- 

pressed at the groin. The bandage was removed after 

three minutes. This leg behavéd like the other, 
showing that the collateral circulation was pretty good 
in the left leg. He has phlebo-sclerosis in both veins of 

both calves.”’ 2 

Operation. 

I operated at 11 a.m. on May 12tli, An Esmarch 
bandage was- put en from foot to groin and a tight rubber 
band round the hip and groin and the bandage removed. 
Both bandage and band had been sterilized -previously. 

An incision was made in the line of the artery, begin- 
ning at the apex of Scarpa’s triangle and extending down 
5 in. along: the site of Hunter’s canal. I pushed the 
sartorius muscle to one side, and then met with two large 
veins, running parallel; these were held out of my way, 
and then... got .down to. Hunter’s canal, separated the 
fascia and nerves and another vein, and came across the 
femoral artery, which was not enlarged in any way. The 
femoral vein lay to the outer side of the femoral artery, 
and was nearly the size of the vena .cava. I found the 
aneurysmal connexion between vein and artery to be } in. 
in length. There was no sac, as the aneurysm was so 
recent, and the en‘argement was entirely on the venous 
side of the connexion. 

{ tied the artery 2 in. above.and-2 in. below the lesion, 
firmly, with stout silk. I lifted the tied off portion up out 


of its bed and found that there was a small artery avising 


from it, and passing to a muscle. This I divided between 
catgut ligatures‘and removed half an inch of it. 

1 then tried to put Crile’s forceps on cach side of the 
big vein, but found the blades too short to occlude the 
whole width of the veiv.* : 

My intention had becn to cut off the venous circulation 
and sew. up the opening from the arterial aspect, but I did 
not think it wise to stop the venous flow by other means, 
and did not want to interfere with the bed of the big vein ; 
therefore I decided, somewhat reluctantly, to do no more, 
especially as my colleagues assisting me advised no 
further manipulation of the dilated vein, as the danger of 
thrombosis loomed large. All purring eeased before I 
closed the wound. 

On May 20th the stitches were removed; the patient 
felt quite well. Tho beating of. the dorsalis pedis and 
posterior tibial arteries could be felt faintly. 

On May 28th the- patient was doing well. A venous 
hum was audible up as far as the external i] a: vein, and 
could Le heard. slightly 1 in. below. the seat o: the lesion, 





* Down Brothers are making an impreyved arteriorrhapby forceps, 
half an inch longer in the blade, for me. 


of aneurysmal bruit or “ purring thrill.” 








but not nearer the knee; this “ venous. hum”’-is due to the 
large vein aud the dilated iliac vein, and was similar to - 
the “ hum” heard over a jugular vein. There was no sign 
The aneurysm 
is cured. . ; 

On June 3rd the patient was directed to lie in. bed ° 
quietly for three weeks more, and was told he could then 
return home. ' y 

Cases of this kind should be operated on early to prevent 
the far-reaching effects of venous dilatation. 

My thanks are due to Sir William Osler, Lieutenant- 
Colonel Pilcher, Lieutenants Northcote, Hort, and Randle, 
R.A.M.C., and Civil Surgeon E. H. Scott (anaesthetist); and - 
also to the sisters in Queen Alexandra ward for their aid. 








Memoranda: - 
MEDICAL, SURGICAL, OBSTETRICAL. 


RECOGNITION OF EPIDEMIC CEREBRO-SPINAL 
FEVER. 

Ir might be of help to Dr. G. P. C. Claridge, and of some 
interest to others, if I relate the histories of three cases 
coming under my notice. ’ 
‘There had heen a few cases of “ spotted fever’ in my 
district, which awakened my interest in the condition, : 
though I had not had a case myself. As I had held the 
idea that cerebro-spinal fever occurred without spinal or 
meningeal symptoms, I was on the look-out for likely cases, 
and in the three referred to I found them. 


CASE I.—Miss M. M., aged 7, became ill on a Monday night, 
with severe cold in the head, pains in.joints of arms and legs, 
and frontal headache. The temperature was 103°, the pulse 90. 
‘There were no neck signs, no Kernig’ssign, and no tache cérébrale. 
The patient looked really ill—far more so than one would exnect 
to find in an ordinary “ influenzal cold.”’ I took swabs from tlie 
posterior nares and found Gram-negative cocci which refused 
to grow on agar but which grew on human blood agar. In every 
respect they resembled the meningococcus. The patient was 
treated with antiseptic nasal spray, formalin lozenges, and 
aceto-salicylic acid, and recovered completely ina week. None 
other of the family of six contracted it. 

CASE 11.—Mrs. B., aged 26, became ill on a Friday with 
frontal-headache,-pains all over, and severe coryza. She had 
some nausea, with slight vomiting. The temperature was 104°, 
andthe pulse 110. There were no neck signs, no Kernig’s sign, n0 - 
tache cérébrale. Swabs from the posterior nares showed the same 
micro-organisms as in CaserI. The treatment was the same. 
sae case was nruch slower in recovery, but ultimately got qiite | 
wells *- coca eg : ” 

CASE I1I.—Master B., aged 3, son of Case II, presented the 
same symptoms, but not so severe, and in four days was quite 
well; from this case the same micro-organism was obtained. 





From work that I have recently done on cerebro-spinal 
cases under the care of Dr. H. S. Murphy, Medical Officer, 
Lisburn Union Hospital, lam ¢onvinced that these three 
cases were examples of the catarrial stage in’ cerebro- 
spinal fever. ; nehencr 

I got these three cases before Dr. Lundie and his co- 
workers published their tirst paper, so. I -was- very glad to 
read their paper, for it confirmed my imperfect surmises. - 

Lisburn, J. L. Rentour, M.B. 


P.S.—Since writing I have attended another case which 
showed meningococci in the sputum. The patient, a girl 
aged 5 years, was brought to me by her mother. The history 
was: “Three weeks ago the child had a very severe cold 
in the head; the headache. was intense.’ Since then 
the child had a severe cough, with much sputum. On 
examining the sputum the organism. found was the 
meningococcus, 


A CASE OF ABSCESS OF THE OMENTUM 
STRANGULATED IN A HERNIAL SAC. 
8. L., aged 16, an Indian native, was admitted to the 
Zanzibar Government Hospital suffering froma swelling 
in. the left inguinal region and left side of the scrotum. 
The swelling. was not a large one; it gave the impression 
that the region had become tightly filled up without great 
increase in size. There was acute local pain and tender- 
ness, also some diffuse abdominal pain. Percussion gave ° 
a dull note, and ‘there was no impulse on coughing. 
Temperature was 101.2° F. and pulse 96. He gave the 
history that the swelling lad suddenly appeared for the 
first time tliree days before, when he was lifting a heavy 
weight. There was some pain at’ first, but it was not 
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severe, and he went on working; but the pain became 


gradually worse. The bowels did not move during these 
three days until he took a purgative prescribed by his own 
doctor. Strange to say, there was no vomiting, though 
Indians, in contradistinction to native Swahilis, usually 
vomit on the least provocation. 

‘From the absence of vomiting and complete obstruction, 
torsion of the spermatic cord or acute orchitis with effusion 
‘and inflammation of the cord seemed more likely than 
strangulated hernia. : aoe 

At operation I found an inguinal hernial sac tightly 
packed with congested 6mentum, and the sac was so much 
constricted. at the neck that its contents were strangulated. 
At the bottom of the sac was a hard mass somewhat 
smaller than a Tangerine orange. - The contents of the sac 
were removed and the radical cure for hernia performed. 

On cutting into the hard mass I found it was really a 
thick-walled abscess ‘containing ‘pus, that was almost 
caseous. The wall of the abscess, however, showed no 
giant-cell systems, and the pus contained cocci staining by 
Gram’s method. This abscess must have formed in the 
scrotum, for it was much too large to have’ passed though 
the small neck of the sac. The boy suffered no ill effects 
from the removal of this mass of omentum. He hada 
little chloroform sickness, but there was no further vomit- 
ing. Recovery was uninterrupted, and a month after the 
operation he was at work and in perfect health. 

N. Hay Botton, M.D., 


Zanzibar. D.T.M. and H., F.R.C.S.Edin. 





PREGNANCY WITH MYXOEDEMATOUS 

SYMPTOMS. 
In the Journat of August 22nd, 1908, I reported the case 
of a woman with the classical features of myxoedema, in 
whom the symptoms rapidly disappeared after double 
ovariotomy for large cystadenomata. The following case, 
recently under my care in the Perth Hospital, illustrates 
the influence of a pregnancy in producing myxoedematous 
symptoms. 

Mrs. C., a large bulky-looking woman, aged 26 years, 
was admitted eight months pregnant with her first child, 
suffering from retention of urine, which had come on 
rather suddenly, with slight vomiting and some pain in 
the back. - The urine was loaded with albumin; the fetal 
head was lying further forward than usual, and markedly 
pressing on the bladder. The position of the head was 
apparently connected with an injury in childhood to the 
lumbar spine, which had necessitated the recumbent 
posturé for three years. On examination of the spine, 
the middle of the lumbar region was found to bulge back- 
wards, or, perhaps more correctly, the lower part of this 
region was displaced forwards, as if there had been an 
old dislocation. In spite of the pronounced albuminuria, 
there were no eye symptoms, but the- legs were 
very oedematous. All over the body the skin was 
markedly thickened, firm, and inelastic, not pitting on 
pressure, this condition being especially noted over the 
back and. posterior part of the chest, although it was 
clearly evident on the face, which conveyed the idea that 
it was swollen.- The patient was strikingly dull and 
apathetic, spending most of her time in sleep, from which 
she could readily be roused momentarily. Her intelligence 
was obviously very bluntéd, so that it was impossible to 
get an explicit statement as to her history or present con- 
dition. She lay like a log in bed, and was quite unable 
to help herself, any movement, even of the legs, having 
to be done by the nurses. After a few days the skin over 
the projection of the lumbar spine began to get reddened, 
so that a water-bed became necessary. 

On September 2nd, 1914, Caesarean section was per- 
formed. ‘The skin of the child was seen to be macerated 
and peeling, and in spite of all efforts the infant suc- 
cumbed. The patient’s ovaries were found to be apparently 
healthy.. It was noted in making the abdominal incision 
that the subcutaneous fat was profoundly altered, being 
very tough, decidedly pale, fibrous, and tightly bound 
down to the rectus aponeurosis. In the first couple of 
days after delivery the patient was light-headed, and 
appeared unable to realize her surroundings completely. 
Thence onwards her mental condition underwent a 
stviking and rapid improvement. The oedema of the legs 
soon disappeared, and the general thickening of the skin 
quickly passed off. By the end of a week the dull, rather 





‘salvarsan, 


stupid, expression had given place to that of an alert, 
intelligent woman, with a relatively thin face, while the | 
skin all over ths body was fast resuming its normal 
elasticity. 
Artuur J. Nyvuwasy, M.R.C.S.Eng., 


Gynaecologist to the Perth Hospital, 
Western Australia. 











Reports of Societies. 


ROYAL SOCIETY OF MEDICINE, 


SECTION OF OPHTHALMOLOGY. 
At a meeting on June 9th, under the presidency of 
Mr. PriestLeEy Situ, Mr. A. C. Hupson showed a case of 
Sympathetic ophthalmitis treated by salvarsan and neo- 
It seemed a genuine cure. Mr. J. S. Hosrorp 
exhibited two cases of the Albwminurie retinitis of preg- 
nancy, and Dr. ATTLEE showed Coloboma of the iris in 
mother and child. Mr. CHartes Wray showed a case of 
Bony growth in the frontal sinus. In cases of retro- 
bulbar neuritis stspected to be of sphenoidal origin, 
he advocated making the patient spend some time with 
the face downwards, with a view of facilitating 
drainage from the sphenoidal and posterior ethmoidal 
cells. Mr. Hotmes Spicer discussed the case. Mr. 
J. Herpert Fisner read a paper on Retinitis of preg- 
nancy. Obstetricians now no longer explained the 
albuminuria of pregnancy as the result of obscure reflex 
effects of the gravid uterus upon the kidneys, or of 
mechanical pressure on the ureters. They attributed it, 
with eclampsia and pathological vomiting of pregnancy, to 
toxaemic products in the circulation. In fatal cases of 
eclampsia haemorrhages of brain and necrotic changes in 
the liver were often found, and albuminuria was an effect 
of the disease on the kidney, not the cause. In the 
retinitis of pregnancy the condition of retina was different 
from that in albuminuric retinitis, as also was its sequel. 
Syncytio toxins—products of the disintegration of the 
syncytium cells—had been found in these cases; and these 
cells immediately connected the fetal with the maternal 
structures. The author gave particulars of a series of 
typical cases of the condition which had been under his 
care. In one fatal case, Mr. A. C. Hudson made a patho- 
logical examination on the day after death, and found 
the coats of the eye in situ. There was some oedema 
of the nerve head, and in the nasal quadrant of the 
retina were two large haemorrhages. The chief patho- 
logical changes were in the large choroidal arteries, many 
of which showed gross endarteritis, causing, in some in- 
stances, obliteration of the vessel lumen. Some of the 
choroidal arteries were normal. Similar pathological 
changes were found in sections of posterior ciliary 
arteries surrounding the optic nerve behind the eyeball. 
The retina and optic nerve head showed evidence of 
oedema, in the former almost limited to the internuclear 
layer. Rods and cones were almost entirely absent, but 
this might be attributable to post-mortem changes. In the 
large retinal veins there was pronounced thickening of the 
adventitial coat. The rule had been for good recovery of 
vision to ensue, with the disappearance of all acute 
manifestations in the retina, thus differing absolutely 
from cases of ordinary renal retinitis.. In cases in which 
defects of \y.sion were permanent, this seemed to have 
been because changes had been produced in the walls of 
the arteries, or an .atrophic condition of the nerve. A 
recurrence of the retinitis was not necessarily seen when 
pregnancies subsequently occurred, even though the 
albumin did not quite disappear in all. One patient 
died, after an interval of six years, from cardiac 
failure; another, after eight and a half years, of cere- 
bral haemorrhage into the left corpus striatum. In 
this case the kidneys were found to be of the typical 
red granular type. It seemed clear from his cases 
that albuminuria of pregnancy was not sufficient alone 
to set up the typical retinitis of pregnancy. In the ensuing 
discussion, Mr. J. S. Hosrorp reported having carefully 
observed 16 cases during the last fifteen years ; only three 
of them were now alive. All but two ultimately developed 
a star-shaped spot on the macula, asign which he regarded 
as of fatal omen. Many patients seemed to recover from 
the initial attack, but later had a relrsyse. In a series of 
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132 cases seen in Dr. Fenwick’s wards, 81 were in females, 
51 in males; the onset among single men and single women 
seemed to be about equal. Much of the renal trouble seen 
fairly late in life might have started, in females, in preg- 
nancy. Only 3 of the 1352 cases had myopic eyes. Since 
the .Wassermann reaction was introduced, he had had all 
the cases he saw so tested, but none were syphilitic. Mr. 
“W. C. Rocxurrre related a case in which retinitis occurred 
in the first pregnancy, but the defect of sight seemed to 
disappear after premature labour was induced. A subse- 
quent pregnancy brought on a repetition, but though labour 
was again ended prematurely, sight became progressively 
worse, and euded in blindness. The patient died four years 
later, from heart failure, Mr. J. B. Lawrorp alluded to 
the ‘far-reaching effect of the toxaemia. In some. of 
the author's cases, although there was no recrudescence 
of retinal change during subsequent pregnancies, yet 
toxic effects showed themselves at a Jater date, 
and eventuated fatally. It was a common belief that 
one of the safeguards in this condition was the avoidance 
of further pregnancies. In one case which he had under 
care over twenty years ago retinitis came on in the first 
pregnancy, with great defect of sight. This disappeared 
after delivery, and, acting on the advice of her doctor and 
himself, the patient had no further pregnancies. Her sight 
remained good for a number of .years, but ultimately 
advanced changes came on in the retinal vessels, and she 
succumbed to chronic nephritis. Another, and older, 
patient developed the condition in her third pregnancy, 


and recovered. The advice to bear no more children was - 


(lisregarded, and in her next pregnancy there was a great 
aggravation of her toxaemic condition, and she died of 
nephritis. He asked whether obstetricians were aware of 
the reason for the persistence of the toxic effects of the 
first attack, even though some subsequent pregnancies did 
not seem to be accompanied by the symptoms There 
seemed to be need for a revision of the view as to the 
comparative innocuousness of the retinitis of pregnancy. 
Mr. Leste Patron tentatively suggested that such condi- 
‘tions as the irido-cyclitis seen in women at the period of 
the climacteric would possibly be brought into the same 
category. ‘The seriousness of the disease seemed to be 
lirectly proportional to the extent to which the vessels 
were injured at the time of the attack. One case, though 
presenting “silver-wire” arteries, still remained well 
sight years after the attack. Mr. Fisuer, in reply, 
suggested combined investigation by obstetricians and 
ophthalmologists concerning the diseases attributable to 
the toxaemia present in pregnancy. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 
Ara meeting on May 14th, Dr. F. Conway Dwyer, Presi- 
dent, in the chair, Mr. D., Kennepy showed a patient 
suffering from a condition which he called Myeloma, 
although he was not at all sure of the diagnosis. A 
section of the bone had been taken away by Mr. Tobin, 
and on examination nothing was discovered corresponding 
with the cells of myeloma. The trouble commenced in 
the elbow some eleven years ago, and atrophic changes 
developed in the hands after the condition in the wrist. 
The hand was very much deformed, although there was 
no disturbance of sensation. Mr. D. Kennedy also showed 
a case of Arthroplasty of the elbow. The patient some 
nine or ten months ago injured her elbow by a fall. Since 
then there was complete ankylosis. X-ray examination 
showed that the humerus was not normal, but was some- 
what battered. It was decided to do an arthroplasty, and 
at the operation a projection was found on the inner 
side of the articular end of the humerus. This was re- 
moved from the ulnar aspect of the humerus, and the 
end of the humerus was put level. A flap was then 
taken partly from the later aspect of the arm, and 
almost entirely consisting of fat, and turned over the 
humerus, leaving the ulna and radius as they were. The 
Presiwent and Mr. H. pg L. Crawrorp made remarks, 
and Mr. Kennepy replied. Mr. Crawrorp showed 
Skiagrams of four cases of congenital syphilis of the 
hands and feet. Details of the cases were given, and 
the author said the condition appeared to be more common 
than was expected. He had therefore decided in future 
not to label any of these cases as tuberculous until they 





had been well examined. Mr. Crawford also showed Skia- 
grams of old trawmatice dislocation of the hip. ‘The 
patient was a girl aged 9, who at the age of 5 had a fall; 
after a few days’ pain she started walking again. She 
was noticed soon afterwards to be lame, and there was one 
and a half inches shortening. ‘There was no sign of 
disease until the shortening occurred. X rays showed two 
acetabula. The ramus of the pubes on. the one side was 
about half the length of the other side. The diagnosis 
of traumatic dislocation was made for want of a 
better designation ‘for the condition. Mr. Crawford then 
read a paper on. the Bridge msthod of skin grafting, 
illustrated by lantern slides. After describing the 
technique he emphasized the following points: (1) 
That asepsis must be perfect. (2) That the size of 
the graft must be as small as possible, and that it 
was better to operate twice than use a very big graft. 
(3) That the graft and limb must be very carefully im- 


‘mobilized during the first week. After remarks by the 


Presment and Mr. D. Kennepy, Mr. M’ConneEtt said he 
had operated by this method in one case, a very extensive 
formation of scar tissue on the thumb. He cut through 
the scar tissue so as to allow the thumb to be abducted 
frecly, which left the raw area about one inch in width. 
The thumb was then buried in the lower end of the thigh. 
The patient had very good abduction in the thumb after- 
wards. It struck him that skin grafting on the hand was 
absolutely different from other parts of the body, as in 
other parts a good blood supply was to be had, whereas 
the supply in the hands was bad. In all cases of grafting 
about the hands and feet he looked upon the Bridge 
method as the only one. One of the worst cases he had 
seen was a bad scar over the left heel. This was treated 
by putting the sole of the foot on the other leg and lifting 
up a large flap from the right calf and stitching it to the 
heel. He had seen the case in three weeks after it was 
done, and it was completely healed. He attributed the 
success to the good blood supply. Mr. Crawrorp replied. 


SEcTION oF MepIcrINe. 
At a meeting on May 21st, Sir Joun W. Moore in the 
chair, Dr. C. M. O’Brien showed a patient suffering from 
Leprosy of the tuberculated form. The patient was a 
retired soldier who had offered himself for service, but was 
refused on accOunt of a rash on his skin. He had served 
in the Leinster Regiment-in Malta, Bermuda, Halifax, 
Jamaica, and South Africa. He left the army in 1906 
apparently perfectly well. In 1913 he was in hospital for 
five months with boils on the face and neck. The disease 
was first diagnosed in August, 1914. The face as a whole 
was unusually broad, the chin prominent; the skin on 
the forehead lumpy and shiny; nose flattened; lips thick ; 
hair, other than on scalp, falling out; hands swollen and 
cushion-like on back, ash-grey in colour; thenar and 
hypothenar muscles flat and flabby; inguinal glands 
shotty; reflexes normal; no anaesthesia. Mucous mem- 
branes free. No reaction with alt-tubeiculin injected 
subcutaneously nor by von Pirquet’s methed. Positive 
Wassermann. Sections from a nodule, prepared by Dr. 
T T. O'Farrell, were exhibited showing the bacilli in 
numbers; a few in cells, the majority extra-cellular. 
Remarks were made by the Cxarrman, Dr. Drury, 
Professor Mrettam, Dr. Crorron, and Dr. F. ©. Purser; 
and Dr. C. M. O’Brien replied. Dr. Roserr J. 
Row.LeTTtE read a paper on the use of Vaccines 
in the treatment of respiratory diseases. The main 
difficulty in vaccine treatment was one of diagnosis, 
and this difficulty was especially great in the case of 
respiratory diseases. He preferred, in case-of doubt, using 
vaccines of different organisms in succession to using them 
simultaneously, and where this was not practicable he 
preferred the combined use of two vactines to. the use of a 
mixed vaccine. He read notes of 14 cases of respiratory 
diseases treated by vaccines—chronie naso-pharyngeal 
catarrh 4, recurrent acute naso-pharyngeal catarrh 4, 
recurrent acute general catarrh with bronchial attacks 3, 
chronie bronchitis 2,. pulmonary abscess 1. ‘The 
organisms used in . treatment were: Micrococcus 


catarrhalis 5, pneumococeus staphylococcus 1, strepto- 


coccus 3, streptococcus and staphylococcus 2, Staphylo- 
coccus aureus 1. Of the 14 cases treated the result was 
very satisfactory in 10; in 1 there was a temporary 
improvement, and in 3 no result could be traced. The 
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‘paper was discussed by Drs. T. T. O'Farret, CRorFTon, 
-BoxweE LL, Nessitt, and the Cuatrman; and Dr. RowLerre 
replied. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At a meeting on June 4th, Colonel W. H. Henptey, L.MLS., 
in the chair, Dr. F. S. Patmer read a paper on The 
functional palsies and their recognition. He said that 
the recognition of the functional examples was of para- 
mount importance to the clinician. No distinction 
could be drawn between the words “ hysterical” and 
“ functional” as applied to paralysis. Organic disease 
and functional disorders might coexist, as sometimes seen 
in cases of cerebral tumour. Many grave diseases of the 
neryous system developed on: functional lines and for a 
time masked the underlying cause, especiaily the irregular 
forms of disseminated sclerosis; in their earlier stages 
they were sometimes indistinguishable. The diagnosis 
of the functional palsies was made by the exclusion of 
organic signs, evidence supplied by the examination of 
reflexes, and the recognition of hysterical personality. 
Ordinarily, recovery was the rule, except in long-standing 
cases with fibrotic changes in the joints and tendons. 
Usually marked anaesthesia in some form was present. 
Although it was often profound, and frequently changed 
its position, it never corresponded to the anatomical dis- 
‘tribution of the paralysis; which varied from slight motor 
weakness to absolute loss of power. Besides several local 
palsies the types usually encountered were monoplegia, 
hemiplegia, and paraplegia; diplegia and quadriplegia 
were so rarely seen that they did not require attention. 
Much importance was attached to the study of the reflexes, 
especially the plantar response, gait, pupillary and elec- 
trical reactions, together with the use of the ophthalmo- 
scope. Of the local palsies, hysterical aphonia due to 
paralysis of the adductors ; in the eye concentric contrac- 
tion of the visual fields, and in the ocular region pseudo- 
ptosis from spasm of the orbicular muscle were tle most 
common. Some of the functional palsies were compara- 
tively easy to recognize, but others were problems of great 
difficulty. Mr. Bishop Harman, Drs, ALAsTarR MacGREGOR, 
Octer Warp, Mr. O. L. Appison, and others took part in 
the discussion ; and Dr. PALMER replied. 


—_—_—_—— 





Revietus. 


SANITATION IN WAR. 

THERE may be thirty different ways of writing a hand- 
book of applied science, as there are of writing tribal lays, 
but not. every one of them is right. A good elementary 
handbook can only be written by an expert, but a wrong 
way for him to set about it is to surround himself with 
big books of-reference. Almost certainly he will lose the 
balance of the parts; some will become too much elabo- 
rated, and either the others will suffer or, as so often 
happens, the book will grow too big for a handbook while 
failing to reach the dignity of a treatise. One of the right 
ways—and we are disposed to think the only right way— 
is for the expert, after arranging the order of his chapters, 
to sit down and write them currente calamo. In that way 
the free play of his mind, working on the riches of his 
technical knowledge, will bring up to the surface the 
essential points with a fullness and distinctness in pro- 
portion to their importance in practical application. After- 
wards he must no doubt verify facts.qnd figures. In some 
such way we judge Major P. S. Letean wrote his very 
excellent handbook of Sanitation in War. In his preface 
he excuses imperfections on the seore of pressure of work, 
and expresses thanks to colleagnes who have helped him 
to avoid errors. The gratitude may be well deserved, but 
the excuses are for the reason indicated unnecessary. 

A cecurse of lectures delivered by Major Lelean in the 
University of London was reported in our-columns early 
this year, and this volume is founded on these and other 
courses delivered by him at the Royal Army Medical 


1Sanitation in War. By Major P. S. Lelean, F.R.C.S., D.P.H., 
R.A.M.C. With an introduction by Sir Alfrea Keogh, K.C.B., M.D., 
F.R.C.P. Loadon: J. and A, Churchill, 1915. (Feap. 8vo, pp. 277; 
31 figures. 53. net ) : ; as 
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College. The lectures and the book are designed to assist 
newly joined medical officers, as were the lectures upen 
which they are founded. “The privilege of attending these 


Jectures was, we kuow, highly prized, and it is well tiat 


Major Lelean has been induced to place the material in 
print at the service of all. We gather that the book appears 
in response to the wishes of Sir Alfred Keogh, who has 
written a short introduction. In it he says that the present 
campaign was entered upon in the confident hope that the 
knowledge gained during the dozen years since our last 
great war would lead to the successes of peace time in the 
prevention of disease finding their counterpart in a marked 
reduction of the high rates of sickness which had hitherto 
been regarded as inevitable in the field. To the attain- 
ment of that end there is, he says, one essential condition 
—the intelligent co-operation of the whole personnel of the 
field force, the knowledge of sanitation possessed by meclical 
officers being that upon which this essential condition 
primarily depends. He fortifies his doctrine—that the co- 
operation of all is required—by an extract from one of 
Nelson’s dispatches to the Admiralty, in which he said, 
“You will agree with me that itis easier for us to keep 
men healthy than for a physician to cure them.” The 
general scope of Major Lelean’s book will be indicated by 
the titles of his chapters, which ave: Physical fitness for 
war; antityphoid inoculation; the march; sickness in the 
army; the réle of insects in war; medical organization 
and administration in the field; field conservancy; water 
and water supplies. The book is a good deal more than a 
list of directions what to doand what to avoid; this is well 
illustrated in the chapter or antityphoid inoculation, which 
not only contains clear directions for the actual inoculation, 
but explains the whole theory of the practice, an explana- 
tion which includes a singularly clear account of the theory 
of immunity. The chapter on medical organization and 
administration in the field is a model of clarity and brevity, 
and the author has even contrived to introduce a short 
account of civil sanitary administration in France and 
Germany. So also the chapter on water supplies contains 
a short account of the geological formations of North- 
Eastern France and Belgium, and notes on existing supplics 
in those regions, 

The book is adequately illustrated by diagrams in the 
text, and has an index. The publishers would do well in 
another edition to substitute for the title of the book on the 
top of each page an indication of the subject thercin 
treated. This would greatly facilitate reference, for we 
believe that the medical officer who carries this book will 
find it constantly useful; he will wish to learn his way 
about it without reference to the index, and catch-lines at 
the top of the page would be a great help to him in 
attaining this facility; considering the rather high price 
of the book they might well be provided. 


NATURE AND NURTURE IN MENTAL 

Cont - °. DEVELOPMENT. 
Dr. Morr has amplified three Chadwick Trust Leciuves, 
delivered by him last year, into a small book? in which 
he deals in a clear and readable yet strictly scientific 
style with the physiological basis of mind and character. 
He shows.what light is thrown on the problems of. educa- 
tion by. researches on the structure of the brain, and gives 
a lucid exposition of the causes of mental deficiency. “ The 
feeble-minded (he says) is born poor in the anatomical sub- 
stratum of mind; the demented was born rich, but has 
become poor on account of disease. The race poisons, 
alcohol and syphilis, are the two great preventable causes 
of inborn and congenital feeble-mindcdness in children 
and of loss of mind in adults.” He ho ds that “the most 
dangerous form of feeble-mindedness is now the higher 
grade imbecile who is fertile, and able, under. the casier 
conditions of survival brought about by social reform, to 
infect good stock by multiplying his inferior breed.” The 
remedy for this is prevention by early segregation of 
mentally deficient children. 

In a chapter on the raw material of character in 
relation to heredity, Dr. Mott shows that the convolutional 
pattern of the brain is dependent upon the inheritance 
from progenitors of similarities in the fissures and folds, 


2Nature and Nurture in Mental Development. By F. W. Mott, 
M.D., F.R.S., F.R.C.P. London: J. Murray. 1914. (Cr. 8vo, pp. 161; 
6 plates. 17 figures. 3s, 6d. net.) 
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and, just as in every face may be found the features of 
ancestors, so in the brain of every one of us the character 
of ancestors may be reproduced. Many striking examples 
of this may be found in English history, and there is 
more than one celebrated family of which it has been 
said without much exaggeration that no woman has 
sprung from it who was chaste and no man who was not 
a scoundrel. In other families, on the other hand, one 
sees successions of men who have done gocd service to the 
State or who have won distinction in various spheres of 
life. This is partly, of course, the result of environment, 
but heredity is the chief factor in the transmission of the 
characters that make good men and useful citizens.’ 

It is, as Galton pointed out, a prevalent but mistaken 
belief’ that men of genius are often puny in body and 
dyspeptic or constitutionally weakly. The truth is the 
other way. Although in many men of genius there have 
been neuropathic features, the old maxim Mens sana in 
corpore sano generally holds good, as might be expected 
from the intimate correlation which exists between the 
mind and the body. Although genius may sometimes be 
associated with ill health owing to bad conditions of 
living, to the early struggles against poverty, to dissipa- 
tion and other causes, this does not warrant the con- 
clusion that genius is a manifestation of disease or that 
a diseased inheritance is a factor in its production. It is 
a curious fact that many men of great intellect have left 
no descendants. But anexplanation of this may possibly 
be found in the intense concentration of the higher 
faculties of the brain on work which leads to the partial 
or complete abolition of the power of propagation. For 
this reason Balzac, in his Physiologie du Mariage, classes 
all brain workers among those predestined to conjugal 
misfortune. Again, many men of the highest range of 
intellect, such as Isaac Newton, have never married. 

On the influence of nutrition and education in develop- 
ment Dr. Mott has much to say that is interesting and 
sound. He goes fully into conditions likely to affect the 
health of the mother during gestation, strongly con- 
demning the opinion that a woman is doing her best for 
her unborn child by doing nothing. Daily exercise in the 
open air and occupation for mind and body are essential. 
Good food, fresh air, and clean, well-ventilated homes are 
also necessary. In the matter of education, he recognizes 
that home influence is a most important factor in 
efficiency ; “the ‘individual efforts of good parents, 
especially of good mothers, cannot be replaced by the 
collective cfforts of society in schools and institutions.” 
Speaking of the co-education of the two sexes in adult life, 
he says that it has not proved a great success. With 
regard to the teaching of “sex hygiene,” he thinks it 
cannot fail to have a good effect if the instruction is com- 
menced at a time “ when the dawn of the passions and 
sentiments of sex is arousing in the mind of the boy or 
girl a new outlook on life.” He thinks the problems of 
sex could best be presented to boys and girls just before 
leaving school. 

Dr. Mott, in his little book, has covered a great deal of 
ground. We have dealt only with some of the principal 
subjects which he handles, and have left untouched many 
points, notably the neuropathic inheritance in relation to 
crime and insanity. Of this he treats in an instructive 
way, illustrating his teaching byxeferences to historical 
instances. But his views are well known to our readers, 
as we have published and commented on several papers by 
him in which the subject is thoroughly discussed. We 
commend the book to all interested in what Carlyle calls 
the “ condition of the people question,” in education and in 
the future of our race. 

There is a useful appendix on the medical inspection of 
school children by Dr. Mott's daughter, Miss Agnes Mott; 
who is lady sanitary inspector and school nurse to the 
city of Chester. 





TROPICAL DISEASES AND SANITATION. 
A vseEFvL little work on tropical diseases* has been 
written by Dr. E. R. Srirr, Medical Director of the 
United States Navy. The original idea of the author, as 
he explains in the preface to the book, was to have pre- 


8The Diagnostics and Treatment of Tropical Diseases. 
Stitt, A:B., Ph.G.; M.D. London: H. K. Lewis. 1915. 
pp. 432; 86 figures, 8s. net.) 
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pared a work dealing with the laboratory and clinical side 
of tropical diseases, but he had to abandon this idea, and 
instead published (in 1908) a laboratory manual.’ More 
recently the clinical side has again appealed to him, and 
the present book, The Diagnostics and Treatment of 
Tropical Diseases, is the result. There are now so many 
books on tropical medicine that any fresh addition to the 
ranks will require to possess considerable merits to take a 
place in the front rank, but this little work of Stitt’s will, 
we think, attain this position. Considering the space at 
the author’s disposal -it is wonderfully full. Most of the 
subjects are well and accurately treated, and are, in 
addition, well illustrated. Of course, in asmall book such 
as this it was necessary to make a selection. ‘This has 
been carefully and skilfully done, and the book affords a 
very good introduction to the subject. 


Practical Tropical Sanitation,! by W. ALEX. MuIRHEAD, 
is a manual intended for sanitary inspectors. Its standard 
is above that of elementary textbooks of tropical hygiene, 
yet below the standard manuals on tropical medicine for 
medical officers. Such a work the author rightly believcs 
is needed, as textbooks in tropical medicine are written in 
language too technical for persons without a medical 
training, and, further, often omit practical subjects con- 
nected with the duties of sanitary inspectors. ‘The 
endeavour of the writer, who has had a large practical 
experience of sanitation in the army and tropics generally, 
has been to make the work readable, reliable, and practical. 
in this he has largely succeeded. ‘The work will be 


found useful by others, as well as those _ specially 
occupied in sanitary inspection. The contents are 
arranged in twelve chapters, with an appendix. 


The part on tropical diseases will be found specially 
interesting by some. On the whole, the account given of 
these is quite good. As regards blackwater fever, how- 
ever, it would have been -well to have stated that the 
daily prophylactic use of quinine is the best preventive 
against this disease. Since the malarial rate has been 
reduced by this measure, cases of blackwater fever have 
become much rarer, and this fact should be made 
widely known. It is also not quite accurate to say that 
the most commonly known form of filarial infection is 
elephantiasis. This is apt to give a wrong impression 
altogether. The statement that the young forms of the filaria 
block up the lymphatic glands is also erroneous. Further, 
it is not necessary to write that the cycle of development 
is “said” to be completed in the thoracic muscles of the 
mosquito; it is a well-proved fact. Perhaps the part on 
mosquitos might havé been more ‘amplified, especially so 
as anti-malarial and anti-yellow fever work form such a 
large part of tropical sanitation. The purely sanitary 


, part on disinfection, air and ventilation, water and watci 


supplies, collection, removal and disposal of excreta and 
refuse, seems to be accurate and well up to date. The part 
on food with the inspection of carcasses should help those 
who have to deal with this branch. The book is a good 
one, is well written, and certainly it can be recommended 
to those for whom it is intended. 


A very interesting paper on the Hntamochae of Man in 
the Panama Canal Zone? by Witiam M. James, has 
recently been issued. In this study, which appeared 
originally in the Annals of Tropical Medicine and Para- 
sitology, the subject is discussed in great detail. Of the 
four parts into which the essay is divided the first contains 
a summary of the more important literature on the morpho- 
logy and development of Entamoeba tetragena ; the second 
treats of the morphology of tle entamoebae found in the 
Canal zone; and the third of their classification. This 
part deals with the entamoebae associated with mild or 
latent dysentery, with the entamoebae whose end stage in 
the human host is a four-nucleated cyst, with the relation 
of dysenteries to the types of entamoebae encountered, and 
the correlation of the types of entamoebae, and the so- 
called chromidia formation in the entamoebae. In the 





4 Practical Tropical Sanitation: A Manual for Sanitary Inspectors 
and Others Interested in the Prevention of Disease in Tropical and 
Subtropical Countries. By W. A. Muirhead. London: J. Murrey. 
1914. (Med. 8vo, pp. 303; 114 figures. 10s. 6d. net.) ; 
- 5A Study of the Entamoebae of Man in the Panama Canal Zone. 
By W.M. James,M.D.Virginia. Reprinted from the Annals of Tropical 
Medicine and Parasitology, edited by Professor J. W. W. Stephens, 
Professor R. Newstead, Professor W. Yorke and Sir Ronald Ross, 
Vol. viii, No. 2, July, 1914. (Sup. roy. 8vo, pp. 136-320; illustrated.) 
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fourth part the technique of various methods nied in yor 
and staining the entamoebae is discussed.. Finally there 
is a bibliography, and a very interesting series of plates. 
This contribution is a valuable addition to.the literature of 
amoebiasis, and all interested in the subject should 
certainly read Dr. James’s paper. 





NOTES ON BOOKS. 


IN writing a popular. book on the romance of Enginecring,® 
an author is embarrassed by the immense choice of 
subjects, and Mr. GORDON KNOX has done wisely to limit 
himself to what-may be called constructional engincering. 
He has chapters on canal cutting, on irrigation and water 
works, on bridge building, railway tunnels, mining, ships 
and salvage, lighthouses, docks, harbours and _ break- 
waters, power including in particular the utilization of 
water power still in an early stage of its devclopment, 
telegraphy, telephony,:and roads. The book was written 
before the outbreak of war, but the author has added a 
short chapter in which he gives some indication of the 
dominant part the engineer has played in it. In:describing 
the making of the Panama canal, Mr. Knox says. truly 
that great as were the constructional difficulties, the chief 
problem the Americans found demanded solution was that 


the army of workers should be healthy, contented with . 


their environment, and happy in their work. The com- 
plete success with which Surgeon-General Gorgas and his 
lieutenants safeguarded the health of the army of work- 
men by the application of scientific principles to the par- 
ticular conditions has often been told but well bears 
repetition. But, indeed, all the chapters prove that the 
governing consideration for any engineer whe is directing 
great constructional works is that he cannot fight against 
the forces of Nature, but must so direct them that they 
shall operate to attain the end he has in view. That is to 
say, the engineer must have an accurate knowledge of 
many sciences—mathematics, physics, climatology, and 
preventive medicine—and must understand also human 
nature, for it is on the spirit of the workers that success 
in the end largely depends. They must be inspired, like 
the leaders, with the feeling that ‘‘it is dogged that does 
it,’? and both must be ready to meet the unexpected, for 
sooner or later in any big enterprise it always comes. 
This is the chief lesson of Mr. Knox’s interesting book, but 
incidentally he brings out the fact that the chief differ- 
ences between the wonders of the world that the ancients 
left and those made to-day is that the latter have a utili- 
tarian object, and are carried out more speedily. For 
instance, all that can be said in respect of the magnitude 
of the Plymouth breakwater is that it absorbed an anount 
of material ‘at least equal to that contained in the Great 
Pyramid of Egypt.’’ The volume is illustrated by a 
number of photographs and by a coloured frontispiece, and 
a series of drawings in the text from the pencil of Captain 
Granville Baker. 


Ladies’ schools are no longer of the type of Miss 
Pinkerton’s Academy, where maidens ‘‘ with those virtues 
which characterize the young English gentlewoman,’’ and 
damsels with doubtful antecedents like Miss Becky Shar Pp; 
were crammed with Lindley Murray’s Grammar. in ili- 
ventilated schoolrooms, and trotted out in double file 
twice a day along public thoroughfares. In days when a 
better system was in process of evolution, a lady insisted 
that she did not wish her daughter to know anything 
about her inside, and another mother felt sure that 
teaching the anatomy of the heart ‘inculcated gross 
materialism.”’ Physiolog y and Hygiene for Girls’ Schools? is 
based on other views of feminine education, now fortu- 
nately accepted by most parents and guardians. Dr. 
ELIZABETH CHESSER deserves much credit for this 
treatise, its object being the supply of a knowledge of 
home sanitation, dietetics, cooking, and personal hygiene, 
which will be of service to gitls in after-life. Hence we may 
agree that the author has done well in dwelling ats me 
length on ventilation and contrivances for ensuring it. No 
doubt a Dora Copperfield could not be expected to know 
or care much about Tobin’s tubes, but .maidens in 
secondary schools in these days are of a more Spartan 
and a more intellectual type. It is instructive to find only 
fifteen lines about fainting. In a past age, ladies of every 





Cinnptimmvtns By Gordon D. Knox. Romance of Reality: Series. 
a — Edinburgh: T.C.and E. C. Jack. 1915. (Large cr. 8vo, 
6d. net.) 
PU: Dios eee ‘aud Hygiene for Girls’. Schools and ,Colléges. By..E. 
Sloan Chencee M.B. London: G. Bell and Sons, Ltd. 1914, (Cr. 8yo, 
pp. 239; illustrated. 2s.) ~ - — 
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rank in life, from . Miss ‘Sophia ¥ Western to Mrs. Bardell 
and Mrs. Sanders, did: not need to be taught that *‘ suddeu 
cmotion "’ might cause syncope. One disagreeable sub- 
ject, pediculi, is rightly included in this treatise, now that 
ladies of tender breeding travel in tubes and motor buses. 
Among emergencies we find first aid in hanging, absi¢ 
omen; and under accidents Dr. Chesser most properly 
places ** fish-hook in skin,’’ and unlike some earlier writers 
on domestic surgery, gives full and precise directions: 
‘*Cut off the dressing of- the hook, and force the metal 
point onwards until the hook can be removed.’’ The very 
advisable preliminary step is generally omitted. Under 
‘* physical education’’ the author notes that ‘“ rnnning 
and jumping can be practised in moderation.’’ She was 
right to join the two forms of exercise. The old-fashioned 
anxious mother, we know, dreaded high jumps, yet under- 
rated the evils of running matches in playgrounds, ard 
long walks. ‘It would seem unnecessary,’’ Dr. Chesser 
remarks, ‘‘to warn girls against the use of narcotics, or 
the abuse (sic) of tobacco.” Unfortunately, as she ex- 
plains, such a warning is quite necessary. Lastly, with 
a view,to the future, the hygiene of infancy is added to 
the hygiene of habitations. 





Dr. WooDWARK'S Medical Nur'sing® is a’ manual which 
can be cordially recommended. It embodies a good deal 
of information which does not fall strictly within the 
limits of the subject, but this is justified on the plea that 
the modern nurse is expected to. be an intelligent co- 
operator with the physician, not’ a mere rule-of-thumb 
automaton. Certainly it will be found a valuable work of 
reference, not only for probationers but for experienced 
nurses or even for the general. practitioner. It is 
copiously illustrated and contains clear instructions for 
dealing with cases of poisoning and other emergencies. 


The sixteenth edition of Chavasse’s Advice to.a Wife? has 
been revised by Dr. STANLEY DODD. - So far.as possible it 
has been kept in the original style of the author, but 
certain repetitions and redundancies have been eliminated. 
The account of the methods of resuscitating the newborn 
has been amplified, but ‘‘*a good smacking of the but- 
tocks’’ still holds a place of honour. The subjects of 
treatment and diet have also been revised and brought up 
to date, and a section on. sexual hygiene has been added. 
A book "of which 420,000 copies have been called for hardly 
needs further commendation ; we rege that it thoroughly 
deserves its good repute. - 





8 Medical Nursing. -By A. 8. -Woedwark, M.D., B.S Lond, 
M.R.C.P.Lond. London: E. Arnold. 1914. (Cr. 8vo, pp. 335 ; 67 figures. 
4s. 6d. net.) 

9 Chavasse’s Advice to a-Wife on the Management of Her Own 
Health, and on the Treatment of Some of the Complaints Incidental 
to Pregnancy, Labour, and Suckling. Revised by 8S. Dodd, MA, 
M.B., B.C., M.R.C.P., etc. Sixteenth edition. London: J. and A. 
Churchill. 1914. (Cr. 8vo, pp. 48. 1s. 6d. net.) 








MEDICAL “AND. SURGICAL APPLIANCES. 


Poisonous Gases. 


WE have received a specimen of a trench respirator 
designed by Lieutenant F. Seaton-Snowdon, N.R. It is a 
modification of- a respirator made b Messrs. Wallach 
Brothers for use in mines and factories. It consists of 
two perforated aluminium plates; the inner Covers the 
nose and mouth and can be moulded to the shape of 
the face; its edge is guarded by indiarubber tubing. 
A valve’ for expired-air is- provided at the top. The 
outer plate is retained in position by two small thumb- 
screws. A cotton-wool or linén pad, which ‘can be imbibed 
with a suitable neutralizing solution, is easily fixed 
between the two plates. The respirator, which is called 
the ‘‘ Combat,”’ is light, weighing less than 1 oz., and, as 
the aggregate area of the holes in the plate is large, there 
seems to be no difficulty in breathing through it. It is 
supplied by Messrs. Wallach, Royal London House, 
Finsbury Square, E.C., at the price of 3s. 6d., post frec, in 
the United Kingdom, and 4s. abroad. 

Messrs. Allen and Hanburys, Ltd., have put up in cap- 
sules poison-gas antidotes containing alcohol and ammonia. 
The action of these substances as antidotes to the poisonous 
gases used by the Germans was pointed out in the JOURNAL 
of last week, p. 1016. 


“THEI late Dr. William Thien, Rinekie. of Caraifr, left 
estate valued af £80,955. On the cessation of the trusts 
on which the residue of his estate is left, the testator 
bequeathed £7,000 for University College, South a 
and £5,000 for Glamorganshire Infirmary, i 
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WATERLOO.* 


ONE HUNDRED YEARS have passed away since tle battle of 
Waterloo was fought on June 18th, 1815, and Napoleon’s 
power finally crushed by the British army under Welling- 
ton, aided by that of Prussia under Bluecher. After the 
lapse of a century we see the same combatants, differently 
grouped as allies, again locked in a life and death struggle. 
The total forces engaged on both sides, the number of 
casualties, the duration of the contest, are now all upon 
a scale compared to which the Waterloo campaign sinks 
into insignificance. During the present war a dozen battles 
have been fought beside each of which Waterloo seems but 
a skirmish. The battle of Waterloo was lost and won in 
one long summer day, or, if we include the preliminary 
battle of Quatre Bras, in three days. The numbers 
engaged were about 70,000 on each side, the British and 
allied casualties about 27,000, the French about the same. 
These numbers are small compared to the first battle of 
Ypres, fought through October and November of last year, 
which lasted some six weeks, and in which the casualties 
on both sides together are said to have amounted to about 
half a million. Yet Waterloo settled the destinies of 
Europe for about half a century. Can the present titanic 
struggle do more ? 

The total number of troops engaged at Waterloo were: 
Under Napoleon, 71,947, not counting the two corps under 
Marshal Grouchy (some 34,000 men), which took no part in 
the battle; on the side of the allies, 67,661, made up as 
follows: British, 24,991; King’s German legion, 5,824 ; 
Hanoverians, 11,220; Brunswickers, 4,962; Nassauers, 
2,880; Netherlanders, 17,784. These figures do not 
include Bluecher’s army, some 75,000 strong, which came 
up towards evening, and completed the:victory. At Quatre 
Bras the total casualties of the allies—killed, wounded, 
and missing—amounted to 3,463 (British, 2,275; Hano- 
verians, 369; Brunswickers, 819); and those of the 
French 4,300. At Waterloo itself the casualties of the 
allies were 23,185 (British, 11,678; Prussians, 6,999; 
Netherlanders, 3,178 ; Brunswickers, 687 ; Nassauers, 643). 
‘The casualties on the French side were variously estimated 
as being from 18,000 to 30,000. 

The number of British medical officers who took part in 
the battle was a little over one hundred and fifty, as shown 
in the following table of regiments of cavalry and battalions 
of infantry engaged : 
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There were also present, included in the medical staff, 
one Physician to the Forces and one Apothecary to the 
Forces, total 156. Besides these, there must have been 
present with the. reserve a certain number of officers of 
the medical staff and of the Ordnance Medical Department 
whose names are not given in Dalton’s Roll Call. In sub- 
sequent army lists, several medical officers are shown as 
having the Waterloo medal whose names are not given by 
Dalton, Probably they served in the above capacity. The 





* Most of the information in this article is taken from The Waterluo 
Roll Call, by Chartes Dalton, F.R.G.S. London: Eyre and Spottis- 
woode, 1904. This work purports to give the names of all the British 
otticers engaged, each under his own regiment, with some bio- 
graphical notes, and is almost complete. The figures as to numbers 
of troops engaged and casualties are taken from Sir H. Maxwell’s 
Life of Wellington, 2 vols. London: Sampson Low, Marston, and Co., 
1899 (vol. ii, chapters 1 and 2). The note on Sir Robert Macara is 
compiled partly from MS. records in the India Office, partly from old 
Army Lists, and partly from information furnished by a kinsman, 
Dr. J. F. Macara, of Durness. 





regiments in reserve were not allowed to add Waterloo to 
the honours on their colours, but their officers and men 
received the medal. As a rule, each regiment had one 
surgeon and two assistant surgeons among its officers, but 
to this rule there were several exceptions. The adminis- 
trative medical officers, a hundred years ago, were not 
styled inspector-generals and deputy inspector-generals, 
but only inspectors and deputy inspectors of hospitals, the 
word general being added to their titles some years later. 
The above figures refer to British troops only. The 
medical officers of the contingents from German States 
and from the Netherlands are not included. 

No medical officer was killed at Quatre Bras or at 
Waterloo, and only two were wounded. Physician to the 
Forces George Deneke, M.D., was wounded at Quatre 
Bras; he was appointed to that rank on June 17th, 1813. 
Assistant Surgeon John Stewart, of the 92nd Gordon 
Highlanders, was wounded at Waterloo; he received his 
commission on November 5th, 1812. 

It may be of interest to give some notes on the careers 
of some of the medical officers who served at Waterloo ; 
those who filled the higher ranks at the time and those 
who afterwards rose to positions of importance. 


Inspector of Hospitals Sir James Robert Grant, M.D., was 
born in 1771, entered the 11th Foot as Assistant Surgeon in 1793, 
and served throughout the war up to 1815. He attained the 
rank of Inspector of Hospitals on July 14th, 1814, with only 
twenty-one years’ service. While serving with the Russian 
army in France in 1814 he received the Knight’s Cross of the 
Order of St. Anne of Russia. In 1816 he was made a Knight of 
the Royal Hanoverian Guelphic Order, and thirty-four years 
later, when medical officers were first made eligible for the 
Order of the Bath, got the C.B., on August 16th, 1850. He went 
on half-pay from March 25th, 1819, and died in London on 
January 10th, 1864 

Deputy Inspector John Gunning served as surgeon with the 
army in Flanders in 1793-94, and throughout the Peninsular 
war, as wellas at Waterloo, attaining his rank on September 
17th, 1812. After the war he settled in Paris, and died there in 
1863, in his 90th year. From 1800 to 1823, when he resigned, he 
was nominally one of the surgeons of St. George’s Hospital, 
though he never actually took up that office. He was appointed 
thereto in succession to his uncle, also John Gunning, who was 
assistant surgeon to St. George’s from January 2ist, 1760, to 
January 4th, 1765, and full surgeon from that date till he died 
at Bath on February 14th, 1798; he succeeded John Hunter, 
on the latter’s death in 1793, as Surgeon-General of the army. 
Ps 4 Inspector William Taylor attained that rank on July 

Deputy Inspector Stephen Woolriche reached that rank on 
May 26th, 1814. He was still living in 1850, and he also was 
one of the first medical officers to get the C.B., on August 16th, 


Deputy-Inspector John Robert Hume was born in Renfrew- 
shire in 1781, and educated at Edinburgh and Glasgow Univer- 
sities. After entering the army he served throughout the 
Peninsular war, as well as at Waterloo. When peace was 
made he was placed on half-pay, and entered on practice in 
London. He took the M.D. of St. Andrews on January 12th, 
1816, and the L.R.C.P.Lond. on December 22nd, 1819. On June 
13th, 1834, he received the D.C.L. from the University of 
Oxford, and on July 9th, 1836, was elected F.R.C.P. He was 
physician to the Duke of Wellington, from 1835 to 1845 he held 
the post of examining physician to the East India Company, 
and on September Ist, 1836, was appointed a commissioner in 
lunacy. He also received the C.B. on August 16th, 1850. He 
died in London on March Ist, 1857. 

Surgeon Robert Daun, of the 2nd Dragoons, Scots Greys, was 
born at Insch, Aberdeen, on April 16th, 1785, the eldest son of 
the minister of that parish. He was educated at Elgin school 
and at King’s College, Aberdeen, where he graduated M.A. in 
1803, and M.D. on October 21st, 1813. e also took the 
L.R.C.P.Lond. on June 25th, 1814. Entering the army as 
assistant surgeon in 1804, he served in India for some years. 
On his return from the East he exchanged into the Scots 
Greys, became surgeon on August 4th, 1814, and served with 
that regiment at Waterloo and in the occupation of Paris. 
He left the Scots Greys, who do not serve abroad in time 
of —. on February 27th, 1817, and did another tour of service 
in India, returning home in 1825. He became deputy inspector- 
general on January 20th, 1832, and went on half-pay on May 
16th, 1832; he died in Edinburgh on June 14th, 1871. 

Assistant Surgeon Thomas Smith, M.D., of the 23rd Foot, 
Royal Welsh Fusiliers, entered the army as hospital mate on 
March 27th, 1812, and became assistant surgeon on July 2nd, 
1812. He served in the Peninsula at Vittoria, the battle of the 
Pyrenees, Nivelle, Orthez, and Toulouse, as well as at Waterloo. 
He became surgeon on July 13th, 1826, deputy inspector-general 
a anuary 4th, 1839, and went on half-pay on December 27th, 


Assistant Surgeon Thomas Mostyn, of the Ist Battalion 27th 
Foot, Inniskillings, entered the army as hospital mate on 
November 9th, 1810, and became assistant surgeon on December 
19th, 1811. He had served in the Peninsula, and held the 
Peninsular medal with eight clasps, and also at the battle of 
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Plattsburg, in America, He became surgeon on October 6th, 1825, 
surgeon-major on October Ist, 1858, and went on half-pay from 
December 7th, 1858. He was appointed honorary surgeon to the 
King, when that distinction was first instituted, in 1859. ; 
Surgeon James Goodall Elkington, of the 3th Foot, Cam- 
bridgeshire, entered the army as assistant surgeon on July 24th, 
1808, becoming surgeon on March 11th, 1813. He served in the 
Peninsular war, and was taken prisoner at Talavera, and after- 
wards exchanged. He was present at the battle of Fuentes 
-(Onoro, the storming of Ciudad Rodrigo and of Badajoz, the 
battle of Salamanca, and the occupation of Madrid, and was 
again taken prisoner when in charge of the wounded after the 
battle of Burgos. He went on half-pay in 1817. In July, 1821, 
he was appointed surgeon of the Ist Royal Dragoons, and in 
September, 1828, transferred in the same capacity to the 17th 
Lancers. On March 5th, 1841, he was appointed surgeon to the 
eames Hibernian Military School, Dublin, and died there in 


Assistant-surgeon John F. Clarke, M.D., of the 5lst Foot, 2nd 
Yorkshire West Riding Regiment, entered the army on June 
25th, 1812. He received the knighthood of the Hanoverian 
Guelphic Order in 1833, and was promoted to Deputy Inspector- 
General on January 29th, 1836. He went on half-pay in 1847, 
and died in 1854. 

Surgeon Arthur Stewart, of the 7lst Foot, Highland Light 
Infantry, attained that rank on September 3rd, 1812. He 
became Inspector-General on December 16th, 1845, went on 
half-pay in the same year, and died in 1854. 

Surgeon David Brownrigg, of the medical staff, reached that 
rank on June 18th, 1807. He is said to have been the first mili- 
tary surgeon to ampuiate with success at the: hip-joint. He 
died in Dublin in November, 1836. 

Surgeon Thomas Draper, of the medical staff, had served in 
Egypt in 1801, and in the Peninsula, where he was surgeon to 
Sir John Moore. He received the thanks of .Government. for 
his services at Waterloo. He died at Instow, Barnstaple, on 
June 28th, 1850. 

Surgeon Andrew Halliday, of the medical staff, was born at 
Dumfries in 1781, and took the M.D. at Edinburgh in 1806. 
After travelling in Russia and practising at Halesowen, in 
Worcestershire, he entered the army, and served in the 
Peninsula and at Bergen-op-Zoom, as well as at Waterloo. 
He took the L.R.C.P.Edin. in 1817, and became F.R.C.P. in 
1827. He was also a Fellow of the Royal Society, and in 1821 
received the knighthood of the Hanoverian Guelphic Order. 
He was for many years physician to the Duke of Clarence, 
afterwards William IV. In 1833 he was appointed inspector- 
general in the West Indies. He retired in 1837, and died at 
Dumfries on September 7th, 1839. He was the author of many 
medico-military and historical works, long since forgotten: 
Observations on the Present State of the Portuguese Army (1811), 
Memoirs of the Campaign of 1815 (1816), General History of the 
House of Guelph (1821), Annals of the House of Hanover (2 vols., 
aaa and The West Indies, the Windward and Leeward Colonies 
(1837). 

Among the regiments in reserve at Waterloo was the 
59th Foot, 2nd Notts, the medical officers of which were 
Surgeon James Hagan and Assistant Surgeons Peter K. 
Lambe and Andrew Colin. Less than a year later—on 
January 30th, 1816—the transport Seahorse, with this regi- 
ment on board, was lost in Tramore Bay, near Waterford, 
and Hagan and Lambe were among those who perished in 
the wreck. x : 

The medical department of the Royal Navy and the 
Indian Medical Service of course took no part in the battle 
of Waterloo. There were present, however, in the action, 
serving in the army, one ex-medical officer of the navy, 
Surgeon S. B. Bruce, and three assistant surgeons who 
afterwards entered the I.M.S.—W. Twining, G. N. Cheek, 
and C. H. Hoffbower. 


Surgeon Samuel Barwick Bruce, of the medical staff, attained 
that rank less than a month before the battle--on’ May 25th, 
1815. He had served in the navy under Nelson in 1805, and was 
present at the capture of St. Thomas, St. Croix, St. John, 
Martinique, and Guadeloupe. In the army he had served in 

.the Peninsula in 1813 and at New Orleans in 1814. ,He went. on 
half-pay in 1816, retired in January, 1833, and died in London 
“on December 24th, 1852. es 

Assistant Surgeon William Twining was born in Nova Scotia 
in 1790, educated at Guy’s, and, after qualifying. at the London 
College of Surgeons, entered the A.M.D. as hospital mate in 
1810, and served in the Peninsular war, when he was on Lord 
Hill’s staff. In 1814 he was promoted to assistant surgeon, and 
was present in that capacity af* Waterloo. In 1821 he went to 
Ceylon as surgeon to Sir Edward Paget, the Governor, and 
accompanied him to India. On August 12th, 1824, he received 
a commission as assistant surgeon in the Benga! Medical Ser- 
vice, but retained his commission in the royal army up to 1830, 
thus holding commissions in the A.M.D. and in the I.M.S. 
simultaneously for six years. Throughout his Indian service he 
held the post of assistant surgeon of the Presidency European 
General Hospital, Calcutta, and died there on August 25th, 1835. 
He was the author of several professional works of reputation 

_in their day, though now almost forgotten: Diseases of Bengal 
(1832), and L:videmic Cholera (1833). 

- Assistant Surgeon George. Nicholas Cheek was born on 
November 18th, 1793, and entered the army as hospital mate 


‘East as surgeon of the Indiaman Rodney. 





on July 19th, 1813, with the certificate of the London College of 
Surgeons. He served in the Peninsular war at the capture 
of San Sebastian and at Orthez. Entering the Bengal 
Medical Service on September 13th, 1816, he served in the 
third Maratta war, and afterwards settled down in civil 
employ in Bengal, first at Bardwan, and later at Bankura, then 
known as West Bardwan or the Jungle Mahals, where he went 
in extensively for Jand-holding, indigo, and trade in country 
produce. He gave up promotion to retain his civil appoint- 
ment, which he did for nearly forty years, dying on June 26th, 
1859, while on leave at the Nilgiri hills. ‘Ten years before that 
time the officer next below him on the list had attained the 
administrative rank as superintending surgeon, a rank which 
his own son reacked only five years after his death. ‘ 

Assistant Surgeon C. H. Hoffbower was a Hanoverian, wlio 
served at Waterloo in the contingent from that country. He 
subsequently acted as assistant surgeon in Bengal from October 
13th, 1825, to 1827, during which time he served in the first 
Burmese war. He died in the General Hospital, Calcutta, on 
August 6th, 1832. 


As has been said, no medical officer, serving as such, 
was killed at Waterloo. A very distinguished officer, 
however—Sir Robert Macara, K.C.8B., who commanded the 
Black Watch at Quatre Bras, and was killed in that 
engagement—had served the East India Company,.as a 
medical officer in their marine service, for twenty years. 
Macara was the only child of the Rey. Duncan Macara, 
parish minister of Fortingall, in Perthshire, and was born 
in the early part of 1759. He was educated at St. 
Andrews University, matriculating there in the session of 
1773-74, at the age of 14, but left without taking a degree. 
On August 17th, 1782,°he was gazetted ensign in the 


. 95th Foot. In the following year (1783) that regiment 


was disbanded and its officers placed on half-pay... An 
ensign’s half-pay is not a living wage. Macara had to find 
some other means of keeping himself, and turned to 
medicine. When and how he got his medical education is 
unknown, probably before he entered the army, as he was 
23 when he got his first commission as ensign. 

On March 25th, 1785, he sailed from Portsmouth for the 
In those days 
voyages were slow; the Indiamen lay for long in Eastern 
ports, and even longer in the Thames, after their return, 
before sailing on another voyage. It is not surprising, 
therefore, that six voyages to the East and back filled in 
the greater part of twenty years. During these six 
voyages Macara visited Calcutta, Madris, and Canton, all 
of them more than once, He was surgeon successively otf 
the Rodney, 1785-86, the Thetis, 1786-88, the Ceres, 
1790-91, the Valentine, 1792-93, the King George, 1794-95, 
and, after five years at home, of the Marquess Wellesley, 
1801-03. : 

Meanwhile, on December 16th, 1795, Macara had been 
promoted to captain in the 94th Foot, still on half-pay, as 
that regiment was not embodied atthe time. OnJuly 9th, 
1803, three weeks before he reached Exgland, at the end 
of his last voyage, he was gazetted captain in the 42nd Foot, 
the Royal Highlanders, or Black Watch. The King George 
reached the Downs on July 3lst, and Macara joined his 
regiment at once, leaving the sea for gocd. On November 
14th, 1805, he was promoted to major. On January lst, 
1812, he became lieutenant-colonel, and in the beginning 
of November, 1813, got the command of the regiment, vice 
Colonel Stirling invalided to England. 

Much of Macara’s service in the 42nd seems to have 
been spent in hard fighting in the Peninsula. The first 
battalion of the regiment went to Gibraltar in September, 
1805, spent three years there, and on August 14th, 1808, 
embarked for Portugal. It took part in Sir John Moore’s 
advance into Spain, in the retreat to Corunna, and in the 
battle there on January 16th, 1809. In February, 1809, it 
returned to England, and in August-September of the 
same year served at Walcheren. The second battalion 
landed at Lisbon on July 4th, 1809, took part in the battle 
of Busaco on September 27th, 1810, the defence of the 
lines of Torres Vedras in the winter of 1810-11, the battle 
of Fuentes d’Onoro on May 3rd, 1811, and in the siege of 
Ciudad Rodrigo and storming of that fortress on January 
19th, 1812. -The first battalion again left home for Por- 
tugal in 1812, landing at Lisbon on April 20th. The two 
battalions were then united, and served at Salamanca on 
July 23rd, 1812; Burgos, September 19th, 1812, Vittoria, 
June 21st, 1813, battle of the Pyrenees, July 25th, 1813, 
capture of San Sebastian, September, 1813, passage “of 
the Bidassoa, October 7th, 1813, capture of Pampeluna, 


October 3ist, 1813, battles of Nivelle, November 10th, 1813, 
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Nives, December 9th, 1813, Orthez, February 27th, 1814, 
and Toulouse, April 10th, 1814. In how many of these 
engagements Macara took part cannot be stated with any 
certainty. He received a medal for’the battle of the 
Pyrences, and clasps for Nivelle, Nives, Orthez, and 
Toulouse, as well as the Peninsula gold cross, having 
cowmanded the regiment in the last four of these 
engagements. 

On June 21st, 1814, the Black Watch embarked for 
Treland, but remained there less than twelve months, 
On January 2nd, 1815, the Order of the Bath was re- 
organized, the former Knights of the Bath (K.B.) became 
Grand Crosses (G.C.B.), and two new grades—Knight 
Commander (K.C.B.) and Companion (C.b.)—were insti- 
tuted. Macara was one of the first to receive the K.C.B. 

In March, 1815, Napoleon returned from Elba, and 
speedily had Paris in his possession. Among the troops 
sent over to the Netherlands to oppose him was the 42nd, 
which landed at Ostend in the middle of May, 1815. The 
first general engagement took place at Quatre Bras on 
June 16th, 1815, and in it Macara fel!. While forming his 
regiment into square to repel a charge of French cavalry, 
he was struck by a musket ball and fell from his horse, 
aud while lying on the ground was killed by a thrust from 
a lance: The command of the regiment passed through 
four hands within half an hour—Lieutenant-Colonel 
Macara killed, Lieutenant-Colonel Dick severely wounded, 
Brevet-Major Davidson mortally wounded, and Brevet- 
Major Campbell. 

Macara was an only child, and never married, so that he 
left neither descendants nor near relations. A joint monu- 
ment to him and to Colonel Cameron, of the Gordons, who 
also fell at Quatre Bras, stands on the hill of Tor-Alvie, 
north of Kingussie, in Inverness-shire. 





THE SEARCH FOR PAINLESS CHILDBIRTH. 


Tue first substantial advance in the universal search for 
painless childbirth came with the discovery of surgical 
anaesthesia. In abnormally difficult childbirth the manage- 
ment is essentially surgical, and pain is alleviated in the 
surgical operation. For this is needed during a period 
measured in minutes or hours anaesthesia deep enough to 
give the operator freedom for his manipulations and the 
patient freedom from perception of pain. 

But the problem of obstetric anaesthesia is different, 
and in the absence of its solution the cry of the woman 
for relief has made many cases surgical that should have 
ended without operative interference. Much dispute has 
occurred about the painfulness of ordinary labour, and the 
discussion is not likely soon to close. But it is an obser- 
vation older than Aristotle that not only woman but the 
animals suffer in bringing forth their young, and, though 
the degree of suffering varies, it is certain that the demand 
for its relief will continue, and that the medical profession 
cannot refuse to mect the demand. This is the essen- 
tially obstetric problem, and it requires for its solution 
a method that will give relief from suffering during a 
period measured in hours, or even days, and one that is 
consistent with the safety of mother and child, and con- 
gruent with the economic conditions of ordinary practice. 
it must not be too expensive, and must not require the 
continuous presence of a medical attendant. 


Chloroform, Ether, and Nitrous Oxide. 

Chloroform soon after its introduction was applied by 
Professor J. Y. Simpson to the solution of the problem, 
and he records the case of a primipara in whom the ad- 
ministration was continued for thirteen hours. The 
method has been systematized under the title of obstetric 
anaesthesia, but it requires the continuous presence of the 
medical attendant, and when its period passes a couple of 
hours its Continental sobriquet “chloroforme a la Reine,” 
is economically as well as historically justified. It soon 
became known that chloroform even in light anaesthesia 
could hardly be used without reducing the activity of the 
uterus, and later the serious risk of acidaemia has been re- 
vealed. That in practice chloroform and ether touch but 
the outer border of a real obstetric anaesthesia is evident 
from the continuous search for more suitable drugs that 
has placed under ‘experiment the whole range of modern 
sedatives. Very early nitrous oxide was employed, and 
at the Chicago Gynaecological Society on February 18th 


last Dr. Clarence Webster again sounded its merits and 
stated that the expense need not exceed 15 dollars in the 
majority of cases. 





Scopolamine-Morphine. 

In 1903 Steinbiichel made a survey of the whole field, 
and recorded twenty cases in which, founding himself on 
Schneiderlin’s method of surgical anaesthesia, he had used 
scopolamine! and morphine for the relief: of pain in labour, 
and his little monograph opens a most important chapter 
in the history of the subject. The discussion has become 
almost as violent as that which followed the introduction 
of chloroform, and has been complicated by the recent 
intervention of the non-medical journalist. In Freiburg, 
under the supervision of, Professor Krénig, the use of 
scopolamine and morphine was systematized by Dr. 
Gauss, who named the desired cerebral condition 
Démmerschlaf, and he has now recorded the results in 
a series.of 5,000 cases. Englishing the title as Twilight 
Sleep, Mrs. Hanna Rion has issudd a volume, for which 
the way had been prepared by articles in a_ popular 
magazine of fiction. In this she appeals to women, and 
asks them to demand the employment. of the method by 
their medical attendants. She gives a painstaking, and on 
the whole fair, accountof the discussion in a popular way, 
with a fullness of detail likely to impress those to whom 
the book is addressed. The occurrence of some amusing 
inaccuracies, such as the statements that Caesarean 
section was first performed by a Dublin midwife, and that 
Dudhope Castle was the head quarters of the suffragettes 
in Dundee, suggests doubt as to her critical capacity for 
scientific evidence, and the surprising antics of the decimal 
point when she deals with dosage, show more serious 
defects than can be explained by the glaring carelessness 
of the proof reading; but she has a sympathetic nature, and 
her sense of the terror of childbirth and its effects, both 
individual and social, make a strong appeal that is sure to 
be widely heard. Her quite natural inability to understand 
the medical point of view has given an exaggerated im- 
pression of some features which the Freiburg system 
possesses in common with some other methods which are 
recognized as quackery. Thus, she illustrates her article 
with photographs of Krénig and Gauss and their head 
nurse, and her book with pleasant groups of mothers and 
their twilight sleep babies, and she describes the higher 
advantages available for those who can pay more and enter 
the first class. It is necessary to discount this in coming 
to a judgement on the real scientific question--whether in 
this method the medical profession has at its command a 
means of giving relief in natural labour to every woman 
who requires it. 

The twilight sleep which is desired may be defined as a 
state of intoxication in which the woman forgets at once 
any impression that the uterine contraction may produce 
on her consciousness. It is produced by hyoscine and 
morphine, and the special characters of these intoxications 
may be more or less emphasized. Redness of the face, 
dryness of the mouth and throat, and rambling are 
frequent. As a rule there is definite sleep in the interval 
between pains, and this may continue through the pain, 
though some sign of perception—such as groaning-—-is 
frequent. When spoken to, the woman answers, but often 
awry; and if she is shown an object, when the exhibition 
is repeated she does not remember that she has seen it 
before. Thisis the “memory test” on which so much stress 
is laid. If the condition be exceeded there may be tein- 
porary coma, while, on the other side, memory persists, 
and occasionally there is marked motor restlessness. ‘I'he 
production of the condition is favoured by external quiet, 
and ear plugs and blue glasses are adjuvant, as well as 
dark and silent rooms. Thus at Freiburg the proportion 
of success is 82 per cent. in the first-class ward, and 
decreases with the added disturbance from visiting 
physicians and pupils through 66, 59, to 56 per cent. in 
the fourth class. in 1908 the method was described at 
the Sheffield meeting of the British Medical Association by 

Professor Krénig himself, who reported the results in 
1,500 cases.2 At Karlsruhe in 1911 Gauss reported on 
double this number, and the record is now over 5,000 cases. 





1Scopolamine hydrobromideis given in the British Pharmacopceia 
(1914) as @ synonym for hyoscine hydrobromide. 

2 Painless Childbirth in Twilight Sleep. By H. Rion. Tondon 
T. Werner Laurie. 1915. (Cr. 8vo, pp. 243: illustrated. 6s. net.) 

8 BRITISH MEDICAL JOURNAL, Vol. ii, 1908, p, 805, 
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In .the 3,000 cases repovaed at Karlsruhe there were 10 
maternal deaths, 1 from placenta praevia, 1 from rupture 
of the vagina in a narrow pelvis, 8 from sepsis. The 
forceps rate was from 6 to 7 per cent. The rate of dead 
children was 1.3 per cent., as compared with 3.4 per cent. 
during the preceding ten years. - Respiration was normal 
in about 80 per cent.; there was oligopnoea in 16 per cent. 
and asphyxia in the remainder. Oligopnoea is a term 
introduced by Gauss to describe a condition of slowed 
respiration, in which cach respiration seems the answer 
to a definite. physiological need. . It is alarming to those 
unfamilar with it, but passes off in the course of time. It 
is distinct from the asphyxia which occurs in any series of 
deliveries. 

Gauss opened his discussion of the scopolamine-morphine 
method with a defence of the ethical correctness of re- 
lieving pain in labonr that recalls the polemics of Sir 
James Simpson. Hociieisen, the leader of the opposition, 
began his twelve-column report of 100 cases from the 
Charité with a full description of the effects of this “ most 
frightful poison.” In the end he agreed that it gave relief 
in a large number of women, but regretted that it was so 
fickle in its action and so dangerous, and he charged ‘it 
with causing relaxation of uterine contraction, prolonga- 
tion of labour, delayed placental expulsion, atonic bleeding, 
subinvolution, and injury to heart and kidney. While 
scarcely a paragraph in Hocheisen’s paper but suggests 
that it is written on a poison label, Steffen’s produces at 
ence the impression of reluctance; it was only by the 
steady encouragement of Professor Leopold that the 
observations were continued till the complete 300 cases 
(out of 1,335 deliveries) could be reported. The atmosphere 
of the lying-in ward is coloured by the conductors, and 
Steffen reports with approval the remark of the head 
midwife that every scopolamine birth, even when it was 
going all right, seemed to her unnatural and repulsive, 
and he contrasts the cheery bustle of the ordinary 
delivery ward with the stealthy depression at scopolamine 
deliveries. he balance is unconsciously loaded in the 
contributions to either side of a controversy, and it is 
necessary to put aside impressions of the individual and 
try to measure the facts underlying the descriptions. For 
this the original texts must be weighed and sifted, but the 
book of Mrs. Rion offers a convenient collection of the 
whole available literature, and to it medical readers may 
safely refer, as they will be safeguarded from bias towards 
her main thesis by their professional training. Comparison 
shows that she has endeavoured to give an honest account 
of what she found. Her references, however, are not 
always exact. 

The underlying facts may be appreciated from the 
answers given to the questions that mainly concern us: 

1. Do scopolamine and morphine enable us to give 
relief to the woman during ordinary labour? The 
answer is affirmative for the majority of women, negative 
for some. Hocheisen had in 18 total failure; in 21 some 
relief except at the moment of delivery; 55 groaned 
lightly and 6 had no sign of pain; 45 seemed to be in 
“twilight sleep,” at least at times. Gauss, with ideal con- 
ditions and exact technique, had 88 per cent. successes in 
the first class, but each declension from perfection exacted 
toll of the success rate, which in the Freiburg fourth class 
was only 56 per cent. In 13 to 15 per cent. there was 
failure even at Freiburg. 

2. The effect on the process of labour and its duration 
was retardation, according to Hocheisen; but the amount 
is not measurable from the figures he gives. Gauss found 
the pains remained vigorous in 90 per cent. of his cases, 
lessened in a few, and improved in about 7 per cent. 
Steffen found slowing in 38.3 per cent., cessation of labour 
in 5 per cent., and acceleration in 0.6 per cent. The facts 
seem to be that under the use of scopolamine-morphine 
(all techniques) the contractions have continued in most 
cases, in some they have ceased, and in some they have 
become lengthened and more uniform. 

3. The spontaneous expulsion of the placenta Hocheisen 
found to occupy in thirteen cases over an hour, twice being 
over three hours, and_he records in five cases atonic poste 
partum bleeding, for which three were plugged. Steffen 
found 3.3 per cent. of atonic bleeding. Since in the abso- 
lutely spontaneous expulsion management of the third 
stage.by Ahlfeld the normal duration exceeds an hour, 
13 per cent. is not a high but alow rate. Gauss reports 
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that manual detachment of the placenta averaged 4 per 
cent., which is not high as a clinical rate. The charge of 
causmg atonic bleeding is not established against the use 
of scopalamine and morphine, but- cases have occurred 
where these drugs have been used. 

4. Hocheisen’s statement that involution is dclayed 
cannot be regarded as substantiated. 

‘5. The characteristic scopolamine effects of flushing and 
thirst are common, and the thirst’ may be distressing. 
Vomiting has occurred, but is not common. Motor rest- 
lessness and delirium were found in 10 per cent. by 
Hocheisen, 13 per cent. by Steffen, 1.4 by Gauss. Rambling 
is common if. the woman does not sleep. : 

6. As regards the child, an important proportion—about 
20 per cent.—show .oligopnoea, and some 5 per. cent. 
asphyxia. The oligopnoea causes anxiety, and if all are 
not gifted with the confidence of opinion shown by Sir 
J. Halliday Croom, who states that these cases always 
recover of themselves, it is important to note that the 
Freibw'§ infantile mortality was 3.4 per cent. in the ten 
years preceding the scopolamine-morphine method, and 1.3 
in the six years following its adoption. 

Thus, in summary, it must be admitted that, with ideal 
conditions and technique, the use of scopolamine and 
morphine offers relief aud safety to the majority, but 
that we are still left with the problem of its failures, and 
of the difficulty where, as in domestic practice and the 
ordinary delivery ward, the conditions are not ideal. 


Morphine. 

The latest chapter in the search for painless childbirth 
has proved eventually most interesting as a lesson in 
scientific psychology. On July 21st, 1914, Professor 
Ribemont-Dessaignes read to the Academy of Medicine a 
report of the employment of a new morphine prepara- 
tion, to which the name “ tocanalgine” had been given. 
The substance was stated to be formed by the interaction 
of yeast and hydrochlorate of morphine, and to be much 
less toxic than morphine. He reported the results in 
112 women with 115 children; 4 failed to get relief. In 
most, analgesia commenced from ten to twenty minutes 
and lasted from half an hour to twelve honrs. The 
average duration of labour in 61 primiparae was dilatation 
thirteen hours, expulsion one hour eighteen minutes, and 
in 28 multiparae dilatation nine hours seven minutes, 
expulsion forty minutes. In 17 primiparae with narrow 
pelvis the average duration was twenty-two hours fifteen 
minutes, and in 7 multiparae seventeen hours. There was 
only one case of excessive bleeding, and the average time of 
expulsion of the placenta was thirty-two minutes. Of the 
115 children 77 were born lively and 28 lightly apnocic. One 
child died in labour. Pinard confirmed the description. 
It was stated that Professor Pouchet was engaged in 
pharmacological examination of the remedy, which 
differed in its effects from morphine by producing marked 
stimulation of the salivary and intestinal secretion, and, in 
toxic doses, mucous and bloody diarrhoea. The toxic dose 
was said to be very high—2 to 3 cg. per kilo in the dog 
(the fatal dose of morphine in the dog is 6 cg. per kilo). 
It now appears that, however it is produced, tocanalgine 
is really a 3.24 per cent. solution of hydrochlorate of 
morphine, so that the method of -analgesia was the 
injection of the equivalent of } grain of morphine, 
and Dr. Ribemont-Dessaignes now reports that since 
September he has used-only a 3.24 per cent. of hydro- 
chlorate of morphine with a little strychnine and caffeine, 
injecting 1 cm. (the equivalent of } gr.), and repeating if 
necessary in two or three hours, and he states that the 
dose of morphine which at 1 per cent. arrests labour, at 
3.24 per cent. does not. It is obviously necessary to 
re-examine the pharmacological action of morphine on thie 
processes of labour, and perhaps to extend our view as to 
what these really ave. When the mass of Professor 
Ribemont-Dessaignes’s observations becomes compavable to 
those now given from Freiburg we may find, after all, that 
the way to painless childbirth is by morphine alone. 

R. C. B. 


Dr. WILLIAM JOHN TRENTLER, of Hove, Sussex, late 
surgeon to the National Society for Aid to the Sick and 
Wounded in War, and medica] officer to the Royal Gardeus, 
Kew, who died recently at the age of 73, left estate valued 
at £4,983. 
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THE MOBILIZATION OF THE 
PROFESSION. 


Asovut six weeks ago, in response to the urgent 
appeal for additional medical officers for the army 
made by the Medical Department of the War Office, 
the Council of the Metropolitan Counties Branch of 
the British Medical Association appointed 4 com- 
mittee to further the matter in the area of Greater 
London. The Committee has found a very useful 
sphere of work in helping the Divisions to obtain the 
information required. It has done this in several 
ways. Dr. Galloway, the Chairman, and_ other 
members of the Committee, have been indefatigable 
in attending meetings of the Divisions to explain 
the position, and the Committee has collated the 
information collected locally by the Divisions, and 
has made lists of those members of the profession 
who are able and willing to give either whole or part 
time service, showing in each case the particular 
services the individual would be able to render. In 
this way information on these heads is now available 
for all the districts within the Branch. At a meeting 
of the Committee of Chairmen of Standing Committees 
of the Association held last week Dr. Galloway stated 
that the information thus collected was so highly 
appreciatéd by the Director-General that he had asked 
that similar information should be obtained with 
regard to all the Branches and Divisions in the 
United Kingdom. The Committee of Chairmen 
accordingly decided to take steps to this end. It was 
resolved to ask the honorary secretary of each Division 
in England (omitting London, where the work has 
already been done) and in Wales, Scotland, and 
Ireland to supply as regards each practitioner in his 
area information of.a.nature similar to that obtained 
by the Committee in the Metropolitan Counties 
Branch. When necessary, the central office of the 
Association will assist those Divisions which have not 
yet been able to obtain the information by sending 
direct applications to the practitioners in such areas. 
The Committee of Chairmen at this meeting con- 
sidered also a recommendation from the Insurance 
Act Committee to the effect that the interests of 
the army as regards medical officers should be made 
paramount to everything else in the present emer- 
gency, and that the Scottish plan of endéavouring 
to obtain the requisite number of practitioners for 
the army by asking each area to provide the numerical 
proportion of practitioners apparently due from it 
should be extended to the whole of the United 
Kingdom. It was felt that the question whether 
the proportion which should be provided by ‘any 
particular area should be reduced on the ground 
that it might possibly cause a dangerous deficiency 
of doctors for civilian work, should be left to be settled 
by the local profession, who would best know the re- 
quirements of the area. The Committee had before it 
& memorandum showing the numerical proportion of 
practitioners in other parts of the United Kingdom 
which would be required if the Scottish plan were 
followed, and after the list of practitioners throtgh- 
out the kingdom who may possibly be available for 
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service of one kind or another has been prepared, it 
will further consider the matter and advise each 
Division. 

The work is one which the British Medical Asso- 
ciation is well qualified to undertake, and which it 
will be an honour for it to accomplish as an incen- 
tive and example to. other callings. The whole 
country to-day understands that the task before it 
will make an even greater call upon the energies 
of all classes than was perhaps generally recognized 
only a few months ago. The medical profession is so 
far fortunate that it has a clear call; there is no sort 
of suggestion that its members should try to give 
amateur help in the making of shells, or some other 
enterprise for which their previous training has in 
nowise prepared them, as appears to have happened 
to stockbrokers and some others. It is asked to give 
its professional services, which are essential to the 
efficiency of the army. It is true that a civilian 
practitioner will have to learn a good deal about 
army routine and the special means for safeguarding 
the health of men assembled in camps of training or 
in battalions, but the new knowledge will be built 
upon the old, and is only the application to particular 
circumstances of principles upon which they are 


accustomed to act. 


We have received letters from American surgeons 
asking whether their services could be utilized, and 
we have little doubt that many would come forward 
if an intimation were given that such offers would 
be entertained. The spirit in which they are made is 
in aecordance with the humanitarian aims of the 
medical profession, and the disposition shown is 
highly appreciated in this country. American sur- 
geons could be employed in various capacities under the 
terms of the Geneva Convention for the benefit of 
British wounded. - It would, however, be much better 
and simpler from many points of view, including the 
administrative, that the medical needs of the British 
armies should be met from the resources of the 
British Empire. The Dominions have provided a 
very large number of medical officers. They have 
not only completely met the necds of their own 
contingents, but also, .as announcements in recent 
Gazettes have shown, supplied many officers for 
the Royal Army Medical Corps. Not a few of 
these are fully qualified medical men who have. 
been serving as non-commissioned officers in the 
Dominion Medical Corps, and we know that it 
is the desire of the War Office that the services of 
every medical man in the army should be placed at 
the disposal of the Royal Army Medical Corps. 
Medical men who hold combatant commissions are 
free to volunteer to join the R.A.M.C. Each case is 
dealt with on its merits, and we believe that a refusal 
to release such an officer from combatant duties has 
only in very exceptional circumstances been en- 
countered. Any such officer desiring to transfer 
to the Royal Army Medical Corps should notify his 
wishes to his commanding officer. 





SCAVENGING. 
Tuer “ Return as to Scavenging in Urban Districts, 
1914, ' prepared by the Public Health Department of 
the Local Government Board, shows very clearly that 
a great deal of work remains to be done before the 
surroundings of dwellings in our towns can _ be 
considered at all satisfactory. 


1 To be purchased directly, or through any bookseller, from Messrs. 
Eyre and sSpottiswoode, East Harding Street. London, E.C.;:Messrs. 
Wyman and Sons, Bream’s Buildings, London, E.C., and Cardiff; 
H.M. Stationery Office, ee 7 Edinburgh; and E. Ponsonby, 
(Price 9d.) 
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The report defines scavenging as including the 
storage and removal of various kinds of dry refuse 
from houses, factories, and trade premises, as well as 
from stables, cowsheds, and streets, but not including 
removal of excrement, or sewage, or (it is implied) 
liquid trade refuse. 

The dangers of accumulating refuse near dwellings, 
especially that of affording breeding ground for flies, 
are pointed out, and it is stated that the only satis- 
factory type of receptacle from the public health point 
of view is a strong dustbin of impervious material, 
with a tight-fitting cover, and of such a size as to 
contain not more than a week’s accumulation of 
refuse. 

The return gives particulars as to storage, removal, 
and disposal of house refuse in each urban district in 
England and Wales, and some of the figures are very 
startling. Only 11 per cent. of these districts are 
furnished with “the only satisfactory type of 
receptacle,” while 54 per cent. have still to be called 
“ashpit towns.” Even with regard to new house 
property 37 per cent. of the towns make no definite 
stipulation as to the type of receptacle to be pro- 
vided, although the Board is ready to sanction a 
by-law empowering them to do so. It also expresses 
its readiness to sanction a by-law giving an urban 
authority power to enforce this with regard to 
existing property, provided Section 26 of the Public 
Healtn Acts Amendment Act, 18g0, is in force, and 
the council itself sees to tle weekly removal of 
refuse. 

Only 5 per cent. of the towns, and these mostly the 
smallest, leave the work of removal of refuse to the 
occupiers of houses, but in 19 per cent. the work is 
left wholly to contractors, although this system is 
very often unsatisfactory, and may be dangerous. In 
35 percent. of the towns it is still the practice in 
cleansing ashpits to deposit refuse on the surface of 
yards or streets, and the resulting danger to public 
health is only too obvious and too well known. 

The various methods of handling and disposal of 
the refuse after removal are described, and special 
attention is drawn to the nuisance often caused by 
large towns dumping their refuse within neighbouring 
districts. It is suggested that the destructor is useful 
chiefly for populous districts only, and that disposal 
of the refuse by this means is generally the most 
costly method ; no particulars, however, are given as 
to the offset which may be got by using the heat thus 
produced, and the return of forty-six towns with 
destructors of this type is certainly not complete. 
The modern destructor is every day being more 
adapted to this method of use, although, as the report 
points out, the increase in the use of gas fires has led 
to a decrease in the amount of heat-giving material in 
house refuse. 

It is stated that tips for refuse should not be 
tolerated unless remote from dwellings, fenced off, 
and covered with earth. Tipped material, it is said, 
disintegrates completely in three years, but this period, 
it may be suspected, is too short. In this connexion 
it may be noted that house refuse has been found to 
be very good material for incorporating with the soil 
of a sewage farm, especially if a stiff clay. 

Some figures are given relating to the removal of 
trade, street, and stable refuse. It is shown that 
Section 48 of the Public Health Acts Amendment 
Act, 1907, will empower an authority to make 
arrangements for the removal of trade refuse (other 
than sludge) on payment by the trader. Stable 
refuse is often a source of nuisance or a dangerous 
breeding ground for flies in the neighbourhood of 
dwellings, but only ten places outside London are 





mentioned where any arrangement is made for its 
removal by the sanitary authority. Fortunately, 
from the public health point of view, this source of 
nuisance is rapidly diminishing, owing to the -intro- 
duction of power-driven vehicles. pak 

The Board, while obtaining information with 
regard to scavenging, has made use of the oppor- 
tunity to gather statistics as to cesspools. The risks 
of cesspools are briefly mentioned, and to those noted 
may surely be added the great danger of the soil in 
the neighbourhood of houses becoming impregnated 
with fowl, decomposing, and disease-carrying liquids. 
It is astounding to note that a number of towns, 
even amongst those with populations over 20,000, still 
depend upon the use of cesspools for more than 
one-quarter of the houses they contain. 

From this summary it will be evident that the 
return contains much information which will be ex- 
tremely useful to public health officials. The matters 
dealt with are amongst those which most particularly 
need attention at present. We seem only now to be 
thoroughly realizing that hygienic work must first 
and foremost concern itself with the surroundings of 
dwellings, and it is disheartening to find, as this 
return shows, that errors which have been discovered 
and acknowledged in connexion with old property and 
old habits are being tolerated and perpetuated at this 
late day. The return will serve two important pur- 
poses. It forms a handy index to towns where 
arrangements worthy of imitation can be studied, and 
it will perhaps give a much-needed stimulus to the 
backward towns. 

Along with the report the Local Government Board 
circulates a letter to sanitary authorities and medical 
officers of health reminding them that there are 
special dangers at the present time when so many 
districts are congested with troops and refugees, and 
asking them to take the steps suggested for the 
improved scavenging of their districts. This warning 
and request are very timely. 
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RESIDENTS AT MILITARY HOSPITALS AT 
HOME. 
Tue question of the employment of young practitioners of 
nilitary age as residents in hospitals at home has been 
made acute by the policy adopted in this respect by 
the British Red Cross Society and the St. John Ambu- 
lance Association, which have organized the King 
George Hospital for sick and wounded soldiers, recently 
established in the new Stationery Office just south of 
the Thames, opposite Somerset House. The Under 
Secretary of State for War stated on Monday, in reply 
to a question by Sir Philip Magnus, that the hospital 
had 25 residents, and that of these 24 were of military 
age, although he was unable to say how many were in 
fact eligible for military service. He gave the propor- 
tion of residents to beds as 1 to 66, and admitted 
that this was larger than in other hospitals. Sir Philip 
Magnus had also asked whether the staff of younger 
men might not be reduced if they were assisted by 
men over 40 years of age working part time. In dealing 
with this point, Mr. Tennant said that an arrangement 
for part-time service might not be convenient, but he 
promised to inquire whether any of the junior medical 
men who were eligible could be released for general service 
with the army. It is probable, we think, that this will 
prove to be the case. There can be no question as to the 
necessity of having a certain number of medical officers 
permanently resident in the hospital to meet sudden 
emergencies, among which the risk of secondary haemor- 
rhage has no doubt weighed largely with the authorities 
of the British Red Cross and St. John Ambulance 
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residents, but they are officers commissioned in the 
Territorial R.A.M.C., and therefore at the disposal of the 
War Office should it be found necessary to call for their 
services as battalion medical officers or in other capacities 
with the army. As a matter of fact, we believe that such 
calls have not infrequently been made, and that most of 
the junior officers resident in Territorial hospitals are 
being gradually replaced by older men. This appears to 
us to, be sound policy. We understand that the position 
with regard - to the number of residents engaged at King 
George’s Hospital will be reconsidered by the British Red 
Cross Society and. the St. John Ambulance Association, 
the two bodies jointly responsible, and we are prepared to 
hear, in view of the demand for junior commissioned 
medical officers, which has become so urgent during the 
Jast few months, that some means will be found, either by 
engaging older men as residents or by making larger use 
of part-time service, to liberate those residents of military 
age and otherwise eligible for the Royal Army Medical 
Corps. 


MOTOR THEATRES AND ABDOMINAL SURGERY. 
Tue triumph of the motor ambulance at the front has 
been so conspicuous and so universally acclaimed that it 
almost requires an effort of mind to recall thet { n months 
ago the motor ambulance was an experiment in military 
service. rue that for more than a decade we have con- 
sistently advocated in our columns the value of motor 
ambulances, summonable by telephone for accidents and 
casualties occurring in streets and public places. We 
supported the institution of such service in London on 
the lines of the Act of 1909 which Sir William Collins 
piloted through Parliament. So recently as August 29th, 
1914, we said: “In military work the motor ambulances 
have still to be tested and their relative efficiency com- 
pated with horsed ambulances.” That test has now been 
fully made and the superior efficiency of the motor ambu- 
lance for almost all classes of field work amply demon- 
strated. Towards the end of last year we hivged that 
a further development migilit increase the value and add 
to the beneficent administration of a service of ambulances 
volantes if a motor theatre ambulance were contrived and 
an a-ray installation carried with it. Mr. G. H. Colt and 
Sir William Collins in our columns and elsewhere have 
sketched out plans for such an arrangement, and we 
understand that Messrs. Atkinson and Philipson, of 
Newcastle. have already placed such a machine on the 
market. News has reached us recently from Flanders 
to the effect that a better supply of such motor ambu- 
lance theatres would probably have a markedly beneficial 
effect on the treatment of abdominal wounds. The 
mortality in such cases is, we fear, very heavy, and, as 
will be seen by an abstract, published elsewhere in this 
issue, of a paper by Professor Krénig, the Germans have 
had a similar experience. Only prompt and skilled surgical 
intervention before peritoneal infection has taken place i is 
likely to reduce the proportion of deaths, and in some field 
hospitals some excellent abdominal surgery has to our 
knowledge been carried on almost under shell fire. We 
believe that few more useful appliances could be sent out 
at the present time than an adequate supply of moving 
theatres. 


DOCTORS AND MILITARY SERVICE. 
Tue provincial meeting of the Society of Medical Officers 
of Health was held at Hereford on June 5th, under the 
presidency of Lieutenant-Colonel Herbert Jones, M.O.H. 
to the Herefordshire combined rural. districts. ‘After the 
meeting, Lieutenant-Colonel Jones entertained the mem- 
bers and a few guests at luncheon. After the usual toasts, 
the Dean of Hereford proposed “The Society of Medical 
Officers of Health,” Whilst, he said, they recognized 
what the medical men had done in the past, they felt that 








‘at the enim time especially they owed a great deal to 
the medical officers of health for what they were doing 
at the front, and also at home. Yet, whilst they 
recognized how many were doing grand work—some- 
thing like 300 of that great: body —they wanted still more. 
Lieutenant. Colonel Jones, in responding, said it was a 
great delight to him to feel that so very large a number of 
the Fellows of that Society were at the present time doing 
duty for their King and for. their country. It had seemed 
to him during the nine or ten months he had been 
associated. with the R.A.M.C. that the position of officer in 
that.corps was peculiarly appropriate to a medical officer 
of health. They were peculiarly well fitted for the work 
carried out in the ambulance corps. That work included 
the training of the men in first aid. It included also what 
he regarded as one of the most important duties of the 
medical officcr in the army—the duty of making the men 
fit; it was only those who had seen how much more 
fit a man. became at the end of a month, or two 
montis, of proper training, who could realize what that 
meant. Another great work which they lad to do 
was to train their men, and he was sorry to say 
officers also, in what was broadly to be called 
sanitation. If they could save, as they did save, thousands, 
almost tens of thousands, of men from being broken down 
by some preventable discase, practically speaking they 
had recruited exactly that same number of men. He 
therefore appcaled to medical officers of liealth, if they 
possibly could, to join the R.A.M.C. The Local Govern- 
ment Board quite rightly said that a medical officer of 
health must not give up his work if there was no one left 
to carry it on, but. so long as a-medical officcr of health 
could find some one, whether a practitioner who was 
beyond military age or a practitioner in private work in 
the town, or in some other way could find some one to 
carry on his work, then he was told the Local Government 
Board would not raisc any objection to the medical officer 
of health joining the military forces. Speaking with a 
full sense of responsibility as President of the: Society of 
Medical Officers of Health, he expressed the opinion 
that the work of the medical inspection of school 
children, and a great deal of the work connected with 
tuberculosis must in the prescnt time of stress go by 
the board. There were a number of school medical officers 
and tuberculosis officers of military age who might very 
well give up their work and do the work of the army. The 
talents of the school medical inspector were not being used 
to the best purpose if he was mercly inspecting school 
children. He could do far more good if he would take up 
medical work in the army. Dr. Ridley Bailey, who pro- 
posed the toast of ‘“ The local health authorities,” said that 
in view of the losses of the war it was incumbent on them 
to conserve the young life of the country; and Mr. W. G. 
Bankes, chairman of the Hereford Rural Council, who 
replied, agreed that it was the duty of all local authorities 
to co-operate with the medical officers of health in every 
possible way to secure the preservation of the health of the 
community. 


LARREY AT WATERLOO. 
Wuen Napoleon returned from Elba in 1815 he almost at 
once sent for Larrey and discussed with him the organiza- 
tion of the ambulances for the forthcoming campaign. 
But Larrey was made aware that le was to be replaced by 
Percy as Surgeon-in-Chief of the Grande Armée, and deter- 
mined to leave the service. Napoleon, however, coaxed 
him into giving up this intention, and on June 10th he 
accompanied the Emperor to Belgium. At Ligny it 
became evident that a mistake had been made in putting 
Percy in the place of Larrey. ~Usually before a battle 
Larrey visited ali the places near likely to be suit- 
able for the reception of the weunded, and~ made all 
necessary preparations: His experience enabled him to 
estimate with approximate accuracy the probable number 
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of men who would need attention. Percy, who was ex- 
hausted by the fatigues of much campaigning, and who 
suffered from heart disease besides, was unable to do 
this. But Larrey himself admits that the best organ- 
ized ambulance service would have broken down after 
Waterloo. The surgeons did their best, often under fire 
and exposed to charges of cavalry. Larrey’s chief ambu- 
lance was close to the farm of the Belle Alliance, but, as 
usual, he went about the whole field. While trying to 
bring off his wounded he received two sabre cuts, one on 
the head, the other on the shoulder, from a Prussian lancer. 
He was left for dead on the field, but recovering conscious- 
ness tried to make his way to the frontier. When he had 
reached the banks of the Sambre, and thought himself. in 
safety he was again surrounded by a corps of Prussian 
cavalry and taken prisoner. The description of the 
ruthlessness with which the Prussians slaughtered pri- 
soners and wounded alike reads like a letter from the 
front at the present day. They burned the head quarters 
ambulance at Caillou, where the French wounded had 
been left. Larrey, who was held in high esteem by the 
King of Prussia, and who was well known to many 
German officers, was stripped of his clothes, robbed of 
his money, his watch, a ring given to him as a 
talisman by a dying Mameluke after the battle of the 
Pyramids, a sabre presented to him at Aboukir by 
Napoleon, and even his boots. His hands were tied, and 
thus, half-naked, bleeding from wounds torn open by the 
rough treatment to which he had been subjected, he was 
taken to the general commanding the advance guard. In 
stature he was almost the same as the Emperor, and he 
wore a grey overcoat over his uniform; these things, 
together with the sabre on which the name of Buonaparte 
was engraved, made the Prussians believe that Napoleon 
himself had fallen into their hands. ‘To the commandant, 
Larrey, who spoke a little German, explained who he was 
and how the name of Buonaparte came to be on the sabre. 
Hesitating, but not convinced, that officer sent him 
on to the general commanding the division. That 
officer knew the Emperor, but, irritated by the mis- 
tale, would listen to no explanations, and ordered 
Larrey to be shot. Fortunately, a military surgeon, 
who went to blindfold him as he’ was standing before 
the firing squad, recognized Larrey and insisted that 
ihe execution should be put off. . After some difficulty 
Larrey was brought before Bluecher, whose son he had 
saved when wounded and a prisoner in 1813. The 
_ old soldier apologized, ordered that Larrey’s clothes and 
. money should be restored to him, invited him to dinner, 
and promised to let Madame Larrey know that her 
husband was safe. He was allowed to go to Louvain, 
where the municipality and the inhabitants gave him a 
most flattering welcome. The population of Belgium 
showed the most practical sympathy with the French 
wounded, They picked up those who were on the field 
and conveyed them to the hospitals of Brussels. and 
Louvain. Larrey, as soon as his wounds had healed, 
asked to have charge of the French wounded in the 
hospitals of Louvain, and went to Brussels to acquaint 
himself with the situation of those collected in that town. 
He found that in many of the hospitals the French wounded 
were mingled with those of other nations, aud that the 
sight of Prussians lying beside them put them into a state 
of fury. This was due to the cruelties committed by the 
Germans on the prisoners and the wounded. Every day 
there were violent scenes in the wards and murderous 
quarrels took place, a state of things not favourable to 
cure. Larrey got his fellow countrymen separated from 
the Prussians and placed together in the military hospital 
at Brusse!s. Having operated in a number of difficult 
cases he went back to Louvain and thence to France, 
where he arrived on August 18th. He found that Bluecher 
had kept his promise and informed his wife that he was 
safe, At the Restoration Larrey was in some danger of 
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being shot. He was on the list of the proscribed, but 
escaped with the loss of his places and pensions, with the 
exception of his title of Chief Surgeon of the Guard. 
This he was allowed to retain in order not to displease the 
veterans who ahnost worshipped the man who had done 
so much for them in the many campaigns he had made 
with them. 
MEDICINE IN CHINA. 

Tue China Medical Commission appointed by the Rocke- 
feller Foundation, New York, “to study and report on 
conditions of public health and medicine in China,” has 
issued an account of the results of its investigations during 
1914. A summary by Dr. Richard M. Pearce is published 
in the Bulletin of the Fohns Hopkins Hospital for June. 
The commission — which was composed of President 
Judson of the University of Chicago, Mr. Roger S. 
Greene (American Consul at Hankow), and Dr. Francis 
W. Peabody of Boston, with Mr. George B. McKibbin as 
secretary—visited seventeen medical schools and ninety- 
seven hospitals in China and Manila. ‘The commissioners 
state that the death-rate in China is probably higher than 
in any other country. The most widespread and destruc- 
tive diseases are tuberculosis, hookworm disease, and 
syphilis. Leprosy is also common, and small-pox is 
looked upon as an inevitable incident of human 
life. There is no legal restriction on medical prac- 
tice. The native materia medica mainly consists of herbs, 
but modern “ patent” medicines command a large sale. 
The Chinese doctors know nothing of surgery; this is due 
to their ignorance of anatomy. Dissections and post- 
mortem examinations were not officially authorized till 
November 22nd, 1913. There are some Chinese physicians 
trained in Western medicine, but they practise mostly in 
the treaty ports or are attached to mission hospitals. 
The medical schools are classed in four categories: 
(1) Government and private schools; (2) missionary 
schools; (3) schools for Chinese women, and (4) non- 
missionary schools under foreign control. The strictly 
Chinese schools suffer from great disadvantages caused 
by disturbances of the political atmosphere during the 
last four years and the financial difficulties of the Govern- 
ment. Not one of them is properly equipped or adequately 
staffed, and not one has access to a satisfactory hospital. 
China has three hospitals for women alone, besides two in 
which they may be educated with men. But these schools 
are small and poorly equipped, and there is a difficulty in 
getting students who have had a proper preliminary.- 
training. The non-missionary schools under foreign 
control are five in number: Japanese in Mukden, German 
in Tsingtau (of this we suppose we may now say fuit 
{lium) and Shanghai, French in Canton, and English in 
Hong Kong. The commission found that a study of hos- 
pitals in China “ resolves itself almost completely into a 
consideration of the mission hospital. ‘The more important 
non-missionary hospitals established by foreigners are for 
the care of foreigners, and have no very definite influence 
on China itself. The hospitals under Chinese control, 
whether Government or private, are with few exceptions 
ineffective, and they are chiefly of interest as demon- 
strating how small an impression high-grade Western 
medicine has as yet made on China.” Among the 
recommendations of the commission are the following: 
“That the Foundation should undertake medical work 
in China, and as far as possible should co-operate 
with existing missionary institutions.” “'That it is not 
advisable at this time to establish an independent institu- 
tion for research, but that research be encouraged in con- 
nexion with the medical schools aided by the Foundation.” 
* That the first medical educational work be in Peking in 
connexion with the Union Medical College; that a new 
school be established in Shanghai and provisions be mado 
for co-operating with existing schools in and near 
Shanghai in order to unify medical ‘effort’in the lower’ 
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Yangtse alleys saa that assistance ie given the Canton. 
Christian College, and that the Yale Mission at Changsha 
be aided in-its medical plans.” “That. two medel tuber- 
eulosis hospitals be established.” The other recommenda- 
tions refer to the foundation of fellowships and scholavr- 
ships for Chinese students, the training of nurses, and the 
establishment of central diagnostic laboratories -in Peking 
end Shanghai. They sketch out a broad scheme of 
medical education which has for its ultimate object a 
national system of public health administration. The 
commissioners insist tuat, if the scheme is to be 
successful, it is essential that a large number of natives 
’ of China should be thoroughly trained in the methods of 
Western medicine. le 


THE DISCOVERY OF CHLOROFORM. 

Ix the Brivisx Mepicat Journat of December 14th, 1912 
(p. 1681), reference was made to a proposal that the 
centenary of the birth of David Waldie, who suggested 
a trial of chloroform as an anaesthetic to Sir James 
Simpson, should be commemorated by a bronze tablet, to 
be placed on the house in Linlithgow where he lived for 
sometime. ‘The movement was initiated by Mr. Alexander 
Spence, member of the Pharmaceutical Socicty, an ex- 
sheriff of Linlithgow, now of Leslie, Fife. We learn that 
the response to this appeal has been gratifying, and that a 
tablet, designed ‘by Mr. Hope-Pinker of Kensington, has 
beer put up. It has on it a portrait of Waldie, with an in- 
scription in which he is described:as a pioneer in anaes- 
thetic research ; and it is stated that “to him belongs the 
distinction of having been the first to recommend and 
make practicable the use of chloroform in the alleviation 
of human suffering.” Regard for historic truth compels 
us again to point out that this is an exaggerated claim. 
Waldiec suggested to Simpson, who was then sceking 
for a substance possessing anaesthetic properties, that 
chloroform might serve his purpose, and Simpson acknow- 
ledges that he got the hint from him.’ But there Waidic’s 
connexion with “ anaesthetic research’? seems to end. it 
was Simpson who, in the face of much opposition from 
various quarters, including many members of lis own pro- 
fession, gained for chloroform a firm footing in medical 
practice. Therefore to him rightly belongs the credit of 
the discovery. In saying this we have no wish to detract 
from the merits of David Waldie. He was an assistant in 
the Liverpool Apothecaries’ Company when he had the 
conversation with Simpson which led to such momentous 
results, and he gave an account of ‘the matter in a paper 
read at a meeting of the Liverpool Literary and Philosophic 
Society on November 29th, 1847, three weeks after Simpson’ 
had announced the results of his experiments. That 
account was quoted by the Chemist and Druggist of 
December 21st, 1912,-and the substance of it was given in 
the Journat of January 4th, 1913 (p. 41). Any one 
interested ‘in the subject will-see that the claims’ made 
on behalf of Waldie are not boriie out by his own state- 
ment.- Waldie afterwards won distinction in India. He 
went t6 Calcutta ‘in 1853, and was an active member of 
the Asiatic Society of Bengal for twenty-five years, He 
dicd at Calcutta in 1889. The society put up a brass 
tablet to his memory, in which he is described as the 
‘nioneer of cliemical industry in Tadia.” 


; THE PHTHISICAL SOLDIER AT THE FRONT. 
Our correspondence columns have recently contained con- 
flicting views as to the wisdom of sending the “cured” 
ex-sanatorium patient to the front. An _ instructive 
contvibution to this discussion is to be found in the 
Muenchener medizinische Wochenschrift for March 16th,. 
in which Dr. L. Thieme, Medical Superintendent to the 
Leipzig Sanatorium in Voigtland, has given an account of 
his ex-patients who had been accepted for military ser- 
yee. Before the outbreak of the war he found his male 
patients inclined to regard a stay in the sanatorium as a 
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-viilid excuse fcr vinta inilitary service. This attitude he 
did not sympathize with, and he used to point out that if 
the military doctors passed his ex-patients as fit for ser- 
vice, they should regard this as an encouraging sign, and 


. Should undertake military duties as a sort of after-treat- 


ment calculated to strengthen and harden the body. He 
accordingly refused, as a rule, to certify his ex-patients as 
unfit for service, lest by so doing he should prejudice his 
military colleagues. After the outbreak of the war he 
made inquiries about those of his male patients who were 
of military age. He found that between the years 1906 
and 1913, 1,228 patients of this age had been under 
Through the civil and military authorities 
he- succeeded in tracing 1,177 of these ex-patients. It 
was found that 199 had died, 621 -had been examined 


‘and rejected for military service, 28 lad been accepted 


and subsequently rejected on account of ill health, 24 
had been called to the colours but not yet’ passed, 
and 241 were either at the front or doing garrison 
duty. This still leaves 64 unaccounted fer, who pre- 
sumably could not be traced. Of these 241 ex-patients, 
187 had been in the first ‘stage’ of: the ‘disease, 48 in the 
second, and 6 in the third. At the time of discharge 
from the sanatorium 222 had been fit for work, 10 had 
been partly fit for work, 2 had been- unfit for work, and 7 
had left the sanatorium before the treatment had been 
completed. In all these cases the diagnosis of pulmonary 
tuberculosis had been made either by the demonstration 
of tubercle bacilli’ in the sputum or by tuberculin tests 
supplemented by x-ray examinations.. Dr. Thieme was 
convinced that none of these 241 ex-patients could have 
shown any sign of active disease, as the military doctors 


; were most careful to exelude every case suspected of 


tuberculosis. He claimed that the participation in active 
military service of 19.6 per cent. of all his male patients of 
military age was a striking proof of the value of sana- 
torium treatment. His complacency, however, strikes us 
as a little premature; and he would have done well to 
await the completion of the war before advocating the 
employment of the ex-sanatorium patient i in the arduous 
tasks of active military service. It is more than probable 
that many of his 241 ex-patients will break down again 
under the stress of war; for in every large private sana- 
torium there are several patients who, having been dis- 
charged ‘séveral years earlier as “cured,” have again 
broken down under some strain or other. 


THE LIGHTING OF RIFLE RANGES. 

LarGe numbers of middle-aged men are now learning to 
hold a rifle, in spite of the fact that diminished eye accom- 

modation, owing to advancing age, must interfere with 
success; indeed, a handbook on musketry states that men. 
over 40 years of age are lucky if they can sec both the 
notched backsight of a rifle and the bull’s-eye clearly. At 
a meeting of ‘the Illuminating Engineering Society on 
May 18th, with Sir William H. Bennett, K.C.V.0., in the 
chair, Mr. A. P. Trotter opened a discussion on the lighting 
of rifle ranges, more particularly from the point of view of 
the requirements of the older men. One of the questions 
debated was whether, when artificial light was used to 
illuminate a rifle range, it should be dirceted mainly or 
solely upon the target. A target may certainly be too 
brightly illuminated, but the disturbing effect appears to 
be due to giare rather. than to the apparent reduction of 
the diameter of the bull’s-eye by irradiation. Arising out 
of this is the further question whether concentration of 
light on the target and darkness in other parts of the 
range, which must tend to put the pupil in a state of 
partial dilatation, has an effect on acuity of vision with 
respect to the target, and also with respect to the sights. 
Provided that the target is not too brightly illuminated, 
the surrounding darkness is probably of assistance so far 
as the target is concerned. Young men probably find that 
the darkniss does not interfere much with the sights, 





JUNE 19, 1915} 


MEDICAL NOTES IN PAKLIAMENT, Hf 


Tue Brivis 
L Mepicau Journat 





because, in spite of an enlarged pupil, they have the power 
of accommodation or focussing, but older men have much 
more difficulty with the sights in a dark range than in a 
light one. Mr. Trotter's conclusion was that in a rifle 
range the sources of light should be screened from view, 
and that the lighting conditions should- be similar to 
those existing out of doors so far as diffusion was 
concerned, 





MILITARY SERVICE AND LIFE ASSURANCE. 
Since the outbreak of war civilian doctors on joining the 
R.A.M.C, for service during the war have found it ex- 
ccedingly difficult to negotiate life assurance. This is due 
to the fact that life offices have either declined to issue 
policies to members of His Majesty’s forces who might be 
called upon for service abroad, or have imposed a “ war 
extra” which has been practically prohibitive. This war 
extra, in offices that have been willing to grant policies, has 
ranged from nine guineas to twelve or fifteen guineas per 
cent. over and above the ordinary rates. Whilst it is true 
this war extra does not become payable until the assured is 
ordered abroad, and carries twelve months’ “ cover” from 
date of payment, it must be borne in mind that once the 
extra premium has become payable no abatement is pos- 
sible, even if the assured returns to this country after an 
absence of a few weeks or months only. The Medical 
Insurance Agency has been able to make an _arrange- 
ment with an office of high standing which it is hoped 
will enable those contemplating joining the R.A.M.C. or 
doing war service with Red Cross or other similar 
organizations to be relieved of part of the financial strain. 
The office in question is prepared to grant policies at 
ordinary rates so long as the assured remains Within the 
United Kingdom. Should he be ordered abroad, a war 
extra of £9 9s. per cent. will become payable, but in the 
event of the assured returning to this country in good 
health, and being able to satisfy the directors that he had 
not been within ten miles of the firing zone, a proportion 
of the extra premium amounting to not less than one-half 
would be returned. It is believed that the arrangement 
will be advantageous to officers holding temporary com- 
missions in the R.A.M.C., who may be employed only in 
base hospitals, and therefore far from the zone of fire. 
The evidence required to satisfy the directors as to the 
assured’s good health on his return would be (1) a 
statement by him that he had not met with any 
serious illness or accident while abroad and _ that 
he was still in good health; (2) a certificate of 
health from another doctor. In some instances it might 
be sufficient if the assured called at the office of 
the company in London. It is admitted to be difficult to 
define “ firing zone,” but it is intended ta mean the actual 
front lines and ten miles behind them. If a person 
claimed a rebate he would be required to make a state- 
ment as to where he had been, and a declaration that he 
had not been within the firing zone, but the directors 
night also require some corroborative evidence. Full 
particulars can be obtaingd on application to the Medical 
Insurance Agency, c/o British Medical Association, 429, 
Strand, W.C. 


Tue Conference of Representatives of Local Medical and 
Panel Committees arranged by the British Medical Asso- 
ciation was held in London on June 16th. A report of the 
proceedings will be published in our next issue. 


By an Order in Council made last week, Part II of the 
Medical Act of 1886 has been cxtended to the province of 
Saskatchewan. ‘The Executive Committee of the General 
Medical Council will, no doubt at its next meeting, con- 
sider the recognition of qualifications granted in the 
province, 





Medical Notes in Parliament. 


Total Casualties, Navy and Army.—Tle Prime Minister 
has recently given the following information in reply to 
questions in the House of Comnions as to the total casual- 
ties in the navy and army from the beginning of the war 
to May 3lst, 1915. The casualties amongst ofticers and 
men of the Royal Navy, Royal Marines, and Royal Naval 
Division, excluding casualties from the loss of the Bulwark 
and other accidental losses, were as follows: 





Officers. Other Ranks. 
Killed an a nal 549 7,696 
Wounded ... co a 181 2,262 
Missing i oa ew 14 2,785 
“ot z.7as 
13,547 


The casualties among the British Expeditionary Forces, 
including in France and the Mediterranean, the Territorial 
Force, and the Colonial and Indian Contingents, were as 
follows : 





Officers. Other Ranks, 
Killed we we even ee 47,015 
Wounded ... waa +. 6,498 147,482 
Missing... ods pare 52,617 
10,955 247,114 
614 RAR 
258,069 


Poisonous Gases.—On June 14th Mr. Tennant, in reply to 
a series of questions by Sir A. Markham, said that Dr. 
Haldane was continuing to advise the War Office as to the 
best means of protecting the troops from the poisonous 
gases used by the Germans. The type of respirator used 
at the outset was that approved by the Admiralty, and it 
was adopted with the approval of the Director-General of 
the Army Medical Services until a more suitable type 
could be devised for the special circumstances. He had on 
previous occasions explained the circumstances in which 
an appeal was made to the public. Dr. Haldane had 
already indicated certain protective measures that might be 
taken by troops, if they happened to be without one of the 
authorized respirators, and the necessary instructions had 
been given by the military authorities in France. The 
means of protection now in use were reported on most 
favourably by the authorities in France. The War Office 
had also the assistance of other experts, and he was not 
aware that any difficulty had been put in the way of 
Mr. S. E. Winmill, chief chemist of the Doncaster Coal 
Owners’ Scientific Research Committee, from whom no 
complaint had been received. Mr. Tennant stated, in reply 
to Sir W, Byles, on June 16th, that measures had been 
and were being taken for the protection of the troops 
against asphyxiating gases, but it would not be in the 
public interest to give full information. The assistance of 
scientific men had been freely offered, and was being fully 
utilized. In reply to a further question as to whether any 
disabling gas not cruel or inhuman inits effects had been 
adopted by way of reprisal, Mr. Tennant said that he was 
unable to say whether efficiency would entail cruelty 
or not, 


King George Hospital, London.—Sir Philip Magnus asked 
the Under Secretary of State for War, on June 14th, how 
many medical officers were at present employed at the 
King George Hospital, Stamford Street ; how many of these 
were of military age; what was the proportion of such 
officers to the number of patients and how that proportion 
compared with the proportion of medical officers to patients 
in the general medical hospitals; whether men above the 
age of 40 were eligible for appointments at the King George 

ospital; and whether the staff of younger men might 
be reduced if they were assisted by medical men over 40 
years of age working part-time. Mr. Tennant said that 
the medical officers of this hospital were appointed by the 
Red Cross Society. He understood that there were 
twenty-five resident and that twenty-four wers of military 
age, though he could not say how many of these were in 
fact eligible for amy service. There was one medical 
officer to 66 beds, which was a somewhat more favourable 
proportion than in other hospitals. An arrangement of 
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part-time service would not, he believed, be convenient, 
but he sympathized with the object Sir Philip. Magnus had 
in view, and inquiries would be made to see whether any 
of the junior medical officers who were eligible could be 
released for general medical service with the army. 


The Army and the Civil Profession —On the same day 
Sir Philip Magnus asked whether there was any shortage 
of battalion medical officers in the army ; if so, what steps 
were being taken to remedy such shortage; and whether 
the Army Medical Department was conferring with the 
official representatives of the medical profession in the 
comtry with’ a view to the better organization of the 
medical profession for wat purposes. Mr. Tennant said 
that there was not at present any shortage of battalion 
medical officers, but more were still required in order that 
the needs of the new army and of the Territorial 
Force might be fiilly supplied. Considerable numbers 
were being engaged every week and the Director-General 
of the Army Medical Service was receiving every support 
from the official representatives of the civil medical pro- 
fession, with whom, not only on this but also on other 
matters affecting the healtl,and well-being of the troops, 
he was n constant and cordial relations. ; 


Medical Students in Combatant Corps.—Mr. MacCallum 
Scott asked, on June 9th, whether the arrangements pre- 
viously announced, whereby medical students in their final 
year of study, who had only their final examinations to 
pass, might be released from combatant corps, if they 
applied, in order to complete their medical studies and 
qualify for medical service, had been altered; and, if so, 
in what respect. Mr. Tennant said that the ruling 
applied to medical students who were serving in the ranks, 
and had not been altered. Mr. MacCallum Scott further 
asked if the other regulation had been altered so that 
medical students who now held commissions might: be 
allowed to finish their course during the last year. Mr. 
‘Tennant replied that the rule was only. applicable to those 
serving in the ranks. In reply toa further question, in 
which Mr. MacCallum Scott suggested that the answer to 
a previous question had implied that the rule was applic- 
able to the medical students holding commissions, Mr. 
Tennant said that it did not apply, and expressed his 
regret that the terms of his answer gave rise to this belief. 


Territorial Force Medical Officers.—Mr. Walicr Guinness 
asked the Under Secretary of State for War, on June 10th, 
whether any decision had yet been reached as to the pro- 
posed improvement in the position of officers of the Royal 
Army Medical Corps (Territorial Force) as compared with 
that of officers of the Royal Army Medical Corps of the 
regular and new armies. Mr. Forster repeated the answer 
given to Colonel Greig on June 7th, to the effect that he 
hoped to make a statement on the subject very soon. 

Medical Consultants.—On June 10th Mr. Joynson-Hicks 
asked when the contracts with the six medical men who 
were receiving £5,000 a year from the Admiralty expired, 
and whether, having regard to the fact that equally 
eminent doctors were serving with the army at the front 
for the ordinary pay of Royal Army Medical Corps officers, 
he would determine the Admiralty contracts at the earliest 
possible moment. Dr. Macnamara said that the question 
was receiving-consideration. He hoped a statement might 
ke made shortly. 





Captains R.A.M.C. (Promotion).—Colonel Yate asked the 
Under Secretary of State for War, on June 16th, whether, 
considering that between July 31st, 1914, and March 31st, 
1915, only fourteen captains in the Royal Army Medical 
Corps were promoted majors, and during the same period 
some ninety-seven majors were promoted lieutenant- 
colonels, he would now take steps to have a correspond- 
ing number of captains promoted to the rank of major. 
Mr. Tennant said that the majors were promoted to the 
rank of lieutenant-colonel to fill appointments for officers 
of that rank. The promotion of captains would be con- 
sidered as and when majors were required. There was no 
fixed establishment of the latter rank, and, under ordinary 
circumstances, promotion to it was by time qualification. 
Colonel Yate asked whether a very large number of these 
captains had for months past been filling posts occupied 
by majors. Mr. Tennant said that he did not understand 
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that to be the case as regards the Royal Army Medical 
Corps, but promised to make inquiries. 


Fleet Surgeons.— Commander Bellairs asked, on June 10th, 
whether the naval surgeons in charge of hospital ships, 
having the rank of fleet surgeon in the Royal Navy, had 
been given the rank of major in the R.A.M.C.; and 
whether, having regard to the fact that a fleet surgeon 
ranked with a lieutenant-colonel, the latter rank: could -be’ 
accorded to them, no question of . pay. being involved, 
instead of degrading. them one step in rank. .Mr. Tennant 
said that. those officers voluntarily offered their services and, 
accepted the rank of major. They had no experience for 
army requirements beyond that which was to be obtained 
by the medical charge of -hospital ships, and were not, 
therefore, eligible for service in the rank of lieutenant- 


colonel. 


"Army Casualties (Mental Strain).Mr. Rendall asked the 


| Under Secretary of State for War, on June 10th, whetier 


cases, which in civilian life were uncertifiable, were being’ 
treated as incipiently insane by being placed, not under 
general physicians, but under medical officers whose 
practice as regards experience in nervous disturbance had 
been limited to their practice in asylums for the insane ; 
if so, whether such uncertifiable patients as had been sub- 
jected to lunacy control had no right, while still in the 
army, Which was comparable to the right possessed by 
civilians of appeal to a magistrate; and what steps he 
proposed to take to give soldiers rights equal to those 
possessed by all civilians. Mr. Tennant said that uncer- 
tifiable cases of nervous disturbance were being treated in 
the neurological sections of general hospitals, and, in 
addition, in two institutions which had been taken over 
from the Board of Control as military hospitals. In the 
former they were under the care of selected general 
physicians and neurologists; in the latter under piy- 
sicians Whose previous experience had been largeiy 
that . obtained in mental institutions. In all such 
hospitals the patients had exactly the same tights 
as a soldier undergoing treatment in a purely mili- 
tary hospital—such as the Herbert Hospital at 
Woolwich--which existed as such in times of peace. 
Mr. Tennant stated, in reply to further supplementary 
questions, that the doctors under whom the _ soldiers 
suffering from mental strain were placed had had previous 
lunacy experience, but they did not necessarily exercise 
and were not necessarily vested with the same powers as 
they possessed during peace time over civilians. In these 
military cases the patient had the same right as a soldicr 
undergoing treatment in a purely military hospital. Strict 
orders had been given that cases of mental breakdown 
were not to be treated as incurable until it was absolutciy 
certain that they were incurable; they were not placed in 
asylums. Mental cases were not certified until it was 
necessary to discharge them from the service. Mr. ‘I'en- 
nant added that he was obtaining information with regard 
to the clearing houses and military hospitals to which 
soldiers when disabled by mental strain were sent, as well 
as the number of borderline eases at present in these 
institutions, and how many of the cases had been put in 
charge of medical officers now gazetted officers of the 
R.A.M.C. who, up to the time when the institutions were 
commandeered, belonged.to the asylum service. Soldiers 
who had tempoéarily lost their mental balance while with 
the armies in the field were at present being retained in 
the army under treatment at public expense. By mistake 
some had been put in lunatic asylums. Mr. Tennant 
informed Mr. Rendall, on June 14th, that the clearing 
houses to which soldiers of the rank and file disabled by 
nerve strain were sent on arrival from the front were the 
Royal Victoria Hospital, Netley, and the 4th London (T.F.) 
General Hospital, Denmark Hill. These cases were sent 
to various military hospitals throughout the country, and 
special neurological sections had been established in con- 
nexion with the twenty-three General Hospitals (T.1’.) sc 
as to bring the patients under the observation of the 
eminent neurologists at these centres. It was not possible 
with any degree of accuracy to give the numbers of border- 
line cases. The Red Cross Military Hospital, Maghull, and 
the Springfield War Hospital were taken over as military 
hospitals through the Board of Control, and the superin- 
tendents of those institutions were appointed to the charge 
of the military hospitals when they were taken over. 
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For the time they were purely military medical officers. 
Ju reply to a further question -by- Mr. Rendall, Mr. 
Tennant. said that the buildings in which the new 
military hospital would shortly ‘be opened at Napsbury 
had been those of the county lunatic asylum and that the 
lunacy staff of medical officers were to be retained to take 
charge of nerve shattered soldiers. The cases of nerve 
shock, to which the word “ transient ” might be applicable, 
would be sent to military hespitals. Nothing would be 
left undone to save the soldiers and their families from 
the opprobrium associated with having been treated in a 
lunatic asylum. Mr. Tennant said, in reply to Sir William 
' Byles, that.a soldier who was so unfortunate as to be 
deprived of his balance and was incurable was certified 
by a board of military authority and not by the body that 
certified cases of the civil population. If it was discovered 
that he was incurable he was, of course, sent to an 
asylum. 


Epidemics (Prevention).— Mr. Ginnell asked, on June 10th, 
whether any international, precautionary, or preventive 
measures were being taken, or instructions issued, against 
the danger of piague, cho!era, or other rapidly spreading 
disease arising from the war; and, if not, whether the most 
competent medical advice on the subject would be obtained 
and made public at the earliest possible date. The Under 
Secretary of State for Foreign Affairs (Lord Robert Cecil) 
said that discussions were in progress between French and 
English experts as to the méasures to be taken for the 
prevention of epidemics, and the civil population would 
receive ample warning and advice should any danger 
arise. 





Vaccination and Inoculation..-Among the many subjects 
in which Mr. Ginnell is showing his interest are those of 
vaccination and antityphoid inoculation. In reply to a 
Jong question on June 10th, Mr. Tennant said that a 
soldier agrecd to vaccination as part of the contract he 
entered into on enlistmeut. here was no difference 
between soldiers enlisted in Ireland and in other parts of 
- the United Kingdom in tlris respect. He had frequently 
explained that inoculation against enteric was not com- 
pulsory. Vaccine lymph was obtained from vesicles of cow- 
pox .in calves and that the vaccine used in inoculation 
. against enteric fever was made from the organism of 
enicric fever grown on an artificial medium and then 
killed by means of heat. 

infant Mortality._Mr. Walter Long, in replying to Mr. 
Lough on June 14th, said that he was fuliy aware of the 
importance of the increase of infant mortality both in 
London and throughout the country. As he intimated to 
a deputation on June 10th, he was anxious to introduce 
without delay a measure making the Notification of Births 
Act of general application, and conferring certain powers 
on local authorities for safeguarding the health of infants 
and expectant mothers. Mr. Walter Long, in replying to 
further questions on the subject by. Mr: Snowden and Sir 
George Toulmin, on June 15th, said that the births regis- 
tered in London during the second quarter of 1915 averaged 
79 a week fewer than the corresponding weekly number in 
the past five years; during the thirteen weeks ending 
June 5th there had been a weekly excess in the deaths of 
children under 5 years of age averaging 169. The excess 
had been mainly due to an exceptional prevalence of 
measles and whooping-cough with their usual sequelae. 
‘he suggestion that if the present rates continued for 
forty-two weeks all the infants would have succumbed was 
devoid of foundation, as was also the statement that one 
child in ten died within forty-eight hours of birth. He 
repeated that he was anxions to introduce a measure 
making the Notification of Births Act of general applica- 
tion. x 


House Refuse.—Mr. Long informed Sir J. D. Rees, on 
Juue 14th, that the Local Government Board issued last 
month to urban authorities a circular regarding the 
accumulation of refuse in the neighbourhood of dwell- 
ings. The issue of another circular to all sanitary 
authorities, urging special precautions for the preven- 
tion of disease during the summer months, was under 
consideration. In- reply to a supplementary. question, 
Mr. Long said that while he was not aware of any 
great difficulty in compelling local owners to fence land 
which was in immediate proximity to crowded arcas, he 





thought that it would-be rather a large underiaking, bu 
he would consider the matter. ~~ vey 8 


- 


Sight Tests.— Mr. Runciman stated on June 14th, in reply 
to a question by Mr: Lynch, that a return would be ‘pub- 
lished shortly which would contain statistics with regard 
to the sight tests in 1914. The wool test would be dis- 
pensed with as from January Ist next. Heé did not think 
that any alterations in the lantern were called for, 

Alcohol in Medicinas.—In Committee on the Finance 
(No. 2) Bill on June 16th the Chancellor of the Exchequer, 
on the second clause, which provides for the imposition of 
additional duties on immature spirits but rclieves mixtures, 
compounds, or preparations which on. importation ave 
charged with duty in respect of the spirit contained iu 
them or used in their preparation or manufacture, moved 
to add after “ manufacture” the words “if the mixture, 
compound, or preparation is one which is recognized by 
the Commissioners of Customs and Excise as -being used 
for medical purposes.” He informed Mr. Glyn-Jones that 
there would be a body of properly qualified medical men,to 
adlvise the Commissioners of Excise as to the preparations 
that could rightly be described as medical. The amend- 
ment was agreed to. 











OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Tue Neep For Sureica, Instruments IN BELGIUM. 
Tue information received from the Aide et Protection aux 
Médecins et Pharmaciens Belges Sinistrés to the effect 
that a further supply of surgical instruments would be 
useful in Belgium has now been confirmed by the National 
Relief Commission, and the British Fund is preparing “to 
send through the offices of that commission a large supply 
of surgical instruments to Brussels. The response to the 
invitation to supply instraments which has appeared at 
different times in these columns has been very good, but 
further heavy demands upon the stock in hand would soon 
deplete it. ‘he public request for instruments which for 
a time ceased to appear, owing to the response sceming to 
meet the needs of thé time, is therefore renewed. Mr. 
Meredith ‘Townsend, Master of the Society of Apotlie- 
caries of London, has personally supervised the packing of 
a further consignment to Belgium, and all the instruments 
to be sent are of modern type, and have been repaired in 
every way. Further gifts should be addressed to him at 
the Apothecaries’ Hall, Blackfriars, E.C. 


‘ Tue WEExk’s SuBscRIPTIONS. 

The week's subscriptions include a further contrilu- 
tion from the North of England Branch Fund, a most 
energetic body, and a handsome subscription of £168 fiom 
New Zealand. 





_ £ 8. 6d. { £s. a. 
Salisbury ‘Division, Major Rainier I.M.S. .. 2 2 0 
B.M.A. (per Dr. L. 8S. Christchurch, N.Z.. 
Luckham)— : anonymous froii (per 
Balance of Private - Bank of N.Z )... ... 158 0 
Divisional Fund 3 4 7|°A.K.",Chiengmai -... 2 2 0 
Mr. H. Browne -» 1 1 O| Northof England branch , 
Mr. Chatloner Clay .. 1 0 0 of Fund (per vr. 
Dr. E. Winbolt Lewis... 1 1 0 James Don and Mr. 
Mr. L.D. Saunders .. 1 1 0 A. 8. Percival. Hon. 
Dr. E. F. Fison PO? Sees.), (fourteenth 
Mr. G. W. Whiteley .. 1 1 0 donation, total £725 
Mr. J. Armitage ~ OG 14s. 7a.)— 
Mr. 8. Ellis 010 6 Dr. W. Galloway awi&2 & ¢ 
Mr. J. E. Gordon 010 6 Dr. J. W. Leech a oa @ 
Mr. W. Gordon 010 6 Dr. Thomas Body: 110 0 
Dr. L. 8. Luckham 010 6 Dr. J P. Eliott... ain - @ 
Mr. J. Ogdin March 010 6 Dr. C. lt. Sutherland... 1 1 0 
Mr. Arthur Longman... 010 6 Dr. F. O'Neill... a a. | 
Mr. W. Stratton 010 6 Dr. John Anderson 18 17 6 
Mr. C. Stratton 010 6 Dr. J. W. Geddes 010 0 
Dr. W. W. Ord vw) Dr. KEK. M. Swanwick .. 1 1 0 
Mr.G. E.Thornton .. 010 6 Dr. Arthur Gardner ... 1 1 0 
Dr. F. B. Butler oot” ae Dr. R. Brown ... 010 6 
Dr. H. P. Blackmore... 010 0 Dr. W. Hall a ae 
Barnsley Division B.M.A. (Less expenses to date, 
(per Dr. R. F. Castte) £18 193. 11d.) 
(3rd donation, total Dr. J. A Frend, Ro-ario, 
£43 lls. 6d.) ... a a Si Argentina (per Dr. H. 
Medical Officers serving Macnanghton-Jones)... 5 5 0 
in Ist Peshawar Divi- | Dr. Fingiand 1230 
sion ... ww. 1213 4] 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14; Buckingham Gate, 
London, $.W., and should be made payable to the Belgian 
Doctors’: and ‘Pharmacists’ Relief Fand; crossed Lloyds 
Bank, Limited. 
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THE WAR. 
PROTECTION OF HOSPITALS AND MUSEUMS. 


THE Home Office issued a circular on March 2nd, 1915, 
in which it was stated that Article 27 of the Annex to the 
Hague Convention of 1907 provides that hospitals and 
places where the sick and wounded are collected, buildings 
dedicated to public worship, art, science, or charitable 
purposes, and historic monuments, are to be spared, as far 
as possible, in bombardments, provided that they are not 
being used at the time for military purposes. It is neces- 
sary that they should be clearly indicated by distinctive 
and visible signs which have been notified to the enemy 
beforehand ; and the sign which it is proper to use for this 
purpose in the event of bombardment is not the Red Cross 
‘flag, but a large stiff rectangular panel divided diagonally 
into two painted triangular portions, the upper portion 
black and the lower portion white. 

The only hospitals which are entitled to use the Red 
Cross emblem are those which are exclusively under 
military or naval control, or have been granted special 
authority by the Army Council. The fact that a hospital 
or other building is used for the accommodation of 
wounded soldiers or sailors does not in itself justify the 
use of the Red Cross. 

The sketch (Fig. 1) shows the sign given in the Home 
Ottice Circular of March 2nd, 1915, as the 
proper one to be used by authorities of civil 
hospitals, etc., if they desire to avail them- 
selves of the provisions of the Hague Con- 
vention in the event of bombardment. The 
Home Office notified on April 29th the 
design obtained by dividing the rectangle 
the other way (as in Fig. 2) is also within 
the terms of the Hague Convention, and that 
signs already constructed in this way need 
not be dismantled; all the signs erected 
a should follow the design shown in 

ig. 1. 

Some of the metropolitan hcspitals, we 
are informed, received copies of the above 
circular last month, but there has been, it appears, 
some misapprehension about the official steps which 
have been taken or suggested for the protection of 
certain hospitals and museums, and it has been assumed 
that the War Office was the department responsible. 
The application of the annex to the Hague Conven- 
tion referring to the stiff black and white panel to 
be used as a protection appears to be a matter within the 
jurisdiction of the Home Office, and we understand that 
copies of the circular can be obtained on application to the 
Permanent Under Secretary, Home Office, London, S.W. 





Fig. 1. 


Fig. 2. 





GERMAN EXPERIENCES. 


NEED FoR HosPITALS NEAR THE FRONT. 
Ar a recent meeting of the Freiburg Medical Society 
Professor Krénig stated that the results of the treatment 
of wounds, particularly at the front, were disappointing. 
The number of deaths from septic infection and tetanus, 
notably in the case of shell wounds, was far greater than 
had been anticipated. It was necessary, therefore, to 
scrutinize afresh the accepted methods of treatment and 
in some cases to abandon the conservative methods 
practised at the beginning of the war in favour of more 
radical measures, such as amputation. Since the develop- 
ment of trench warfare the treatment of wounds had been 
more than ever unsatisfactory, and this had been traced 
by many to the lowered vitality of the German soldiers. 
In Professor Krénig’s opinion, this explanation was in- 
correct; he considered the principal cause of the increased 
mortality from wounds was the delay in treatment—an 
inevitable sequel to trench warfare. The fate of the 
wounded depended far more on early medical treatment, 
early immobilization of the wounded parts, protection from 
injury during transport, and early admission to a hospital 
in the neighbourhood, than on such measures as the 
disinfection of the wound and of the skin, the use 
of tincture of iodine, hydrogen peroxide and balsam of 
Peru, and the application of first dressings. Thanks 
to a gooa supply of motor ambulances and of suitable 


1 





splints, some of these conditions had been fulfilled, and 
since the Army Medical Service had adopted the prac- 
tice of treating the wounded in hospitals near the front, 
instead sf sending them further back, recovery from 
wounds had been more satisfactory. The harm done by 
transporting the wounded great distances could not be 
exaggerated. The “open” treatment of wounds, by which 
dressings were dispensed with, should be more extensively 
practised than it had been in the past, for it avoided the 
contamination apt to occur when the dressings were 
changed, and it also husbanded material, the supply of 
which might fail if the war were to be much prolonged. 
In spite of treatment with intradural and subcutaneous 
injections of large doses of antitetanic serum and of intra- 
dural injections of magnesium sulphate, the mortality 
from tetanus remained alarmingly high. Indeed, in some 
cases these remedies seemed to do more harm than good. 
The tetanus of peace time was not to be compared with 
the rapidly fatal tetanus which followed severe shell 
wounds. 

Conservative treatment of abdominal bullet wounds had 
been preached by the leading surgeons at the beginning of . 
the war, but it had given such poor results that more 
active measures should certainly be taken. It was probable 
that, if the cases terminating fatally from haemorrhage on 
the battlefield were included, the mortality from bullet 
wounds of the abdomen, treated on conservative prin- 
ciples, was as high as 95 to 97 per cent. Laparotomy was 
no doubt out of the question after the first signs of peri 
tonitis had appeared, but it should certainly be under- 
taken when the wound had been inflicted only twelve to 
twenty hours earlier. Professor Krénig did not venture 
to promise much better results from operative treatment, 
his chief argument in its favour being that it was impos- 
sible to get worse results than were being obtained by 
conservative treatment. Bullet wounds of the lungs also 
ran a less satisfactory course than was the case earlier in 
the war. The mortality from these wounds was probably 
not less than 30 to 35 per cent. Professor Krénig con- 
cluded by urging the necessity for putting the treatment of 
wounds on a more satisfactory basis. 


ANIMAL CHARCOAL AS A DreEssING For Wowunps. 

In the Felddrztliche Beilage, Nr. 18, of the Muenchener 
medizinische Wochenschrift, E. v. Knaff-Seng has advo- 
cated the use of animal charcoal as a disinfectant. It had, 
he said, lately been much used by Professor Wiechowski 
with excellent results in cholera and dysentery, and 
laboratory experiments showed that the proteolytic fer- 
ment produced by the Bacillus pyocyaneus was completely 
absorbed by animal charcoal. A solution of pyocyanase, 
1 c.cm. in 80 grams, at room temperature decomposed in 
thirty hours a 10 per cent. preparation of thymol-gelatine, 
but this did not occur when the pyocyanase had been 
shaken up with charcoal. Again, a bacterial suspension, 
when shaken up with animal charcoal, rapidly became 
sterile. On the basis of these experiments, suppurating 
wounds were treated with animal charcoal at Professor von 
Kiselsberg’s hospital in Vienna. The wounds were first 
cleaned with hydrogen peroxide, then carefully dried with 
sterile gauze, and afterwards dusted over with charcoal till 
they were quite black. Dry dressings were applied and 
were changed every day, the charcoal on these occasions 
being removed with the help of hydrogen peroxide. The 
charcoal came readily away except at those points where 
it had become anchored to necrotic tissue. This could, 
however, be removed with forceps after a couple of days. 
Flat, gaping wounds, in which the infected tissues were 
freely exposed, were best suited for this treatment, par- 
ticularly when the wounds were recent. In such cases 
necrosis ceased in a few days, and the surface of the 
wound became clean, healthy granulations formed, and in 
a short time new skin spread over them. Wounds which 
had suppurated for several weeks did not react so quickly 
to this treatment, although recovery was hastened. Deep, 
penetrating wounds were syringed out with a 2 to 3 per 
cent. suspension of charcoal, which had a most beneficial 
action. Bedsores also reacted well to treatment with 
charcoal, which, when applied to the surrounding skin, 
prevented extension of the disease. An attempt to com- 
bine the charcoal with hydrogen peroxide or ozone failed, 
as the charcoal acted as a catalytic agent. As the charcoal 
was not absorbed and was chemically inert, no-ill effects 
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were observed. When used in suspension for the irrigation 
of deep, penetrating wounds, only thé most finely-powdered 
preparations should be employed. , 


Hospirat Diets. 


At a meeting of the directors of the hospitals in 


Frankfurt, and of the food. commissicners, a resolution 
was passed on March 3rd, defining the measures to be 
adopted for the conservation of the food supplies required 
by the hospitals. This resolution, which has been pub- 
lished by Professor Carl von Noorden and Dr. Ginzburg 
(Berliner I:linische Wochenschrift, March 22nd), contains 
the following dietetic scheme for patients in hospital : 

The maximum of 300 grams of bread a head allowed by 
the Government must not be exceeded by patients; ‘and for 
those who are not placed on full diet 200 to 250 grams 
must _be regarded as ample. Children are to be aliowed 
only, 180 grams of bread or the corresponding amount of 
flour. ° Owing to the shortage of grain, malt coffee must be 
cut out of the breakfast, and only pure coffee or a mixture 
of coffee, chicory, and fig coffee is given. For the second 
breakfast, a soup made of potatoes, oatmeal, or barley, 
with the addition of vegetables, but not containing rye or 
wheat flour, should be given. This dict may be varied 
with milk soup, particularly for patients not on full diet. 
At -this meal powdered -cheese (Siedk<ise), with milk, 
sugar, and cinnamon, may also be given, but bread 
is aliowed only when it is not given at the midday 
and evening meal. At the midday meal, the amount of 
meat must not exceed 100 grams when cooked. When 
possible, 125 grams of fish should be given once a week. 
Once a week the meat ration should consist of boiled 
sausage, and once a week neither meat nor fish should be 
given, the midday meal on this day consisting of soup 
made from the white bean or the soya bean, w itl 50 grams 
of bacon or dried meat. This meal should further consist 
of vegetables, potatoes, cheese, and fruit, great care being 
taken to boil the vegetables, particularly the leguminous 
foods, thoroughly. At the four o’clock meal, milk, or coffee 
and milk, or cocoa and milk should be given. At the 
evening meal, neither meat nor fish (100 grams of meat, 
120 grams of fish), nor sausage, nor herring should be given 
except on two daysin the week. This meal should consist 
of potatoes, salad, and other vegetables, and checse; on 
two days a week this should be supplemented by two eggs 
and bread, with 20 grams of butter or other fat, and potato 

salad or ;; of a litre of milk. On three days a week the 

evening meal should consist of rice or other cereals, or 
potato soup or macaroni, to which cheese or bacon has 
been added. Fruit may occasionally be allowed at this 
meal, and bread if the maximum has not already been 
consumed. When checse is eaten at the evening meal 
some bread should be kept to go with it. Beer may be 
given not oftener than twice a week. 


CASUALTIES IN THE MEDICAL SERVICES. 


toyaL Navy. 
Died of Wounds. 

Surcron Tuomas Lovis GRENET StTewart, R.N., was 
reported as wounded in the casualty list of June 12th 
and as having dicd of his wounds in that of June 14th. 
He-was educated at Glasgow, where he took the degrces 
of M.B. and Ch.B. in 1911. After serving as junior house- 
surgeon to the Borough Hospital, Birkenhead, and as 
assistant resident medical officer to the Brownlow Hill 
Infirmary, Liverpool, he received a temporary commission 
as Surgeon in the navy for the war., He is the first naval 
medical officer to be actually killed in action during the 
war, as distinguished from those, already .a considerable 
.number,-who have gone down with their ships. 


Wounded. 
Surgeon William Bradbury, R.N. 
Surgeon (temporary) Rolf Creasy, R.N, 


ARMY. 
Killed. 

Licutenant-Colonel J. W. Jessop, commanding the 4th 
Battalion Lincolnshire Regiment, Territorial Force, who 
died recently in Franeg, was.a native of Devonshire, and 
received: his medical ‘education at St. vie eee mead 8 
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Hospital. He aie pane diglenss of M.R.C.S., L.R.C.P. in 
1889. Among the. pablic. appointments he held were 
those of surgeon to the Horncastle Dispensary, medical 
officer to the Post Office, and district and workhouse 
medical officer of the Horncastle Union. He joined the 
old volunteers aS a smgeon-lieutenant, and became captain 
of the Horncastle Company. In 1911 he was appointed- 
commanding officer of the 4th Battalion. 








[ Died of. Wounds. 

- Lieutenant David Galloway Watson was the son of 
Mr. John Watson, B.A., head-master of Broughton Higher 
Grade School... He- received his medical “education at 
Edinburgh University, and graduated M.B., Ch.B. in 1913. 
Besides: having. a. notable academic record, he took a 
prominent part jn the public life of the university. He 
was a member. of the Students’ Representative Council, 
and a frequent contributor to the Student, and on several 
occasions acted as deputy editor. After graduating, he 
was appointed to a hospital in Windsor, and on August. 
10th, 1914, accepted a temporary commission as lieutenant 
in the R.A.M.C. He had. been at the front for several 
months, and, when wounded, was engaged in bringing in > 
a. stretcher party from ene of the ‘trenches under. shell 
fire. 

Wounded. 

Lieutenant-Colonel W. R. Pearson, New Zealand Army 
Medical Corps. 

Major G. H. L. Hammerton, R.A.M.C.(T.F.). 

Major 'T. Holt, R.A.M.C. 

Captain R. M. Dickson, R.A.M.C. 

Captain R. Knowles, LM.S. (Turkish Arabia). 

Captain H. L. Gregory, R.A.M.C.(T.F.). 

Lieutenant G. Bailey, R.A.M.C.(T.F.), 


Prisoner of War. 
Lieutenant J. M. Gillespie, R.A.M.C., 2nd Battalion 
Northumberland Fusiliers, pegviowaly reported missing. 


Second Lieutenant. J. E.. Bruce Miller of the 5th Kings Royal 
Trish Rifles who died from: wounds was, previous to the out- 
break of war, a medical student at the Edinburgh University. 
Although a ‘member of the artillery unit of the Edinburgh 
University Ofticers’ Training Corps, he accepted an infantry 
commission for active service. 


NOTES. 

: SERBIA. 

Dr. SETON-WATSON, who has recently returned fr om Serbia, in 
addressing a meeting held. by permission of Lady Brassey at 
24, Park * Lane, W., specially advocated the claims of ‘the 
London units of the Scottish Women’s Hospitals for foreign 
service, and urged that the good work being done in Serbia 
deserved every support. The werkers sent from: various 
countries to nurse, the wounded were confronted by appalling 
conditions of epidemic disease. ‘The drastic steps taken in- 
cluded suspension of the train service for ten days, in order 
that every coach might be fumigated, and to-day the epidemic 
was well in hand. It was no longer in such a virulent form, 

and there was every reason to believe that; very largely as the. 
result of the work done by the people sent out from this 
country, there would be no more typhus, and it would be 
possible to prevenf ait outbreak of ololérs, which had been 
greatly feared in the Near East. 


American Red Cross Commission. 

The Secretary of the New York State Branch of the American 
Red Cross issued, on May 23rd, a statement relative to its work, 
in which, after referring to the dispatch of the Red Cross Com- 
mission under Dr. Strong, he says that it took with it nearly 
£8,000 worth of supplies. ‘‘ These supplies included more than 
250,000 pounds of sulphur, and large quantities of other disin- 
fectants, hospital equipment, tents, “automobile tools, and other 
things urgently needed in the battle being waged ‘to rid Serbia 
of disease.” 


MepicaLt Orricers WANTED. 
Scottish Women’s Hospitals. 

The Scottish Women’s. Hospital for foreign service would be 
glad to hear of any medical women or graduates in science as 
w-ray operators for work in Serbia or France. To fully quali- 
fied workers an honorarium is offere:l atthe rate of £200 per 
annum, with all expenses paid. No salary is attached to junior 
=. . 


32nd East Anglian Field Ambulance. 

Medicat Gficers; prepared fo undertake imperial service, are 
required for this unit. Pay and allowances as in regular army. 
Applications to the Commanding Ofticer, Major Caie, 44, Betts el 
Street, Norw ich... ; 
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England and ales. 


Tue Mancuester Hosprrat ror BaBiEs. 
At a public meeting held last week in Manchester, under 
the presidency of the Lord Mayor, the claims of the 
Manchester Babies’ Hospital were brought before the 
public. The hospital, which was opened in August last 
year, is one of three of its kind in England, the others being 
in London and Bradford. It is situated in Chorlton-on- 
Medlock, and is intended to provide treatment for babies 
suffering from disorders of nutrition, including summer 
diarrhoex, training for girls in the care of infants, and 
opportunities for research in the disordess of nutrition in 
infants. There are twelve cots for infants under a year 
old, all of which have been continuously occupied, and it 
is very evident that the hospital can but very inadequately 
supply the requirements of the district. By far the 
greater proportion of the sixty-six cases that have been 
admitted since the hospital was opened have been sent 
from the various schools for mothers, or the Chorlton-on- 
Medlock Dispensary, though several have also been sent 
from the out-patients’ departments of the general hospitals, 
and a few have been recommended by private doctors. At 
the public meeting the Lord Mayor said that in Manchester 
2,500 children died every year before they were 12 months 
old, and the work that had: been done at the hospital 
showed that by proper care it would be possible to save 


'a large percentage of these. Dr. Barbara Tchaykovsky 


said that out of 800,000 babies born in Great Britain 
every year about 100,000 died in their first year, and 
practically one third of these deaths were from disorders 
of nutrition, which could be to a great extent controlled. 
She congratulated Manchester on having so early adopted 
the Notification of Births Act, the intention of which was 
not only notification but efficient visitation by health 
visitors, and she urged that the Act should be made 
compulsory all over the kingdom. Dr. Phoebe Sheavyn 
said that one very important feature of the work of the 
hospital was the accumulation of experience as to the 
best methods of nutrition, and the benefits of this 
experience would extend far beyond the patients actually 
treated at the hospital. Miss Burstall, Principal of the 
Manchester High School for Girls, spoke of the hospital 
as an excellent training -ground for girls in the care of 
infants. Mr. C. T. Needham, M.P., and Councillor Marr 
made urgent appeals for further funds for the institution. 
There was always a long list of babies waiting to be 
admitted, and it was pointed out that every day of 
waiting in these cases lessened the chances of saving life. 
The first year’s work will cost about £1,000, towards 
which Councillor Margaret Ashton has contributed £300. 
The total donations and subscriptions up to the present 
amount to £1,326, and unless more money is quickly 
available the work of the hospital, even on its present 
small scale, will be seriously hampered. 


Inrant CARE IN SALFORD. 

At the last meeting of the Salford Town Council a 
scheme of the Health Committee was under consideration 
for the establishment of a clinic for dealing more effectively 
with maternity and child welfare. For a number of years 
past the Health Committee has spent something like £600 
a year in dealing with this question, by the employment of 
a supervisor of midwives and a staff of health visitors, but 


as these visitors are unqualified, the Local Government 


Board, commenting on: the limited extent of the work . 
done, has intimated that further Government grants must 
not be expected unless fully-qualified health visitors are 
employed and the work is extended. It is therefore proposed 
that the ten unqualified health visitors should be replaced 
by six trained nurses, and that a clinic should be established 
for the advice and treatment of mothers and infants, witha 
lady medical officer to take charge of the clinic and super- 
vise the nurses. The estimated cost of the scheme is 
about £1,240 a year, half of which will be provided by the 
Local Government Board, the net cost to the rates being 
thus about £620 a year. The Town Céuncil adopted the 
scheme, and it was stated that it would be worked in 
conjunction with the Mothers’ Guild, which is supported 
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Scotland. 


Ear DIsgAsEs AND THE War, 

At the annual meeting of the Glasgow Hospital for 
Diseases of the Ear, Throat, and Nose, held on June 9th, 
under the presidency of Dr. Gourlay, Dr. Thomas Barr 
read the medical report, which stated that a considerable 
number of soldiers and Belgian refugees had been treated 
at the hospital since the war began, and that recruits had 
sometimes been rendered acceptable by treatment who 
would otherwise have been rejected. -Professor Monro 
said that in the military hospital at Stobhill a large . 
number of cases of ear disease were met with—old cases 
broken out afresh, and new cases that had arisen among 
the young men who had been at war stations during the 
winter. 











APPOINTMENTS OF Epinsurcu Mepicat MEN. 

On June 9th the available. professorial and consulting 
staff in Edinburgh was further depleted by the departure 
to Aldershot, en route for France, of Professor Alexis 
Thomson and Dr. Melville Dunlop, who have becn 
appointed surgeon and physician respectively to a hospital 
of over 1,000 beds, with the rank of Major in the Royal 
Army Medical Corps. 


Scottish Birto-rRate For 1913. ; 

On June 8th the report of the Registrar-General for 
Scotland was issued. It showed that the population of 
the country in the middle of 1912 was estimated at 
4,741,077. The natural increase (the excess of births over 
deaths) between that date and the middle of 1913 was 
48,916; but during the same period there was a net loss 
by emigration of 61,861. The result was to place the 
estimated population in the middle of 1913 at 4,728,132, 
a decrease of 12,945. Further, this estimated population 
is 32,772 less than the population of Scotland as ascer- 
tained by the census of April, 1911. The births of 120,516 
living children were registered during the year, being 2,274 
less than the number for 1912, and 5,230 less than the 
mean of the numbers registered in the preceding five years, 
1908 to 1912. A striking fact was that the registered 
births of the year 1913 were less than those of all previous 
years since 1873; a maximum number of 133,525 births 
was registered in 1903, and compared with this the present 
year was 13,000 short. Fifty-one per cent. of the children 
registered were male and 49 per cent. female. The birth- 
rate for the year was 25.49 per 1,000 of the estimated 
population. Legitimate children accounted for 92.91 per 
cent., and the illegitimate for 7.09 per cent.; the number 
of the latter was less than in all years since 1903, and the 
illegitimate-rate was less than those of all years since 
1908. There were 1,175 more marriages in 1913 than in 
1912, and 296 more than the mean of the numbers of the 
preceding five years (1908-1912) ; in fact, it was the largest 
number of marriages registered in Scotland in any year 
since the introduction of national registration. The mar- 
riages thus reached their highest and the births their 
lowest level in 1913; this is a fact of great significance in 
its bearing upon the decreased productivity of the Scottish 
people. The deaths for 1913 numbered 73,069, or 729 more 
than in the previous year; the death-rate was 15.45 per 
1,000 of the estimated population. 





Ireland. 


Irish NURSES AND THE WAR. 
Ar the thirty-first annual meeting of the City of Dublin 
Nursing Institution Limited, held last week, the Chairman 
gave a summary of the present position of the nursing 
profession in relation to the war, stating that the supply of 
nurses was by no means exhausted, and that in case of 
emergency, if the material in Ireland alone were mobilized, 
many hundreds of trained women would be available. At 
present only nurses of three years’ hospital experience 
were eligible for military service, and the probationers, 
many of whom were experienced and valuable, were not 
utilized as nurses by the military authorities ; the present 
system of substituting, in military hospitals, volunteers 
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with little or no hospital training for professional proba- 
tioners was, he thouglit, a mistake. . At the same time it 
should be recognized that very valuable unskilled assist- 
ance had been given to the civil and military hospitals in 
the form of voluntary aid by mémbers of the St. John 
Ambulance and Red Cross organizations. : 


Trish EmiGRAtion. 

The Registrar-General’s monthly return of the number of 
natives of Ireland who left Irish ports during the month of 
May, 1915, shows that cmigration from Iveland is still on 
the wane. ‘Tle total number of emigrants last month was 
1,025 (620 males and 405 females), as compared with 3,648 
(1,875 males and 1,773 females) in the same month last 
year, a total decrease of 2,623, During the first five 
months of the present year the total number of Irish 
emigrants was 2,938, compared with 11,449 for the same 
period in 1914, a falling off of 8,511. 


STUDENTS’ STRIKE AT THE COLLEGE OF SURGEONS. 

A curious position of affairs has, arisen at the Royal 
College of Surgeons, Ireland, where the students have 
gone on strike as a protest against the action of the 
Council in appointing an outside professor—a gentleman 
from Trinity College—-as examiner in anatomy, instead 
of the present professor of anatomy in the College. In 
the anatomy class there are 120 students, and it is 
stated that all of these, with the exception of two lady 


students, have joined in the protest and deserted the | 


dissecting-rooms. They state that they will remain away. 
from: the College until the authorities accede to their 
appeal in favour of the professor of anatomy, and that 
if the appeal is not granted they will refuse to present 
themselves for examination in July. In the interests both 
of the College and the students it is to be hoped that: it 
will be feund possible to come to an agreement so as to 
end the strike at once. 














Sudney. 


InFEcTIOUS DiIsEASES AMONG ScHooL CHILDREN. 
In the annual report of the medical branch of the 
Education Department reference is made to the occurrence 
of infectious diseases among school children. Outbreaks 
of ophthalmia occurred in some schools, in one case 18 
out of 54 children were affected. The history of these 
outbreaks shows that the cases became more numerous 
as flies became more prevalent. Of the total number of 
children in all the schools, 8.1 per cent. were affected by 
some infectious disease which necessitated compulsory 
absence from school. ‘The most common of these diseases 
was whooping-cough, then follow chicken-pox, measles, 
and diphtheria. In addition to children actually suffering 
from infectious diseases, 3.5 per cent. were excluded 
hecause they were contacts. Dr. Willis, the Chief Medical 
Officer. of the Department, remarks that interference 
with school. attendance by infectious diseases is much 
greater than it should be. He attributes this state 
of things largely to the lax way in which some local 
counci!s notify cases of statutory infectious diseases, 
leading to delay* by the teachers in dealing with cases. 
On. the other hand, teachers have frequently excluded 
childven unnecessarily. Last year, out of 94,198 children 
examined by the school medical officers, 33,109, or 35 per 
cent., had been successfully vaccinated. 
of children vaccinated decreases rapidly from the metro 
politan area to the back country. Dr. Willis refers in this 
report to. the fact that the treatment of school children by 
the medical officers of the Education Department has been 
criticized by the medical profession on the ground that it 
interferes with private practice. He considers this posi- 
tion untenabie, as the children treated by the Department 
are those found to be physically defective at a school 
nicdical inspection, and most of them would not have 
obtained treatment cxcept as. a result of medical inspec- 
tion, since the defect would not have been known to the 
parent. If this were not so, school medical inspection 
would not be necessary. Again, if free treatment were 
offered in all cases, a proportion would still prefer to go to 
a private practitioner, and this proportion would be equal 
to, or even greater than, tlie number that would have 


The proportion - 


CORRESPONDENCE. : 








i by reducing the expenditure of muscular cnerg 


Tur Brivis 


Mepicat. JouRNAL Tot 5 





obtained treatment irrespective of medical inspection. 
Dr. Willis thus considers the question more a national 
than an individual one. - : 


ALcoHOL IN Hosprrat. 

At the annual meeting of the subscribers to the Royal 
Prince Alfred Hospital, Syducy, Sir Thomas Anderson 
Stuart, the Chairman of Directors, referred to the fact 
that during the past year only £49 2s. 6d. had been spent 
on alcoholic stimulants for its 7,237 in-patients. ‘This 
works out at just over 1$d. per patient. In the year 1884 
the expenditure was 7s. 9d. per patient; in 1894, ls. 4d.; 
in 1904, 7d. per patient. Sir Thomas reminded his hearers 
that the conviction had been growing that alcohol was not 
the valuable medicine it had once been considered to be. 
There were forty medical men on the hospital staft 
entitled to prescribe alcohol if they thought it necessary 
to do so, and it was therefore clear that the small 
consumption of alcohol was not duc to any fads or 
opinions of certain members of the staff, but musi be 
regarded as the outcome of the practice of medical men 
generally. 


Correspondence. 


POISONOUS GASES. 

Sir,—-I beg to offer the folléwing suggestions in regard 
to the treatment of “ gassed ” soldiers. 

As I understand, the essential effect of the poisonous 
gas employed by the enemy is to produce an acute 
bronehitis, with swelling of the bronchial mucosa and 
effusion into the tubes and consequent dyspnoea. Mani- 
festly the object of: treatment should be 41) to facilitate 
respiratory interchange in the vesicles, and (2) to diminish 
the need for such interchange. ¥ 

1. In order to promote the respiratory interchange, we 
should scek (a) to augment the tidal flow of air by 
removing the bronchial block and by facilitating the 
action of the respiratory bellows, and (b) to favour the 
pulmonary circulation. 

(a) The patient shonld be placed in a chair with a 
movable back and allowed to assume a position which 
permits the respiratory bellows to work at the best 
advantage. . The whole of the body below the neck should 
be enclosed in a portable vapour bath, and while the 
vapour is playing upon his skin the patient should inhale 
air rendered cool by means of a respirator furnished with 
crushed ice (after tie plan suggesied by Dr. Francis Hare 
for the treatment of spasmodic asthma), or we might 
attempt to produce shrinkage cf the swollen. bronchial 
mucosa by spraying the air to be inhaled with adrenalin. 
The patient should remain in the open air during the 
whole of the acute stage re 

(6) With marked cyanosis the right heart is bound to be 
dilated and engorged. . In such cases I should anticipate 
considerable relief -from judicious recourse to vene- 
section. Help nmght be got from cardiac stimulants. 

2. There ave three ways of diminishing the production 
of CO, and the necd for O: By keeping the body warm, 

gy, and by 
limiting the ingestion of food. Accordingly tlic body 
should be clothed in some light warm material, allowing 
free movements of the thorax; the trunk and the head 
should be -supperted from without (not by the patient's 
museular efforts), Lastly, and most important of all, 
food-should be withheld entirely. On no account should 
the smallest particle be given while dyspnoea is acute, for 
every particle which is absorbed increases the air hunger. 
On the other hand, there is no reason why the patient 
should not drink as much water as he likes.—I am, cte., 

London, W., June 13th. Ilanry CAMPBELL, 


_Sin,—As other correspondents are writing about 
poisonous gases, with suggestions of varying practical 
moment, [ send you a further instalment in the form of 
a letter, dated June 12th, to Mr. Henry Brunner from his, 
eldest’ son, chemist and electrician at the Northwich 
works. This only reached. me this morning, and I have 
selected part of it dealing with personal experiences which 
may be termed “clinical,” while I have omitted chemical . 
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matter too abstruse for me, and probably for most of -your .. 


readers. 


As regards alcohol for chlorine, I think that in the 
early stages of the Hoepfner process I was * gassed ”’ 
as often and as thoroughly as anybody in this 
country has ever been, though never quite to the point 
of insensibility, which I expect would mean a speedy 
death, and I tried all the supposed remedies except 
aniline, which is, I think, dangerous to use. 

The only remedies I found efficacious were the. in- 
halation of ammonia, of course dilute, and alcohol, pre- 
ferably in the form of-cau de Cologne, which is infinitely 
more soothing to the lungs than absolute alcohol. The 
difficulty of using an inhalant is that the first effect of 
the gas, if at all strong, is to cause spasm of the glottis 
and make the breathing so ‘‘ shallow ’’ that inhalation 
of an effective kind is almost impossible. 

To give you my own experience, the first effect— 
‘‘ shallow ’’ breathing, violert coughing, etc.—is fol- 
lowed by a short feverish period, sweating, etc., 
succeeded by a period of collapse, during which 
alcohol administered internally has a very good effect. 
Inhalation of alcohol vapour, etc., during the attack 
I consider merely- palliative, and. unlikely to give any 
real remedial effect in serious cases. 


After presuming that the Germans are definitely using 
chlorine and bromine, as reported by Dr. Haldane on the 
spot, he goes on to say: 


They may be using sulphurous acid as well, so that 
instead of alcohol I should be inclined to recommend 
the inhalation of weak ammonia vapour as a remedy 
against all the gases, though I am afraid a very in- 
effective one, with alcohol, especially eau de Cologne, 
as a more or less effective palliative. 


—I am, etc., 
Liverpool, June Mth. RusutTon Parker, 


_ 


TERRITORIAL FORCE MEDICAL OFFICERS. 

Sir,—I am glad to see in the Journat of June 12th 
(p. 1019) that Colonel Greig has taken up the grievances 
and asked the Under Secretary of State for War on 
June 7th whether any steps were being taken to remedy 
the hardships of medical officers of the Territorial Force 
mobilized at the beginning of the war with regard to pro- 
motion and the question of a gratuity. I should like to 
point out one or two very important facts.. Medical 
officers who joined before the war had to begin at the 
lowest. rank—namely, lieutenant—and received a gratuity 
of £20 for uniform, whilst those who joined after the war 
were granted a gratuity of £60 and promoted wholesale to 
the ranks of captain, major, or lieutenant-colonel, as the 
case might be, without any military training whatever, 
and yet some of these men are at the present time senior 
to men who have spent nearly a quarter of a century 
doing military work and given up their holiday every year 
to make themselves efficient to carry out the necessary 
military training of the R.A.M.C.(T.). Why not make up 
the difference by allowing those men who were mobilized 
a grant of £40 to put each class of medical officer on the 
same level? The gratuity for uniform before the war was 
small because it was only worn a short time during the 
year; but now that the war may be prolonged for some 
time and consequently -much more uniform may be 
necessary, I certainly think the permanent should receive 
the same amount as the temporary medical officers. 

Another. very important matter which seems to have 
been overlooked is. the promotion of those majors to 
lientenant-colonels. who are attached to battalions or in 
charge of. dépéts, and who have qualified themselves by 
passing the necessary examination, and have had twenty 
years’ service. I know of several men qualified in this 
way who are doing both good and hard work, and yet they 
are told that any further promotion is impossible, owing 
to being a regimental medical officer, or medical officer in 
charge of dépéts. It is absolutely necessary to have these 
medical officers, as the war has unfortunately demon- 
strated, and I venture to say that there is not any more 
responsible work in the whole of the R.A.M.C. than is 
expected from either of the-e two medical officers. 

I cannot think the War Office could knowingly mete out 
such injustice, if the facts were properly placed before 
them, as to grant commissions of lieutenant-colonel to 
novices without any military training or qualifications and 





make,these men senior to those who have qualified and 


-are told that they cannot ‘get: further :promotion-—I-am,: 


etc., 
M.D. 


S1r,—As the wife of a Territorial. R.A.M.C., I can fully 
corroborate Mr. A. Bennett’s statements ! on the case of the 
Territorial medical officer, as our case is identical with the 
one he quotes. My husband was a volunteer eleven years 
ago, and is at present a captain, drawing 15s. 6d.a day. 
During those years he did his camp training each year, 
which was the only holiday he took. This meant that we 
could never go away together. When war broke out and 
he joined his regiment his good practice suffered severely. 
But for the kindness and generosity of several of the local 
overworked doctors, who did their best to retain the 
gradually diminishing practice by handing me over the 
entire fees, I do not know what I should have done, 
What seems so unfair is that a man of my husband's 
age (44) and experience should be drawing less than the 
junior men who have only recently joined the R.A.M.C. 
The struggle for the wife of a man so situated seems to 
be completely overlooked, with all means sunk in the now 
forfeited good practice, and who has to meet rent, taxes, 
education, and increase of living.—I am, etc., 

June 6th, Lonpoy, E.C, 

THE SUPPLY OF MEDICAL MEN. 

Sir,—The correspondent who asks for a “lead” in your 
issue of June 12th forgets that it is almost impossible to 
lead the medical profession. Every man thinks that he 
knows better than any one else; his besetting sins are 
jealousy and lack of knowledge of his limitations. é 

However, there is quite a good committee which is 
trying to give a “lead”’—the War Emergency Committee 
of the Metropolitan Counties Branch. This body is com- 
piling a register of every medical man within the are. of 
the Branch, with his age and the military service for 
which he is fitted. Possibly some such body may be 
recognized in time as a suitable intermediary between the 
War Department, which knows nothing of the difficulties 
of civilian practice, and the medical practitioners, who are 
ignorant of the organization of the R.A.M.C, ' 

May I state my view of the situation ? 

1, This country is suffering from a very grave crisis, 
and only the most strenuous efforts will preserve us. 

2. The Government will not adopt, until the last 
moment, the only course which is fair to everybody— 
conscription. 

3. Individual medical men are not in the position to 
be able to judge for themselves whether the serious- 
ness of the case demands from them the highest 
sacrifices possible. ‘Therefore we see hesitation dis- 
played in coming forward in sufficient numbers to 
satisfy the military authorities. 

4. Yet if the demands of the authorities are not 
met, we shall find presently that foreigners will-be 
imported to take what ought to be our places at the 
front. 


To avoid the importation of foreigners, whilst saving 
the medical man in this country from making too hasty, 
and possibly, unnecessary, sacrifice of the interests of his 
family and of his patients, I suggest the method of 
voluntary conscription. 

This method means that every medical man of suitable 
age should place himself unreservedly at the call of the 
military authorities, whenever if may seem to tliose 
authorities that the situation justifies the sacrifices which 
will have to be made. Jt is a proposal altogether apart 
from the register now being compiled by the British 
Medical Association. The names of those willing to 
submit themselves in this way would be collected and 
forwarded to the Director-General; thus the willingness 
of the profession to serve would be demonstrated, while 
the onus of telling men when to serve would be thrown 
upon the proper shoulders—namely, on those responsible 
for carrying on of the war. And let no man urge that 
the civilian community cannot get on without him. Even 
if there is no other practitioner within five miles, it is for 
the Government to decide how tlie situation shall be met. 

While the responsibility will be placed in the right 
quarter, and the medical practitioner will be doing his 





1 British MEDICAL JourNaL, June 5th, p. 978. 
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duty, the War Emergency Committee, knowing the diffi- 
culties. and. sacrifices. involved, should continue. to. press 
upon the authorities the necessity. for trymg to evolve 


order ontof the present chaos in suclr nratters as pay, 


rank, conditions of service, and so on. 

Now, Sir, I have given the “lead” asked for by “ M.D.” 
How many men are there willing to face the voluntary 
conscription test of their right to British citizenship ?— 
T am, ete., 


London, W., June 16th. Cuas. Burrar. 


Srr,—* Temporary Lieutenant,” in his diatribe (p. 1028) 
against “ Young G.P.,” et hoe genus onne, in which I beg 
to include myself, makes two propositions, neither of 
which will bear investigation. First, that sacrifices are 
made by men of other vocations equal to, or greater than, 

\those made by our profession. Comparisons are par- 
ticularly odious in such a matter as this, but I think he 
will see his error if he reflects that private medical practice 
depends on a peculiarly personal relationship between the 
practitioner and his patients, and therefore the stability of 
the practice is greatly imperilled, if not actually destroyed, 
by the absence of the practitioner. 

His second proposition is that the loyalty of his brother 
practitioners and patients is a safeguard against such loss 
of practice, A medical journal which is read by the laity 
is not a convenient medium for discussing this point, but 
I will merely reply to “Temporary Lieutenant’s” idea 
that absence makes the heart grow fonder, with an equally 
true and in this case more applicable adage—‘ Out. of 
sight, out of mind.” In his blaze of righteous indignation, 
“Temporary Lieutenant” has entirely overlooked the 
argument of “ Young G.P.” and myself, that a young man 
with a wife and family dependent on him, without private 
means, and with all his capital sunk in a practice which is 
only just beginning to pay expenses, is surely not a man 
who can be expected to enlist with a light heart. 

Does he clearly grasp the fact that there is a great 
difference between sacrificing oneself only and condemning 
a wife and family to possible destitution ? 

When he advocates so nobly the “giving up of every- 
thing” on the part of his married brethren without private 
means, does he altogether realize that the man’s part of 
the sacrifice is not after all the only, or cven the larger, 
part to be borne? Does he even take in completely what 
tie words “without private means” imply and involve? 
He may, it is true, dine comfortably at a well-loaded mess- 
table every day, but does he realize that his wife and 
family, if indeed without private means, may not after a 
time, possess cither a table at which to sit, or the 
necessary food to place upon it ? 

Would not “Temporary Lieutenant” really do better 
were he to abstain from gibes at the difficulties of other 
men with whom he may not be in synipathy and use 
instead his undoubted literary gifts for the purpose of 
enrolling first the large proportion of unmarried men still 
available, then the married men with an independent 

“income, and leave his less fortunate and already over- 
burdened brethren to form the last reserve ? 

In conclusion, if he really believes for one moment that 
any man would not willingly offer his services if free to 
do so, then his thoughts are a libel on the profession to 
which he ought to be proud to belong.—I am, ete., 

Huserr E. Jounson, M.B., Ch.B.Edin. 

Callington, Cornwall, June 15th. 


THE HEALING POWERS OF SUNLIGHT. 

Sin,—Mr. Lynn Thomas’s letter in the Journat of 
June 12th, p. 102€, affords an explanation of a puzzling 
case with which FE have recently had to deal. 

The patient was a boy of 2, who had never previously 
ailed. The symptoms were persistent pyrexia (100° to 
102.4° I), together with lassitude and a tendency to 
unusital drowsiness. ‘There was anorexia and thirst, but 
neither headache nor vomiting, and the child said he did 
not feel poorly. ‘The bowels were regular, the urme 
febrile in ‘type. On the third day a -number cf rose- 
coloured spots appeared, not unlike typhoid spots. They 
were confined to the back and abdomen, and faded in 
forty-cight hours. The boy was accustomed to wear 
a shady hat to protect the head and neck, but on account 
of the warm weather he had that week been allowed to 
run about bare-legged; The symptoms lasted five days, 











and subsided completely during a temporary break in the 
Loreal nor have they recurred with the return of the 
eat. 
In the light of Mr. Lynn Thomas's: letter it would 
appear that the case-was one of mild sunstroke resulting 


' fronr exposure to direct sunlight, for an unlimited: period, 


of a part of the body surface previously protected. 

The same explanation would hold for those attacks of 
malaise and feverishness so common in young children 
during the first week of a seaside holiday. 

I should be interested to hear if a rash occurred in any 
of Mr. Thomas's cases.—I am, etc., 

G. H. Hickurne, M.D., D.P.H., B.Sc. 

Marple Bridge, June 15th. 


ACUTE GONORRHOEA TREATED BY 
ELECTROLYSIS. 

Srr,—I have read Dr. Russ’s article (June 12th, p. 999) on 
this subject with very great interest. During the early 
months of the war I had temporary charge of venereal 
patients in one of our military hospitals, where I used 
practically the same method of procedure as Dr. Russ. 

I was fully convinced of the excellency of the results. 
Unfortunately I lost sight of the patients before I was 
quite sure of the permanency of the cure. The only point 
in which I differ from Dr. Russ—and I believe a most 
important one—is the pole used at the seat of trouble (the 
urethra). In using an iodine salt, I always used the nega- 
tive pole at the urethra (I think Iam correct in saying 
that Dr. Russ uses the positive one), thus driving the 
iodine ions into the cells of the urethral mucous mem- 
brane. If the positive pole is used it would drive the 
sodium into the tissues, and thus a longer time be 
necessary for the final successful results of the treatment. 

Occasionally I used a weak solution of zinc sulphate, 
with the positive pole at the urethra—zine being carried 
into the tissues—with excellent results. 

I only used the treatment in very troublesome and 
chronic cases, and these were immediately improved— 
IT am, etce., 

D. Fyre, 
Captain R.A.M.C, 


THE MORTALITY OF APPENDICITIS. 

Sir,—After reading Mr. Grey Turner’s valuable paper on 
this subject in your issue of June 12th, it occurred to me 
that some statistics I recently published! in connexion 
with 1,000 cases of appendicitis at the London Hospital 
might be of interest. Their special value lies, I think, in 
the fact that the patients were operated upon by a number 
ef different surgeons including the three surgical regis- 
trars, and that therefore they form a more accurate guide 
to the probable mortality of this condition than if they 
were the results obtained by an individual surgeon. 
Another important feature is that the cases all oceurred 
within a period of about thirteen months. My statistics 
were based upon 1,000 consecutive cases of appendicitis 
which were operated upon in the London Hospital during 
1912 and the first six weeks of 1913. 

The total mortality in all cases, including those operated 
upon during the quiescent period, was 3.2 per cent. 

Taking the aeute cases first, 698 were operated upon 
during the attack, 30 died, giving a mortality in cases of 
operation for acute appendicitis of 4.3 per cent. In 80 
cases there was diffuse general peritonitis, 16 died, a mor- 
‘tality of 20 per cent.; in 211 cases there was an abscess, 
7 dicd, a mortality of 3.3 per cent.; and of the remaining 
407 cases, 7-died, a mortality of 1.7 per cent. Among these 
407 cases there were 123 in which there was peritonitis 
limited to the lower abdomen, 6 died, a mortality of 4.8 
per cent. 

There were 2 deaths among the 302 cases operated upon 
between the attacks, a mortality of 0.7 per cent., but in 
both cases there was. actinomycosis of the appendix, and 
the patients died from extension of the disease, not 
immediately after the operation. 

The diminution -in the mortality compared with that 
which obtained some ten years earlier is very remarkable. 
In 1905 I collected 1,000 cases? wh.ch were operated upon 
in the London Hospital between January,° 1900, and 
August, 1904. The mortality in all cases was- 17.2 per 


Glasgow, June 12th. 








1 Lancet, January 3st, 1914. ' 
2 Trans. Roy. Med. and Chirurg. Soc., 1905, vol. Ixxxviii, p. 545. 
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cent.,.and no less. than 26.4 per cent. in the: 637. cases 
operated upon during the attack; this high percentage 
was partly accounted for by 166 cases of general peri- 
tonitis,, whieh had the appalling mortality of 76.5 per 
cent. 

The improved results ave largely due to early operation. 
This is shown by the fact that-out of 637 cases operated 
- upon during the attack in the earlier series there were 

166 cases of general peritonitis and 431 cases of abscess, 
whereas in the later sevies there were only 80 cases of 
general peritonitis and 211 cases of abscess in a total of 
698 acute cases. 

Further evidence may be found in the mortality of 
operations on the different days of the attack; 1.2 per 
cent. died out of those operated upon within the first 
twenty-four hours of the attack; 3.9 per cent. of those 
who were operated upon on the second day; and 8.7 per 
cent. of those operated upon on the third day; in other 

- words, the mortality in cases operated upon on the second 
and third days of the attack is three times and seven 
times as great respectively as the mortality in cases 
operated upon during the first day of the attack. 

But, apart from early operation, the adoption of Fowler's 

~ position and the administration of large quantities of 
saline have proved invaluable, and have saved many lives. 
dn support of this one can point to the mortality of general 
peritonitis, which has fallen from 76 to 20 per cent.-—I 

» am, ete., 

London, W., June 14th: Iluen Lerr. 





THE PANCREATIC TREATMENT OF RELAPSE 
MALARIA. 
Sir,—Three months ago (Journat, March 6tli) you were 
‘so kind as to publish a letter from my pen dealing with 
the above, especially regarding the attitude of the War 
Office to relapse cases of malaria in Indian soldiers and 
in British soldievs from India now at the front. In my 
_ letter it was pointed out that the work of Major Lamballe, 
R.A.M.C., on the worst cases of relapse malaria in Burma 
had demonstrated that the antiquated regulation ticat- 
ment by means’ of quinine had been replaced by a 
thoroughly scientific tveatment, which enabled tlic 
soldicr to return to duty after a very brief course of 
injections of trypsin and amylopsin. Major Lamballe 
had no unsuccessful cases, and the fifteen cases treated 
by him were recorded in the Journal of the Royal Army 
Medical Corps for December, 1913, as well as in the 
Medical Record for November 23rd, 1913. 
After the publication of my letter I wrote two further 
_ ones to the Under Secretary of State for War, but did not 
experience the courtesy of even an acknowledgement of 
citer letter. Soon afterwards I met here a civilian Indian 
medical man who had been engaged in one of the hospita!s 
where Indian soldiers were under treatment. Such relapse 
malaria cases, so he informed me, were being treated by 
injections of quinine. In answer to my inquiry as to what 
happened to the soldier after cessation of this treatment, 
he replied that he was sent home to India. The treat- 
ment I have been urging upon the Wav Office, hitherto in 
vain, does not cost anything like so much as the quinine 
treatment, and it has the enormous advantage that after a 
few days in hospital the soldier can go back to the firing 
line perfectly fit for duty. But, of course, one must not 
forget that my first letter received an official reply on 
“Form 1,” to the effect that the matter mentioned would 
“receive attention.” This may possibly happen ‘when 
the’ terms of peace come on for discussion. Strange to 
say, While it has been quite impossible to move the War 
Office at home, I have received letters asking for full 
information regarding this treatment of malaria, with 
requests that the needful preparations be sent out, from 
the medical officer of a large tea estate in Assam, from a 
physician in Southern Rhodesia, who states that for 
twenty years he has been treating malaria in himself and 
others there with quinine, but all in vain, from the Malay 
States, and from the West Indies, not to add from an 
occasional doctor at home. 

I have yet to learn of a single case of failure of this 
treatment. Unlike the quinine treatment, which so many 
people regard as infallible, notwithstanding its failures, 
one does not need profess faith in the ferment treatment, 
and then after failure resort to arsenic, metlylene-blue, or 
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some other quack remedy of German origin. Moreover, I 
am not seeking any reward: from the War Office,..and, 
patriotically, am only asking them to show a little common 
sensc.—I am, etc., 


Edinburgh, June 6th. J. Bearp. 





THE TREATMENT OF DIABETES MELLITUS. 

Sir,—Dr. William Bramwell raises several importaut 
questions in his letter (p. 1029) under the above heading. 

1, With regard to the form in whieh carbohydrates are 
best administered to diabetics, expericnce shows that it is 
not possible to lay down hard and fast rules based upon 
the percentage composition of different starchy foods, for 
in practice it is feund that some patients tolerate potato 
better that an equivalent amount of oatmeal, while with 
others the reverse is true. Occasionally legumes or rice 
may prove to be more suitable than either potato or oat- 
meal; as a rule, wheat starch is least well borne. Space 
forbids a detailed consideration of the reasons for these 
differences, but I may point out that (a) diabetes is not 
“a disease”; (b) the presence of “sugar” in the urine 
does not necessarily mean that the case is one of pare 
dextrosuria; (c) the manner and extent to whiclr starchy 
foods’ are prepated and cooked materially influence tlicir 
effect; {d) it is probable that, contrary to accepted text- 
book teaching, other carbohydrates than sugar can be 
absorbed from the alimentary tract, aud that some of 
these are metabolized more completely ‘than sugar by 
diabetics. 

2. It is not such a simple. matter to compare the carbo- 
hydrate content of vegetables as Dr. Bramwell’s lciter 
suggests, for it may have a wide range in the same kind of 
vegetable according to circumstances. Thus, taking the 
two he quotes, the carbolydvate content of carrots ranges 
from 5.9 per cent. to 11.5 per cent., with an average of 
about 9 per cent.; and turnips range from 2.3 per cent. to 
18 per cent., with an average of about 6 per cent. These 
‘figures are for the raw vegetables, but when they are 
boiled and prepared for table in the ordinary way, the 
carbohydrate averages about 3.4 per cent. for carrots and 
0.65 per cent. for turnips, so that the method of ecoking 
as well as the natural variations must be taken into 
account in calculating their carboliydrate valucs for a 
dictary. 

3. 1 am glad to see attention drawn to the “acidity” 
and “alkalinity” of various foodstuffs, as that is a ques- 
tion which is usually neglected in drawing up a diet 
scheme for diabetics. It is a mistake, however, I think to 
attempt to consider individual acids and bases; what is 
required is the relative excess of acid-forming and kasc- 
forming elements. Calculated in this way, the potential 
alkalinity of tomatoes is 5.6 per cent., of carrots 10.8 per 
cent., of turnips 2.7 per cent., and of potatoes 7.0 per cent., 
while the potential acidity of oatmeal is 12.0 per cent., of 
rice 9.3 per cent., of white bread 7.1 per cent., and. of becf- 
steak 10.8 per cent. With the help of such figures it is 
possible to arrange a dict so that the “acidity” of onc 
food is counteracted by the “alkalinity” of another, and, 
when necessary, a surplus of bases can be provided 
to neutralize an -excess of acids formed -in the tissues as 
the result of perverted metabolic processes. It is probable 
that the effect of some of the carbohydrate “cures,” ctc., 
for diabetes is partly dependeut upon the relative excess 
of base-forming or acid-forming elements they contain. 

Finally, it is interesting to note that casein, the protein 
which has been utilized for some years as the chief con- 
stituent of many well-known “diabetic” breads and 
biscuits, and has recently been advocated by Dr. R. 'T. 
Williamson as the basis of a special diet for the treat- 
ment of diabetes, has now been proved by experiments on 
phloridzinized dogs to yield a lower proportion of sugar in 
the diabetic organism than any other protein that was 
tried. Theoretically, it should also yield a smaller per- 
centage of acetone bodies, etc:, than most other protein 
foods.—I am, etc’, 


London, W., June 12th. P. J. CAMMIDGE. 


THE EARLY ADMINISTRATION OF VACCINES 
IN PNEUMONIA.” 
Str,—Dr. Wynn's post-graduate lecture on this subject! 
creates the impression that the treatment he discusses is 
| considered rather a novelty amongst practitioners in 
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England. This, if it is so, would account. for the high 
mortality-rate of this disease which the English vital 
statistics present from year to year. 

In this small country town in New South Wales I have 
been carrying out the practice described by Dr. Wynn for 
the last five years. My experience coincides with his— 
namely, that the vaccines take effect in direct proportion 
to the stage at which they are administered, in the same 
way as does antitoxin in diphtheria. Only this week I 
_ was called to a woman, aged 72 years, on the fourth day 
of a complete right pneumonia. I gave a 50-million dose, 
which brought the temperature down and started resolu- 
tion, but she collapsed and died suddenly of heart failure, 
as I had expected and prognosed. eer 

Dr. Wynn's remarks on dosage must leave an uncertain 
impression on the minds of those who have not*used the 
vaccines, as the strength of the various brands varies so 
much. It is therefore. wiser. for the practitioner to use 
one brand exclusively, for by so doing he becomes able to 
judge by experience the proper dose for any individual 
case, and the amount it will be necessary to give. I have 
always used the B.W. vaccines, and find that 50 million 
is, as a rule, sufficient for the first dose. In one very 
severe recurrent pneumonia, where I had _ previously 
employed.vaccines with success, I began with 100-million 
dose, with a further 50 million three days after, as the 
temperature began to rise again. 

An interesting question arises, “ Where does all the 
sputum go to?” The cases seem to clear up at once 
without the spittoonsful of the nauseous stuff the victims 
of this disease used to have to get up in the days when I 
had it. The lung clears up, the rales disappear, and the 
patient convalesces with extreme rapidity. This ought to 
interest the pathologist. .The death-rate of 20 per cent. 
recorded in this paper among the British troops in camp is 
a reproach to the medical staff in attendance, as they must 
get the cases fairly early, and is strong evidence that 
vaccine medication in this disease is behind the times in 
England. My experience of vaccine therapy in acute 
zymotics such as influenza, pertussis, pneumonia, and the 
like, may be summed up in the words of Admiral Lord 
Fisher: “Strike early, and strike hard.” Large doses, 
given early, are necessary to get satisfactory results. If 
you cannot observe these conditions of administration, do 
not blame the remedy for not doing what you want it to 
dc.—I am, etc., 

A. G. Criss, 
G.M.O., Millthorpe, New South Wales. 


WASTE AND OVER-EATING. 

Sir, — The most tangible objections hitherto brought 
forward in your columns against margarine as a substitute 
for butter are as follows: 

1. Dr. Oliver says that vegetable fats tend to combine 
with the calcium in our foods, forming calcium soaps, and 
that thus the body is deprived of organic lime. Dr. 
Hutchison replies that this is of no account, there being 
always an excess of calcium in the diet. 

2. Dr. Cameron says that margarine dogs not contain 
phosphorized fats. Dy. Hutchison replies that the amount 
of phosphorus in the ash of butter is not worth talking 
about. 

3. You yourself, in your leading article of May 15th on 
margarine, state that owing to the treatment undergone by 
the vegetable fats and milk there are practically no 
vitamines in margarine, and that to this extent margarine 
is inferior to butter. You add, however, that as many 
other items in the diet can furnish vitamines, this 
difference is probably not important. 

Dr. Oliver says that colour is imparted to margarine, some- 
times artificially, and sometimes more naturally through 
the medium of such oils as pea-nut, soy bean or mustard 
oil. You yourself, however, stated in the above-mentioned 
article that to most real butter also which comes on the 
market some proportion of colouring matter has been 
added. For my own part, in spite of appetizing consideva- 
tions, I would put a-ban on the artificial colouring of 
real butter. 

Dr. Oliver is justified in pointing out that in the case of 
margarine (or oleomargarine as he puts it), unlike butter, 
no definite standard of purity has been set up. As mar- 
garine has come to stay, and as real butter simply cannot 
be bought under present economic conditions (especially 
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as aggravated by the war) by multitudes of our people, I 
would welcome a commission to thresh out the question of 
the food value and purity, etc., of margarine, and, if 
possible, to fix a standard... This is a matter that affects the 
dietary of our prisons, workhouses, and other institutions 
as well as of the working classes. 

You state in your article that a bill has been introduced 
into Parliament for exempting “nut butter” from inclusion 
under the term ‘‘ margarine,” on the grounds that-at the 
time of the passing of the Margarine Act (1887), margarine 
referred to quite a different product. I do not think, how- 
ever, it would be right to allow one kind of butter sub- 
stitute to be called a butter while other kinds had to 
adhere to the old name of margarine. . 

If the term “ margarine ” is thought to have unpleasant 
associations, then let some other term such as “ arti- 
butter ” (short for artificial butter) be invented to include 
all kinds and brands of butter substitutes or imitations; 
for example, “ X arti-butter,” “ Y arti-butter,’ “Nut arti- 
butter,” etc.—I am; etc., 


Criccieth, June 5th. E. Lioyp Owen, M.D., D.P.H. 





BLOODLETTING IN PNEUMONIA. 

Sm,—Dr. Balm’s communication in the Journat of 
June 5th, p. 970, telling how he treats some cases of 
pneumonia, deserves to be noticed. It was the late Pro- 
fessor John Hughes Bennett who first advocated the 
expectant treatment of pneumonia, and his book on the 
subject was translated into many languages. I acted as 
lis resident in the clinical wards of the Edinburgh Royal 
Infirmary, and, by his directions, I occasionally bled 
patients. Bennett would have bled the cases Dr. Balm 
describes, and if the idea is original on his part, he deserves 
credit. ‘Talking about his letter with a medical friend, he 
told me that he had a patient whose nose bled profusely ; 
he failed to stop it, and the late Dr. Joseph Bell was con- 
sulted; he told my friend that his father would, in such a 
case, have opened a vein, and that was what Dr. Joseph - 
Bell did. He did not take more than two tablespoonfuls 
of blood, and there was no more bleeding from the nose. 
Our grandfathers used to be bled every spring, and I have 
heard Professor Bennett tell of the row of patients waiting 
to be bled. Languid and lazy before being bled, they felt 
as if their youth were renewed by the bleeding. I heard 
Sir T. Clifford Allbutt tell of having nad a patient suffering 
from a pulse of very high tension, who was kept right 
for a year by one venesection ; in these days of so-called 
sudden death from heart failu:e or apoplexy, which I look 
upon as an opprobrium to the physician, it would be well 
to resort to an annual bleeding again, unless the profes- 
sion can be converted to the views set forth in my book, 
which proves that food is the chief cause of disease, and 
restricts the quantity, as well as changes the quality, of 


‘the patient’s food. In what has been called “ idiopathic 


anasarca’’ we have a neurosis, due to what the ancient 
physicians called plethora, which was just too much 
blood, and which venesection removed. Such anasarca 
is almost universal after middle life, and I have found it 
in some quite young, proving that even the youngest may 
be injared by the food they eat. Such facts ought to 
encourage the study of dietetics, which the General 
Medical Council would do well to make a compulsory 
subject of examination for every licence to practise 
medicine.—I am, etc., 


Hawick, June 7th. Joun Happon, M.D. 


EMERGENCY BILL FOR MENTAL TREATMENT. 

Sir,—I saw a letter from Dr. S. E. White in your issue 
dated June 5th, in which this sentence appears: “ Section 13 
of the Scottish Lunacy Act, 1886, does not go so far as 
Earl Russell’s Bill and the late Mental Treatment Bill in 
permitting one doctor to commit for six months to an 
institution for the insane any person whom he alleges to 
be of unsound mind,”. I can scarcely think that Dr. 
White has read the bill which I introduced at the in- 
stance of the Medico-Legal Society, since it contains no 
power in the remotest degree resembling that which she 
alleges, and does not enable either a doctor or a magistrate, 
or anyone else, to commit any person anywhere. Both the 
bill itself and the memorandum attached to it make it 
perfectly clear that the treatment contemplated is voluntary 
in every respect.—I am, etc., : 


London, E.C., June 9th, Russet, 
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GAnibversities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 
AN ordinary Council was hetd on June 10th, when Sir Frederic 
Live, Vice-President, was in the chair. 

‘ The War. 

The Secretary reported that the President had left England 
to carry out duties assigned to him by the Admiralty, and 
would probably be absent for about three weeks. The Council 
sanctioned the absence of Mr. C. A. Ballance, who in a letter 
Stated that he was going to Malta by request of the War 
Office. 





Fssue of Diplomas. 

Diplomas of Fellowship were granted .to eight candidates 
found qualified at the recent examination: Shridhar Bheckajee 
Gudgil, R. EF. Collins, L. C. Rivett, Lalit Mohan Banerji, A. O. 
Gray, J. R. White, C. J. Marshall, B. T. Edye. 

Diplomas of Membership were conferred upon G. M. Jackson 
and C. W. Fort. ‘ 

Diplomas of the Licence in Dental Sargery were issued to 
twenty-three candidates found qualified for the Licence. 

Closure of the Museum. 

The Council adopted the resolution of the Museum Com- 

mittee, that the museum be closed until further notice. 
Election of Examiners. 

The present examiners for the Fellowship and Membership, 
and for the Diplomas of Public Health and Tropical Medicine, 
were re-elected. 

Council Election. 

A meeting of the Fellows will be held at the College on 
Thursday, July lst next, for the election of five Fellows into 
the Council of the College in the vacancies occasioned by the 
retirement in rotation of Sir Rickinan J. Godlee, Mr. C. W. 
Mansel] Moullin, Mr. Charters J. Symonds,.and Mr. Charles 
Ryall (of whom Sir Rickman Godlee and Mr. Moullin have not 
offered themselves for re-election), and by the death of Mr. C. B. 
Lockwood. 7 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE annual election of ‘the president, vice-president, secretary, 
and council was held last week, and the following were elected 
for the ensuirg vear: 

President.—Mr. IF’. Conway Dwyer. 

Vice-President.—Mr. William Taylor. 

Seeretary.—Sir Charles A. Cameron. 

Council.—Mr. William Stoker, Sir Charles A. Cameron, 
Sir Lambert H. Ormsby, Mr. R. Dancer Purefoy, Mi. H. Gregg 
Sherlock, Sir Charles B. Ball, Mr. John B. Story, Sir Thomas 
Myles, Sir Arthur Chance, Mr. Shepherd M’C. Boyd, Sir 
Robert .H.. Woods, Mr. R. Lane Joynt, Mr. R.° Bolton 
McCausland, Mr. Thomas E. Gordon, Mr. Edward H. Taylor, 
Mr. Alexander J. M‘A. Blayney, Mr. R. Charles B. Maunsell, 
Mr. Trevor N. Smith, and Mr. William I. Wheeler. 


Obituarn. 


GORDON CLUNES McKAY MATHISON, 

M.D., B.S.MELB., D.Sc. LOND. 
Tue death of Captain Mathison was briefly announced in 
the Journat of June 5th. He was appointed to the 
Australian Military Forces as captain on August 12th, 
1914, and to the 2nd Ficld Ambulance, Australian 
Imperial Expeditionary Force, on the 20th of the same 
month. He was reported severely wounded inthe opera- 
tions near Krithea in Gallipoli between May 8th and 12th, 
and died at the Ras-el-Tin Hospital, Alexandria, on 
May -20th. ' 

We have received the following tribute to his scientific 
work, which shows how great a loss medical scienee has 
suffered by Captain Mathison’s death : 

Mathison came: to University College in 1907 with the 
reputation of “being the best student that Melbourne 
University had turned out from its medical faculty. 
Daving his tenure of the Sharpey Scholarship he not only 
maintained this reputation but added to it. A man of 
untiring energy, keenly interested in all kinds of know- 
ledgé, he not only proved himself an efficient teacher, but 
sneceeded in turning out a mass of original work of the 
highest importance. But it was chiefly by his personality 
that Mathison left his impression on the c®dllege. His 
width of interest applied not only to ideas, but also to 
men. He threw himself into the work and play of the 
students with as much zest as he applied himself to the 
problems of his researches. He naturally, therefore, took 


’ prominent part in the organization of the medical 
branch of the O.T.C, 


Indeed, his readiness to help in all 
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college movements began to occupy so much of his time 
that it was in his own interest that he was persuaded to 
apply for.a Beit Fellowship and to resign the Sharpey 
Scholarship in 1910, and. the wisdom of the change was 
shown by the rapid succession of masterly papers, dealing 
chiefly with the different aspects of the physiology of 
respiration, that came from his hands. 

It was a great loss to the laboratory and to the college 
when Mathison left the country to tike up a post in 
clinical pathology that had been created for him in his old 
university. His unfailing good spirits, his readiness to 
help in any difficulty, and his wideawake knowledge of 
almost everything that was going on in tlic college and tlie 
medical world, or that had been published in the scicatific 
journals, rendered him a welcome member of the labora- 
tory. We all felt, when we heard that Mathison had gono 
to the Dardanelles, that he was running a severe, risk, for 
we knew that there would be no likeliliocd of his staying 
behind the firing line when there was anything to be dong 
or help to be given in the front trenches or in the van of the 
assault. Wherever he was he had to be in the game.. His 
death is a personal loss to hundreds of people who: knew 
him and called him a friend. For the School of Medicine 
in Melbourne, for the science of medicine throughout the 
world, the loss is irreparable. 

The following are the chief papers published by him 
while in this country: 


The phosphorus of urine (Journ. of Physiol., 38, 1909, Proc. of 
Physiol. Soe., p. 20). ‘ 

The estimation of phosphorus.in urine (Biochem. Journ., 4, 
p. 233, 1909). 

The output of organic phosphorus in urine (Biochem. Journ., 
4, p. 274, 199). * 

The action of asphyxia on the spinal animal (Journ. of 
Piysiol., 41, p. 416, 1910). 

The effects of asphyxia upon medullary centres. 
motor centre (Journ. of Physiol., 42, p. 283, 1911). 

The effects of potassium salts upon the circulation and their 
action on plain muscle (Journ. of Physiol., 42, p.471, 1911). 

The cause of the heart-block occurring during asphyxia 
(Heart, 2, p. 54, 1910). 

The influence of acids upon the reduction of arterial blood 
(Journ. of Physiol., 43, p. 347, 1911). 

Auriculo-ventricular heart-block as a result of asphyxia (with 
Thomas Lewis) (Heart, 2, p. 47, 1910). i 

The sensory fibres of the phrenic nerve (Review of Neurology 
and Psychiatry, December, 1912). ; 


The vaso- 


The most important of these are those dealing with tho 
effects of asphyxia. In his first paper on the effects of 
asphyxia in-the spinal animal Mathison analysed the part 
played by oxygen deficiency, and carbonic acid excess 
respectively. In the papers on the effects of asphyxia on 
the spinal animal and upon the medullary centres, 
Mathison succeeded in clearing up the part played in the 
phenomena of asphyxia by these two factors. He showed 
that either of them. or the introduction of weak organic 
acids into the blood stream, caused a generai excitation 
both of the. medullary and spinal centres, and that the 
threshold of sensibility of the medullary centres was 
about five times as low as that for the spinal centres, 
His results. made it almost. certain that a common factor, 
namely, the increased hydrogen ion content of the 
blood, underlay the action of these different factors 
upoh the nerve centres. Observations on the condi- 
tion. of the heart during these experiments led him to 
investigate, partly alone, partly with T. Lewis, the 
causation of the slowing of the heart which may occur 
during asphyxia. He showed that, apart from vagus 
excitation, the deficiency of oxygen caused heart-block to 
occur in consequence of its, depressant action upon the 
auricnlo-ventricular connexions. The effects of asphyxia 
on the circulation. led him naturally to the consideration of 
the conditions of tissue oxidation when there is increased 
need or diminished supply of oxygen. With the help of 
Barcroft he therefore investigated the effect of the con- 
ditions which occur in asphyxia, nameiy, increased tension 
of carbonic acid and increased hydrogen ion concentration 
of the blood, on the rate at which oxyhaemoglobin gives 
off its oxygen. He showed that the concentrations: of 
carbon dioxide or lactic acid, such as occur in the tissues 
during deficient oxygenation, may double the rate at which 
the arterial blood gives up its oxygen at low oxygen 
tensions, so that the presence of these acid substances 
may be an important factor in tissue respiration. 

Mathison also investigated the influence of another con- 
stituent of the blood which has long been known to have 
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considerable influence upon the circulation — namely, 

otassium salts. ‘He showed that the -primary fall of 
blood pressure due to the injection of these salts into the 
circulation is brought about, as has long been thought, by 
their action on the heart, which undergoés dilatation, 
slowing, or complete arrestin diastole, sometimes preceded 
by partial or complete heart-block. On the blood vessels, 
however, as well as on the vasomotor centres of medulla 
and cord, potassium salts have an excitatory effect, so that 
the intra-arterial injection of a few c.cm. of potassium 
chloride solution may cause a rise of blood pressure from 
100 to 250 mm. Hg, a rise which is obtained even after 
section or complete destruction of the spinal cord. 

One other paper is worthy of mention, although its 
results were chiefly negative. Sherrington has brought 
to light the part played in the regulation of the muscular 
movements )y afferent impulses from the muscles them- 
selves. The question arose whether the respiratory move- 
ments were in the same way guided by afferent impressions 
from thediaphragm ascending the phrenicnerves. Mathison 
found that although many reflex effects could be obtained 
by stimulation of the central end of the phrenics, showing 
the existence of afferent fibres in these nerves, these 
effects differed in no way from those obtained by exciting 
any other afferent nerve. In no case was any expiratory 
reflex evoked, so that he came to the conclusion that 
sensory impulses passing up the phrenic nerve play 
little or no part in the normal regulation of respiratory 
movements. In this regulation the afferent impulses 
passing up the vagus from the lung play the same 
part as muscle sense impressions do in the regulation 
of ordinary muscular movements. 

Throughout the whole of his work in England Mathison 
was preparing himself for his future work as a physician, 
with the intention of applying the technique and knowledge 
so gained in the investigation of disease in man. 

Few if any men in English-speaking countries with 
opportunities of clinical investigation have come to the 
task so well equipped by disposition, knowledge, and 
technical training as Mathison. His death has occurred 
at the very outset of his career. His work in physiology 
served only to show the quality of that which we were 
expecting to get from him in the province of — 
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EDWARD WILLIAM SCOTT CARMICHAEL, 
M.B., F.R.C.S.EDIN., 
ASSISTANT SURGEON, EDINBURGH ROYAL INFIRMARY, 
THE death on June 12th of Mr. Edward William Scott 
Carmichael at his house in Edinburgh has removed a 
surgeon who was rapidly rising into the first rank of 
operators in his native city, if, indeed, he had not already 
reached that high position. He himself had to undergo 
a serious operation about a year ago, and although it was 
known among his professional brethren that a fatal issue 
was to be anticipated, yet Mr. Scott Carmichael’s courage 
and devotion to his work were such that he continued 
actively to deal with his surgical practice, and with 
his accustomed success, until little more than a few 
weeks ago. ' 

He was born in Edinburgh in October, 1873, being the 
eldest son of Dr. James Carmichael, the well-known 
specialist in children’s diseases in that city; he received 
his education at the Edinburgh Academy, and later at 
the university, where in 1895 he graduated M.B., C.M. 
At the Academy, and. later at the University, he gained a 
reputation both in the classroom and on the field for 
thorough work and high ideals. The esteem with which 
he was regarded by his contemporaries was indicated by 
his election soon after graduation as senior president of the 
Royal Medical Society, and it is interesting to note that 
both his father and grandfather had previously occupied 
the presidential chair of the society. 

Before settling down in Edinburgh as an operating 
surgeon, Mr. Carmichael studied for some time in London, 
and spent two years in Paris, Berlin, Berne, Greifswald, 
and in the United States of America. His work, done 
under Professor Martin in the Universitiits Frauenklinik at 
Greifswald, showed an early trend towards gynaecological 
surgery, and this side of Mr. Carmichael’s activities was 
suitably recognized by the Fellows of the Edinburgh 
Obstetrical Society when they elected him to the secretary- 
ship of that body; but he was also well known as an 








operator on children and as a general surgeon. He pre- 
pared himself for the surgical side of professional work by 
serving for some time as senior demonstrator of anatomy 
in the New School of Medicine, Edinburgh, and for 
some years he was assistant surgeon in the Royal 
Hospital for Sick Children, and surgical -registrar’ in 
the Royal Infirmary, Edinburgh. He obtained the 
Fellowship of the Royal College of Surgeons of Edinburgh 
in 1899, and at the time of his death he held the posts of 
lecturer in clinical surgery in the University of Edinburgh, 
of assistant surgeon to the Royal Infirmary, of senior 
assistant surgeon to the Hospital for Diseases of Women, 
and of gynaecologist to the Royal Public Dispensary, 
Edinburgh. He also acted as examiner in anatomy for the 
Royal College of Surgeons. He had formerly been 
assistant medical officer to the City Hospital and to the 
Deaconess Hospital, Edinburgh. Mr. Scott Carmichael 
likewise. held the rank of Captain, R.A.M.C.(T.F.), in the 
2nd Scottish General Hospital. 

Notwithstanding all the calls thus made upon his time, 
as well as the demands which private practice brought, 
Mr. Carmichael was a frequent contributor to the medical 
journals. A considerable number of gynaecological articles, 
all of more than ordinary interest, appeared in the 
Transactions of the Edinburgh Obstetrical Society ; he 
read, in collaboration with Dr. F. H. A. Marshall, a paper 
on the “Correlation of Uterine and Ovarian Functions” 
before the Royal Society of London; he contributed, again 
in association with Dr. Marshall, a paper on “ Com- 
pensatory Hypertrophy of the Ovary” to the Journal of 
Physiology ; and he wrote also on the pathology of gall 
stones, on hernia in children, on pelvic exudations, on the 
conservative surgery of ovaries and uterus, on Bier’s 
hyperaemic treatment in the inflammatory affections of 
the female generative organs, on intracranial haemor- 
rhages, on tumours complicating pregnancy, on acute 
dilatation of the stomach as a post-operative complication 
in abdominal cases. One of the last pieces of work 
which he carried through was the article on the “ Acute 
Abdomen in Children” for the new edition of the Encyclo- 
paedia Medica. 

Mr. Scott Carmichael was an enthusiastic archer, and 
a member of the King’s Bodyguard for Scotland. He was 
a golfer also, and in every capacity will be much missed in 
Edinburgh, where he was highly esteemed and was a great 
favourite both with his professional brethren and his 
patients. He leaves a widow and three young children. 





Dr. AvcustE CHAILLOU, médecin-major de territoriale, 
head of the antirabic vaccination service at the Institut 
Pasteur, has been killed in action by a shell. His name 
had already been mentioned in the Army Order of the day. 


Dr. JAMES ELsMIE Fow.gr, of Aberdeen, who died on 
June 12th, at the age of 76, was educated at the Grammar 
School and the University of Aberdeen, where he gradu- 
ated M.A. in 1861 and M.D., C.M., in 1865.. In that year 
he settled at Woodside, where he practised for forty-five 
years. He was a family doctor of the best kind, being the 
friend as well as the professional adviser of his patients. 
He took a keen interest in the public life of Woodside, and 
became its chief magistrate,-in succession to Mr. John 
Crombie, after it had been created a police burgh. During 
his career he witnessed many changes in the condition of 
the northern suburb of Aberdeen. In 1865 it had only 
begun to recover from the depression caused by the failure 
of cotton mills which employed a large number of hands. 
Dr. Fowler was wont to recall how at that time all the 
sewage ran in open channels on the surface of the streets ; 
the community was scarcely ever free of typhoid fever; 
epidemics also of small-pox were frequent. But before 
long there came a revival of prosperity in various ways. 
Dr. Fowler was active in promoting all local improvements, 
and did much for the sanitary betterment of Woodside. 
He leaves a widow, a son, and two daughters. 


Deputy SurGEON-GENERAL Henry Josepu Rose, Army 
Medical Department (retired), one of the rapidly dwindling 
band of Crimean veterans, died, after a short illness, at a 
nursing home in London, on June 2nd, aged 82. He took 
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the diploma of L.R. 2.C. s. I. in 1855, and enti’ the army as 
assistant surgeon on March 6th, 1855, becoming surgeon in 
1867, surgeon-mwajor in 1873, brigade surgeon in 1879, and 
retiring with a step of honorary rank on October Ist, 1881. 
Ile served in the 2nd Queen’s and in the West Yorkshire 
Regiments, and had a long list of war service: Crimea, 
siege. and capture of Sebastopol, medal with clasp, and 
Turkish medal; second China war, 1860, capture of the 
‘Taku forts, actions of August 12th and 14th, September 
18th and 21st, ad¥yance on and capture of Peking, medal 
with two clasps; and second Afghan war, 1878-80, storm 
and capture of Ali Musjid, medal “with clasp. 





Medical Netus. 


AMONG the Fellows of the Royal Sanitary Institute 
recently elected are Dr. Julian Arce, Director of the 
Department of Public Health of the Peruvian Republic, 
Mr. David Davies, M.P., and Professor Frank Fairchild 
Wesbrook of the University of British Columbia. 


._ Dr. H. MEREDITH RICHARDS, the Vice-Chairman of the 
Welsh National Health Insurance Commissioners, will 
open a discussion on Thrift in our Food Supplies at 5 p.m. 
on Friday, June 25th, at a special meeting of the Society 
of Medical Officers of Health, to be held at the society’s 
rooms, No. 1, Upper Montague Street, Russell Square. It 
is hoped that all who are interested in this-important 
question will attend the meeting. 


AT the recent examination for sanitary inspectors under 
the Public Health (London) Act, 1891, held by the Sanitary 
Inspectors’ Examination Board, of the 25 successful candi- 
dates (15 females and 10 males), 10 were trained at the 
National Health Society, 5 at the Royal Sanitary Institute, 
4 at the Hackney Institute, 2 each at the Battersea Poly- 
technic and the Municipal Technical School, Birmingham, 
1 at University College, Liverpool, and 1 was in office. 


PROFESSOR METCHNIKOFF’S seventieth birthday was 
lately celebrated very quietly at the Institute Pasteur. 
Many members of the Russian colony of Paris were 
‘ present. MM. Darboux and Roux, speaking respectively 
as representatives of the Institute of France and the 
Pasteur Institute, reviewed the work done by the Russian 
scientjst. By way of reply, Professor Metchnikoff delivered 
an interesting address on the prolongation of life. 


AT a meeting of the managers of the Royal Infirmary, 
Edinburgh, on June 7th; a letter was read from Miss 
Trotter, enclosing a cheque for £2,600, being the first 
payment in respect of the Royal Infirmary Badge Day 
Fund. It is hoped that the total amount will be some- 
thing over £3,000... Votes of thanks to the organizers and 
to the 2,500 workers on the day were adopted, as also to 
the officials of the Bank of Scotland, who received and 
counted the money in the boxes. 


Up to June lst about £1,200 had been subscribed for the 
monument to be erected in memory of Dr. Emile Reymond, 
surgeon, senator, and one of the boldest pioneers of 
aviation in France. It may,be remembered that Dr. 
Reymond was mortally wounded in making a reconnais- 
sance in the early part of the war, but succeeded in getting 
back to the French lines and making his report before he 
diel. The monument, which is from the chisel of the 
distinguished sculptor ’A. Bartholomé, is to be erected at 
Montbrison, the municipality of which has voted £200 
towards the cost. Dr. Navarro, professor in the medical 
taculty of Montevideo, has sent £20 to the fund. 


Ata meeting of the Executive Council of Queensland 
University the Hon. J. W. Blair (Minister for Education), 
Dr. Aeneas John M‘Donnell, M.D., and Mr. George 
Woolnough, M.A., were appointed members of the Senate 
of the University of Queensland in the places of Sir 
William MacGregor and Dr. Eugen Hirschfeld (resigned), 
and the late Hon. A. H. Barlow. Dr. Aeneas M‘Donnell, 
who comes of an old Scottish family, is a well-known 
doctor of Toowoomba and a graduate of Sydney Univer- 
sity. Dr. M‘Donnell takes a keen interest in educational 
matters, and besides being a representative of the medical 
profession, he should add strength to the Senate by his 
energies in other directions. It may be recalled that 
Sir William MacGregor, the late Governor now retired, is 
also a distinguished member of the profession. 


LETTERS, SOEs AND ANSWERS. 
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‘bene nine and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British MrpicaL JourNAL alone 
unless the contrary be stated. 


CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


CorrEsPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their nawes—of course nob 
necessarily for publication. 


AutHors desiring reprints of their articles published in the BriTIsH# 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


Tur ‘telegraphic addresses of the Britistt MEDICAL AssOcIATION 
and Jounnant are: (1) EDITOR ofthe Bnritisn .Mepicar 
JOURNAL, Aitiolegy, Westrand, London ; telephone; 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, ete.), Articulate. Westrand,-London’; telephone, 2630, 





Gerrard.. (3) MEDICAL SECRETARY, :. Medisecra, Westrand, 
London; telephone. 2634.Gevrard.. The address of the Irish office 


a bli British Medical: Association is 16, South Prederick Street, 
ublin, 


= Queries, answers, and communications relating to subjects 
to which special departments of the Barrisu Mrpicat JouRNAL 
are devoted will be found under their respective. sci 


° QUERIES. wees 

A. D. asks wheve he can obtain (1) literature. upon systems of 
breathing exercises intended to remedy adenoids. and mouth 
breathing ; (2) cheap woven slippers for-scholars to change 
at school while their wet boots are being dried. - 

I’. S. asks for information as‘to results of specific tréatment-— 
for example, didymin (testicular substance)—of premature 
sexual impotence, or reference “to litetature dealing with _ 
same. 


LETTERS, NOTES, ETC. 


ANONYMOUS COMMUNICATIONS. 

WE find it necessary again to remind correspondents that no 
notice can be taken of communications unless verified by the 
writer’s name, not necessarily for publication. Such com- 
munications are not preserved. 


TREATMENT OF CEREBRO-SPINAL MENINGITIS. 
LIEUTENANT E. N. RussEwLL, R.A.M.C. (Aylesbury), writes: As 
there seems to be a considerable amount of cerebro-spinal 
meningitis in this country at the present time [ think I 
should let it be known that a colleague of mine got excellent 
results from the use of soamin hypodermically during the 
serious epidemic in British East Africa. He took the disease 
himself and was treated with soamin. He made a good 
recovery. Sa 


NERVOUS AND MENTAL SHOCK IN THE BASE HOSPITALS 
‘ IN FRANCE. — 

Dr. J. Rem (London) writes: I trust that Dr. Turner’s paper 
(JOURNAL, May 15th) will not give an impression tbat the 
mental effects are special to the war. In 1885 I attended four 
young men as the result cf a ‘* buggy”? accident. A school- 
master had a: head injury of a trivial character ; another 
showed no effects ; of two brothers one had trivial, the other 
no external effects. When seen, the last—the younger brother, 
about 20—was restless, said ‘‘Get away, % would answer 
nothing rationally, and was very impatient when I tried to 
examine him (chest..etc.). In less than ten days ke was quite 
rational and intelligent, with no signs whatever of the 
accident. ‘The treatment was on the lines suggested by 
Dr. Turner. The father of the two young men, a farmer, had 
had an accident in his youth and suffered from occasional 
headaches, which he attributed to neglect of treatment at the 
time. It is difficult to account for this mental case. I think 
the retina was ‘‘ gorged.”’ I cannot imagine that it is all 
functional, but rather that vasculdr disturbance plays a 
part. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


—_— £s. a. 
feven lines and under ee eve an, &. ee 
Each additional line aw aos ow we € 28 
Awholecolumn ... iss oop ove iis 2 2-8 
A page oe «aig a oe 


An average rere ‘siiitaiteli six words. 


All remittances by Post Office Orders must be made payable t> 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Notr.—It is against the rules of the Post Office to receive post- 
resiante. letters addressed either in initials or numbers, agi , 
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Che Croonian Lectures 


ON 


TRYPANOSOMES CAUSING DISEASE IN MAN 
AND DOMESTIC ANIMALS IN CENTRAL 
AFRICA. 


DELIVERED BEFORE THE RoyaL CoLLEGE OF PHYSICIANS 
oF Lonpon, 
By SIR DAVID BRUCE, C.B., F.R.C.P., F.R.S., 


SURGEON-GENERAL, A.M.S.; LATE DIRECTOR OF THE ROYAL 
SocIETY’s COMMISSION ON SLEEPING SICKNESS. 





LECTURE I.—C.assiricaTIOoN oF TRYPANOSOMES: 
TsETSE FLy. 


I inTEND to confine myself in these lectures to a considera- 
tion of the trypanosomes causing disease in man and 
domestic animals in Central and Southern -Africa, since 
it is only in Zululand, Uganda, and Nyasaland that I have 
had the opportunity of studying these parasites in the 
field and under natural conditions. The conditions, how- 
ever, which obtain on the East and West Coasts of Africa 
between 20deg. N. and 30 deg.S. latitude are much the 
same as those which are found in the central parts, and it 
is probable that the same trypanosome species are found 
throughout. So that in describing the species found in 
our own colonies, it may be assumed that all the im- 
portant pathological species found in Central Africa are 
being dealt with, although in other places they may be 
known by other names. 

The central region—the tropical or equatorial—corre- 
sponds with the distribution of the tsetse flies, and the 
trypahosomes causing disease in this region are carried 
from sick to healthy animals by various species of this 
genus of flies. In the north of Africa, outside the range 
of the tsetse flies, two trypandsome diseases are found, 
one of the horse (dowrine) and another of camels (surra), 
the former conveyed from sick to healthy horses by con- 
tagion, the latter almost certainly by large biting flies, the 
so-called horse flies, or T'abanidae. 


GEOGRAPHICAL DISTRIBUTON. 

The wide distribution of these haematozoa is shown in 
the accompanying map of the world. 

It will be seen that these blood parasites are found in 
most parts of the world—from South America through 
Africa, Southern Europe and Persia to India, Burma, 
China, and the Philippines. 

In Africa there is a broad equatorial band, representing 
the trypanosome diseases carried by tsetse flies. It shows 
the distribution of Trypanosoma gambiense, the cause of 
the ordinary or Congo sleeping sickness, and of T'rypano- 
soma brucei, the cause of nagana in animals and the 
Rhodesian and Nyasaland form of sleeping sickness or 
trypanosome disease in man. 

Further north out of the tsetse fly region we have 
Trypanosoma equiperdum, the cause of dourine, which is 
widely distributed in Europe. 

The area of Trypanosoma evansi or surra spreads out of 
Africa along the camel caravan routes into India and 
China. 

It is unnecessary for me to give an account of the early 
history of these parasites—it can be found in most text- 
books; suffice it to say that the first trypanosomes were 
discovered some seventy years ago in the blood of fish and 
frogs. These were of interest to zoologists, but having no 
obvious bearing on the causation of disease did not attract 
the attention of medical men. Thirty years afterwards, 
in 1877, Surgeon Timothy Lewis, of the Army Medical 
Department, discovered in Bombay the trypanosome of the 
common rat, which was afterwards named after him— 
Trypanosoma lewisi. Three years later, in 1880, Dr. 
Evans, chief of the veterinary staff in Madras, discovered 
what were supposed for a long time to be similar flagel- 
lates in the blood of horses suffering from surra. It is 
from these two discoveries that we must date the beginning 
of the study of trypanosome diseases. 





CLASSIFICATION OF THE AFRICAN TRYPANOSOMES. 

In classifying the African trypanoSomes I have striven 
for simplicity, as it seems better for practical purposes to 
divide them into a few well definéd groups and species 
rather than to try, with our present incémplete knowledge, 
to subdivide them more minutely. 

The three characters mainly relied upon in this classi- 
fication of trypanosomes are, in the first place, their 
morphology ; secondly, their pathogenic action on animals; 
and, thirdly, their mode of development in the tsetse flies. 

At one time it was hoped that cultivation on artificial 
media might be used as an aid to classification, but up to 
the present this hope has not been fulfilled. Other methods, 
such as cross-inoculation experiments and serum diagnosis, 
I do not consider of much use in making a simple, work- 
able, practical classification such as will be found of use 
for diagnosis in the field. If we admit them into our 
methods, the multiplication of species must proceed to an 
unmanageable degree. 


I. Morphology. 

The morphology is of great importance in classification. 
The trypanosomes are first examined in a fresh living con- 
dition, to ascertain their general appearance and kind of 
movement. There is a good deal of difference in the 
range of movement in different species. Whereas many 
vibrate about one spot and show little power of wider 
movement, others are capable of hurling themselves from 
one point to another with great power and rapidity. 

But, of course, it is after the trypanosomes have been 
fixed and stained that their characteristics can be made 
out best. For example, the length and breadth of a fixed 
and stained trypanosome may be very useful in identifying 
it, and, in addition to the length and breadth, a description 
of the contents of the cell, the nucleus, micronucleus, 
undulating membrane, and flagellum, may all help in the 
differentiation of species. 


II. Susceptibility of Animals. 

The second means at our disposal for the classification 
or differentiation of trypanosomes—namely, their patho- 
genic effect on various experimental animals—must be used 
with caution. 

For example, it is well known that their passage through 
a series of animals of the same species usually exalts their 
virulence towards that animal. For instance, the nagana 
parasite after passage through white rats for many 
generations kills the rats in as short a time as two 
days; whereas the naturally wild strain of nagana only 
kills the same animals on an average in twenty or thirty 
days. 

on the other hand, another species of trypanosome in 
its natural wild state kills monkeys in a few days. But if 
it is first passed through a goat, and the attempt is made 
to infect a monkey with the goat’s blood, the experiment 
always fails. Passage through the goat has lowered the 
virulence of the parasite towards the monkey. 

But if a trypanosome is caught in its wild state and 
straightway put througha series of experimental animals, 
the result is, in my opinion, of some use in differentiating 
species. For example, Trypanosoma brucei will be found 
to be much more virulent and kill off more quickly the 
various laboratory animals than Trypanosoma gambiense. 

Some trypanosomes are deadly to horses and cattle and 
harmless to other animals, such as dogs, monkeys, and 
rabbits, while others show a marked preference for some 
particular species of animal, such as the domestic pig. 


III. The Development in the Invertebrate Host. 

The third character of use in classification is the mode 
of development in the tsetse fly or invertebrate host. 

As already mentioned, all the pathogenic trypanosomes 
of man and his domestic animals found in Africa, with the 
exception of the two northern species, pass through a 
specific cycle of development in the tsetse flies. The 
mode of development in the tsetse flies is different for 
different species of trypanosomes, and this may be made 
use of in classification, and, in truth, is one of the best 
means at our disposal. It is not known whether the 
North African species are capable of developing in tsetse 
flies. It is possible that, on account of disuse, they 
have lost the faculty, if they ever had it. It would cer- 
tainly be an interesting experiment to try to pass them 
through the “ fly.” 

[2843] 
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CLASSIFICATION INTO THREE GROUPS. 
The chief Central African pathogenic trypanosomes 
may be divided into three groups: 
Group A.—Trypanosoma brucei group. 
1, Trypanosoma brucei. 
2. Trypanosoma gambiense. 
3. Trypanosoma evansi. 
4. Trypanosoma equiperdum. 


Group B.—Trypanosoma pecorum group. 
1. Trypanosoma pecorum. 
2. Trypanosoma simiae. 


Group C.—Trypanosoma vivax group. 
1. Trypanosoma vivax. 
2. Trypanosoma caprae. 
3. T'rypanosoma uniforme. 

These names probably represent most of the principal 
pathogenic trypanosomes discovered up to the present 
time in Central 
Africa. For the 
sake of complete- 
ness I have placed 
the northern 
species, Trypano- 
soma evansi and 
Trypanosoma 
equiperdum, in 
the first group, 
as they seem by 
morphology and 
their action on 
animals to belong 
there. Each group 
is distinguishable 
or separable by 
well-defined 
characters. 


Group A. 
The Trypano- 
soma Brucet 

Group. 

The species 
forming this 
group are all more or less polymorphic, varying in 
size and shape from short and stumpy forms without 
free flagella, to long and slender forms with 
flagella (Fig. 1). The cytoplasm contains numerous 
dark staining granules. ‘The micronucleus or kineto- 


nucleus is small, 
and is situ- 

ated, as a rule, -“@, = QI CB 
some distance 

from the posterior Ce re 





Fig. 1 —Trypanoscma brucei; Zululand, 1913. 


extremity. The 
undulating mem- 
brane is well de- 


veloped and 

thrown into bold Fig. 3.—Trypanosoma pecorum. 
folds. Trypano- 

soma gambiense is another member of the same group 
(Fig. 2). 


The members of this group may be said generally to 


affect many different species of animals, as, for example, | 


man, horses, cattle, dogs, and most of the smaller experi- 
mental animals. 
The two Central African members of the group, 


PY et penn 
AL a) & 


Fig. 5.—Trypanosoma vivax, Ziemann. 


Trypanosoma brucei and Trypanosoma agambiense, develop 
in the tsetse flies in the same way. At first the develop- 
ment takes place in the intestine, afterwards the parasites 


pass into the salivary glands, by way probably of the | 


proboscis, and there complete their development into 
infective forms. This is the only group in which the 
salivary glands are invaded. 














free | 





| 


| 


| 


| The cytoplasm is clear and _ hyaline. 
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This group can be separated from the other groups by 
shape alone. 


Group B.—The Trypanosoma Pecorum Group. 

The trypanosomes are small and monomorphic (Fig. 3). 
The cytoplasm is non-granular. The micronucleus is pro- 
minent, subterminal, and often seems to project beyond 
the margin. The undulating membrane is fairly well 
developed. 

eo simiae is another example of this group 
(Fig. 4). 

In Group B the cycle of development in the tsetse fly 
begins in the intestinal tract; afterwards the flagellates 
pass forward into the proboscis of the fly, and finally reach 
the salivary duct or hypopharynx, where they complete 
their development and become infective. The difference 
between Group 
A and Group B 4 
is that in the 
latter the sali- 
vary glands are 
never invaded. 
There are only 
two species at 
present in- 
cluded in this 
group—fry- 
panosoma pe- 
corum and Try- 
panosoma 
simtae. The 
former gives 
rise to the most 
important try- 
panosome dis- 
ease of cattle 
in Africa, while 
the latter is 
remarkable for 
the rapidity with which it kills the domestic pig. 





Fig. 2.—Tryranoscma gambiense, Dutton, 


Group C.—The Trypanosoma Vivax Group. 

The species making up this group are monomorphic, 
and remarkable for the extreme rapidity of their 
movements. The posterior extremity is enlarged. 
The micro- 


‘ nucleus is large and terminal, and the undulating 


Fig. 6.—Trypanosoma caprae, Kleine. 


membrane is 
little developed 
and simple. 
This species only 
affects horses, 
cattle, goats, and 
sheep. Monkeys, 
dogs, rabbits, 
guinea-pigs, 
and rats are 
refractory. 

The cycle of development in Group C differs from that 
in Groups A and B in that it takes place at first only in 
the labial cavity of the proboscis, and later in the salivary 
duct or hypopharynx. No part of the cycle takes place in 
the intestinal tract or in the salivary glands. In addition to 
T. vivaz (Fig. 5) this group contains Trypanosoma caprae 
(Fig. 6) and 7'rypanosoma uniforme (Fig. 7). 


wu 


at 


I} AN SS 


Fig. 4.—Trypanasoma simiae. 


Fig. 7.—Trypanosoma uniforme. 
These three groups are well marked, and it is fairly 
easy by microscopic examination alone to name what 


group a trypanosome belongs to when seen in the blood 
of the vertebrate host or even in the tsetse fly. 


DESCRIPTION OF THE TSETSE FLIEs. ’ 
Having now noticed the various types of pathogenic 














THe BRITISE ] 
Mepicat JouRNAL 


1076 


TRYPANOSOMES CAUSING DISEASE IN CENTRAL AFRICA. 


[SUNE 26, 1915 

















trypanosomes found in Central Africa, I will describe 
briefly the most important of the tsetse flies of the same 
region. In tropical Africa these flies play as important a 
part in the causation of these diseases as the parasites 
themselves, and therefore, before proceeding to describe 


Fig. 8.—Glossina morsitans. (x 2.) 


any of the individual species of trypanosomes, it will be 


well to have a general idea of the tsetse flies and their | 


habits. 
GENERAL CHARACTERS. 

Glossina morsitans isa dull coloured, ordinary looking fly 
(Fig. 8), about half an inch inlength. The strong proboscis 
stands out horizontally in front (Fig. 9). The wings are 
long and closed over each other, like the blades of a pair 
of scissors, when the fly is at rest. 
of the ab- 
domen is 
marked by 
five more or 
less distinct 
transverse 
bands. 

It is im- 
portant to 
understand 
the structure 
of the pro- 
boscis, as 
this plays 
an important 
part in the development of Groups B and C. In Fig. 9 
a side view and a transverse section of the mouth parts 
are given. 
the labium, and the hypopharynx or terminal duct of the 
salivary glands—are separated. This is done by slipping 
the point of a 


The dorsal aspect | 





| 





In the side view the mouth parts—the labrum, | 


| th 


ce : 
Fig. 9.—Mouth parts of Glossina. B, Bulb; P, palpi; Lr, labrum; La, labium; H, hypopharynx. 


voluted organs lying chiefly in the abdominal segment 
of the fly. 

When I arrived in Zululand in 1894 there was only one 
species of tsetse fly—Glossina morsitans. At the present 
time some fourteen or more different species have been 
named. 

These are divided into four groups by Austen—th 
Glossina palpalis group, the Glossina morsitans group, 

the Glossina fusca group, and 
the Glossina brevipalpis group. 
For our purpose it will be suffi- 
cient to describe the principal 
species from the first two 
groups, Glossina morsitans, the 
carrier of Trypanosoma brucei, 
and Glossina wpalpalis, the 
carrier of Trypanosoma gam- 
biense. But I may mention 
here that probably all the tsetse flies are capable of 
acting as carriers of all the pathogenic trypanosomes— 
at least, in laboratory experiments. What makes one 
species of fly the especial carrier of a particular trypano- 
some is probably bound up in the natural history, the 
habits, and distribution of the fly. 


¢ 


Natural size. 


I. Glossina morsitans. 

Glossina morsitans is the most widely distributed of 
the tsetse flies; its range extends from Senegambia, 
. 16 degrees 

north  lati- 
tude, in 
the  north- 
west, to 
Southern 
Kordofan, 
12 degrees 
north, and 
Southern 
Abyssinia 
in the 
north-east, 
and thence 
southward to 
Bechuanaland, the North-eastern Transvaal, and Zululand. 


Habitat. 
Glossina morsitans is the species made familiar by 
e writings of travellers like Livingstone and hunters 
like Gordon 








fine needle be- 
tween them at 
the base and 
running it ~ to- 
wards the tip. 
This separates 
the labrum from 
the labium, and 
as a rule the 
h y popharynx 
springs up from 
the hollow of 
the labium and 
appears be- 
tween the two 
parts as an ex- 
tremely delicate 
transparent 
tube. 

In the trans- 
verse section 
the parts are 
seen in position, 
the labrum and 
labium joined 
together form 
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Cumming. 
Until ai few 
years ago it was 
the only species 
of tsetse fly 
of which the 
habits had been 
studied, and 
when the word 
“tsetse” was 
used it was. 
this species 
which was re- 
ferred to. 

Its habitat is 
the dry thorny 
scrub which 
covers exten- 
Sive areas 
of tropical 
Africa. It is not 
found along the 
banks of lakes 
or rivers, and, 
in fact, seems 
to have a dis- 
taste for water. 
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a tube through 
which the blood 
is drawn in the 
act of sucking, , 
and known as the labial cavity; and the delicate terminal 
duct of the salivary glands or hypopharynx lying in 
the hollow of the labium, and opening near the tip of 
the proboscis. The salivary glands are long con- 


Fig. 10.—Habitat of Glossina morsitans. 


It requires 
shade, however, 
and is never 
found on open plains where it would be exposed to the 
heat of the tropical sun. In the “fly country” there 
are thickets, undergrowth, and trees which supply the 
requisite shade (Fig. 10): 
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Habits. 

These flies begin to bite soon after sunrise if the day is 
fine, but usually disappear during the hottest hours, 
coming out again towards evening when it becomes cooler. 
About sunset they are often particularly active. 

Moving objects, such as a motor cycle, seem to attract 
them greatly, and 
the cyclist is often 
surrounded by a 
cloud of them at- 
tacking him like 
an angry swarm of 
bees. In these cir- 
cumstances there 
is often a great 
disparity in the 
numbers of the 
sexes, the males 
predominating. 
This is probably 
due to the males 
attaching them- 
selves to a moving 
object in order to 
mate with the 
females, which are 
attracted by the 
same moverent, 
and come out of 
their cover to feed. Tsetse flies are very sensitive to 
weather conditions. If it rains or blows they usually 
remain hidden. They diminish in numbers during the 


Larva. Pupa. 


dry season, and are most numerous towards the end of 


the rains. 
Food. 

As to the food of Glossina morsitans, in one experiment 
500 flies were caught in the sleeping sickness area, Nyasa- 
land, and examined as to the contents of their intestine. 
It was found that 288 (or 57.6 per cent.) contained mamma- 
lian blood in a recognizable state. Measurements of these 
were made and the small type of blood cell was found to 
predominate, such as occur in the hartebeeste, waterbuck, 
and other antelope. In only 3 cases were nucleated red 
blood corpuscles found. From this experiment it appears 
that, at least in that district, the principal food of Glossina 
morsitans is the blood of antelope. Tsetse flies never suck 
the juices of fruits or vegetables, as is usual in the case 


Fig. 11.—Glossina palpalis. 


| 
| 
| 








to feed on the smaller animals, but most of these, such as 
monkeys, shrews, the mongoose, and rats, are usually too 
quick, and snap up the fly before it has had time to feed. 
Another curious fact seems to be that when rinderpest 
sweeps through a country, the tsetse flies disappear with 
the game, and only return when the game has again 
multiplied to a fair extent. The 
curious point is that by no means 
all the game is killed off by the 
rinderpest ; there is usually some 
species left which one would 
think would suffice to keep num- 
bers of flies in food. It was 
thought at one time that this 
mortality among the flies might 


\ 





Natural size. 


a 


pupa. 
(x 2.) 


be due to some poisonous quality in rinderpest blood, 
but when flies were fed on rinderpest animals nothing 
untoward happened. 


Act of Feeding. 

As a rule the fly feeds very rapidly, fully distending 
itself in half to one minute after it has punctured the 
skin. 

Reproduction. 

Lastly, we come to the most important function of the 
tsetse flies—that of reproduction. The genus Glossina is 
distinguished from most of the other diptera in being 
pupiparous. 

The female produces a single whitish or yellowish 
coloured larva about once in ten days. This is retained in 
the oviduct until it is fully grown. As soon as the larva 
is born it creeps at once into the soil, or into a crack in the 
earth, or among leaves and débris, and within a few hours 





of other biting has changed 
flies such as into a _ hard 
mosquitos. black puparium. 
The question The length of 

is sometimes time the pupa 
asked as to remains quies- 
how often cent depends 
tsetse flies feed mainly on the 
under natural temperature. 
conditions. At a tempera- 
From _experi- ture of 85° F. 
ments with the fly will 
‘flies in the emerge in 
laboratory — it twenty - three 


was found that 
blood is recog- 
nizable in 
stained _speci- 
mens for two 
and even three 
days after a 
feed, but not 
beyond the 
third day. This 
means, roughly, 
that half the 
500 flies exa- — 
minéd had fed 
within at most 








days, at 70° F. 
in thirty - five 
days, and at 
65° F. in about 
sixty days. 
These larvae 
are deposited 
all over the 
“fly” country, 
but there are 
certain posi- 
tions and condi- 
tions which are 
favoured. The 
female usually 








three days of 
their capture; 
it results that flies feed under natural conditions once 
in five or six days. 

It is rather an interesting point as to whether these flies 
could maintain an existence on the smaller mammals and 
birds if the big game disappeared. They are quite ready 


Fig. 12.—Habitat of Glossina palpalis. 


chooses a spot 
with plenty of 
shade. A favourite site for her to take up her abode is 
on the under surface of a tree which has fallen, and which 
remains at places some inches above the ground. Another 
condition is that the breeding place is near a native or 
game path. This may be to enable the mother to procure 
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avian or reptilian, and as far as could be made out twicd 


1er food easily, or it rhay be some instinct in favour.of the 
offspring ik erfables the newly-oriérged fly t6 obtain a 
feed within twenty-four hours of birtli. 


II. Glossina palpalis. 

This is also a Widely distributed species. It ranges on 
the west éoast from the Senegal River—16 deg. N. latitude— 
to Angola. It extends eastwards into the Bahr el Ghazal. 
The eastern boundary of the species follows the valley of 
the Nile, the eastern shores of Lake Victoria and Lake 


Tanganyika. From the south end of the latter lake the 


boundary follows the frontier between the Congo Free 
State and Rhodesia in a south-westerly direction to 
Angola, 

Habitat. 

This species (Fig. 11) differs from Glossina morsitans in 
being a lover of water. It frequents the edge of lakes and 
rivers, where there is clear water and plenty of shade; this 
shade consists of thick jungle with high trees and dense 
undergrowth, which grows to within a few feet or yards 
of the water’s edge (Fig. 12). This tsetse fly is never found 
on open beaches backed by grass plains, even although 
there may be some low scrub near the water. It is not 
found in reed beds or papyrus swamps, and as most of 
the Uganda river valleys are choked with reeds, it follows 
that the tsetse fly does not ascend these rivers; in short, 
it is never found away from water, except in cases where 
it has followed man or animals for a mile or so for the 
purpose of feeding. In this way it is brought much more 
into contact with man than Glossina morsitans, which is 
a dweller in desert places, the haunt of wild animals. 

Glossina palpalis is a frequenter of watering places 
on lakes or rivers, or water holes in the bush, where the 
natives come for water, and where as a rule, on account of 
the density of the human population, there is little game. 


Habits. 

Glossina palpalis has the same habit of biting by day- 
light as Glossina morsitans. It is not seen until the sun 
is up. Ona fine morning the flies may be active as early 
as seven or half-past seven. On dark shady spots on the 
lake shore they did not become troublesome until about 
ten o’clock, when the sun was well up. In cloudy or 
windy weather few flies are abroad. They have a rapid 
flight, and suddenly and silently flop on to the skin, causing 
so little sensation that the sharp stab of the proboscis is 
often the first thing felt. Sometimes they insert the 
proboscis so painlessly that the attention is not drawn to 
the spot. Asa rule little or no irritation follows the bite, 
no itching or swelling or reddening of the skin. But if 
there have been many bites about the same place there is 
often a good deal of swelling, induration, redness, and 
irritation, which lasts for several days, and, as is natural, 
some individuals are much more affected than others. 


Feeding. 

As in Glossina morsitans, the time taken by the fly in 
filling itself with blood is short. Stuhlmann weighed the 
flies before and after feeding and found that they took in— 
the males one and a half times their own weight in blood, 
the females sometimes as much as two and a half times. 


Food. 

Under ordinary circumstances, in populous districts it 
may be assumed that man supplies most of its food, and it 
is considered by some that this fly thrives better on 
human blood than on any other. In captivity, however, it 
feeds readily on any warm-blooded animal, especially on 
birds, and, if hungry, may even be induced to feed on cold- 
blooded animals, such as the lizard or frog. 

But, in the absence of man, it may be remarked that as 
this species is a dweller on the banks of rivers and lakes, 
it comes much more in contact with large birds—cormo- 
rants and other water-fowl—and reptiles—crocodiles and 
monitors—than Glossina morsitans. 

In Uganda before the natives were removed from the 
lake shore and islands they doubtless formed the chief 
supply of blood for the fly. On the other hand, after the 
natives had been removed inland or in places where there 
was no native population, the fly had to adapt its diet to 
the available supply. One pees woe made by us in 
Uganda in sich a place showed that only 17 per cent. of 
the flies had fed on mammalian blood, and 83 per cent. on 








as matiy of the fliés had fed on reptiles as ° Rag In 
such placés thé large lizard or monitor seems to be 4 
favourité dish with this spécies. 


Reproduction. s\ 


‘ 


I need not go fully into the reproduction of Glossina 
palpalis, a8 the process is the samé a8 in Glossind 


morsitans. One point may be mentioned, however, and’ 


that is that Glossina palpalis in Uganda has a marked 
predilection for certain breeding grounds; these are 
sandy beaches along the lake shore backed by a belt 
of vegetation. 

The breeding grounds on Damba Island, for example, 
where some thousands of pupae were collected every 
month for the laboratory, is formed of coarse sand and 
pebbles. It is four or five feet above the level of the lake,’ 
and the bush comes to within a few yards of the water’s 
edge. The pupae are found as a rule an inch or two below 
the surface of the sand at or near the edge of the belt of 
vegetation. Jor a long time we failed to find any wild 
pupae, although days were spent in turning over soil and 
decaying vegetable matter in those places where the fly 
most abounds. At last their breeding haunts were dis- 
covered by Captain Fraser, R.A.M.C., to be in patches of 
sand at the edge of the lake. After this secret was dis- 
covered there was no lack. Our natives found them in 
large numbers. One day they brought up as many as 
7,000, and as I had promised a cent for each pupa brought 
up to the laboratory I had to pay out nearly five pounds 
for them. 

These wild pupae proved to be much healthier than 
those obtained from flies in captivity. The flies bred from 
pupae born in the laboratory rarely showed any marked 
vitality. On the other hand, the flies hatched out from 
the wild pupae found on the lake shore were fairly strong 
and vigorous, and lived in captivity for a couple of months 
or more. In conducting experiments with flies it is very 
necessary to work with laboratory-bred ones, as the wild 
flies may be naturally infected with several species of 
trypanosomes. Numerous experiments went to show that 
there is no hereditary transmission of trypanosomes in 
tsetse flies, and there is no reason to believe that flies 
become infected by contact with infected flies or from 
fouled cages. Any trypanosomes found in laboratory-bred 
flies may therefore be considered to be derived from the 
infected animal they were fed upon. 

It will be seen, then, that the two principal groups of 
tsetse flies—the morsitans group and the palpalis group— 
differ from each other in weil-marked characters, the 
former living in wild, unpopulated districts, and trusting 
to the wild game for their food; the latter along rivers and 
lakes which are usually thickly populated, and trusting to 
man for a food supply, or, in his absence, living on the 
a reptiles, birds, and antelope which frequent theso 
places. 


LENGTH OF LiFE oF TsETSE FLIEs. 

The duration of life of tsetse flies is an important ques- 
tion, but one difficult to answer. The importance comes 
in when we have to consider how long a place may remain 
dangerous from the presence of infected flies. 

I remember at a meeting of the Royal Society, when the 
question came up, that the late Lord Avebury said he did 
not see any reason why a tsetse fly should not live for years. 
He had himself known an ant which lived in captivity for 
some fifteen years. 

Carpenter tried to solve the question by marking large 
numbers in a given spot, and finding out how long the 
marked flies could be recaptured. One male was caught 
199 days after it had been marked. Kleine states that he 
kept a fly in captivity for 227 days. If we put the life of 
the fly, then, at anything up to a year we may not be 
far out. : ° 








It is intended shortly to add to the Oxford Medical 
Publications a serious of Oxford War Primers of medicine 
and surgery, and it is hoped that the earliest will appear 
within the next few weeks. They will be written mainly 
by members of the medical profession holding commissions 
in the naval and military services. Probably among the 
first will be volumes by Mr. Robert Jones of Liverpool, 
Major, R.A.M.C.(T.), and Mr. D’Arcy Power, Lieutenant- 
Colonel, R.A.M.C.(T.), who will edit the series. 
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WHAT MANKIND MAY HAVE LOST THROUGH 
EVOLUTIONARY DEVELOPMENT s 
A MORAL ENTHYMEME. 
By W. A. HOLLIS, M.A., M.D., F.R.C.P., 


VICE-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 





THE highly cultured product of twentieth century civiliza- 
tion—the moral philosopher—is accustomed to preen him- 
self upon his glorious descent from what was a few 
million years ago a mere lump of primaeval protoplasm. 
He as a rule overlooks the compensatory advantages the 
leisured and lowly strollers along the broad road of evolu- 
tion still enjoy. In the following paper I shall briefly 
xecapitulate certain losses of fleshy attributes which man- 
‘kind have presumably incurred, and the retention of 
which, at the present juncture, would in many cases have 
been unquestionably advantageous. 


Rejuvenescence of Hydra. 

Our flesh under favourable conditions possesses exten- 
sive powers of repair after wounds. These powers are, 
however, more or less restricted to approximating by 
fibrous or scar tissue the edges of gaps left by injury. 
Fibrous tissue is, as we know, the framework upon which 
our organs are suspended. It is a comparatively simple 
network of cells and fibres, and in its yoking functions it 
in many respects resembles the mesoglial tissue of the 
freshwater polyp—the hydra. Here the resemblance 
ceases. The little zoid, whose ancestry extends (pace 
Debrett) presumably to palacozoic times, has had to fend 
for itself throughout those many millennia; and from its 
own viewpoint it has not done badly. Evolution seems to 
have passed it by. The tubular body could not have been 
figured more simply than it is at present. Yet naturalists 
find this living jelly-bag to be endowed with extraordinary 
powers. It can be cut into a number of pieces, and pro- 
vided both ectoderm and endoderm are represented, each 
piece will give rise to a complete hydra. Such vitality 
must on occasions be very serviceable. 

If by mischance it loses the tentacular ring—the 
analogue of a head in some animals—it neither dies nor 
becomes hysterical, as certain excitable people do when 
they lose that seat of intelligence. No, it simply sits 
tight and grows another. 


Regrowth of Lost Limbs by Amphibia. 

The most enthusiastic supporters of the Darwinian 
theory of man’s descent must admit that our relationship 
to the present-day coelenterate although possible is by no 
means proved. When, however, we attempt to trace our 
ancestry some few millions of years subsequently, we are 
much assisted in the investigation by noting the develop- 
mental stages of the human embryo, and by comparing 
these structural changes with anatomical peculiarities 
found in other members of the animal world. During the 
fourth week the human embryo possesses branchial clefts 
and arches, the latter surrounding oesophageal pouches, 
all strongly suggestive of aquatic life. Many of these 
relics of a far distant heritage are even now met with in 
both panel and non-panel patients. They are then dis- 
tinctly abnormal, and, as pathological entities, more often 
than not come under the surgeons’ knives. It was not 
always so, and we may doubtless assume that there was 
an era when these clefts and arches were necessary to the 
well-being of amphibian man, when he perchance led the 
life of the salamander and newt, “dreaming the happy 
hours away” at the bottom of some darksome pool. To 
compensate for this sloppy existence amphibia have wisely 
brought down certain fleshy attributes, doubtless from 
their mesozoic ancestors—attributes of which we may 
envy them the possession. One of the most important of 
‘these is the power of renewinga lost limb. Other members 
of the animal world also have this privilege, notably crus- 
taceans. In these days of strife and stress, when fire and 
water - play havoc with men’s lives and limbs, limb 
regeneration and subaqueous respiration would be of 
inestimable value. 

Renewal of Skin. 

Ecdysis, or the ability to get rid of the outer skin at 

intervals, is a physiological operation regularly exercised 








by many animals. Among vertebrates it appears to have | 


fallen into disuse. A few, however, still retain the power, 
and among them the amphibia. Ecdysis is closely asso- 
ciated in crustacea, and probably in other creatures, with 
the privilege of regrowing a lost limb. The limb bud 
rapidly expands when the crustacean moults, and it soon 
attains the size of the full and complete limb. Apparently 
re-equipment with a new skin meant in certain cases 
something more than the assumption of a bran-new 
toggery. Besides the removal of blemishes, of abrasions, 
corns, and so forth, the moulting accclerated the regrowth 
of a lost limb. Civilized man who persistently removes 
an uncertain amount of scarf skin with his morning tub 
may be said to change his skin at intervals. Still, this 
piecemeal removal is unsatisfactory in many respects, and 
but poorly compensates humanity for the loss it sustained 
when its ancestors perchance ceased to cast off their old 
skins in order to drape their bodies in new ones. 


A Third Eye. 

Deep down in our brains, hidden amidst the fibres of the 
thalamencephalon, is a small body even now occasionally 
named the “ pineal gland.” Itis regarded by naturalists 
with good reasons to be a sort of residual scrap-heap of 
what was once a functionally perfect medianeye. Although 
the hot-headed phylogenic forbears of man long ago 
buried the remnants of the eye beneath the convolutions of 
a swollen brain, reptiles still have a “ pineal eye” near the 
surface of the brain. Possibly the mesozoic ichthyo- 
saurus, in whose fossilized skull a large cup-shaped opening 
(parietal foramen) is frequently to be” traced, may have 
been a three-eyed monster, with a well-developed eye 
“yvight on the top of his forehead.” I can imagine situa- 
tions when such a median outlook would be valuable to a 
scout engaged in watching aérial raiders. The widespread 
prevalence of the pineal body among vertebrates leads one 
to think that at one time in the world’s history a third eye 
may also have been widely distributed. 


Angels and Supplementary “ Ribs.” 

We are all familiar with the shape of the conventional 
angel of our artists and sculptors—the graceful human 
figure (usually female), with a pair of feathered wings 
fixed apparently to the shoulder-blades. Although we 
must, unfortunately, ban this type of human flyer as 
anatomically impossible, yet it by no means follows that 
none of man’s daring phylogenic forbears ever strove to fly. 
Indeed, there is anatomical evidence to the contrary. The 
solution of the problem, whether the human body without 
serious alteration to its present integrity, could yet be 
structurally adapted to flight, will probably be found, if at 
all, in the animal kingdom. There is a certain volplaning 
lizard, misnamed “the flying dragon” (Draco volans), 
which has retained the art of gliding through the air, 
“yea, even unto the present day!” It does so by means 
of a broad membrane stretched over greatly prolonged 
hind-ribs upon either side of the body. Such an addition 
to the human figure, especially when the collapsed mem- 
branes were closely compressed against the flanks, would 
not be conspicuous, and might be occasionally very useful 
to aviators. It would, however, be necessary to rearrange 
our ideas of angelic shape. Indeed, the wingéd woman 
would then nearly resemble the property make-up of 
Mephistopheles in Gounod’s Faust. Even now children 
are sometimes born with supplementary ribs. 


The Moral. 

In the life-history of the lower animals there are 
doubtless many other features which it would have 
advantaged man to copy. The above meagre selection 
must, however, suffice for the present. It now remains 
only to point a moral. 


The Grand Transformation Scene. 

Towards the end of the tertiary period a momentous 
change seems to have occurred iu man’s phylogeny. A 
race of shy frugivorous (?) quadrumana developed into 
slim omnivorous bipeds endowed with many human attri- 
butes. So far as the Eastern (Indo-European) branch of 
mankind is affected, this mutational change presumably 
coincided with catastrophic happenings upon the Austro- 
Malayan continent. Volcanic outbursts and land sub- 
sidence doubtless destroyed by fire and water many a 
tropic forest and inland swamp ere the great tongue of 
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land was eventually split up into the separate units of the 
Eastern Archipelago. Such mundane activity would 
naturally lead to the destruction of many indigenous 
animals and to the migration of others—among them the 
representatives of primitive man. 


When, How, and Why This was Probably E.ffected. 

One of the most momentous facts which geology strives 
to teach us is the enormous progress that has been made in 
complexity of the mammalian brain since the early tertiary 
period. Our slim prehuman ancestry with their compara- 
tively big brains and puny limbs, when first they were 
called upon to change their mode of life and to conform 
their bodily figure and shape to new environment, were 
sorely handicapped in running the race that was set 
before them, and narrowly escaped dying out like 
other misfits of a somewhat like ancestral type (for 
example, Sivapithecus indicus, etc.). Fortunately for 
them, some of their more canny brethren had gained 
some knowledge of firesticks and of their value as 
weapons of defence (and later of offence) in combats 
with mammoths, cave-bears, or sabre-toothed tigers. 
The erect posture, the true worth of | active upper 
limbs, and (perhaps sub rosa) the value of cautious 
night attacks on a powerful beast that could not see 
their puniness in the dark, yet whose flesh was tender 
and juicy when cooked, all assisted in teaching these 
early pioneers in the ways of humanity that most valuable 
asset of experience “how not to do things”! Their brains, 
driven through tlre mills of wild endeavour, gradually 
became more and more the dominating power to guide and 
overrule any attempts ‘at independent peripheral muscular 
action when it is stimulated from without. As a result 
their prosencephalon, which eventually developed into what 
we now call the “hemispheres ’—although they are cer- 
tainly not half-spheres or anything near them in shape— 
began to lengthen along its long (antero-posterior) axis. 
So much so, that man soon literally “ went ahead” of all 
the other mammals in this respect. In the dog, and in 
many (if not in most) other mammals the prosencephalon 
still sits astride of the older centres, leaving the rhin- 
encephalon in front, and the “ worm ”—as they name the 
balancing centre of the cerebellum—behind uncovered by 
the hemispheric gyri. As the prelumans gained in ‘ in- 
telligence”” they developed their prosencephalon more and 
more, until a day came when they buried first (possibly) 
the rhinencephalon bencath the weighty frontal convolu- 
tions of their microcephalic long-headed brains, and after- 
wards the “worm.” ‘They thus became the first represen- 
tatives of humanity (as we now see it in the world).. 

This gradual change probably occurred just before the 
first glacial epoch. By this time eoanthropi (or Neander- 
thal men, or whatever name we may give to these first 
representatives of the human race), had not only passed 
over Asia, but had invaded Europe. The use. of . fire 
diminished the necessity their forbears experienced in 
obtaining their nocturnal knowledge of external nature by 
means of the sense of smell; their acquaintance with 
slings and darts, not of outrageous fortune, but rather of 
everyday life, required the intimate association of the 
judgement of the sight in co-ordinating the delicate move- 
ments of fingers and hands; hence probably came the 
stimulus to the development of neurones at first in the 
frontal region, subsequently elsewhere, as recent observers 
lhave apparently proved. When our long-headed ancestors 
had overrun the lush pastures of central Asia, had by their 
eunning subjugated many domestic animals, and . had 
terrorized the remainder, the retention of that peculiar 
type of skull became yearly less urgent. In many places 
conditions favoured the survival of a race of pastoral 
nomads, with broader heads and less prognathous features 
than the others. The widening of the calvavia over the 
lateral regions, corresponding to the association aveas of 
the occipito-parieto-temporal gyri, implied a corresponding 
development of brain tissues beneath them. Although the 
potential cerebral energy represented by these outgrowths 
of grey matter may have remained practically latent in 
some instances for’ generations, still their retention most 
likely modified the temperament of the possessor by making 
him a more peaceful, unemotional, not to say “ stolid,” 
person than he otherwise would have been without them. 
We now. know that certain lateral gyri are intimately 
associated with the co-ordination of delicate movements 








of the fingers, hands, and arms, such as are evoked by the 
eyesight in painting, or by the auditory nerves in playing 
music, and soon. The tending of flocks and herds does 
not on first thought seem a strenuous occupation; yet in 
those distant days it must have required a constant vigi- 
lance and, frequently, the active interference of the 
watcher with hands and arms to save his trust from 
marauders—at times, doubtless, the long-headed variants 
of his own species! Such occasional work for the neurones 
checked any tendency there may have been for these fresh 
outgrowths of cerebral convolutions to degenerate through 
disuse. 


The Conception of “ Kultur” ; 

And so we find in early pliocene times two races 
scattered throughout the continents of the old world, and 
yet living side by side. It is easy to guess the result, 
especially as, according to my investigations, the priest- 
hood was not invented until long after eolithic times; 
the result was miscegenation. Ever since the world has 
been {fitted to support life, Dame Nature has apparently 
been trying experiments in moulding organisms to fit their 
environment by adaptive evolution. Judging from the 
bygone records of geology, we may admit that for a period 
some of them have been fairly successful; others have 
been undoubtedly failures through variously seemingly 
unforeseen causes. In many cases the creature unfitted 
for his surroundings, whether he be a solitary example or 
one of a race of misfits, after a period simply dies out, and 
his extinction is practically.an unnoticed incident in life's 
turmoil. When, however, the Dame began to tinker with 
a man’s brains, the feathers soon began to fly (meta- 
phorically) and there was the Devil to pay (actually). The 
trouble began with miscegenation. So long as the micro- 
cephalic long-heads .kept to themselves, their nocturnal 
habits, their sly and treacherous nature, were easily 
guarded against by their more intelligent round-headed 
cousins. .When, however, it came to the marriage of little 
innocent cave-girls by the stalwart shepherds, and their 
offspring came into the world endowed with many of the 
racial characteristics of both parents, crucial difficulties 
at once began to arise, difficulties which have remained 
even unto the present day. . 


es And its Birth. 

We must pass adown the silent corridors of time a few 
millennia ere we ean judge the effect of this commingling 
of brains upon the current history of mankind. At what 
period the Accadians, probably a Turanian offset, took 
possession of the fertile district along the Euphrates valley 
is unknown. They were probably an industrious race ot 
agriculturalists, and judging from what we know of the 
Mongols and other nonmiad Asian races, were presumably 
more or less a round-headed race. About B.c. 8000, the 
intermixture of brain-pans was probably much less wide- 
spread than it nowis, and pure-bred round heads were more 
common. However that may have been, it is certain that 
soon after that date a great empire was founded and cities 
were built in the district. Now, knowing what we do of 
miscegenation in modern life, it would be even betting that 
the empire founders were another race of humanity, who 
conquered the original inhabitants; and, furthermore, that 
the former race had probably more than its share of 
“original sin.”—whatever that may mean—implanted 
by its nameless parents in its blood. . Such was pro- 
bably the case. he Semites (who, by the way, spoke 
a language beautified by gutiurals) were a noble and 
imperious race proud of their lineage. They were also 
highly religious, and’ spent their time seemingly in fight- 
ing other races and in propitiating their own gods. By 
such means they consolidated the great Babylonian empire, 
probably the first of its kind that the world ever sav, but 
by no means the*last. According to Mendelian theory, 
smallness in stature is recessive and bulkiness a dominant 
character. So far as skulls are concerned this theory 
holds good. ‘I'he modern pigmy tribes are, I believe, in 
a majority of cases microcephalic long-heads. - On tiie 
other hand, the bigger dominant races may, according to 
Mendelian laws, subdivide themselves into various classes 
according as they partake more or less of the latent 
(recessive) characters of the dwarf. The Semites who 
patronized the arts—so long as the sycophantic artist 
lauded his patron—lived in clover, taking, at the same 
time, care that that fodder should be cultivated by the 
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original possessors of the soil. In fact, they had all the 
qualities of .a domineering, not to say dominant, race, and 
the features of their. kings and lords, as handed down to 
us by their stony effigies, show many of the characters of 
the mesocephalie long-head. This, then, was the race who 
first evolved from the recesses of their brains how to lead 
an easy life by militarism and “ kultur.” 








‘THE’ EARLY TREATMENT OF PROJECTILE 
WOUNDS BY EXCISION OF THE 
DAMAGED TISSUES. 

By E. T. C. MILLIGAN, M.D., B.S.Mezs., 


LIEUTENANT, R.A.M.C., BRITISH EXPEDITIONARY FORCE, 





AFTER eight months of experience of the early treatment of 
projectile wounds I have had ample opportunity of critically 
observing the values of the various antiseptics in their 
various strengths and also the many details of treatment 
of recent wounds. I desire, therefore, to place on record a 
method of treatment which has given most gratifying 
results, and which, if practised thoroughly, will materially 
lessen the time a wounded man is absent from the firing 
line. 

In a modern projectile wound we have to deal with a 
varying amount of devitalized tissue and a varying amount 
of ingrained infected material, both of which are always 
present.. The devitalized tissue varies in different wounds 
from a microscopical amount, through all quantities, to 
the gross obvious slough. The ingrained infected material 
is inseparably fixed to this devitalized tissue, and nothing 
short of the complete removal of the tissue can possibly 
get rid of the infected matter. Cleansing measures are 
placed at a great disadvantage, for only those organisms 
which are spread loosely broadcast on the surfaces can be 
removed or inhibited in growth by antiseptics. The more 
important natural protective powers of the healthy body in 
which these wounds occur are also placed ata great dis- 
advantage, for no vigorous opposition can be offered by 
devitalized tissue, and the healthy tissue is separated from 
the loosely scattered infected material on the surface of 
the wound by the layer of devitalized tissue bounding the 
wound, and this tissue also acts as a perfect culture 
medium. 

The Method. 

This consists in the extirpation of the devitalized tissues. 

An anaesthetic is given where indicated : 


Local anaesthesia by novocain and adrenalin 2} 
‘per cent. 

Short anaesthesia by open ethyl chloride method. 

Long anaesthesia by ether or chloroform. 


The wound of the skin is boldly cut out with a sharp 
scalpel. It should be so completely removed that a clean 
healthy incised wound replaces the contused and infected 
wound made by the projectile. There should be nothing 
of the old wound remaining. 

The wound of the superficial and deep fascia should 
be treated in the same way... 

The wound of the muscle is dealt with in the same 
fashion. It presents, however, more difficulties because of 
the retraction of severed fibres, and because of the distance 
of the depths of the wound from the surface of the body. 
This latter difficulty can be happily overcome in many 
cases by making larger incisions. 

Removal of loose and fixed bits of obvious foreign and 
dead matter ‘is, of course, essential. Ample exposure and 
drainage of the wound is necessary, and those wounds 
which are too extensive after the above treatment to 
retain a drainage tube do better than those in which a 
tube is necessary on account of their depth and narrowness. 
By this procedure the wound is put in the best possible 
conditions for the bactericidal actions of the tissues and 
the outpoured lymph. It is important to remark that it is 
not wise to impair the resisting and offensive powers of the 
artificially obtained healthy tissue surfaces by the use of 
strong or injurious antiseptics. 


Results. 
This method, when combined with the surgical essentials 
of perfect rest, cleanliness, and frequent suitable dressings, 





has resulted in the healing of projectile wounds, without 
any appearance of pus in wounds of the skin and of the 
superficial fascia. In many wounds of muscle and bone, 
also, this gratifying result has been attained. In the 
treatment of some wounds of bone and muscle anatomical 
problems have prevented these principles of treatment 
from being thoroughly carried out, so that the results have 
not been as good. There have been no cases of generalized 
blood infection, nor of any spreading infection in the 
neighbourhood of the wound. — : 











NON-TUBERCULOUS HIP DISEASE SUCCESS- 
FULLY TREATED BY DOUBLE SPLINT 
_ AND OVER-ABDUCTION. 
By RUSHTON PARKER, M.B., B.S., F.R.CS., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL. 





THE case which was subjected to the treatment below 
described was sent to Liverpool by Dr. Sugden of Ramsey, 
Isle of Man. The illustrations are admirably drawn from 
photographs. 


A girl, aged 6, was admitted into the Liverpool Royal 
Infirmary on June 8th, 1903. ‘Phe ‘left -hip was disabled, 
swollen, and tender, but gave no pain as long as she lay quiet 
in bed. The condition started with pain nine months pre- 
viously, and she had been lame for sixmonths. The pelvis was 
strongly arched and tilted to the left, and the limb abducted 
and rotated outwards. There was a conspicuous feature on 
manipulation—an extraordinary looseness of the hip-joint 
whereby the left thigh could be adducted soas tolie at right 
angles across the right. She was measured for a double 
Thomas’s hip-splint as modified by Robert Jones, with extra 
abduction on the affected side and the ends prolonged, as shown 
in Fig. 1. This was applied, under chloroform, om June 18th, 











Fig. 1.—Double hip splint, with extra abduction on left side. 
Leather perineal band for sound side attached to stud on loin 


erescent. (See also Fig. 2.) i 


Fig. 2.—Cbild erect in splint. Front view, showing : bandage 
slinging it to neck. A, Stud to which strap is fixed. 


1903; both lower limbs being thickly surrounded with rolls 
of cotton wadding and bandaged to the splint. To prevent 
shifting, each leg was previously prepenet with two strips 
of bandage stuck on with doubled adhesive plaster fixed 
under a roller bandage, and tied to the ends of the splint 
beyond the feet. For counter-extension a perineal band 
covered with basil leather was looped on the sound side, and its 
ends—leather straps pierced with holes—were buttoned on a 
couple of metal studs attached to the splint, as shown in 
Figs. land 2. Between the patient’s back and the bars of the 
splint wasa flat pad covered with basil leather. Fig. 3 shows 
also the portability of the patient in her splint, without fear 
of displacement or interruption of the fixed and comfortable 
mechanical treatment. She could, whenever tired of lying on 
her back, be turned over so as to lie on her face. The invari- 
able tendency to “adduction deformity” on recovery from 
severe van disease is thus counteracted by “ over abduction ”’ 
at first, the result being eventual return to the straight position. 

Some pain was naturally inflicted by the forced adoption of 
this attitude, but quickly subsided under the fixed rigidity of 
the splint. Still the evening temperature, though sometimes 
returning to normal, generally oscillated in the first few weeks 
between 100° and 102° F. The front of the joint became puify, 
and after seven weeks fluid elasticity could be felt. On 
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August 7th an aspirator was used, and six drachms of sanious 
serum with flakes drawn off. This was repeated on August 
llth, when two drachms of creamy pus were drawn off, 
Bacteriological examination revealed staphylococci only. No 


mY 





Fig. 3.—Back view, showing also portability of child in splint, 
and flat leather-covered pad behind whole of. trunk, and sling 
over shoulders. 


further interference of this kind was required, and the swelling 
at the joint went down; but the temperature still varied 
from 101° to 102°.. Possibly the child was over-fed. She 
was sent on September 14th, still fixed in the double 
splint, to the Children’s Convalescent Home in West Kirby, 
Cheshire, where photographs of her were taken for me by a 
friend on September 27th, 1903. While at the convalescent 
home she occasionally had a temperature of 103° F., with 
abdominal pain; so on December 29th she was brought back to 
the Liverpool Royal Infirmary. Her diet was cut down; a few 
simple enemas were given, and afterwards cod-liver oil and 
malting prescribed. No further trouble occurred. The double 
splint was kept on from June 18th, 1903, to April 19th, 1904, 
when a single Thomas’s splint for the left hip was applied. She 
remained in hospital till August 6th, and then went home to 
the Isle of Man. Four days later she became very ill, brought 
up half a teacupful of blood, and remained in a critical state 
for nine days, but rapidly improved after being wheeled out 
daily in the openair. Later a thick sole and heel were fixed to 
the right boot, as she could not use the elevated iron patten pro- 
vided4or her. She was now able tostump about on the sound leg 
with the aidof crutches, the other leg hanging safely in the splint. 
She left off both splint and crutches in June, 1905. Her father 
wrote in February, 1914, giving some of the above details, and 
saying that she was then in good health, walking well in 
ordinary boots, but with a slight limp, though without pain 
or inconvenience at the hip. In June, 1914, he sent a photo- 
graph taken at the time, showing her as a comely young 
woman, 


Remarks.—This patient on admission had no appearance 
of the delicacy suggestive of a tuberculous tendency, but 
when the pus drawn from the hip was found to contain 
only staphylococci, and the abscess resolved, after two 
aspirations, it seemed certain that no tubercle was there, 
and that the disease had originated in a small osteo- 
myelitis of the head of the femur. The cxtraordinary 
looseness was a condition that I had only observed in 
one other case, and described in a Iecture “On Acute 
Osteomyelitis as a Cause of Hip-joint Disease,” given 
at the Medical Graduates’ College and Polyclinic in 
London on February 26th, 1902, and reported in the 
Clinical Jowrnal of June 16th the same year. At the 
Belfast meeting of the Association, 1909, 1 had in mind 
the case here illustrated, when I remarked as follows:! 
“In more recent years, while looking back upon some of 
these most successful cases, it gradually dawned upon me 
that such abscesses, which could often be recognized as 
beginning in bone disease, especially of the epiphyses, 
might probably not be tuberculous at all; and that 
spontaneous ‘recovery’ not only of joint cases but also 
of Pott’s disease of the spine, where health and strength 
remained but deformity also persisted, lent probability to 
the supposition. The question could only be settled by 
bacteriological examination of pus, when present, if 
freshly withdrawn under antiseptic precautions. Then 
the discovery of staphylococci as the sole organisms left 
no option but to conclude that periostitis, ostitis, or osteo- 
myelitis of a non-tuberculous kind, lay at the root of the 
malady. I can only advise the systematic continuance of 
such investigation wherever practicable, as a means of 
some day ascertaining the relative proportions of these 
pathological varieties. Instead, therefore, of assuming a 
tuberculous origin for so many joint cases not otherwise 
obviously explained; but not submitted to a tuberculin 





“ost, it is probably correct to assume that a good pro- 
portion are not tuberculous at all, and on that account 
alone may be more hopefully treated.” 

REFERENCE, 


1Debate on Treatment of Tuberculous Disease of Joints, BRITISH 
MEDICAL JOURNAL, Vol. ii, 1909, p. 955. 





A CASE OF 
CONCEALED ACCIDENTAL HAEMORRHAGE : 
SPONTANEOUS DELIVERY: RECOVERY. — 


BY 


ROBERT B. JOHNSTON, F.R.C.S., M.R.C.P.E., 


BISHOPYARDS, PENRITH. 

Cases of concealed accidental haemorrhage being some- 
what rare, and a case terminating spontaneously in favour 
of the mother being still more rare, a few notes on the 
following case may prove of some interest: 


Mrs. P., aged 36, 2-para, first child 4 years old; now eight 
months pregnant; rather spare in build, somewhat delicate, 
and had suffered from a bad attack of diphtheria in the third 
month. On May 2nd, 1914, the patient had been engaged in 
spring cleaning, and during the forenoon was suddenly seized, 
while washing the floor, with a severe pain in the abdomen, 
which made her feel giddy and sick. She lay down in bed and 
took some brandy. The acute pain gradually passed away, but 
left a feeling of tenderness over the abdomen. When the pain 
came on she felt very strong fetal movements, which she said 
made the pain worse, and the sickness more intense; but these 
movements soon stopped, and were never felt again. Durin 
the afternoon she returned to her housework, and felt little in- 
convenience until about 10 p.m., when the severe pain returned, 
accompanied by sickness and vomiting. Iwas sent for, and 
found the patient apparently suffering from severe colicky pains, 
very sick, pulse 90, rather small but quite steady and regular, 
and temperature 99°. There was no marked abdominal tender- 
ness. The abdominal wall was fairly lax, the uterus about the 
size normal in an ‘eight months pregnancy, and the fetal parts 

uite distinguishable, back to front, and head in position of 

.O.A. There were no movements, and the heart sounds were 
inaudible. There were no signs of labour, and the cervix was 
unexpanded. As the patient had indulged in a hearty supper 
of chipped potatoes and fried fish, and, not being told of the 
attack in the earlier part of the day, I imagined that the 

ains were due to acute indigestion with colic. I prescribed 

grains of calomel, followed later by a dc se of Henry’s solution, 
and ordered hot fomentations over the abiomen. The medicine 
acted well, and the fomentations gave her sufficient relief to 
enable her to get some snatches of sleep. Next morning 
(May 3rd), the pain returned, and when seen about 9 a.m. 
I found the patient’s appearance quite altered. She had an 
anxious expression, cold extremities, great tenderness over the 
abdomen, which she could hardly bear to be touched, and some 
rigidity over the abdominal wall; she also complained of faint- 
ness and pain on passing water. Pulse 110, temperature 97°. 
Nothing could be made out per vaginam, and there was no 
sign of labour, all the pain being situated low down in front 
on the right side. here was no special tenderness over 
McBurney’s point. Hot fomentations were again applied over 
the abdomen, and a hot rectal injection of two pints of saline 
solution given, which afforded some relief for an hour or two. 
About 2 p.m., however, the pain became very severe, the 
abdomen extremely tendcr and rigid, and the uterus much en- 
larged and prominent, particularly in the neighbourhood of the 
ensiform cartilage. The patient complained of intense thirst, 
was very restless, looked pallid and anxious, and showed all the 
signs of internal haemorrhage. Pulse 130, very small at the 
wrist, but still quite regular; temperature not quite 97°, and 
respirations 40. There was still no sign of labour, no show of 
any kind, cervix quite normal, but examination very painful. 
Concealed accidental haemorrhage was diagnosed. A binder 
was put tightly round the abdomen, but had to be taken off as 
the patient could nov bearit. Pituitary extract was given hypo- 
dermically, and ice applied to the abdomen. In consultation 
with my assistant the question of emptying the uterus per 
accouchement forcé was considered. Rupturing the membranes 
was thought too risky, and Caesarean section with hysterectomy 
was, for very potent reasons, out of the question; but as the 
patient was a weakly woman to begin with, and was now suffer- 
ing intensely from the loss of blood internally, I feared inter- 
ference might prove fatal. At the same time it appeared to me 
to be as critical to leave things as they were, so I decided upon 
rapid dilatation (Bossi), and, if necessary, multiple incision of the 
cervix (Duhrssen) and emptying the uterus. The patient was 
left at 4.30 p.m., with the understanding that the operation was 
to take place at 6 o’clock. Iwas sent for in haste about 5.30, 
and on arrival I was shown a stillborn fetus—a basinful of dark 
blood and three large black blood clots about the size of a normal 
pe The woman lay on the floor, and a fairly smart 

aemorrhage was going on. A short time after I had left in 
the afternoon the patient had an intense desire to stool, got up, 
and passed a little flatus. She was no sooner in bed than the 
desire returned. She got up again, and the woman in attend- 
ance states that she seemed to give one big strain, when the 
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baby was born.in the chamber vessel. The placenta was 
expressed with some difficulty fifteen minutes afterwards, but. 
came away quite intact.. I had a good deal of trouble in 
stopping the haemorrhage after the placenta came away, for 
I could easily get hold of the uterus and make it contract, but 
it seemed to have very little retracting power, and filled with 
blood as soon as it was left. A hot continuous intrauterine 
douche was administered, ergot and strychnine given hypo- 
dermically, and the uterus held firmly for nearly one and a 
half hours before it was safe to leave it. From then onwards, 
however, there was no further haemorrhage of any note. Two 
pints of saline solution were given intravenously and_pills of 
ergotin, quinine, and strychnine prescribed. The case ran a 
nearly normal course except for a slight rise of temperature 
to 100° during the first two days, probably reactionary and due 
to the extremely anaemic condition of the patient. ‘The pulse, 
which immediately after the~-confinement was hardly per- 
ceptible at the wrist, was at 10 o’clock that night 110 and 
fairly full and strong. 

The stillborn fetus, a female of the eighth month in develop- 
ment, weighed 5? lb., and appeared quite normal and healthy. 
It had: probably died the day before delivery, after the con- 
vulsive movements the mother had mentioned. The placenta 
was quite normal in every respect, but from the dark blood 
clots still adherent to it it appeared to have been separated from 
its uterine attachment over half of its surface; otherwise it 
presented no unusual features. ° ; 


The points of interest in this case appear to me to be: 
First, the spontaneous emptying of the uterus without.any 
previous signs of labour—an event which probably saved 
the patient’s life. The loss of blood had in all likelihood 
so far reduced the general blood pressure, that what was left 
of the contracting power of the uterus was able to prevent 
further dilatatioh and to stop the haemorrhage, which had 
probably become feeble irr wtero, this action no doubt being 
stimulated, by the pituitary extract. Why the labour 
should end so precipitately I can offer no opinion, unless it 
was again due to the action of the pituitary extract. . The 
second feature of interest was the fact that I was able to 
get the uterus to contract and finally to retract so as to 
stop the haemorrhage. It is usually considered that in 
cases of concealed accidental haemorrhage.the uterine 
muscle is so diseased as to have lost the power of con- 
tracting and retracting. The practically uninterrupted 
recovery of a patient who was so near to death must be 
rare.. As to the predisposing cause of the haemorrhage, 
was the uterine muscle attenuated as a. result of the attack 
of diphtheria, or was the nervous mechanism poisoned 
and stimulus interrupted by thatmalady? And, if so. why 
was the uterus able to contract sufficiently to expel the 
fetus and to remain contracted later? I may add that 
the urine was quite normal in quantity, acid reaction, 
specific gravity 1020, and at no time contained any 
abnormal constituents. 








TECHNIQUE OF ANALGESIA IN INTRANASAL 
SURGERY. 
By WILLIAM WILSON, M.D., B.Sc., 


TIONORARY ASSISTANT SURGEON, ST. JOHN'S HOSPITAL FOR 
THE EAR, MANCHESTER, 





Recent discoveries have so modified the indications for 
general anaesthesia in intranasal surgery that, granted 
ordinary self-control by the patient and delicate handling 
by the surgeon, the discomforts and dangers of efficient 
analgesia are considered less than those of general 
anaesthesia. The only intranasal operation really unsuit- 
able for local analgesia is the frontal sinus obliteration. 

I have found the technique about to be described highly 
satisfactory: in. operations upon the turbinal bones and 
nasal septum; indeed, a patient who has slept through 
the greater ‘part of the operation may be able, with a 
little assistance, to walk back to bed. The employment 
of chloroform (svithout admixture with ether), injections 
of cocaine and adrenalin, alone or in combmation,.and 
post-operative packing with adrenalin are absolutely un- 
justifiable in operations on the nose, and will sooner or 
later lead to catastrophe. Moreover, with or without the 
use of a general anaesthetic, the injections of cocaine and 
adrenalin lead to marked excitability, difficulty of breath- 
ing in the recumbent posture, and excruciating headache 
(through adrenalin vasomotor stimulation), with the need 
of constant administration of hot coffee and aromatic 
spirits.of ammonia. The confidence of the } at ent is lost 
and the operation is rendered more difficult. 

One hour before the commencement of the operation a 
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‘hypodermic injection of } grain of morphine with 74,5 grain 
.of atropine sulphate should be given and the nasal passages 
‘packed with gauze soaked in equal parts of 10 per cent. 
| cocaine and adrenalin. 


; This should be done with reflected 
light, so that narrow strips can in most cases be passed 
behind a marked deviation. The patient should be allowed 


‘to remain as quiet as possible for thirty minutes, when heis 


transferred to the operating table and the gauze strips*re 


:removed, a small portion of cotton-wool being inserted far 
, back in each hostril-to- soak wip any overflow from the 
‘following infiltration of urea - hydrochloride - quinine 


solution. Inthe -ease- of an. operation. tipon the nasal 
septum three points for injection will suffice on each 
side; these points are at the angles of a triangle 
with the base corresponding to the ‘junction of mucosa 
and skin just behind the anterior nares and tlie apex 
over the vomer, its exact position being dependent 
upon the area infiltrated by the two injections in front. 
If the inferior turbinals are to be removed two injections 
will suffice on each side, one just behind the anterior 
extremity and the other at the junction of the middle and 
posterior thirds. The syringe employed should be all 
metal and the needle of the finest aperture procurable with 
bevelled tip without point. Dental needles are most con- 
venient. ‘The solution employed should be 1 per cent. 
quinine-trea-hydrochloride, and the amount injected should 
not be stinted. ‘The nose is again packed with gauze 
wrung out of the cocaine-adrenalin solution, and in about 
twenty-five minutes the operation is commenced. 

The haemostasis is perfect, and the analgesia is so 
thorough as to be truly anaesthesia, even the tactile sen- 
sibility being in most cases destroyed. There’is but little 
emotional distress, and I have known patients, on being 
told to.close the eyes and sleep, who have done so, and 
snored away during the entire operation, the only disability 
being that the head has had to be steadied by an assistant. 
The analgesia persists as a rule for about eight to twelve 
hours. I have not met any instance in which it has lasted 
several days, as claimed by other observers. ‘There is no 
after-sickness, and the patient is free to go about his busi- 
ness in about twenty-four hours. In consequence of the 
exudation caused by the quinine-urea solution, there is 
some after-swelling, but this seems to minimize the possi- 
bilities of post-operative eozing. 

It is quite possible to drain and explore the antrum of 
Highmore by this method, as is the routine practice of 
many American surgeons, but time is required before the 
advantages of efficient analgesia are fully appreciated in 
this country. It is safe to predict that the future will see 
further rapid progress as new chemical discoveries of non- 
toxic anaesthetics are announced. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF CEREBRO-SPINAL MENINGITIS. 
C. W., aged 23, a driver A.S.C., was removed on’ April 9th 
to the Red Cross Hospital, Trent Vale, and from there, on 
April 10th, to the Bucknall Isolation Hospital. At the 
onset there was nausea, with violent headache and retrae- 
tion of the head, and the temperaiure rose to 103°F. 
When admitted into the isolation hospital he was quite 
unconscious, with the head greatly retracted and the back 
curved; there was slight squint, increased reflexes, Kernig’s 
sign, on the left buttock a patch of spots, and on the lips a 
well-marked patch of herpes. The pupils were inactive 
and contracted, tache cérébrale very marked; the urine 
was passed freely, and contained no albumin. During the 
second day incontinence of urine and faeces sct in, and 
continued during the illness. Lumbar puncture was per- 
formed on April 10th with Barker's needle. Lumbar fluid 
was sent to the Health Laboratory, Manchester, for examina- 
tion, and was said to contain Meningococcus intracellularis. 
The jaws were so clenched that it was inypossible to 
obtain a swab from the throat. Soamin was given intra- 
muscularly in 6-gram doses daily, until 100 grams had 
been given. Lumbar puncture was made every four days 
(six times altogether) ; 30 to 60 c.cm. of fluid was removed 
each time, and 15 c.cm. of antimeningococcus given after 
the withdrawal of fluid on each cccasion until 75 c.em. 
had been given. The puncture was made each time that 
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there was a rise of temperature. On April 30th the tem- 
perature fell to normal, pulse 112, respiration 28, and. the 
patient became more conscious, and took food well. On 
May 4th he was able to move his head about freely, and to 
raise himself from the pillow and to answer questions well ; 
he gave a history of himself and his family; he began to 
take solid food on May 8th. The improvement was main- 
tained also on May 9th and 10th, and he appeared to be 
’ going on fairly well. 

On May 11th temperature fell to 96.8° F.; the pulse was 
116 and very feeble. Violent sickness set in at 11.55 a.m. ; 
he could not take any liquid food, and became 1estless 
and quite unconscious. There had been no action of the 
bowels for twenty-four hours, and the urine was scanty. 

On May 12th the pupils were contracted, the head 
retracted, and he was breathing heavily ; the pulse was 60 
and feeble. Lumbar puncture was made, but without 
relief. Ether and digitalis were given hypodermically ; 
the patient sank and died at 11 p.m. No post-mortem 
examination was allowed. 

Stoke-on-Trent. 


C. H. Pups, M.D. 


TREATMENT OF WOUNDS. 
I pusLisnH this note in order to give the medical profes- 
sion at home and abroad an opportunity of employing the 
following treatment for septic wounds: 

Mix equal quantities of pure ichthyol and glycerine, 
spread it on boric lint by means of a camel-hair brush, 
and apply it to the wound. The wound should be dressed 
daily. If there is also suppuration from a sinus, as in the 
case of a bullet wound, it should be syringed out with 
pure spiritus vini rectificatus; in this case dressing with 
gauze is preferable to boric lint. 

This treatment produces a healthy granulating surface 
in afew days, and does not cause any irritation of the 
wound. The daily dressing has a great advantage over 
fomentations, which necessitate frequent changing and 
disturb the patient, besides prolonging suppuration. The 
less moisture about a wound the better. I have almost 
discarded that barbavity—the drainage tube. The results 
obtained by this treatment are most brilliant. 

C. W. Duaean, Major R.A.M.C, 


Military Hospital, The Barracks, Lincoln. 





COMPLETE INVERSION OF THE UTERUS WITH 
PROLAPSE: RECOVERY. 

Tue following case is similar in many respects to, that 

recorded by Dr. Oag: 

On the morning of August 22nd, 1914, I was called to 
see Mrs. W., aged 23, primipara. During the previous 
night she had felt some slight colicky pains, and in the 
morning thought she was only commencing labour; but 
when I examined her the head was on the perineum. 
As the pains were deficient I applied forceps, and the 
child was born easily at 11.30 am. The uterus con- 
tracted well, and about ten minutes after the birth of the 
child (a healthy female) the placenta was coming out of 
the vagina; in removing it with the usual care, I found it 
bringing along with it, right outside the vulva, the com- 
pletely inverted uterus. There was practically no haemor- 
rhage; as the placenta was not markedly adherent, I 
detached it, and tried to reduce the inversion under 
chloroform, but after about twenty minutes’ manipulation 
the patient became pulseless and so profoundly collapsed 
that I deemed it advisable to desist. The cord was of 
the usual length, and in every way normal. My efforts— 
and those of the district nurse, who was also in attendance, 
and whose help and inestimable services cannot be over- 
estimated—were afterwards directed to combating shock, 
which was extreme, by means of pituitary extract, hypo- 
dermics of strychnine and digitalis, saline under the 
breasts, and other usual means. In the afternoon the patient 
rallied, and she was removed to the Maternity Hospital, 
Edinburgh; but owing to difficulty of securing suitable 
transport, it was nearing 7 p.m. when she reached the 
institution in a motor ambulance. Her condition remain- 
ing satisfactory, she was given an anaesthetic on ad- 
mission, and the inversion carefuliy reduced by Dr. 
Eddington, not, however, without much difficulty ; shock 
was extreme. After a tedious and perilous convalescence 
the patient recovered, and is now in perfect health. 

The case, like that of Dr. Oag’s, is of great interest 
owing to the following facts: 
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1. The extreme rarity of complete inversion—l in 
200,000 confinements. 

2. The mortality, said to be as high as 66 per cent. 
This mortality, high though it be, is probably an under: 
estimate. ; 

3. The absence of any apparent cause. Cord usual 
length; no abnormality; no torsion made on cord, 
Placenta not adherent, 

Since writing these few notes I have read Dr. Carruthers’s 
illuminating remarks on the same subject with very great 
interest and pleasure, 

Kirkliston. Perer Stewart, M.D. 


eee eS 


CARCINOMA OF CERVIX: TWIN DELIVERY 

WITHOUT LACERATION. 
Mapame T., aged 37, a multipara with three children, tle 
youngest aged 7, was admitted into a temporary hospital 
for women at Chalons-sur-Marne on December 24th, 1914. 
A French army doctor had seen the case, and as the pains 
were very distressing he had given morphine hypoder- 
mically before sending the case into hospital. There’was 
a history of loss of matter and discharge, often blood- 
stained, for at least four months. The patient was very 
sallow, and said she had not been at all well during 
pregnancy. The uterus corresponded in size to that of 
full-term pregnancy; there were intermittent contrac- 
tions, and there was so much tenderness that the fetal 
parts were difficult to locate. There was a considerable 
quantity of very foul blood-stained discharge coming away 
from the vagina. 

The os was about the size of a five-shilling piece, but the 
edges were very hard and irregular and bled easily, and 
examination with a speculum showed all the naked-eye 
appearances of an early carcinoma of the cervix. Next 
day, as very little progress was being made, Dr. Evrain 
kindly saw the case with me in consultation. He also 
had no doubt about the diagnosis, but thought that spon- 
taneous delivery was possible, and that a Champetier de 
Ribes’s bag might help, as the membranes had ruptured 
before the patient came into the hospital. The bag, un- 
fortunately, soon began to leak, so was of little service. 
Labour was very tedious, and the patient was so ex- 
hausted that when the os was three-quarters dilated 
I decided to perforate the fetal head, as no one had been 
able to hear the fetal heart. 

Delivery was effected slowly with ordinary long curved 
forceps and a female baby of rather small size was de- 
livered, but it then became quite evident that it was 
really a case of twins; as the second child was present- 
ing by the vertex delivery was effected with forceps 
of a very puny living female child weighing 5} Ib. 
The placenta with two cords attached came away without 
any trouble, and pituitary extract was given hypo- 
dermically. No lacerations could he felt in the cervix, the 
os contracting down well. 

The puerperium was normal apart from the discharge 
caused by the growth and the uterus involuted well. The 
baby never cried strongly and died within three days. 

On January 9th examination of the cervix showed that 
there was slight extension on to the posterior vaginal wall 
but no severe lacerations. The patient was seen at her 
home towards the end of January and also about the end 
of February ; the growth was extending rapidly posteriorly, 
and there was so much pain that narcotics had to be given 
frequently. 

‘The case is, I thiak, interesting from two points of view : 
First, the comparative rarity of carcinoma of the cervix 
complicating pregnancy, and, secondly, the fortunate fact 
of there being twin pregnancy, the heads being compara- 
tively small made delivery without any laceration 
possible. 

C. Dyson Hotpsworts, M.D., B.S.Lond., 
M.R.C.S., L.R.C.P.Lond., 
Assistant Surgeon to the Clayton Hospital and 
Wakefield General Dispensary. 


TUBERCULOSIS IN CHILDREN. 
Tue following passage, which you quote from the annual 
report of the Chief Medical Officer of the Board of Educa- 
tion,’ is full of meaning: “In early childhood lymphatic 
tissue, bones, and joints are more frequently invaded than 
the lungs, and although infection of the lungs appears to 
become increasingly common as the child grows older, it 
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comparatively seldom presents a similar picture to tho 
well known pulmonary tuberculosis of adult life. 
Although I examine a large number of school children 
yearly, I have never yet met with a case presenting 
‘a similar picture to the well known pulmonary tuber- 
culosis of adult life.” During routine examination I see 
very many cases presenting signs of infection of the 
bronchial glands, and one is tempted to put all these 
in the same category with infected glands in other parts 
of the body. ‘The clinical signs presented by a child 
suffering from tuberculous glands of the neck are identical 
with the symptoms present in a case of infected bronchial 
glands, except that in the latter we get pressure within 
the thorax giving distinctive signs. 1 venture to make 
the proposition that primary pulmonary tuberculosis in 
the child of school age is very rare, and the cases we see 
simulating pulmonary tuberculosis are in.reality infections 
of the bronchial glands, and that the lung lesions in these 
cases are secondary to and part of a general glandular 
infection, probably caused by the tubercle bacillus of 
bovine origin. 


Beverley. T. READMAN. 


Rebietus. 


THE NEW ANATOMY. 

Axy one who is watching the progress of anatomy in 
Britain must have noted a very definite change—almost a 
revolution—in the outlook of our younger anatomists. 
No better evidence as to the nature and degree of the 
change that is coming could be found than in the Clinical 
Anatomy of the Gastro-intestinal Tract! by Professor 
Wincate Topp, just issued by the Manchester University 
Press. 

It is true that Professor Todd occupies the chair of 
anatomy in one of the universities of the United States, 
but every page of his book proclaims him to be a 
British anatomist of the younger school. It is not 
difficuls to define the nature of the changes which are 
taking place in our dissecting-rooms. ‘The older school 
studied and described the dead human body; the aim of 
the newer school is to study and teach the anatomy of the 
living body. Many will remember the black, dried, 
inflated, hardened stomachs and the blown-out parchment 
caeca with membranous gaping ileo-caecal lips on which 
we were asked to base our knowledge for a career in the 
practical application of surgery and medicine. Then came 
a “formalin” period in anatomy, in which the conception 
of anatomical forms underwent a change, but in the opening 
years of the formalin period the anatomist’s point of view 
veniained centred on the various forms seen after death. 
The discovery of Roentgen rays was the factor which 
ultimately killed the dead, unimaginative study of the 
human body. In his description of the viscera of 
the abdomen Professor Todd has used his knowledge of 
the living viscera as revealed by the use of x rays. The 
student and practitioner will feel as they read the pages of 
Professor Todd’s book that the anatomist has at last got 
a glimpse of the world of clinical endeavour that lies 
beyond the doors of the dissecting-room. 

Another change that has come across the anatomical 
mind is to be noted. ‘The teachers of a former day were 
inclined to regard the study of anatomy, not as the basis 
of medicine, but as an end in itself. There were so many 
tempting paths which led into the unlimited realms of 
comparative anatomy and embryology, and along these 
paths teachers often guided their willing students without 
any thought as to the ultimate aim a medical student had 
in view. It must not be thought that the younger 
anatomist does not make excursions into such collateral 
subjects; one finds that Professor Todd often does, but for 
the same reason as John Hunter—namely, to find living 
facts that help the medical student and the medical prac- 
titioner to understand the mechanism of the living human 
body. Comparative anatomy can throw a flood of light on 
obscure structures like the appendix vermiformis. 

Perhaps the most remarkable change in the outlook of 
the anatomist is the change in his attitude towards his 
colleagues—the physiologist and pathologist. Professor 
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Todd has used the discoveries of the physiological and 
pathological laboratories to the full in explaining the 
anatomical problems of the alimentary tract; he also 
shows a wide and accurate acquaintance with medical and 
surgical literature—a knowledge which is absolutely 
essential for one who is to help in the education of new 
generations of medical students. We can recommend 
Professor Todd's book to medical students as the best 
clinical manual on the anatomy of the alimentary tract 
and as an exemplar of how anatomy should be studied and 
taught. 
EXPERIMENTS ON ANIMALS. 

Dr. W. W. Keen is well known to his profession in this 
country as one of the very foremost of the great American 
surgeons. He has enjoyed, over here, that sort of distinction, 
that welcome, which. were given to Lowell. And his book, 
Animal Experimentation and Medical Progress, has dis- 
tinction and high authority. - None of us could desire a 
better summary of the evidence, to put into the hands of 
anybody who still doubts that experiments on animals are 
of absolute necessity for the advancement of the work of 
our profession. 

The book is a collection of many papers and addresses 
by Dr. Keen, dating from 1885 to 1913.. Thus, it is not only 
a system of evidence—it is also an account of antivivi- 
section in the United States. On this point we have only 
to say that antivivisection in the United States seems to 
be even worse than it is here—more false, more un- 
scrupulous, more wild in its charges of cruelty. It 
could not have a more gentle, polite, and patient 
opponent than Dr. Keen; indeed, we may wonder that 
he takes to heart so anxiously the extravagant state- 
ments of a few American antivivisectionists. But that is 
not our affair; the opposition in our own country is well- 
nigh silent now, in these grave times; and let us hope that 
it will not for many years after the war regain any hold 
on public attention. We can now well leave it to itself. 

The historical part of Dr. Keen’s book—the tracing ‘ef 
the great discoveries, the explanation of the ways and 
purposes of research, and the study of the rise and 
influences of bacteriology—are admirable. He writes 
very quictly, with a most delightful style, and he writes 
with that insight which comes of life-long experience in 
great practice. 

‘To complete the value of this very valuable book, there 
is an introduction by one of the most illustrious of living 
Americans—Dr. Eliot. None of us in this country who 
read what Dr. Eliot wrote of the ethical or spiritual 
purposes of the present war, will doubt his authority to 
teach ethics ; and in this introduction he says of the ethics 
of experiments on animals all that needs to be said, and 
with an authority and dignity that must carry conviction 
to all unprejudiced minds. 

We very heartily commend this book not only to all 
medical men who would like to have the evidence at hand 
for their own use, but to all non-medical readers. It would 
be hard to find a more useful book on the subject. 


MEDICAL WOMEN AND THEIR WORK. 
One result of the war will probably be a considerable 
extension of the field of practice now open to medical 
women. In his presidential address to the General 
Medical Council on June lst, Sir Donald MacAlister said 
that the services of medical women had been freely offered 
and accepted for many of the places now vacant at home. 
In a book, to which Mr. Stephcn Paget has contributed au 
introduction, Miss A. H. Bennett’ gives a brief and read- 
able account of the struggles by which a few determined 
women battered down the portals of the profession which 
were closed to them till less than half a century ago, and 
opened up a new career for their sex. Repulsed at 
Edinburgh, they were more successful in London, where 
the School of Medicine for Women was founded in 1874. 
But the battle was not yet won. The Medical Qualitica- 
tions Act of 1876 threw open the medical profession to 
women, but the qualifying bodies only gradually aban- 
doned their obstructive attitude. Althongh Mrs. Garrett 
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Anderson managed to slip through the gate of the Society 
of Apothecaries, it is to the. Irish College of Physicians 
that belongs the credit of having first allowed women 
entrare innostro docto corpore. There was still a difficulty 
about elinical instruction, but this was surmounted after 
some trouble by the Royal Free Hospital opening its doors 
to them. The women had then a fully-equipped medical 
school of their own, and since that time their progress has 
been almost uninterrupted. At the present day the only 
universities which stilk exclude women from medical 
degrees are those of Oxford and Cambridge. The school 
is still growing, and at a meeting held on June Ist, presided 
over by the Duchess of Marlborough, Honorary Treasurer 
of the Extension Fund, it was announced that sixty new 
students will enter in October. The pressure on the space 
in the laboratories is already very great, upwards of 220 
working in them at the present time. The extension will 
cost £25,000, of which £12,000 has been received. ‘The 
number of women on the Medical Register has increased 
from 8 forty years ago to 1,000 at the present time. Of 
these over 600 are former students of the London School 
of Medicine for Women. 

Miss Bennett’s sketch of the field of medical work 
covered by women will probably come as a surprise to 
many. She describes visits paid by her to the New Hos- 
pital for Women in the Euston Road; to the Women’s 
Hospital for Children in the Harrow Road; and to the 
South London Hospital for Women. A chapter is given 
to the Clapham Maternity Hospital, and another to the 
Lady Chichester Hospital for Women and Children at 
Brighton. There are other women’s hospitals at Edin- 
burgh, Hull, Birmingham, Leeds, Liverpool, Newcastle, 
Nottingham, Wolverhampton, York, and Glasgow. Some 
of these hospitals are officered entirely by women, while 
all have women on their staff; since the war, others, 
notably those intended for the treatment of children, have 
taken women residents. Besides those who belong to the 
medical mission societies in India, China, and Borneo, 
medical women are at work in Australia, New Zealand, 
and Central Africa, Good work has been done by women 


doctors in military hospitals run by them in Paris and in 


Antwerp. They have done excellent work in Serbia. 
Miss Bennett predicts that other hospitals staffed by 
women will be equipped as the war goes on. We agree 
with her, however, that, although the manner in which 
they have equipped medical and surgical units for war 
service is highly creditable to them, their natural vocation 
lies among their own sex. “Military hospitals are not a 
normal development of their work, but have come into 
existence in an extraordinary period of the world’s history 
and to meet an extraordinary need.” All the more honour 
to them for the devotion which has led them to step out 
of the sphere of professional activity which may be called 
especially their own, and at the call of humanity to take 
upon themselves the rough work of the surgery of war. 


ST. GEORGE’S HOSPITAL. 

Part I of Mr. GeorGe C. Pracuey’s History of St. George's 
Hospital was noticed in the Britisn MepicaL JourNAt of 
July 16th, 1910; Part II in our issue of July 27th, 1912, 
and Parts I{I and IV in that of June 13th, 1914. In 
Parts V and VI,‘ published in one fasciculus, the story of 
the first twenty years of the hospital is continued. Bio- 
graphical sketches of the early members of the staff are 
given. Among them was Simon Burton, one of the phy- 
sicians who attended Alexander Pope in his last illness. In 
1733 “rules for the well ordering chirurgical matters” in 
the hospital were drawn up. The first of these was “ that 
the surgeons be particularly careful to be tender and 
compassionate to the patients.” Another was “that there 
be two surgeons in ordinary, one of which at least shall 
attend and dress the patients every day between the hours 
of seven and nine in the morning during the eight summer 
months and between nine and eleven in the winter; and 
that the principal surgeons be desired to attend upon any 
extraordinary occasion.” The surgeons in ordinary were 
to give the principal surgeons notice of any capital opera- 
tion at least six hours beforehand, and should desire their 
presence and assistance on all extraordinary occasions. 

4 The History of St. George’s Hospital. By George C. Peachey. 
Parts Vand VI. London: Bemrose and Sons, Ltd. 1914. (Super-roy. 
8yo, pp. 88. 5s. net} 





One of the first principal surgeons appointed was 
William Cheselden. From a minute dated April 1st, 1737, 
it would appear that he had from the foundation of the 
hospital cut the patients for the stone, for it recerds that 
he wished that “another surgeon should be’ chosen for 
that operation.” It was resolved “that the thanks of 
the Court be given to Mr. Cheselden for his great 
care and trouble in and about the operation afore- 
said; and that a special Court be held to supply 
his place as operator for the stone.” The reason of 
Cheselden’s resignation is doubtful, though Mr. Peachey 
thinks if may have been due to his appointment to 
Chelsea Hospital. But there seems to have been grow- 
ing dissatisfaction with the management of the hospital, 
and new rules were made, from which it may be inferred 
that the members of the surgical staff were unpunctual in 
their attendance. In 1745 David Middleton, who had been 
recommended by Cheselden to succed him as lithotomist, 
gave notice to the governing body that he would have 
to be abroad in attendance on His Majesty’s Forces, 
and it was resolved “that the operation of cutting for 
the stone be left to such of the surgeons of this hospital 
as think proper to perform the same.’ Cheselden’s 
colleagues as principal surgeons were Ambrose Dickins 
and Claudius Amyand. Dickins was serjeant-surgeon 
to Queen Anne, George I, and George II. It was his 
duty to examine all those touched by Queen Anne for 
the “evil,” and he professed to believe in the reality of 
some of the cures. He said he had in his possession a 
number of Jetters from persons “ of character and distinc- 
tion” attesting the recovery of friends and relations after 
they had been subjected to the royal touch. We wonder 
if he examined Dr. Johnson; the great lexicographer was 
among those touched by Queen Anne, but he was not 
cured. We need not, however, be surprised at Dickins’s 
statement, for did not Richard Wiseman testify to the 
innumerable cures he had seen wrought by the chaste 
hands of Charles II? Amyand, who was serjeant-surgeon 
to George I, was one of the earliest advocates of inoculation 
for small-pox ; it was mainly owing to his influence that 
the procedure—after it had been tried without ill result 
on some condemned criminals—obtained the sanction of 
the royal family. 

Mr. Peachey is to be congratulated on the manner in 
Which he has discharged a task unattractive to any but 
an enthusiast. His work is a monument of painstaking 
research, 





NOTES ON BOOKS, 


Miss FELICIE NORTON has prepared The Midwife’s Com- 
panion® for the use of student midwives and midwives, 
and it has been made as concise as possible so that it may 
aid students preparing for the Central Midwives Board 
examination, and serve also as a handy reference book for 
qualified midwives. It is printed in good, clear, and big 
type, and is not loaded with more matter than the student 
can take in with a fair probability of remembering it. 
The author is careful to teach after the principles of the 
Board, and does wisely in making very prominent the 
conditions in which medical help must be sought, and in 
including the instructions issued by the Board on inflam- 
mation of the eyes in newborn children. A couple of 
pages are devoted to the question of recognition of the 
earliest symptoms of uterine cancer. The greater part of 
the handbook is taken up by the usual necessary notes on 
labour, childbed, and the management of the infant. The 
text appears to have been carefully revised. ‘‘ Hydram- 
nios’’ at page 25 ought to have been ‘‘hydramnion,”’ yet 
Hyrtl has shown that ‘‘hydramnios’’ is alsocorrect. We 
cannot blame the authoress for writing ‘“‘the pubis”’ as 
most anatomists seem to forget that the nominative 
singular is ‘‘ pubes’’; ‘‘os pubis’’ is, of cotirse, correct, 
the second word being a genitive. If midwives must use 
scientific terms, it is only fair that they should be taught 
rightly. We have ourselves seen the most honest failures 
in the spelling of ‘‘sacro-iliac synchondrosis’’ in papers 
submitted to the Central Midwives Board. Errors of this 
kind, however, in no sense diminish the value of the 
manual, and the authoress’s pupils need not trouble about 
them. 


a 


5 The Midwife’s Companion. By F. Norton. London: J. and A. 
Churchill. 1914, (Cr. 8vo, pp. 100, 1s. net.) 
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The City of London Year Book and Civic Directory for 
1915® includes much official matter of interest to the 
profession concerning city hospitals—St. Bartholomew’s, 
St. Thomas’s, and Bethlem—and the city dispensaries. 
The Livery Companies’ Guide is of distinct importance 
for those of us who seek accurate knowledge about the 
Society of Apothecaries and the Barbers’ Company. The 
long list of charities bestowed on the latter from 1470 to 
1858 is remarkable. John Atkinson in the middle of the 
last century not only left money to be expended on bibles 
for the poor but also bequeathed £20 a year towards a 
dinner forthe Livery. He wasclearly a broad-minded gentle- 
man. The other worshipful companies are honoured by 
all good citizens, even though certaiu crafts, such as the 
Bowyers, Fletchers. and Horners are out of Gate. We fancy 
that many worthy burgesses are not quite sure what 
Cordwainer and Loriner originally signified. Cordova was 
once a great leather centre, and bits and bridles were 
widely manufactured in Lorraine. 


A writer who conceals his identity under the pseudonym 
‘* Jadroo’’ is responsible for an essay on Life: Its Origin 
and Energy Mechanism,’ in which practically all vital 
phenomena, abiogenesis included, are attributed to 
electricity. Thus each cell is conceived as a minute 
battery energized by a current due to the greater con- 
centration of salts in the nucleus as compared with the 
cytoplasm, and hence to a difference of potential. The 
cerebro-spinal system is regarded as an accumulator, 
charged through the afferent nerves with the surplus 
energy generated in the system at large. The efferent 
nerves are supposed to convey this stored energy to the 
muscles, thus enabling them to contract. Unfortunately 
for Jadroo’s theory, we know that the nerve impulse 
travels at an enormously slower rate than electricity ; more- 
over, it is one of the best ascertained facts in physiology 
that muscular contractions are energized by chemical 
changes of a combustive nature in the non-nitrogenous 
element of the constituent molecules. There is an 
obvious analogy between the structure of the nervous 
system and certain forms of electrical apparatus which 
lends a certain plausibility to such speculations; but 
there are few move fertile sources of error in science than 
the abuse of analogy. That electricity plays an im- 
portant part in vital processes is highly probable. We 
fear that this little book does not go far towards its 
elucidation. 








MEDICAL AND SURGICAL APPLIANCES. 


An Aid in the Treatment of Gleet. 
Mr. JAMES MACMUNN (London, E.C.) writes: Implication 
of glands and follicles is the principal cause of most 
persistent gleets, rendering cure difficult. Surface lesions 
are easily dealt with. Before cure ducts and follicles must 
be emptied, so that medicaments may be forced into them. 
To destroy them by cautery is difficult, and seldom 
needed. Massage by the finger and Kollmann’s dilators 
are the only accepted means; both are ineffectual, and the 
latter often reprehensible, even in expert hands. Many 
years ago I published a method by suction by a large 
slotted instrument. Of late I use a useful addition. 
Fortunately, the ducts in the anterior urethra are mostly 
in the penile portion, and open forwards. Pass a flat 
‘‘sound,’”? about 4 in. thick, as wide as possible, down to 
the bulb; a little device enables it to be rotated in the 
vertical meatus; over this use a small rubber roller on both 
aspects of the organ firmly from behind forwards. This 
is the best means of emptying ducts and follicles, and 
dealing with floor infiltrations. The sound may be dis- 
pensed with, the organ being supported by a small piece of 
wood with a shallow groove in which the dorsum or 
under surface rests whilst the roller is used. If the latter 
is to be used, the patient separates the testicles so as to 
leave room for the roller whilst the bulbar and scrotal 
parts are treated. If the roller be used from before back 
anaesthetic solutions or ointments easily pass the com- 
pressor muscle. An india-rubber door-stop into the nail 
hole of which a spindle is passed and mounted on a frame 
makes a capital roller. To deal with the posterior urethra 
massage is indispensable, but not enough. After massage, 
pass a large bulb to and fro to empty the mouths of the 
ducts. Coitus empties ducts and follicles, and a discharge 
improved for a day or two after it points to follicular 





6 The City of London Year Book and Civic Directory for 1915. 
London W. H. and J. Collingridge. 1915. (Sup. roy. 8vo, pp. 379. 


5a. net.) , 
7 Life: Its Origin and Energy Mechanism. By Jadroo. London: 


H. Kimpton. Glasgow: A. Stemhouse. 1914. (Roy, 8vo, pp. 32. 
ls. net.) 





gleet. After the above, forcible irrigation has a chance. 
For the posterior urethra it is well to use as large an 
instrument as will pass, with many perforations. This 
allows of fluids getting into ducts and follicles better than 
Kollmann’s dilating flushing instrument allows. If to the 
injector a lithotrity evacuator filled with solution be 
attached, the latter can be forced into and sucked out of 
ducts. Instead of the fingers to hold back the testicles, 
I now use side pieces of thin metal attached to the central 
wooden piece ; these separate and protect them, 








THE MANUFACTURE OF SALVARSAN PRO- 
DUCTS IN ENGLAND AND FRANCE. 


WE have received the following further communication 
from the Secretary of the National Medical Research 
Committee: 

On April 7th, 1915, a communication was made on behalf 
of the Medical Research Committee to the Britis Mepicab 
JOURNAL (see p. 649) with regard to the nature of the con- 
trol which the Medical Research Committee, at the request 
of the Board of Trade, has been exercising during the 
present emergency over the French and British preparations 
of salvarsan which are issued for sale in this country. 

It was then announced that the Committee were satisfied 
that the products tested biologically under their direction 
were not inferior, in safety or in efficacy, to the original 
German preparations. It may be remarked here in addi- 


| tion that satisfactory results of clinical trials, as well as 


the results of the laboratory tests for toxicity, were in the 
hands of the Committee before the issue of these products 
was authorized. 

The preparations in question have now for some months 
been available for use by the medical profession in this 
country, and it appears desirable to the Committee that 
they should seek an opportunity of collecting from those 
who Lave had and are now having actual experience of these 
British and French salvarsan products as complete a record 
as possible of the results of their practical application. 

It is well known that many of the incidental results 
which may follow the administration of salvarsan can at 
present be only imperfectly explained. A certain propor- 
tion of unfavourable results, including some fatal results, 
is known to have followed the use of the original German 
products. While some of these have been explained as being 
due to imperfect precautions with regard to the purity of the 
water used in the injection, others have been attributable 
only to a supposed idiosyncrasy of the patient. 

In order to appraise the significance of a favourable or 
of an unfavourable clinical experience found in the use of 
a particular batch of any given preparation, it is obviously 
of great importance to have as complete a record as 
possibile of the other cases which may have been treated 
with the batch in question. Records of this kind, when 
referred to the scientific workers engaged on behalf of the 
Medical Research Committee in the biological testing of 
products, would allow a study of the closeness of the cor- 
relation which may exist ,between the clinical results on 
the one hand and their laboratory results on the other. 
Such a comparison between the two kinds of experience 
would allow a determination of the question whether it is 
desirable to add to, or to modify in any way, the system 
of controls which has hitherto been applied, and which 
has followed the lines laid down by the experience of 
Ehrlich and his co-workers. 

The Committee venture to urge that members of the 
medical profession would be performing a service of 
national importance, in the present emergency, by keeping 
accurate records of cases in which the new preparations 
are used, and by placing such records at the disposal of 
the Committee for their private information and guidance. 
Particular stress must be laid upon the desirability of 
recording, in every case, the name of the preparation used 
and the serial number applied by the manufacturer to the 
particular batch employed, together with full details as to 
dosage, the precautions taken to ensure purity of the 
water used, and finally the results of the administration, 
both as regards therapeutic efficacy and the presence or 
absence of special incidental symptoms. 

It is requested “hat records of this kind may be 
addressed to the Secretary of the Medical Research 
Committee, St. Stephen’s House, Westminster. 
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ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee twenty-eight cases 
received grants amounting to £294, and two applicants 
were elected to vacant annuities of £20 each. The follow- 
ing is a summary of the cases relieved : 


Daughter, aged 47, of M.R.C.S.Eng. who practised-at ‘Clifton, 


Bristol. Applicant completely incapacitated owing to compl. .. 


cations following operation for hernia. At present in a con- 
valescent home. Lost use of both legs. Prior to illness earned 
a living by acting as children’s nurse. Voted £10 in two instal- 
ments. 

Daughter, aged 63, of L.R.C.S.Glasg. who practised at Liver- 
pool. For a number of years acted as matron at a private 
mental home, but has not been able to save. A younger matron 
is now required, and applicant must try to obtain other work, 
and finds it difficult at her age. Voted £12 in twelve instal- 
ments, and referred to the Guild. 

Widow, aged 34, of L.S.A.Lond. who died in January of this 
year, and had acted as locumtenent in various places. Left the 
applicant totally unprovided for, with three children aged 12 to 
17 years. Hopes to obtain some employment. Voted £10 in 
two instalments. 

Widow, aged 73, of L.S.A.Lond. who practised at Bermondsey 
and died in 1887. Until the outbreak of war was able to makea 
living by taking in boarders at her house on the South Coast. 
Afl the August and autumn bookings last year were cancelled; 
she has had to close up the house temporarily. Lives in own 
house, which is heavily mortgaged. Voted £15. 

M.R.C.S.Eng., aged 58, who had practised in the Midlands, 
and now suffering from total paralysis of the right side, and 
unable to speak or write. Only income a pension of £30 per 
annum, and a little from the sale of his practice. His wife has 
to' devote all her attention to him; and the three children are 
unable to help financially. Voted £2, and referred to the Guild 
for report. 

Widow, aged 70, of M.D.St.And., who practised in Pall Mall, 
S.W., but was incapacitated for some years before death in 
May of this year, and was a pensioner of the Fund, and received 
assistance from another charity. Applicant left entirely 
unprovided for. Voted £2, and referred to the Guild for 
report. 

hier: aged 66, of M.R.C.S.Eng., who practised in London. 
Has earned a living as a teacher of languages, but cannot obtain 
pupils at present. Lives with two sisters who try to earn a 
living by keeping a boarding-house, but not successfully. One 
of:the sisters also receiving a grant from the Fund. Voted £12 
in, twelve instalments, and referred to the Guild for report. 

Widow, aged 54, of M.R.C.S.Eng., who died in 1897, and prac- 
tised at Stockton-on-Tees. Left totally unprovided for, with 
two young children to educate and keep. Has earned a little 
by needlework, and has acted as caretaker. Eyesight now very 
bad. Daughter now earning o little, and son has joined the 
srmy. Previous help eleven times, £97. Voted £9 in tweive 
instalments. 

M.R.C.S.Eng., aged 48, who practised at Aysgarth, and as 
surgeon to a steamship company, which took him abroad, 
where he contracted sunstroke with very bad effects, and is 
now totally incapable of doing anything. Lives with an aunt 
who has barely sufficient for her own needs. Previous help 
£10. Voted £10 in two instalments. 

‘Widow, aged 52, of L.R.C.P. and 8.Edin. who practised at 
New Quay. Health very indifferent, and has recently had an 
accident which has incapacitated. her from doing any work. 
Has two sons sailors, but they are only able to help very 
slightly. Relieved twelve times, £125. Voted £12 in twelve 
instalments. 

Widow, aged 69, of M.R.C.S.Eng. and L.S.A.Lond. who died 
in 1887, and practised at Heathfield, Sussex. Used to earn a 
bare living. by taking in boarders, but is now suffering from 
rheumatoid arthritis, and has had to give up her home; she is 
now ina home for gentlewomen, but requires money for food. 
Previous help seven times, £75. Voted £12 in twelve instal- 
ments. 

Widow, aged 57, of M.R.C.S.Eng. who practised at Enfield, 
and died in 1905. Applicant has indifferent health, and daughter 
is suffering from spinal diseases. Only income’ a little help 
from friends. - Relieved four times, £40. Voted £5. 

M.D.Aberd., aged 62, who practised at Walsall. Suffering 
from rheumatoid arthritis since 1881. Has four children, ages 4 
to 16 years. Has three small pensions: from other charities. 
Previous help seven times, £63. Voted £12 in twelve instal- 
ments. 

Daughter, aged 60, of L.F.P.S.Glasg. who practised at 
Mauchline. Health very bad, and unable to undertake any 
definite work. Only certain income a pension from another 
charity of £12 per annum. Relieved eight times, £80. Voted 
£12 in twelve instalments. 

Widow, aged 50, of L.R.C.P.andS.Edin. who practised in 
Jamaica. At husband’s death in 1891 was left with three 
daughters and totally unprovided for. Health has bee very 
bad, and applicant has just been elected an out-patigat. pen- 
sioner of a ane for ineurables. Lives with married ¢aughter, 
who cannot afford to keep her. Relieved seven times, £84. 
Voted £12 in twelve instalments. ; 

Widow, aged 63, of M.D.Glasg. who died in 1908, and prac- 
tided at Glasgow. Applicant has tried to make a living by 
taking in boarders, but latterly has not been successful, and 
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Sister who helped in the house is now bedridden with paralysis. 
Relieved once, £12. Voted £12 in twelve instalments. 

Widow, aged 49, of L.S.A.Lond. who practised at Leicester, 

and died in 1910. eprtcnns was left with four children, whose 
ages are now 11 to 21. The two eldest daughters are clerks, and 
pay over their wages to their mother, but this is not sufficient 
to keep the house. The applicant tries to supplement hex 
income by doing a little needlework. Relieved three times, £34. 
Voted £12 in twelve instalments. 
' Daughter, aged 76, of M.R.C.S.Eng. who practised at 
Hackney.; Owing to great ‘age, the applicant is unable to 
undertake any work. ‘Three brothers who used: to help her 
have recently died. Only income £33 per annum. Relieved 
three times, £36. Voted £15 in twelve instalments. 

Widow, aged 66, of L.8.A.Lond. who practised at Ipswich. 
Since the death of her husband in 1901 has.endeavoured to make 
a living by letting apartments, but not very successfully. 
Children only able to help very little. Relieved thirteen 
times, £140. Voted £12 in twelve instalments. 

Daughter, aged 51, of M.R.C.S.Eng. who practised at Box, 
Wilts. Applicant is a permanent invalid and unable to work. , 
Lives with sister who earns a little and has a grant from the 
Fund. Relieved three times,- £36. Voted £12 in twelve 
instalments. 

Daughter, aged 47, of M.R.C.S.Eng. who practised in India. 
Has endeavoured to earn a living by taking in boarders, but 
cannot make ends meet.: Has just removed into the country 
and pays less rent, and hopes ia the future to manage without 
troubling the Fund. Relieved four times, £42. Voted £12 in 
twelve instalments. 

Widow, aged 44, of L.R.C.P.andS.Edin. who practised in 
South Wales, and died in 1903. Left unprovided for at 
husband’s death with two daughters, the eldest of whom is 
studying as a teacher of domestic economy, and hopes to earn 
a little soon. Applicant earns a little as a maternity nurse. 
Relieved nine times, £65. Voted £5. 

Widow, aged 35, of M.R.C.S:Eng. who practised at Bow, E., 
and died in 1912. Applicant has one child, and being a nurse 
by profession endeavours to make a living by taking in mental 
cases in her house in the suburbs, but finds it difficult to make 
ends meet. Wants assistance towards the education of her son. 
The case was referred to the Guild, and a certain sum aliocated 
subject to the report being satisfactory. 

Widow, aged 60, of M.D.Glasg. who practised at Birkenhead 
and other places. Left unprovided for at husband’s death. 
Three daughters, ages 31-33 years. The two eldest earning a 
little, but the voungest is a confirmed invalid. Applicant suffer- 
ing from neuritis. Relieved six times, £96. Voted £6 in twelve 
instalments. 

Daughters, aged 48 and 56, of M.D.Aberd. who practised in 
Yorkshire. Both are unable to. work owing to illness. Only 
income £20 each per annum. Relieved twice, £20. Voted an 
immediate grant of £1 and referred to the Guild for report. 

Daughter, aged 60, of M.D.Edin. who practised in London. 
Health very indifferent, and only income about £4 per annum 
from needlework. Lives with a sister who is an invalid. 
Relieved seven times, £49. Voted £12 in twelve instalments. 

Widow, aged 59, of L:R.C.P.and8.Edin. who. practised in 
Balham, and died in 1913. Lives in own house and takes ir 
boarders when she can get'them, but cannot get sufficient tc 
make it pay. Relieved twice, £14. Voted £12 in twelve 
instalments. 

Daughter, aged 67, of M.R.C.S.Eng. who practised in Lanca. 
shire. In consequence of ill health and age unable to work. 
Only income £30 per annum from another charity and has just 
been elected to an unfurnished home. Wants help for fur- 
nishing. The Liverpool branch of the Guild are assisting. 
Relieved four times, £60. Voted £10 at the direction of the 
Guild at Liverpool. 

The claims of the Fund are steadily increasing, largely 
in consequence of the war, and though the ordinary sub- . 
scriptions remain at much the same level, there is a con- - 
stantly increasing adverse balance. At the iast meeting © 
the Committee was faced with an overdrawn account of 
£92, which was inereased by the £294 then spent in | 
grants to a total deficit of £386. To meet this the Com- 
mittee has had to draw upon its limited reserves, and 
unless support be rapidly forthcoming its work will have 
to be curtailed. 

Subscriptions may be sent to the Honorary Treasurer, . 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good - 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. / 


THE total number of students in the Universities of 
Belgium in the academic year 1913-14 was 8,300. Of these 
4,254 were registered in the two free universities, Louvain - 
and Brussels, and 4,046 in the two State universities, © 
Liége and Ghent. In the University of Liége there were 
952 Russian students; in that of Ghent, 107; in that of 
Brussels, 52. The foreign students at Louvain were | 
Catholics, most of them being South Americans,’ 
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EARLY OPERATION IN MILITARY 
SURGERY. 

WHILE all surgeons admit that it may be desirable 
to operate early in certain wounds of certain regions, 
especially the abdomen and head, experience. shows 
that the number of cases of wounds even in these 
regions in which early operation can be useful is 
strictly limited, and that in these after-treatment 
by absolute rest and good nursing are essential if 
the surgeon’s skill is to lead to the recovery of 
the patient. It is this last consideration which 
has chiefly stood in the way of the schemes for 
mobile operating theatres, upon which much in- 
genuity has been spent, and which we _ confess 
seemed to us.to offer a means of meeting a diffi- 
culty which had been felt during the autumn and 
winter warfare in France. The matter was very fully 
considered by the heads of the Army Medical Service 
and the consulting surgeons with the British army, 
and the decision was against the motor operating 
theatre, for reasons which seem to us sufficient, and, 
in fact, in existing circumstances, conclusive. It was 
decided that the only way to ensure that any opera- 
tion considered desirable at an early date should be 
performed under suitable conditions for the actual’ 
operation, and with proper provision for after-treat- 
ment and nursing, was to develop the Casualty 
Clearing Stations immediately behind the firing line 
and to equip them with modern operating theatres. 

This has been done, and between Ypres and 
Bethune, at a distance of some five to seven miles 
f:om the trenches, there is now established a line of 
nine operating theatres, which form parts of the 
Casualty Clearing Stations. They have now been at 
work long enough to prove that it is quite possible for 
operation, under favourable conditions, to be within 
reach of a seriously wounded man within one or two 
hours of his being wounded. Whether he is, in fact, 
brought in to the Casualty Clearing Station within 
that time must depend upon the military situation, 
and there are, unfortunately, many instances in which 
it is impossible for the stretcher-bearers so quickly to 
rescue men who are lying out. 

The arrangements for treating the wounded be- 
tween the First Aid Post through the Field Ambu- 
lance and the Casualty Clearing Station to the base 
have been developed during the last five or six 
months, in accordance with the experience gained. 
The stretcher-bearers carry the wounded to the 
nearest First Aid Post; the distance from the 
trenches to the First Aid Post varies, but may be said 
to be on the average about half a mile. From the 
First Aid Post the wounded man is conveyed by 
horse ambulance to the Field Ambulance ; here again 
the distance varies, but two miles may be taken as 
the average. The horse ambulance is used for these 
short journeys because it is found that it is often 
difficuit or~ impossible to get a motor ambulance 

ctually up to the First Aid Post, and also because 
any damage done to the motive power of a motor 
ambulance may be more irremediable at the time 
than when a horse ambulance is concerned. From 





| the Field Ambulance the wounded man is taken in a- 
motor ambulance to the Casualty Clearing Station, a 
distance usually of four or five miles. Operations are 
not as a rule performed in the Field Ambulances, 
chiefly because it is not desirable to retain patients 
any longer under fire than is necessary, but also 
because the conditions of these units do not permit 
of such completely equipped theatres as are avail- 
able a little further in the rear. Bad compound 
comminuted fractures are usually treated under an 
anaesthetic at the Casualty Clearing Station, and it 
is not recommended that wounds of the skull and 
brain should be operated on in the Field Ambulances. 
It is advised that they should be sent as quickly as 
possible to the Casualty Clearing Stations, where an 
operation can be done with aseptic precautions in 
those cases which are too serious to be sent on at 
once to a Base Hospital. It is recommended that 
wounds of the chest also should be taken at once to 
the Casualty Clearing Station, and that they ‘should 
be kept there, as a rule, for about a week, as recur- 
rent bleeding is easily caused by movement. Rest is 
equally important in the treatment of wounds of the 
abdomen. <A considerable number of abdominal opera- 
tions have actually been performed in suitable cases 
within a very few hours of the injury, but it is the 
deliberate opinion of both British and French surgeons 
that only a small minority of abdominal injuries should 
be treated by operation ; the great majority of them do 
better without it. 

The Casualty Clearing Stations with their operating 

theatres are all as near to the front as it is possible 
to put any operating theatre; indeed, on several 
occasions the clearing stations have been shelled, and 
they are all only just beyond shell fire. No operating 
van or motor could usefully be taken nearer ; it 
would therefore not be more accessible than are the 
existing theatres. It must further be remembered 
that where operations for serious emergencies are 
required it is also most important, as has been said, 
that the patient should be kept absolutely quiet after- 
wards ; in fact, without careful nursing and medical 
attention such operations cannot safely be performed 
at all. It is evident that good conditions for after- 
treatment cannot be found inside a_ travelling 
operating theatre, and if the patient. has to be 
taken in a motor ambulance for some miles to 
a Casualty Clearing Station after an operation it 
is quite certain that his chances of recovery would 
in fact have been much better if he had been taken 
there first of all. It is clearly necessary that 
wherever the operation is done the patient must there 
subsequently be treated and nursed for some time. 
Since the commencement of the war women nurses 
have been added to the staffs of Casualty Clearing 
Stations. 

Even at times when there is but little fighting the 
operating theatres .of the Casualty Clearing Stations 
are kept busy as a result of the perpetual sniping and 
shell fire; we are informed that. at a single such 
station 600 operations of all kinds have been per- 
-formed during the past six months. At the same 
Station, which, as will be. gathered, is really a fully 
equipped emergency hospital, 288 cases of perforating 
wounds of the abdomen have been treated; of these, 
71 were dying or died within a few hours of admis- 
sion from shock and haemorrhage ; of the remaining 
patients, 167 went to the base a week or more after- 
wards, or nearly 75 per cent. Some of these were 
operated upon, but the great majority recovered with- 
out operative treatment. 

Such a result—and we have no reason to suppose 
that the experience of this place was in any way 
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peculiar—fully justifies the decision taken at the end 
of last year to develop the Casualty Clearing Stations 
to serve also as emergency hospitals, in which a patient 
can not only be operated on, but nursed for so long 
as may be necessary to ensure that he has recovered 
sufficiently to make it safe for him to be sent on his 
journey to the Base Hospital. The wards and 
operating theatres of these Casualty Stations have 
been established in the most suitable buildings avail- 
able, in a few cases in loeal hospitals, but usually 
in ecclesiastical or educational establishments. 
Thanks to the practical skill and ingenuity of the 
R.A.M.C. and the ample supply of equipment from 
home, such a building, a few days after it has been 
taken over, is made to provide all the essentials which 
the most fastidious aseptic surgeon can require, and 
that is saying a good deal. 








“WAR BABIES.” 


ConsIDERING the unprecedented nature of the circum- 
stances of the nation and the natural emotions caused 
thereby, it appears that the people generally have been 
wonderfully unperturbed and that their psychology 
has undergone little change. At the same time it 
must be remembered that it was impossible for the 
nation as a whole to escape entirely unscathed from 
the effects of anxiety and excitement. Two effects 
of this excitement have pressed themselves on public 
attention in connexion with the subject of this 
article. 

Within two or three months of the beginning of 
the war an uncomfortable feeling gained ground that 
the large number of young men living in camps or 
billeted among the people had attracted most unde- 
sirable attention not only from professional prostitutes 
but also from a large number of young and giddy 
girls to whom the phenomena of military life were 
novel and exciting. These girls and women hung 
persistently about the camps and were the cause of 
much annoyance both to the men themselves and to 
the military police. Public attention was naturally 
drawn to this state of things, and partly owing. to a 
very natural and proper anxiety for the welfare of the 
army, but also partly owing to a certain amount of 
disturbance of the public nerves, stories began to 
circulate among all classes of the community, and by 
Christmas England in general was prepared to be- 
lieve that, not hundreds, but thousands, of illegiti- 
mate children would prove to be the result of these 
indiscretions. Many tales were told in most circum- 
stantial detail to a horrified but credulous public. 
For instance, it was alleged that at a certain 
town having a population of 18,000 souls in all no 
fewer than 2,000 girls were expecting ‘war babies.” 
Another story was that in a certain maternity 
hospital fifteen new wards were to be provided, and 
that fifty beds were to be reserved for the patients 
of one doctor only. New instances of the terrible 
increase of illegitimacy due to the war were published 
daily, and public opinion was soon found to be 
divided into two streams. One part of the nation 
hesitated to believe such rumours, and was both 
shocked and grieved at the possibility that the war, 
which should have led the nation to increased self- 
control and to a higher morality, had apparently 
greatly increased irregular unions and illegitimacy. 
This section of the community, while prepared to do 
whatever might prove to be necessary to meet the 
state of affairs, viewed the supposed action of the 
soldiers and young women with grave disapproval 
and sorrow. Another section of the nation, misled 
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by excitement and by what one cannot but call a 
false sentimentality, professed to regard the unfortu- 
nate girls as heroines. They spoke of the coming 
babies as the “children of the heroes of the Marne,” 
and justified the parents, more especially the mothers, 
saying that they had but little to give to their country, 
and they had given all. The confusion and excite- 
ment grew so much, that finally the Archbishops of 
Canterbury and York, together with a few other 
representative persons, agreed that a committee, with 
Mrs. Creighton as its chairman, should be formed te 
investigate the alleged facts. 

Mrs. Creighton’s Committee reported on June gth. 
The general conclusion at which it arrived was that 
the reports that had been circulated as to the large 
number of “ war babies” were without foundation, 
and reflected in an undesirable manner on the 
characters of the soldiers and the girls. The Com- 
mittee did not deny that there had been grave cause 
for anxiety on account of the prevalence of a low moral 
standard as well as on account of intemperance, 
which was often the result of thoughtless treating, 
nor did it deny that there had been much giddiness 
and foolish excitability among young girls which 
often led to undesirable conduct. The Committee 
stated that everything it had learned pointed to the 
need of providing opportunities for wholesome recrea- 
tion for the girls and also for the soldiers and sailors, 
but expressed the opinion that there was no reason to 
pass any harsh judgements upon them or to distrust 
them in the future. 

Among the recommendations of the Committee 
are the following :—That young and _inexperi- 
enced girls expecting their first child should not be 
herded together with women who are habitually 
immoral; that the young mother and her child should 
not be separated from each other; and that the 
existing agencies to help such young mothers ought 
to receive a greatly increased public support, in order 
that they should be able to deal more adequately with 
the evil. The Committee approved of the work of the 
Women Patrol and of the League of Honour, and 
were of opinion that the girls needed wise friends who 
would care for them in their hour of trouble, help 
them toa higher moral standard, and seek to turn 
their patriotic emotions into innocent and profitable 
channels. 

We must agree that the results of the investigations 
of Mrs. Creighton’s Committee show that there is 
very little increased illegitimacy owing to the war, 
and that all the excitement, the disapproval on the 
one hand and the sentimental commendation on the 
other, have little foundation in fact. The episode, 
however, is not altogether to be regretted, for by it 
public attention has been drawn to the very important 
subject of illegitimacy in general. Illegitimate births 
are not to be considered only as lapses from morality, 
but also as contributing to our unduly large infantile 
mortality. The percentage of stillbirths in the case 
of legitimate children is 0.99 per cent., while that for 
illegitimate children in general is 8.1 per cent. The 
further fact that a large percentage of illegitimate 
children are the offspring of domestic servants at 
once raises the question whether the conditions of life 
under which these young women live are economically 
sound and whether they reflect credit on the arrange- 
ments’ made by employers for their safety and 
welfare. 

Even if illegitimacy has not been largely increased 
by the unusual circumstances of the nation and by 
the tide of emotional excitement that has affected 
young people of both sexes, we are bound to consider 
what can be done to help them to a better care 
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of their bodies and to a higher sense of duty and 
discipline. } 

The remedy appears to be twofold. First, an 
honest attempt should be made to teach young people 
how to take care of their bodies and to help them to 
realize something of the dignity and honour conferred 
on them by the right and fitting exercise of their 
sexual faculties ; they ought also to be warned of the 
perils that attend irregular unions, and of the lifelong 
nature of the penalty that they may incur. Secondly, 
an effort should be made to provide wholesome and 
pleasant recreation for all young people. A more 
widely extended use might be made of the Boy Scout 
and Girl Guide movements, of clubs and of guilds. 
Among other agencies for amusement and instruction 
we may reckon the employment of picture palaces 
and cinemas. At present their influence leaves much 
to be desired, but it is impossible to deny that there 
is an immense power for good or evil in the perform- 
ances at theatres, music halls, and cinemas, and it 
ought not to be beyond the limit of possibility 
to make these popular amusements subserve the 
cultivation of a national taste for the good, the 
beautiful, and the elevating. After a long day’s 
work young men and women really need recrea- 
tion, and the responsibility lies on their elders and 
leaders to provide for them such reasonable and 
healthy pleasures as shall not only lessen their 
present sense of fatigue but also help them moraily, 
and so gradually reduce immorality, illegitimacy, and 
their accompanying evils, 
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BRITISH AND FRENCH SALVARSAN PRODUCTS. . 
A FURTHER communication from the National Medical 
Research Committee with regard to the salvarsan pro- 
ducts manufactured in England and France is published 
at page 1087. The publication of the earlier communi- 
cation was followed by the appearance of some criticisms 
of the methods of control adopted. The Committee now 
repeats the statement that it is satisfied that the bio- 
logical tests applied under its direction proved that the 
products were not inferior, in safety or in efficacy, to the 
original German preparations, and adds that when its 
earlier statement was published it had before it reports of 
clinical trials which showed that the results were satis- 
factory in practice. It is, of course, very well known that 
a certain proportion of unfavourable results, including 
some deaths, followed the use of the original German 
products. The cause of these unfortunate occurrences 
has not been fully explained; the chief explanations 
suggested were either that the precautions with 
regard to the purity of the water used for the in- 
jection were imperfect, or that the patient presented 
some idiosyncrasy. Every member of the British profes- 
sion will, we feel sure, be ready to respond to the appeal 
that records of all cases in which untoward results 
are observed should be supplied to the Committee. 
Obviously, it will only be possible to decide how far the 
bad results have been due to some defect in preparation, 
either in the laboratory or immediately before use, if the 
results of all cases treated with a particular batch are 
known. The information the Committee desires, in order 
that its scientific workers engaged in the biological testing 
of products should be able to study the closeness of the 
relations which may exist between the clinical and the 
laboratory results, is indicated in the communication on 
p. 1087. The Committee does not, we think, go too far 
when it says that members of the medical profession will 
be performing a service of national importance by com- 
plying with the request now made, 














PROMOTION OF CAPTAINS, R.A.M.C. 
Te answer which Mr. Tennant made to the question put 
by Colonel Yate on June 10th as to the small number of 
promotions of captains of the regular R.A.M.C. to be 
majors since the beginning of the war may have been 
technically correct, but, in reply to a supplemental ques- 
tion, the Under Secretary of State for War admitted that 
he was not fully informed, and promised to make further 
inquiries. The result of these will, we believe, show him 
first of all that his statement that the promotion of 
captains would be considered as and when majors were 
required fails to give an accurate impression of the actual 
facts, and, secondly—though this will perhaps appear to 
the public a minor point—that captains have suffered in 
respect of promotion when compared with other ranks in 
the corps. In the most senior rank—that of lieutenant- 
colonel—74 officers, or 58 per cent., have been promoted 
out of the corps into the Army Medical Staff since the 
war began; in the second rank, that of major, 190 officers, 
or 56 per cent., have been promoted lieutenant-colonel ; 
in the lowest rank, that of lieutenant, 127 officers, or 100 per 
cent., have been promoted captain; and in the third, that 
of captain, only 50, or much less than 14 per cent., have 
received a step inrank. The foregoing figures relate to 
both special and ordinary promotions, and the differences of 
treatment are seen to be still more marked when the men 
whose promotion has been due simply to the efflux of time 
are excluded from the count. When this is done it is 
found that less than 4 per cent. of captains have received 
special promotion, while the corresponding percentages 
in the other ranks range from over 52 to as high as 100. 
These figures are sufficiently striking in themselves, but 
to appreciate their full significance they must be correlated 
with certain other facts.. A large proportion of the pro- 
moted lieutenants gained admission to the service not 
very long before the actual declaration of war, while at 
least 100 of the captains who have not been promoted are 
men of over ten years’ service. ‘To say that they are 
capable of fulfilling the duties of the rank above them is 
not a mere assumption. A large proportion of these un- 
promoted captains have proved their fitness to fulfil the 
duties of men of the rank of major by passing their pro- 
motion examinations, and this proportion would have been 
larger still had not examinations for promotion been 
stopped on the outbreak of the war. Further, the fitness 
of many of them for such duties is proved conclusively by 
the fact that they are already actually performing them 
with success. There are, therefore, a whole series of 
anomalies, every one of which is unfavourable to those 
who at the beginning of the war had already reached the 
rank of captain. Dozens of special promotions among the 
lieutenant-colonels, dozens among majors, dozens among 
the men who have served so short a time that 
they are not yet entitled to sit for promotion exami- 
nations, yet hardly any special promotions at all 
among men who, though deemed fit to perform the work 
of majors, found themselves graded after March with per- 
manent officers so junior as not to have standing to their 
credit as many months of service as they themselves 
had years. This statement is not an exaggeration, for 
there are at the present time many captains holding 
posts which, according to the published regulations, must 
be filled by field officers. As it would seem that Mr. 
Tennant was not aware of these facts when he answered 
Colonel Yate, it may be inferred that his answer cannot 
have been founded on information in the possession of the 
Medical Department of the War Office; probably we 
shall not be far wrong if we assume that the anomalies 
themselves are largely due to some of the recommenda- 
tions of the Directors-General having been blocked by the 
Treasury. If so, it is time for this opposition to be pushed 
aside, for the difference in the treatment accorded to these 
medical officers has already proved very unfair to indi- 
viduals. The officers affected are naturally and properly 
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very reticent on the subject; but though it is necessary 
to probe somewhat deeply to discover the extreme sore- 
ness that it has created, this feeling undoubtedly exists. 
On all accounts, therefore—as a matter of policy as well 
as from a sense of justice—a large number of special pro- 
motions from the rank of captain to that of major in the 
regular R.A.M.C. ought shortly to be made. 


RESIDENTS AT MILITARY HOSPITALS AT HOME 
Last week we published the reply of the Under Secretary 
of State for War to a question put to him in the House of 
Commons by Sir Philip Magnus with regard to the number 
of resident medical and surgical officers at the King George 
Hospital for sick and wounded soldiers, and stated that we 
understood that the position with regard to the number of 
residents woulg be reconsidered by the British Red Cross 
Society and the St. Jolin Ambulance Association, the two 
bodies jointly responsible for the hospital. It will be 
remembered that Mr. Tennant promised to make in- 
quiries to ascertain whether any of the junior medical 
officers who were eligible could be released for general 
medical service with the army. We have not ‘heard the 
result of these inquiries, nor of the deliberations of 
the two societies, but from information which has been 
placed at our disposal we learn that six of the resident 
medical officers are not eligible for service in the 
R.A.M.C., being physically unfit, and that two of those 
definitely offered their services and were refused. 
Four others who offered their services to the R.A.M.C., 
now acting as resident officers, are ineligible on the ground 
of nationality, and one, though English by birth, has no 
British qualification. One other resident officer is ‘of 
foreign birth, and has for this reason not offered his 
services. ‘Three others made offers of their services to the 
R.A.M.C., but have not pursued their intention for various 
reasons, in one case because the desire to be attached to a 
particular unit was not complied with, in a second because 
tie reply was long delayed, and in a third because no 
reply was received. Four who have been in civil practice, 
two in Canada and two in this country, were only able to 
offer their services to the R.A.M.C. for a period less than 
the minimum of one year required by the regulations. 
Two of the resident officers who were also previously 
engaged in general practice are over 40. Three others 
find it impossibie to join the R.A.M.C. owing to domestic 
reasons. ‘These particulars account for twenty-four of the 
twenty-five residents, azd we understand that the twenty- 
fifth has not yet joined the hospital. 


A FRENCH NURSE’S EXPERIENCES IN A GERMAN 
AMBULANCE. 

In Paris Médical of June 5th Dr. Albert Mouchet, who is 
in charge of a temporary hospital at Orleans, publishes an 
account by Mdlle. Marguerite Schwab, a nurse who was 
taken prisoner by the Germans in September, of her 
experiences at Cambrai, where she was set to work among 
the sick and wounded. At the beginning of October the 
number of cases of typhoid fever among the Germans 
increased so much that two special hospitals—one with 
200, the other with 150 beds—were organized. The staff, 
she says, was numerous, experienced, and devoted to their 
work; but, while acknowledging the efficiency of the 
German organization, Mdlle. Schwab hints that its very per- 
fection is attended with certain drawbacks. The division 
of labour is carried to such a degree that confusion of 
responsibility often results; as an example, she mentions 
that one day, when the evacuation of a number of 
wounded was to take place, she was sent successively to 
twelve different officers, each of whom said it was the 
business of some one else. Towards the end of her 
enforced stay at Cambrai, whfch lasted four months, she 
got the impression that most of the orderlies and other 
infirmary attendants had been sent to the. fighting line 





and were replaced by men still weakened by wounds. 
The Red Cross nurses were for the most part deaconesscs 
or sisters of charity, and she bears testimony to the kind- 
ness with which they treated the French wounded and 
acknowledges their courtesy towards herself. Neverthe- 
less, she adds, they had a bad name among the inhabi-. 
tants of Cambrai ; this was due to other women wearing 
the Red Cross uniform, who from time to time visited the 
town and plundered on a large scale, besides being liberal 
of their favours to the officers. The doctors ministered 
to the wounded without regard to nationality, except, 
in the case of the British, the Indians, and the 
French coloured troops—Moroccans and Senegalese— 
who were sometimes “rather neglected.” The nourish- 
ment of the wounded was insufficient, and their bedclothes 
were not disinfected for two months; to this Mdlle. Schwab 
attributes the prevalence of gangrene and septicaemia. 
The clothes of the English and French were burnt lest 
they should be the means of conveying the germs of 
tetanus. But this, we are told, was a pretext for stealing 
not only uniforms, but everything in the nature of what 
Mr. Wemmich calls “portable property” the unfortunate 
men had in their possession. Mdlle. Schwab was liberated 
in January as the result of an appeal to Prince Rupprecht 
of Bavaria, but she had ‘to return to France through 
Germany and Switzerland. She was quarantined for a 
weck at Aix-les-Chapelle about the time of the New Year, 
when the city usualiy wears an aspect of festivity. This 
year, however, everything was sad and dismal. The town 
was placarded with large posters announcing victories, but 
beside them were others threatening with three months’ 
imprisonment bakers who in these times of distress should 
dare to bake the usual Twelfth Night cakes. Mdlle. Schwab 
tasted the KK. bread, which she describes as being taste- 
less and not nutritious. ‘The bread was then a new thing, 
and patriotic housewives bought it eagerly ; one would like 
to have their opinion of it now. 

CPERATIONS, TENNIS, AND LECTURES. 
STRANGE indeed are the changes wrought by war. Time 
was when junior staff appointments were much sought 
after and the newly qualified were content to take posts 
at hospitals for £50 a year on almost any conditions an 
autocratic board of governors chose to offer. From a 
document addressed to the secretary of a provincial 
hospital which has fluttercd into our office we gather that 
it is now the candidate who proposes conditions, and that 
he intends to chastise the autocrats with scorpions instead 
of whips. We do not know the name of the enterprising 
youth, but his first condition displays something of the 
blood - thirstiness of the Bengal tiger. In a small 
provincial hospital he is to be provided with at 
least .one big operation daily, with all the minor 
operations as a sort of hors docuvres. He-is not 
keen on anaesthetics, and will only give them on alternate 
days; but, as an after-thought, if there are four operations 
on, he agrees magnanimously during two operations to 
give the anaesthetics and “ during the rest of the two” to 
assist. He desires that an 2-ray room and materials to: 
developing shall be provided, and for his efforts in this 
direction he proposes to charge patients 1 guinea; but in a 
further outburst of generosity le agrees to return half the 
fee to the hospital. He would undertake charge of 
surgical ont-patients on the condition that “if any 
of the patients would ask me for a_ certificate, 
I will charge whatever I think proper”; moreover, 
“tho same condition I will follow in the in-patients.” 
Then it appears that this prospective house-surgeon is 
taking a D.P.H. course, which requires his absence from 
duty for two days each week. The hospital authorities 
are to provide his food and railway expenses to London on 
these occasions, and to expect him back by the last train. 
In order that his health may be preserved, he requires at 


| least one and a half hours for tennis-every day. After 
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this it is not surprising to ‘aie that the writer is a 
vegetarian, and his food must be prepared “according to 
my choice.” 
ten headings, he ends up in the following delightful 
manner: “These are some of my conditions; the others 
I will let you know afterwards, after making inquiries 
from different universities, and any other conditions which 
I will think of before my accepting the appointment.” 
Decidedly our applicant cannot be of “unmixed British 
birth,” unless, indeed, the document is the work of some 
wag who has indulged in an untimely jest. 


THE ROLL OF HONOUR. 

Since the beginning of the war we have published lists of 
medical officers of the Royal Navy, of the Army, including 
the contingent of tlhe Dominions, and of the Indian Medical 
Service, which we believe to be accurate and complete. 
We have endeavoured also to record all the casualties to 
medical men serving as combatant officers, but we cannot 
have the same confidence that these records are equally 
complete, and we would ask the relatives of such officers 
to be good enough to communicate the facts to us. But 
many young men serving as combatants in various 
capacities who are the sons of medical men have also lost 
their lives, and we believe that our readers would desire 
that all such occurrences should be recorded in our pages. 
If this is to be done with anything approaching complete- 
ness, we must depend almost altogether upon the assistance 
which their parents or friends may be willing to give us. 
We hope that this assistance will be given, and that 
information will be forwarded which will enable us to 
notice briefly any such sad occurrences. 








Medical Notes in Parliament. 


Health of British Expeditionary Force.—Mr. Tennant, in 
replying to Mr. King on June 21st, said that as far as the 
important preventable diseases were concerned the health 
of the Expeditionary Force compared not only favourably 
with the health conditions of any previous campaign, but 
that nothing aeeEnS it had ever been known in 
the past. 

Poisonous Gases.— Mr. iecaekt informed Mr. Greenwood, 
on June }/th, that all possible steps had been taken to 
provide the troops in the Gallipoli Peninsula with 
respirators and all other appliances to enable them 
successfully to resist attempts to — them by means 
of noxious gases. 


Cremation in War.—Mr. Tennant, in replying on June 
16th to Mr. Fletcher, who inquired if the practicability 
and desirability of cremating the dead on the field of 
battle during the hot weather had been considered, stated 
that the question of the disposal of the dead was entirely 
a matter for the discretion of the military authorities in 
the zone of operations. 





British Prisoners in Germany.—On June 21st Lord Robert 
Cecil informed Mr. Samuel Roberts that a further report 
on the conditions of internment of prisoners at Ruhleben 
had been received through the good offices of the United 
States Ambassador at Berlin, and would be published 
immediately. The report was of a favourable character, 
and showed considerable improvement in the conditions of 
internment of British prisoners. This improvement was 
due to the untiring efforts of the Ambassador of the 
United States in Berlin and his staff, to whom the 
country and the Government were deeply indebted. 
Mr. King asked the Under Secretary of State for War on 
June 22nd whether he had inforniation that there had 
been arranged, through the good offices of the Swedish 
Government, an exchange of disabled Russian and German 
prisoners ; and whether there was a prospect that a similar 
arrangement might be made by which disabled British 
and German prisoners might be exchanged. In reply 
to the first part of the question, Lord Robert Cecil 
recalled the reply given by the Under Secretary of State 
for War on April 15th, that, through the medium of the 








Having summed up his requirements under 





Swedish Gabaiaiad it had been arranged | that Russian 
and German incapacitated prisoners of war, Russians and 
Germans under the age of 17 and above 45, consuls, and 
retired officers were to be exchanged. With regard to the 
second part of the question, an exchange both of sanitary 
personnel and of incapacitated prisoners of war had just 
been finally arranged with the German Government through 
the United States Embassies at Berlin and in London, 
and would be.carried out early next week. 


Indian Medical Service—Sir Philip Magnus asked the 
Secretary of State for India, on June 23rd, if he could state 
what was the exact amount of pay to officers in the Indian 
Medical Service who were now employed with the field 
ambulances of the Expeditionary Force in France, and by 
how much their pay had been increased since it was stated 
that the rate of pay in future would be somewhat in excess 
of unemployed pay; and whether any of the other 
grievances of which the Indian medical officers at that 
time complained had been redressed. Mi. Chamberlain in 
a written reply stated that a lieutenant in the Indian 
Medical Service of.two years’ service employed with the 
Expeditionary Force in France who held no specific 
appointment received under the orders recently issued 
grade pay of Rs. 350 a month and staff pay of Rs. 100 a 
month, or Rs. 450 a month in all, as against unemployed 
pay of Rs. 420 a month. A lieutenant of less than two 
years’ service likewise received Rs. 450 a month if at the 
time he left India he drew staff pay; otherwise he received 
unemployed pay. A captain of less than five years’ 
standing, who held no specific appointment in France, 
received grade pay of Rs. 400 a month and staff pay of 
Rs. 100 a month, or Rs. 500 a month in all, as against | 
unemployed pay of Rs. 475 a month. These rates were | 
exclusive of exchange compensation allowance. With 
regard to the second part of the question, the grievances 
represented in Sir Philip Magnus’s two questions of 
April 27th (British Mepicat Journat, May lst, p. 777) 
were remedied by the decision of the War Office described 
in answer to those questions. 


Junior Medical Students.—Sir Philip Magnus, on June 
2lst, asked the Under Secretary of State for War if, 
having regard to the fact that many of the younger 
university medical students of military age had been 
reproached for not having joined the forces of the Crown, 
he would state whether it was considered preferable that 
such students in their first or second year should accept 
some military position, or should continue their medical 
studies with a view to qualification. Mr. Tennant said: 
I am not aware of the reproaches to which the hon. 
member refers. It is clear that, if students in their first 
or second. years join the combatant ranks in very large 
numbers, there will probably be for some years after the 
war a serious scarcity of doctors. Any expression, there- 
fore, of official opinion which might seem to place on them 
the obligation of taking up immediate military duty would 
hardly be in the interests either of the army or of the 
community as a whole, 


Naval Surgeons and Agents.—Commander Bellairs asked 
the First Lord of the Admiralty, on June 17th, whether the 
Board would increase the remuneration given to the 
members of the medical profession who were appointed as 
naval surgeons and agents in different districts, having 
regard to the alterations of conditions which the war had 
caused since the terms were framed. Dr. Macnamara said 
that no reason was seen for increasing the emoluments of 
the posts, which could always be satisfactorily filled upon 
the present terms, which (with a few exceptions), being 
based on the payment of fees for services rendered, were 
elastic enough to ensure that additional services during 
the war were recognized by additional remuneration. 


Antityphoid Inoculation. - —_Mr. Tennant, in replying on 
June 17th to a series of questions by Mr. Chancellor re- 
garding antityphoid inoculation, said that an officer would 
be acting without authority if he stated that inoculation 
against enteric fever was compulsory. The circular issued 
by the Research Defence Society had the War Office 
sanction and authority and no reason was seen for with- 
drawing such authority. Thor cases of death to which 
attention had been drawn had been inquired into, and he 
was not aware of any case except one where death had 
been due to other than natural causes, 
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‘Transfers from the R.AM.C.—Mr. Evelyn Cecil asked 
whether officersyor’men of the Royal Army Medical Corps 
‘Territorial Force who had signed Army Form’ E. 624A 
were liable to be ‘transferred to combatant ‘units, and, 
if so, whether it was the intention of the’ War Office to 
transfer officers and nien originally enlisted in the Royal 
Army Medical Corps to the artillery or infantry without 
their further express consent. Mr. Tennant replied: Yes, 
sir; but the signing of the-form is not compulsory, and, 
if it is signed, the consent of the officer or man will 
have been obtained. That is the purpose of the form. In 
reply to Mr. Jowett, Mr. Tennant said on June 22nd that 
transfers had been made from the Royal Army Medical 
Corps to infantry regiments under the authority of the 
Army Amendment Act (No. 2), 1915, and added ‘in reply to 
Mr. Raffan that the scruples of the members of the 
Society of Friends would be taken into consideration. 


Discharge of Recruits for Physical Disability.— Mr. Tennant 
stated on June 21st, in reply to Mr. Partington, that 
information with regard to the number of recruits dis- 
charged within two months of enlisting owing to physical 
disability was not available, and he did not think it was 
desirable to have it specially taken. out, as. this would 
throw considerable labour on the record offices. The 
importance of the. point raised was fully recognized by the 
military authorities, and the matier received their constant 
attention. 


Protection of Public Buildings.— Sir Edwin Cornwall asked, 
on June 2lst, whether any arrangements, and, if so, of 
what nature, had been made between the British and 
German Governments for the protection of specified 
buildings. .Mr. Tennant said that Article 27 of the Annex 
to the Hague Convention laid down that in sieges and 
bombardments all necessary steps must be taken to spare, 
as far.as possible, buildings dedicated ‘to public worship, 
art, science, or charitable. purposes, historic monuments, 
hospitals, and places where the sick and wounded were 
collected, provided they were not being used at the time 
for military purposes, and stated that it was the duty of 
the besieged to indicate such buildings or places by dis- 
tinctive and visible signs, which should be notified to the 
enemy beforehand. In accordance with this Article, His 
Majesty’s Government notified their intention to use for 
this purpose a sign consisting of a large, stiff, rectangular 
panel divided diagonally into two painted triangular 
portions, the upper portion black and the lower portion 
white. No other arrangements had been made between 
the British and German Governments for the _pro- 
tection of such buildings. How far the enemy were 
likely to observe the provisions of this or any other 
convention he must leave to the judgement of the hon. 
member. 





Milk and Dairies Acts.—A bill postponing the operation 
of the Milk and Dairies Acts (England and Scotland) to a 
date not later than one year after the termination of the 
present war was read a second time on June 22nd. The 
Parliamentary Secretary of the Local Government Board, 
in introducing the bill, said that the Acts were designed to 
improve the supply of pure, unadulterated, and uncontami- 
nated milk. Under them more stringent regulations 
would have to be applied to the milk industry, and a 
more systematic and detailed inspection set on foot. 
More inspectors would therefore be necessary, and at the 
present moment it was extremely difficult to add to the 
number of veterinary surgeons employed as inspectors for 
civil work. Other additions to the staff of local autho- 
rities would also have to be made, and local authorities 
could not easily enlarge their staffs at the present time. 
Moreover, the medical officer of health, who would have to 
exercise general direction and supervision, was very 
much engaged in performing special duties cast upon 
him by the war emergency. Several speakers, including 
Mr. Rendail and Mr. Denniss expressed regret that the 
proposal should have been made, believing that at a time 
when so many valuable lives were being lost it was all the 
more essential to improve.the milk supply in. order to pro- 
tect infant life. Sir J. Spear, on tke other hand, pointed 


out that there was a great falling off in the supply of milk 
owing to the heavy cost of food and the scarcity. of milkers ; 
these difficulties combined to cause a good: many people to 





give up keeping some of their cows. He supported the 
proposal to postpone the Acts because he believed that if 
they were applied injudiciously at the present moment 
such a decrease in the milk supply would be brought about 
as would be a real and grave menace to infants. He con- 
cluded by referring to the bill before the House to consoli- 
date all measures dealing with the milk supply, and drew 
from Mr. Hayes Fisher the statement that there was no 
intention to postpone that bill, which it was hoped would 
be got through very shortly. ; ; 











OUR BELGIAN COLLEAGUES AT HOME. AND 


; ABROAD. 
Tue MacnInery For DistriBuTION oF Funps IN~ 
BELGIUM. 


A DETAILED report of the meeting of the Aide et Protection 
aux Médecins et Pharmaciens Belges Sinistrés on May 6th 
has. been received. It continues the story of the distribu- 
tion of funds by the Belgian society. At this session a 
financial statement was made showing that by the end of 
April Fr. 65,000 lad been received and a little over 
Fr. 45,000 had been spent; great discretion has obviously 
been exercised in making the grants. The kind of case 
relieved has been fully illustrated in recent issues. 

Cases were mentioned which had already been found 
deserving of continued monthly relief, in accordance with 
the principle adopted at the previous session, ‘and the brief 
notes upon the selected object of special help showed some 
truly tragic situations. All the grants of money proposed 
by the eleemosynary subcommittee were unanimously 
adopted by the Committee. 

The British Committee has received through Professor 
Jacobs a statement of the financial position of the Belgian 
society up to June 10th, which shows that there are funds 
still in hand, but necessarily the disbursements are rapidly 
increasing. The Aide et Protection aux Médecins ct 
Pharmaciens Sinistrés had received by the end of the first 
week in June 77,000 francs, and had disbursed 60,000 
francs, while the extraordinarily modest expenses of 
administration amounted to less than 500 francs. 

Since this date a substantial sum of money has been 
sent by the British Committee to the Belgian Committce, 
so that Dr. V.. Péchére (President), and his admirable 
colleagues, Mr. A. Delacre, Dr. Laruelle (Secretaries), and 
Dr. H. Coppez (Treasurer) will be able to continue with 
good heart to meet the increased calls upon their 
resources, ; 
Tue WEEk’s SUBSCRIPTIONS, 

The week's subscriptions include the handsome con- 
tribution of £500 from the New South Wales Branch of 
the British Medical Association, making with previous 
donations a total of £728 received from this generous 
source. 

Thirtieth List. 





£s.d. B ad, 
Dumfries and Galloway Dr. H. Bryan Densham... 5 5 0 
Division, B.M.A. (per Dr. A. G. Peter ... ac’ a oe 
Dr. J. D. Robson, | Dy. Mary O’Brien <i Bee 
Hon. Sec.): | Dr. D.G. H. Carpenter... 1 0 0 
Dr. Robertson «. 010 0) NewSouth Wales Branch 
Birmingham Local Com- B.M.A, ian .- 500 0 0 
mittee (per Dr.Saund- North of England Branch 
by, Hon. Sec ): ; of Fund (per Dr. 
_Dr. A. E, Richardson. 5 5 0 James Don and Mr. 
Aberdeen Division, A. 8. Percival, Hon. 
B M.A,: 5 Secs.) (fifteenth 
Drs. Pirie, A H. Lister, donation, total £728 
J. F. Christie, Croll, 19s. 7d.): 
M.K.Booth, F.K.Smith, Dr J. J. Carruthers ... 1 1 0 
Alex. Low, John A, Dr. D. 8. Park 2 ik 8 
Milne, Col. Mitchell, Dr. F. Hunton ar re 
Drs. Gordon, Levack, Dr. W. J. Carmichael... 2 2 0 
Giddie Stephen, David- Mr. A. Williams Tony SieeO 
son, Smith, Slessor, Mr. A. Mortimer 010 6 
J.P. Mitchell... ae 0 OIE ows... sa G3 0 


' Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 

INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments con- 
tributed by the following donors since the publication of 
the last list : 

Dr. Gordon Brown, Chigwell. 


Barnsley Division of the British Medical Association, second 
donation, per Dr. R. F. Castle. 
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7 THE WAR. 


EARLY TREATMENT OF WOUNDED. 


Tue following memorandum, containing notes on the 
principles which should guide the treatment of wounded 
in the early stage from the fighting line to the clearing 
stations, and govern the time at which the wounded 
man is transferred to a base hospita!, was issued from 
General Head Quarters in France by Surgeon-General Sir 
A. T. Sloggett, D.G.M.S.,on March 27th. It was addressed 
to Directors of Medical Services, Deputy Directors of 
Medical Services, Assistant Directors of Medical Services, 
and medical units. We have introduced the cross headings. 


Septicity of Wounds. 

1. All wounds should be regarded as infected or septic. 
Sutures should consequently not be used as a rule; and, if 
they are used, the wounds should never be completely 
closed, and very free drainage should be secured by the 
use of large rubber tubes. Gauze drains are not suitable. 
“ Aseptic” surgery is out of place in septic wounds. 


Choice of Antisepties. 

2. No one antiseptic can at present be said to be superior 
to all others. Iodine is very commonly employed, but 
should not be used stronger than the 2 per cent. solution 
in spirit. Weaker solutions of 2 drachms of tincture to 
the pint of water are suitable for the irrigation of wounds. 
Carbolic acid 1-20 to 1-40, lysol 1 drachm to the pint, 
and peroxide of hydrogen have all proved useful, and the 
peroxide appears to be specially indicated in sloughing or 
gangrenous wounds. 


Treatment of Collapse. 

3. Men who have been left lying out for a day or two, 
and especially those with compound fractures of the leg or 
thigh, are often so severely collapsed that it is advisable 
to use subcutaneous injections of saline solution and to 
administer food and stimulants before attempting to dress 
the wounds, 


Risks Connected with Bandages. 

4. Special care is required to see that bandages are not 
applied too tightly, or do not become too tight subsequently. 
Many limbs swell greatly for a long time after being 
wounded. No limb with broken bones should be bandaged 
without first applying a splint. 


Inadvisability of Operating in Field Ambulances. 

5. Operations should not, as a rule, be performed in the 
field ambulances, partly because it is not desirable to 
retain patients in them longer than is necessary, but also 
because their equipment and conditions do not permit of 
such complete asepsis as is necessary if wounds are not to 
be further contaminated. Emergency operations must, of 
course, be left to the discretion of the officer in charge. 


Beds and Nursing at Casualty Clearing Stations. 

6. Arrangements are now usually made to enable a 
certain number of patients to be retained in the casualty 
cleaving stations, and nurses have therefore been added to 
the personnel. If an operation has been performed the 
patient should usually be retained for at least twenty-four 
hours, 

Treatment of Compound Fractures. 

7. Bad compound fractures with comminution of bone 
and laceration of the soft tissues should, as a rule, be 
cleaned up in the clearing stations under an anaesthetic, 
whenever time permits. Loose fragments should be 
removed, but all partly attached pieces should be left. 
Sutures should not be used, and free drainage should 
always be secured after the wound has been thoroughly 
cleaned. Besides the splints in tie “fracture boxes,” 
additional splints, especially for the lower extremity, can 
be obtained at all the advanced dépdts of medical stores. 


Treatment of Head Injuries. 
8. Wounds of the skull and brain do not, as a rule, 
require operation in the field ambulances, and should be 





sent as quickly as possible to the casualty clearing | 


stations. When large numbers of patients are bein 
treated the slighter fractures can safely be sent (without 
undue delay) to the base. If operations for removal of 
bone and trephining are performed at the clearing stations, 
it is desirable to secure the most complete asepsis, other- 
wise the operation is better not done, and treatment should 
be limited to shaving and cleaning the scalp. If operations 
are done, the following points should be observed: 


(a) The whole scalp should be shaved and prepared. 

(0) The wound itself should be excised, or if too 
extensive for this, its edges should be cut away. 

(c) A large flap, with the wound in its centre and 
not less than three or four inches in diameter, should 
be turned down. 

(a) The dura mater should not be opened if 
previously uninjured. 

(e) After suturing the flap, free drainage should be 
secured, either through the excised bullet wound, or 
else at the edges of the flap by a tube. 


Treatment of Chest Wounds, 

9. In wounds of the chest it is best to take the patient— 
if sufficiently well—to the clearing station as quickly as 
possible, and it is desirable that he should in all cases be 
kept there for about a weck at least. Recurrent bleeding 
is easily caused by movement. The pleura should never 
be tapped. 


Treatment of Abdominal Wounds. 

10. As regards rest, the same applies to wounds of the 
abdomen. As regards operation on these, no fixed rule 
can be laid down, as much depends on the experience in 
surgery of the individual operator. It should be remem- 
bered that wounds of the intestines which can be sutured 
are rare, and that resection of the intestine must be anti- 
cipated in wounds involving the small intestine area, if an 
operation is undertaken at all. Many patients with 
wounds in the upper part of the abdomen and the flanks 
recover without operation, but not so many when the 
small intestine area is involved. 


Treatment of Injuries of the Spine. 
11. Cases of injury of the spine should be sent to the 
base as soon as they are able to be moved, because of the 
difficulties of nursing. 


Treatment of Wounds of the Bladder. 
12. Most cases of wounds of the bladder require supra- 
pubic cystotomy and drainage, and then the wounds need 
not be sutured. 





MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.] 


ABDOMINAL Wounps, 
Since there are signs which suggest that an acute 
discussion may shortly arise of the respective merits of 
operative and “expectant” treatment of wounds of the 
abdomen, it may be useful to point out that there are at 
least two conditions which must be met if any such 
discussion is to be useful. In the first place, it is useless 
in records of successes following “expectant” treatment 
to include cases in which there has been no clear evidence 
of injury of the peritoneum, and in the second, in quoting 
statistics as to the extent of the mortality due to ab- 
dominal wounds in warfare, it is useless, when the point at 
issue relates to the possibility of lessening such mortality 
by any form of treatment whatever, to include cases in 
which death has resulted either at once or within a few 
hours of reception of the wound. It is also relatively 
useless to compare cases in which the abdominal cavity 
has been roughly and widely torn open by a large fragment 
of shell with those in which the only superficial evidence 
of injury is a small wound such as is commonly caused by 
the entry into any part of the body of a bullet or a minute 
fragment of shell casing. In fact, seeing that (a) even the 
strongest believers in expectant or conservative treatment 
do not abstain from surgical interference in cases of 
visceral extrusion; that (6) it is generally agreed that 
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injuries of the solid viscera tend to be less fatal than those 
of the small intestine; and (c) that it is admitted that in 
all cases in which the bladder has been injured an attempt 
must be made either to stop the leakage of urine or to 
provide for its exit; it might be well in the first instance, 
at any rate, to limit discussion to the treatment of wounds 
of. the intestines uncomplicated by injury of solid viscera, 
of .great arteries, or of the bladder. 

Should an active discussion of the topie arise it will not 
be a novelty. Several great wars have taken place since 
the time when opening up the peritoneal cavity became 
one.of the commonest of all serious surgical procedures in 
civil life, and in the course of each of them a cry has been 
raised for early laparotomy as a remedy for gunshot 
wounds. On each occasion, however, the outcome would 
seem to have been a return on the part of the majority to 
a belief that if expectant treatment can do little, laparotomy 
can, save in a smail minority of cases, do still less. 

A German surgeon of large experience in abdominal 
surgery, Professor Krénig, who occupies the Chair of 
Gynaecology at Freiburg, has recently urged, as was noted 
in the JourNnat last week, that as nothing could be worse 
than the results of conservative treatment, surgical inter- 
ference should be substituted for it. Krénig, of course, was 
speaking of the results obtained on the German side of the 
war, and I am glad to be able to express a belief that on 
the British side no like statement could reasonably be 
made; at all events, it is certain that there are hospitals 
where conservative treatment has given results which 
might possibly be bettered, but might certainly be very 
much worse. 

It is legitimate, perhaps, to quote in this connexion the 
records of one particular institution with whose work I 
am specially well acquainted. A recent examination of 
them showed that among all cases in which there had 
been clear evidence of injury of the peritoneum, and 
which had been submitted to expectant treatment, the 
mortality was 41 per cent.; while it was less than half that 
number, or only 20 per cent., when the cases that had died 
within the first*twenty-four hours after admission, and 
therefore, presumably from shack, or profuse haemor- 
rhage, or fulminant peritonitis, were excluded from the 
calculation. The hospital is one which receives its cases 
within an hour or two of their being picked up on the 
battlefield, or brought ont of the trenches, and the out- 
standing feature of the routine treatment is absolute rest, 
and the withholding of all solid food or liquid food for 
several days. : ’ ; 

The surgeons at this hospital are all youngisl: men, 
whose natural tendency is in favour of surgical interven- 
tion and whose operative skill is decidedly high, but they 
would seem to have learnt from experience to regard it as 
their duty in abdominal cases to restrict the use of the knife 
as much as possible. . They use it in eases such as those in 
which the bladder has been injured, or a button of omentum 
or of intestine is extruding, or in which the cause of impend- 
ing death is clearly slow haemorrhage from an easily 
reached abdominal vessel, but hold, I understand, that even 
in these cases interference should not be too free. The ab- 
dominal gunshot wounds on which the views of these 
surgeons are founded number some hundreds of cases, and 
that of other surgeons who have been similarly placed 
seem to be much of the same kind. 

In short, the opinion at present prevailing would seem to 
be to the effect that though the. performance of a formal 
laparotomy including thorough exploration of the intestinal 
cavity may afford opportunity for making intestinal re- 
sections and anastomoses, the mortality due to gunshot 
wounds of the abdomen would increase rather than 
diminish if expectant treatment were generally abandoned. 
There is a vast difference between performing a laparo- 
tomy on a paticnt who has been carefully prepared in 
advance and on one who is already suffering from a more 
or less severe degree of shock. 


HospPITALS AND THE EVACUATION OF THE WOUNDED. 
In a previous note it was indicated that the hospitals in 
the Boulogne area, whatever they might be called, pre- 
sented in their actual working many resemblances to 
casualty clearing stations; and that to some extent the 
same statement would be true of all British military 
hospitals in France, 





Since all general and stationary hospitals over here are 
as well equipped and as fully staffed with nurses and 
medical officers as are most civil hospitals in ,Great 
Britain, the statement, though not technically precise, 
gave a hint of the general lines on which these hospitals 
have to do their work. _Thejr motto would be “ move on,” 
and this fact is one of the stumbling-blocks in the path 
of the surgeons, until recently engaged in civil practice,. 
who now constitute at least the major part of the staffs 
of all these hospitals who are actually engaged in 
treatment. 

The system is foreign to their ideas, but with. the. 
regular soldier-doctor it is otherwise. An element of 
“move on” has always figured more or less in his 
scheme of professional life and in the personal environ-; 
ment both of himself and of his patients. I have heard, 
for instance, an old soldier describe a field ambulance as a 
three-day hospital, a clearing station as- an cight-day 
hospital, a stationary hospital as a thirty-day hospital, and 
a general hospital as a sixty-day hospital. It cannot be 
said that this is an accurate description, and there are, of 
course, no regulations which justify it; still for all that, it 
represents not altogether inaccurately the general idea 
underlying the conventional work of these different classes 
of hospital, and explains to some extent the philosophy 
of the regular when he sees his most interesting. cases 
whisked away. from him at a moment’s notice. 

Still, even to him, though the movement is not new, the 
pace is quite novel. Its rapidity is rendered possible by 
the ease with which patients can be transferred to England, 
thence to be distributed all over the United Kingdom. 
The position of matters in France makes it desirable 
to utilize this facility to the greatest possible degree. 
There is a limit to the extent to which really efficient 
hospitals—whcether for British or French or Belgian troops 
—can be extemporized, but in view of the very great 
number of men engaged and of the large proportions which 
experience has shown that the casualties.may in certain 
circumstances reach in the course of a few hours, it 
can hardly be said that there is any corresponding 
limit to the number of cases for which provision must 
be made. 

All the more true will this statement be seen to be when 
it is remembered that in the event of any very brilliant 
success the allied forces might have thrown upon their 
hands a number of German wounded fully equal to their 
own. Finally, it must be recognized that when any given 
number of beds has been organized the number of them 
available for new patients must, in the best of circum- 
stances, tend to diminish; for in every convoy of sick and 
wounded there is.a percentage of cases which it will not 
be wise to transfer with rapidity ; they may have to be 
kept for many weeks. 

These are the main considerations which have led to all 
the British military hospitals in France, and pre-eminently 
those in the Boulogne area, being utilized much as if they 
were nominally casualty clearing stations, and which 
originally led to the establishment of the existing working 
rule in regard to the disposition of patients. So far as 
circumstances permit, those only are intentionally kept 
in France who fall within two categories—first, men 
likely to be fit to return to the firing line or to other 
active duty within three weeks; and secondly, men 
whose condition, whether consequent on the character 
of their wound, or disease or otherwise, makes their 
immediate wardixg imperative. All others are sent to 
Exgland. 

A further consequence is that the first job of a medical 
officer in charge of beds, when he comes on dvty in the 
morning, is to classify afresh the patients occupying the 
beds allotted to him. He divides.them into four cate- 
gories—those fit for evacuation to England ; those fit for 
evacuation to a more distant base in France, such as 
Rouen ; those ready for ¢lischarge to a convalescent 
dépot, and those who must be kept where they are. All 
medical officers having performed this duty, the com- 
manding officer of the hospital is in a position to deal 
with the recommendations made, and to notify the 
A.D.M.S. and embarkation medical officer as to his imme- 
diate transport needs. It is, m fact, the commanding 
officer's duty to do this twice a day. Elsewhere than at 
Boulogne the evacuation movement may be less active, but 


similar general rules obtain. 
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AIR RAIDS AND ASPHYXIATING GASES. 


ADVICE TO THE PUBLIC. 
Tx1a Commissioner of Police for the metropolis on June 
17th issued the following statement and advice to the 
public ccncerning possible air raids on London. The Home 
Secretary informed the House of Commons on June 21st 
that the statement had beex approved by the Admiralty. 


In all probability if an air raid is made it will take place 
at a time when most people are in bed. The only intima- 
tion the public are likely to get will be the reports of the 
anti-aircraft guns or the noise of falling bombs. 

The public are advised not to go into the street where 
they might be struck by falling missiles; moreover, the 
streets’ being required tor the passage of fire engines, 
ete., should not be obstructed by pedestrians. 

In many houses there are no facilities for procuring 
water on the upper floors. It is suggested, therefore, that 
a supply of water and sand might be kept there so that 
any fire breaking out on a small scale can at once be dealt 
with. Every one should know the position of the fire 
alarm post nearest to his house. 

All windows and doors on the lower floors should be 
closed to prevent the admission of noxious gases. An 
indication that poison gas is being used will be that a 
peculiar and irritating smell may be noticed following on 
the dropping of the bomb. 

Many inquiries have been made as to the best respirator. 
To this-question there is no really satisfactory answer, as, 
until the specific poison used is known, an antidote cannot 
be indicated. There are many forms of respirator on the 
market for which special advantages are claimed, but the 
Commissioner is advised by competent experts that in all 
probability a pad of cotton waste contained in gauze to tie 
round the head and saturated with a strong solution of 
washing soda would be effective as a filtering medium for 
noxious gases, and could be improvised at home at trifling 
zost. It should be damped when required for use, and 
must be large enough to protect the nose as well as the 
mouth, the gauze being so adjusted as to protect the eyes. 

Gas should not be turned off at the meter at night, as 
this practice involves a risk of subsequent fire and of explo- 
sion from burners left on when the meter was shut off. 
This risk outweighs any advantage that might accrue 
from the gas being shut off at the time of a nignt raid by 
rzircraft. 

Persons purchasing portable chemical fire extinguishers 
should require a written.guarantece that they.comply with 
the specifications of the Board of Trade, Office of Works, 
Metropolitan Police, or some approved fire prevention 
committee. 

No bomb of any description should. be handled unless it 
has shown itself to be of incendiary type. In this case it 
nay be possible to remove it without undue risk. In all 
other cases a bomb should be left alone and the police 
informed. 


As will be seen, the Commissioner of Police puts his 
finger upon the difficulty which has been felt in discussing 
this matter and giving advice to the public. Until the 
specific poison used in air bombs is known, an antidote 
cannot be indicated with confidence. Washing soda 
(sodium carbonate) is an cfticient absorbent for most gases 
of an acidic character, such as chlorine, bromine, and 
oxides of nitrogen, bul it would be useless with some 
poisonous gases. Sodiuni carbonate (washing soda) is, as 
every one knows, very soluble in water, but by a strong 
solution we should understand about 10 to 20 per cent., 
or roughly from three to four tablespoonfuls to a pint of 
water. We still think that the addition of a proportion of 
sodium thiosulphate, so largely sold as hyposulphite for 
use in photography, would be an advantage. ‘The formula 
which the Académie de Médecine in Paris has recom- 
mended is sodium thiosulphate (hyposulphite) 1,000 grams, 
sodium carbonate 200, glycerine 150, water 800. If the 
antidote is to be Kept in solution, the addition of glycerine 
is a distinct advantage, but we believe that about double 
thé proporiion of sodium carbonate (washing soda) would 
be an improvement. So far, however, as any facts made 
public go it would appear that bombs dropped from air- 
ships have been incendiary and not asphyxiating. 


. ASPHYXIATING GASES. 

Dr. R. Dujarric de la Riviére of the Institut Pasteur, and 
Professor J. Leclercq of Lille, made recently a communica- 
tion to the Académie de Médecine in Paris on the results 
of their observations in the cases of 112 soldiers admitted 
into hospital at Calais from Langhemarck within a few 





hours of being exposed to the poisonous irritant gases 
(bromine or chlorine) used by the Germans. The points of 
greatest novelty to British readers in their communication 
are contained in the results of a post-mortem examination 
made in the case of a man who died of pneumonia. The 
general signs of poisoning by irritant gases were present, 
including congestion of all the respiratory passages, ab- 
normal vascularity of the alimentary canal, and massive 
degeneration of the liver, spleen, and kidneys; in addition 
there was massive pneumonia of the right lung, with 
scattered ‘patches of’ gangrene at the base. The sym- 
ptoms presented by the majority of the patients were 
due to inflammation of the respiratory passages down 
to the finest bronchial ramifications, but in some 
cases there’ was in addition bronchopneumonia and 
pulmonary gangrene. In two patients all the symptoms 
of haemolytic jaundice were present, and in a third 
haemoglobinuria persisted for several days. In others 
there was persistent albuminuria, and in most there was 
excess of bile pigments in the urine. The sputum at first 
contained desquamated cells and some polynuclear cells. 
This stage was followed by evidences of general con- 
gestion aud, in some cases, necrosis of the lung. The 
sputum iu a certain number of cases contained anaérobes, 
especially Bacillus perfringens, and in the cases in which 
pulmonary gafgrene occurred the microbic flora was very 
rich in anaérobes (8. perfringens, B. serpens, B. ramosus). 





SIR JOHN FRENCH’S DISPATCH. 


Tue following are among the names mentioned in Sir 
John French’s dispatch, dated May 3lst, for gallant and 
distinguished service in the field: 


General Head. Quarters Staff, ete. 

Atkins, Terdporary Colonel J., M.B., F.R.C.S. 
Beveridge, Lieutenant-Colonel W. W. O., D.S.O., M.B., 

R.A.M.C. ; 
Birrell, Lieutenant-Colone] E. T. F.,C.M.G., M.B., R.A.M.C, 
Brakenridge, Lieutenant-Colonel F. J., R.A.M.C, 
Burtchaell, Colonel C. H., C.M.G., M.B. 
Carr, Colonel H., M.D. 
Chopping, Lieutenant-Colonel A., R.A.M.C. 
Cummins, Lieutenant-Colonel 8S. L., M.D., R.A.M.C. 
Davidson, Major P., D.S.O., M.B., R.A.M.©, 
Dwyer, Captain P.,.M.B., R.A.M.C., 
Easton, Major P. G., R.A.M.C. 
Ensor, Lieutenant-Colonel H., D.S.O., M.B., R. 
Evans, Lieutenant-Colonel P:, M.B., R.A.M.C. 
Fawcus, Lieutenant-Colonel H. B. R 
Fell, Lieutenant-Colonel M. H. G. 
Ferguson, Colonel N. C., C.M.G., M.B x 
Forrest, Lieutenant-Colonel J. V., M.B., R.A.M.C. 
Geddes, Colonel R. J., D.S.O., M.B. 
Irvine, Major F.'S., M.B., R.A.M.C. 
= Surgeon-General W. G., C.B., C.M.G., M.B., 


Morgan, Lieutenant-Colonel C. K., M.B., R.A.M.C. 
Penny, Lieutenant-Colonel F. §., M.B., R.A.M.C. 

Porter, Surgéon-General R., M.B. 

Ritchie, Captain M. B. H., M.B:, R.A.M.C. 

Swan, Colonel WaT., M.B. 

'Treherne, Surgeon-General F. H., C.M.G., F.R.C.S.Edin. 
Webb, Lieutenant-Colonel A. L. A., R.A.M.C, 


Royal Horse Guards, 
Pares, Surgeon-Major B. : 


Medical Service and Royal. Army Medical Corps. 
Bowlby, Temporary Colonel Sir A. A., K.C.M.G., F.R.C.S. 
Burghard, Temporary Colonel F. I’., M.D., F.R.C.S. 
Dawson, Temporary Colonel Sir B. E., K.C.V.0., M.D. 
Gray, Temporary Colonel H. M. W., M.B., F.R.C.S.Edin. 
Herringham, Temporary Colonel Sir W. P., Knt., M.D. 
Lister, T'’emporary Colonel W. T’., M.B., F.R.C.S. 

Meek, Colonel J., M.D. 

Ss + eons Colcnel Sir G. H., K.C.M.G., C.B.,, 

oo Temporary Colonel Sir B. G. A., Knt., M.B., 
*.R.C.S. 

Wright, Temporary Colonel Sir A. E., Knt., M.D., 
F.R.C.S.1., F.R.S. 

Young, Colonel C. A. 

Ainsworth, Major R. B, 

Archibald, Quartermaster and Honorary Captain W. N. 

Barnard, Quartermaster and Honorary Lieutenant A. P. 

Bartlett, Major B.S. 

Bell, Captain W. J. E., M.B. 

Birch, Quartermaster and Honorary Lieutenant E. 

Bond, Captain A. H. 

Bostock, Major J.S., M.B. 

Boyce, Captain W. W. 

Boyle, Lieutenant-Colonel M., M.B. 

Brown, Major R.'T., M.D, 

Browne, Captain C. G, 
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Buckley, Quartermaster and Saag Captain E. J. 
Burney, ‘Captain W.H.S. 
Burnham, Major H. H. ., attached 2nd Canadian Artillery 
Brigade. 
Cagney, Temporary Lieutenant P., M.B. 
Cairns, Lieutenant J. W., M.D. (T. ‘F <a 
Cannon, Lieutenant J. W., M.B., Special Reserve. 
Carr, Quartermaster and Honorary Lieutenant J. (T. F.). 
Carter, Captain H. St. M., 
Chesney, Lieutenant W. Sen. “M.B. , Special Reserve. 
Clarke, Lieutenant T. W., M. B., Special Reserve. 
Conway, Quartermaster and Honor ary Lieutenant T. D. 
Coplans, Captain M., M.D. (T.F.). 
Cowey, Major R. V. 
Craig, Lieutenant D. D 
Crawford, Lieutenant- een G. 8., M.D. 
Crean, Captain T. J., V.C., Reserve ‘of Officers. 
Cree, ‘Temporary Lieutenant R. E. , M.B. 
Dalry mple, Temporary Captain J. 
Darling, Captain W., M.B., F.R.C.S.Edins 
Dawson, Captain G. F., M.B. 
Dev onald, Lieutenant A. E. L. (T.F.) 
Du Cros, ‘Temporary Honorary Captain G. H. 
Dugdale, Quartermaster and Honorary Lieutenant H. (T.F.). 
Duka, Temporary Captain A. T., D.S.O. 
onan oe Quartermaster and Honorary Lieutenant E. W. J. 
Fielding, Major T. E., M.B. 
Foster, Captain J. R. 
Franklin, Major R. J. 
Gale, Captain R., M.B. 
Galloway, Temporary Lieutenant R. W., M.B. 
Gilchrist, Lieutenant A. J., Special Reserve. 
Glynn, ‘Temporary Lieutenant A. §. , M.B. 
Goddard, Major C. E., M.D. (T.F.). 
Green, Quar termaster and Honorary Major J. 
Green, Quartermaster and Honorary ee R. H, 
Grenfell, Quartermaster and Honorary Lieutenant T. 
Harding, Major D. L., F.R.C.S.1. 
_— ~ Quartermaster and Honorary Lieutenant G. W. 
( 


M.B. 


Hart, Temporary Lieutenant C. H., 
M.B, 


Haycraft, Temporary Lieutenant J. sae; 
Herrick, Lieutenant-Colonel H. 
Hewson, Captain F. M., F.R.C.S.1, 
Hill, Temporary Lieutenant F’. T, 

. Hincks, Lieutenant A. C. (T.F.). 
Houston, Captain J. W., M.B. 
Howell, Captain F. D. G. 

Howell, Captain H. L. 
Ingram, ewe ny agi A Lieutenant T. D 
Irvine, Captain A. E. 8. 
James, Temporary Lieutenant P. W., M.D. 
Janion, Temporary Lieutenant H. G. 
Jones, Captain J. B., M.B. 
Just, ‘Temporary Lieutenant T. H., M.B. 
Kav anagh, Captain E. J., M.B. 
Kelly, Lieutenant- Colonel J. ¥F. M., M.B. 
Lane, Captain J. W., M.D. 
Langstaff, Lieutenant-Colonel J. W. 

Le Bas, Temporary Lieutenant D. 
L’Estrange, Major E. F. Q. 
Lightstone, Lieutenant H. (T.F.). 
Lindsay, Lieutenant A. B., M.B. 
Lister, ‘Temporary Lieutenant W. H. 
Lloyd Jones, Captain P. A., M. 
Lovell, Lieutenant A. G. H., M. B., F.R.C.S. 
Lunney, Quartermaster and "Honorary Captain A. 
McCarthy, Captain W. H. L., M.D., Special Reserve. 

. McCurry, Lieutenant W. es Special ae (killed). 
Macglashan, Captain K. B., M.D., F.R.C.S.Edin., Special 

Reserve. 

Mackie, Lieutenant D., M.B., Special Reserve. 
McLaughlin, Captain x N., M. D., Special Reserve. 
Maclean, Temporary Lientenant z C., M.D. 
McLean, Lieutenant W. F., M.B., Special Reserve. 
McSheehy, Captain O. W.. M.B. 
Martin, Major J. F., M.B. 
Martyn, Captain S., 'M. ~e (T.F.). 

. Miller, Lieutenant W. A , M.B., —— oars. 
Moore, Temporary Lieutenant E. H., D.S.0., M.B. 
Morris, Lieutenant E. M. (T.F.). 
Morrison, Quartermaster and Honorary Captain A., Reserve 

of Officers. 
O’Brien, Captain C. W. 
Offord, Quartermaster and Honorary Major E. P. 
Packard, Quartermaster and Honorary Lieutenant J. T, 
Page, Ca tain C.-M., M.B., F’.R.C.S., Special Reserve. 
Pallant, Major S. L. 
Pemberton, Lieutenant H. S., M.B., Special Reserve, 
Poe, Lieutenant- Colonel J., M. B. 
Preston, Lieutenant R. A., M.B. 
Priestly, Lieutenant J. G., "MB. 
Richards, Major F. G. (killed). 
Richards, Temporary Se BE O., M.D. 
Robinson, Captain T. T. H , M.B. 
Rogers, Major H., M.B. 
Rogers Tilstone, Lieutenant-Colonel J. M.(T.F.). 
Somnent \ ences Honorary Lieutenant-Colonel P., M.B., 
F.R.C. 


Seelley, Temporary Lieutenant E., M.B, 
Shaw, Captain J. J. Mcl., M.B, 





Short, Quartermaster and Honorary Major J.B. 

Slay ter, Lieutenant-Colonel E. W., M. 

Smith, ‘Temporary Lieutenant A. C. S. 

Smith, Temporary Lieutenant P. 

Somervell, Lieutenant L. C. 

Spackman, Quartermaster and Honorary Major H. 

Stirling, Captain A. D., 

Stubbs, Captain J. W. C., MB. 

Symons, Lieutenant-Colonel F. A., D.S.O:, M.B. 

Thorne, Temporary Lieutenant F. J., M.B. 

Thurston, Lieutenant-Colonel H. 8S. 

Trist, Captain J. R. R., Special Reserve. 

Turnbull, Temporary Lieutenant D. C., M.B. 
wounds). 

Turner, Captain C. H. 

Vellacott, Captain H. I’., F.R.C.S., Special Reserve. 

Ward, Quartermaster and Honorary Lieutenant H. A. 

Wear, Lieutenant-Colonel A. E. L., M.D. 

Webb, Lieutenant-Colonel A. L. A. 

Wedd, Lieutenant B. H., M.D. 

Wells, Captain. A. ~ 

West, Major J. W., M.B. 

Whitehead, Captain N. T., M.B. 

Wilkinson, Temporary Lieutenant R. F. 

Wilson, Temporary Lieutenant C. McM., M.D. 

Winter, Captain H. G. 

Woolfenden, ee y Lieutenant H. F., M.D., F.R.C.S. 

Wood, Captain J 

Woodhouse, Temporary peatenent P. R., M.B. 

Worthington, Major Sir E. S., Kt., M.V.O 

Worthington, Captain F., M. B. 

Wylie, Lieutenant T. W., M.B., Special Reserve. 


The list of officers of the Royal Army Medical Corps 
Territorial Force, of the Australian and Canadian Army 
Medical Corps, and of the Indian Medical Service, as well 
as the names of non-commissioned officers and men in the 
R.A.M.C. and in the other services, will be published in a 
subsequent issue. 


(died of 


HONOURS. 


Tue London Gazette issued on June 23rd announces that 
the King has been pleased to approve of a number of 
rewards for services in connexion with operations in the 
field. Among these are the following; other announce- 
ments will be reported in our next issue: 


To be Commanders of the Order of the Bath. 
Colonel S. Westcott, C.M.G., A.M.S. 
i B., A.M. Ss. 


Colonel R. J. Geddes, re Ss. 0. 

Colonel J. Meek, M. D., 

Colonel W. T. Swan, M. B “* M.S. 

Colonel H. Carr, M.D., A.M.S, 

Colonel 8. G. Moores, A.M.S. 

Lieutenant-Colonel W. W. O. Beveridge, D.S.0O., M.B., 
R.A.M.C. 

Lieutenant-Colonel areety Colonel) Sir W. P. Herring- 
ham, M.D., A.M.S. (T.F 

Temporary y Colonel Sir A. E. Wright, M.D., F.R.C.8.1., 


F.R.S., 
Temporery”¢ Colonel F. F. Burghard, M.D., .F.R.C.S., 


Lieutenant- Colonel and temporary Colonel G. L. Foster, 
Canadian A.M.C. 

To be Companions of the Order of St. Michael and St. yi A 
Lieutenant-Colonel A. E. L. Wear, M.D., R.A.M.C.(T.F.) 
Lieutenant-Colonel C. H. Bowle- Ev ans, M. B., I.M.S. 
Lieutenant-Colonel F. Wall, I.M.S. 

Lieutenant-Colonel G. 8. Crawford, M.D.,R.A.M.C. 
Lieutenant-Colonel H. 8. Thurston, R.A. Mi. C. 
Lieutenant-Colonel 8. L. Cummins, M.D., R.A.M.C, 
Lieutenant-Colonel P. Evans, M.B., R.A. M.C. 
Lieutenant-Colonel H. B. Fawcus, wt B., R.A.M.C. 
Lieutenant-Colonel T. H. J. C. Goodwin, D.S.0., R.A.M.C. 
Lieutenant-Colonel J. 3 B. Statham, R. A.M.C. 
Lieutenant-Colonel A, L. A. Webb, R.A.M.C. 
Lieutenant-Colonel F. 8. i er Canadian A.M.C, 
Major J. F. Martin, M.B., R.A 

Major Sir E. 8. Worthington, 1 it v "O,, R.A.M.C, 


Victorta Cross. 

The Victoria Cross has been conferred on Captain 
Francis Alexander Caron Scrimger, Canadian Army Mcdical 
Service, Medical Officer, 14th” Battalion Royal Montreal 
Regiment. The official record of the conduct which eared 
him the distinction is as follows: 


On the afternoon of April 25th, 1915, in the neighbourhood of 
Ypres, when in charge of an advanced dressing station in some 
farm buildings, which were being heavily shelled by the 
enemy, he directed under heavy fire the removal of the 
wounded, and he himself carried a severely wounded officer 
out of a stable in search of a place of greater safety. When he 
was unable alone to carry this officer further, he remained with 
him under fire till help could be obtained. During the verv 
heavy fighting, between April 22nd and 25th, Captain Scrimger 
displayed continuously day and night the gteatont devotion to 
his duty among the wounded at the front, 
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CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed. 
Dr. AnTHony C. CuirrorD, who was killed at Ypres on 
June lst, received his education at Marlborough and 
Emmanuel College, Cambridge, and entered Guy’s Hospital 
in 1910. He took the diplomas of M.R.C.S. and L.R.C.P. 
in 1913 and the degrees of M.B., B.C.Camb., in the following 
year. He received a commission as second lieutenant in 
the Reserve of Officers on May 18th, 1912; on August 6th, 
1914, he joined the 3rd Reserve Regiment of Cavalry, and 
when killed was fighting as a combatant officer in charge 
of a machine gun section with the 3rd Dragoon Guards. 


Died of Wounds. 

Major James Craik Taylor, R.A.M.C. (T.F.), 4th Battalion 
Royal Scots Fusiliers, is reported as having died of wounds 
at the Dardanelles in the casualty list published on June 
22nd. He was educated at Anderson’s College, Glasgow, 
and at Glasgow University, where he took the M.B. and 
C.M. in 1896. He served in the South African war in 
1900-01, in the Orange Free State and Orange River 
Colony, was present in the actions at Houtnek and Witte- 
bergen, and received the Queen’s medal with two clasps. 
He then went into practice at Newlands, Glasgow, having 
also served for some time as physician to the Stewarton 
Hospital. He was the author of Diet Charts for the Use of 
Physicians. He entered the medical department of the 
auxiliary forces in 1902, and held the rank of captain from 
February 17th, 1906, major from November 6th, 1914. He 
also had the rank of honorary lieutenant in the army from 
December 21st, 1901. 

Wounded. 

Major O. R. Ennion, R.A.M.C.(T.F.). (Dardanelles.) 

Captain C. C. FitzGerald, R.A.M.C.(T.F.). (Dardanelles.) 

Captain H. Henry, R.A.M.C.(T.F.). 

Lieutenant H. L. Gauntlett, R.A.M.C.(T.F.). 

-Lieutenant (temporary) W. J. Maloney, 
(Dardanelles.) 


(France.) 
R.A.M.C. 


SONS OF THE PROFESSION. 

Lieutenant Edward F. Thorburn, who was killed in the 
Dardanelles on June 10th, was the youngest and only surviving 
son of Lieutenant-Colonel William Thorburn, M.D., F.R.C.S., 
of Manchester, who is on the staff of the 2nd Western General 
Military Hospital. Lieutenant Thorburn, who was 21 years of 
age, was educated at Marlborough College, and was a member 
of the Officers’ Training Corps. He obtained a commission in 
the second line of the 6th Manchesters, and went to Southport 
for training, where he specialized in signalling duties. -Early 
in the year he accompanied the drafts sent to Egypt, and had 
charge of a number of signallers who were to jom the Signal 
Company of the Field Engineers of the East Lancashire 
Division. 

Second Lieutenant Alan James I. Donald of the 6th Battalion 
Manchester Regiment, who has been killed in action in the 
Dardanelles, was the eldest son of Dr.and Mrs. Archibald Donald 
of Manchester, and was 21 years of age. After receiving his 
education at Winchester he proceeded to New College, Oxford, 
where he was a member of the Officers’ Training Corps. The 
day after the declaration of war he applied for a commission, 
and went with his battalion to Egypt in September. 

Second Lieutenant G. M. Hume, of the Northumbrian Divi- 
sion, Royal Engineers, who was killed in France on June 12th, 
was the third son of Dr. G. H. Hume, consulting surgeon to the 
Newcastle-upon-Tyne Infirmary. Lieutenant Hume, who was 
only 19 years of age, was educated at Uppingham School; on 
the outbreak of war joined the Royal Engineers, and soon 
received a commission. 

Cecil C. A. Ratcliff-Gaylard, of the Head Quarters Staff, 2nd 
Battalion, Ist Infantry Brigade, Australian Expeditionary 
Force, who was killed in action in the Dardanelles, was the 
elder son of Dr. and Mrs. Ratcliff-Gaylard of Birkenhead. He 
was 25 years of age. 

Lieutenant James Montague Smith, the eldest son of the late 
Dr. James Smith of Brunton Place, Edinburgh, and a senior 
student of medicine in the University of Ed: burgh, was killed 
in action in the Dardanelles on May 5th; he was in the 5th 
Royal Scots. 


NOTES. 


Mepicat Consuttants: Navy AND Army. 
Royal Navy. 
Dr. Macnamara, Parliamentary and Financial Secretary 
to the Admiralty, stated in the House of Commons on 
June 23rd, in response to Sir John Lonsdale, that the 
engagements with the six medical men receiving £5,000 
a year each as consultants at the Royal Naval hospitals 





had been terminated from June 19th, and that the 
Admiralty were about to enter into a new arrangement. 


Army: Mediterranean. 

The principle of appointing consultants with the British 
forces in the field established at the beginning of the war, 
and subsequently considerably expanded in connexion with 
the British forces in France as stated in the BririsH 
MeEpIcaL JouRNAL of May 8th, p. 823, has now been 
extended to the British forces in the Mediterranean. Like 
those who are serving in France, these officers receive the 
rank, pay, and allowances of colonel in the Army Medical 
Service. 

Dr. Purves Stewart, physician to the Westminster 
Hospital, the West-End Hospital for Nervous Diseases, 
and the Royal Orthopaedic Hospital, has been appointed 
consulting physician (Malta), and the following consulting 
surgeons: Mr. C. A. Ballance, M.V.O., M.S.Lond., F.R.C.S., 
surgeon to St. Thomas’s Hospital (Malta); Mr. V. Warren 
Low, surgeon to St. Mary’s Hospital; Mr. A. W. Mayo 
Robson, C.V.O., F.R.C.S., consulting surgeon to the Leeds 
General Infirmary (Egypt); Mr. Charters J. Symonds, 
M.S.Lond., F.R.C.S., consulting surgeon to Guy’s Hospital ; 
and Mr. A. H. Tubby, M.S.Lond., F.R.C.S., surgeon and 
orthopaedic surgeon to Westminster Hospital. 


Tue Best Piaces ror New GENERAL HospPIrats. 

A meeting of the medical profession in Southampton has 
been held to consider a statement which appeared in the 
local press to the effect that the 2/5th Southern General 
Hospital (Territorial) was shortly to be established at 
Portsmouth. The 1/5th Southern Hospital is already at 
Gosport, and the personnel of the staff of the second would 
be drawn from those members of the medical profession in 
Southampton who, in 1908, offered their services for work 
of this nature. The meeting adopted a resolution depre- 
cating the proposal on the ground of the serious dimi- 
nution of the number of medical men available for 
the treatment of the civil population of Southampton and 
of the inmates of the Red Cross and St. John hospitals 
which would be involved by the calling away from 
the borough of the medical personnel for a general 
hospital at Portsmouth, and suggesting that it was 
desirable that this second hospital should be estab- 
lished at Southampton, where, in the intervals of their 
military duties, the medical officers could attend to 
the medical requirements of the inhabitants, and where 
suitable premises in appropriate surroundings could be 
obtained. The plans formed originally for staffing the 
Territorial general hospitals have, we believe, worked 
extremely well, except in a limited number of cases, 
where the members of the staff have not all been drawn 
from the town in which the hospital has been established. 
When it has been deemed necessary to call away -practi- 
tioners from their own town to another, great dislocation 
of civil medical work has occurred, which we believe has 
sometimes at least been unnecessary, and has been 
detrimental to the civil population without affording 
any corresponding advantage to the wounded. The cir- 
cumstances of Southampton place the objections to such 
dislocation in a very strong light, because probably the 
large majority of wounded who go to Portsmouth, and 
indeed to many other places, are landed at Southampton 
directly. As it is understood that the personnel of the 
new hospital is to be drawn almost entirely from South- 
ampton, it would seem that the wiser course—unless there 
are very strong reasons to the contrary, which are 
not apparent on the surface—would be to establish the 
2/5th Southern General Hospital in Southampton, The 
accommodation which could there be provided for a 
hospital would, we are assured, be superior to that which 
remains available in Portsmouth. The advantage to the 
civil population of retaining in the town the services of the 
practitioners and specialists who hold commissions is too 
obvious to need emphasis. 


SERBIA. 

According to the Times correspondent in the Balkan Penin- 
sula, the typhus epidemic in Serbia is rapidly subsiding. The 
cases registered in the kingdom—which on April 14th numbered 
8,213 and on May 14th, 4, had fallen to 1,652 on June 14th. 
Statistics compiled by Dr. James Berry, the head of an English 
hospital mission at Vrnjachka Banya, from official sources 
show that 93 Serbian doctors have died out of a total of 387 at 
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the beginning of the war. Of these no fewer than 82 have 
fallen victims to typhus fever, only one surgeon having been 
killed in battle. 


Mepicat OFFICERS WANTED. 

: Hampshire Carabiniers. ; 
A medical officer is wanted for a yaeenenty cavalry Eagiecons. 

Must take imperial service obligation. Applications to Captain 
dwards, M.O. Hampshire Carabiniers, Bowood Park, Calne, 
ilts. 


3/2nd South Midland Mounted Brigade Field Ambulance. 

A medical officer is required to fill the post of transport officer 
to this unit. A knowledge of horses and transport work is 
desirable, but not essential. Apply to Officer Commanding, 
3/2nd South Midland Mounted Brigade’ Field Ambulance, Great 
Missenden, Bucks. 


2/1st Northumbrian Field Ambulance. ' 
Medical officers, prepared to undertake imperial service, are 
required for this unit. Pay and allowances as in regular army. 
Applications to the Commanding Officer, Major Turton, Hollin- 
side Camp, Wickham, Durham. 


2nd and 8rd Line Welsh Border Mounted Brigade Field 
Ambulance. 

Tk ) are vacancies for five medical officers, prepared to 
serve abroad, in the above units. Pay and allowances as in the 
regular army, together with outfit and camp kit grants. Full 

articulars can be obtained on application to Major D. C. 
Leyland Orton, Officer Commanding 2nd Line Welsh Border 
Mounted Brigade Field Ambulance, Lambton Park Camp, 
co. Durham. 


? 


2/2nd East Anglian Field Ambulance. 
There are three vacancies in this unit on account of officers 
being sent abroad. Applications to the Officer Commanding, 
17, Park Parade, Cambridge. 





x 





Ireland. 


ILLEGAL ConpDITIONS FoR Poor Law APPOINTMENTS. | 
Tue Irish Committee of the British Medical Association 
called the attention of the Irish Local Government Board 
to an advertisement in the press for a dispensary doctor in 
the Castlebar Union containing an illegal condition, to the 
effect that all candidates would be called upon by the 
guardians to be bound by a graded scale of fees for 
non-ticket cases. The Local Government Board has 
informed the Jrish Committee of the British Medical 
Association that it has forwarded the following letter to 
the Castlebar guardians pointing out the illegality of the 
conditions of the advertisement for a dispensary medical 
officer : 

Sir,—I am directed by the Local Government Board for 
Ireland to forward, to be Jaid before the Board of Guardians 
of Castlebar Union, the accompanying — of a communication 
which they have received from the Irish Committee of the 
British, Medical Association calling attention to the terms of 
the advertisement issued by the guardians inviting applications 
for appointment to the office of medical officer of the Balla 
Dispensary District; and I am to state that the proposed con- 
dition of appointment that the medical officer should attend 
orivate patients at fees prescribed by the guardians would not 
= binding upon the gentleman appointed medical officer. 

The guardians might, however, invite the medical officer on 
his taking up the post, to submit, in pursuance of Article 7 of 
the Dispensary Rules, a scale of small charges for persons 
whose circumstances would not admit of their paying his 
usual fee. 





I am, Sir, 
Your obedient servant, 
(Signed) A. R. BULAs, 


The Clerk, 
Secretary. 


Castlebar Union. 


Irish MepicaL ASsocraTION. 

The annual meeting of the Irish Medical Association was 
held on June 16th in the Royal College of Surgeons, 
Dublin. Dr. Frederick W. Kidd, President, occupied the 
chair. 

The annual report of the Council stated that the 
number of members of the association on December 3lst, 
1913, was 654; during 1914 the deaths of 13 members were 
notified ; 37 resignations were recorded; and 68 members 
were struck off the association register owing to their 
subscriptions being two or more years in arrear. The 
total reduction in membership was thus 118. On the 
other hand, 131 new members were elected, so that the 
number on December 31st, 1914, was 667. The Insurance 
Act, as administered in Ireland, the report stated, was still 
engaging the attention of the Council and the profession 





generally; the hope of an early settlement expressed in 
last year’s report had not been realized. The question of 
certification was referred to a Finance Committee of the 
Cabinet, but, owing to the outbreak of war, the Govern- 
ment was unable to deal with it. The Irish Insurance 
Commissioners were trying to set up a system of part- 
time certifiers throughout the non-panel areas, and, 
although they had succeeded in inducing a few medical 
men to accept these positions, no system of certification 
could be successful until the medical attendant of the 
insured person was recognized as the proper person to 
certify; it was a gross injustice to a sick insured person 
that he had often to travel many miles to visit the 
certifier or adviser. A resolution was carried to recon- 
stitute the Reorganization Committee, and to call a special 
general meeting at a convenient date in the autumn to 
consider the question of reorganization. The following 
resolutions were adopted: 

That the Poor Law Subcommittee -of the Irish Medical Com- 
mittee be asked to consider and collect evidence and report 
to the Irish medical profession on Poor Law reform. 

That this association protests against the appointment of 
medical advisers or part-time certifiers under the National 
Insurance Act, and is of opinion that any medical man 
accepting and retaining such appointments should not be 


met professionally by consultants or other medical prac- 
titioners. 


SANATORIUM ACCOMMODATION IN DUBLIN. 

At the last meeting of the Insurance Committee for the 
city of Dublin it was unanimously resolved again to 
request the Tuberculosis Committee of Management of 
the Dublin Corporation to take immediate steps to provide 
increased accommodation at Crooksling Sanatorium, there 
being at present on the Insurance Committee waiting list 
over fifty cases, with no prospect of treatment for some 
considerable time. The Insurance Committee urge that 
arrangements should be made for the provision of even 
temporary accommodation for those patients for whom 
there is a hope of complete recovery. 


Rep Cross Hospirat aT Bray. 

The Red Cross Society has taken over the International 
Hotel, Bray, for conversion into an auxiliary hospital. 
As the building contains 120 rooms it is believed that it 
will accommodate about 300 soldiers. Bray is a seaside 
resort about twelve miles from Dublin, and this affords an 
ideal place for a hospital for wounded and convalescent 
soldiers. A large staff of nursing attendants has been 
engaged, and it is understood that the local doctors will 
undertake the treatment of the cases with the assistance 
of surgical consultants from Dublin. 


APPROVED SocIETIES AND MEpDIcAL CERTIFIERS. 

The annual general meeting of the Irish Land and Labour 
Approved Benefit Society was held on June 5th at the 
offices of the society in Limerick. Mr. Thomas Lundon, 
M.P., President of the Society, presided, and there was a 
large attendance of delegates from the counties of Clare, 
Limerick, Tipperary, Waterford, and Queen’s County. 
The following resolution was passed unanimously : 

That owing to the unsatisfactory manner in which the 
majority of the medical certifiers are discharging their 
duties, we hereby request the Insurance Commission to at 
once come to terms with the dispensary doctors for their 
patients, each in his own particular district, as we are of 
opinion that until the dispensary doctors are settled -with, 
oe cannot be satisfactorily or judicially dis- 

ri : 








Scotland. 


Dr. GrorGe S. MippLeTon oF GLascow. 
THe public announcement that the University of 
Glasgow had decided to confer the honorary degree of 
LL.D. on Dr. George S. Middleton was received by the 
medical profession of Glasgow with the liveliest satisiac- 
tion. Dr. Middleton is a well-beloved teacher of clinical 
medicine, a graduate in arts of Aberdeen and in medicine 
of Glasgow. His professional life has been bound up with 
the Royal Infirmary and Sick Children’s Hospital of 
Glasgow, and his commanding position in the profession 
generally was recognized by his nomination to the Presi- 
dency of the Association of Hospital Physicians. To 
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signalize the honour confetred upon Dr. Middleton 
his former colleagues of the Visiting staff of the Royal 
Infirmary agréed to present him with the robes appro- 
priate to the degree. The presentation was made on 
June 18th in the board room of the infirmary. Dr. 
James A. Adams, setiior surgeon to the infirmary, pre- 
sided, and amongst those present were the visiting staff ; 
the superintendent, Dr. J. M. Thom; the matron, Miss 
Melrose; and Sister Maggie Maguire, who was a nursé 
in the infirmary forty years ago when Dr. Middle- 
ton was house-surgeon, and is still on active duty. 
In presenting the robes Dr. Adams spoke of the cordial 
relations which had always prevailed between Dr. Middleton 
and his colleagues on the staff of the Infirmary; they 
recognized in him a man of great tenacity of purpose, 
pursuing his own course without thought for its effect on 
his own professional progress. Dr. Middleton, in reply, 
said that nothing touched him more than the desire of the 
visiting staff of the infirmary to recognize, by presenting 
him with the robes of the LL.D. degree, the honour con- 
ferred upon him by the University. It seemed to him 
that the honour was not conferred upon him so much as 
through him upon the medical profession in general and 
upon the Royal Infirmary in a more intimate relationship. 
He was particularly desirous of welcoming the presence of 
his old friend Sister Maguire, associated with him in the 
nursing work of the infirmary for so many years. Dr. 
Middleton was dressed in khaki as Lieutenant-Colonel 
(T.F.) attached to the 4th Scottish General Hospital, and 
an added grace was given to the ceremony by Sister 
Maguire who assisted him to don the scarlet and purple 
robes of the degree. 


Tue MakpouGALL-BRISBANE PRIZE. 

The Makdougall-Brisbane prize of the Royal Society of 
Edinburgh for the biennial period 1912-13-1913-14 has 
been awarded to Professor C. R. Marshall for his studies 
“On the Pharmacological Action of Tetra-alkyl-ammonium 
Compounds.” The prize will be presented at the ordinary 
meeting of July 5th. 





England and Wales. 


TREATMENT OF TUBERCULOSIS IN LANCASHIRE. 
REPEATED complaints have recently been made in the area 
of the Lancashire Insurance Committee that insured 
persons suffering from tuberculosis have often not received 
the full advantages to which they are entitled under the 
Insurance Act, owing to delay in the reporting of cases of 
tuberculosis in the early stages. This was said to have 
arisen from a want of knowledge of procedure and mode 
of obtaining sanatorium benefit, though it was recognized 
that many insured persons suffering from tuberculosis had 
not cared to apply for the benefit until they were beyond 
the early or intermediate stages. The Chief Tuberculosis 
Officer has now, at the request of the Lancashire Insurance 
Committee, addressed a letter to the panel practitioners 
enclosing a memorandum which fully explains the Lan- 
cashire County Council scheme for dealing with the 
disease. It is stated that the scheme has not yet reached 
its full development, as it is at present handicapped by the 
war, but the County Council is to provide institutional and 
dispensary treatment for all persons, insured and non- 
insured, adults or children, suffering from tuberculosis. 
The administrative county is divided into six dispensary 
areas with dispensaries, medical officers, and nurses for 
each area. A map of the area is enclosed, with a list of 
the names, addresses, and telephone numbers of the senior 
dispensary officers and the times of their attendances at the 
dispensaries. The full staff comprises fourteen tuber- 
culosis officers and twenty-four nurses, but as 60 per cent. 
are at present engaged on military duty it is impossible to 
promise that every notified case shall at present be visited 
at once. Copies of the forms of application for sanatorium 
benefit are enclosed, and when these are sent in arrange- 
ments will be made for early examination of the patient 
by a dispensary tuberculosis officer at the dispensaries, the 
patients’ homes, or the surgeries of the medical attendant. 
On the report of the tuberculosis officer, the District In- 
surance Committees are empowered to grant at once 
domiciliary or dispensary treatment, but if the case is one 





for institutional treatmiéht, th District Committee has 
first to Fefer it to the Cotnt AutfFahce Conimittee. It is 
specially pointed dit that the sétvieés of the tuberculosis 
officers are at the dispdsal of all practitioners, free of 
charge, for consultations on doubtful cases, and free exami- 
nation of sputum will be made wherever the tuberculosis 
officer considers such nécéssarf. ai S 

Where domiciliary treatment is given, prescriptions are 
to be marked with the letters “S.B.,” so that accounts 
may be charged to the Sanatorium Benefit Fund, and not 
to the Drug Fund. The Insurance Committee is also pre- 
pared to grant a sum, not exceeding 5s. a week, for special 
nourishment, provided that the tuberculosis officer con- 
siders that such will “in all reasonable probability restore 
the working capacity of the patient.” The use of shelters 
is also granted for suitable cases on the recommendation 
of the tuberculosis officer. A copy of the regulations of 
the Local Government Board for the domiciliary treat- 
ment of tuberculosis is given, but it is stated that as the 
records required to be kept by panel practitioners have 
been found to be too complicated, their use has not been 
enforced, and a modified set of records is under considera- 
tion. In the meantime practitioners are asked to assist 
the tuberculosis officers as required by sending reports on 
the progress of their patients on a simplified form supplied 
for the purpose. 

As regards dispensary treatment, persons under the care 
of a practitioner are not allowed to attend the dispensaries 
without the knowledge and approval of the practitioner; 
nor is ordinary symptomatic treatment undertaken at the 
dispensaries if the patient is at the time receiving satis- 
factory treatment from a practitioner, the dispensaries 
dealing rather with special forms of treatment in co-opera- 
tion with the private or panel practitioner and the local 
sanitary authority. 

For institutional treatment the county council has 
arranged for the use of from 250 to 300 beds in sana- 
toriums, the whole of these beds at present being retained 
for insured persons. As many beds as possible are reserved 
for early cases, but there is also a certain amount of accom- 
modation for the isolation of advanced cases. In addition, 
arrangements have been made with certain general hos- 
pitals in Manchester and Liverpool to admit non-pulmonary 
cases of tuberculosis requiring operative treatment, the 
railway fare of patients to and from institutions being 
paid by the Committee. At the conclusion of institutional 
treatment, a copy of the discharge report from the medical 
officer of the institution will be sent to the medical atten- 
dants, and the patient is recommended to report himself 
at the dispensary, or is seen by the tuberculosis officer in 
consultation with the medical attendant, so that arrange- 
ments may be made for any further treatment or super- 
vision which may be necessary. The full explanation of 
the scheme will be undoubtedly of the greatest value to 
the practitioners of the county who have hitherto hardly 
known the many facilities at their disposal. 














Correspondence. 


POISONOUS GASES. 

S1r,—I am much interested in the plucky attempt made 
by Lieutenants Hendry and Horsburgh to relieve by blood 
letting one of their cases of bronchitis caused by poison 
gases (British MepicaL Journat, June 5th, p. 964). It is 
unfortunate that they seem to have tried this powerful 
remedy in only one case, and that not a very suitable one 
fora test case. The patient seems to have been practically 
moribund, and the amount of blood removed was not 
sufficient to do any real good. A strong healthy man 
suddenly attacked with acute bronchitis would stand, nay 
require, a considerable bloodletting to relieve the heart 
and lungs. 

Were I operating, I would be guided by the effects pro- 
duced on my patient, and would let the blood flow till the 
congestion and breathlessness were relieved. 

I am convinced that general bloodletting is the remedy 
for these cases of traumatic bronchitis, and that it should 
be given a further and fuller trial.—I am, etc., 

A. G. Mitusr, M.D., F.R.C.S.E., 


Consulting Surgeon, Edinburgh Royal Infirmary. 
Edinburgh, June 14th. ; 
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THE SUPPLY OF MEDICAL MEN. 

Srr,—It would help one in appraising the true value 
of the letter of “Temporary Lieutenant,” in your issue 
of June 12th, if we knew a little more of his age and 
circumstances, of which he tells us nothing. Surely 
“circumstances alter cases,” and it would be absurd to 
apply the same judgement to all. 

For instance, if like many, probably the great majority, 
of medical men who have taken temporary commissions, 
he is young, unmarried, and fairly recently qualified, 


he can perhaps afford to regard his future with’ 


equanimity, as even if he has left a practice he can 
start afresh after the war without any serious drag. 
If, however, like the “ Young G.P.” whom he attacks in 
such scathing and intolerant terms, he had given hostages 
to fortune in the shape of a wife and family and a recently 
acquired practice which had absorbed all his capital, his 
patriotic fervour might perhaps take a more sober though 
not less genuine turn. It is very easy to criticize others 
who may be equally patriotic, but unable, from their 
position, to make it so apparent. 

As a temporary lieutenant, I take it that your corre- 
spondent is one of those who waited till the war came 
before he offered his services. Let me remind him that 
there are thousands of men who answered the call in time 
of peace before there was much glory in serving, by 
joining the Territorial R.A.M.C. These men bore the 
burden and heat of the day and performed the drudgery 
of the business, thus trying to serve their country best by 
occupying their scanty leisure in attending drills, camps, 
and courses of instruction, passing examinations and 
training the men. Many of them are older, and of longer 
service and higher rank, than the temporary lieutenants, 
and they had to leave their practices at a moment’s notice, 
with no time to make any arrangements. Yet they are 
mostly receiving far less pay than “Temporary Lieu- 
tenant.” In spite of this, however, they are only too 
willing to help their country, but what they do feel Badly 
is the want of adequate provision for those left behind in 
case of death. 

To take my own case, I have a small partnership in the 
country and a wife and two young children to support. 
Neither I nor my wife have any private income, and a 
practice is, of course, unsaleable till after the war, buyers 
being non-existent. 

If I am killed, my wife gets the princely pension of £100 
a year, with £18 for each child, and a certain gratuity 
down. IfIdie from disease due to exposure, etc., or to 
injury not received in action, the pensions are only £75 
and £15 respectively, and no gratuity at all. This, too, at a 
time when living has been and still is becoming dearer. 
Owing to this, I have not felt able to volunteer for service 
abroad, and I know of course there must be many more 
similarly situated. 

Cannot the profession combine to compel the Govern- 
ment to make better provision for the families of the 
fallen? At present our duty to the country and to our 
own flesh and blood pull in opposite directions, for it is 
hard to expect a man in such a case to run extra risks of 
leaving his dear ones dependent on charity; and one 
knows how easily, when the war and the shouting are 
past, the soldier and his claims are forgotten. 

Let “Temporary Lieutenant,” therefore, be a little more 
charitable in his judgements, and try not to imagine that 
all patriotism is centred in those who come in at the 
eleventh hour, but give their due also to those who have 
served in peace, and to the rest who perhaps find it im- 
possible to do more than the inglorious but useful task of 
working harder at home.—I am, etc., 

June 15th. Captatn, R.A.M.C.(T.). 

Sir,—My letter was not written in a gibing spirit, as 
Dr. Johnson suggests. My purpose was to point out that 
medical men are not making greater sacrifices in taking 
a commission than are men in other walks of life. I also 
maintain that £470 a year, £60 bonus, and option of 
rétiring at the end of twelve months are far and away more 
liberal terms than those given to a field officer of similar 
rank, though his risk of death is much greater. I do not 
ask Dr. Johnson or any young married man with wife and 
children dependent on him to take a commission. What 
I did ask was that until Dr. Johnson, “G. P.” and others 
(a few) were personally pressed to take a commission, 





they should not publish {M2 terms on which only they will 
agree to serve their country, as the general public might 
make the mistake of thinking that this was the spirit 
which animated the whole profession.—I am, etc., 

June 2Ist. TEMPORARY LIEUTENANT. 





HELP FOR GENERAL PRACTITIONERS JOINING 
THE R.A.M.C. 


An Opportunity for Consultants. 

Sir,—There are many men like myself who have joined 
H.M. Forces and have a practice upon which their bread- 
and-butter really depends. The pay from the army is not 
sufficient to cover their expenses, and when they join they 
do so at a considerable financial loss. . 

Locumtenents are, of course, unobtainable except at 
impossible figures, and it has occurred to me that there 
must be many men in consulting practice who would be 
only too pleased to give up part of their day to look after 
the work of a colleague who is called away on active 
service. They would, indeed, feel they were doing their 
bit by helping an army brother to get away. 

I happen to know a well-known consultant who is 
running entirely a panel practice for a colleague in the 
North of London who has been called away, and I 
cannot help saying that he is a really splendid fellow 
for doing it. 

I may myself have to go any day. Now, if there was 
any chance of my getting some one, such as I have spoken 
of, to take on my work for me in my absence and-safe- 
guard the wherewithal for my wife and family, I should 
be relieved of a terrible anxiety, and I suggest that there 
are many fellows in my position who need that helping 
good Samaritan in the hour of this national crisis.—I am, 
etc., 

Cuas. SAMPSON, 


London, S.E., June 18th. Lieutenant, R.A.M.C(T.) 





TEMPORARY LIEUTENANTS IN THE R.A.M.C. 

Sir,—Medical men who have volunteered for one year’s 
service with the R.A.M.C. have shortly to decide whether 
they will renew their service. 

Of those who have served at the front I have heard 
that there have been very few (if any) who have received 
promotion, many having become subordinate to permanent 
R.A.M.C. medical officers their juniors in age and experi- 
ence. This, if it be correct, is not encouraging to the 
temporary lieutenants, and would appear to be a short- 
sighted policy on the part of the Government, since promo- 
tion of these officers lasts only for the duration of their 
service, and would entail no lasting charge on the revenue, 
as in the case of the permanent officers. , 

Unless the temporary lieutenants, who are often servirg 
in subordinate positions and at great personal loss, receive 
some encouragement, it is to be feared that many will not 
renew their services, and that the shortage (if shortage 
there is) of medical officers will thereby be considerably 
increased.—I am, etc., 


June 2lst. MeEpiIcus. 


ACUTE GONORRHOEA TREATED BY 
ELECTROLYSIS. 

Sir,—In reply to Dr. Fyfe’s letter, I should like to 
correct an impression he seems to hold. Ionic medication 
has been concerned with driving certain chemical ions— 
for example, zinc, copper, and iodine—into various human 
tissues. I have never used such a system and can offer 
no opinions as to its value, especially as a means to over- 
come suppuration. My system of electrical treatment of 
suppuration is based on three experimentally ascertained 
facts: First, that all bacteria move to the positive electrode 
in simple salt solutions (for example, sodium chloride) at 
which they aggregate. Secondly, that all bacteria are 
soon killed by the passage of currents through the fluids 
in which they are suspended. Thirdly, that vaso- 
congestion follows electrolysis of human tissues which 
are immersed in such fluids. Dr. Fyfe is driving iodine 
into the urethral mucosa, and theory shows that the 
gonococci would go the same way. On the other hand, 
I am drawing gonococci from the mucosa to the anode 
(stylet), and there they enter a fluid zone of weak iodine. 
The electrolysis stimulates the mucous glands and 
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empties the glands and ducts of gonococci which consti- 
tute the plugs of muco-pus I described as filling the 
catheter perforations. 

Having varied the circuiting and tried current reversals 
during the last three years of work at gonorrhoea, I believe 
the system I described to be the best. Still, I endeavour 
to keep an open mind until more is known of bacterial 
movements and vitality in relationship to the inflamed 
membranes or tissues which so many of us are trying to 
heal.—I am, etc., 


London, W., June 2lst. CuarLeEs Russ. 





THE DISCOVERY OF CHLOROFORM, 
Sir,—Permit me to add a few facts in support of your 
views on the claims made on behalf of Waldie to be con- 
sidered the discoverer of chloroform. In 1886 I put 
forward the claim of Samuel Guthrie of Sacketts Harbour, 
then an important naval base, where he resided, and as a 
surgeon in the Army of Independence acted as consulting 
‘chemist to the munitions department. Guthrie was a 
regular contributed to Silliman’s Magazine, then the 
principal scientific monthly in the United States of 
America, and in volumes xxi and xxii he published his 
articles on a new method of preparing solution of chloric 
ether. This paper appeared ten years prior to C. W. 
Long’s discovery of the anaesthetic properties of ether 
and long before J. Y. Simpson sought a substitute for the 
ill-smelling ethyl oxide. Guthrie’s other papers consisted 
-of “Chemical fulminating preparations,” “ Vapourization 
of mercury,” “Sugar from potato starch,” and “On oil of 
turpentine.” 
He is credited with not alone discovering chloroform, 
but also with being the first to use it medicinally.— 
I am, etc., 


Dublin, June 21st. GEORGE Foy. 





DESTRUCTION OF LICE AND OTHER BODY 
VERMIN. 

S1r,—I have read Dr. J. Parlane Kinloch’s admirable 
article in the Journat of June 19th with very great 
interest. Iam commandant of the 7th Northumberland 
Voluntary Aid Hospital, where patients are taken in from 
the local “billets,” often in a verminous condition, and 
I write to beg that Dr. Kinloch would be so good as to 
make a suggestion as to how best to deal with the con- 
dition in the most economical way. It would be sufficient 
for my purposes if I could “ disinfect ” the kit of only one 
man at a time, and it would appear that the provision of 
a dry-cleaning bath and extractor would be unnecessarily 
expensive ; yet I wish to use petrol rather than any other 
agent, as it is easily obtainable here, and its use would not 
require that the clothes (uniform particularly) should be 
dry-cleaned afterwards, as is the case, I understand, after 
using the phenol derivatives; indeed, to use the latter 
would necessitate some appliance to raise the temperature 
to 65° C., which we do not possess.—I am, etc., 

H. E. Davison. 


Monkseaton, Northumberland, June 22nd. 








Obituary. 


SurGEON-GENERAL ARTHUR JAMES Payneg, of the Bengal 
Medical Service (retired), died on May 21st, aged 88. He 
was born on October 21st, 1826, the son of Quartcrmaster 
Payne, of the Grenadier Guards; educated at King’s 
College, London, took the diploma of M.R.C.S. in 1847, and 
the degree of M.D.Lond. in 1848. He was also B.A. of 
London University. He was nominated an assistant 
surgeon in the I.M.S. on December 20th, 1848, became 
surgeon on February lst, 1863, surgeon-major on December 
20th, 1868, and deputy surgeon-general on September 13th, 
1879, retiring with a step of honorary rank on February 
1st, 1885. After serving in the artillery for a short time 
after his arrival in India, in 1849, he entered civil employ 
in tke North-West Provinces, and was civil surgeon of 
Fatehgarh and Gorakhpur in 1850-52. In 1852 he reverted 
to military duty, and on December 27th, 1855, was ap- 
pointed garrison surgeon of Fort William, and spent the 
whole of the rest of his thirty years’ service in Calcutta. 
On October 31st, 1856, he entered civil employ in Bengal, 
as second assistant surgeon of the Presidency European 








General Hospital, and in 1863 was appointed superin- 
tendent of the Calcutta lunatic asylums, holding that post 
till his promotion to the administrative grade in 1879. In 
880 he became administrative medical officer of the 
province of Bengal, with the local rank of surgeon-general. 
Though he was serving in India during the Mutiny, the 
Army List assigns him no war service. At the time of 
his death he was third in seniority of the retired officers 
of the Bengal Medical Service, after Surgeon-Majors 
H. B. Hinton and W. F. Mactier. 


LIEUTENANT-CoLONEL MontaGuE Stokes Eyre, Madras 
Medical Service (retired), died at Bath on May 29th. He 
was educated at Edinburgh University, where he took the 
M.B. and C.M. in 1876, and entered the I.M.S. as surgeon 
on September 30th, 1876, becoming surgeon-major on 
September 30th, 1888, and surgeon-lieutenant-colonel on 
September 30th, 1896. He retired on April 7th, 1907. 
Though most of his thirty years’ service was spent in 
military employ, the Army List assigns him no war 
service. He was the second son of the late Edmund 
Walter Eyre, Inspector-General of Hospitals, Madras. 





LIEUTENANT - COLONEL GEORGE TURNER 'TREWMAN, 
R.A.M.C. (retired), died suddenly on June 13th, aged 59. 
He was born on September 12th, 1855, the eldest son of 
the late Rey. Arthur Peile Trewman, vicar of Ilminster, 
Somersetshire, educated at Westminster Hospital, and 
took the diplomas of L.S.A. in 1876, and of M.R.C.S. in 
1878, and the degree of M.B.Durh. in 1879. He entered 
the army as surgeon on July 30th, 1881, became surgeon- 
major on July 30th, 1893, lieutenant-colonel on July 30th, 
1901, and went on half-pay on March 17th, 1904. He 
retired on August 3rd of the same year, but had been re- 
employed durifg the war. He served at Suakin in the 
Soudan campaign of 1885, and received the medal with a 
clasp, and the Khedive’s bronze star. 


Mason ArtHuR TREGELLES PripHAm, Indian Medical 
Service, died suddenly on June 6th. He was the second 
son of the late Arthur E. Pridham of Plymouth, and was 
born on August 4th, 1877. He was educated at St. Bar- 
tholomew’s Hospital, and took the diplomas of M.R.C.S. 
and L.R.C.P.Lond. in 1899, and graduated M.B.Lond. in 
1900, in which year he obtained the Brackenbury medical 
scholarship. After acting as house-physician at St. Bar- 
tholomew’s and at the Queen’s Hospital for Children, 
Hackney Road, he entered the I.M.S. as lieutenant on 
September Ist, 1902, becoming captain on September 
lst, 1905, and major on September Ist, 1914. He 
was appointed medical officer of the 8th Gurkha 
Rifles in 1907, and in 1912 went into civil employ in 
Burmah as Superintendent of the Rangoon Central Gaol, 
but had been on sick leave since October 6th, 1913. He 
served in the Abor campaign on the North-East frontier of 
India in 1911-12, and received the medal with a clasp. 








Che Serbices. 


TERRITORIAL FORCE. 
EXCHANGES OF MEDICAL OFFICERS. 
CAPTAIN J. M. POSTLETHWAITE, lst East Lancashire Field 
Ambulance (T.F.), whose request for an exchange was published 
in the JOURNAL of May Ist, asks us to state that, as he is now at 
the front on active service, an exchange is no longer desired, 
and in any case would be difficult. 











Anibersities and Colleges. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the exami- 
nation indicated : 


M.D.—J. 8. B. Stopford (awarded gold medal), G. C. Mort. 











IN the three weeks ending June 19th, 19 cases of 
plague with 17 deaths were reported at Hong Kong. 
In Mauritius there was one fatal case of the disease 
on June 14th 
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Medical Netus. 


WE regret to learn that Mr. Howard Marsh, Master of 
Downing College, Cambridge, and formerly surgeon to 
St. Bartholomew’s Hospital, died on June 24th. 


DR. WILLIAM MURRAY DOBIE of Chester left ‘estate 
of the gross value of £6,006, with net personalty £3,851. 


Mr. A. H. TUBBY has been elected an Honorary Member 
with Medal of the First Class of the Societa Fisico-Chimica 
Italiana. 


THE Civil List pensions for 1914-15 include a pension of 
£150 to Dr. Charlton Bastian, F.R.S., in consideration of 
his services to science. 


THE names of the following gentlemen have been added 
to the Commission of the Peace for Perthshire: David G. 
Donaldson, M.D., Dunning, and John Irvine, M.D., 
Muthill. sae 


MAJOR LEONARD DARWIN, President of the Eugenics 
Education Society, will open a discussion on alcoholism 
and eugenics at the meeting of the Society for the Study 
of Inebriety, to be held in the rooms of the Medical Society 
of London, 11, Chandos Street, W., on Tuesday, July 13th, 
at 4 p.m. 


BRITISH nurses who may be desirous of offering their 
services to Italy are recommended to communicate with 
Miss Snell, Matron of the Scuola Convitto Regina Elena, 
Pcsiclinico, Rome, who would be glad to give advice as to 
the way in which ‘such help can be put into the best 
channels. 


THE annual general meeting of the Poor Law Medical 
Officers’ Association of England and Wales will he held on 
Tuesday, July 6th, in the Council Chamber of the British 
Medical Association, 429, Strand, London, W.C., at 4 p.m. 
All Poor Law medical officers are cordially invited. Tea 
will be provided. 

THE annual general meeting of the Research Defence 
Society will be held at the house of the Royal Society 
of Medicine, 1, Wimpole Street, Cavendish Square, W., on 
Wednesday, June 30th, at 5 o’clock. 
President, Lord Lamington, on military service, Major- 
General the Hon. Sir Reginald Talbot, K.C.B., will take 
the chair. The report will be presented by Lord Knuts- 
ford, Chairman of Committee. Other speakers will be 
Sir William Osler, and Surgeon-General Sir Alfred Keogh, 
=.C.B. After the meeting Dr. Andrew Balfour, C.M.G., 
will give a demonstration, with the cinematograph, on the 
protective treatment against typhoid fever and cholera. 


IN a paper read before the Royal Meteorological Society 
on June 16th by Mr. C. Harding, some support was given 
to the belief that artillery fire may have some effect on the 
rainfall. From the beginning of the war until the middle 
of October the weather conditions in the western area of 
operations were bright and dry with occasional short spells 
of rain, but from the middle of October to the end of 
February rainy and rough weather continued with little 
cessation. In the British Isles the rainfall for the nine 
months ending April, 1915, was below the average in the 
north and west, but greatly in excess of the normal in 
the south and south-east. The rainfall was also in 
excess at all western Continental stations. Mr. Harding, 
while not suggesting that the rainy conditions were gener- 
ated by gun firing, thinks it quite possible that at times, 
when the conditions were favourable to rain, the rains 
may have been augmented or accelerated by the con- 
cussion initiated over the battle grounds. 


THE Central Midwives Board met on June 17th. A 
letter from the Midwives Institute was read relative to 
the decision of the High Court in Stock v. Central Mid- 
wives Board. The Board’s reply is: ‘‘That the decision 
of the High Court in the case of Stock v. Central Mid- 
wives Board, although reversing the decision of the 
Central Midwives Board to remove the name of the 
midwife from the Roll, confirms the Board in its position 
as the authority which determines what is and what is 
not misconduct in a midwife, and decides that misconduct 
is not to be limited to misconduct in a professional sense ; 
the Board has held that conduct which, before enrolment 
would render it impossible to certify that a candidate was 
‘‘of good moral character’’ renders her, after enrolment, 
liable to be removed from the Roll for ‘misconduct,’ and 
there is no likelihood that the Board will depart from this 
position.’’ Recognition as lecturers was granted to Drs. 
Arthur Crook, G.’F. Odhams and Herbert Edward Taylor, 
M.D., and approval to undertake the practical training of 
pupils to two certified midwives. 


In the absence of the. 





Letters, Notes, and Ansiuers. \, 


THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and Journau are: (1) EDITOR of the _BritisH MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand. London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London ; telephohe, 2634,Gerrard. The address of the Irish office 
4 a British Medical Association is 16, South Frederick Street, 

dublin. ; 





QUERIES. 


MEDICAL ATTENDANCE AT PRIVATE SCHOOLS. 

A ScHooL Doctor writes: May I ask the readers of your 
JOURNAL, especially those who have schools under their 
charge, if it is customary to give a 10 per cent. discount on 
their accounts against schools? Such an application has been 
made tome. To quote from the letter: “ The head master is 
not anxious to press this, but as it appears to be the custom 
in other schools he thought you would be willing to grant the 
10 per cent. which appears to be the usual amount allowed.” 





ANSWERS. 


BREATHING EXERCISES. 

Dr. G. E. SHUTTLEWORTH (London) writes, in reply to ‘ A. D.,” 
that a serviceable sheet, entitled Breathing Exercises, by 
Duncan Matheson Mackay, M.D., is published by Messrs. 
Bale, Sons and Danielsson, Great Titchfield Street, W., 
price ld. 

: PARTNERSHIP AGREEMENTS. 

A.M.S.—(1) We have never known of an agreement in a 
medica] partnership in which the share of one of the partners 
on his demise pares for the benefit of the surviving partners. 
If such a windfall were to take place, on general principles it 
would be divided among the survivors in proportion to their 
respective shares in the partnership. (2) ff, in a partnership 
of three, B. and C. paid out A., and then sold A.’s share to 
another, the purchase money would be divisible among B. 
and C.in the same proportion as the amounts respectively 
found by B. and C. in paying out A. As the firm would pay 
out A., these amounts would be usually in proportion to the 
respective shares of B. and C. in the partnership. 





LETTERS, NOTES, 


Bopy VERMIN. 

Dr. W. LYLE (Newtownstewart) writes: I have found that 
boiling the under garments for half an hour, then drying, and 
afterwards steeping in a 1 in 1,000 solution of corrosive 
sublimate, and allowing them to dry, will destroy body lice 
and free patients from a recurrence under ordinary condi- 
tions for several months. This has been my treatment in 
private practice for several years in cases of old patients 
suffering from these distressing pests, and I have found it 
invariably successful. 


ETC. 


VITAMINES AND PASTEURIZED VERSUS CLEAN RAW MILK. 

Dr. JAMES OLIVER (London) writes: Your very excellent 
leaderette in the JOURNAL of May 29th, p. 938, on “ Vita- 
mines,’’ raises the important question of the relative values 
to life of pasteurized and clean raw milk, when fed more 
especially during infant life, seeing that pasteutization lowers 
if it does not actually annul the value of milk vitamine. We 
are all so familiar with milk that we fancy we know a very 
great deal about its health-giving qualities and can pasteurize 
it with impunity, and yet it is only during the last few years 
that we have become aware that it contains a substance 
known as vitamine, and that there is in milk a considerable 
amount of volatile sulphur. Now, unfortunately, by the - 
process of pasteurization these two very valuable substances 
are practically expunged from milk and other very essential 
mineral substances are so chemically altered that they no 
longer fulfi! their due physiological functions in our bodies 
when pasteurized milk is fed. It is thus and in a host of 
other ways that the resisting powers of our bodies are being 
lowered, and we are’ being rendered more susceptible to 
various different ‘diseases. Paradoxical though it may seem, 
the more we struggle to live the more we tend to die. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 








8. d. 


£ 
Seven lines and under ae si ido a3 a 
Each additional line ant aes ee 
Awholecolumn... ack nt “2 ae : 


A page ro <p ma ese ee 
An average line contains six words. : 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be aceepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. : 

NorEe.—It is against the rules of the Post Office to receive post 
restante letters addressed either in initials or numbers. 
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INDEX TO THE EPITOME FOR VOLUME I, 1915. 


READERS in search. of a. particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate bat nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc.; Child and. Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia, 


and Vision, etc. 





The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
Abderhalden test in mental disease (Charles 
E. Simon), 17 
Abdomen, function of the great_omentum in 
stabs and gunshot wounds of (f. Camaggio), 


Abdomen, treatment of penetrating wounds 
of (L. Sencert), 105 
Adeapes, post-puerperal renal (G. Nystrém), 


tuberculous, communication be- 


Abscess, 
trachea through a (A. 


tween aorta and 

Girardet), 73 

_ Addison’s disease, fatal anthelmintic treat- 
ment of (F. Schotten), 155 

ADELUNG, E! von: Induced pneumothorax, 50 

Adenopathy, tracheo bronchial (Spéder and 
Dubourg), 75 A 

Adiposis dolorosa (Biffis),3 

Adrenals, the action of typhoid and cholera 
endotoxins on (C. A. Démétrescu), 170 

Air passages of infants; foreign bodies in 
(Guisez), 78 

Albuminuria in pregnancy (E. J. Fl), 53 

Anaemia, pernicious, «-ray treatment of 
(H. Vaquez and ch. Aubertin), 165 _ 

Avaesthesia and acidity of blood (Crile), 113 

Anaesthesia, ether oil colonic (Lumbard), 160 

Anaesthesia of the head and neck by inhala- 
tion of oleum sinapis (L. Flodquist), 139 

or amie local, in prostatectomy (Legueu), 


9 
Anaesthesia, scopolamine-narcophine, in 
labour (2. W. Siegel). 37 
Angina pectoris (H. Vaquez), 157. f 
ANSTEENSEN, T.: An outbreak of diphtheria, 


129 

Anthelmintic treatment of a case of Addison’s 
disease, fatal (F. Schotten), 155 : 

Antistreptococcus serum in arthritis (HB. K, 
Nicoll), 99 , ae 

Antitoxin in‘tetanus (E. E. Irons), 25 

Aorta and trachea, communication between, 
through a tuberculous abscess (A. Girardet), 


73 

Apoplexy (W. B. Cadwalader), 60 

Appendicitis simulated by cancer of intestine 
(L. Verdelet), 120 

Appendicitis simulated by foreign bodies in 
the intestine (Schatz), 176 

Appendix, carcinoma of 
McGrath), 8 

Appendix, diseased, pathology of blood vessels 
of ( Wiirzburg von Redwitz), 44 

ArsmytTacg, Green: Hydronephrosis three 
weeks after removal of pyosalpinx, nephrec- 


(MacCarty. and 


tomy, 83 : 
Arthritis, entistreptococcus serum in (H. K. 
Nicoll), 99 . 
Artificial pneumothorax. See Pueumothorax 
Asphyxia from rupture of gland into trachea 
(G. Caronia), 19 : 
Atresia hymenalis with pyocolpos in an infant 
(Bjerrum),179 _ 
AUBERTIN, Ch.: X-ray treatment of pernicious 
anaemia, : 
AuprRy: True and false vaginismus, 39 


B. 
Backache (R. W. Lovett), 47 : 
Barcriay, A. E.: “Positive diagnosis” of 
. duodenal ulcer, 162 
BaRuine, Seymour: Foreign body removed 
from liver after twenty-three years, 118 
Barnum, C. G.: Position of the fetus, 81 
Bavuvet, R.: Laparotomy and suture of five 
intestinal perforations, 149 
Bayeux: l[otra-articular pneumatic compres- 
sion by oxygen in hydérarthroses and haem- 


. 182 s te , 
BreEexkmaN: Intestinal obstruction, 87 
Breourn: Radium and « rays as comple- 
ments to surgery in Iymphcsarcoma, 154 
Benzene vapour, fatal poisoning with (A. 
* Heffter), 158 
Benz2l in the treatment of leukaemia (A. 
Josefson), 84 
Breris: Adiposis dolorosa, 3 


Lile duct, drainage ‘of the common (G. W. 


Crile), 35 ; 
Bile duct, transplantation of vein in place of 
the common (Giacinto and Luigi), 52 


BirDsALL: The gonoceccic complement- 
fixation test, 185 ‘ 

Biscuorr, C. W.: Tuberculous mastitis fol- 
lowing injections of turtle tubercle bacilli, 
100 


re 
‘Children, subcutaneous 








Bitter tonics (A. J. Carlson), 140 

BJERRUM: Atresia hymenalis and pyocolpos 
in an infant, 179 

Blaizot and Nicolle’s gonococcal vaccine 
(Cassoute and Roche), 28 

BirGvaD, N.R.: Injections of paraffin in 
ozaena, 126 

Blood, acidity of, and anaesthesia Crile), 113 

Blood, indirect transfusion of (Moss), 57 

— a in pneumonia (Newburgh and 

not). 

Blood pressure in pregnancy (F.8. Newell), 108 

Blood vessels of diseasei appendix, patho- 
logy of (Wiirzburg von Redwitz). 44 

BécueER, E.: The source of infection in acute 
anterior poliomyelitis, 101 om > 

Bokok, C.: Fatal resorcin poisoning, 116° " 

Boiling water injections for hyperthyroidism 
(Miles Porter), 111 

Borprer: Diathermy in neuritis and polio- 
myelitis, 26 

Bousquet. H.: Treatment of infective gan- 
grene, 135 

Boverr, P.: A simple reaction in cerebro- 
spinal fluid, 58 

Breast cancer. See Cancer 

Breast in pregnancy, acute hypertrophy of 
(Huguier and Lorrain), 82 

BREUILLET’ Posterior vaginal hernia, 10 

BRODHEAD: Vagitus uterinus, 38 

Bronchopneumonia, Jeprous (A. Serra), 88 

Bronchopneumonic pseudo-croup (E. Suner), 


Brooks: Intestinal obstruction, 184 

Bullets extracted by giant electro-magnet 
(Rollet), 77 

Burns: Valvular heart disease and tuber- 
culosis, 30 

Burns, treatment of (Haas), 98 


Cc. 

CADWALADER, W. B., apoplexy, 60 

Caffeine and strychnine as cardio-vascular 
stimulants (Newburgh), 167 

Camaaaio, F.: Function of the great omen- 
tum in stabs and gunshot wounds of the 
abdomen, 121 

Cancer (H. R. Gaylord), 143 

Cancer of appendix (MacCarty and McGrath), 8 

Cancer of both breast and uterus, primary 
(K. Czerwenka), 24 

Cancer, gastric (F. Smithies), 168 

Cancer of intestine simulating appendicitis 
(G Verdelet), 120 ; 

Cancer of uterus, radium and mesothorium 
in (Schmitz), 54 

Cannata, 8.: Leishmaniosis in children at 

- Palermo, 59 ; 

Carcinoma. See Cancer - 

Cardio-vascular stimulants, strychnine and 
caffeine as (Newburgh). 167 

CaRLAON, A. J.: Bitter tonics, 140 

Carnot: Visceral gymnastics in ptosis, 142 

CaroniA, G.: Asphyxia from rupture of gland 
into trachea, 19 

Carotid, internal, unusual symptoms of 
me etc from (H. Marx and E. Pfleger), 


CasE: Stasis of ileum, 7 

Cassoute: Nicolle and Blaizot’s gonococcal 
vaccine, 28 

Cerebro-spiva) fluid, a simple reaction in 
(P. Boveri), 58 ‘ 

Cerebro-spinal meningitis, epidemic, serum 
therapy in (Rutelli), 85 

Cerebro-spinal meningitis and tetanus (A. F. 
Phique), 159 

Cerebro-spinal syphilis, intravenous 
intraspinal treatment in (Draper), 124 

CHALI B,J : Congenital tuberculosis, 104 

CHAVANNE, G.: Treatment of gunshot fractures 
of skull, 133 

Childbirth, painless, “tocanalgine” (Hell- 
man), 150. Seealso JOURNAL, Dp, 

Childhood, malignant ovari@n tumours in 
(F H. Smith and Coleman Motley), 151 

bay er cutaneous tuberculin test in (Fish- 


and 


(J. Comby), 1 

Children .at Palermo, Leishmanioszis in 
(3. Canpnata), 59- , 

Cholera and typhoid endotoxins, action of on 
the adrenals (C. A. Démétrescu), 170 

Chyle cyst. See Cyst 

Cicatricial tissue ensheathing’ nerves, re- 
moval of (Lucien Picaué), 161 





emphysema 3 in 





(lavicle, fracture of (Moorhead), 147 

Clinical ther:nometry (Schoull), 61 

CoBEN: Tuberculin preparations by the 
mouth, 110 

Coun, J.: Nervous retention of urine, 148 

Colchicine ingestion, chronic palsy of limbs 
due to prolont e4(A. Souques), 69 

Colchicum, hypertensive action of prepara- 
tions of (O. Crouzon), 183 ; 

Comsy, J,: Subcutaneous emphysema in 
children, 1 

Complement fixation test, the gonococcic 
(thomas, Ivy, and Birdsall), 185 

Consumption. See Tuberculosis. 

Cow’s milk, idiosyncrasy to in early infancy 
(D Hertz),18 i 

CRESPIN : Quinine and hectine in malaria 27 

CrILE: Anaesthesia and acidity of blood, 113 


— G. W.: Drainage of common bile duct, 
‘Crovuzon, O : The hypertensive action of 


prepar&tions of colchicum, 183 Z 
EN, radical cure of large umbilical 
hernia 119 z 
CUMBERBATCH: Diathermy in malignant 
growths of femalegenitals, 138 
Cumston, CO. G.: Moszkowicz’s sign, 63 
Cutaneous tuberculin test in children 
(Fishberg), 89 
Cyst. mesenteric chyle, 
(Engelmann), 11 
CzZERWENKA, K.: Primary cancer of both 
breast and uterus, 24 


acute torsion of 


Be 
DimitrREscu, C. A.: Action of typhoid and 
cholera endotoxins on the adrenals, 170 
DevutscH: Pitugiandol in the menorrhagia of 
puberty, 68 
Diathermy in malignant growths of female 
genitals (CUumberbatch), 138 
Diatbermy in neuritis and poliomyelitis 
(BorJdier), 26 
Dick, G. F : Bacteriology of eclampsia, 67 
Dick G.R.: Bacteriology of eclampsia. 67 
DILLER: Family periodic paralysis, 115 
DrmIER: Electrical treatment of metritis 95 
Diphtheria, outbreak of (T. Ansteensen), 129 
Dislocation of hip. See Hip 
Dopp, V. A.: Protection of granulations, 21 
DovuGELoT. E.: Paroxysmal tachycardia, 171 
Downes, W. A.: Pyloric obstruction in 
infants, 103 
DraPFR: Intravenous and intraspinal treat- 
ments in cerebro-spinal sypbilis, 124 
DREYER: Fracture of the patella, 62 
DreyFros, G. L: Treatment of post-diph- 
theritic polyneuritis, 72 
Duxsovure~ Tracheo-bronchial adenopathy. 75 
DunHain: Treatment of * psychasthenia,’’ 153 
Duodenal ulcer, the ‘ positive diagnosis’’ of 
(A.E Barclay), 162 
odenum and stomach, secondary ulcers of 
(Soresi), 135 
Dysentery. the internal secretions in (i. . 
Peiser), 131 


E. ; 

Ear disease. vibrations in(L. H. Hubby), 70 

Kar. middle, Iactic acid in chronic suppura- 
tion of (A. Kitelberg),56  . 

Eberth’s bacillus in the mouth in typhoid 
(Mondolfo), 45 , 

Eclampsia, bacteriology of (G. F. Dick and 
G. R Dick), 67 

Fclampsia, etiology of, 94 

Ectopic kidney. See Kidney 

EITELBERG, A.: Lactic acid in chronic sup- 
puration of the middle ear, 55 . 

Electrical treatment of metritis (Dimier), 95 

Electro-cautery in treatment of prostatic 
hypertrophy (Luys), 20 

Electro-magnet, giant, extraction of bullets 
and fragments of shell by (Rollet), 77 

Emphysema, subcutaneous, in children (J. 
Comby), 1 ; 

ENGELMANN: Acuits torsion of a mesenteric 
chyle cv st, 11 

Enteric fever. -See Fever . 

Ernst, N. P.: Locking of knee due to exostosis 
of tibia. 107 

Erythema, epidemic annular (L. Finss), 114 

Erythem. infectiosum (A Heisler), 48 

Ether applications for infected wounds. 146 

Ether oil colonic anaesthesia (Lumbara!, 160 

Ethyl hydrocuprein in. pneumococcai infee- 

tions of the eye (M. Goldschmidt), 112 
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EveERSON: Pott’s disease. 80 
Eye, ethylhydrocuprein in pneumococcal in- 
‘fections of (M. Goldschmidt), 112 


7. 

Faner, E. E.: Morbidity and mortality 
awong the fat, 90 

Freer, E:: The infectiousness of whooping- 
cough, 29 

Female genitals, diathermy in malignant 
growths of (Cumberbatch), 138 

Fetus, dead, retention of (Lasalle). 178 

Fetus, position of the (Barnum), 81 

Fever, cerebro rpinal. See Cerebro-spinal 

Fever, enteric, Eberth's bacillus in the mouth 
in (Mondolfo), 45 

Fever, enteric, followed by transitory hemi- 
plegia (G. Wulf), 31 
ever, enteric, sulphur in (Goubeau), 168 

Fever, enteric, treatment of (Vissary), 141 

Fever, enteric, vaccines in (Krumbhaar and 
Richardsoz), 152 

Fever, scarlet, malignant (Hutinel), 173 

Fever, scarlet, Wassermann’s reaction and 
(B. Jakobovics), 16 

Fever, typhus, in war time (A. F. Plique), 144 

FISHBERG: Tuberculous tuberculin test in 
children, 89 


FLopquist, L.: Anaesthesia of the head and 


neck by inhalation of oleum sinapis, 139 
FoA, C.: The function of the pineal body, 43 
Fonss, L.: Epidemic annular erythema. 11¢ 
Foreign bodies in the air passages of infants 

-(Guisez), 78 
Foreign bodies in the intestine simulating 

eppendicitis (Schatz), 176 
Foreign body removed from liver after 

“twenty-three years (Seymour Barling), 118 
Fox, Howard: Serum treatment of psoriasis, 


Fracture of the anterior superior spine of the 
ilium (L Ruppert), 79 

Fracture of clavicle (Moorhead), 147 

Fracture of the patella (Dreyer), 62 

FRAIKIN :.. Static electricity in. mervous dis- 
orders, 97 


G. 
GALEAzz1: Congenital Gistoceties of hip, 22 
Gail bladder infections (J. H: Gibson), 91 
Gall stones radiography of (Rubaschow), 51 
Gangrene. treatment of infective (H. Bous- 
quet), 136 
astric cancer (F. Smithies), 169 
astric crises, surgery of tabetic (Sauvé), 106 
GAYLORD, H. R.: Cancer. 143 
German measles (Hess), 4 
Giacinto: Transplautation of vein in place of 
‘the common bile éuct, 52 
G1B30N, J. H.: Gall bladder infections, 91 
GittraM: The Gilliam operation for devia- 
-tions of toe uterus, 164 
GIRARDET, A.: A communication between the 
aorta and trachea through a tuberculous 
abscess, 73 
Glands, tracheo - bronchial lymphatic, 
asphyxia from rupture of into trachea (G. 
Caronia), 19 f 
Goitre treated by continnous intestinal dis- 
infection (F Messerli). 181 
GoipscpmMipt, M: Ethylhydrocuprein in 
pneumococcal infections of the eye, 112 
Gonococcal vaccine, Nicolle and Blaizot’s 
(Cassoute and Roche), 28 
Gonococcic complement fixation test 
(Thomas, Ivy, and Birdsall), 185 
Gorpon, Murray B.: Organo-therapy in 
childbood, 14 
GovuBEAv: Sulphur in typhoid fever, 168 
Granulations. protection of (V. A.‘Dodd), 21 * 
Lay Bea — bodies in thé air passages 
of 
Gunshot. ican of- skull, treatment of (G. 
- Ghavanne), 133 


; H. 
Haas: Treatment of burns, 98 
Haemartbroses, intra-articular pneumatic 
- compression by-oxygen in (Baseux), 182 - 
Haemoptysis, treatment of (A. Paweletz), 154 
Haémorrhage from the internal carotid, un- 
3 + symptoms of (4. Marxand E. Pfleger), 


Haemorrhoids. pruritus ani from latent (J. J. 
Matignon), 92 4 
air and tecth, influence of internal secre- 

- tions on (A. Josefson), 2 

Barats, L. I.: Typhoid immunization, 55 

HARTWELL, H. F.: Spirochaeta pallida, 15— 
“ Intestinal obstruction, 87° 

Haymann, A.: The insusceptibility of the 
“pregnant uterus to trauma, 66 

Head and neck, anaesthesia ie Uf: by inhalation 
of oleum sinapis (UL. Flodauist), 139 

Heart disease, valvular, and tuberculosis 
(Burns), 30 - 

Hectine and quinine in malaria (Crespin), 27 


HEFFTER, A.: Fatal poisoning with te=cens- 


. vapour, 158 

Heiner, Max: The radio-active poultice, 31 

HEISLER, A.: Erythema infectiosum, 48 - 

Heliotherapy in surgical tuberculosis (André 
Tréves), 12 st 

He. man: Painless childbirth, tocanal- 
gine,’ 159. See also JoURNAL, Pp. 939 

Hevustrom, N.: Rupture of the rectum 
during sleep, 175 
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Hemiplegia, transitory, following typhoid 
fever (G. Wulf), 31 

Henson, G. E.: Malaria, 75 

Hernia, posterior ve ginal (Breuillet), 10 

Hernia, radical cure of large umbilical 
(Cullen), 119 

HERRMAN: Measles, 74 

Hertz, D..: Idiosyncrasy to cow's milk in 
early infancy, 18 

Hess: German meesles, 4 

Hexamethylenamin (Hinman), 71 

Hip, congenital dislocation of (Galeazzi), 22 

Hirst, J. C.: Puerperal sepsis, 23 

HoGueEr: Intestinal obstruction, 87 fe 

Hussy, L. M.: Vibrations in ear disease, 70 

HuaGvuiEnr: Acute hypertrophy of the breast in 
pregnancy, 82.. 

HU.u: Etiology of eclampsia 94 

HvutTINEL: Malignant scarlet fever, 173 

Hydrarthroses, intra-articular pneumatic 
compression by oxygen in (Bayeux), 182 

Hydronephrosis three weeks after removal of 
pyosalpinx, nephrectomy (Green Armytage), 


Hyperthyroidism, boiling water injections for 
(Miles Porter), 111 

Hypertrophy. “prostatic. treatment of by 
electro-cautery (Luys), 20 

Hypodermic injections of oxygen in tetanus 
(L. Léger), 96 2 : 

ee supravaginal, iodine in (Stone), 


I 
Idiosyncrasy to cow's milk in early infancy 


z), 1 

Ileo-caecal ‘obstruction and ectopic kidney 
{Moure), 

Tleum, stasis of (Case), 7 

llium, fracture of the anterior superior spine 
of (L. Ruppert), 79 _ 

Iu, E. J.: Albuminuria in pregnancy, 53 

infants, wg bodies in the air passages of 
(Guisez), 7 

— Seine obstruction in (W. A. Downes), 


Tathnel secretions, influence of on the teeth 
hair (A. Josefson), 2 

Internal secretions in dy sentery (H. Peiser) 131 

Intestinal disinfection, continuous, treatment 
of goitre by (F. Messerli), 181 

Intestinal obstruction (Hartwell, Hoguet, and 
-Beekman), 87—(Murphy and Brooks), 184 

Intestinal perforations, Japarotomy and 
suture of five (R Baudet), 149 

Intra-articular pneumatic compression by 
oxygen‘in hvdrarthroses and haemathroses 
(Bayeux), 182 

Intracrapvial murmurs (HB, Késter). 102 

Intravenous and intraspinal treatments in 
cerebro-:pinal syphilis (Draper), 124 

Iodine in supravaginal hysterectomy (Stone), 


1 

Irons EB. E.: Antitoxin in tetanus, 25 

Le {hy gonococcic complement-fixation 
test, 185 


J. 

JAKOROVICS, B.: Wassermann’s reaction and 
scarlet fever. 16 4 

JEANSELME: Tertiary syphilis predominantly 
splenie, 64 

JosErson, A.: Influence of internal secretions 
on the teeth and bair, 2—Benzol in the 
treatment of leukaemia, 8+ 


K. 

KEty, Howard: Radium treatment of malig- 
*nant tumours of uterus, 109—Retrodisplace- 
ments of the uterus, 180 

Kidney, ectopic, and ileo-caecal ‘obstruction 
(Woure), 65 


Kidney tests before prostatectomy, functional 
(8, A. Fhomas). 


8 a ai. Phosphaturia in child- 

hood 

Knee, jiocking of, due to exostosis of tibia 
(N. P. Ernst), 107 

Koster, H.: Intracranial murmurs, 102 

KRUMBHAAR: Vaccines in typhoid fever, 152 


L. 

Labour, euepetnaninnagpeonhing anaesthesia 
in(P. W. Siegel), 37 

Lactic acid in chronic soppuration of the 
middle ear (A. Bitelberg), 5! 

Lanbouzy, O. : War and Tonretibedtt: 130 

Laparotomy and stture of five intestinal per- 
forations (R. Baydet). 149 

LASALLE : Retention of dead fetue, 178 


Licer, 0: Hypodermic injections of oxygen 


“in tetanus, 


%6 
‘ ee: Local anaesthesia in prostateetomy, 


Laishwailosis in children at Palermo 
(S. Cannata), 59 
Geprous bro: ia (A. Serra), 88 
Leukaemia, benzol i in the treatment of, 84 
LEWINSOBN, J.: Respiratory failure following 
age ‘injection of neo-salvarsan, 166 
Limbs, chronic: palsy of, due to proionged 
colchicine ingestion (A. Souques). 69 - 
Liver, foreign body removed from after 
twenty-three years (Seymour Barling’, 113 - 
Lorrain: Acute hypertrophy of the hreast in 
pregnancy, 82° 








Lovett, R. W.: Backache, 47 

Luiet: Transplantation of vein in place of 
the common bile duct, 52 

——" Ether -oil colonic anaesthesia, 


Lungs, rupture of, caused by bursting of a 
shell without external wound (L. Sencer!t), 


117 

Luys: Treatment of -prostatic hypertrophy 
by electro-cautery, 20 

Lym phosarcoma, radium and x ravs as com- 
plements to surgery in (Begouin) 134 


M. 

MacCarty: Carcinoma of appendix, 8 

McGratH: Carcinoma of appendix 8 

Madelung’s deformity (Melchior), 36 

Malaria (G. E. Henson), 76 

Malaria. quinine and hectine in (Crespin), 27 

Malignant growths of ge genita!s, dia- 
thermy in (Cumberbatch), 138 

Malignant ovarian tum«ursin childhood (F.M. 
Smith and Coleman Motley), 151 

Mania, post-puerperal, thyroidectomy in 
(C. Parbon), 177 

Marmorek’s serum in pulmonary tuberculosis 
(Movgour), 127 

Marx, H.: Unusual symptoms of haemor- 
rhage from the internal carotid, 93 

Mastitis, tuberculous. following injections of 
turtle tubercle bacilli (C. W. Bischoff and 
KL tz), 100 ; 

MaTIGNON, J. J.: Pruritus ani from latent 
haemorrhoids, 92 

Measles (Herrman), 74 

MELCHIOR: Madelung's deformity, 36 

Meningitis, cerebro-spinal, serum therapy in 
(Rutelli) 85 

Meningitis, preroseolar syphilitic (Ravaut), 32 

Menorrhagia of puberty, pituglandol in the. 
(Deutsch), 68 


(Charles E. simon), 17 

Mesenteric chyle cyst, acute torsion of, 11 

Mesentery isolated traumatic rupture of- 
(Saa'mann), 6 

Mesothorium » ie radium in uterine cancer - 
(3chmitz), 54 

MESSERLI, F.: Treatment of goitre by con- 
- tinuous intestinal disinfection, 181 

Metritis, electrical treatment of (Dimier), 95 

Milk, cow’s, idiosyncrasy to. in early infancy 
(D Hertz), 1 

Minot: blood pressure in pneumonia, 33 

MonpotFro: Eberth's bacillus in the mouth in 
typhoid, 45 

MoONGOUR: Lael serum in pulmonary 
tuberculosis, 12 

MooRHEAD: Peaeties of clavicle, 147 

Morbidity and mortality among the fat, 90 

Moss: Indirect transfusion of blood, 57 

Moszkowicz’s sign (C. G@. Cumston), 63 

MotTLey, Coleman : Malignant ovar an 
tumours in childhood, 151 

Movre: Ectopic kidney and _ ileo-caecal 
obstruction, 65 

Murrey : Intestinal obstruction, 184 


N. 

NANNINI; Treatment of sciatica, 42 

Nasal ee om in pulmonary tuberculosis 
(G. Wotzilka), 46 

Neo salvarsan. respiratory failure following 
eT injection of (J. Lewinsobn), 

Nerves, removal of cicatricial tissue ensheath- 
ing (t.ucien Picqué), 161 


(Fraikin), 97 

Nervous retention of vrine (J. Cohn), 148 

Neuritis and poliomyelitis, diathermy in 
CKordier), 26 

NEWBURGH: Blood pressure in pneumonia 33 
—bstrychnine and caffeine as cardio-vascular 
stimulants. 167 

NEWELL, F. B.: .Blood pressure in preg- 


“nancy, 

Nicotrt, H. K.: Antistreptococcus serum in 
arthritis, 

Nicolle and. Blaizot’s gonococcal vaccine 
(Cassoute and Roche), 28 

’ Nites: Paroxysmal tachycardia, 145 

= G.: Post-puerperal renal. abscess, 


Oo. 

Obstruction. ileo-caecal, and ectopic Kidney 
(MGure), 65 

Obstruction, pyloric, in infante, 103 

: Oedema, paroxyrmal (Palmer), 132 

Ok um -sinapis, anaesthesia of the head and 
neck by inhalation of (ts. Flodquist), 139 

Omentum, the great, function of in stabs 
and gunshot wounds of the abdomen (F. 
Camaggio), 121 

Organo-therapy in childhood (Murray B. 
Gordon, 1¢ 

Ovarian tumours in childhood, malignant 
F. H. Smith and Coleman Motley), 151 

Oxygen. hypodermic injections. of in tetanus 
(L. Léger), 95 

Oxygen. eee pzeumatic compres- 
s:an by in hy drartbroses and haemarthroses 
(Bayeux), 182 

| Oseeas, injections of parafiz in(N.R. Blegvad), 





Mental diseaee, the Abderhalden test in 


Nervous disorders, static electricity in- 


— 
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P 

Painless childbirth, “‘tocanalgire” (Hell- 
“man), 150. “Seé also JOURNAL, D. 

Palermo, .Leishmaniosis in children at (3. 
Cannata), 59 

Parmer: Paroxysmal oedema, 132 

Palsy of limbs, chronic, due to prolonged 
colchicine ingestion (A. Souques), 69 

‘Paraffin injections in ozaena {N. R Blegvad), 


126 
Soniye of the arm, treatment of (0. Vul- 
pius 
‘Paralysis, family periodic (Diller and Rosen- 
bloom), 115 
Paruon, C.: Thyroidectomy i in post- puerperal 
mania, 277 
Paroxysmal oedema (Palmer) 132 
Paroxysmal tachycardia (Niles), 145-(E. 
Dougelot), 171 
. Pateila, fracture of (Dreyer), 62 
— A: Treatment of haemoptysis, 


Frac, M Congenital tuberculosis, 104 

Pr1sER, H.: The internal secretions in dysen- 
tery, 131 

Peritoneum, extragenital pneumococcal if- 
fection of in the puerperiuuw: (BE. Wetzel), 163 

PFLEGER, E.: Unusual symptoms ot haemor- 
rhuge trom the internal caroti da, 93 

Pheapustutia! in childhood (4. Kleinschmidt), 


17: 

Phthisis. See Tuberculosis 

Picevk, Lucien: Removal of cicatricial 
tissue ensheathing nerves, 161 

Pineal body, the iunction of the (C. Foa), 43 

Pissavy: Treatment of enteric fever, 141 

Pituglandol in the menorrhagia of puberty 
-(Deutsch), 68 

Puigver, A. F.: Typhus fever in war time. 144 
~, etanus and cerebro-spinal meningitis, 

Pneumococcal infections of the eye, ethyl- 
hydrocuprein in (M. Goldschmidt), 112 

Pneumococcat infection of the peritoneum in 
bg puerperium, extragenital (EK. Wetzel), 


Pneumonia, blood pressure in, 33 

Poeumothorax artificial, serious accidents 
from (Schiffer), 4 

Pneumothorax, inouced (E. von Adelung), 50 

Poisoning with benzene vapour, fatal \A. 
heffter), 158 

Poisoning, fatal resorcin (C. Boeck), 116 

Poliomyelitis, acute anterior, the source of 
intection in (E. técher), 101 

Poliomyelitis and muritis, diathermy in 
(Bordier), 26 

Polyneuritis treatment of post-diphtheritic 
(G. L. Dreyfus and J. Schurer), 72 

PorTER, Miles: Boiling water injections for 
hy pertbyroidiem, lll 

Post-diphtheritic polyneuritis. See Poly- 
neuritis 

Pott’s disease (Everson), 80 

Poultice the radio-active (Max Heiner), 13 

Pregnancy acute hypertrophy of breast in 
(Huguier and Lorrsin), 82 

Pregnancy, a'bumipuria in (E J. Ill), 53 

Pregnancy, blood'pressure in 10! 

Pregnancy, toxaemiss of (A J. Rongy),9 

Pregnant uterus insusceptibility of to trauma 
(A. Haymann), 66 

Prenatal care (J. Whitridge Williams), 122 

Prostatic hypertrophy treated by electro- 
cautery {(Luys). 20 

Prostatectomy, local anaesthesia in, 49 

Prostatectomy, functional kidney tests before 
(B. A. Thomas), 5 

Protection of granulations (V..A. Dod&, 21 

Pruritus ani from latent haemorrhoids (J. J. 
Matignon). 92 

Pseudo-croup, bronchopneumonic, 172 

Psoriasis, serum treatment of, 41 

** Psychasthenia,”’ treatment of (Duhain), 153 

Ptosis, visceral gymnastics in ((arnot), 142 

Puerperal sepsis ‘J.C Hirst), 23 

Pyloric obstruction in infants (W. A. Downes), 


03 
Pyocolpos with atresia hymenalis in an 
infant (Bjerrum), 179 
.Pyosalpinx, hydronephrosis three weeks after 
os ee of, nephrectomy (Green Armytage), 


Q. 
Quinine and hectine in malaria (Crespin), 27 


R. 
Radio-active poultice (Mex Heiner), 13 
Radiograpby of gall stones (Rubaschow), 51 
Radium and mesothorium in uterine cancer 
(Schmitz), 54 
Radium treatme.t of majignant tumours of 
uterus (Howard Kelly), 109 
Radium and «rays as complements to surgery 
in lymphosarcoma (Bégouin), 134 
,Ravavut: Preroseolar syphilitic meningitis, 32 
‘Rectum ruptured during sleep (N. Hellstrém), 


175 

ReEepwirTz, Wiirzbure von: Pathlogy of blood 
vessels of diseased appendix, 44 

Renal abscess, post-puerperal (G. Nystrém), 


137 
Respiratory failure following intralumbar 
— of neo-salvarsan (J. Lewinsohn), 


-Rocwe: Nicolle and™ Bla 








RICHARDSON: Yaccines.in prebaid fever, 152 
zot’s gonococcal 

vaccine, 28 

ROHDENBURG: Etiology of eclampsia, 94 

RoLuET: Extraction of bullets and frag- 
ments of shell by giant electro-magnet, 77 

Roney, A. J : Toxaemuias of pregnancy, 9 

ROSENBLOOM! Family periodic parals sis, 115 

Resorcin poisoning, fatal (C. Boeck), 116 

RvUBASOHOW : Radiography of gall stones, 51 

Ruppert, L : Fracture of the anterior supe- 
rior spine of the ilium, 79 

RUTELLI: Serum therapy in epidemic cerebro- 
spinal meningitis, 85 


“Rego . 
SaaALMANN: Isolated traumatic rupture of 
mesentery, 6 


| SARL*GoUuXx: Ether applications for infected 


wounds, 146 

Savy : Surgery of tabetic gastric crises, 106 

Scarlet fever. See Fever 

ScuarTz : Simulation of appendicitis by foreign 
bodies in the intestine 176 

Sciatica, treatment of (Nannini), 42 

Scopolamine-narcophine anaesthesia in 
labour P. W. Siegel), 37 

ScHAFFER: Serious accidents from artificial 
pneumothorax, 

Scomitz: Radium and mesothorium in 
uterine cancer, 54 

Scumitz,K.L :'Tuberculous mastitis follow- 
ing injections of turtle tubercle bacilli, 100 

ScHorTrTen, F.: Fatal anthelmintic treatment 
in a case of Addison's disease, 155 

ScHOULL:Clinicalthermometry,6l1 | 

SCHULMANN: Tertiary syphilis predominantly 
splenic, 64 

ScHURER, J : Lead of post-diphtheritio 
polyneuritis. 72 

Sciatica, vaccines in (F. C. Zapffe), 86 

SENCERT, L.: Treatment of penetrating 
wounds of the abdomen, 105—kKupture of 
lungs caused by bursting of a shell without 
external wound, 117 

Sepsis, puerperal (.1. C. Hirst) 23 

SrQuerna,Jd H.: X-ray filters, 125 

SERRA, A.: Leprous bronchopneumonia, 88 

Serum, antistreptococcus, in arthritis (A. K. 
Nicoll), 99 

Serum, Marmorek’s, in pulmonary tuber- 
culosis (Mongour), 127 : 

Serum therapy in epidemic cerebro-spinal 
meningitis (Rutelli), 85 

Serum treatment of psoriasis (Howard Fox), 


4 

Shell fragments extracted by giant electro- 
magnet (Rollet), 7 

SIEGEL, P. W.: 55 "atest ered 
anaesthesia in labour, 37 

Smion, Charles E.; Abderhalden test in 
mental disease, 17 

Skull, treatment of gunshot fractures of (G. 
(havanne), 133 

SmitH, F, H.: Malignant ovarian tumours in 
childhood, 151 

SmituiEs, F.: Gastric cancer, 169 

EORESI: Secondary ulcers of. stomach and 
duodenum, 135 * 

Soveves,-A.: Chronic palsy of limbs due to 
prolonged colchicine ingestion, 69 

SPEDER: Lp ge adenopathy, 7 

Sprrochaéta palitda (H. F. Hartwell), 15 

Btasis of ileum (Case), 7 

Static electricity in nervous disorders 
(Fraikin), 97 

Stomach and duodenum, secondary ulcers of 
(Soresi), 135 

— Iodine in supravaginal hysterectomy, 


12. 
Strychnine and caffeine as cardio-vascular 
stimulants (Newburgh), 167 
Sulphur in typhoid fever (Goubeau), 168 
SuNER, E.: ee seaman Ppseudo-croup, 
2 


17 
Supravaginal by sterectomy, iodine in, 123 
Syphilis, cerebro-spinal,- intravenous and 
intraspinal treatments in (Draper), 124 
Syphilis, tertiary, predominantly splenic 
(Jeanselme and Schulmann), 64 
Syphilis, a test for (Trossarello), 128 
Syphilitic meningitis. See Meningitis 


%, 

Tabetic gastric crises, surgery of (Sauvé), 103 

Tachycardia, paroxysmal (Niles), 145—(E. 
Dougelot), 171 

Teeth and hair, influence of internal secre- 
tions on (A. Josefson), 

Tetanus, antitoxin in (E. B. Irons), 25 

Tetanus and cerebro-spinal meningitis, 159 

Tetanus, bypodermic injections of oxygen in 
(L. Léger), 9% 

Thermometry, clinical (Schoull), 61 

emis ao gonococcic complement fixation 

ert, 

Tuomas, B.A.:; Functional kidney tests before 
prostatectomy, 5 

Thyroidectomy in post-puerperal mania 
(C. Pashon), 177 

Tibia, locking _ knee due to exostosis of 
(N. P. Frnst), 1 
**Tocanalginc”’. in painless childbirth (Hell- 
bee 150. Sce also rennnte D. 939 





Tonics, bitter (A. J, Carlson). 140 
Toxaemias of pregnancy (A. J. Rongy), 9 


Trachea, asphyxia from rupture of the gland 


into (G. Caronia), 19 

Trachea and aorta, communication between, 
through a tuberculous abscess, 73 

Tracheo-bronchial adenopathy (spéder and 
Duboure), 75 

Trives, Anaré: Heliotherapy in surgical 
tuberculosis, 12 

TROSSARELLO: A test for syphilis, 128 

Tubercle bacilli, turtle, tuberculous mastitis 
foilowing injections of (C. W. Bischoff and 
KK. L. 8chmitz) 100 

Tubertulin preparations by the mouth 
(«ohen): 110 


‘ Tuberculin test, cutaneous, in children, 89 


Tuberculosis, congenital (M. Péhu and J. 
Chalier, 104 

Tuberculosis, ppnlmonary, Marmorek’s serum 
in (Mongour), 127 

Tuberculosis, pulmonary, nasal obstruction 
in (G. Wotzilka), 46 

Tuberculosis, surgical, heliotherapy in(André 
Tréves), 12 

Tuberculosis and valvular heart disease 
(Burns), 30 

Tuberculosis and war (I. Landouzy), 130 

Tubérculous abscess, communication between 
trachea and aorta through (A. Girardet), 75 

Tuberculous mastitis following injections of 
turtle tubercle bacilli (C. W. Bischoff and 
K. L. Schmitz), 100 p 

Tumours, malignant ovarian, in childhood 
(F. H. Smith and Coleman Motley). 151 

Tumours of uterus, radium treatment of 
malignant (Howard Kelly), 109 

Turtle tubercle bacilli. See Tubercle bacilli 

Typhoid and cholera endotoxins, action of on 
the adrenals (C. A. Démétrescu), 170 

Typhoid fever. See Fever, enteric 

Typhoid immunization L. I. Harris), 55 

Typhus fever in war time (A. F. Plique;, 144 


wD, 
Ulcer, duodenal, ‘ positive diagnosis” of (A. F. 
Barclay), 


Ulcers of st» mach and duodenum, secondary 


(soresi), 135 

Umbilical hervia. See Hern 

Urine, nervous retention of iH Cohn), 148 

Uterine cancer. See Cancer 

Uterus, Gilliam operation for deviations of 
(Gilliam). 164 : a 

Uterus, pregnant, insusceptibility of to 
trauma (A. Haymann), : 

Uterus, radium treatment of malignant 
tumours of (Howara Kelly), 109 

= retrodisplacements of (Howard Kelly), 


Vv. 
Vaccine, Nicolle and Rlaizot’s gonococcal 
(Cassoute and Roche), 2 
Vaccines in sciatica (4. C. Zapffe), 86-In 
typhoid fever (Krumbhaar and Richardson), 


Vaginal hernia, posterior (Breuillet), | > 

Vaginismus, true and false (Audry), 3 

Vagitus uterinus (Brodhead), 28 

VaQuEZ, H.:* Angina pectoris, 157—X ray 
treatment of perricious anaemia, 165 

Vein transplantation in place of the common 
bile duct(Giacinto and Luigi). 52 ; 

VERDELET, L: Cancer of intestine simulating 
appendicitis, 120 

Vibrations inear disease (L. M. Hubby), 70 

Visceral gymnastics in ptosis (Carnot), 142 - 


VuLrivs, O.: The treatment of vaalsins of: 


the arm, 40 


' F Ww. ; 
War and tuberculosis (L. Landouzy), 120 
Wassermann reaction (T. H. Weisenburg), 156 
Wassermann’s reaction and scarlet fever (B. 

Jacobovics), ra 
b: wconeonenl 
WeETZEL, E.: Extragenital pneumococcal 

infection ! the peritoneum in the 

puerperium, 163 
bu ne the infectiousness: of , 

‘eer 
WILL1ays, J. Whitridge: Prenatal care, 122 
WorzirkA G.: Nasal obstruction and pul- 

monary tuberculosis, 46 
Wounds’of abdomen. treatment of penetrating 

(L. Sencert), 105 
Wounds, infected, ether applications for 

ener, 146 
Wor, G.: Transitory hemiplegia following 
ty. phoid fever, * 


aes Wassermann reaction, 


Ke 
X-ray filters (J. H. Sequeira), 125 
X-ray treatment of pernicious anaemia (A. 
Vaquez and Ch. Aubertin), 165 
X rays and radium as complements to surgery 
in lymphsarcoma (Bégonin, 134 


’ Z. 
ZaPrre, F.C.: Vaccines in sciatica, 86 
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AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


1. Subcutaneous Emphysema in Children. 

J. CoMBY (Arch. de méd. des enfants, Paris, 1914, xvii, 81) 
remarks that subcutaneous emphysema in children is 
commonly the result of an acute inflammation of the 
respiratory passages, and is characterized by the appear- 
ance at the base of the neck of a pathognomonic ‘‘ snow- 
like crepitation’’ when palpated. He describes briefly a 
number of the cases recorded in the literature ; tracheo- 
tomy, intubation, the passage of instruments into the 
oesophagus, trauma of the neck, paracentesis thoracis, 
pheumothorax, may all give rise to the condition. He has 
seen 10 cases himself, at least 4 of them due to tubercu- 
losis of the lungs or glands at the roots of the lungs; the 
paroxysms of whooping-cough, the bronchitis or broncho- 
pheumonia of measies, are particularly likely to produce 
subcutaneous emphysema by the violence of the cough, 
but the condition may occur in simple bronchitis or pneu- 
monia. Post mortem the mediastinum is found swollen 
and spongy; the emphysema, beginning in the neck and 
face, may spread over the whole trunk, and even down the 
arms and legs. It is curious that the emphysema is quite 
painless in itself; it is naturally associated-with dyspnoea 
and cyanosis when extensive. Its appearance is an un- 
favourable prognostic sign ; although itself comparatively 
harmless, it generally indicates that the disease under- 
lying itis grave. It proved fatal in 4 of Comby’s 10 cases, 
and in 17 of Roger’s 21 cases. Naturally the prognosis 
depends largely on the cause; the outlook is not so serious 
when the subcutaneous emphysema is due to simple 
bronchitis or pneumonia. The condition lasts from three 
to ten or twelve days in cases that recover. The diagnosis 
is probably often not made in the milder cases, the swelling 
of the tissues round the neck passing unnoticed or being 
mistaken for ordinary oedema ; Comby points out that the 
latter mistake should not be made, because while oedema 
pits under the pressure of the fingers, subcutaneous 
oedema does not do so. Treatment consists simply in 
trying to minimize dyspnoea and cough. Comby adds 
details of his own 10 cases. In the 4 instances in which 
death occurred he lays stress on the fact that the unhappy 
result was due in each case not to the subcutaneous 
emphysema but to the underlying disease — broncho- 
pneumonia, enterocolitis, and tuberculosis of the media- 
stinal glands, measles with bronchopneumonia and miliary 
tuberculosis of the lungs, bronchopneumonia and probably 
tuberculosis as well. 


2. Influence of Internal Secretions on the 
Teeth and Hair. 
A. JOSEFSON (Hygiea, vol. Ixxvi, No. 4, 1914) considers 
that anomalies of the teeth and hair may be the first 
sign of faulty internal secretion of one or more glands. 
As such faults are now amenable to treatment,-:the signs 
which first reveal them are important. In support of his 
hypothesis the author records several cases, illustrated 
by many photographs, which have recently been under 
his treatment. One patient was a lad, born in 1899, who 
was first examined when 11 years old. He had suffered 
from rickets, and was 18 months old when the first tooth, 
a lower incisor, appeared. At the age of 11 he had only 
one permanent tooth, an upper incisor, all the other teeth 
belonging to the first dentition. The hair was colourless, 
silky, scanty, and thin; it was distributed over the scalp 
in tufts, pointing in every direction. He was 140cm. long, 
of a fragile build, thin, and with poorly developed 
muscles. The lower limbs were knock-kneed and very 
long in proportion to the rest of the body. The scrotum 
and penis were unusually small, and the testicles were 
smaller than beans. Wassermann’s reaction was negative. 
The size of the thyroid gland seemed normal. Thyroid 
tablets were prescribed, but their continuous administra- 
tion was prevented owing to the emaciation they induced 
when pushed. This treatment was soon followed by the 
appearance of one permanent tooth after another; and 
early in 1912 the upper jaw contained one lateral incisor, 
one premolar, and two molars on both sides, as well as 
one canine on the left side. Thelower jaw contained cne 
lateral incisor, one premolar, and one molar on both 
sides, as well as a second molar on the left side. Thus 
there were altogether sixteen permanent teeth. The hair 
was longer and thicker than before, and had become 





pigmented. The penis and testicles were of a normal size. 
The thyroid tablets were given at irregular intervals 
till August, 1913, when nineteen permanent teeth had 
appeared, and the patient’s height was 165.9cm. Two 
other children, belonging to the same family, presented 
many similar features, and also responded satisfactorily 
to treatment with thyroid tablets. They suffered from 
umbilical hernia, which is often associated with a faulty 
internal secretion. After giving details of several other 
cases, the author reviews the experimental and clinical 
observations recently made on the relation of the internal 
secretions to the development of the teeth and hair. These 
observations indicate that over-activity of such glands as 
the testicles may hasten the development of the teeth 
and hair, while inactivity of the same glands may delay 
the development of the teeth and hair. The thyroid, the 
pituitary body, the thymus, the reproductive organs, and 
the suprarenal bodies all play a part in the development 
of the teeth and hair, and it is therefore difficult in any 
given case of faulty development of these structures to 
ascertain which of these glands is to blame. Tentative 
treatment with extracts of these glands may decide this 
point. 


3. Adiposis Dolorosa. 

BIFFIS (Rif. Med., June 13th, 1914) reports two cases of 
adiposis dolorosa. In one of them a cure took place. The 
patient showed clear signs of the disease (nodes on the 
sides of the neck, shoulders, spinal column, and thighs— 
all exactly symmetrical and painful on pressure and move- 
ment or sometimes spontaneously). In addition, alcoholic 
neuritis was present. After a long stay in the hospital 
and prolonged treatment, the patient was dismissed, the 
neuritis being cured and the pains in the lipomata much 
less and limited to the smallest of them. The consistency 
of the tumours and their volume were also less. The 
patient attended off and on as an out-patient, and at the 
end of a year he returned without any pain and without 
trace of any lipomatosis, but with well-marked signs of 
phthisis, from which he died in about two months. The 
association between the neuritis and the adiposis was 
shown in the fact that as the former improved so did the 
latter, although the pain disappeared some time before 
the lipomata. The author does not think that the advent 
of tubercle was the cause of the disappearance of the 
fatty masses. The autopsy showed no special changes in 
the hypophysis, thyroid, suprarenals, or testes. 


4. German Measles. 
Huss (Archives of Internal Medicine, June 15th, 1914) 
studied an epidemic of German measles attacking some 
fifty children in an infant asylum, including in his investi- 
gations a bacteriological study of the blood in four 
instances, inoculations of blood into four monkeys, and 
an examination of the blood during incubation. Although 
the bacteriological examinations of the blood were made 
in severe cases, and also at the very onset of the disease, 
cultures and inoculations were negative. In attempting 
to produce the disease in the four monkeys by inoculating 
them with blood obtained from four different cases, the 
course of the temperature was closely observed, and in 
only one instance was there a rise following a considerable 
period of incubation (twenty days), and in none was there 
any rash. Too great significance should not be placed 
upon the rise of temperature in this one case, since the 
temperature of monkeys is somewhat unstable, the method 
being only of value when the rise is sudden and the pericd 
of incubation carefully controlled. In all the cases from 
which blood was taken for this inoculation the rash had 
existed less than twenty-four hours, and the temperature 
was high when the blood was withdrawn. The investiga- 
tions upon the cellular elements of the blood were made 
during the incubation period, blood smears being taken 
daily from the healthy children in the ward as soon as a 
case of rubella developed, these smears being laid aside 
for examination in the event of some of these children 
eventually developing the disease, thus enabling consecu- 
tive blood examinations to be carried out before and up 
to the appearance of the rash. Seven cases contracting 
the disease showed a definite increase in the lymphocytes 
preceding the appearance of the rash, and -this pre- 
monitory lymphocytosis might be of value in institutions 
in heralding the fact that infection has taken place, and 
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in facilitating the segregation of infected from non- 
infected children, thereby possibly limiting the spread 
of an epidemic. The presence of a lymphocytosis at the 
time of the appearance of the rash may serve to 
differentiate rubella from scarlet fever in doubtful cases, 
the latter showing an increase of polynuclear cells in its 
early stage. 








SURGERY. 


5. Functional Kidney Tests before Prostatectomy. 

B. A. THoMAS (Journ. Amer. Med. Assoc., November 28th, 
1914) says that satisfactory as the results of prosiat- 
ectomy have become there is a definite and extensive 
effort on the part of surgeons to still further reduce the 
mortality of the operation. As a result of the cardio-renal 
involvement invariably present to a greater or less degree, 
he has come to attach much importance to the blood 
pressure determination and has made it a routine part in 
the preparatory study of all cases. Another equally im- 
portant factor governing the operability of the case is the 
myocardium, associated or not with the cardio-vascular 
sclerosis. Minor valvular lesions may not be considered 
as contraindications. The facts that are to be considered 
may be grouped under three heads: First, the preopera- 
tivestudy and preparation of patients ; second,improvement 
in technique ; and third, the best post-operative treatment. 
The first and last are vastly more important in his opinion 
than the operation itself. In the preliminary investigation 
rectal palpation comes first. The second act consists in 
determination of the amount of the residual urine, which 
is of prognostic importance as a non-contractile bladder is 
a bad condition for prostatectomy on account of the vis a 
tergo pressure on the kidney when the bladder contractility 
is lost. The study of the renal function is of pre-eminent 
importance, since kidney impairment resulting in 
azotaemia and uraemia kills more patients after opera- 
tion than any other organic defect and is the cause 
of most of the post-operative pathologic conditions. 
He makes a rigid and extensive investigation of the 
blood and urine and the kidney function in all cases 
before prostatectomy. He prefers the indigo-carmin 
test for kidney function above all others, and has 
recently been deeply interested in working out what he 
has called its ‘‘index of elimination,’’ which he believes 
furnishes a truer guide to the renal function than any 
other method he has used. This index is determined by 
dividing the quantity of indigo-carmin eliminated during 
the first hour by the quantity excreted during the third 
hour after injection. He gives a chart illustrating this 
index, which for a series of normal individuals averaged 
5.1. This,.says Thomas, graphically indicates the fact 
that when the amount eliminated during the third hour 
equals or exceeds that excreted during the first hour, 
prostatectomy is possibly contraindicated unless the total 
amount eliminated in three hours exceeds 20 per cent. 
An operation may be considered even if the index is very 
low. The importance of thoroughly emptying the bladder 
by catheter at the end of each hour cannot be too strongly 
emphasized, to avoid error. As regards the operation 
itself, the route with the minimum mortality should be 
selected and every surgeon should familiarize himself 
with the minute technique of the perineal route before 
casting his lot unalterably with the suprapubic operation. 
The pathological condition should govern and each case 
should decide for itself. The cystoscope is a most impor- 
tant aid in determining this, and Thomas gives his prefer- 
ence to the perineal route. Although the renal function is 
a paramount consideration in determining operability, 
other organic conditions must not be slighted. A pro- 
statectomy mortality of 3.3 per cent. is attributed by him 
largely to cystoscopic aid and the index of elimination of 
indigo-carmin in determining the operability of a case. 


6. Isolated Traumatic Rupture of the Mesentery. 
DISCUSSING the frequency with which this accident 
occurs, SAALMANN (Deut. med. Woch., May 28th, 1914) 
points out that, though only 28 cases have been published 
since. 1845, the condition is more common than these 
figures indicate. Indeed, the mesentery may be ruptured, 
and recovery may be effected after a few days’ rest in 
bed, without any operation having disclosed the cause of 
the symptoms. These often include lumbago-like pain 
following a blow on the abdomen, signs of fluid in the 
peritoneal cavity being observed a few days later. 
Hitherto only nine cases have been recorded in which 
the patient recovered after suture of the tear or resection 
of the intestine. The accident may be due to a direct 
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blow on the abdomen, pressing its contents against the 
vertebral column; or it may depend on a dragging blow, 
tending to pull the intestine from its site of attachment. 
Usually the tear is at right angles to the intestine, and 
does not, therefore, involve any large vessel or cause 
gangrene of the intestine by interfering with its circula- 
tion. Tears parallel with the intestine are, for these 
two reasons, almost invariably fatal; but the following 
case, recorded by the author, is an exception: A milkman, 
aged 65, was crushed against a wall by part of a mangle, 
weighing 8 cwt., which sprang out of place, hitting the 
lower half of the left abdomen. The patient vomited, 
and as there was retention of flatus and faeces, he was 
admitted next day to hospital. A catheter specimen 
of urine was normal. There were reducible inguinal 
herniae on both sides, and the abdomen was rigid and some- 
what distended. The skin was discoloured over a large 
area just above. Poupart’s ligament on the left side. The 
abdominal rigidity prevented, fluctuation. A laparotomy 
revealed about a litre and a half of blood in the peritoneal 
cavity. There was a Y-shaped tear in the mesentery 
about 1 metre above the ileo-caecal valve. A triangular 
piece of mesentery was almost torn out, being attached 
only to the intestine. The tear was parallel with the 
intestine for 23 cm., and at right angles for 3 cm. Ex- 
tending from this tear towards the root of the mesentery 
was a haematoma, measuring 3 by 10 cm. Although 
the intestine supplied by the torn piece of mesentery was 
much injected with blood, its condition was not alarming. 
As, on the other hand, the patient was in a state of 
collapse, resection of the intestine seemed unwarrantable. 
The operation was, accordingly, completed hastily, the 
triangular flap of mesentery being replaced, and its raw 
surfaces completely covered with peritoneum. A rapid 
and uneventful recovery followed, and more than six 
months later there were no signs of stenosis, haemorrhage, 
or other ill effects. 


1. Stasis of Ileum. 

CASE (Arch. Roentgen Ray, July, 1914) points out that, in 
addition to other factors in the production of stasis of the 
ileum, incompetency of the ileo-colic valve offers a further 
and more tangible explanation of the condition, and that 
it is probably the essential causative factor in the majority 
of cases of stasis in the terminal ileum. The most con- 
vincing argument of the important part ileo-colic valve 
incompetency plays in the production of stasis of the 
ileum is found in the fact that, whereas in operated cases 
under observation stasis of the ileum existed before 
operation, post-operative examination showed that in 
every instance the emptying time of the terminal ileum 
was markedly diminished. The records of the author’s 
cases as roentgenologist to the Battle Creek Sanitarium, 
Michigan, show this incompetency of the ileo-colic valve 
in about one out of every six gastro-intestinal cases. His 
experience of these cases of intestinal stasis, both before 
and after operation, leads him to oppose the tendency 
towards operative interference for its relief. Surgical 
interference should not be seriously considered in- the 
treatment of stasis of the ileum until the most thorough- 
going trial has been made of dietetic and mechanical 
measures, 


8. Carcinoma of the Appendix. 

MACCARTY AND MCGRATH (Annals of Surgery, May, 1914) 
have cut routine gross serial sections of 8,039 appendices 
removed in the Mayo clinic ; forty of these were found to: 
be carcinomatous. Only five of these were large enough 
to raise suspicion during operation, and none had been 
suspected on clinical grounds. In a few cases enlarged 
mesenteric glands were noticed during the laparotomy. 
The majority of the cases were operated upon for chronic 
recurrent appendicitis. The average age was 30; the 
youngest was a female, aged 5 years. Inno case was the 
growth visible upon the external surface ; it was almost 
always at or near the tip of the appendix, and occurred in 
a portion the lumen of which had been obliterated. Short 
= of the cases and two phctomicrographs illustrate the 
article, 





OBSTETRICS. 


9. Toxaemias of Pregnancy. 
A. J. RONGyY discusses the treatment of toxaemias of 
pregnancy (Journ. Amer. Med. Assoc., July llth, 1904). 
Formerly these conditions were attributed to changes in 
the kidney, liver, brain, etc., but at present they are 
coming to be considered secondary to the effects produced 
by foreign substances in the blood of pregnant women, 
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Abderhalden’s observations are referred to, and Wolff- 
Eisner has shown that foreign protein substances thrown 
into the circulation of the pregnant woman under certain 
conditions bring about a state of eclampsia. Normally 
these are neutralized by antibodies, but if the woman is 
unable to furnish these, or the production of the foreign 
body is excessive, the equilibrium of the maternal meta- 
bolism is disturbed, and we have a toxaemia. Clinically 
we recognize two varieties of this: (a) Those occurring 
in the early months of pregnancy, characterized by 
nausea, morning sickness, and, in severe cases, by the 
pernicious vomiting of pregnancy ; and (0) those occurring 
in the last three months of pregnancy, characterized by 
headache, dimness of vision, slight epigastric pain, rise in 
blood pressure, and albumin in urine. This last variety, 
unless promptly attended to, terminates in eclampsia. 
Prophylaxis is the keynote to the successful treatment of 
these toxaemias. No one can tell when the symptoms 
appear, how soon they may become. severe and be 
uncontrollable, and when the patient does not promptly 
respond to treatment, Rongy holds that the preg- 
nancy should be terminated. Experience has taught 
us that these toxaemias do not recur, and we do 
not now consider a former eclampsia as_ contra- 
indicating future pregnancies. In the course of his ex- 
periments with fetal serum to bring on labour, Rongy’s 
attention was first directed to the possibility that the 
toxaemias are due to some foreign proteins orginating in 
the product of conception, and his success with the serum 
treatment of the later toxaemias led him also to employ it 
in pernicious vomiting. We are justified, he says, in pre- 
suming that all women who pass through pregnancy and 
labour normally must necessarily produce certain elements 
neutralizing the toxic substances. Hence the injection of 
serum from a normal, healthy, pregnant woman will not 
only add these but also stimulate the circulation into their 
increased formation. This treatment should be begun 
early, before the maternal system is saturated with the 
poisons, and if it fails to cause improvement in from thirty- 
six to forty-eight hours it should be discontinued. Hisexperi- 
ence with the use of placenta serum consists of that gained 
in four cases of pernicious vomiting and three of threatened 
eclampsia, which are reported. In eclampsia the fatality 
depends on the degree of toxicity and not on the number 
of convulsions. The signs indicating the degree of toxicity 
are the quantity of urine excreted, absence of lucid 
intervals between convulsions, and high pulse-rate. The 
presence of one or more of these symptoms is of grave 
import, but if the uvine excretion is not greatly diminished, 
the pulse-rate less than 120, and the mind clear between 
attacks, the prognosis is correspondingly more favourable. 
The experience in these classes of cases in the Jewish 
Maternity and Lebanon Hospitals is briefly given, both the 
operative and medical. The point specially made by him 
is that the toxaemias of pregnancy cannot be treated by 
any uniform method, and, while he believes that the uterus 
should be emptied in all cases of eclampsia, each case 
must be individualized. There-is a definite pre-eclamptic 
stage and premonitory symptoms of pernicious vomiting. 
With this generally recognized the morbidity and mortality 
would be greatly reduced. 








GYNAECOLOGY. 


10, Posterior Vaginal Hernia. 
BREUILLET (Archives générales de chirurgie, May 25th, 
1914) has studied this comparatively rare lesion, which 
gives rise to a swelling protruding at first into the vagina 
and later from the vulva. The mass is covered by the 
posterior vaginal wall, and formed by the descent of a 
portion of intestine into an abnormal peritoneal sac 
developing in the space between the vagina and rectum. 
Such herniae may be either sessile or pedunculated in 
form; dissection shows that they are covered simply 
by the peritoneal sac, a layer of cellular tissue, and the 
wall of the vagina. The most important factor in the 
etiology is abnormal depth of the pouch of Douglas, as 
shown by Zuckerkandl. Strain and accident also aid 
in their formation. The symptoms are pains of varying 
intensity in the lower abdomen, together with a sensation 
of weight and of prolapse of the pelvic organs. The 
tumour is soft and resonant on percussion; the intestinal 
loops may be felt to slip from under the finger under 
pressure, and light compression produces a characteristic 
gurgle. Combined rectal and vaginal examination proves 
that the tumour is not connected with the rectum. Such 
a hernia is subject to all the usual complications, and in 
addition may form an obstacle to delivery during confine- 
ment. The tréatment is operative, and follows the lines of 





operations for hernia in general. It consists in the refléc- 
tion of a flap of the vaginal mucous membrane; dissec- 
tion, isolation, and opening of the sac; reduction of the 
contents, and ligature of the sac; the tissues are sutured 
— as high as possible, and the external wound 
closed. 


11. _Acute Torsion of a Mesenteric Chyle Cyst. 
ENGELMANN (Monatsschr. f. Geb: us Gyn., May; 1914) 
recently reported at a meeting of the Niederrheinsch- 
Westfalische Gynaecological Society the case of a young 
girl admitted into the surgical wards of a hospital at 
Dortmund with symptoms of acute obstruction. Axial 
rotation of an ovarian cyst was diagnosed, and the patient 
was sent into the gynaecological wards. The physical 
signs undoubtedly indicated that which the surgeons had 
diagnosed. Abdominal section was performed. A milky 
fluid was found free in the peritoneal cavity. The tumour 
was a cyst occupying the root of the mesentery and sepa- 
rating its layers to a wide extent; it had undergone axial 
rotation, causing volvulus of the adjacent segment of 
small intestine. Recovery was uncomplicated: The cyst 
content was a milky fluid containing butter-fat and lécithin 
combined with globulin. 








THERAPEUTICS. 


12. Heliotherapy in Surgical Tuberculosis. 
ANDRE TREVES (Bull. de la Soc. de Pédiatrie de Paris, 
May, 1914) has visited Rollier’s hospital at Leysin and 
some of the sanatoriums in the Riviera; he is able to 
compare the conditions in these places with those obtain- 
ing in Paris. At Leysin, as in the Alps generally, the 
weather in summer is variable and sunshine is inconstant ; 
in the winter the days are usually sunny, and the air is 
then so warm that children are able to go naked. On the 
Riviera practically all the summer days are sunny, and 
there is sunshine on most of the winter days also; although 
showers are frequent, periods of rainy weather do not 
occur, and even when the sky is overcast ‘the strong 
though diffused light is said to be rich in uitra-violet rays. 
Rollier at Leysin uses covered galleries for sun-bathing— 
a most convenient procedure, which entails a minimum of 
effort on the part of the invalids. In the Midi sun-baths 
are taken as a rule on lawns, on the sands, or even in 
boats ; movable screens are used to protect the children 
against winds. Sea-bathing is used as an adjuvant to the 
cure, and at the Asile Dollfus is enjoyed by the children 
throughout the winter. Owing to Rollier’s teaching practi- 
cally all surgeons are agreed that the best results are 
obtained by exposing the entire body to the sun’s rays. 
Rollier -allows a daily exposure of six or eight hours, and 
Pascal at Cannes follows his example. d’Oelsnitz and 
Jaubert believe that three or four hours daily in the sun 
is sufficient. All are agreed that the individual patient 
requires special study and that the. personal factor is a 
large one. At Leysin a careful routine treatment pre- 
cedes the insolation of patients ; this is necessary in the 
sharp, bracing air of the mountains, to which debilitated 
patients in particular are slow in becoming acclimatized. 
Acclimatization is more rapid on the Riviera, and patients 
may begin sun-bathing almost immediately after arrival. 
The limbs are first exposed for a few minutes several 
times a day for increasing intervals; the area uncovered 
is increased and the time of exposure lengthened, until 
shortly complete insolation of the body is achieved. Helio- 
therapy does not do away with orthopaedic treatment; 
splints and appliances, however, should be light, and 
should cover up the parts as little as possible. Conserva- 
tive measures are adopted in all the sun-bathing sana- 
toriums. Rollier confines operative treatment to the 
aspiration of abscesses only; he refuses even to remove 
sequestra by operation; d’Oelsnitz is less extreme in his 
views, and in his hands the operative removal of sequestra 
certainly appears to shorten the period of healing of 
sinuses. There is general agreement as to the benefit to 
the general health accruing from insolation. Increase in 
weight, strength, and appetite are observed, and pain is 
generally alleviated (though the latter is doubted by 
Andrieu). Photographs showing the amount of pigmenta- 
tion of the skin are liable to be deceptive; as a control 
a small portion of skin shouid be covered with some 
substance impermeable to the sun’s rays, so as to give a 
contrast tint. Heliotherapy does not shorten the time 
requiréd for the cure of a tuberculous lesion; exactly the 
same precautions should be taken, and the same period 
of immobility prescribed as for patients receiving other 
treatment. The local effect of insolation is produced on 
superficial lesions only. Joints near the surface, and 
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especially when complicated by sinus formation, benefit 
to the greatest extent. Varying effects have been ob- 
served in tuberculous adenitis. Large indolent glands are 


influenced but slowly and to an uncertain degree; the | 


most remarkable cures occur in the case of soft, rapidly- 
caseating glands, associated by ulceration and sinuses. 
In several instances fresh tuberculous lesions have 
appeared in a patient at a sun-bathing sanatorium while 
the cure of the original focus was progressing. Deep 
abscesses go through their ordinary evolution, and may 
require repeated aspiration. While exposure to the sun, 
therefore, does not prevent the development of abscesses, 
it appears to retard or prevent recurrence. The cures 
effected by heliotherapy differ in no respect from those 
obtained by other means. Exactly the same results can 
be obtained, and are obtained, by other measures; Pott’s 
disease, for instance, when properly treated, should be 
cured without a permanent spinal curve resulting, whether 
sun-bathing has been used or not. We must not expect 
heliotherapy to do anything miraculous. It marks a new 
advance in treatment ; and its great advantage is that the 
treatment may be used in our own climates. ‘Modifica- 
tions of detail will be necessary, but the principle may 
be made use of. Such insolation treatment is. now. being 
done in the neighbourhood of Paris, and there is every 
reason for advocating its extension and popularization. 


13. The Radio-active Poultice. 

MAX HEINER (Revue pratique de Radiumthérapie, No. 1, 
May, 1914) lays stress on the value of treatment with the 
uraniferous residues obtained in the course of extracting 
radium from pitchblende. These residues are used as a 
radio-active poultice, and contain radium and actinium in 
the form of carbonates and sulphates.. The radio-activity 
of 1 kilogram of this powderish residue is equal to that of 
about half a milligram of metallic radium. This powder 
is distributed in sacs or flat tampons, to the amount of 
1 to 3 grams per square centimetre of surface, and the total 
area may be anything up to 200 square centimetres. The 
employment of thése poultices involves no danger of skin 
irritation, as the activity is feeble, and the rays emitted 
are medium and hard beta rays and gamma rays. The 
activity is not negligible, however, and it may be brought 
into evidence by the photographic method. ‘lhe poultices 
are useful in the case of patients suffering from chronic 
affections of the rheumatic order, and from some chronic 
skin conditions which have not yet yielded entirely to 
more vigorous radium treatment. The poultices may 
remain on the patient during the night, and thus he may 
be able to follow his profession without interruption. The 
poultice is applied for. eight or twelve hours daily over a 
period of two, three, or four weeks ; a respite then follows 
for one or two weeks, succeeded by a reapplication of the 
poultice for two weeks, and afterwards the treatment is 
interrupted for.one or two months. In cases of eczema, 
acne rosacea, and psoriasis, the poultice should be applied 
for the same number of hours daily over a period of six 
weeks, followed by an interval of one month, after which 
the application of the poultice may be made for ten days, 
and then interrupted for twenty days. 


14. Organo-therapy in Childhood. 
MURRAY B. GORDON discusses the therapeutic uses of’ 
thyroid extract, parathyroid, thymus, adrenal, and 
pituitary in childhood (American Medicine, April, 1914). 
Great care is necessary in prescribing thyroid for children; 
each case must be carefully studied, for idiosyncrasy is a 
large factor. Thyroid may have bad effects on heart, 
alimentary tract, or mental state; it should never be given 
to the children of diabetic parents or to children who show 
diabetic tendencies. When given by mouth, it is best 
given after a preliminary course of ten doses of calomel 
(zy grain), followed by a cathartic, at first in 4-grain doses 
twice or thrice daily, then gradually increased, but never 
in a larger dose than 5 grains per diem. A good plan is to 
give it for ten days, then stop it for ten days, and so on. 
Its action is enhanced by arsenic, calcium, or iodine; 
but as a rule these are best given during the period 
of temporary thyroid suspension. Thyroid extract is 
of benefit in mental and physical backwardness, too 
ready fatiguability, slight swelling of eyes, lips, and 
cheeks, and skin pigmentation; also in eczema, 
ichthyosis, sclerodermia, psoriasis, and coldness of skin; 
in enuresis when ordinary remedies fail; here it should 
be tried for a week, and, if not then successful, be given 
alternately with calomel (,; grain ter die) for a month; if 
it still fail it should then be given up. Thyroid is useful 
in chorea, rheumatoid arthritis, rickets and delayed bone 
development, and infantile convulsions due to rickets; 
also in asthma, either without or with adrenalin and 
28 D 





pituitary gland; and it has often done good in epilepsy, 
especially in recent cases. Commercial parathyroid ex- 
tracts are often inactive, for they are sometimes really 
merely made from bits of thyroid, thymus, or even fat. 
Berkeley and Beebe advise for hypodermic use a nucleo- 
protein prepared from saline extracts of the parathyroid 
glands by precipitation with dilute acetic acid; the dose 
is 15 minims of the 1 in 1,000 solution several times 
daily. Great care is needed to avoid puncture of a vein 
owing to the risk of thrombosis. Parathyroid extracts are 
useful in infantile convulsions, epilepsy, and chorea ; their 
results in infantile tetany are variable. Thymus dry ex- 
tract is valuable in rickets. Adrenalin chloride, 1 in 1,000 
solution, needs caution in those children who show any 
diabetic tendency, and it is in all children important not 
to give too large a dose. It controls haemorrhages, is 
useful in asthenic diphtheria, and in low blood pressure of 
pneumonia and acute infectious diseases. It has given 
some good results when injected in doses of 2 to 5 minims 
into the pleural cavity in pleurisy, and in 5 minim doses 
similarly in cases of pleural effusion. In scarlatinal 
nephritis 10 to 20 minims by mouth has seemed beneficial 
in many cases. Adrenalin often benefits asthma, either 
given alone or with thyroid or pituitary gland. Pituitary 
extract has been little used yet in pediatrics. Gordon 
thinks ‘‘it should be of great -benefit’’ in dwarfism, 
rickets, and. retarded bone growth, and in obesity of 
childhood; but he admits that the results have been 
variable. Some writers rate it higher than adrenalin for 
the raising of blood pressure in diphtheria, pneumonia, 
typhoid, and other acute infections. 








PATHOLOGY. 


15. Spirochaeta pallida. 

H. F. HARTWELL (Journ. Amer. Med. Assoc., July 11th, 
1914) has studied the blood of twenty-four patients with 
untreated syphilis by injecting it into the testicle of the 
rabbit and excising the organ eight months after injection. 
The cut surfaces of the nodules yielded a clear sticky 
fluid, in which were found the spirochaetes. The pro- 
tocols of the positive cases are given. In the whole 
series of cases there were 7 primary cases, the blood from 
three of the patients giving positive results. The other 17 
were in the secondary stage, and gave seven positive 
inoculations. ‘This method of investigation,’’ he says, 
‘‘offers a ready means for the demonstration of Spiro- 
chaeta pallida in the peripheral blood, and furnishes con- 
vincing proof that syphilis is a chronic septicaemia. It 
further shows that the blood stream is invaded at an 
early period, before the skin manifestations are evident. 
By this means, without encountering the difficulties 
attending the isolation of the spirochaete from contami- 
nated surface lesions, we can obtain a strain of Spiro- 
chueta pallida whose identity cannot be called in 
question.”’ 


16. Wassermann’s Reaction and Scarlet Fever. 

THE occasional occurrence of a positive Wassermann 
reaction in non-syphilitic patients with trypanosomiasis, 
yaws, leprosy, tuberculosis, diabetes, malaria, and other 
diseases is well known. Much and Eichelberg found it in 
10 out of 25 children from three to seventy-two days after 
the onset of scarlet fever; many other observers have. 
recorded their findings in these cases, and with very 
various results. Thus Fua and ‘Koch failed to find a 
single positive reaction in 63 serums from scarlatina 
patients. B. JAKOBOVICS (Jahrb. f. Kinderheilk., 1914, 
3 F., xxix, 215) has examined 178 specimens of 
serum from 55 patients and obtained positive reactions 
with 37 serums derived from 18 patients. In 16 of the 
18 patients a positive reaction first appeared when the 
acute symptoms had ceased—twenty to twenty-three days 
after the onset of the disease. The loss of the positive 
reaction was observed in 16 instances; it took place 
between the thirty-fifth and forty-eighth days after the 
onset. Of the 18 patients yielding the positive reaction 
only 3 were mild cases of scarlet fever, 15 had more or 
less extensive necrosis of the pharynx. Jakobovics made 
nine examinations of the serum of three children with post- 
scarlatinal nephritis, but Wassermann’s reaction was not 
obtained in any of these. He holds that the temporary 
occurrence of a positive reaction in many scarlatinal 
patients during their convalescence does not in any way 
detract from. the diagnostic value of the reaction in 
syphilis ; nor does it permit any definite conclusions to 
be drawn as to the etiology of scarlet fever. 
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17. ‘Abderhalden Test in Mental Disease. 

CHARLES E. SIMON (Journ. Amer. Med. Assoc., May 30th, 
1914) discusses the claims of Fauser as to the results of 
the Abderhalden test in certain types of insanity, with 
special reference to dementia praecox. In surveying the 
literature which followed Fauser’s publication, he says 
one cannot help being impressed, on the one hand, by the 
wonderful uniformity of the results reported by Fauser 
and the wide divergence from those of certain other 
authors, like Hauptmann and Bumke. He thinks there 
is good ground to suspect that Fauser was too enthusiastic 
in his views, and on the other hand that his opponents 
may have lacked complete control of the technique. Fauser 
himself states that he obtained a reaction with sex gland 
repeatedly in cases in which it was unexpected, and that 
the diagnosis between maniacal depressive insanity 
and dementia praecox~- could not always be made 
with certainty. Simon relates his own experience 
with the use of the test in 106 cases, and sum- 
marizing the results, says that a sex gland reaction 
may be obtained in nearly all cases of dementia 
praecox at some stage or another, but that this action 
is not specific, as Fauser asserts. He finds that the 
reaction may also be obtained in other forms of insanity 
and he does not attempt to explain them. He is 
therefore driven to conclude that Fauser’s rule has 
exceptions or that the positive findings in maniacal 
depressive insanity or paresis are due to errors of 
diagnosis or technique. The fact, however, remains that 
in dementia praecox the positive reaction is the rule, 
while in the purely functional psychoses it is the excep- 
tion. Simon believes that while we cannot, as yet, draw 
positive conclusions regarding the significance of the 
reaction in dementia praecox, certain possibilities suggest 
themselves. One of these is that of a perverted function of 
the cells concerned in the production of the internal secre- 
tion of the sex glands in dementia. ‘‘ Considering the 
problem from the clinical side, the all-important question, 
of course, suggests itself whether or not the reaction has 
any relation to the pathogenesis of dementia praecox. 
Theoretically, this is, of course, perfectly possible. Granted 
that anti-sex-gland ferments do occur in the circulation in 
dementia praecox, and that their presence were the out- 
come of the appearance in the circulation of an abnormal 
secretion or of abnormal cells, then we may also assume 
that digestion of these cells or cell products will take 
place, and that all conditions would thus be given for a 
chronic protein intoxication which might very well expend 
itself on the central nervous system. Should this be true, 
then we might also expect that the administration of sex 
gland to such patients would cause an aggravation of the 
patient’s condition, while partial or entire castration, pos- 
sibly combined with the transplantation of normal organs, 
might similarly be expected to have a beneficial influence. 
Evidently the problem is now open to investigation from 
many sides, and it does not seem unreasonable to expect 
that definite advances will be achieved in the near 
future.”’ 


18. Idiosyncrasy to Cow's Milk in Early Infancy. 
THE term ‘idiosyncrasy,’’ as applied to intolerance to cow’s 
milk in infancy, should, according to D. Hertz (Ugeskrift 
for Laeger, May 21st, 1914), be confined to those cases in 
which ‘severe symptoms follow the ingestion of even 
minute quantities of cow’s milk. Alarming symptoms 
may, according to Finkelstein, follow the administration 
of 10 drops of equal quantities of cow’s milk and oatmeal 
water. The common, but slight, disturbances which 
follow a transition from human to cow’s milk in infancy, 
do not come under the heading of idiosyncrasy, typical 
cases of which are exceelingly rare. Indeed, only about 
20 cases have been recorded since Finkelstein and 
Schlossmann first drew attention to the condition ten 
years ago. Practically all these cases were observed in 
German hospitals. . The author records the case of a 
female child, weighing 3,550 grams at birth. After being 
breast-fed for fourteen days, she was fed on equal quan- 


tities of cow’s milk and barley water, as the mother had - 


contracted mastitis. Five weeks later she suddenly de- 
veloped acute gastro-enteritis, with vomiting, and the 
passage of watery motions containing milk coagula. 





Cow’s milk was given in various strengths, but the child 
steadily lost weight, and the motions remained watery 
and lumpy. When the weight had fallen to 2,600 grams, 
the diet was changed to one of human milk, 50 grams 
being given seven times a day. The child recovered 
rapidly on this diet, which was continued for twenty-five 
days. Then an attempt was made to introduce a feed of 
equal parts of cow’s milk and barley water between each 
feed of human milk. The mixture was not relished, and 
provoked vomiting. On the second day of this régime, the 
child was apathetic, cold, and colourless. The fontanelles 
were depressed, and the motions were again watery. An 
exclusive diet of human milk was, therefore, again resorted 
to, and within twenty-four hours the child was much better. 
Three weeks later another attempt was made to give a 
mixture, containing one part of cow’s milk and two parts 
of barley water. Chis was taken unwillingly, and next 


day the temperature ranged from 36.9° to 39.1° C., the’ 


patient meanwhile being pale and languid and the fonta- 
nelles depressed. The motions were watery and slimy, 
and in two days the weight had diminished by 200 grams. 
An exclusive diet of human milk had, therefore, to be 
adopted again at once. A few days later the adminis- 
tration of 50 grams of sterile cow’s milk was followed 
within an hour by severe vomiting. The temperature was 
only 35.2° C., the pulse was not palpable, the respiration 
was very superficial, the fontanelles were depressed, and 
the patient was colourless, cold, and collapsed. She rallied 
after an injection of camphor, and was again put on human 
milk, the loss of weight for one day being on this occasion 
70 grams. Cow’s milk given per rectum was well tolerated, 
and most of it was retained. By the cautious and gradual 
administration of patent foods, beginning with Kufeke’s 
milk-free food and continuing with Nestlé’s food, which 
contains milk, and later by giving buttermilk and cream, 
the author ultimately succeeded in overcoming the idio- 
syncrasy to cow’s milk. But during this process there 
were many relapses, with violent vomiting, exhaustion, 
and collapse. Discussing the hypotheses advanced to 
account for these phenomena, the author apparently is 
satisfied with none, though he suggests that the theory of 
anaphylaxis may partly explain them. The idiosyncrasy, 
which usually occurs at the age of 2 to 3 months, 
seldom lasts more than a few months, and is rarely fatal, 
But one patient has been known to die of it ina few days, 
and another still suffered from it at the age of 15 years. 


19. Asphyxia from Ruptura of Gland into 
Trachea, 
G. CARONIA (La Pediatria, Naples, 1914, xxii) describes 
an unusual complication of tuberculous caseation of the 
tracheo-bronchial lymphatic glands. The patient, a boy 
of 7, had had cough and slight fever for three days, and 
was suddenly seized with dyspnoea and cyanosis and 
brought tothe hospital. He was cyanosed, with dyspnoea, 
prolonged inspiration, and inspiratory recession of the 
epigastric and jugular fossae. Intubation was performed, 
and gave relief. Two hours later, in a violent bout of 
coughing, the tube was expelled and suffocation once 
more seemed imminent. Intubation was attempted but 
failed, and the cyanosis became extreme; the recession 
of the jugular fossae disappeared. A foreign body low 
down in the trachea was diagnosed and a low tracheotomy 
was performed ; no foreign body could be found, artificial 
respiration was performed, and death rapidly followed. 
At the obduction the left lung was found to be generally 
adherent to the pleura, the right lung less so. The lowest 
part of the trachea and the two main bronchi were found 
to be completely filled with a yellow pultaceous substance ; 
lcm. above the origin of the right bronchus was an 
irregular rounded hole, measuring 4 by 1 cm. in the wall 
of the trachea. This aperture led into a cavity with 
ragged, caseous walls, formed inside the tracheo-bronchial 
glands that lie near the thymus. The cavity was the size 
of a nut; the neighbouring glands also were considerably 
enlarged and caseous. The upper part of the trachea aud 
the larynx were normal, and no tuberculosis of the lungs 
was found. The meninges and cerebellum were engorged 
with blood; the blood itself was found to be fluid. The 
lymphatic tissues generally showed hypertrophy. Caronia 
remarks that had the tracheotomy been performed before 
the intubation it is possible that the child’s life might 
have been saved. The symptoms and the history obtained 
from the mother were taken at first to point to some 
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obstruction of the larynx, and so intubation was per- 
formed. Analogous cases are quoted from the literature, 
to which many references are given. 








SURGERY. 


20. Treatment of Prostatic Hypertrophy by Electro- 
: cautery. 
Luys (La Clinique, June 12th, 1914) recalls that enlarge- 
ment of the prostate may cause difficult micturition in 
two ways—either the posterior lobe enlarges, causing a 


prostatic ‘‘bar’’ or ball-valve; or by the enlargement of ° 


tue lateral lobes the upper part of the posterior urethra is 
rendered narrow, long, deep, and frequently tortuous. 
Section by cautery of the projecting enlarged posterior 


lobe was practised before the introduction of prostatec- ' 


tomy. Lately Young, of Baltimore, has advocated his 
‘* punch ”’ operation, by means of which the posterior lobe 
may be partially removed through a straight cystoscope. 
The author believes that there is a field for these endo- 
scopic operations, although the majority of enlarged 
prostates are susceptible of removal by the suprapubic 
route.. He points out, however, that up to the present 
time endoscopic operations have been directed exclusively 
against the prostatic bar. Young’s punch operation in 
particular is not applicable to cases of retention due to 
enlargement of the lateral lobes. Also the operation by 
‘‘ punch ’”’ provokes severe haemorrhage, controllable with 
difficulty. When the lateral lobes are enlarged, the 
portion of the urethra between the neck of the bladder and 
the posterior end of the veru montanum is affected ; by the 
encroachment upon it of the lateral lobes, often unequally 
enlarged, it becomes functionally defective asa conducting 
channel. - In two such cases Luys has destroyed the walls 
of this portion of the urethra by a galvano-cautery, 
in roduced through his straight cystoscope. The cysto- 
scopic tube is introduced, and the local conditions studied ; 
the posterior urethra is then anaesthetized by the topical 
application of stovaine ; a general anaesthetic is unneces- 
sary. The cauterization is then effected, and is slightly 
painful; the pain is reduced to a minimum, and the visual 
conditions much improved by the strong current of air 
which circulates through a cystoscope of this type. There 
is very little haemorrhage, and the operation is not 
followed by retention of urine. Should bleeding occur at 
the time of operation, it is best treated by the application 
of a diathermic current, which at once causes arrest of the 
haemorrhage. The operation is best done in two or more 
sittings, allowing a week or so to intervene between each. 
The article contains several reproductions of cystoscopic 
photographs, showing the formation of an open tunnel 
replacing the narrow vertical slit to which the posterior 
urethra Was reduced before the operation. In the two 
cases reported by the author the functional result was 
perfect. Disadvantages of this method of treatment are 
that it is tedious and requires expert manipulation; the 
advantages claimed are that it is safe and does not 
necessitate rest in bed. It should be the method of choice 
in selected cases. 


21. Protection of Granulations. 
V. A. Dopp (Journ. Amer. Med. Assoc., April 18th, 1914) 
says the usual method of occlusive dressings of granu- 
lating wounds by antiseptic ointments and moist anti- 
septic gauze is irrational and unsurgical.. The surface of 
a granulating wound is usually covered with an albuminus- 
material consisting of serum, fibrin, red cells,.and leuco 
cytes. Closely adherent to the surface cells is a thin layer 
of fibrin enmeshing an enormous number of white cells. 
‘This exudate is not an offensive purulent fluid, but has a 
protective and defensive function for the underlying 
embryonic tissue. Under favourable conditions it is 
easily infected, with disaster to the repair processes since 
a purulent process causes necrosis and retards healing. 
The ordinary dressings are liable to cause adhesions and 
traumatize the delicate repair processes in their removal, 
and an antiseptic to be sufficiently potent would also kill 
the delicate tissue cells. To obviate this;. Dodd has 
sought to develop a dressing and technique that would 
meet the following requirements: ‘‘(1) It must not allow 
granulations to become attached in its substance. (2) It 
must permit drainage through it. (3) It must not conflict 
with any other form of dressing desired by the surgeon. 
(4) It must be capable of sterilization. (5) It must be 
adaptable ‘to the conformation of the part. (6) It should 
be readily procurable. (7) It should be cheap.’’ The 
dressing he has devised consists of ordinary white 
mosquito net which has been infiltrated with a mixture 
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of paraffin and petrolatum, of each 2 parts, and stearin 
1 part. This allows the granulations to grow through 
its mesh, but not intimately into its threads, and re- 
moval is not attended with the usual accidents. Drainage 
through its interstices is free into the upper dressing, and 
it does not conflict with other elements required by the 
case. Dodd’s technique is as follows: The mosquito net 
is cut into pieces of suitable size for convenient handling. 
The paraffin, petrolatum, and stearin in proper proportion 
are placed in a porcelain or metal bow! and heated to. the 
boiling point. In this heated liquid a double thickness of 
the net. is immersed for three minutes. It is then re- 
moved, the excess of the mixture allowed to drain off and 
the surfaces separated to clear the meshes. The pieces 
are then folded and wrapped in oiled paper. Several of 
the packages are wrapped together in a towel or dressing 
cap and sterilized in an autoclave. The oiled paper pre- 
xents the absorption by the dressing cap or towel of the 
mixture liquefied during sterilization. It is obvious that 
after immersion the steps of draining and. separation. must 
be accomplished rapidly, before the cooling is sufficient to 
congeal the mixture in the meshes so that. they appear as 
tiny window panes. The dressing may be rendered anti- 
septic by the addition of phenol to the heated mixture to 
make it 0.5 per cent. strength. ‘The net can be cut into 
such shapes and sizes as desired and is cheap and easily 
procurable. It has been in use by Dodd for more than a 
year and is specially asked for by patients who have had 
it used on them, as it gives them more relief, he says, than 
any other single step in the treatment. 


22. Congenital Dislocation of the Hip. 

GALEAZZI (Archiv. di Ortoped., An. 31, £. 1) publishes a 
lengthy article on the treatment of congenital dislocation of 
the hip, chiefly dealing with the Lorenz method—a method 
which the author points out was really due to Paci, just as 
Hoffa’s open method was first originated by Poggi. More- 
over, some of the details which differentiate the Lorenz 
method from that of Paci have been abandoned in later 
years. The author classifies the dislocations into (1) sub- 
spinous, (2) supracotyloid, (3) posterior and iliac, (4) sub- 
luxation, and (5) precotyloid. As to the age at which 
operation is justified, in bilateral cases little can be hoped 
for after 7 years, but in unilateral cases success has 
been obtained even up to 12 to 13 years. Still, the younger 
the patient the better, and the tendency of late years 
is to operate quite early. Great care should be taken to 
avoid ‘‘brutality’’ in operating, especially in avoiding 
gross distension of the capsule. A reduction ‘click ’’ is 
absent in about a third of the cases. ‘The pelvis should 
be very firmly fixed during the manceuvres of the opera- 
tion. After reduction, it is essential to fix both the knee 
and the lumbar spine. As to the length of time required 
for fixation in the first position, it should never be more 
than three months, and may be as little as fifteen days, 
depending on the age of the patient—the younger she is the 
longer the fixation period. For the second position 

author recommends diagonal abduction, diagonal flexion, 
and internal rotation. In every case it is advisable to 
renew the apparatus in eight or nine weeks, and take 
stock of the position. In ordinary cases the total immobi- 
lization should last from five to six months. Asto whetner 
both sides should be done at once in bilateral cases depends 
a good deal on the case and on the surgeon ; some recom- 
mend the double operation, others object—there is no 
general rule. .Of- the 40 cases operated upon by the 
author only 3 were unsuccessful, and that was owing to- 
the extreme looseness of the capsule. The author dis- 


‘cusses the difficulties and dangers of the operation and 


some of the complications (fracture, paralysis, etc.). His 
standard of what constitutes a cure is high, and practically 
requires the limb to be normal (the head concentrically in 
position, the great trochanter in the normal line, and ante- 
torsion within normal limits, no pain or weakness, no 
oscillation of the trunk, perfect mobility, normal profile 
of the hip, no shortening, and no lordosis). On these lines 
of ideal cure, statistics give cure in 77.26 per cent. of 
unilateral and in 51.97 per cent. of bilateral cases. -A few 
pages are given up to the open method of treatment and 
to palliative measures, and there is a bibliography of 179 
references. 





OBSTETRICS, 


Puerperal Sepsis. 

J. C. Hirst (Journ. Amer. Med. Assoc., June 13th, 1914) 
remarks that it is evident that not every case of fever in 
the puerperal period is of septic origin. It should also be 
remembered that there are two varieties of sepsis— 
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sapraemia, due to saprophytic infection, and septicaemia, 
due to actual bacterial- invasion, usually streptococcic, 
and frequently invading directly the blood current. It is 
the latter that Hirst specially discusses, as the former 
yields promptly to disinfection. Septicaemia is far the 
more dangerous and less easy to diagnose. The general 
symptoms are chills, rapidly rising temperature and pulse, 
and physical depression out of proportion to the other 
symptoms. The local symptoms are foul discharge, which 
is sometimes absent, reddened and oedematous labia, 
false membrane formation, and a subinvoluted and tender 
uterus, The pelvic exudate is usually late when it occurs. 
Leucocyte counts are usually higher-than in any other 
form of fever in the puerperium, and cultures properly 
taken with the strictest aseptic technique are often of 
great value. The prophylactic measures—strict asepsis 
observed by both physician and nurse—are given in detail. 
The first curative step is local disinfection of the genital 
cahal, erroneotisly spoken of as curetting, thé ‘nethod of 
which is described minutely. It should not be done with 
the patient in bed, but on a table (an ordinary kitchen 
table will suffice), and an anaesthetic is’ not necessary. 
Careful cleansing: of the parts followed by a 1-in 4,000 
mercuric chloride douche precedes and follows the 
cleansing of the uterine cavity. If the temperature does 
not fall or should rise again, intrauterine douching alone 
is advised, and the best solution is 2 drachms of tinc- 
ture of iodine, 8 oz. of 95 per cent. alcohol, and sterile 
water enough to make 2 quarts. Once daily is suffi- 
cient, and the ‘two-way catheter should have ample 
provision for return flow. There is only one contra- 
indication to this treatment—that is, phlebitis—but it 
is not always possible to tell when this exists and 
which is the lesser risk. If a sharp rise in temperature 
follows the disinfection, further local treatment should 
not be countenanced. A.routine use of vaginal uterine 
douches, purely as a preventive of infection and with an 
absence of symptoms specially calling for them, is not 
recommended. An easily digested, largely liquid diet 
should be given in large quantities, and Hirst advises 
alcoholic stimulation as far as tolerated. Other stimulants 
are often needed for the heart, but a pulse under 110 does 
not ordinarily require stimulation. Artificial leucocytosis 
is theoretically beneficial, but Hirst is not enthusiastic as 
regards the benefit of a fixation abscess. Enteroclysis is 
also mentioned as sometimes worth a trial. Serum treat- 
mentis mentioned as sometimes giving beneficial results 
when used early and in sufficient doses. The serum must 
be fresh; it will not stand long transportation, and it is 
also expensive. Sometimes a daily transfusion of normal 
human blood serum from a healthy donor seems to have 
given benefit, and is worth trying when antistreptococcic 
scrum fails. The use of bacterins has been less satis. 
factory, and colloidal. silver, Hirst thinks, is of doubtful 
utility, though as an unction it is harmless. As regards 
surgical treatment, he says every physician should be 
ready to give it if needed. Continual septic symptoms 
plus an abdominal mass, palpable above the symphysis or 
Poupart’s ligament, call for abdominal section. This 
abdominal mass almost always means a cornual abscess 
pointing toward the peritoneum, and he emphasizes the 
advisability of operation in these cases. Without opera- 
tion the patients-are doomed ; but with it and with proper 
drainage (which is the main factor in success) 90 per cent. 
of them can be saved. Phlegmasia alba dolens is men- 
tioned as a complication, and its treatment noticed. Its 
greatest danger is pulmonary embolism, which is increased 
by early activity or massage, and this should never be 
used. 








GYNAECOLOGY. 


24. Primary Can-er of Both Breast and Uterus. 
K. CZERWENKA (Wien. med. Woch., May 2nd, 1914) points 
out that only 7 cases of multiple primary cancer of the 
breast and uterus in the same person have hitherto been 
recorded. More common are the cases of cancer of the 
breast followed by metastatic secondary cancer of the 
uterus; and Téréck and Wittelsdérfer have even found 
this occur in 17 out of 220 cases of cancer of the breast. 
It is often difficult to decide whether, in cases of multiple 
cancer, the tumours are truly primary or one is derived 
from the other. Multiple tumours may be considered 
to be primary when (1) their histological structure is 
different, (2) when the lymphatic glands in their neigh- 
bourhood are not involved, (3) and when metastatic foci in 
the peritoneum are not demonstrable. The two first of 
these conditions are fulfilled in the following case; which 








is the only one of its kind observed by the author among 
over 30,000 gynaecological cases: On January 18th, 1912, 
a married woman, aged 40, complained of a small nodule in 
the right breast. She was well built and nourished, and 
her colour was good. In the inner and upper quadrant of 
the right breast a hard swelling, of the size*of’a hazel 
nut, could be felt at a depth of about 1 em. from the 
skin, which was normal. The uterus was large, firm, 
and in a position of anteflexio-versio. A small fibroma, 
scarcely as large as a nut, could be felt in the left wall 
of the uterus, which showed no erosion. On March 
15th, 1912, the breast was amputated, and the axillary 
glands and pectoralis major muscle were removed. ‘The 
microscopic examination showed medullary cancer of the 
breast, but no secondary deposits in the lymphatic glands. 
On October 29th, 1913, the patient again ‘consulted ‘the 
author, this time for metrorrhagia. She still looked well, 
and the site of the former operation showed no signs of 
relapse. The cervical, infra- and. supra-clavicular glands 
were normal. There was no swelling in the axilla, but 
the arm was slightly oedematous. The uterus was en- 
larged-and a trifle softer than before: Its appendages were 
normal, and the tissues surrounding it were soft.” A’ sound 
was passed into the uterus to a depth of 10 cm., increasing 
the haemorrhage. The suspicion of cancer of the body of 
the uterus was confirmed by the microscopical examina- 
tion of material scraped from its cavity. The uterus was 
therefore completely removed through the vagina on 
November 8th, 1913. The microscope showed a cylinder- 
cell cancer of the mucosa. The ovaries and tubes, the 
peritoneum in their neighbourhood, and the surrounding 
structures were found perfectly healthy at the operation. 
The author leaves unanswered the question whether these 
two primary tumours were caused by ‘a common factor. 
Both-the symptoms and the microscopic examination of 
the cancer of the uterus pointed to its having existed less 
than a month before it was removed. There was, there- 
fore, an interval of at least eighteen months between the 
ment of the first tumour and the appearance of the 
second. 





THERAPEUTICS. 


25. Antitoxin in Tetanus. 

E. E. IRONS (Journ. Amer. Med. Assoc., June 27th, 1914) has 
analysed 225 cases of tetanus treated with antitetanic 
serum after the development of the disease. From these 
statistics it appears that the mortality of cases thus 
treated_is about 20 per cent. lower than the average 
mortality when serum treatment is not employed. ‘he 
mortality in those treated by efticient methods and ade- 
quate dese is considerably lower than when only sniall 
doses are used subcutaneously. It should be generally 
recognized that tetanus antitoxin when used properly and 
sufficiently early may save life. Of course, not every 
case can be saved, but there is every reason to believe 
that the present great mortality can be materially lowered. 
‘*It is important,’’ he says, ‘“‘ that the full effect of the 
antitoxin be obtained immediately, and this may be 
accomplished by giving, as outlined by Park, 3,000 units 
intraspinally, and from 10,000 to 20,000 units intravenously 
at the earliest possible moment after symptoms of tetanus 
appear. The blood remains strongly antitoxic for several 
days. On the following day the intraspinal injection of 
3,000 units may be repeated. On the fourth or fifth day 
10,000 units should be given subcutaneously to maintain 
the antitoxin content of the blood.’’ The use of antitoxin 
does not replace other non-specific methods of treatment. 
Surgical treatment at the site of infection should be 
employed as once; the use of sedatives to control convul- 
sions, a quiet darkened room, adequate fluid nourishment, 
and attention to elimination are alsoto be employed. The 
danger of an overdose of sedatives should not be over- 
looked, and their use should be carefully supervised by the 
physician. 


26. #Diathermy in Neuritis and Poliomyelitis. 
BORDIER (Arch. d’électr. méd., June 25th, 1914) has found 
that the high-frequency method of heating the deep 
tissues, the method known as diathermy, is efficacious in 
counteracting the lowering of temperature which accom- 
panies peripheral neuritis, sciatica in particular, and alo 
poliomyelitis (infantile paralysis, progressive muscular 
atrophy). He has treated by diathermy three patients 
who had sciatic neuritis with the classic and constant 
signs of muscular atrophy, pain, and lowering of tempera- 
ture. The sensation of cold was such that the patient had 
to wrap up the affected member with woollen stuffs, etc. 
In every case a persisting warmth was introduced after 
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three or four applications of diathermy. A dry sponge 
electrode of 200 sq. cm. surface is applied to the lumbar 
region, and the other electrode, consisting of the ordinary 
roller employed in labile electrizations, is soaked in cold 
water, and brought in contact with the algid regions, a 
sufficiently strong pressure upon the skin being maintained. 
The intensity may reach 500 to 800 ma. Care must be 
taken during the whole of the electrization to keep a con- 
tinual contact with the skin, otherwise scarring may result. 
The sitting lasts from ten to fifteen minutes, and three or 
four sittings suffice to get rid of the sensation of cold, and 
the patient puts off bis supplementary vestments. Nothing 
then remains save to act upon the atrophy of the muscular 
masses by rhythmic galvano-faradization. This atrophy, 
as well as the pain symptom, is cured much more rapidly 
when the algidity has disappeared. ‘The same results 
have been noted in brachial neuritis. In infantile paralysis 
the lowering of temperature is very pronounced, and, in 
the author’s opinion, all methods of heating from an 
external source are illusory; with diathermy, on the 
contrary, the heat takes rise in the tissues themselves. 
Another affection greatly ameliorated by diathermy is pro- 
gressive muscular atrophy. He reports a case in a patient 
of 31 years, the small muscles of whose hands had wasted 
little by little, followed by wastage of the arm and shoulder. 
The hands and forearm were “as cold as ice.’’ Thepatient 
was submitted to diathermy, the same technique being 
employed as in the neuritis cases. The roller electrode 
‘was promenaded for twenty minutes on the hands, arms, 
and shoulders, a.large sponge electrode being applied on 
the dorsal region. After fifteen sittings the treatment was 
stopped, the heat being retained in the tissues. To com- 
plete the treatment a series of x-ray irradiations was made 
on the spinal cord. The circumferences at the beginning 
of treatment, and rather more than one year afterwards, 
were respectively : 








Right. Left. Right. Left. 





Deltoid ak eo | 260m. 24.5 cm. 34.5 cm. 28.5 cm. 


Biceps (middle) | 23cm. 22 cm. 30 cm. | 25.5¢em. 














‘The writing of the patient has become more legible. The 
hands remain warm ; the small muscles have not recovered, 
but the patient grows less and less awkward in his move- 
ments. He has gained 2 st. in weight. 


27. Quinine and Hectine in Malaria. 

CRESPIN (Prov. méd., June 27th, 1914) diseusses the specific 
action of quinine on malaria, and while not wishing to 
underestimate its efficacy, points out how often rebellious 
cases of this infection yield to altered hygienic conditions, 
or even change of air, alone. He states that few authors 
agree as to the ideal method of administering quinine, and 
that the dangers attending its continuous administration 
over a certain period have not been sufficiently empha- 
sized. Experimentally and clinically, even in therapeutic 
doses, quinine has been shown to cause undesirable 
changes, especially in the white blood cells. But this fact 
appears to be regarded as of little or no significance as 
compared with its specific advantages. The author does 
not altogether agree with this view, and does not approve 
of the distribution of the drug as being quite inoffensive in 
action, even in countries in which malaria is rife, without 
any medical control whatever. He suggests that in cases 
of cirrhosis or nephritis—conditions frequently met with 
in persons who have suffered from malaria—quinine may 
be responsible on account of the digestive troubles it so 
often sets up. Quinine given in large doses sterilizes the 
whole organism and paralyzes the amoeboid movements 
of the leucocytes; while if given in small doses it destroys 
the parasites which resist the drug when given in massive 
doses, and tends to augment the activity of the leucocytes. 
In this connexion the author states his belief in the re- 
constituent action of the preparation known as hectine, 
and thinks there are indications for the reciprocal action 
of this drug and quinine in malaria. Hectine given for 
two or three -days consecutively increases the number of 
the white cells as well as their activity, while the number 
of the red cells as well as the percentage of haemoglobin 
is also increased. He does not believe that hectine is 
febrifugal in action. In chronic malaria the combination 
of hectine and arsenic is of great value. 


28. Nicolle and Blaizot’s Gonococcal Vaccine. 
CASSOUTE AND ROCHE (Ann. de méd. et chir. infantiles, 
June lst, 1914) report favourably on the use of this vac- 
cine in cases of ophthalmia neonatorum. The details of 
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one case are fully reported; they relate to an infant of 
fourteen days with a frankly purulent ophthalmia of 
moderate intensity, present since the fourth day after 
birth; gonococci were present in large numbers. Two 
injections of the vaccine were given with a forty-eight 
hours’ interval, half a cubic centimetre being injected 
into the buttock on each occasion. There was no general 
reaction. The secretion of pus rapidly dried up, and 
ceased entirely twenty-four hours after the second in- 
jection. It should be mentioned that, in addition to the 
vaccine injections, instillations of 10 per cent. protargol 
solution were made thrice daily, and a weak permanganate 
lotion freely employed. The authors’ observations are in 
agreement with those of Cuénod and Penel, who report 
on 26 cases, and of Offret, who describes favourable results 
in 36 cases. Morax, however, has tried the treatment, 
and considers that it does not modify the course of gonor- 
rhoeal conjunctivitis. The authors suggest that this 
unfavourable opinion may be due to the use of a vaccine 
of modified composition. They recommend that the 
vaccine should be used as an adjuvant to local treatment, 
none of the ordinary routine of which should be neglected 
because a vaccine is being given in addition. 








PATHOLOGY. 


29. The Infectiousness of Whooping-cough. 
E. FEER (Med. Klin., May 17th, 1914) combats the present 
tendency to regard whooping-cough simply as a neurosis. 
He advances numerous arguments to prove that the 
disease is infectious, and due to a specific micro-organism, 
but he admits that nervous excitability plays an im- 
portant part. Indeed, it is probable that the greater 
morbidity and mortality of the disease among girls than 
boys is traceable to the former’s relative lack of nervous 
stability. It is not known whether the disease is in- 
fectious during the incubation stage. During the catarrhal 
stage it is evidently very infectious, but from the 
paroxysmal stage onwards there is a growing mass of 
evidence against the disease being infectious. The author 
has collected the opinions expressed in leading textboo's 
as to the infectiousness of whooping-cough in its various 
stages, and his analysis shows an extraordinary lack of 
unanimity. It is therefore necessary carefully to sift the 
evidence, and to confine attention to cases in which the 
sources and course of infection can be exactly controlled. 
In all the hospital epidemics recently observed by the 
author, infection was traced to children who had not 
passed from the catarrhal to the paroxysmal stage. Only 
one exception to this rule was observed, in the case of a 
child admitted to hospital with a diagnosis of bronchitis. 
The child was discharged an hour later on account of a 
typical paroxysmalattack. Yet theinfection spread to other 
inmates in the hospital. The author quotes the observa- 
tions published in 1901 by Weill and Pehu, who, during 
the period 1891-1901, never could trace infection to 
patients in the paroxysmal sfage. Yet 15 whooping-cough 
patients in this stage were ingcontact with 93 other child- 
ren, who could not be regarded as immune, but who yet 
failed to contract the disease. Weill, therefore, considers 
patients can safely be regarded as not infectious from the 
eighth day of the paroxysmal stage. The view that the 
catarrhal stage is infectious, but not the paroxysmal stage, 
is supported by the familiar observation that the disease 
is very infectious at home, whereas, when the patient is 
transferred from home to hospital in the paroxysmal stage, 
further spread of the infection is very exceptional. It 
follows that there is little risk in sending to school a child 
who whoops. But other children in the same family, who 
present catarrhal phenomena, should be kept at home. 
The author believes that infection occurs almost invariably 
by direct contact. He has known lodgings to be taken a 


day after they were vacated by the subjects of whooping: - 


cough, yet has not observed infection from this source. It 
is also a common experience for doctors to attend cases of 
whooping-cough without infecting their own children, who 
cannot have been immune, because they have subse- 
quently contracted the disease as soon as they went to 
school. _ It is probable that the source of infection is often 
an atypical, abortive form of the disease; and adults may 
often thus be responsible for an outbreak of: the disease. 
The ‘carrier’? who shows no symptoms at all is also 
probably an important factor. On this account, and be- 
cause the subjects of typical whooping-cough have usually 
ceased to be infectious by the time the disease is recog- 
nized, prophylactic measures are apt to be as effective as 
“locking the stable door after the horse has been stolen.”’ 
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30. Valvular Heart Disease and Tuberculosis. 

BURNS (Amer. Journ. of Med. Sciences, June, 1914) studied 
the histories relating to general and occupational habits of 
such cases of pulmonary tuberculosis as exhibited signs 
of valvular heart disease, since it often appeared sugges- 
tive that the cardiac disease had so far handicapped the 
patient’s resistance as to permit implantation and pro- 
gress of tuberculous disease. This supposition that 
valvular heart disease may predispose an individual to 
pulmonary tuberculosis is directly contrary to the gene- 
rally accepted view. Of 1,300 consecutive case records of 
patients receiving sanatorium treatment (75 per cent. 
being in the third stage), definite valvular heart disease 
was present in 228 (17.53 per cent.—21.15 per cent. among 
females, and 14.3 per cent. among males). <A thorough 
examination of all the 183 pulmonary patients residing at 
one time in the sanatorium revealed 27 cases (14.75 per 
cent.) of valvular heart disease, 15.3 per cent. of the males 
and 16.47 per cent. of the females being so afflicted. Com- 
paring the histories of these lives with those of uncom- 
plicated cases of tuberculosis, it was found that, while 
these latter had pursued similarly hard occupations, and 
were as subject to deprivation or dissipation, the cardiac 
patients were more certainly impressed with the con- 
ditions undermining their health. Things of little moment 
to the uncomplicated tuberculosis cases became of great 
importance to those whose work was undertaken at the 
cost of cardiac fatigue and irritability. A patient with 
a normal heart but with bilateral lung disease thought 
almost nothing of his former ability to work from 
sunrise to sunset in a damp, ill-ventilated shop, while 
a patient with antecedent heart disease often attri- 
buted his lung trouble to overwork and lack of nourish- 
_ment, accentuation of obstacles and domestic responsi- 
bilities being apparently felt by the latter case, who would 
perhaps have escaped phthisis had his heart been sound. 
Over-exertion in daily occupations, over-indulgence “in 
vices, and lowered nutrition are factors conducing to a 
lowered resistance in patients with valvular heart disease, 
and hence inviting tuberculous infection, and individuals 
with cardiac valvular mischief should know and appreciate 
’ its significance, in order that they may choose suitable 
occupations, and thus reduce the number contracting 
pulmonary tuberculosis. Treatment should aim both at 
arresting the tuberculous process and also at restoring full 
cardiac compensation ; and beyond the use of digitalis and 
strychnine, and depletive purgation for haemorrhage, 
medicines are scarcely indicated. Diet and intelligently- 
prescribed exercises suitable for each individual case are 
all-important, the patient being treated with every con- 
sideration consistent with the maintenance of discipline in 
daily routine. 


31. Transitory Hemiplegia following Typhoid 
: Fever. ' 
COMMENTING onthe rarity with which typhoid fever causes 
lesions of the central nervous system as compared with 
lesions of the peripheral nerves, G. WULF (Muench. med. 
Woch., June, 25rd, 1914) records the case of a postman, 
aged 44, who, on December 11th, 1915, developed pain in 
the right.side, a cough and high fever, after having felt 
chilly for a few days. After frequent rigors he seemed to 
be recovering, and the temperature was normal, when, on 
the 24th of the same month, he developed:severe, colic- 
like pain which lasted for two days, being confined to the 
region of the left kidney and accompanied by fever. Three 
days later, as he was attempting to stand up, he suddenly 
collapsed, and remained unconscious for two hours. Next 
morning he was somnolent, the left arm and leg were 
weak, the mouth was drawn to one side, and the left 
naso-labial fold was effaced. As there were also pain and 
a swelling in the right lower abdomen, an appendix 
abscess, with a Secondary abscess in the brain, was dia- 
gnosed. The face and mucous membranes. were much 
cyanosed, the nostrils were dilated on respiration, Kernig’s 
sign was positive, and the tendon reflexes were more 
active on the left than on the right side, while the 
cutaneous reflexes were more active on the right than on 
the left side; Babinski’s sign was positive on the left 
side; the somewhat coated tongue diverged to the left 
when protruded; the left corner of the mouth was some- 





what depressed, and the muscles of the left cheek were 
flabby. When the limbs were raised simultaneously those 
of the left side showed marked atactic movements. The 
spleen was not palpable, but crepitatio redux was audible 
over the right lower lobe of the lung. There was a con- 
siderable quantity of albumin in the urine, the pulse 
was 88, the temperature was 39.4° C., and the leucocytes 
numbered 5,800. Lumbar puncture showed nothing ab- 
normal apart from increased pressure. Widal’s reaction 
was positive in a dilution of 1 to 640, but typhoid bacilli 
could not be found in the faeces, urine, blood, or cerebro- 
spinal fluid. The further course of the illness was typical 
of a moderately severe attack of typhoid fever. Three 
weeks after admission to hospital the patient became 
afebrile, and the paresis disappeared slowly -but com- 
pletely. During the first week of the disease Widal’s 
reaction was positive in a dilution of 1 to 40,000, and 
during convalescence it was again positive in a dilution of 
1 to 640. Discussing the pathology of the hemiplegia the 
author mentions several explanations, none of: which: he 
considers perfectly satisfactory. Most probably the condi- 
tion was due to a haemorrhage or embolic softening. 
Thrombosis, abscess formation, and encephalitis are less 
plausible explanations. 


32. Preroseolar Syphilitic Meningitis. 
ON a basis of 9 patients in the preroseolar stage of syphilis, 
in 6 of whom he found evidence of a positive Wassermann 
reaction in the cerebro-spinal fluid, RAVAUT (Ann. de derm. 
et syph., vol. v, No.5, May, 1914) assumes that a co-chancral 
infection of the meninges is present in about two-thirds of 
even the early cases of the disease. The meningitis may 
be clinically evident in the presence of slight headache, 
but is often latent and only brought out by the injection 
of salvarsan, which appears occasionally to exaggerate 
toxic manifestations in the cerebro-spinal system before 
effecting their cure or amelioration. It is agreed by all 
competent authorities that the wholesale administration 
in large doses of salvarsan to cases of early syphilitic 
meningitis is exceedingly dangerous, and Ravaut, in 
common with many others, is in the habit of prefacing a 
salvarsan course in these cases with intramuscular injec- 
tions of mercurial salts for at least five days antecedent 


‘to the salvarsan injection. It is admitted on all sides that 


syphilitic manifestations in the cerebro-spinal system are 


‘exceedingly refractive to treatment, and Ravaut has met 


with a consistently positive Wassermann reaction in the 
lumbar fluid after fourteen consecutive months of energetic 
antispecific treatment. An ultimate cure is however the 
rule in scientifically managed cases, though relapses are 
to be expected from time to time. 


33. Blood Pressure in Pneumonia. 
NEWBURGH AND MINOT (Archives of Internal Med., July 
15th, 1914) studied the blood pressure in 15 cases of lobar 
pneumonia at the Massachusetts General Hospital, the 
observations being made in the middle of the morning and 
the middle of the afternoon on each patient from entrance 
until death, or well into convalescence. All cases of 


doubtful diagnosis, or with chronic cardio-vascular disease, 


were excluded, and both the systolic and diastolic pulse 
pressures were measured. Five of the 15 cases were fatal, 


‘and in these the systolic pressure was continuously above 


that of the patients who recovered, and while the diastolic 
pressure of the recoveries showed a slight but progressive 
fall, the systolic pressure remained nearly :evel, resulting 
in an increasing pulse pressure as the crisis was ap- 
proached. The fatal cases showed a slight tendency in 
the opposite direction, the average of the pulse pressures 
on the day of death being 6 mm. less than the average of 
the pulse pressures of the recoveries on the critical day. 
It was noted that, whilst the smallest pulse pressures— 
20 mm.—occurred in 2 fatal cases, the largest pulse 
pressure of the series was found also in a fatal case, and 
charts of temperature, pulse, and respiration in 2 fatal 
cases showed that death may occur with a small or a large 
pulse pressure, with a rising or a falling systolic pressure, 
with a systolic pressure above or below the pulse. A 
further study of 30 cases of pneumonia treated at the 
Johns Hopkins Hospital (14 deaths and 16 recoveries) 
pointed to the same conclusion that the systolic pressure 
in fatal cases tends to be higher than it is in the re- 
coveries. These observations do not support Gibson’s 
210 A 











D2...) EPITOME OF CURRENT 





MEDICAL LITERATURE. [JAN. 30, 1915 





~-- 





rule that ‘‘a pressure appreciably below the normal in 
pneumonia is invariably of evil omen, and that when the 
arterial pressure expressed in mm. Hg does not fall below 
the .pulse-rate, expressed in-beats per minute, the- fact 
may be taken as of excellent augury, while the converse 
is equally true.” In both the fatal cases and the re- 
coveries in the Johns Hopkins Hospital series the rule 
held in only a minority of the cases, and was definitely 
wrong 40 per cent. of the time. The bloot pressure curve 
does not suggest that there is a failure of the vasomotor 
centre in pneumonia, and low systolic pressures are not 
invariably of evil omen, the systolic pressure in fatal 
cases tending to be higher than it is in the recoveries. 
Blood pressure measurements in pneumonia cannot be 
used as a basis for treatment, and prognostic inferences 
cannot be based upon Gibson’s*rule, since in the series 
examined they were wrong mo e often than they were 
right. The rate of the pulse and not the level of the 
pressure is the chief factor in deciding whether the 
pressure will fall above or below the pulse, the rate of the 
pulse being exactly twice as important as the height of 
the systolic pressure in this connexion. 








SURGERY. 


Serious Accidents from Artificial 
Paoeumothorax. 

AT a discussion of the Jydsk Medical Society, SCHAFFER 
(Ugeskrift for Laeger, July 2nd, 1914) gave an account of 
the progress made at Vejlefjord Sana‘orium, Denmark, in 
the technique of the induction of a pneumothorax. To 
diminish th amount of nitrogen, available for embolism, 
between the needle; the manomeier and the cylinder 
containing gas, glass and rubber tubing of very small bore 
have been adopted. Professor Sausman has modified his 
needle, the new model being only 3 cm. long and, there- 
fore, only just long enough to reach the pleural space in 
fat subjects. The object of shortening the needle is to 
cnable the operator to gauge more accurately the depth at 
which he is work.ng, and to minimize the risk of wounding 
th. lung. In the case of emaciated subjects, it is easier 
with this needle to judge at a glance the depth to which 
the needle has penetrated, than it was with the long 
needle of the former model. By cutting the s ileste flush 
with the opening of the needle, the risk of injuring the lung 
by the stilette, as it used to clear the needle, is further 
diminished. To prevent atmospheric air escaping into 
the chest through the needle as its tap is opened to admit 
the stilette, the needle has been fitted with a contrivance, 
enabling the operator to introduce the stilette without 
introducing air, the principle being that adopted in Potain’s 
needle. These modifications have reduced the number of 
alarming inci.tents, such as loss of consciousness, convul- 
sions, tempoiary paralyses, and death. Till October, 1910, 
there had b-en one sudden death and fourteen alarming 
incidents in a material representing 98 cases and about 
2,200 injections. Between this date and September, 1912, 
there weie one sudd ‘n death and two alarming incidents 
in a material represeated by 64 new cases atid about 1,200 
injeetions.. Between September, 1912, and April, 1914, 
there was no sudden death, and not even a single alarming 
incident, although there were 51 new.ca es and about 
2,000 injections, This striking diminution in the occur 
rence of alarming incidents coincided with the improve- 
ments in technique, but Dr. Schaffer does not yet consider 
the operation perfectly free from danger. He considers 
injury to the lung the most important danger, as a wound 
in a vessel of the lung may admit inspired air, and thus 
cause gaseous embolism, without the introduction of gas 
through the needle. He has seen a case of extensive 
mediastinal emphysema following a puncture of the 
chest. No manometric osc llations appeared, and no gas 
was admitted through the nee.le. The emphysema must, 
therefore, have been caused by the escape of inspired air 
into the mediastinum. In the same manner it is probable 
that inspired air may enter a blood vessel. He considers 
most of the alarming incidents referred to as due to 
embolism, but he does not deny the occasional influence 
of shock. He doubts the value of the replacement of a 
pointed needle by a blunt instrument, for alarming inci- 
dents are confined to cases in which the pleurae are 
adherent ; and, when this is the case, a biunt instrument 
is likely to cause severe laceration of the lung as well as 
of the pleurae. 


34, 


35. Drainage of Common Bile Duct. 
G: W. CRILE (Journ. Amer. Med. Assoc., May 2nd, 1914) 
says that drainage of the common bile duct offers three 
dangers: Much bile is lost, cicatricial contraction may be 
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produced and leakage of bile may infect the peritoncal 
cavity. ‘Fhe continuous loss of bile by drainage in a good- 
risk patient may have no serious consequence, but in 
-elderly patients and poor-risk patients from any cause; the 
steady loss of bile salts and fluid, which should be re- 
absorbed, may prove fatal. The presence of a drain tube 
in a bile duct may be followed by serious consequence 
from stricture, and the leaking of bile infecting the peri- 
toneal cavity may be fatal. If drainage after common- 
duct operation could be dispensed with and the free 
drainage into the intestine permitted, the difference of 
mortality in operations for stone in the duct and those for 
stone in the gall bladder would be lessened. Crile thinks 
that the routine drainage of the common duct is employed 
because of needlessly rough treatment in the extraction ; 
its deep position, frequently hidden under adhesions, 
handicaps the operator, so that his work is done less 
accuraiely and carefully. To overcome such needless 
local injury, Crile has evolved a sharp dissection tech- 
nique, which is illustrated by a case as follows: ‘‘ Under 
nitrous oxide-oxygen anaesthesia | made a wide exposure 
of the biliary field by a modified Wilms incision. ‘This 
gave ample room for making a sharp-knife division of the 
firm adhesions between the viscera, as a result of which I 
gained a clear exposure of the dilated, stone-impacted 
common duct. Under the direct guidance of the eye and 
with a sharp knife, a rather long longitudinal incision was 
made over the stones in the enlarged pathologic common 
duct. The incision exposed the stones so completely that 
when they were gently turned out not even a drop of 
blood came from the mucous membrane. This ample 
incision in the duct gave an opportunity for not omy a 
complete but also an absolutely innocuous exploration of 
the remainder of the duct. Six large stones were removed, 
some of which were embedded firmly. At the end of these 
procedures we had before us a common duct whose only 
injury was the sharp longitudinal division of its wall.’’ 
The duct was sutured with as much care and accuracy as 
one would use in the intestines, with a curved round 
needle and a double row of fine chromic gut sutures. A 
piese of iodoform gauze was sewed to an adhesion below 
and external to the suture line, but nowhere in contact 
with it. The entire wound healed by first intention. A 
number of similar operations have had like results. 


36. Madelung’s Deformity. 

MELCHIOR states (Ergeb. der Chir. und Orthopdd., Ba. vi) 
that in Madelung’s deformity the hand is displaced 
towards the palm, the forearm being apparently well 
developed. The condition is more common in women; 
in half the cases both wrists are affected. It usually 
commences to develop about the age of puberty, and its 
progress is not, as a rule, attended by any pain or dis- 
comfort. The primary deformity occurs in the radius, 
the distal third of which is curved towards the palm, the 
convexity of the curve. being directed backwards and 
outwards. In extreme cases the curvature may involve 
the whole shaft of the radius. The first row of carpal 
bones is carried forwards towards the’ palmar surface, 
accompanying the lower end of the radius. The joints 
between the proximal and distal rows of the carpus are 
abnormal, owing to a compensatory dorsal rotation of the 
bones of the distal-row. Rickets appears to play a definite 
rdle in the etiology; the deformity is also observed to 
occur in families. Certain abnormalities in the region of 
the wrist have to be distinguished from Madelung’s 
deformity. Such are: Hypertrophy of the head of the 
ulna; subluxation of the ulna, thé other bones being 
normal; and ulnar subluxation due to fixity of the radio- 
carpal joint, or .following traumatic deformity of the 
lower third of the radius. Five signs are given. as 
diagnostic of Madelung’s deformity: (1) Parallel palmar 
displacement of the hand, produced by a corresponding 
bend in’ the radius; (2) dorsal subluxation of the head 
of the ulna; (3) inclination of the carpal! articular surface 
of the radius towards the ulnar aspect of the limb; 
(4) irregularity of the lower epiphysial line of the radius, 
frequently indicated by the presence of an exostosis in 
the neighbourhood; and (5) the wedge-shaped appear- 
ance of the carpus. Little can be done as regards treat- 
ment. Fixation by plaster, etc., has been: tried in the 
early stages; operation is not advisable. ‘The deformity 
usually progresses slowly for about a year or eighteen 
months, and then becomes stationary. The result is 
unsightly, but does not lead to any serious incapacity. 
In conclusion, the author refers to a condition similar 
to Madelung’s deformity, an ‘inverse’’ type, in which 
the radius is bent in the opposite direction—that is, 
with an anterior convexity. This inverse deformity is 
rare, only three cases having as yet been recorded. 

















“ld 


e 
a 
yf 


Ow 


~ 


oe errs Fm RQ 


nwa we eS 


a ae eC Oe | ae 





JAN. 30, 1915] 


weoiar Joss 1) 


MEDICAL LITERATURE. 





EPITOME OF CURRENT 





OBSTETRICS. 


37. Scopolamine-Narcophitve Anaesthesia in 

Labour. - 
P. W. SIEGEL (Deut. med. Woch., May 21st, 1914) has 
modified the scheme, introduced by Gauss, of rendering 
the pain of labour scarcely perceptible by repeated injec- 
tions of small quantities of scopolamine and morphine. 
The disadvantages of these drugs include uncertainty of 
the action of the scopolamine and troublesome apuoea, 
due to the action of the morphine on the respiratory centre 
of the intant. ‘*Scopolamine-haltbar,’’ introduced by 
Straub and sold by Hoffniann-La Roche, hasa more uniform 
and reliable action than the original scopolamine. Narco- 
puine, introduced by Straub and sold by Boehringer and 
Sons, has not such a powerful action on the respiratory 
centre as morphine. Working with these two substitutes 
the author has elaborated a system of injections suitable 
for any healthy woman in labour. .'The subcutaneous 
injections are started as soon as the pains have become 
regular and the external os has begun to dilate. At first 
0.00045 gram of scopolamine and 0.03 gram of narcophine 
aie given. Three-quarters of an hour later the Same dose 
of scopolamine is repeated, but not the narcophine. Three- 
quarters of an hour later 0.00015 gram of scopolamine and 
0.015 gram of narcophine are given. From now onwards 
0.00015 gram of scopolamine is given at intervals of an 
hour and a half till labour is ended, every third in- 
jection of scopolamine being supplemented by 0.015 gram 
of narcophine. As the head is passing the vginal 
outlet it is advisable to administer 10 c.cm. of ethyl 
chloride on a mask. : After having adopted this ‘treatment 
in 220 consecutive cases, the author is convinced of its 
harmlessness to mother and child. Labour is, indeed, 
somewhat delayed, a comparison with 750 consecutive 
cases of labour completed without narcotics showing that 
this delay is, on an average, one hour twenty-two minutes 
in the first stage of labour and thirty-three minutes in the 
second stage. As the patients lose count of time, and 
think labour has lasted only three to four hours, when it 
has agtually lasted twenty-five to thirty hours, this delay 
is immaterial. The treatment requires no extensive pre- 
paration, but the patient must be kept as quiet as possible 
and in a darkened room, for though half asleep, she is 
extraordinarily susceptible to light. The author never 
found it necessary to stop the injections, even when 
labour lasted.as long as thirty-nine hours. As much as 
0.165 gram of narcophine and 0.0048 gram of scopolamine 
were given in a single case without iil effects, for the in- 
jections were distributed over such a considerable time. 
‘The average total of narcophine was 0.06 gram and of 
scopolamine 0.0015 gram, distributed over six injections. 
The only contraindication to the injections is primary 
uterine inertia ; and even this rule has exceptions. The 
frequency of tears of the perineum in primiparae was 
reduced to 7.5 per cent., as compared with 13.5 per cent. 
observed at the author’s hospital in 800 consecutive cases 
of labour spontaneously completed by primiparae without 
narcotics. The scopolamine occasionally caused exciia- 
tion, but this was severe only in six cases. In five cases 
vomiting followed the injections. Post-partum haemor- 
rhage and atony, as a sequel to the injections, were never 
observed. They had no harmful influence on the puer- 
perium, and the secretion of milk was unaffected. The 
infant mortality up to the first three days of extrauterine 
life was only 3 per cent. The author concludes that his 
scheme of injection- is the best method hitherto devised 
for the relief of pain in labour. 


38. Vagitus Uterinus. 
BRODHEAD (Amer. Journ. Obstet., June, 1914) recently 
reported before the New York Academy of Medicine an 
instance where fetal cries were heard before birth. The 
mother was in her second labour, the first stage lasted ten 
hours, and the membranes were ruptured artificially. As 
the second stage was prolonged the forceps was applied. 
The head was below the brim, the fetal pulse was 140 to 
150 and the patient’s 128. The resident medical officer in 
charge of the case stated that the right hand was intro- 
duced to the left ear, and he was about to pass up the left 
blade when he heard a distinct loud cry from the fetus. 
This cry was also heard by the anaesthetist, by a woman 
in the same room, and by another woman in the next 
room. The cry continued at intervals from that time until 
the head was extracted thirteen minutes later. Traction 
was continuous, and the child, which weighed 10 Ib. 10 0z., 
was in good condition. McLane referred to another case, 
and declared that- he had seen many cases where the child 
cried in the vagina, but did not think that they were 











worth reporting. Telfair, who published another case of 
vagitus uterinus last autumn, admitted that the numerous 
disbelievers among obstetricians maintained that it was 
impossible for men to speak of what they heard. Some 
cases were explained by a vibrating fold of mucous 
membrane. 











GYN AECOLOGY, 


39. True and False Vaginismus. 

AUDRY (Prov. méd., May 3rd, 1914) does not regard tho 
word *‘ vaginismus ’’ as satisfactory, and prefers the ex- 
pression ‘ vulvo-vaginal dyspareunia.’® ‘This comprises 
conditions of painful vulvitis from whatever: cause, and 
essential or true vaginismus. ‘‘ Dyspareunic vulvitis”’ 
covers the majority of ca-es with which we have to 
deal. These cases differ from vagiiiismus proper by 
the existence of vulvitis, by their pathogeny, and 
by the fact that they are amenable to treatment. 
The author does not admit that in the -majority of 
these cases in the adult female gonorrhoea is- the 
cause. A great many are indolent in type, the pain 
being only invoked by coi.us. Most of them date from 
the commencement .of sexual life, but usually pass 
off shortly after marriage, although the condition may 
persist for some months. Coexisting spasm, too, passes 
off when the vuiva has lost its inflammatory hyper- 
aesthesia. The reflex in these cases is purely local, thus 
differing from true vaginismus, and the prognosis is good. 
In the case of vulvar neuralgia it is often not easy to ascer- 
tain the point of origin. This is to be distinguished from 
the condition just described by the absence of vulvitis and 
the extreme insignificance of any existing anomaly of the 
mucous membrane, and from true vaginismus by the con- 
tinuity of the painful phenomena which are independent 
of coitus. On the slightest touch the vulvar mucosa is 
found to be hyperaesthetic; micturition is painful, and 
the least pressure causes distress. In such cases the 
resistance to coitus is purely defensive, and is in relation 
to the local pain, and not against the sexual act as such. 
In these cases, if the mucosa is anaesthetized, coitus 
becomes possible. In true vaginismus, on the other hand, 
there is no vulvitis, and no local hyperaesthesia. ‘he 
condition manifests itself at the least attempt at coitus, 
and the reflex is not local but of central nervous origin. 
It is a pure neurosis, and the prognosis is bad. The treat- 
ment is difficult, and psychotherapy plays an important 
part, the important principle being to turn the attention 
clsewhere. Al! treatment, local and surgical, is contra- 
-indicated. It is often present in women of elevated moral 
tone. Re-education of the will is necessary, and maternity 
is undoubtedly the most efficacious means of diverting the 
nervous reflex if this can be achieved. 











THERAPEUTICS, 


40. The Treatment of Paralyses of the Arm. 
O. VULPIUS (Deut. med. Woch., May 21st, 1914) insists 
that though it is more difficult to treat paralyses of -the 
arm than.of the leg, yet only a partial restoration of the 
functions of the arm is of far greater value than in 
the case of the leg. When the deltoid muscle is para- 
lysed, stretching of the ligaments of the joint and the 
atmospheric pressure lead to partial dislocation. and 
pitting of the shoulder just under the acromion process. 
Even the most untiring mechano-therapy may effect little 
for a paralysed deltoid, and after it has been practised for 
about a year without recovery, ankylosis at the shoulder- 
joint sho: ld be induced. The success of this operation 
depends on the muscles of the shoulder girdle, particularly 
the trapezius, being strong. The operation is simple, and 
consists of removing the articular cartilages and suturing 
the humerus to the scapula, so that the muscles moving 
the scapula also move the humerus. When the biceps is 
partially or completely paralysed, ankylosis at the elbow 
is not so suitable an undertaking as the splitting of the 
triceps. It is partially detached from its original point 
of insertion, and the detaehed portion is inserted into the 
tendon of the biceps. When the forearm is incapable of 
active rotatory movements owing to paralysis of the 
supinators, the hand almost invariably falls into a po-i- 
tion of pronation, in which the usefulness of the arm is 
much impaired. Of the various operations devised for 
this condition, the author preiers fixation of the forearm 
in a position between supination and pronation. He euts 
a wedge of bone and periosteum out of the tibia, and fixes 
it between the radius and ulna, well within their epi- 
physial lines. Paralysis at the wrist is almost invariably 
aio Cc 
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accompanied by some paralysis of the fingers, and the 
best operative treatment is usually tendon-grafting. The 
‘operations for paralyses of the fingers, though varying 
according to the distribution of the paralysis, are all 
subject to the principle of supplementing paralysed 
‘muscles with healthy muscles, whose action resembles 
as closely as possible that of the paralysed muscles. 
These operations require great skill and experience to 
avoid taut or slack unions of muscles with other than 
their own tendons. Provided the muscles of the shoulder 
girdle are still intact, the outlook for the patient has become 
much brighter than it was ; and ankylosis at the shoulder, 
hinge splints and tendon grafting at the elbow, and tendon- 
grafting at the wrist, may often convert a flabby appendage 
into a useful limb. ; 


41. Serum Treatment of Psoriasis. 

HOWARD Fox (Jowrn. Amer. Med. Assoc., December 19th, 
1914) gives his experience of autogenous serum treatment 
in psoriasis. The patients numbered twenty-eight—seven- 
teen females and eleven males—ranging in age from 11 to 
54 years. All-the different forms of the disease and all 
grades of severity were included. . In all except one case 
at least three injections of serum were given at an average 
interval of three to five days, and this was immediately 
followed by the local use of a 10 per cent. chrysarobin 
ointment, the action of which was increased in some by 
covering the skin with a rubber cloth. The results of the 
treatment in general were very satisfactory, and in some 
cases brilliant, and the patients benefited were enthu- 
siastic in regard to it. Vigorous chrysarobin treatment 
had previously failed in some of the cases. No ill effects 
from the treatment were observed. The technique was 
simple. Fox says his plan consisted in each sitting in 
drawing 50 c.cm. of blood from the cubital vein, by means 
of a MacRae needle, into a sterile cylindrical glass bottle. 
The bottle and its contents were then properly balanced 
and placed in an electric centrifuge having a speed of 
eighteen hundred or more revolutions a minute. When 
the serum was thoroughly separated from the corpuscles 
and fibrin, it was drawn off into a glass syringe and 
in ected, without delay, either intravenously or intra- 
muscularly. ‘The amount of serum generally obtained 
irom the 50 c¢.c un. of blood varied beSween 15 and 25 c.cm., 
the latter being the maximum. In every case the serum 
was injec‘ed in an active state. As a rule, the entire 
procedure of drawing the blood and injecting the serum 
was completed in half an hour or less. He does not 
attempt to definitely explain the action of human serum, 
but gives the following as his conclusions: (1) Autogenous 
scrum, When used alone, does not appear to be of value in 
the treatment of psoriasis. 
many cases when used in conjunction with chrysarobin. 
Obstinate cases of psoriasis that have loug resisted 
vigorous treatment with chrysarobin ointment will often 
yield to this remedy when injections of autogenous serum 
are given. (3) Intravenous injections of autogenous serum, 
if properly given, are entirely devoid of danger. 


42. The Treatment of Sciatica, 

NANNINI (Rif. Med., July 25th, 1914) reports 7 cases of 
old-standing inveterate sciatica which were cured in ten 
days by free stretching of the nerve in an open wound. 
The treatment is not new, but success such as the author 
reports is not as common as one would suppose from these 
few cases. The author first briefly reviews the many 
and various treatments for sciatica and then reports his 
- 7 cases. The ages varied from 19 to 45, and the cause 
was for the most part unknown. These ‘idiopathic ”’ 
cases are the ones most suitable for surgical treatment. 
After exposing the nerve, the author advises free stretching 
of both peripheral and central end, the stretching being 
continuous and not in jerks. All his cases did well. 





PATHOLOGY. 


a3. The Function of the Pineal Body. 
C. FoA (Arch. Ital. de Biol., June 30th, 1914, p. 79) has 
repeated his experimental extirpation of the pineal body 
of very young cockerels, and has added similar experi- 
ments on very young rats. He confirms his previous 
finding that complete pinealectomy in young cockerels is 
followed by a growth of the testes and comb, greater than 
that of controls of the same age, without any effect on 
general body development: no results of any kind were 
210 D 


(2) It is of decided value in | 


| obtained in young pullets. In addition, he now finds that 
pinealectomy in very young female rats gives no appreciable 
effects; but in young males it provokes a more rapid 
somatic development than occurs in normal controls of 
the same age; this reaches its maximum degree at about 
twenty-six to thirty days after operation, and then 
gradually diminishes. till it equals that of the controls. 
At this period of maximum growth there is also a much 
greater development of the testes in the operated male 
rats, which, however, disappears when the body weight of 
the animals equals that of the controls. ‘The testes of 
pinealectomized cockerels, and also those of rats at the 
period of maximum difference of size, as compared wiih 
controls, show histologically a uniformly more advanccd 
development of all their tissues. The tubules show a larzer 
diameter and a wider lumen, and contain a larger mass of 
spermatozoa; the tubules are removed from one another 
farther than normal, consequently the interstitial tissue 
is more greatly developed than normal, but the relative 
proportion between the amount of the tubular and the 
interstitial tissue is unchanged. As these two testicular 
tissues are equally over-developed itis not possible to say to 
which of them we must attribute the greater development 
of the secondary sexual characters in the pinealectomized 
cockerels and the increased somatic development of the 
male rats. Pinealectomy in young male rats does not lead 
to an absolute hypertrophy of the testes but to their pre- 
cocious development. Forty-eight days after operation 
the rat cannot be in any way distinguished from a 
control. Foa failed to find any skeletal changes after 
pinealectomy, and no histological changes were found in 
any of the organs of internal secretion; of these special 
mention is made of the pituitary, adrenals, thymus, and 
thyroid. He concludes that his experimental studies tend 
to confirm the teaching that the pineal body exercises an 
inhibitory action on sexual development. It is known 
that an involution of the pineal body coincides with the 
commencement of puberty. 


44, Pathology of Blood Vessels of Diseased 
Appendix. 

FROM the surgical clinic and the pathological institute of 
Wiirzburg voN REDWITZ (v. Bruns’s Beitr. zu? Klin. Chir., 
Bd. 87, Hft. 2) issues the result of an investigation into the 
condition of the blood vessels in appendicitis. From this 
point of view he has examined 132 specimens from cases 
of appendicitis of all degrees of severity. Short case 
histories and the histological findings are given. A list 
of references to the literature of the subject is appended. 


gangrenous appendicitis the blood vessels of the appendix 
aré gravely involved. The histological lesions observed ~~ 
include perivascular abscess, pcriarteritis, panarteritis, 
periphlebitis, and phlebitis with thrombosis. An appendix 
which has been severely inflamed but has recovered may 
show sclerosis and organized venous thrombi and _ pro- 
liferative endarteritis in a more or less advanced stage. 
The arterial changes are found distributed throughout the 
appendicular artery and its branches. In chronic appen- 
divitis, endarteritis and cicatricial changes in the vessel 
walls can be demonstrated. The author considers that 
these vascular lesions are a cause of intermittent appendi- 
cular colic in some cases of chronic appendicitis. Com- 
paring the case histories and the condition of the 
appendicular vessels in some instances, he finds ground 
for stating that there appears to be a great probability 
that these periodical Sttacks of“appendicular colicky pain - 
may arise from the diseased condition of the walls of the 
arterioles of the appendix. 


45. Eberth’s Bacillus jin the Mouth in Typhoid. 
In view of the discrepancy between various observers in 
regard to the above question, MONDOLFO (Rif. Med., April 
18th, 1914) gives the result of an examination of the 
mouths of 23 cases of typhoid fever. Out of the 23 so 
examined, 21 gave a positive result. Sometimes the 
bacilli were found as early as the sixth day, and persisted 
long into convalescence. In one case where the Widal 
reaction was negative, the bacilli were found in the 
mouth, so that if these results are confirmed in a larger 
number of cases they are likely to prove of value clinically 
in the difficult diagnosis of early typhoid. In about half 
the cases bacteriological examination of the blood was 
negative although bacilli were found in the mouth. In 
explanation of the presence of the Eberth bacillus in the 
mouth, the author suggests it may be due to bac- 
teriaemia, to salivary excretion (bacilli were found. in 
Steno’s duct), or to autoinfection. ; 





In common with other workers -he~agrees: that in acute—-~ ~~ 
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36. Nasal Obstruction and Pulmonary Tuberculosis. 
THE observations of W. C. Rivers on the relation of nasal 
obstruction to pulmonary tuberculosis are confirmed by 
G. WOTZILKA (Med. Klin., May 31st, 1914), who has ex- 
amined the noses of 100 consumptives, and, as a control, 
the noses of 100 persons not suffering from any disease of 
the lungs. Disease of the nose was found in 45 per cent. 
of the first group, in only 13 per cent. of the second. The 
first group included 67 men and 33 women. Fourteen men 


_and four women suffered from deviation of the septum nasi, 


with or without hyperplasia of the mucous membrane. 
Five men and three women suffered from hyperplasia of 
the mucosa, with enlargement of ‘the posterior turbinates. 


Five men and one woman suffered trom hyperplasia of 
.the pharyngeal tonsil, seven men and five womcu suffered 


from atrophic rhinitis, and one woman suffered from 


-ozaena. ‘lhus, 46 per cent. of the men, and 42 per cent. of 
‘the women suffering from pulmonary tuberculosis, showed 


some abnormality of the nose. 1n 32 of the 45 cases, the 
condition of the nose hindered nasal respiration. Though 


‘atrophic rhinitis does not, as such, hinder nasal respiration, 
-it is often the sequel to a state of chronic hyperplasia in 
-which nasal obstruction has been considerable. By widen- 


ing the passage of the no-e, and reducing the moisture of 
the nasal mucosa, atrophic rhinitis prevents the normal 
filtration and moistening of the inspired air. In fact, the 
conditions under which the patient breathes are little 
better than those of the mouth-breather. Tbe author 
insists that, in the prevention of pulmonary tuberculosis, 
the systematic examination and treatment of abnormalities 
of the nose deserve far greater attention than they have 
hitherto received. Special attention should be devoted in 


-this respect to persons living in touch with consumptives. 


The nose of every consumptive should be carefully ex- 
amined, ard, particularly in early cases, every effort 


.should be made to remove obstacles to nasal respiration. 


In advanced cases of pulmonary tuberculosis, extensive 
operations on the nose offer little prospect of improvement, 
and are contraindicated. 


47. } Backache. 
R. W. LOVETT (Journ. Amer. Med. Assoc., May 23rd, 1914) 
discusses the subject of chronic backache, including under 
this head the various aches and lamenesses which are 
popularly attributed to kidney or uterine disease, and 
which have been described in medical literature under the 
heads: neurasthenic spine, hysterical irritable or railroad 


_spine, chronic lumbago, uterine backache, static backache, 


relaxation of the sacro-iliac joint, sacro-iliac strain, rheu- 


-matism of the spine, chronic back-strain, etc. Spinal 
tuberculo-is, organic nervous disease, and the effects of. 
Spinal fracture are excluded from this consideration. The 
-most important symptows are: insistent or intermittent 


dragging in the lower part of the back, sometimes one- 
sided and sometimes bilateral, generally aggravated by 
standing or walking, and often shooting down into the 
buttock and backs of the thighs. Lameness in bending 


_may be present, and tenderness is usually found over the 


lumbar legion and region of the sacro-iliac joints. The 
patients usually like to have the small of the back sup- 
ported by a cushion. Coccygodynia is not unusual. 


“The affection may come on gradually or suddenly; 


it is more common in women than in men, and in 
certain types of figure such as the kangaroo and gorilla 


. types of Dickens and Foster, the overfeminine type of 


Reynolds and cases with slight lateral curvature. The 


_resistance of the patients is usually less than the average, 
_and the disorder is notoriously chronic. The symptoms 


may be slight, or severe enough to make the patient a 


‘chronic invalid. Lovett gives the fundamental anatomical 


facts that bear on the condition and enumerates three 
etiological classes: (1) Those from disease or displacement 


_of the pelvic organs; (2) those due to traumatism; (3) 
_those from arthritis of the spine. There are many mixed 


cases, however, and there is still an unclassified group for 
which two theories have been offered and which he pro- 
ceeds to discuss: (1) The theory of static origin which has 
been advocated by himself and Reynolds; (2) those due to 
sacro-iliac strain or relaxation. The former of these he 


‘ practically accepts ; the sacro-iliac theory is rejected by 


him. As regards the effects of strain, he considers it a 
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more general attitudinal one than one affecting the sacro- 
iliac joints. ‘Lhe theory of sacro-iliac relaxation advoca ed 
by Meisenbach is not considered as supported by the faccs. 
It is satistactory to some because it needs no etiologic 
study and only routine treatment. The diagnosis of static 
backache means that the surgeon must look into the cause 
of it aud try to remove it before treatment. Pelvic back- 
aches have some characteristics distinguishing them from 
those of static origin, and this favours the view that they 
are most often caused by the forward bent position, causing 
increased efforts on the part of the posterior muscles. 
Mixed cases are frequent. Cases illustrating these -forims 
of pelvic or mixed pelvic and static origin and of those 
due to traumatism are given. A puzzling class of casés 
lies between those associated with trauma and those 
clearly arthritic, but in many cases the latter diagnosis is 
not supported by the results of treatment. In many cases 
due to defective balance and filat-foot, inequality of the 
limbs, etc., are reported. Backache due to relaxed and 
slumped attitude is perhaps the most common type of 
static backache. In an analysis of 83 cases—29 males and 
54 females—there were 41 of static backache, the majority 
due to defects of anterior posterior balance; there were 
6 pelvic cases, 20 traumatic, and 15 arthritic: There was 
1 case attributed to acute lumbago. In cases from trau- 
matism we may assume a sprain of the spinal joints or 
pelvis. If they are non-traumatic defective balance may 
be sought for. In all cases of women the possible pelvic 
cause must be borne in mind. The case must be classed 
as probably arthritic when it ischronic and there is marked 
stiffness and pain on notion. Referred pains in the legs 
and disturbances of sensation are suggestive. Some cases 
can haidly be classed, however, and a hysteric or neur- 
asthenic spine is no diagnosis at all. The prognosis 
depends largely on the possibility of removing the cause. 
In balance cases proper treatment should succeed unless 
the patient is neurasthenic. Pelvic cases should go to the 
gynaecologist, and the outlook for traumatic cases is 
favourable, except in elderly persons or those under- 
taking litigation. In arthritics the treatment consists in 
fixation of the spine, and he prefers a canvas lacing in the 
back with light steel straps to plaster-of-Paris casts. 
Defects of balance should be carefully studied, and Lovett 
describes ‘a suitable therapeutic corset which can be made 
by any good corset maker. ~ 





4s. Erythema Infectiosum. 


A. HEISLER (Muench. med. Woch., July 28th, 1914) has 


lately investigated an epidemic in which 25 cases of 
erythema infectiosum were observed. In its most com- 
mon form this disease presents no prodromal features, 
and is unaccompanied by severe general disturbances. 
The first sign is a maculo-papular erythema on both 
cheeks. The papules teud to become confluent, and the 
face acquires a characteristically puffy appearance. The 
erythema is of a livid tinge, and the swollen area feels 
somewhat infiltrated. After about a day the rash spreads 
to the extensor aspect of the upper arm tothe neck and 
shoulder-blades. in these areas the papules are much 
more sharply defined and smaller, and there is much le-s 
tendency to confluence. There is no marked annular 
formation as in the case of erythema annulare, gyratum, 
marginatum, and figuratum. On the second or third day 
the buttocks and outer aspects of the thighs become 
involved. in many cases the rash is so transient that it 
has disappeared from the face before it has reacheu the 
lower limbs. It may also disappear temporarily to re- 
appear as-marked as ever. When itis rubbed it disappears 
for several minutes, the skin becoming pale, and being 
surrounded by a raised zone in which the rash is brighter 
than ever. in none of his cases could the author associate 
this rash with any inter. urrent disease. The epidemic 
began in a school at the middle of term. The ages of the 
patients varied from half a year to 16 years, and in many 
cases the incubation period was one of seven days. ‘lhe 
course of the epidemic clearly showed its infectious nature. 
The second patient belonged to the same class as the first 
patient, the third patient shared a dormitory with the 
second patient, and the spread of the epidemic to a girls’ 
school was traced to contact at confirmation classes. 
Children in the neighbourhood of the schools developed 
the disease three weeks later, and the patients were 
limited to families members of which attended the schools. 
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The disease was most severe in the earlier cases; in the 
later cases the rash often lasted only one day. In many 
cases there was sudden swelling of the glands behind the 
angle of the jaw, below the ears, and in the neck at the 
back of the head. The glands were often as large as 


almonds, were painful, and fairly hard. This swelling, . 


which preceded the rash by a day or two, disappeared 
completely in a few days. Almost all the patients were 
febrile, but the temperature seldom rose above 37.8°. The 
tonsils were much reddened, and there was a dark red, 
coarsely papular rash on the hard palate, suggestive at 
first sight of scarlet fever. In several cases submucous 
effusions of blood were observed. Though desquamation 
often occurred on the face it was never observed on the 
body. In a few cases the rash was followed by pigmenta- 
tion. The urine was perfectly normal except for indican, 
which was found in every other case. There was, how- 
ever, no relation between the severity of the rash and the 
indicanuria. In one case there was slight but prolonged 
paresis of the vocal cords. 











SURGERY. 


49. Local Anaesthesia in Prostatectomy. 
LEGUEU (Journ. des praticiens, June 13th, 1914) points out 
that the question of anaesthesia in urinary surgery is one 


of great importance, and that in prostatectomy, more than - 


any other operation, it is desirable to avoid general 
anaesthesia. The possibility of latent nephritis and 
hepatic. insufficiency render accidents from the use of 
chloroform very probable. The former of these can be 
eliminated in a certain number of cases, but the hepatic 
contraindication is not so easily recognized. According 
to the author, the action of chloroform on the kidneys is, 
in the light of clinical experience, not serious, but it has 
a profound action on the liver cells, and this happening in 
a case of hepatic insufficiency may result in subacute 
intoxication and death. In these cases the renal default 
is secondary, the kidneys failing to eliminate poisons of 
hepatic origin which have passed into the circulation. 
Autopsy has shown signs of azotaemia in these cases and 
an altered condition of the liver, but the kidneys as a rule 
are intact. The method of spinal anaesthesia has many 
attractions owing to its simplicity and apparent effective- 
ness, but it has been shown to be dangerous with cocaine 
and insufficient with stovaine. It is often necessary also 
to give chloroform in the course of the operation. Accord- 
ing to the author, radio-anaesthesia should be abandoned 
in every form. The best method is regional anaesthesia 
of the nervous trunks as they emerge from the vertebral 
canal. The prostate receives its innervation from. the 
third and fourth sacral nerves, and anaesthesia may be 
carried out according to the method of Braun, the solution 
used being a combination of suprarenal extract and 
novocain. Local anaesthesia of the prostate has also 
been attempted by the perineum—injecting, while guided 
by the finger, cocaine in front of the rectum. The method 
does not commend itself to the author, as insufficient 
anaesthesia has sometimes resulted. He has sometimes 
done the operation under local anaesthesia by opening the 
bladder and following the method of Réclus, proceeding 
step by step. After the bladder has been opened a series 
of punctures are made by needles of varying length and 
curvature, so anaesthetizing the prerectal zone. Gene- 
rally about sixteen punctures are required, representing 
60 to 80 cg. of novocain. This technique has given good 
results, and the operation lasts about half.an hour. Some 
limited sloughing of the skin and deeper tissues has some- 
times occurred, but has not in any way interfered with the 
successful results obtained. 


50. Induced Pneumothorax. 
KE. VON ADELUNG (Journ. Amer. Med. Assoc., June 20th, 
1914) reviews the history of artificial pneumothorax, and 
describes the apparatus and technique. He gives his own 
experience. The benefits of the operation are not always 
apparent at first, and symptoms may become temporarily 
aggravated, but after a few weeks the good results appear, 
as physiological rest has been obtained. Pain from the 
operation is sometimes unavoidable on account of the 
tension of lesions and the displacement of organs, but it is 
rarely of long duration, and it is best minimized by gradual 
increase of pressure. Subcutaneous emphysema results 
from too much positive pressure. The spring pad hernia 
truss is often useful in alleviating it. Bleeding from the 
opposite lung israre. Puncture of the lung is to be avoided 
though it commonly causes little or no trouble. The most 
important accidents are pleural reflex and gas embolism, 
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but only few deaths have been recorded. The distinction 
between the two is not clear, and some consider them to 
be identical. Clinically, pleural reflex and gas embolism 
yield the same syndrome—fainting, pallor, convulsions, 
perhaps temporary or permanent paralysis, and occa- 
sionally death. The Bauer incision seems to be to some 
extent a safeguard, and Saugman and some others aspirate 
before turning on the gas to see whether or not the needle 
is in a blood vessel. Von Adelung says: ‘‘ My conviction 
is that airembolism and real pleural reflex, such as results 
experimentally from the injection of irritating fluids into 
the sac, are both to be avoided by using warm, moist 
nitrogen, careful local anaesthesia of the pleura, and 
proper observation of the manometer. Not until the latter 
records free oscillations with persistent negative mean 


-pressure can one feel sure that gas may be introduced 


safely unless one is using the open method.’’ There is 
much difference as regards cases appropriate for induced 
pneumothorax. Haemoptysis is controlled by the method, 
and high temperature is not a contraindication. Natural 
pleural effusion acts the same way, but a small one may 
be aided by adding gas, ‘thus inducing more complete lung 
rest. All writers agree that laryngeal tuberculosis is not 
a bar to the treatment. Pleuritic adhesions, if extensive, 
are a serious mechanical hindrance to the method. If 
slight they may be broken down by gas pressure if care- 
fully applied, and perhaps sufficient free pleura may per- 
If the patient is already dyspnoeic, unless it 
be due toa toxin, pneumothorax is irrational. Miliary 
tuberculosis is regarded as a contraindication, and so are 
serious cardiac disorders and marked splanchnoptosis. 
The main discussion is on how early artificial pneumo- 
thorax should be performed. Most writers advise it only 
in moderately advanced unilateral cases, but von Adelung 
thinks that careful study of the individual case should be 
advised. He follows Murphy in advising it in cases in 
which there is no absolute contraindication, and says that 
when it does not cure it often alleviates. His experience 
is limited to 42 cases, all but 1 bilateral and well 
advanced. All but 1 were ambulant, the © patients 
coming to the office for treatments. Of the 42 cases it 
is, he says, noteworthy that pleuritic adhesions pro- 
hibited pneumothorax in only 5. The total number of 
punctures done was over 614 and no gas embolism 
occurred, but pleuritic effusion supervened in 6 cases, 
1 being purulent. Twenty-two patients gained weight and 
1l lost weight, this observation being unrecorded in 
4 cases. In 37 cases in which a pneumothorax, even 
though small, was possible, 28 patients were improved 
in varying degrees, 1 case was arrested (perhaps cured), 
and 10 remained unimproved. 


51. Radiography of Gall Stones. 

RUBASCHOW (Zentralbl. f. Chirwrgie, May 16th, 1914) 
summarizes the main points in the diagnosis of gall stones 
by z rays. From the radiographer’s point of view there 
are two forms of gall stones ; some are of uniform density, 
and cast an oval or round shadow; others have a clear 
centre, and appear as rings on an z-ray plate. The density 
of either type is much less than that of renal calculi. The 
size of the shadow cast by stones in the living patient may 
vary from a pinhead upwards. A single stone is rare; 
when it occurs it is usually in one of the ducts. A group 
of shadows resembling a bunch of grapes is characteristic 
of biliary calculi, and the stones are then certainly in the 
gall bladder. The shadow on the plate lies between the 
eleventh and twelfth ribs, and is further from the ver-. 
tebral column than the shadow of a kidney stone. As a, 
rule the shadow falls outside that cast by the liver. A 
differential diagnosis must be made from (1) renal calculi. 
Renal stones cast a denser shadow, often have a charac- 
teristic form, and generally lie nearer the vertebral 
column. .éclére’s method may be used; it consists in 
taking two photographs, one dorso-ventral and the other 
ventro-dorsal; in the first, gall stones are smaller and 
sharper in outline; renal shadows stand out more dis- 
tinctly in the latter. (2) Intestinal contents should be 
eliminated by adequate purging. (3) Chalk deposits in 
the costal cartilages are distinguished by their sharp out- 
lines, elongated form, and usually by their symmetrical 
arrangement. (4) Calcified lymph glands occasionally 
have a clearer centre, and may cast a ring shadow; they 
are nearer the mid-line, and never show a bunch-of-grapes 
formation. 


52. Transplantation of Vein in Place of the 
Common Bile Duct. 
GIACINTO AND LUIGI (Giorn. d. R. Accad. de Med. Torin, 
An. 77, s. 4, Vv. 20), after a brief abstract of previous ex: 
periments in the substitution of the common bile duct, 
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relate the case of a dog whose common bile duct was par- 
tially excised and the gap made good by a part of the 
external jugular vein. About 5 cm. of the vein were 
oxcised and stitched in between the two ends of the bile 
duct. No drainage was used, but the wound was com- 
pletely closed. The dog was alive a month later and quite 
well. The faeces were well coloured; there was no 
jaundice, and no bile in the urine. 











OBSTETRICS. 


53. Albuminuria in Pregnancy. 


_E. J. Int (Journ, Amer. Med. Assoc., July llth, 1914) 


records his experiences with albuminuria in pregnancy. 
While laboratory methods of diagnosis are all-important, 
he holds that the clinical picture and bedside symptoms 
must be the guide for action. Albuminuric patients early 
in their pregnancy rarely give much trouble. They 
readily respond to hot packs and purgations, especially 
when the albuminuria is slight, symptoms mild, per- 
centage of urea normal or nearly so, the skin active and 
blood pressure not excessive. The explosive cases are 
much to be feared. He has made for himself a classifica- 
tion of the cases, separating those in the primipara from 
the others according to their severity and treatment. In 
the primipara we must consider three cardinal conditions : 
The character of the albuminuria; the presence or absence 
of uraemic symptoms, and the stage of the pregnancy. A 
primipara presenting a slight or moderate albuminuria, 
with few or no kidney elements and no uraemic symptoms 
before the time of viability of the child, should be under 
close observation, a salt-free and restricted diet and an 
occasional calomel purge. The primipara before the 
viability of the child, without much albuminuria and 
many kidney elements, with reduced quantity of urea and 
urine, presents a more serious problem even if there are 
no uraemic symptoms, as the latter may occur at any time. 
Ill considers such a case before the seventh month a 
serious one, and gives calomel purges with a more re- 
stricted diet of milk and green vegetables, rest in bed, and 
close and constant observation for fear of a lapse into 
a worse condition. After the child is viable and there 
are many uraemicsymptoms and increased albuminuria the 
condition is dangerous, and if we cannot check the sym- 
ptoms labour should be induced. In these cases, vene- 
section should not be lost sight of. If the symptoms 
have been gradually increasing in severity after the 
viability of the child, we should still make efforts to put 
off the evil hour by appropriate treatment; but if the 
uraemic and albuminuria symptoms have come on suddenly 
and with great severity, early delivery by induced 
labour should be the choice. When convulsions have 
supervened, or there is oedema of the retina and head- 
ache, the classic Caesarean section has been his 
choice. He has not seen much of the vaginal Caesarean 
section in these cases, and believes it is losing ground 
with the profession. Thus far he has spoken of the cases 
that have been under careful and constant observation. 
When he is first called to a case of convulsions during the 
last three months of gestation and without symptoms of 
labour, and there are lucid intermissions between the 
convulsions, he makes effoxts to carry the patient along 
without operation. When, however, there are no lucid 
intervals, and deep and lasting coma exists in spite of 
blood-letting, he resorts to Caesarean abdominal section 
as giving the best results for mother and child. Other 
methods are liable to cause more or less serious perma- 
nent injury to the mother and kill the child. In the more 
fortunate cases, when the patient with convulsions is in 
labour with a freely dilatable cervix, chloral hydrate, 
morphine, venesection or veratrum viride, followed by the 
forceps, give mother and child a chance. When such a 
primipara is in convulsions without any dilatation of the 
cervix, and is not in labour, Ill has, since 1900, done 
Caesarean section, and thus reduced his fatal cases one- 
half. Expectant treatment has been abandoned. The 
greatest danger has been with primiparae. Multiparae 
rarely present such violent and dangerous symptoms, 
though eight of his fulminating cases were multiparae. 
He gives figures of other authorities, and believes that his 
experience compares well with these. He says when we 
look back to the days of forcible dilatation and delivery, 
and remember all the invalid mothers, he is glad to record 
the freedom from pelvic injuries in his later patients, and 
he gives briefly some figures obtained from Dr. Bunting, of 
Elizabeth, N.J., of cases treated at the Rotunda Hospital, 
which represent an excellent result from the expectant plan 
of treatment there used. Morphine repeated as convulsions 





return, lavage of the stomach and colon, castor oil and 
croton oil, absolute quietness, and starvation are the 
main features. There were 17.2 per cent. of deaths of the 
mothers, and 37.9 per cent. of deaths of the child; 79.3 per 
cent. of the cases were delivered naturally, about 7 per 
cent. were forceps cases, and a similar number had 
induced labour. Other statistics quoted or referred to are 
those for 1912, from Helsingfors, Voigt of Berlin, the 
Geneva clinic, Bellingham Smith and Diihrssen. - ll’s 
results compare well with these, and he says he will 
continue his present methods until convinced some other 
treatment is better. 








54. Radium and Mesothorium in Uterine Cancer. 
SCHMITZ (Surg., Gynaec., and Obstet., January, 1915) 
summarizes his researches as follows: (1) The action of 
radium and mesothorium is probably the same. (2) ‘The 
smallest amount used in treatment should be 50 mg. 
radium element. (3) The a and soft f-rays must be ex- 
cluded by a metal filter. (4) The secondary rays must be 
absorbed by a soft rubber capsule enclosing the metal 
filter. (5) The amount of milligram-hours varies from 
3,000 to 6,000 or more. (6) The action of the rays must 
be supported by the x-rays. (7) Chemo-therapy must be 
combined with radio-therapy. (8) Radio-therapy is indi- 
cated in (a) operable cancers of the uterus, vagina, and 
vulva; (b) operable cases where surgical treatment is 
refused or is otherwise impossible; (c) patients operated 
upon as a prophylaxis against recurrence. (9) Contra- 
indications are (@) advance of the ‘cancer disease,”’ 
multiple metastases, and local extension, and (b) leuco- 
penia of 3,000 or less and pronounced cachexia, 








THERAPEUTICS. 


55. Typhoid Immunization. 
L. I. HARRIS (Journ. Amer. Med, Assoc., January 2nd, 1915) 
gives the experience of the New York health departhhent 
in the use of typhoid vaccination. The vaccine used 
conforms to that used in the U.S. army, except in that 
phenol has been substituted for trikresol as a preservative, 
on account of its causing less pain on injection. The cases 
in which it might have been deemed not a success fall 
into four classes: First, those in which the death has been 
attributed totyphoid inoculation. Only one case of this 
kind is given. Post mortem the death was found to be due 
to haemorrhage and malignant endocarditis, which ran an 
atypical and deceptive course. Several cases of reactions, 
vaguely described by the patient as severe, but lasting 
only a few days, are reported. There were no serious 
complications. Four of these patients afterwards had 
symptoms of typhoid, showing that the immunization was 
partial and insufficient. They were all in one family, and 
there was one death from intestinal haemorrhage. There 
was a failure to obtain immunity in several cases, but the 
number of these was no greater than might be expected, 
considering: the number of recurrences of actual typhoid 
that are met with. The general conclusions deduced from 
the work are that the statistics of the experience of the 
New York Board of Health leave no doubt as to the pre- 
ventive powers of antityphoid vaccination, excepting in a 
few cases, and in those subsequently affected the mor- 
bidity and mortality is greatly reduced. Severe reactions 
are rare. ‘To avoid these certain precautions should be 
taken. Never vaccinate other than healthy persons; 
avoid puncturing veins or intramuscular injections. Use 
a clean syringe and sterilize the area with tincture of 
iodine. Exposure to the sun, especially in children, is to 
be avoided afier treatment, and the vaccination should 
not be administered during menses or pregnancy, or the 
patient be allowed to do hard work or indulge in alcohol. 
Avoid reinjection in indurated areas. No pernianent 
injury has becn observed after severe reactions. When 
the incubation period is begun the time for immunization 
has passed. ‘The treatment is preventive of typhoid fever, 
butis not an antityphoid toxin. Long exposure to typhoid 
bacilli, as in the case of a nurse, may nullify the im- 
munizing power of the vaccine. Chronic ailment and 
debility from any cause, as well as efforts, predispose to 
the severe reactions, and injections after intimate and 
long exposure hasten the onset. The immunization is 
effective against an attack of the disease itself for at least 
two years, and it may be longer, 
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56. Lactic Acid in Chronic Suppuration of the 

: Middte Ear. gee 
A. EITELBERG. (Wien. med. Woch., May 30th, 1914) finds 
that the application of lactic acid in cases of chronic sup- 
puration of the middle ear gives extraordinarily rapid 
results, even in old-standing cases which have been 
refractory to various forms of treatment. The case which 
first induced him to give lactic acid an extensive trial was 
that of a young girl suffering from chronic suppuration of 
the middle ear with polyposis. She was very nervous, 
and suffered from pains in the limbs and headaches. A 
broad-based polypus was attached to the attic, and could 
not be seized with a snare. Cauterization with chromic 
acid was contraindicated by her nervous staie. Lactic 
acid was therefore applied instead, and after a few ap- 
plications the polypus had disappeared. A similar case 
responded in an equally satisfactory way. That lactic 
acid arrests-suppuration, as well as destroying polypi, is 
illustrated by the case of a man, aged 68, who had suffered 
from otorrhoea on the right side since childhood. He also 
suffered from polypous granulations, which were treated 
with chromic acid, the discharge from the ear being 
treated intermittently with various solutions such as 
creolin, silver nitrate, etc. In 1913 a relapse of the sup- 
puration was accompanied by frequent haemorrhages 
from the right ear. After the usual methods had been 
tried for some time, lactic acid was prescribed, and 
both the haemorrhage and the suppuration were much 
diminished after the first application. After two appli- 
cations a necrotic polypus was syringed out of the ear. 
Three weeks later there was no longer any discharge, and 
after ten days more the exposed mucosa tympani showed 
a fresh growth of epidermis. During the following ob- 
servation period no relapse was observed. The author 
gives details of other cases showing equally dramatic 
results. He also reports two unsuccessful cases, which 
show that lactic acid is not a 4 cure-all.’”’ It-is not at 
present possible invariably to distinguish between con- 
ditions suitable and unsuitable for this treatment. 
Polypous granulations rapidly disappear under it. While 
chronic suppuration may, as a rule, be regarded as an 
indication, acute disease is, in most cases, but little bene- 
fited. The technique consists of syringing the ear with 
lukewarm lotions containing creolin, boracic acid, or 
sodiam chloride. The ear being dried, a solution, con- 
taining equal parts of lactic acid and distilled water, is 
applied lukewarm on a pad of cotton-wool fitted to a suit- 
ably curved sound. The diseased area is lightly touched 
with this pad, the patient meanwhile inclining his head 
to the opposite side for about three minutes. Superfluous 
fluid is now wiped away on a dry pad of cotton-wool, and 
boracic acid powder is blown into the ear, which is plugged 
with cotton-wool. This operation is repeated three times 
a week. Preliminary syringing is superfluous when the 
_ discharge has dried up, but the epidermis is still red in 
places. 


57. Indirect Transfusion of Blood. 
Moss (Amer. Jowrn. of Med. Sci., May, 1914) describes a 
simple method for the indirect transfusion of blood which 
he has used in about 75 cases. Its advantages over the 
direct method are that it is easier to perform and the 
amount of blood transfused is under absolute control and 
can be measured exac.ly. Only in exceptional cases—as 
in very small children, where it is necessary to expose a 
vessel—is any scar left, and the vessels are not obliterated. 
The fact that defibrinated instead of whole blood is used 
does not appear to be detrimental, as the body can appa- 
rently withstand the injection of large amounts of fibrin 
ferment without ha:m, and in no instance has there been 
intravascular clotting after the introduction of defibrinated 
blood. Following the transfusion of 500 c.cm. the blood 
count gained between 1 and 2 million cells, and no instance 
of blood destruction was observed where homologous blood 
was used, the donor and donee belonging to the same 
group, as determined by the iso-agglutination method. 
Except in those patients whose blood is deficient in 
fibrinogen, such indirect transfusion of defibrinated blood 
accomplishes as much for the patient as the more difficult 
direct transfusion of whole blood. The method consists 
of two parts: (1) Obtaining blood from the donor by 
means of an aspirating apparatus, and its defibrination 
by shaking in flasks with glass beads; and (2) the 
intravenous introduction .of the defibrinated blood 
into the patient. Five Erlenmeyer flasks, each of 
300 c.cm. capacity, 2 oz. of glass beads, one infusion 
bottle, two infusion needles, 124 ft. of rubber tubing, 
18 in. of glass tubing, one thumbscrew, one rubber 
stopper with two holes, and four plain rubber stoppers 
constitute the apparatus required. For the aspirating 
outfit two pieces of glass tubing, 4 in. long, are bent at the 
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middle at right angles, one end of each being passed 
through the holes in the rubber stopper, while to the free 
end of one an infusion needle, about 1} in. long aud of 
fairly large calibre, is attached by means of a short rubber 
connexion, the free end of the other being fitted with 
6in. of rubber tubing, with glass tubing for a mouthpiece. 
Half an ounce of glass beads is placed in each of four of 
the Erlenmeyer flasks, which are stoppered with cotton-. 
wool. For the introduction of the defibrinated blood a 
small infusion needle is attached to the infusion botile by 
12 ft. of rubber tubing interrupted by two glass cannulae, 
the thumbscrew being placed on the tuving near the 
needle. The four flasks containing the beads are sterilized 
by dry heat, and the remainder of the apparatus by 
boiling. The rubber stopper carrying the needle is fitted 
into the em >ty Erlenmeyer flask, and a little malted 
paraffin, which has been heated to 200° C., is aspirated 
through the needle into the flask, air being continuously 
aspirated until the paraffin solidifies on the inner walls of 
the needle and tubing, ‘The stopper is thea fitted into one 
of the flasks containing beads, and under aseptic pre- 
cautions the needle is introduced into a vein, and about 
200 c.cm. of blood aspirated. Without disturbing the 
needle another flask is substituted, the first one being 
closed with a sterile rubber stopper and shaken vigorously 
by an assistant for ten minutes to defibrinate the blood, a 
second and third flask being treated in the same way, 
600 c.cm. yielding 500 c.cm. of defibrinated blood. Steriie 
normal salt solution is then run through the infusion bottle, 
tubing, and needle, and the thumbscrew closed when only 
a few c.cm. remain in the bottle, over the mouth of which 
four layers of sterile gauze are placed in the form of a 
funnel-shaped depression, through which the defibrinated 
blood is poured from the Erlenmeyer flasks. ‘The needle 
having been inserted into a vein and the bottle elevated, 
the salt solution iu the tubing and the defibrinated blood 
is allowed to run into the patient’s arm, the tubing having 
been coiled in a vessel of water at 38° C., in order that the 
blood may enter the patient at body temperature. 








PATHOLOGY. 


58. A Simple Reaction in Cerebro-spinal Fluid. 

P. BOVERI (Muench. med. Woch., June 2nd, 1914) finds the 
following reaction useful in the distinction between 
normal and pathological cerebro-spinal fluid. To a small 
test tube, containing 1 c.cm. of cerebro-spinal fluid, 1 ¢.cim. 
of a 0.01 per cent. solution of potassium permanganate is 
added in such a way that it slowly trickles down the side 
of the tube, which is held slanting. When the tube is now 
held upright, a more or less bright yellow colour is 
observed at the junction of the two fiuids, provided the 
cerebro-spinal fluid is pathological. If it is normal, there 
is no coloration. This reaction, to which the author 
applies the term ‘‘ zonal,’’ is not so definite as the follow- 
ing reaction, which he terms ‘“ global.’’ This is obtained 
by shaking the two fluids in the test tube so as to mix 
them. If the cerebro-spinal fluid is. normal, the rosy, 
violet colour of the mixed fluids lasts for a considerable 
time. But if the fluid is pathological, this colour changes 
to one of bright yellow in a few seconds to a few minutes. 
This reaction is strong when it occurs within two minuies, 
it is of medium strength when it occurs in three to four 
minutes, and it is weak when it requires.five to six minutes. 
When this time is exceeded, the reaction may be regarded. 
as negative, for after a certain lapse of time even normal 
cerebro-spinal fiuid turns the solution of potassium perman- 
ganate yellow. Theauthor has tested this reaction in about 
forty cases of disease of the nervous system, and he has 
compared it with other tests—physical, chemical, and 
microscopic—of the cerebro-spinal fluid. He concludes 
that the reaction is definite evidence of pathological 
changes in the cerebro-spinal fluid, and that the reac- 
tion is more delicate than those hitherto in use, including 
Nonne’s and Noguchi’s. Whenever these two reactions 
were positive the author’s also was positive. These reac- 
tions were occasionally negative when the author’s was 
positive. It does not vary with lymphocytosis, and it was 
often weak when leucocytosis was marked. The reaction 
was strongest in cases of inflammation of the cord. ‘Che 
author cannot explain the nature of this reaction. Its 
coincidence with the reactions of Nonne and Noguchi 
suggests that it depends on pathological changes in the 
cellular activities of albuminous substances, and possibly 
on the decomposition of endogenous albumin. The investi- 
gations of Zuntz, Engeland, Bodzynski, and Panck support 
this view. On the other hand, the reaction may be due to 
certain pigments derived from haemoglobin reaching the 
cerebro-spinal fluid by small meningeal haemorrhages. 
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59. Leishmaniosis in Children at Palermo. 

S. CANNATA (La Pediatria, Naples, 1914, xxii, 27) says that 
Leishman’s parasite can be found in the circulating blood 
of children suffering from Leishmaniosis if a sufficiently 
large number of slides are stained and carefully examined. 
The parasites were to be found in the large mononuclear 
and the polymorphonuclear cells in 15 out of 16 cases 
he examined; in the sixteenth the examination was 
incomplete, and no parasites were detected. Cannata 
doubts whether the parasite is ever extracellular in these 
cases ; in some instances its structure is well preserved, in 
others it is deformed. It was not found possible to obtain 
cultures of the parasite from the blood, although in some 
of the patients considerable numbers of parasites were to 
be seen in the stained specimens, microphotographs of 
which are reproduced. R. JEMMA (ibid., p. 81) gives an 
account of the 110 cases of Leishmaniosis in children and 
infants he has seen in the Palermo clinic during the last 
four years. In all the diagnosis was confirmed by splenic 
puncture. It appears that there are endemic centres 
round Palermo where Leishmaniosis flourishes; these 
seem to have no connexion with the existence of spon- 
tanecus Leishmaniosis in dogs, and, indeed, only one 
infected animal was found among over a thousand dogs in 
the Palermitan municipal kennels. Still, Jemma thinks 
that cases may occur in which some blood-sucking parasite 
transmits Leishmaniosis from dogs to human beings, or vice 
versa. ‘The parents were poor in 95 out of the 110 cases; in 
all, the domestic hygiene was defective. Eleven cases came 
to obduction, and the post-mortem changes found were very 
variable, as has often been noted. In some, nothing more 
than signs of grave anaemia was found, with parasites in 
the lymphatic glands and liver, often with fatty change in 
the liver and’ kidneys, or tubular nephritis ; micro- 
scopically the parasites are to be seen in the endothelium 
of the blood vessels of the haemopoietic system and in 
the epithelium of the loops of Henle in the kidneys. In 
the cases with chronic course nothing characteristic may 
be seen until the tissues are examined microscopically : 
and it appears that the parasites in the tissues may dis- 
appear rapidly in the last stages of the disease. Ina 
third group of cases the lymph glands may be much 
enlarged, the digestive and respiratory mucous mem- 
branes acutely hyperaemic, the tonsils necrotic. Clini- 
cally, the cases fall into three groups: (1) Acute cases, 
lasting five or six weeks (no such case occurred in 
Jemma’s clinic); (2) subacute -cases, lasting three to 
twelve wonths, the common form; (3) chronic cases, 
lasting from one to three years, not common. He divides 
the course of each case into four periods: (1) Incubation, 
of unknown length ; (2) initial period, rarely coming under 
medical observation, with irregular fever and occasional 
intestinal upsets ; (3) anaemic period, with irregular fever, 
enlargement of the spleen and liver, purpura, epistaxis; 
(4) cachectic period, with extreme anaemia and splenic 
enlargement, and complications such as noma, nephritis, 
bronchopneumonia, enteritis, osteo-periostitis. The fever 
is of very various types, strikingly irregular, highest 
towards the end. No close connexion between the size of 
the spleen and the severity or duration of the disease can 
be traced. The blood shows leucopenia often, but not 
constantly ; the number of the blood platelets is always 
reduced. As for diagnosis, splenic puncture is still the 
quickest, simplest, and best method to employ ; it is not 
at present possible to make sure of cultivating the para- 
site from the circulating blood ; puncture of the lymphatic 
glands has not been tried. Diagnosis by agglutination 
tests, precipitin reactions, cuti reactions, and complement 
deviation is not yet practicable ; these methods all fail 
more often than they succeed in cases of Leishmaniosis. 
The prognosis is not by any means hopeless: 58 of the 110 
patients have died, 41 are living or have been lost sight of, 
1l have been cured. As for treatment, a great many 
remedies have been tried—none is sovereign. Arsenic, 
iron, salvarsan, rays, vaccination, all commonly fail. Out 
of the 11 cases that recovered, 3 had been given arsenic, 
2 had received large doses of salvarsan, 1 had been vac- 
cinated, 2 had had no remedies at all. Jemma advises 
symptomatic treatment, careful over-feeding, heliotherapy, 
baths, cacodylate of iron. Vaccination with dead cultures 
of the parasite proved a failure, 1 out of 13 cases being 
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cured, and that a chronic case probably undergoing a 
natural cure. It is possible, however, that vaccination 
with the nucleo-proteins extracted from the cultures will 
give better results ; the method is still on its trial. Jemma 
believes that Leishmaniosis is spreading and becoming 
worse in the neighbourhood of Palermo. 


€0. Apoplexy. 

W. B. CADWALADER (Journ. Amer. Med. Assoc., May 2nd, 
1914) makes a comparison of the onset and character of 
the apoplectic attacks caused by cerebral haemorrhage 
and those by vascular occlusion. From his study he con- 
cludes that spontaneous intracerebral haemorrhages are 
liable to be large, and very small ones rare. Of seventy- 
two specimens examined, only four measured less than 
4 cm. in their broadest diameter. Large haemorrhages 
are always fatal; it is also certain that small ones may 
be so, and it also seems probable that haemorrhages are 
always fatal, whether small or large. When repeated 
attacks of apoplexy with hemiplegia occur in the same 
patient at different times, the fatal attack may be due 
either to softening or haemorrhage, but the previous non- 
fatal one is always caused by vascular obstruction and 
softening. Small and moderate sized lesions in the brain 
generally described as cysts are apt to be considered the 
result of vascular occlusion; but they may be produced by 
haemorrhage which has become healed. The true origin 
sometimes seems uncertain, but here he classes them 
with softenings. The duration of life with small haemor- 
rhages is longer than with large ones, but the latter do not 
always cause sudden death. The type of apoplexy pro- 
duced by haemorrhage and that from vascular obstruction 
are neither of a distinctive kind. The symptoms may be 
exactly alike but the lesion quite different. A sudden 
onset with rapidly developing and persistent coma usually 
indicates haemorrhage, and a slow onset with premonitory 
symptoms without profound coma may be due to haemor- 
rhage or to softening; but the less the disturbance of con- 
sciousness, the more likelihood is there of its being pro- 
duced by softening and not by haemorrhage. Premonitory 
symptoms are not characteristic of the lesion; they 
usually occur with the milder types. Slowly increasing 
loss of consciousness ending in profound coma is generally 
due to haemorrhage. Haemorrhage occurring without 
disturbing consciousness is rare, if it ever occurs, but it 
is certain that many softenings occur without producing 
apoplectic attacks. The less severe the disturbance of 
consciousness, the more likelihood is there of its being 
caused by softening and not by haemorrhage. Most non- 
fatal cases of hemiplegia are caused by vascular occlusion 
and subsequent softening. The mere fact that life is pre- 
served indicates the absence of haemorrhage. The type 
of apoplexy properly depends more on the size of the 
haemorrhage than its situation; but with softening the 
quickness with which the vessels are occluded may affect 
the rapidity of onset as well as the extent of the lesion. 


61. Clinical Thermometry. 
SCHOULL (Journ. des praticiens, May 30th, 1914) points out 
the need for some uniform method of taking the body 
temperature. He suggests that the thermometer placed 
in the rectum may be quite fallacious as an index, as it 
may register an elevation of temperature due purely to 
local irritation, such as haemorrhoids, diarrhoea, or con- 
stipation. He quotes cases to prove the existence of this 
irregularity. The buccal temperature is untrue also, 
because of the current of air passing through the mouth 
and pharynx, while the vaginal temperature also, especi- 
ally in young girls, is subject to many fluctuations, more 
particularly on the approach of the menstrual period. 
The axillary temperature varies in the same subject 
according to the degree of humidity of the axilla and the 
pressure put upon the thermometer by the arm. The 
author points out, however, that the temperature taken 
in the armpit is of distinct value in diagnosis in acute 
diseases of the chest, especially in tuberculosis, as when 
taken on both sides it generally indicates a greater 
elevation on the side of the affected lung. It may thus 
constitute an actual aid in diagnosis. At the same time 
the axillary t- mperature does not indicate the exact 
relation of the general temperature. The best method, 
iu the opinion of the author, and the most constant in 
results, is to place the thermometer in the inguino-scrotal 
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or inguino-vulvar fold, and this should .be used to control 
the temperature taken in any other way. ‘The normal 
temperature taken in the axilla ought not to exceed 
36.4°C. in the morning and 36.9 C, in the evening, the 
corresponding temperature in the inguinal fold’ being two- 
tenths higher in each case. A temperature oscillating 
between 37° C. and 37.5°C. is,.in the author’s opinion, 
premonitory of the onset of tuberculosis within a period 
varying from three to eight years. Further, in con- 
valescence following onc of the prolonged fevers—such as 
enteric’ fever—if the temperature remains at 37° C., there 
is risk of relapse. The author concludes by emphasizing 
the need of a uniform method of clinical thermometry and 
the control of any other method by taking the temperature 
in the inguino-scrotal fold. 








SURGERY. 

62. Fracture of the Patella. 
DREYER (Zentralbl. fiir Chir., May 30th, 1914) describes 
what appears to be a characteristic symptom in some 
cases of patellar fracture; he also describes and recom- 
mends his method of treatment. A man aged 53 was 
adinitted to hospital ; ten days previously he had fallen, 
striking his left knee-cap on a sharp ledge. A fracture of 
the patella, with separation of the fragments, was diagnosed 
clinically and confirmed by z rays. The patient was quite 
unable to extend the leg on the thigh. An ordinary 
weight-extension bandage was applied to the front of the 
thigh; the strapping stopped short above the level of the 
tracture. The observation was then made that while the 
weight was applied the patient was able to‘extend his 
knee and raise the leg up; if the weight were taken off 
power of extension was lost. Obviously the lateral 
patellar ligaments remained intact, a fact which had not 
been apparent at the previous examination. The case 
was treated on-conservative lines by weight extension. 
In four weeks the patient could walk about with a 
bandaged knee; in eight weeks he could go up and down 
stairs without assistance, and had full power of extension 
and voluntary flexion to 40 degrees. On palpation the 
patella appeared firmly united ; a radiogram showed an 
interval of 2mm. between the fragments, as compared 
with 1 cm, on admission. The author discusses the 
explanation of the fact that the patient had power of 
extension when the weight-extension apparatus was 
applied, but none when the pull was taken off. He points 
out that in the case of a recently fractured patella an 
attempt to extend the knee produces separation of the 
fragments. The resulting pain is so severe that the 
patient hesitates to employ the power of extending the 
leg-which still remains to him in virtue of ‘the lateral 
patellar ligaments, etc., and as a consequence, in practice 
extension is not possible. Suchis the usual explanation. 
But in this case the fracture was ten days old and was not 
painful. The author suggests that when the patient, with 
the pull of the weight-extension off, attempts to raise his 
leg, the muscle sense is thrown out of gear by the re- 
sulting separation of the fragments, and, owing to deficient 
neuro-muscular control, power of extension is lost; when 
the fragments ‘are held together, or approximately so, by 
the pull.of the extension bandage, the slight interference 
with muscle sense:is not sufficient to-canse.loss of func- 
tion, and the patient can raise the leg.. ‘The sign may be 
useful in helping to differentiate between the various 
degrees of severity of patellar fracture, and will assist in 
distinguishing cases in Which operation is imperative from 
those which may be treated by conservative measures. 
Lhe author urges the use of an extension bandage, applied 
to the thigh, in the after-treatment of operated cases; it 
should be applied before the patient recovers from the 
anaesthetic. Not only is it equal to plaster or splints for 
keeping the knee at rest and guarding against tearing 
ef the sutures, but is superior in that early. passive 
and active movement of the joint may be safely in- 
dulged in. 


63. Moszkowicz’s Sign. 
C. G. CUMSTON (Annals of Surgery, May, 1914) discusses 
the method of employment of Moszkowicz’s sign, and the 
interpretation of the data which it affords. The use of the 
sign is to indicate at what level it is safe to amputate a 
limb the extremity of which has become gangrenous. 
The principle consists in emptying the limb of blood, 
applying a tourniquet to the root of -the limb, and noting 
ihe extent of the blood flow when the bandage is removed. 
‘The return blood flow is made evident by cutaneous: 


hlushing; and as the corresponding limb.on the sound side- |. 
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is used as a control, the sign has been called ‘‘ the method 
of comparative hyperaemia.’’ The method requires to be 
accurately performed, and considerable experience is 
necessary before the phenomena can be read authori- 
tatively. The two limbs should be devascularized by 


. elevation, by centripetal massage, or by bandaging with 


an elastic bandage from the distal extremities to the 
axillae or groins. A haemostatic tourniquet is then placed 
round: each limb near its reet, and requires to be main- 
tained in position for at least five or six minufes. The 
process is painful for the patient, who may require an 
anodyne. The two bands are removed simultaneously, 
and the limbs placed horizontal on the couch in a good 
light. There are three phenomena which vary in the 
hyperaemic wave in a limb the seat of arterial occlusion, 
namely, the rapidity of the wave, the intensity of its 
colour, and its stopping point. The amount of variation 
from the normal must be judged by comparing the 
diseased and the healthy limbs; each case is to be judged 
by itself. The most decisive indication is furnished when 
the hyperaemic waves in the two limbs progress with 
equal rapidity, the only difference being that while-on the 
healthy side the wave travels down to the extremity, it 
stops suddenly at a point in the diseased limb. Moszkowicz 
considers that this point corresponds exactly with the 
level of occlusion in the artery; the author believes that 
it varies according to the site of the arterial obliteration 
and the extent of the collateral circulation. The dia- 
gnostic value of comparative hyperaemia is limit d to 
cases of gangrene due to vascular occlusion; in these 
cases the lower limit of the hyperaemic wave represents 
the point below which the tissues are no longer nourished. 
Amputation should be performed quite a little above this 
lower limit... Embolism and the crushing of a brittle 
arterial wall by the tourniquet are dangers to be borne in 
mind when employing the method. 


64. Tertiary Syphilis Predominantly Splenic. 
JEANSELME AND SCHULMANN report a case of enormous 
enlargement of the spleen for which a surgeon had advised 
splenectomy (Soc. Méd. des Hop. de Paris, May 23th, 1914). 
A careful clinical examination showed that the patient 
had multiple exostoses accompanied by bone pains worst 
at night; the Wassermann reaction was strongly positive. 
After the first intravenous injection of 0.10 cg. of neo- 
salvarsan the pains in the bones disappeared ; the spleen, 
which before the injection had a maximum diameter of 
21 cm., measured only 11 cm. after the injection; the liver 
also became lessened in size. ‘The writers advise that a 
thorough examination ought to be made before operation 
is resorted to in these cases, so that if any sign of syphilis 
be present the appropriate therapeutic measures should 
be taken. At the end of the reading of the paper three 
speakers quoted similar facts, which show the need for a 
careful search for evidences of syphilis in the subjects of 
splenomegaly. . 


65. Ectopic Kidney and Ileo-caecal Obstruction. 
MOURE (Bull. et mém. de la Soc. Anat. de Péris, May, 1914) 
publishes the report of a necropsy on &@ woman, aged 40, 
who died of: spinal caries with ‘fistulae, associated with 
angular curvature. Moure is careful to note ‘that:there 
was no sign of any other disease before death, and that 
the abnormality of one kidney detected after death had 
never been diagnosed during life. The caecum lay 
almost entirely in the pelvis, whilst the ascending colon 


ran a normal course but lay entirely behind the peri- - 


toneum. The ileum ran vertically down into the pelvic 
cavity to the level of the left lateral mass of the sacrum, 
and then ran sharply upwards into the caecum for a dis- 
tance of 3in. from ‘the bend, the ascending portion beizig 
fixed posteriorly. -The ileum and caeci m v6 their junction 
were pushed forward by the right: kiuuey, which lay-in 
front.of the fifth sacral and first lumbar vertebrae. The 
displacement: of the kidney was primary, as it-was sup- 
plied by an artery springing from the right common iliac, 
and by a second which rose from the normal seat of origin 
of the middle sacral, which was absent, and ran into the 
hilum. The feature of clinical interest in this abnor- 
mality was the extreme kinking of the ileum, which 
Moure represents by a drawing. Alglave, he observes, 
has already drawn attention to ileo caecal kinking in 
cases of secondary displacement of the kidney. In 
Moutre’s subject that organ had developed in the lumbo- 
sacral region, its fellow on the left side being normally 
situated, aud supplied by the left renal artery; the 
kinking was marked as in Alglave’s cases, yet the 
anomaly had been absolutely latent, as seems usually. the: 
case. Moure suspects that there was a double. devia- 
tion in‘development, and.that the one satisfactorily made 
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allowance for the other. The ascending colon and the last 
part of the ileum were held steady by their peritoneal 
relations. 








OBSTETRICS. 


65. The Insusceptibility of the Pregnant Uterus 
; to Trauma. 
In support of the observation that the pregnant uterus 
may be undisturbed by severe injuries involving even the 
uterus itself, A. HAYMANN (Med. Klin., May 10th, 1914) 
records nine cases. One patient was a married woman, 
aged 35, who had been under treatment for myoma of the 
uterus for six years. The tumours were as large as a 
child’s head and as small as a hazel nut, and were both 
intrarmural and subserous. The uterus extended a hand’s 


‘breadth above the umbilicus, and the dimensions of the 


abdomen were those of a woman in the eighth month of 
pregnancy. Yet there was little discomfort, and the sym- 
ptoms were limited to slight dyspnoea and pressure on the 
bladder and large intestine felt before menstruation. But 
when she became pregnant these symptoms increased 
steadily, and, a laparotomy being refused, it, seemed that 
the induction of abortion must be inevitable. This was, 
however, deferred from time to time, and finally the patient 
was spontaneously delivered at term of a healthy child. 
The severe post-partum haemorrhage which followed was 
arrested by secale and massage. The tumours were 
included in the process of puerperal involution of the 
uterus, which, a few months later, appeared to have 
shrunk to normal dimensions. Another patient was a 
married woman who was childless after eleven years of 


‘married life. Wishing to become pregnant, she consulted 


a physician in the ‘middle of April, her last menstruation 
having occurred. at the beginning of the month. The 
physician found the cervical canal obstructed by a valve- 
like fold of the mucosa at the level of the internal 
os. He accordingly slit the cervix, excised the fold of 
mucosa, and then sutured. the cervix, plugging it with 
tampons. The patient was kept in hospital for eight 


‘days, and was instructed to defer cohabitation till the 


next menstruation had been completed. But it never 
occurred, and on January 17th of the following year she 
was confined of a fully-developed child. She must there- 
fore have been pregnant at the time of the operation. The 
author’s other-cases include one in which a dermoid cyst 
of the right ovary was removed between the second and 
third month of pregnancy, another in which a polypus 
was twisted off the anterior wall of the cervix between 
the fourth and fifth month of pregnancy, and another in 
which a laparotomy was performed for extrauterine 
pregnancy, a second fertilized ovum within the uterus 
being undisturbed by the operation. In some cases the 
trauma threatened an abortion, slight haemorrhage from 
the uterus lasting a few days. But in every case the 
stability of the uterus was maintained, and pregnancy 
was not cut short. 


67. Bacteriology of Eclampsia. 


G. F. DICK AND G. R. Dick (Journ. Amer. Med.- Assoc., 
January 9th, 1915) report the results of urinary examina- 
tion in a woman who died of‘eclampsia. The urine was 
obtained by catheter under aseptic precautions, and 
aérobic cultures on blood ascités-agar gave no growth, but 
anaérobic cultures on the same medium and dextrose-agar 
cultures showed many slow-growing colonies visible on 
the third day. They consisted of Gram-negative bacilli 
about the size of influenza bacillus, and gave no apparent 
result from inoculation of a small dog. In one of the agar 
shake cultures thére developed a single colony of Gram- 
positive short chained streptococci which did not grow in 
transfer. While little cam be said as regards the signifi- 
cance of the findings, it seems to the authors to indicate 
that the infectious theory of eclampsia-is still worthy of 
consideration. 








GYNAECOLOGY, 


68. Pituglandol in the Menorrhagia of Puberty. 
DeutTscH (Zentralbl. f. Gyndk., April 11th, 1914) declares 
that in the Rothschild Hospital, Vienna, there is ample 
opportunity for the treatment of uterine haemorrhages. 
Hypophysis extracts have proved of the greatest service 
both in obstetric practice and in the gynaecological wards, 
Gradually, however, and after several years’ experience, 
it has been found that pituglandol is of especial value in 
one type of bleeding hard to check, and harder still to 
prevent from returning, and gradually exhausting the 





a 


patient. Styptics, hydrastis, and ergot often fail alto- 
gether in this form of haemorrhage—namely, the menor- 
rhagia of puberty and adoleseence.. Four complete clinical 
reports are published by Deutsch. Fifteen to twenty 
injections of 1 c.cm. of pituglandol were . administered 
at intervals of from one to three days, and as a rule 
the dose proved sufficient, but whenever it failed if was 
resumed after a pause of from aweek toa month. The 
general condition of the patient and the muscular tone 
underwent marked improvement, whilst no toxic sym- 
ptoms were observed even in a few instances where the 
sum of the doses amounted to 45 c.cm. 





‘THERAPEUTICS. 


69. Chronic Palsy of Limbs due to Prolonged 
Colchicine Ingestion. 

A. SOUQUES recorded a case of paralysis of all four limbs 
and the trunk due-to prolonged use of small doses of 
colchicine (Bull. de lV’ Acad. de Méd., June 2nd, 1914). In 
November, 1913, a vigorous man of 50, who had for ten 
years’ had an annual attack of acute articular gout, 
believing that an attack was impending, took on his-own 
responsibility, and ~ without any medical supervision, 
certain antigouty specialities. From November 17th to 
December 6th'he took altogether 34 mg. of colchicine, and 
six to eight teaspoonfuls of Lavelle’s liqueur. In spite 
of the onset of diarrhoea and abdominal pains he con- 
tinued his autotherapy. On December 6th he had sudden 
local syncope of the fingers of his right hand, quickly 
followed by paralysis; the head was not affécted, but the 
palsy gradually spread to all the other limbs and the 
trunk, and became. total and complete at the end of twelve 
days. At its onset there was anaesthesia in the feet and 
severe deep pains in the muscles. The palsy persisted 
thus complete for nearly 4 month, and then lessened pro- 
gressively and rather quickly. During this period there 
were no psychical, cardiac, or recto-vesical symptoms, 
no albuminuria, and no fever. (Transitory abolition of 
reflexes and respiratory disturbances were said to have 
occurred, but Souques cannot vouch for this, as’ he did 
not see the patient justthen.) At any rate, three months 
after the onset of palsy, the reflexes, respiration, and heart 
were normal; the palsy then amounted merely to a notable 
muscular weakness, with slight tenderness on pressure of 
the muscles of thighs especially, and slight amyotrophy. 
And yet even now, six months after the onset, the motor 
and sensory troubles are not entirely cured. A polyneutritis 
is suggested by the characters of the palsy; no toxic or 
infective cause could be found, and the circumstances in 
which it came on clearly point to its causation by the 
colchicine. Colchicine is slowly eliminated and edsily 
becomes cumulative, and Souques says that although in 
man the fatal dose is 3 cg., yet death has followed 
on3mg. The state of the kidneys, often affected in gout, 
is of great importance. in this connexion. Colchicine is 
known to act both on the sensory nerve terminations and 
the spinal cord centres. Albers is cited as holding that 
colchicine has two chief properties—namely, (1) that of 
causing diminution of sensibility going on to~- abolition, 
and (2) complete motor palsy, tlie heart remaining intact. 
Colchicine, which spares the motor nerve terminations 
and.the. muscles, acts, then, on the sensory nerve termina- 
tions and the. spinal centres; the involvement of the 
latter is shown, in cases of acute colchicum poisoning, by 
an extreme-motor feebleness. . Souques points out the 
striking analogy between these nervous symptoms of the 
classic acute colchicine poisoning and those of the sub- 
acute intoxication present in his case. He urges the great 
importance of strict medical supervision when colchicine 
is taken and its suspension if any diarrhoea appears, 
and he claims that we must recognize that there is a form 
of subactite poisoning due to the prolonged use of small 
doses of colchicine which is capable of producing a 
durable paralysis of the limbs. 


70. Vibrations in Ear Disease. 
THE use of sonorous vibrations properly regulated has a 
stimulating effect on the metabolism of all living cells, 
says L. M. HUBBY (Journ. tmer. Med. Assoc., December 
19th, 1914). He gives the results of his experience with 
this method in ear disease. Sonorous vibrations exercise 
the membrana tympani, the ossicles and muscles, the hair 
ceils of Corti’s organ, and membrana tectoria and the 
entire cochlear nerve system. If not overdone so as to cause 
fatigue the efficiency and nutrition of these structures is 
improved, and through the sympathetic the Eustachian 
mucosa is also affected.. He uses the Ziind-Burguet elec- 
trophone, with which siren-like scales may be preduced 
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in three timbres corresponding to three registers of the 
human voice—low, medium, and high. The intensity of 
the vibrations to each ear can be regulated, and the treat- 
ment is followed by a short mechanical massage to over- 
come any slight numbness that may have been produced. 
The regulation of the intensity of the sounds is very im- 
portant, and must be studied and graded in each case to 
bring about the maximum improvement. In chronic cases 
he examines the ears at the start, and after fifteen and 
thirty treatments. In acute and subacute conditions 
single tests may be necessary before and after each treat- 
‘ment. These require treatment once a day, while the 
chronic usually need two a day, and the patient should be 
in good physical condition, as a constant weariness may 
make the treatment negative. This is one of the diffi- 
culties of the two treatments a day course. The course of 
treatment usually comprises fifty séances, two treatments 
a day.» A second course of from twenty to thirty treat- 
ments is needed six months or a year later in most cases. 
He has experimented with watch or acoumeter tests 
before and after treatment in six cases, and found an 
average increase of audition distance of from 10 to 20 per 
cent., which lasted a little over a day. Tests were also 
made of the immediate effect on hearing distance. The 
treatment also favourably affected cases of chronic puru- 
lent otitis, and congested stenotic conditions of the 
Eustachian tube were always relieved after a longer or 
shorter course of -treatment. A summary of the treat- 
ment by sonorous vibrations is given both in the text and 
in tabulated form. 


71... Hexamethylenamin. 

IN the Archives of Internal Medicine (June 15th, 1914) two 
articles upon hexamethylenamin appear, in the first of 
which Dr. HINMAN records his investigations upon its value 
as an internal antiseptic in other fluids of the body than 
urine, while the second'contains the results of studies 
by Drs. MCGUIGAN and Y. HEss as to whether formaldehyde 
is liberated in the body in sufficient quantity to have an 
antiseptic action. Hexamethylenamin is dependent on the 
liberation of formaldehyde ‘for its antiseptic properties, 
and this process is dependent upon acidity and concentra- 
tion, so that it cannot be converted into formaldehyde in 
any of the normally alkaline or neutral fluids of the body, 
and is therefore of no prophylactic value in such fluids. 
Infection in the body does not change the reaction of the 
body fluids into which hexamethylenamun is secreted suffi- 
ciently to cause its conversion into formaldehyde in anti- 
septic amounts, and eyen to localized accumulations of 
pus of marked acidity it does not gain access in amounts 
to be of value, while in the case of other infection in com- 
munication with the circulation, the small quantity of 
formaldehyde formed is rapidly taken up and metabolized, 
or excreted by the kidneys. Although after some injec- 
tions of normally alkaline fluids of the body a change to 
acidity under certain conditions may occur sufficient to 
produce slight liberation of formaldehyde, it was not 
possible to show that this amount would be sufficient to pro- 
duce antisepsis, since to be of value as an antiseptic it must 
be present in the proportion of at least 1 to 30,000, higher 
dilutions having no inhibitory influence upon bacterial 
development. Hexamethylenamin is of use therapeutically 
as an internal antiseptic only in urinary conditions, pro- 
vided that it is excreted into an acid urine, infections of 
the urinary tract being the only apparent indication for its 
internal administration. 


72. The Treatment of Post-diphtheritic 
Polyneuritis. 
DisCUSSING the treatment of post-diphtheritic polyneuritis, 
G. L. DREYFUS and J. SCHURER (Med. Klin., June 7th, 
1914) point out that it has hitherto been mainly expectant 
or symptomatic. This attitude appears to have been 
adopted on the supposition that the toxin of diphtheria 
has become irrevocably linked to the nervous system, and 
that antidiphtheritic serum cannot, therefore, be beneficial. 
Though this reasoning is borne out by experiments on 
animals, it does not cover the whole ground, for it assumes 
that all the toxin has been linked to the nervous system, 
and that fresh toxin is not being slowly absorbed. It is 
probable that, in some cases at any rate, the absorption of 
toxin is prolonged over a considerable period, and that 
neuritis may be due to this process. In support of this 
hypothesis the authors record the case of a medical man, 
aved 26, who developed pharyngeal diphtheria towards the 
end of June, 1913. There was high fever, and the diagnosis 
was confirmed by a bacteriological examination. Intra- 
muscular injections of 4,000 and 3,000 units were given on 
successive days. In a few days the inflammation and 
fever disappeared, but the urine, which at the onset of 
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the disease contained albumin, was found to contain 
hyaline and granular casts for the first time on the 
eighth day. After a month of dieting the albumin and 
casts disappeared. From the tenth day of the disease 
symptoms of polyneuritis, affecting both legs and arms, 
became by degrees worse. Towards the end of September 
the right serratus anticus major and the latissimus dorsi, 
as well as both rhomboids, showed slight paresis, but 
scarcely any atrophy. The brachial plexus, the radial, 
median, and ulnar nerves, were tender on both sides, par- 
ticularly the right. Both patellar reflexes. were very 
weak, and there was loss of sensation in the right thumb, 
over the area supplied by the median nerve. The pharynx 
and tonsils were still red, and the latter, though not 
enlarged, were much fissured, and still yielded viruient 
diphtheria bacilli. As the neuritis had progressed for 
three months by exacerbations, in spite of symptomatic 
treatment, it was thought that they might be due to 
absorption of toxins from the tonsils. Tonsillectomy was, 
therefore, performed, prophylactic injections of serum 
being given before the operation to prevent diphtheritic 
infection of the wound. To avoid anaphylactic shock, 
Besredka’s procedure was adopted, 300 units, injected 
subcutaneously, being supplemented, twenty-three hours 
later, by an intramuscular injection of 2,000 units. The 
tonsils, which were removed an hour later, contained 
crypts full of inspissated pus. The operation was imme- 
diately foliowed by an exacerbation of the polyneuritis ; 
but in a few Gays the symptoms subsided, and a fortnight 
after the operation all the pain had vanished. The weak- 
ness and tiredness of the muscles, and the tenderness of 
the nerves disappeared slowly but steadily, and the 
patient was able to resumé work six wecks later. During 
the following four months all the seven examinations of 
the throat for diphtheria bacilli were negative. 








PATHOLOGY. 


73. A Communication between the Aorta and Trachea 
through a Tuberculous Abscess. 
A. GIRARDET (Deut. med. Woch., July Ith, 1914) records 
the case of a workman, aged 39, who had been treated 
for tuberculosis of the lungs and larynx for a year. As 
his sputum was. slightly stained with -blood he was 
admitted to hospital, where he died next day of a violent 
haemoptysis, which was fatal in five minutes. Owing to 
the brevity of the interval between admission to hospital 
and death, there was no exhaustive report on the condition 
of the chest. At the necropsy, the pharynx, trachea, and 
large bronchi were found filled with frothy blood. Between 
two rings of the trachea, close to its bifurcation and a little 
to the left of the middle line, an opening, a little larger 
than a pin’s head, was found. A probe could be passed to 
a considerable depth, and its withdrawal was followed by 
a stream of blood. An examination of the pulmonary artery, 
when opened, showed a tumour, of the size of a hen’s egg, 
which could be felt through the wall of this artery, just 
above its origin, and under the root of the aorta. When 
the aorta was opened, a hole with jagged edges, measuring 
about 2cm. in diameter, was found about 3 cm. above the 
valve. A probe could be passed through this opening and 
the tumour into the trachea by the hole at its bifurcation. 
The structure of the tumour was cystic, and its walls were 
surrounded by caseous, haemorrhagic tissues in contact 
with the pericardium. Both fluid and clotted blood 
occupied the cavity of the tumour, which was probably 
formed by tuberculosis of the tracheo-bronchial glands. 
In this connexion the most important of these glandsis the 
large lower group, which lies over the bifurcation of the 
pulmonary artery, in contact with the pericardium, the 
ascending aerta, and the bifurcation of the trachea. 
Though it is most probable that these glands were enlarged, 
and by a process of softening formed a channel connecting 
the aorta with the trachea, it is conceivable that this 
channel may have originated in a tuberculous abscess in 
connexion with the pericardium. The microscopic struc- 
ture of the tumour favoured the former hypothesis. ‘The 
liver, kidneys, spleen, and lungs contained miliary tubercles, 
and the larynx and lungs also showed signs of arrested 
disease. Discussing the pathology of this case, the author 
suggests that the contents‘of the tumour were discharged 
into the general circulation by the erosion in the wall of 
the aorta, and that this flushing of the blood with tubercle 
bacilli was responsible for the miliary tubercles found in” 
the various organs. The slight haemoptysis, which pre- 
ceded the fatal rush of blood, was presumably due to oozing 
of blood at the point where the wall of the trachea at last 
gave way. The author can find recotds of only ten- 
analogous cases. 
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74. Measles. 

HERRMAN (Archives of Pediatrics, December, 1914), for 
many years a medical inspector in the Department of 
Health of the City of New York, summarizes his experi- 
ence of the incubation, infectivity, immunity, and early 
manifestations of measles. The period of incubation can 
be determined very accurately as the time elapsing 
between the time of infection aad the appearance of the 
first definite symptom, which is always a rise in tempera- 
ture, and this can be more accurately determined than 
the exact time of the first appearance of the catarrh, 
eruption, or Koplik’s spots. Of fifty patients in whom it 
was possible to ‘determine the incubation period with 
certainty, it was never less than seven or more than four- 
teen days. The time which elapses from the initial rise 
of temperature to the appearance of the eruption varies 
from one to five days, and is usually two or three days, 
and the time from the appearance of Koplik’s spots to the 
eruption is from one to five days, usually one to two days. 
Infectivity is apparently greatest from twenty-four hours 
before to twenty-four hours after the appearance of the 
exanthem, the disease being only contagious for'three or 
four days—namely, from the beginning of.the catarrhal 
symptoms to the fall in temperature, which latter usually 
corresponds with the time of the completion of the erup- 
tion. The secretions of the nose and mouth in sneezing 
and coughing are the carriers of the infection, and not 
the scales of the skin, so that five days’ isolation at most 
is sufficient. Infants under 5 months are practically im- 
mune, and a small percentage of individuals, probably 
not more*than 2 or 3 pér cent., are really immune, while 
second attacks are extremely rare if we insist on the 
presence of Koplik’s spots in both attacks, since fever, 
catarrh, and a morbilliform eruption are insufficient to 
establish a diagnosis. Of the early manifestations, a rise 
in temperature is the first definite symptom, with usually 
an intermission of twenty-four hours after the initial rise, 
and if the patient is first seen during this period of re- 
mission Koplik’s spots, if. visible, may apparently be the 
first symptom, though the initial rise of temperature is 
always the earliest manifestation. A daily examination of 
the blood during the incubation period shows a leucocytosis 
about six days before the appearance of the eruption, 
and later, during. the invasion, a leucopenia, diminished 
percentage of eosinophiles and a relative and absolute 
diminution in the number of lymphocytes. A large per- 
centage of cases show an enlargement of the lymph nodes 
including the epitrochlears. The oral manifestations 
appear earlier than those of the skin owing to the 
difference in blood supply and structure of the tissues, 
Koplik’s spots appearing most distinctly opposite the 
molar teeth, where there is slight hyperaemia due to 
pressure. Haemorrhagic spots on the buccal mucous 
membrane may be an early sign, and a redness and 
swelling of a small lymphoid mass on the posterior portion 
of the soft palate. The caruncle at the inner canthus of 
the eye becomes red, swollen, and injected at the beginning 
of the catarrhal stage, and Koplik’s spots may be frequently 
seen on the reddened surface. 


15. Tracheo-bronchial Adenopathy. 
SPEDER AND DUBOURG (Arch. délectr. méd., May 25th, 
1914) state that for the radiological diagnosis of latent 
tracheo-bronchial adenopathy in children, radiographs 
must be made in addition to screen examinations. While 
it is only the screen examination which will show the 
movement of the varieus parts of the thorax, ribs, .dia- 
phragm, heart, etc., the screen is insufficient when it 
comes to a question of discovering the relatively small 
pathological modifications of the normal thoracic shadows. 
In a great number of cases, while the screen gives a nega- 
tive result, an extra-rapid radiograph will show the exist- 
ence of numbers of these modifications. Only extra-rapid 
radiography (one-tenth of a second), or, what is better, 
instantanecus radiography (one-hundredth of a second), 
permits of the obtaining of useful images. It may in these 
cases be an advantage—although in ordinary radiography 
a fatal disadvantage—to have the child agitated and sob- 
bing, so that the radiograph may be made in the period of 
forced inspiration. The examination of the front of the 
thorax should be made with this rapid or instantaneous 





exposure, sufficiently hard rays being used, with a pos- 
terior incidence. In all cases where clinical signs of 
tracheo-bronchial adenopathy exist, the radiographic 
signs also are found to be positive, and the radiographic 
examination has confirmed the diagnosis in cases where 
the clinical signs have been small and the interpretation 
doubtful. The radiographic signs are more precise than 
the physical as to the extent, the localization, and the 
development of the adenopathy. The adenopathy is very 
frequently bilateral. The oblique examination has not 
been very fruitful, and the authors regard its use as being 
more restricted than is generally admitted. Although 
inferior to the ee from the standpoint of absolute 
precision, the physical-signs are able to replace it to a 
certain extent if no suitable radiological installation is at 


hand. The radiological signs, however, in the majority of. 


cases, are no more indicative of the nature of the adeno- 
pathy than are the physical. ‘The tuberculous etiology is 
to be recognized by the results of the tuberculin reaction, 
the antecedent history, and the clinical evolution. The 
examination of the general state is the best guide under 
the circumstances, and upon this also should be based the 
prognosis. 


76. Malaria. 
G. E. HENSON (Jowrn. Amer. Med. Assoc.; May 2nd, 1914) 
says that the prophylaxis of malaria has been sadly 
neglected in certain regions and that literature teéms 
with articles on the eradication of the mosquito, while 
comparatively little has been said about man giving 
malaria to the mosquito. If the extinction of malaria by 
destruction of mosquitos in the Southern States of the 
American Union depends on the development and drainage 
of the land, it is necessarily a matter of years, and he 
asks, Why should not an attempt be made to solve the 
problem also by other means? Henson goes at length 
into the transmission of malaria. by the mosquito, and he 
thinks the success of a campaign against human malaria 
is certain if properly carried out. It depends entirely, he 
says, on the education of the medical profession and the 
laity in certain fundamental principles concerning the 
detection of gamete carriers, the formation of gametes in 
the human ‘circulation, their transfer from one host to 
another, and the evolution of the parasite in man and 
mosquito; and, lastly, the significance of an early 
diagnosis and the rational treatment of all the malarial 
infections. He is not so optimistic as to assert that the 
detection of all gamete carriers can be done in a single 
season, but there is little doubt that in the majority of 
cases the malaria is a local infection, which has been 
shown by the success in“some plates where this method 
has been tried. With the facts established that the sexual 
forms originate in the asexual cycle, do not appear until 
the asexual has been active for some days, and that 
proper treatment instituted early not only cures the 
disease but also prevents the formation of gametes, the 
responsibility of the physician in making early diagnosis 
and giving prompt treatment is evident. Hensonalso em- 
phasizes the fact that in practically every instance quinine 
properly administered will cure the disease, and that it 
might fail in rare cases is no argument against its great 
value. Apparent cases of relapse during quinine treatment 
have been found by Ross and Thompson to be largely due 
to other causes than malaria, and there are exceptional 
instances of a specially resistant form of the parasite: but 
when quinine seems to fail, it is best to question the 
diagnosis first rather than promptly to discredit the drug. 








SURGERY. 


Extraction of Bullets and Fragments of Shell 
by Giant Elec.ro-Magnet. 

IN a communication to the Académie des Sciences of 
Paris, reported in Arch. d’électr. méd., January 10th, 1915, 
ROLLET announces that at the Desgenettes military 
hospital he has been employing for the removal of pro- 
jectiles, more particularly from the limbs, a giant electro- 
magnet, originally intended only for ophthalmological 
work. The French copper bullets and the French and 
German lead shrapnel bullets are not magnetic, but frag- 
ments of exploded shell are extremely magnetic, and the 
A724 
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same is true of German bullets enveloped in ferro-nickel. 
These last two varieties of projectile are readily extracted 
by the magnet. The electro-magnet employed is a spetvially 
powerful one, capable of supporting a weight of at least 
1,150 kg. (more than 1 ton), and taking a current of 
25 amperes at, 110 volts. It attracts immediately the 
German bullet, weighing 10 grams, af a distance of 11 cm., 
and fragments -of- shcH at a-greater distance. Experi- 
menting first with the cadaver, and placing under the 
skin in the cellular tissue a German bullet or a splinter. of 
shell, it was found that the skin was raised on the 
approach of the magnet, and the foreign body was brought 
to the surface with the greatest facility through a small 
incision. If the bullet was placed in the muscular masses, 
the skin was raised less markedly than before, and, 
although the extraction from the fibres was successfully 
completed, it was slow and somewhat difficult. The 
electro-magnet was then applied to the living, and from 
the first -gave positive results so far as indicating the 
presence of and localizing the foreign body were con- 
cerned. If the situation of the projectile was subcutaneous, 
the skin was raised like a cone on the approach of the 
inagnet, and if intramuscular, like a nipple. There was 
some pain, but not such as to require general or local 
anaesthesia. in many cases. The author admits that 
extraction from the living tissues is more difficult than 
from the cadaver, owing to the presences of blood and to 
the muscular contraction, but it-has, nevertheless, proved 
possible to extract, by small cutaneous or aponeurotic 
incisions, both bullets and pieces of shell. For operating 
in the magnetic field, the surgeon should use retractors of 
German silver and haemostatie forceps of nickel steel 
(25 per cent, alloy). . 


78. Foreign Bodies in the Air Passages of Infants. 
DURING -the last two years GUISEZ (Bull. de la Soc. de 
Pédiatrie de Paris, 1914, 150) has had the opportunity to 
remove foreign bodies from the upper air passages of five 
infants and young children. In the first case, a child aged 
20 months inhaled a coffee-bean into the right bronchus ; 
bronchitis and suffocative attacks followed. Tracheotomy 
was performed five days later, and the foreign body was 
removed through a 6mm. tracheotomy tube at the first 
attempt. In the second. case the patient, aged 2, had 
inhaled a coffee-bean ; a little cough and some difficulty in 
swallowing resulted, but the inconvenience was slight. In 
this, as in the previous case, there was respiratory reces- 
sion of the substernal region. Guisez made an examina- 
tion by superior tracheoscopy, and saw the bean in the 
trachea. A suffocative attack cate on, and tracheotomy 
became. necessary; a 7mm. tube was introduced, but 
showed nothing. The tube was then inverted, and the 
bean was found:in the subglottic part of the trachea (retro- 
grade tracheoscopy) and removed successfully.» In the 
third case 4 child aged 5 had inhaled the reed of a toy 
trumpet ifite its right bronchus, where it could ‘be seen “by 
the use of # rays; it produced a soft musiéal ‘note with 
each cough. The reed was easily removed after superior 
bronchoscopy, through the bronchoscopic tube, and ‘the 
child was none. the worse....The fourth case was-very 
similar. A young child inhaled through a toy. trumpet 
instead of blowing through it, and by so doing inhaled its 
reed. Next day, after vomiting and purgation had proved 
ineffective, and the x rays had shown the reed fixed inthe 
third intercostal space on the right hand side of'the verte- 
bral column, Guisez removed the foreign body under 
chloroform through a bronchoscopy tube. It was fixed in 
the last ramification of the right bronchus, which was 
slightly inflamed. The child recovered perfectly. . In this 
ease, as in the last, each cough was accompanied by a 
whistling ‘sound from the trumpet-reed..' In the fifth case 
the patient; an infant of 34 months, inhaled a small safety- 
pin open. Thé skiagram showed it at the level of the’sixth 
and seventh cervical vertebrae. The child-appeared to 
suffer no discomfort but dysphagia, bringing back its milk 
immediately after drinking it. Direct tracheoscopy showed 
that the pin was engaged in the vocal cords ; the point was 
embedded in the laryngeal wall; the top of the pin only 
was in the pharynx. The pin, 3.cm. in length, was 
removed without difficulty. Guisez. goes on to. describe 
six instances of foreign bodies impacted in the oesophagus 
of children; in three of them coughing and dyspnoea were 
prominent features; in all there was dysphagia. “One 
infant aged 7 months had attempted to swallow a bell from 
its rattle; bronchitis followed, tracheotomy became nheces- 
sary, and when oesophagoscopy could be performed the 
foreign body was seen in the food pipe, just above the leyel 
of the cricoid, flattening out the trachea.» Death from 
septic bronchopneumonia soon followed. In this case the 
symptoms. certainly suggested that the foreign body was 
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in the larynx; the 2x rays gave no help. Guisez comments 


‘on the difficulty in deciding in infants whether a foreign 


body is in the larynx or the oesophagus. In addition to 
the three cases mentioned above he quotes three others in 
which coins or a safety-pin in the oesophagus produced 
crises.of dyspnoea, cough, persistent suffocative attacks, 
as if the bedy had been in-the air-passages. He lays great 
stress on the importance ef obtaining as full and accurate 
a history of the initial accident as possible in all these 
cases; and believes that foreign bodies in the air passages 
of infants dying of intercurrent pulmonary affections often 
escape diagnosis. He quotes the case of a child that 
inhaled a lobster’s claw under its nurse’s eyes; the his- 
tory was plain, but the child was treated for tuberculosis 
or bronchiectasis, with attacks of fever and purulent 
expectoration, for eighteen months, when-it coughed up 
the claw and rapidly recovered. In another instance a 
child had bronchopneumonia for four months, recovering 
when it suddenly coughed up a shell. He states that three 
main symptoms should point to the inhalation of a foreign 
body into the air passages: (1) An initial attack of suffoca- 
tion; (2) violent bouts of coughing; (3) a succession of 
daily suffocative attacks. 


79. Fracture of the Anterior Superior Spine 


of the Ilium.“ * 

L. RUPPERT (Wien. klin. Woch., May 21st, 1914) considers 
fracture of the anterior superior’ spine of the ilium due to 
strain as one of the rarest accidents known, although 
fracture in this position due to a direct blow is relatively 
common. To the two cases hitherto recorded of fracture 
in this position due to muscular overaction he adds the 
following case.’ A lad, aged 18, was running a race on a 
sloping field, when he suddenly felt severe pain in the 
right hip as he attempted to carry forward his right leg, 
which was extended far backwards. He was arrested by 
the pain, and forced to lie down after having attempted to 
walk afew steps. He could not get up again for the pain, 
which was excited by every movement of the right leg. 
He was admitted to hospital, supposed to be suffering 
from dislocation of the hip or fracture of the neck of the 
femur. As he lay in bed he could hold his right leg free 
in the air in spite of severe pain, which, beginning about 
Poupart’s ligament, radiated to the gluteal region. There 
was no shortening of the limb as compared with its 
fellow, and the great trochanter was not above Nélaton’s 
line. He could stand on his right leg alone, and in this 
position could freely move his left leg without pain. 
Extension of the right leg was also painless, but flexion 
at the hip was exceedingly painful, and even became 
impossible, when the right leg was extended at the knee. 
While outward rotation of the right leg was unrestricted, 
inward rotation’ was limited and very painful. Inward 
rotation of the left leg made the sartorius and tensor 
fasciae latae muscles stand out prominently ; but the same 
muscles on the right side did not stand out on inward 
rotation of thelimb. While the pelvis was being examined 
a sharply defined ridge was observed in the position of 
the anterior superior spine of the ilium on the right side. 
About one centimetre below this was a hard‘lump, of 
the size of a small nut, just under the skin. Crepita- 
tion and sévere pain were evoked when this lump was 
pushed upwards and inwards.’ The mobility and crepita- 
tion disappeared in a few days owing to the infiltration 
of the neighbouring structures, and had not these signs 
been observed‘ soon after the accident the diagnosis 
would have been obscure.’ It was confirmed by a 
skiagram which-showed that the lesion was not simply 
due to partial detachment of the epiphysis of the crista 
iliaca. Within a week the movements about the hip 
were aga:n almost normal, though the patient could not 
at first flex his leg at the hip to any great extent. 
Bandages and splints were therefore superfluous, and 
the patient was merely kept in bed for a few days, with 
the leg flexed at the hip and extended at the knee, - 


80. Pott'’s Disease. 
EVERSON (Amer. Journ. of Orthopaedic Surgery, October, 
1914) records his results in a series of 26 cases of Pott’s 
disease operated upon more than six months ago by 
Albee’s bone-grafting method; 21 of these are apparently 
well, and 5 are distinctly improved and may possibly 
completely recover, while there has been no mortality. 
In the majority the operation was performed as a last 
resort, after long and patient treatment by conservative 
orthopaedic measures had been tried. As regards the 
technique of the operation, rapidity, without undue haste, 
is essential, a motor saw being necessary both for the 
saving of time and for the accurate cutting of the splint. 
The splitting of the ‘spinous processes must be carefully 
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done, a narrow chisel being better than the broad ones 
generally used. In children no attempt should be made to 
split the shafts of the spinous processes, as they are too 
thin, the most that can be done being to split the tips and 
strip off the periosteum along one side of the shafts, the 
muscles and periosteum on the opposite side of the 
spinous processes being left, since. the bone graft needs all 
the blood supply it can .get. Heavy braided silk sutures, 
boiled in bichloride- and in paraffin, were. used for sewing 
in the splint, and they should be strongly placed-in the 
deep tissues, or in the.tips of the processes themselves, if 
it is desired to correct the deformity, which in most cases 
it is possible to do to a considerable extent. The splint 
must extend well above and below the diseased vertebrae, 
and where it is possible this should include at least three 
vertebrae above and three below the limits of the disease, 
it being far better to immobilize several vertebrae too 
many than one too few. The method has a distinct place 
in the treatment of ‘spinal tuberculosis, and it can almost 
be’classed as the acme of conservative treatment. 














OBSTETRICS. 

81. Position of the Fetus. 
THE head presentations are the rule in delivery at full 
term, and about 97 per cent. present the occiput. Many 
theories have been. advanced to explain this fact, and the 
more accepted theory has been that it is due to the 
greater weight of the fetal head. Many objections have 
been raised to this explanation by high authorities, such 
as Duncan, Scanzoni, Simpson, and Schatz. These are 
reviewed by C. G. BARNUM (Journ. Amer. Med. Assoc., 
February 6th, 1915), who reports his own experiments 
made with fetuses at different stages of development, in 
a salt solution of such specific gravity that the fetus is 
freely suspended in it. His observations almost exactly 
duplicate those reported by Duncan; and, comparing them 
with those of Simpson, Schatz, and Williams, showed that 
the head of the fetus has a higher specific gravity than the 
body, and the centre of gravity in the uterus is nearer to 
the cephalic end. He does not deduce from this, however, 
that breech presentation ought to be the rule, and he gives 
his conclusions, after studying the subject in its various 
lights and comparing the conditions with those in the 
lower animals, as follows: ‘‘I think it has been shown 
that the action of gravity contributes to the production of 
the cephalic presentation, and that the interpretation of 
Schatz’s experiments was an error, because of the manner 
in: which the support was applied in those experiments. 
In.support ofthe proposition that the action of gravity 
participates in the determination of the cephalic presenta- 
tion, three main considerations have been brought for- 
ward: (1) The amount and distribution of the effective 
part of the weight of the fetus lying in the amniotic fluid ; 
(2) the admitted contribution of the. action of gravity to 
the production of the left occipito-anterior position, which 
is one of the most. characteristic features of the cephalic 
presentation ; (3) the very great probability that the action 
of gravity contributes to the production of the normal 
cephalic: presentation and the normal position of the fetus 
in animals.”’ 





82. Acute Hypertrophy of Breast in Pregnancy. 
HUGUIER AND LORRAIN (Ann. de gynéc. et dobstét., May, 
1914). observed this condition in a woman aged 30. The 
catamenial history was normal. She married at 25, and 
then the breasts were rather over-developed. She became 
pregnant, and at once the mammae grew with extreme 
rapidity. At the end of the fourth month abortion was 
induced, as they had grown to an enormous size and were 
very hard. The areolae, intensely pigmented, measured 
each over four and a half inches in diameter. After the 
abortion the breasts diminished considerably; the 
periods returned in six weeks’ and the mammae in- 
creased a little in size at each period. For six weeks 
milk could be passed from the nipples. At length the 
breasts grew large again, and there were several firm 
nodules in each, the integuments being adherent and 
violaceous over one swelling. There was no pain and no 
enlarged glands could be discovered. The breasts hung 
down to the level of the crests of the ilia when the 
patient stood up,’ and when'she lay down they slid off to 
each side of the thorax, and required support with 
pillows. The health was impaired. The breasts were 
amputated separately, at an interval of twelve days. The 
right weighed 4% Ib., the left 3 lb. 3 oz. The hyper- 
trophied tissue showed the characters of fibro-adenoma, 
with the two elements irregularly distributed. The 
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firmer portions were truly glandular with numerous 
minute cysts, but they passed insensibly into the 
surrounding tissue and there was no. evidence of 
malignant change. Five months after the operation the 
patient was in excellent health, and there was no sign of 
any new growth. 








GYNAECOLOGY. 


83. Hydronephrosis Three Weeks after Removal 
of Pyosalpinx : Nephrectomy. 

GREEN- ARMYTAGE- (Journ. Obstet. and Gyn. Brit. Emp., 
September, 1914) removed a pyosalpinx from an Anglo- 
Indian, aged 26. It had existed for two years, and once 
emptied its purulent contents out of the vagina, gradually 
refilling. It was-of the size of a croquet ball, and was 
shelled out entire from the left broad ligament without 
rupture. There were dense pelvic adhesions. The cap- 
sule of broad ligament was closed. 6ver with catgut. On 
the twentieth day the patient, previously doing very well, 
began to feel pain in the left loin, and the urine was very 
scanty; next day a distinct tumour was detected; it 
greatly increased in size, and an operation was performed 
on the sixth day after its appearancé, all tests indicating 
that it was a. dilated kidney. The organ looked like a 
thin-walled eyst, and. burst. while. the. operator was 
searching for the seat of obstruction in the ureter. The 
peritoneal cavity, flooded with urine, was: cléaned, and 
the abdominal incision being closed, the kidney was 
drawn out through a wound made ih the loin. All the 
wounds united by first intention, and the patient was in 
good health ten months later. The renal pelvis was found 
dilated to a high degree, with the glandular part of the 
kidney moderately thinned ‘and flattened out. Armytage 
considers that the left ureter in this case must have been 
kinked by the fibrosis and dragging of inflammatory tissue 
in its neighbourhood. There had been no symptoms of 
dilated kidney before the pyosalpinx was removed, and at 
that operation no ligatures were passed near the ureter, 








THERAPEUTICS. 


84. Benzol in the Treatment of Leukaemia. 
ACCORDING to A.. JOSEFSON (Svenska Lakaresdllskapets 
Forhandlingar, vol. ii, 1914), the treatment of leukaemia 
with benzol originated in the observation that in benzol 
poisoning the number of leucocytes in the blood is much 
reduced. Selling observed two such cases in which the 
number of leucocytes to the cubic centimetre fell to 480 and 
-140 respectively shortly before death.’ This indication 
that benzol.is a powerful leucotoxin was confirmed by 
him experimentally on animals injections, of benzol 
destroying the leucocytes without affecting the red cells 
appreciably. His examination of the spleen, appendix, 
and bone marrow of these animals showed that benzol 
has a powerful selectiye .action on myeloid tissue, its 
action on lymphoid tissue also being considerable. It was 
also noted that, whereas benzol acts most powerfully on 
the polymorphonuclear leucocytes, the Roentgen rays 
principally act on lymphoid tissue; and thus the choice of 
one or other of these remedies may be determined by a 
blood count. In 1912 Koranyi published a case of myeloid 
leukaemia successfully treated with benzol. His example 
was rapidly followed in many quarters, where brilliant 
results were claimed for this treatment. It has, however, 
also met with considerable’opposition because of severe 
toxic effects and lack of improvement in the disease.* It 
has even induced fatal ulcerative colitis. The author is 
in favour of this treatment, and records the case of a 
woman, aged 42, who was admitted to hospital in the 
autumn of 1913. During the previous summer her legs 
had become painful, and she had subsequently also 
complained of pains in the arms and back. She rapidly 
became thin and pale, and lost her. appetite. In October 
she noticed a rapidly growing tumour in the left abdomen, 
her hair became grey and loose, and her temperature rose 
to 39.9°. Wassermann’s reaction was negative. In the 
middle of November the spleenextended four finger- 
breadths to the right of the umbilicus, and was only 
two fingerbreadths above the symphysis. A blood count 
showed 60 per cent. polymorphonuclears, 13 per cent. 
myeloblasts, 16.5 per cent. myelocytes, 5.5 per cent. baso- 
phils, 3 per cent. ‘‘a-phils,” and 0.05 per cent. small 
lymphocytes,-and a few normoblasts. “The red cells 
numbered 3,500,000, and. the’ leucocytes. 600,000. On 
November 16th 0.5: gram of benzol.-was: given three 
times a day. Between this date and December 27th 
4720 
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the dose of benzol varied from 0.5 to 1 gram, given three 
or four times a day, the total amount of the drug given being 
96.5 grams.’ On December 27th the spleen was no longer 
palpable, and the drug was withheld. -Early in January 
the leucocytes numbered 5,100; there were no longer any 
normoblasts or myeloid leucocytes, the patient’s weight 
had risen from 56.6 to 61 kg., and the temperature had 
been normal after the benzol had been given for a fort- 
night. An analysis of the benzol showed the presence of 
tiofen (C,H,S), an impurity which may possibly have 
contributed to the beneficial action of the benzol, 


85. Serum Therapy in Epidemic Cerebro-spinal 
Meningitis. 

RUTELLI (La Pediatria, January, 1919) has treated 18 cases 
of cerebro-spinal meningitis by g@heans of intraspinal 
injections of antimeningococcic serum. Sixteen cases 
were adequately treated with the serum, and ten of these 
‘were cured and one very much improved. The two other 
cases were not properly treated, so they are excluded; 
this gives a percentage of cured of 68.7. It has been 
stated that the earlier in the disease that the serum is 
administered the better the result, but the author’s ex- 
perience does not bear this out, and, indeed, in one case 
where the serum was given only seventy-two hours after 
onset, the patient died, whilst in some cases where the 
disease had existed for three months, cure was obtained. 
Generous doses of the serum were used—for example, in 
suckling infants 10-20c.cm. were ee Mase and in older 
children as much as 30c.cm. It is advisable that serum 
should always be given by the same method and not 
alternately intraspinal and subcutaneous. The largest 
total quantity of serum given was 270 c.cm. in nine in- 
jections. Neither the particular brand of serum nor its 
age seems to have much influence on the result. 


86. Vaccines in Sciatica. 

¥. C. ZAPFFE (Journ. Amer. Med. Assoc., January 16th, 
1915) reports a case of sciatica in a patient, occurring some 
weeks after an attack of gonorrhoea. The examination 
of the urine showed staphylococci and a diphtheroid 
bacillus. A mixed autogenous vaccine was made from 
a culture of these organisms, and was injected in effective 
doses of 500,000 to 5,000,000 bacteria. Seven injections 
were given in all, and the patient recovered. _Zapffe says 
the vaccine treatment of sciatica has not received the 
attention it deserves. Little is said of it in textbooks, and 
only gonococcic vaccine is mentioned. Reaction and time 
of administration and duration of treatment must receive 
careful and individual attention, and cannot be given by 
rule as seen. The source of infection must be determined, 
and when found, the vaccine is easily obtained. Cases 
not amenable to. vaccine therapy will yield negative’ 
results, therefore every other possible source of the sciatica 
should be thoroughly investigated before vaccine therapy 
is tried. 





PATHOLOGY. 


87. Intestinal Obstruction. 


HARTWELL, HOGUET, AND BEEKMAN (Archiv. of Int. Med., 
May 15th, 1914) conducted an experimental study of intes- 
tinal obstruction and examined the three theories generally 
advanced to explain the fatal outcome—namely, disorder 
of the nervous mechanism controlling the cardiac ana 
vasomotor systems, bacterial infection, and intoxication 
from poisonous substances in the intestine orally to the 
obstruction. - The theory of a nervous disorder is unten- 
able, as there is no evidence to show that the nervous 
system is primarily at fault, while that of a bacterial 
infection is erroneous, since experiments showed that 
fatal obstruction occurs without any invasion of the peri- 
toneum, blood, liver, or spleen by bacteria. No matter 
what the réle of micro-organisms may be within the bowel, 
or how active they may become in causing complications 
by penetration of the bowel into the general system, this 
is not a necessary factor, either in causing the symptoms 
of the disease or in determining a fatal issue, so that.a 
bacteriaemia cannot be regarded as the responsible factor 
in the death following intestinal obstruction. The in- 
toxication theory is supported by experimental evidence, 
the essential factor being not the poisons per se, but the 
production of lesions which favour their abnormal absorp- 
tion, and in the absence of such lesions the animals die only 
from dehydration, or starvation if dehydration is prevented. 
In searching for the source of the poison three possibilities 
were considered—foodstuffs or their derivatives, secretory 
substances or their derivatives, and true bacterial toxins. 
Experiments to determine the effect of foodstuffs or their 
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derivatives above the point of obstruction showed that 
animals with a high obstruction, produced by sectioning 
the intestine and closing the ends by inversion, might live 
for from five to seven days, and that the length of life was 
not dependent upon the presence of food residue in the 
tract above the obstruction. Since, however, in these 
instances there seemed to be a direct relation between the 
severity of the damage sustained by the intestine at 
operation and the severity of the symptoms and early 
death of the animals, complete obstruction was produced 
in eleven animals by means of a ‘special clamp, without 
opening the intestine or damaging the blood supply, 
thereby avoiding the complication of any operative damage 
to the intestinal wall. Four of these animals were given 
sterile water by the mouth only, and this was promptly 
vomited, the remainder receiving from 150 to 300 c.cm. 
sterile normal saline solution subcutaneously per day, and 
those so treated lived longest, ten days being the maximum. 
The average post-operative life in this series, in which 
obstruction was produced by clamping, was 139 hours, as 
against 67 hours in the series in which the obstruction was 
produced by sectioning the intestine and inverting the 
ends, but it was only in the clamped series that saline 
injections were used, and it was noted that throughout the 
experiment the clamped animals were much nearer 
the normal than those which were sectioned. In-the 
clamped animals the intestinal mucosa proximal to 
the obstruction was markedly congested, marked round- 
celled infiltration and. exfoliation of the lining cells 
and even haemorrhages being present, with acute 
hyperplasia of the lymph follicles. and.qedema of the 
submucosa, while distally to the clamp there was 
but little departure from the normal. The kidneys, liver, 
spleen, and pancreas showed congestion. With such a 
condition of lessened resistance of the intestinal walls the 
intestinal bacteria could attack the mucosa, and the 


changes in the other organs would follow the entrance into - 


the blood of poisonous materials. produced by bacterial 
activity. Studies in metabolism after constriction of the 
lower part of the duodenum for three and a half days 
showed a severe grade of tissue disintegration with a 
water loss averaging 5 per cent. of the body weight daily, 
and accordingly the daily output was measured in three 
dogs with the clamp applied to the lower duodenum, and 
a quantity of normal saline, about 100 c.cm. in excess of 
this loss, was injected subcutaneously, with the result that 
they were kept alive in good condition for three weeks, 
and by varying the amount injected their condition could 
be accurately controlled. In producing the symptoms and 
causing death in high intestinal obstruction in dogs, the 
two important factors are: (1) Loss of water from the 
tissues,‘ caused by the excessive drainage into the 
intestinal: lumen in response to the irritation set up by 
the retained secretions and followed by vomiting—a factor 
which is under therapeutic control, since this loss can be 
replaced, and so rendered harmless by the subcutaneous 
injection of normal saline solution; and (2) the entrance 
into the circulation of poisonous materials, wnich occurs 
only when the mucosa of, the bowel is damaged. 
Such damage results largely from the trauma inflicted 
by the overdistension of the bowel acting on the 
circulation, and _ possibly also from the chemical 
action of the digestive ferments stagnated above the 
obstruction. Following upen such damage a bacterial 
invasion into the bowel wall occurs with a death of tissue 


cells, and in this. process the poisonous substances are 


elaborated. This factor is not appreciably influenced 
by the subcutaneous administration of saline solution. 
The practical bearings of these studies point to the 
replacing of the water extracted from the tissues by 
means of a continuous hypodermoclysis beneath the skin 
in the pectoral region by the use of long needles of the 
ordinary hypodermic calibre, the fluid being absorbed as 
rapidly as it enters until the normal water content of the 
tissues is re-established. Since, however, this does not 
influence the symptoms resulting from a damaged 
intestinal wall the obstruction must be surgically relieved 
as soon as possible. Whenever there has resulted any 
considerable damage to the bowel wall above the obstruc- 
tion, endangering the. occurrence of serious symptoms 
from absorption, it may be wiser to empty the bowel 
through an enterostomy than through the normal path, 
and such drainage through an enterostomy should be 
allowed to continue for a time where there has been 
damage to the bowel wall, as shown by blood-stained 
contents, in order that there may be no further accumula- 
tion of poisons, but if the contents of the bowel are simply 
fluid faeces the returning peristalsis after the relief of 
the obstruction will carry the contents downwards into 
normal bowel where the mucosa possesses a defence 
against such absorption. 
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88. Leprous Bronchopneumonia. 
A. SERRA (Lo Sperimentale, Florence, 1914, Ixviii, 661) 
remarks that while many of the experts in leprosy have 
always dénied that the disease ‘can affect the lung, others 
have put on record cases of nodular pneumonia or pneu- 
monic sclerosis due to the Bacillus leprae, and. not, as is 
commonly. held to be the case, to the B. tuberculosis 
causing a secondary infection in'a leprous patient. Serra 


quotes ‘a number of stich instances from the literature and : 


gives. full details of a case of his own. His patient, a 
married woman dying in 1912, aged 42, had ‘had ‘florid 
leprosy for twenty-three years. This had been treated on 


and off for nineteen years. At first ‘it was of the nodular , 


type; towards the end the cutaneous nodules disappeared 


‘and the’ symptoms’ were those of nervous leprosy. In. 


1910 she had an attack of influenza, which left behind it a 
troublesome dry‘cough ; ‘at this time ‘the ‘three tuberculin 
reactions of Calmette, von Pirqnuet, and Koch’(up to 1 mg.) 
‘were tried and all proved negative, while ‘the, physical 
signs in the chest were thosc ‘of general bronchitis, with 
‘some dullness and friction sounds towards the left base. 
This dullness increased at the end of the patient’s life, and 
the heart was drawn over about half an inch to the left; 
‘auinerous sputum examinations were made, all with nega- 
tive result. ‘The patient died in uraemic coma. At the 
autopsy the chief abnormalities found were pleural effusion 
with nodular pleurisy, nodular bronchopneumonia, granular 
and amyloid kidney; fatty and amyloid liver, leprous ulcera- 
‘tion of the larynx; and, speaking generally, anaesthetic 
‘mutilating leprosy. Serra goes at great length into the 
description of the pulmonary lesions. The nodules on the 
pleura consisted of small white masses like lentils—dry, 
rounded, apparently affecting the pleura only. ' Micro- 
scopically, they consisted of small round cells, elongated 
cells, epithelial cells, and plasma cells mixed in varying 
quantities, with giant cells also and leprosy cells contain- 
ing the characteristic vacuoles and bacilli in large numbers. 
The older pleural nodules showed signs of sclerosis or 
even partial caseation. Serra remarks that the structure 
of all these nodules was that of a granuloma; in many 
places they had run together, forming a diffuse granulo- 
matous infiltration cf the pleura, particularly in areas 
where the underlying pulmonary tissue showed collapse. 
As for the lungs, the left showed a considerable amount of 
atelectasis, caused by the pleural effusion, while the right 
was emphysematous. Both on section exhibited a large 
number of small scattered nodules a little larger than 
hemp seeds, grey or red in colour, with rounded or gyrate 
cdges; they were dry, a little raised, and showed no 
indication of caseous change. Under the microscope it 
was found that. these little. nodules began as small-celled 
infittrations round the vessels, rarely round the bronchioles. 
These granulomas invaded the interalveolar and inter- 
lobular septa, occluding the lymphatic channels, and con- 
sisted of much the same cells asthe nodules on the pleura. 
The affected alveoli exhibited in addition an acute 
inflammatory process, containing a fibrinous exudate 
with red cells, polymorphonuclear leucocytes, and de- 
squamated epithelial cells; the adjoining infundibula 
and bronchioles might be plugged with such mixed 
granulomatous and inflammatory contents. No coagula- 
tion-necrosis was found in any of these small areas of 
broncho- or bronchiolo-alveolitis, as Serra names. the 
process, nor were any giant cells to be seen. In the later 
stages of their development these nodules became sclerosed, 
with obliteration of the affected bronchi and alveoli by the 
fibrous tissue that came to replace the various cells origin- 
ally forming them. Leprosy bacilli were found in these 
nodules ; a few were seen also in the slightly enlarged and 
chronically inflamed lymphatic glands at. the roots ofthe 
lungs. Serra made a great many inoculation experiments 
on animals, and found no evidence of tubercle bacilli in 
the various infected organs of this leprous patient; his 
endeavours to cultivate tubercle bacilli from them were 
equally negative. He failed equally to cultivate leprosy 
bacilli from the organs; this, he says, cannot be taken as 
evidence that the disease was not leprosy, for the difficulty 
of growing the bacilli from florid leprotic lesions is well 
known. ‘ He notes that he has tested 15 leprous patients 
(7 with anaesthetic, 5 with mixed, 3 with nodular leprosy) 
with tuberculin, and obtained a positive reaction in only 
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one of them; and this patient, seen again three years 
Jater, had developed severe pulmonary tuberculosis. He 
thinks that the nodular bronchopneumonia described 
above originated by. way of the lymphatic system, from 
the pleural cavity ; he is careful not to deny that the lungs 
may-be infected by the blood stream in special circum- 
stances, though: in his patient the blood proved sterile. 
He adds that although the Bacillus leprae was never found 
in the sputum of his patient (though often looked for), 
it. would, be unsafe to argue that leprosy can never be 
spread by the expectoration of lepers. ; 


. 83. Cutaneous Tuberculin Test in Children. 
FISHBERG (Arch. of. Ped.;. January, 1915) studied the 
cutaneous tuberculin test in children of non-tuberculous 
parentage, the test being applied to 588 children under 
15. years of age “in whose homes there was no known 
active tuberculous person, with a view to ascertain 
whether it is only the child raised in a tuberculous milieu 
that runs the risk of infeetion, while those under similar 
conditions, but of non-tuberculous parentage, escape 
infection.” The children in 177 families were thus investi- 
gated, all being dependants and in receipt of relief and 
living in 536 rooms, averaging three rooms per household. 
The von Pirquet test with: pure old tuberculin was used 
and. gave a positive reaction in 310 of the 588 children 
(52.72 per cent.), and probably the proportion of positive 
reactions would have been higher had the test been 
applicd a second time to those who did not react. . During 
the first six months of life the proportion of reactors is 
insignificant, being only 1 among 22 infants; but during 
the following six months the proportion rises to 14.71 per 
cent. of positive reactions, at two vears to 33.33 per cent., 
at five years to 47 per cent., at ten years to 69.77 per cent., 
and at fourteen years to 75 pey cent. Comparing these 
percentages with those of children of tuberculous 
parentage, the difference is not great, the number 
infected before the sixth year of life of those living 
with tuberculous parents being 65 per cent. as against 
50 per cent. among the children of non-tuberculous 
parentage, while from 7 to 14 years of age the pro- 
portion is about equal. The cutaneous tuberculin test is 
quite reliable in showing whether a person has been 
infected with tubercle bacilli or not, but it is of little 
value in the diagnosis of tuberculosis in its various mani- 
festations, and it would appear that in large cities, and 
even in small rural communities, most of the children 
have been infected with tubercle bacilli before reaching 
adolescence, though they may not necessarily have 
suffered as a result of such infection. 


99. Morbidity and Mortality among the Fat. 
E. E. FABER (Ugeskrift for Laeger, June 4th, 1914) has 
analysed the material at the Silkeborg Hydro in Denmark, 
with a view to learning whether fatness is a cause of dis- 
ease or merely a symptom. He concludes that it is often 
the primary cause of ill health, and that a reduction in 
weight effected by dietetic measures often banishes every 
symptom. He considers that overfeeding is often at the 
bottom of diseases hitherto attributed to a uric acid dia- 
thesis. Ina table showing the incidence of disease among 
283 fat persons and 364 persons not strikingly fat, he points 
out that chronic rheumatism occurred in 34.3 per cent. of 
the first group, and only in 9.9 per cent. of the second 
group. Myocarditis, again, was more frequent in the first 
than in the second group, occurring in 7.8 per cent. in the 
former and in 4.4 per cent. in the latter. Chronic alco- 
holism, chronic bronchitis, nephrolithiasis, varicose veins, 
and arthritis nrica were all far more frequent among the 
fat: persons. Functional neuroses were found in 38.5 per 
cent. of the fat group, and in 47.8 per cent. of the other 
group. It was observed that diabetes, arthritis deformans, 
nephritis, and cholelithiasis were equally: frequent in the 
two groups, whereas gastro-intestinal disease, valvular 
disease of the heart, chronic polyarthritis, and neuralgia 
were more common in the group of relatively thin persons. 
Commenting on the frequency with which various neuroses 
are combined with fatness, the author criticizes the custom, 
prevalent among medical men, of stuffing neurasthenics 
even when they. are already fat. He has often found that 
a cautious reduction of a neurasthenic’s weight had *a 
He has also often cured 
rheumatic pains by the same procedure, and he gives 
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details of two cases of chronic rheumatism in women to 
illustiate this point. Tiredness is a symptom common to 
most fat persons. It is provoked by light work, and is 
further aggravated by the stuffing which the patient pre- 
scribes for himself to combat the tiredness. It is often 


the first symptom to disappear when the diet is reduced. | 


Other symptoms directly traceable to excessive fatness 
include dyspnoea on slight exertion, chronic bronchitis, 
varicose veins of the legs, haemorrhoids, and albuminuria. 
The latter may be completely banished by a restricted 
diet... The author quotes Moses, who in 1906 published 
his investigations on the influence of fatness on the 
-mortality of persons insured in a German company. 
-_This company vefused excessively fat ‘‘lives,’’ and an 
investigation of 407 deaths among fat persons showed 
.that they die two and a quarter years sooner than 
.the average expectation of life would indicate. Of the 
407 fat persons, only 4 were over 70 years. .This is 
equivalent to 0.98 per cent. as compared with 8.24 per 
cent. among normal persons. The author repeats Ebstein’s 
classification of fat persons into three groups—theenviable, 
the comic, and the tragic. 








SURGERY. 


: Of. ; Gall Bladder Infections. 

J. H. GIBBON (Journ. Amer. Med. Assoc., June 13th, 1914) 
‘advocates operative treatment in every case in which one 
feels warranted to make a diagnosis of gall stones or gall 
bladder infection, provided there is no definite contra- 
indication. Gall stones cannot be dissolved and carried 
off by medical treatment, and the passage of a few stones 
does not mean that all have passed. When the stones are 
confined to the gall bladder and its drainage not disturbed, 
an opetation is a simple matter, but when they have 
passed into the common duct or are ulcerating through 
into the intestine ; when the cystic duct has been blocked 
or the small liver passages affected and jaundice appears; 
or when the ‘patient: has developed a chronic or ‘acute 
pancreatitis, or irritation has produced a cancer of the 
gall biadder, all of which may be the result of watchful 
waiting or delay, itis another matter entirely. We should 
understand that to-wait for serious symptoms is as un- 
justifiable as to wait for metastases in cancer. When the 
signs of gall bladder disease are not unmistakable, many 
cases can be diagnosed by obtaining a careful history and 
by examination of the abdomen when the patiént is 
suffering the greatest ‘discomfort. The earliest and ‘most 
persistent symptom is what the patient calls indigestion, 
manifested by a fullness or distension of the upper 
abdomen, coming on especially at night and without any 
definite relation to the taking of food. Gas eructations 
are common, and, if discomfort increases to pain, vomiting 
may occur. The prompt relief which it gives is of very 
great diagnostic vaiue. If the symptoms are not charac- 
teristic of gastric or duodenal ulcer,-the galk:bladder is 
often the‘causeof trouble. ‘‘ An infected gall' bladder is 
nearly always tender, and if’ tenderness is’ present in 
connexion With the type of indigestion referred to, then, 
in the absence of symptoms suggestive of: some: other. 
lesion, one is justified in holding the gall bladder under 
suspicion and watching the patient carefully. If the 
gastric symptoms are persistent and if the tenderness is 
marked, a diagnosis of gall stones is warranted and opera- 
tion indicated. If, in addition, the patient. has sharp 
attacks of upper .abdominal;pain, referred or not to the 
back. or right shoulder blade, and accompanied and 
relieved by vomiting, one can feel more .certain of the 
diagnosis., A,transient-jaundice foHowing such an attack 
completes the - picture.’’ . Jaundice, however, is not 
essential to a correct diagnosis, as it occurs only in a 
minority of patients operated on, and Gibbon believes that 
we can rely on the less typical symptoms given above, if. 
other causes are carefully-eliminated. In Gibbon’s series 
of 26 cases there were 3 cases of acute cholecystitis and 
2 of chronic cholecystitis without stones, but -he believes 
that they .would have developed stones had they gone 
without operation. A review of his cases is given.. There 
were five deaths—one from abscess of the spleen together 
with one of the liver, and the others, all old cases and 
very ill patients, who were jaundiced at. the time of opera- 
tion, with the exception of a malignant case. In cases with 
no complications there is no more risk than in any clean 
laparotomy. .. Gibbon, does not believe in the. likelihood 
of gall stones re-forming after operation if..all the stones 
are removed and the passage is properly drained for about 
two weeks. He can recall but two cases of re-formation of 
stones in gall bladder surgery in all his experience, 
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92. Pruritus Ani from Latent Haemorrhoids. 

J. J. MATIGNON (Gazette hebdom. des sci. medicales de 
Bordeaux, May. 3ist, 1914, p. 257) draws attention to a 
troublesome form of pruritus .ani, which depends on the 
existence of what he calls ‘‘latent haemorrhoids.’’ As a 
rule patients have not mentioned their pruritus, but it has 
been owing to evidences of scratching seen by Matignon 
that he has been led to question them on the matter. 
He thinks the condition is related to temporary modifi- 
cation of the circulation in the haemorrhoidal veins, and 
also to a chante in their walls—namely, a friability, to 
judge by the readiness with which small haemorrhages 
occur from time to time. The pruritus is worse when 
the patient is warm in bed. As a rule, examination of 
the anus shows merely a little lichenization and evidences 
of scratching ; nothing is felt per rectum, but sometimes 
a rectoscopic examination reveals a rather marked hyper- 
aemia of the sphincteric region. These patients are not 
always constipated, but as a rule they are nervous and 
emotional. The majority have intestinal spasms, either 
painful or painless. The stools are very often laminated 
and are passed twisted. But even after a normal evacua- 
tion. there is a sensation of incomplete rectal emptying, 
and there is complaint of a little ano-perineal weight 
with false calls to evacuation. Finally, from time to 
time—perhaps three or four times a year—without 
obvious cause, unless it be sometimes an increase of 
pruritus and anal weight for a few days, they have a 
haemorrhage of from a thimbleful to half a liqueur-glassful, 
either after an easy stool or a little effort. This bleeding 
is repeated after each stool for three to five days, and then 
disappears; during these days the itching and sense of 
weight iessen or even disappear. Under the influence of 
the warmth of bed the haemorrhoidal veias are distended, 
and there is passive congestion of the whole anal region ; the 
writer suggests that the distension of the integuments at 
the anal margin is possibly the cause of the pruritus. He 
finds that vaso-constrictor remedies are the best treatment 
for pruritus ani, namely, adrenalin suppositories, and 
especially very hot water applications; they are far 
superior to tarry preparations. His plan of using hot water 
is this: After each stool, and especially before going to 
bed, the patient rolls over the anal region for two or three 
minutes a soft sponge steeped in almost boiling water, 
beginning with quick slight effleurages, so as te. accustom 
the skin to the heat. Very soon an extremely high tem- 
perature can be borne.’ The sponge is again steeped in the 
hot water, and the patient experiences a marked sense of 
well being. Matignon has used this method for many 
years, and finds that in from six weeks to two months the 
patients lose their pruritus and scratching habits, but they 
keep up the use of the hot water sponging. 


93. Unusual Symptoms of Haemorrhage from 
the Interna! Carotid. 
H. MARX AND E. PFLEGER (Berl. klin. Woch., June 29th, 
1914) record a case in which the right internal carotid was 
completely divided by splintered glass without the lesion 
being recognized before death. The patient was a woman, 
aged 34, whose motor car, as it turned a corner, ran into 
a tree. The windows’ were smashed, and she and ‘her 
companion were severely cut on the face and neck by 
splinters of glass. She became unconscious, and the 
wounds in her face and neck being sutured and. the 
haemorrhage arrested, she was admitted. to hospital in 
a dazed condition. She scarcely took notice of her sur- 
roundings when spoken to; the pupils were much dilated, 
and the pulse was scarcely palpable. She moved her 
right arm and leg freely, while the limbs of the left side 
were perfectly limp. Her respiration was snoring, and 
there was involuntary action of the bowels and bladder. 
On the following day the pulse was more rapid but 
stronger; the patellar reflexes were present, and 
Babinski’s sign was. positive. The right arm and leg 
continued to twitch automatically, and slight. movements 
ef the left arm and leg could be evoked by pinching-them. 
When ther head was turned to the right the respiration 
was stopped, the pulse ceased to be palpable, and her 
face became cyanosed. It was thought that these sym- 
ptoms were due to an extradural haematoma following 
haemorrhage from the right middle meningeal artery. On 
this assumption the skull was opened on the right side, 
but no haemorrhage was discovered. The patient died an 
hour and a half after the operation and twenty-four hours 
after the accident. At the necropsy a deep wound over 
the left forehead was found to.extend-to the bone. Just 
under, and parallel: with, the jaw on the right side.of the 
neck was an-8 cm. long wound of the skin. _ This wound, 
and two smaller wounds just above it, had been sutured 
soon after the accident. ‘he removal of the sutures from 
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the. large wound revealed a space filled with clotted blood. 
When this was removed, two thick. splinters of glass were 
found, and the internal carotid was seen to be completely 
divided, its central end being plugged by a firm clot, which 
extended for a distance of }cm. The necropsy further 
showed signs of profound anaemia. Evidently all the 
symptoms were due to severe anaemia of the right side of 
the brain. The necropsy showed no anatomical chan ses 
indicating faulty nutrition of the brain, but death mut be 
attributed to lack of blood supply to the right side of the 
brain aud to the general anaemia. The author expresses 
astonishment at the accident not proving immediately 
fatal, for the artery was completely divided, and there 
was free communication from it to the surface of the body 
by the large wound in the skin. The arrest of the haemor- 
rhage was no doubt hastened by the retained splinters of 
glass, the suturing of the skin, and the fall of blood 
pressure due to the anaemia. 
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OBSTETRICS. 


°4.- The Etiology of Eclampsia. 

HULL AND ROHDENBURG (Amer. Journ. Obstet., December, 
1914) have published results of experiments to throw light 
on this question. They believe that eclampsia is due to an 
excess in the maternal circulation of the products of 
digestion of fetal protein. The autolysis of tissue would, 
they think, produce substances resembling those resulting 
from ferment action in the blood, since both hydrolyze 
complex proteins to the simpler amino-acids. Autolysates 
from rabbit’s liver, kidney, fetus, and placenta were 
injected intravenously or subcutaneously in varying doses 
over varying periods of time in a fairly large series of 
animals, including males, and females not gravid, as well 
as pregnant subjects. Some of the animals died, some 
were killed with ether, while others were exsanguinated, 
the blood serum being tested for protectiveferments. The 
experimenters were led to conclude that in eclampsia an 
overload of fetal elements is thrown into the circulation and, 
whether in the circulation or not, is autolyzed with an 
excess of leucin. The excess of leucin injures the hepatic 
vessels with consequent -thrombosis, cloudy swelling, local 
necrosis and more or less complete autolysis .f the liver 
cells. The renal changes are probably due in part to other 
products of autolysis, and perhaps also to protein fractions 
incompletely broken down by the liver. The renal lesions, 
it ‘appears, are the cause of the haemorrhages and con- 
vulsions ; these lesions are very marked and therefore 
albuminuria is an important sign. The experiments also 
suggest that a negative protective ferment in a known 
pregnant female and a determination of the leucin content 
of thé blood will prove to be diagnostic procedures of 
value. 











GYNAECOLOGY. 


95. Electrical Treatment of Metritis. 
DIMIER (Arch, d@’électr. méd., No. 386) states that chronic 
blennorrhagic metritis may advantageously benefit by 
electrical treatment, whether by galvano-cautery or inter- 
stitial electrolysis. The galvano-cautery, using electrodes 
(carbon, platinum, nickel) which are unattackable by the 
acids developed at the positive pole, brings about a modifi- 
cation of the mucosa, and has a bactericidal action. Inter- 
stitial electrolysis, on the other hand, depends upon the 
use of soluble electrodes; which are attacked by acids, and 
these products of metallic decomposition, being directed 
towards the negative pole, penetrate into the depth of the 
tissues far below the epithelial surface. This treatment 
manifests its effects by a light’ caustic action, modifying 


and non-destructive, and a very powerful antiseptic action. 


Some of the author’s colleagues have obtained excellent 
results in gonococcal metritis by the electrolysis of siiver. 
The electrolysis of silver does not consist merely in the 
temporary introduction of salts of silver, which lave :h> 
uterine cavity; the metallic ions developed are transported 
by the current towards the negative pole to traverse the 
layers of uterine tissue. The silver is deposited in the 
tissues, persists there for a certain time, and constitutes 
interstitial centres of antisepsis. The penetrating action 
of the silver electrolysis is joined to the production of a 
chlorine compound of the metal—an oxychloride of silver— 
and its diffusion in the peripolar zone is, perhaps, the 
reason for the good results which are given by the method. 
In any case it is undoubted that chronic gonococcal metritis, 
treated by electrolysis with oxidizable electrodes of 
silver, is one of the conditions in which the effects of the 
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continuous current are most rapid and marked. In inter- 
stitial electrolysis the silver electrode is introduced in 
the uterus, the vaginal walls being insulated by caoutchouc 
or ebonite, which is easily sterilizable. The intensity 
employed is 25 to 30 milliampéres, and the sitting lasts 
from 5 to 10 minutes. 





THERAPEUTICS. 


9&8 Hypodermic Injections of Oxygen in Tetanus. 
L. LEGER (Compt. rend. Soc. de Biologie, 1915, Ixxvii), 
having found too often that all the usual modern methods 
of treating tetanus, including the serum, failed to 
save life, tried hypodermic injections of oxygen gas in 
three cases, two of which were very severe, and even 
seemingly hopeless. In each case the alarming symptoms 
disappeared, and recovery followed. In the absence of 
any special oxygenator, such as those of Bayeux or of 
Martinet and Heckel—which he strongly advises should 
always be used whenever possible—he used simply a 
hypodermic needle attached by a rubber tube to an 
oxygen balloon, taking great care to avoid gaseous em- 
bolism. He points out that, on theoretical grounds, this 
mode of therapy seems to be definitely indicated, because 
the tetanus bacillus is anaérobic ; asphyxial symptoms so 
often play a large part in the terminal stage of tetanus. 
We know from the clinical and experimental work of 
F: Ramond, Béraud, and others that the hypodermic in- 
jections of oxygen have a beneficial action on respiration, 
circulation, and cell nutrition; and, finally, they are re- 
markably well borne, even by extremely debilitated 





patients. Details of the cases treated are given. 


97. Static Electricity in Nervous Disorders. 


. FRAIKIN (Arch. d’électr. méd., June 10th, 1914) states that 


static electricity is indicated in general nervous depres- 
sion or excitation, insomnia, headache, and superficial 
neuralgias. It is customary to affirm that the static 
modality is sedative. This is not quite accurate; the 
action is essentially regulative, being tonic in cases of 
depression and sedative in cases of excitation. The author 
cites one case, that of a neurasthenic who was _ excited 
and suffered from insomnia, in which static baths, having 
a duration of ten minutes, brought calmness and 
sleep. One day, in error, the bath was administered for 
thirty-five minutes, and induced a strong crisis of excita- 
tion and a return of insomnia, which lasted for some days 
afterwards. The author uses an influence machine of 
six plates (70 cm. in diameter), the speed in rotation of 
which may be increased or diminished by means of the 
rheostat of the motor, If very pronounced effects are 
desired, although these are rarely useful, it is only neces- 
sary to prolong the duration of the sittings. The author 
recommends that for nervous excitability a daily static 
bath should be given for. five or ten days,-commencing 
with a duration of five minutes and increasing by one 
minute each day up to ten minutes, or in some cases 
fifteen minutes. One series of sittings should never exceed 
thirty in number, and a new series may be started, if 
necessary, after ten or fifteen days’ rest. The static 
effluve may also be used ; this acts on the pain element, 
and is useful in headache. The sensation produced, 
however, should never be that of pricking, but only of a 
pleasant cool breeze. When the netralgic pain is tenacious 
and the patient not too excitable, recourse may be had to 
static sparks of small dimensions (but never on the 
head), with the metallic brush promenaded rapidly over 
the dress in the neighbourhood of the painful regions. 
The. author has also used with great advantage a pre- 
cordial effluvation (breeze), with the electrode in wood, for 
calming cardiac pain, which frequently coincides with 
functional, not organic, trouble in the nervous. 


93. Treatment of Burns. 


HAAS (Amer. Journ. of Surg., February, 1915) advocates 
the treatment of burns in children by exposure of the 
burnt areas to the air, and an experience of the method 
during the last two years’has shown it to be infinitely 
superior in his experience to any other. Some of the cases 
have had a wet dressing for twenty-four hours at the out- 
set, and many had carron oil applied before being brought 
to hospital, bué it is not. necessary to apply any initial 
dressing, although such an application does not interfere 
with subsequent treatment, and may have the advantage 
of cleansing the wound. The patients are placed on a.clean 
sheet, andthe injured areas are left uncovered, the rest 
of the body being well covered and kept warm. In hot 





weather flies must be kept from the wound by covering the 
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whole hed. with mosquito: netting.- Opium .in. come form, 

is. usually needed for the first, twenty-four or forty-cight 
hours, but rarely for a longer ‘period. The bowels- must: 
be kept moving freely, and.as soon as the patient is 
hungry a full diet may be given. After a short time the 
wound assumes a very characteristic appearance, _ first 
degree areas looking normal excepting for redneas, and 
second and third-degree areas crusting-over with under- 
lying purulent discharge, which causes the crusts to be 
raised and take on the appearance of rupia. When the 
discharge is not great, the crust remains ‘until it falls off, 
leaving a healthy reddened surface without scar. “When 
the discharge is: greater. the crust .becomes.loose vith a 
granulating surface beneath, and the crusts should be left 
as long as possible, unless it becomes necessary to remove 
them and clean the exposed granulating surface by gently. 
sWabbing with boracic lotion... After removal, the crusts 
re-form ‘at once, but each time become smaller, as healing 
from the edges proceeds very rapidly. By this method 
the. granulations are constantly bathed by the purulent 
fluid, and do not bleed.as when a dressing is applied. 
The ‘objectionable features of this method are the odour 
and appearance and the tendency for the patient to pick 
off the crusts, but dusting with boracic acid powder helps 
to keép the wound sweet without interfering with healing. 
The Contrast between this method of treatment and that 
by the application of dressings, is striking, the child 
having no distress, lying quietly, being of good colour, and 
taking food well.. Nephritis is of less frequent occurrence, 
and when ., present disappears, sooner, the degree of 
scarring is diminished, and the time necessary for healing 
shorter.. Light and air are the important elements in the 
treatment, the healing process being slower in one case 
Which, because of the necessity for keeping the ward cool, 
was covered with a blanket which did not come in contact 
with the burnt area... The treatment has-the advantage of 
being inexpensive and easily carricd out at the patient’ 8 
home, 


99. Seiiiaenannenia Serum in Arthritis. 
H. K. NICOLL (Journ. Amer. Med. Assoc., December 19th, 
1914) reports his experience with a polyvalent antistrepto- 
coccus serum in the treatment of twenty patients suffering 
from chronic arthritis in the -Presbyterian Hospital, 
Chicago. The cases were all- polyarticular, and the evi- 
dence favoured their streptococcal origin. At first the 
serum was used unheated, but afterwards it was heated to 
50° C. for ten hours, and afterwards concentrated ‘by a 
modified Banzhaf method to lessen the mass of each injec- 
tion. A maximum dose of the concentrated sernm was not 
more than 12 ccm.» It’was usually administered sub- 
cutaneously in the interscapular region, every effort being 
made to avoid a vein. In every case vaccines were used 


in conjunction with the serum, and, if possible, were auto- - 


genous from the apparent site of infection. They were 
prepared in the usual manner, and given in doses of from 
50 to 200 million at six to eight day intervals. The 
immediate results of the serum injections were a sharp 
rise in the specific streptococcic opsonins and the clinical 
symptoms.of serum sickness. At notime was any special 
relief of ‘the -patient’s pain and disability observed. The 
chief discomforts caused were from the urticaria, which 
was very severe at times. Five of the patients manifested 
rather marked symptoms of anaphylactic shock, in four 
cases so severe as apparently to endanger life. One patient 
suffered most severely, and during the first attaek the 
respirations and pulse were entirely absent for a short 
period. ‘The symptonis came on in all cases from one-half 
to three minutes after the injection, and varied greatly in 
degree in the different patients. Following the attacks 
the patients complained of general malaise and weakness, 
and often a severe headache. The opsonins were greatly 
lowered after the attack. Nicoll concludes that: (1) The 
alministration of herse serum in repeated doses may be 
followed in 25 per cént: of the cases by dangerous degrees 
of anaphylaxis, even in patients who give no history of 
previous use of horse serum or of asthmatic symptoms. 
(2) Heating’ and ageing the serum does not completely 
remove its toxicity. (3) Clinical observation and the 
estimation of immune bodies.do not show any added 
advantagé from the use of an antiserum in chronic arthritis, 
even when a concentrated serum with much greater 
potency than the usual commercial serums was employed. 
In two cases acute staphylococcus infections arose during 
and in spite of its administration. (4) Attempts to increase 
the value of such a serum by concentration have not been 
successful, so ‘far as its. cmployment in chronic arthritis 
cases is concerned. Whether or not such concentrated 
serum might have advantages in acute streptococcus 
infection has not been determined. (5) In view of these 
facts the use of antistreptococcus serum in the treatment 
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,of chronic arthritis is, under present “enniiintont: neither 
advisable nor justifiable. 


100. Tuberculous Mastitis following Injections of 
Turtle Tubercle Bacilli. 

C. W. BISCHOFF AND K. L. SCHMITZ (Med. Klin., July 5th, 
1914) record the case of a woman, aged 36, suffering from 
pulmonary tuberculosis complicated by severe pain in the 
back and chest. She complained of tiredness, loss of 
appetite and wasting. The: temperature was generally 
subfebrile, and the Roentgen rays showed enlargement 
of the bronchial glands, and small shadows in both lungs. 
There was slight dullness on percussion over the apices, 
and there were a few moist sounds. In the autumn of 1913 
she steadily became worse, and haemoptysis occurred 
almost every day. On “December 19th an intragluteal 
injection of 0.25.c.cm. of Friedmann’s vaccine (No. 1, green) 
A fortnight later the site of injection became. 
red, swollen and painful, and on January 11th there were 
signs of softening in’ the middle of the swelling. On 
January 14th, therefore, an intravenous injection of 
0.3 c.cm. of the vaccine (No. 2, blue) was given. The 
breaking down of the tissues at the site of the first 
injection was not, however, prevented by the intravendits 
injection; but eight days later the inflammation had 
diminished somewhat. Neither injection provoked any. 
marked focal reaction, but the first was followed. by. 
improvement .of the appetite, diminution of the hae-, 
moptysis, and a gradual fall of the temperature. The 
second injection was followed by a febrile reaction and 
a violent headache, and the whole subfebrile temperature 
returned. In the middle of February, when the patient 
was playing with her two children, both breasts became 
severely bruised. Soon afterwards a hard, nodular 
tumour, of the size of a small apple, and with ill- 
defined outlines, could be felt in -the right breast, 
being adherent to the skin at one point.. There was 
no redness. of the skin, and. fluctuation was not demon- 
An exploratory incision yielded pus. Subse-. 
quently, a second tumour, of the size of two walnuts, 
developed in the left breast, and also vielded pus on 
incision. This contained numerous grey granules, of the 
size of a pin’s head, which were found under the micro- 
scope to consist of acid-fast rods. Bier’s treatment was 
prescribed to no effect, and further incisions became 
necessary. Even four months after the onset of the 
mastitis the condition had not healed, and the prognosis is 
doubtful. Frequent examinations of the pus failed do. 
reveal any other organisms than acid-fast rods, prese ating 
the characteristics of Friedmann’s turtle tubercle bacillus. 
It is evident that bruising of the breasts caused sévéral 
small interglandular effusions of blood, which must have 
proved excellent culture media for the bacilli, injected 
into the body, and _still circulating in the blood or lymphatic 
vessels more than 100 days after their first introduction. ; 
The authors conclude that the harmlessness of. Fried- 
mann’s vaccine is disproved by this case, and that even 
when the vaccine is‘not contaminated by other organisms 
it is still dangerous. 








PATHOLOGY. 


The Source of Infection in Acute Anterior 
Poliomyelitis. 

E. BOcHER (Ugeskrift for Laeger, December 3rd, 1914) has 
observed the following cases indicative of the ease with 
which infection is conyeyed from one case of anterior 
poliomyelitis to another. On September Ist, 1910, he was 
consulted by a mother whose child; she said, had caught 
a slight cold. The temperature was 38.5°, there were a 
few rhonchi audible over the lungs behind, and the child 
was drowsy. Otherwise there seemed little amiss, so an 
expectorant mixture was prescribed with a little anti- 
pyrin, and the child was sent home. Next day the tem- 
perature was lower, and in a couple of days it was again 
normal. The child had regained its usual spirits, the’ 
rhonchi had disappeared, but the muscles of the right: 
peroneal region were now found to be paralysed. On the- 
night of September 2nd or Sr that is, a day or two after 
the child first became ill, some relatives came to the 
home, bringing with them a six months old child, who 
was placed for an hour in the sick child's bed. Eight 
days later the author was summoned to the second child, 
whose temperature was 40°. Severe acute anterior polio- 
myelitis developed. and almost complete paralysis of most 
of the muscles of the body ensued. ‘There were no other. 
cases of the disease in the town at this time, so the’ 
relation of the second to the first case can scarcely be 
questioned. : 
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102, Intracranial Murmurs. 

ACCORDING to H. K6sTER (Svenska Laekareséillskapets 
Handlingar, vol. x1, No. 3, 1914) intracranial murmurs are 
much more common than is usually supposed. In 1911 he 
happened to auscultate the head of a patient suffering 
from gastric ulcer and severe anaemia, and, though there 
was no evidence of intracranial disease, a (lefinite blewing 
murmur was audible. This led to the systematic in- 
vestigation by the author of this phenomenon, and since 
1911 he has examined among adults 66 cases of intra- 
cranial murmurs. Of these, only 6 were associated with 
intracranial lesions, such as tumours and disease of 
the blood vessels, not including aneurysms. In 54 
cases the murmurs were traceable to profound anaemia 
caused by haemorrhage, pernicious anaemia or new 
growths; and in 6 cases the intracranial murmurs 
were accompanied neither by intracranial disease nor 
anacmia. In many cases careful and prolonged aus- 
cultation is necessary for the detection of the murmur, 
which is apt to come and go, and may therefore be missed 
unless the skull is frequently examined. This erratic 
behaviour is particularly noticeable when the degree of 
the anaemia fluctuates, and a loud murmur heard when 
the anaemia is profound may be scarcely audible when the 
condition of the blood is improved. In other words, the 
murmur is a useful index to the patient’s health. As the 
murmur may be limited to a small area the skull must be 
systematically auscultated, special attention being paid to 
the regions of the car and temple, where the murmurs are 
most frequently heard. The patient meanwhile must 
hold his breath, to prevent the conduction of respiratory 
sounds to the head. The head should be firmly held, and 
the stethoscope steadily pressed against the patient’s hair 
to prevent adventitious murmurs. The author draws the 
following conclusions: Intracran‘al murmurs are relatively 
rare in intracranial disease, and when present are of no 
general or local diagnostic value, as there is no demon- 
strable relation between the murmur and the intracranial 
lesion. In anaemia the murmurs are extraordinarily 
common, and are usually to be heard when the red cells 
are below 23 million, and the hacmoglobin has fallen to 
40 per cent. or lower. This fall of the haemoglobin is 
a more important factor in the production of the murmur 
than the fall in the number of red cells. Most probably 
the murmur is generated in the carotid arteries, but in 
a few cases, associated with neither severe anaemia nor 
intracranial lesions, the murmur may be conducted from 
the cervical blood vessels. An intracranial murmur does 
not suggest intracranial disease except in the absence of 
anaemia. 


1023. Pyloric Obstruction in Infants. 

W. A. DowNES (Journ. Amer. Med. Assoc., June 27th, 1914) 
records his experience of 22 cases of pyloric obstruction in 
infants which have come under his care; 17 were mates 
and 5 females; 18 were breast-fed entirely, 2 partly breast- 
fed, and 2 bottle-fed. In 14 cases the patient was the first 
baby, in 4 the second, in 2 the third, and in 2 the fourth. 
The symptoms appeared in from three days to seven 
weeks after birth, and in cvery case vomiting was the 
first symptom. Constipation was marked in cvery case; 
except in 4 or.5 cases the babies were emaciated, and in 
all there were the characteristic peristaltic waves of the 
stomach, and the pyloric tumour was preseut. Beginning 
with the eighth case aspiration was a routine measure, 
and in each stomach from } oz. to 40z. retention three 
hours after feeding was regularly found. The operation 
showed the pyloric tumour without other lesions or mal- 
formations. With regard to the operation, Downes says: 
‘‘Ether should be the anaesthetic used. The abdominal 
incision should be from 4 in. to Zin. to the left of the 
modian line. The reasons for this are twofold. In the 
first place, there is so little subcutaneous tissue in these 
babies that there is difficulty in obtaining union in the 
mcdian wound, whereas the incision through the rectus 
muscle heals much more reaflily. Many post-operative 
deaths have followed evisceration resulting from non- 
union in these cases. The second reason for placing the 
incision to the left of the median line is the avoidance of 
the round ligament of the liver. At necropsy in one of 


our fatal cases 2 large haemorrhage was found just where 








the needle used in closing the abdominal cavity had pune-. 
tured this ligament.’’ A partial pyloroplasty performed 
in some of these cases consisted in making an incision 
1 in. long through the peritoneum and circular muscle 
fibre down to the mucosa. The edges of the wound gaped 
widely and the mucosa protruded. No effort was made to 
cover or close the incision, which immediately relieved 
the obstruction. Gastro-enterostomy should be the opera- 
tion of choice, however, where the condition of the child 
is even fair, and the partial pyloroplasty be reserved for 
cases where haste is the first need. It involves a risk to 
the mucosa and its future is uncertain. The after-care is 
extremely important, and much depends on the judicious 
use of stimulants, and the proper use of fluids by hypo- 
dermoclysis and the Murphy drip, though these are not 
necessary when the patient is operated on when in 
g001 condition. Downes sums up the results of his experi- 
ence in the following conclusions: ‘1. Hypertrophic 
pyloric stenosis is congenital to the extent that there is an 
increase in the thickness of the circular muscle fibres ati 
the pylorus. The presence of this thickened muscle fibre 
reduces the lumen of the pylorus, and therefore the 
stomach, in order to empty itself, contracts more forcibly 
than normal. This abnormal contraction soon causes the 
mucous membrane to become thickened and oedematous, 
and to assume a more or less spiral arrangement as it 
passes through the narrowed pyloric channel of from 
Zin.to fin. The result is a valvular action, which gradu- 
ally produces complete closure of the pylorus. The ques- 
tion as to whether or not the pylorus will admit a probe 
or catheter at operation or necropsy is of little conse- 
quence when weighed against the clinical evidence of com- 
plete obstruction. 2. There can be no doubt that there is 
sufficient time between the onset of symptoms and the 
appearance of the signs of complete obstruction for careful 
observation and the carrying out of any medical measures 
likely to prove of benefit, provided, of course, that the 
early symptoms have been properly interpreted. The 
fear, however, that the condition may have existed longer 
than has been suspected, and that the vitality of the baby 
is not so good as appearances would lead us to believe, 
makes me feel that operation-is indicated in every case of 
hypertrophic stenosis as soon as the diagnosis is made. 
Should depression or early evidence of shock be present 
immediate operation is demanded. 3. The babies coming 
to operation in good condition suffer little or no shock ; 
their convalescence is straightforward, and they are at 
once restored to normal health.’’ 


104. Congenital Tuberculosis. 
CONTINUING a piece of work published in 1908, M. Pknu 
and J. CHALIER (Arch. de méd. des enfants, Paris, 1914, xvii) 
have brought up to date their analysis of all the recorded 
cases of congenital tuberculosis. They give a brief account 
of the conditions that must be satisfied before any case of 
infantile tuberculosis can be accepted as congenital. Both 
the mother and the child must have been submitted to 
obduction; it must have been proved that in each the 
lesions were due to infection with Koch’s bacillus; the 
infant must have been kept away from the mother after 
birth, in order that no opportunity for post-natal infection 
by the mother should have been afforded. Obviously, it 
is not necessary that delivery should have taken place 
before the death of the mother. As a rule, there are 
well marked tuberculous lesions to be seen in the 
organs of the infected fetus or infant; but’ several 
cases have been recorded in which macroscopic lesions 
were not found, although the fetal blood contained 
virulent tubercle bacilli, no doubt in consequence of the 
occurrence of a terminal miliary tuberculosis in the 
mother. It is probable that tuberculosis of the placenta 
does not occur till the fourth month of pregnancy. 
Schmorl has insisted on the difficulty that may be met 
with in finding the microscopical evidence of the placental 
infection—as many as 20,000 microscopic sections may have 
to be examined before the tuberculous lesion is found. In 
any case it appears that tuberculosis of the placenta is 
quite common in tuberculous mothers; Lehmann states 
that it occurs in-45 per cent. of them. The authors con- 
clude that at the present time only 51 unexceptionable 
cases of congenital tuberculosis have been published; all 
have occurred in mothers, who have exhibited a grave 
exacerbation,of their tuberculosis during the last months 
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or days of pregnancy, and it is plausible to assume that 
they all have had an acute generalized tuberculosis. ‘The 
authors come to the conclusion that these cases afford no 
evidence for the alleged hereditary transmission of tuber- 
culosis, but are the result of a transplacental heredo- 
contagion. The father, therefore, plays no part in 
congenital tuberculosis. 





SURGERY. 


103. Treatment of Penetrating Wounds of the 
Abdomen. 
L. SENCERT (Bull. et mém. de la Soc. de Chir. de Paris, 
January 12th, 1915) bases his conclusions as to the treat- 
ment in a field ambulance station of penetrating wounds 
of the abdomen on 66 cases which have come under his 
observation since the beginning of the war. Of these 
66 cases 8 died almost immediately after they were 
brought in. Of the remaining 58, 45 died and 13 recovered, 
the rate of mortality being, therefore, 77.5 per cent. 
among eases which reached the field ambulance and did 
not die almost immediately after admission. All the 
wounded, who for the most part were brought in during 
the night following the day in which they were wounded, 
were in a condition of severe shock, but the severity of the 
shock did not always correspond with the severity of the 
lesion. This shock was exceedingly severe in 3 out of 
the 13 cases which recovered. From the point of view 
of treatment, Sencert divides the cases into two groups: 
(1) A group in which the abdominal wound or wounds are 
ot large extent, and haemorrhage, evisceration and obvious 
intestinal lesions are present; (2) a group in which the 
wound or wounds are small, and are almost or altogether 
closed when first seen. Theoretically, at least in civil 
surgery, every abdominal wound demands active inter- 
vention. Even under war conditions there is no doubt 
that intervention is indicated, because it gives the patient 
his only chance of life. In any case belonging to this first 
group, the author first takes measures to deal with shock, 
and then proceeds to operation. A room can be prepared 
by clearing it of furniture, airing and warming it and lime- 
washing the walls. For the patient tincture of icdide of 
half strength is used for cleansing the site of operation, 
and instruments are boiled in sodium carbonate solution. 
It is perfectly possible to ensure that the conditions with 
regard to external cleanliness can be made more satis- 
factory than those under which urgency operations often 
have to be performed in the country in times of peace. 
The prognosis, however, is necessarily bad, and of the 
9 cases described by the author, in which immediate active 
intervention was undertaken, none recovered. In the 
second group of cases, where the wounds are small and 
are already almost or quite closed, immediate laparo- 
tomy is, in Sencert’s opinion, absolutely contraindicated. 
The reasons against inmmediate intervention are: (1) The 
state of shockof the patient ; (2) the impossibility on the 
part of the doctor to give the time necessary for laparo- 
tomies, without neglect of the many other patients whose 
condition demands immediate treatment; (3) the pos- 
sibility that the patient may recover without operation. 
The line of treatment adopted by the author is, there- 
fore, to combat shock, to immobilize the patient in the 
position most favourable for recovery, and to undertake 
active measures if diffuse peritonitis should ensue and 
drainage be needed, or if a localized peritonitis should 
develop. In case of diffuse peritonitis he carries out 
drainage through three small incisions—one in the hypo- 
gastric region and cne in each iliac fossa. This treatment 
was carried out in 4 cases described in the article, the 
symptoms of peritonitis having been present in three of 
them when they were brought in; death ensued in all 
4 cases. In 3cases a localized peritonitis developed, and 
was then treated by operation. Two of the patients had 
completely recovered, and the third was on the way to 
recovery on the tenth day after admission, on the de- 
parture of the ambulance. 
recovery no operative treatment was undertaken. 





108. The Surg ry of Tfabetic Gastric Crises. 
IN considering the question of operative intervention in the 
gastric crises of tabes, SAUVE (Progrés médical, May 2nd, 
1y¥14) discusses the questions: (1) In what cases is opera- 
tion indicated? and (2) which operation? ‘There are two 
distinct types of tabetic gastric crises—namely, the 
commoner type of very severe pain and vomiting, together 
with superficial tenderness in the cutaneous areas of the 
fourth to the tenth int: rcostal nerves, and occasionally 
with herpes zoster in those areas, or some of them; 
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the less common type is the vagus type, in which there 
is incessant vomiting and nausea, with little or even no 
pain ; in these cases there are often present pharyngeal or 
laryngeal crises. Gastric crises are commonly early signs 
of tabes, and it often happens that, after continuing for a 
period of from many months to some years, they lessen 
in frequency and severity, and disappear spontaneously ; 
occasionally they disappear even very soon after their first 
appearance. Although the records of the literature show 
that tabetic gastric crises do exceptionally prove fatal by 
excessive prolonged vomiting, which may go on for three 
weeks, or by haematemesis, or by cardiac failure during 
an unusually severe or prolonged attack, yet the majority 
of cases tend to show in the course of time a regression of 
the symptoms and, ultimately, their disappearance, so 
that their treatment is essentially medical. The case is, 
however, quite different in those crises which persist for 
years, abolish all activity of life, and lead to an extreme 
degree of cachexia, and often to morphinism. In still 
other cases the indications for operation are even 
more precise —namely, when there are almost con- 
tinuous vomiting attacks, which interfere with all 
alimentation and are dangerous to life; in these 
cases operation must be performed without delay. 
Sauvé discusses the operation of Exner for those 
rare cases which are of vagus orizin—namely, bilateral 
vagotomy at the level of the gastric cardia; but the 
results have been of but little benefit, and this operation is 
of no use if any pain accompanies the vomiting attacks. 
The operations for relief of the pain are of three main 
kinds: (1) &xtra-spinal, (2) intra-spinal but extra-dural, (3) 
intra-spinal and intra-dural. Of the first category Franke’s 
operation of avulsion of the root ganglion by means of 
traction on the fifth to the eleventh intercostal nerves on 
each side has the disadvantage that it does not really 
attack the ganglion ; and, although it has often given good 
results, it is liable to be followed by recurrence of the 
attacks; and, even when its early effects have seemed 
most promising, it has sometimes happened that re- 
currence has followed later. Of the intra-dural operations, 
that of resection of the fifth to the eleventh thoracic 
dorsal roots attacks the afferent limb of the reflex ares 
concerned in the production of the painful attacks, but its 
mortality is still considerable. Of the extra-dural, that 
of Guleke divides the dorsal root outside the dural sac, and 
that proposed by Tinel and Sauvé ligatures it at that spot ; 
but in the performance of the former operation haemor- 
rhage is often considerable. Sauvé sums up the question 
of operation for tabetic gastric crises thus: First perform 
Franke’s operation ; even when recurrence follows it there 
is usually a period of some months’ treedom from attacks. 
In such an event the patient’s general health may some- 
times be vastly improved by feeding, etc., during this 
favourable period. If a recurrence of attacks should 
follow Franke’s operation with a bad state of health due 
to their severity, then one may attempt operation on the 
dorsal roots of the affected thoracic nerves, such as 
intra-spinal ligature or the gangliectomy of Sicard and 
Desmarest. But Sauvé thinks that with an improvement 
of our present technique and extreme care in the perform- 
ance of Franke’s operation. we ought to be able to obtain, 
notindeedacertainty of cure,but a greater degree of success. 


197. Locking of Knee due to Exostos's of Tibia. 
In the following two cases, recorded by N. P. ERNST 
(Ugeskrift for Laeger, January 21st, 1915), exostoses of the 
tibia caused occasional interference with the tendons on 
the inner side of the knee, and, by locking the joint in this 
manner, gave rise to symptoms commonly associated with 
a foreign body in the knee-joint. ‘he first patient was a 
nurse, whose troubles began at the age of 14. When, on 
one occasion, her right knee was in a position of extreme 
flexion, she was unable to extend it again. This locking 
lasted several hours, and ceased as suddenly as it had 
begun. Between the age of 17 and 19 three or four similar 
attacks recurred. They began when the knee was ex- 
tremely flexed and when the patient attempted to rotate 
the foot outwards. On one occasion a whole night was 
spent in attempts to unlock the joint, and on other 
occasions manipulation, lasting several hours, was neces- 
sary before the leg could be extended. ‘hese incidents 
were accompanied and followed by pain on the inner side 
of the knee, but not by effusion into the joint. At the age 
of 19 the patient was examined by a surgeon, who found 
a spur on the inner side of the right tibia, just behind the 
insertion of pes anserinus. The spur was hooked, its 
sharp point being directed downwards. In other re- 
Spects the right knee was perfectly normal, there 
were no signs of an effusion or foreign body, and 
the movements of the joint were free. A small spur was 
also found at a corresponding point on the left tibia. 
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As it was thought that the hooked spur on the right tibia 
was responsible for the locking of the joint by interfering 
with the tendons of the pes anserinus, an operation was 
performed under general anaesthesia. An incision over 
the spur revealed a groove on its posterior inferior sur- 
face, in which lay a tendon, probably that of the semi- 
tendinosus. Another tendon, probably that of the gracilis, 
passed over the spur, and it was elear that when the leg 
was fully flexed at the knee this tendon could slip down 
into the hook of the spur. This was therefore chiselled 
off, and further locking of the knee-joint was thus pre- 
vented. While this patient had never suffered from 
rickets, the second patient, a married woman, aged 26, 
had suffered from rickets as a child, and had not walked 
till she was 5 years old. At the age of 12 she developed 
exostoses on both tibiae, those on the left tibia causing 
discomfort on walking. The left knee-joint occasionally 
became painful and locked in the position of flexion when 
she was walking. The x rays showed a hooked spur on 
the inner side of the left tibia. An operation showed one 
of the tendons of the pes anserinus caught in this hook. 
‘The hook was chiselled off, and no further locking of the 
joint occurred. 








OBSTETRICS. 


103. Blood Pressure in Pregnancy. 

F. S. NEWELL (Journ. Amer. Med, Assoc., January 30th, 
1915) reports observations on the blood pressure during 
pregnancy in 450 cases referred to the Prenatal Committee 
of the Woman’s Municipal League of Boston. As soon as 
the patient was referred shc was visited by a nurse, who 
gave her advice suited to her cireumstances in regard to 
hygienc, diet, etc., and took the blood pressure and a 
sample of urine for the albumin test. Visits were repeated 
at ten-day intervals, or oftener in doubtful cases, until 
labour. All abaormalities were reported to the proper 
persons who could give adequate attention. The average 
blood pressure during pregnancy is commonly stated as 
118, and a range between 100 to 130 was considered as 
normal; 421 patients showed a normal pressure through- 
out. The remaining 29 showed at times a higher than 
normal pressure. Four mothers died out of the 450—one 
from pneumonia, one from haemorrhage of _placenta 
praevia, one of heart disease, and one of septic infection. 
he blood and urinary cxaminations showed abnormal 
conditions in all four. There were nine stillbirths. Four 
were due to difficult operative delivery, two to placenta 
praevia, and one each to premature detachment of the 
placenta, congenital syphilis, and fetal monstrosity. In each 
case the blood pressure and urine were normal. There were 
four premature births, and three of the babies died, one 
at seven and two at eight months. In two of these cases 
the mother showed an abnormally high blood pressure, 
one of them showing a definite toxaemia. The concln- 
sions reached are that the study of the records of these 
cases shows definitely that a considerable number of 
patients have a temporary risc in blood pressure during 
pregnancy without the development of other symptoms, 
as is found in patients under other conditions. The signi- 
ficance of this risc in blood pressure can only be ascer- 
tained by a frequent study of the blood pressure in a large 
number of cases. In other cases the rise in blood pressure 
was followed by the appearance of albumin, a combination 
of which has been shown to be a definite indication of: the 
development of toxaemia. In only one case, however, did 
convulsions develop, the other cases yielding to treatment. 
Thirty-nine cases showed slight traces of albumin in the 
urine, but no changes in the blood pressure. As the urine 
was not obtained by cathetcr, the source of the albumin 
is unknown, but in the majority of the cases it was prob- 
ably due to contamination of the urine by leucorrhoeal 
discharge. To judge from these cases, the presence of 
a slight amount of albumin, if not accompanied by a rise 
in blood pressure, is negligible. Eleven patients showed 
albumin with a high blood pressure, all of these being 
presumably more or less toxaemic. Vive patients showed 
a blood pressure of 140 or over throughout the period 
during which they were under observation. Only one of 
these patients developed albumin at any time during the 
pregnancy, and all passed through labour normally, which 
would tend to prove that persistent high blood pressure, 
in the absence of other signs, is not necessarily a dangerous 
symptom, although it should always arouse suspicion and 
call for increased watchfulness, whereas, as was shown in 
other cases in this series, a rise in blood pressure from a 
low point is not infrequently followed by the appearance 
of albumin and the development of symptoms of toxaemia, 
and is more significant than a high pressure throughout. 








GYNAECOLOGY. 


109. Radium Treatment of Malignant Tumours 
of Uterus. 

HOWARD KELLY (Surgery, Gynaecology, and Obstetrics, 
March, 1915), reports 36 cases of fibroid tumours of the 
uterus treated by radium from March, 1913, to October, 
1914. No cases are included where there were serious 
complications, such as inflammatory changes, obstructive 
symptoms, or ovariantumours. The cervix was dilated, 
and amounts of radium varying from 30 to 724 mg. intro- 
duced into the uterine cavity, whilst in some of the larger 
tumours massive treatment was given through the abdo- 
minal walls. Kelly avoided treating the ovaries unless the 
patient was near or past the menopause; gamma-ray 
therapy was applied, the radium being screened by plati- 
num or platinum and glass, further enclosed in a rubber 
tube. In massive abdominal treatment, so as to give 
distance, the radium was further enveloped in cotton and 
gauze. Kelly concludes that massive radium treatment 
of uncomplicated fibroid tumours is the best plan, as it 
stops the excessive flow. In young women it sometimes 
regulates the flow without stopping it. Radium reduces 
the tumours in almost every instance, relieves pressure 
symptoms, and even causes large tumours to disappear. 
Not being malignant, a fibroid is best treated by that 
method which will give entire relief to the symptoms, pro- 
vided that it will at the same time avoid the various risks 
of an operation, whilst, when radium has been tried and 
failed, an operation can be undertaken without any added 
risk. Keily, admitting that radical extirpation of cancer 
of the cervix is ‘often made more difficult’? when the 
patient has been recently under radium, declares that, on 
the other hand, there is no reason to expect any difficulties 
when a fibroid fs removed under homologous conditions. 
In Kelly’s opinion it will be possible, with increased 
experience and improved technique, to relieve every 
patient of haemorrhage, and in most instances to do away 
with the tumour, without serious discomfort, risk, or con- 
finement to bed for more than one or two days. Patients 
too anaemic and weak for an intrauterine application of 
radium can be treated exclusively through the abdomen, 








THERAPEUTICS. 


110. Tuberculin Preparations by the Mouth. 
COHEN (Amer. Journ. of Med. Sciences, January, 1915) 
endeavours to show how and when in general private 
practice some of the tuberculin preparations may bene- 
ficially be used as adjuvants to hygienic and medicinal 
methods in the treatment of pulmonary tuberculosis. 
Since it has been shown that the temperature curve is a 
reliable guide to the positive and negative phases, and 
that the administration of tuberculin by the mouth is fol- 
lowed by as detinite and effective reactions as when given 
hypodermically, further modifications in technique have 
rendered this procedure simpler and more widely available. 
Tubercle bacilli residue (T.R.) was ground up with milk 
sugar in such proportion that 1 gram of the powder con- 
tained z5455 Mg. of the active substance, so that a dose of 
0.5 gram would contain 3,5}55 mg. of T.R., and a dose of 
0.1 gram would contain ;zog9h)55 mg. This was given in 
diluted. beef juice, whey, albumin water, or diluted 
skimmed milk, saline solution being used as the diluent, 
about half to one ounce of fiuid being given altogether. 
This can now be obtained in tablets of two strengths, 
manufactured by Messrs. H. K. Mulford Co., of Phila- 
delphia—namely: (@) z5¢y55 M¥-, and (b) zyy5 Mg., from 
which varying doses can be obtained as required—for 
example, for a dose of sp5}$555 ME. a tablet (a) should be 
dissolved in ten teaspoonfuls of water, one teaspoonful 
being added to the beef juice, and for any number 
of millionths up to nine that number of teaspoonfuls 
is used, the balance being thrown away.. As to dosage, 
the best plan is to commence with one js g54¢555 ME, 
gradually increasing the dose by ;y5,54595 Mg. Or less so as 
to avoid entirely any objective or subjective reaction, until 
a dose of z5y5599 IMG. is reached. Should any reaction 
follow any varticular dose, the next dose is diminished 
to the quantity previously tolerated, and this is repeated 
twice before again attempting any increase. Administra- 
tions may take place twice weekly unless there are 
indications for longer intervals, and in cases affording no 
therapeutic result the intervals may be shortened in order 
to determine the degree of immunity. The ‘treatment 
should be continued, with intermissions determined by 
results, for many months, being resumed from time to 
time if necessary over a period of many years. Tuberculin 
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cannot be recommended for general use except in com- 
paratively early cases, and in the first stages of its use the 
patient should be kept strictly at rest, though later it may 
be only necessary to keep the patient in bed for a day or 
two following the administration. By this method tuber- 
culin is not advocated as a specific, nor as the sole means 
of cure, but simply as an additional stimulus to the natural 
defensive and recuperative processes, and as an adjuvant 
to other measures. 


111. Boiling Water Injections for Hyperthyroidism. 
MILES PORTER (Surgery, Gynaecology and Obstetrics, 
January, 1915) discusses the rationale of this method, 
the_pathology of goitre, and the effects of injections of 
boiling water into the thyroid of dogs. It is better, 
especially in cases of large goitre, to inject two or three 
areas at one sitting than to operate at intervals, making 
one injection at a time. Porter agrees with Babcock that 
injection of boiling water is far more efficacious than liga- 
tion, and both these writers found that patients who had 
undergone the injection treatment with a view to future 
thyroidectomy felt so much better that they declinel the 
radical operation. Babcock, on the other hand, reports a 
case where a patient brought into the operating theatre 
for ligation or lobectomy became excited, the pulse run- 
ning up to 170. One lobe was therefore simply injected 
with boiling water, but the tachycardia and excitement 
continued, and death occurred within four days. The 
treatment is preferable to all so-called medical methods in 
cases of smail thyroid enlargements with moderate sym- 
ptoms of hyperthyroidism, and is good where lobectomy 
has been undertaken, the enlargement of the remaining 
part of the thyroid and the special symptoms continuing. 
Patients with large goitres and extreme hyperthyroidism 
should be treated with the injections until they become 
safe surgical risks, and then have the gland removed. 
Boiling water injections are not recommended in non- 
toxic goitre. In such instances, as in patients with large 
goitres and toxic symptoms who are good surgical risks, 
thyroidectomy should be the chosen method of treatment. 
In substernal over-active goitres, the removal of which 
would be hazardous, boiling water injections under 
guidance of the eye should be tried. 

112. Ethyihydrocuprein in Pneumococcal Infections 

of the Eye. 
M. GOLDSCHMIDT (Muench. med. Woch., July 7th, 1914) 
has treated about 100 cases of ulcus serpens and other 
pneumococcal infections of the eye with ethylhydro- 
cuprein (optochin) at the Kye Hospital of the University 
of Leipzig. He finds the drug acts rapidly and effectively, 
provided certain precautions are taken. ‘The first and 
most important of these is the bacteriological examination 
of an ulcer of theeye. A 3 per cent. solution of cocaine is 
applied to the eye; a smear is then taken from the ulcer 
at its most progressive margin, and is stained by Gram’s 
method. Only when pneumococci are demonstrable should 
optochin be given. Its application in ulcerative conditions 
of the eye due to other organisms than the pneumococcus 
may .cause irreparable damage. Pneumococci having been 
found, the treatment is pushed vigorously, for experimental 
investigations have shown that a-half-hearted administra- 
tion of the drug gives the pneumococci time to acquire a 
certain immunity, and the ulceration, therefore, proves 
refractory to the treatment. The solution of optochin 
must be as strong as possible, without risking injury to the 
eye. The author uses a 1 per cent. ointment made of 
yellow vaseline, and containing a little atropine. This 
ointment must not be more than four days old, as its 
effectiveness rapidly diminishes. It is applied five to 
six times a day at regular intervals, and its distribu- 
tion is effected by light corneal massage after it 
has been placed in the conjunctival sac. An adhesive 
plaster is applied, so as to retain the ointment in 
the conjunctival sac as long as possible. Before the 
first application of the ointment.the eye is anaesthetized 
with a 3 per cent. solution of cocaine. This is not required 
for subsequent applications of the ointment, which is itself 
an anaesthetic. ‘The chemosis, which often follows the 
use of this ointment, is slight and of no importance. The 
treatment should not be started unless five to six applica- 
tions can be made on the same day; otherwise, the pneu- 
mococci will have time to acquire immunity to the drug. 
In other words, the first application must never be made 
in the evening; and cven in severe cases the author never 
begins the treatment on the day of admission to hospital. 
During this day. he confines himself to the application 
of a 5 per cent. noviform-atropine ointment, the first appli- 
cation of the optochin being made early next day. The 
treatment with this drug is now continued till the ulcer 
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has become perfectly clean, and for this one to three days 
are usually necessary. After-treatment consists of the 
application to the conjunctival sac twice a day of a5 per 
cent. noviform ointment, combined with atropine, no 
bandage now being necessary. Under this treatment the 
purulent secretion trom the ulcer diminishes rapidly, the 
pain ceases, and the margins of the ulcer quickly lose 
their progressive character. Their previously raised, 
yellow wall becomes flat and grey, and the base of the 
ulcer loses its dull appearance. In twelve to thirty- 
six hours the ulcer has become clean; and not in a 
single case has the author seen progress of the disease 
or reinfection under this treatment. When, however, 
pneumococcal ulcers are complicated by more or less deep 
infiltration of the cornea, the optochin is much less effec- 
tive, for it cannot act so directly on the infected tissues. 
Its application must therefore be prolonged until the 
surface of the cornea shows slight dullness and dryness, 
combined with a slightly blue colour. These conditions 
disappear completely under treatment with noviform oint- 
ment. In other pneumococcal infections of the cye, such 
as dacryocystophlegmon and pneumococcal conjunctivitis, 
the optochin ointment may be successfully given without 
atropine. Three applications within twenty-four hours 
are usually sufficient. The author further recommends 
optochin as a prophylactic before operations on the eyes 
of pneumococcal ‘carriers.’’ The treatment may be 
ambulatory, provided the patients are intelligent and con- 
scientious. So effective and specific is optochin in pneu- 
mococcal infections of the cye that when an ulcer does 
not heal it is probably caused by some other germ or a 
mixed infection. Only in two cases did the author 
find strains of pneumococci immune to the drug from the 
beginning of the treatment. The drug. is cheap, easily 
applied, and causes no scarring or other damage to the 
tissues. 





PATHOLOGY. 


113. Anaesthesia and Acidity of Blood. 

CRILE (Annals of Surgery, January, 1915) records the results 
of H-ion concentration tests of the blood after the applica- 
tion of many kinds of stimuli, thereby proving that acidity 
is the result of the activation of the body by an adequate 
stimulus. The H-ion concentration of the blood was de- 
termined in ether anaesthesia, nitrous oxide anaesthesia, 
and after the administration of alcohol and of morphine, 
both ether and nitrous oxide producing a marked imme- 
diate increase in the H-ion concentration, an increased 
acidity in the blood being present during the anaesthesia. 
After coming out from the anaesthetic the acidity was 
neutralized by the animal in about thirty minutes. The 
experiments showed that the increased acidity actually 
develops during the anaesthesia itself sometimes to a fatal 
degree, and the starvation preceding and following an 
operation is of prime importance, since the acid-neutraliz- 
ing power of the liver is impaired and _ possibly lost. 
Although the administration of alcohol caused acidity it 
was less marked than that produced by anaesthetics, 
while the H-ion concentration was unaltered by morphine 
even in large doses. When the induction of anaesthesia 
was preceded by the administration of morphine a smaller 
amount of the anaesthetic was required to produce complete . 
anaesthesia, and the H-ion concentration test showed that 
the acidity was corresponding\y less than in anaesthetized 
animals which had not received the preliminary dose of 
morphine. Morphine appears to control the mechanism 
which governs the neutralization oralkalizationof the blood, 
and if it is given after acidity has been produced by the 
anaesthetic it prolongs the period of neutralization, and, 
in large doses, prevents the animal from overcoming the 
acidosis. These H-ion concentration or acidity tests of 
the blood afford a valuable guide to the treatment of 
patients with threatened or mild acidosis, and, since the 
degree of acidosis is proportional to the length and depth 
of the anaesthesia, the lightest possible anaesthesia in 
such patients should be maintained, or an inhalation 
anaesthetic may be even absolutely contraindicated in 
starved patients of low vitality with marked acidosis. The 
ideal treatment for paticnts handicapped by exhaustion. 
and in whom acidosis is present or threatened, consists in 
the preoperative administration of sodium bicarbonate 
and glucose and of bromides per rectum, twilight anacs- 
thesia, and complete anoci-association by local anaesthesia 
and gentle manipulations so that the minimum amount of 
anaesthetic is needed. In bad risks the period of anacs- 
thesia should be as short as possible, with avoidance of 
worry, fear, and injury, which also tend to. produce 
acidity. 
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MEDICINE. 


114, Epidemic Annular Erythema. 


L. FOnss (Ugeskrift for Laeger, January 28th, 1915) 


describes a small epidemic of annular erythema among 
patients whose ages ranged from 3 to 17 years. ‘The first 
case was that of a girl, aged 9, who developed a rash 
which spread from the face to the trunk and limbs, being 
most prominent on the extensor aspect of the arms. On 
the face the rash was diffuse and most noticeable on the 
cheeks. On the arms it formed definite rings, several of 
which were confluent. ‘These rings began as bright red 


spots, which spread outwards, the margins remaining , 


hyperaemic, while the centre of each ring rapidly became 
anaemic. ‘There was occasional slight itching, but no 
‘desquamation or infiltration. The mouth, throat, glands, 
and joints were unaffected, and there were no catarrhal 
phenomena. The urine in one case contained much 
albumin, many red cells, some granular casts and 
epithelial cells, and numerous crystals of uric acid. 
Altogether there were seven cases; all the patients 
came from the same district, three of them were 
sisters, and all had been. in contact with each 
other before the rash broke out. Im one case it was 
coufined to the face. ‘The temperature was either normal 
or slightly raised. No diet or drug had been given which 
would account for the rash. ‘The incubation period ranged 
from four to six days. Most of the patients had had 
measles, and several had also had rubeola and varicella. 
The author is convinced that this epidemic had nothing to 
do with the ordinary contagious diseases of childhood, and 
he seés many resemblances between it and the erythema 
infectiosum (megalerythema epidemicum) recently de- 
scribed by Feer. ‘The incubation period of this disease is 
seven to fourteen days,there are no prodromal symptoms, 
and the rash appears on the face as a bright red and often 
much raised swelling. The rash spreads outwards, while 
the centre of each area becomes pale and depressed. It is 
most prominent on the arms, and is represented on the 
‘trunk only by a marble-like coloration. It lasts a week, 
and often more, and it is seldom accompanied by fever or 
other signs of general disturbance. It is often associated 
with glandular swelling inthe neck. But though the rash, 
as observed in the author’s cases, did not conform in every 
respect with that described by Feer as characteristic of 
erythema infectiosum, there are so many points of resem- 
blance, in spite of differences in the incubation period, that 
the author is inclined to regard the two conditions as 
allied, if not identical. : 


115. Family Periodic Paralysis. . 
DILLER AND ROSENBLOOM (Archives of Internal Medicine, 
December 15th, 1914) record a typical case of family 
periodic paralysis, a rare condition, of which a few 
reports only have as yet appeared in the literature. A 
healthy-looking man, aged 21, of good habits and family 
history, and a hard manual worker, had for the past seven 
years been subject to periodic attacks of paralysis of 
‘irregular occurrence, lasting from half an hour to three or 
four days. Some kind of attack occurs two or three times 
a week, with three or four severer and prolonged ones in a 
year, and they always come on at night. His maternal 
great grandmother and grandfather suffered from periodic 
paralysis, the latter dying of it, while a middle-aged male 
maternal second cousin has suffered from the disease in 
less degree for several years. The patient wakens in the 
morning to find himself paralysed in some part of the 
body, all parts below the head, including the neck, being 
affected in the severe attacks. The facial, lingual, orbital, 
and throat muscles have never been affected, and recovery, 
even from a severe attack, may be complete in an hour. 
In Ttesser attacks, when he wakens with some part of his 
body paralysed, he may go about his work and gradually 
recover in an hour.or two. The severe attacks are asso- 
ciated with hearty meals the previous night. There have 
never been any sensory symptoms or pain, no fever or 
delirium, nor any mental upset. Ina severe attack there 
was almost complete paralysis of the left arm, less marked 
in the right arm, and only slight movements in the legs, it 
being possible td flex the feet, but not» to extend them. 


The neck muscles were very weak, so that the head could’ 


not. be raised from the bed; the muscles of respiration 
and the diaphragm were weak, and the knee-jerks much 





reduced. The movements of the head and face, tongue, 
eyes, articulation, and swallowing were all normal, and 
there was no muscular atrophy, the mind being clear, 
pulse 75, and blood pressure somewhat reduced. The 
following night the patient was unable to turn himself in 
bed and seemed weaker, pulse 50, but two hours later he 
appeared to have fully regained his normal strength in 
every way. -This case >is similar to other recorded 
instances in that heredity is plain; the attacks are typical, 
always occurring at night during sleep and generally after 
a hearty meal, and varying in duration from a few hours 


‘to three days; mental and sensory symptoms were 
_absent and the health between the attacks perfect. The 


disease. is probably due to some congenital defect of 
metabolism, but the only change shown by a metabolism 
study of seven days’ duration on the Folin diet was a 
marked decrease in the amount of creatinin and creatinin 


-hitrogen excreted in the urine, and a marked increase 


in the amount of undetermined nitrogen of the urine. 


116. Fatal Resorcin Poisoning. 
THAT resorcin may cause toxic symptonis, culminating in 
death, when applied to a large area of the skin, is shown 
by the following case, recorded by C. BOECK (Norsk Maga- 


‘ztn for Laegevidenskaben, February, 1915). A lad, aged 16, 


suffered from extensive lupus, which had begun at the 
age of 3, and had spread over the whole of the left leg, the 
lower half of the left upper arm, almost the whole of the 
left forearm, and part of the anterior aspect of the right 
thigh. ‘lhe foot was treated with 30 per cent. resorcin in 
gelanthum, but this was kept on only for a day, as it- 
caused pain. On October 27th,-and again on Novem- 
ber 12th, a gelanthum paste, containing 27 per cent. 
resorcin, was applied to the arm. Both applications were 
followed by some distress and restlessness, which lasted 


.afew hours. Accordingly, on November 20th, at 10.30 a.m., 


a weaker paste, containing only 25 per cent. resorcin, 
was applied to the left leg, where the epithelium 
was intact, in spite of the many lupous foci. ‘The 
paste consisted of 15 parts each of resorcin and 


‘talc, and 30 parts of gelanthum. At 10.45 the patient 


suffered from pain and restlessness, and by midday he was 
unconscious, Cyanosed and motionless, except for convul- 
sive twitchings of the right arm. The pulse was 120 and 
the temperature 100°. A little later violent clonic contrac- 
tions were observed in all the limbs, and the tongue was 
protruded, swollen, and fixed between the clenched jaws. 
In spite of venesection, an injection of camphor, and an 
enema of chloral no improvement was effected, and the 
patient died at 8.15p.m. At first it was thought that the 
resorcin was not responsible for the patient’s death, but 
a necropsy showed a condition already associated with 
poisoning’ by resorcin. There was great oedema of the 


-brain, and its lymphatics were so distended that they 


presented a porous appearance on section. There 
was, unfortunately, no urine available for examination. 
The author, has fonnd.a record of only. one other case 
in which the external use of resorcin™ proved fatal. 
The. patient was only 11 days old, and suffered from 
pemphigus neonatorum. In two other cases the external 
use of resorcin in adults provoked violent symptoms which 
disappeared rapidly. One patient suffered from lupus 
vulgaris, and one from seborrhoeic eczema. In both cases 
the resorcin was rubbed into a large areaatatime. The 
author concludes that the extensive use of resorcin over a 
large area at a time is dangerous, particularly when, as in 
his case, the patient is exceptionally susceptible to the 
drug. Since his recent experience he has learnt to regard 
resorcin as a more dangerous drug than pyrogallol. 





SURGERY. 


117. Rupture of Lungs caused by Bursting ofa 
Shell without External Wound. 
It has often been related during the present war that 
combatants have been found dead on the field of battle 
in the exact position and attitude of the instant before 
that in which death surprised them, and apparenly with- 
out having received any external: wound. Some have 
supposed that in such cases death has resulted from 
nervous shock, others that it has resulted from sudden 
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and intense absorption of toxic gases produced at the 
time of bursting of the shell. The majority of observers, 
however, in the absence of any complete examination, 
continue to believe that the actual cause of death has 
been some wound not easily discoverable without thorough 
examination. L. SENCERT (Bull. et mém. de la Soc. de 
Chir. de Pavis, January 19th, 1915) reports a case in 
which a thorough examination was made during life and 
an autopsy was subsequently performed, and in which 
rupture of both lungs was found to have occurred as the 
result of the explosion of a shell of large calibre at close 
quarters, without any external wound except a small one 
on the external surface of the third phalanx of the right 
little finger—a wound which could clearly be disregarded 
even as a contributory cause of death. The patient was 
brought in to the ambulance at night, and related that a 
shell of large calibre had burst at less than a metre’s 
distance from him, and that he had fallen and lost con- 
sciousness. At this time (less than ten hours after the 
injury) he showed signs of considerable shock. No wound 
other than that on the little finger could be found. There 
was slight dullness on percussion at the bases of both 
lungs, and on auscultation the breath: sounds over the 
same region were weak and distant. On palpation there 
was slight resistance over the whole abdominal wall. 
During the examination the patient vomited some blood. 
The patient was put to bed, and symptoms of collapse 
were treated. Later, he again vomited blood, the pulse 
became smaller and smaller, dyspnoea became more 
intense, and death ensued the same night. An autopsy 
was made on the following morning. Except for the small 
wound on the finger there was no trace of external wound or 
contusion. The stomach was found to be fuil of blood, the 
mucous membrane was of an ecchymotic colour through- 
out, with small submucous haematomata and several small 
lacerations in the neighbourhood of the pylorus. There 
was no lesion of the muscular wall nor of the serous mem- 
brane. The thorax was next examined. There was blood 
in each pleural cavity. After removal of the blood there 
was found at the level of the middle lobe of the right lung 
a large split measuring about 15cm.in length. The visceral 
pleura was torn, and through the gap a fragment of lung 
the size of an orange and black in colour emerged. 
Examination of the corresponding part of the thoracic 
wall showed that no rib was broken, and there was no 
sign of intercostal or subcutaneous eontusion. On the left 
side a corresponding break in the pleura, with hernia of 
the lung, was found at .the middle part of the upper lobe ; 
on the left side, also, the thoracic wall was absolutely 
intact. Death was therefore due not to nervous shock nor 
to intoxication with poisonous gases, but to rupture of 
both lungs complicated by rupture of the gastric mucous 
membrane. It seems reasonable to suppose that this 
mechanical lesion was referable to some mechanical 
cause, and the author’s view is that the cause was the 
sudden entry into the respiratory and intestinal tracts of 
a certain quantity of air under an enormous pressure. It 
is possible that there exists at all points within a certain 
undetermined distance from the place at which a large 
shell bursts an atmospheric pressure capable of bringing 
about mechanical lesions of the respiratory tract and o 
the upper parts of the digestive tract. 


118, Foreign Body Removed from Liver after 

Twenty-three Years. 

SEYMOUR BARLING (Arch. Roentgen. Ray, June, 1914) de- 
‘scribes the removal from the liver of a woman, aged 28, of a 
piece of glass which had remained dormant in that vascular 
organ for more than twenty years. The patient complained 
of intermittent pain shooting down the right side of the 
abdomen into the groin. <A radiograph of kidney and 
ureter revealed no abnormal shadow, and the condition 
was diagnosed as due to chronic inflammation of the 
appendix, which was removed. The patient presented 
‘herself two yaars later with the pain unrelieved, but now 
apparently higher up, near the right costal margin. It 
was elicited that twenty-three years previously she 
stumbled and fell while carrying a bottle of beer and 
cut herself just over the lower margin of the chest. 
Another radiograph, taken higher up than on the former 
occasion, revealed an opaque body lying just external to 
the upper end of the right kidney. After opening the 
abdomen and breaking down the adhesions which filled 
the interval between the under surface of the diaphragm 
and the right lobe of the liver, a large cyst, with whitish 
fibrous walls, was found, partly in the subdiaphragmatic 
space and partly in the substance of the liver. .When this 


was punctured a dark fluid issued, and deep in the cyst 
were the fibrous remains of old blood clot, embedded in 
which was a triangular piece of thick green bottle glass 
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2sin. by ljin. After the removal of this foreign body the 
cyst was packed with gauze, a drainage tube stitched into 
the wound, and the patient made an excellent recovery. 


119. Radical Cure of Large Umbilical Hernia. 


CULLEN (Surgery, Gynaecology, and Obstetrics, March, 1915) 
operated on a woman, aged 35, with a huge, pendulous 
abdomen, from which protruded ‘an umbilical hernia 
4 inches in diameter. When she stood up the abdomen 
hung down to the knees, causing such severe dragging 
sensations that she could hardly walk. She had borne 
five children, and the youngest was 8 months old. At the 
time of her marriage she weighed 225lb.; at the time of 
the operation her weight was 464lb. As the abdominal 
wall was so redundant, a large transverse elliptical area 
was excised around the hernia. It measured 36in. from 
side to side and 19 in. from above downwards. The adipose 
tissue of this enormous flap was dissected off the fascia 
of the abdominal wall all round as far as the neck of the 
hernia; Then, with the operator’s finger in the abdomen 
as a guide, the neck of the sac was cut at its approach to 
the abdominal wall. The omentum was soclosely blended 
with the walls of the sac that it was cut off, and not dis- 
sected away. The hernial opening was closed by the 
Mayo method, the fascia of the. lower margin being slid 
up under that of the upper margin. Kangaroo tendon was 
used for the mattress sutures, and after the first row had 
been placed and tied the edges of the upper flap were 
fastened down with a second row of mattress sutures. The 
abdominal wound was now approximated by interrupted 
silver wire and silkworm gut sutures. -Accurate skin 
approximation was obtained by continuous black silk 
thread. A protective drain was introduced into each end 
of the incision. When the stitches were removed the 
abdominal incision had contracted to 27in. in transverse 
measurement. Eight months after the operation the 
patient was in excellent health. 


120. Cancer of Intestine Simulating Appendicitis. 

lL. VERDELET, in recording a case of intestinal cancer 
which simulated an appendicitis (Jowrn. de méd. de 
Bordeaux, May 17th, 1914), remarks that the diagnosis 
of an intestinal cancer may sometimes be. difficult on 
account of the presence of secondary phenomena which 
mask the underlying pathological lesion. The patient was 
a man of 61, who, in February, 1913, was attacked with 
seizures of abdominal pain necessitating a stay in hospital. 
At the end of about twelve days he left completely 
recovered; but about .May lst he had a return of similar 
attacks of pain, without any vomiting or definite intestinal 
disturbances. Examination then revealed a rather large, 
definitely fluctuating swelling in the right iliac region, 
and his temperature was slightly raised. He was fairly 
vigorous, but had lost some flesh during the last few 
months; he had no vomiting, melaena, or other organic 
signs or symptoms, and his urine was normal. The 
diagnosis was appendicular abscess, possibly bacillary in 
origin. On May 28th he was operated on under chloro- 
form, and a large abscess was found. in the iliac fossa ; its 
walls were indurated on all sides, and numerous adhesions 
were present, but nothing was found which pointed de- 
finitely to the presence of a neoplasm; the abscess was 
thoroughly drained, and for some time there was a notable 
amelioration in the patient’s state, with cessation of pains 
and fever. But at the end of a month cicatrization went - 
on badly, and the wound was covered with feeble granula- 
tions. Histological examination revealed an epithelioma 
of the intestine. The patient died of cachexia on August 
1st, but no necropsy could be obtained. References are 
given to similar cases in the literature, and the writer 
quotes Tuffier’s remarks that in cases of peri-intestinal 
suppurations of doubtful origin, even when there are no 
manifest symptoms of ‘intestinal disturbance, we should 
bear in mind the possibility of the presence of a latent 
neoplasm of the intestinal mucosa. 


Function of the Great Omentum in Stabs 
and Gunshot Wounds of the Abdomen, 

F. CAMAGGIO (Giorn. internaz. d. Sci. Med., Naples, 1915, 
XXXvii, 8) discusses the results of surgical and medical 
treatment in a large number of casés of abdominal injury 
treated 1901-14 at Naples. ‘here were 1,225 cases of 
knife wounds, 268 of revolver wounds, and 15 of abdomival 
contusion. The greater part of his paper is given up to 
the consideration of the function of the great omentum 
in these cases, and to its glorification. Following Ranvier, 
he described it as a magnified. lymphatic gland, disposed 
as an apron in front of the abdominal viscera, with a 
marked tendency to move itself towards any part of the 
abdominal wall that may be perforated and injured, and 
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to form the outermost layer of any hernia that may~be 
produced. Experiments in the pathological laboratory 
kave shown that it possesses powers of agglutination, 
phagocytosis, and blood formation, while it also has 
bactericidal and antitoxic powers, and a plastic quality 
that enables it to block holes in the abdominal wall. He 
argues that the surgeon should never cut away portions 
of the great omentum as redundant, quoting with ap- 
proval the antique surgical motto ‘‘memento omentis.”’ 
He further states that gauze or other plugs are but rarely 
to be used in laparotomies, largely for the reason that 
they place a mechanical obstacle in the way of the 
omentum and its movements; in general, abdominal 
drainage should be left to the omentum, and not pro- 
vided for by the use of plugging. In exceptional cases, 
of course, artificial drainage or plugging is required in these 
patients with penetrating wounds of the abdomen—to 
stop haemorrhage from the liver, for example, or when 
the abdominal contents are gravely infected. His general 
experience is that knife wounds of the abdomen left 
to themselves (the patients refusing laparotomy) usually 
recover, with a low mortality (9 died out of 460) ; ina further 
series of 258 patients, where laparotomy was withheld for 
surgical reasons, only 11 died of their penetrating ab- 
dominal wounds. In 199 of the 460 patients, and 126 of the 
258, Camaggio remarks that penetration of the abdominal 
wall was proved tohave taken place. The figures are very 
different, however, in the case of revolver wounds of the 
abdomen; laparotomy was performed in 177 out of 268 
cases, and 107 of the 177 died (60.5 per cent.), while opera- 
tion was refused or withheld in 91 instances, of which 57 
(62.6 per cent.) died. Camaggio notes that those of his 
colleagues who most frequently used plugging after their 
laparotomies had the highest mortality here. Of the 15 
patients with abdominal contusions, 8 were treated by 
laparotomy, and 7 of the 8 died. He emphasizes the im- 
portance of operating at once and with as few hours of 
dclay as possible in the case of gunshot wounds of the 
abdomen; the pulse is a more valuable guide to the 
patient’s condition than his temperature; injections of 
morphine he believes to be entirely harmful, for they tend 
to immobilize the great omentum. 








OBSTETRICS, 


122, Prenatal Care. 
THE results of a study of 705 fetal deaths occurring in 
10,000 consecutive admissions to the obstetrical depart- 
ment of Johns Hopkins Hospital are published and dis- 
cussed by J. WHITRIDGE WILLIAMS (Jorn. Amer. Med. 
Assoc., January 9th, 1915). All deaths occurring in 
children between the seventh month of pregnancy and the 
full term are included. They are classified as premature 
‘or mature according as their weight varicd between 1,500 
and 2,500 grams, or exceeded the latter figure. The figures 
somewhat understate the total mortality, as they do not 
include many children dying later from the causes 
enumerated. They differ also from other ei as 
46 per cent. of the mothers were coloured, thuS affording 
an opportunity to compare the incidence of certain causes 
of death in the two races. They are further of special 
value, since all of the after-births were carefully studied 
microscopically. But even with this, a positive diagnosis 
of the cause of death could not always be made. ‘The 
results of the studies are given in tabulated form. The 
most striking features of the investigations are the fol- 
lowing: (a) Syphilis is far and away the most common 
etiological factor concerned in the production of death, 
presenting an incidence of 26.4 per cefit. (b) Toxaemia, 
including eclampsia, nephritis, and occasional rare condi- 
tions, which is usually regarded as the condition par excel- 
lence that can be. influenced by prenatal care, is the cause 
of only 6.5 per cent. of the deaths, and consequently is 
accountable for only one-fourth as many as syphilis. 
(c) Notwithstanding most painstaking investigation, the 
cause of death could not be satisfactorily explained in 
127 cases, or 18 per cent. (d) The death-rate is nearly 
twice 1s high in the blacks as in the whites—9.4 and 5.1 
per cent. respectively--and equals or exceeds that of the 
whites in all but three categories—naniely, toxaemia, 
deformities, and placenta praevia. The causes here given 
are discussed separately. As regards syphilis the tables 
do not tell the whole story. One hundred and sixty-four 
babies born alive were victims of hereditary syphilis, and 
the diagnosis in all cases was made only when it was 
proved by necropsy, or examination of the placenta or 
positive Wassermann in the fetal blood. It is probable 
that some cases *‘eseaped detection, and it is also probable 
that many of the cases under ‘cause unknown’’ were 
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also syphilitic. Fifty-three of the fetuses in this group 
were macerated, as is the case in 80 per cent. of syphilitic 
stillbirths, Under ‘‘dystocia”’ are grouped only the 
deaths occurring - after mechanically difficult labour. 
Unlike syphilis, this cause was more frequent among the 
whites than among the blacks, which Williams attributes 
to the smaller and softer heads of the coloured fetuses. 
Only. a minority of the deaths were really preventable ; 
some had. been transferred to the hospital by physicians or 
midwives after they failed to effect delivery, and most of 
them should be attributed to ignorance ; some others were 
due to errors of judgement, largely unavoidable. Seventy- 
nine deaths are grouped under the head of “various 
causes,’’ in which haemorrhagic diseases and broncho- 
pneumonia come first. Prematurity was the cause of 
50 deaths, toxaemia of 46, deformities 26, inanition 23, 
placenta praevia 22, premature separation of the placenta 
13, and suffocation. and debility 3each. ‘Williams believes 
that too narrow a view is taken as to prenatal care. It is 
ordinarily thought of as a preventive of toxaemia, or as a 
side issue in the propaganda for breast feeding. He would 
have it managed from a dispensary connected with the 
obstetric department of a well-equipped hospital, which 
can command the co-operation of trained obstetricians, 
social service workers, prenatal and obstetric nurses, and 
in close affiliation with a children’s clinic with its corps of 
organized workers, or at least with a well-conducted mill 
association. Patients should be encouraged to come to 
the dispensary as early as possible in pregnancy and 
receive a thorough physical examination, with special 
attention to syphilis and tuberculosis, and the condition of 
the kidneys. If everything is normal they can be tenta- 
tively registered as out-patients ; otherwise, they should 
go to the hospital. The homes should be inspected and 
the patients kept track of, and they should return a month 
before expected delivery for another examination, which 
should decide whether it should be at the home or the 
hospital. What further should be done in view of future 
pregnancies and the general health should also be 
considered. 








GYNAECOLOGY. 


123. Iodine in Supravaginal Hysterectomy. 
STONE, of Washington (Surgery, Gynaecology, and 
Obstetrics, February, 1915), finds that since the intro- 
duction of iodine as an antiseptic he has attained 
almost perfect results in operations on uterine myomata. 
The antiseptic is introduced into the uterine canal. 
Three years’ experience has shown him how to secure 
perfect asepsis of the field of operation. All the mor- 
bidity after hysterectomy, when the cervix is left behind, 
is a result of infection about the stump or under 
the flap of peritoneum near the stump. When such 
infection occurs, deep-seated pelvic cellulitis is apt to 
follow, and sudden, even fatal, complications, such as are 
due to thrombosis and embolism, may occur. Haematoma 
not rarely forms, especially in-the space whence an intra- 
ligamentary tumour has been enucleated. When one 
ovary is saved it may become greatly swollen through 
interference with its circulation. Both these complica- 
tions, Stone admits, may involve’a slight rise of tempera- 
ture, even when iodine is employed as an antiseptic; but 
with that precaution, the haematoma will not suppurate, 
and the ovarian swelling will subside. Yet the ovary often 
feels as though cystic when palpated months after the 
operation. On the other hand, a big haematoma developed 
in one instance, with very slight rise of temperature. 
Abnormal distension, due to imperfect preparation of the 
alimentary canal, sent the temperature up in two cases, a 


| laxative bringing it down quite promptly. Stone lays 


stress on one prolonged convalescence, where, from the 
nature of the tumour, the cervical canal could not be 
reached and sterilized before operation. Suppuration 
followed, and pus was discharged from the uterus, the 


unfavourable symptoms at once subsiding. » 





THERAPEUTICS, 


124, Intravenous and Intraspinal Treatments in 
Cerebro-spieal Syphilis. 
DRAPER (Areh. Intern. Med., January 15th, 1915) records 
his investigations on the effect of intravenous and intra- 
spinal treatments on cerebro-spinal syphilis in 25 cases 
arranged so that pain predominates at one end of the 
series and psychic disturbance at the other. All were 
treated intensively for active syphilis by combined intra- 
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venous and intraspinal injections (except in one instance), 
mercury and potassium iodide being also used, but the 
chief interest centred- on the action of salvarsan, neo- 
salvarsan, and salvarsanated serum. Salvarsan was 
mostly used, and only changed for neo-salvarsan when an 
anaphylactic action occurred, the patients being treated 
intravenously at weekly intervals with 0.3 gram to 0.6 gram 
salvarsan, or neo-salvarsan in full doses, and intraspinally 
most of the cases received 30 c.cm. of 50 per cent., or from 
20 to 25 c.cm. of full strength, serum separated centri- 
fugally from blood withdrawn forty minutes after the 
intravenous dose of salvarsan. Marked clinical improve- 
ment oceurred in all groups of cases, the pain being usually 
relieved and the ataxia helped in the spinal types, while 
the bulbar .types and these with pronounced :psychic dis- 
turbances showed;marked improvement in symptoms as 
well as in the spinal fluid. It was found that the more 
definite psychic disturbances may clear up completely, 
but the spinal fluids cannot in every case be brought to 
normal, the cell count being almost always reduced, but 
the Wassermann test rarely disappearing below 0.3 c.cm. 
In some instances, especially those treated with serum 
salvarsanized in vitro, transient numbness in the feet 
occurred ; in others a slight failing in general robustness, 
possibly an arsenic effect, and in several instances severe 
pains followed the intraspinal injection. In two cases a 
sudden increase in ataxia followed a period of definite 
improvement. The improvement in symptoms, however, 
in almost all cases is so striking that, notwithstanding the 
above undesirable features in some cases, the method 
should be thoroughly tried by numerous observers with 
careful attention to detail of. technique in order to avoid 
such undesirable results. It appears to be unsafe to give 
more than two, or at most three, consecutive injections of 
serum to which salvarsan has been added directly, and in 
no case should more than 0.0005 gram be added, though 
any number of intraspinal injections may be given with 
impunity when serum salvarsanized in vivo is used. So 
long as the spinal fluid or blood gives a positive Wasser- 
mann test the case must be regarded as potentially cap- 
able of relapse, and consequently, no matter how well the 
patient may feel or seem to be, treatment must be 
unremittingly continued until the test is persistently 
negative. 


125. .- X-Ray Filters. 
SOME experimental tests with x-ray filters have been made 
by J. H. SEQUEIRA (Arch. Roentgen Ray, January. 1915),and 
have their importance in view of the now extensive use of 
« rays in massive doses. In all cases he has used Sabou- 
raud’s pastilies and protective filters of aluminium. One 
of the practical conclusions to be drawn from his observa- 
tions is that the chemical change produced in the Sabouraud 
pastille, and doubtless in other chemical methods of esti- 
mating w-ray dosage, is unable tofurnish adequate evidence 
of the physiological effects oftherays. Inthe second place, 
the anode of an 2-ray tube gives off a spectrum of radiation 
combining different. physiological actions, and he estab- 
lishes the fact that by interposing aluminium screens 
of different thicknesses (from 0.25mm. to 5mm.), it is 
possible to filter off the rays which cause the erythema 
reaction andthe more destructive effects of certain of the 
radiations. If a 1.5 B pastille dose be given without a 
screen, the standard distance of.15 cm. between skin and 
anode being maintained, the skin will receive a dose 
equivalent to 2B, as shown by the pastille upon the skin, 
and such a.dose will certainly be followed by an erythema. 
On the other hand, with a 10 B pastille dose filtered 
through 4mm. of aluminium, the effect upon the_pastille 
will be 4 B, or more than double the amount. registered 
with the 1.5 B dose minus the screen, yet the larger dose 
will never cause an erythema. At the niost there occurs 
slight. pigmentation, and the doses may be repeated at 


short intervals without the appearance of anything more } 


violent. The author finds also that the position of the 
screen, whether on the skin itself or at any distance 
between the skin and the anode of the tube, is immaterial, 
and that skin has no appreciable screening effect. 


126. Injections of Paraffin in Ozaena. 
DURING the last three anda half years N. R. BLEGVAD 
(Ugeskrift for Laeger, January 28th, 1915) has treated 
25 women, 3 men, and 2 children with paraffin injected 
into the septum nasi and conchae inferiores. He 
cured 13, and effected definite improvement in 11 cases. 
in several other cases he lost sight of the patients, and 
was consequently unable to verify the results. By en- 
croaching on the nasal passages the paraffin helps to raise 
the intranasal pressure when the patient blows his nose, 
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and thus facilitates the expulsion of secretion which, if 
left in situ, forms dry, decomposing, offensive crusts. The 
paraffin also has a more directly beneficial action.on the 
mucous membrane of the nose; for it has effected a m- 
plete cure, even when the abnormal size of the uasal 
cavity has not been diminished by the injections. At first 
great difficulty was experienced in preventing the escape 
of the paraffin through the ducts of glands in the conchae 
or through small cracks in the thin, atrophic mucous 
membrane of the septum. Later, this difficulty was over- 
come by preliminary injections of water, which, by 
rendering the mucous membrane turgid, facilitate the 
retention of the paraffin. ‘The author practises the follow- 
ing technique: The nose is cleaned by saline douches and 
the removal of crusts. Cocaine adrenalin is painted on the 
mucous membrane, and then a 0.25 per cent. solu- 
tion of novocain-adrenalin is injected under the peri- 
osteum and perichondrium of the conchae and septum. 
Several injections are necessary for the concha inferior, 
as its mucous membrane is in many places firmly 
adherent to the underlying bone. The septum, however, 
need be anaesthetized only at one point; several injec- 
tions would favour the leakage of paraffin. About 4 or 
5c.cm. of water are now injected, not into the mucous 
membrane itself, but under the periosteum and peri- 
chondrium, so as to elevate the mucous membrane as 
much as possible. Paraffin, with a& melting point of 
51° C., is now injected in the solid state, only one side of 
the nose being treated at a sitting. No paraffin should be 
injected into the floor of the nose, where it is ineffective 
and causes oedema and violent pain. Elsewhere the in- 
jections are not painful as a rule, although they are 
invariably followed by much swelling of the mucous 
membrane, and more or less total obstruction of the nose 
for a week or two. By the use of paraffin of a high 
melting point, injected in the solid state, the danger of 
phlebitis and embolism of the central artery of the retina 
is avoided. The injections are of little use when exten- 
sive erosions of the mucous membrane render retention of 
the paraffin difficult, and the prospects of success are 
therefore greatest when the injections are given at an 
early stage of the disease. 


127. Marmorek’s Serum in Preliminary 
Tuberculosis. 
MONGOUR (Jowrn. des praticiens, February 6th, 1915) gives 
some statistics of the results of the treatment of 100 cases 
of pulmonary tuberculosis with this preparation. He 
divides the cases treated into (a) acute and (b) chronic. 
The chronic cases treated were chiefly of the tibroid type 
and characterized by lesions of one or both apices—open 
or closed. They had little tendency to extension, and for 
the most part had a subnormal temperature, while the 
body nutrition was maintained and the working efficiency 
satisfactory. These cases did not appear to be influenced 
to any appreciable -extent by the use of the serum. 
Chronic suppurating osteitis, old tuberculous glands, and 
fistulae were additionally treated, but showed no sensible 
modificati In the acute cases, where cavitation 
existed n@ favourable results followed, but in cases of 
the second degree considerable amelioration of signs and 
symptoms followed. The fever was most influenced, the 
tachycardia moderated, the weight increased, the ex- 
pectoration became more fluid, and bacilli disappeared 


from the sputum. The author states that he cannot, - 


without considerable reserve, call any of the cases cured, 
but has not noted any such results with any other thera- 
peutic measures in cases of the first degree. 


. 








PATHOLOGY. | 


128. A Test for Syphilis. 

TROSSARELLO (Gazz. degli Osped., No. 44,1914) has made use 
of the fact that the treponema exists in almost pure culture 
and of a high degree of virulence in the testes of the 
infected rabbit to prepare a glycerine extract of this organ 
for use as a test for syphilis when given hypodermically. 
He injects this extract under the skin in dosesof 0.06 gram. 
When the reaction is negative a papule surrounded by a 
red halo and with slight infiltration appears, but only lasts 
four or five days at the utmost. If the reaction is positive 
the papule halo and infiltration area are each more marked 
and persist for four or five weeks. In tertiary syphilis the 
new test gives better results than the Wassermann. In 
latent syphilis the results were about equal, whilst in 
secondary syphilis the Wassermann gave the _ better 
results, 
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129. An Outbreak of Diphtheria. 

IN his annual report to the Director of Medicine, 
'T. ANSTEENSEN (Tidsskrift for den Norske Laegeforening, 
February 15th, 1915), medical officer of health to a country 
district in Norway, has dealt with a recent epidemic of 
diphtheria, which raged for about two years. Until the 
beginning of 1912 there had only been a few sporadic cases 
of diphtheria, imported from outside the author's district. 
For many years he had flattered himself with the convic- 
tion that he had prevented extensive outbreaks by giving 
prophyiactic injections of antitoxin te persons exposed to 
infection ; but when the serious epidemic began early in 
1912, he not only found prophylactic injections futile, but 
he even suspected they might be responsible for some 
‘“‘carriers.’’ He found that antitoxin did not prevent 
infection, but merely rendered the course of the disease 
less severe. Indeed, the disease was sometimes so slight 
in persons thus treated that there was scarcely a symptom. 
But the slighter the symptoms the greater were the 
difficulties of the sanitary authorities, for an unrecognized 
case of diphtheria spread infection for months just as 
effectively as a severe case. The author accordingly 
learnt to reserve prophylactic injections for persons for 
whom diphtheria might be expected to be unusually 
dangerous, and for persons who, supposing they developed 
diphtheria, were unable to receive a therapeutic dose of 
antitoxin within twenty-four hours of the first symptom of 
diphtheria. The danger of anaphylaxis is also an objec- 
tion to the prophylactic use of antitoxin, for, should severe 
diphtheria subsequently develop, a therapeutic injection 
of antitoxin might cause serious anaphylactic shock. The 
author learnt to regard every convalescent with suspicion 
unless three examinations of the throat at one sitting, 
followed by three examinations at another, with an 
interval of at least four days between each examination, 
were all negative. He records cases showing how a less 
rigorous standard in the estimation of a convalescent’s 
infectiousness may lead to relaxation of isolation and 
spread of the infection. He also points out that inflamma- 
tion of the throat, combined with a positive bacteriological 
examination, does not_necessarily imply that the patient 
is suffering from diphtheria. He may merely be a 
‘“‘carrier’’ who has developed an ordinary sore throat. On 
the other hand, a negative bacteriological examination 
should not, per se, convince the physician that he has only 
to do with an ordinary sore throat. 


130. War and Tuberculosis. 

L. LANDOUZY (Rev. Whygiéne et de police sanitaire, March 
20th, 1915) says it might have been thought that the pro- 
pagation of tuberculosis would be greatly favoured by the 
fact that tubercujous men often live and fight side by side 
with healthy men in the trenches for days on end, the 
sputum and exhalations of the tuberculous being thus 
constantly under the noses of the non-tuberculous. More- 
over, during the earlier weeks of the-war flies swarmed in 
the trenches, and no doubt added their part as distributors 
of germs. But it has been found that tuberculosis spreads 
far less in the trenches than it does in barracks. Probably 
the open-air life of the troops is largely responsible for 
this result. As precautionary measures, Landouzy re- 
commends that recruits found to be tuberculous should be 
rejected, and that cases first recognized at the front should 
not be sent home or billeted in villages, to come into 
contact with non-tuberculous persons, but should be sent 
for treatment to special hospitals and sanatoriums. 


131. The Internal Secretions in Dysentery. 
DURING a recent epidemic of dysentery, H. PEISER (Deuwt* 
med. Woch., January 14th, 1915) frequently observed 
phenomena indicating over-activity of the thyroid and 
suprarenal glands, and inactivity of the pancreas and 
parathyroid glands. These phenomena, which occurred 
at the height of the dysentery, or during convalescence, 
included exophthalmos and other signs of thyroidism. 
About 10 per cent. of all the patients suffering from 
dysentery showed signs of disturbances of the internal 
secretions ; and, as far as could be ascertained, these signs 
had not existed before the outbreak of the dysentery. 
Other phenomena frequently observed were enlargement 


and tenderness of the thyroid glands, failure of the upper 
eyelids to follow the downward movements of the eyes, 
tremor of the eyelids, slight weakness of the internal recti 
muscles, infrequent closing of the eyes, tremor of the 
fingers and tongue, dermographia, profuse perspiration, 
and an erratic temperature and pulse even after the 
dysentery had culminated. The pulse was either very 
siow or very fast, and a 1ise of temperature during con- 
‘valescence was frequently accompanied by swelling of the 
joints, which the author considers was inflammatory and 
not due to disturbances of the internal secretions. Pan- 
creatic insufficiency was demonstrated in more than 50 
per cent. of the patients by the instillation of a drop of 
adrenalin into the eye, causing dilatation of the pupil. 
The excretion of urine showed great fiuctuations, and in 
some cases it ranged from only 350 to 800 c.cm. in the 
twenty-four hours. During convalescence, however, as 
much as 7 litres would be excreted in the twenty-four 
hours. The author’s explanation for this erratic action of 
the kidneys is that the renal vagus was stimulated in the 
early stages of the disease, whereas, during convalescence, 
the excretion of urine was hastened by over-activity of the 
sympathetic nerve system. Many patients suffered from 
alimentary glycosuria. The author is uncertain whether 
the symptoms referable to the vagus and sympathetic 
systems were due to the direct action of the germs of 
dysentery, or to the indirect action of the disordered in- 
ternal secretions. He found belladonna very useful in 
counteracting the effects of over-activity of the vagus; and 
when the patients suffered from spasmodic contractions of 
the intestine during convalescence, belladonna gave instant 
relief. It was also very efficacious in the relief of saliva- 
tion, hypersecretion of the gastric mucous membrane, rest- 
lessness and diarrhoea, even when opium and its deriva- 
tives had proved useless. 


132. Paroxysmal Oedema. 
PALMER (Arch. of Intern. Med., Feb. 15th, 1915) records 
2 cases presenting periodic attacks of generalized oedema 
without evidence of kidney disease. The first, a lady, 
aged 33, habitually constipated, complained of attacks of 
prostration associated with nausea, passing off after rest, 
and alternating with attacks of generalized oedema, some- 
times resulting in a gain of 151b. in weight, and rapidly 
disappearing as soon as free catharsis is established. 
Inability of the kidney to excrete chlorides being suspected, 
a diet low in salt was prescribed, and since then she has 
been free from attacks except once, when additional salt 
was given to test the kidney for its excretion. The second, 
a man, aged 40, complained of cough, dyspnoea, and 
swelling of the face, body, and legs, the face being 
markedly oedematous, the puffiness about the eyes nearly 
closing them. With rest in bed on a salt-low diet there 
was rapid improvement, with remarkable diuresis, loss of 
weight, reduction of oedema, and clearing up of all sub- 
jective symptoms. There was no evidence of kidney 
disease in either case, as determined by the usual urinary 
examination. The chief points of interest in the first case 
were a past history of a kidney of pregnancy four years 
previously, recurring attacks of generalized oedema usually 
associated with constipation, relief on a salt-low diet and 
free action of the bowels, and a marked decrease in the 
chloride excretion in the urine after the addition of the 
small amount of 6 grams of salt to the intake, showing a 
definite renal incompetency to secrete chlorides. Although 
the kidney was able to deal with 2 or 3 grams daily, any 
increased demand for chloride excretion temporarily re- 
duced this function, and it would appear from this case 
also that the bowel is an important factor in the excretion 
of salt. In the second case the points of interest were the 
extensive generalized oedema without any discoverable 
renal disease, mild circulatory symptoms with distinct 
cardiac enlargement and artcrio-sclerosis, and a rapid 
disappearance of the oedema on rest and dict. The 
circulatory system in this casc was probably an important 
factor in causing the attacks, while the response of the 
body to additional salt by only a moderate increase of salt 
in the urine, although there was a nearly normal increase 
in the percentage, and an associated diarrhoea, suggest 
some renal impermeability to salt. In certain types of 
oedema mild grades of acidosis may exist which might 
play some part in the persistence of the condition, and 





| these cases show that the impermeability to salt on the 
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part of the kidney is an important factor in explaining 
some cases of oedema of obscure origin, while in the 
treatment of such cases the fact that the bowel is a vehicle 
tor the excretion of salt must be borne in mind. 








SURGERY. 


133. Treatment of Gunshot Fractures of Skull. 
G. CHAVANNE: (Bill. et mém. de la Soe. de Chir. de Paris, 
March 3rd, 1915) gives details of 59 opcrations for fracture 
of the skallcaused by gunshot. In 26 cases death occurred. 
In all cases operation was performed as early as possible, 
but hardly ever on the day on which the wound was 
inflicted. In-one case of extensive fractures the edges 





were trimmed with the gouge forceps, but when the wound * 


was too small for that instrument to be used, a trepninc or 
Collin’s perforator was employed to prepare the way for it. 
After removing fragments of bone the wound was dressed 
with dilute tincture of iodine on a gauze compress. Chloro- 
form was given unless the patient was in a state of com- 
plete coma. In seven cases of injury of the sinuses there 
were four deaths ; such lesions, therefore, seem to justify 
an unfavourable prognosis. The accessory cavities of the 
nasal fossac were involved in six cases. In two of them 
the frontal sinus, as well as the cthmoid cavities, were laid 
open, in two the frontal sinus only. In all six cases 
recovery took place, although in two there was such exten- 
sive injury to the eye that immediate enucleation was 
necessary. Paralytic complications were observed in 
eight cases, and it is probable that they occurred in others 
which did not recover from a state of coma. Of the three 
fatal cases out of the cight two had hemiplegia, and one 
paralysis of the right arm and aphasia which lasted until 
death. In the five cases of recovery, two lost the hemi- 
plegia completely, two nearly so, while in one the hemi- 
plegia persisted after the healing of the wound. In no 
case was any long duration of sphincter trouble observed. 
In two cases convulsions occurred before and immediately 
after the operation, but they did not recur. No doubt the 
cured cases will suffer from after-consequences later, but 
the results of the 59 operations is certainly satisfactory 
considering the extent and severity of the wounds. 


Radium and X Rays as Complements to Surgery 
in Lymphosarcoma. 
Two cases of lymphosarcoma of the neck in which incom- 
plete surgical ablation was followed by radium and a-ray 
treatment are described by BEGOUIN (Arch. d’électr. méd., 
June 25th, 1914). The observations are of too recent a 
date to permit a definite judgement as to the ultimate 
value of the treatment, but the result was so different 
from the usual scquel to an incomplete operation as to 
justify reporting. ‘The first case was that of a woman, 
aged 45 years, with a tumour slightly below the mid- 
carotid region, taking the size and form of an elongated 
orange. A surgical intervention was made by means of a 
long incision on the border of the sterno-mastoid, and the 
tumour proved to be a ragged encephaloid mass, which 
bled freely. It had infiltrated the sterno-mastoid muscle, 
and penetrated the cnvironing interstices in such a manner 
that, the principal mass being removed, there remained 
on all sides an inecxtirpable neoplastic remainder. The 
operation, therefore, was necessarily incomplete, the skin 
was sutured, and a drain was left in place in the lower 
part of the wound. In this drain, four days after opera- 
tion, a tube containing 18 cg. of pure radium bromide, 
with a silver filtcr 0.3 mm. in thickness, was left in place 
for twenty-eight hours, and a further application similar 
in character was made for eight hours to a different part 
of the cavity a few days later. Afterwards, the cicatriza- 
tion of the wound being complete, the patient was sub- 
mitted'to intensive x-ray treatment, strong doses (8-9 H.) 
of very hard and heavily filtered rays being given. These 
irradiations were repeated at various ports of entry at 
intervals of a few days, at first directly on the site of the 
tumour, and then indirectly to traverse the neck. The 
histo!ogical examination of the tumour had proved it to be 
a lymphosarcoma, and, judging by other cases, if recourse 
had been made to surgery only, the removal being incom- 
plete, a relapse would have been immediate. Eight 
months have passed since the intervention, and the 
operated region remains supple, with no tumefaction or 
trace of relapse, and the general health is perfect. The 
author brings forward a similar case in a woman aged 60 
years. The mass of the tumour was again removed in 
order to facilitate the action of the radium. The tumour 
had the same encephaloid aspect as in the preceding case, 
and was. pronounced a lymphosarcoma. Radium was 
applied, producing neither reaction nor suppuration, and 
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was followed by intensive radiotherapy. Treatment in 
this case was undertaken only three months before the 
publication of the report; up to that time, however, there 
was no sign of relapse, nor any trace of generalization. 


135. Secondary Ulcers of Stomach and Duocdenum. 
SORESI (Annals of Surgery, March, 1915) studied the effects 


’ of silk and linen sutures for the intestinal mucosa in gastro- 


cnterostomy on the complete cicatrization and the produc- 
tion of secondary ulcers. Posterior gastro-enterostomy 
was. performed on forty-seven dogs, using silk and lincn 
thread for the through-and-through and the sero-serous 
sutures, and in all but one the thread was found hanging 
in the stomach at the autopsies when the dogs were killed 
from one to ten months later, thus showing that nnabsorb- 
able material is not eliminated after a period of ten months 
in animals whose peristalsis is very strong. In 6 per cent. 
ulceration of the mucosa of the stomach and jejunum was 
found without apparently having given rise to any discom- 
fort during life. However carcfully the operation is per- 
formed,.the thread wll remain indefinitely in place, 
hanging from one or mere points in the stomach or 
intestinal cavity; and the fact that many patients com- 
plain of symptoms for some time after operation may be 
explained by the presence of small ulcerations of the 
mucosa around the anastomotic opening, which do not heal 
until the unabsorbable material has been eliminated. 
While silk or linen may be safely used for the sero-serous 
suture, catgut, either plain, chromic, or iodized, should 
always be used for the through-and-through suture, as this 
will last longer than three days, and therefore long enough 
to ensure haemostasis. Further experiments upon the 
effects of unabsorbable material in the through-and-through 
suture of intestinal anastomosis showed that in fourteen 
cases of side-to-side intestinal anastomosis the thread had 
been eliminated in two, while in three of the remainder it 
had become the nucleus for the formation of calculi, which 
in one-instance had attained a size of more than half 
the lumen of the intestine, the dog having been operated 
upon nine months previously, and being apparently other- 
wise healthy. Since some patients suffer discomfort after 
operations for intestinal anastomosis in which wnabsorb- 
able material has been used it seems probable from these 
experiments that such later symptoms might be duc to the 
formation of calculi, the nucleus of which has been the 
thread hanging loose in the intestinal cavity. Asin gastro- 
jejunal anastomoses, only catgut should be used for the 
through-and-through suture, fine silk being reserved for 
the sero-serous suture. 


136. Treatment of Infective Gangrene. 

H. BOUSQUET (Bull. et mém. de la Soc. de Chir. de Paris, 
February 16th, 1915) gives the result of his observations 
during the war as to the treatment of tetanus and of 
infective gangrene. During the first part of the war cascs 
of tetanus were specially frequent. The symptoms ap- 
peared after a fairly long interval, and it could not be 
shown that wounds in any special region were specially 
liable to be followed by the development of tetanus. 
Certain slight cases recovered, but in other cases none 
of the various methods of treatment employed had any 
effect. It was therefore decided that evcry wounded man 
should receive an injection of 0.2 c.cm. of antitetanic serum 
immediately upon his entrance into hospital—that is, 
within less than twenty-four hours after the infliction of 
the wound. From the time when this course was adopted 
no new case of tetanus developed. The author attaches 
great importance to the administration of the large dose 
of the serum. With regard to infective gangrene, he 
employs a procedure in the treatment of infectcd wounds 
which he has made use of in his own clinic for scveral 
years, and which has always given the best results. The 
wound is widely opened and the edges are covered with 
twists of wet gauze. Spirit is then poured into the wound. 
It is a very beneficial thing to set the spirit alight inside 
the wound. It should be relighted if the flame goes out, 
and the process repeated until the wound is covered with 
a blackish pulp. Contre-y to what one might expect, this 
burning is not extremely painful. The author has em- 
ployed the method several times with patients not under 
an anaesthetic, without their complaints being very 
vigorous. An ordinary dressing, wet or dry as may 
seem to be indicated, is finally applicd. On the following 
day or the day after, when the dressing is changed, a 
black mass is found and easily removed by directing a 
stream of water on the part. There is a slight inflam- 
matory reaction for several days, and then everything 
settles down. The author has employed this method 
several times since the war began, for manifestly in- 
fected wounds, and has invariably had good results, - 








ae Tee oo 


FR Py a EL — SS OO SS ee Eee 


2 = eS Oe ae. OT 


|S aS 





May 8, 1015] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Bririsé 39 


Mepicay JournaL 





OBSTETRICS. 
137. ‘Post-Puerperal Renzl Abscess. 

IN the following case, recorded by G. NysTROM (Hygiea, 
Bd. 76, H. 19), the diagnosis of post-puerperal renal 
abscess was not made till after death, owing to the 
obscurity of the symptoms. ‘The patient was an un- 
married woman, aged 40, who had been unwell since her 
confinement three months earlier. During the puerperium 
she had developed jaundice, which lasted about six weeks. 
The urine had contained blood, and micturition had been 
painful during the first two weeks of the puerperium, and 
these symptoms had recurred intermittently since then. 
She complained of increasing pain in the right lower 
abdomen and attacks of shivering. Three months after 
her confinement she was admitted to hospital with the 
symptoms of septicaemia. The temperature was 40.2°C. 
and the pulse 112. Although there were signs of diffuse 
peritonitis, the right side was more tender and rigid than 
the left. When the abdomen was relaxed by a general 
anaesthetic, the lowcr border of the liver could be felt at 
the level of the umbilicus, and even lower when traced 
towards the right. Cholecystitis was accordingly sus- 
pected, and an incision was made over the lower part of 
the liver. When this was exposed and turned up, much 
thick greyish-green pus came welling up from under the 
right lobe of the liver and from the right iliac fossa. The 
gall bladder, bile ducts, stomach, and upper part of the 
duodenum were healthy, but the peritoneum covering the 
lower portion of the duodenum was red and thick. A 
small opening, no larger than a pin’s head, was found in 
the peritoneum lining the posterior abdominal wall at the 
level of the descending limb of the duodenum. Thick pus 
oozed out of this opening, which communicated with an 
abscess cavity the size of a hen’s egg. This cavity was 
lined by spongy, friable tissue, suggestive of the lining 
of a pyoncphrosis. Drains and tampons were inserted, 
and the wound was closed. The patient died three days 
later, and the necropsy showed purulent peritonitis of the 
whole abdomen. The abscess cavity was bounded on onc 
side by thc somewhat prolapsed right kidney. In the 
kidney itself was an abscess as large as a nut, communi- 
cating with the extrarenal abscess by a small passage. 
The base of the intrarenal abscess was under the capsule 
of the kidney, and it tapered as it was traced towards the 
small opening leading to the exterior of the kidney. This 
shape of the abscess was suggestive of an infarct, and the 
absence of inflammatory changes in the renal pelvis 
further indicates that the kidney was infected by the 
blood stream, the source of infection probably being the 
reproductive organs soon after labour. The kidney also 
contained many small abscesses, no larger than a pin’s 
head, scattered round the main intrarenal abscess. 








GYNAKCOLOGY. 


138. Diathermy in Malignant Growths of 
Female Genitals. : 
CUMBERBATCH (Arch. Roentgen Ray, March, 1915) states 
that diathermy has been applied at St. Bartholomew's 
Hospital to eight cases of carcinoma of the cervix uteri, 
one case of carcinoma of the vagina, and one case of 
carcinoma of the urcthra, all of which were surgically 
inoperable. The growth had spread into the pelvic 
cellular tissue, so that parts of it could not be reached 
from the vagina by the electrode, and in the regions where 
it had spread into the wall of the rectum or bladder the 
cautery could not be applied for fear of injury to these 
organs. The most that could be expected was the de- 
struction of the primary focus, and its subsequent replace- 
ment by granulation tissue and epithelium. The author 
gives dctails of the application of the cautery to the 
cervix and vagina. ‘The patient (usually) received a 
general anaesthctic, and the cervix was brought into 
view by a Fergusson’s or duck-bill speculum, dried as 
far as possible by sponging, and then painted with 
tincture of iodine. The indifferent electrode was placed 
on the abdomen. The active electrode, which termin- 
ated in a five-pronged fork end-piecc, was embedded 
in the growth, and the current was applied until 
coagulation took place. It was then inserted in other 
parts until the whole cf the accessible portion was coagu- 
lated in situ. Where the growth was fungating it was 
found that. the extraction of the embedded end-piece of 
the active electrode would bring away portions of the 
growth. If the coagulation had not extended through the 
growth down to normal tissue bleeding occurred, because 


the detachment of the coagulated portion left a raw surface 
of uncoagulated new growth. Quick bleeding obscured 
the operation and slowed the coagulation. This is the 
difficulty experienced in diathermic coagulation of ex- 
‘ uberant vascular growths, and was overcome in one case 
by first sweeping off the growth level with the skin, which 
procedure, however, opens the vessels carrying blood to 
the growth, and so takes away onc of the advantages that 
diathermy offers in the treatment of new growths. The 


cervix and vagina was obtained in a case—apparently 
belonging to this scries—in which the patient left the hos- 
pital nine days after the application cf diathermy to the 
parts cf the growth accessible from-the vagina; and at 
that time, altnough the slough had not entirely separated, 
the whole of the vaginal mass previously felt had entirely 
gone, and the vaginal wall was covered with smooth tissue. 
‘The paticnt came at intervals over a period of months to 
the out-patient department, and no haemorrhage or 
discharge was seen, and no ulceration. 











THERAPEUTICS. 


129. Acaesthesia of the Head and Neck by 

Inhalation of Oleum Siaapis. 
EARLY in 1914, at a meeting of the Austrian Otological 
Society, A. E. Schwarz read a paper on the action of 
oleum sinapis when inhaled by the subjects of inflam- 
matory conditions of the nose, mouth, throat, and ears. 
L. FLODQUiST (Svenska Laekaresillskapets P6rhandlingar, 
vol. xii) has tested and confirmed Schwarz’s observation 
that the inhalation induces anaesthesia of the trigeminal 
nerve. Evidently this anaesthesia is duc to some par- 
ticular constituent of oleum sinapis which is peculiar to 
it, for inhalation of various other pungent drugs, such: as 
ammonia, does not induce anacsthesia. ‘The drug is held 
to the nose, while the patient closes his eyes to avoid con- 
junctivitis. He compresses one nostril while he inhales 
the drug with the other. He naturally inhales with the 
nostril on the same. side as that in which anaesthesia is 
required. When the inflammation is bilateral, the patient 
inhales alternately with each nostril until a violent attack 
of coughing is provoked. Schwarz treated 20 cases 
of toothache, and found the pain vanish for several 
hours as soon as the oil was inhaled. It is immaterial 
whether the toothache is due to pulpitis or periostitis, 
and in no case does the .d:uz secm to have failed in 
banishing the toothache. On the car alone he made 
44 observations, which showed that the inhalation is 
strikingly effective in the various forms of carache. In 
19 cases he performed paracentesis of the tympanum, 
previously rendered anaesthetic by the inhalation: The 
author has found the anaesthesia thus induced so conmplete 
that children have not stirred while the tympanum was 
being perforated. Pure otalgia, tinnitus, and pain follow- 
ing operation on the mastoid process are all banished by 
the inhalation, which is not, however, effective on the 
tinnitus of otosclerosis. Tonsillectomy is rendered pain- 
less by the inhalation, which also prevents the occurrence 
of post-operative pain and dysphagia for one to’ eight 
hours. Again, in angina phlegmonosa. an incision can be 
made and pus evacuated without pain, and headache due 
to empyema of the accessory sinuses and the pain and 
dysphagia of cancer of the tonsil can be temporarily 
banished by the inhalation. Schwarz found it gave no 
relief in acasc of trigeminal neuralgia, possibly because 
the reflex may have been broken by disease in the ganglion 
cells or in some other section of the trigeminal nerve. ‘The 
author has found the inhalation strikingly suecessful in 
an intractable case of paraesthesia linguae, and Schwarz 
found it gave great relief in tuberculosis of the larynx 
associated with dysphagia. 


140. ‘Bitter Tonics. 
A. J. CARLSON (Journ. Amer. Med. Assoc., January 2nd, 1915) 
discusses the action of the bitter tonics on the secretion of 
the gastric juice. He and his helpers had previously 
shown that these bitter tonics had no appreciable influence 
on the hunger mechanism in the ordinary therapeutic 
doses by the mcuth. Taken thus they all inhibit gastric 
torius and hunger contractions in direct proportion to the 
intensity and duration of stimulation of the nerve endings 
in the mouth. If introduced directly into the stomach in 
somewhat larger quantity they all cause inhibition of the 
gastric tonus and hunger mechanism by stimulation of 
herve endings in the mucosa. In short, the bitter tonic 
causes inhibition or depression of hunger. In the experi- 





ment here reported, the question whether these tonics are 
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capable of influencing the gastric secretions and thus 
favouring digestion is discussed. The literature of the 
subject is somewhat conflicting, but it has since been 
pretty well established that the bitter tonics have no 
action on pepsin hydrochloric acid digestion itself, except 
possibly by slightly retarding it. The view that they 
augment the secretion of gastric juice indirectly by in- 
creasing the excitability of the taste papillae of the mouth 
and possibly the nerves of appetite sense in the stomach 
is emphasized by Pavlov, and seems to be confirmed by 
the experiments of Borissow in the way of sham feeding 
of dogs with gastric fistula and oesophagotomy. The sub- 
ject experimented on by Carlson had the oesophagus com- 
pletely constricted at the level of the upper end of the 
sternum and could swallow nothing from the mouth, and 
also had a permanent gastric fistula. The condition 
served admirably for studying the influence of the bitter 
tonics on the gastric secretion, and in the series of tests 
these were put in the mouth and swallowed into the 
oesophageal pouch ten minutes before the meal. They 
usually had to be spit out before taking food, on account 
of the saliva they-induced. In all three of such series of 
tests, the gastric juice was collected while the subject was 
chewing his food in the usual way, preparatory to putting 
it into the stomach with a syringe, and thus the appetite 
gastric secretion only was dealt with. The stomach-was 
invariably emptied of juice before eating and record kept 
of the quantity, acidity, and pepsin strength of the juice 
in the empty stomach, as it was thought that this might 
serve to indicate the physiological conditions of the gastric 
glands, irrespective of the condition of the appetite. The 
experiments were carried on through the months of April 
to November, 1914, and the tests of the tonics interspersed 
with controls without the tonics all the way, to eliminate 
possible errors. The tests were made a mere incident in 
the subject’s daily routine and no special dietary standard 
was fixed. The patient selected his noonday meal at 
a near-by restaurant, taking what he thought was most 
appetizing. Therapeutic doses of gentian, quassia, 
calumba, humulus, and condurango and elixir of quinine, 
strychnine, and iron were given. The patient was not 
told the aim of the experiments, for the purpose of ex- 
cluding possible psychic factors, which Carlson thinks 
were entirely eliminated. The patient’s health was good, 
and the question arises whether the sensory nerves for the 
appetite sense in the mouth and stomach are not normally 
in the state of maximum excitability, thus barring any 
further increase by bitter tonics, but the lower secretion 
at the evening meal seems to meet the objection. The 
condition is one in which less palatable food should have 
been rendered more palatable by contrast with the bitter 
tonie or actual increasing of excitability with the gusta- 
tory nerve, and the results indicate no improvement by 
contrast. Carlson does not think that the belief in the 
good results of bitter tonics is justified. The proper 
hygienic living usually prescribed simultancously with 
their administration is too much ignored: and possibly a 
psychic value on account of the general belief in their 
efficacy is, according to Cushny, their main, if not their 
only, utility. In therapeutic doses they may be harmless, 
except in so far as their use contributes to the drug 
habit. 


141. Treatment of Enteric Fever. 

PIssavy (Journ. de méd. et de chir.pratiques, February 10th, 
1915) reports on the treatment of enteric fever among troops 
in the field by the continuous application of ice to the 
abdomen, a method due to de Massary, who cured 128 out 
of 140 cases by this means. Pissavy’s treatment consisted 
in the application of bladders full of ice to the abdomen, 
giving plenty of beverages, and administering 14 grams of 
urotropine in the twenty-four hours, and also ethereal 
camphorated oil and adrenalin as required. Of 189 cases 
between November 10th, 1914, and January 3lst, 1915, 
36 were treated in this way, with3 deaths, while 155 were 
treated by the classical methods, with 26 deaths. Thus 
the ice method is decidedly superior to the packs and cold 
lotions. It must, however, be begun the moment the 
patient is admitted ; it is of little use when the disease has 
made serious progress. 


142, Visceral Gymnastics in Ptosis. 
CARNOT ‘Journ. des praticiens, January 16th, 1915) empha- 
sizes the importance of the part played by ptosis in the 
pathology of the digestive apparatus. The modification 
in the position of the abdominal viscera induced by gravity 
is more marked in individuals lacking in general and local 
tonicity. ‘The position of the viscera, too, is modified 
considerably by the position of the body. Radiography 
has beéh of great value in ascertaining these facts. The 
‘810 D 





stomach is normally fixed by a system of ligaments and 
at either extremity by the oesophagus and duodenum, the 
latter being the most fixed of all the viscera. The small 
intestine likewise tends to drop by its own weight, but 
this is not so important in the case of the small intestine, 
as mobility is one of its functions. The large intestine is 
less mobile than the small intestine, and any displacement 
in this case is less massive than in the case of the latter. 
The most fixed points of the large intestine are the colic 
angles, the left being rather higher than the right. _ When 
the right colic angle descends, if the left remains in place, 
the transverse colon is stretched between the two points 
like a garland, in the concavity of which the stomach rests 
asina hammock. The laxity of the ligamentous attach- 
ments both at the iliac and sigmoid flexures, is also 
a contributory cause of ptosis, but these deviations 
are not so important. According to the author, the 
left lateral position is the best: during gastric digestion; 
but defective from the point of view of evacuation of the 
stomach. It also increases the left colic angle and tends 
to retain matter in the colon, while the right laterai 
position assists its onward progress. In the right lateral 
position the pylorus is open and permits of the evacua- 
tion of the gastric contents. With these facts in view, 
static or orthopaedic gymnastics may be employed. The 
author recommends, with Glénard, the practice of 
assuming the position of the Mohammedan at prayer for 
ten minutes each day before retiring to rest as being of 
considerable benefit in these cases. 








PATHOLOGY. 


143. Cancer. 

THE etiology of cancer in the light of recent cancer 
research is studied by H. R. GAYLORD ((Journ. Amer. Med. 
Assoc., March 20th, 1915). He says that perhaps the more 
important problems in cancer research centre in the so- 
called parasitic theory. Through the discoveries of 
filterable viruses, it may be assumed that this hypothesis 
is at last justified. The chief question is whether this 
theory is universally applicable. Investigators now gene- 
rally recognize predispositions to cancer and agencies 
bringing about the cancerous conditions. They are of 
varied nature, and, so far as may be determined, may be 
summed up as chronic irritation. In exceptional cases 
even a single trauma may supply it, but in the high per- 
centage of cases the local predisposing features may be 
definitely determined. There are also more constitutional 
factors, and experiments on mice and other animals have 
shown a definite constitutional susceptibility that, in the 
belief of many, is transmissible. It is not possible, how- 
ever, that there is a single cancer parasite. There are 
probably many, each specific for one type of tissue, and a 
nunber of these have been determined experimentally .in 
the lower animals. A malignant neoplasm may not 
always present aJl the characteristics included in the 
definitions. The power to form metastases may be 
lacking, and it may appear in the course of transplanting 
the neoplasms. . The existence of an immunity to traus- 
planted cancer has been established in mice by Gaylord 
and others, and the inoculation of tumours of an alicn 
species into an animal has shown that the entire immune 
mechanism is not yet established in the carly stages of 
development. One of the most effective normal tissues 
available in setting up resistance to implanted cancer is 
the spleen, which suggests it as the principal force of anti- 
body formation. Attempts have been nrade to influence 
human cancer with cancer cells by vaccination, and this 
has been to some extent demonstrated. Cancer cells 
introduced into the blood in the early stages of the disease 
do not always produce metastases, and Goldman’s view 
that the blood exerts an immunity is supported. The 
complement deviation and Abderhalden reactions show that 
the blood contains antibodies and antiferments, but these 
reactions are non-specific. Ether and chloroform anaes- 
thesia seem to favour the growth of cancer, and every 
surgeon, Gaylord says, is having expericnce of finding 
cancer cases made worse by surgical interference. Some- 
thing similar has been noted in the treatment of tumours 
by radiation. Finally, Gaylord mentions the inclusions 
in cancer, and says that specific inclusions are more or 
less characteristic of a considerable growth of infectious 
diseases caused by filterable viruses. There are thirty 
odd known filterable viruses, including three specific ones 
causing neoplasms, discovered by Rous. This widens the 
scope of cancer research, and it is possible that we may 
learn the true significance of inclusions in these dis- 
eases and in cancer, which is a question left for future 
investigation. 
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144, Typhus Fever in War Time. 
A. F. PLIQUE (Journ. de méd. et de chir., January 10th, 1915) 
deals with the diagnosis, prophylaxis, and treatment of 
typhus fever. The mistake of diagnosing the first cases of 
typhus as somewhat abnormal cases of typhoid is almost 
inevitable in war time, except when the doctor has had 
special experience of typhus. Four principal signs, taken 
in conjunction rather than separately, should suggest 
typhus and enable a diagnosis to be made as early as 
possible. These signs are: (1) Abruptness of onset, (2) pre- 
sence of a petechial rash, (3) absence of intestinal sym- 
ptoms, (4) presence of cutaneous hyperaesthesia, as a rule 
very acute in typhus. But the patient is often not seen 
until the second or third day ; he has almost always been 
worn ont with fatigue and privations, and the abruptness 
of onset can no longer be traced; it is often, indeed, only 
when some member of the hospital staff suddenly sickens 
that the abruptness of onset is noticed and the diagnosis 
becomes evident. Again the petechial rash often appears 
late, often only on the seventh day, and the patients are 
almost always infected with pediculi, which give rise to 
a series of subsidiary eruptions. The absence of intestinal 
symptoms, when it exists, is very valuable, but in war 
time many soldiers attacked by typhus may already be 
suffering from enteritis, and, in addition, the state of 
stupor may lead to involuntary evacuations. A suspicion 
of typhus jis, of course, greatly strengthened if the 
patient has been inoculated against typhoid in the pre- 
ceding year. The principles of prophylaxis are clear, 
but their successful application is always difficult in 
war time, and may be impossible. The immunity of 
the troops up to the present is to be ascribed to the 
periods of rest, with the accompanying opportunities for 
cleansing, Which follow each few days in the trenches, 
and above all to the presence of an adequate food supply. 
The conditions among the civil populations, especially in 
invaded territories, are much less favourable. The main 
point with regard to prophylactic treatment is the destruc- 
tion of Pediculi corporis, capitisend pubis, with the mini- 
‘mum amount of handling of the clothes by the nurses and 
attendants. When two baths are available a good method 
is for the patient completely to undress in one empty bath 
and to leave everything he has worn to be treated in this 
bath by running in boiling soapy water. The patient is 
then quickly sponged with a:‘solution of water 950 grams, 
neutral glycerine 50 grams, crystallized phenic acid 
10 grams, special care being given to the back, neck, 
shoulders, arms, axillae,; and chest. This is followed by a 
bath in warm soapy water taken in the second bath. If 
Pediculi capitis are present the head is shaved while the 
patient is still in the bath, and then rubbed with warm 
vinegar or camphorated alcohol. For Pediculi pubis wet 
mercurial compresses are applied as soon as the patient is 
in bed, and later, when the pediculi have been killed, the 
pubic hair is shaved. A careful watch against lice is kept 
tor the few following days. The other methods of prophy- 
laxis are analogous to those employed in other eruptive 
fevers, those useful in typhoid ‘being useful in typhus. 
Chantemesse specially insists on the disinfection of the 
sputum and saliva. Treatment is purely symptomatic, 
special emphasis being laid on aération. In very graye 
forms of the disease a last resource is furnished by 
Fochier’s method of the production of an artificial abscess 
by injection, under the skin of the outer surface of the 
thigh, of 1 or 2c.cm. of essence of terebenthine. In the 
Constantine epidemic in 1909 Mursty saw the mortality 
sink from 33 per cent. to 4 per cent. as a result of this 
treatment. - After the evacuation of the abscess it is of the 
utmost importance, in this as in any of the cutaneous 
lesions, to carry out the most careful antiseptic treatment. 


145. Paroxysmal Tachycardia. 
NILES (Amer. Journ. of Med. Sciences, April, 1915) records a 
case of paroxysmal tachycardia, with observations upon 
treatment, occurring in a man, aged 37, and continuously 
under observation the last six years. Cardiac valvular 
disease was first noticed when the patient was 18 years 
old, following ‘* strain’’ in rowing. There was no history 
of rheumatic or other infection likely to involve the heart, 
and he had always bécn very moderate in the use of 





alcohol and tobacco. First paroxysm followed “ shooting 
the chutes’’ in 1905, with many repetitions during the 
next six years, the attacks varying in duration from a few 
minutes to twenty-eight hours, and averaging from four to 
six hours. The longest free interval was ninc weeks, but 
sometimes there would be three or four recurrences in a 
day. ,Over-exertion or any toxaemia always caused an 
attack, but beyond these no specific cause could be dis- 
covered. A mild coryza was often accompanied by 
paroxysms, and intestinal stasis precipitated them, often 
preceded by urticaria. The attacks commenced with a 
sensation of fullness in the chest and throbbing of the 
heart, without dyspnoea except in the longer attacks, and 
after about an hour the patient would complain of 
‘‘ feeling sick all over’’-—pain in the head, back and 
limbs, and constant nausea, with frequent vomiting of 
considerable mucus. The attacks. were always accom- 
panied by some degree of icterus, and they ceased 
abruptly with a ‘*bump’”’ of the heart, the pulse 
immediately becoming slow and regular, and the patient 
feeling quite well. No premonitory signs occurred 
to indicate either the onset or ending of the attacks. 
One very severe attack in 1911 was accompanied by 
extreme cardiac dilatation, pulse-rate 140 to 180, with 
congestion of lungs and liver, and Cheyne Stokes respi- 
ration, rendering the patient in extremis and unrespon- 
sive to all the usual remedies; 0.5 mg. crystallin 
strophanthin was given intramuscularly, and repeated 
four times in twenty-four hours during the height of the 
attack and less often on succeeding days as symptoms 
indicated, until the attack suddenly terminated, leaving 
the heart irregular and showing the characteristics of 
auricular fibrillation, which has continued up to the 
present time without any recurrence of the tachycardia. 
Although the reserve accommodation force of the 
heart is slight, and there is some pulmonary con- 
gestion and ascites, the patient is far more comfortable 
than before and able to do more work. Digitalis has 
been constantly necessary, and he is most comfortable 
when the heart-rate is between 60 and 70. Two weeks 
after the onset of permanent auricular fibrillation, electro- 
cardiograms were taken, which suggest that the case was 
one of auricular fibrillation, on the border line not far 
removed from cases of auricular flutter, in which are 
very rapid co-ordinated contractions of the auricles with 
a ventricle responding to every second or third auricular 
impulse. The case was one of paroxysmal tachycardia 


with the ventricular. form of venous pulse, the attacks 


always ceasing in about an hour after the administration 
of strophanthin, transitory fibrillation of the auricle termi- 
nating the attack on several occasions. ‘The paroxysms 
ceased altogether when permanent auricular fibrillation 
was induced under the combined effect of digitalis and 
strophanthin, which latter drug, in repeated doses if 
necessary, is recommended for prolonged attacks. 





SURGERY. 


146. Ether Applications for Infected Wounds. 
SARLIGOUX (Bull. et mém. de la Soc. de Chir. de Paris, 
February 23rd, 1945) describes a case of comminuted com- 
pound fracture of the left leg, which is of interest because 
of the favourable effect of (1) the ether dressings, which 
were recommended by the author in an earlier com- 
munication as useful for infected wounds, and (2) the 
ambulatory splint of Delbet which was applied before 
the fracture had consolidated. The patient was wounded 
in August. The fracture was situated in the middle third 
of the leg; there was a large open wound and much com- 
minution of the bane, fragments of bone presenting in the 
wound. Treatment was first directed to the wound. The 
wound and the surrounding parts were carefully cleaned 
and the ether dressing applied. Twice on the next day 
the dressing was opened up, but not removed,-and ether 
in abundance was poured in, the impermeable outer cover- 
ing being then replaced to close it afresh. On the next 
day the fracture was reduced as well as was possible; the 
wound was washed in ether and covered with compresses 
soaked in ether, and the leg put.up in plaster; five weeks 
later the plaster was removed. - The wound was now 
partially cicatrized, but.a fragment of bone again presented 
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init. This was removed. The leg was put up again in 
plaster. In December, after another three months, the 
wound had completely cicatrized, but the fracture had not 
consolidated. Delbet’s ambulatory splint was now applied. 
Thanks. to this the man_can now walk well, and has 
regained the normal movements of the foot, and it is hoped 
that when the splint is removed the fracture will be found 
to have consolidated. 
is shown by the fact that from first to last there was 
never any sign of infection and never the least rise of 
temperature, 


147. Fracture of Clavicle. 
MOORHEAD (Amer. Journ. of Surgery, March, 1915) advo- 
cates the treatment of certain fractures of the clavicle by 
the abduction method. While under present methods 
some deformity at the site of fracture is usual, and may 
be compatible with a functionally useful shoulder, there 
are cases where it is necessary to limit any deformity as 
much as possible—for example, in women, in men whose 
occupation necessitates carrying weights on the shoulder, 
and for whom a knob on the clavicle might prove dis- 
abling, and in certain comminuted badly displaced frac- 
tures associated with other injuries where it is inadvisable 
to adopt the usual treatment. The essentials of treatment 
of fractured clavicle are accomplished by abducting the 
arm to ‘or beyond a right angle, and by further pulling 
back the abducted arm correction of overlapping is easily 
obtained. From the experience of the cases in which this 
method has been tried, it has been found most suitable 


where there is comminution or marked overlapping, or | 


where deformity has to be specially guarded against from 
a social or occupational standpoint. To apply the treat- 
ment the patient is seated, stripped to the waist, on a 
stool, while an assistant standing behind elevates both 
arms to a right angle, or beyond, by grasping the elbows 
previously bent to a right angle. The elbows are then 
pulled further backward until overlapping or malalign- 
ment is corrected, the shoulder being still further elevated 
if necessary, and this abduction and retraction of the 
should be sufficient to over-correct if possible the original 
deformity. With the parts held in this position a flannel 
bandage is applied from the wrist to the shoulder, which 
is then bandaged spica fashion, leaving the sound arm 
entirely unbandaged. With pads of cotton wool in the 
axilla and over the prominences of the elbow the arm is 
retained in position by plaster-of-Paris bandages, which 
may be reinforced with strips of basswood or aluminium 
to maintain the bend of the elbow and the elevation of the 
arm. Instead of being seated, the same manipulation 
may be carried out by allowing the patient to rest the 
head on one table and the remainder of the body from the 
waist down on another, thus leaving the shoulders and 
upper chest free. If desired, the portion of the plaster 
spica over the fracture may be cut away to permit 
inspection. ‘The case remains in position for three 
weeks, a sling being used for a week longer, and any 
joint stiffness treated in the usual way. The treatment is 
not unduly irksome to the patient, and though it may 
appear too elaborate a treatment for the ordinary fracture 
it has a definite value in a selected type of case, and is 
applicable in those cases in which plating or suturing 
might be advisable. 


148. Nervous Retention of Urine. 
J. COHN (Berl. klin. Woch., March 1st, 1915) considers that 
nervous retention of urine is more rare than was formerly 
supposed. Many cases of retention were at one time 
traced to neurasthenia or hysteria, for want of scientific 
methods of diagnosis. To illustrate this point he records 


the case of a man, aged 28, who had never contracted’ 


gonorrhoea. He had been unable to micturate for eighteen 
hours, and was in considerable pain. A Nélaton’s catheter 
could not be introduced into the bladder,: but a silk 
catheter, No. 20, was successfully passed, and clear urine, 
containing no albumin, was withdrawn. An examination 
of the nervous system was. negative, and the cystoscope 
showed nothing amiss, but a Goldschmidt’s | irrigation 
urethroscope showed marked enlargement of the colliculus 
seminalis. Adrenalin was applied to the posterior urethra, 
and after six days the patient could again micturate 
normally. The swelling of the colliculus, which was 
found to have subsided, arose presumably from mastur- 
bation. ‘The author admits, however, that functional 
nervous retention of urine occurs in the male as well as in 
the female. He finds the diagnosis of nervous retention 
is aided by the estimation of the intravesical pressure by a 
water manometer. When the retention is due to organic 
obstruction, the intravesical pressure is above normal, but 
when there isno mechanical obstruction to account for the 


896 B 


The value of the ether dressings, 





retention of urine, the intravesical pressure is much below 
normal. In such a case of complete retention of urine, 
following a bilateral operation for hernia and hydrocele, 
the manometer showed hardly any change in pressure 
after 300 grams of a boracic solution had been imtroduced 
into the bladder. The pressure rose to 5 cm. when 660 
grams were introduced, to 10cm. when 900 grams were 
introduced, and to 25 cm. when 1,300 grams were intro- 
duced, and violent strangury was provoked. In acase of 
stricture, on the othér hand, the pressure rose to 45 cm. 
when 60 grams were introduced, and to 50 cm. when 125 
grams were introduced. The author records three cases 
of nervous retention of urine in the male, characterized 
by great development of trabeculae in the bladder, 
exaggerated patellar reflexes, and an abnormally low 
intravesical pressure. He cannot explain how the bladder 
in these cases showing no organic obstruction to the 
escape of urine came to- be hypertrophied.- Nor is the 
apparent paradox of an hypertrophied’: bladder and the 
absence of organic obstruction yet understood. The author 
does not agree with Thomson Walker in distinguishing 
between the trabecular bladder of nervous disorders and 
that of organic obstruction. 
149, Laparotomy and Suture of Five Intestinal 
Perforations. 

R. BAUDET (Bull. et mém. de la Soc. de Chir. de Paris, 
February 9th, 1915) contributes an article based on the 
accounts of 4 cases of penetrating wounds of .the abdomen 
treated by laparotomy by Dupont and Kendirdjy. The 
latter surgeons some weeks ago contributed to. the 


‘journal notes on 40 cases of penetrating wounds of the 


abdomen treated expectantly without surgical interven- 
tion. The results were disastrous, the mortality being 
100 per cent. These results decided Drs. Dupont and 
Kendirdjy to practise, when it was possible, laparotomy 
with suture of perforations or ligature of bleeding vessels 
as in civil practice. A good sized room is needed, warmed, 
well lighted, and with walls and floor covered with sheets. 
Gloves and instruments are boiled, dressings sterilized in 
an autoclave. Four cases are described. The one of 
greatest interest is one in which five perforations were 
sutured and recovery followed. This case presented 
several favourable features: (1) The. bullet was partially 
spent—after traversing the abdomen from behind forwards, 
to the left of the middle line, it came to rest under the 
skin of the abdominal wall. (2) The patient was brought 
quickly to the ambulance station, and the operation took 
place only six hours after the wound had been inflicted. 
(3) The lesion was localized in the small intestine and 
consisted of 5 relatively small perforations which could 
each be closed by means of two sutures or of a single 
purse-string suture, without too great a diminution 
in the calibre of the intestine. The operation per- 
formed was a high umbilico-xiphoid laparotomy. No 
faecal matter had escaped into the peritoneal cavity. 
All five perforations were situated in the upper third 
of the small intestine, and this part of the intestine 
came into view at once on opening the abdomen 
looking congested and slightly dilated. . A rapid examina- 
tion was made of the whole intestinal tract in order to 
ensure that no other perforation had been overlooked. 
After the abdominal wound had been closed a small 
opening was made two fingerbreadths above the pubes, 
and a drain inserted into Douglas’s pouch. For several 
days aspiration was carried out regularly, through the 
suprapubic drain. Seven days after the operation feeding 
by the mouth was begun. On the eleventh day castor oil 
was administered, and two natural mctions followed. The 
patient made a complete recovery. The other three cases 
described in the article all ended fatally. In one of them 
the point of entrance of the bullet was on the left side, in 
the posterior axillary line at the level of the ninth space, 
and that of exit was in the sixth space, 10 cm. (3.9 in.) 
from the middle line. Operation was postponed in view of 
the absence of peritoneal symptoms and the possibility 
of a thoracic lesion. The authors are definitely of 
opinion that this postponement was a mistake, and 
that the favourable moment for operation was allowed 


to pass by. Laparotomy was performed nineteen 
hours after the infliction of the wound. A _per- 
foration was found in the anterior wall of. the 


stomach, and this was sutured in two layers. Although 
it was certain that this was the point of exit, and 
that the point of entry must be in the posterior wall, 
no further perforation could be found. The patient 
died nineteen hours after the operation. The autopsy 
showed the presence of a linear wound of the spleen 
near its anterior pole, a wound through the left lobe 
of the liver and one of the posterior wall of the 
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stomach only marked by an ecchymotic discoloration. 
Bordet suggests that a method which he has employed 
in operating for extirpation of the spleen would have 
been useful on this occasion. In this method the seventh 
costal cartilage is divided near to the sternum, and the 
eighth and ninth ribs in the mammary line. A movable 
theracic shutter is thus obtained which can be lifted to 
give a view of the spleen, the left lobe of the _ liver, 
and the upper part of the stomach. Bordet has pre- 
viously successfully used this method in the case of a 
woman accidentally shot through in left breast, and he was 
thereby enabled to see a wound of the stomach near the 
cardiac end, and to suture both this wound and the 
wound in’ the diaphragm.‘ The successful case described 
at the beginning of the article suggests that it might be 
advantageous, when armies are fairly stationary, to set up 
a special fixed ambulance station where such operation 
could be undertaken, 








OBSTETRICS. 


159. Painless Childbirth: “.-Tocanalgine.” : 
HELLMAN of New York (Amer. Journ. Obstet., February, 
1915) was struck by the recent results obtained by 
Ribemont-Dessaignes, who used tocanalgine . obstét- 
rique in 112 labours. Paulin obtained it by the action 
of living ferments resembling beer-leavening or chlor- 
hydrate of morphine. Toxic doses are only reached when 
2 or 3cg. are injected for each kilogram of body weight, 
and are indicated by passage of blood and mucus with 
loose motions. Symptoms like drunkenness set in later. 
The dose is given hypodermically—1.5c.cm. for the first 
dose and 0.5c.cm. for succeeding doses. The analgesia 
lasts from thirty minutes to twelve hours. Ribemont- 
Dessaignes employed forceps, sutured the perineum, and 
turned in several cases, no anaesthetic besides the drug 
in question being used. Hellman tried tocanalgine in two 
cases. The first patient had no headache during the 
administration of the drug, no nausea, thirst, or pricking 
sensations. She remembered nothing of her labour. In 
the second case results were similar, but the third patient 
suffered because a sufficient amount of the drug was not 
at hand, the promised shipment from France having been 
prevented from arriving in New York. 





GYNAECOLOGY. 


151. Malignant Ovarian Tumours in Childhood. 
F. H. SMITH AND COLEMAN MOTLEY (Surgery, Gynaecology, 
and Obstetrics, April, 1915) performed double ovariotomy 
for bilateral tumour of the ovaries in a child aged 3. The 
tumours were detected during an examination of the 
patient for recurrent attacks of abdominal pain, nausea, 
and vomiting, which had lasted for a month; they could 
be defined as freely movable, solid, doughy masses, 
sausage-shaped, and quite distinct. The right tumour 
was covered with dense omental adhesions anc coils of 
intestine looped around the adhesions. Thus the sym- 
ptoms of obstruction were accounted for, and there was 
no torsion of either pedicle. A long tube-like structure 
adhered to the upper pole of the right tumour. The left 
was free from adhesions. Louis B. Wilson, of the Mayo 
Clinic, reportéd that the tumours were embryomata; that 
recurrence would take place, and that the recurrent 
tumour would be a sarcoma. The operation was per- 
formed in October, 1912. In March, 1913, a mass was de- 
tected in the region of the umbilicus, when the child was 
examined after a fall. There were several other tumours 
scattered over the abdomen. Death occurred in May, 
1913. No necropsy was permitted. The authors 
tabulate forty-seven previously recorded cases of ovarian 
tumours in children, but patients up to seventeen 
are included; teratoma is common in young girls, 
and authors confound ‘“teratoma’’ and ‘‘embryoma”’ 
with ‘‘dermoid.’’ Smith and Motley’s tables in- 
clude one case of bilateral sarcoma in a fetus of 
the seventh month (Doran, Trans. Path. Soc., vol. xl, 
1889) ; one of carcinoma in an infant about 9 months of 
age (Brown u. Berent, Ueber maligne Ovarialgeschwiilste 
bei Kindern, Dissert., Berlin, 1901); one of sarcoma in an 
infant, aged 1 year (Lesage and Girault, Arch. de méd. 
denf., vol. xvi); one of cystic adenoma in a child 
aged 23 years (Walther, Dissert., Leipzig, 1911) ; and one 
of sarcoma ina girl aged 3 (Savoriaud, Bull. et mém. de la 
Soc. de Chir; dé Paris, vol. xxxvii), to which the author’s 





case must be added. Gaudier detected a hypernephroma 
in a girl aged 4; Jochmann reported a case of sarcoma in 
a child of the same age; and Rosanoff has published an 
instance of medullary carcinoma in a patient aged 5. 
Older cases, especially children with embryomata, are 
much better known, ye 








THERAPEUTICS, 


152. .  Waccines in Typhoid Fever. 

KRUMBHAAR AND RICHARDSON (4mer. Journ. of Med. 
Sciences, March, 1915) report distinctly favourable results 
from observations, extending over three years, of a large 
number of typhoid cases in the Pennsylvania Hospital 
treated by typhoid vaccines. During 1913 the vaccine 
used was prepared after Wright’s method with 1,000,000,000 
organisms to each c.cm. and 0.3 per cent. lysol added, 
previously vaccinated and unvaccinated cases being treated 
alike. Practical proof of the value of the treatment is 
afforded by the fact that a rise in agglutinin curves 
follows such vaccination. Beyond a transitory rise of 
temperature there is rarely any appreciable aggravation of 
symptoms, and relapses and complications are diminished 
in frequency, the treatment being found to be clinically 
harmless and usually beneficial. To produce the best 
results the injections should be begun early in the disease, 
especially before the tenth day, and a blood culture is 
more valuable than the Widal test in the early stages. 
Later in the course of the disease vaccines are of doubtful 
value, but good results have followed their use in certain 
chronic complications—such as periostitis and cholecyst- 
itis. Their use is contraindicated in moribund or. very 
toxic cases, during haemorrhages or suspected perfora- 
tions, or in the presence of such complications as pneu- 
monia or otitis, where other micro-organisms are involved. 
The dosage must vary within certain limits for each 
patient, and the more severe the disease the smaller and 
more cautious it should be; and with this proviso the 
authors consider the best initial dose for the average adult 
should be 500,000,000, two or more larger doses being given 
at three day intervals if this proved to be the proper 
amount, 


153. * Treatment of “ Psychasthenia.” 
THE term ‘ psychasthenia’’ is. used,by DUHAIN (Arch. 
d’électr. méd., June 10th) to describe the state of mental 
exhaustion which may manifest itself by obsessions or 
phobias, tics, or professional neuroses, ete. Whether the 
manifestation be psychical, motor, or vasomotor, the in- 
tensity of the trouble is always in proportion to the impor- 
tance attached to it in the mind of the patient, and there- 
fore purely symptomatic therapeutics are to be avoided, 
because they have the direct effect of fixing the attention 
of the patient more closely upon the disquieting pheno- 
mena. Search must be made backwards fpr the cause 
of the condition. A remote cause frequently is educa- 
tion, meaning by this all the influences which act upon 
physical and psychical development during childhood. 
Psychasthenic manifestations have a tendency to 
appear in a person who has been an only child, and, 
perhaps, on a suspicion of cleverness, has been flattered 
and intellectually forced. They are also frequent among 
those who have been brought up by their grandparents, 
or whose early years have been spent in convents. 
Predisposing causes which often come into action at 
the time of puberty are migraine, constipation, 
cholaemia, and glandular troubles, while the proximal 
causes may be overwork, emotional shock, or a trau- 
matism. In the treatment of these cases, especially cases 
of obsession or fixed ideas, the author insists upon the 
value of forms of exercise which involve an element of 
sport, with spontaneous and pleasurable movement, in 
preference to scientific and rational gymnastics, which are 
less of a mental distraction. The nature of the exercise 
does not signify; with one patient it may be dancing, with 
another the bicycle, with a third golf. The effectiveness 
of physical exercise when carried up to a point of fatigue 
in dispelling a fixed idea may appear surprising, but it is 
explicable to some extent. The exercise produces, in the 
first place, a modification of the ‘soil,’’ improving the 
circulation and internal combustion, but it does more than 
this. Itis axiomatic that there should always exist: an 
equilibrium between physical and intellectual activity. 
The organism appears to have at its disposal only acertain 
amount of nervous influx, and hence physical exercise may 
involve intellectual fatigue. That is the reason why, in 
an army on the march, the officers, military and medical, 





and all-who will have occasion to use their intellectual 
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capacity, are mounted. An illustration of the reverse 
principle occurs in the extraordinary resistance of 
childven, who fcr a long time can maintain a determined 
position, or repeat the samc movement, as against the 
extreme fatigability 0. the psychasthcnic, whose brain is 
continually under pressure. The author asks whether it 
is not possibile that, in attracting this hypothetical nervous 
influx tothe neg ected side of physical activity, a relaxation 
is brought about on the mental side, thus breaking up the 
tixation of an itea. 








154. The Treatment of Haemoptysis. 

OF late the treatment of haemoptysis has become less 
cmpirical, according to A. PAWELETZ (Die Terapie der 
Gegenwart, December, 1914), and more rational. The 
so-called haemostatics—secale and its derivatives—are 
usclets. Evenif they were given in large enough doses 
to affect their circulation, they would be detrimental, as 
they would raise the blood pressure, and thus favour the 
further escape of blood. Narcotics, particularly morphine, 
are dangerous, for, during the sleep they induce, ancther 
haemorrhage may occur, and the blood may collect in the 
lungs instead of being coughed up. Aspiration pneumonia 
or a rapid spread of the disease may follow. Narcotics 
are, however, sometimes indispcnsable for restless 
patients, for whom codein, dionin, or heroin should be 
prescribed instead of morphine. But this may, however, 
be given in minute doses for small haemorrhages. The 
only method which effects local contraction of blood 
vessels in the lungs is the application of an icebag over 
the bleeding point. There are, on the other hand, many 
ways of lowering the blood pressure in the bleeding 
vessel. Formerly this object was effected by venesection. 
A safer and easier method is the application of a rubber 
band or cloth round both thighs close to the trunk, the 
pressure thus exerted being great enough to check the 
venous but not the arterial circulation in the legs. In 
this manner they become distendcd with blood. |The 
withdrawal of such a large quantity of blood from the 
general circulation lowers the blood pressure at the 
bleeding point and favours thrombosis. Great care should 
be taken to release the blood slowly from the congested 
limbs, lest the blood pressure be raised again too suddenly. 
Amyl nitrite has been supposed, when inhaled, to lower 
the blood pressure in the lungs, but Frey has found it 
useless. ‘The intravenous injection of a 10 per cent. 
solution of sodium chloride at body temperature is very 
effective, and if this strength proves ineffective a15 percent. 
solution may be substituted. This treatment is quite harm- 
less, and Miiller has recorded 50 cases thus treated. The 
injection should be given as early as possible, and can be 
repeated three times a day as a precautionary measure. 
This treatment may be supplemented by a tablespoonful 
of salt in a little water given by the mouth several times a 
day. The action of gelatine, serum, and organic extracts 
injected into the body is not fully understood. But in- 
jections of gelatine cause pain, fever, and headache, and 
should therefore be only employed as a last resort. Even 
in large doses gelatine, given by the mouth, has little or 
no effect on the circulation. 


155. Fatal Anthelminitic Treatment in a Case of 
Addison's Disease. 
To illustrate the danger of prescribing filix mas with 
castor oil, F. SCHOTTEN (Muench. med. Woeh., November 
3rd, 1914) records the case of a married woman, aged 27, 
who suffered from Addison’s disease. Thinking that she 
harboured worms, she applied to her doctor for suitable 
medicine, and was given 15 capsules, 8 of which were dark 
and 7 light. In the evening she took 5 light capsules, and 
early next morning 8 dark capsules. In the afternoon of 
the same day she took the 2 remaining light capsules. In 
the evening of this day she developed lassitude, vomiting, 
diarrhoea, but no pain. Early next morning she was 
speechless and convulsed, and when admitted to hospital 
in the evening she was unconscious. There was no fever 
or profuse sweating. ‘The limbs were cold, the jaw 
was clenched and the pulse was 90. There seemed 
little amiss with the lungs, heart or abdomen, but the 
urine contained much albumin, acetone, and aceto- 
acetic ether. There was no glycosuria. An enema 
yielded brownish-yellow motions, but no worms. There 
was no paralysis nor loss of reflexes. In spite of 
varied treatment, the patient died two days and a half 
after taking the first capsule. The necropsy~showed 
punctiform haemorrhages on the surface of the heart and 
large blood vessels, and in the pia mater and the mucous 
membrane of the stomach and intestine. The large 
intestine and the lower section of the small intestine 
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contained blood-stained mucus. The suprarenals were 
twice the normal size and were completely caseous. A 
hyperplastic accessory suprarenal body was found with no 
sign of tuberculesis. Though the Addison’s disease was 
probably responsible to a certain extent for this catastrophe, 
it was undoubtedly precipitated by the injudicious com- 
bination of filix mas with castor oil. This combination 
has been fatal in several cases, and there is clinical and 
experimental evidence to prove that a toxic constituent of 
filix mas is rendered soluble in castor oil and is, accord- 
ingly, absorbed through the digestive tract. This is also 
the case with other oils, though possibly not to the same 
extent. As it is advisable to give an aperient to expel 
intestinal parasites stupefied by filix mas, the practitioner 
should use such drug as calomel in preference to oils. As 
the active principle of filix mas may also be soluble in 
alkalis, these should also be withheld during a course of 
anthelmintic treatment. 








PATHOLOGY. 


1£6. Wassermann Reaction. 
T. H. WEISENBURG (Journ, Amer. Med. Assoc., March 20th, 
1915) says it seems to him that practitioners have placed 
too much dependence on the Wassermann reaction and 
neglected too much the clinical diagnosis. He has come 
to the conclusion that the percentage of errors in the 
diagnosis of the specific diseases of the nervous system 
was no greater in the pre-Wassermann days than at the 
present time, as many mistakes are made by depending 
too much on the serum test. The clinician should regard 
the Wassermann test as a symptom aiding the diagnosis, 
not as its principal factor. Serology should be the main 
work of any one who takes it up; with the various re- 
agents and technics used by different individuals, it is not 
at all infrequent to have differcnt reports on the same 
specimen, and uniform results can be obtained only when 
we have uniform technic and reagents. The clinical 
symptoms should be the first and last word in the 
diagnosis. The Wassermann reaction is absent in both 
the cerebro-spinal serum and the blood in certain 
types of syphilis of the nervous system, and it would 
be well if we could have a definite statement as to the 
types of nervous involvement in which this is the case, 
if such were possible. It must be acknowledged that 
a specific infection may be incurred in the absence of a 
chancre or so-called secondary symptoms. Again, syphilis 
may appear in the guise of a Neisserian infection. ‘hese 
facts are important, for it is such cases that are later 
followed by tabes and paresis. As regards syphilitic 
diseases oi the nervous system, in all cases the cause is 
the Treponema pallidum, and there is no real difference 
between the syphilitic and the so-called parasyphilitic 
disorders. When once degeneration of the nerve cells and 
their fibres has occurred, treatment fails to mend matters. 
The theory that there is a speciai 7reponena for nervous 
syphilis must be abandoned. Somctimes the nervous sys- 
tem may be the line of least resistance. No one knows 
the percentage of general syphilis which is to be followed 
by nervous lesions. It is important to discover the 
primary infection, which may be overlooked. ‘To any one 
like himself, says Weisenburg. who has cxamined many 


sections of the brain and cord, the fact has been cstab- 


lished that the clinical symptoms are hardly ever in aceord 
with the pathological findings. They indicate only the 
site, but not the nature and extent of the lesions. He 
recognizes a distinction between paresis and brain 
syphilis, but admits that the clinical differentiation is 
sometimes difficult. A weak positive Wassermann taken 
first could not be accepted as conclusive. Other tests 
should be made, preferably by a number of serologists, 
and the cerebro-spinal fluid thoroughly examined. One of 
the important points between paresis and brain syphilis 
is that treatment will never cause an eradication o/ the 
Wassermann in the cerebro-spinal fluid, whereas in plain 
syphilis this can be done. The laboratory findings are 
specially important in persons about 50 years of age with 
indefinite symptoms of cerebral arterio-sclerosis. As 
regards treatment, Weisenburg says the Swift-Elis method 
should never be employed in a paticnt with spinal cell 
count small and the Wassermann faintly positive or nega- 
tive, though salvarsan may be given intravenously anil 
carefully watched. In the cerebral arterial cases men- 
tioned, in which there is sometimes a history of syphilis, 
and in which the serologic findings are sometimes nega- 
tive, he finds mercurial treatment better than salvarsan. 
In early syphilis, however, intensive salvarsan treatment 





is advised. 
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MEDICINE, 
157. Angina Pectoris. 
H. VAQUEZ (Archives des maladies du coeur, des vais- 
seaux, et du sang, March-April, 1915) discusses the sym- 
ptoms, pathology, causation, and diagnosis of angina 
pectoris. Clinically he divides the cases into the two 
groups of the angina of effort and:the angina of decubitus, 
but in the later stages of either form of the disease the 
distinction becomes less clearly marked, and either form 
may rapidly be foliowed by the other. The complications 
of the disease belong to either form, although as a rule 
pulmonary oedema is more particularly associated with 
the angina of decubitus. Certain atypical forms are met 
with, and one form to which the name of *‘ abdominal ”’ 
or ** epigastric ’’ angina has been given, frequently results 
in errors of diagnosis. In determining what organic lesions 
may be present, very great importance attaches to the 
results of radioscopic examination. As a rule, in the 
angina of effort, aortitis is present. The qualitative 
changes shown by radioscopy are diminution of trans- 
parency of the walls of the aorta, which on the screen 
look either uniformly dark or sown with scattered dark 
patches. Very often there is more or less complete im- 
mobility of the vascular contours, indicating loss of elas- 
ticity in the vessel walls. Radioscopy may also reveal 
modifications in volume whose detection has escaped 
ordinary methods of observation. One change of much 
significance in the diagnosis of the epigastralgic form of 
the disease is enlargement of the aortic arch, or rather of 
the cord subtending the arch, and this change, when it 
is present, is always: accompanied by vascular changes 
affecting especially the descending branch. In some 
cases in which even radioscopy fails to show any organic 
lesion during life, marked changes in the aorta may be 
found post mortem. The aortitis in the angina of effort is 
most often localized to the suprasigmoid region, to the 
origin of the great vessels and the coronary arteries, 
whose openings are very frequently narrowed. But the 
essential fact underlying the anginal attacks is, in the 
author’s opinion, the aortitis and not the affection. of the 
coronary arteries. In the angina of decubitus, although 
atheroma of the aorta may exist accompanied by dilatation 
of the vessel and narrowing or insufficiency of the aortic 
valves, yet the most striking feature is the change in the 
volume of the heart, more especially of the left heart. 
The coexistence of aortic lesions and of left ventricular 
hypertrophy and sclerous nephritis explains the fact that 
the clinical types of the disease are not always distinct. 
The pain in the angina of effort is explained as being due 
to sudden distension at its origin of an aorta whose walls 
are, asa rule, more or less infiltrated by inflammatory foci 
extending towards the outer coat, and thus involving the 
nerves contained init. Where chronic aortitis is present, 
the obstinacy of the pain depends on the accompanying 
peri-aortitis. The pain of the angina of decubitus is 
explained in a manner similar to that of the other form, 
except that here it is sudden distension of the left ven- 
tricle which determines the attack. In considering the 
method of causation of the pain, the author ascribes a con- 
siderable réle to the depressor nerve of Cyon, which has 
been shown to be a sensory nerve, and whose ramifica- 
tions are located in the region of origin of the great vessels 
at the base of the heart. The pain which originates at 
the heart or the aorta is conducted first to the cardiac 
plexus, and its initial seat is in the corresponding region— 
that is, the retrosternal region. The paths by which the 
stimuli reach the central nervous system and the resulting 
distribution of the radiating pains are followed out in the 
article. With regard to causes of angina pectoris, heredity 
is undoubtedly an important factor. Syphilis is often, 
though not invariably, a cause of the angina of effort. 
Alcoholism appears to have at most an indirect effect, 
while it is very doubtful whether excessive use of tobacco 
has even an indirect action. In the author’s opinion, the 
symptoms of the angina of effort are, as a rule, so 
characteristic that the disease ought not to be mistaken 
for any other, and the term ‘false angina ’’ should only be 
used to relieve the anxieties of nervous patients; at the 
same time, methodical examination by auscultation and 
radioscopy must be carried out in every case. Diminution 
of the pains after a series of typical anginal attacks does 
not invalidate the diagnosis, and may be merely the result 


* 





of precautionary measures. In cases where the angina 0! 
effort has altered its type as the disease progressed, the 
history of the first few attacks makes the diagnosis clear. 
The diagnosis of angina from various forms of neuralgia 
is considered, and also from a fixed paroxysmal pain, 
made worse by pressure and due to small areas of cellu- 
litis in the precordial region. The pain of angina may be 
closely simulated by that of extra-systoles with arrhythmia, 
but there is no necessary connexion with effort. The 
heart and vessels are probably absolutely sound, and the 
extra-systoles can frequently be perceived. -The dia- 
gnosis of angina of decubitus is, as a rule, comparatively 
an easy matter. 


158. Fatal Poisoning with Benzene Vapour. 


A. HEFFTER (Deut. med. Woch., February llth, 1915) 
records the following case, on which he had to give his 
opinion as a medico-legal expert. A workman went down 
one morning into a cellar containing large quantities of 
raw benzene, some of which had escaped. While working 
with the taps controlling the escape of the benzene he was 
drenched with the fluid, and, feeling unwell, he and two 
other workmen escaped into the fresh air. He returned to 
the cellar and worked for about half an hour, after which 
he came out again, and at once coflapsed. Though arti- 
ficial respiration was practised and oxygen was given, he 
died in three and a half hours. At the necropsy the blood 
in the vcins was found to be dark and fluid. The brain 
and the thoracic organs did not smell of benzene, and an 
examiuation of the urine and blood for benzene and sulpho- 
carbolates was negative. The mucosa of the stomach and 
small intestine showed numerous haemorrhages, and 
blood-stained ‘mucus was found in the small intestine. 
The ventricles of the heart were empty, while the auricles 
contained much dark red blood. The kidneys and spleen 
were congested. According to one opinion, death was due 
to benzene vapour; but according to another, this view 
was incorrect, because the blood was dark instead of 
bright red; because the organs did not smell of benzene; 
and because the chemical examination of the bloodand 
urine was negative. Death was, therefore, according ta 
this second opinion, due simply to heart failure. The 
matter was accordingly referred to the author, whose 
decision that death was really due to poisoning by benzene 
vapour was based on the following considerations: In the 
cases already recorded, in which death was undeniably 
due to benzene poisoning, the blood was dark and fluid 
after death, and the lungs, pancreas, and the lining of the 
stomach and intestine showed small haemorrhages. The 
thoracic organs did not smell of benzene, and the chemical 
analysis failed to demonstrate benzene in any part of the 
body. When the benzene vapour had been concentrated, 
death had in many cases rapidly followed the loss of con- 
sciousness. In the present case the history of the acci- 
dent and the necropsy tallied in the most ‘essential 
features with a typical case of benzene poisoning. As for 
the opinion that death was due to heart failure uncon- 
nected with benzene poisoning, it should be borne in 
mind that the patient had led an active life for several 
years before the accident, and had never shown any sign 
of heart disease. 


159. Tetanus and Cerebro-spinal Meningitis. 
A. F. PLIQUE (Journ. de méd. et de chir., January 25th, 
1915) deals with the differential diagnosis between tetanus 
and cerebro-spinal meningitis—diseases which have many 
symptoms in common. He finds that (1) if the possibility 
of confusion between the two diseases be kept in mind, 
a thorough clinical examination, even without the use of 
laboratory methods, will almost always make the diagnosis 
clear, and (2) that even in doubtful cases it is possible to 
follow a line of treatment which shall be useful in either 
disease, or at least shall not be harmful in either. Amongst 
the symptoms common to the two diseases are muscular 
spasm, either generalized or partial, great hyperaesthesia 
of the skin, and fever. The presence or absence of a per- 
ceptible wound is clearly not decisive as to the presence 
or absence of tetanus. Each disease has, however, dis- 
tinguishing symptoms. Symptoms which are frequently 
met with in meningitis are: Intense cerebral symptoms 
at the outset, disturbances of the special senses, tender- 
ness of the eyeballs to pressure, eruptions appearing early 
which may simulate the rash of measles, scarlet fever, 
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purpura, or urticaria; herpes round the nose and mouth, 
and fairly severe naso-pharyngeal catarrh. The most 


important symptom, however, is the presence of Kernig’s - 
In tetanus convulsive spasms and contractions . 


sign, 
are more extensive and more violent ; intermittent spasm 
of the vesical sphincter is fairly common from the outset, 
laryngeal spasm may lead to attacks of dyspnoea and con- 
vulsive cough. Pressure on the flexor tendons will fairly 
often evoke a sharp clonic contraction. The variable 
paroxysmal strabismus due to spasm is easily dis- 
tinguishable from the strabismus of meningitis, and it 
is often accompanied by contraction of the orbicularis 
palpebralis, causing partial or complete closing of one or 
of both eyes. The temperature in tetanus is more irregular 
than in meningitis, and corresponds with the intensity of 
the muscular contractions. ‘The pulse-rate corresponds 
with the temperature, and is not slow, as it often is in 
meningitis. Apart from symptoms there remains the 
isolation by culture method of the meningococcus from 
the naso-pharyngeal mucus and the blood. Culture 
methods or the precipito reaction of Vincent after 
lumbar puncture give even more: precise results. The 
fluid. withdrawn may indicate meningeal inflammation 
on inspection alone, as when it appears turbid or even 
puriform, emerges under pressure, viscous sedimentation 
is present and albumin in large quantities. As regards 
prophylaxis and treatment in doubtful cases, strict isola- 
tion is useful in either disease. Exposure to cold is 
disastrous in tetanus, and is harmful in meningitis from 
the point of view of mucous membrane complications. 
Long journeys are equally bad in either disease. With 
regard to serum treatment of meningitis, we are, in 
doubtful cases, between the two dangers—(1) that of 
aggravating tetanus by puncture and intraspinal injec- 
tions, and (2) failing to give the benefit of serum treat- 
ment in meningitis. The latter danger is by far the most 
serious, and where cerebro-spinal meningitis is suspected 
serum treatment should always be given, the injection 
being made with the patient either under chloroform or 
under the influence of chloral and morphine. 








SURGERY. 





160, Ether Oil Colonic Anaesthesia. 


LUMBARD (Surgery, Gynaecology, and Obstetrics, May, 
1915), strongly advecates Gwathmey’s method of ad- 
ministering ether oil per rectum for general anaesthesia 
when the operation is performed in any part of the head 
or neck. Lumbard’s technique differs from Gwathmey’s 
in three respects: (1) Lumbard does not use oil for a 
cathartic before giving the anaesthetic, but compound 
liquorice powder. Soapsuds must not be employed, as the 
soap forms an emulsion which retards the action of the 
anaesthetic.. .(2) Lumbard uses ,no preliminary bowel 
medication. (3) He takes care that the ether and oil are 
thoroughly mixed by shaking them in a bottle for a minute 
before injection. The mixture is usually three parts of 
ether and one of olive oil by measure. One fluid ounce 
should be allowed to every twenty pounds of the body 
weight, and the dose should never exceed eight ounces. 
A hypodermic injection of morphine and atropine should 
be given half an hour before the solution is administered. 
A small, well-oiled soft rubber catheter, with a funnel, is 
introduced for three inches into the rectum. The solution, 
well shaken, is introduced very slowly, and the catheter 
withdrawn; pressure is then applied to the anus until 
surgical anaesthesia supervenes. Lumbard adds notes on 
certain precautions. Ether oil anaesthesia can be in- 
duced without the patient’s knowledge—a great advantage 
in operations on nervous and insane persons and on 
subjects with exophthalmic goitre. There is no free 
mucous secretion, so troublesome in bronchoscopy, no 
mask or inhaler is needed, there is less haemorrhage in 
head operations, less nausea and vomiting, no post- 
anaesthetic excitement, and the apparatus can be carried 
in the surgeon’s waistcoat pocket. Lumbard tabulates 
36 cases in his own practice. Ten were thyroidectomies. 
The average pulse-rate was 87 per minute, the average 
respiration a little over 21. A patient who underwent 
thyroidectomy, and another who was subjected to a 
radical mastoid operation, had both been under anaes- 
thesia by inhalation, and declared their preference for the 
rectal method. The rectum must be emptied during the 
last part of the operation, and after the patient has been 
returned to bed it must be irrigated with tepid water and 
three ounces of olive oil introduced 'to be retained, 
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161. Removal of Cicatricial Tissue Ensheathing 
Nerves. 

LUCIEN PICQUE (Bull. et mém. de la Soc. de Chir. de Paris, 

February 17th) has twice presented a case of lesion of the 

median and ulnar nerves, the result of a wound, once 

before operation and again a month after it. Before 


. operation the hand was hanging in a position of supina- 


tion, and flexion or opening out of the fingers was impos- 
sible. There was complgte anaesthesia of the palmar 
surface of the hand and fingers, and of that portion of the 
dorsal surface supplied by the ulnar. A long: incision was 
made from high up the arm downwards to the bend of the 
elbow, in order to pass the limits of the cicatricial tissue. 
The median nerve was exposed at the level of the bend of 
the elbow. The nerve was followed upwards and freed 
from cicatricial tissue. About a fingerbreadth above the 
bend of the elbow the nerve presented an olive-shaped 
enlargement about 2 cm. (0.78 in.) in length, and 1 cm. 
(0.39 in.) in thickness. This enlargement consisted of a 
hard central fibrous core and a periphery, whose aspect 
and consistency were those of normal nerve tissue. The 
ulnar berve was exposed at the upper part of the incision, 
and was followed downwards and separated from cica- 
tricial tissue. It also presented an olive-shaped enlarge- 
ment similar to that of the median nerve, and almost as 
large, but situated two fingerbreadths above the former. 
Both these enlargements were completely freed from the 
cicatricial tissue-which ensheathed them, but the fibrous 
cores were not enucleated. On the day after the opera- 
tion the patient felt a tingling in the fingers. He began 
to flex the fingers on the fourth day. A month after the 
operation all the movements originally lost were partiaily 
restored. The hand could still not be completely closed, 
but the fingers had become agile, and the flexion sufficient 
to enable the patient to use the hand and carry a glass to 
his mouth with it. Sensation was still very incomplete, 
but it was returning from above downwards; the hand and 
the first phalanges were already almost normal, the second 
and third phalanges still insensitive. 


162. The “Positive Diagnosis” of Duodenal Ulcer. 

A. E. BARCLAY, writing with regard to the claims of some 
radiographers to speak of the ‘‘ positive diagnosis ’’ of duo- 
denal ulcer, states his belief (Arch. Roentgen Ray, January, 
1915) that formation of a duodenal ulcer is a more or less 
accidental sequel to a state of duodenal irritation, and 
that this state of duodenal irritation is itself a secondary 
manifestation. The symptoms ascribed to duodenal ulcer, 
and usually cured by operation, are the result, in his 
opinion, of this state of irritation, and not of the ulcer 
itself. Thus there may occur a “ clinical duodenal ulcer,’’ 
without any definite and constant deformity of the 
shadows in the duodenum on which this positive or nega- 
tive diagnosis is based. Furthermore, the tendency of 
duodenal ulcers towards recurrence and healing postulates 
the formation of an ever-increasing scar, and this scar 
may produce just those deformities and pits on which the 
so-called positive diagnosis of ulceration depends. It is 
rather the effects of ulceration which are aetnenuteten by 
this radiographic method, and no clue is furnished as to 
whether the deformity is or is not of pathological signifi- 
cance. The author’s point is that it is not the detection 
of the ulcer which matters, but, given a condition which 
may lead to ulcer, such as duodenal irritation, it would be 
well to direct attention to seeking and removing the causes 
of the condition. He.ventures the opinion that some dav 
the operation of gastro-jejunostomy for this trouble wiil 
be a confession of weakness, for it will indicate failure to 
find and remove the cause of the recurring attacks, 





OBSTETRICS, 


Extragenital Pneumococcal Infection of the 
Peritoneum in the Puerperium. 

E. WETZEL (Muench. med. Woch., January 26th, 1915) 
points out that while pneumococcal infection of the peri- 
toneum through the uterus and its appendages after labour 
is not rare, peritonitis occurring as a sequel to a pnewno- 
coccal infection of the lungs during the puerperium, as in 
the following case, is very uncommon. The patient was a 
4-para, aged 31, who was admitted to a maternity. hospital 
on June Ist. Over the bases of both lungs dullness, bron- 
chial respiration, and rales were audible. The pulse was 
rapid and the abdomen was diffusely distended and every- 
where tympanitic. On June 2nd labour began and lasted 
from six to seven hours. The placenta was expelled half 
an hour after the completion of labour, only a moderate 
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amount of blood being lost. No great injury was inflicted 
during labour, but the temperature was 38.4° C. and the 
pulse 104. On June 3rd the abdomen was distended and 
there was retention of flatus. Dullness-was-now demon- 
strable in the most dependent parts of the abdomen. On 
June 4th laparotomy was performed under local anaes- 
thesia and a fibrinous exudate was found on the coils of 
intestine, between which was a little yellow yiseid pus. 
The patient rallied after the operation, but died next day. 
The infant at first appeared perfectly well, but on June 4th 
dyspnoea and severe jaundice developed, and death 
occurred next day. The necropsy on the mother showed 
cloudy fluid in both pleural cavities, pneumonic infiltration 
of the bases of both lungs, and muco-pus in the bronchi. 
In spite of the diffuse»peritonitis, the uterus, tubes, and 
ovaries were perfectly healthy. Only the Diplococcus 
oneumoniae could be found in the peritoneal and pleural 
cavities, whereas the muscular and serous layers of the 
uterus were perfectly sterile. Numerous diplococci were, 
however, demonstrable in the endometrium. The necropsy 
on the infant showed bilateral pneumonia of the lower 
lobes, in which Gram-positive diplococci were found. The 
infant’s death must, therefore, be traced to diplococcal 
septicaemia. It was clear that the mother’s peritonitis 
was not caused by infection of the reproductive organs, 
but by: extension of the pneumonic infection to the abdo- 
minal cavity. It is practically certain that the infant 
was infected through the placenta, and this verdict was 
confirmed by the demonstration of pneumococci in the 
inner layers of the endometrium. It was probably also 
infected by the mother during and after labour. 








GYNAECOLOGY. 


164, The Gilliam Operation for Deviations of 
. the Uterus. 

GILLIAM (Surgery, Gynaecology, and Obstetrics, May, 1915) 
explained at a meeting of the Philadelphia Medical Society 
that the operation to which his name has been applied is 
simply the pioneer ventrisuspension method by means of 
the round ligaments, in which those ligaments are left 
intact in their natural investments. The usual median 
abdominal incision is made, the round ligament picked up, 
and a thread passed under it an inch and a half from the 
uterus ; the ends of the thread are then brought out of the 
abdominal incision. The process is repeated on the 
opposite side. The peritoneum, muscle, and fascia are 
caught up by a volsella, and pinned together at a point an 
inch and a half above the pubes. Care must be taken 
that the edges of these layers lie approximately in 
line. Traction is then made, and the skin and super- 
ficial fat are drawn in the opposite direction, and the face 
of the fascia is laid bare by a sweep of the knife. A stab 
wound is made with a ligature carrier, passing through 
the surface of the fascia into the peritoneal cavity one inch 
from the edge of the abdominal incision. The jaws of the 
instrument are opened and made to catch the two ends of 
one of the ligatures, which are then drawn through the 
stab wound. The ligature is held taut with its loop end 
just above the surface of the fascia and a catgut suture is 
passed through it, including the tissues on either side, 
then back again, where it is tied. The suture is cut close 
to the knot. Lastly, the suspending thread is removed, 
preferably by clipping it close to the point where it passes 
under the ligament, so as to avoid possible contamination. 
The opposite ligament is treated in the same manner. 
Gilliam claims for this method that the uterus is not sus- 
pended, but rests easily on the bladder, and should 
pregnancy ensue the ligaments develop pari passw with 
the growths of the uterus. There is no narrow gap between 
the uterus and the abdominal walls, but a wide space, 
within which strangulation of the bowel would be incon- 
ceivable. : 








THERAPEUTICS. 


165. X-ray Treatment of Pernicious Anaemia. 
H. VAQUEZ AND CH. AUBERTIN (Archives de maladies du 
coeur, des vaisseaux, et du sang, December, 1914) deal with 
radiotherapy in pernicious anaemia. Applied in massive 
doses x rays, have a destructive action upon bone marrow, 
but in moderate doses they cause a certain degree of 
hyperplasia, which shows itself clinically as a leuco- 
cytosis.. Vaquez was the first to suggest the treatment of 


pernicious anaemia by ‘“‘excitant’’ doses, and three cases . 





are described in the article, In the first case—that of a 
man 41 years of age—a large dose, 18 H., was given at the 
first sitting, and this was followed by an exacerbation of the 
disease. The authors consider that the dose caused haemo- 
lysis, since the number of red corpuscles fell from 800,000 
before the sitting to 620,000 a few hours afterwards and 
610,000 the next day, and the leucocytes from 6,000 before 
the sitting to 1,200 the following day. The'sittings were 
continued at the rate of one a week, a dose of 6 H. only being 
given. The patient for six weeks appeared to become worse, 
but after this gradual, steady improvement set in, and he 
finally left the hospital after nine months of treatment con- 
valescent, and able to try to take up work again; the red 
corpuscle count was then 2,500,000. Unfortunately a relapse 
occurred in the following month. In a second case, of a 
young girl of 14, seven sittings in a month caused remark- 
able improvement, which showed itself, not immediately, 
but after several weeks. A real convalescence appeared 
to have resulted, but here again relapse occurred in the 
following year. -In the first-case arsenic. was-given after 
the relapse ; in the second, every kind of treatment, in- 
cluding a second trial of radiotherapy, was given, but both 
cases énded fatally. A third case, due to Beaujard, is 
described, in which a cure was obtained, which has lasted 
for three years—that is, up to the present time. The case 
was one of fairly severe cryptogenetic anaemia, the 
number of red corpuscles being 1,900,000, and mono- 
nucleosis being present. The patient continued through- 
out the treatment to’ work hard’ in unhygienic con- 
ditions. During the first seven weeks only seven sit- 
tings, each of three or four applications ef 2 to3 H., were 
given, and this dose appeared to be too small. Improve- 
ment was slow; a relapse occurred when treatment was 
discontinued for a month, and in the relapse the ‘number 
of red corpuscles fell to.1,500,000. During the next seven 
weeks the number of sittings was increased to two a 
week, and definite improvement set in. Two months 
after the end of treatment the number of red corpuscles 
had risen to 3,770,000.. This patient, when seen three 
years later, was in good health; the globular count was 
4,800,000; the haemoglobin content 100 per cent.; and the 
white corpuscle count was 5,000. Examination of the blood 
conditions under 2-ray treatment shows that improvement 
is caused by excitation of haematopoiesis and not by 
an arrest of the haemolytic process. After the first 
sittings.there was an enormous increase in the number of 
nucleated red corpuscles, reaching to 80 per cent., together 
with the appearance of megaloblasts and karyokinetic 
forms, and also a markéd leucocytosis, the polynuclears 
increasing from 53 to 80 per cent. The practical 
conclusion is that in a-ray treatment of pernicious 
anaemia, as in all forms of treatment which stimulate the 
activity of the bone marrow, repeated estimations should 
be made of the numbers of nucleated red corpuscles. The 
prognosis will be favourable or otherwise according as 
these are, or are not, increased in numbers. The method 
of application of 2 rays is almost the same as for myeloid 
leukaemia. The rays are applied specially over the knees, 
in the tibio-tarsal and tarsal region, over the shoulders and 
elbows; the sternal region can also be irradiated. The 
filtration is the same—2 mm. to 4mm. of aluminium. The 
cutting off the less penetrating rays is a matter of great 
importance, since they will-in any case be stopped by the 
bony layer and therefore be useless, and they certainly 
have an injurious action on the skin. X-ray treatment 
appears to act in the same way as arsenic, and it may well 
be employed along with medullary opotherapy. It will 
always remain an exceptional method of treatment, 


4€6. Respiratory Failure following Intralumbar 
Injection of Neo-salvarsan. 


THE danger of giving an intralumbar injection of neco- 
salvarsan in tabes, in which the respiratory centre is 
occasionally involved, is illustrated by the following case, 
recorded by J. LEWINSGHN (Deut. med. Woch., February 
25th, 1915). A man of 40, who had contracted syphilis 
twenty-two years-earlier, developed signs of tabes at the 
age of 36. For this intermittent treatment with salvarsan, 
neo-salvarsan, and salvarsan serum was prescribed. On 
March 17th, 1914, ah intravenous injection of 0.4 gram of 
salvarsan was given, and was followed by an intralumbar 
injection of 30 c.cm. of the patient’s own serum on 
March 18th. On March 30th an iatralumbar injection of 
6 c.cm. of neo-salvarsan, in the proportion Of 0.15 gram to 
300 c.cm. of saline solution, was given. As a violent 
gastric crisis, with vomiting and abdominal] pain, super- 
‘vened, 0.02 gram of morphine was given om March 3lst. 
About five minutes later the patient became unconscious 
and ceased to breathe. The pulse diminished till it could 
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no longer be detected.: During the following four hours 
the patient was kept alive by artificial. respiration, the- 
temporary cessation of which led to the return of cyanosis 
and the suspension ‘of respiration. Next day, however, 
the patient was again well. Though the paralysis of the 
respiratory centre occurred only a few minutes after the 
administration of morphine, the author considers this 
drug less responsible than the neo-salvarsan, for much 
larger doses of morphine had been tolerated by the patient 
when given for severe gastric crises on previous occasions. 
The author admits, however, that the disease of the 
central. nervous system, as well as the morphine, also 
contributed .to the temporary -cessation of respiration. 
He refers to other published cases, which show -that 
paralysis. of the respiratory centre may occur spon- 
taneously in tabes, in which the involvement of the 
respiratory centre may be latent for some time. He also 
refers to a case recorded by Foerster, in which the relief 
of pain by morphine during gastric crises more than once 
caused temporary cessation of respiration. 


167. Strychnine and Caffeine as Cardio-vascular 
Scimulants, 

NEWBURGH (Arch. of Intern. Med., March 15th, 1915) dis- 
cusses the question as to whether failure of either the 
heart or the vasomotor apparatus is the chief cause of 
death in the acute infectious diseases, and he examines 
the evidence for and against the use of strychnine and 
caffeine as cardio-vascular stimulants therein... Sum- 
‘ marizing previous researches there is no evidence that 
the vasomotor apparatus is injured in the acute infectious 
diseases, and therefore it is not logical to direct treat- 
ment chiefly towards that system. The hypothesis that 
the heart may be fatally. injured in the acute infections, 
though unproved, is still tenable, and renders it logical to 
attempt to assist it when failing. From a review of several 
studies of the action of strychnine it appears that there is 
no reason for prescribing it as an aid to a failing myo- 
cardium, and it does not seem to exert any influence on 
the blood pressure. The circulatory effects of moderate 
doses of caffeine in experimental animals with normal 
hearts consist in vaso-dilatation, together with sufficient 
cardiac stimulation to maintain, or even increase, blood 
pressure, but whether a similar effect is produced in 
diseased hearts still remains to be demonstrated. From 
the author’s own experiments strychnine produced no 
change in systolic pressure eight times out of seventeen, 
there being a slight, brief rise, unaccompanied by clinical 
improvement in the remaining nine, while there was no 
effect on the diastolic pressure nine times out of thirteen. 
Eleven times out of sixteen the pulse was unchanged, and 
no slowing attributable to the drug was noted. Experi- 
ments with caffeine never showed any rise in the systolic 
pressure, and in five out of six times the diastolic pressure 
was unaffected, and in nine out of ten times the pulse-rate 
was unaltered, and there was no measurable change in 
respiration. There is no evidence that the vasomotor 
apparatus is injured in the acute infectious diseases, nor 
does it seem that the functional activity of the myocardium 
is seriously impaired. Since strychnine sulphate, in 
medicinal doses, does not increase the cardiac output, 
slow the pulse, or raise the blood pressure, there is no 
logical basis for its use as a cardio-vascular stimulant, 
while caffeine-sodio-salicylate does not raise blood pressure 
or slow the pulse, and there is no definite evidence as to 
whether the blood flow is increased. 


168. Sulphur in Typhoid Fever. 

GOUBEAU (Soc. de Thérapeut. de Paris, April 15th, 1915) 
gives sublimed sulphur in typhoid fever, in cachets con- 
taining 1 gram, five or six times during the twenty-four 
hours. Under this treatment the tenrperature quickly 
falls and follows a more regular curve. The good effects 
are to be explained by the antiseptic action of the 
sulphur. 








PATHOLOGY. 


169. Gastric Cancer. 
AN analysis of 712 consecutive cases of gastric cancer from 
his records at the Mayo Clinic and in the Augustana Hos- 
pital at Chicago is given by F. SMITHIES (Jowrn. Amer. 
Med. Assoc., February 20th, 1915). All the cases were 
operatively and pathologically proved to be gastric cancer. 
There were 483 males and 229 females, mostly ranging in 
age between the fifth and eighth decades of life, though 
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there were some cases-as~-young as 20 years. A family or 


; blood relationship history was proved in 9.4 per cent. of 


cases. Trauma -was- demonstrated in 3.1 per cent. and 
in 2.2 per cent. it appeared to precipitate symptoms; 
1.9 per cent. of cases presented no clinical symptoms 
pointing to gastric cancer, which was only deter- 
mined by exploratory or ~post-morten. examination. 
Early diagnoses, says Smithies, are usually lucky 
guesses, or occur after gastric exploration. The only 
dependable early diagnosis is after laparotomy and 
examination by a capable surgical pathologist; the 
Roentgen ray, the Wolf-Junghans test, or edestin diges- 
tion may sometimes be useful in excluding cancer in its 
early. stages, but are of relatively small value in deter- 
mining its presence. His studies indicate that there are 
at least three sets of conditions leading up to a diagnosis 
of cancer. (1) A symptom complex of two definite and 
different stages, (a) gastric disturbance, non-malignant and 
generally chronic; (b) gastric malfunction of malignant 
type. (2) Asymptom complex of distinctly apparent per- 
nicious nature. (3) A group of cases in which there is 
usually evidence of irregular gastric disturbance on which 
is superimposed an easily recognized malignant type. 
Sixty-one per cent. of the proved cancer cases were of the 
first type, the average of the first stage being over 
11.7 years, and of the second stage nearly 6 months. The 
symptomatology of the first period was practically that 
recognized as gastric ulcer, with indigestion, hunger pains 
relieved by eating or alkalis, some pain in the back, in 
54 per cent. gradual loss of weight during the attacks, 
partly compensated for in the intervals, vomiting in the 
majority, and bleeding in 17 per cent. In this class of 
cases there may be complete cure with arrest of symptoms, 
or typical chronic benign ulcer or gastric cancer may 
result. The prognosis of the occurrence of any one of 
these is impossible. In the second stage vomiting is 
more constant, and the gastric disorder becomes more 
continuous. The loss of weight is more constant, the 
vomiting becomes darker, and is sometimes of the «‘ coffeé 
ground ’’ type in advanced cases. Macroscopic changes 
are not usually visible in the stools unless other organs are 
involved, but on a milk diet chemical tests for blood were 
positive in 83.4 per cent. ; 225 of the 712 cases, or 31.6 per 
cent., were of the second type, and careful inquiry failed 
to elicit any history of gastric disturbances previous to an 
average time of 7.4 months before the patient came under 
observation. The longest history of gastric disturbances 
in this group extended over three and a quarter years, the 
shortest barely three weeks. The symptom complex is 
largely like the others to which the manifestations of 
malignant systemic poisoning are added. Fully two-thirds 
of the patients have more or less vague recollections of 
how they were gastrically affected before loss of appetite, 
weakness, mental inertia; abdominal distress, loss of 
weight, or physical signs indicating more than chronic 
indigestion, gave them warning. Capricious appetite was 
common, and disagreeable eructations frequently appeared 
early. Vomiting was observed in 79 per cent., and in 
64 per cent. it was a daily occurrence. There were 
13 instances which Smithies calls ‘‘ fulminant ’’ cancer, 
in which profound cancer intoxication was marked from 
the first. The third group of gastric malignancies showing 
long histories of atypical dyspepsia was seen in only 
9 cases, and the clinical symptomatology usually pointed 
to disease of the gall bladder, appendix, large bowel, or 
pancreas. The beginning of the malignant period was 
similar to that in the other groups. Smithies concludes 
that at present we have no means of prognosing the future 
course of any gastric ulcer, acute or chronic. The life- 
history of the affection seems to depend on certain 
unknown factors that are apparently highly individual. 


170. Action of Typhoid and Cholera Endotoxins on 
the Adrenals. 

C. A. DEMETRESCU has made an experimental study of the 
action of typhoid and cholera endotoxins on the adrenals 
of rabbits (Réwnion Biol. de Bucarest, December 17th, 
1914, in Compt. Rend. Soc. de Biol., 1915, Ixxvii, p. 591). 
He finds that the typhoid endotoxin has scarcely any 
effect on the chromaffin substance of the adrenals. But 
the cholera endotoxin causes disappearance of their 
normal chromaffin staining reaction. Further, an extract 
prepared from the adrenals of animals which had been 
injected with an emulsion of cholera vibrios killed at 60° 
contains little or no adrenalin, for (a) this extract causes 
only slight or no rise of arterial pressure, (b) fails to give the 
reaction of Ehrmann-Meltzer on the frog’s pupil, and 
(c) does not give the characteristic staining with phospho- 
molybdenic acid. ; 
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MEDICINE. 


171. Faroxysmal Tachycardia. 


E. DOUGELOT (Archives des maladies du coeur, des. vais- 
seaux, et du sang, November, 1914) divides cases of par- 
oxysmal tachycardia into three groups: (1) Total regular 
paroxysmal, (2) partial regular paroxysmal—the so-called 
‘auricular flutter,’ (3) irregular. Cases of total regniar 
paroxysmal tachycardia are again subdivided, according 
as extra-systoles are absent cr present. The first attack 
occurs very often when the patient is in good health and 
often without any. known cause; a sudden sensation of 
shock is felt in the thorax, the heart at once begins to beat 
very rapidly, until a second shock similar to the first is 
felt, and the attack is at an end. Examination during 
the attack shows that the normal heart-beat is replaced by 
a rapid vibration, felt in several intercostal. spaces. 
Pressure, if at all firm, over the cardiac region almost 
invariably causes severe pain. The heart sounds are 
peculiarly sharp, and recall the sound of an extra-systole ; 
the rhythm resembles the fetal rhythm; as a rule there is 
marked. accentuation of the second sound over the pul- 
monary area. Any pre-existent murmur, due to chronic 
valvulav disease, usually disappears during the attack. 
As a rule the rate is about 200 beats per minute, but it 
may be as low as 140 or occasionally as high as 300. © Dis- 
orders of the sympathetic nervous system are sometimes 
noticed during the attack. The form with extra-systoles 
iscommon. ‘he attack may be preceded by two or three 
slow cnergetic contractions only, or there may be a true 
arrhythmia with extra-systoles, which may last for several 
ininutes, for hours, or even for days before the attack. 
Similarly, at the end of the attack there may be two or 
three shocks only, or the extra-systoles may persist for 
hours or days with decreasing frequency. The evolution 
of the disease is very variable. The attack may be single 
and never repeated, there may be frequent short attacks, 
or attacks of longer duration but at longer intervals, while 
not infrequently the attacks may at first be at long 
intervals, but afterwards may come more often and of 
jonger duration. Sometimes continuous tachycardia 
supervencs, and in such cases the rate of beat usually 
drops to 130 or 140. Every heart in a condition of tachy- 
caidia is overtaxing its myocardium, If the attacks are 
short the heart is uninjured, but if they lengthen and the 
condition progresses towards a continuous tachycardia, 
signs of cardiac distress supervene. In some cases where 
the tachycardia has become continuous the patient dies 
after several days or weeks, with all the symptoms of 
cardiac insufficiency. (2) Partial paroxysmal tachycardia. 
This differs from the form already described in that the 
tachycardia is particularly rapid, and is more or less 
limited to the auricles; the ratio of auricular to ven- 
tricular beat is usually 2 to 1, but may be 3 or 4 tol, or 
even higher. This form for a long time escaped detection 
until electro-diagrams and experimental work made it 
clear. The signs and symptoms are practically the same 
as for the total form. Simultaneous examination of the 
heart and the jugular veins will suggest the diagnosis. 
The pulse is most frequently irregular; if it is regular, it 
may be alternating. In this, as in total tachycardia, 
extra-systoles may precede and follow the attack. Partial 
tachycardia appears to attack patients who already suffer 
from valvular lesions rather more frequently than does 
total tachycardia. Partial attacks tend to be of longer 
duration than the total ones, and show a greater tendency 
to become continuous. Where the condition ends un- 
favourably it runs as a rule a course of several years (two 
to cight); death may be sudden, but usually there is a 
progressive asystole. (3) Irregular paroxysmal tachy 
cardia is distinguished from the other forms by (a) com- 
plete irregularity of the ventricles, and (0) fibrillation or 
paralysis of the auricles appreciable solely by graphic 
incthods. In this form the attacks are seldom isolated, 
and as a rule the condition progresses by a series of 
marked stages to complete permanent arrhythmia. The 
three varieties of tachycardia are intimately connected. 
Regular total paroxysmal tachycardia frequently passes 
into the partial form, and then ends incomplete arrhythmia, 
or may pass to complete arrhythmia without the inter- 
mediate stage. Moreover the same person may have 
sometimes a regular, sometimes an irregular attack, but 





in these cases the regular form is the one which sooner or 
later definitely supervenes. 


172. Bronchopneumonic Pseude-croup. 
ACCORDING to E. SUNER (Jahrb. fiir Kinderheilk., yol. xxx, 
No. 6), bronchopneumonic pseudo-croup occurs only in 
infancy, and is characterized by symptoms of croup, 
unaccompanied by any pathological changes in the larynx, 
He describes three stages. In the first stage, of catarrh, 
the symptoms may be only those of an ordinary cold.in 
the head; but in most cases there is a more or less severe 
bronchitis. In a few cases, again, the symptoms point to 
tracheitis. There is constant fever of no special typ¢, and 
the duration of the first stage usually varies from ‘two to 
eight days. There are, however, a few cases in which 
this catatrhal stage lasts only’a few hours. In the second 
or laryngeal stage the voice is hoarse, and there is some 
stridor, which is loudest on deep inspiration. There is 
progressive aphonia until, as in frue croup, there is ‘total 
loss of speech. The patient becomes more and more 
dyspnoeic, and the inspiratory efforts are indicated by 
retraction in the epigastrium and neck and, in the mosf 
severe cases, in the intercostal spaces. The patient 
suffers from orthopnoea and dyspnoea. In the third stage, 
of asphyxia due to stenosis of the larynx) the puls¢ is 
small and the heart failing. Unless ttacheotomy or 
intubation is performed, this stage often terminatics 
fatally. During all three stages there is evidence of 
bronchopneumonia, although, -towards. the end of the 
second stage, when the respiratory movements are failing, 
the characteristic signs of bronchopneumonia may be 
absent on auscultation. When, however, tracheotomy or 
intubation has been performed, the auscultatory signs in 
the chest return. The temperature is seldom very high 
in the first stage, but in the second and third stages it is 
often 104° or more. Throughout the illness, which usually 
lasts ten to fourteen days, but may sometimes last from 
two to twenty days, no false membrane of the nose, 
throat, larynx, or trachea can be detected. Any of the 
germs responsible for bronchopneumonia may also give 
rise to pseudo-croup, and the course of the illness is 
probably affected more by the patient’s inherent disposi- 
tion than by the nature of the infection. ~The features 
characteristic of the disease and of diagnostic importance 
are. the initial catarrhal condition, the absence of false 
membranes, the presence of bronchopneumonia, and a 
positive bacteriological examination. The latter is, how- 
ever, often not feasible when, in acute cases, early 
diagnosis and treatment are called for. Though he does 
not discuss treatment in detail, the author insists that in 
all cases occurring after measles, diphtheria antitoxin 
should be given, even though the bacteriological examina- 
tion is negative. Antitoxin should also be given in other 
eases in which diphtheria is suspected. Intubation’ is 
often indispensable, for, though -it~ does~ not ~ directly 
benefit the bronchopneumonic condition, it greatly re- 
lieves the respiratory difficulties, and tides the patient 
over a critical period. 


173. Malignant Scarlet Fever. 
HUTINEL (Journ. des praticiens, March-27th, 1915) points 
out that it is particularly interesting to note the course of 
these cases in view of the recent treatment by adrenalin. 
He relatesa number of cases in which the mortality was 
reduced to one-half as the result of this treatment. With 
regard to the etiology of the malignant forms of scarlet 
fever, it is generally found that the resistance of the 
patient has been lowered by a previous attack of measles, 
pertussis, purpura, or pneumonia. In some cases the 
victims had suffered from adenoids or some form of 
adenitis. Several were very stout, and the gravity of 
scarlet fever in such patients has been noted. The 
eruption in these cases has some distinguishing charac- 
teristics, which mark it off from that of ordinary scarlet 
fever. It is very intense, not an ordinary rosy red, but is 
violet coloured ; it lasts a long time, and desquamation is 
much exaggerated. Further, an erythema may appear 
either at the commencement of the illness or after the 
eruption has paled and convalescence has begun. This was 
noted in a third of the cases, and attacked the knees, elbows, 
buttocks, and more rarély the face, and sometimes became 
purpuric. Another phenomenon to be noted is the 
‘‘white rey” of ‘Sargent—a vasomotor phenomenon 
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evoked by drawing the nail of the index finger over the 
lower part of the abdomen. This has been considered 
pathognomonic. of alteration in the suprarenal capsules. 
‘There is sometimes a brown pigmentation similar to that 
in Addison’s~ disease. During. convalescence there is 
generally a state of. profound, asthenia comparable to that 
which obtains.in Addison’s. disease... In the grave cases 
there may be a state of coma vigil or low delirium, while 
at other times there are meningeal symptoms. There is 
a notable fall of arterial pressure, embryocardia, and 
sometimes also arrhythmia. The urine contains acetine or 
diacetic acid, and the patient has often an odour of 
acetone. Serpiginous ulceration of the tongue and pharynx 
has been noted. Haemo-culture sometimes yields a 
streptocoecus. Death may occur before the eruption 
appears or some days after from profound asthenia. 


174, Phosphaturia in Childhood. 

ACCORDING to H. KLEINSCHMIDT (Berl. klin. Woch., 
January llth, 1915) phosphaturia in childhood is largely 
dependent on nervous phenomena, Children who pass 
cloudy, milk-like urine, containing large quantities of 
-calcinm carbonate and calcium phosphate, are often the 
subjects of sleeplessness, headache, mental depression, 
excessive perspiration, itching, loss of appetite, abdominal 
pain, vomiting, diarrhoea, and hystero-epileptic attacks. 
The earlier views as to*the etiology of phosphaturia in 
childhood have been varied and conflicting. Inflammatory 
conditions ‘of the large intestine, intestinal parasites, 
digestive disturbances, and a diet rich in calcium, have all 
been blamed for this condition; but measures adopted in 
accordance with these views have frequently failed, 
because the nervous factor has been neglected. In support 
of the contention that phosphaturia is largely a nervous 
phenomenon, the author records two cases in which a 
change of surroundings was sufficient at once to banish 
the phosphaturia, although practically no change was 
made in the diet. Indeed, so independent was the phos- 
phaturia of the diet, that even when large quantities of 
milk and calcium lactate were given phosphaturia was not 
provoked while the patients were in hospital. One patient 
was a girl aged 10 years, who had been weakly and 
bottle-fed in infancy. She presented numerous nervous 
phenomena, including nocturnal and diurnal enuresis, 
dermographia, and exaggeration of the reflexes. The other 
patient was a bottle-fed boy aged 4 years. He was subject 
to attacks of rigidity and loss of consciousness, which 
occurred when he was excited.. Both patients were the 
offspring of nervous mothers who had no other children. 
When the children were admitted to hospital the 
phosphaturia at once disappeared, the urine meanwhile 
being either neutral or slightly acid. During the stay in 
‘hospital the phosphaturia did not recur; but the one child 
who had been fretful and unhappy in hospital developed 
phosphaturia again on being sent home. ‘The other child, 
who had spent four happy weeks in hospital, continued to 
pass clear urine after returning home. As the conditions 
were the same for both children, and the diet prescribed 
in hospital was continued in the patients’ homes, the only 
explanation of the complete. recovery of one patient, and 
the relapse of the. other, is, according, to the author, to be 
sought in the nervous element in each case, 





SURGERY. 


175. Rupture of the Rectum during Sleep. 
IN the following case, recorded by N. HELLSTROM (IIygiea, 
vol. 1xxvi, No. 23) the cause of the rupture of the rectum 
remained obscure in spite of a post-mortem examination 
by a skilled pathologist. The patient was a farmer, aged 
63. He had presented no rectal symptoms apart from the 
occasional passage of a little blood with the faeces. On 
November 16th he passed a normal motion without having 
to take anenema. He went to bed in the evening, fecling 
perfectly well. He had slept for about.three hours, when 
he was awoken by abdominal pain, which was most violent 
below the umbilicus. He was admitted to hospital early 
next morning, when the pain was still worse. The whole 
of the abdomen was very tender and rigid, and the pain 
was worst in the right, lower abdomen, where some dull- 
ness was demonstrable close to Poupart’s ligament. The 
pulse was 120, and the temperature 37.8’. A laparotomy 
revealed much pus in the abdominal cavity, including the 
pelvis. The appendix was adherent, but not actually 
inflamed. Faeces were found in the pelyis; and when the 
pelvic colon was explored, a rupture was found in its 
right, anterior wall just above the deflection of the 
1052 P 





peritoneum from the colon to the wall of the pelvis. 
There was not a sign of clotted or fluid blood near the 
rupture, the margins of which were thin, cleanly cut and 
smooth. The rupture was sutured, but the patient died 
thirty-eight hours after the pain began. At the necropsy 
the position and attachments. of the pelvic colon were 
found to be normal. The rupture was 2.5 cm. long, and 
ran a somewhat oblique course, 11 cm. above the anus. 
An examination of ‘the rest of the intestine showed 
nothing amiss; and the slight changes observed in the 
mucous membrane in the neighbourhood of the rupture 
were regarded by the pathologist as post-mortem pheno- 
mena. The author discusses, and rejects as improbable, 
the suggestions that this rupture may have been due to 
homo-sexual practices, to intentional injury inflicted by 
the patient or-someone else, or to the swallowing of a 
foreign body, for no such body could be found at the 
operation or necropsy. Had the rupture been traumatic, 
there would have been an effusion of blood; but this could 
not be detected even by a microscopic examination of the 
intestine at the point of rupture. As the patient was 
asleep when the pain began, it is highly improbable that 
the rupture was due to any violent abdominal strain. The 
author is accordingly driven, by a process of exclusion, to 
conclude that the intestine was not perfectly healthy at 
the point of rupture, although the pathologist’s report did 
not confirm this view. 


Simulation of Appendicitis by Foreign Bodies 
in the Intestine. 


176, 


SCHATZ (Deut. med. Woch., January 28th, 1915) believes 


that many attacks of so-called appendicitis which pass off 
rapidly without fever are simply due to temporary obstruc- 
tion of foreign bodies at the ileo-caecal valve. The follow- 
ing personal experiences have confirmed him in this belief : 
One morning, after he had taken his coffee in bed, he was 
seized with colic and diarrhoea. After defaecation the pain 
became still worse, and was most severe over the small 
intestine, particularly over the appendix, where the 
abdomen was tender and distended. This condition lasted 
about an hour, after which the abdomen again became 
flaccid and painless, except over the appendix, where the 
rigidity and tenderness remained for another hour. This 
attack was accompanied neither by vomiting nor fever, and 
had completely passed off within three hours of its onset. 
On the previous evening he had eaten mushrooms, which 
he had only partly masticated, and he blames them for the 
attack. A fortnight later a similar attack occurred, but 
on this ocassion he also suffered from nausea and vomiting. 
The attack lasted about four hours, and ceased spon- 
taneously. His meal on the previous evening had included 
a slice of raw ham, some fibres of which he had swallowed 
whole, as he could not cut or bite them through. An 
examination of the faeces next day revealed these fibres, 
which formed the nucleus of two scybala, joined by an 
isthmus to form a dumb-bell. It is probable that this 
dumb-bell got caught at the ileo-caecal valve, one end 
lying in the terge intestine, the other in the small intestine, 
while the isthmus dragged over:the ileo-caecal valve. On 
two subsequent occasions the author traced attacks of 
abdominal pain to lumps of undigested food subsequently 
found in his faeces. He considers that such attacks can be 
cut short by narcotics; and during his second attack he 
teok 15 minims -of tincture of opium per rectum. This 
treatment, supplemented by a daily dose of rhubarb, and a‘ 
hot bottle over the appendix, is often sufficient for the 
relief of such attacks. . Fhe author urges the necessity for 
examination of the faeces in such cases, and he is convinced 
that many an attack of abdominal pain simulating appendi- 
citis is simply due to-insufficient mastication of food. 
Since:he has taken to chewing his food thoroughly he has 
experienced no more abdominal pain, 


177. Thyroidectomy in Post-puerperal Mania. 
To illustrate the part played by the thyroid gland in 
mental diseases, and the benefit of thyroidectomy under 
certain conditions, C. PARHON (Wien. med. Woch., January 
2nd, 1915) records the case of a married woman, aged 22. 
The first mental symptoms developed after the birth of 
her third child, when she was 20 years old. She pre- 
sented many signs of faulty development, including asym- 
metry of the ears, irregularity of the teeth, and extreme 
arching of the hard palate. As the mental symptoms 
increased, and mania developed, she was admitted to an 
asylum, where diffuse enlargement of the thyroid gland 
was detected. The enlargement of. the isthmus was par- 
ticularly noticeable. The pulse was 100, and.slight tremor 
of the hands, particularly the left, was observed: She 
was very restless, her expression was much elated, her 
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conception of time and space was faulty, her memory ofthe 
past was very imperfeet, and she-could not fix her attention 
for long on any subject. She mistook the asylum atten- 
dants for her relatives, and constantly-found. fault with 
them. She could not do the easiest sums, nor remember 
three names at a time. She was also very erotic and 
sleepless. Abderhalden’s reaction was negative to serum 
alone, and to a combination of serum with placental 
tissue. The reaction was positive to a combination of 
serum With thyroid gland. Accordingly, after the patient 
had been several weeks in the asylum without making any 
satisfactory progress, the isthmus and the right lobe of the 
thyroid gland were removed. -‘They weighed 45 grams, and 
were found to consist of much dilated follicles, tilled with 
colloid, and lined with flattened epithelial cells, which 
stained normally. A small cyst, no larger than a nut, was 
also found in the excised portion of the gland, which con- 
tained but little connective tissue. The operation had not 
been performed three days when great improvement was 
noticed. This progressed rapidly, and within three weeks 
of the operation the patient’s conception of time and space 
was no longer at fault, her memory of past events was 
restored, she could remember-several names at a time, and 
do casy sums. She realized that she had been mad, that 
she had been confined in an asylum, and that she had been 
abusive on the day of her operation, and on other occasions 
during her stay in the asylum. She no longer suffered 
from hallucinations, her elated expression had given place 
to a pensive expression, and her sleep and appetite had 
returned. On her discharge from the asylum she was con- 
sidered to be cured, and Abderhalden’s reaction to thyroid 
gland was now found to be negative. The author points 
out that this is not an isolated case, and that thyroid- 
ectomy has, according to several authorities, cured melan- 
cholia and mania associated with paranoia when these 
conditions have been accompanied by exophthalmic goitre. 





OBSTETRICS. 


178. Retention of Dead Fetus. 
LASALLE (Annales dé gynec. et dobstét., August, 1914, to 
April, 1915) reported, at a recent meeting of a society, an 
instance where the fetus died about the end of the fifth 
month and was retained for six months, being delivered 
spontaneously two months after term. The patient had 
been ten times pregnant and was 38 years of age. The 
last period ended on August 17th, 1912. By the fourth 
month the patient began to be very ill, albuminuria 
appearing with:anarsarca. She was submitted to milk 
diet, and she declared that the fetal movements were very 





* active at the time, and remained so for a fortnight, when 


they ceased entirely. At the end of the ninth month there 
was a typical false labour, but the oyum was not expelled 
until July 17th, 1913. The membranes were thickened, 
and enclosed a fetus quite mummified and 7 in. in length, 
with 5 oz. of turbid fluid. Lasalle, dwelling on abnormal 
gestation, mentioned the facet that he had kept under 
observation a. patient in her eighth pregnancy, and 
through its whole course the catamenia had remained 
perfectly regular. Gaujoux (ibid.) reported how gestation 
was arrested, through no apparent cause, in a woman 
during her fourth pregnancy. Characteristic retrogressive 
symptoms were observed, and at the beginning of the 
ninth month a mummified fetus. of the third nionth was 
delivered spontaneously. Gaujoux noted that he found 
the placental relics, removed by the curette, distinctly 
putrefied. De Rouville, in discussion, stated that he once 
removed from the uterus a big piece of placenta two 
years after delivery. Puech described a case where the 
curette was applied, fibroma having been . diagnosed. 
A few hours later an ovum of the fourth month was 
expelled. 








GYNAECOLOGY. 


_ 179. Atresia Hymenalis with Pyocolpos in 
an Infant. 

BJERRUM (Ugeskrifi for Laeger, March 18th, 1915) records 
the case of a breast-fed infant who was admitted to hos- 
pital when 7 weeks old. She had been born at term and 
without complications. She progressed satisfactorily 
during the first three weeks, at the end of which the lower 
abdomen was found to be abnormally large and constantly 
increasing in circumference. The motions were frequent, 
watery, mucous, and green. The infant became emaci- 
ated, and on admission to hospital she presented a tense, 
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fluctuating, pear-shaped swelling in the middle line, just 
above the symphysis. The base of-the swelling, which 
was movable and as large as.a clenched: fist, extended 
upwards to the umbilieus. ‘The swelling.was most sug> 
gestive of a dilated bladder. The urethra .was-somewhat 
drawn upwards, but it was still possible to insert a 
catheter, through which a few drops of cloudy urine were 
withdrawn. Examination of the hymen, whiie the infant 
was crying and while pressure was exerted on the swelling 
above the symphysis, showed a prominence of the size of 
a hazei nut. A little in front of the middle of this 
prominence was a punctiform retraction of the hymen, 
surrounded by faintly marked, radiating lines. Explora- 
tion of the rectum revealed no uterus, but the swelling 
could be felt through the rectal wall. The hymen was 
punctured over the prominence, and 800 c.cm. of grey, 
thick fluid were evacuated. The removal of this fluid, 
which contained numerous pus cells and some epithelial 
cells, was followed by the disappearance of the swelling 
in the lower abdomer. The opening in the hymen was 
dilated, and its closure was prevented by the insertion of 
a strip of silver nitrate gauze. A subsequent examination 
showed that the vagina no longer contained pus, that it 
measured 4 to 5 cm. in depth, and that the opening in the 
hymen had not closed. The uterus could now be felt 
through the wall of the rectum in its normal position. 
The infant progressed satisfactorily, the motions and the 
lower abdomen were normal, and there was no retention 
of discharge. As there were no symptoms of inflammation, 
such as tenderness, oedema, or a rise of temperature, the 
character of the infection must have been very miid. It 
is probable that avirulent germs reached the vagina 
through a small opening in the hymen, which subsequently 


became closed. The clinical picture was one of “cold ~ 


abscess,’’ but the appearance of the pus, the subsequent 
course of the case, and other factors, did not point to 
tuberculosis. 


180. | Retrodisplacements of the Uterus. 

HOWARD KELLY (Surgery, Gynaecology, and Obstetrics, 
May, 1915) reviews in full the history of retrodisplace- 
ments as recognized by the profession and as treated 
from aucient times. Rctroflexion of the gravid uterus 
was distinguished as a dangerous complication in the 
seventeenth century, and it led to the extension of digital 
exploration to other women besides patients in labour. 
From 1810 to 1885 the pessary was in great request. At 
length treatment became almost exclusively surgical. 
The true nature and degrees of displacements are now 
better diagnosed and carefully registered in hospital 
practice. Howard Kelly states that out of 13,600 gynae- 
cological cases at the Johns Hopkins Hospital there 
were 1,886 retroflexions, and out of these 415 were un- 
complicated. In 1,000 operations of all kinds performed 
between August, 1904, and November, 1905, there were 
95 cases of retroflexion. Kelly. makes the important 
announcenjent that he has abandoned his original opera- 
tion ‘‘on account of the occasional accidents.’’ He had 
performed it nearly 800 times. Kelly notes over fifty 
differént operations all designed to correct retrodisplace- 
ments. His own practice now is to make a single silk or 
linen thread encircle the,reund ligament~on either side, 
and to draw it forward to the abdominal wall. Each 
thread- is then tied to the deep fascia over the rectus 
muscles. The peritoneum between the abdominal wall 
and the ligament must be picked up at every half-inch in 
order not to: leave a hole under which the bowel may slip. 
Kelly has done over eighty operations of this kind, and 
believes that it will prove the most satisfactory procedure 
yet contrived for the cure of retrodisplacements, 





THERAPEUTICS. 


181. Treatment of Goitre by Continuous Intestinal 
Disinfection. 

F. MESSERLI (Rev. méd. de la Suisse Romande, March 20th, 
1915) records the cases of eleven recruits, suffering from 
simple goitre, whom he treated by continuous intestinal 
disinfection. .Among the drugs used were benzo-naphthol, 
thymol as recommended by MacCarrison as the outcome 
of his experimentad and clinical work, salol, creosote, and 
certain laxative pastilles containing aloes 0.05 gram, 
resina jalapae 0.1 gram, and radix rhei 0.5 gram. “By 
these,means he attempted to produce a slight continuous 
purgation and a mechanical disinfection of the intestine. 
‘Those patients who were treated by benzo-naphthol took 
three daily doses of half a gram cachets; those treated 
1052C 


ee 




















































ok 


gm OE te am ates Sey Set AS aie pe CREE yas yee ee 























































PTS 





FLORIS 


4 


sai Saab Ue Sanh cee AS eae 


"fs 






















SON TS TE TT 


z Rega padi ine i” ete i eS aati 








[JUNE 19,- 1915 











we Ek, ee 
52 uidecese Sodsik } : 





by thymol‘hadtwo'cachets daily, each containing 0.1 gram 
with sacch. alb. q.8.; those treated by saloi took a one- 
gram pastille twice daily; others had three creosote pills 
daily, consisting of 0.05 gram with sacch. vanill. obduct. ; 
and two patients had one of the laxative pastilles, named 
above,every night. Carcfulmeasurements of the patients’ 
necks were made. before and after treatment, and photo- 
graphs .of cach case are given. Asa rule, after about five 
weeks’ treatment, the goitre was either very greatly 
diminished or was not palpable nor measurable. Messerli 
concludes that these results confirm MacCarrison’s ccnclu- 
sions that goitres experimentally induced by the drinking 
of polluted waters can be cured by intestinal disinfectants 
such as thymol or anticolic or antistaphylococcic serums ; 
they also confirm his’ own previous work with benzo- 
naphthol, and likewise fit in well with the finding of Gaylord 
and de Plehr.that aslow but sure regression of the goitre of 
goitrous fish in certain pondsis obtained by the addition of 
antisepties to the water of these ponds, in the form of 
sublimate and potassium iodide in a solution of 1 in 5 
million. 


182. Intra-articular Preumatic Comprassion by 
. Oxygen in Hydrarthroses and 
Haemarth:oses. 


‘NUMEROUS cases of synovitis and haemorrhagic effusion . 


into the knee-joint have occurred during the war, coming 
‘on after long marches or after lying on damp ground or 
the frozcn mud of trenches. BAYEUX has had excellent 
rapid results by his new method (Compt. rend. de lV’ Acad. 
des Sciences, February 15th, 1915).. In the case of the knee 


‘he proceeds thus : With his special intravenous needle he . 


punctures the joint at a point 2cm. above and outside the 
upper outer angle of the patella, and by means of gentle 


pressure removes as much fluid as possible. Without * 


removing the needle he insufflates oxygen’ gas at the rate 
of 70c.nim. a. minute, until the pressure of the gas con- 
tained in the joint attains to 70 cm. (reckoned in centi- 
metres.of aater). ~ This intra-articulat pressure, which 


acts on even the smallest folds of the synovial membrane, | 


enables one to evacuate all the residual fluid, provided-the 
needie’s point be kept in the most dependent part. Finally, 
the cavity being thus dried, oxygen is insufflated a second 
time and the needle is withdrawn quickly, the joint being 
left swollen. The whole operation lasts usually for about 
ten minutes. For the distribution and dosage of the 
oxygen Bayeux uses his own exact oxygenator (described 
and figured by him in Compt. rend, de l’ Acad. des Sciences, 
1911, cliii, p. 999). The procedure, then, comprises three 
stages: (1) Puncture of the joint, (2) gaseous insufflation 
for evacuation, and (3) the terminal compressive. insuffla- 
tion. As a rule, four or five insufflations have always 
cured in his hands. Five cases are detailed, cured thus in 
from four to thirtecn days; one was of four months’ 
duration. No relapse has yet been noted. Up to the 
present time only the knee-joint has bcen treated by this 
method, but Bayeux says it is capable of application to 
other joints. 


- 183, The Hypertensive Action of Preparations of 

; Colchicum. 

O,. CROUZON (Bull.-et mém. Soc. Méd. des Hop. des Paris, 
April 22nd, 1915) has sometimes seen a rise of arterial 
tension occur in the course of the treatment of- gout by 
colchicum. And he has often seen definite hypertension 
supervene, in persons of normal tension, within a day or 
two of the beginning of treatment by tincture of colehicum 
seeds in doses of 15 to 20-drops a day; he has also seen it 
after the use of colchicine. Further, he has found that, 
in psychasthenic and. other patients whose tension is 
below, normal, a rapid increase of. tension occurs within a 
day or two after colchicum preparations are begun and 


does not disappear till a day or two after the cessation of , 


the drug. He thinks that some of the unfavourable sym- 
ptoms attributed to célchicum may really be due to its 
hypertensive action ; and he offers the practical suggestion 
that ~whenever any preparation of colchicum is given-to 
gouty or arterio-sclefotic patients the arterial tension 
¢hould be examined every day. 








PATHOLOGY. 


184, Intestinal Obstruction. 
MURPHY AND BROOKS (4rch. of Intern, Med., March 15th, 
1915) studiéd experimentally the causes of symptoms and 
death in intestinal obstruction with a view to explaining 
certain apparent contradictions in deductions drawn from 
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previous research, by determining the proper relationship 
of the various factors concerned and those leading to the 
production of the toxic substance. The experiments, 88 
in number, were carried out aseptically on complctely 
anaesthetized dogs, a sufficient number being earricd out 
in each subdivision to satisfy the correetness of the con- 
clusions arrived at. Nine different groups of experiments 
were carried out in order to show the effect of high and 
low obstruction, with and without. interference with the 
blood supply, with thoracic duct and gall bladder observa- 
tions, ete., from which it was coneluded that in intestinal 
obstruction the content of the obstructed bowel contains a 
toxin absorption of which in sufficient quantities produces 
definite symptoms, lesions, and death. These toxins 
result from bacterial growth and are- not specific for 
any part of the intestinal tract and-may be formed 
in the gall bladder, their chemical and physical char- 
acteristics varying with the duration of the obstruc- 
tion -as well as with the different conditions under 
which the obstruction occurs. This toxin may enter the 
circulation by way of the thoracic duct. Death is the 
result of a toxaemia which may be independent of peri- 
‘toneal or general circulatory infection. The toxic sub- 
stance does not pass through the normal mucous meimn- 
brane, but interference with the circulation of the 
obstructed intestine is an essential factor in allowing 
abnormal absorption, the factors making this absorption 
possible being more important than those producing the 
toxin. Simple obstruction of a segment of duodenum or 
jejunum causes earlier and severer- symptoms than 
similar obstruction of a segment of ileum, since the 
secretion into the former sets up rapid- distension and 
circulatory disturbance in the bowel wall. ‘The symptéms 
and lesions folowing intravenous injection of the contents 
of an obstructed bowel segment are the same as those 
resulting from intravenous injection of certain ptomaine 
poisons. In the surgical treatment of intestinal obstruc- 
tion, that portion of the intestinc whose mucous mem- 
brane has been so damaged as to allow of abnormal 
absorption should be resected rather than drained. 


185. -The Gonococcic Complement-Fixation Test. 


THOMAS, Ivy, AND BIRDSALL {Arch. of Intern. Med., 
February 15th, 1915) record some further observations on 
the employment of specific and non-specific antigens in 
the performance of the gonococcic complement-fixation 
test, previous observations having conclusively shown 
that a positive reaction is most dependable, not being 
obtained in a large series of infections and other diseases. 
Since many Gram-positive and Gram-negative bacteria are 
found in the urine after massage of the prostate and 
seminal vesicles in the involvement of these organs in 
Neisserian infection, the specificity of the gonocoecus 
antigen in the complement-fixation test was determined 
by employing non-specific antigens made up from various 
bacteria isolated. Antigens were prepared from the 
following micro-organisms and utilized routinely in a 
series of serums from gonorrhoeal subjects : 9 strains of 
gonococci, 15 strains of meningococci,-6 strains of strepto- 
cocci, 6 strains of Microcoecus albus, 6 strains of. pneumo- 
cocci, 6 strains of Micrococcus aureys, 3 strains of Micro- 
coccus catarrhalis, 6 strains of- Corynebacterium pseudo- 
diphtheriticum, and 6 strainsof Bacillus coli. A technique 
similar to that of the Wassermann reaction was employed, ° 
the specific. or non-specific antigenin each case being 
substituted for the syphilitic antigen, always using the 
carefully standardized single unit of complement and 
the routine standardization of antigen and ambo- 
ceptor. Two hundred and sixteen:serums were tested, in 
which both the specific and non-specific antigens were 
employed, 135 giving negative results, 67 giving positive 
results with specific-gonocoecus antigens,-and 15 giving 
positive results with non-specific antigens, the Mierococcus 
catarrhalis giving positive results in 5 cases, the pneumo- 
coccus in 4, the Micrococcus aureus in 3, the streptococcus 
in 1, the Corynebacterium pseudodiphtheriticum in 1, and 
the meningococcus in 1 case. Although mixed infections 
are commonly found, ,antibodies of the non-specific 
organisms rarcly bind complement in the presence ‘of 
the non-specific antigens, but when such is the case it 
can be attributed to the implantation of a superimposed 
mixed infection. While the specificity of the gonococcus 
complement-fixation test when -positive in cases of 
Neisserian infection is proved, a negative reaction is of 
no value clinically. In cases of mixed infection those 
organisms capable of binding complement “were the 
Microceecus ‘catarrhalis, the -pneumococeus,; the. Micro- 
‘coceus aureus, the streptococcus, the Corynebacterium 
pseudodiphtheriticum, and the meningococcus. 
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Zimmermann, Chas. & Co.—Lysol........ l4 

FOOD PREPARATIONS— 
Allen & Hanburys, Ltd.— 

Allenburys'’ Foods............ceeeeses 17 
Benger's Food, Ltd.— 

Food for Infants and Invalids ........ 20 
Brand & Co.—Essence of Beef ........... - 10 
Callard & Co.—Diabetic Foods ........... 9 
Mapleton’s Nut Food Co., Ltd............ vi 
Savory & Moore—Peptonised Milk Preps. 11 
Southall Bros. & Barclay—Vitafer ........ 44 
Valentine Meat Juice Co.—Meat Juice... 16 

FURNISHING, Ete.— 
Bailey & Son—Operation Theatre Outfit. 24 
Shaw & Co.—Invalid Furniture.......... 10 
MEDICAL AND SURGICAL 
APPLIANCES— 
“ Aymard” Milk Sterilizers.............. 26 
Coles & Co.—Spiral Spring Truss ......... 7 
Cox, H. W —X-Ray Outfit ..... 8 
Heefftcke, C. A.—Extension Appliz 22 











AMBULANCES— 
St. John Ambulance—Invalid Carriages. 26 
HYDROs.— 
Bournemouth Hydropathic... .......... 28 
Caterham Hydro. Sanatorium..........-. 28 
a ee 28 


Smedley’s Hydro. Establishmt., Matlock. 28 


HOMES AND ASYLUMsS— 





Barnsley Hall, Bromsgrove .............+ 30 
‘Barnwood House Hospital ..............+ 30 
Bishopstone House, Bedford ............. 31 
Bootham Park, York ........c.ccsscsecess 30 
Boreatton Park Asylum...............0. 30 
Brooke House, Clapton .............s0005 30 
Brunton House, Lancaster .............++ 3 
Cambérwell House, Peckham............ 31 
Cheadle.Royal, Cheshire -.............+ ++ 30 
Clarence Lodge, Clapham Park .......... 29 
Coppice, Nottingham .................... 30 
RS Serres ree 30 
Epilepsy—Colthurst House, Warford .... 28 
Epilepsy—David Lewis Colony ........... 28 
INOS 0 coed vaatoncacbactnerag ss RK 
Glendossil and Hurst Houses : 
Grove House, All Stretton ...............+ é 
Haslemere Nursing Home................ 28 
Haydock Lodge Asylum, Lancashire ..... 3 
Heigham Hall, Norwich...............+0. : 
Littleton Hall, Brentwood ......... oa 
London Fever Hospital ............ 

Malling Place, Kent................ 
Middleton Hall Private Asylum ... 

Moat House, Tamworth.................. $ 
Northumberland House, Finsbury Park. 31 
Northwoods House, Winterbourne ...... 3 
Overdale Asylum, Whitefield .... a 
Peckham House Asylum ..............0.5 3 
Private Institn. for Nervous Breakdown. 33 
SRGTUAONG PABIOMNEB. «0005s covhccevedscecse 2 
Retreat Private Asylum, Armagh... é 

St. Andrew’s Hospital, Dollis Hill ....... 31 


St. Andrew's Hospital, Northampton.... 3 





BE: Take THOMA soso sco esceiccscs 30 
Shaftesbury House, Lancashire ce 
Springfield House Asylum, Bedford ..... 31 
Stretton House, Church Stretton ........ 31 





The Grange, near Rotherham.... 


The Grove Old Catton ........... . 3 
Warneford, Oxford ............++. . 30 
Wonford House,’Exeter.. Pe | 
Wye House, Buxton...........cceeeeeeee 30 
SANATORIUMs-— Ir 


Dartmoor Sanatorium... 
Duff House, Banff, N.B... 









Grampian Sanatorium .................5+ 
Home Sanatorium, West Southbourne’.. 32 
Mendip Hills Sanatorium................ 33 
Moorcote Sanatorium ..............cee008 33 
RG ov ccc ceccnsseceseaveerses 33 
Pendyffryn Hall Sanatorium ..>......... 33 
Vale of Clwvd Sanatorium ..............- 32 
MEDICAL SCHOOLS, Etc.— 

NERPRUNTIANOD onidacvescncceycnvesessssees 34 
London School of Clinical Medicine ..... 34 
London School of Massage, &..........+. 3 
London School of Tropical Medicine ,... 36 
Queen Charlotte's Lying-In Hospital .... 34 
Rotunda Hospital, Dublin ............... 34 
Royal College of Physicians of Lon ton... 3. 
St. Mary's Hospital Medical School...... 34 
University of Manchester.............. $4, 35 


W. London Hosp. Post-Graduate College. 34 


EDUCATIONAL VACANCIES— 
County Of TOON oo ccsncciccocccscescscce 36 


TUTORS AND LECTURERS— 
Central Post-Graduate Institute 
Examinations—F.R.C.S. Edin............. 
Examinations—Medical Corresp. College. 34 
University Examinat. Postal Institution. 34 


HOSPITAL, Ete., VACANCLES— 
IMPORTANT NOTICE— 









RE APPOINTMENT S......0.-6 3 
Ashton-under-Lyne Union ..... .. 40 
Bedfordshire County Council ..... . 38 
Birkenhead Borough Hospital ........... 40 
Birmingham & Midland Eye Hospital.... 36 
Birmingham General Dispensary . Sain 
Bolton Infirmary and Dispensary. oo a 
Bradford Children’s Hospital ..... vee 40 
Bristol General Hospital ....... conan 
Bristol Royal Infirmary........... 39 
Brooke House Asylum,-Clapton. 3 
Bury Infirmary .........csee00. 41 
Cape Hospital Board ......cceececcesseees 36 











Carlisle Non-Provident Dispensary....... 40 
Chester County Asylum.................. 38 
City of London Hosp. for Chest Diseases. po 
Cossham Memorial Hospital ............. 
Coventry and Warwickshire Hospital.... 7 
Croydon Mental Hospital ................ 38 
Edinburgh Hospital for Women ......... 40 
Edinburgh Parish Council ...... pxdpanites 40 
Essex Education Committee ............. 49 
Hants County Asylum .................5. 38 
Hospital for Diseases of Chest, Brompton 35 
Kent Education Committee .............. 36 
Leeds Education Committee ........ 
Manchester Northern Hospital ....... 
National Hospital for Heart Diseases. 
North Staffordshire Infirmary......... 
Northumberland County Council... 
Nottingham General Hospital ...... 

Paisley Parish Council .............. 

Parish Council of Uig, Lewis..... ....... 
Queen Mary's Hospital for Children 
Rainhill County Asylum ................ 





Royal Albert Edward Infirmary, Wigan.. 3 
Royal National Hosp. for Consumption. . 
Royal Sea-Bathing Hospital, Margate.... 
Royal Surrey County Hospital ........... 
Royal Victoria Hospital, Folkestone .. 
St. Mark's Hospital for Cancer, &c. .. 











St. Marylebone, Parish of................ 38 
St. Mary's Hospital for Women & Child.. 40 
St. Pancras, Parishof .............0. 0000s 41 
Salisbury General Infirmary .. .. 40 
Sheffield Royal Infirmary............ -- 40 
South Devon & East Cornwall Hospital... 38 
South London Hospital for Women...... 40 
Staffordshire General Infirmary 2 
Stockport Infirmary ............... 
Sunderland Royal Infirmary ............ 
Swansea General and Eye Hospital...... 40 
Tunbridge Wells General Hospital ...... 36 
Walsall and District Hospital ............ 39 
Warneford, &c., General Hospital ........ 36 
Warrington County Borough ............ 36 
Warrington Infirmary ................... 40 
West Bromwich and District Hospital... 40 


West Ham and Eastern General Hosp‘tal 26 








Wharncliffe War Hospital ............... 39 
ASSISTANTS, PRACTICES, Etc. 

Assistancies Vacant and Wanted ....... 37 

Practices Wanted and for Disposal ...37, 38 


CONTRACT PRACTICE AND 
OTHER APPOINTMENTS, ., 
IMPORTANT NOTICE— : 


RE APPOINTMENTS ooseeeesss' 39 
NURSING INSTITUTES— 
Association of Male Nurses, Ltd. ........ 43 
General Nursing Association ............ 41 
London Association of Nurses ........... 41 


London Hospital Private Nurses ......... 42 
Lond. Temperance Male & Female Nurses 43 
Male Nurses’ Association ................ 42 
Male Nurses (Temperance) Co-operation.. 4% 
Mental Nurses’ Association, Ltd. ........ 41 
Mildmay Nursing Institution............ 41 
New Mental Nurses’ Co-operation........ a 
Nurses’ Co-operation ..... Pp hetenbksenvapes 41 
Retreat, York .......... 


St. John’s House .... 
St. Luke's Hospital 
Temperance Male and Female Nurses.... 43 
Ten pe ‘ance Male Nurses’ Co-operation.. 
The Mental Nurses’ Co-operation ........ 
York Road General Ly:ng-In Hospital... 


TRANSFER AGENTS— 

















IER Soke vencoecncoscehordecs 2 
Blundell & Rigby . ‘ 

WICMMMBU EEG ccccccecccvesece . 42 
Lee & Martin 42 
Manchester Clerical & Med. Association.. 42 
MME, voddcl ess ces 06esek usiNeseapoeets 42 
Needes, J.C. ...... 42 
Peacock & Hadley.. 42 
Scholastic, Clerical & Med. Associati 43 
The Medical Agency ......5....scceccscees 42 
SPN Medias Tih cclgscvane cvasechadeeycnee 42 

MISCELLANEOUS — 

Boulton & Paul—Conszlting Rooms, etc.. 26 
British Commercial Gas Association..... 6 
Consulting Rooms to Let ................ 33 
Covers for Binding ................ 42 
Frederick's Motor Sheds, Studios, &e. 26 
Freehold, &c.; Properties for Sale........ 33 
Humphreys’ Port: uble Hospital Buildings 5 
Player's Navy Cut Tobacco ..........00000 4 
White, H.—Watch Manufacturer........ vi 
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REMEDIES 


(Second Series) 





What they Cost, and What they Contain. 


Being additional Analyses of Secret Remedies, the virtues of which are 
so boldly advertised. 





Price is. 3d. post free. 


SECRET 
REMEDIES 


(First Series) 








Price 1s. 3d. post free. 


BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.C. 


Of all Booksellers and Newsagents, price 1s. net each. 

















a 
NOW READY, 
83rd Year. 1000 rages, 10'= nef. Lavishly illustrated with 71 Plates, in Colour and Black and White, and many fgures.in the tet 
THE 


DIGAL ANNUAL, 1915 


BY MANY cawansuroms 


Readers are under special obligation to the Contributors, who have prepared their sections with much difficulty thig 
year under the pressure of Military dutics. The work will be found more full of interest than ever. 








“We have nothing but praise for this Annual.”’—LANCET, 


BRISTOL, ENGLAND : JOHN WRIGHT & SONS LTD. LONDON : SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD. 











CARLYLE’S HEALTH RESORTS OF THE TAYLOR? S FOR 
r BRITISH ISLANDS. — BARGAINS 
DUPLICATE PRESCRIPTION BOOKS With Maps, Illustrations, and eas Climates, TY p FW R | TE R § 
Baths, Sanatoria, &c. Price 7s, 6d. net. 
in 56 varieties for Pocket and Consulting ’ MAKES ‘OF 
By Many Writers. ‘s 

pc poms esimplest a tive _ a ‘Edited by NEVILLE WOOD, M.D., M.R.C.P. a or nish iat ri x 
of keeping copies of Prescriptions. Sample —_—___———— 
book of 50 duplicates, post free, 6d. London: Hopper & STouGHTon. : HIRE a erON ck 





' Price 2s, 6d. paper cover, or 3s, 6d. cloth bound, net, , 
CARLYLE'S Postage Threepence extra. 10/ - OR 25, ° 


SIMPLIFIED MEDICAL ACCOUNT BOOKS. : ; REPORT : Month. 3 Months. 


Most ti si of t ever devised Deducted if bought 1st qtr. 
Most time-saving’ system ev vised, ; Pe : : ; 
. > oF THE TAYLOR’S 


Day Pooks, 4/6 and 7/6. Ledger 10/6. TYPEWRITER CO., Ltd., 


Carriage ‘paid. ANASTHETICS COMMITTEE | ber. vs. 14, chancery Lane, London, W.Ci 


G. & T, Carlyle, -Ltd., 146, Duke St., Liverpool, ph 


STAMMERING, | Hills MEDICAL. ASSOCIATION. ae R. A. | M. 5 


CLEFT PALATE, SPEECH, and LISPING, This Report is based on 25,920 recorded | 
By Mrs. EMIL BEHNK 


EB. sie . 5 
‘ . ‘ strat anzsthetiecs 
Price 1s. net, postage 11d., of Mrs. Emm. Beuyke, | C#S% of the administra ion of a esthetics | MPLE 2 ou Fi | S 
18, Earl’s Court Square, 8.W., who receives sfam- | in Great Britain, tabulated and yrs 























me a b eee in ain cae with a view to the investigation of the | TO MEASURE IN 
influence of various factors in the produc- 48S Hours 
tion of complications and danger under each | * detail. 
1. of the chief anesthetics, . Correct in every. detail, 
| "The Report deals with many interesting 
' and important questions, and contains 76 P Ie 
an ACATION OF, — HERNIE. statistical tables together with detailed “ OFFICER S 
odssna With Illustrations, 4 / accounts of more than 800 complicated j WATER 


London :Marrnews Bros., 10, New OxfordSt., W.C, 


OBSTETRICS & GYNACOLOGY 


A Yext Book of Treatinent (Alphabetically 
arranged.) 


cases, 


London: British Mep{cAt. ASSOCIATION, 
429, Strand, W.C. 





BOTTLE 


Nickel Silver. 





By JOHN CAMPBELL, M.A., M.D., REPORTS Silver-plated inside, 
Si yn to une eee 1 ELD, for Women reveitoaed NON-Corrosive. 


‘Belti ist, and Consulting Surgeon to the Belfast POOR-LAW MEDICAL SYSTEM 
Maternity Hospital. 
Price 10s, Post freefrom 
Mayxr, Borp & Son, Ltd., * Printers to the IN IRELAND. 


University, Belfast. ° ° 
kd sa The Case of the Irish Dispensary Doctors 


SCLERO-CORNEAL TREPHINING in the and the Nursing and Administration of Irish 


Workhouse Infirmaries, 














OPERATIVE TREATMENT OF GLAUCOMA, Price 6p., Post FREE. 
By ROBERT HENRY ELLIOT, M.D., cede Sikh oe eae 
B.S.(Lond@.), D.Se.(Edin.), F.R.C.S.(Eng.), &c. Oe eae 
Revised and Enlarged Second Edition. a pp. peat ne | 
Demy &vo, Llustrated, Bound Full Cloth, 7/6 nett. REPORT | 
GI ORGE PuLtMAN & Sons, Lrp., Publishers, OF THE F 
aE RCLILRWORTE RCo. Calcutta”: | SPECIAL. CHLOROFORM COMMITTEE | ' 





OF THE 
BRITISH MEDICAL ASSICIATION. 

FACTS ABOUT ova o), 

By Post within the British Isles 1s, 34. 


| 
| 
SMALL=-POX | Ly Post outside the British Isles 1s, 44. 














BRITISH MEDICAL ASSOCIATION, itv 13 Pi 
AND | 429, Strand, rk ty W.Cc, Capacity I; Pints, 
21/=, Post 6d. 
VACCINATION. ‘COVERS FOR BINDING 
IS TIO) | Vols. I. & II. of the BRITISH MEDICAL 
REVISED EDITION. : =a JOURNAL for 1913 and 1914, can be had, price B. MI l Ai L E R, 
PRICE THREEPENCE. , os ee een eee ee ee Civil & Military Fattore) 


Remittances must accompany all orders. Apply 


nt. the offce, 128, Strand, W.0. | 23, HAYMARKET, S.W, 


London: BRirisH MEpICALASSOCIATION, 429, Strand. 
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HUMPHREYS PORTABLE “= 
una’) HOSPITAL BUILDINGS 


KNIGHTSBRIDGE, HYDE PARK, LONDON, s.Ww. 











We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL 
(100 Beds) at Queensferry, Scotland; also for the Welsh National Committee, the 
National Welsh Hospital (200 Beds) at Netley, Southampton. 














d 
Catalogues and price list on application. 

mi 

5 ° . E ° 
OUR HOSPITALS (awarded Certificate of the Royal Sanitary Institute) have been 

e es a 
approved and erected by over 225 authorities, among them the following: 

Accrington. Bulford Camp. ‘ Dover. Hull. Maidstone. | Ramsgate. Tunbridge Wells. 
Asylums Board. Bury. . | Dublin. Ipswich, Manchester. | Rathmines, fynemouth. 
Barrow-in-Furness. Bury St. Edmunds. Durham. Jarrow. Market Harborough. | Rochester. | Uppingham, 

» Bedford, Canterbury. Eastbourne. Keighley. Metropolitan ‘ ' Salford ; Waketield, 
Belfast. Cape Town. Edinburgh. Kendal. Asylums Board. | Scarborough. | Warwick. 
Bilbao. Cardiff. Kton. Kidderminster, Motherwell. | Shanklin. | Waterford. 
Birmingham. Carnarvon, ~ . 4 Fort William. .| Leeds. , , Netley. , | Sheffield. | West Ham. 
Blackpocl. Chatham. Gloucester. . Leicester, Newport. Southampton. Westou-super- Mare, 
Bolton, Chester. . Gosport. Lewes. Nottingham. South Shields. Whitehaven. 
Bootle. Chestertield. Great Yarmouth. Liverpool. Oldham, Stockton. Wigan. 
Bournemouth. Croydon. — } Ifalifax. Llandrindod Wells. Oxford. Stratford-on-Avon, Willesden. 
Bradford. Curragh Camp, . Harrogate, Lowestoft. Pembroke Dock. Sulina (Black Sea). | Wimbledon. 
Brighton. Dartford. Hawarden. Ludlow. Plymouth. Swansea. | Windsor. 
Bristol. Devonport. ? Hereford, Luton. Portland. Tottenbam. } Wolverhampton. 
Bulawayo. Doncaster, Hertford. Macclesfield, Portsmouth, Treviso (Italy). Worcester. 


500 Buildings shipped to France for the Expeditionary Force in 21 days for the Admiralty and War Office. 


Now completing, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem, 
and the 25 Hospital Buildings (500 Beds) for the Commonwealth of Australia Medical Commission 
at Harefield Park, Middlesex. 





Patentees and Sole Manufacturers of 


HUMPHREYS’ PATENT PORTABLE BUILDING 


AND 
HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT. 


Inspection at the Knightsbridge Show Ground invited. 


24 Telephone: 6447 Kensington (3 lines), Telegraphic Address: “ AUMPHREYS, KNIGHTSSRIDGE, LONDON.” 
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HOT WATER | 
IN ILLNESS 


Ho: water is a constant neces- 
sity in every nursing case, 
and clinical requirements can 
be met only where the supply is both 
prompt and plentiful. In private houses 
the water is usually heated in the kitchen 

boiler, and hot water is forthcoming only 

~ when the kitchen fire is blazing, the 
boiler dampers are out and no water is 
being run off for baths or washing up. 


A Gas Water-Heater is independent g | 
of the kitchen ‘fire and gives a ready 
supply of really hot water at short 
notice at all times. 


For Hospitals and’ Nursing Homes a 

Gas Water-Heating plant is often the - 
most economical, for it saves stokers 

wages and needs very little attention. 


_ Where it-is found desirable to use solid 
fuel, coke will be found the most 
economical. Its capabilities for steam 
raising have been proved by practical 
experience. 





HAA 


i 


Write for Booklet No. W.2 to The - 
British Commercial Gas Association, 47, 
Victoria St., Westminster, London, S.W. 
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The Utmost Value in Scotch Whisky. 

TUCKEY’S | 
1 Years 10 Old 

PURE MALT WHISKY gZ = 
i per 45/= doz. 

















TOBE WITH Gold Filled 
OUT A‘STOP’ Cases, Louis 
WATCH XIV Pattern. 


CoNTAINING 2 GALLONS. Made on the 
Case Free and Carriage Paid. American ‘ is 
Soft, Mellow, old Pot Still W hisky system. ; 
Sample Bottle, post free 4/@. Write 
‘to-day. All the Beatty 


The War Office Times says: ‘ For 
medicinal purposes its purity and 
age render it unsurpassed.” 


CHAS. TUCKEY & CO., Ltd., 
‘ 3, Mincing Lane, E.C. 


BRASS NAME PLATES, 


| For the Profession. 


The Plates are manufactured in stout metal, deeply 
engraved, mownted on polished mahogany blocks, 
with fas we eg for fixing, from 

Os. 6d. each. 


J. Ww. COOKE & CO., 
Brass Plate Engravers, Memorial . 
Brasses, &c., 

48, FINSBURY PAVEMENT, LONDON, E.C: 
' Telephone 573 London Wall. 
Srnxp For New ILLUSTRATED CATALOGUE. 


of gold... the £4/4/- 
solidity and 
strength of 
Silver. 


ideal Doctor's watch for 
wear at home or abroad. 
Tested for variation in temperatures 
To a Medical Man the Independent Centre 
Seconds Recorder is a important a feature of his 
Clinical. equipment as is t Compass or sextant to the 
Mariner. At a trifling cost--thanks to the enterprise and 
ingenuity of a great firm of Watch Engineers—one of these all 
important instruments is within the reach of amy Medical Man. The 
wonderful * Medico” Watch an Independent Centre Seconds and 30 
Minute Recorder, with thoroughly reliable Lever movements, compensa- 
tion balance, carefully timed and tested in fine “Louis” XIV Gun Metal 
Cases, very thin and compact, no useless Bulk £215. Fully 30% 
cheaper and 100% more reliable than watches of old fashioned 
“Plan” offered by the ordinary local jewellers. Ordinary firins 
‘just as good” are nothing like so good. 
The H. White Manufacturing Co.’s (Lia.) 
“Medico” Watches are the latest planned and best 


“A SIMPLE GUIDE To] | =e stsnanie 


“Medico ”-Wristlet—Keyless, Centre-Seconds, fine quality 

















Best 
Quality 








MEATLESS DIET ” small Movement. Best Finish throughout. Heavy, Specially 
manufactured English “Screw on and off” Cases. Will 
gives clear, concise yet full infor- stand hardest wear. £2+15-0 of infinite convenience 


mation as t 4 foods to a doctor. 
Ses lace pee — , a ae ze COLONIAL ORDERS engage special careand attention. Watches 
teil fs ee Dees are despatched promptly after being subjected to temperature 








them. The result of many years’ tests. Colonial Ins. Postage 2/6 extra. 
experience ratified by thousands GUIDE BOOK OF WATCHES, Rings, Chains, etc., post free any- 
of users, put into practical form where, mentioning B.J.J. It may save vou pounds! £2-15-0 





for physician or patient. 


Free MAPLETON’S NUT FOOD CO., LTD. H.WHITE “e'ts" 104 ,MARKET St vewsss 


j from (Dept. J) Garston, Liverpool. 

















The latest Improvement in Trusses. 


WM. COLES & CO., ¢ OR, 


) TRUSS SPECIALISTS. Inyvenvors or ~~ arore \\ 
THE SPIRAL. SPRING TRUSS. a) 
5, SACKVILLE STREET, PICCADILLY, W. X - 


a 
(Removed from 225, PICCADILLY.) Particulars by Post. 
TELEPHONE—2646 Mayfair. A 


MEDICAL MEN AND INSURANCE. 


‘Medical men desirous of effecting Life Assurance.in any form, or Insurances against contingent risks, are invited 
to apply for particulars of the special advantages offered by the MEDICAL INSURANCE AGENCY. 


Liberal Rebates allowed to medical men while surplus funds are devoted to medical benevolence, 




















Special terms in respect of : 
LIFE AND ENDOWMENT ASSURANCE. 
MOTOR CAR INSURANCE, a Speciality. 
SICKNESS and ACCIDENT INSURANCE. 
NON-CANCELLING POLICIES, (Special Policies for Officers of the R.A.M.C., ete.). 
Particulars of the above, or any other class of Insurance will be sent on applicatinn to— 


THE AGENT AND SECRETARY, Medical Insurance Agency, co British Medical Association, 429, Strand, W.C. 


REBATES ALREADY ALLOWED TO INSURERS -EXCEED eae. £4,000. 
DEVOTED TO MEDICAL CHARITIES - = = © *# * = = £1,275. 
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Pending the issue, in about two 

months, of our New Illustrated 
Catalogue—Sectional Pamphlets, fully 
& Co. L* describing the following, amongst 
many novelties, may be had post free 
on request :— 


The Coolidge X-ray Tube . 

The Cox Plate and Screen Localiser 

Field Service Outfits 

New Intensifying Screens 

Heavy Discharge Coils and Transformer Apparatus 
Ionic Medication, etc. 










159-161 
Gt. Portland St. 
LONDON 

W. 





ACTUAL MANUFACTURERS OF X-RAY and ELECTRO-MEDICAL APPARATUS 


to the Admiralty, War Office, India Office, Foreign and Colonial Governments, principal Hospitals, etc. 




















t KOMPACT” X-RAY INSTALLATION 


(REGISTERED See (PATENT) 


Specially Designed for Red Cross Institutions. 


As supplied by us in large numbers to The British and 
French Red Cross Societies, and The imperial 
Russian Government. : 
=_ STEREOSCOPIC MOVEMENTS FOR “wil 
LOCATING FOREIGN BODIES: 4 


EFFICIENT, COMPACT, SIMPLE, LOW COST. 


ENTIRELY BRITISH MADE. 


SEND - FOR ‘*KOMPACT” CATALOGUE. 
. NOTE IMMEDIATE DELIVERY. 


The apparatus is arranged for Radiography 
and Stereoscopic Radiography from above 
or beneath the patient when reclining on a 
table or conch. It can also be used for Fluor- 
escent Screening in the horizontal direction. 















The apparatus can be arranged to work from 
accumulators or from amain electr ical supply. 


_ Price of Installation complete 

. m P : ee ae ‘as Illustrated, £75 ‘to £85. 

Nt wee iia mos igliia's gprs gee eae ‘ 4” FOR TRANSPORT THE FITTINCS ON CASE ARE 
—— poe Sees _~ REMOVABLE. - 


THE “MEDICAL SUPPLY ASSOCIATION, 


Manufacturing Electricians, 
167-173, Gray’s Inn Road, | London, W.C. 
Telephone—Central 2960; + Holborn 2999 and 1370: Holborn. ; 
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PT OO ILE 


J ARHEOL 


(C15 H26 O) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL. 


Used ‘with conspicuous success in 
Gonorrhea, Cystitis, VYesical Catarrh, etc. 


Directions: 10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, PARIS. 


For Samples and Literature address: 


WILCOX, JOZEAU & CO., 49, Haymarket, London, S.W. 
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nT 





TEST ALL SO-CALLED 


DIABETIC 
FOODS 


WITH IODINE SOLUTION BEFORE RECOMMENDATION 


-CALLARD’S DIABETIC FOODS 


STAND THIS AND ALL OTHER TESTS. 
SAMPLES FREE. 


CALLARD Ss CO., "mo Frat Hospice 


74, REGENT STRFET, LONDON, W. 





AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsnles three 
or four tumes a day. *« 
SAMPLES and LITERATURE 4 
SENT ON REQUEST 
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‘a rr FF. ‘MACFARLAN & CO. 'S . 
PRODUCTS of PROVED EFFICIENCY 
Specially C aa] LO RO FORM Purified 
: Anesthetic “ETHER Keith : 
LISTERIAN DRESSINGS. cATGUTS. 


Supplied to the Ledding* ‘Hospitals and ‘Infirmaries « of the’ 22 Cis . 
| 93 & 109, ABBEY HILL, EDINBURGH, and Ld & Al, MOOR. LANE, . FORE STREET. LONDON, E. é. 3 





NUINE Salmon Ody Ball and Socket 


Il 
STERILE CATGUT. i oes 
JOHNSON 6 JOHNSON. : T R UJ § S ES 
The only house that controls the whole process of Sterilization 





























et 

from the ERESH INTESTINES OF HEALTHY LAMBS to CAN ONLY BE OBTAINED FROM 
the final sealing under the most’advanced aseptic methods, .. - - SALMON ODY, 7, New-Oxtord Street, Londons 
JOHNSON G6 JOHNSON, not relying on the CONTINENTAL ‘Phone : Regent 3805, . 
MARKET for supplies, have ample stocks, and Ligature and , 
Soture material peopnent a their own labogatories must reach “g 
the surgeon in a sterile condition. i 

HANDBOOK OF LIGATURES and sample of STERILE || | (ORAL SEPSIS. | 


CATGUT, free 6n application to ft 
i JOHN TIMPSON & CO., LTD., “| a 


* 104, GOLDEN LANE, E.Cc. | 55 
+}| Sole Agents for JOHNSON & JOHNSON. JUJ BE. 











RED CROSS | ew ¥ 
ASEPTIC CATGUT LIGATURES 4 A Gum pastille containing the active 
P No. 2, LENGTH, 28 INCHES. constituents of well-known “Antiseptics 





; Oil. 

3 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after | free, {pin aldchges (especially waleri4 
wrapping in inner enve ava begn .made_ aseptic.by successive [- ~- : 

"Fig sterilizations. DIRI ECTIONS. —(1) henove the cuter nvélope. or ie a - aldehyde], which make themselvés un; 

N off end of first paper, then extract inner paper, touching only the end, -| f pleasantly noticeable in crude oils by 

(3) Under aseptic conditions cut off farther end of inner paper and draw their tendency to produce coughing), 


oe Thymus Vulg., Pints Sylvestris, Mentha 
fphnnin = ene NEW BRUNSWICK, N. J. U.S.A. §) Arv.; With Beizo-boraté of Sodium, Ne., 


they exhibit theantiseptic properties in a 
fragrant and efficient form. Non-coagu- 
lantantisepticand prophylactic, reducing, 


Peseta a pgention ti. 4 ee SSUNTHE LANCET says :— 


“Tn the experiments tried the Jujube prov ed 
§ to beas effective bactericidallyjas is is Creosote.” , 
Mr. W. A. DIXON, F.I.C’, F.C.S.,: 
Public Analyst of Sydne oy, after: 
= a’ making exhaustive tests, says :— é 
“There is no doubt but that ‘ Kumenthol ”. 
Jujubes have a wonderful effect in the destruc-} 
Prepared from the finest British Meat. Yio of baferiaand preventing iets growth 
Ta ve made a comparative test of ‘ Eumentho 
‘ Now put up in GLASS. Jujubes and Creosote,and find that there islittley 
difference in theirbactericidalaction.” 
Price Lists of Invalid Preparations free on application to THE PRACTITIONER says :— 
London = arerecommended for use incases of oral’ 
BRAND & CO., aaa, Mayfair Works, Vauxhall, a | Reccae S cmmuareeeais ten ee 
been called in recent years as a source of gastric 


i> SEAWw, Ltd., troubles and general constituticnal disturbance,” 
and are also usefulin tonsilitis, pharyngitis, &c.” 
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invalids Carriage Makers (as serie all over the World eg ; ‘ 
49, Piccadilly, MANCHESTER. (=== WICKER BATH CHAIRS | J 7° AU°Giire. MEDICAL 
from ** Should prove of great service.” 
ats. MANUFACTURED BY 
Catalogue | 1 G. INGLIS HUDSON, Chemist . 
cnrequest. FOR ‘ 
HUDSON’S 


EUMENTHOL CHEMICAL Co., Ltd., 
Manufacturing Chemists, 


49, York Street, Sydney, Australia. 


Retail:— Lonpon AGENTS :— 


MONTHLY CATALOGUE OF SECONDHAND SURGICAL wg mnie re eel 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE, |} wacresare:— 

Students’ Half Sets of Osteology, £2 2s., £2 —_ £3 3s. apy me F. NEWBERY & SONS, Ltd., 
Skulls, £1-15s., £2 2s., £2 10s. Articulated Skeletons, £7 10s. and £10 10s, rter 
Articulated Skeletons lent on hire. Secondhand Surgical Instruments, | eascumateee cies cribraesatal 
Osteology, and Microscopes bought for cash. ot of professional card by F 'FONEW BERY 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 5045, 


Telephone —“City”” 1706, 























ua 


7 by illness, overwork, study or other debilitating causes. In cases 











JUNE 26, 1915.] THE BRITISH MEDICAL JOURNAL, 1l 





NEURASTHENIA—, 


of the Traumatic, Sexual or. Visceral Types, and whether hereditary or 
yields rapidly and permanently to 


THE LYMPHOID COMPOUND AND THE LYMPH SERUM 


























HESE scientifically prepared products provide, in the J EY rapidly combat metabolic disturbance and auto- 







form of active cellular material, that pabulum which intoxication (with their consequent adverse effects 
is essential to the normal functioning of Nerve, Brain, upon nerve functioning), accelerate metabolic processes, 
and Spinal Cord Cells. | raise leucocytic resistance, relieve the blood plasma and 






lymph of injurious chemical products, and free the 
nutrition of nerve cells and tissues from noxious 






HEY speedily combat the exhaustion due to undue 
expenditure of nerve force and reinstate a normal 









. | } Ly ey 
balance between waste and repair. | influences. 
| 
HEY restore natural processes of repair, secure + APID and permanent recoveries have been obtained 
normal -sleep and digestion, improve. the quality of | in several thousands of cases of Neurasthenia by this 
the blood-supply, reinstate normal nutritional processes, —s treatment, notwithstanding (in many instances) the 
and break the “vicious circle” of the disease. | previous failure of all other methods. 








FULLY DESCRIPTIVE BROCHURE No. 30 (WITH DETAILED FORMUL#®, AND ABUNDANT CLINICAL 
EVIDENCE CORROBORATING THE ABOVE STATEMENTS) POST FREE ON APPLICATION, : 












Supplied to ae STE rc or on their Shiicioatinibiciiiin only. 









THE BRITISH ORGANOTHERAPY CO., Ltd., 
CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 











SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 


(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


Savory & Moore's Peptonised Milk Preparations include Cocoa and Milk, Coffee and Milk, condensed ~ 
Peptonised Milk and Milk Chocolate. They are highTly’nourishing’and extremely easy of digestion, 
and are ‘thus especially useful in all cases where ordinary nourishment cannot be taken, whether 

through illness or eerry weakness. ‘They are way om quickly peace as liot water only i is required. 


° nao 
COCOA AND MILK : | PEPTONISED MILK 
The Cocoa and -Milk is made from specially selected Cocoa | _ The process of making peptonised milk is one requiring much 


and pure, rich country milk, both of which are treated by a | skill and experience, and it is practically impossible to prepare 
special peptonising process. ‘The result is a prepatation. of | it~ properly in-the ‘sick room. In Messrs. Savory & Moore’s 
remarkable nutritive value and delicious flavour which can be | factory the various operations are carried out bya highly skilled 
taken and as:imilated even by those who are quite unable | and specially trained staff, with the result that their ‘Peptonised 
to take cocoa in the ordinary form. Milk may-be absolutely rélied-upon. ‘ 

The Cocoa and Milk is especially suitable for Invalids, Con- ‘The Peptonised Milk is of the greatest value as a food in all 
valescents, and all whose digestive organs have been weakened | cases of ‘ INFANTILE MALNU: JPRITION, also ‘in cases of 
FEVER and WASTING DISEASE, whether in children or 
adults. It is retained even when-no_other kind of food can be 
taken,.and by its nutrient qualities enables the patient to 
and it may be taken at night without the least fear of causing | successfully combat disease. In many cases it has been the 
digestive disturbance. means of saving life, especially among infants. 

it requires only the addition of hot water, and can thus be Dilution with hot or cold water, as directed, renders it ready 
prepared ina moment at any hour of the day or ‘night. | for immediate use. 


of GASTRITIS and GASTRIC ULCER it has_ proved highly 
successful. It is also very beneficial in NERVOUS CASES, 


SAMPLES of the above may be obtained on application to :— 


SAVORY & MOORE, Lid., chemists to THE KING, 


143, New Bond Street, London. 




















42 THE BRITISH MEDICAL JOURNAT. (Tone £¢, 1915, 





99 










HAVUVOOUOUUUUNENAOTODUOETODAAATILE 


TRADE 
MARK 


LIQUID PARAFFIN PREPARATIONS. 
ANUFACTURED by a new process which enables large 
percentages of liquid paraffin to be incorporated in a 
perfect emulsion. The oil used is the purest Russian Liquid 
Paraffin of high specific gravity., ‘* Semprolin’’? Emulsion 
-the basis of the compound emulsions—contains 60% of oil. 








“SEMPROLIN” Emulsion (Contains 60% of | “SEMPROLIN” Emulsion with Iron and Malt 
Russian Liquid Paraffin) | “SEMPROLIN ” ‘Emulsion with Lecithin 
“SEMPROLIN ” Emulsion with Bismuth and Pepsin ! “SEMPROLIN” Emulsion with Malt Extract 
“SEMPROLIN ” Emulsion with Glycerophosphates ‘“*SEMPROLIN” Emulsion with Pie solphthalein 
“*SEMPROLIN ”’ Emulsion with Guaiacol “SEMPROLIN ” Emulsion with Salol 
“SEMPROLIN ”’ Emulsion with Guaiacol & Potass lodide | ‘‘SEMPROLIN” Laxative Cream (Contains 99% 
“‘SEMPROLIN” Emulsion with Hypophosphites of Russian Liquid Paraffin) 
“SEMPROLIN” Emulsion with Iron ‘*SEMPROLIN” Brand Russian Liquid Paraffin 


In 8 oz. and 16 oz. Bottles. Samples free to Medical Men. 


William. ing w Ce 


MANUFACTURING CHEMISTS 


4., Lambeth Palace Road.London.SE 


ZVelephone: ‘‘Hor, 3217" Telegrams: '*SEMpPpROLIN, Lams, LONDON” 


SU) UAV ANNUNNAAUNENUUNGAUUNONUUNGUUUOGUUOOGEUOOGUUUNAGUONGAUUETT 











a anes preparation being British, inability to obtain supplies need not be anticipated. 
FORMULA. Casein 95°',, Glycerophosphate of Sodium 23°',, Glycerophosphate of Calcium 23°’. 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditicns in which an excess of phosphates 
are excreted in the urine, Phthisis, Chronic Dyspepsia, Aneemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., LTpD., 71, Ebury iis Eaton Square, London, S.W. 


¥ elegtaphie Address—" I actose, Loudon,” Telephone —Victoria 5043 (2 Lines) | 


GOLD MEDAL International Congress of Medicine, London, 1913. 


MIST. HEPATICA CONC. (Hewlett’s). 


COMPOSITION.— Ext. Cascare, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-12th gr. in each fluid drachm. 


PPB LO LLL 


5 ete excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, and attention has very 
recently been called to the value of the mixture, by various authorities, in that class of cases spoken of as Chronic Biliousness, in Catarrhal 

Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion of the Liver, so frequently met with, it has 
een used with marked benefit. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, and in pregnancy 
or in the constipation due to sedentary habits, to a deficiency of intestinal secretion, and of peristalsis, the mixture can be prescribed with 
wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is trom 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, and is not accompanied 
by griping oF tenesmus. 

















— 











Packed for Dispensing only in 10-02.:; 29-.07.: 40-02.; and 90: oz. Bottles. 
Please write: * Mist. Hepatic a Cone. ( HEW. LETTS) * to CUSUTC obtaining this Preparation, 


Cc. J. HEWLETT & SON, Ltd., Wholesale and sheet Druggists and Manufacturing Chemists, 


35 to 42, CHARLOTTE STREET, LONDON, E.C. 
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of all manufactures 





completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


snanufactured by Boot's Pure Drug Co., Ltd., 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of 
) Boots the Chemists, (consisting of some thirty highly-trained analysts) 
2 ! perfected TOXOL, which is identical in all but name with ‘“ Lysol,” 
as formerly imported from Herren Schtilke & Mayr of Hamburg, a 
solution of cresols in a saponaceous medium—and superior in strength 
of- disinfecting power. 

TOXOL is pronounced by medical men who are using it to have 








all the qualities of “Lysol,” and is certified on high authority to excel 
all samples of “Lysol” in disinfecting co-efficient. 
Copy of Report by ‘ 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“T have purchased at one of your branches samples of Toxol, and ‘my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol,. and it is higher than all 
- ‘ ¢ ’ 7 ’ 
samples of Lysol’ I have examined, (Signed) SAMUEL RIDEAL.” 
The following are extracts from the letters of Medical Men who have already-used TOXOL 
“ ry 
to replace ~ Lysol. 
: ‘It seems to be in every way quite satisfactory and an excellent substitute for ‘Lysol.’ ”’ 
oe “Very glad to test, and prove that English science is as good’as that of the Barbarians. It would be a 
t2s good thing to circularise the profession with a list of Alien Enemies’ products.” 


“T tried it on a septic finger and found it all you stated it to be.” 

“TOXOL is very satisfactory. The Medical Profession ought to feel grateful to Sir Jessie Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

““Am using sample and I am so pleased with it that I shall continue to use Toxor in future.” 

“An excellent preparation ; I obtained ‘ Lysol’ many times from Hamburg before any English chemist 
would stock it; so am interested in your venture.” 

De.. : is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

“Many thanks, have used solutions’ of ToxoL in’ various strengths, for numerous minor surgical cases 
with most satisfactory results.” 

“Will give Toxo a trial, am much interested in finding that your firm has succeeded in making a 
preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 








ha “Superior to ‘Lysol’ as far as I have tried it.” 

has . = : ; ° ‘ ° . 
Samples of TOXOL will be delivered free on application to Medical Men 

vith who have not yet tested it. 


nied TOXOL its sold in 64d., 11d., 1s. 7d. and 2s. 9d. Bottles at all Branches or 
Sent Carriage paid to any Medical man at above prices. Address 
Boots, M.O., Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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THE GENUINE PRODUCT. 


Medical men are invited to send for samples of genuine LYSOL manufactured 
after the method that has made LYSOL so justly famous. 


LYSOL SOAP SURGICAL (LYSOL 10°/) 


’ Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 
Such a soap has been found excellent in the treatment of certain skin affections and it is also -f 
useful for its antiseptic and germicidal properties. ina CCORDING TO THE, 100] 
For the toilet, LWSOL TOILET SOAP can be usefully recommended. It is Retr re age 4 
beautifully fragrant and mild and contains about 5% Lysol. BRitisu MADE 


Samples post free to Surgeons. Se zinremunn As Hy 


CHAS. —— & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 
' BRITISH FIRM, 














Bismuth- Formic- lodide Comp. Powder 


The Ideal Dry Surgical Dressing 





Bismuth-Formic-Iodide Comp. 
Powder is indicated in all acute 
or chronic inflammations of the 
skin and subcutaneous tissues, 
such as exist in specific or non- 
specific skin diseases, ulcers, 
wounds, and suppurating sur- 
faces, burns, scalds, abscesses, 
ete. It is of particular value in 
the treatment of chronic indolent 


leg-ulcers.and in local diseases. 


of a markedly inflammatory and 





rapidly progressive type, such 
as serpiginous and phagadenic 
ulcerations, existing indepen- 
dently of or complicating vene- 
real diseases. 

Bismuth-Formic-Iodide Comp. 
is an aseptic and unusually anti- 
septic astringent alterative, 
analgesic and stimulating dry 
dressing for wounds, ulcera- 
tiéns, discharging sores, skin 
diseases, etc. 


SEND FOR SAMPLE 





| Tetanus Antitoxin, Antistreptecoccic Serum, Antimeningitis Serum and a full line of Biological Products 








Hi. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


LONDON: 119 HIGH HOLBORN, W. C. 
Distributing Agents: THOMAS CHRISTY & CO., Old Swan Lane. London. E. Cs 
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‘()MNOPON’ Roche, which was originated by 
_Professor Sahli of Berne University in the % 
year 1909, has now won an established place i in -medi- : C) 







































cine. It represents the total alkaloids of opium minus rs 
its objectionable ingredients. ‘Omnopon’ is an ideal 
- hypnotic, and possesses the following advantages: ] 
POSITIVE. NEGATIVE. ! 
‘Omnopon’ is a light brown ‘Omnopon’ does not produce 
powder, soluble in water. Is nausea. J 
five times the strength of opium ¢ 
—-is perfectly standardised. May. Has no depressant action upon 
be administered conveniently and the respiratory centre. 
in exact doses, either internally = 
or as a non-irritating hypodermic Unlike Morphia, does not give 
solution. rise to the drug habit. } 
FOR SHOCKLESS SURGERY. Prescribed in the doses indicated 
*Omnopon’ is largely used as an for bronchial symptoms does not ff 
adjuvant to general inhalation constipate. 
anethesia. Prevents ‘post-anes- . 
thetic vomiting. : ' 
SUPPLIED IN 
IN PULMONARY TUBERCULOSIS. Powper, TABLETS, 
AND AMPOULES 
‘‘ The purposeless, irritating, dry , BY ALL 
cough rapidly yielded to gr. ith PHARMACISTS. 
every 4 hours.” , 
(Report of the Mill Road Infirmary, 
Liverpool.) 








THE HOFFMANN -LA ROCHE 
CHEMICAL WORKS LTD., 


7.8 IDOL LANE, 
LONDON, E.C. 


BASLE — PARIS ~ MILAN 
PETROGRAD—NEW YORK. 
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Valentine’s Meat-Juice 


“For a Tired Stomach.” 
In Dyspepsia, Catarrh of the Sto- 
mach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat-Juice 
will be Retained and Demonstrate 
its Power to Restore and Strengthen 





"t is in constant use in Hospital and Private 
‘Practice and endorsed by eminent medical men. 





Physicians are invited to send for Clinical Reports. 





For sale hy European and American Chemists and Druggists. 


which the olements of nutri- 
tion “are obtained ina state, 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 





B 50 
























SYRUPUS 
HYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 







FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 







Reject — and Inefficient Substitutes 


Preparations “Just as Good” 
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TRADE ~ MARK 


Infantile Diarrhoea 


Daring summer, Diarrhoea and kindrea disorders among Infants 
are largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmfui bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 

fat and proteids in similar relative proportions to those found 

in human milk. They are capable a‘so of further modification, 

when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No, 1 
FROM BIRTH TO 3 MONTHS. 


This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 


The “Allenburys” Milk Food No. 2 


FROM 3 TO 6 MONTHS. 


Is similar to the Milk Food No. 1, with the addition of a 
~ small amount of soluble phosphates and albuminoids. 


_ The “Allenburys” Malted Food No. 3 


FROM 6 MONTHS UPWARDS. 


Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months 
old and after. 


A full descriptive pamphlet and sampies will be sent on request. 
































18 THE BRITISH HEDIOAL JOURNAL. 








[June 26, 1915. 








PARKE, DAVIS & Co.’s PAGE 





LETTERS TO MEDICAL MEN. 


THE PHYLACOGEN TREATMENT OF 
GONORRHGAL COMPLICATIONS. 





Note.—The medical report quoted in this letter is published 
by permission. On request we shall be glad to place any boné-fide 
enquirer in communication with the author. 





GoNORRH@A PHYLACOGEN is a sterile aqueous solution of 
bacterial derivatives from cultures of the Micrococcus gonorrhcese 
(Neisser), and in less proportion of other pathogenic bacteria— 
viz., Streptococcus rheumaticus (Poynton and Paine), S. pyogenes, 
8. erysipelatis, Staphylococcus pyogenes, Bacillus pyocyaneus, 
B. coli communis, B. diphtheriz, and Diplococcus pneumonie, 
numerous strains of the several organisms from a variety of 
sources being employed. 


This complex constitution is based upon the opinion which 
Dr. Schafer—the originator of Phylacogen therapy—holds in 
common with many practitioners of wide repute—viz., that 
most chronic infections are complicated in character, and though 
one microbe may predominate, the pathological process which it 
engenders is intensified by other organisms present in the 
system, which assume pathological significance when physiological 
resistance is below par. (See page 6 of our booklet entitled 

“ Phylacogen Therapy.”) 

Treatment with Gonorrhea Phylacogen is indicated in any 
chronic pathological condition due to infection with the Micro- 
coceus gonorrhese. Its value in gonorrheeal urethritis, acute or 
chronic, has not been fully determined, but in gonorrhceal 
arthritis and other sequel of gonorrhceal infection the Phylacogen 
yields satisfactory results ; indeed, clinical experience points to 
the conclusion that Gonorrhoea Phylacogen will relieve any case 
of true gonorrhceal arthritis. 


Other sequel of gonorrhceal infection, such as epididymitis, 
vesiculitis, and cystitis, in the male, also vaginitis, cervicitis, 
endometritis, salpingitis, &c., in the female, have generally 
yielded to Gonorrhcea Phylacogen. 

In some chronic cases of gonorrhceal infection persevering 
treatment with Gonorrhea Phylacogen, whilst causing marked 
improvement, has not brought about complete recovery, and 
on examination it has been found that there is little, if any, 
gonococeal infection remaining. In such cases a few doses of 
Mixed Infection Phylacogen have proved to be all that was 
necessary to effect a cure. 

The results of Phylacogen treatment of gonorrhceal urethritis 
so far reported to our Department of Experimental Medicine 
are about equally divided between prompt relief of all symptoms 
and no apparent effect. Cases with complications or sequela, 
treated with Gonorrhcea Phylacogen, have been promptly bene- 
fited in the majority of instances, but the urethritis has shown a 
stubborn resistance tothe treatment. However, in such cases 
the resistant urethritis has usually yielded promptly to treat- 
ment with Argentide. 

Experience proves that Gonorrhea Phylacogen will often 


effect a cure in chronic cases which have failed to respond to any ° 


other treatment, and that cases of less stubborn character, when 
treated with the Phylacogen, are cured in one-half or one-third 
the time that would be required by any other treatment, so that 
the patient is saved much suffering and expense. 


GoNORRHGAL ARTHRITIS WITH HYPERKERATOSIS. ° 


The following case was reported in December, 1914. Recent 
inquiry has elicited the information that the condition of the 
patient is entirely satisfactory. 





“Patient (male, aged 35) contracted gonorrhea upwards of 
five years ago. From time to time he was laid aside from 
business with attacks of rheumatism; but always obtained a 
certain measure of relief from the usual remedies. 


“About 18 months ago he developed arthritis in an 
aggravated form, the fingers and toes being much enlarged and 


‘very painful, while the joints of the hands were all stiff and 


inflamed, the patient being unable to walk’ or even to move 
his arms. 


but remarkable form _of hyserkareenalé associated with gonor- 
rheeal rheumatism. This appeared practically all over his body, 
but the large, conical, wart-like masses,“ browish- -yellow in 
colour, were specially’ evident ‘on histhands-and feet. j 


“The ends of his fingers and toes, from the joint to the tip 
of the nail, including the nail, weré covered with a yellowish 
scale. The patient spent a large sum on medical treatment 
without avail, and ultimately he was sent to a hospital, where 
he was treated with various medicaments, both constitutional 
and local, the latter both dry and wet, without success. 


“At the end of six months he was sept home in a hopeless 
condition. About a year ago he came under my observation, 
and, having diagnosed the condition as being produced by a 
gonococcal infection, I decided to employ Phylacogen. 


“ At first I tried Rheumatism Phylacogen, as I thought it 
might probably have a speedier effect on the pain and stiffness. 
This produced no result whatever, and treatment with Gonor- 
rhea Phylacogen was commenced in January, 1914, with the 
injection subcutaneously of 4} e.c., followed by daily injections 
of 1, 2, 3, and 4 ¢.c., then four of 5 ¢.c., and gradually working 
up to 10 CC. 


“From the first dose the patient seemed to improve, and 
when the 3 c.c. injection was reached the abnormal condition 
of the skin began to disappear, and gradually the scaly growths 
began to slip off the fingers and toes in a manner resembling 
the taking off of a glove, while the limpet-like masses dropped 
off. The pain and stiffness of the joints rapidly disappeared. 


“A curious feature of the case was that‘the nails, both of 
the fingers and toes, came off, being replaced by new growth. 
Throughout the treatment the reactions were so slight as to be . 
scarcely noticed, there was little increase in temperature, no 
rigor, no perspiration, and no other unpleasant symptoms. The 
patient has continued for the whole year in perfect health, with- 
out pain, swelling, or any other symptom. 


“Tn the treatment of arthritic affections by Phylacogen, care 
should be taken in the diagnosis, as many cases of . arthritis 
treated with Rheumatism Phylacogen without result, might 
respond at once, as in the above case, to Gonorrhea Phy- 


lacogen.” 





Our booklet, “ Phylacogen Therapy,” gives particulars of a 


considerable number of cases successfully treated with Gonor- 
thea Phylacogen. We shall gladly send you a copy on request. 
We remain, 
Yours respectfully, 
PARKE, DAVIS & CO. 
50, Beak Street, London, W, 








car =e 


June 26, 1915.] THE BRITISH MEDICAL JOURNAL. 19 








SOOT UTM LLL ULL LULL LLL LLL LLL LUELLA = 


2 


GLYCO-THYMOLINE 





AUAANNUNUUAALALUUANN 








WAR 
SURGERY 





MILITARY HOSPITAL, 
No. 31 Bis. 


Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours ; 
where pus was present pockets pre- 
viously cleaned with Eau Oxygenée. 


PULL LLL LLL LL LLU LLL MLL UTM LULU LLL LULL MLL LE LU TULUM LALA ULLAL 


Ilttee 


ST S A M b LE INNA 
FREE 


OF ALL COST 


SAME 
HOSPITAL 


Same soldier 
after nine 
weeks’ treat- 
ment. Wound 
almost cica- 
trised and 
articulation 
normal. 


KRESS & OWEN CO. 


361-362, PEARL ST, NEW YORK. 


FROM 


THos. CHRISTY & CO. 








TUNNUQQOOLUUNNOQQ0000EEUUSQONSEEULENYANEOEUUUUYASOGUOOUULLUAHERT UAL 





4-12, Old Swan Lane, 


LONDON. 


SOLE AGENTS FOR GREAT BRITAIN. 
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Prescribed by the Medical Profession for 35 years. 
The LANCET (London, Eng.) describes it as—‘* Mr, Benger’s admirable preparation.” 


BENGER’S FOOD. 
“Cause and Effect” explained, 








ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 


This explains why Benger’s is frequently 
vetained when all other foods are rejected — 
why it can be taken by the most delicate infant, 
and by persons prostrate with tllness. 


Benger’s Food. 


Jor INFANTS, JINVALIDS AND THE AGED, 
is sold throughout the World by Chemists, &c., in sealed tins, 


A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd., Otter Works, MANCHESTER, Eng. 








Branch Offices 
NEW YORK (U.S.A.) 92, Witt1am StrEET.—-——————_SYDNEY (N.S.W.) 117, Pitt Street. 
Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depéts throughout Canada. 


EE I TE TE ET er rr we 
.~ ~~ ~~ © ~~ © oe] es es ee SSS SS 


N.B.—BENGER'’S FOOD is the direct outcome of the pioneer work 
on digestive ferments,by the late Sir William Roberts, M.D.,F.R.S.,and 
the late Mr, F, Baden Benger, F.1.C., F.C.S., in 1880, since when it has 
been the premier dietetic preparation of its kind in the British Empire. 
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TEXTURA ANTIQUA, 146—CARTHAGINIAN 


‘LUBAFAX’ ; 


(Trade Mark) ad 


Surgical Lubricant 










Reduced . e 

facsimile AMEISEREE issu 
Supplied in collapsible 
metal tubes at 1/0 each 


Non- irritating 


Water - soluble 





Ideal for instruments 
and all purposes 


(Trade Mark) 


Boric Acid Omtment 





Actual size of 
smaller tube 


Exceptionally pure 
and elegant. Soothing 
to the skin and 
mucous membrane. 
Hygienic containers. 


Suvplied in collapsible 
metal tubes of two sizes, 
at 6d. and 10d. each 















‘PHENOFAX? 


CLIN GaN aN 





“‘PHENOFAX’ 


(Trade Mark) BRAND - 


' Carbolic Acid 


Ointment 








Burrcughs Wellcome & Co. 
a 

















Reduced facsimile . ¢ 
Specially prepared 
Suppiied in glass Of: surg. ca l 
pots at 10d. each purposes. Contains 
37% pure phenol. 


> BURROUGHS WELLCOME & Co. . 


scale. Fragment of & Carthaginian mosai 

y ; ragment of a Carthaginian mosaic 

New YorK MONTREAL SYDNEY CAPE TOWN MILAN ow which thé eeseené-are represented : 
SHANGHAI Buenos AiRES BOMBAY | 


‘“‘April dancing gt ge og the casta- 
nets.”” A portion of the embroidered 

» tunic has been. reconstructed in detail. 
Date, circa A.D. 400. 


All communications-intended for the Head Office should 
be addressed to 


SNOW HILL BUILDINGS, LONDON, E.C. 





hondon Exhibition Room: 54, Wigmore Street, W. COPYRIGHT 
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HOEFFTCKE’S EXTENSION APPLIANCES, 





Ambulatory Treatment of Fractcre of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 
By .C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 





Tuat splendid results can be obtained with my Extensioa 
appliance in osteo and rheumatoid arthritic knee cases is shown 
by those described below. 

The appliance is made to a plaster cast of the limb as an 
exact fit has to be obtained. The weight of the body is 
transmitted on to the tuber ischii and surrounding gluteal 
muscles -so that there is no pressure whatsoever between the 
condyles of the joints when the patient walks. Powerful 
extension can be applied without undue friction on the skin 
either on the ankle or buttock, the perineum and pubic bone 
being left quite free. 


I must here make it quite clear that the appliance is not’ 


only used as a means whereby contracted joints can be made 
straight, but it is also used in cases of active diseased joints 
which are not contracted, as the extension between the 
condyles, and free movement being allowed, absorbs the 


osteophytes, and the condyles become recovered with fibrous | 


tissue resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the appli- 
cation of the extension, and a complete cure can be expected 
in about eighteen months to two years as the result of this 
treatment. 

The general health of the patient improves very soon 
through the patient being enabled to walk about again and 
sake exercise, and following this a great improvement can be 
axpected in hands, arms, and shoulder-joints. 

The upright position of the body and the walking exercise 
introduces an improved blood supply and also a_ certain 
amount of vaccine. If additional vaccine is introduced by 
the bacteriologist the amount has to be regulated according 
to the auto-inoculation produced by exercise of the joint. 
I am glad to say that this combination has produced very 
good results, especially in septic infections. 

In cases where the joints were cured and the appliances 
taken off four or five years ago the cure has been maintained, 
and the joints have resumed the same healthy shape as before 
the onset of the disease. 


A well-known doctor from Harrogate wrote in November, 


1913.-— 

‘‘T have advised a patient of mine who is crippled to try your splints, and 
propose bringing her to see you at ——, etc. 

The patient, a lady, Mrs. R——,, 61 years of age, was brought in on a carrying 
chair on Nov. 6th, 1913. It was a case of rheumatoid arthritis of about 20 
years’ standing. Both knees were contracted to aright angle; the joints were 
very painful. The patient had not been able to walk for four or five years. 
The legs were atrophied, the toes a reddish-blue colour, and the feet very cold 
for want of circulation. Plaster casts of legs were taken, and my Extension 
splints put on on Nov. 20th. The legs were straightened out gradually, and 
the patient was able to walk out of doors by the middle of December, 1913... The 
legs were straight in February, 1914. Elastic traction put on and movement 
allowed in the joints. 


In June, 1914, the patient wrote :— 

“‘T think the time has arrived to tell you how grateful I am for the help of 
your wonderful instruments in tS literally on my feet and legs again. 
I opened a small Arts and Crafts Exhibition ten days ago, My friends and 
neighbours thought that I myself was the most wonderful of the exhibits in 
the Town Hall. It is a great pleasure to —— to see me about again, you 
may be sure.” 


In October, 1914 the patient wrote :— 


‘*T believe I am improving well, and walk more than a mile most days.” 

In March, 1915, the splints were taken off. The legs, which were atrophied 
when the splints were put on, had developed to their natural size. There was 
free movement in ankles and knee-joints. The toes, which were previously 
blue, had resumed their natural colour. The feet, which were a stone 
cold, now retained their natural warmth. Doctor and patient were delighted, 
and the patient’s husband wrote in March, 1915:— 

‘* Many thanks for all your attention to Mrs. R——. I hear from her that the 
splints have been taken off not to be put onagain. I am deeply grateful to 
you and Dr. —.” 


Since then the patient continues to get on well. 


In The Lancet of July 27th, 1912, I decribed a case of arthritis in the left leg, 
arms, and hands, Mrs. G. S. —— (et. about 50). Leg contracted to an angle of 
130 degrees and patella ankylosed. Knee first commenced to contract nine 
years ago. The appliance was put on in January, 1912. In May of the same 
vear the leg was nearly straight, re A 7 degrees of contraction remaining. 
These 7 degrees of contraction were straightened out under an anesthetic on my 
Extension table in order to prevent friction between the condyles during the 
straightening process. The patella was made movable at the sametime. The 
leg was put in plaster for two weeks, after which time the splint was put on 
again with elastic traction and movement allowed in knee. Splint taken off a 
year afterwards (May, 1913). Free movement, extension as well as flexion. I 

ave seen this patient’s knee lately. The leg is absolutely cured. No sign of 





pain since the splint was removed. The leg and knee has resumed its natural 
shape and appearance. : 

Another case described in The Lancet on July 27th, 1912, of a district nurse, 
Miss B. L. B. ——, rheumatoid arthritis—where both legs were effected—was 
again described on May 23rd, 1914. ‘ 

The patient wrote on April 17th, 19th: “*...... You will be delighted to hear 
=r left off both splints. My knees feel splendid, not a bit wobbly or 
painful. 

Also in The Lancet of January 17th, 1914, and British Medical Journal of 
January 31st, 1914, I described the case of a Mrs. B. —, a Lancashire mill- 
hand, a married woman, 36 years of age, who had been bedridden for three years 
with rheumatoid arthritis, with her legs acutely flexed on her thighs; arms and 
hands also affected. Three months from the date the splints were put on—viz., 
in May, 1913—the knees were straight and the woman could walk a mile. 

The doctor wrote on May 28th: ‘I met Mrs. B —— walking up —— on 
Sunday. She is a grand case, which you ought to publish, and you may use 
my name. ; 

n February, 1914, the same doctor wrote: ‘* Mrs. B —— is back at work in 
the mill you will be glad to hear.” 


The following report refers to a case treated with Hoefftcke’s 
Extension appliance first 
as an in- and later on 
as an out-patient of St. 
Thomas’s Hospital. 
Reprinted from the Proceedings 
of the Royal Society of Medicine 
(Clinical Section, Nov. 8th), 


December Number, Vol. V1., 
No. 2, 1912. 


A CASE OF RHEUMATOID 
ARTHRITIS. 


Fic. 1. 





This patient, a dressmaker, 
aged 26, was admitted to St. 
Thomas’s Hospital in May, 1909, 
three years after the onset of 
rheumatoid arthritis. She had 
been bedridden and unable to 
stand for more than a year; 
both legs were acutely flexed on 
the thighs; the left knee-joint 
was fixed and the right allowed 
only a few degrees of movement. 
The left shoulder-joint was 
firmly ankylosed, and the hands 
presented the appearances char- 
acteristic of advanced rheuma- 
toid arthritis. 

Treatment: radiant heat, mas- 
sage, passive movements, and 
extensions produced very little 
improvement, though perse- 
vered with for four months. 
On Sept. 21st, 1909, both knees 
were moved under an anes- 
thetic and put up in plaster. 
On Sept. 30th a double-hinged 
splint was fitted by Ps 

oefftcke. On Dec. 3rd she was 
able to walk with the help of 
sticks, and on Jan. Ist, 1910, she 
could walk without assistance. 
Now (November, 1912) she can 
run, and her walking gait would 
not attract attention. 

The remarks at the discussion 
that ‘‘Many similar cases 
drifted into infirmaries or were 
bedridden for life when this 
splint might have been applied 
with as satisfactory a result as 
in the case shown,” was appli- 
cable to this case. 

Fig. 1 shows the degree of 
flexion when my splint was 
applied. 

Fig. 2. shows the same knee 
quite straight six weeks after 
the instrument had _ been 


applied. 











Degree of flexion when splint was applied, 
Sept. 30th, 1909. 











is 


Knee straight, Nov. 12th, 1909. 


If references are wanted, the consulting surgeons, doctors, 
and patients in connexion with these cases will be pleased 
to give any particulars required. 





(To be continued in the last issue of every month of the present year.) 
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Leg, with wood bucket and high 
knee joint, for medium short 
stump, 2 qualities, 

£13 10 0 and £16 16 0 


This leg is similar in construction and 
movements to No. 03674, but is made 
with a wood bucket, and is specially 
designed for a medium short stump, the 
knee joint being carried higher up than 
in No. 03674, so that a longer tendon can 
be used, giving greater leverage and more 
personal control over the lower part of 
the leg.—Average weight, 44 lbs. 
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V4 ARTIFICIAL 
(WwW LEGS 
SPLINTS 


THOMAS’S 
SINGLE 
SPLINT 

Padded, for fractured 
femur or _ hip-joint 


disease. 
From £1 6 0 







































































03675 


Leg for a very short stump with 
absence of controlling power, 
useful after Furneaux Jordan’s 
amputation, 2 qualities, 

£14 0 O and £16 16 0 


This leg is fitted with a broad pelvic 
waist band attached by means of a steel 
joint at the hip, which enables the bucket 
to be kept well up to the stump. The 
knee and ankle joints are controlled by 
a full length tendon. 

Average weight, 5} Ibs. 
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TTT LLL LLL 
The Natural 


SPANISH APERIENT WATER 


RUBINAT-LLORACH 


[FROM THE LERIDA SPRING, SPAIN—LEASED BY A FRENCH COMPANY] 
(Hydragogue, Purgative, and Cholagogue.) 
The BRITISH MEDICAL JOURNAL says :— 


“Examination showed it to contain no less than 10.3 parts of anhydrous salts in 100 parts 
by measwre, the principal constituent being sodium sulphate; magnesium sulphate, sodium 
) chloride, and calcium sulphate were present in much smaller quantity. The analysis represents 
| the dissolved salts as follows (grams per litre being here converted into grains per fluid ounce: 












Sodium sulphate Ve ... 42°16 grains Calcium sulphate ae ... 085 grains 
Potassium sulphate... OO f Sodium chloride Ee +. O98 = 
Magnesium sulphate ... 3 ee Silica, alumina, iron, etc. «os Qua ae 


In one fluid ounce. 


(42:16 grains of anhydrous sodium sulphate represents 95:7 grains of the usual 
crystallised salt, or ‘Glauber’s salt.’) 


In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
wineglassful” (fasting). 


Administration: 90, AVENUE NIEL, PARIS. 
FREE SAMPLE ON APPLICATION. 








OF ALL CHEMISTS, DRUG STORES, &c. 
THROUGHOUT THE UNITED KINGDOM. 


W.E. BAILEY & SON 


HOSPITAL FURNITURE of every description. FULL CATALOGUE FREE. 


° .Y 
PETE TTT Ty 
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Operation Outfits for Emergency Hospitals ... gv from £16 18 O 
Complete Outfit, as illustration, with Operation Table adjustable in height .. £72 10 O 
‘38s » OXFORD STREET, 2, RATHBONE PLACE, LON DON. 
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THE SYSTEM OF 








ALUMINIUM SPLINTING 


Devised by Sir FREDERICK TREVES, Bart., G.C.V.0., C.B., &c. 
(Referred to by C. MAX PAGE, M.S., F.R.C.S., Capt. R.A.M.C. (S.R.), in his article in the British Medical Journal of 
May 15th, as “ Aluminium Skeleton Splints.”) 
OLD STYLE. a 


A 


NEW STYLE. 


TLR 


Wy . Half the cost and half the weight. 
Twice the cost and twice the weight. ASEPTIC. 

NOT ASEPTIC. 
By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 ozs.,a splint for almost 


any part of the body can be made, or a number of smaller splints may be produced with the same quantity of material. 
This material can be sterilized and used over and over again without impairing its strength. 
















At a small percentage over the cost of material and the extra packing, any splint will be made up to a doctors measurement, 
and sent per return of post. 





Full particulars from Patentee— 


E. WORMULL, 51, Bargery Road, Catford, London, S.E. 








TFT, 'h e a = | umaicieus 
CURTIS |uuummeliog 
SONA! |_| 
SUPPORT 


(PATENTED ‘21103/10. 


TO THE SURGEON. 


In cases of Abdominal Section and for Abdominal Wounds this is > 
_ the ideal support. 

It accelerates consolidation of scar tissues and expedites convalescence. 
The only scientific Abdominal support which accomplishes its purpose 6 


/ effectively and with the least discomfort to the patient. ee 

















Sy ce. 


Members of the Profession are invited to nite for particulars to— 


WALTON & CURTIS (Patentees), Orthopedic Specialists, 


8, OLD Serene STREET, LONDON, W., and WEST HAMPSTEAD. 










Telephone—Mayfair, 6876. 


2s ae 
See — 
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Revolving Shelters 


Strongly built from best materials, mounted 
on patent wheels with revolving gear, and 
foundation platform. 

No. 451 (as illustrated) with half glass 
doors, hinged to fold in four sections. 
Painted and finished in superior style. 

Size 7 ft. by 6 ft. by g ft. to ridge. ~ 


Cash Price - £18 15 O. 
If without glass front, 214 O O- 
CHEAPER PATTERNS: 


ReEvo.vinc SHELTERS from £11 O O. 
She rers (without revolving 
gear) from £8 O 0 


Carriage Paid to stations 
in England and Wales. 


Ask for Catalogue 189a ‘‘ SHELTERS.” 


SANATORIA, HOSPITALS, & PORTABLE 
BUILDINCS OF EVERY DESCRIPTION. 


Catalogues Free. 


BOULTON & PAUL, Ltd., 
NORWICH. 
LONDON: 126 Queen Victoria Street, E.c 
































THE THREE-TON SUBSIDY TYPE LORRIES 
WHICH WE ARE MAKING FOR THE 


WAR OFFICE 


ACCOUNT FOR THE DELAY IN THE DELIVERY 


OF 


THE FAMOUS 


124°.ROVER car 








THE ROVER COMPANY I.td., Meteor Works, COVENTRY. 




















Full prospectus from The Secretary, - 
GUY ELLISTON, 429, Strand, W.C. 





THE “WHITE CROSS” 


DOCTOR’S 
POLICY 


SPECIAL BENEFITS 


— FOR — 
MEDICAL MEN ONLY. 
APPROVED. BY 
THE MEDICAL INSURANCE 

AGENCY, 




















“r['ycos ” Sphygmomanometer 

is the most quickly adjusted instrument for 
determining both DIASTOLIC and SYSTOLIC 
readings of Arterial Blood Pressure. No leather cuff, 
no hooks, etc. From reputable dealers. Instrument 
sent on approval.—Particulars free from SHortT & 
Mason, Lip., Macdonald Road, Walthamstow, N.E. 


(ockroaches cleared by Blattis, 


the Union Paste. Guaranteed by E. Howasrs, 
F.Z.S. Recommended by Dr. H. Woopwarp, F.R.S. 
Supplied to the Royal Household. Harmless to pets. 
R.M. Barracks, Chatham: ‘‘ Blattis has been very 
effective.” Tins, Is, 3d., 2s. 3d., 4s. 6A.—HOWARTH 
& FAIR, 471, Crokesmoore Road, Sheffield, 








[THE 7AYMARD” 


PATENT MILK STERILIZER. 
As used in all the largest Hospitals and 
Institutions in the Kingdom. 
iS THE BEST AND MOST SIMPLE. 





HOUSEHOLD 
TYPE 
in all sizes from 
— 1 pint to4 gals. 
INSTITUTION TYPE Of all high-class 


made for gas, steam or furnace Chemists, Stores 






heating in all sizes, 6-50 gals. &c., or direct 
Prices from £12 12/- from the Manu- 
descriptive list free. facturers. 


CONTRACTORS TO H.M. WAR OFFICE. 


Our Sterilizers are approved and recommended 
by the Medical Press and Prafession. 


Illustrated Price List of all sizes free. 


The ‘‘Aymard” Patent Milk Sterilizer Co., 


St. Matthews Works, Ipswich. 


PRUDENTIAL 
ASSURANCE COMPANY, LIMITED, 


HOLBORN BARS, LONDON. 


INVESTED FUNDS - - £90,000,000. 
CLAIMS PAID - + - £118,000, =. 


F ORD (ars with OFFORD Bodies. 


The Car for the Profes- 
sional Man. Wonderful 
value. 6differentstyles. 
Deferred payments, 
cam at Sree. 
OFFORD & SONS, 
67, George St., Portman 
Square, - LONDON. 
bs. ‘Portman Mews North. ’Phone: 99 Pad, 


FREDERICKS 


UXBRIDCE ROAD, HAYES, MIDDLESEX, 
SANATORIA SPECIALIST. 
Also Makers of j 
Motor Sheds, Glass / 
Houses, 
Studios, etc, 









































7ft. x 7Tft., £610 0. 
fit. x Sit, 28 6 0. peat SS 
' Revolving Gear, ‘ 

£3 10s, extra 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE (under the patronage 
eading physicians and 
poh, for the conveyance of 
sick and injured patients (infec- 
tious cases excepted) to and from 
all parts. The Association has a 
5] fully-trained Staff and all the 
necessary appliances.— For par- 
 ticulars, apply to the Transport 
Manager, John’s Gate, Clerk- 
enwell, E.C.—Teleg. : 
ebits: ” *Phone: 861 Holborn. 








* Firstaid, 





; : ’ { ’ 
Coachmen’, Grooms’ and 
CHAUFFEURS’ LIVERIES.—Large Stock of 
Top Coats, drab and coloured, Summer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, Top 
Boots, Hats and Gloves, in first-classcondition. Lots 
of New Liveries never worn, best clothes, best West- 
end of London make. Mackintoshes, Carriage Aprons. 
Cheap on approval. Send for price list. 
ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. ‘Telephone 1999 Paddington, 
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THERE IS NO BETTER SECURITY 
THAN A LLOYD’S POLICY | 


DREADNOUGHT 
MOTOR POLICIES 
AT LLOYD'S: 


Full and Comprehensive Insurance, including Third ed Risk, 
Accidental Damage, Fire, Theft, Personal Injury to Owner, &c. 




















Special Weenhives for NEW CARS 


8°6 Alldays £200 .. £5 3 6 10°4 Humber £275 ... 26 10 6 
12 Rover £350 .. £8 O O 9°8 Swift £200 .. 25 8 O 
20 Ford £125 .. £810 0 15/20 Studebaker £250 ... £8 15 O 


DAMAGE BY ZEPPELINS, BOMBS, &c., covered for 2/69 on Value of Car.—East Coast 5/- %. 


Write for Prospectus, giving full particulars and Premiums for other Cars, to the Secretary, 
{ DREADNOUGHT POLICIES Head Office, 1, Leadenhall Street, London, E.C. 


*Phone $421 Central. 
Sasa a 


DOWIE & MARSHALL, *°°227"" 


455, WEST STRAND, CHARING CROSS, LONDON, 


Registered at Stationer’s Hall.) (Established 1824.) (“*G.P.O. Telephone No, 9015 Central. 


The instructions of the Profession intelligen tly carried out in the Departments for 
LADIES, GENTLEMEN, and CHILDREN, and especial attention is given to the Treatment of 
Weak Ankles and Flat Feet. 


jo=% =. Illustrated Catalogue Gratis, in which is instruction for Self-measurement. 


eee : DOWIE & MARSHALL, 455, West Strand, Charing Cross, LONDON, 


‘NATURAL SHAPE MARCHING BOOTS, 
SURGICAL BOOTS ror SLIGHT DEFORMITIES, 
FLAT FOOT OR SHORTENED LIMBS. 


T. HOLLAND, INSTEP ARCH SUPPORT & SURGICAL BOOT MAKER, 
EsTABLISHED 1842, 46, SOUTH AUDLEY STREET, W. "Phone: MayFarr 1687. 


The “KIRBY” HOOK PIN 


(Patent applied for.) 





















































Easily 
Fixed 


CANNOT 
PULL OUT 


No Sewing 


Required 





This Hook Pin has been scientifically designed to form an EASY and SAFE fastening for Bandages, PUTTEES, &c. 
Insert the Hooks in the under side of the end of Bandage, push through, turn over, and fasten into the material. 
Made in various sizes, with blunt points well turned in for | Owing to the points being turned in towards the shanks of 
open woven Bandages, and in larger sizes with sharper points for the Hook Pins, there is no danger of scratching, even when 
Puttees, Binders, and thicker materials. used with thin Bandages next the skin. 


Sole Makers: KIRBY, BEARD & CO., L.TD., London & Birmingham. 
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Dr. CHAUMIER’S 
CALF LYMPH 


GLYCERINATED AND REINFORCED 
THE CHEAPEST AND 
MOST ACTIVE LYMPH. 


PREPARED UNDER THE 


Most minute Antiseptic Precautions. 
Supplied in Tubes, sufficient to vaccinate 
lor 2 persons at 5d. each; per dozen, by 12 
tubes or more 4s. 10- persons at 8d. 
per tube; 25 persons at 1s. 3d. per tube. 
Collapsible tubes (40 vaccinations) 2s. 6d.each, 
Packing and postage 1d. in addition. 


‘Agents for Great Britain :— 


ROBERTS & CO., 
76, New Bond St., LONDON, W. 











a 


Fo r sale.— Old articulated 


SKELETON, complete in box, and SKULL 
in good enough condition for V.A-D. Demonstration 


purposes. £1 10s. 0d. — Dr. RussELL, Winterton. 
Westerham, Kent. é - 


Gtudebaker Car, delivered 


June, 1914,. 4-5 seater, 15-20h.p. Excellent 
condition. Electric lighting and self-starter. 3 new 
tyres. All accessories. £165.—Address, No. 3302, 

RITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Frorsale.— Wolseley 12/16h.p. 


Coupé CABRIOLET, with folding extra scent, 
painted grey, leather hood, full set of lamps, 
speedometer. Car only driven by owner and very 
carefully kept. ‘£225.—Seen and tried at WoLSELEY 
Motors Ltd., York Street, Westminster, S.W. 


Resident Patients.—List 


(illustrated) of doctors in all parts receiving 
Resident Patients, with description of accommoda- 
tion, terms, &c., can be had without charge from 
Mr. A. V. StorREy, General Manager of the ScHOL- 
ASTIC, CLERICAL AND MEDICAL AssocraTion, Ltd., 
22, Craven Street, Trafalgar Square, W.C., or selec- 
tion will be made on statement of nature of case. 











* requirements. 





NERVES. 


Physician, with special experience in the modern 
treatment of the functional nervous disorders, has 
vacancy (gentlemen only) in his private Sanatorium 
(military or naval officer at reduced fees). Large 
grounds, beautiful scenery, golf, croquet, bowls, 
billiards, trout fishing, &c. erms according to 
Highest refs. to consultants and 
tients. — Address, No. 60, British MEDICAL 
OURNAL Office, 429, Strand, W.C. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been 
specially erected and equipped for the treatment of 

entlemen suffering from Epilepsy. Experienced 

edical and Nursing treatment. Farming and 
Gardening. Billiards, lawn tennis, cricket, bowls, 
&c.—Apply, W. GrisEwoop & Son, Chartered 
Accountants, 2, Exchange Street East, Liverpool. 


EPILEPSY. 


COLTHURST HOUSE, 
WARFORD, ALDERLEY EDGE, 
under the Management of the Committee of 

the David Lewis Colony. ae 

Home life, Medical care, and suitable education 

for boys subject to Epilepsy. Terms 30s. weekly.— 

Further iculars may be obtained from Dr. 
Aan McDovaatt, The Colony, Alderley Edge. 











Resident Patient. — Medical 


j man with special experience in Nervous 
Diseases, living in Hertfordshire, has vacancy. 
Skilled attendant kept.—Address, No. 1250, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 





‘Medical man receives one 


good-class RESIDENT PATIENT (nervous, 
borderland, or mental). Having had experience in 
Institution work and with private patients, a cer- 
tified or uncertified case received. Every comfort 
and the interests of home life. | Well-appointed 
country house (billiard room), and farm land. Car- 
riage, riding, motoring, golf, &e.—Dr. Durr, Colling- 
ton Rise, Bexhill-on-Sea, Sussex. "Phone: 11 Cooden. 


][® @ quiet part of Bourne- 


mouth Doctor desires RESIDENT PATIENTS. 
Maternity cases can. be taken.. Comfortable, detached 
house, pleasantly situated within 200 yards of sea 
front, well furnished, electric light, etc. First-class 
cooking. — Address, No. 3421, British MEDICA® 
JOURNAL Office, 429, Strand, W.C. 


N orth Devon coast.—Vacancy 
for RESIDENT PATIENT in Doctor’s house. 
Beautiful surroundings. Secluded “garden, with 
croquet lawn. Tennisclub. Opportunities for garden- 
ing and poult a igs 3 Special experience in nerve 
cases. Motor kept. Moderate terms.—Address, No. 
3401, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 











EPILEPSY. 


THE DAVID LEWIS COLONY. 
Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 23 miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. ; 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDouGaLu, David Lewis 
Colony, near Alderley Edge, Cheshire. 





SMEDLEY’S HYDRO, 


MATLOCK. 


[Established 1853] 


LARGEST AND MOST COMPLETE. 
_.. (G. C. R. HARBINSON, M.B., B.Ch., B.A.0.(R.U.1) 
Resident Phystcians : {Re MacLELLAND, M.D., ©.M.(Edin:) 


Unrivalled suites of Baths for Ladies and for Gentlemen, including Turkish and Russian 


Baths. 


Aix and Vichy Douches, Massage and. Weir Mitchell: treatment, an Electric 


Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonval High 


Frequency, Roentgen X-Rays, Fango Mud, Nauheim Baths, ete. 
Large Winter Garden. 
ventilated, and all bedrooms warmed in Winter. 


Invalids. Milk from own farm. 


Special provision for 
Night attendance. Rooms well 
A large Staff (upwards of 60) of trained 


Male and Female Nurses, Masseurs, and Attendants. ; 


Prospectus and full information on application to H,. CHALLAND, 


Telegrams—‘‘SMEDLEY’s, MATLOCK.” 


Director. . 
Telephone—No. 17. 








EVELEYS HYDRO 


NEAR BLACKPOOL. 


MACNIFICENT NEW LOUNC 


GOLF: 18 Holes in own grounds (120 acres), 
Russian, Turkish, Brine and Electrical Baths. 

Areduction of 10%is made from Tariff charges forMedical Men 

and their families. Tariff post free. Tel. 24 CLEVELEYS. 











HEALTH RESORT 


NOW OPEN 









E 
erms from 7/6. 












Home wanted for youth, 17, 


‘ with Medical Man residing in the country. 
Is too delicate to be at school. Good wholesome 
food and plenty of outdoor exercise necessary. 
Liberal terms paid.—WerEst END NURSING Associa- 
TION, 174, New Bond Street, London, W. 


An American gentleman of 
good social standing is anxious to Adopt 
unconditionally an English ORPHAN BOY between 
four and eight years of age; must be of good birth, 
and thoroughly sound both physically and men- 
tally; fullest information given and required; all 
replies will be treated confidentially.—Address, No. 
2902, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 


Haslemere Nursing Home, 
“Courtsfold,” Haslemere, Surrey.—Rest Cure, 
Weir-Mitchell, General Nursing, Resident Masseuses. 
Standsin 33 acres and on gravel soil. Modern sanita- 
tion. Permanent Patients also taken, or those 
needing rest and change. Superintendents: Misses 
Rarrray & Moore. Telephone, 22 Haslemere. 


Physicians country Home for 


Nervous and Mental Diseases, 25 miles from 

Open 
uineas. 
OURNAL 











London, 8.W.. 4 acres of: pleasure grounds, 
air treatment on balé@onies.:. Terms: from 4 
—Address, No. 2901, BRITISH MEDICAL 
Office, 429, Strand, W.C. 





xpcrienced Nurse receives 

MATERNITY, SLIGHT MENTAL and 
CHRONIC CASES at her own home. References 
given.—12, Cherington Road, Hanwell. 


deal Country Home for 


INVALIDS, near Southsea. Lovely old world 
garden. Own poultry, eggs, fruit, and vegetables. 
Matron fully-trained Nurse. Permanent Patients 
preferred. State terms offered. Splendid train ser- 
vice to London under two hours. Station near.— 
Address MATRON, Portsdown, Porchester; Hants. ~ 








[portant to Invalids.—A free 
_list (London and Country) of COMFORTABLE 
HOMES for Invalids and Children, with Doctors, 
Nurses and Private Families sent by return of post, 
all parts.—WEst END NURSING ASSOCIATION, 174, New 
Bond Street, W. Kindly state requirements fully. 


BOURNEMOUTH HYDRO. 


With finest Sun-lounge and Marine Balcony on the 
South Coast. 
Every kind of Bath. 
Every kind of Massage. 
Every kind of Electricity. 
Every kind of Diet. 
Carlsbad and Vichy Waters, &c. 
High Frequency. Electric Lift. 
Prospectus from Secretary. 
Resitent Physician :—W. JOHNSON SmytTH, M.D. 


CATERHAM. 
SANITARIUM. 


Battle Creek System. All 
Baths, Massage, and Elec- 
tricity. Bergonié Chair and 
Diathermy. Telephorie 88. 
T.A. ‘*Hydro,” Caterham. 
Resident Physician : 


A. B. OLSEN, M.D.,D.P.He 
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ABBOTSWOOD HOUSE, CINDERFORD, @Los. 


The Temple Memorial Home, of the Church of England as <r Society, for the Treatment i Inebriety (Males only). 


Terms from £2 2s, weekly, 4 few vacancies at 10s. weekly, For admission forms and full particul - 7 
fAbbotswood House, Cinderfora, tix or Secretary, Cc. E. T.S. Yeo, Marsham Street, Westminster, ow 4 Ww “Wee aoe Gab htt eae ie 
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Alcohol and Drug Inebriety and -Neurasthenia, 
INVERNITH SANATORIUM, COLINSBURGH, FIFE, SCOTLAND FOR GENTLEMEN 


(Licensed under the Inebriate Acts.) ONLY, 
(Under the direction of an Advi coe Council of eminent Medical men.) 

Neurasthenia is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. .The Resident Medical Superintendent has each patient under his personal 
are and observation, The curative treatment is much aided by the healthy situation of the Sanatorium, 

The Sanatorium, which stands in 200 acres of private grounds, is 500 feet above the sea, faces south, and looks 
out over the Firth of Forth. The climate is dry and bracing. All outdoor and indoor sports,- ‘First-class private 
golf course, Excellent mixed shooting over 1,200 acres, fishing, tennis, gardening, carpentry, &c. Billiard room 
freo tables), music room, large private library. 

For all particulars of Saunle Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. Bryce, M.B.,C. M 
. Telegrams: “ Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. Srarion—Kinconquiar (N.B. R AILWAY). 


_NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed ue the Inebriates ‘eats 























The House is devoted to the care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
#atients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, 
well situated for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and Minor Mental Ailments. 

No patient under Certificate of Insanity can be received, 

References :—Sir THomMAs CLouston, Dr. YELLOWLEES, Dr. RisteEN RUSSELL, afid’ others, 

_Termsand particolars on applicatiqn te “ ‘Superintendent, The Retreat, Newmains, Lanarkshire.” Neares st Station: Hartwood, Cal. Rly. 


UNDER A COMMITTEE OF BD (REMOVE MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholism and other Drug Habits all available knowledge, and by accurate obsery ation and record of eases to 
extend that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions 
common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient. 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date in all respects. It is situated in a large and beautifully 
wooded private park, in near proximity to London. 

All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, Ltd., The Mansion, Beckenham Park. Consultations 
at 13, Welbeck Street, W., every afternoon by appointment. 


Telegrams: ‘‘NorotortumM, BECKENHAM.” Resident Medical Superintendent : FRANCIS HARE, M.D. bs ae 648, BrowLey. 


GHYLLWOODS SANATORIUM <. 


Licensed under Inebriates Acts. NEAR COCKERMOUTH, CUMBERLAND. 


Patients (gentlemen only) admitted for treatment of Alcoholism, Drug Addictions, and Psycho-neurotic Ailments 
generally. Patients are treated individually by most approved and suitable methods. 30 acres private grounds. Own golf links, 
trout-fishing, billiards, library, &c. Ref. to leading consultants in London and Provinces. Terms from 3 gns, Apply for further 
particulars to J. W. ASTLEY Cooper, Med. Supt. and Licensee. Telegrams; ‘ ‘Cooper, Buttermere.” 


























BUNTINGEORDYD HOUSE RE TREAT 


(Licensed under the Inebriates Acts, 1879-99), BUNTINGFORD, HERTS. Tel.: P.0.3 Buntingford. Tel. Add.:; ‘ REstenr, BunTrINGrorD.” 
For gentlemen suffering from Inebriety ; also those convalescing after non-infectious illness. In a most healthy part of the country; 18 acres of grounds 
about 350 feet above sea level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, Croauet, Library, Billiards, PhotographicDark Roont, 
Gardening, Open Air Bath, Carpenter's Shep; Poultry, &c. Quarter-mile from Station, G.E. 'R. Two Resident Physiciass. No Infectious or Cousumptive 
Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Acts. Terms, from 358- 


TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC, WOMEN INEBRIATES HOME. 


Albion House, Beverley, E. Yorks. 
Ci Exceedingly pleasant mansion, in its own privaté 
9 | grounds; healthful situation; home life and com- 














Near FOLKESTONE. oe — Reive tones sta ierwedee and drug 
Ti ; , cas clusive 
(Licensed under the Inebriates’ Acts.) Hon. Physician—Géo. SavEGE, Esq., M.D., C.M. 





| Applications, addressed to the Hon. Se: ‘retary 
Situated on the SUNNY CLIFFS OVERLOOKING THE SEA and the only Retreat on the South Coast. | Mrs. T. R. Pentrr#, The Limes, Sutton, Hull. 


The latest scientific and Therapeutic methods for the Treatment and Cure of Alcoholic and Drug Inebriety 
CLARENCE LODGE, 


are adopted. Bracing sea air, » aa and Sea Fishing—14 acres of private Capel Lo Billiards, se. eS 
Te from 3 guineas weekl ‘or full particul ly E. Norton, M.D., Capel ige, near Folkestone. 
rms fr gu y- particulars apply E. No pe g © « CLARENCE ROAD, CLAPHAM PARK. - 
Stations : Clapham Road and Clapham Common. 


INE BRIiET YW, cena WOE For MENTAL NERS PATIENT 
Twelve Ladies only received for treatment under 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


eminent Specialist, and given individual care ant 
the comforts of their own homes, “Suitable cases 

For the treatment of gentlemen under the Act and privately. “Established 1883 by an association 
of prominent medical men and-others for the study and treatment of Inebriety; profits, if any, are 











received as V foluntary Boarders. 
The House is surrounded by well-wooded grouns 


expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds shady lawns for tennis, croquet, &c, Associated 

of outdoor and indoor recreations and pursuits. Terms from £3 10s. per week. | rooms, private rooms, or suites; moderate terms. 
For further particulars, apply to F. S. D. HocG, M.R.C.S., &c., Resident Medical Superintendent. | Illustrated prospectus from Resident Licensee, 

Telephone : 16 Rickmansworthy | Mrs. THwalrEs, TiN. : 494 Brixton. 











INEBRIETY. 


MELSOURNE HOUSE, LEICESTER. | 


. PRIVATE HOME FOR LADIES. 
Med; Attendant: R. SevESTRE, M:A.;M.D.Cantab. 
Prin.: Hy. M. Ritey, Asscc.Soe. Stuay of Inebriety. 
80 years’ experience. Excellent Med. References. 
for terms and Particulars apply Miss Ritey or 
PRINCIPAL. ——: **“MEDICAL, LEICESTER.’ 
Nat. Telephone: 769. 


HEIGHAM HALL, 


NORWICH. 

A Private Hospital for Cure of Ladies and 
Gentlemen sufferiug from Nerveus and Menta 
Diseases. Boarders received. » French Chef. 
2 to 20 gns. weekly. See Advt. Med. Directory, 
p. 1804. Prép.and Resident Physic ian J.G.GoRDON 
Munn, M.D., F.R.S.E. Telephone 80 Norwich. 


BOOTHAM PARK, 


A Registered Mente Hos ‘ital for the treatment 
mic caré of Nervous and Mental Invalids of the 
upper and middle classes. 

For pre ulars apply to mee al Superintendent. 

G. R. Jerrrey, M.D., F.R.C.P.E., F.R.S.E. 


ST. LUKE’S HOSPITAL 


FOR MENTAL DISEASES 

OLD STREET, LONDON, E.C. [200 Beds.] 

(EstABLISHED 1751.) 

Telephone— Telegraphic Address— 
5608 CENTRAL, “ENVOY, FINSQUARE, LONDON.” 
Admission gratuitous, or by contributions to 

maintenance, from 21s. per week. 

TRAINED NURSES an be immeiiately 
obtained for Mental and Nervous Cases on appli- 
catiog to the Matron. 

CONVALESCENT HOMES— 
RA COURT, RAMSGATE, standing in its 
own secluded grounds of 12 acres within a few 
minutes of the sea. Telephone—44 Ramsgate. 

** WELDERS,” near Gerrards Cross, “Bucks, 

within 18 miles of London, situate in a park of 100 
» acres on high ground with beautiful garden and 

beech woods. Telephone—47 Gerrards Cross. 

Voluntary Boarders received without certificates. 

Full particulars on application to the Secretary. 
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- FOR MENTAL DISEASES 
NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Rt. Hon. THe Earn SPENCER, K.G. 

This Registered Hospital is pleasantly situated in 
118 acres of part and pleasure grouncs. 

Every facility is provided for cricket, football, 
hockey, croquet, lawn tennis, bowls, golf, motoring 
boating and gardening. 

Terms from 21/6 a week. Voluntary boarders not 
under certificates are received. 

Patients paying higher rates can have Special 
Attendants, Horses ‘and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 
a branch establishment, two miles from th e Hospital, 
where there isa farm of 478.acres, which supplies the 
Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFEGHAN, 


The Seaside House of St. Andrew's Hospital, is 
beautifully situated in a Park of 331 acres, close to 
the sea, and in the midst of the finest scenery in 
North Wales. 

Patients can enjoy good cricket, lawn tennis, 
croquet, golf, trout.fishing and bathing. 

Patients or Boarders may visit this branch for long 
or short periods, and can have Private Rooms in 
Villas in the Park. 

For particulars apply'to the Metical Superititen- 
dent, St. Andrew's Hospital, Northampton. 

TELEPHONE No. 56, 


$T. ANDREW'S HOSPITAL 





In Beautiful Country. 18 miles from London. 


LITTLETON HALL, BRENTWOOD, ESSEX. 


(400 feet: above sea-level). A HOME for a few 


LADIES Mentally Affiicted. Large grounds. Liver- 
pool Street hali-an-hour. -Stations: Brentwood, 


1 mile; Shenfield, 1 mile. Terms from £3 3s. a week. 
Vacancy.— Apply, Dr. Haynes. Telephone and 
Telegraph: ‘‘ Haynes, Brentwood 45,” 


(grove House, All Stretton, 


J Church Stretton, Shropshire, 


A Private HOME for the care and Treatment of 
a limited number of. ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor, Dr. McCLinrock. 








SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, LANCASHIRE. 


For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, 
Hayes GILL may be consulted at 1," 


without certificates. Dr. Srantey GILL or Dr. 


with or 


Liverpool, from 2 to 4 p.m. every Monday and Sof 


For terms apply STANLEY A: Git, M.D., 


{.R.C.P., &e. 





FAIRFORD RE TREAT, 


Nat. Tel. No. 9. 


GLOUCESTERSHIRE. 


(ESTABLISHED 1822 


A Licensed country HOME for the care and treatment of ladies and gentlemen mentally 


afflicted. 


Special accommodation provided. 


Cricket, Fishing, Bowling Green, 


are received without Certificates. 


Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, 
Billiards, 

and Croquet, Yoluntary Boarders 
Terms moderate. 


Carriage Exercise, Tennis, 


Full particulars from Dr. A. C. KING-TURNER, Proprietor. 





BARNSLEY HALL, 


BROMSGROYE. 


Mental Private Patients of both Sexes are received in connection with the Worcestershire Asylum. 


Extensive private grounds in the beautiful Lickey District. 


Terms: One Guinea Weekly. 


For further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. 





COURT HALL, KENTON, 


Near EXETER. 





Licensed for the Treatment of MENTAL DISEASES. 


Established 1869. 


Telephone and Telegrams : StTARCROSS 19. 
Station; Srarcross, G.W.R., 14 miles. 


EIGHT LADY PATIENTS ONLY. 
Resident Physician and Proprietress, BERTHA M. 
TERMS AND PARTICULARS ON APPLICATION. 


MULES, M.D. 





THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS. 


This Institution is exclusively 


for 


the reception of. a limited number of 


Private Patients of both sexes, of the Upper and Middle Classes, at moderate 


rates of payment. 


It is beautifully situated in its own grounds on an eminence a short 


distance from Nottingham, and from its singularly healthy position and comfortable 
ars inge ments, affords every facility for the relief and cure of those Bentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 
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Tue WARNEFORD, 


HOSPITAL’ FOR | MENTAL “DISORDERS. 


President : The Right Hon. t Hon. the EaRL or JERSEY. 

This Registered Hospital, “for the treatment and 
care, at moderate charges, of mental patients be- 
longing to the educated classes, stands in a healthy 
and pleasant situation on Headington Hill, near 
Oxford. The gardens and grounds are extensive, the 
internal appointments are comfortable and refined, 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
permitted, and amusements and occupation’ are 
amply provided. © Parties are sent for change to the 
seaside duringsummer. Voluntary boarders are also 
received for “treatment.—For further particulars 
apply to the Medical Superintent. 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution completed 1901. 

For the care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received. 
Situated 1,200 ft. above sea-level, facing S.; sheltered 
from N. and E, ld4acres of ground. Tennis, croquet, 
golf, curling. . Billiard. rooms, Theatre; Workshop 
in house. Motor Car drives, Garage. 10 minutes 
from Pavilion Gardens, Baths, and L.N.W. and Mid. 
Stations. Seaside Branch in Wales.—For terms apply 
tothe Resident Medical Superintendent, GR&ME 
Dickson, L.R.C.P Nat. Tel. 130. 


BROOKE HOUSE, 


CLAPTON, LONDON, N. 


A HOME for the treatment of a limited number, 
ot Ladies and Gentlemen suffering from Nervous 
and Mental Diseases. 

Stands in extensive grounds, and is well adapted 
for the treatment of Nervous disorders according to 
modern methods. 

Resident Physician—GERALD JOHNSTON. 
Railway Station : Clapton. Telephone : 1648 Dalston. 


A HOSPITAL FOR MENT OVAL. 
CHEADLE, CHESHIRE, 
and its seaside branch, 
CLAN-Y-DON, COLWYN BAY, NORTH WALES. 
re e object ot the above is td provide the most 
efficient means for the cure of mental diseases in 
those who belong to the upper and middle classes. 
Voluntary boarders as well as certified patients 
are received for treatment 
For terms and further information apply to the 
Med. Supt.,W. Scowcrort, M.R.C.S.,&e., at Cheadle, 
or he may be seen at 72, Br idge St., "Mane hester, on 
Tuesdays from 12 to 3, and Fridays from 2 to 3. 
TEL.! 208 *‘ Cheadle Hulme.”. 3594 ‘* Manchester.’ 


BARNWOOD HOUSE 


HOSPITAL FOR MENTAL DISEASES 
. Barnwood, near Gloucester. Telephone No. 307. 

Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 

This institution is devoted to- the care-and treat- 
ment of persons of both sexes at moderate rates of 
payment, 

The terms vary according to the requirements of 
the patients who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


THE GRANGE, 
NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G. C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician—GiLBERrt E. Mout, L.R.C.P. 
M.R.C.S. — Consulting en — CROCHLEY 
CiapHaM, M.D., F.R.C.P.E. 


(;lendossil and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply, 8. H. Agar, Henley-in-Arden, Medical 
Superintendent. 


BOREATTON PARK, 
BASCHURCH, SALOP. 


A. first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY. 
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CAMBERWHELI HOUSE, ™.22°52" 


Telegrams: ‘‘ Psycholia, London.’’ 


Telephone: New Cross seta 


For the Treatment of Mental Disorders. 


Completely detached villas for mild cases. Voluntary Boarders received. 
bowls, and all indoor amusements. Daily Services in Chapel. 


20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
Rev. PHILIP 8. O'BRIEN, D.D., Chaplin. 


Ordinary terms 2 Guineas a week. 


Senior Physician: FRANcIs H. Epwarps, M.D., M.R.C.P, Full particulars from the SECRETARY, 
HOVE VILLA, BRIGHTON. A Convalescent Branch of the above. 








HAYDOCK LODGE, 


Newton-le-Willows 


LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY EITHER VOLUNTARY ON UNDER GERTIFICATE. 


Patients treated and classified according-to their social and mental condition. Terms from $ts. 


Private apartments on special term 


Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MANCHESTER and LIVERPOOL. 
Two miles from Newton-le-Willows Station on the L. & N. W. Railway, connecting it with all parts. 


Medical Staff. 


Resident Medical Proprietor - - CHARLES T. STREET, m.R.c.s.,..R.c.P. LIVERPOOL: 

Resident Medical Superintendent J.C. WOOTTON, M.R.C.8.ENG., L. R.C.P.LOND. Dr. STREET. Thursday : 2 till 4. 

Visiting (Sir JAMES BARR, LLD., M.D., F.R.C.P., 72, Rodney St., Liv erpool, 
J NATHAN RAW, M.D., M.B.C. 'p., 66, Rodney St., Liv erpool. 

naeere need fy B. WARRINGTON, M.D., F.R.C.P., 63, Rodney St., Liverpool. 

G. BE. MOULD, Phy sician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

as ‘hnission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. Tele.: “‘SrreEet, Ashton-in-Makerfield.” Tel. : 


and 


Physicians 


Telephone 2456 Royal, 
Liverpool. « 





Consulting Rooms— 
47, Rodney Street. MANCHESTER: Winters’ Buildings, St. Ann’s St. 


Dr. P. G. Moutp; Dr. @. E. MouLp, Tuesday and 
Thursday 12 to 1. 30. Telephone 7611 Manchester, 
Other days by appointment, 


For further particulars and forms of 
11 Ashton-in-Makertield. 


———» 





PECH HA. 


(ESTABLISHED 1826), 


ELOUSE, 


112, PECKHAM ROAD, LONDON, S.E. 


Telegrams: “ Alleviated, London.” 


An Institution licensed for the CARE and TREATMENT of THE MENTALLY AFFLICTED of Both Sexes. 
Electric trams and omnibuses from the Bridges and West End pass the House. 


adjoining the Institution. Holiday 


Telephone: New Cross 576, 
Conveniently situated, 


Private Houses, with electric light, for suitable cases 
arties sent to the Seaside Branch at Worthing during the Summer months. 
MODERATE TERMS. 


Apply to MEDICAL SUPERINTENDENT for fuller particulars, 











W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter. 


—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. This Institution is situated i i a beautiful and healthy locality, within a short distance 


of the City of Exeter. 


There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House. 


Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 


climate. 
For terms, &e., apply to W. 


Private rooms and % Attendants provided if required. Voluntary Patients or Boarders also received without certificates. 
. Morton, M.D.Lond., Resident Medical Superintendent. 

















Directory, page 1891. 





NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 
FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rait vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received.—For further information see Medical 
Terms moderate. 
Resident Physician and Licensee, for full particulars. 


Apply to Dr. J. D. THoMAs, 








NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N. 


A PRIVATE HOME for the treatment of Ladies 
and Gentlemen suffering from Mental and Nervous 
Affections. 

Highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 (North). 
Telegrams : ‘‘ Subsidiary, London.” 


ST. ANDREWS HOSPITAL, 


DOLLIS HILL, LONDON, N.W. 
A Hospital for PAYING PATIENTS of limited means 
Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff. Trained 
and Certificatert Nurses.—Special terms to French 
speaking patients. —Apply, THE MATRON, 
Tel.: Willesden 898. 








‘THE MOAT HOUSE, 
Tamworth, Staffordshire. 
A HOME FOR NERVOUS AND MENTAL CASES. 


Stations ; L. &N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within 
five minutes’ drive of either station), and is devoted 
to the care and treatment of a few Lacdies suffering 
from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. 
Voluntary patients received without certificates.— 
For terms, &c., apply to Resident Licensees, Epw arp 

Ho uns, M.A.Cantab., or (Mrs.) 8. A. Micuavx. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 





A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases, Bracing hillcountry. 
See ‘‘ Medical Directory,” p. 1899.—Apply to Medical 
Superintendent. *Phone 10 P.O, Church-Stretton, 





OYVERDALE, 


WHITEFIELD, near Manchester. 
Telephone—33 Whitefield, 

A HOUSE for reception of Ladies suffering from 
mental and nervous ailments, certified and uncerti- 
fied, situated in a healthy country district. Resident 
Physician—Puinip G. Movip, M.R.C.S., L.R.C.P. 
—For terms apply to the Resident Physician. 

Consulting rooms—30, St. Ann Street, Manchester. 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 

Private house for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. Harris- 
Lisron, M.D., Medical Superintendent. 


THE RETREAT 
PRIVATE ASYLUM, 
Near Armagh, Ireland. Esraz. 1821, 


Licensed under Government Inspectors’ supervision 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted). 
For particulars apply to the Proprietor, 

Dr. J. GOWER ALLEN, J.P. 

Telegraphic Address: ‘* Loughgall, Armagh.” 








Telegraphic Address, Telephone, 
“RELIEF, OLD Carron.” 290 NoRWICH 


Nervous and Mental  Affections, 


ES ONLY R 


THE GROVE, ‘OLD CATION, 


A High-class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. § and Separate 
accommodation is provided for those suffering from 

and for cases of Insipient Mental 
trouble who can be received as Volun! 
ers without certificates, and occupy their 
own private suites of apartments. A staff of experi- 
enced nurses has been organised to take charge of 
patients in their own homes. For terms, &c,, which 
are moderate and inclusive, apply to the Misses 
McLiytock, or to Cecin A. P. OsBpuRNE, F.R.C.S.E., 
Medical Sunerintendent, 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES, 


Sunny situation, Dairy Farm, extensive grounds for 
Golf, Cricket, Football, Lawn Tennis, and Croquet ; 
alsoan American Bowling Alley, Motoring, &e. 

TERMS FROM 3 GUINEAS PER WEEK 
(including Separate Eu decoons for all Suitable Cases 

without extra charge). 

For. forms of admission, &c., apply to DAVID 
BOWER, M.D., as above, or at 5, Duchess Street, 
Portland Place, W., on Tuesdays, from 4 to 5. 








BISHOPSTONE HOUSE, BEDFORD. 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten — received. Terms from 4 gns. 
weekly. Apply, A. CHILLINGworTH, Esq., 
L.R.C.P., M. i io S., Or Mrs. PEELE. Telephone 708. 





“MALLING PLAGE, KENT. 


Easy from town or Coast. —— Brome gare 
unsound, received under perfect condition of treat- 
ment. Tel. and Teleg.: Adam, 2, Malling; London, 
26, Harley Street. 
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LLANDRINDOD WELLS. 


CENTRAL WALES. 











Saline, Sulphur, and Chalybeate— Springs. 
Vichy and Aix Douches; . Nauheim Baths. 
All forms of Electrical and Hot-air treatment. 


‘WRITE T OWN CLERK. 














WOODHA I. Sra. 


LINCOLNSHIRE. 


The celebrated Bromo-Iodine MINER: Al, WATER for Arthritis, Rheumatism, Gout, Neuritis, sititica and. Nervous Diseases; 
Liver Complaints ; Skin, Nose, and Throat Affections ; Uterine Inflammatory Diseases and Tumours. 
To be had of all Chemists, or direct from the Spring. 
_Apply to the Secretary, WOODHALL SPA CO., Ltp., Woodhall Spa, Lincolnshire. 


THE SPA BATHS. 


Fully equipped with Mineral Water, Aix and Vichy Douche, Nauheim, Berthollet Vapour, Radiant Heat and Light Baths, Fango 
Treatment, Throat Sprays, Cataphoresis, Schnee Baths, Bergonié Treatment for Obesity, and complete Electrical Treatments. 
For full particulars. apply to LIONEL CALTHROP, M.B., L.R.C.P., Medical Superintendent, “ BrooKsIDE,” WoopHALL SPA, 


"THE VICTORIA HOTEL. 


The Premier Hotel adjoins the Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d’Hote 
(separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Cioquet, and Bowls. THE BATHS 
and Hotel stand in own grounds and Pine Woods of 60.acres. Excellent 18-hole Golf Course. 

Telephone No. 25 WoopHALL SPA. For terms apply THE MANAGER. 





“FURTHER AID FOR THE WOUNDED.” 


The marvellous success in treating the wounded suffering from stiff and painful joints after fracture, rheumatism, sciatica, 
frostbite, ete., by means of the Dowsing Radiant Heat and Light Treatment, has led to the installation of this 
apparatus in a large number of Military, Auxiliary and other Hospitals, Medical Institutions and Nursing Homes. The apparatus 
is supplied on hire on very moderate terms, and the cost of running it is very small. 

The apparatus has been perfected: under the advice of eminent Medical men who regularly prescribe the treatment. The 
penetrating power of the Electric Heat. Rays is very considerable, as the diaphoretic effects of Heat and Light combined are greatly 
superior to those of non-luminous heat. The Radiant Heat ‘application is of a soothing character, and it allays pain whilst.the 
curative effects are in progress. Patients feel no shock whatever, for, although the heat is produced electrically, no electric 
currents enter the body. 


‘This treatment is very popular with the patients, and has been employed in combination with massage for trench rheumatism, frostbite, stiff joints after 
mete ot wounds, sciatica, and himbago. The medical staff are also satistied with the results obtained.”—The British Medical Journal, 8rd April, 1915, 








Pamphlets and every information free on application to— 


THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 


|Telephone: MAYFATR 3561. 39 & 40, York Place, Baker Street, London, W . Telegrams: “ RaprornERM,” Loxpox, 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For early Tuberculosis. Efficient hygienic treatment combined with home comfort. Skilled nursing. Night nurse. Excellent table, 
Beautiful grounds. Croquet and Billiards. Sun-baths and Sea Bathing. 
Charges: Three to Fiwe Guineas Weekly. 
For Illustrated Prospectus and full particulars apply to J. E. EsstemMont, M.B., Ch.B., Resident iy er rere 
Telegrams: “ SANABILIS, BOURNEMOUTH. Telephone : 61, SoUTHBOU RNE, 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orro WaLTHEr, 
of Nordrach. . It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
earefully graduated uphill walks, similar in character and extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room. 

The Physician himself was a patient at Nordrach. 

For particulars apply to Grorcr A. Cracre-Catvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 
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DUFF. HOUSE, Banff, Scotland, 











a forner home.of H.R.H.the Princess 

Roval and His Grace the laté Duke 

of Fife, is now open to receive 
Patients suffering from 


DISORDERS OF THE STOMACH 
AND INTESTINES, DIABETES, : 
GOUT. ! 


: 


and other complaints which need 
skilled chemical investigation antl’ 
dietetic treatment. é 
The House is fitted with Labora- 
tories, X-ray Installation, Mertical 
Jaths and Lifts. The climate is 
mild, and the rainfall the lowest-in 
Scotland. 





‘Fhe Staff. includes Physicians who 
have had = special experience of 
Chemical Pathology. Dietetics, ancl 
X-ray work, an Analytical Chemist. 
Matron, and fully Trained Nurses. 



































NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 


and allied diseases. 
TUBERCULIN and VACCINE TREAT- 
MENT associated with Laboratory 
Control is available for all patients 
residing in this saa 


ae a Laborstory, Paltz Bont 
Throat Room, a Ray pRed 
Violet Light Instaiiat 
Address, Dr. LAWSON or Dr. LUCAS, 
Banchory, N. B. 





MENDIP HILLS SANATORIUN 


Spee‘ally built, facing South. 
South; hot-water radiators and electric light. 
decided success ; electric treatment. 


300 acres of Sanatorium grounds—meadow and woodland ; 


Individual attention. 
Terms 3 Guineas Weekly. __ 


FOR THE OPEN-AIR 
TREATMENT. 


sheltered > saline Altitude 853 feet, magnificent view for miles 
Special! features are breathing, singing, and graduated exercises, walking and tramping ; continuous inhalation ; 
Resident Physictan—C, Murase, M.D., M.R.C.S 


For particulars, apply, SECRETARY, Hillgrove, Wells, _Somerset. 


, L.R.C.P. 





DARTMOOR SANATORIUM 7 = 


Treatment by Tuberculin-Vaccines and I.K. 


Within easy reach of the moor. 


Resident Physicians : 


C. H. Berry, M.R.C.S., L.R.C.P., 


D. L. McCunLoucHu, M.B. For particulars apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 








PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) Physicians :—G. M. Dogson, B.A., M.R., B.Ch. and R. F.C, TALBOT, M.D., F.R.C.8.1. 
FOR OPEN AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at 


Nordrach, and there is a ** Preventorium” 


for suspected cases. 


Carefully graduated walks rise through 


pines, gorse and heather, to a height of over 1,000 feet above sea level, commanding extensive views of beth 


sea and mountains, sheltered from E. and N.E. winils. 
There are over five miles of walks in the private grounds, 
water radiators and lit by electric light.—Apply, 


average of sunshine. 


Wales. Telegrams : 


Pendyffryn, and Telephone : 


Climate mild and bracing. Small rainfall. Large 
Rooms heated by hot- 
Secretary, Pendyffryn Hall, Penmaenmawr, North 
No, 20 Penmaecnmawr. 





MOORCOTE SANATORIUM. 


FOR THE TREATMENT OF TUBERCULOSIS. 
Pure air, mild sunny climate, gravel subsoil, extensive and 
Bedrooms and chalets with balconies. 
Spengler’s LK., cig Ig wo94 Autogenous Vaccines, and Inhalations used. 
. GARSON and Assistant. 
and Gentlemen receiver Pes —Apply to the Sceretary, Eversle y, Hants. 


Situated amid pines, 36 miles from London. 
very sheltered grounds. 


guineas. Physician: Dr. J. 


Est. 1899, 
Hygienic but Home-like. Excellent food. 
Terms trom 2} 
Traine.l Nurses. Larlies 
Telephone: Evirs.ry 8. 


Lady Superintendent. 





GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS- SHIRE. 


Specially built for the Open- Air Treatment of 
Tubere ulosis, and opened in 1901. Bracing mountain 
air. Elevation 860 feet above sea-level. Sheltered 
situation im pine wood. Graduated walks. 

Electric light throughout building and in shelters. 

Inoculation Treatment available for patients 
18 beds. 

Resident Physician. 

Terms 33 to 4 guineas weekly. For furthe: 
partic lara, apply WALTER DE WArTrEVILLE, M.D., 
Kingussie, N.B., Medical Director. 


BATHS. 

All treatments given in the NATURAL BRINE 
PUMPED DIRECT FROM THE SPRINGS. Unequalied 
for Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, 
Rheumatoid Arthritis, &e. THE RADIO-ACTIVITY, 
the Ractio-Emanative and other properties are ONLY 
PRESENT IN THE NATURAL BRINE AS GIVEN IN 
THE — AT THE SPA, 

Lovely country. Good climate. 
SPECIAL FACILITIES TO MEDICAL MEN. 

Analysis and Illustrated Booklet free from Baths 
Manager, J. H. HoLiyer, 15, Corbett Estate Office, 
Dro‘t wich (Wores. 1% 





PRIVATE INSTITUTION 


For Treatment of Nervous Breakdown 
Obessions, Morbid Fears, Hysteria, &c. 


1} hours from London, 


Suitable games and amusements. 
boating, fishing, &e. 

References to London Specialists and to relatives 
of present and former patients, 

Apply for terms to Lady Superintendent,: or 
H. SoMERVILLE, Harrold, Sharnbrook, Be.liordshire. 


Motoring, 





I ondon Fever [lospital, 
4 Liverpool Road, Islington, N. 


For the treatment of non-pauper patients with 
infectious fever. Part payment required, balance 
found by the Hospital. A few private rooms for 
such as can pay four guineas a week, 

HELP VERY MUCH NEEDED. No aid receives 


from the rates Subseribers’ domestic servants 


| removedan l treat el free. 


THE DROITWICH BRINE | 


For admission apply to the Secretary 
Telephone 687 N. Wr HRISTIE, Major. 


BRUNTON HOUSE, LANCASTER, 
A Private Home for Backward Boys. 
There are now a few vacancies in this commodions 

and well-appointed private establishment. It is 

easily accessible from Lancaster, overlooks More- 
cambe Bay and the Lake Mountains, and possesses 
extensive gardens and grounds, which include 
tennis and croquet lawns. lidividual attention is 
given to the pupils by experienced staff under « 

Resident Physician and Lady Matron. Terms KC.g 

on application to Dr. ARCHIBALD R. DovuGLas, 














_ UNIVERSITY 

EXAMINATION 
POSTAL 

INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C. 
18 Medical Tutors, including 9 Gold Medalists. 


(Manager: Mr. E. $. WEYMOUTH, M.A.Lond.) 


Telephone 6313 Central. 


POSTAL OR ORAL PREPARATION FOR 


ALL MEDICAL EXAMINATIONS. 
SOME RECENT SUCCESSES. 


W.B.—There are different modes of counting 
* successes.” Figures given below do not in- 


clude successes of private pupils of the Tutors. - 


List of over 20 years’ Successes scent on applica- 
tion. Names not inserted if privacy is desired, 


M.D.(Lond.), 1901-14; (4 Gold 913 
Medalists during 1913-14 
M.S.(Lond.), 1902-14 (including 3 
Gold Medalists) 15 
M.B., B.S.(Lond.). Final 1906-14 65 
(Besides J who tried part only) 
. F.R.C.S,(Eng.), 06- 14 
7 out of 8 successful during 1913. 4} 
Final F.R.C.S.(Eng.), 1906-11. 
Including 4, May, 1914, Exam. - 95 


M.R.C.P.(Lond.) 1906-14. OQ 
126 


Including @ during 1914 


D.P.H., (Various) 1906-14 


¥.R R.C.S.(Edin.), 1906- 14- ms 1 
(3 entered 1914. All successful.) 1 


MR .C.S,L.R.C.P. Final 1906-14 64 


(Besides J who tried part only) 


M.D.(Durh.) (Practitioners) ’06-14 90 


M.D. (Various). By Thesis. 
Legitimate assistance. Moderate fee. Numerous 
successes. 5 successful Edin. M.D., July 1913, 


including 3 ‘‘commended.” 
Also 1M. s., D. T.M., L.M.S.S.A., M.B. 
(Gantab., &c.), Triple Qualification, &c. 
R.A.M.C.(Ent.), Jan. 14. Top Candidate. 
R.N.(Entrance), March ’i4. Top Candte. 
Medical Preliminary. Advice as to 


Exam. to select. Special coaching. 


Medical Prospectus (38 pages), Genani 
Prospectus with names of Tutors, and special M.D. D. 


Pamphlet sent on application. 
LONDON SCHOOL OF MASSAGE 


(FOUNDED 1888.). 

One of the oldest and best known Schools for men 
and women (different buildings). 

Massage, Blectricity, Swedish Exercises, Nauheim 
Treatment. Lectures by medical man. Practical 
work in School and Hospital under stipervision. 
Examinations by doctors (open to outside candi- 
dates). Certificates granted. Reduced fees to 
Nurses and the Blind. 5 , 

Miss Cummins, 211, Great Portiand Street, W. 
(opposite Portland Road Station.) 

Telephone 126 Mayfair. 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 


The SUMMER SESSION commenced on May 1l0th, 
1915. 

The Hospital Practice is reserved exclusively for 
Post-graduates, and a Reading and Writing Room, 
in addition to a Lecture Room, is provided for them. 
Special classes in various subjects are held each 
month, Prospectus with full particulars will be 
sent on application to 

DONALD ARMOUR, Dean. 
N. BISHOP HARMAN, Vice Dean. 


M.D. TH ESIS. 


(ALL UNIVERSITIES. 
Legitimate assistance given by M. D of large 
experience. 

9 Successful at ED eiabersh. 1912, 
including 3 with commendation. 
Many successes at -M.D.CANTAB., GLASGOW, 
ABERDEEN, peeroRta. and other Universities. 
FEES VERY MODERATE. 

For full particulars, address, No. 801, BRITISH 

MeEpicaL JouRNAL Office, 429, Strand, W-€, 
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“ST. MARY'S HOSPITAL MEDICAL SCHOOL, 


PADDINGTON, W. 


(University of London. ) 





SESSIONS 1915-16, 


October Ist, 1915.—First Term. 


January 4th, 1916.—Second Term. 


May Ist, 1916.—Third Term. 
Close to Paddington.and four Uncerground Stations. 


EXCEPTIONAL 
SITUATION, 
ATHLETIC GROUND. 


SPECIAL CLINICAL 


W. and N.W. Sutarbs. 


Railway, 


Easily accessible from the 


Seven acres in extent, with good Pavilion. Easily accessible by Great Western 


The number cf Clerks or Dressers attached to each Physic‘an or Surgeon is 
strictly limited, so as to ensure a personal supervision not possible where 


Intermediate and Fina\ Courses are provided. Students can enter 


Five in Natural Science, will ke competed for on September 20th-22nd, 


FACILITIES, 

numbers are larger. 
COMPLETE Preliminary, 
CURRICULUM. immediately after Matriculation. 
ENTRANCE 
SCHOLARSHIPS. 


For Calendar of the Medical School, apply to the Dean, Sir Jony BroapBent, Bart., M.D., or to the 


School Secretary. 





POST-GRADUATE STUDY. 
Lendon School of Clinical 


Att CHT HOSPITAL, Greenwich, 
t the reenwic 
anc its affiliatec itals. 
Operative Surgery and Pathology as usual. 
Clinical Classes abandoned temporarily owin ~ 


the absence.of. many se of. the Staff on 
duties. . CHOYCE, ie. 


en 4 . . 
Royal College of Physicians 
OF LONDON. 

The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 20th. 

Candidates are required to give 14 days’ notice in 
writing to the Registrar of the College, with whom 
all certificates and testimonials required by the 
by-laws are to be left 4 the same time. 

J. A. ORMEROD, M.D. 
Pall Mall East, S.W. Registrar. 


WHY WORRY SEEKING A SCHOOL? 


Prospectuses of recommended ones (Boys, 
Girls), in London or any locality gratis.— 
THE BRITISH AND FOREIGN SCHOOLS 
AGENCY, 62, King Street, Manchester. 


MEDICAL 
CORRESPONDENCE 
COLLEGE 


ta, WIMPOLE STREET, L ; W. 
Coaching for all Medical Exams. 
Large staff of highly qualified Tutors, 


Honoursmen and Gold Medallists. 
Free Guide to Medical Examinations on application. 
RECENT REMARKABLE SUCCESSES. 


M.D.—Lond. and other Universities—112 
successes obtained in 1910-14. 














M.D. Thesis.—Skilled Coaching and guid- | 


ance by Specialist Tutors in conformity 
with the Regulations of the various 
Universities. 

M.D.Edin lh, 1913.—8 successful, 
including Go / Medalist. 

F.R.C.S. Eng. — 27 successes, 22 at 
mane attempt. 

R.C.S. Edin. — Coaching by Tutors 

soe special experience of the Exam. 


M.R.C.S., L.R.C.P. — Short. Postal 
Revision Courses one month before each 
Exam. 20 successes in 1914. 


D.P.H.— Laboratory Instruction can be 
commenced at any time. 4@ successful 
in 1914. 

RECENT NOTEWORTHY SUCCESSES. 

R.A.M.G,. — January, 1912, Ist place 
(bracketed); July, 1913, Ist place; Jan., 
1914, 2nd place. 

F R.C.S. (Primary). im 
lady candidate. 


Diploma in Tropical Medicine (Conjoint).—The first 
successful candidate. 
Oral and Practical Coaching can be arranged for 
any Examination. 
Apply for Prospectus and full particulars to the 
Secretary, as above. 


The first suecessful 





Guy's Hospital. 


ENI scepter =SCHOLANSHIPS to ey pian ie 
SEPTEMBER, 1915 
A.—JI hae Sélole kine in Arts and Science, open 
to candidates under 21 years of age:-— 

A Scholarship in Arts of the value of £2100. 

A Scholarship in Science of the value of £120. 

A Scholarship value £50 to be awarded in Artsor 
in Science according to the discretion of the 
Examiners and the percentage of marks 
obtained. 

B.—Two Senior or University Scholarships—one 
of the value of £75 and one of the value of £35—open 
to candidates under 25 years of age, who have com- 
pleted their study of Anatomy and Physiology. 

Full particulars may be obtained on application to 
the DEan, Guy's Hospital, London Bridge, S.E. 


Green Charlotte’s Lying-in 





weit and MIDWIFERY TRAINING i, 


OOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. . Unusual opportunities are afforded of 
secing obstetrical complications and operative mid- 
wifery, about one-half the total admissions being 
primiparous ones. Certificates awarded as required 
by the various Examining Bodies. 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent, each pupil is awarded 
a Certificate of efficiency. "Special. preparation for 
examination for Central ae os Board. Pre- 
For rules, fees, 





liminary Training School now o 
&c., apply to ARTHUR ‘ATTS, Secretary. - 


EPSOM COLLEGE. 


(Established in 1855 as a Public School with a 
Royal Medical tcal Foundation. ) 


An ELECTION to a “SCHOLARSHIP, providing 
free education and maintenance at the Royal St. 
Anne’s Schools, will shortly take place. Candidates 
must be nine years of age and not over twelve on the 
14th September next, and must be necessitousorphan 
daughters of medical men who have been for not less 
than five years in independent. practice in England 
or Wales, Applications must be sent in by the 
morning of 14th ng on forms to be obtained at 


37, Seho pace, Fe 
5. BERNARD LAMB, Secretary. 





2ist’June, 1913. 


(Phe Grange, Buxton.— 


SCHOOL FOR GIRLS from 10 to 19 years. 
Thorough general education, with great attention 
to health. Elder girls may specialize in Art, Music, 
Literature; or Languages. 
branch for girls over 18. Tennis courts and field for 
Hockey aud Cricket. Prep. for Exams.—Principals, 


the Misses Dopp. 
Rotunda Hospital, Dublin. 


Largest. combined MATERNITY and GYNACO- 
LOGICAL HOSPITAL in the British Empire. 

Exceptional opportunities are now offered to 
Resident Post Graduate and other Students. 

For particulars apply, Master, Rotunda Hospital. 


niversity of Manchester 
AND M ANCHESTER ROYAL INFIRMARY. 


Two SCHOLARSHIPS are offered to candidates 
who give evidence of a high standard of proficiency 
in Arts or Science respectively. Mach Scholarship 
is of the value of £100, and the successful candidates 
will be required to enter for the full Medical 
Curriculum in the University and the Royal 
Infirmary. Applications should be sent on or before 
September 20th to the Registrar, from whom further 
particulars may be obtained, 


EDUCATION. -DAUGHTERS 


of Medical men special terms.. Excellent School 
Residential Pupils only. Illustrated Prospectus 
from Principat, MARLBOROUGH COL EGE, 
BUXTON, BERBYSHIRE. 














New Domestic ‘Science : 





ie on oll 


2S 
16 
im 
8S 
cl 
1e 
at 


ore 
ner 


| 


tus 





_ Tone 24, 1915 1] THE BRITISH MEDICAL JOURNAL. ; 3 


UNIVERSITY C OF )F MANCHESTER. 


Chancellor—The tis Biche ee tui thi Pedactad the Viscount Morley my Blackburn, O.Mz 
Vice-Chancellor—Sir Henry A. Miers, M.A.; Ph.D., D.Sc., F. RS. 
Registrar— Edward Fiddes, M.A, Bursar—Sydney Chaffers, M.A, 


Faculty of Medicine 


(imoluding Dental, Pharmaceutical and Public Health Departmenis). 
Dean of the Faculty of Medicine—Prof. G. Elliot Smith, M.A.;M.D.; Ch.M., F.R.S, 
Professors and Lecturers. 











: 3 é ue Mle ’ 
* Anatomy Pe «. Prof. G. Elliot Smith, M.D., F.R.S., one ) Clinical Surgery « Prof. W. Thorburn, M-.D:,-B.S., F:R.C.S.- 
- Lecturer and Demonstrator. Systematic Surgery: «. Prof. J. W.. Smith, _M.B., C. M., F.R.C. 3. 
" Clinical heialiony ... Lecturer, John Morley, M.B.,Ch.M.,F.R.C.S. and one Lecturer. 
Physiology oe ... Prof. W. Stirling, M.D., ¥; W: J. A. Lamb; | Surgical Pathgagy, . WJ. Howson Ray, M.B.,:Ch:M),-F R. C.8. 


M.D., D.P.H.,"~and one- Demonstrator. | Practical Surgery; ..,.. AH, Biirgéss, MB: MSé, FE.RCS. 
Lecturer in ~ Experimental Physiology, | Orthopedic Surge?y ... Charles Roberts, M.B.,.B.S., F.R.C.S. 
v2.43. . 2T, Graham Brown, M.B., B.S. 


° i 5 |; Operative Surgery — 2.2, POR? Wrigley, F.R.C.S3 Gainett Wright, 
Physics 2... .#j..- 4. Prof, Sir. Ernest Rutherford, D.Sc-; F. RS. * | et hee M.B., Ch.B., F.R.C.S8. 

: “+. -one Réader’and six Lecturers and Demon- | Obstetries § Gynaealogy.. Prof. Avelibald * Donald, IEA. MP~., 

ay eae strators. > eA aC tas als M.R.C.P. Lecturers, A? W. W. Lea, M.D., 

‘Chemistry -... ee: Profs: H. B. Dixon, M.Sc., F.RS.; Arthar | , »BS., F.R.CS., W. E. Fothergill, M.A., 
Sete eke ee Lapworth, D.8c., F-R.S., one Reader and | ' B.Se,, M.D., W. Fletcher Shaw, M.D. 

nine.Lecturers and Demonstrators. | Clinical Obstetrics D. Lloyd Roberts, M.D., F.R.C.P., F.R.S.E., 

Bio- Chemistry ... ... ©. Weizmann,.D.Sc. | and Gyneeology * rok K. Walls, MB. MRCS, L. CP. 


Frof. 8. J. “Hickson, D.Se., F.R.S., one | Diseases of Children ..; ©. P. Lapage, M.D., M.R.C.P. 





Zoology ... a a 
a ae Readeér.and.four Lecturers and. ‘Demon- Forensic Medicine aa Prof William Sellers; M.D.,M.R.C.S.,D.P.H. 
ao ayn oe , * Strators. Hygiene... |. ... E.J. Sidebotham, M.A., M.B; 
: —e 2a wae-- vee Profs. F.’E. Weiss, D.Sc., W. H. Lang, |. Mental Diseases ..» »Walter Scowcroft, M.R.CS. 
: . DSe., F.R.S., and four Lecturers and | Ophthalmology .. A. Hill Griffith, M.D. 
. Demonstrators. ‘ * * S|) Clinical Ophthainitegy d. Gray Clegg, M. D., F.R.C.S. ; 
“Materia Medica and Prof. R. B Wild, M.Sc., M.D., F.R.C.P., and | Skin Diseases... G. H. Lancashire, M. 'D. ., M.R.C.S., M.R.C. P, 
Thevzpeutics three Lecturers and Demonstrators. Diseases of the Larynx... Siegmund Moritz, M.D., M-R.C. P. 
Pathology A .. Prof. H. R: Dean, M.A., M.D., F.R.C.P., | Diseases of the Kar... , Sir “William Milligan. M.D. 
af : _ and four Lecturers and Deinoristrators: * ; ‘Tropical Diseases .. J. W. W. Stephens, M.D.,-B.C.,.D.P.IL. + 
Clinical Pathology. .... G.E Loveday:M.B., B.C.,M.R.C.S.,L.R.0.P. | Infectious Diseases..." James Fletcher, M.D. 
‘Systematic Medicine ... Prof. G. KR. ‘Murray, M.D., F.R.CP., | Vaccination... ... John Scott, M.D. 
F. Craven Moore, M.D., F.R.C.P. Anesthetics”... ... Alexander Wilson, F.R.C.S. 
Clinical Medicine .« Prof, E. 8. Reynolds, B.Se., M.D., F.R.C.P., | Public Health ... .... Professor A. 8. Delepine, M:B.; C. M, aia 
and four Lecturers. | cight Lecturers and Demonstrators. | 


MANCHESTER ROYAL INFIRMARY. 
mee oe MEDICAL AND SURGICAL STAFF, 








Physicians. Surgeons. : 
. Ernest 8. Reynolds, M.D., F.R.C.P.- W. Thorburn, F.R.C.S. 
George R. Murray, M.D.. F.R.C.P. ate J. W. Smith, F.R.C.S. 
R. T. “Williamson, M.D., F.R.C.P. rig A. H. Burgess, F.R.C.8. 
FE. M. Brockbank, M.D., F-R.C.P.. ¢ vepitinst J. Howson Ray, F.R.C.S, 
E. N. Cunliffe,M.D:, M.R.C.P. i.e ; E. D. Telford, F.R-C.S. ~ 
Assistant Physicians. Assistant Surgeons. 
F. Craven Moore, M:D., F:R.C.P. C. Roberts, F.R.C.~. 
A. Ramsbottom, M.D.,.MLR.C.P,..- + P. R. Wrigley, F.RC.S. 
E. B. Leech, M.D., M.R:C.P. H. H. Rayner, F.R.C.S, 
F. E. Tylecote, M.D., M.R.C.P. an W. H. Hey, F.R.C.S. 
C. H. Melland, M.D., M.R.C.P. . J. P. Buckley, F.R.C.S 
Gynecological Surgeon. : Assistant Gynecological TE 
Archibald Donald, M.D., F.R.C.P. z W. E. Fothergill, M.D. 
*- Aural Surgeon. Assistant Aural Surgeon. 
Sir W. Milligan, M.D. is F. H. Westmacott, F.R.C.S, 
; Ophthalmic Surgeon, Dental Surgeon. 
A. Hill Griffith, M.D. E. G:-Long, L.D.8 , R.C.S. 
Pathologist. Anesthetist. 
H. R. Dean, M.A., M.D., F.R.C.P, ; ~ Alexander Wilson, F.R.C.S. 


Dean —E. M. Brockbank, M.D. 
General Superintendent and Secretary—Walter G. Sent 


The New*Royal Infirmary containing 736 beds, is near to the University, and’is one of the finest Hospitals in the 
Kingdom. 

cease of instruction. in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, and 
by the other members of the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the e Frofesags 


ef Pathology. 
APPOINTMENTS. 

Twenty-eight Resident House Physicians and Surgeons are appointed in the course of each year, and there are in addition 
over twenty Medical and Surgical Officers appointed annually with salaries ranging from £75 to £150 per annum. 

There are also non-resident Clinical Assistantships for qualified women, tenable for six months at an honorarium of 
£35 for that period. The instruction in Gynecology and Midwifery is given in the Manchester Royal Infirmary. and in the 
St. Mary’s Hospitals (181 beds). Clinical instruction in the special Hospitals is given for the Eye, Skin, Ear, and Throat, 
and for Mental Diseases at the Roy: al Lunatie Asylum, Cheadle. 

Prosp 5 will be forwarded on application to the Registrar, P 
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F.R.C.S.(Ed.). 
The TUTORIAL CLASS is posponed for the 
‘present. CORRESPONDENCE TUITION can be 
arranged, 
Particulars from CHARLES R. 
F.R.C.8., Senior Demonstrator 
Surgeons’ Hall, Edinburgh. 


“HOW TO WRITE A THESIS 
FOR THE M.D. DEGREE.” 


Gentlemen desiring to obtain the M.D. by thesis 
should apply for this useful free booklet, to the 
Secretary, CENTRAL POST-GRADUATE INSTITUTE, 
55 vk 56, Chancery Lane, W.C. 


(Phe LondonSchool of Tropical 


MEDICINE (under the auspices of His 
Majesty's Government), Connaught Road, Albert 
Dock, E. In connection with the Hospifals of the 

Seamen's Hospital Society. ‘ 

SESSIONS COMMENCE Ist Oct., th Jan., and 

ist May.—For prospectus, syllabus, and other par- 

tieulars apply’ to the’ Secretary, P. MIcHELLI, 
Seamen's Hospital, Greenwich, $.E. 


(Jounty of London, 


WHITTAKER, 


ot Anatomy, 











The London County Council invites applications 
from medical practitioners (men and women) 
dlesirous of having their names added to the panel 
of LECTURERS IN FIRST AID, HOME NURSING, 
HEALTH AND INFANT CARE, with a view to 
their engagement as occasion requires in classes 
more particularly in the south and south-east of 
London (including Woolwich). Salary £1 Is. a 
lecture of about 1 hour and a half in duration. 

Applications must be on forms T. 17 (p) to be 
obtained, with particulars of the appointment, by 
sending a stamped addressed foolscap envelope to 
the Education Officer, London County Council, 
Education Offices, Victoria Embankment, W.C., to 
whom they must be returned by 11 a.m. on Wednes- 
day, 30th Fune, 1915, Every conununication must 
be marked T. 6 on the envelope. ~ 

Canvassing, either directly or indirectly, will 
disqualify an applicant. 

JAMES BIRD, ; 
Clerk of the London County Council. 

Edueation Offices, Victoria Embankment, W.C. 
os + = nae 
W arneford, Leamington, and 

SOUTH WARWICKSHIRE GENERAL 
HOSPITAL, Leamington Spa. 
(130 Beds—80. Civilian and 50 Army). 


RESIDENT MEDICAL OFFICER (2nd) required 
at once, fully qualified and registéred. Salary £200 
per annum, with board, residence, and laundry. 

Special Departments for Eye, Ear, Nose, and 
Throat cases. ; 

Application, stating age and full particulars, 
accompanied by copies of recent testimonials, to be 
sent to the undersigned immediately. 

N.B.—The appointment. is open to women. 

FRED. SMITH, House Governor. 

June 3rd, 1915, : 


‘[tunbridge Wells General 
2 HOSPITAL. 


Wanted a HOUSE SURGEON, unmarried, male, 
fully qualified, 

Salary £250 per annum, with board residence, &e., 
in the Hospital. 

The Hospital is being largely used for wounded 
troops. 

Applications, with certificate of registration and 
copies of testimonials, should be sent to the under- 
signed without delay. The appointment to be 
entered upon at an early date. 

J. J. WEBB, Secretary. 


Tar Y ‘ordahir AY pir 
N orth Staffordshire Infirmary, 
Hartshill, Stoke-on-Trent. (About 280 Beds.) 
Wanted immediately at the above Hospital :— 
TWO HOUSE SURGEONS.—Male or female. 
unmarried. Salary in each case £200 per 
annum, with board, residence and laundry. 
ONE HOUSE PHYSICIAN.—Appoint ment’ on 
same terms as above. 

Candidates must be legally qualifiedand registered 

Engagements may be terminated by three months 
notice on either side. 3 

Appointments renewable after one year on recom- 
mendation of Medical Board. 

Applications, stating age, together with three 
recent testimonials, to be sent as soon as possible to 
the undersigned, from whom particulars as to the 
sluties may be obtained. 

T. BASIL RHODES, M.B., B.S., 
Secretary and House Governor. 
Qt. Mark’s Hospital for 
CANCER, FISTULA, and other DISEASES 
of the RECTUM, City Road, E.C, 

HOUSE SURGEON wanted. Must be doubly 

qualified. Salary £100 per annum, beard, lodging, 

nd washing. Applications, with copies of three 
yecent testimonials, to be forwarded to the Secretary, 
Gt the Hospigal, on or before the lith July, 


‘itv of London Hospital for 
DISEASES OF THE CHEST, Victoria Park, E. 
(Rail and tram Cambridge Heath G.E.R.) 


APPOINTMENT OF A TUBERCULOSIS 
OFFICER 


The Committee of -the Hospital are about to 
appoint a Tuberculosis Officer in connexion with 
a Tuberculosis Dispensary for the Metropolitan 
Borough of Hackney. The Dispensary will be under 
the control of the Hospital with the exception of 
such administrative control as devolves. on the 
Medical Officer of Health of the Borough of Hackney 
as chief administrative Tuberculosis Officer of the 
Hackney Municipal Tuberculosis Scheme. 

Applicants must have held a resident appointment 
in a general hospital, and have had special experi- 
ence of Diseases of the Chest, and of Public Health 
work. Age not exceeding forty. 

Salary at the rate of £500 per annum, with lunch 
and dinner provided, according to hours of duty. 
The Officer will be required to devote his whole time 
to the duties of the office. The appointment will be 
annual and determinable by three months’ notice 
on either side. . 

Candidates are requested to send their applica- 
tions, accompanied by copies of not more than three 
recent testimonials, to the undersigned on or before 
Tuesday, 13th July. Canvassing of the Members of 
the Committee of Management (except Members of 
the Medical Staff) is prohibited. 

GEORGE WATTS, Secretary. 
‘ape Hospital Board. 

J 

Wanted for SOMERSET HOSPITAL, Capetown, 
or other hospitals in the Peninsula, an unmarried 
ASSISTANT MEDICAL OFFICER to act as House 
Physician. Two years engagement. Salary, first 
year £200, second year £250, with rations and 
quarters. Salary to commence from date of taking 
up duties, August Ist; half salary during voyage. 
Second class passage money advanced. The officer 
appointed to register in the Cape Province, for 
which a fee of £5 is charged. | Applications, with 
copies of testimonials and particulars of past 
appointments, must be deposited not later than 
4 o'clock p.m. on Friday, 2nd July, with Davis & 
Soper, Lrp., Agents of the Cape Hospital Board, 
54, St. Mary Axe, London, E.C, 

22nd June, 1915. 


Northumberland County 
COUNCIL. 


CLINICAL TUBERCULOSIS MEDICAL 
OFFICER. 











(Temporary appointment during absence of Chief 
Tuberculosis Officer on Foreign Service.) 

Applications are invited from candidates for the 
appointment of temporary Clinical Tuberculosis 
Medical Officer. Salary, £500 per annum, with 
reasonable travelling expenses in addition. The 
gentleman appointed must have had special expéri- 
ence in the diagnosis and treatment of Tuberculosis 
in Sanatoria or otherwise. He will be required to 
devote the whole of his time to his official duties, 
to reside in such place as may be determined by the 
Committee, and will be attached to the County 
Hea!th Department, and act under the administra- 
tive direction of the County Medical Officer of 
Health. The appointment may be determined by 
one months’ notice on either side. 

Applications, with copies of not more than three 
recent testimonials, must be received not later than 
July 3rd, 1915, by the undersigned, from whom 
forms of application can be obtained. 

The Moothall, J. W. HEMBROUGH, . 

Neweastle-on-Tyne. County Medical Officer. 





. > = ° 
Hospital for Consumption and 
DISEASES of the CHEST, Brompton.—The 
Committee of Management invite applications forthe 
post of HOUSE PHYSICIAN. The duties include 
work in the Out-patients’ Department as well as in 
the Wards. Further particulars may be obtained 
from the undersigned, to whom applications, with 
testimonials, should be addressed. The appointment 
is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 
FREDERICK WOOD, Secretary. 
Brompton, June, 1915. 
(Sossham. Memorial Hospital, 
Kingswood, Bristol. 





HOUSE SURGEON required, to commence duties 
on the Ist August. Salary £150 per annum, with 
board, residence, and laundry. 

The Hospital contains 90 beds, of which 60 are 
being used for military cases. 

Candidates must be duly qualified and registered. 

Applications, with testimonials, to be sent to the 
Secretary, from whom further particulars may be 
obtained. 


(Coventry and Warwickshire 
HOSPITAL, Coventry (200 Beds), 


Lady or Gentleman THIRD HOUSE SURGEON 
required. Salary six guineas per week with board 
and residence, Applications ‘stating age, qualifi- 
cations, &c, to be addressed to the Secretary, 











= ad . 4 . 

[eent Education Committee. 

School Medical Service. 

SCHOOL DENTIST.—Applications are invited 
from fully qualified Dental Surgeons (men_ or 
women) for the post of temporary Whole Time 
Dentist under the Committee during the absence of 
the permanent Dental Surgeon on Military Service. 

The successful candidate will be required to devote 
his whole time.to the duties, and will work under 
the supervision of tHe School Medical Officer. He 
will be required to reside in or near Maidstone. 

The salary will be £250 per annum and travelling 
expenses. Apparatus, premises, and stationery will 
be provided. 

Applications, stating age and full qualifications, 
and accompanied by copies of three recent testi- 
monials, must be forwarded to Dr. A. GREENWOOD, 
School Medical Officer, Sessions House, Maidstone, 
and reach him not later than noon on Saturday, 
the 8rd July, 1915. : 

No official form of application will be issued. Can- 
vassing will be considered a disqualification. 

By order of the Committee, 
Sessions House, FRAS. W. CROOK, 
Maidstone, 16th June, 1915. Secretary. 


Paisley Parish Council. 


Wanted, a RESIDENT HOUSE SURGEON for 
the PAROCHIAL HOSPITAL, LUNATIC WARDS, 
and POORHOUSE, Craw Road, Paisley. : 

The person appointed will also require to attend 
daily at the Parish Office for the purpose of examining 
and certifying applicants; salary for combined 
duties £220 per annum, with board and apartments. 
Applications, with testimonials, to be lodged with 
the undersigned not later than 5th prox, 

J. M. CAMPBELL, Inspector of Poor. 


r y y 4 9 al 
W anted Temporary Assistant 
MEDICAL OFFICER. Salary £6 6s. per 
week, with apartments, board, attendance, and 
washing. 

Applications and testimonials to be sent as soon 
as ssible to the Melical Superintendent, 
COUNTY ASYLUM, Rainhill, near Liverpool. 

rl bd 4 = . 
Leeds Education Committee. 

Applications are invited from fully qualified and 
registered Dentists for the appointment of SCHOOL 
DENTAL OFFICER. The person appointed will 
be required to devote his whole time to the service 
of the Education Committee. Salary £250to £300 per 
annum according to qualifications and experience. 

Applications, stating age, experience, qualitica- 
tions, ete., should reach the Education Offices not 
later than 5th July, 1915. 

; ete JAMES GRAHAM, 
Education Offices, Secretary for Education, 


____ Calverley Street, Leeds. Seer or 
Birmingham and Midland 


EYE HOSPITAL. 
JUNIOR HOUSE SURGEON. 





Applications are invited from duly qualifiet 
gentlemen for the post of Junior House Surgeon to 
this Hospital. 

Salary £100 per annum, residence and board, with 
£5 laundry allowance. 

Applications,.with testimonials, stating qualifi- 
cations, &c., should be sent to the undersigned, 
from whom a copy of the regulations relative to the 
duties can be obtained. 

Number of beds, 110, 
of out-patients, 26v, 


Daily average attendance 


J. W. PEARCE, 
General Superintendent and 
‘8th June, 1915, Secretary. 


C ount 


vy Borough 
WARRINGTON. 








Applications are invited for the appointment of 
Temporary ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female), who shall devote his 
whole time to the duties of the office. The person 
appointed will be required to carry out under the 
supervision of the Medical Officer of Health the 
Inspection of School Children. Bacteriological work 
and such other Public Health work as may be 
directed during the continuance of the War. 

Commencing salary £300 per annum. . 

Applications to be received by the undersigned 
not later than noon on Tuesday, July 6th, 1915. 

G. W. N. JOSEPH, 
Medical Officer of Health. 

78, Sankey Street, Warrington. 


Wanted at onee, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE 
PHYSICIANS and HOUSE SURGEONS. Salaries 
£120 and £100 per annum, with board, residence and 
washing. Applications, with copies of testimonials, 


should be sent to the undersigned, from whom 
particulars can be obtained. 


est Ham and Eastern 
GENERALHOSPITAL, Stratford, (110 beds) 








1 
A. W. SCRIVENER, Secretary. 
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Wanted, a qualified outdoor 


ASSISTANT. Permanency guaranteed 
with possible Suecession or Partnership. Address, 
stating age, qualifications, and essential particulars. 
—Further details will be given on application to 
wie) BRirisH MEDICAL JOURNAL Office, 429, Strand, 
v. 


‘anted about the middle of 

July, in a mixed practice, an outdoor 

married ASSISTANT. Salary £300 and 7-roomed 

unfurnished house; if unmarried £260, furnished 

rooms and attendance. Usual bond. — Apply, 

enclosing 2 recent testimonials, to Dr. Mackay, 
Crook, Darlington. 


AY, anted in industrial prac tice 


ASSISTANCE twice a week, 7 hours each 
time, 2 guineas a week.—Address, No. 3403; BRITISH 
MEDICAL Jou RNAL Office, 429, Strand, Ww C. 


W anted immediately an 


outdoor ASSISTANT for pleasant country 
practice, very little night work, small panel, fur- 
nished rooms and attendance. — Address, stating 
age, nationality, pons ohengg reference, etc., to 
Dr. G. B. LEGGE, Shifnal, Shropshire. 


W anted, an indoor Assistant 


in a South Wales.Colliery Practice. A 
lispenser kept. Usual bond, Salary £300 per 
mnum.—Address, stating age, references, &c., No. 
3411, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.c. 


W anted by y oung, married, 

exper ienced man ASSIST ANTSHIP, with 
view to Partnership, or would-take Charge of Prac- 
tice. State fullest. particulars.—Address, \No, 3413 
BRITISH MEDICAL Jou RNAL Offic e, 429, Strand, W.C: 


é { 
ssistant wanted for Colliery 
Practice near Neweastle. Salary £230 and 
commission, board and lodgings at branch.—Address, 
stating age, experience, and giving references, No. 
3226, BrivisH MEDICAL JouRNAL Office, 429, 
Stra and, w.c. 


Assistant. wanted in 
A 


Northumberland. £260, all confinement fees, 
furnished rooms or partially furnished house.— 
Address, No. 3402, BririsH MepicaL JOURNAL 
Office, 429, Strand, Ww a. tf 


(putdoor Assistant wanted, to 


take charge of a Branch Practice ina pa td 
district in Glamorgan. A permanency w:th good 
prospects to a suitable man. Salary £300, with 
rooms, fire, and attendance —Address, No. 3416 
BririsH MEDICAT. JOURNAL Office, 4 429, Strand, Ww C’ 


Medica al.— Wanted at once, 


ASSISTANT in market and manufac cust 
town inthe North of England. Outdoor or indoor 
according to arrangements. Liberal salary offered. 
~—Ap ply, Dr. EL11s, Bishop Auckland. 


W anted a Locum Tenens in 


a Glamorganshire colliery —distriet.— 
Address, giving age, experience, and all essential 
particulars, No. 3412, British MrepicaL JouRNAL 
Office, 429, Strand, WC. 


LOCUM TENENS PROVIDED 
Apply 
ARNOLD & SONS, 
Surgical Instrument Manufacturers, 
TRANSFER DEPARTMENT, 
6, GILTSPUR STREET, LONDON, E.C. 
(Opposite St. Bartholomew's Hospital.) 


Telegrams: ‘‘ Instruments, London.” 
Telephone: 5240 City. 


ry Ya . 
ocum Tenens.—No fee to 
principals. Mr. Percivan TURNER has a large 
staff of trustworthy Locum Tenensand will be happy 
tosend oneatshort notice.—Address, 4, Adam Street, 
Adelphi, London, W.C. — ams, *‘Epsomian, 
London.” Telephone, Central, 3299. 


ocul T enens wanted 
immediately.—Mr. Percival TuRNER is in 
immediate want of several reliable gentlemen with 
satisfactory credentials to fill vacancies caused by 
War and otherwise.—Apply, personally, if possible, 
to Percivan TurRNER, 4, Adam Street, Strand, 
London, W.C. Telephone 3399 Central. 


Free for Locum Tenency 26th 


inst. to July 12th, and after August 4th, for 
long or short periods. Advertiser, doubly qualified, 
is very active, reliable and experienced, with good 
manners and aypearance. Recent’ references, etc. 
In or near London preferred, but not essentially.— 
Address, at once, stating dates required for and 
texms. No. 3419, B.M.J. Office, 429, Strand, W.C, 


y 

W anted, Locum, ¢ idilie 
practice, ‘- take charge duri ing period of the 

war. — Apply to Lieut. O’Kretty, R.A.M.C., 


Woolsington Park, near Newcastle-on- Tyne. 


Lecun Tenens required. — 

Messrs. ARNOLD & Sons require several 
reliable gentlemen to complete their staff.—Apply, 
personally if possible, Transfer Dept., Giltspur 
Street, London, E.C. (opposite St. Bartholomew's 
Hospital). Telephone: 5240 City. Tel.: “Instruments, 
London. " 


yy ‘ —— 

ocum ‘Tenency required by 

an experienced man used to goocd-class practice. 

highest references given. Just vacating 12 months’ 

engageinent. Sea coast practice preferred. — 

Address, No. 3408, BririsH MEDICAL JOURNAL 
ORR, 429, Strand, W.C. 


ocum Tenens, fully qualitied 


and experienced, disengaged about June 29th. 

Coast or agricultural country. Only short periods, 

Age 55,—‘‘ Traveller,” Post Office, Lutterworth, 

near rear Rugby. 

7 ae, 6 oer 

ocum Tenens, elderly, 

abstainer, disengaged July 20. Six guineas 

to seven guineas and travelling expenses,— 

Address, No. 3409, British MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


ocum Tenens, 


Practice or tiaatitatlon. University graduate 
(1891), excellent recommendation, 7 guineas.— 
Address, No. 3420, BRITISH MEDICALJOURNAL Office, 
429, Strand, W.c. 


canis ennai 


ar Locum. — Lady or 


gentleman unfit for active service required 
in country town (Worcestershire) to release junior 
partner. Must cycle. Practically no night work or 
inidwifery. Panel 1,000. Terms moderate, indoor. 
—Address, No. 3410, British MEDICAL JOURNAL 
Office, 129, St rand, W.C. 


ar Locum required near 


London (one of two). About 63 hours 
daily. No midwifery. Salary £300 indoors, or 
terms to be arranged. Car kept.—Address, No. 3423, 
BRI?TIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Reatired by an_ experienced 

M.D., a position as LOCUM, War, Tem- 
porary, or Permanent. Widower. Terms according 
to the extent and nature of the practice. Of good 
appearance and well received. —Address, ** Felix,” 
183, Kennington Road, London, 8.E. 


Light Holiday Locum work 


wanted for a ‘week or fortnight in July or 
pee. by a general practitioner of an industrial 
town in Lake District, seaside resort, or North 
Wales. Hospitality and travelling expenses for 
family and self. — Address, No, 3404, Bririsu 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


-| Hospitality Locum.— Doctor 


in Public Health service would TAKE 
CHARGE of practice. South or south-west coast 
for three weeks. Hospitality and travelling 
expenses for self, wife, two ghildren and maid.— 
Address, No. 3414, BRITISH MEDICAL JoURN AL Offic e, 
429, Strand, W.C. 


. *,e 

middle-aged, well-qualitied 
~ married practitioner, accustomed to good-class 
practice, will be very shortly giving upa post of WAR 
LOCUM, which he has held for5 months, and will be 
glad to hear of something similar. Highest refs. No 
panel. Car. Reasonable terms.—Apply, ‘* Surgeon,” 
co W. H. SMITH & Son, Booksellers, Taunton. 


Dispenser, Book-keeper, and 


SURGERY ATTENDANT (male), wanted 
within 30 miles. Salary commencing 35s. per week. 
Must have recent references of excellent character. 
Whole time.—Address, No. 2915, BRITISH MEDICAL 
Jou RNAL Offic Cy 429, Strand, WwW &. 


Laty Dispenser and Book- 


KEEPER requires post with a doctor or in 
hospital. Excellent, testimonials. Apoth. Hall 
Certif. — Address, No. 3422, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W.c, 


ost required as Dispenser 

and BOOK-KEEPER, by doctor’s daughter 

aged 35, in London or Suburbs. Hall degree, and 

good testimonials. Salary according to require- 

ments. — Address, No. 3417, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 








a 


Medical man, retired from 


general practice, aaa like any LIGHT 
EMPLOY MENT, locum or otherwise, preferably no 
night work. Abstainer. Remuneration in accord- 
ance. High reference.—Address, No. 3415, BrivisH 
| MEDICAL JOURNAL Office, 429, Strand, W.C, 





Charge of 


Part-time Work wanted it 

Londen (Panel or Private) by experienced 
man. Total abstainer.—Address, No. 3406, BRITISIL 
MeEpIC AL For RNAL Offic e, 429, Strand, W CC. 


Y ounge man ot experienc e in 


good- -class practice offers SERVICES. every 
evening of the week.—Address, No. 3418, Brirrsit 
- ME WICAL Jot RNAL Office, 429, Strand, W.C. 


D. P.H.— Colonial Sanitary 


Officer on leave will be glad to relieve for 
two months or less an M.O.H. or officer holding 
allied post to enable him to devote himself to war 
service or obtain a needed rest.--Address, No. 3407, 
Bririsyu cata AL JOURNAL Office, 429, Strand, W.C. 


Qhip’ »’s Surgeon.—Messrs. 

ELDER DEMPSTER AND Co., Limited, havea few 
vacancies for Surgeons in their West Afri ican Service. 
Steamers call at. Maderia, Canary Islands, and West 
African ports. Pay £15 per month. Fees allowed 
for attendance on passengers. Length of voyage 
varies from six to ten weeks, according to particular 
route.—Apply, Medical Superintendent, Messrs. 
ELDER, EMPSTER AND Cov., Limited, Colonial 
House, Liverpool. 


urgeon wanted for steamer 


(sailing about middle July) for voyage out to 
Bombay and back. Salary £15 per month with 10 
per cent. war bonus.—Write P.232, ¢'o SHELLEY ’s 
AD\ ERTISING Or FIC ES, 38, King’ Ww illiam Street, F.C 


Heue Surgeon wanted for a 

Military Hospital of 100 beds. Must be a 
qualified or nearly qualified man. Two-and-a-halt 
guineas per week, rooms, attendance, and board.— 
Apply to Secretary, Crag Head, Manor Road, 
Bournemouth. 


Two Medical Officers wanted 


for Imperial Service to complete 2nd Line 

Unit (Territorial) of Ist South Midland Mounted 
Brigade Fielt Ambulance. Vacancies caused by 
transfer of Officers to Ist Line Unit now on Foreign 
Service. The Field Ambulance is at present under 
canvas at Cirencester, Glos.. and expect to go on 
Foreign Service in the immediate future, Those 
desiring to join should communicate with Major 
M. SPRING, 0.c 2 Ist South Midland Mounted 
Brigade Field Ambulance, , Cirencester Camp, Glos. ° 








ri here are now three vacancies 


in the 2 2nd E.A F. AMBULANCE on account 

of officers being sent abroad. Applications for Com- 

missions write addressed to O.C. 22nd E.A.F, 
Ambulan e, 17, Park Parac dle, C ambr idge. 

West 


( fold Coast Colony, 

Africa.—Two immediate vacancies for MEDI- 
CAL OFFICERS on Government Railway, fifty 
miles from Coast, for senior men with Trop‘cal 
qualifications and experience. Service on the Coast 
six to eight months. Salary on basis of £720 per 
= and quarters. Return passage.— wey to 

. A. REASIDE, Watergate House, Adelphi, W.¢ 


Po disposal, Practice of the 
late Dr. ALBERT HILTON (Surgeon-Major 
19 Battalion Manchester Regiment, Territerials), 
loan in the populous manufacturing distriet 0: 
Ashton-under- Lyne, near Manchester. Private ane 
Panel (Panel about 600), together with house, 
brougham and trap. Applications to Messrs. Moss & 
BARKER, Accountants, Market Place, Ashton, whu 
will be ple ased to answer enquiries, 


Fer disposal. —A good P rac- 


TICE is not always to be had directly, but 
Mr. PeERCcIVAL TURNER can generally offer applicants 
something suitable. Nearly all the best Practices 
are sold by him without being a:dlvertised.—Full 
information free on application | to 4, Adam Street, 
Adelphi. Strand, W.C. 


Fo sale.—Partnership half 
SHARE 


5, worth £890 p.a. in old established 
mixed family country Practice, small panel, near 
London. Gool house and garden. Rent £80. 
Premium two years purchase.—Apply by letter to 
“ae o Messrs. Wittows & Co., Ltd., 40, Aldersgate 
Street, E.C€. No agents. 


‘Wanted by M. B.. aged 38, 


a PRACTICE in the North of Englait. 
Outskirts of a clean town with a hospital. N« 
colliery. Opportunity for eye work desired. Ineome 
£700 to £1,000.—Apply, BLUNDELL & Riesy, Walter 
House, 418 422, Strand, London, w .C. 


South County.—Over £1 000 


ayear. Good-e lass inereasing PRAC Tie E in 
a small town within 100 miles.” Fees 3s. 6d. to 15s. 
Panel 900. Goodt house and garden, lawn, &e. 
Rent £40. Vendor going on active service. Hunting, 
shooting, &e. Personally known and recommended. 
—Apply, No. 5779, ¢o Mr. Percivan Tv on 





1 4, Adam Street, Strand, W.C. 
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fer disposal, Practices or 
PARTNERSHIPS.—Messrs. ARNOLD & SONS, 
Surgical Instrun@{nt -Mamifacturers, have been -in- 
structed to privately’ dispose of a'Targe number of 
really good Practices and Partnerships. Gentlemen 
are requested to state their requirements andamount 
of capital available. No charge to purchasers.— 
Address, ARNOLD & Sons, Transfer Dept., 6, Giltspur 
Street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 


4 fa bl 

[J rgent.—On the Thames. 
-\’ Unusual opportunity offers to secure a very 
old-established, easily worked good-class PRACTICE 
of about £500 a year in a very favourite and rapidly 
growing resort on Upper Thames. No horse required. 
Charming riverside residence, large garden, tennis 
lawn, &c. Panel about £250. Vendor going on 
active service. Moderate premium from prompt 
buyer.—Apply, No. 5800, co Mr. PercivaL TURNER, 
4, Adam Street, Strand, W.C. 


af {p oer. 
VW anted by L.R.¢ .P., aged 30, 
a middle class PRACTICE in North 
London not too far out. Hampstead district pre- 
ferred, No objection to midwifery.—Apply, BLun- 
pELt & Riesy, Walter House, 418,422, Strand, 
London, W.C. fo ha 
Ty ry ? 
Gcotland. — Unopposed Town 
hn and Country PRACTICE for sale. Average 
cash receipts £700-£800 p.a. Appointments (inclu- 
ding panel of about 530) over £260, increasing. 
Premium, one year’s purchase. Introduction given. 
Address, No, 2205, Brirish MeEpicaL JOURNAL 
Office, 429, Strand, W.C. 
M.B., 


Wanted at once by 

1 36, a mixed PRACTICE in a good 
distriet near London with dry soil. Income £600 
up.—Apply, BLunpELL & Riasy, Walter House, 
418422, Strand, London, W.C. 


, : > in 
Panel Practice —Urgent Sale, 

easy terms. Very old-established PRACTICE 
in North London, at present returning £400 to £500 
a year, for sale owing to illness. Receipts mostly 
from panel. Corner house, open situation, Premium 
£400 or offers.—Apply, 5764, c/o Mr. PERCLVAL 
TURNER, 4, Adam Street, Strand, W.C. * 


'[°o Purchasers.—Do not buy 
: without a full investigation by an expert. 
Thirty-six years experience has given Mr. PERCIVAL 
TURNER an unique ability to advise in all cases, 
Terms free on application to 4, Adam Strtee, Strand, 
W.C. Telephone : 3399 Central. Telegrams: 
**Epsomian, London.” 


Jar Sale.—Over £600 a year 


unopposed, in beautiful country district in 


West County. Station within 3 miles. Appoint- 
ments over £250. Easily worked. Nice house and 
garden, rent £50. Premium only £450. Personally 


investigated and recommended.—No, 5761, co Mr. 
Percival TURNER, 4, Adam Street, Strand, W.C. 


Northumberland. ay 


established and unoppose:l PRACTICE for Sale. 
Good house. Rent £17. Receipts nearly £600, increas- 
ing. Fees 2s. 6d. to 7s. 6d. Appointments £45. 
Price £500, Lovely district ; hunting, shooting, 
fishing, &¢.—MANCHESTER CLERICAL, MEDICAL AND 
ScHoLastic Association, Ltd., 8, King Street. 


Death Vacancy.— Midlands. 


In small industrial town (pop. 4,000) with no 
resident opponent, working-class PRACTICE. 
Receipts £700 a year including about £400 from 
panel and club. House-rent £24. Premium £250 on 
easy terms.—Apply, Peacock & Hap ry, 19, Craven 
Street, Strand, W.C. 


- r 7 { 
{)eath Vacancy, Kast County. 

£850 a year. Vendor killed on active service. 
Pleasant. residential country town near sea, station 
close. No panel. Appointments nearly £200. 
Excellent introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 
5796, c/o Mr. PercivaL TurNeER, 4, Adam Street, 
Strand, W.C. 


r * ° ° 
North-west Counties.—Owing 

to illness of Vendor, a good middle-class 
PRACTICE in charming town is 
Average receipts £825, in 1914 £908, 
No appointments. Panel of 680. No dispensing. 
Motor kept. Commodious house. Very moderate 
premium.—Apply, Mr. J. A. ReAsIpE, Watergate 
House, Adelphi, W.C. 


: = : + 

West End Practice. — No 

premium. An easily worked good-class 
ronnection worth about £300 a year. No dispensing 
w panel. Fees from 5s, upwards. Excellent house 
in good position, rent £75, will be given to purchaser 
»f complete outfit. of furniture, etc., as it stands, 
valuel at. £500.—Apply, No. 5804, c'o Mr. PercivaL 
Turner, 4, Adam Street, Strand, W.C. 


for disposal. 
Fees 3s. 6d.-5s, 


rn] 1 sl - 
D., F.R.C.S.E., married, 
c: 5 ys; desires PARTNERSHIP to release man fo. 
| War'seryicé,” Country town or-suburh with surgical 
hospital appointment preferred.—Address, No. 3405, 
British MEDICAL JOURNAL Office, 429, Strand, W.C. 
ror Pr = oa 2 eae E Enea Ee 
(Sornwall.— £500 a year in 
~ seaside resort, Easily worked, no horse, great 
scope. Rent £35. Panel about, £220. Vendor 
retiring. Easy terms of purchase.—Apply No. 5798, 
c/o Mr. PercivaL. TURNER, 4, Adam Street, 
Strand, W.C. : 


for sale, small Nursing: and 

NURSES’ HOME. Can take 5 Patients. Good 
connection for outside work. ~ Rent £100.—Apply, 
Miss REDFERN, $8. Winifrede’s Nursing Home, 
Malvern. a 


To be disposed of, Nursing 
HOME for Weir Mitchell and general cases, 
with patients. Fine rooms, large grounds, healthy 
district, easy distance for London doctors.—Write 
‘Treatment, c/o J. W. Vickers & Co., Lrp., 
5, Nicholas Lane, E.C. 
Suitable for Nursing Home.— 
Beaumont Street (Devonshire Street).—To be 
LET or SOLD a medium-sized HOUSE, containing 
eight rooms and bath room, kitchen and servants 
room in basement. Electric light. Rent £95 per 
annum on lease, or the direct lease of nearly 15 
years would be sold.—E.itorr, Son & Boyon, 
6, Vere Street, Cavendish Square, 


. 3 1 . 
ight Consulting Room on 
Ground Floor, in a newly: built house off 
Portland Place, close to Harley Street, with use of 
Waiting Room. Electric Light, attendance, tele- 
phone, all modern requirements. Also another 
available in afternoons.—Address, by letter, No. 3436 
British MEDICAL JOURNAL Office, 429, Strand, W.C’ 


‘onsulting Rooms to let, well 
~ appointed. Telephone, ete.—Apply, 32, Devon- 
shire Street, Harley Street, W. 7 


q 7 ? / ; 7 
octors a/c forms printed in 
good style on vellum paper—1,000, 10s. 6d. : 
letter headings; post card headings; calling cards 
at equally moderate rate.—R. ANDERSON & Son, 
Printers, 1, Hill Place, Edinburgh. 
. Telephone No. 6034 Central. Established 1870. 
a ar ~y ° 
Keropean Crisis.—Service 
DRESS and COMPLETE EQUIPMENT can 
be supplied to medical men who have obtained 
Commissions in the R.A.M.C. and Navy in 24 hours 
by Messrs. HARRY HALL. Unequalled value, perfect 
fit, and accuracy in every detail is guaranteed. In- 
numerable unsolicited’ appreciations have been 
received from satisfied officers. ‘ Patterns, abridged 
Price List, and if desired a simple self measurement 
form, post free on-application to Messrs. Harry 
HAy, 207, Oxford St., W., or 149, Cheapside, E.C. 
IMPORTANT. — Visitors to London can 
order and be fitted the same day. 
*Phones : Museum 820 and City 2086. Telegrams: 
“Hallzone,” London, and ‘ Arriarle,” London. 


. z a : 

Parish of (St. Marylebone. 
APPOINTMENT OF FIRST TEMPORARY 
ASSISTANT MEDICAL OFFICER (RESIDENT 
MALE) to take the place of the Medical Officer 
called to the Front, at the Infirmary, Rackbam 

Street, Notting Hill, W 

Salary at the rate of £225 per annum, rising at 
the end of six months to £235 per annum, and at the 
end of twelve months to £250 per annum, with 
furnished apartments, rations, and washing, also £2 
per week extra for doing work of Medical Superin- 
tendent in his absence (exclusive of odd days and 
week-ends). 

Candidates must be unmarried. Considerable off 
duty time allowed. Plenty of time for reading up. 

The appointment will be subject to the approval 

of the Local Government Board, and to the pro 
visions of the Poor Law Officers Superannuation 
Act, 1896. 
. Applications, stating age, qualifications, and 
experience, accompanied by copies of not less than 
three recent testimonials, to be forwarded to the 
undersigned as soon as possible, Personal canvasing 
will disqualify any candidate. 

Candidates are asked to apply in the first instance 
to the Medical Superititendent of the Infirmary, 
from whom all information may be obtained. 

By order, ENRY T. DUDMAN, 
Clerk to the Board of Guardians, 
Guardians’ Offices, Northumberland Street, W. 
22nd June, 1915. 


[_ocum Tenens (male) wanted 


at the HANTS COUNTY ASYLUM. Asylum 
experience not essential. Salary five guineas a week, 
with furnished apartments, board (no beer), washing 
and attendance. ‘ 
Apply at once to the Medical Superintendent, 
{ Hants County Asylum, Farebam, 











| 





1 


‘ 

Asylum, _. Chester. 
PQ ie en See cre ES OR, 
THIRD. ASSISTANT MEDICAL- OFFICER 
wanted (ladies eligible). Must be fully qualified, 
duly registered, unmarried, and not more than 
thirty years of age. 

Salary £200 per annum, with board (no Tiquor), 
lodging and washing. 

The appointment is subject to the provisions of 
the Asylums Officers’ Superannuation Act, 1909. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be sent on or before the 12th day of July 1915, to 
: G. HAMILTON GRILLS, M.D., 
Medical Superintendent. 


Bedfordshire County Council. 


‘ounty 


SCHOOL MEDICAL OFFICER. 





Applications are invited for the position of 
Temporary School Medical Officer. 

The person appointed will be required to carry out 
the work of the Medical Inspection of School 
Children as directed by Circulars 576 and 582 of the 
Board of Education. 

The salary will be £300 per annum, with approve 
travelling and other incidental ¢xpenses and clerical 
assistance. 2 

Applications will only be entertained from persons 
who are not eligible for Military service. 

The appointment will .be terminable o1 one 
month’s notice. % 

Applications, stating age, qualifications, and 
experience, together with copies of not more than 
three recent testimonials, must be sent to the under- 
signed not later tha Saturday, the 10th July next, 
anc the envelope must be endorsed ‘* School Medica! 
Officer.” 

Canvassing will be considered a disqualification. 

W. W. MARKS. 


; Clerk of the County Council, 
Shire Hall, Bedford. 21st June, 1915. 


(Croydon Mental Hospital, 

Upper Warlingham, Surrey. . 
SECOND ASSISTANT MEDICAL OFFICER 
required. Salary £250 per annum; rising by annual 
inerements of £25 to £300, with beard, lodging, and 
laundry. The appointment. is subject to the pro- 
visions of the Asylum Officers Superannuation Act, 
1909... Applications, with copies of not more than 
three testimonials, to be made to the Medical 

Superintendent. 


aA 

Qouth Devon and East 
ho CORNWALL HOSPITAL, Plymouth (189 Beds). 

The Committee invite applications for the appoint - 
ments of a qualified HOUSE SURGEON to com- 
mence duties at once, and HOUSE PHYSICIAN on 
the lith July, male or female, no age limit. 

Candidates, stating essential particulars (board, 
residence and washing would be supplied by the 
Hospital), should send copies of not more than three 
testimonials to the undersignec. 

P. J. LANGDON, Seeretary. 
Plymouth, 11th June, 1615. 


Brooke House Asylum, 


Clapton, N.E. 


ASSISTANT MEDICAL OFFICER (Maic or 
Female) required in July. Selery £200, and tiie tor 
reading, or alternatively a LOCUM TENENS at 
£5 5s. a week.—Address the Medical Superintendent. 


Bristol General Hospital. 


The House Committee invites applications for the 
post of HOUSE PHYSICIAN. Salary at the rate 
of £150 per annum, with board, residence, ete, pro- 
vided in the house. The appointment will be for 
six months from August Ist next. Local applicants 
not necessarily preferred. Cancidates must be 
registered under the Medical Acts, and pro.tuce! 
testimonials of good personal character and ability, 
and must have had recent experience in the 
administration of anesthetics. Applications, stating 
age, with copies of testimonials, should be forwarded 
to the undersigned, from whom further particulars. 
may be obtained. 

THOMAS W. GREGG, Secretary. 


National Hospital for Diseases 


OF THE HEART, Westmoreland Street, W. 








The Committee of Management invites applica- 
tions for the post of RESIDENT MEDICAL 
OFFICER (male or female). The appointment is 
for a period of six months from the lst August next, 
but may be renewed for a further period of six 
months, Salary at the rate of £80 per annum, with 
board, residence, and washing. Candidates must be 
duly registered medical practitioners ; they are not 
required to call upon the Medical Staff but are 
expected to attend the meeting of the Medical 
Committee. 

Applications, stating age, and accompanied by 
copies of three recent testimoniais, should be 
addressed to me not later than July loth next. 

BOBERT G, E. WHITNEY, Secretary. 
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APPOINTMENTS.—Important Notice. 


(a)—British Islands. 


Medical Practitioners are requested not to apply for any appointment referred to in the fol owing table without having 
first communicated with the Medical Seeretary of the British Medical Association, 429, Strand, London, WC. 








Sewn ei or ‘District, | Town or or District. 5s ‘Town or . District. ; 
_ — ——-- —— ss - — 
CONT RACT PRACTICE. (WALES (continned). 
ENGLAN dD. WALES (continued). * 
Pare 2 | PSEA Mirela. 3 U4) i oat RISCA, YNYSDDU and CWMFELINFACH. 
(Colliery Appointments.) 
COVENTRY. CLYDACH-ON-TAWE, YSTALYFERA, H 
(As regards niente Appointments.) YSTRADGYNLAIS, and SWANSEA VALLEY. = RES or Tap? ah i = 
pels Serene | ed wea = (Medicai Aid Associations) 
POOR LAW. 


FOREST OF DEAN. 
(Medical Aid Associations.) 


READING. 
(Amalgamated Friendly Societies’ Medical 
Aséociatton.) 


Was Ss. 


ABERCRAVE. 
(Medical Aid Association.) 


_ ABERTILLERY. 
(Collie-y Appointment.) 
BLA | 
(Biaina and District Acaoat Aid Association.) 


. BRITON FERRY. ' 
(Workmen's and General Institution for Medical 
and Surgical Treatment.) 





Medical Practitioners ave requested n 


aes ENGLAND. 


BURNLEY UNION. 
(District Medical Officer.) 


SCHOOL APPOINTMENTS. 


ENGLAND. 


CWMTWRCH AND DISTRICT. 
(Medical Aid Society.) 


EASTERN VALLEYS, MONMOU THSHIRE. 


(Workmen's Medical Association). 


GARW VALLEY. 
(Medical Aid Soc?ety.) 


WORCESTERSHIRE COUNTY COUNCIL. 
GORSEINON DISTRICT. ; me. 3 Oe fe 
: : : (Femaie Temporary Assistant School Mediz: 
(Medical Aid Society.) Officer.) 


NEATH AND DISTRICT. 
(Medical Aid Society.) 


SCOTLAND. 


GREENOCK. 


OAKDALE, MON. “at alia > : . 
: : é ; (Schoo! Medical Tnspector for Burgh Sehoo! 
(Medical Officer for Mode? Village.) Board Distriet.) ; 


(b)—Colonial. 


ot to apply for any appointment referred to in the followiig table without having 


om _— ---- - 


first communicated with the Honorary Secretary of the Division or Branch named in the second column. or with the 


Medical Secretary of the British Medical 
% ~) Hon. Sec. of Division 
x Town or — — or Branch. as 
| 


Dr. A. D. McKENZIE | 


NATAL. (Hon. Seec., Natal | 

(South African Railways Coastal ,Branch), 226, | 
Sick rund.) Musgr hve Roa ad, 

Durban. | 


| 


NEW SOUTH WALES. | Dr. R. H. TODD, (Hon 


(All Friendly Society Sec., Sydney and New 
Appointments.) South “Wales Brane h), 


(Also GOULBERN B.M.A. Building, 30-34, 





Association, 429, Strand, London, W.C, 


Hon. Sec. of Division ‘ F Hon. Sec. 6 Division — 


Town or District. 


od or Branch Town or District. , : or Branch 
QUEENSLAND. Dr. G. A. C. DOUGLAS 
(Brisbane Associated (Hon. ez., Queens- 


land B ranch), B.M.A,. 
Butidinge, Adelaide 


Friendly Societies and | 
| Street, Brisbane. 
{ 
! 


Australian Natives 

Association ) | 

‘ | Dr. FAY MACLURE, 

VICTORIA. | (Hon. See... Vietorian 

(All Friendly Society Branch), 127, Collins 

Lodge Appointments ) Street, Melbourne, 
Victoria, 


| Dr. I. W. BREBNER, | 
(Hon Sec., Witwaters-4 
rand Branc h, P.O. Box } 
5039, Johannesburg. 


TRANSVAAL. 
(Hospital ‘Appotntments.) | | 





CASINO and BRAID- Elizabet h Fete = 
WOOD.) Sydney, N.S 
Address : 429, Strand, W.C. By order of the Council of the British Medical Association, 


June 24th, 1915. 


ALFRED COX, Medical pace 








Royal Victoria “Howpttat 


Folkestone, 


HOUSE SURGEON required immediately. Beds | 

50 civilian and 50 to 100 for wounded soldiers. | 
Board, residence, and laundry found. State full 
partic ular: s, and forwarding 3 recent testimonials, to 
the Sec retary as abov e. 


Qtaffordshire e ee vee] 


INFIRMARY, Stafford. Established 1766. 


Wanted,a HOUSE SU RGEON ( ‘either sex) for the 
above-named Institution, to enter upon the duties | 
at an early date. Candidates must possess a diploma 
from the College of Surgeons in London, Edinburgh, 
or Dublin, or a degree in Surgery from one of the 
Universities, and a “qualification in Medicine which 
shall entitle to register Applications, stating age, 
accompanied by certificates of registration and 
copies of testimonials, to b2 sent at once to the 
See retary. Salary £250 per annum, with board, 
residence, and laundry. The engagement will be | 
for a period not exceeding 2 years, subjec t to exten- 
sion at the disc reti ion of the Committee. | 


Canvassing strictly prohibited. 
RICHARD BATTLE, Secretary, 


oyal Albert 
INFIRMARY AND DISPENSARY, Wigan. 


Wanted, a JUNIOR HOUSE SURGEON (either 
sex). Salary £150 per annum, with board, apart- 
ments and washing. Candidates must be doubly 
qualified and registered, and be prepared to enter 
into an agreement not to practise in the Wigan 
Union for a period of three years from the date of Applications, stating age and qualifications, with 
appointment. copie: of two recent testimonials, to be sent at once, 

Applications, stating age, experience, and qualifi- | addressed to the Officer in Charge, from whom the 
cations, with three recent testimonials, to reach the terms of the app ointme nt can be obtained. 
undersigned at once. Canvassing a disqualification. | The names of selected candidates will be submitted 

L. E. MAPEI, Acting Secretary. to the War Office. 


May 10th, 1915, | R i 7 
va risto vova nfirmary. 
Wals sall & District ‘Hospital. 5 ; . 

An ASSISTANT is re¢ guized to the EAR, THROAT 


The Committee invite te applications from Ladies —< NOSE DEPARTME 
or Gentlemen for the post of ASSISTANT HOUSE fhe post, which is non-resident, might be held by 
SURGEON AND ANAESTHETIST. Salary £150 a woman withe xperie nee in this specialty. 
per annum, with board, residence and laundry. Candidates must possess registered Meilical and 


Edward | WW harnelitte V War Hospital, 


Middlewood Road, Sheffield, 

The Committee ai id Offic er in Charge of the 
Hospital will shortly require the services of RESI- 
DENT MEDICAL OFFICERS. 

Applicants must be fully qualified in medicine 
and surgery, and registered. 


Candidates, who must possess registered qualifi- Surgical qualifications. 
cations, should forward applications, stating age, For salary and other particulars apply 


qualifications and experience, together with copies | W. BE. BUDGETT, 
of three recent testimonials, to the undersigned. Secretary and House Governor, 


FRANK INCH, Secretary. |-_ 11th June, 1915, 
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\V est Bromwich and District 


JIOSPITAL.  * ms 
6 Bers Bruit sentient attandances 36 0 00,5 


Wanted HOUSK ‘SURGEON ‘ana ASSISTANT 
HOUSE SURGEON for this Instirution. Candi- 
lates must be doubly qualitied, duly registered ancl 
durLaericc.. . 

» Salary: House Surgeon, £1 0 perannum: Assisfant 
House Surgeon, £120 per annum, with residence, 
board and laundry. 

Applications, endorsed ‘ House Surgeon” or 
* Assistant House Surgeon,” as the case may be, 
stating ame; qualifications and previous experience, 
and accompanied hy copies of three recent testi- 
snowals, must besent to the Hon. Secretary, 
THos. Fotex Bacir, Ksq., Churchill House, Ww est 
Bromwich, inmmediately. 

Applications from ladies will be consi iden red, 

By order of the Board, 


“FR ANK I. HANCOCK, Secretary. 





T*he Royal Tntirmary, 
Shefichd bt (206° Beds). ~ 
HOUSE SURGEON. AND. ASSIST ANT HOUSE 
PHYSICIAN, 


Wanted, tyvo Resident Medical Officers (Male or 
Female) for the above posts. There are 9 Resident 
appohiments;- Salary £100 per-annum, with board 
and residence. ‘Che. Board. of Management invite 
immediate applieation by duly qualitied officers 
for these two posts: Applications, with copies of 
testimonials, to be arldressed to 

JNO. Ww. BARNES, Seeretary. 


Tpthe Royal National Hospital 


FOR. CONSUMPTION AND DISEASES OF 
THE CHEST, Ventnor, Isle of Wight. ~ “ 


_A vacancy in the post o of ASSIST ANT RESIDENT 
“MEDICAL OFFICER has occurred. The appoint- 
ment is open té ladies.” “Particulars }may be had 
upon application to the ornnts 1, Buckingham 
Street, Strand, Foner, WwW. € 


Medical Officer ‘and. Public 


VACCINATOR, fully qualified, avanted’ by 
the PARISH COUNCIL OF UIG, Lewis, to enter 
~on-daty -as-seon-as- pessible. —-Minimum-satary of 
£300 per annum, guaranteed by the Highlands and 
Islands (Medical Service) Board. 

House provided, rent and rate free, at Garynahine. 
“Travelling expenses incurres|.in attending-patients 
will he met by repayment: of hiring expenses, or by 
spec ial allowance it motor, car or_ motor bicycle be 
“key it. 

Knowledge of Gaelic a recommendation. Appli- 
cations, stating age and qualifications, with recent 
copies of testimonials, to be-lodged with RayaLp 
MacvonaLp, J.P., Carloway, Chairman of the Parish 
Xv ‘ounci il of U ig, Isle of Lewis. 


ManchesterN orthern I ospital 


FOR WOMEN AND CHILDREN, 
Park Place, Chectam Hill Road, Manchester, 





Wanted at onee, a daily qualified HOUSE SUR. 
GEON. Salary, with apartments and board, £120 
per annum. 

The appointment 
House Surgeon, 

Applications, with testimonials, steting age and 
experience, to be sent to Mr. Huvurr TreaGue, 
Secictary, 2& Barten Areade. Manche ster. 


Carlisle Non-Proy dent 
. DISPENSARY. -- 


is not restricted to a Male 


RESIDENT MEDICAL OFFICER required 
immediately. Salary £200 per annum, with avart- 
nents (not board), Suitable post for applicant who 
clesires to work for a diploma. 

Applications, with testimonials, stating age and 
qualifications, to be sent to the Hon. Secretary, Mr. 
G. A. LaGurroo?, 21, Castle Street, ,C ‘arlis le, 


R oyal Suri County Vv 


al Surrey 
Guildford, 
Wanted (at onee), a HOUSE SURGEON, 


HOSPITAL, 
£150 with board, residence, and laundry. 
The Hospital has 1tv beds and a Red Cross Annexe 
of 100 beds for wounded soldiers. 


Salary 


Applications, with copies of testimonials, to be 
sent to the Sec retary at the Hospital. 
W arrington Infir mar Vv “and 


DISPENSARY, 


This Institution with 104 beds, of which 36 are 
allotted to niilitary patients, is urgently in need of 
fully quatified persons to fill the positions of SENIOR 
and JUNIOR. HOUSE SURGEONS, in consequence 
of the present staff having volunteered for active 
service. Salary £189 antl £120 per annum respec- 
tively, ‘vith hoard; apartments, siutlaundry. 

Applications are invited from Ladies, and should 
he sent at onee, with eopie + of ‘three réeent testi- 


monials, to . 
; -~@. H. 4 HAMPSON,-Secretary.- 





G\t. Mary's Hospital for Women 
~ AND CHILDREN, Plaistow, Loudon, E, 
(General Hospital, 42 Beds.) 


ASSISTANT RESIDENT MEDICAL OFFICER 
required immediately. Salary at the rate of £90 per 
annum with board, residence and laundry, and an 
honorarium of £10 on completion of six months 
service. 

Applications, with copies of testimonials, to be 
sent to the pets a Ba from whom further parti- 
culars can be erg 

. ERNEST W ILKES, Secretary. 

1st June, 1915 


MPrhe Royal Infirma ry 
ie ime HOSPITAL, Sunderland. 


RESIDENT MEDICAL OFFICER (Lady) wanted. 
Candidates must possess double qualifications 
(registered). The appointment is for six months, 
but may be extended. 

Salary £100 per annum, 
and laundry. 

There are 54 beds for patients. 

Applications, stating age, with copies of three 
recent testimonials, to be sent to the undersigned. 

THOMAS ROBINSON, Secretary. 

May 22nd, 1915. 


Birming cham 
DISPENSARY. 
RESIDENT MEDICAL OFFICER for one of 
the seven branches of this Institution required at 
onee. Must be unmarried, registered and possess 
medical and surgical qualifications. Commencing 





with board, residence, 





General 


‘salary £250 per annum, with furnished apartments, 


fire, lights and attendance. 
LADIFS MAY'APPLY. 
Applications, together with copies of three recent 
testimonials and registration certificate, should be 
forwarded to the undersigned (from whom any 
further particulars can be obtained) at the earliest 


possible date. 
ERNEST W. FORREST, Sccretary. 
22, U nion | Street. 


No midwitery cases. 








Nottingham C General Hospital. 


Wanteda SENIOR HOUSE PHYSICIAN. Salary 
at the rate of £300 per annum, with board, residence 
and laundry in the Hospital. 

Applications, stating age, with testimonials, to be 


addressed to the ———— Vv. 
By order, E. M. KEELY, Secretary. 


N sttinghain General H ospital. 





Wanted an ASSISTANT HOUSE PHYSCI AN. 
Salary at the rate of. £250 per annum, with board, 
residence e, and laundry in the Hospital. 
Applications, stating age, with testimonials, to be 
addressed to-the Secretary. 
By order, E. M. KEE LY, Secretary. 


gK dinburgh Parish Council. 


MEDICAL OFFIC ER (See ond) wanted for 
Craiglockhart Poorhouse and Hospital, Edinburgh, 
to enter on duty 2nd August next. Salary £150 per 
annam, with board and apartments. The appoint- 
ment is opén to male and female candidates. 

Applications, with copies of testimonials, to be 
lodged with the Subscriber on or before Thursday, 
Ist July next, at 10 o’clock a.m. 

AMES KYD, Inspector and Clerk, 

Parish Conneil C bamber, Castle Terrace, 

Edinburgh, 10th June, 1935. 


Ashton-under- Lyne Union. 
RESIDENT ASSISTANT MEDICAL OFFICER. 


The Guardians invite applications from duly 
qualified men and women for the appointment of 
Resident. Assistant Medical Officer for their Work- 
house, who will be required to devote the whole of 
his or her time to the duties of the office. 

The appointment is for a period of tw elve calendar 
months only, which period, however, may be 
renewed by the Guardians. 

Salary £150 per annum, together withemoluments 
of rations, laundry and residence, valued at £85 per 
annum, subject to the provisions of the Poor Law 
Officers’ Superannuation Act, 1896, and to the 
approvalof the Lecal Gevernment Board. 

Applications, stating age and qualifications, to be 
sent to the undersigned. 

By order of the Board, 
. H. PARLTINGTON, C lerk to tire Guardians. 
Poor me Oflices, Ashton-v ‘under Lyne. 


Hos) ital - for Women and 
CHILDREN, Bruntsfield, Edinburgh. 


RESIDENT MEDICAL OFFICER 
(Woman) will be vacant in July Ist. Salary £50 per 
annua, with beard, residence and laundry. Appli 
caticns, with copies of testimonials, to be sent at 
ence to the Convener of the Medical Committee, 
Hospital for Women and Children, 
Edinburgh. we 


The offiee of 


| rhe 


Brunt stield, 





GQalisbur y (General) Infirmary. 


120 Beds, 


Wanted at onee, HOUSE SURGEON ana 
ASSISTANT HOUSE SURGKON. Salary £150 and 
£100 respectively, with apartinents, board, lodging, 
and washing, Candidates must be unmarried, fully 
qualified and registered. 

Applicatious “trom women 
considered, 

All applications, with testimonials, to be sent to 
the undersigned, of whom the rules relative to the 
duties may be had on application. - 

The duties will commence from the date of 
appointment. Canvassing by or on behalf of the 
candidates will disqualify, N 

S. BUCHANAN SMITH, Secretary. 
Dated) 18th Sy 1915, 


Essex Education Committee. 


candidates will be 


TEMPORARY APPOINTMENTS OF TWO LADY 
SCHOOL MEDICAL INSPECTORS. 


The Essex Education Committee invite applica- 
tions from duly qualified women for the above 
temporary ¢ pointments, to carry out the duties of 
the Medical enact tion of School Children under the 
direction of the Committee. They will be required 
to attend Treatment Centres where such are estab- 
lished, to administer anesthetics when - required, 
and to devote their whole time tothe services of the 
Committee. The appointments will be fora period 
of twelve months, and are to fill vacancies caused by 
the absence of members of the permanent staff on 
mmilitary service. 

The pi of a Diploma in Public Health is 
desirable, and preference will be given to candidates 
having a knowledge of retinoscopy and special ex- 
perience in diseases of the skin, ear, nose or throat. 

The salary offered in each case is £300 per annum, 
with an allowance for travelling expenses. 

Applications, accompanied by three recent testi- 
monials, on forms to be obtained from the uncder- 
signed, must.be sent in as quickly.as possible. - 

Canvassing will be a ee oe 

NICHOLAS, Secretary. 

County Offices, Chelnsford, loth June, 1915. 


Phe Royal Sea- Bathing 


HOSPITAL for SURGICAL TUBERCU LOSIS, 
Margate. 


RESIDENT SURGEON required. 

Candidates for the post must be legally qualified 
and registered. The salary is at the rate of £150 
per annum for the first six months, and at the rate 
of £200 per annuni for asecond perioi of six months, 
with board, residence, and laundry. There are 200 
beds, 50 of which are-reserved for wounded soldiers. 
Special opportunities are afforded for the study ot 
tuberculous disease. Applications, stating age, 
previous appointments, with copies of three “recent 
testimonials, should be stnt to the Secretary, 
R.S.B.H. Offices, 43, Charing Cross, London, S.W. 


South London ‘Hospital 


“FOR WOM EN \(Incosporated Ms 





The Board of Management invite applications 
from qualified medical women for the post of 
AN ESTHETIST to the Hospital. Honorarium 
given. Full particulars may be obtained from the 
Seeretary. 

-Applications, with copies of testimonials, to reach 
the Secretary, &S and 90, Newpgton Causeway, 
$.E., not later than July: 3rd. 


Bor ough Hospital, 


Birkenhead. 
Wanted HOUSE: SURGEON. Male or female. 
Salary £300 per annum, with board and laundry. 
Apply, with testimonials, to the Secretary at the | 
Hospital. 


Bradford Children’s Hospital. 


HOUSE SURGEON wan wanted at onee, lady or 
gentleman, doubly qualified, Salary £120, with 
board, residence and laundry. 

Applications, st: ge E AEC, with testimonials, to 

_C. . WOODCOCK, Sceretary. 





Gwansea Génoral and KE ye 
HOSPIT AL (172 Beds). 


HOUSE PHYSICL AN. (lady or gentleman) wanted 
who will also act as Ophthalmic c House Surgeon, 
Salary £200, with board, apartments and washing. 

Candidates, who must be fully qualified, to send 
their applications, with three ‘testimonials (type- 
written copies preserred) to 4 undersigned. 

. D. HUGHES 

May 17th, 1915. 


Secretary T. 


Stockport | infirmar Vv 
Wauted, a SENIOR HOUSE SURGEON. Must 
be fully qualitied and registered. Salary £200 per 
annuni, With boare, washing, and residence. 
Applications, stating age and nationality, 
testimoni als, to-be sent to the Secretary. 


witl 











_Te xe 26, 1915.) T 


Ber; 4 Infittmarys 


Wanted, a SENIOR HOUSE SURGEON, must 
have both Medical and Surgical ualificati ons. 
Salary £175 per annum, with board, residence, and Ss 








washing, Terms of appointment not exceeding nine~| } 
months. 


Also a JUNIOR HOUSE SURGEON, who must 
have both Medical and Surgical qualifications. 

Salary £150 per annum, wi ith boa rd, residence,and | m 
washing. Among other duties the perso nappointed 
will have char; ge of the Children’s ward, the 
Ophthalmie De; ‘artment, Casualty and Out-patients’ 
Departments, andthe Adininistration of An: sthetics. 
Terms of ¢ appointment not execeding nine months, 
then eligible for the Senior House Surgeon's Post if 
suitable. 

Applications, stating age and nationality, to be 
sent at once to the Hon: rary Secretary, Uifirmary, 
Bury, Lancs. 


Bolton 


(188 Beds, mostly surgical, including Children’s 


Ss 





and 


Infi rmary 


— z THE RETREAT, YORK. 


Applications for the appointment of SENIOR s 
HOUSE SURGEON are invited from Ladies or | : 
Gentlemen having a registered Medical and Surgieal | Ms 
qualification. Salary £220 per annum, with apart- | T 
ments, board, and attendance. | 

The appointment will be made cn the Ist July, | A 
1915, at 4 o'clock in the afternoon, when selected | 4 


(Parish of St: 


ca 
examinations. 


Medical Superi inten lent, at the Infirm 


AY 


MARY'S 


DISPENSARY. | —— 


Male Nurses also available. 


HE BRITISH MEDICAL JOURNAL 





Paneras 
THE POOR. 


Wanted, a SENIOR ASSIST ANT 
UPERINTENDENT at the ST. 


GUARDIANS OF 


MEDICS TI 


n be arranged, if required, for reading for hig 





For full particulars as to salary and other emo!u 
ents, duties, ete., apply to Dr. A. EF. ¢ 





Town Hall, (Signed) J. KE, P. ALi, 
Pancras Road, N.W. Clerk to th: Gi 1a 
23rd June, 1915 Ye 


‘Lans, 


Assistant 
(Locum Tenens) is required at QUEEN 
HOSPITAL tor CHILDREN, Carshalton, 
urrey. Salary £6 6s. per week, with usual residen- 
tial allowane es. 
Apply to the Medical ae 








TRAINED NURSES’ DEPARTMENT, 


taffed by Nurses who have been trained for four years 


1 the Retreat, and conducted upon a profit-sharing | 
asis. Mental and Nervous cases only undertaken. 
Trained | 
weekly. | 


erms from Two to Three Guineas weekly, 
Terms £2 10s. 
pply, Marron, Retreat, York. Nat. Tel. 112. 





candidates, to whom notice will be sent, and whose 
third-class ‘railway fares will be paid, are to be in 
attendance, 

Applications, stating age, with copies of not more 
than three testimonials of recent date, to be addressed 
to the Secretary, Bolton Infirmary, not later than 
the 29th June, i913, 





pee a ee ee | 
Telephone: Mayfair 7070. 
Telegrams: Firths Association, London. 


“York Road (General Lying- 


1765. Patrons, H.M.T 
ALEXANDRA. 


Rose E. Wuy'teE, Secretary, 


IN HOSPITAL, Lambeth, $.E.—LEstablishea 


elephone, 794 Central. For rules, fees, ete., apply 





THE LONDON ASSOCIATION | 
OF NURSES. 


123, NEW BOND STREET, W. Fr 


Hospital Trained Nurses, experienced in | N 

Private Nursing, supplied for every kind | BE 

of illness. Also Mental and Male Nurses. | 
Apply, Lapy SUPERINTENDENT. | 


65 


THE MENTAL NURSES CO-OPERATION, 


immediately. All 


49, Norfolk Square, Hyde Park, London, W. 

Telephone: Esvav. 1907, Telegraphic Address : 
933 Paddington. Nursental, Londen. 
ully trained and experienced Nurses for MENTAL, 
ERVOUS, and MASSAGE CASES supplied 
nurses insured under the 
mployers’ Liability Act of 1906. 
Apply to Miss JEAN HASTIE, Superintendent. 





MENTAL NURSES 


(MALE and FEMALE) 


Telephone: 
MAYFAIR 2287. 


Telegrams: 
“ISOLATION, LONDON." 


NURSES FULLY INSURED AGAINST ACCIDENT. 


4 gupplied at a 
for N 


( Superior Mental Nurses (Male and Female) 





ASSOCIATION, Ltd. 
oy: Oe CU -Yeo) el - ME 3 a -1- 5 a) 
Manchester Sq., W. 


moment’s notice Day or Night 
erve and Mental Cases. 


PANCRAS IN- | 
‘TRMARY, Dartmouth Park Hill, N. Anmple time 


Medical Officer | 


‘HE QUEEN and H.M, QUEEN | 
Medical Students and Qualified Prac- | 
titioners admitted to the Practice of this Hospital. 











Apply SECRETARY 










Established to secure t 
to supply 


MEDIC AT, 
SURGICAL 
MENTAL 
MATERNITY 
FEVER 
CHILDREN’S 
MaAssaGs 





The Nurses are fully insured by 


Telegraphic Address: ‘* Aprons, London.” 


under the Workmen's Compensation Act 


THE NURSES’ CO-OPERATION, 


22, Langham Street, Portland Place, W. 


FOUNDED 1891. 


INCORPORATED 1894, 
o Nurses the full remuneration for their work and 


FULLY-TRAINED HOSPITAL 


NURSES. 


To work under medical supervision. 


the Co-operation against the Empioyers Liability 
, 1906.—Miss HOADLEY, Lady Superintendent. 
Telephone 6742 and 6743 Mayfair. 


| 
| 
| 


MALE 
NURSES 


TEMPERANCE 
CO-OPERATION 


10, THAYER STREET, 
MANCHESTER S@Q., W. 


75, HAGLEY ROAD. 
MANCHESTER—237. BRUNSWICK ST. 


(FACING OWENS COLLEGE) 


- 7, TORPHICHEN ST. 


ALL NURSES ARE FU! 


Lonpbon — 


BIRMINGHAM— 


EDINBURGH 


AGAINST ACCIDENT 


GRERANCE 


Oy 
Soren > 


Registered /> 


Trained Maile Nurses and Valet 
Attendants for Mental, Medical, 
Travelling. and al! cases. 


e419 ee oo ce ee Se OO) 


Telegrams: 
ASSUAGED, LONDON. 
ASSUAGED, BIRMINGHAM 
ASSUAGED, MANCHESTER 
ASSUAGED, EDINBURGH 

Telephones: “ 

538 PADDINGTON, 
2106 MIDLAND, 
4699 CENTRAL 
Edinburgh: 2715 CENTRAL 


lad @ 2 te) te COMMUNICATIONS 
W. WALSHE, Secretary. 


London: 
Birmingham: 
Manchester:. 











MILDMAY NURSING INSTITUTION; 
9 & 10, NEWINGTON GREEN, N,. 


Fully-trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be had immediately 


| on application to the Superintendent. 


Telegraphic Address: ‘* Nursing, Lonpon.” 
Telephone No. 141 Dalston, 


GENERA 5, MANDEVILLE PLACE, 


Manchester Square, W. 
Established 1862, at Henrietta Street, Covent Garde n. 
Thoroughly exp erienced Hospital- trained NURSES 


supplied at Residents in 
the Home. 
Also 


a momnent’s 
notice being 
Specially trained NURSES for Mental Cases worked. 
under the system of Co-operation. Apply to the 


“ioe ASSOGIATION 


relephone : 
Mayfair 115 

“*Nutrix Wesdo, London.” 
ax 





Telegraphic Address : 





TEMPERANCE 


LONDON : 
(ey FN Tete)' = 


43 NEW 
MANCHESTER: 
28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


CAVENDISH STREET, W. 
176, OXFORD ROAD. 


ALE NURSES .. 


TELEGRAMS: 
Tactear, London 
Tactear, Manchester. 
Surgical, Glasgow. 
Tactear, Dublia 


: } | 
Superior tr uined Male 


TELEPHONE 
London, 
Manchester. 
Glasgow 


Dublin, 531 Ballst 


premises, and are rlways reac 


Terms. from £1 16 6. 


Nurses tor AW rerelt al, 
jy for urgen 


1277 Mayfair 


CO-OPERATION 


5213 Central 
477 Central 


Tatel so 
Surgical, Mental, Dipsomania, 
t calls, Day or Night. Ski 


Nurse$ insured against accident 


Travelling 
lled Masseurs and 





} ) 
ana all 


cases. Nurses reside on the 
?: 1 
xood Valet Attendants supplied. Al] 
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London Hospital Private 


NURSING STAFF.--TRAINED NURSES 
for Adults ana Children for Medical, Surgical, 
Maternity, or Massage Cases can be had immediately, 

Apply Matron, London Hospital, W hitechapel. 

Telephone : No, 5020 Avenue. 

The nurses on the private staff return to the 
wards between their cases after sufficient rest, so 
that their work and knowledge are kept thoroughly 
up to date. 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Maternity, NURSES and MASSEUSES can be 
obtained by application, personally or = letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.0.). 
Telegraphte Address: ‘ Private Nurses, London.” 


f Se: fees tena 3 
MALE NURSE 
ASSOCIATIO 


ye or. (late 23, York Place), 
BT REGT, 12 OND N, Ww. 
Careful and reliable Male Nurses sent out, 
at moderate fees, for all cases, day or night. 
Masseurs supplied by the hour or week. 
Ee: W. GUTTERIDGE, Superintendent. 














W. J. HICKS, Secretary. 











NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Read, Marble Arch, W. 
Specially trained Nurses for Mental and Nerve 
cases. All Nurses are insured against accident. 
Apply the Su PE RINTENDENT. 
Telegrams 


a M Telephone : 
* Psyconurse Edge London.” 


No, 6105 Paddington 


ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON. 





NURSES for Mental and Nervous 

Cc ~~ 3 iy Ma had immediately. 
Apply, Matron. Telegrams : “‘ Envoy, Finsquare 
London.” Telephone 5608 Central. ™ ; 





ARNOLD & SONS, 


Surgical Instrument Manufacturers, 
GILTSPUR ST., LONDON. E.C. 


MEDICAL TRANSFER DEPARTMENT. 
PRACTICES AND PARTNERSHIPS 
FOR SALE. 


LONDON, W.C.-Anold established PRACTICE 
situated in a good central position — he. 
duei ing over £1,000. Panel list nearly 1 j 
Fees 2s. to 21s., "Midwifery 2Is. upwards. "No 
Sunday work, Nice flat, suitable for a bachelor. 
Rent £80 per annum inelusive. Ample scope. 
Premium 1} years’ purchase or near offer. 
Quote folio. 707. 

LONDON, N.—General PRACTICE, 
in a thickly populated district. Receipts 
about £900. Fees up to 2s. 6d. Panel list 
1,240. Nice corner house containing 7 bed 
rooms, ete. Rent £80 perannum. Premium 
£900, or near offer. Quote Folio 842. 

HANTS.—PARTNER required in an old-estab- 
lished general Practice. Receipts, 1915, 
£1,500. Panel list over 1,450. Fees 2s. 6d. to 
7s. 6d. Plenty of society, good schools, ete. 
Ample scope. Premium 2 years’ purchase 
With view to succession. 

LONDON, 8.W.—A_ general PRACTICE, 
situated in a central position. Receipts, 1914, 
£1,680. Panel list 2,740. Fees 1s. to5s. Mid- 
wifery 1 to 13 guineas. Appts. held value 
over £100 perannum,. Nice house containing 
10 rooms, etc. Rent £50 p.a.. Quote Folio 843. 

CHESHIRE.—A good class country practice 
producing over £700, Panel worth £250, Union 
appts. £75 p.a. Fees 2s. 6d. to 42s. Midwifery 
lto 10 gs. Splendid house containing 5 bed- 
rooms, ete., rent £40 p.a. Premium £800, 
.payable £250 down, balance spread over a 
period of 18 months. Quote Folio 701. 

LONDON, E.—An old established working-class 
PRACTICEsituated in a thickly populated dis- 
trict and producing about £1,400 p.a. Panel list 
3,000, fees up to.3s. 6d., midwifery 21s: upwards 
(60-70 cases p.a.). Modern house situated in a 
central position containing 4 bedrooms, ete. 
Rent £48p.a. Premium £1,300. Quote Folio 685. 


situated 

















THE 


MANCHESTER CLERICAL, 


MEDICAL AND SCHOLASTIC 


ASSOCIATION, Lr. 


The ok lest MEDICAL Agency in Manchester. 


8, KING STREET. 

Telegraphic Address: “StUpENT, MANCHESTER.’ 
TRANSFERS and PARTNERSHIPS arranged ,; and 
Inyéstigations, Valnations, &c.,. indertaken. 

ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for sale. Particulars on application, 


LEE & MARTIN 


THE BIRMINGHAM MEDICAL AGENCY) 


93, HALL ROAD, HANDSWORTH, BIRMINGHAM 


TELEGRAMS: TELEPHONE: 
** Locum, Birmingham.” 191, Northern, Bham. 


Transfers of Practices and Partnership 8 ps arranged 
(A large number of purchasers always on the books.) 
*“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 
OFFICE ALWAYS OPEN. 


COVERS FOR BINDING 


Vols. I. and Il. of the BRITISH 
MEDICAL JOURNAL for 1913 and 
1914 can be had, price 2s,; by parcel 
post 2s. 3d. each. 


Also READING COVERS to hold 
two Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 
parcel post, 3d. extra. 


EXTRA INDICES. 
Copies of the Index to the Volume 
of the Journal and to the Epitome 
with title «pages, for binding in 
separate form, at 4d. each, can be 
had on application. 


Remittances must accompany all orders 
Apply at the office, 429, Strand, W.G- 








SPECIAL 
NOTICE. 


ies LISTS of the following 
Medical Agents, viz. :— 


Dr. J. FIELD HALL 


(FIELD HALL Limited) 


HERBERT NEEDES 

J. ¢. NEEDES 
PEACOCK & HADLEY 
PERCIVAL TURNER 
THE MEDICAL AGENCY 


(J. A. REASIDE) 























will appear in alternate weeks 











}in the British Msp. Journat. ; 


BLUNDELL & RIGBY, 


Walter House, 418-422, Strand, W. ¢ 
arse sae Bedford Street.) 
Telephone : 7648 CENTRAL. 
"Cable Address; (via Eastern) “ RECALLABLE, 
NDON.” 


Death Vacancy. — Warwick- 


SHIRE — Old-established PRACTICE, in 
same hands for 36 years. Receipts over £1,100. 
Appointments £100. Panel.1,820, Clean, pros- 
. perous growing town. Good house and garden, 
withseparate surgery entrance. Rent £70. Excep- 
tionalopportunity foractiveman. Offers invited. 


Midlands. —— Old-established 


PRACTICE in pretty quaint old place with 
vente pa 2 surroundings. Receipts over £1,200. 
anel worth £550. Appointments £160. Only 
about 20 midwifery. Nice house, with garage, 
garden, bathroom, separate surgery entrance. 
Rent £52. Long introduction. Good propor- 
tion of premium can be paid out of receipts. 


re Work.—Several general 
PRACTICES in which eye work is done, 
Particulars on application, 
: 1 % { rom 
Home County. Country 
PRACTICE near a fashionable. watering 
‘Receipts £2,000, 
panel £600. Opposition slight. 
Rent £75. Premium 1 year’s purchase. 
soar’ would suit two friends. 
eath Vacancy, Lancs.— 
Country PRACTICE near the sea. Rec eipts 
£650.. Appointments £128, Panel £230. Rent 
£40. Offer considered. 
eath Vacancy, London, N.— 


Receipts nearly £300. Panel 1,600. Mid- 
wifery refused. Great -scope. 5 


Appointments and 
Nice house. 
The 


place. 


House with 5 
bedrooms, garden, rent £40, Opposition slight. 


Aur > 7 > ° 

ountry Practice near London. 
Receipts ‘£400, and scope. £250 from panel. 

Little midwifery. Nice old house, large garden, 

tenniscourt, paddock. Rent £35. 


Midlands. —Partnership. 


Half share in old-established country prac- 

tice. Receipts £2,200. Pane} 850. Visits 2s. 6d. 
' to 10s. 6d. and mileage. Good house with 3 
sitting, 6 bedrooms, surgery at side, garden, 
paddock, ete. Rent £54. Good sporting district. 


ar Bargain. — Unopposed 


PRACTICE in Home County. Receipts 

. £670. ~Premium only £500, Vendor joining 
the Army. . Appointments and panel .. about 
£350. Good house, large garden, tennis court. 
Rent £60. Delightful district, near the sea, 
bracing climate. Growing place, “schoots, station. 


athedral City. —-Practice of 
£700." Suitable for a D.P"H. Appointments 
and small panel £350. Any reasonable offer: 
Lendon, S.W. — Practice of 
£1,050 (£1,250 before the war) north of the 
River. Panel 2,600. Midwifery 13 guineas up. 
Vendor, on active service, will take £200 down 
and instalments. Rent £48. 
ursing Home.—South Coast. 


Receiptsover £1,200. Finehouse. Rentonly 
£100. Price, including furniture, only £750. 


Death Vacancy. —Liverpool. 


PRACTICE held by “late doctor for over 30 


years. Receipts £710. No panel, but plenty 
could be had. Rent £36. Any reasonable offer. 
Locum in charge. 


T s siete 
~ W. County.—Very old- 
* established PRACTICE in country town with 
hospital in picturesque district. Receipts over 
£900, Appointments £300. Panel about £300. 
Visits 2s, 6d. to 7s. 6d. Roomy house. 
GW. County. — Unopposed 
* PRACTICE of about £2,000 a year. Cottage 
Hospital and plenty of operations at good fees. 
Suit 2 friends: Appeintments and. panel £420. 


W ithin 50 .miles.—Good 


class PRACTICE im delightful ‘district. 


Receipts £1,200 —— Visits 3s. 6d. to 
1 guinea. ight. Good house. 
Rent £70. Appointments £50. Panel £300. 


r 
ounty Town (South).— 
First-class PRACTICE. Receipts £900. Vendor 
retiriag. No appointments or panel. Visits 
3s. 6d. to 1 guinea. . Practically no midwifery. 
Long introduction and scope for active man. 


Fev terms.—Cash and panel 
ease in populous of London. 
Receipts over £1,400 including £850 from panel. 

Convenient modern modern house; rent £48) Small 
ium down and instalments 

Pure whieh <= ail an out of panel reecipts. 


érements enn have 
Ban arate ca sr gt 3 not advertised. 
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THE SCHOLASTIC, CLERICAL ano MEDICAL ASSOCIATION, Limiten, 


(ESTABLISHED IN 1880 BY MR. G. B. STOCKER.) 
22, CRAYWYEN STREET, STRAND, Ww .C. 
Telegraphic Address, “TRIFORM, WESTRAND, LONDON.” Telephone No. 1854 (GERRARD). 
Terms will be sent on application to The General “Manager (Mr. A. V. Storey), 22, Craven Street, Strand, W.O, 


; FOR SALE. FOR SALE—continued, - 
(1) SOUTH DEVON.—Good cla-s, easily worked and increasing PRACTICE ( (16) NORTH OF ENGLAND.—Middle and better-ela:s PRACTICE in impor 








of about £800 p.a. in picturesque market town. Delightful house and tant manutacturing City” Rectipts 1914 £680, No Panel. Premium £00. 
_, Zrounds and very good societ y: (17) LONDON, S.W.—PR ACTICE of over £900 in outlying Suburb. Panel 

(2) F av OURITE HOME COUNTY.—PARTNERSHIP in Practice of over about 1,200. Premium £700, 
£2,000 in small pleasantly situated country town, under é0 miles from (18) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 p.a. 
London, Premium for One-third Share 1 year's purchase. Panel 900, increasing. Premium £300, - 

(3) LONDON.—PARTNERSHIP in Practice of over £1,800 in one of the best | (19) SOUTH OF ENGLAND.—Within 90 miles of London on main line of rail« 
outlying residential suburban districts. Panel 1,560. One-third aaye. way. PRACTICE of over £1,000 p.a. in small market town. -Prem. £1,200, 
Ample scope, district rapidly developing. (20) MANCHESTER.—Middle and upper class PRACTICE in a Sood suburb. 

(4) CAMBRIDGESHIRE.—PARTNERSHIP ina very old established Séantiy Receipts, 1914, £975. No Panel. Premium: £900. + 
Practice of about £1,650 p.a. which e oul L be easily inereased by another | (21) WEST OF ENGLAND.-PRACTICE of near ly £600 in popular andi increasing 
£200 with a partner. Premium for a 3 share £1,000, part by instalments, | seaside resort. Panel 900. Premium £400. Scope to £1,000 p.a. 

(5) SANATORIUM FOR THE CURE OF CONSUMPTION BY THE OPEN | (22) EASTERN COUNTIES.—PARTNER required in. town Practice of over 
AIR (NORDRACH) TREATMENT.—Profits after deducting expenses | £5,00) p.a. One-fifth SHARE for disposal. Good hospital. / 


(including living of ver:dor and wife) nearly £600, Prem. for goodwill £200. (28) SOUTH OF THAMES.—PRACTICE of over £850 p.a.-in pleasant race 
(6) DEATH VACANCY. -—Unopposed country PRACTICE in Warwickshire. suburb. No panel. Midwifery discouraged. Good house. » Small 


Receipts last year £732. Panel 550. Good house and garden. Rent £24. > - premium. _ we + ‘ ‘ 
e . : > - SCY ‘ > ’ "| (24) NORTH-WEST OF ENGLAND.—Gcod middle-class PRACTICE of 
(7) DEATH VACANCY.—Kastern Counties. —PRAC r ICE of about £1,000 pei between £950 and £1,000 in flourishing seaside resort. Small panel. 


annum in country town. No panel. 
(8) LONDON.—Middle-class PRACTICE of £800 per annum in residential 
suburb. No panel, Premium £300. 
(9) HOME COUNTY.—Unopposed PRACTICE of over £1,000 in delightful 
part of countiy, within 60 miles of Londen. Premium 1 year’s purchase, 
(10) FAVOURITE HOME COUNTY.—PRACTICE in a country town of 
about £700 perannum, M.O.H. appointment. Small panel. Premium 
1 year’s purchase. Purchaser should hold the D.P.H. 


Cottage Hospital. Ample scope for surgery. Prem. 1} years’ purchase, 

5) DEATH VACANCY.—NORTH WALES.—Sinall select watering place, 
Practice of over £200. Little midwifery. Any reasonable offer. 

(26) SOUTH-EAST COAST.-Popular seaside resort.-PARTNER wanted for well 

— Practice. Noclubs, panelordispensing: Prem. forshare worth £400, 

} yrs‘ purchase. Vendor on staff of 2 good hospitals. Lond. grad. preferred. 

(27) W ust MIDLANDS.—Old-established PRACTICE of £1,200 (over £700 

from Panel and transferable appointments) in country town. Expenses 


(11) LONDON, S.W.—Sound PRACTICE of over £2,500 p.a. ina S.W. Suburb, | very light. Very little night work. Opposition weak. 
No panel, ee or night work. Vendor joining Army. | (98) SW. POSTAL ARBA. — Easily worked Cash and Panel PRACTICE of 
s Premium £1, 800, £600 p.a. in populous district. House 11-12 and 7-9. Purchaser can 
(12) LONDON, EAST.—Sound easily transferable PRACTICE (chiefly ready choose his residence. Premium £550, part by instalments. 
money) in thickly populated suburban district. Receipts, 1914, £780 (29) N.E. ENGLAND. — Flourishing Seaport. Sound PRACTICE of over 
(£370 being derived from panel). Premium £550. £1,200. Panel nearly 1,200. Premium with good introduction one 
(13) EASTERN COU NTLES.—Unopposed country PRACTICE of about £925 year’s purchase. Good hospital. 
p.a. including transferable appointments, ete., worth over £100 and (30) MIDLANDS. — PARTNERSHIP in good class Practice of over £2,700 in 
Panel of 700. Premium one year's purchase, part by instalments. large residential country town under 2 hours from London. | Premium 
(11) PARTNERSHIP in sound luerative Practice of about £1,500 p.a. in for One-third Share, 14 year’s purchase. First-rate hospital (ample 
ese suburban district East of London. Panel over 2,200. Premium surgery), and chance of appointment on staff. 
or share worth about £200 only £125. (31) KENT.—Rapidly inereasing PRACTICE in populous suburban _ district. 
(15) HOME COUNTIES.—Unopposed PRACTICE of £625 p.a. in residential | Receipts (including panel and appointments over £500), £900. Premium 


Country District, within 25 miles of London. Panel 500. Premium £t00. £750, part by instalments. 
_NO CHARGE TO PURCHASERS. ASSISTANTS AND LOCUM TENENS SUPPLIED. 
A separate and distinc ct List of Practices, &e., appears in this week’s Lancet, 
Medical Partnerships, Transfers, and Assistantships (Barnard & Stocker), 
New Revised and amplified Edition published by the Association. (Price 10s, 6d. net. Post free 11s.) 














ran ase mavrain THE CO-OPERATION OF — -nursinevom, conoon” 
TEMPERANCE. MALE AND FEMALE NURSES, 


58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 
Reliable and experienced Nurses for all cases at all hours Skilled Masseurs and Masseuses supplied 
Nurses insured against accident Terms £1 11 6 to £3 3 M SULLIVAN, Secretary, or Lady Superintendent 

















LONDON & THE LONDON TEMPERANCE BIRMINGHAM. 


MALE & FEMALE NURSES CO-OPERATION 


Telephone: 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 
172, WALFORD ROAD, SPARKBROOK, BIRMINGHAM, Telegrams: “Nurslontem, Birmingham,” Telephone: ** Victoria 510.” 
Supplies superior Male and Female Nurses for all cases Day or Night. Nurses fully insured against accident. Terms from £1 16s, 64, to £33s.—C. WEBB, Secretary, 





Telegrams: ‘‘GENTLEST, LONDON’ y = M eo e RA N CE Telephone: 6969 MAYFAIR. 


Association oF MALE NURSES. Lro. 





Pledged Abstainers only employed. 
24. NOTTINGHAM STREET, Nottingham Place, LONDON, 


NURSES INSURED AGAINST ACCIDENTS. 
Superior Trainea Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1: 11: 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside on the 
premises and are available at any hour. day or night M. J. QUINLAN, Secretary. 
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“ British throughout.” | 


i 
; 
t 


BRINE CRYSTALS . The Greatest of all |o 
Das einpte in a hot bath, these crystals form a safe : ‘s TONIC FOODS 


and simple Rheumatism cure of proven efficacy. To : 

the natural action of this powerful Uric Acid solvent p poche rare 
all complaints of this nature rapidly yield. These Crystals : ; ; 
contain, in a highly concentrated form, the curative pro- -< eect of re efficacy nm 
perties of the famous Springs from which they are prepared. at Fang of physical and nerve 


A Free Sample Bag will be sent on request to any x Samples, Descriptive Booklet iving 
medical man who wishes to make a personal test. composition, )Testimoniais,etc.from Britis’ 
Medical Men of repute, but necessarily 


Retail Price 2/6 per 28-Ib. Bag. Ke . bee aking, Lenk gon: See we eelnae 


. of card. . 
Free to any Railway Station . ‘ > 
. in Great Britain. init pf is ae yp § pe mt pol 4 
WESTON & WESTALL, LTO. Rca sie : : the only non-constipating concentrated 
(Dept. 7p) food. Its freedom from sugar and purin- 
16. Eastcheap, London, E.C. producing substances indicates it in 
: diabetes and gout. 








5 Sole Proprietors and Manufacturers — : 
SOUTHALL BROS. & BARCLAY, Ltd, 
Birmingham, 

















A REAL SEA BATH IN YOUR OWN ROOM. WA AW’ 
PATRONISED BY THE ROYAL FAMILY. fl ig OB Ss SEA. SAT,"I". 
TIDMAN’S SEA SALT is shownby observations made by the authorities at the Natural History Department of the BritishMuseum, and at the Zoo 1 
Gardens, Regent's Park, to produce REAL SEA WATER. Sea Water is now known to be distinctly Radio active, containing a definite quantity of Radium, 
with all its marvellous potentialities in the preservation and recovery of good health. Baths of this celebrated remedy can be used at any convenient temperature, 
and ave remarkably effective in all cases where Sea Bathing is desirable—viz., for-every form of Rheumatism;also Glandular Swellings, Consumption, Anemia, Rickets. 
Hay Fever, Inflamed or Swollenand Tender Feet, the Enervating Effect of er Climates, Insomia, Spinal or Muscular and General Weakness, Indigestion, Want 
of Tone, Weak Ankles, Infantile Paralysis, Bow-legs, Lassitude, &c., &c. Bathsof TIDMAN’S SEA SALT have been prescribed and recommended by Dr. MaPOTHER 


(Professor of Hygiene, Dublin Royal College of Surgeons), Dr. Joun Gay (Great Northern Hospital), Dr. C. BorLASe CuILps(City of London Police), Dr. R. BaryEs 
(Finsbury Square), Dr. AntHuR H111. Hasse (Lancer Sanitary Commission), Dr. G. H, Eixiors (Chichester), Dr. WILLIAM ALLINGHAM (British Orphan Asylum), 
Dr. Tromas Browy (Finsbury Circus), Dr. H. J. Harpwicke (Sheffield Public Hospital), Dr. Buxton SHtc1i1ToE (Finsbury Circus), Dr. Epwarp DEwEs (Coventry), 
and many others), Their letters can be seen on application. TIDMAN’S SEA SALT is supplied in Bags—lcwt. 10s., }cwt., 5s, 6d., jewt. (Box or Bag), 3s., 
carriage paid to any part of the United Kingdom; also in Packets and Boxes from 1d. upwards. 

OF ALL CHEMISTS, STORES, &c., or of —-TIDMAN & SON, Ltd. Wapping, London, FE. 
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Private G. Dowsell, of the 9nd Welsh Regiment, writes, 
December 8th, 1914, from the North Staffs. Infirmary:— 


“T am sending this tin of your Tobacco, which I owe my 
life, as no doubt you will see that a shrapnel bullet passed 
through the tin, which I was carrying in my serge coat 
pocket; you can guess I was very thankful I was carrying 
a tin of Player’s Navy Cut, which I have been smoking this 
last three years . . . I must say there was a gréat rush for 
Player’s Navy Cut when issued out at the Front, and was 
a great comfort to the troops in the trenches.” 


PLAYER'S NAVY CUT 


TROOPS AT HOME (Duty Paid) 
It would be well if those wishing to send Tobacco to our 
Soldiers would remember those still in Great Britain. There are 
thousands of Regulars and Territorials awaiting orders and in 
sending a present now you are assured of reaching your man. 
Supplies may be obtained from the usual trade sources, and 
we shall be glad-to furnish any information on application. 


TROOPS AT THE FRONT (Duty Free) 
John Player & Sons, Nottingham, will (through the Proprietors 
for Export, the Brifish-American Tobacco Co., Ltd.) be pleased 
to arrange for supplies of this world-renowned. Brand to be 

forwarded to the Front at Duty Free Rates, 


é JOHN PLAYER & SONS, Castile Tobacco Factory, Nottingham x WYN 
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